CROSSBORDERS ]LC

= MAIN OFFICE

133 NEW BRIDGE ROAD

Advocates & Solicitors #23-03/04/05

CHINATOWN POINT

P SINGAPORE 058413
Our Ref: TK.Revol (SLS6606X) TEL: 6438 1325
Your Ref: SHC1330E .~ FAX: 84382313

30 November 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: ZHENG YANCHAO - -~

TRAFFIC ACCIDENT ON 30 NOVEMBER 2022 AT 09:30 HRS ALONG 3 TEMASEK
BOULEVARD ROUNDABOUT/INVOLVING VEHICLES NO. SLS6606X & SHC1330E

~We are instructed by ZHENG YANCHAO to notify you of a road accident on 30 NOVEMBER
2022 at about 09:30 hrs along 3 TEMASEK BOULEVARD ROUNDABOUT involving our
client’s vehicle registration number SLS6606X and vehicle registration number SHC1330E
driven by your insured at the material time. A copy of our clients’ Singapore accident
statement/traffic police report filed is enclosed.

As a result of the accident, our client’s vehicle has been damaged. Before our client
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 client shall proceed
to repair the vehicle without further reference to you.

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

Venue: Revol Carz Garage Pte Ltd

Address: 10, Ang Mo Kio Industrial Park 2A
#02-18 AMK Autopoint
Singapore (568047)

Contact: June (9322 2338) / Gavin (9740 6855)

Please liaise with the above workshop directly.

Email: corene@crossborderslic.com / PLEASE LET US KNOW THE DATE
huiting@crossborderslic.com OF THE PRE-REPAIR INSPECTION

encs

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



SP1822BU0005 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 30/11/2022 14:50 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (30/11/2022 14:50 (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 let t It i

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 ... 30/11/2022 14:50 (SGT)
Reported bY ..., Both
Date of Accident 30/11/2022 09:30 (SGT)
Exact Location of Accident - 3 Temasek Blvd, #1, #327-328, Singapore 038983
Additional Location Information ROUNDABOUT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ..., SLS6606X

| INSUREDPOLICYHOLDER

IS COMPANY? oot No

Name Of Registered OWNEr ..........ooovvvivvioeiee i, ZHENG YANCHAO
NRIC NO i e S8777688C

Email Address ... zycplayboy@gmail.com
Mobile Phone NO ... B (Phone) +65-97761876
Alternative Phone NO ..o -

| VEHICLE PARTICULARS

Manufacturer ........coooiiir el BMW

Model oo e 530i

Variant .o -

Exact purpose for which vehicle was being used at time of

ACCIABNT ..o Private use

Are you claiming under your own insurance policy for repair to

your Vehicle? ... No - Claiming third party
Vehicle Category ..ot Private car
TransSmiSSION ...t Auto

CC ... e 2000

- INSURANCE COMPANY

Name of Insurance Company ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Direct Asia Insurance (Singapore) Pte Ltd
Policy Number / Cover Note Number ... MT/01053655

DRIVER

Name of Driver ZHENG YANCHAO
NRIC No $8777688C

Date Of Birth 08/01/1987
OCCUPALION .o Indoor
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Date Of Driving Pass  ..........ccooooiei oo 20/12/2011

Driving eXperienCe ...........ccoooiiviiiie e 10 YEARS AND 11 MONTHS
GENABT ..o it Male

Mobile Number ... (Phone) +65-97761876

Alt. Phone NUmber ..., -

Email Address ..o zycplayboy@gmail.com
AdArESS oo e, 34 DAKOTA CRESCENT #13-01
Address complement ... -

POStCOAE ..o 399936

Is the driver the policyholder? ... %o Yes

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

Does Driver Own Other Vehicles? .............cccccooviivviiiniii No

Type of ACCIAENT ....coviiiieie e Collision - Change/cross lane
Weather Conditions .....................ccooiiiiviiinicniiiriniesirern Clear
Road SUMECE ... oo Dry

Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ..............._... ... 2
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) ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
Translator's NAmMe ...........cccooovvioniii e -
Translator's ID ... e -
Translator's phone number ... -
Translator's email ..o -
Was the accident reported to the police? ...........ccooovvvveevvnn. No
Was notice of intended Prosecution given? ... No
If yes, against Whom? ..............cooviiiiivier s e -

| CIRCUMSTANCES OF ACCIDENT =

REFER TO ATTACHED
STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

_ ATTACHMENT(S) =~
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ... Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC1330E
Vehicle Manufacturer ... -

