CROSSBORDERS L

o v—

Advocales & Solicitors

-
Our Ref: AJ.tk.OF (SLJ5249Y)
Your Ref: SIX11Z -

7
7 December 2022

/Allianz Insurance Singapore Pte Ltd. BY EMAIL ONLY
79 Robinson Road
#09-01
Singapore 068897

Attn: Motor Claims Department

Dear Sirs

“NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION
CLAIMANT: KANG CHEE WENG
TRAFFIC ACCIDENT ON 28 NOVEMBER 2022 AT 17:55 HRS ALONG GUL ROAD NEAR
PIONEER ROAD JUNCTION INVOLVING VEHICLES NO. SLJ5249Y & SJX11Z & XE¢567&

/VVe are instructed by KANG CHEE WENG to notify you of a road accident on 28
NOVEMBER 2022 at about 17:55 hrs along GUL ROAD NEAR PIONEER ROAD JUNCTION
involving our client’s vehicle registration number SLJ5249Y and vehicle registration number
SJX11Z 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 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: “One Flexi Pte Ltd

Address: 8 Kaki Bukit Avenue 4
#06-33 Premier @ Kaki Bukit
Singapore 415875

Contact: Ms Regina (9667 5455)

Please liaise with the above workshop directly.

Yours fajthfully
/

— MAIN OFFICE

133 NEW BRIDGE ROAD
#23-03/04/05
CHINATOWN POINT
SINGAPORE 059413

TEL: 6438 1323
FAX: 64382313

CrossBorders LLC

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/CR MAY
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

BE



W

1Y

SN0722BTO00A / Income Insurance Limited
ENTRY DATE & TIME: 29/11/2022 11:44 (SGT)
SUBMITTED BY: Mohammad lkhsan Bin Abdul Aziz
VERSION: 1(29/11/2022 11:44 (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 [{ I tl 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 ability 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 Yo 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 ACCIAENT ..o e
Exact Location of Accident
Additional Location Information
Country/State of Loss

29/11/2022 11:44 (SGT)

Both

28/11/2022 17:55 (SGT)

Gul Rd, Singapore

NEAR PIONEER ROAD JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...........cccooeoioioiiivio i SLJ5249Y
IS COMPBNY? oot No
Name Of Registered Owner ..., KANG CHEE WENG
NRIC NO oo S§7272835A
Email Address ................. WAYNEKANG23@GMAIL.COM
Mobile Phone No ........... (Phone) +65-98525505
Alternative Phone No -
VEH;:C,!’;fé:,!?"’Avé'T[CULARS; o
ManufaCturer ... Volkswagen
MO e e Passat
Vanant oo et e -

Exact purpose for which vehicle was being used at time of
accident
Are you claiming under your own insurance policy for repair to

YOUr VERICIE? oot
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No
Date Of Birth
Occupation

@Accident report SNO722BT000A

Private use

No - Claiming third party
Private car

Auto

1800

Income Insurance Limited
5118299992-01

KANG CHEE WENG
87272835A
27/03/1972

Indoor
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" Date Of Driving Pass .......cc.......... e, 15/10/1990
Driving experience , 32 YEARS AND 1 MONTH
GENAEBT oo ccce et esn e eras st Male
Mobile Number (Phone) +65-98525505
Ali. Phone Number -
Email Address WAYNEKANG23@GMAIL.COM
AArESS oo BLK 221A #08-891
Address complement ..o e JURONG EAST STREET 21
POSICOOE .t 601221
Is the driver the policyholder? .......cccocovvoivceiiciice Yes
If No, Relationship of the Driver with the Insured .................... -
Does Driver Own Other Vehicles? .........c.ccooovvooiiciiei. No

Type of Accident .........coooiiiiicci e Chain Collision
Weather Conditions Clear
Road SUrface ........oovrvvvieeiieee e Dry

Was any foreign vehicle involved in the accident? .................. No
Number of vehicles involved in the accident ......................... 3
Was anybody injured in the Accident? ... No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? ............ e vy Yes
Number of Passengers (Including Driver) ........cccocvvvvrierie.. 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ................... No
Translator's NAME  ........ocooovivriieiieeieeeve e -
Translator'sID ............ AN a e et . -
Translator's phone number .................... -
Translator's email ............oooocivvni e e, -
Original language used in the statement -

| DETAILS OF POLICEACTION b .
Was the accident reported to the police? ...............oo0. wtrrrens No
Was notice of intended Prosecution given? ................c............ No
If yes, against Whom? ......coovorciniiniiiiesiniece e -

. CIRCUMSTANGES OF ACCIDENT

| WAS STATIONARY DUE TO TRAFFIC. SUDDENLY VEHICLE B COLLIDED AGAINST MY VEHICLE REAR. | UNDERSTAND
FROM VEHICLE B THAT THE IMPACT FROM VEHICLE C CAUSE HIS VEHICLE TO SURGE FORWARD AND COLLIDED AGAINST
MY VEHICLE.

