Orccle Law Corporation

e Advocates & Solicitors ¢ UEN/GST Reg No. 2009045727

237 Alexandra Road #04-11

The Alexcier, Singapore 159929

Telephone: 6538 6250 Facsimile: 6538 1860
Email: mail@oraclelaw.sg

VIA EMAIL
To :  China Taiping Insurance (S) Pte Lid Date ;13" September 2021
Aftention Motor Claims From : Mr Stanley Bay /
Miss Pauline Ong
YourRef. :  Insurer of QX 1547E Our Ref. . SB/PO/Acc/2021-9657
Emaill :  claimsdept@sg.cntaiping.com No.of Pages : 4 (including this page)

IMMEDIATE ATTENTION
Dear Sirs

PRE-REPAIR INSPECTION
ACCIDENT INVOLVING SJS 9423K & QX 1547E ALONG YISHUN CENTRAL AND YISHUN CENTRAL 2 ON 10-09-
2021 @ 5.35 P.M.

We act for the owner of vehicle registration no. $JS 9423K.

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. QX 1547E driven at the material time. A copy of our client’s
Singapore Accident Report is enclosed herein.

As a result of the above accident, our client’s said vehicle has been 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

ern 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
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Time of Accident:
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{Type of Claim:

Own Damage / (Third Party)/ Reporting Only

SY¢ 9413k +  |NRIC/FIN/Passportno: | S[6F A £01T
Name of stered Owner: H‘h kut Le’“ 9
9—*-"—.5'—5-’"—!."!___; Jackhone 3 563 @ amiail, Com
OWner's Address: ¢ 330 ¥ Ave | floS- 18185 (55 6o7 H
Vehicle Make: Toyo 1o Vehicle Model: Alf LS T
{Engine Capacitty (cc): “ 1bo© Transmission: _@

Vehicle Category: Private / Commarcial / Motorcycle [ Private Hire
Name of Insurance Co: NTat |h 0wl
Type of Policy: Comprehensive / Third Party / Third Party, Fire & Theft

Palicy Number:
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[Name of Driver:
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Type of Collision:

NRIC / FIN / Passport no: 5163 pol(T I TDate of Birth: F0/o¥/ (45
Occupation: 9w}, S+ivRy | Indoor AQutdoor ) Driving Pass Date: 7 3/1982
Contact Number: A3 LS 636\ Gender: aley Female
Address: BI\C 370 Ano, w0 Ko AR [ FH oS- JB2s (3) 5603730

Relationship with Owner: Owner) Employee / Spouse / Child / Hirer / Other:

e S — ,,—gam.

Weather Condition: (Clear) Raining / Others:
|Road Surface: |(Oryy Wet 7 Others:

Was anybody injured? Yes o Police Report Made? (Yesy No
No. of passenger onboard (including driver): [

Vehicle Registration No: Qx IS¢ &

Vehicle Make / Model:

Name of Driver: mahnn, mad  Suafie Q. Bbdy| & haw,
NRIC / FIN / Passport no: .rq'ptq_&u:f

Contact Number:

Name of Insurance Co:
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Date\and time




SKETCH PLAN

1. Please report
th
2. This th'mus ® detalls of the accident to s

peed up the claims process.
3. hfnmﬂtbl'l Provided must . . :

=y e rolicyholder and/or the Aut
4. The issue and 5 Lepudiate policy liability. |
Companies - * - EFFEtgnce of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance

DriSea Uriver.
Any wiiful risrepresentation or w ithholding of material facts may
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: arded by the insurers of the GIA Records the General Insurance Association
of Singa Management Centre established by
Pore (GIA) for archiving and that copies of this report wilfor a fee be made avaiable Upon appication by interested partes. ‘.
7. By the lodgement of this r '

i PDEN i e and to copies of the
repart being made availahle :urasaid_e nsurers, you hereby consent to the archiving of this report at the centr

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

{;}d?‘ly insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to cnm use, disclose

Of process my personal data/personal information set out in this [form] and any other personal information provided by
POSEBSS&:! by my insurer (collectively the “Persanal Inform ation”) and disclose and transfer such Personal Information to al insurer(s)
who have insured vehicle(s) invalved in this accident (al insurer(s) w ho have insured vehicie(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 :

g:l; la‘ﬁmg' Randiing and/er dealing with my claims including the settiement of the claims and any necessary investigations relating 1o
e claims;

(i) investigating the accident and/or my clairrs:
(i} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{i‘f] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could irlwulve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

Packages), and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

{b} all msurer(s) w o have insured vehicie(s) involved in this accident and the Isurers’ law yersaw firms, mayfare permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Furposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inciuding their law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above PUrposes.
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Policyholder's Sigriab.lre / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Declaration

VWe declare the foregoing particulars are true in every respect.
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