AUTO BULLOX PTE LTD

53 Ubi Avenue 1#01-25 Paya Ubi Industrial Park Singapore 408934
Tel: 6844 4290 Fax: 6841 6043 Email: autobullox@gmail.com
Register No.: 201919765N

Date: 15/10/2021
By Email
Email: motorclaim@iii.com.sg

India International Insurance

64 Cecil Street, #04-05,
IOB Building, Singapore 049711.
Attention: Motor Claim Dept.

Dear Sirs,

ACCIDENT INVOLVING VEHICLES GBK6894R AND SMC8694A ON 14/10/2021.

We are instructed by AZ Auto Leasing (Reg: No: 5xxxx568E) to notify you of a road
traffic accident on 14/10/2021 at about 16:00 HRS at 3 Temasek Blvd, Singapore 038983
involving our client’s vehicle registration number GBK6894R and vehicle registration
number SMC8694A drive by you at the material time. A copy of the Singapore accident

statement filed is enclosed.

As a result of the accident, our client’s vehicle has been damaged. Before our client/ we
proceed to repair the damaged vehicle, please let us know within 2 working days 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/we shall proceed to repair the vehicle without further reference to you.

Yours faithfully,

Auto Bullox Pte Ltd




Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Receipt No. : ITNET-00000-211015-002785
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.
Result of Insurance Enquiry - SMC8694A
As at 14 Oct 2021/16:00:00
Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enqguiry - SMC8694A
Enquiry Fee
20211015155837265286

Print Date/Time : 15 Oct 2021/ 16:00:26
Receipt Date/Time : 15 Oct 2021/ 16:00:08
Tax Invoice/Receipt

Amount GST Amount
Before Amount After GST
GST (59%) (S9) (S9)
7.00 0.49 7.49
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45

Paid By
552038XXXXXX7566 eNETS Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



SA1TE21AF0001 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 15/10/2021 14:42 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (15/10/2021 14:42 (SGT))

IMPORTANT NOTICE

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

2. This Form must be |

' SINGAPORE ACCIDENT STATEMENT

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.

An 7 eporting m D s d to th 0 far in g on

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

15/10/2021 14:42 (SGT)
14/10/2021 16:00 (SGT)
3 Temasek Blvd, Singapore 038983

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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

&

& Accident report SA1E21AF0001

GBK6894R

Yes

AZ AUTO LEASING
5XXXX568E
azautoleasing@gmail.com
(Phone) +65-89222117
(Home) +65-89222117

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

6894

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119381597

LAU JIA JUN
SXXXAK886G
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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?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN ATTACHED
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

26/11/1992

Qutdoor

04/03/2019

2 YEARS AND 7 MONTHS
Male

(Phone) +65-89222117

AZAUTOLEASING@GMAIL.COM
BLK 107C CANBERRA STREET
#13-605

753107

No

Employee

No

Collision - Roundabout
Clear
Dry

No

Yes
No
Yes

No

Yes

Sembawang Neighbourhood Police Centre
(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633
No

Yes
Yes
No

SMC8694A
Toyota
Harrier

Red
Private car

Name of Driver VINAYAGAN S/O SUBRAMANIAN THEVAR
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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)

SXXXX648G

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Woas this injured conveyed to haspital by ambulance?

@& Accident report SATE21AF0001
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Male

(Phone) +65-89222117
BLK 107C CANBERRA STREET
#13-605

753107

28

3 DAYS MC
GBK6894R

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORYANT NOTICE

1 Messe report cOrrectly the cotals of the pocddet 13 speed up 1% CLAS Process

2 Tha Fermrmust bo completed by the Policyholder and'or the Authorised Driver

3 norrmton peoveded muast be as fruthiul and sccurate ps possibly Ary wilulmarerresentaton or wenhotng of raterat facts oy
ial ticy fabl:

BI2a NS AACE COTRINGS 13 [R

4 The msus and piceplance of 1he Formby nswance corpanes k 0ol a4 admasns of polzy fanify onthe pact of tha msuwrante
tomrpaves

5 Any false teporting may be refesreid 1o the Police for investigation

€ The report w i e forw arded by the nsurers of e GA Records Minagement Cente eylablehed by the Generalauranco Assocuton
o Sngapore (GIR) Tor archwing B Ihat copes of 1hs feport w 1o B feo bo rrovds avatsbie w0an appleaton by mierested pins

7 [y the lodgement of this 16p0rL 13 e Nswe's, you heroby Coment 19 1he prchy ng of Prs 160 Bt 1o contio and £ copes of the
tepor] beng mnde av atable atoresad

& Consent under the Personal Dnta Protaction Act {PEPA)

Tundarstand prinoa dge agree and consent that

{m My mswrer |ty w orkahiog and the General Inswr s~co Arsocaton of Srgapore {"GIA™) ropise permitad 15 colotl Lse daciose
2" process my pars onal datapersonal informnton sel 0. in 1hs fom{ 8nd sy ¢t po*sonal nformatan proviosd by me ot
possessed by ny nswer (Coletively the “Personal information’) and dachbise and tarster such Forsona’ W ormaton 12 alinserens)
who Bive Pavred vehe wis) Pvoived in ths szcadent (8! Daurer{s) w Mo have rmured vohclos) imvotied in th acceent shalbe
colectuely referred 13 8 the Insurers’] the Baurers s yriatan tron the Monetiry Authorty of Smgantre and a7y tevwanl
Qrverermet agentylauthordy (such an the polcel o tw purpose(s) of

1 processrg hand'eng BE0 820G wih My CLrE Nl ng (R 3ot Tert o the e 80l By MAIESEATy Neeslgations relitng 1o
the clarms, )

{41 Rvestgatng o accadt and o my claivs,

in) caTyng Out andor Sea'ng w thimy NSl uchomd of réspondng 10 aty ongures by re

r) admnatenng my elarms (NCLANG 108 MOANG o COrPIpadence statemrnts myoces tepdE & NN 1 0 whith Coud rreohie
gstinwre of canan porsonal data abou! P to beng abowt 83tvi<y of 18 30 25 w £1 0 o0 Bhe ealernd Cover of envelipos !
packages) prdor

[} conplyehy w BN SpPICALE ra M pdmngierng (MOTESSng handing Bl or 025V w L™ my clarms

feolestnely the "Purposes™

b1 21 et e28) w hO have reured vehciis) rvcived i I 8sCden] pAdthe Paurers law yersfan lers ragiate perrred o ool
e dsziotr and o process My raons Blorrmaton 17 one or rove of e sbove furposes end

1o oy Personal PPormaton mayican bo dociased by any of Pre bawrers ana'or GA 10 Der thid parly servrc e provadis 07 agenty

troipdng Pier lrw yers Ao FOrs) whee b miy b s228 outsdo of Sngapote Tor ore o more of 8 6t0ve Peepose
%) -
N -
= N L

frhzyheiders Sgnptute fDwve 3 Drer's Sopnatore (1 drwer b not the polnyholied 7 e vnmndt.f Papening Centre
Tare & Tow forgonnel

Sketch Plan \/

@ hicle it Ger 689y R

/ & - Velaeke b ' Smc ey g
"‘/.; -
p Ay <

@’ Accident report SATE21AF0001

Page 4 of 26




SKETCH PLAN #2

Describe Circumstances of the Accident
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