Oracle Law Corporation

¢ Advocates & Solicitors

237 Alexandra Road #04-11

The Alexcier, Singapore 159929

Telephone: 6538 6250 Facsimile: 6538 1860
Email: mail@oraclelaw.sg

VIA EMAIL
To . AIG Asia Pacific Insurance Pte Lid Date ;o 26™M April 2021
Attention :  Motor Claims From . MrStanley Bay /
Miss Pauline Ong
YourRef. :  Insurer of GBJ 4537R Our Ref. : SB/PO/Acc/2021-9589
Emaill :  claimsdocmanagement@aig.com No.of Pages : 6 (including this page)

IMMEDIATE ATTENTION
Dear Sirs,

PRE-REPAIR INSPECTION
ACCIDENT INVOLVING SMN 3824S & GBJ 4537R AT THE DROP-OFF PAVILLON BETWEEN BLOCK 606B & 606C
TAMPINES STREET 61 ON 24-04-2021

We act for the owner of vehicle registration no. SMN 3824S.

We are instructed by our client to notify you of the above accident involving our client’s said vehicle and
your insured’s vehicle registration no. GBJ 4537R driven at the material time. A copy of our client’s
Singapore Accident Statement is enclosed herein.

As aresult of the above accident, our client’s said vehicle was damaged. Before our client proceeds to
repair his damaged vehicle, please let us know within the next (2) working days 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 his said vehicle without
further reference to you.

Please note that this nofification does not in any way prejudice our clients’ right nor shall it be deemed
as a waiver of any of his rights, as such our client’s rights are expressly reserved.

Yours faithfully

ern Bay / Miss Pauline Ong
Enc

Details of Workshop

MJE Motor

Block 7 Sin Ming Industrial Estate
Sector C #01-94 S(575642)

Tel No.: 6454-2203 ; Fax No. 6452-3308
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ENTRY DATE & TIME: 26/04/2021 10:34 (SGT)
SUBMITTED BY: Christina Ong Mui Lan

VERSION: 1 (26/04/2021 10:34 (SGT))

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and aqceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established 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 parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

26/04/2021 10:34 (SGT)

24/04/2021 10:25 (SGT)

Singapore

DROP-OFF PAVILLON BETWEEN 606B AND 606C TAMPINES
ST61

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile 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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

af
& Accident report SVOM214Q0003

SMN3824S

No

NG SHUN LI
SXXXX670D
333kelvin333@gmail.com
(Phone) +65-94514141
+65-94514141

Honda
Fit

Private use

No - Claiming third party
Private hire

Auto

1300

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5111608564-01 (DRIVO CLASSIC)

NG SHUN LI

Page 1 of 15



NRIC No

Date Of Birth

Occupation N

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address .

Address comp[ement

Postcode

Is the driver the poI:cyhoIder’P

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) i
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?

GIRCUMSTANCES OF ACGIDENT
REFER TO STATEMENT ATTACHED.
ATTACHMENT(S)

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

SXXXX670D

03/10/1986

Indoor

08/05/2006

14 YEARS AND 11 MONTHS
Male

(Phone) +65-94514141
+65-94514141
333kelvin333@gmail.com
BLK 35 #11-423 BEDOK SOUTH AVENUE 2
460035

Yes

No

Collision - Major/Minor Rd
Raining
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

g%jé’ Accident report SVOM214Q0003

GBJ4537R

Commercial vehicle

(Phone) +65-96137900
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Address complement g
Postcode 2
Insurance Company Name &
Nature Of Damage -
Details of property damaged in accident &
No. Of Passenger (Including Driver) &
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SKETCH PLAN

IMPORTANT NOTICE

7 This Form must be covgpleted by she Polieghelder and/on the Authodsed Driver.

3. dosenation provided must be sy frathiul and sccurate ag possible. Any wilfal missepreseniztion or withholding of materinl
facts way allow nssronce companies s repudiate policy Hinbility.

4. The Bsua sad acceptance of this Ferm by asurmnce companies is not & admssion of policy labitiiy on the part of the Inswrance
LoOmpanios,

5. Any false repaiting may be refeired to the Police for investipation.

b, The report wili be forvearded by the insusors of the GIA Retords Banagemont Cantre established by the Gongeal insurance
Assortation of Singapore [GIA} for archiving and that conies of this report vall for 3 fee be made svailable vpon spplication by
nterested porties.

7. By thi lodgment of this coport to the insurers, you lneoby consent 1o the archiving of this repoit at the centre and Lo copies of
the repoet being made availabie aforesaid.

& Consent under the Personad Data Protection Act {PDPA)
tungerstandd, ackaowledge, agree and consent that:

{81 My insurcs, my workshop wnd the Gonesal insurance Association of Singapare [PGIA"] may/are permitied to collect, use,
disclose and/or procoss my personat data/personal information set awt in this form] and any ether personal information
provided by me or possessed by my nsurar {collectively the "Personal Information”] and disclose and transfer such
Porsonal information ta alt insurer(s) who have insured vehitlefs) involved n this sucident [0l insures{s] who have insured
vebitle{sh involved in this aceident sholl Bo collectively relerred 1o as the "lasurers™), the insurers’ laveyersflawe Hems, the
tonetary Authority of Singapore and any refesant government agencyfauthority {such as the police), for the purposcit)
of .

{i} processing, haratling andfor dealing with my clnims ncluging the setttement of the claims and any necessary
wvestigations refating 1o the 4aims;

{H} investigating the accident andfor my clsims;
{i) carrying out andfor desling with my instructions or responding 1o any entiries by me;

{iv] sdministesing my chaims {octuding the mailing of correspondence, statements, voices, reports or notices to me,
wiich could hveobes distlosure of certain personal dats aboul me to bring about delivery of the came 25 well 25 on the
external cover of envalopes/mail packages); snd/or

v complying with applicadle lav s admdnlstoring, processing, handbng and/for dealing with my clawas feotlectively the
“Purposes’)
i) allinsueeds) who have insured vehiglels) invobved 1 this actident and the Insurers’ lawyers/law B, may/are permitted
o collect, use, discipse andfor protoss my Personal Inforaation for one or more of the above Purposes) and

{€] oy Personal Informatian may/ean be distlosed by any of the Insurees sndfor GiA to their thigd party sepvice providas or
agentulincluding helr Tawyersfiaw fiems), which 1nay be sited outside of Singaoore, for one or more of the above Purposes.

{d}  my Personal information wilt alio be coltectod and used 1o compiie daims history for the purnase of fraud detection,
investization and management in gresent and sl future calms.

{e] the information o collected under {86! ahove may he shaved f distloted:

i} 1o all insurers and/or any other thied pardes thot asist in evafuating, myvestigating, contioBing or menagm g faod,
repudators, aw enforcement and governmpnt agencies as reasanably requtred for the perposes stated, or

1} Tor complying with requivements urder any egulations, faws or court orders.
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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