Your Insured’s vehicle: SHD 6356T Our ref: CS/1093/21/TAG
Our client’s vehicle: GBB 7502M Fax: 6223 7262
Date: 16 August 2021 Tel: 3152 0980

By Email: mtpri@smrt.com.sg & cwsmotorclaims@msfirstcapital.com.sg only

SMRT Taxis Pte Ltd / MS First Capital Insurance Limited
Dear Sirs,

DATE OF ACCIDENT: 11 AUGUST 2021
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY

We are instructed by KK Auto M&E to notify you of a road traffic accident on 11 August 2021 at
about 11.48p.m. at the entrance carpark of Tampines North Drive, involving our client’s vehicle
registration number GBB 7502M and vehicle registration number SHD 6356T which was insured
by you 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 repair the
damaged vehicle, please let us know within 2 working days excluding any intervening
Saturday, Sunday and/or Public Holiday 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.

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

Yours sincerely,

d

\-_/'

Enc.



SKOL218C0002 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 12/08/2021 13:35 (SGT)

SUBMITTED BY: Chau Chi Chen

VERSION: 1 (12/08/2021 13:35 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the clalms process

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wﬂful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4, The issue and acceptance of 1h!s Form by insurance compames IS not an admission of policy liability on the part of the insurance companies.

6. Thus repDrl w1l| be fonmarded hy the insurers of !he GIA Records Managemenl 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 12/08/2021 13:35 (SGT)
Date of Accident 11/08/2021 23:48 (SGT)
Exact Location of Accident Singapore
*dditional Location Information TAMPINES NORTH DRIVE CARPARK ENTRANCE
country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB7502M

INSURED/POLICYHOLDER

Is company? Yes
Name Of Registered Owner KK AUTO M&E
Company Reg No
Email Address g
Mobile I_:’hone No (Phone)
Alternative Phone No (Office)

VEHICLE PARTICULARS

anufacturer Citroen
Model i
ol Berlingo
Exact purpose for which vehicle was being used at time of
accident -

Are you claiming under your own insurance policy for repair to

our vehicle? imi
y cle No - Claiming third party

Vel ine CategOI y mmerci hicl
i I CO le Clal veni ]e
0

Name of Insu
rance Company NTUC Income Insurance Co-operative Ltd

Type of Coverage .
Fleet Policy ﬁgmpfeheﬂswe
o Hlier 5115583362-01

Cover Note Number

DRIVER

Name of Driver
NRIC No KOH KIM SHENG FREDDY

¥ Accident report SKOL218C0002 Page 1 of 13



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 vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED.

ATTACHMENT(S)

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

Outdoor

Male
(Phone)

No
Employee
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

No
No

Yes

Yes

FILE SIZE TOO LARGE.
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) 1

@ Accident report SKOL218C0002 Page 3 of 13



SKETCH PLAN

P ICE

1. Please report gorrectly the detads of the accident 10 speed up the clams process
2. Tius Form must be Poli iorised Driver
3. information provided must oe s truthful and accurate as possible Any wiful misrepresentation or w thholding of materal facts may
alow msurance companes 1o repudiate policy lability.

4, The issue and acceptanze of ths Foarm by inSurdnce companios § nol an admssion of polty hability on the part of the insurance
companies,

il by the Policyhole ndlor the Autho o Drivi

ST P E

1 po ‘ R re pd to the Polkce for in shigaton,
6. The report w !l be forw arded by the insurers of the GIA Records Marag Centre tlished by the General Insurance Association
o Singapore (GIA) for archiving and that coples of this report w & for a fee be made available upon appicaton oy mterested parties.

7. By the fodgement ¢f this report fo the insurers, you hereby consent to the archiving of this repart at tha centre and to copias of the
report beng made avalable aforesaid.

8 Consent under the Personai Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and conrsent thal .

(&) Ny msurer | my w orkshep and tha General lnsurance Association of Sngapore {'GIA") may/re permitted to coliect use, disciose
angior process my persenal cata‘personal information set cut in this [form] and any other perscnal informatonr provided by me or
possessed by my insurer (collactvely the “Parsonal Information’ ) ang disclose ang transfor such Personal hformaton to all nsurer(s)
w ho have insured vahicleis) invalved in this accident (all insurer{s) w ho have nsured vehicle(s) mvolved in this accdent shall be
collectvely referred 1o as the Insurers’), the hsuress' law yersiaw firms, the Monetary Authority of Smgapcre and any relevent
government agency/authority (such as the peicel, for the purpose!s) of |

(1) precessing, handling and‘or dealing w th my clarms including the settiement of the clars and any necessary investigations reating to
the clams.

(=) investigating the accident andlor rry clams:

(5} carryg out andfor dealng w th my mstructions of responding 10 any enguines by me;

1w} administering my claims {including the maifng of correspandence, Slatements, NVCICES. 1Eparts 0r notices 1o me, w hich could involve
dsclosure of certain personal data about me to dring about delivery ¢f the same as w el as on the external cover of envelopesimail
packages); andlor

(v} somplying with appicable law in administering, processing, handling andior dealng w ith my clairs,

(coliectively the "Purposes’)

(o) all asureris) who have nsurec vehclels) involved in ths accident ard the Insurers’ lawyersdaw firms, may/are permitted to collsct,
use, Gsciose andior process my Fersenal Ifarmation for one or more ¢f the above Purpeses. and

(e} wPersonal Infermation mfcan he disclosed bg- any of the lhsurers andior GIA to ther third party service providers or agents

(Freiug heir law yers/law firme), w hich may be sitea outside of Singapore for gne ¢r more of the above Purposes

AW /
X /]
[, (\z\ / /

Peteyhoider's Signature / Date & Driver's Signature (I driver s not the palcyhokiar) / Date Witnessed by ‘hpo'rm; Centre

Time
bl Personnel
{{H% ER
|

Sketch Plan
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2] h- SHD 63567
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SKETCH PLAN #2

Describe Circumstances of the Accident .

My vehide vas entecion towoc) Tamfies kel drd Opecle Ertomce SHD 6TSHT, Redbroe
jﬁf__\sz) My VB2 Prd ey

wA
[ X
i
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. —
s NI L I0CAME jeut 17
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N TID, e UL O "::‘:(‘" L A
r—l Hgnnetinn iy
= o

Declaration

Wie declare the foregaing particulars are true in every respect

\2/0%) 2

Potcyholder's Sgnature / Date & Drwer's Signature (F drver s not the palicy holder) / Date Witnessed by, Reporting Cente
Time & Time Personnel
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