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cst@axa.com.sg

IMMEDIATE ATTENTION
Dear Sirs

PRE-REPAIR INSPECTION
ACCIDENT INVOLVING SMT 7414J) & SME 1266M ALONG PORTSDOWN ROAD & FUSIONOPOLIS PLACE ON
14.8.2021 @ 10.05 A.M.

We act for the owner of vehicle registration no. SMT 7414J.

We are instructed by our client to notify you of the above accident involving our client’s said vehicle and
your insured’s vehicle registration no. SME 129686M driven at the material time. A copy of our client’s
Singapore Accident Statement is enclosed herein.

As aresult of the above accident, our client’s said vehicle was damaged. Before our client proceeds to
repair his damaged vehicle, please let us know within the next (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 his said vehicle without
further reference to you.

Please note that this notification does not in any way prejudice our client’s right nor shall it be deemed
as a waiver of any of his rights, as such our client’s rights are expressly reserved.

Yours faithfully

er.S'n Bay / Miss Pauline Ong
Enc

Details of Workshop

Hiap Lek Automobile Trading

160 Sin Ming Drive

#05-17 Sin Ming Autocity S(575722)
Tel No.: 6453-1743 Fax No.: 6266-8605




Send/Fax to;

Submitted: ___

: SINGAPORE ACCIDENT STATEMENT | -
L S e BASICINFORMATION e
’D:am of Accident: £/ o8/t~ u Time of Accident: s L
Exact Location: Pov #1 dovim Bond b FuliomoPolis f‘\ﬁl —
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Vehicle Registmuon No. m-r TYIUT » ]umcmummponno 21319831 ¢
Name of Reglstemd Owner: | [22 Yo, w2,
Owner's Email: | g’ [y vaqwe, @ ahoo . Cim
(Owner's Address: [HET) Puhq@*\ ol  FHaf- oIS U) 2186 7C
Vehicle Make: vl (258 Vehicle Model: C:{(g
Engine Capacitty (cc): (baa Transmission: uto} Manual
Typa'of Claim: Own Damage /(Jhird Party’) Reporting Only o
Vehicle Category: {Private)} Commercial / Motorcycle / Private Hire
Name of Insurance Co: NTwg [hief
Type of Policy Comprehensive / Third Party / Third Party. Fire & Theft
Policy Number: $)) 8( +EEN

|Name of Dnr: A

| Leszf 'T‘Dv\o\ w‘

NRIC / FIN/ Passportno: |8 /% | 143 (G Date of Birth: (3/a}7 (65
Occupation: Eia w28, |(ndoor) Outdoor Driving Pass Date: 0q Jom ol
Contact Number: q 039 4¢P Gender: Male / Female
Address: EIK bR Pumanal Phit Fo(- GIS(r) SLILIS
Relationship with Owner: @méy Employee ;%pouse / Child / Hirer / Other:

miey i Tl
Type of Collision: Chain collision / Side Swipe / Front to Rear / Others: Frang A 1L
Weather Condition: {Clear ) Raining / Others: 2 =
Road Surface: é'ﬁ Vet / Others 1
Was anybody injured? Yes (NG Police Report Made? [ Yes/{(No)
No. of passenger onboard (including driver): | 2. maleg - g
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Venhicle 1 Venicle 2 Vehicle 3
Vehicle Registration No: Swf, |t [
Vehicle Make / Model: 7a%0f o
Name of Driver: Hor Eve
NRIC / FIN / Passport no: S¥S36(¢I B8
Contact Number: ot Ak Al

Person 1 | Person 2
Name | in which vehicle?:
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SKETCH PLAN
IMPORTANT NOTICE

1. Flease report corre ctly the details of the accident 10 speed up the claims process.
2. This Formmus! be e .

pmpleted by the Policynoiat ano/or ine AUl DI IS - . . . r ”8;:5 ny
3. Information provided must be as truthful and accurate as possible, AnY wiful misrepresentation or w thholdng of ME(ETE
alow insurdnce companies to repudiate policy liabilfty.

. : - insurance
4, The issue and acceptance of this Form by insurance companies sndwmsmofmkvhmmmmndm
companies. ks
5.

b i to the Pc for investic

; o Association
6. The w il be forw arded by the insurers of the GIA Records wm“mmwma:'dhﬁmamm—
ds"‘ﬂmﬂ(Gleﬂ'arclwmwmatcopasofﬂusrepodwlforafeebcn-nMavathGumnappic by

7-37""bdﬂﬂr-ﬂdthisrepmmﬁn‘mm,youharebymuﬂtohearcmhgufﬂwbrepmmﬂwcmtmandtacopMOfm
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General insurance Association of Singapore ("GIA") mey/are permitted to colect, use, disclose
m«mswmmuwmwmmmnmunhmumwwWMWWWWWW"‘? (s)
possessed by my insurer (colectively the “Personal Inform ation”) and disclose and wransfer such Personal Informstion to all insurer
who have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicla(s) involved In this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(ﬂmnmmwudmwmnymmm-m

causg

of the claims and any necessary investigations relating 0
the claims;
{il) imvestigating the accident and/or my claims;
(i) carrying out and/or dealing w th my instructions or respanding lo any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as wellas on the

external cover of envelopes/mall
packages); and/or
{v) complying with appicable law in administering, processing, handiing and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) afl insurer(s) w ho have insured vehicie(s ) involved m this accident and the insurers'’ taw yershaw fims, mayfare permitted to coliect,
Use, disclose and/or process rmy Personal lnformation for one or more of the above Furposes; and

(¢} my Personal Information mey/can be disclosed by any of the Insurers and/or GIA te their third party sefvice providers or agents
{including ther aw yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration
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