= MAIN OFFICE

CROSSBORD]ERS LLC

Adw)(,m,es; & Solicitors #23-03/04/05

CHINATOWN POINT

SINGAPORE 059413
Our Ref: ’AJ.tk.Hong (SLA389G) TEL: 6438 1323
Your Ref: 4YN2488T FAX: 6438 2313

27 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: PANG TSZ NING -

TRAFFIC ACCIDENT ON 23 DECEMBER 2022 AT 14: 05 HRS ALONG TAMPINES ONE
SHOPPING MALL CARPARK EXIT DRIVEWAY INVOLVING VEHICLES NO. SLA389G &
YN2488T.

“" We are instructed by PANG TSZ NING to notify you of a road accident on 23 DECEMBER
2022 at about 14:05 hrs along TAMPINES ONE SHOPPING MALL CARPARK EXIT
DRIVEWAY involving our client's vehicle registration number SLA389G and vehicle
registration number YN2488T 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:; /Hong Motor Service

Address: 5035 Ang Mo Kio Industrial Park 2
(Off Avenue 3) #01-365
Singapore 589538

Contact: Mr Huat (6282 2052)

Please liaise with the above workshop directly.
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rossBorders LLC PLEASE LET US KNOW THE DATE
Email: corene@crossborderslic.com / " OF THE PRE-REPAIR INSPECTION
huiting@crossborderslic.com
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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 I1AVE RECEIVED THIS iN FRROR, PLEASE CONTACT US IMMEDIATELY.

CROSSBORDERS LLC

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



Email: sm @idac.com.sg  Tel no: 6555 6888
*If no proper documents are pmduced IDAC shall not file the report. Information will be discarded after one week.,

Date of Accident: Z.g/ _[_‘/2'821 (dd/mm/) ¥ Time of Ac;?emz / 'L)L ;OS { 24-HR-FORMAT)
0"0&' 0&(‘{ STC‘/ Private Hire: { Y/ N
Exact location of Accident: ziﬂé"”@ 0’{8 KAf/'H /}4‘ // Ca(/d’i é‘*"'{ "&JJQW

Policyholder’s Name / IC No. : Z g T_Z _N?‘ﬁ_ RO%UEN (Compam) Y 8_"21" ") :(‘&6(
n 81061215 ~
Y‘U\o\ Wet Lie ‘3 / s o 1As Above) D
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Owner Email address : €1 k&'\ & HL Q{A) ahoo. o4 Insurance Compuny :

Driver’s Name /1C No. :

Driver Email address :

Relationship-between Owner & Briver: (Please CIRCLE one only)
S JChildren / Frieud / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to daim? (Please TICK one only)
D Own Insurance X_[Z]gmer Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job {Z&ndoor/ [:l Qutdoor

Q/Private use / D Work purpose *No. of Passen ers (Includinz Driver): Q_.
*Passenger Name: \/a M’ Keas &: M’\ Co(ﬁ'“/? Gender: Male /@Q{’ )
*Pagsenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? {On the day of accident)

\EZ(élear & Dry/ D Raining & Wet / D After-Rain & Wet / D Drizzling & Wet / Others:

Was there any video captured by your Car Camera? [:] Yés @ No Remarks :

Any Injuries: D Yes /@/No (If YES) Injured Person” Name:

Injuries Sustain: . Injured Person in Which Vehicle:

Police Report filed: | | Yes/ [ | No (If YES) Which Police Station:

The Other Party(s) Details:qiz [ 70 Q
K44
. Driver’s Name /1C No: K“L (e mans "{aM R_@p\é’&l\ / 64 Vehicle No; /N'Q L{' &&T

Driver’s Contact No: ?OS? ? 1 & q’ Insurance Company :

2. Driver’s Name /IC No (If Any); Vehicle No:

Driver’s Contact No: Insurance Company :

*Independent Witness (If Any): Ye k N @ ¢ k ee Contact No: ?/ éLD g S_ (JS

Preferred Workshop Name: Contact No:




Describe Circumstance of the Accident
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Declaration 7\ ! -
I/We declare the foregoing particulars are frue in every respect. \S\}‘_/\\//—/\/\
* . .
Policyholder's Signature / Date & Time Driver's Signature (if driver is not the poticyholder) / Date Witnessed by Reporting Centre Personnel
& Time {Nama as in NRIC/ID card)



SKETCH PLAN
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 Policvholder andfor the Actual Driver,
3. Information provided must be as truthful and accurate ag possible. Any wilful misrepresentation or withholding of matetial facts may allow
insurance companies fo repudiate policy liability.
4. Theissue and acceptance.of this Form by insurance companies is riot an admission of policy liability on the part of the insurance companigs.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
8. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by interested pariies.
7. By the lodgement of this report to the insurers, you hereby consent ta 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)
}understand, acknowledge, agree and consent that:

(8) My insurer, my workshop and the General Insurance Association of Singapore (‘GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this fform] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to alt insurer(s)
who have insured vehicie(s) involved In this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autharity of Singapore and any relevant
govemnment agency/authority (such as the police), for the purpose(s) of
{i) processing, handfing andfor dealing with my claims iricluding the settlement of the claims and any necessary investigations relating to
the claims; ) ) )
(if) investigating the accident andlor my claims;
(it} carrying out and/or dealing with my instructions or responding fo any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, repors or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying with applicable law in administering; processing, handling and/or dealing with my claims.

(collectively the “Purposes”) )

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third-parly service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyholders Signature / Date & Time Driver's Signature (if driver Is not the policyhiolder) / Date Witnessed by Reporting Centre Personnel
& Time {Name as in NRICHD card)
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