Your Insured’s vehicle : SJB 5904E Our ref: CS/1053/21/83
Our client’s vehicle: SKC 7708A Fax: 6223 7262
Date : 26 April 2021 Tel: 3152 0980

By email: claimsdept@sg.cntaiping.com only

China Taiping Insurance (Singapore) Pte. Ltd

Dear Sirs,

DATE OF ACCIDENT: 23 APRIL 2021
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY

We are instructed by Chen Shi Rong Alvin to notify you of a road traffic accident on 23 April
2021 at about 5.30 p.m. along Tampines Street 73, involving our client’s vehicle registration
number SKC 7708A and vehicle registration number SJIB 5904E 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.

Please be informed that future correspondence should be emailed to
may@libertylaw.com.sg and cc to chris@libertylaw.com.sg

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,

May

Enc.
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Send/Fax to: gubmittad: 4
S!NGAPQRE ACCIDENT STATEMENT
s e BB G INE ORI A T N i S s et
Date of Accident: -:L::.. \ \)( kj.. [ ]Tnmo of Accndent. | [A32Q
[ExactLocation: w\w)m = il - ) e -

(DETAILS OF OWN VEMICLE

Vehicle Registration No. S K C,,, 10 Kf AINRIC I FIN / Pamport no; [ ﬁ
Name of Reglstered Owner: | C a0 1 S lM vivag A g V)
Owner's Email:

Qwner's Addioss:

Vehiclo Make: “la-f e Vohiclo Model:

Engine Capacitty (cc): ~ S= e, | Transmigsion: { A@c / Manusl

Type of Claim: Own_Damage /_Fhird Party ) Reporting Only

Vehicle Category; Q’?@a) / Egmmb_E@L&Momrcycle / Private Hire

Name of Insurance Co: Bl O Y%

Type of Policy: Gaiprebersive / Third Party / Third Party, Fire & Thatt

Policy Numbar: DW\’P E;] Q.L'b [ &F 5D 'j

Name of Driver: ﬂM [ }0420_, (-\,erlc_ l{"w&/‘-’\ L] ats

NRIC / FIN / Pasgport no: Date of Birth;
Occupatlon: hdog / Outdoor Driving Pass Date:

Contact Numbor: — | Gendor: Male / Fé(mare,

Address: '
Rolationghip with Ownaer: Owner { Employse f@i&iﬁ‘g\/ Child / Hirer / Other:

GENERALINFORMATIONOF.THE ACCIDENT,

Type of Collislon: Chain collision / Side Swipe / Eront to Réar,/ Others:

Weathor Condition: ~ {"Cleat { Raining / Others: _ _

Road Surface: "Dy Wet / Othars; P
Was anybody Injured? Yes ('No) Police Report Macde? | Ye¥/No
Ne. of pagzenger onboard (including driver); |

1
- DETAILS OF OTHER VEHICLE -

Vehicle 1 Vehicle 2 Vehicle 3
Vehicle Raglstration No: N IR BA0L-i=
Vehicle Make / Modol: i LN
Name of Driver:
NRIC / FIN / Passport no:

Contact Number:
Name of Inaurance Co:

DETAILS QOF WITNESS:
Name: |contact Info:

CDETAILS OF INJURED PERSON
Person 1 Parson 2 Person 3

Name / In which vehicle?:

tirlvar's Doclaration: | dectars that the information given In this rapart ara true and acewrale (o the bost of my collection and | bear full reeponslbility for any
consoguaticos arielng from (neamplate or Innaeeueats Infarmation that are submitted,

v

Signature of Drivar Date and time
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SKETCH PLAN
IMPORTANT NOTICE

1. Poase roport corractly the dotalls of the aceldent to spaed up the clalme process.

2, This Formmust be gompleled by the Pellevhelder andler the Apthorlsed Rriver

3. Information provided muet be as truthfyl and accurate ae poessible, Any wilful misreprasentation or wittiholding of matertal facts may
allow insurance corpantes to repudiate pelley [iability,

4, The Issue ond accaptance of this Form by Insurance companles 13 not an admission of policy fablity on the part of the insurance
companlas.

§. Any falze repgrting may be referred to the Pollen for Investiaotion.

6. The repert will be forw arded by the insurars of the GIA Records Managemant Cantre establiehad by the Genaral hsuranca Associatian
of Singapore (GIA) for archiving and that copies of this report will for a Tae be made available upon application by interested partles.

7. By tha lodgemant of this roport to tha Insurers, you hareby consoent to the archiving of this report at the cantra and to coples of the
repar baing made avainble aforesald.

8. Consent under the Perasonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and cangent that :

(#) My Insursr | my w orkshop and the General Ingurance Asseclation of Singanore (“GIA") may/are parmitted to callect, use, disclogo
and/ar process my personal date/perzonal Informatlon get out In this [form)] and any other pargonal Inforrmation provided by ma or
posaesaed by my insurer (collectively the "Personal Inform ation") and dizclose and transfer such Fersonal Information to aff Insurer(s)
who have Insured vehlcle(s) Involved In this aceldant (all Insurer(s) w ha have Inaurad vehicla(s) involved In thls aceldent shall be
collectively reflarrad to as the “Insurers”), the Tnsurars' faw yaresfiaw firmg, the Monetary Autharity of Singapare and any ralevant
gavernment agency/autharlty (such as the pollce), for the purposa(s) of

() processing, handiing and/or dealing wlth my clalms including the aettlement of the claime and any necaseary Investigations relating to
the claims;

(i) Investigating the aceldent and/or my clalms;

(i) careylng out and/or dealing with fy Instiuctiona or respanding W any enguities by me;

(v} adrinistering my claime (Including the maillng of correspondance, statements, Invaices, reports or notiees to me, which could Invalve
discloaurs of cartain parcanal data about me to bring about delivery of the same as wall as on the external covar of envalopea/mall
packanes): andlor

{v) carplying with applicable law In adminiatering, processing, handling and/or dealing with my clalms.

(collectivaly the “Purpogesa”)

(b) all insurer(s) w ho have msured vehicla(s) involved In this occident and the leuters' law yers/aw firme, may/are permitted to collect,
yse, dieclose and/or process my Personal information for one or miare of the abovae Purpeses: and

(c) my Pargonal formation may/can be disclosad by any of the Insurars andfor GIA to thelr third party service providers or agents
(including their law yers/law firmas), which may be sited outelde of Singapore, for one or more of the above Purposes,

s
Policyhaldar's Signature / Date & Driver's Slgnatuta (If driver Is not the policyhelder) / Date Witnasaad by Reporting Centre
Tima & Tirma Parsannal

Sketch Plan ‘7(2\ ALl & q/\
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Describe Circumstances of the Accident
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Declaration

i'We declare the foregalng particulars are true In every raspect.

[k

Follcyholdlet's Signature / Date & Driver's Signature (If drivor ls not the policyhalder) / Date Witneseed by Reparting Cantra
Time & Time Farsannel

(9%



