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G S LIM & PARTNERS

AdvocatesA & Solicitors

HENRY G S LIM
LLB (Hons) (London})
Barrister-at-Law (Lincoln’s Inn)

SINGAPORE 079120

Attn : Motor Claims Department

Dear Sirs

PRE-REPAIR SURVEY - NOTIFICATI
ACCIDENT ALONG SENGKANG

150 South Bridge Road

#02-30 Fook Hai Building
Singapore 058727

Tel: 6532 4518 Fax : 6532 5410
Email : gslimlaw@singnet.com.sg
’ UEN 53131358A

HL/ABM/12268/21/ck
Our Reference
Your Reference ':
27 May 2021
M/S AIG ASIA PACIFIC INSURANCE PTE LTD ' BY EMAIL.ONLY
78 SHENTON WAY claimsdocmanagement@aig.com
#08-16

ON OF INSPECTION :
EAST ROAD TURNING TO COMPASSVALE STREET

INVOLVING SGM 3825R & SMY 193R ON 24.05.21

We are instructed by M/s Auto Best Motor Services to notify you of a road traffic accident on 27.05.21

along Sengkang East Road turning to

Compassvale Street involving our client's vehicle registration

number SGM 3825R and SMY 193R driven by your insured at the material time. A copy of our client(s)
Singapore Accident Statement is attached.

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 two (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
reference to you.

Yours faithfully
—

AN

HENRY G S LIM
Encl
cc: M/s Auto Best Motor Services

, our client shall proceed to repair the vehicle without further




SM0G215P0002 / MODERN AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 25/05/2021 14:06 (SGT)
SUBMITTED BY: CHIN SOl SHONG GRACE
VERSION: 1 (25/05/2021 14:06 (SGT))

IMPORTANT NOTICE

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

2. This Form must be complete the Policyholder and/or the Authori Driver

/22/{?7%

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.

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 SUDMISSION  ......cooviiiiiiieieccece e
Date of ACCIdent .......ccoouvviieiiiciiee e
Exact Location of Accident .........cccceiiiviiieiicie
Additional Location Information ............c..ccveviviiiiiiiiie e
Country/State 0f LOSS  .....cocceieiire s e

DETAILS OF OWN VEHICLE

Vehicle Registration Number .........cccooeoiviiiicciiiin e
INSURED/POLICYHOLDER

IS COMPANYT? .ot re e ree e
Name Of Registered OWNEr .......cccccovinrinieeccinnrevc e
NRICNO ettt

VEHICLE PARTICULARS

ManUfactUurer ..o
MOAEI oo et
VarANT oo e
Exact purpose for which vehicle was being used at time of
ACCHHBNT . e e
Are you claiming under your own insurance policy for repair to
YOUT VEHICIE?  ..iiiiiiiec et ettt v svae e
Vehicle Category ... e
TransSMISSION  ...c.ccociiiiiiiieariie st eree e s e e evae e etae e
B ettt en

INSURANCE COMPANY

Name of Insurance COMpPany ......c.cccvorceeiniinnncnnn e sneniens
Type Of COVErage ...ccooriiriiciiee et e s v
FIeet POlICY oo e
Policy NUMDEF ...
Cover Note Number .........ccccveiivieiininnniincene e

DRIVER

NAME Of DIIVET .ottt eecee e aneevenes
NRIC NO ot eve e e enaes

Accident report SM0G215P0002

25/05/2021 14:06 (SGT)

24/05/2021 20:00 (SGT)

Sengkang, Singapore

SENGKANG EAST RD TURNING TO COMPASSVALE STREET
Singapore

SGM3825R

No

CHAN KHENG MUAH
SXXXX913!
JERVISCHAN1991@GMAIL.COM
(Phone) +65-90032729

(Home) +65-90032729

Honda
Stream

Private hire

No - Claiming third party
Private hire

Auto

1799

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5116115813

CHAN WEI ZHANG
SXXXX905C
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Date Of Birth
(@ TeTe1 =] (T ] U
Date Of Driving Pass
Driving €XPEHENCE  .ovvviiiiiiiciirici s seee et e e ceveerreereee s
L€ T=T o To T U T OSSOSO

AAArESS ottt
Address complement
POSICOAE i et
Is the driver the policyholder? ...,
If No, Relationship of the Driver with the Insured ....................
Does Driver Own Other Vehicles? ..........cccocevcvviinieineneinnn,

GENERAL INFORMATION OF THE ACCIDENT

Type of ACCIdent .......ccooiiiiiii e e
Weather Conditions .......c.ccoeciviiiii e
ROAA SUMACE ... s

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ...................
Number of vehicles involved in the accident .............cocveneenee.
Was anybody injured in the Accident? ........ccccvceinviniiviicinceens
Was any injured conveyed to hospital by ambulance? ............
Was any other material or property damaged? ..........ccceceeee..
Number of Passengers (Including Driver) ......cccocvevivvveveennn,
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ........ccocvveenienn

DETAILS OF POLICE ACTION

Was the accident reported to the police? .......ccoccviiiinievninn.
Was notice of intended Prosecution given? ..........coccveveveennnen,
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

