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Your Team Of Automotive Professionals

25 October 2021

First Capital Insurance Ltd
Attn: Motor Claim Department

Dear Sir/Madam,

Road Traffic Accident Involving SMX 3681 J (Our Ref) and SG 5159 G (Your Ref)
Dated 24" October 2021, Time around 1718HRS
@ Scotts Road Towards Orchard Road

We represent our client; SKYWAY MOTOR PTE LTD, to notify you of the aforesaid road traffic
accident involving our client’s vehicle registration number: SMX 3681 J and your insured’s vehicle
registration number: SG 5159 G. Enclosed herewith a copy of the Singapore Accident Statement filed
for your reference.

We hereby give you NOTICE that we are claiming against SG 5159 G 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.

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
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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.

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

25/10/2021 13:26 (SGT)
24/10/2021 17:18 (SGT)

Near 31 Scotts Rd, Singapore 228225
SCOTTS ROAD TOWARDS ORCHARD ROAD

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

GG

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@ Accident report SC1K21AP0002

SMX3681J

Yes

SKYWAY MOTOR PTE LTD
199904194N
rental@skyway.com.sg
(Phone) +65-63336333
+65-63336333

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

India International Insurance Pte Ltd
ThirdParty

Yes

D20MFL0004693_01

QU YAN
G6506084T
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Date Of Birth 10/09/1982

QOccupation Indoor

Date Of Driving Pass 12/11/2015

Driving experience 5 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-91097910
Alt. Phone Number =

Email Address gykikiyan@gmail.com
Address P 3 JLN KUKOH
Address complement -

Postcode 161003

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1

Name SHI XIAOMIN
Gender Male

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
PLEASE REFER TO ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SG5159G
Vehicle Manufacturer z
Vehicle Model &

Vehicle Variant -
Vehicle Colour -

Vehicle Category Bus
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Name of Driver MOHAMAD SYAFIQ BIN GHAZLI
- G2441101Q

Contact Number g

Address a

Address complement "

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident =

No. Of Passenger (Including Driver) <
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTIC!:

i Flease repon corretly the octals of the aocdent 12 speer up the claine process,
2. Thic Furmmust be gnmpleted by tiv Palicyboltor andfor the Authorised Driver

3. Inferraibion provided must be 25 fradhluel and aceurate o possible. Any witulmiztepresentation ¢ witthaiding of matara! facts may
alow insurance conpanics to repudiate policy Biahifiy

4. The issve and acceplance of Hhis Ferm by nsuranae companics is nat an adids sion &f potcy kabily onthe part of the imsurance
canganias.

5 Auyfalse reporting may be refoired to the Police fnr mvastination.

6. The repert wil be torw arded by the hswrers of the GIA Records Mansgerment Centre estabiched by the General lhsurance Asscclation
cf Snpapore {GA] for archiving 2nd thal coples of Whis teport wil for a fez be made avalsble vpon applcation by interested parting,

7. By the lodgenwat of this report fo the inswers, you by consent 1o the archiving ¢f Ihis report at the centre end 12 coples of the
1eport being made avatadle aforesaid

& Consent under the Personal Data Protection Act (PDPA)

bunderstand, acknowledge, agres and consent that;

(2) My nsurer vy weskshop end the Ganeral suiance Assocition of Singasare (GIAT) maylare permtied to cellect, use, dsclaze
andlor process my personal datafpersonalinformation set aut in this (o] and any other persenal informatien provided by me or
przsessed by ny lsurer {coliectvely the “Personal Information”) and 65eose and transfer sush Personal hionmatan to a7 ingurei(s)
who have insvred velicle(s) invelved in this accident {(at insurer{s) who have insured vehicle {%) invnlved ia this acciden! thall be
eolectvely refemred to as the “Insurers”), lhe bsurors' law yersiaw {ene, the fionetsty Authanly of Sngepore and 2ny relevanl
governmant agencylfoutherity (such a3 tae polce), fot the purpose(s) ef ;

(3 precessing. handing andfar deatng with ey claims incledng the seliierment of the clain and any resassaty ivesligutions refatng to
the claims;

{3} invesligating the accident andfcr oy claime;

{i7) catrying out andfor desliag with my Instbuctions of respending to any enquires by m;

{w) edmnistening iy claims (including the matag ¢f conrespondence, siaterents, mvoizes, tepoits o nolces o n, which could rvolve
declesure of certain personal data shout m2 to bring chout detvery of the same s v el as on the external cover of enveloposimgi
packages); andlor

(v) cemplyng with applicable law i adninislering, procesting, handing andior deslng with my claims

(collectively the "Purposes’)

(b] ail instrer(s) vebo have insured vehitls(s) invoived i this sccidant and the bsuters law versilaw lirme, mayfare penmitied to caliect,
use, dociose andlor prozess ny Fersonal bformaton for ane of rore of the shove Purposes, and

{e) ry Purscnal blormation mayfcan be disclases by any of the bisurers ardler GA 1o thelr third party sorvice pioviders of agents
(Ichidng thei law yersfiaw (s ), which may be sited outside of Singapere, for ens of mare of the above Purposes.
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SKETCH PLAN #2

@ Accident report SC1K21AP0002

Describe Circumstances cf the Accident
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Declaration

W declore e foregaing partculars are lrue in every respect,

Pa.nqlml*‘e Signature f Date & Driver's Signature (F difve ’s net e polisyholder) § Date Wincsaed by Reporiing Cente
Terne & Time % Futsgrne!
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> Back to OneMotoring

Eand Transpm %.’mrhm iy

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 25 Oct 2021 / 15:59:27
Receipt Date/Time : 25 Oct 2021 / 15:59:27
Tax Invoice/Receipt
Receipt No. : ITNET-00000-211025-002808

Previous Receipt No. :

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

Result of Insurance Enquiry - SG5159G

As at 24 Oct 2021/17:18:00

Insurance Co: MS FIRST CAPITAL INSURANCE LIMITED
1 Insurance Enquiry - SG5159G

Enquiry Fee 7.00 0.49 7.49
20211025155838554095
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.



