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GERALD POH WEE BIN

From: Nancy Lam <nancy@crossborderslic.com>

Sent: Friday, 2 July 2021 12:33 pm

To: MT_Claim_SG; GERALD POH WEE BIN

Cc: Corene Chong; Celeste Ng; Hui Ting Tang

Subject: Our Client's vehicle no. SFV827U (Revol) - YOUR INSURED - YN9515C (LONPAC)-
DOA 01/07/2021 TO ISSUE PRI

Attachments: SFV827U GIA Report.pdf; Revol Carz - Pre-Repair Notice (LONPAC)(SFV827U).pdf

Your attention is drawn to the CONFIDENTIALITY NOTICE below.

WITHOUT PREJUDICE

Dear Sirs

1. Please find attached our PRI notice dated 02 JULY 2021 for your kind attention.

Thank You.

Regards
Nancy
TEL: 6438 1323 (ext 2020)

CrossBorders LLC

133 New Bridge Road
#23-03/04/05 Chinatown Point
Singapore 059413

Tel: (65) 6438 1323

Fax: (65) 6438 2313

CONFIDENTIALITY NOTICE

This e-mail from CrossBorders LLC (including any attachment(s) to it) is confidential and may also be privileged and exempt from disclosure under
applicable law. Accordingly, if you are not the intended recipient please notify us immediately, delete this e-mail (including any attachment to it)
from your computer system and do not disclose or distribute it to any other person or continue to read this e-mail. Thank you.

CrossBorders LLC DOES NOT ACCEPT SERVICE OF COURT DOCUMENTS OR NOTICE OF ANY
PROCEEDINGS BY FACSIMILE OR EMAIL



CROSSBORDERS LLC

MAIN OFFICE

Advocates & Solicitors | Commissioner for Qaths | Notary Public #2303/04/05
CHINATOWN POINT
SINGAPORE 059413
Our Ref: AJ.tk.Revol (SFV827U) s
Your Ref: YN9515C TEL: 6438 1323

FAX: G438 2313
02 JULY 2021

Lonpac Insurance Bhd BY FAX: 6338 1500 & EMAIL
300, Beach Road #17-04/07,

The Concourse,

Singapore 199555

Attn: Motor Claims Department

Dear Sirs

NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY

CLAIMANT: REVOL CARZ MAKEOVER PTE LTD

TRAFFIC ACCIDENT ON 01 JULY 2021 AT 13:30 HRS ALONG ANG MO KIO AVE 8
INVOLVING VEHICLES NO. SFV827U & YN9515C

We are instructed by REVOL CARZ MAKEOVER PTE LTD to notify you of a road
accident on 01 JULY 2021 at about 13:30 hrs along ANG MO KIO AVE 8 involving our
client's vehicle registration number SFV827U and vehicle registration number
YN9515C driven by your insured at the material time. A copy of the Singapore accident
statement/traffic police 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
(excluding any intervening Saturday, Sunday and Public Holiday) 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
shall proceed to repair the vehicle without further reference to you.

Please be informed that the said vehicle can be inspected at:

Venue: Revol Carz Garage Pte Ltd

Address: 10, Ang Mo Kio Industrial Park 2A
#02-18 AMK Autopoint
Singapore (568047)

Contact: June (9322 2338) / Gavin (9740 6855)

Please liaise with the above workshop directly.

Yours faithfully

PLEASE LET US KNOW THE DATE
Crossborders LLC OF THE PRE-REPAIR INSPECTION
Email: corene@crossborderslic.com /

huiting@crossborderslic.com | e
encs

CONFIDENTIALITY CAUTION
THIS DOCUMENT IS FOR THE ADDRESSEE(S) ONLY AND MAY CONTAIN CONFIDENTIAL INFORMATION AND/OR MAY BE
SUBJECT TO LEGAL PRIVILEGE. IF YOU HAVE RECEIVED THIS IN ERROR. PLEASE CONTACT US IMMEDIATELY.