ATTACHMENT(S)
Are accident photos available for attachment? ........................ Yes
Was there any video captured by Car Camera? ..........c.......... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... SJX11Z
Vehicle Manufacturer ..............ccooooeeoiiiriineeieeeeeee v -
Vehicle Model

Vehicle Variant -
Vehicle Colour -
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Name of DIVET ... TEO BOON HWEE
NRICNO .oovveiiiiiiicenr i e r et a e $1203408C
ContaCt NUMDBET  ......ocvoeeiiiiciriier oot (Phone) +65-96333210
Address ..., BSOSO UUPUUPPUROIUSPR -

Address complement ............coiiiiin -

POSICOR .. -

Insurance Company Name ..................ccooooviiiiiiiiii -

Nature Of Damage ........ccccovvvrvvrieccicincnn. -

Details of property damaged in accident -

No. Of Passenger (Including Driver) ........c.ccocovceriiviviiinennn. 1

Vehicle Registration Number ...........ccoooooiovveioiiiiiiiii XE6567G

Vehicle Manufacturer ...............ccocccenivenn O, -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category .......cccooceevrieenn ke et e Commercial vehicle
Name of DIVEr  ....ooooiiii e e CHEE ENG WAH
NRIC NO et s s S7407229A
Contact Number .............. (Phone) +65-81600227
AArESS ..ot -

Address complement ..o -

Postcode .......ccooiiiiiiiiiiie e, e e e e -

Insurance Company Name -

Nature Of Damage ..., -

Details of property damaged in accident ...............ccooovvviiin. -

No. Of Passenger (Including Driver) ....................ccoeveenie. 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please roport corroctly the details of the accident 10 speed up the claims process.

2. This Form must be compiated by the Policyholder andfor the Actual Driver.

3. Information provided must be as truthid and accurate as possibie. Any wilfu! misrepresentation or wittholding of matedal facts may aliow
insuranca companies 1o repudiate policy liabiidy .

4. The issue and acoeptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance companies.

5 A Ise reporting may be referred Traffic Police Depa nt for inves! ion.

6. This report will be forwarded by the insurers 1o the GIA Recneds Management Centre estabished by the General Insurance Association of
Singapore {GIM] for archiving and that copies of this report witl {or a fee be made avadable upon application by interested parties.

7. By the lodgement of this repott to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to cotlect, use, disclose

andlor process my personal data‘personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (coliectively the “Personal information”) and disclose and transfer such Personal Information 1o all insurer(s}

who have insured vehicle(s) invodved in this accident (all msurer(s) who have insured vehicle(s) involved in this accident shall be

coltectively reforred to as the “Insurers”), the Insurers’ lawyorsflaw finns. the Monolary Authonty of Singapore and any relevant

government agency/authonty (such as the police), for the purposels) of:

(i processing, handling andfor deating with my claims including the settiernent of the claims and any necessary investigations relating lo

the claims;

(it} invastigating the accident and/or my claims;

{ie) canrying out and/or deafing with my instructions or responding 10 any enquiries by me;

(iv) adminstering my claims (inchuding the mading of correspondence, statements, invoices, reposts of notices 1o me, which could involve

disciosure of cortain personal data about me to bring about dedivery of the same as well as on the external cover of envelopes/mait

packages); andior

(v} complying with applicable law in adr tering, pro ing, handing andfor deating wath my cloims.

{coliectivaly the “Purposes’)

(b} all inswrar{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyarsitaw firms, may/are permitted fo collect,

use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the insurers andior GIA to their third-party service providers or agents

{iesciuching Umair lawyesitaw finms), which may be sited culside of Singapore, for one or mcee of the above Paposes,

, f

/
- 29112022 & 1230HAS ; M Mohammad Ikhsan Bin Abdul Aziz
Poticyhd s Sigrahure ! Date & Yime Coiver's Signature (if deiver s nat the policyholder) / Date ‘Winassed by Reporting Centre Pessannel
& Time {Name as in NRICHD card)
Sketch Plan
_ z , A - SLJ5249: e
. ! Lid - SIX11Z ARSRN
A | C - XEBS67G e
} ¥ | i
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Describe Circumstance of the Accident

7

Declaration
{fWe declare the foregoing particuiars are true in every respect.

L

2801112022 & 1230HRS

=Y

?“&Qmoidera Signatre ! Date & Tune Oriver's Signature {4 driver is not the poticybnider)/ Date
& Tene

@’Accident report SNO722BT000A

Witnessed by Reporting Centre Personnet
(Name & ia NRICAD card)

Mohammad lkhsan Bin Abdut Aziz
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