= MAIN OFFICE

CROSSBORDERS LLC

Advocates & Solicitors | Commissioner for Qaths | Notary Public #23.03/04/05
CHINATOWN POINT

s SINGAPORE 059413
Our Ref: AJ.tk.RA (SLP11858S) L 6438 1323
Your Ref: SH D5700P_ FAX: 6438 2313

“14 July 2022
AXA Insurance Singapore Pte Ltd BY EMAIL ONLY

9 North Buona Vista Drive,
#18-01/06 The Metropolis Tower 1,
Singapore 138588

Attn: Motor Claims Department

Dear Sirs

“'NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION
CLAIMANT: TEO HEE LYE JASON
TRAFFIC ACCIDENT ON 13 JULY 2022 AT 08:25 HRS ALONG ALEXANDRA ROAD AFTER
GILLMAN FLYOVER INVOLVING VEHICLES NO. SLP1185S & SHD5700P

/We are instructed by TEO HEE LYE JASON to notify you of a road accident on 13 JULY
2022 at about 08:25 hrs along ALEXANDRA ROAD AFTER GILLMAN FLYOVER involving
our clients’ vehicle registration number SLP1185S and vehicle registration number
SHD5700P driven by your insured at the material time. A copy of the Singapore accident
statement/traffic police report filed is enclosed.

As a result of the accident, our clients’ vehicle has been damaged. Before our clients
proceeds to repair the damaged vehicle, please let us know within 2 working days
(excluding any intervening Saturday, Sunday and Public Holiday) 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 clients
shall proceed to repair the vehicle without further reference to you.

Please be informed that the said vehicle can be inspected at:

Venue: RC AUTO

Address: 160 Sin Ming Drive
#06-20 Sin Ming Autocity
Singapore 575722

Contact: Mr. Tan (9761 9383)

Please liaise with the above workshop directly.

Yours faithfully

vﬁ PLEASE LET US KNOW THE DATE

Email: corene@crossborderslic.com / OF THE PRE-REPAIR INSPECTION
nancy@crossborderslic.com
L= 1

CONFIDENTIALITY CAUTION
THIS DOCUMENT IS FOR THE ADDRESSEE(S) ONLY AND MAY CONTAIN CONFIDENTIAL INFORMATION AND/OR MAY BE
SUBJECT TO LEGAL PRIVILEGE. IF YOU HAVE RECEIVED THIS IN ERROR, PLEASE CONTACT US IMMEDIATELY.

CROSSBORDERS LLC

A LIMITED LIABILITY CORPORATION, REGISTRATION NUMBER 201305284K
GST REGISTRATION NUMBER 201305284K



S$S2E227D000C / S & H Motor Pte Ltd

ENTRY DATE & TIME: 13/07/2022 13:55 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (13/07/2022 13:55 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be th it h( i Drj

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 ..... BT e
Reported by ..o
Date of Accident ... e

Additional Location Information ...
Country/State of LOSS ..o

13/07/2022 13:55 (SGT)

Both

13/07/2022 08:25 (SGT)

Alexandra Rd, Singapore
Alexandra road after Gillman flyover
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

SLP11858

IS COMPANYT? ot
Name Of Registered Owner _.......................coocooii.. U
NRIC No

No

Teo Hee Lye Jason
$8636505G
jason.thl.86@gmail.com
(Phone) +65-98162425

| VEHICLE PARTICULARS

Manufacturer ...l e
Model .o e
Vaniant ..o et
Exact purpose for which vehicle was being used at time of
AaCCIAENT ..o e e
Are you claiming under your own insurance policy for repair to
yourvehicle? ..........c.ooocooviii .
Vehicle Category
Transmission ... S -
CC ... e

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

INSURANCE COMPANY

Name of Insurance Company ..o
Policy Number / Cover Note Number ............................

DRIVER
Name of Driver ...
NRICNo ............

Date Of Birth

Occupation

@’Accident report SS2E227D000C

EQ Insurance Company Ltd
DMPPHQ22-003090

Teo Hee Lye Jason
S8636505G
23/12/1986

Indoor
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Date Of Driving Pass ... 16/12/2005

Driving 6XPerienCe ..ov.ovvovviveie e 16 YEARS AND 7 MONTHS
(12T o =1 O SO SRRSO Male

Mobile Number ... .. (Phone) +65-98162425

Alt. Phone Number ... -

Email AdAress ..o jason.thl.86@gmail.com
AAIESS oot e Blk 629 Hougang Ave 8 #05-78
Address complement ... -

POSICOUE ... e 530629

Is the driver the policyholder? ... Yes

If No, Relationship of the Driver with the Insured .................... -

Does Driver Own Other Vehicles? .............cocooooiiiicciiiii, No

Type of ACCIdeNt ... Collision - Head to Rear
Weather Conditions  .............c.oooviiiviiiiiiior s oo Clear
Road SUMace ..o Dry

