CROSSBORDERS LILC

MAIN OFFICE

1233 WNEW BRIDGE ROAD
#23-03/04405
CHINATOWN POINT
SINGAPCRE 028413

-
Our Ref: TK.PG (65597022) TEL: 8438 1323
Your Ref: SLQ81245 P FAX: 64382313

/22 March 2023

/ﬁ1dia International Insurance Pte Ltd BY EMAIL ONLY
64 Cecil Street #05-02
OB Building
Singapore 049711

Atin: Motor Claims Department
Dear Sirs

NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION

CLAIMANT: TRUST LAUNDRY PTELTD -

TRAFFIC ACCIDENT ON 17 MARCH 2023 AT 13: 05 HRS ALONG ROBINSON ROAD iN
FRONT OF FAR EAST FINANCE BUILDING INVOLVING VEHICLES NO. GBES702Z &
SLQ8124S8

A We are instructed by TRUST LAUNDRY PTE LTD fo notify you of a road accident on 17
MARCH 2023 at about 13:05 hrs along ROBINSON ROAD IN FRONT OF FAR EAST
FINANCE BUILDING involving our client's vehicle registration number GBE9702Z and
vehicle registration number SLQ8124S driven by your insured at the material time. A copy
of the Singapore accident statement/traffic police repert 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 Puhlic 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: / Prowerkz Garage Pte Ltd

Address: 25 Kaki Bukit Road 4
#06-87 Synegry @ KB
Singapore 417800

Contact: Angeline / Nick {6543 6008)

Please liaise with the above workshop directly.

Yours faithfully ﬁg

M/Z‘D -
CrossBorders LLC PLEASE LET US KNOW THE DATE
Email: corene@crossbordersiic.com / OF THE PRE-REPAIR INSPECTION
huiting@crossborderslic.com
encs etete et et e et aa i e aane

CONFIDERTIALITY CAUTION
THIS DOCUMENT 13 FOL THE ADDRESSERSY ONLY AND MAY CORTALN CONFIDERTIAL HNFOMLMATION ANDAGR MAY BE
SUBIECT TO LECAL PRIVILEGE. P YOU HAVE RECTIVED THIS [N TRROR PLIASE CONTACT U5 IMMIDIATELY.

CroOSsBORDERS LLC
A LIMITED LIABILITY CQRPORATION, BLGISTRATION NUMBLIR 2013052841
8T REGIBTRATION Nipanenr 200352848



$S2X233K0008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 20/03/2023 14:01 (5GT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (22/03/2023 12:04 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acadent o speed up the clalms Procass,

2. This Form must be

- SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as teuthful and accu;ate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compasies to repudiate

policy liability.

4, The issue anci acceptance 01 lh:s Form hy msurance companles is not an admission of policy lability on the part of the insurance companies,

6. Thls repor% wxlt be forwarded by the znstsrers of 1he GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report widl, for a fee, be made available upon application by interested parties.
7. By the ledgement of this report to the insurers, you hereby consent 10 the archiving of this repors at the centre and 10 copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

20/03/2023 14:01 (SGT)

Driver

17/03/2023 13:05 (SGT)

Robinson Rd, Singapore

IN FRONT OF FAR EAST FINANCE BUILDING
Singapore

Vehicle Registration Number
INSURBLYPOLIDYHOLDER

is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEMICLE PARTICULARS

Manufacturer
Model
Variant
Exact purpose for which vehlcle was i)emg used at tlme of
accident

Are you claiming under your own insurance pohcy for repanr to
your vehicle? . L .

Vehicle Category

Transmission

CC

RELHANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

CHRVER

Name of Driver
NRIC Nao

Date Of Birth
Occupation

é%’éf?Accident report S52X233K000B

GBE97022

Yes

TRUST LAUNDRY PTE LTD
200506411R
PROWERKZGARAGESS7@GMAIL.COM
{Phone) +65-81482044

Toyota
Hisce

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Tokio Marine Insurance Singapore Ltd
MP002047

SIOW YOKE KWANG
$57282455E
231011872

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address L

Address complement

Postcode

Is the driver the policyholder? :

if No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? o .
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL IKFORMATION 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?
Woas any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person{s)
solicitingfoffering accident claims assistance?
Translator's name :

Translator's [D

Translator's phone number

Translator's email

Griginal language used in the statement

DETARE O BOLICE ACTION

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

CIRCUMSTANDES OF ACCIDENT

04/01/1994

28 YEARS AND 2 MONTHS
Male

(Phone) +65-81482044

PROWERKZGARAGEGS7@GMAIL.COM
BLK 159 LORONG 1 TOA PAYOH #03-1532

310159
No

Employee
No

Collision - Head to Rear
Clear

Dry

Mo
No

Yes

No
No

WHILE WAITING FOR TRAFFIC LIGHT TO TURN GREEN, | FELT AN IMPACT FROM THE REAR. | GOT OFF MY VEHICLE, THEN
REALISED VEHICLE B {SLQ81243) HAS HIT MY VEHICLE REAR.

ATTATHME MR

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

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@é}i\cmcﬁ@nt report SS2X233K0008

SLQ81245

Private car



Contact Number . S . o .
Address _ -
Address complement . o . -
Postcode ... .. . . .. L . . . .
Insurance Company Name -
Nature Of Damage e AT -
Details of property damaged in accident . . VHEICLE B
No. Of Passenger (Including Driver) S A -

& ccident report SS2X233K0008 Page 3 of 17



SHETCH PLAN

efarred 1o the Pobiy

Skateh Plan

&ie Goa L

b2 L@ 1y

5 -
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