m iShare Auto Pte. Ltd.
Co. Reg No: 201939376R

8 Kaki Bukit Avenue 4

\ #08-09 Premier @ Kaki Bukit

a re Singapore 415875

Tel: 63416789 Fax: 63416778

A 4T PTE LT D Email: ishareauto@gmail.com

Date: )/6/@\'{/
To: 1 V\@()%'\O\

bg By Email &/ Fax

Attn: Motor Claims Department

Re: Accident involving motor vehicle Nos.  S1L.G 1245 A and  GBA GEHKZ
along T- Junction of Qeraﬂqmn Rocd and Jalan Tamanon 25|04 |202)

We refer to the above matter.

~ b @ 1%d.
We are instructed by _Tertage Auto Capited Ple. 1 notify you of a road traffic
accident on ’)5}04‘1‘32‘ at about 1840 at/along T-Junchoen of Sevarppon

Road and  Jalan Taman involving our client’s / customer’s vehicle
registration number __ SL&G1245A and vehicle registration number  GRA EE4L4Z
(your insured) at the material time.

As a result of the accident, our client's/customer’s vehicle has been damaged.
Before our client/we proceed to repair the damaged vehicle, please let us know
within 2 working days of your receipt of this notice whether you or your insurer
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/we shall proceed to repair
the vehicle without further reference to you.

Thank You.

Yours faithfully,

v

%
Michelle

Hp: 9856 4815



SATF214QC004 7 ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 26/04/2021 16:35 (8GT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (26/04/2021 16:35 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctiy the details of the accident Lo speed up the claims process.
N it iver

2. This Form must be

3. Information provided must be as truthful and accurate as possible, Any wilfu} misrepresentation or witholding of material facts may alflow insurance companies to repudiate

policy lizbility.

4. The issue and acceptance of this Form by insurance companies is nol an admission of poficy lizbility on the part of the insusance companies.

6, This report will be forwarded by the insurers of the GIA Records Management Centre esfablished by the General Insurance Association of Singapore {GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested paries,
7. By the lodgement of this repert 1 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/04/2021 16:35 (SGT)

25/04/2021 1840 (SGT)

Singapore

T-Junction of Serangoen Road & Jalan Taman
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mcbile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

'

¥ Accident report SATF214Q0004

SLG1245A

Yes

Heritage Auto Capital Pte Ltd
ZXXAXX468K
h1048f@gmail.com

{Phone} +65-63926608
{Office) +65-63926608

Mazda

Private hire

MNo - Claiming third party
Private hire

Auto

1600

AXA Insurance Ple Ltd
Comprehensive

No

VFX/P242578%

nil

Kang Teck Poh
SXAAXOE0G
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mohile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

{s the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Report please refer to sketch plan
ATTACHMENT(S)

Are accident photcs available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

06/11/1957

Quidoar

08/02/1979

42 YEARS AND 2 MONTHS
Male

(Phone) +65-93972220

h1043f@gmail.com
Blk 351 Choa Chu Kang Central #02-353

680351
No

Hirer
No

Chain Collision
Clear

Dry

No
No

Yes

No

No
No

Yas
No
No

Vehicle Registration Number
Vehicle Manufacilurer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

% Accident report SATF214Q0004

GBAG644Z

Commercial vehicle

Page 20f 15



Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

GBKB032D

Commercial vehicle

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Cf Passenger {Including Driver)

¢ Accident report SATF214Q0004

SMT1881D

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Piease repart gorractly the delals of the acoitent o spoed up the claims process.

