AUTO BULLOX PTE LTD
53 Ubi Avenue 1#01-25 Paya Ubi Industrial Park Singapore 408934
Tel: 6844 4290 Fax: 6841 6043 HP: 9769 9299 Email: autobullox@gmail.com
Register No.: 201919765N

To: Date: 03/01/2022
United Overseas Insurance Ltd By email: claim@uoi.com.sg
3 Anson Road #28-01

Springleaf Tower

Singapore 079909

ACCIDENT INVOLVING VEHICLES GBH3999H AND GBH9836E ON 20/12/2021.

We are instructed by LIAN NAM HENG MARKETING PTE LTD (UEN: 1XXXXX651Z) to
notify you of a road traffic accident on 20/12/2021 at about 13:15 HRS at Basement
Loading Bay involving our client’s vehicle registration number GBH3999H and vehicle
registration number GBH9836E 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/customer’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




SN0921CLO00A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/12/2021 18:25 (SGT)

SUBMITTED BY: Renee

VERSION: 1(21/12/2021 18:25 (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.

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.

* 8. 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

21/12/2021 18:25 (SGT)
20/12/2021 13:15 (SGT)

2 Stamford Rd, Singapore 178882
BASEMENT LOADING BAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Aliernative 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0921CLO00A

GBH3999H

Yes

LIAN NAM HENG MARKETING PTE LTD
TXXAXKXB51Z

cointrademark@gmail.com

(Phone) +65-97615443

(Office) +65-97615443

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210038562

ANDREW ANG THIAM SAN (HONG TIANSHAN)
SXXXX786D
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»
a

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

17111973

Outdoor

30/03/2011

10 YEARS AND 9 MONTHS
Male

(Phone) +65-90500012
cointrademark@gmail.com
BLK 273D PUNGGOL PLACE
#13-896

824273

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

@& Accident report SN0921CLO00A

GBH9836E

Commercial vehicle
HAMDI BIN MOHAMED
SXXXX2527
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Address complement .
Postcode =
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident _
No. Of Passenger (Including Driver) &

P
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SKETCH PLAN

SKETCH PLAN

IMEORTANT NOTICE

1 Fepse resort gorrectly the detals of the accdent 1o speed up the clagrs process
2 Tig Formmust be completed by the Policyhalder andlor the Autherised Driver.

3 bdormation provided must be as truthfiel and accurate sg possible. Any w Nyl msrepeesentation or wilingiing o) materal 1acls nay
allow nsurance corpames o repudiate poliey liability

4 The ssue and acceplance of ths Form by ssurance canpanis 1§ not an adnvssion of poley labibty on the part of the msurance
COmpanies

5 Any false reporting may be referred Lo the Police for investigation.

& Tew teport w8 be Torw arded by the invurars of the GIA Recerds Management Centre establshed by the General lsurance Assocation
of Singapere (GIA) for archesing and thal copas of 1nis repart w i for a fee be made available vpon application by interested partis

7. By Ihe lodgerment of this reperl 1o tho insurers . you hereby censent to the archiving of this report at tha contre andg 1o copss of the
rpert beng nade avinlable aferesaxd.

A& Consent under the Personal Data Proleclion Act (POPA)

funderstand, acknow ledge, agree and consent that

(a) My msarar |y o orkshops and the Ganeral hisurange Assocatoen of Smgapore (CGIAY) may/are paramitled 1o collect, use, disclese
andror process my personal data'personal mformation set oul in this {form) and any olhet personal information provided by me or
possessed by ay msurer (cofectively the *Personal Information”) 2nd dizclose and ransfer such Personal bformalon 1o all nsurer(s)
who have insured vehele(s) Mvol/ed inthis accidert (o8 msuresds) w ko have ingured vehicle(s) invelved in ths accden? shall be
colentvely raterred 10 as e "Insurers”), ine hsurers law varsflaw s the Monelary Authonly of Sngapore and any relevant
government agengy/authanty (such as the pokee), for the purpese(s) ol

(i) proces sing, handlag andior dealing w eh ey elarms including the settlement of the cmes and any necessary nvestigihons relating to
the clanves, .

() wwesbigalng the acadont and/or ny clams;

(1} carryng out andfor dealing with my instructons of responding 10 any enquirias by ma;

{iv} ndministering ny clins (inchiding the mailing of conrespondencs, statements, mvoices, reporis or notices 1o me, w hich could nvolve
disclasure of certain personal data abou! me 10 brng about delvery of the same as well as on the external cover of envelapasimal
pachages;, aad'er

(v} camplyng with appicable w in adninstaring, processing, handing andfor dealing with my clame.

{collectvely the "Purposes’)

h) w¥ msteer(s) W ho have insured vohelels) mvolved i this accident and Ine surors” law yersiiaw fame, mayiare permilted 1o coliect,
use, desclose antlicr process my Personal fornation for ong ¢r move of 1he above Rurposes, and

(¢) ry Personnl Informabion may/can be dscksed by any of the Insurers andicr GIA 1o thow third parly service providers o agents
{mekdag ther wyersdew fimms), whch may be sied oulsde of Singapore, for one or rmore of the abowve Purposes,

/ Bos, rL/ A

FhLé',-imc-iJar's Synatwre / Date & Driver's §gnamf:~ {¥ derear is not the poicykoider) / Date Winessed oy Repanimg Cenlre
Yere B T Pargannal
Sketch Plan

A (GBH 3998 H
£ l:l GrB.1 : ‘??3(,&7

A -? ;'-?’*f‘”(%m! f”&'aa’ ( Jeaa meat }M:‘f 1‘@)
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SKETCH PLAN #2

Desorilbe Qlfcums!am:es of the Accident

_ T wos insicde my vihicle stabonany ab Stamgard road foading bouy - S‘Mm& ;
vih [ ;qﬂwn{' ofjm Yo vesTe d{r\ﬁr frocke. 'ﬂs my ﬂ'rn.!' f‘l?‘bn %"\.- &ﬂi
K arn  hem bt He vih B dever said was’ foo -ﬁar‘jy S0 he Can¥ hua— me.-

Declaration

e dactare the loreqoing particulars are lrug i avary respecl

// 4 ‘Rj ;Li/fz,/z_.[

Fohcy hekers Supnature f Date £ Dxsvirs Signalure (I driver 5 not ine pokcynokier) / Date Witnes sed by Hopodting Cente
Tere & Ty Personnel
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> Back to OneMotoring

L.and iiu}:*—;;w{ I/%-,?:s:%%ml}”

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-220103-001186
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - GBH9836E
As at 20 Dec 2021/13:15:00
Insurance Co: UNITED OVERSEAS INS LTD
1 Insurance Enquiry - GBH9836E
Enquiry Fee
20220103110338584116
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20220103110352250

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount
GST (S$%) (S9%)

7.00 0.49
7.00 0.49
7.00 0.49

Direct Debit: eNETS Debit
(Internet Banking)

03 Jan 2022 / 11:05:12
03 Jan 2022 / 11:05:12

Amount
After GST
(S%)

7.49

7.49
7.49
0.04
7.45

7.45

7.45
0.00
7.45
0.00

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

may apply.



