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

Date: 19/01/2022
Te:

SOMPO INSURANCE SINGAPORE PTE LTD
50 Raffles Place #05-01/06

Singapore Land Tower

Singapore 048623.

Attention: Motor Claim Dept.

Email: motorsurvey@sompo.com.sg

ACCIDENT INVOLVING VEHICLES GBG3995Z AND XE3469B ON 17/01/2022.

We are instructed by NAKANO SINGAPORE PTE LTD (UEN:197501976M) to notify you of a
road traffic accident on 17/01/2022 at TPE, Singapore about 09:05 HRS involving our
client’s /customer’s vehicle registration number GBG3995Z and vehicle registration
number XE3469B drive 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/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



SLOX221H0002 / LKK Auto Consultants Pte Ltd [408933]
.ENTRY DATE & TIME: 17/01/2022 18:25 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (19/01/2022 10:41 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r i ri

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

17/01/2022 18:25 (SGT)
17/01/2022 09:05 (SGT)
Singapore

TPE

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 palicy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SLOX221H0002

GBG3995Z

Yes

NAKANO SINGAPORE (PTE) LTD
197501976M
peterwong@nakano.com.sg
(Phone) +65-63334933
+65-92389849

Nissan
Navara

Employment

No - Claiming third party
Commercial vehicle
Manual

2298

MSIG Insurance (Singapore) Pte. Ltd.

Comprehensive
No
J 300054820 MKC

SEE LENG HIONG
S1557566B
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

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

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

17/01/1962
Qutdoor
14/05/1985

36 YEARS AND 8 MONTHS

Male

(Phone) +65-92389849

peterwong@nakano.com.sg
BLK 848 SIMS AVENUE

#03-736
400848
No
Employee
No

Chain Collision
Clear

Dry

No
Yes

No
Yes

No

WORKER
Male

No
No

Yes
Yes

HAVEN'T RETRIEVE

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@ Accident report SL0X221H0002

XE3469B
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Vehicle Category
Name of Driver
" NRIC No
Contact Number
- Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle
MOHAMMAD FAZLEE BIN MOHAMAD EFFENDY
S9827691B

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMY1960L

Private car
HO SIANG HUANG (HE XIANGHUANG)
S7700284G

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLG2168E

Private car
KUAH HOCK ENG
S1787689l1

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SLOX221H0002

SEE LENG HIONG
Male

SLIGHT
GBG3995Z2
Yes

No
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INJURED 2

Name of injured person

Gender

‘Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SLOX221H0002

WORKER
Male

SLIGHT
GBG3995Z

No
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SKETCH PLAN

iMp NT NOTH

1 Pease report correctly the detalls of the accdient 10 spead up the clams process.

2 The Form must be completed by the Policyholder andlor the Authorisad Drivar

3 infarmraton grovaded most be as fruthtul and accurate as possiblo Any wiful msrepresentalon or w thholdeg of materal fasts may
allow msurance companes to repudiate policy Hability,

4 The ssue and acteptance of this Formby insurance companes is npt an admission of pofcy kab®y on the part of the msurance
companes

C Any false reporting may be referred fo the Police for [nvestigation

6. The report will be forw arded by the insuress of the GIA Records Management Centre estabished by the General hisurance Assocaton
o Sngapore (GlA} for archiving and that copwoes of this report w il for a fee be rade available upen apphoation by interested parties

7. By the ladgenent of this report o the insurees, you hereby consent to the archiving of this report at the centro and to copas of the
repott being made available aforesand.

& Consent under the Personal Data Protoction Act (PDPA)

tundersiang, acknow ladge, sgree and consent that

(a} My sgurer  my workshop and the General Insurance Assoranon of Smgapore ("GIA'Y maylaro permifted to colloe] use, daclse
andlor procuss iy pedsonal datalpersonal informabon sef outin s [form] and any ather personat infarmalon provedod oy me of
possessed by my insures {collectively the "Porsonal Information’) and gaciose and transfer such Personat hiormation to ot MEURL(S)
#bo have insured vehicla(s) volved m thia accident {all insurer{s} w ho have nsured vahicle(s) involved in this accident shalibe
cobacinvely referred 10 a5 the “Insurers '}, the insurers' low yersdaw firms, the Menelary Authoriy of Singapore and any refevant
Guvernment agency/authordy (such as the police), for the purpese{s) of

() processing, handlng andler deakng w h ny claims including the seftlement of the clamns and any necessary nvestigations retating o
the clams,

ti} investigalng the acedent and/or my clams;

{v) carrymg eut and/or dealing with my mstructions of responding fo any engurms by me;

{2} adminstenng my clams (includng the maiing of correspondence, stalements, NVeCces, reports of nolces o me, w hich coukd vivale
dmciosure of cenai persenal data abaul me o brng about delvery of the same as well as on the external cover af envelopes/mad
packages), andfor

{v) complyng wth applcable faw in administering, processing. handhing and'or dealing w ith my chims,

(eolicctvely the "Purpeses®)

(0] 8l msurer(s) w ho have insured veheizis) mvolved m this accident and the bsurers’ law yars/lvw fems, may/are pamattad 1o collect,
use, gsclose andior process my Personat nformation for one or more of the above Purposes, and

{c} my Personal hemalion may/can be declosed by any of the lnsurers and/or GIA to their third parnty service providers or agents
fincluding Ihok lawyersfaw firve), which may be sted outside of Singapore, for one or more of the above Purposes,
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SKETCH PLAN #2

Deseribe C!YCHN“'I"I“C(*S of the Accndeﬂt
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