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Your Team Of Automative Professionals

06 January 2022

First Capital Insurance Ltd
Attn: Motor Claim Department

Dear Sir/Madam,

Road Traffic Accident Involving SNC 351 E (Our Ref) and GBC 1203 K (Your Ref)
Dated 05" January 2022, Time around 1620HRS
@ Punggol Central Towards Punggol Field

We represent our client; SKYWAY MOTOR PTE LTD, to notify you of the aforesaid road traffic
accident involving our client’s vehicle registration number: SNC 351 E and your insured’s vehicle
registration number: GBC 1203 K. Enclosed herewith a copy of the Singapore Accident Statement filed

for your reference.

We hereby give you NOTICE that we are claiming against GBC 1203 K 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.

LT

Authorized ‘Sig'r;;tory

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



$V0S$22150002 / Vin's Motor Pte Ltd [575722)]
ENTRY DATE & TIME: 06/01/2022 08:57 (SGT)
SUBMITTED BY: Elaine Lee Geok Ting
VERSION: 1 (06/01/2022 10:28 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accndent to speed up the clalms 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 thls Form by ansurance compames is not an admission of policy liability on the part of the insurance companies.

[
6. ThJS report w1l| be forwarded by 1he insurers of the GIA Records Managemem 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

06/01/2022 08:57 (SGT)

05/01/2022 16:20 (SGT)

Singapore

PUNGGOL CENTRAL TOWARDS PUNGGOL FIELD
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

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 SV0522150002

SNC351E

Yes

SKYWAY MOTOR PTE LTD
199904194N
RENTAL@SKYWAY.COM.SG
(Phone) +65-63336333
+65-63336333

Toyota
SIENTA HYBRID 7-SEATER 1.5X CVT

Private hire

No - Claiming third party
Private hire

Auto

1496

Allianz Insurance Singapore Pte. Ltd.
ThirdParty

No

SPMF1000000474

LUI CHONG TATT
S1591786E
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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?
Was notice of intended Prosecution given?
If yes, against whom?

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

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

06/01/1963

Outdoor

13/03/1987

34 YEARS AND 10 MONTHS
Male

(Phone) +65-91074336

SAMLUI1800@GMAIL.COM
BLK 224A SUMANG LANE #07-143

821224
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes
No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SV0522150002

GBC1203K

Commercial vehicle
SELVA
(Phone) +65-89087365
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Postcode -
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pgaso regort correctly the detais of 1he pccident (o speed up the CINE process
2. This Formrust be completed by the Policyholder andlor the Authorised Driver
3. formation provided must be as fruthful and accurate as possible. Any w iyl msrepresentation or w thholding of maltesial tacis may
alaw surance companies lo tepudiale policy liability
4. The Bsue end acceptance of this Formby insurence companies © not an admission of poicy kabily on the pari of Ihe ins wrence
conpanies

ny false reporting may be referred 1o the Police for i igation
6. The report w Bl be forw arded by the nsurers of the GIA Recorde Management Canire estabished by the General hsurance Association
of Singapore (GIA) for aschiving and thal copes of this report wdl 102 a fee be made available upon applicston by wterested parties
7. By the lodgeman! of this report to the nsurers. you hereby consent to the archiving of this report at the centre and 1o copies of the
1eport being made avalable aforesaid
8 Consent under the Porsonal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that .
(@) My insurer , my warkshop and the Geneval hsurance Association of Sngapore ("GIA') may/are pe:mlied to collect. use, dsciose
and'ol process my perscnal data/persensl information set out i this [ferm] end any other perscnal informaton provided by me or
possessed by ny insurer {colecively the "Personal Information’) and disclose and transfer such Ferscnal Iformation 1o all nsurer(s)
w ko have insured vehicle(s) involved in this sccident (&l insurer(s} w ho have insured vehicle(s) involved in this ascident shal be
cellectively referred to as the “Insurers ), the Ihsurers’ law yers/law lirs, the Monstary Authority of Singapore and any relevant
governmant agencylautherity {such as the poze). for the purposels) of :
(i) processing handling and/er dealing w th my claims including the settiement of the claims and any necessary investgations relating 1o
the clalms,
() mvestigating the accdoent and’or my clamme,
(i} carrying et and'or dealing w ith my insiructions or responding 10 any engurias by me
(rv) agministering my claims {including the maiing of coctospendence. SIBTeMents, INVEICES. TEpeNS ¢f nobies to me, wich coukd involve
discksuce of certain personal data sbout me to bring about delvery of the same as wel as on the external cover of envelopes/mai
packages). and’or
(v) complying w ith apehcable law n administerng. processng, hanaing antior deakng w ah my clame
(colectively the "Purposes’!
(b) sl nsurer(s) who have nsured vehiclels) invalved in this accrdent and the bsurers law yers/iaw feme, may/are pormited 10 cobect
use dsclose and'st prozess my Fers onal hformation 1or one of more of the sbove Purposes, and
(¢} my Personal Informaton may/can be dsclosec by any of the Insurers and'or GiA 1o ther thied party service providers of agents
(ncluding thelr law yers faw fims) which may e s#ed outside of Singapore for one of more of 1he above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

I'\We declate the foregong particulars are lrue in every respec!

>
_;”':;( fu",
/ (e

Poicynolaer's Sqnature [ Date & Criver's Sqnature (F griver is not the pobtynokcer) / Date Winessed by Reparting Gentre
Trre 8 Tire Fersonng!
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
? GENERAL € Raffies Quay #38-00 Singapore 048580
INSURANCE Te! (65) 62246010 Fan [6S) 6224 0030
Operating Howts - Monday to Friday, 0500 - 17.00
LOADS MANAGIMENT CENTSE UEN. $64350020G / GST Reg, No.: M&0001773%

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo @ §_V0§§%1§Q902_ _______Vehicle Registration No: -SNCSQIE

Name(as shownin NRIC) SKYWAY MOTOR PTE LTD NRIC/FIN/PassportNo : 199204194N

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address H Singapore( )
Contact (Tel) . 63336333 Mobile No. :

Eriall Address ; RENTAL@SKYWAY.COM.SG -
Date of Accident - 05/01/2022 Time of Accident : 16:20

Place of Accident - PUNGGOL CENTRAL TOWARDS PUNGGOL FIELD

Insurance Company: ALLIANZ

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

-AMEND 3RD PARTY VEHICLE IN GEARS AND SKECTH PLAN

LY [¥)
il e
S
nL Yl Q‘
Policyholder / Driver's Signature chortmg Centre Pcrsongnatuu
Date: Name:
NRIC/FINNo.:
Date:
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> Back to OneMotoring

Land Transpo 1%'\1}{&1:;[ Iy

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 06 Jan 2022 / 10:26:35

Receipt Date/Time : 06 Jan 2022/ 10:26:35

Tax Invoice/Receipt
Receipt No. : ITNET-00000-220106-000885
Previous Receipt No. :

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

Result of Insurance Enquiry - GBC1203K

As at 05 Jan 2022/16:20:00

Insurance Co: MS FIRST CAPITAL INSURANCE LIMITED
1 Insurance Enquiry - GBC1203K

Enquiry Fee 7.00 0.49 7.49
20220106102544581602
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.



