Your Insured’s vehicle: SLP 6489H Our ef CS/108121/TAG
Our client’s vehicle: SKC 4152Y Fax: 6223 7262
Date: 22 June 2021 Tel: 3152 0980

By Email: motor.survey@axa.com.sg only

AXA Insurance Pte Ltd

Dear Sirs,

DATE OF ACCIDENT: 19 JUNE 2021
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SUR/EY

We are instructed by Nabil Syukri Bin Norman to notify you of ¢ road traffic accident on 19 June
2021 at about 1.00p.m. along Pan Island Expressway (PIE). involving our client’s vehicle
registration number SKC 4152Y and vehicle registration numbe SLP 6489H which was insured
by you at the material time. A copy of the Singapore Acciden 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 1eceipt of this notice whether you
would like to conduct a pre-repair survey of the vehicle. If we di) not receive any reply from you
within the stipulated timeline. our client shall proceed to rejair the vehicle without further
reference to you.

NB. Any settlement or offer is on the express condition that this settlement is in respect of our
cf:em s claim for property-related damages only and shall not p.'eclude client’s driver/passenger
Sfrom claiming injury-related damages arising from this accident.

Yours sincerely,

(-

Enc.



SKOL216L000G / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 21/06/2021 16:28 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (21/06/2021 16:28 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

the Palicyholder and/or the Authorist

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of m: terial 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 o the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General | 1surance 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 1o the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

21/06/2021 16:28 (SGT)
19/06/2021 13:00 (SGT)
Singapore

PAN ISLAND EXPRE! iSWAY
Singapore

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 SKOL216L000G

SKC4152Y

No
NABIL SYUKRI BIN N ORMAN

(Phone) +i

Hyundai
ELANTRA 1.6 AT AB!i D/AB 2WD 4DR SR

No - Claiming third pa ty
Private car

Auto

1591

Great Eastern Gener: | Insurance Limited
Comprehensive

No

2021-v8010869-VAW -E002

25/03/2021 TO 24/03, 2022

NABIL SYUKRI BIN N ORMAN
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Date Of Birth

Occupation . s

Date Of Driving Pass

Driving experience

Gender ..

Mobile Number

Alt. Phone Number .

Email Address

Address . ... el

Address compiement

Postcode

Is the driver the pollcyholder'7

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 WITH ATTACHED.
ATTAGHMENT(S)

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

@ Accident report SKOL216L000G

Indoor

maie
(Phone)

Yes

No

Chain Collision
Clear

Dry

No
3
Yes
No
Yes
3

No

SARAH UMMAIRAH E INTE JOHARI
Female

NUH MAHREEN
Female

Yes

Traffic Police

(Phone) +65-6547000(

(Fax) +65-65474900

10 Ubi Avenue 3 Singe core 408865
No

Yes
Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY _

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLP6489H

Private car

NA CHEE SEA
SXXXX1171

DETAILS OF OTHER VEHICLE PROPERTY _

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMY 8113U

Private car

CHAI WEIZHE
SXXXX819J

(Phone) +65-0825896

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@E‘ Accident report SKOL216L000G

SARAH UMMAIRAH F INTF .INHARI

RAFFLES MEDICAL
SKC4152Y

Yes

No

NABIL SYUKRI BIN N DRMAN

SKC4152Y
Yes
No
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SKETCH PLAN

SKETCH PLAN

.

IMPORTANT NOTICE

1. Pease report correctly the detalle of the accident lo speed up the Cla
2. Thus Farm must be comple : Authorised
3. Information provided must be as truthful and accurate as possible. Any wif
alow msurance companies to repudiate policy Hability

4 The issue and acceptance of this Form by insurance companas is not an admssion of polcy ka iy on the part of the insurance
companies.

5. i
6. The report w il be forw arded by the nsuters of the GIA Records Management Centre establisne § by the General Insurance Associaton
of Singapare (GW) for archiving and thal copies of this report will for a fee be made available upo  applicaten by interested partes.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repo | at the centre and to copies of the
report beng made available aforesad

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that .

(a) My insurer . my w orkshop and the General insurance Association of Singapore ("GIA") may/al » permtted to coliect, use, dsclose
andlor process my personal data/personal information set ait n this {form] and any clher persona informaton provided by me or
possessed by my insurer (collectvely the -Personal Information’} and disclose and transfer s: ch Personal nfarmation to all nsureris)
who have insured vebicle(s) nvolved in this accident (allinsurer(s) w ha have nsured vehicie(s) ivolved in this accident shal be
collactively referred to as the “Insurers’), the nsurers’ law yersflaw firms, the Monetary Authorit ! of Singapore and any relavant
gevernment agency/authorty (such as the poice), for the purpose!s) of .

