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8 Kaki Bukit Ave 4 #03-49 PREMIER @ KAKI BUKIT Singapore 415875
Tel: 8878 5573 / 8653 6483 Fax: 6242 6370 (Co Reg No: 201906614W)
Email: exclusiveenterprise50@gmail.com

Date: 29-94-202]

To: LOT\PGC L’\'Sumnci« @1,,4

Attn: Motor Claims Department
Re: Accident Involving Motor VehicleNo:_ ST L 52321 and Ymgq:3 3
along RBukit Tmal KOM after KAP bg‘ﬁloré ‘ZQC{UT"l Nerld (locaﬁon)

on (€ ’ 04 ! 262)  (date).

We refer to the above matter.

We are instructed by LEW Huey JiNG (name)
to notify you of a road traffic accident on_[6-94%-252| (date)atabout [T =20  (time)
mvolvmg our client’s / customer’s vehicle registration number S 5232 4 and

vehicle registration number Ym 3427 J driven by you 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.




SA1A214M0004 / Auto Insure Pte Lid [739145]
ENTRY DATE & TIME: 22/04/2021 12:34 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (22/04/2021 12:34 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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.

Al £ TeRONING M JL=HE: red 10 1N ».

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

3 o = & 10 nve on
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

22/04/2021 12:34 (SGT)
16/04/2021 17:30 (SGT)
Bukit Timah Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE '

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

- Accident report SATA214M0004

SJL5232H

No

LEW HUEY JING
SXXXX873C
shauna@mail.com
(Phone) +65-88666166
+65-88666166

Mercedes
C200

Private use

No - Claiming third party
Private car

Auto

1796

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00191482000

LEW HUEY JING
SXXXX873C
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Date Of Birth 20/01/1965

Occupation Outdoor

Date Of Driving Pass 31/07/1989

Driving experience 31 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-88666166

Alt. Phone Number +65-88666166

Email Address shauna@mail.com

Address BLK 430A YISHUN AVE 11 #13-388
Address complement -

Postcode , 761430

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name NIL

Gender Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

if yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

MY VEHICLE A WAS STATIONERY STARTING WAS MOVE OFF SLOWLY DUE TO THE HEAVY JAM, SUDDENLY | FELT AN
IMPACT ON MY RIGHT REAR OF THE VEHICLE. | CAME DOWN REALIZED VEHICLE B (YM8927J) HAD CUT INTO MY LANE AND
HIT INTO MY VEICLE RIGHT REAR PORTION. AFTER THE ACCIDENT, VEHICLE B DRIVER CAME OUT OF HIS VEHICLE AND
TOLD ME HE WAS SORRY BECAUSE HE DIDN'T SEE MY VEHICLE IN THE LANE.( | WAS NOT INSIDE YELLOW BOX )

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YM8927J
Vehicle Manufacturer -
Vehicle Model -

Accident report SA1A214M0004 Page 2 of 12



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)

Accident report SATA214M0004

Goods vehicle

Page 3 0of 12



SKETCH PLAN
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SKETCH PLAN #3
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SN09214L0006-01 / National Assessment Centre Services [408933]

ENTRY DATE & TIME: 21/04/2021 11:41 (SGT)
SUBMITTED BY: Roslinda Binte A. Wahab
VERSION: 2 (21/04/2021 11:59 (SGT))

-’ SINGAPORE ACCIDENT STATEMENT 7 "D

IMPORTANT NOTICE

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

2. This Form must be t i

3. Information provided must be as truthful and accurate as possible. An

policy liability.

Your NCD will be affected due to late reporting

y wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceptance of this Form by insurance companies is not an admission of policy 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

21/04/2021 11:41 (SGT)
16/04/2021 17:30 (SGT)
Bukit Timah Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

VEHICLE PARTICULARS

Manufacturer
Model

Variant

Vehicle Category
Transmission

CG

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

Passport No/FIN

Address

Address complement

Postcode

Does Driver Own Other Vehicles?

GENERAL INFORMATION OF THE ACCIDENT

" Accident report SN09214L0006

YM8927J

Yes
ADVANCE SPORTS TECHNOLOGIES PTE. LTD.

Mitsubishi
Fe83beosrdea
Commercial vehicle
Manual

2977

Lonpac Insurance Bhd
ThirdPartyFireTheft

No
Z/20/VC05/004193-001

PANNEERSELVAM AYYANATHAN
GXXXX648N

BLK 117 BEDOK RESERVOIR RD
#07-64

470117

No
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Type of Accident Side Swipe
Weather Conditions Clear

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Was anybody injured in the Accident? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210416/2135

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJL5232H
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant «
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Insurance Company Name -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

. Pease rezor corre ctly the delads of the accidant to spead up the clairs process

2. This Form fust be somni fed by the Policyhelder andiar th Autiorised Drivar,

3. nformates provided must be gs tru I curale as poesible, Anyg wifyl mMizropreseniation or w thhaling of material facis may
2low insurange companies 1o repudiate alicy lability.

4. The Bewe and asceptanee of this Fotrm by insurance companas is not an semiasien of paley bBly on the part of the insurance
COTORNIGS.

