Orocle Law Corporation

¢ Advocates & Solicitors

237 Alexandra Road #04-11

The Alexcier, Singapore 159929

Telephone: 6538 6250 Facsimile: 6538 1860
Email: mail@oraclelaw.sg

VIA EMAIL
To :  China Taiping Insurance (§) Pte Lid Date ;7 March 2021
Attention :  Motor Claims From : MrStaniey Bay /
Miss Pauline Ong
YourRef. : Insurer of SMW 3100A Our Ref. :  SB/PO/Acc/2022-9753
Email :  claimsdept@sg.cntaiping.com No.of Pages : 6 (including this page)

IMMEDIATE ATTENTION

Dear Sirs

PRE-REPAIR INSPECTION
ACCIDENT INVOLVING SLC 5774), SMW 3100A, SLE 4408A & SG 1162Y ALONG ANG MO KIO AVENUE 1

ON 05-03-2022 @ ? A.M.
We act for the owners of vehicle registration no. SLC 5774J.

We are instructed by our clients to notify you of the above accident involving our clients' said vehicle
and your insured's vehicle registration no. SMW 3100A driven at the material time. A copy of our clients’
motor accident report is enclosed herein.

As a result of the above accident, our clients’ said vehicle have been damaged. Before our clients

proceed to repair their damaged vehicle, please let us know within the next (2) working days of vour
receipt of this notice whether you would like to conduct a pre-repair survey of the vehicle. If we do not
receive any reply from vou within the stipulated timeline. our clients shall proceed to repair their said

vehicle without further reference to you.

Please hote that this nofification does not in any way prejudice our clients’ right nor shall it be deemed
as a waiver of any of their rights, as such our clients’ rights are expressly reserved.

Yours faithfully

Mr Stanley Bay / Miss Pauline Ong
Enc

Details of Workshop

MJE Motor

Block 7 Sin Ming Industrial Estate
Sector C #01-94 S(575642)

Tel No.: 6454-2203; Fax No. 6452-3308



SC1R22350002 / City Auto Pte Ltd

ENTRY DATE & TIME: 05/03/2022 10:41 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (05/03/2022 10:41 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the clalms process.

2. This Form must be

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 |nsurance companles is not an admission of policy liability on the part of the insurance companies.

. ferre
6. ThIS repor! 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 repont 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

05/03/2022 10:41 (SGT)

05/03/2022 09:00 (SGT)

Singapore

ANG MO KIO AVE 1 (TOWARDS MARYMOUNT RD}
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 msurance 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

GrAccident report SC1R22350002

SLC57744

No

EUGENE HO MUN THANG
$8971256D
eugenehmt@gmail.com
(Phone) +65-94317262
+65-94317262

Volkswagen
Jetta

No - Claiming third party
Private car

Auto

1400

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118226024-01

EUGENE HO MUN THANG
$8971256D
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Date Of Birth 23/09/1989

Occupation Indoor

Date Of Driving Pass 06/03/2014

Driving experience 8 YEARS

Gender Male

Mobile Number (Phone) +65-94317262
Alt. Phone Number +65-94317262

Email Address eugenehmt@gmail.com
Address 209A PUNGGOL PLACE #06-1272
Address complement -

Postcode 821209

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
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 LEONG CARMEN
Gender Female
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

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDEQ FOOTAGE WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMW3100A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Private car

Name of Driver -

Contact Number (Phone) +65-98283100
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLE6408A
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-97438142
Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SG1162Y
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -
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

IMPORTANT NOTICE

Frease tepdn cogrectly toe Ot tr g ARt poite el MoCes

i Fotrnaest be gompleted by the Polisyholder andios the Authoried Dinver
3 Eornutic’ provited must be as {ruthful and accurate s possibla S w Ul eptes il aohhokicn ol natrett i
slow msufance comyn wes 10 gepudiate policy liability
4 The seue and acceptance of tis Form by mSUrance CCmpanxs i N0t & ahression « pobey habdty e parl of L
corrpanies
$ Any [alse reporiing may be referred to the Police for investiaation

6. The report w b be forw arded by the imguress of the GIA Records Managemant Cent:g eslabls hed by the General nsurance ASEOCIAG
of Smgapore (GIA) for archiving and that copss of this rerortw il ior a fee Lé made avadanle upon applcatan by nterestoc parbes

7 By the lodgement of this 1cport to the msurers, you heceby consent to the #rchiving of this cepon &t fi:g centre Bnd to cOpes ©f L
report being made available afores ax:

& Consent under the Personal Data Protection Act (PDPA)Y

lunderstand, acknow ledge, agree and consent that

{a) My mswier , my w orkshop and the General isurance Association of Smgapore {"GIA’) may/are vermitted o collect, use, disclose
and/or precess my personal datafpersonal information sel out in this [form) and any other personal nlorenation proviced by me or
possessed by ny insurer {cofactively the “Personal Information”) and disclose and vansfor such Personal formabon 1o all inswar(s;
w ho have nsured vehicle(s)} mvolved m this accident (all nsurer{s} w ho have insured vehicle(s) invalved in this accxdent shaill ke
collectively referred 10 as the “Ins urers”), 1@ bsurers’ law yersfiaw fime, the fMonetary Authority of Singapare and any reb:van!
gavernment agency/authorey (buch 8s the poice), for the purpose(s) of

(i) processing, handling and/or dealing w itk my claims inchudling the seltlerent of the clams and any necessary nvesligations relatng o
the clams;

(&) investigating the accident andfor ny clawrs;

(i) carryng out andfor deakng w ith ny mstructions of responding to any enquiries by me,

{rv) admnistenng my claime (includng the mailng of correspondence. statenents, Mvoices, 1epods or nobies 1o me w Meh could involve
dwecisure of certain personal data abeut me to brmy about dekvesy of the same as w el a5 on the ezlemal cover of envelopes/man
packagées . andior

{v} complymg w it Bppicalis kv 1 adnwnistermg, processmy, handiing andlor dealing with my ciame

(coflectively the ‘Purposes™

(b) el ngurer(s) # ho have nsured vehicle(s) mivetred mths accident and the nsurecs law yeraflas tams, maylere permitled colnet
use. disclose endior process my Persenal Inforration for ond or mote of e above Purposes, ana

(¢} my Personal Ihf ormation may/ican 62 disclosed by any of the hsurers ana/cr GIA to the third party servxe provides o agents
(nchuding thieir law yersias firms), w hich may bo sited outsile of Singapore. for one or more of the above Purposcs
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SKETCH PLAN #2

Describe Circumstances of the Accident
r R -
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