Vehicle Model ...................... -

Vehicle Variant ............................ e v . -

Vehicle Colour ... e -

Vehicle Category ............oooioiiiiiii e Taxi

Name of Driver ... e -
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Contact Number

AdAresS ..., -
Address complement ... -
POSICOAE ..o -
Insurance Company Name ..........covveecveicmiieicreeeee -
Nature Of Damage .......cccoceovevereeerecerreoes e -
Details of property damaged in accident ............................. -
No. Of Passenger (Including Driver) ..o -
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SKETCH PLAN

IMPORYANT NOTICE

.
2. mydeled %
3. information provided must be as mmmm Any witlul mistepresentation or withholding of material facts may allow

oo oA

Please report gorredly the details of the acedent 10 specd up the diaims process.
This Form must be 2

insurance companies (0 epudiate policy bubility.

The ksue 3o acceplance of this Form by | & companies is not an admission of policy habaly o the part ¢l e MSUIGNTE COMBanies.
Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the inserers to the GIA Records Management Cantre established by the General insurance Association of
Singagare (GIA) for archiving and 1hat copies of tis repont will for a fee ba made availabile upon application by interested paties.

By the fodgement of this report to the insusers, you herety cansent to the archiving of this report at the centre and to copies of the

report being made availabie aforossid,

8. Consont undor the Porsonal Data Protection Act (PDPA)

L undenstand, acknowindge, agree and consent that:
{a) My insurer, my workshop and the & 1 e Association of Singapote ("GIA™ maylare permifted to colect, use, disclose
andlot process my personal datadpersonal information set out in this [form] and any other personal information grovided by e o
possessed by my insuter {cobechively the “Personal Information™) and disclose and transfer such Personal Information to at insurer(s)
who have imsured vehicle(s) inveived in this accident (all insurer(s) who have insured vehicio(s) involved in this accident shad be
coliectively fefetred to as the ) 87), Wi Insurers’ lawyersdaw fims. the Monctary Authority of Singapore and any refevant
govemnment agency/authonity (such as the police}, for the putposcel(s) of:

(1) processing, haadliag andfor deating with my claims including the settiement of the daims and any necessary mwestigations relating to
{ho claims,

(it} investigating the acciden? and/or my daing,;

{iii) carrying out andior dealing with my instrections of responding te any enquiries by me;

(iv) adriisicnng ay claims (including the mading of correspondence, stalenrents, mvoites, repoils or nofices to me, which could mvolve
disclosute of certain personat dala about me (o bring about delivery of the same as well as on the external cover of envelopesimai
packages); andfor

(v} complying with applicable law in administering, processing, hasdling andfor dealing wilkt my claans.

{coflectively the "Purposes”)

(b} akl insurer{s) who have insurcd vebicles) involved in this accident and the Insurers” lawyersiiaw finms. axytare penmited 1o coltect,
use, ersclose andior process my Parsanal Information lor ¢ng of more of the sbove Purposes, and

{c) my Personat ieformation mayfcan be disciosed by any of e Insurers anidior GIA 10 their third- party service providers of agents
(inchuding their tawyersfiaw firms), which may be sited cutside of Singapore. for one of mon: of (he above Purposes

k(_ﬁg "/(' [ =

Policyhoider's Signatute /1 Date & nme 5 Orivers Signature (if drivear i not the poficyholder) / Date Witressed by Repglng Ceate Personnel
&

& Tere {Name as in NREAD candy
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Ooscribe Cire ¢ of the Accident
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Declaration
AV deciare the foregoing particulars are true in every rgpect

1 yau wish to claim against your own policy. please be advised that your ingusor may have a fourteen {i4) cays c‘!

puse wheraby tho claim
mast be made within the stipulated timeframe from the day of ccaurence. Kindly check with your insurer for more

Hatails.

-~ g
(/ /2> \/-
Palicyhoiters Sgnatud? Date & Tene Drivers Suprature (d Criver i nof the policyheide) / Gato Wanessed by Repdiung Cerve Pessannel
& time {Name ag in NRICAD cara)
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