To: AIG Asia Pacific Insurance Pte. Ltd.

78 Shenton Way

#07-16

Singapore 079120
Attn: Motor Claims Department
Date: 26%™ January 2023

Dear Sir/Madam,

Claimant: Wu Junping

“WITHOUT PREJUDICE”

We are instructed by the above named to claim damages against you in connection with a road traffic accident on
22/12/2022 at along Clementi Avenue 6 towards AYE involving our client’s vehicle registration number SNE 6963 P
and vehicle registration number SKR 1964 L driven by your insured at the material time.

We are instructed that the accident was caused by your insured’s negligent driving and/or management of your
vehicle. As a result of the accident, our client’s vehicle was damaged and our client has been put to loss and expense,
particulars of which are as follows:

1) Vehicle Repair Costs $5,000.00

2) Loss of Rental (SGD$120.00 x 5Days) $600.00

3) Insurance Search $2.00
Total : $5,602.00

A copy each of the following supporting documents is enclosed:

- Singapore Accident Statement
- Rental Invoice & Agreement
- Insurance Search Receipt

Please send us an acknowledgement of receipt within 14 days of your receipt of this letter, failing which our client
will have no alternative but to commence proceedings against you without further notice.

Yours faithfully,
Elin Cai

Zoom Autowerks Pte Ltd

130 Bedok Reservoir Road

#08-1339 Singapore 470130

Mobile: 9450 7920 | E-mail: zoomautowerks@gmail.com



ZOOM AUTOWERKS PTE LTD
130 Bedok Reservoir Road, Eunos Spring
#08-1339 Singapore 470130

email: zoomautowerks@gmail.com | Contact: 9450 7920
Co. Reg No.: 201725603G

PROFORMA INVOICE
To: AIG Asia Pacific Insurance Pte. Ltd. PF No. : ZP0000738
78 Shenton Way Date 1 26/1/2023
#07-16 VRN : SNE 6963 P
Singapore 079120 Make & Model : BYD E6
DOA 1 22/12/2022
Terms : COD
S/N. Description Qty u/p Amt
1 Repair & Respray Accident Affected Portions 5,000.00
2 Loss of Rental ($120.00 x 5Days) 600.00
3 Insurance Search 2.00
TOTAL : $5,602.00

| agree to the price as listed above and confirm that
goods are received in good condition.

(Customer's Signature )

(by Zoom Autowerks Pte Ltd)



SS3D22CRO00E / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 27/12/2022 17:07 (SGT)

SUBMITTED BY: PEH ENG HOCK (SMRT20)

VERSION: 1(27/12/2022 17:07 (SGT))

Your NCD will be affected due to late reporting

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

27/12/2022 17:07 (SGT)

Both

22/12/2022 18:00 (SGT)

Clementi, Singapore

CLEMENTI AVE6 TOWARDS AYE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

Date Of Birth
Occupation

Accident report SS3D22CR000E

SNE6963P

No

WU JUN PING
SXXXX722Z
james83wu@gmail.com
(Phone) +65-92982858

Byd
E6h

Private use

No - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00086092200

WU JUN PING
SXXXX722Z
10/02/1983
Indoor
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Date Of Driving Pass 14/09/2009

Driving experience 13 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-92982858

Alt. Phone Number -

Email Address james83wu@gmail.com
Address 120 CLARENCE LANE # 13-40
Address complement -

Postcode 140129

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
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 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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON THE STATED DATE AND TIME | VEHICLE "A" SNE6963P, WAS TRAVELLING ALONG THE STATED VENUE | STOPPED
BEFORE THE GIVE WAY LINE TO CHECK ON ,ON COMING TRAFFIC BEFORE PROCEEDING , SUDDENLY | FELT AN IMPACT
ON MY VEHICLE'S REAR PORTION

