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Youn Team Of Automative Professionale

25" October 2021

AIG Asia Pacific Insurance Pte Ltd
Attn : Motor Claim Department

Dear Sir/Madam,

Road Traffic Accident Involving SMA 4422 E (Our Ref) and SKS 6548 S (Your Ref)
Dated 24 October 2021, Time 0800HRS
@ Airport Road X Eunos Link X Hougang Ave 3 (Traffic)

We represent our client; MKM CAR LEASING PTE LTD, to notify you of the aforesaid road traffic accident
involving our client’s vehicle registration number: SMA 4422 E and your insured’s vehicle registration
number: SKS 6548 S.

Enclosed herewith a copy of the Singapore Accident Statement filed for your reference.

We hereby give you NOTICE that we are claiming against SKS 6548 S for damages, costs and
disbursements as a result of the aforesaid road traffic accident.

Please let us know within 2 working days from today, your insured’s and your intention to conduct a
pre-repair survey on our client’s vehicle, along with your list of at least ten (10) motor surveyors.

If we do not receive any reply from you within the stipulated timeline, we shall proceed to appoint our
own surveyor and proceed with the necessary repair for our client’s vehicle without further reference
to your insured or you.

Contact Person Eric Lee 8269 9999
Email Address teamautopl@gmail.com
Survey Address 160 Sin Ming Dr, #01-14 Sin Ming AutoCity Singapore 575722

Kindly cc a copy of this letter to your insured for his/her acknowledgement.

.
AnASY

Authorized gféﬁ'atory

Team AutoPro Pte Ltd coRegNo:201811621K
160 Sin Ming Drive #02-12 Sin Ming AutoCity Singapore 575722
Tel: 6258-1955 Fax: 6258-1956 Email: teamautoffice@gmail.com / teamautopl@gmail.com



Emal: S @idac.com.sg  Tel no: 6555 6888
If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 24/10/2021 (dd/mm/yy) Time of Accident: OB =100 ( 24-HR-FORMAT)

(.9
Vehicle No. : M_E_ Vehicle Make & Model / Engine {cc): Loy M Private Hire: (§1/N)
ExictlotaiSH LT AR C Dbt AIRPORT ROAD X EUNOS LINK X HOUGANG AVE 3 ( TRAFFIC )

Policyholder's Name / 1C No. : MKM Car Leasmg Pte Ltd 201224734R

Driver’s Name / IC No. : LOW KWANG POH S1651 2890 {As Above) D

Driver's Contact No. : 80281289 Company Contact No / Owner Contact No: 67476880

Driver'c Address: 176 Sin Ming Drive, #04-08 Sin Ming Auto Care, Singapore 575721

Owner Email address : nna@mkmcaﬁeaSing'oom'SQ Tnsurance Company : Allianz

Driver Email address : nna@mkmcaﬂeasing_com,sg

Relationship between Owner & Driver: (Please CIRCLE one only) Hirer
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee | icer-dr Others specify:

What do you wish to claim? (Please TICK one only)
D Own Insurance / Other Vehicle (The one you want to claim ugainst) | D Reporting (For Record Purpose)
e ated aOtkE S8 = Occupation (nature of fob) [ ] Indoor/ [/ ] Outdoor
D Private use / Work purposc *No. of Passengers (Including Driver): 1
#Passanger Name: Gender:
*Passanger Name: Gender:
w r condition & Road con ns? (On the day of accident
Clear & Dry /[_] Raining & Wet/ [_] After-Rain & Wet 1[] Drizzling & Wet 7 Others:
Was there any video captured by vour Car Camera? [:I Yes / No
Any Injuries: D Yes / No (If YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed; [ | Yes/ [/] No (1f YES) Which Police Station:
The Other Party(s) Details: sttt
1. Driver’s Name / IC No: Vehicle No: SKS6548S ( sx G-Cols \
Driver's Contact No: _____Insurance Company : e
2. Driver's Name /ICNo (If Any): ________ —— Vehicle No:
Driver's Contact No: 0 _Insurance Company : —_—
*Independent Witmess (If Any): _______——— Contact No:

Contact No:

Preferred WorkshopName: __  ——




IMPORTANT NOTICE

1. Rease report correctly the details of the accident to speed up the claims process.
2. This Formmust be ¢ eted b i for . i

3. Information provided must be as mmmmm Any w iiful misrepres entation or w thholding of material facts may
alow insurance companies to Lepudiate policy liability.

4. The issue and acceptance of this Formby insurance cofrpanies is not an admission of policy liabiity on the part of the insurance
companies.

5. orti r h i or i :

6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w ill 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 repart at the centre and to copies of the
report being made avaiable aforesaid.

8. Consent under the Personal! Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General hsurance Association of Singapore (‘GIA®) may/are pernitted to colect, use, disclose
andlor process my perscnal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disciose and transfer such Personal infermation to al insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the *Insurers”), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my clains including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iil) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
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 with applicable law in administering, processing, handing and/or dealing w ith my claims.

(collectively the *Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Ihformation for one or more of the above Purposes; 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
(including their law yers/iaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/é%

Policyholder’s Signature / Date & Driver's Signafure (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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ibe Circumstances of the Accident
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Winessed by Reporting Centre
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> Back to OneMotoring

Land Transpo |%‘\llzhn| 10

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 25 Oct 2021/ 14:11:52

Receipt Date/Time : 25 Oct 2021/ 14:11:52

Tax Invoice/Receipt
Receipt No. : ITNET-00000-211025-002157

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S$) (S9%)

Result of Insurance Enquiry - SKS6548S

As at 24 Oct 2021/08:00:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SKS6548S

Enquiry Fee 7.00 0.49 7.49
20211025141055718808
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
426569XXXXXX8100 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.