(i} processing, handing andlor dealing w th iy claims inchuting {he seftiement of the clams and ar y necessary nvestigations relating 1o
the elams

(i) ewestyatng the accigent and/or my Ciams,

(i) carrying out andior dealing w il my instructicns or responding 10 any énquires by me;

(i} administering my claims {inchiding the maifing of correspondence, statements invoices. report | of notices fo me, w hich could mvelve
dmclosure of cerfain parsonal dala about ma ta bring about detvery of the same as wellas on the external cover of envelopgs/mal
packages), andlor

(v} complying w ith applcable hw in administerng, processing. handlng and/for dealng w th my ¢k ims.

(cotectvely the "Purposes’)

{b) all insureris) w ho bave insured vehicle(s) involved in this accident and the Insurers’ law yers/ yw firms, may/ace permited 10 collest
use dsclse andlor process my Persenal information for one or more of the above Purposes. an

(c) my Personal Information may/can be disclosed by any of the bsurers and/for GIA to their thied  larty service providers or agenis
{including their law yersiaw firms}, which may be sited cutside of Singapore, for one or more of { le above Purposes.

TG PIOCESS.

Lr 1Y

S L Y LA EA LU ALY

ul msrepresent: bon ar w ithholding of material facts may

Val ak

Roleyhokler's Signature / Date & Driver's Signature (¥ driver is not the pokcyholder) / Date Winessed by Reporting Centre

Time & Time Personnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

| et

p= e ot

—

Declaration

{'We declare the foregang particulars are lrug in every respect.

/&ﬁr 21 Juh 2021

&‘* 21 3vh 22,

Fb&:yhouec’a Sgnature / Date &

@ Accident report SKOL216L000G

Drivers Signature (i drver is not he policyholder) ! Date

& Time

Witnessed by Reporting Centre
Personnel
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POLICE REPORT

SINGAPORE 0 A O

POLICE FORCE

Police Station Of Origin: tord
Traffic Police Report No. T/20210620/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: 1 Station Diary No.:

20/06/2021 12:46 F/20210619/0147 |

-' f Informant:

NABIL SYUKRI BIN NORMAN | i emwre e
ID Type / 1D No.: Contact No.:

NRIC NC Home/Office: Mobile: * o
“Nationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male |77 [T Oriver N
Race: Language’ Institution / School Name:
Malay English

QOccupation: Driving Licence Information:

Manufacturing engineer (general) Class: Date of Expiry:

Accident | | Expressway (PIE |

5m:- 19/06/2021 13:00 | 23 KM/ PIE Exit |
| : | 24)
| Location | :
| PAN ISLAND EXPRESSWAY ‘:
| f
f i
e e e .. e e e —— ——————————————————— et v S e, ittt et i e e o s ‘
‘Weather: 'Road Surface: [Road Speed Limit. |
Clear | Dry 80 Km/h '
Traffic Flow: Traffic Control: | Traffic Volume: l
| One Way Not Controlled Heavy f
| Type of Collision: Anyone conveyed b |
Between Moving Vehicles - Side Swipe - Same Direction ambulance: y 1
Yes

| SKC4152Y | Car ' HYUNDAI ELANTRA | White Seriously

} ! 1.6 AT ABS Damaged

w ; D/AB 2WD

| SLP6489H  Car 'HONDA ‘Vezel Red ‘Slighty (2
! Damaged

G"Accidem report SKOL216L000G Page 22 of 26



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

HYUNDAI

Al i I
1A B
T/20210620/7009

20t4
Report No. T/20210620/7009

CONTINUATION OF REPORT

Avante

25/03/2021

NABIL SYUKRI BINNORMAN | IDN¢
Relaled Vehicle | SKC4152Y (Car) Conti ot No.,
Hospital/Clinic | NIL Class of  Class: NIL
Drivirg  Date of Expiry: NIL
Licenie &
. . | Expir| | -
Date _ NIL Date NIL
ay ranted MedicalLeave iy _ NIL
"Name SARAHUMMAIRAHBINTEJOHARI T TIDNe ¢
Related Vehicle | SKC4152Y (Car) Contz 5t No..
HospitaliClinic | NIL | Classof  Ciass 3 |
Drivin 3 - Date of Expiry: NIL
Licene &
IR W | Expin 1
Date NIL Date ~ NIL el
No. of Days granted Medical Leave | 01 Degree of _Slight

d Accident report SKOL216L000G
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POLICE REPORT #3

@ Accident report SKOL216L000G

sizone A0 A O

POLICE FORCE

3ot4
Report No. T/20210620/7008

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

— R () .r:,,'r-- »,1-’:'*-'-' T T e T

NA CHEE SEA IDNo  S7489117|
Related Vehicle | SLP&489H (Car) Conta :t No. NIL |
i ini R - Class »f  Class:2B3 —
el b Drivin | | Date of Expiry: NIL
Licente &
Expiny
Date NIL . _Date
g ran I H aqree
| Name C
Tﬁ&é@&‘%’ﬁﬁ;@ﬁ?sﬁ30"(Cai)7' | ContatNo. 98258968 |
i -]
ital/Clinic | NIL Class of Class: 3 I
i e aai 1 Drivin) Date of Expiry: NIL |
| 5 Licenie & ;
3 * Expiry ;;
[ 1
| Date NIL ' Date ukNIL y
| No. of Days granted Medical Leave | NIL ' Degree of 'NIL :
Brief Details.