CROSSBORDERS LLC

A LIMITED LIABILITY CORPORATION. REGISTRATION NUMBER 201305284K
GST REGISTRATION NUMBER 201305284K

133 NEW BRIDGE ROAD




SA1921710006 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 01/07/2021 17:36 (SGT)
SUBMITTED BY: ZILA

VERSION: 1(01/07/2021 17:36 (SGT))

@D 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

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

01/07/2021 17:36 (SGT)

01/07/2021 13:30 (SGT)

Ang Mo Kio Ave 8, Singapore
JUNCTION OF AMK AVE 8 & AVE 3
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

@a Accident report SA1921710006

SFV827U

Yes

REVOL CARZ MAKEOVER PTE LTD
2XXXXX373M
ENQUIRY@REVOL.COM.SG
(Phone) +65-97406855
+65-94509449

Mitsubishi
Grandis

Employment

No - Claiming third party
Private car

Auto

2378

AXA Insurance Pte Ltd
ThirdPartyFire Theft

No

GA470977/1

06/06/2021 - 05/06/2022

LIM KIM LEE
SXXXX686E
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Date Of Birth 12/08/1956

Occupation Indoor

Date Of Driving Pass 07/08/2007

Driving experience 13 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-94509449

Alt. Phone Number -

Email Address ENQUIRY@REVOL.COM.SG
Address 631 ANG MO KIO AVE 4
Address complement #08-914

Postcode 560631

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 G
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 vehicle 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 RAINA
Gender Female

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 YN9515C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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Name of Driver LIU SHOUSHAN
Passport No/FIN GXXXX050R
Contact Number -

Address -

Address complement =

Postcode 2

Insurance Company Name =

Nature Of Damage =

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

Vehicle No.: SFVB2TU
Insurer: AXA
SKETCH PLAN Date & time:

IMPORTANT NOTICE
1. Piease report corroctly the details of the accident 10 speed up the claims process.
2. This Form must be compiote

3. information provided must be as truthful and accurate as possible. Any witul mistapresentation or withhaiding of material focts
may aliow insurance companies to mpudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is no! an admission of poficy liability on the part of the insurance
COMPANies,

6. The report will be farwarced by the insurers of the GIA Records Management Conire established by the General Insurance
Agsociation of Singapore (GIA) for archiving and thal copies of this report will for a fee be mads avoilable upon application by
intarasted parties,

7. Bythe lodgement of this report to the insurers, you hereby consent 1o the archiving of this report a1 the centre and to copies of the
repot being made available aforesaid.

8. Consont under the Persanal Data Protoction Act (PDPA)
fundorstand, acknowledge, agree and consent that:

{8} My insurer, my workshap and the General Insurance Asscciation of Singapore ("GIA") maylore permitied to collact, use,
disclose and/for process my personal datafporsonal information set oul in this [form) and any oiher personal infarmation
pravided by me or possessed by my insurer (colioctively the *Personal Information®} and disclose and fransfor such Personal
Information to all insures(s) who have insured vehiclads) involved in this accident {@'l insurer(s) who have insured vehicte(s)
nvolvod in this accident shall be coliectively referred 1o as the "Insurers”), the Insurers’ lowyersfaw fims, the Monetary
Authority of Singapore and any relevant government agencylauthonty (such as the pefice), for Ihe purpose(s) of:

i) processing, handiing and/or dealing with my claims including the setliement of the claims and any nocossary
investigations rolating lo the claims;

) investigating the accident andlor my claims:

(W} carrying out andor ¢ealing with my instructions or responding to any enquiries by mo;

(iv) adminislering my claims (including the mailing of correspondence, stotemants, inveices, reports or notices 1o me, which
ceuld involve disclosura of certain porsonal data about me 1o bring about the delivery of the same as well as on the
extemal cover of envelopesimail packagoes); and/or

v} c;mglyh‘!g with applicable law in administoting, processing, handing and/or daaking with my claims, {collectively the
"Purposes”)

(&) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitied to
collect, use, disclose andior process my Personal Information for one or mare of the above Purposes; and

{c)  my Personal Information maylcan b disciosed by any of the Insurers and/or GIA 1o their thirg panty service providers or agents
{including thelr lawyersdaw Frms), which may be sited outside of Singapare, for one or more of the above Putposes.

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

{2} the information so coolected under () abave may be shared/disciosed:

(i} toallinsurers andior any ather third parties that assistin evaluating, investigating, controlling or managing fraud,
regualators, law enforcenent and governmant agencies as reasonably required for the purposes stated, or

(i} tor complying with requiraments under any regulalions, lows or court orders.