2. This Formerust be completed by the Policvholder andfor the Authorised Drlver

3 Information provsded must be a¢ trothful and accurate as possible. Any wilful miscepresentation or wihhalding of materal facts muy
aliow nsurance companies to [epudinte policy Hability

4. The iwsue and acceptance of this Form by misurance companies s rot an adayssion of poboy Eabifty on the partof the nsurance
COTPRTES,

5 Any false reporting may bg rofarred to the Police for Invaestioation,

6. The report wéi be lorw arded by the insurers ! e GIA Records Management Centre estebished by the General nswrance Associabon
of Singapore (A} far archiving and thal copes of s reporl will lor a fee be mage svatanls upon apphcation by rteresied partics

7. By the ledgemant of this repor to the msurers, you hereby consent o the archivmg of s 1eporl at the cenlre an o comes of the
report beng made avalable zloresaid

8 Consentunder tho Personal Data Protection Act (PDPA}

tunderstand, acknow ladge, agree and consent that

(&) My insurer . my workshop and the Genergl hsurance Asseciabon of Singapere {GW") mayfare permited to colioat, use, dackhse
andier provess my personal dalalpersonal nlesrabon set out in this [form) and any other persenal information pravided by me or
possessed by my msurer {nokzctively the “Personal Information'} and disclose and tronsfer sush Personal formation ta a2 nsurer(s)
who have nsured vehicle(s) avolved in this aceidenl {34 insurer{e} w ho have insured vehicte(s) inveived in this accdent shaf be
coliechively referred to a5 the “Insurers™), the Insurars” low yessflaw firms, the WManelary Authority of Singapore and any relevant
government agencyfautherity (such as the polce), for the purposc(s) of

{i) processing. handing andior deaing wilh ry clams nclugng the settiorent of the chaims ang any necessary swesligabions relating o
the gizims;

{&} investigating the ascident andler my claims,

(i) carrying cut andlor deabng with my nstrustions o7 responding io any enquEnes by me;

(v} admenstensg my clains (nekidng the madng of corespondence, statements, vaices, regorts or noatees 1o me. wheh could nvalte
digchasure of certam personal dela aboul e 10 bring about gefrery of the same as w et as on the exiarnal cover of ervokpesirsd
packagss); andior

(v} complying wih applicable law = admingtenng, processig. handing andics cakng wah my claims

(oohectvely the "Purposes™)

(5]} ad nsurit{s) whe have sured vohck(s) nvolvedin s accidend and the Insurers” lawyersflaw frms, maylare permitted 1o colleqt,
use, dischase andior protess my Personal inlormation for one or more of e above Purpeses, and

() my Persenal nlormalon mayiean be declosed by any of ine nsurers andlor GUA 1o ther hirg party service provelers of agents
{cludng er lw yersfaw (0], which ey be sfed oulside of Singapore, for one er mare of the above Purposes.

<OE;‘;$;’}’§

< \
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NN P ran
2 3 O e e .l;
Feloyhoklers Sgnature 7 Date & Drwver's Sigralure (¥ driver -5 not the poloyholder) / Date Winessed by Roparlng Sentre
e iR T E Personnel

Sketeh Plan i

o
i
(o
-

L

Jalan Fanan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Z
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Tinur & Tirre Perngsinet

Accident report SATF214Q0004

Page 5 of 15



SKETCH PLAN #3

On 25.04.2021 at about 18:40 howrs at T-Junction of Serangoon Road and
Jalan Taman. I was travelling straight on lane 3 (along Serangoon Road
towards Upper Serangoan Road) and when | was approaching the above
mentioned junction, the front vehicle slowed down and stopped due to have
an intention to turn left into Jalan Taman, hence 1 also slowed down and
stopped. I horned the front vehicle and he proceed to travelling straight,

Suddenly, I heard loud bang and felt impacts from behind. When 1 alighted, 1
realised it was vehicle (B) that collided onto the rear portion of my vehicle

(Al.

Fwish to state that it was a chain collision of total of 4 vehicles invalved.

Vehicle (A): SLG 12434

‘L . ; ‘ SEALEEN
Vehicle (B): GBA 66447 @\E
g 3
Vehicle (C): GBK 6052D \%’i‘fhﬁ\&!
Vehicle (DY: SMT 1891D o
Uk
A
e
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