13/05/1991

Qutdoor

16/11/2009

11 YEARS AND 6 MONTHS
Male

(Phone) +65-90032729

JERVISCHAN1291@GMAIL.COM
BLK 293A COMPASSVALE CRESCENT #09-07

541293
No

Child
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

1 STOPPED TO CHECK FOR ON-COMING VEHICLES ON MY RIGHT WHILE SUDDENLY VEHICLE B HIT ONTO MY VEHICLE

REAR PORTION.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera? .........ccccceee..
Reasons for not uploading a video of the accident ..................
Was there any audio recorded? .........cccoooiiiiiniinii e

Yes

Yes

WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ..........ccccooviiiiiiiieieiieicieece,
Vehicle Manufacturer .......cccccceeiiiiiieie e
Vehicle Model '
Vehicle Variant ...t
Vehicle COIOUr ...t
Vehicle Category ...t
Name of DRVEI  ..veeiieicee e
ContaCt NUMDEE  ..oeiiiii et

@Accident report SM0G215P0002

SMY193R
Mazda

Private car
CHONG WEI LIANG WILLIAM
(Phone) +65-94503692
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AArESS .. e e
Address complement  ........cccovviiiiiviiniieciienese e
POSICOAE ..ottt e
Insurance Company Name ...........coocvcivceiinineceene e
Nature Of DAmMage .......cccceciviiiine e
Details of property damaged in accident ............cccooci i,
No. Of Passenger (Including Driver) ......c.ccccoceveveieeececeninnens

@ﬁ Accident report SM0G215P0002

Page 3 of 15




SKETCH PLAN

SKETCH PEAN

IMPORTANT NOTICE

L flease report correctly the detaits of the accident to speed up the claims progess.

2. This Form must be comaleted by the Palicyhalder and/or the Authorisad Deiver.

3. information provided must be as tathful and accurate a5 possible. Any witful misrepresantation ar withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issua and acceptance of this Form by insurance companias is not an admission of policy Fability on the part of the insuranes
COrMpanies.

5. Anyfalse reporting may be refarred to the Police for investigation,

6. The report will be forwasded by the insusers of the GiA Records Management Centre established by the General Insurance
Assnciation af Singapore (GIA] for archiving and that copies of this repart will for 2 fee be made avaitable upon application by
Irterested parties. i

7. By the lodgment of this repart 1o the insurers, you hereby consent to the archiving af this repart at the contee and o capies of
the repost being made availahle aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

| wndossiand, acknewledge, agree and consant that:

al My insures, my waorkshop and the Genural Insurance Asscriation of Singapare ["GIAT) may/are permitted to collect, use,
disclase and/or precass my persanal data/persanal information set out in this [form] and any other personal information
provided b me or possessed by my insurer (collectively the "Personal Information”} and disclose snd transfer such
Persanal Information to all insurar{s) whio have insured vehicla(s) o bied in this accident (all insurerds) who have insured
vehiglals) invelved in this aceident shall by collectively refarred to as the "Insurers™), the insurees’ laveyersfiaw firms, the
tdaretary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(sy
of !

() processing, handling and/er dealing with my claims Ingluding the settieaaent of the claims and any necessary
investipations relating to Khe elais:

{ii) investipating the accident asd/or v elaims;
{iiih carrying aut and/ar dealing with my instructions ar responding to. any enquiries by me;

{ivh adralnistering sy claims (including the mailing of correspondence, statements, invgices, reports or natices to me,
which cauld Invelve disclasure of cartain persorsal data abput me to bring about delivery of the same os well 35 en the
exteroal cover of envelopas/mail paskagesh; andfar

{v) corptying with applicabile law in adiministeding, processing, handling and/or desting with my clairs foallentively the
"Plirposes”)

(8}  aliinsurar(s) who have Insured vehiclels)] involeed in this azeidunt and the Insusers' fawoyrrsitaw firms, riayfare permitted
teo coltect, use, disclese and/or pracess my Forsonal lafarmation fos ane or more of the above Purpases: and

{c)  my Persanal Infarmation may/can be disclosed by any of thi Insurers andfor GIA to their third party service providers or
agens(including their lawyersffuw firms), which may be sited autside of Singapare, for ane or more of the above Purpases,

{di  my Persanal infermation will alsa be callectad and used o compile claiens histary for the purgose of fraud detection,
investigation and management in present and all fulure daims.

&) the information so collected under {d) above may be shared ! disclosed:

(il o altinsurers andfor any other third partics that assist in evaluating, investigating, controlling of managing Faud,
regulators, law enforcament and gavernment agengics 85 reasonably reguired for the purposes stated, of

(i1} far complying with reguicaments under any regulations, laws or court oriees.
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Palicyhalders Signature Crivers Signaturs Reperiing Contee Perfoniel SSipnature
Dater & Tiroe: |1 driver is not the palieyholder} Mame:
Cate & Time: MRIC/TIN Mo
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SKETCH PLAN #2

SKETCH PLAN - v 7
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IWWe declare the taregoing particuiars are frue in every espoel,

£

Policyhalder's Sipnatere
[rato & Tl
Rute & Time:

@Accident report SM0G215P0002
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Driver's Signaiure fieparting Cenlre Fersonel's Signature
|if driver is nat the palicynolder) Nafe
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