REVOL cAR ua ER
BH 2 Toh @ 2 [Yon

10175 Ent o rimady oA
Sing-- ookad - ‘L\
PolShAIdee Sighature - 2310317 Driver's Signature Reportin & 's Signatore
Date & Time: {if driver is not the policyhoider) Name: OV
Date & Time: NRICIFIN No.:

3
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SKETCH PLAN #2

SKETCH PLAN
Date: 1 Jul 2021 Time:  13.26PM Location: Junction of Ang Mo Kio Avo B and 3
Vehicle A SFV827U Vehicle B:  YN9515C

.
PR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the above mentioned dale and time, | was travelling in my lane when vehicle B, YNG515C, drive into my lane and

{hit the front right of my vehicle

s

yd N
{ }Claim OB/ TP i~ Claim OD (TP jt other workshop  { ) Reporling only
Remarks: Please forward a copy of my eflle accident report 15:
My workshop: Revol Carz Garage Pte Ltd
Email address: enquiry@revol.com.sg
My name: Revol Carz Makeover Ptd Ltd
Email address: enquiry@revol.com.sg

Note: Please lake note that your insurer have 14 days timeframe for you to submit Own Damage Claim
under your own comprehensive policy. Please check wilh your palicy for more infermation,

DECLARATION
1iWe declare the foregojrp particulars are true in every respect

REVOL Cang

AKEQVE
Bk 427 =OVER WBA
176 LT , iv‘
mﬁ%ﬁi- = i Drivar's Sipnaluce Signawre
Doto & Tema: o' M bu s 1317 {1 érivat 1 ot S pelicyhoidar) name \OppeiAL
Dl & Time: NRICFI i
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SKETCH PLAN #3

REVOL CARZ MAKEOVER PTE LTD

To Whom it May Concermn,

Accident involving my vehicle no. SFVB27U on 1 Jul 2021 with
GBFG6674K along Junction of Ang Mo Kio Ave B and 3
I Revol Carz Makeover Ple Ltd NRIC No:
Owmer of vehicle no. SFVB27U am aware of the accident of my vehicle on
while car was driven by Lim Kim Lee NRIC No:  $1182686E

I hereby, authotise him/her 1o make the report
REVOL. CAR NMAKEOV

Bk 42 Toh 7 *aad
#0176 . H
Sing i

Yok G287

Name: Revol Carz Makeover Pte Ltd

Date: 31 Aug 2020

To fifl in if there is a QD clai

¢ of the circumstances and agreeablpAd claim my own insurance for the

&ameﬂm Lee

Date:

@Accident report SA1921710006
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SKETCH PLAN #4

POLICYHOLDER ACKNOWLEDGEMENT FORM
Date: 6 l\m\\ W Ta: Owner of Vehicle Number: ,f F‘f 31N

The fallowing has been advised to you via your workshop, _AH LIM MOTOR COMPANY through their staft,
Elleen, Zila , Mui Hong, Wei Jie . Piease tick the applicable box if you had been advised on any of the following;

}/ You hat been advised by the workshop that in the case that you vash to claim against your own policy, there
is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the day
of ocourrence.

{ )} Youhad been advised by the workshop on the liability and merits of the case accordingly.

{ )} Youhad been advised by the workshop on the claims procedure for the type of claim that you will be making
due to this accident.
» if fire damage and you claim under your own insurance, any applicable excess will be waived.
Howaver, there will be no recovery prospect and NCD will be affected.
~ if fire damage and you are claiming against the Third Party, your NCD will not be affected.
However, the recovery is not guaranteed, and AXA will not be held responsible.

{ ) Youhave agreed lo lel AXA assign a workshop for your vehicle repairs. In the pracess, your vehicle might
be towed ol to another workshop assigned by AXA. In return, you will get:
» 5200 off on your Basic Cwn Damage Excess gr
~  $200 as a benefit if your policy has S0 excess and no Loss of Use benefit or
» Addilional $200 on top of existing Loss of Use Benefil f your policy has $0 excess and existing
Loss of Use benefit

{ )} There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no cther
oplion excep! to indent it from overseas.

{ ) There will be no cancellaionfwithdrawal of the Cwn Damage claim once the order of spare paris have been
placed. I you wish fo canceliwithdraw the claim, you shall bear all costs, expenses &Jor related charges
incurred direclly &or indirectly lo the procurement of the spare parts,

{ )} The estimated wailing time for the spare parts lo arrive is . The estimated
arrival time does not include the repair period.

{ ) Youwill be driving the vetucle oud despile being advised by the workshop mechanic! personnel that the vehicle
may not be road worthy.

() Forvehicles below three (3) years cld or under warranty with a tocal distributor, your insurance company will
use only original pans to repair your vehicle.
For vehicles above three (3) years old and no longer under warranly with a local distribulor, your insurance
company will be carrying out repairs where any domaged parl that can be repaired will be repaired and any
part that needs to be replaced will be replaced using any combination of ariginal parts andfor eriginal
equipment manufacturer (OEM) parts andlor second-hand parls.

{ )} You had been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs on
workmanship related to the accident.

