Your Insured’s vehicle: YQ 2897E Our ref: CS/1044/21/83
Our client’s vehicle: SJJ1313Y Fax: 6223 7262
Date: 13 April 2021 Tel: 3152 0980

By Email: motor.survey@axa.com.sg only

AXA Insurance Pte Ltd

Dear Sirs,

DATE OF ACCIDENT: 13 APRIL 2021
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY

We are instructed by Yap Boon Kheng to notify you of a road traffic accident on 13 April 2021 at
about 08.44a.m. along Ang Mo Kio Avenue 5 involving our client’s vehicle registration number
SIJ 1313Y and vehicle registration number YQ 2897E which was insured by you at the material
time. A copy of the Singapore Accident Statement/Traffic Police report filed is enclosed.

As a result of the accident, our client’s vehicle has been damaged. Before our client proceed to
repair the damaged vehicle, please let us know within 2 working days excluding any
intervening Saturday, Sunday and/or Public Holiday of your receipt of this notice whether you
would like to conduct a pre-repair survey of the vehicle. If we do not receive any reply from you
within the stipulated timeline, our client shall proceed to repair the vehicle without further
reference to you.

NB. Any settlement or offer is on the express condition that this settlement is in respect of our
client’s claim for property-related damages only and shall not preclude client’s driver/passenger
Jrom claiming injury-related damages arising from this accident.

Yours sincerely,
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SINGAPORE ACCIDENT STATEMENT
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Oate of Accldoent:

BASICINFORMATION:
i 2\l ) [Time of Accidant: I

|Exact Location:

e SN D40 AW T

Vehicle Registration No.

Name of Reglstered Owner:

S DETAILE OF OWN VEHICLE
NI (213 M [NRIC/FIN/Passportno:_|
Ya

pr DO e,

Qwner's Email: i D ey
[Owiii's Addivss: N
Vohiclo Mako: Honao Vehiclo Model: Fio'd 7
Engine Capacitty (¢¢): ASOS T o | Transmission: AUtd Manual

Type of Clalm: Own Damage / Third Bartyy Reporting Only -

Vehicle Category: Q’_Eﬁiafa}f Commercial / Motorcycle / Private Hire

Name of Insurance Co:

—dla__(Wiomahona ]

Type of Policy:

“Camprahendjve / Third Party / Third Party, Fire & Thoft

Policy Number:

DRIVER

T

mnA G

Name of Drlver: Nap B

NRIC / FIN / Passport no: Date of Birth:

Occupation: Indoaty Outdoor Driving Pass Date: -
Contact Numbor: Gendor: (Mate./ Female
Addross: [ —. P abovro =W

Rolatlonship with Ownor:

(wivey | Employee / Spause / Child / Hirer | Other:
——

ENERAL INFORMATION OF THE AGCIDENT .

Type of Collision: J&haln collision / Side Swipe / Fient to Rear /Pthers:

Waoather Condition: \ J_(.':_Igaﬂ? Raining / Others: s

Road Surface: j&)?_my Othisri: N

Was anybady injured? Yes [No ) Police Report Mada? | Yes\ioX

No. of passenger onboard (including driver): )
L DETAILS OF OTHER VEHICEE: -7 e T
Vehicle 1 Vehlcle 2 Vehlcle 3

Vehicle Raglstration No: N ARG F £

Vehicle Make / Modal: . )

Namo of Driver: & % a1k

NRIC / FIN / Passport no: e

Contact Number:

Name of Ingurance Co;

R ST DETAILS/OF WITNESS #

Name: |Contact Info:

Pergon 1 Fergon 2 Parson 3

Nama [ in which vehicle?:

Bilvers Duslaralion: | Hatfre that tho Iferinalion given in this reporl ers rus and atourala to the beet of my collaclion and | bear Tull rosporslbility for any
consoquorcas arleing fram incomplete or innaccurate Information that are submitied,

Signature of Drivar

Date and time
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Describe Circumstances of the Accident
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Declarstion

YWe declare the foregoing particutars are true in every respect,

!

Polieyhaldar's Slgnaturo / Dato & Driver'a Signature (IF driver ls not the policyholder) (Date  Witneezad by Reporting Centre
Time & Time Paraonnal
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SKETCH PLAN

IMPORTANT NOTICE

1. Please raport garroctly the detalla of the acaldent to spood up tha clame process,
2. This Forrm rruat be ’ > f o F.
3. Information provided must bc as 1rs1thfu| and nqrmmmﬁ_m Any w llful migrepresantation or withholding of material facta may
allow insurance companies to repudiate polley Hagllity.

4. The lssue and accaptance of this Form by Insurance companles is not an admisslon of pollcy llabllity on the part of tha insurance
conpanlss.

5. lan reportin a reforrn llce 1

6. The report will ba forw arded by the instrars of the GIA Recorde Management Centre established by the Genaral ineurance Association
of Singapora (GIA) far archiving and that soples of this rapart w Il for o foa ha made avallable upon application by Intarasted parties.

7. By the lodgemant of this report to the Insurers, you hareby consant to the archiving of this repart at the centre and ta coples of the
ropart baing made avallabla aforeaald.

8, Gonsent under the Porsonal Data Protection Act (PDPA)

tundargtand, acknow ledge, agrae snd congant that

(a) My insurar , my w orkshop and the Ganeral haurance Assoclatlon of Singapora (“GIA") may/are permitted to collost, use, disclose
and/ar process iy parsonal data/parsonal Information get aut in this [Form] and any other parsonal information provided by me or
possessed by my Insurer (collactively the “Personal Inform atlon”) and disgloso and tranafer such Parsonal Information to all insurer(s)
whe have Ingured vehicle(s) hvalved In this accldent (all insurer(s) whio have insured vehicle(s) involved In this accldent shall be
collactively referrad to as the "Insurers”), the Insurers’ law yarsflaw firms, the Manetary Authorily of Singaporo and any rolovant
govarnmant agency/authority (such as the police), for the purpose(s) of

() procaeseing, handling and/or dealing with my claims including the settlement of the clalms and any necessary Investigations relating 1o
the claims;

(i} invastigating the accident and/or my clalms;

() sarrying out andfor daaling w ith ray Instrustions ar respanding to any anquiriga by ma;

(iv) administering my claims (Including the maling of cerraspondance, statemants, involces, reports oF noticas to me, w bich could Involve
dizcloaura of certaln porsonal date about me to bring shout delivery of the same as well s an the external cover of envelopea/mall
packages): andlor

{v) complying wIth applicable law in adminiatering, precesaing, hamding andior daaling with my claims,

(collectivaly the "Purpogos”)

{b) all Inayrer(s) who have insurad vehiclg(s) involved in this accldent and the haurers' law yers/aw finms, may/are permitted to collact,
use, disclote and/or procass rmy Pergonal Infarmation for one or mare of the above Furposes: and

(&) my Porsonal Informmation may/can be discloged by any of the Ingurers andlor GIA to thalr third party Borvice providers or agants
{including their law yers/law firma), wbich may be sited cutside of Sihgapors, for one or more of the above Purposes.

Folieyhalder's Slgnature / Date & Criver's Signature (If driver is not the policyheldar) / Date Witneased by Roparting Centre
Tima & Tima Fargsonnel
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