JOSEPH GAY & COMPANY 157 CHIN SWEE ROAD

ADVOCATES & SOLICITORS #02-16 MANHATTAN HOUSE
UVENG3131273M GST Reg No. ; IM903676644 SINGAPORE 169876
TEL: 65355878 (3 LINES)
GAY THUAN EWE JOSEPH MIGHAEL FAX: 65338286
SEO YONG CHERN EMAIL maili@joegayco.com
OFFICE HOURS:

GAM TO 6 PM (MON - FRI}

YOUR REF: DATE: 4" May 2021
OUR REF: 140/2021/ap

AIG Asia Pacific Insurance Pte Ltd IMMEDIATE ATTENTION

AIG Building

78 Shenton Way #07-16 BY POST & EMAIL ONLY
Singapore 079120 (claimsdocmanagement(@aig.com)
Dear Sirs

RE: PRE-REPAIR SURVEY ON MOTOR CAR SMX 2333X
ACCIDENT INVOLVING SMX 2333X AND SML 8457X
ALONG CTE ON 02-05-2021

We are instructed by Mr Poo Kwang Huat, the registered owner of motor car SMX 2333X, to
notify you of a road traffic accident on 2" May 2021 at about 1105 hours along CTE
involving our client’s motor car SMX 2333X and vehicle registration number SML 8457X
driven by your insured driver at the material time. A copy of the Singapore Accident
Statement filed is enclosed.

As a result of the accident, our client’s motor car SMX 2333X has been damaged and will be
lying at Lye Designs located at 10 Ang Mo Kio Industrial Park 2A, #04-04 AMK AutoPoint,
Singapore 568047 (Tel: 64833353) on 5% May 2021 {Wednesday).

Before our client’s repairer proceeds to repair the damaged vehicle, please let us know within
2 working days 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.

Yours faithfully

v/

Eics

cc  Lye Designs
By email only



SA1921530002 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 03/05/2021 11:49 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (03/05/2021 11:49 (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 completed by the Policyholder and/or the Authorised Driver
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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
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

03/05/2021 11:49 (SGT)
02/05/2021 11:05 (SGT)
CTE, Singapore

CTE TOWARDS CITY
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1921530002

SMX2333X

No

POO KWANG HUAT
SXXXX483F
MOUNTAIN333@YAHOO.COM
(Phone) +65-92333222
+65-92333222

Honda
Civic

Private use

No - Claiming third party
Private car

Manual

1996

Great Eastern General Insurance Limited
Comprehensive

No

V0115683

05/02/2021 - 04/02/2022

POO KWANG HUAT
SXXXX483F
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Date Of Birth 15/01/1974

Occupation Indoor

Date Of Driving Pass 04/01/1993

Driving experience 28 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-92333222

Alt. Phone Number +65-92333222

Email Address MOUNTAIN333@YAHOO.COM
Address 289 BISHAN ST 24
Address complement #16-21

Postcode 570289

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 - Head to Rear
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

PLS REFER TO THE SKETCH PLAN BY DRIVER

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SML8457X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver LIM JOON KIAT
Contact Number (Phone) +65-91241994
Address -

Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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

5. Any false reporting may be referred to the Pelice for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asscciation 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 lodgment 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.

8. Consentunder the Personal Data Protection Act (PDPA)
i understand, acknowledge, agree and consent that:

{a} My insurer, my werkshop and the General Insurance Association of Singapore {“GIA”) may/are permitted te collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any cther personal information
provided by me or possessed by my insurer (collectively the "Personal information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insures{s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the ¢laims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices te me,
which could invelve disclosure of certain personal data zbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms}), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persenal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court crders.

L

Policyho’der's Signature Driver's Signature Reporting Centre Per nnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
o3 U‘AwI 21 Date & Time: NRIC/EIN No.:
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SKETCH PLAN #2

Date of accident: 2-May-2!  Time: 1105h"s Location:  CTE forwswehe ety
My Vehicle A: Sy 2252 X Vehicle B:___ Smi-§4s % Vehicle C:

SKETCH PLAN
g\/ﬂ J(Jél IQ’;F:%)

Atz
ELy

s ooDoos

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wik [ _nfees oﬂ’;’w-m/ /A-[ Ny CTE 'f— WWo& L!f«'f /Z’c:ﬁ:zrv_ E/ay(td://
b @ud coreec. ’fé/wa«:_ me X Futeue pr fromt g By fane .
) sl odpon g/ _Sf-;ﬂ/Le'v/- /gc"‘[b"ﬂ(/ A 7’3;/@795 45;2;’( e SYSTR)
Lieen b}zf Lim_Tosn fzt s A (‘{:79 tex Tinne et

bt y{/-'}, P

[[J Claim OD{TP at Ah Lim Motor JZéaim OD@ other workshop  [[JReporting Only

Remarks : Please forward a copy of my efile accident report to :
My workshop :

Email address :

& myself

Email address -

Note: Please take note that your insurer have 14 days timeframe fer you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
1/We deglare the foregoing particulars are true in every respect.

Policthlder‘s Signature Driver's Signature Reporting Centre nnel's Signature
Date & Time: {If driver is not the policyholder) Name:
5 M“’f 2| Date & Time: NRIC/FIN No.:

AL PR TOIL L OMISANY
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OTHER DOCUMENTS
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