{ )} Forvehicles that are under warranty with a local dislributor, you have been advised by the workshop to check
with your local distributor on any effect o your warranly prior to making this Own Damage ¢faim.

Others C‘t\\‘v TAwn f{w“ @ Open W&th.

e %?%%é‘&%%"?“ ’

#01-75 Enterprice Hub

am ST STgAatire of poli J:hoiderl authorized driver* and company stamp (where applicable)
waﬂm&ﬁmﬂomﬁ« iHehomed drivers 25 per mator msurance poley of in the case of commescal vehicles, permitted drivers

who are permtlﬁi:we the insured Venicle.
5 Name and signature of workshop personnel including company stamp
h k>

(1\.
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OTHER DOCUMENTS
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XA Inturance Plo Lid

B 1800 860 4888 (Within Singsperc)
(65) G580 4888 (Intornatlonal)

~ (65) 68804740
customar.care@axa.com.ay
= v anacom.ag

4 A

) redefining /insurance

Certificate of Insurance S

~Mator Veluckes (Thind Porty Ricks and Compensation) At IChapter 169) - Motar Vehick s (Third-Party Risks and Compensation} Rules. 1900 -Road Trangpeet At 1987 iMatsysia)
$80107 Vehieles (Thisg Party Risks § Rules, 1959 iMatayoin)

Policy details

Pelicyhelder name MEVOL CARZ MAKEOVER PTE. LTD. Certificato number GATOITT / 1

Cener Thisd Party, Fise & Thelt Chassis number IMYLRNAAWBZO00861
Plan nams Thtird Party, Fire & Thedt Engine number AGGONLISLS

NCD applizable 50%

Vehlcle registration number Saztv

Perled of Insurance from 06/06/2021 10 05/06/2022 (both dates inclusive)

Finance lsancempary Wil

Persons or classes of persons entitled to drive*
{a} Any Nanted Drwver as stated in the Policy:

1. TAN ZHEN YUAN
(b} Ay person wha i dining on the Policybolder's orzder or with their parmission

Provided that tho person driving (s permitied in occordance with the licansing o other laws of refulations to diwe Le Motor Vehicle of has been to
permisted and ks not disqualified by order of a Court of Low o7 by roaszon of any enactment or regulation in that behall from drving the Motor Vehicie.

Limitation as to use®

Use only for cocial. domestic and pleasure purgosos and for the Palicyholder's businuss.

The policy doss net cover - wse for hire of reward, racing. pace-making, reliability trial, speed testing, the corriage of goods other than samples in connoction
with any Uadoe o7 business or use 107 any pUrpose in connection with motor trade; or whaon the Motor Car, whether slatisnary, inuse or othervise, is inor on,
a racing vack, circuit, route, course or nny other roads Ly whatever name casied thot are typically used {or racing. pace-making or such simiar purposes.

* Linitalions rencered inaperdlive by Section B of the Motar Vehictes (Thind Party Risks ang Compercation) Azt, {Chater 169) nad Soction 95 of the fload Trancoeet Act. 1087
Malaysis), a1e not 10 be Includad under these beadngs.

An Additional Excess is applicoble os follows:
1. 85500 for unnamed Authorised Driver
2, 53500 for deciared Youny ond Inexpenienced Deivor
3. §$5,000 for undectared Young and Ingaperienced Drivers. This additienal cxcess is ceduced 1o $52.500 1f You havo chozen AXA Prensium
Workshops.

Additional clauses & endorsements to your policy
Nil

I/We: hrereby certify that the policy 10 which this Centificate relates is issued in Sccordance with the prewsion of the Mator Velicles (Third Party Risks and
Cempensation) Act, {Chapter 189) and Pact IV of the Road Transport Act, 1987 {Malaysia).

AXA Insurance Pte Ltd

e

Authansed signature

important note

Pelizyholders dee watnzd that on the sale of a motor vehiche they musl surrender the Certificate of Inzurance and the Polcy t the Ingurance compary, if tha Cendicats of
Irsutance has been leat of Beitioyeg 3 Statulery Cockaration 10 the effect must be mags. Faitute 1o comaly with this BBAEANON 13 Dn cifence undor the Matar Vehicte (Thind:
Pacty Rizlss and Compansation At {Cap, 169),

The Premium Varaaty C1aue requires the premium to bo paid i full withia o sooclic poriod (aang which 1hers wawd be 5o Kbty under the policy, rencwal contilicats,
endorsemant ote.

AXA lnsurance Ple Ld (199503512M) iot2
8 Shenten Woy, #2401, AXA Tower,

Singapote 068811

Customer Cantre, #8101
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