Was any foreign vehicle involved in the accident? ................. No
Number of vehicles involved in the accident .................... 2
Was anybody injured in the Accident? ..................cccccoe No
Was any injured conveyed to hospital by ambulance? ........... -
Was any other vehicle or property damaged? .......................... Yes
Number of Passengers (Including Driver) ...........ccccccooeinnn. 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
Translator's name ... -
Translator's ID ... B -
Translator's phone number ... -
Translator's email ................ ... e e -
Original language used in the statement ... -

PASSENGER 1

NAME o unknown
GENABT e Female

 DETAILS OF POLICEACTION.

Was the accident reported to the police? ........................ No
Was notice of intended Prosecution given? ... No
If yes, against whom? .......... e OO -

 CIRCUMSTANCES OF ACCIDENT =~

refer attached report.

: ATTACH,MENT(S)f, O
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ...... T . Yes
Reasons for not uploading a video of the accident ... video with owner.
) DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ...................................... SHD5700P
Vehicle Manufacturer ... ... Toyota
Vehicle Model ..........cooovvrvirrirrnn e Prius
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Vehicle Variant
Vehicle Colour ...
Vehicle Category
Name of Driver

Contact Number
AdAreSS ...
Address complement
PoStCOde ...
Insurance Company Name
Nature Of Damage ..o
Details of property damaged in accident
No. Of Passenger (Including Driver)

@Accident report SS2E227D000C

Taxi

(Phone) +65-97229227

AXA Insurance Pte Ltd
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Describe Circumstance of the Accldent
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Declaration
¥We declare the foregoing particulars are true in svary raspect.

P

7/
i

Polisyhioldars Signatwrs / Date § Time
8 Time
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KETCH BL, ' : . B
!MPORTANT NOTICE -

Mermmmemm:heammtosmupmdmm
- This Form must be completed by the Policvholder andior the Actual Deiver,

3. Information provided must bo as tuthtul and aeourate 0 oesable. Any wilful misreprosentation or mtm»omxng of matodal tm may aflow

insurance companies to fepudiate policy lisbiity,
The issue and acceptance of this Form by nsunncewmpaniesisnmaaamzzissm dp&cykﬂwm&emdﬁwmmma&

~N

This fepcﬂ wﬂ! be Innva«scd by the ingurers to the GIA Records Managemam Canire sstsb!imed by!be Gemsrai Muemce RW of
Singapere (BIA} for archiving and that copies of this report will for a tes be made available upon mmwmmmm

7. By the lodgement of this repott 10 1he insurers, you hersby ¢ tto the archiviag of this report 31 the cenlre snd 1o copies of the
repent being made avallable aforesaid, R

B. Cansent under the Pezsonal Dats Protaction Acl (PDPA)

{ undorgiand, acknowledge, agroe and cougont that: i :

(8) My insurer, my workshop and the Genaeral Insurance Association 6f Singapom (*GIA™) may/are Nﬂmﬁeﬁ o W use, m
andlor process my personal data/personal infermation set out in this {form] and any other personal informaton provided by me or

P d by my insurer (collectively the "Personal information") and disclose and transter such Personal Information (o 2§ Insureris)
who have insured vehicle(sh involved in this accident (afl insurer(s) who have insured vehicle(s) involved in this scsidert shak be
collectivaly referred to as the "Insurets”), the Insurers’ lawyerslaw ﬂxms. the Monewy Authotity of Sm@epafe and any w!m
govemment agmcyiamhonty {such as the polica), for the purposa(s) ot

{i) procassing, handiing and/or daaling with my claims inclhuding the setilement of tne dlaims ang any nmazy «msqatms rslm w ;
the claims; .
{i} invostigating the accident and'or my claims;

(iil} canying out andfor derling wih my instructions of responding to any enguiries by me;

(v} administering my claims {ncluding the maliing of comespondence, statements, invoices, reports o notices 1o me, whith cid iwoive
disclosure of eertain personal data about mo 1o bring about delivery of the same ag wek as onthe sdemal cover of enveiom"em
packages); andior

{v) camplying with applicable law in administering, processing, handliag and‘or dealing with my claims,

{colactively the "Purposes”)

(b} a2 insures(s) wha havs insured vehicle(s) invcived in this accidom and the Insuraty’ i&wyer&iaw firng, mayare pmwaé o sm
uze, disclose andior process ey Personal information far one or more of the above Pumposes: and

(¢) my Personal information may/can be dsciosed by any of the Insurers and/or GIA o thedr !!mﬁ-parcy sarace privndens of .zgems
{including the lawyorsAaw firms), which may be sted cutside of Singapors, for ong or more of the above Purposss,

4
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