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKR1964L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R
Vehicle Category Private car
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Name of Driver -
Contact Number (Phone) +65-91681888
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 PLAN
IMPORTANT NOTICE
1 Please repot comredtly the datls of the accident 1o Speed up the clains ocess
2 This Form mast be gompleted by the Potcybolder aadior the Actial Driver
3 [nformation provised must Be as tathlud and acourate as possole. Any wilful nysreprasentation o withhoiding of matenal facts may allow
nsurance companas e eppdiate policy liability
4. The ssue and aeceptance of this Form by insurance conmpanies is not a0 admissan of pahicy habity on the part of the insurancs Companses
5. Any false reporting may be referred to the Traffic Palice Department for investigation.
6. This report will be feawarded by the msurers 10 the GIA Recoeds Manage Centre blished by the General Insurance Assecaton of
Singapore (GIA) for accuvag and that cogres of this ceport will for a fee be made avadable upon application by interested parbies
7. By tne loaggemen of tivs report 1o the insurers, you heretyy corsent to the archving of this report at the cemtre ad 16 copxes of the
e bieing made avadable aloresaad
& Consent under the Parsonal Data Protection Act (POPA)
I understand. asknowiedae. agree and consent that
(a) My msucar. my workshop and the Genaral Insuvanoe Asscaaton of Sagapoe ("GIAT) mayiare permitted to collect. use, dsclose
andior process my personal datadpersenal nformation set out m this {form] and any other personal information prevded by me of
possessed by my insurar (collectively the “Personal Information’) and disciose and ransfer such Persondl Information 10 a1 nsurer(s)
who have nsured vetiglals) mvoived in this accident {all msurer(s) who have mnsured vehicle(s) rwolved in this accident shall te
caloctively refedeed to a5 the ‘Insurers’). the Insurers’ vwyersiaw fans, the Monetary Authority of Smgapoce and any refevant
gavermment agencyfathonty {(such as b police), foc the xaposa(s) of.
(1) processing. hanaling andlor dealing with my daims nchxing the settiement of the clams ard any necessary mvestigations relating to
the claims;
() investigating tha accident andiar my dams
(m} carnrying cul dndior dealing vatlt my nstructions o responding to any Ruines by me;
(v} administénng ny clasns (ncludog the naibag of correspondance, stalements, NVoICes, repens o noloes 1o ma, winch could Invoive
sesclosire of certan parsonal data about me to bing about delivery of the same as well as on the external cover of envelopesimail
packages), andlor
) compiyng with applicat¥e tie in adminatenng. pracessing. handing andfor deating with my claims
{ccllactvely the "Purposes’)
b)) &l naurer(s) who have msured vehiclals) mwolved n Bvs accident and S Insurers’ bawerslaw Semvs, may/are permdled to coliect,
uste, disclose andor process my Persona Information for one or more of the sbove Purposes. and
{c) my Personal Information may/can be disciosod by any of the lnswrers andior GIA 1o their thitd-party sernce providerns: o agents

(nchuding Urer taswyersiaw fimis), wihich may be sited owside of Singapare, [or ooe o mae of e above Purposes

-
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Sketch Plan

ANEL Cing) =

ool g X Y I ) O0) =N B | ‘ fad U LA

| | 53 M M A8 [
L1 1|

| Wi A SNEbdGR?

PEVAL ,’ e

] e s Al

|

ClGewant Avene b

@Accident report SS3D22CR0O00E Page 4 of 11



IMAGES

-
-
-
-
-
-
-
Lo~
-~
-
-

@(’Accident report SS3D22CRO00E Page 5 of 11



IMAGES #2

@’Accident report SS3D22CRO00E Page 6 of 11



IMAGES #3

@’Accident report SS3D22CRO00E Page 7 of 11



IMAGES #4

@Accident report SS3D22CRO00E Page 8 of 11



IMAGES #5

@Accident report SS3D22CRO00E Page 9 of 11



IMAGES #6

@’Accident report SS3D22CRO00E Page 10 of 11



IMAGES #7

@(’Accident report SS3D22CRO00E Page 11 of 11



12/23/22, 2:29 PM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
SKR1964L
Date of Accident

22/12/2022 &8

Reset

https://www.gears.com.sg/insurer-enquiry

Insurer Enquiry — GEARS

% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Period of Insurance

AIG Asia Pacific Insurance Pte....

Requested By

Requested Date

23/01/2022 - 22/01/2023
Elin Cai (Zoom Autowerks Pte ...

23/12/2022 14:29

Payment details

Request Amount: $$1.87

GST Amount: $$0.13

Total Amount Due (GST Inclusive): $$2

General Insurance Association
Records Management Centre
GST Registration No: M400017735
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