5. Any false reporting may be referred to the Police for in westigation,

B, The report w i be forw arded by the insurars of the GIA Records Mansgenen! Cantre eslablshod by the General bsurance Association
of Sngapore (G for arch wirg and that coples of s repertw i for 2 Tes be made avallabie upan anplicatian by intarested parties,

T By the lodzmrent of e TEpSM i e msurers, you harshy consent lo the archiving of this report at the centre 2nd to coples of the
feport temg made avaiabl: sforespi,

5. Cenzent under the Parsonal Data Brotection Act {PDPAY

‘ungerstand acknow iRoge, 2gree and consen! that

(2] My msurer | my warks sz and the Garersl ksuranse Azsoniation of Shgagore {("GIA™) may/are permitied o coflect, use, dschse
ancfor precess my personal datafparsanal nformation sof eut in this fferm) and any sther parsanal nfesmmtinn srovided by me or
sowsessed by my nsurer (colise tvely e “Parsonal Inform ation”) and disclose and translar such Personal nformaton 1 all insurer(s)
Whe have insured venitke(s! nvoleed in this accidant (@llinsuren(s ) who have fisuran vithiclels) nvolved i this scoident shall be
colzclively roferrss to a5 tha “Ins urass Ty, the heaurars' L yarsaw femg, the Wonatary Authority of Sngagore snd any relevam
GUVEIMmENT agencyiauthority (such as the poliza), for the purpose(s) of :

t) processing, handling andiar dealinng with oy clarms kg the setiorent of the claimg and any necessary nvestigations relatng to
the caims

{8} investigating the acekient andior wy cleimg;

(i} sarryng out andior dezlng with my Instructions or res panding 1o any enquiriss by me:

(v} administaring my claine (including the maitng of sorrespondence, slatermants, invoices, reparts e notices ta me, w hich could invelve
dsciosure of corlain peraonal dats abzut me 10 bring abo Cabvery of the same a5 well as an the extornal cover of emvelopesirar
packases]; andior

(¥} camiying with applicab® aw in agmmislering, processing, handing andior dealng with my alaims

(ealieclivey the "Purpeses )

(B Bl insurers) who have nsured vehioke{s) invohed in this accident and the hsorers” e versliaw fons, mayiare permitiod 1o cofest,
use, disciose andior process my Petganal hormation for one or more of e above Purposec: amd

i) my Fersonal Biormation maylcan be disclasad by any of the Fsurers asgdior Gl 1o their thirg BaTly Service providers of aganis
{ncluding ther wvers/lw Seps), w hich way ba sited culside of Sngapcre, for one or more of the 2bove Purpnses.

J%‘{fﬁ‘,’\. o riﬁ e 2 ;}E

Winngsed by Reportng Cartre
Farsonnel
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¥ivolders Signature / Dals &

Tore
Sketch Plan
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SKETCH PLAN #2

Describe Circurmstances of the Accident

1
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SKETCH PLAN #3
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SKETCH PLAN #4

SKETCH PLAN

IMPORTANT NOTICE

1. Please ranont sarrectly the datads of the sncidant 1s Speed us the claims process,
2 This Form srust pe somnletod by the Policyheller andiar the Authorisod Drivar,

nlormaten provided must be as truthiul and acourate as poe ihla, Amy wirtul Misrepresentation or w ithholdng of material 18215 may
slow inzurance companies 1a Iepudiste palicy Hability.
4. The s2ue and ascoptance of this Ferm by Insurance compans 15 not an acmissien of polgy labBly on e part of the insurance
CHTERNGRS

5. Any false reparting ma be referred 1o the Police for investi tion,

’ anyiase reporling may | e IR TONCe Tor investigation

€, The report w i ba fonw ardad oy the nsurers of the G Records Manapenen! Canlre asianlishod by the Genaral ksurance Association
of Shgapere (G for archi g and that coples of this repen wil for 2 fee be rrage avaliable upon application by imerested parties,

T By the logzoment of thi TEDON 10 IN6 MSUrers, you nereby consent fo the archiving of this repart at the eenire 2nd (o coples of the
feport bong made avaiank afcresai,

8 Consent under the Parsonal Data Profoction fct {PDPA)

undurstand acknow edge, agres and consent that

(2] My imsurer | my workshep and the Gareral Fsurance Assoeution of Sngazare ["GIAT) maylate permitind to colesy, use, dscicse
ancion process my personal datalpersanal nformation set eyt in Ihis [form) and any ether parsanal nfesamtion srovided by ma or
passessed by my nisursr (ool clivety ihe “Parsonal Information”) and disclose and transor sieh Personal nformaton 1o all insurer(s)
Whe have nsured vehicke(s) nvobled 7 this accident (all insurar(s} wha have naured vishicle{s ) nvolved! i this accident sholl be
solectvely referred 1o a5 the “Insurars T the haurars b versiaw fers, the Monatary fuzinority of Sngapare snd any rekevant
Guvermment agencyfauthority (sush s the polize), for the purposels) of

ng, handing asdior dealing with y claems nshudng the settierent of the claims ang Ay necessary invistigations relalng to

{i} proe:
the chaims

(3} investigating the aceient andior Y claimg:

1} carnyng oul andfor dealing wih my instructions or TESDONGING 15 3y enquirias by rme:

(v} administaring my claims (neliding the reiing of correspondence, slaiements, invoices, reports o nolizes to me, w hich could invele
abmt debvery of the same as woll as an thae extarnal cover of envelopesiral

tiseiosure of corlain personal data absul me 1o b
Ppackages): andine

Vi sonpying wih spplicabs aw in admmislaring, processing, haading andier deaing with my elnims

{ealivelivey Ly "Purposes™)

(b all insurans) who have wsured vehiskels) imvoles In this accident and the hsurers' law yersiaw firme, may/ate permitied o colact,
HsR, dkscose andior process my Personal armation for and or more of 1he atove Purposes: and

&} my Fersonal Blocmation maviczn be grclased by any of the msurers andior Gib 1o their Inird pacty servics prewiders or agents
neludmg thar awversliaw Sirms), which may be sied eulside of Sngapare, for one or more of fu 2hove Purposes.
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