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29" March 2021

AIG Asia Pacific Insurance Pte Ltd
Attn : Motor Claim Department

Dear Sir/Madam,

Road Traffic Accident Involving SJR 3149 Y (Our Ref) and SMW 3526 E (Your Ref)
Dated 29™ MARCH 2021, Time 0810HRS
@ Woodlands Ave 4 turn to Woodlands Dr 50

We represent our client; MKM Car Leasing Pte Ltd to notify you of the aforesaid road traffic accident
involving our client’s vehicle registration number: SIR 3149 Y and your insured’s vehicle registration
number: SMW 3526 E.

Enclosed herewith a copy of the Singapore Accident Statement filed for your reference.

We hereby give you NOTICE that we are claiming against SMW 3526 E for damages, costs and
disbursements as a result of the aforesaid road traffic accident.

Please let us know within 2 working days from today, your insured’s and your intention to conduct a
pre-repair survey on our client’s vehicle, along with your list of at least ten (10) motor surveyors.

If we do not receive any reply from you within the stipulated timeline, we shall proceed to appoint our
own surveyor and proceed with the necessary repair for our client’s vehicle without further reference

to your insured or you.

Contact Person Eric Lee 8879 9997
Email Address teamautopl@gmail.com
Survey Address 160 Sin Ming Dr, #01-14 Sin Ming AutoCity Singapore 575722

Kindly cc a copy of this letter to your insured for his/her acknowledgement.
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Authorized Signatory

Team AutoPro Pte Ltd o RegNo:201811621K
160 Sin Ming Drive #02-12 Sin Ming AutoCity Singapore 575722
Tel: 6258-1955 Fax: 6258-1956 Email: teamautoffice@gmail.com / teamautopl@gmail.com



> Back to OneMotoring

Land Transport Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 29 Mar 2021/ 11:15:12
Receipt Date/Time : 29 Mar 2021/ 11:15:12

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210329-001214

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (S%) (S$)

Result of Insurance Enquiry - SMW3526E

As at 29 Mar 2021/08:10:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SMW3526E

Enquiry Fee 7.00 0.49 7.49
20210329111359109361
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
426569XXXXXX8855 eNETS Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.
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Email: SM@idac com sg Tel no: 4355 688S
*If no proper docaments are produced, [DAC shall not file the report. Information will be discarded after one week.
Personal Particulars of Owner & Driver (Vehicle A)
Datz of Accident: 29/03/2021 (ddinm/yy) Time of Accident: 08 - 10 { 24-HR-FORMAT)
Vehicle No. & M Vehicle Make & Model / Engine (¢c): Joym Wl' .SH LS £

e i of Accident WOODLANDS AVE 4 TURN TO WOODLANDS DR50

Policybolder’s Name /1C No MKM Car Leasing Pte Ltd 201224734R

s Nese 1 No - SURIZMAN BIN JUMARI  S1816425F (As Above) [
97625286

Driver's Conusct No. : Company Cootact No / Owner Contact No: 67476880

Drver's Addresc. 176 Sin Ming Drive, #04-08 Sin Ming Auto Care, Singapore 575721
Owner Email address : rina@mkmcarieasing.com.sg
Driver Email address - in@@mkmcarieasing.com.sg

himemrr.(@-‘ss

Insurance Company : Liberty

Relationship between Owner & Deiver: (Plcase CIRCLE onc only) Bar
Owner / Spouse / Children / Friend / Pareats / Sibling / Relative / Employee /{{iret 9) Othess specify:

What do you wish to claim? (Please TICK one only)

Do-uu tnmmlotha\fchkle (Thcmyouwamtachimmmwmllmﬁng {For Record Purpose)

Exact purpess [or which the vehicle

Was Lefng used at time of accident” Qccupation (nature of iob) [ ] tacooe’ [/] Outdooe
[ private use / [7] Work purpose +No, of Passenscrs (Incloding Drivery; 1
*Passanger Name: Gender:
*Passanger Name: Gender:

[Z] ear & Dry 1[] Raiving & Wer [] Aficr-Rain & Wet/[_] Drizzling & Wet 7 Others:
WWD ves 1[4] No
Any Ioturies: [ ] ves/ [£] No (1 YES) Iajured Person® Name:

Injuries Sustain: Injured Person in Which Vehicle:
Palice Report fled: [ ] Yes/ [/] No (1 YES) Which Police Station: |
The Other Partv(s) Details:

1. Driver's Name / IC No: Vehicle No: SMW3526€

Driver's Contact No: ___lnsurance Company : e
2. Driver's Name / IC No (If Any): Vehicle No:

Driver's Contact No: Insurance Company - S
*Iniependent Witness (If Any): Contact No:

Prefecred Workshop Name: Contact No:




m:mnwlmfwrmwwmumdmmm«awﬂmmﬂo«mwmc@o’imwoAum
of Sngapcre (GA) for archiving and that copies of this report w il for alee be made avatabie upon applcation by nterested partes
7. By the lodgement of this report 1o the nsurers, you hereby consent i the archiving of this report at the centre and o copies of the
report being made avalable af cresad
8 Ceonsent under the Personal Duta Protection Act (POPA)
| understand, acinow ledge, agree and consent that
(8) My insurer , my w orishop and the General hsurance Asscciation of Singapore ("GIA”) may/are permittad to colect, use, dsciose
Mwmmwmmdﬂmmunmpmm“m«mmddmwwmw fme of
possessed by my nsurer (colectively the *Parsonal Inform ation®) and disclose and transfer such Personal Information to al insurer(s)
who have nsured vehicle(s) involved in this accident (ad insurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
collectively referred to @3 the "Insurers”), the insurers’ lawyersiaw firms, the Monetary Authority of Sngapore and any relevant
government agency/authorlty (such as the poiice), for the purpese(s) of ©
(Om‘mmmm'hwmwmmdmmwwmmmnﬁgmmrmn
he 3
(i) nvestgating the accident and/or my claima;
{(#) carrying out andior dealing w ith my instructions or responding to any enquiries by me;
() admnistering my claims (inciuding the mailing of correspondence, staterments, Nvoices, reports o notices to me, w hich could nvolve
dsciosure of certain personal data about me to bring about delivery of the same as w el as on he external cover of env eicpes/mal
paciages); and/or
(v) complying w ith appicable law in adminstering, processing, handing andfor dealng w th my clarms.
(colectively the ‘Purpeses’)
() &l nsurer(s) who have insured vehicie(s) nvolved in this accident and the Insurers’ law yers/aw firms, may/are permitted to coliect,
use, dsciose andior process my Personal hformation for one of more of the above Purposes; and
(¢) my Personal informetion mey/can be deciosed by any of the hsurers andior GIA to ther third party seqvice providers of agents
(including ther law yersAaw firms), w hich may be skted outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the polcyhoider) / Date Mwwarm
Tire & Tire Personnel
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Jrcumstances of the Accident
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Declaration

W declare the foregeing pariculars are true in every respect

3

‘s S o/ Date & Criver's Signature (f driver is not the polcyhoider) / Date Witnessed by Reporting Centre
wm'w & Time Persornel