| was driving on lane 5 and keeping to the lane with the intention to exit | » BKE on the left. A red car (SLP
6489H) from lane 4 swerved out into my lane just as | was passing it anc hil the right rear end of my car
and resulted in a loss of control of the steering wheel as the steering alic nment was immediately out due
to the hit. As a result, | crashed on the left front passenger door of the gr ty car (SMY 8113U) on lane 4.
Prior to the incident, | did notice that the red car was erratically braking r ipeatedly for no reason but | did
not expect him to switch lane as his signal lights had not indicated any ir lention. | have a video recording

(6.97 MB in size) capturing the accident. The video recording file was sh ired with Investigating Officer
Clarence via WhatsApp.
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POLICE REPORT #4

S Tonce 0 A A

40f4
’T:?a"f?i?: g::;n S Report No. T/20210620/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: | Signature Of Infc rmant: -
Not applicable The identity of th 2 person making this report has
been authentical :d by Singpass. No signature is
required.
Signature Of Interpreter: Date/Time:
Not applicable 20/06/2021 12:41
Officer In Charge Of Case: Classification Of Case:
TP/ TPIB/
JOFILIANO BIN MOHAMED ALI
Contact No.: 65476960
Authentication Stamp
NP168
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OTHER DOCUMENTS

Great
For Custemer Servite please wisil Eastern

1 Pickerning Street -
40101 Grast Exsiaen Canve Certificate of Insurance
Tel +236249 2588 Fax +55 63527 208D

A anprnbor of the CLBL Group

$ iagved ln drocordance with the P oviiions &g

ATt WCap. 189 of she Revited Editl nl (Singapored
Huleg, 1996 Zdl1iun IRahjepere!
jeraticn of Moléyal

MutOf ‘-Fl"'!(..l"
#oay Transparnt
Raan TLansogcl

PosM Mx1

EOC2 Risk# : CO01
Cover : Comprahensi e

Felicy Type ¢

DESCRIPTION OF iCL
vehicle Regiatration : SHOL1IS2Y
ehicle Make & Model NIAT ELANTRA

Nama of Insuved : HABIL SYUKRI BIN NORMAN

paried of Insurance : 23-03-2021 (U000 HR3 | to 24-ulr-20z2

PEREONS -“R —“..As:;‘:::-: OF PERSONS ENTITLED TO DRIVE *
}.

: also drive a motor car not belonging to or ibred
T or otherwisel Lo him/her or hils her

."-:.';..1.'!
amploye
{b) Any
his/her
(e)In the «

or iu.’t.g: parts o -
sxon who 18 driving on the Policyholder's order o) wi h

any membsy f the
driving the car
to drive hal not
any |ther
ior jo the
lde:

the dea of the Policyhclder;
Pzlicyholdes! ily, or a paid driver who has been
ping the 1 A f the .Im,;‘: Jlder & permLs
peen withdrawn | he death of tha palicy
pPYISOn W {ven permission to drive the vehic!
doath & » had not be withdrawn by the Pollcyn

+ provided that the perscn drivifg 13 permitted in accerdance With the licensing
or arther laws or regulationg to drive the Moter Vehicle or has b ler so permit e
a3 “\‘.mli'..eu by order of 3 Couzt f Law or DYy reason £ any

or regulation in that behalt from driving the Motor Ve licle.

stexad under |he Road Trafflic

the Motor Venicle is registerc
c ha;:‘ not baan leancelled

ecl
amdery the Road Traffie Act
1033 or damage.

"nolf:e' s business,
Liey ri..os not cover use for hire or wizd, racing, pace-wakx fhyg,
ility trlal, speed-testling or the carriage of gaods (other | han
in connection with any other de or business or use i any
in cosnection with the Motor Trade.

Limitations rendered Inoperative Ly Sectlon 8
Risxs and Compenzation; Act {Chaprter 18%) anc
1987 {of Malay3.ip) axe not to pe included under

ielet| {Thizd Party
f the Ro¢fl Transport Act

= B

Signed for and on behait of the Company
Y

Althorisad Signatvzo

C5-04-2021

Gmu Eautern General Insurance Limited (Fag No. 1820 20008
4 whaty-uwned subtiiory of Geeat Eastorn Moigens Levod]
Sighennyg Sireot, #0101 Grogt Bostern Contrs. Singaoces MM6358

Tol o35 6268 2868 Fix «B6 6327 300 greateaslenmganal tom
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