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 . AXA Insurance Singapore Pte Ltd Date : 13th September 2022
Aftention Motor Claims From : Mr Stanley Bay /
Miss Pauline Ong
YourRef. :  Insurer of SHC 1282K Our Ref. : SB/PO/Acc/2022-9904
Emaill : moftor.survey@axa.com.sg No.of Pages : 6 (including this page)

cst@axa.com.sg

IMMEDIATE ATTENTION
Dear Sirs

PRE-REPAIR INSPECTION
ACCIDENT INVOLVING YP 8779D & SHC 1282K AT 54 MARINE TERRACE ON 26.8.2022

We act for the owner of vehicle registration no. YP 8779D.

We are instructed by our client to notify you of the above accident involving our client’s said vehicle and
your insured’s taxi registration no. SHC 1282K driven at the material time. A copy of our client’s Singapore
Accident Statement is enclosed herein.

As aresult of the above accident, our client’s said vehicle was damaged. Before our client proceeds to
repair his damaged vehicle, please let us know within the next (2) working days of your 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 you within the stipulated timeline, our client shall proceed to repair his said vehicle without
further reference to you.

Please note that this notification does not in any way prejudice our client’s right nor shall it be deemed
as a waiver of any of his rights, as such our client’s rights are expressly reserved.

Yours faithfully

ern Bay / Miss Pauline Ong
Enc

Details of Workshop

Hiap Lek Automobile Trading

160 Sin Ming Drive

#05-17 Sin Ming Autocity S(575722)
Tel No.: 6453-1743 Fax No.: 6266-8605




SEOM228Q0002-01 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 26/08/2022 12:08 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 2 (13/09/2022 10:51 (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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/08/2022 12:08 (SGT)

Driver

26/08/2022 08:43 (SGT)

54 Marine Terrace, Singapore 440054

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SEOM228Q0002

YP8779D

Yes

SHANGHOE ENGINEERING PTE LTD
2XXXXX726Z
shanghoe@shanghoe.com.sg

(Phone) +65-62515228

+65-86834513

Mitsubishi
CANTER FEB21ER4SDEN (CBU)

No - Claiming third party
Commercial vehicle
Manual

3000

Sompo Insurance Singapore Pte. Ltd.
D22MTPCVE001216

ALAM MOHAMMAD JAHANGIR
2XXX821T

20/10/1979

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

KINDLY REFER TO SKETCH PLAN.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SEOM228Q0002

21/02/2018

4 YEARS AND 6 MONTHS

Male

(Phone) +65-93420306
shanghoe@shanghoe.com.sg

31 BUKIT BATOK CRESCENT #01-40

S(658070)
No
Employee
No

Side Swipe
Raining
Wet

No
No

Yes

No
No

Yes
No

SHC1282K
Hyundai

Taxi
PANG TUCK SENG
SXXXX250B
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Contact Number (Phone) +65-97958711
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

SKETCH PLAM

IMPORTAMT NOTICE

Please report correctly the details of the accident 1 speed up the claims progess

This Form must be completed by the Policyholder and/or the Autherised Deiver.

Information provided must be as teuthiul and accurate as possible. Any wittul misrepresentation ar withnolding of matarial
facts may aliow insurance companies to repudiate policy fability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the oact of the insurance

companes.

Any false reporting may be referred to the Police for investigation.

The raport will be forwarded by the insurers of the GIA Records Management Cantre established by tha General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon appiication by

interested parties.

8y the lodgmant of this report to the insuracs, vou hereby consent to the archiving of this report at the centre and ta conies of

the report deing made available sforesad.
Consent under the Personal Cata Protection Act (POPA]

lunderstand, acknowledge, agree and consent that.

fa) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitred to coliect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other personal infarmation

provided by me or possessed hy my insurer [collectively the "Personal information"} and disciose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {ail msurer(s) who have insured
uehicie(s) involved in this accident shall be collectively refarrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary duthority of Singapare and any ralevant government agency/suthority {such as the police}, for the purpose(s}

of :

{il processing, handling and/ar dealing with my claims including the settlemant of the claims and any necessary
Investigations relating to the claims;

(#i) investigating tha accideat and/or my claims;
{iii) carrying out and/er dealing with my instructicns o responding o any enquiries by me;

{iv) administering my claims {including the maiing of corressondence, statements, invoices, reports of notices to me,

which could involve disclosure of certain personal data atout me te bring sbout delivery of the same as well 3s o the

external cover of envelopes/mait packages), and/or

{v] complying with applicabie law in administaring, processing, handling snd/or dealing with my daims.[collectivaly the
"Purposes”)

(o] altinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permittes

to collect, use, disclose and/or process my Personal infarmation for ene or mora of the above Purnoses; and

(c} my Personal Information may/can de disclosed by any of the Insurers and/or GIA to their third party service providers or

agents(including theic laveyers/law firms), which may be sited outside of Singagore, for one or more of the above PUrposes,

{dl  my Personal Information will also be collected and used to compile claims Aistory far the purpose of fraud detection,
investigation and management in prasent and all future claims,

(2)  theinformation so collected under (d) above may be shared / disclosed:

(1) 1o ail insurers and/or any other third parties that 2ssistn evaluating, investigating, contrailing or manraging fraud,
raguiators, faw enforcement and government agencfas as reasanably reguired for the purooses stated, or

reguirements under any regulgtions, laws or court arders.

(-2
fpst— b0
)
Peficyhalder's Signature Oriver's Signatura Reporting Centre ?ergonmd '3 Signature
Date & Time: (If driver is not the policyhotder) Name:
Date & Time; NRIC/FIN Mg :

@,Accident report SEOM228Q0002
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SKETCH PLAN #2
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important:
You have been advised by the workshop that in the avent that you wish to

claim against your own pelicy {OD CLAIM), There is a FOURTEEN (14)
DAYS CLAUSE WHERESY MUST BE MADE within the stipufated time frame
from the day of the occurrence.

Reparting Onky
- ClaimOD
- Claim TP

v

Ciaim ,097 T# at other workshop

DECLARATIOM
I/ E deg _a_re the foregoing garticulars are true in every respect,

S (
Polbcyhoide?’; signature

Date & Time

Driver’s Signature

Date & Time

@,Accident report SEOM228Q0002

(if driver not the policyholder)

Reporting Centra Prdonnel’s Signatura

Name:
piric/Fin No
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