50 Chin Swee Road

#05-03 Thong Chai Building

C Singapore 169874
Telephone: (65) 6536 5456

Facsimile: (65) 6536 8706

C PAGLAR & CO Email: pri@cpaglar.com.sg

SERVICE OF COURT DOCUMENTS BY FACSIMILE

ADVOCATES & SOLICITORS WILL NOT BE ACCEPTED
UEN NO. 53130985A GST REG NO. M90371275E

PLEASE QUOTE OUR FILE REFERENCE WHEN REPLYING

Your Reference: SMT 7058D
Our Reference: CP/PRI/SMM7879/21- sf

Date: 19t May 2021

To:  MIS AIG ASIA PACIFIC INSURANCE PTE LTD By Email
ATTN: MOTOR CLAIMS DEPT

Dear Sirs,

NOTICE OF ROAD TRAFFIC ACCIDENT ON ROAD TRAFFIC ACCIDENT ON 14™ MAY 2021
INVOLVING MOTOR VEHICLE NO. SMM 7879M AND SMT 7058D ALONG BUKIT TIMAH ROAD AT
ABOUT 1600 HOURS. PURSUANT TO PARAGRAPH 2.2 OF THE PRE-ACTION PROTOCOL FOR
NIMA CASES

We are instructed by Advance Limo & Rental Pte Ltd to notify you of a road traffic on 14th May 2021 at
about 1600 hours along Bukit Timah Road involving our client’s vehicle registration number SMM 7879M
and vehicle registration number SMT 7058D driven by your insured/ insured driver. A copy of the
Singapore accident statement report filed is enclosed.

As a result of the accident, our client's vehicle has been damaged. Before our client proceeds to repair
the damaged vehicle, please let us know within 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 the vehicle without further reference to you.

PLEASE REPLY BY EMAIL ONLY: pri@cpaglar.com.sq

DO NOT REPLY BY FAX.

Yours faithfully,
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C PAGLAR & CO.

Enc.
cc. [Client by Email] - (SMM 7879M)
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SK0J215G0005 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 16/05/2021 11:07 (SGT)
SUBMITTED BY: Sandra Khong

VERSION: 1 (16/05/2021 11:07 (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.

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

16/05/2021 11:07 (SGT)
14/05/2021 16:00 (SGT)
Singapore

BUKIT TIMAH ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SK0J215G0005

SMM7879M

Yes

ADVANCE LIMO & RENTAL PTE LTD
2XXXXX694C
NASH@ADVANCE.LIMO

(Phone) +65-86878898
+65-86878898

Honda
Freed

No - Claiming third party
Private hire

Auto

0

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

B300331482MCX

HUANG LINGTING
SXXXX281I
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is 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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH PLAN.

ATTACHMENT(S)

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

@)) Accident report SK0J215G0005

09/09/1974

Outdoor

16/04/2012

9 YEARS AND 1 MONTH
Female

(Phone) +65-91899186

NASH@ADVANCE.LIMO
BLK 131B KIM TIAN ROAD #18-171

162131
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

PASSENGER
Male

PASSENGER
Male

Yes

Bukit Merah East Neighbourhood Police Centre

(Phone) +65-18002369999

(Fax) +65-62204360

391 New Bridge Road Police Cantonment Complex Block A
Singapore 088762

No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMT7058D
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour

Vehicle Category Private car

Name of Driver QIN SHIYUE

Passport No/FIN GXXXX721K
Contact Number

Address

Address complement
Postcode

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

1. Flease report gorrectly tie dela’s of the aceident to speed up tho cloins process

2 This Formrast be com pleted by the Policyholder andlar the Authorised Driver

3. hformation provided must be as truthful and accu ae as possible Any wifu msceprese
glow irsurance aorpanies to repudiate policy labitity.

4. The issue and scceptance of this Form oy insuranca corpanies is not an admission of polcy liabi Ly o0 Ihe pard of the ssuranco
conpanios

5. Any false reporting may be raferred to the Police for investigation.

8. The report will be forw arded by the insurers of the GIA Recurds Management Cantrs established by the General haurance Association
of Singapore (GIA) for archving and that copias of this raport wilfor a feo be made availabla upon appicaton by interesied parties.

7 By the lodgement of this repast to the insurers, you hureby consent to the archiy €4 of IS report at the centro and to copies of the
report baing made availabls aforesaid

8. Consent under the Personal Data Protection Act (PaPA)

lunderstand, acknow 'edge, agree and consent that -

(8) My nsurer o workshop and the Ganaral hsurance Association of Singapore ("GIA™) mayiare permiled o colact, use, disclosa
and/or process iy parsonal data’personal nforstion sal cul in this (ferm] and any other personal nlormmton pravided by m2 or
passessed by my insures (coloctively the "Personal Inform ation’) end disclose and ansfer such Parsenal ormation to at insurer(s)
wha have insured vehizle(s) nvoled n ths aceident (ainsurer(s) w ho have sured vehicle(s) inveved in this acciden: shal be
colactively referrnd 10 as 1ha ‘Insurers”), the nsurers law yers/iaw fizms, the Monetary Autherty of Singapore and any relevant
goverament agency/authority (such as the palice), for the purpose(s) of :

(i) processing, handing and'or deatng w th my clains including the setilement of the clame and any aecessary investigations relatng to
the clairs;

(s) nvestigating the sccdent and'or ny clains,;

(i) carrying out andlor dealing with ny structions or respandng lo any enquires by me,

(iv) adminislering ay clains (nchiding tha mailng of correspondence, statemerts, invoges, reports of notices 1o me. w hich coud nvee
¢isclosure of certain parsonal data about ne to bring about devvery of the same as w el as oo the extemal cover of envelopesimali
packsges), and/or

{v) complying with applcabie law in administering, pracessng, handing andlor dealing with ny claims

(cciectvely the "Purposes”)

(b} sllinsurer(s) who have insured vehicla(s) invoived » this ace dent snd the nsurers’ awyersidaw fires, maylare pormitted to colacy,
use, disalose andor poocess my Perseaal hiommtion for one o iare of the akava Aurposes; and

(c) oy Personal hcomaton maylean be disclusad by any of the hsurcrs andfor GIA to their third party service providers or agents
{including the'r law yersdaw fims), which may bs sited culside of Sigapore, for ong or more of the above Purposas. G

won o w ihiloking of material lacts ay

A e
Criver i3 not e policyhokler) / Date

Fu;v:yho!der % Signature ! Date &
T

Sketch Plan
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YR B SmyTpegD
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SKETCH PLAN #2

Describe Cucumst'mces of !he Acccdnnl

4 _,MS_Mt«KW@ O oA ot Baet Timah Riagd . BoRne
1 dler Ao ~the i ool L T SRp ook he Sy fing :@
chick on Tl red” Qfus . abler o fw Sewnd , T *el’r 2
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Daeclaration

W2 daclars the foregoing padisulirs are e in every (espact,

il & | Tl
faoae yh Sors 'umln’) I Daie & Drver's Syndidng I/omu 5 00 the n y)v.\(!av y At Witnessed by Heportiy g Conteo
Thve ATere Personeel
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