Your Insured’s vehicle: SJG 6489D Our ref’ CS/112721/TAG
Our client’s vehicle: SKR 3500D Fax: 6223 7262
Date: 22 October 2021 Tel: 3152 0980

By email: claimsdept@sg.cntaiping.com only

China Taiping Insurance (Singapore) Pte. Ltd

Dear Sirs,

DATE OF ACCIDENT: 15 OCTOBER 2021
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY

We are instructed by Ong Mun Wai Eugene to notify you of a road traffic accident on 15 October
2021 at about 3.00 pm along New Bridge Road, involving our client’s vehicle registration number
SKR 3500D and a vehicle registration number SIG 6489D 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 proceed to
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.

Please .be informed that future correspondence should be emailed to
serene@libertylaw.com.sg and cc to chris@libertylaw.com.sg

Nfi?. A,ny se‘rrlemem or offer is on the express condition that this settlement is in respect of our
client’s cl'lafm for. property-related damages only and shall not preclude client’s driver/passenger
Jrom claiming injury-related damages arising from this accident.

Yours sincerely,

Sererne

Enc.



SKOL21AG0007 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 16/10/2021 15:30 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (16/10/2021 15:30 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the ciaims 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 msurance cornpames is not an admission of policy liability on the part of the insurance companies.

eporting may be refermred 10 the

6. Thls repon will be forwarded by the insurers of lhe GIA Reccrds 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 16/10/2021 15:30 (SGT)
Date of Accident 15/10/2021 15:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information NEW BRIDGE ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SKR3500D

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner ONG MUN WAI EUGENE
NRIC No
Email Address
Mobile Phone No (Phone) -

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer Audi

Model

oce A6 2.0 TFSI MU
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 No - Claiming third party

Transmission ::::te et
CC
1984

INSURANCE COMPANY

Name of Insurance Company : ;

Type of Coverage éfmﬁf;i li::sc;lﬁc Insurance Pte. Ltd.
Fleet Policy No e

Policy Number

Cover Note Number 2100401461

DRIVER

Name of Driver
NRIC No ONG MUN WAI EUGENE
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Date Of Birth

Occupation Indoor

Date Of Driving Pass

Driving experience 24 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone)

Alt. Phone Number

Email Address

Address o
Address complement ”
Postcode -

|s the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident o)
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

REFER WITH ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?

: Y
Was there any video captured by Car Camera? Nis
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer SIGo489D
Vehicle Model )
Vehicle Variant i
Vehicle Colour )
Vehicle Category I-Drivate car

Name of Driver
Contact Number

Address
Address complement

(Phone) +65-98007334
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Postcode -
Insurance Company Name .
Nature Of Damage .
Details of property damaged in accident 2
No. Of Passenger (Including Driver) .
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SKETCH PLAN

. KETCH P

IMPORTANT NOTICE

1. Please report gorractly the details of the accident o speed up the Cla'ms DroCess.
2. Thig Form musl be eamploted 2 _
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of matena! facts may
allow ingurance companies o repudiate policy Bability

4. The issue ard acceptance of this Form by insurance compan'es is not an admission of poley lability on the part of the insurance

By thi s111 nOn noo he Authorised Drive

G A PO igation

1 QPN x i LeBLLL b Al .
6. The report willbe forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report will for a fee be made avalable upon application by inferested parties.
7. By the loggement of this report to the insurers. you heredy consent 1o the archiving of s report at the centre 2nd k copies of the
report being made available aforesaid.
& Consont under the Personal Data Protection Act(PDPA)
lunderstand, acknowledge, agree and consent that -
(a) Myinsuser , myworkshop and the General Insurance Association of Singapore {"GIA") maylare permitied to callect, use, disciose
andlor process my persanal data/personal informatan set out m inis [form] and any other personal information provided by meor
possossed by my insurer (collectively the ‘Personal Information”) anc disclose and transfer such Personal Information to all insurer(s)
w ha have insured vehicle(s) invalved in this accidert (ail insurer(s) w ho have insured vehigle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Ingwrers’ lawyersiiaw Girms. the Monesary Authority of Singapore and any relevant
government apency/authority (such as the police), for the purposels) of
i) processing, handing areior dea'ing with my claims incluging she settlemant of the claims and any necessary investgations refating to
the claims;
(i) Investigating the accident ant/or my c'ams,
(i) carrying out andlor deating with my instructions of 1esponding 1o any enquines by me.
() administening my claims (including the malling of correspondence, statements, invoices, reports of notices 1o me, which could involve
cisciasure of certain personal data about meto brng about delivery of the same as w ell as on the external cover of envelopasimail
packages), and/or
v} complying with apalicable law in admenislering, processmg, handing andlor dealing with my claims
{collectively the "Purposes’ )
(b} @l insurer(s} who have insured venicle(s) involved in this accigent and the Insurers’ i
surers’ lawyersilaw firms, maylare permitted fo collect,
;’90- d’:":osa Tﬂfﬂf process my Parsoral Information for ane or more of the above Purposes; and
1+ 4 d
tlrzc:::ing I‘:;’:‘mam ';'ﬂw‘caﬂ be disclased oy any of the Insurers andior GIA to thei third parly service providers or agents
rms), which may be sited outside of Singapore. for one or more of the above Purposes.

Pol cyho'derd Signature / Date & Driver's S T
2 i grature (If driver | - e
Tive % i ’-5-%0-2021@(3 “:;: R-a not the policyholder) ( Date gillnessm:l by Reporing Centre
Sketch Plan orsonne!
‘ar-r-#h &-}' o , : 1 f
R
<
g A= SkR 3500 p
|
|
' —EB_:\‘ , 3 R - $366484pD
e | 3
fevyle o ]
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SKETCH PLAN #2

~

Describe Circumstances of the Accident
ON THE MENTIONED DATE & TIME, | WAS DRIVING VEHICLE SKR3500D ALONG NEW BRIDGE

ROAD ON THE 3" LANE OF 4 LANES ROAD. WHILE | WAS MOVING STRAIGHT, SUDDENLY |
FELT AN IMPACT FROM MY RIGHT AND REALISED THAT MY CAR WAS HIT BY VEHICLE

5JG6489D.

Insurance Co.: AiG

Vehicle no.: SXRISC00

Date of accicent: 15/10/2021
Claim type: THIRD PARTY CLAIM
Workshop: TBA

Declaration

P ! ;
I"We declare the foregoing padticulars are irue in every respect.

Ih ok 2 ™\
(&7 e\

|| ‘ -
l / [={ 1)
) o I : :
\-"'\_/—\\k . A\ A
Policyholder's Signature / Date & Dri —
i re | ] fiver's Signature (Il driver is ret the policyh r) { Dat i 7 [
e N A Trus A0 AT policyholder) / Date g:trr:t:::.: by Reparting Centre
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Switch off ignition
before leaving car

BRSNS SR S e s 2
+35.0°c 85.0 km
15:03 ?0652 Km
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