== MAIN OFFICE

CROSSBORD]ERS LLC

‘Mz«m ales & Solicilors #23-03/04/05

CHINATOWN POINT

~ SINGAPORE 058413
Our Ref: TK.EMS (SGV1 805P) TEL: 8438 1323
Your Ref: SHC5397L/ FAX: 6438 2313

/23 March 2023

/HSBC LIFE (SINGAPORE) PTE. LTD. BY EMAIL ONLY
38 Beach Road,
#03-11, South Beach Tower,
Singapore 189767
Attn: Motor Claims Department

Dear Sirs

NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION

CLAIMANT: LEE SENG KHIM~ -

TRAFFIC ACCIDENT ON 23 MARCH 2023 AT 14: 02 HRS ALONG JURONG WEST STREET
42 (BLK 415) INVOLVING VEHICLES NO. SGV1 805P/& SHC5397L/

rd
We are instructed by LEE SENG KHIM to notify you of a road accident on 23 MARCH 2/023
at about 14:07hrs along JURONG WEST STREET 42 (BLK 415) involving our client’s vehicle
registration number SGV1805P_and vehicle registration number SHC53975dr|ven 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: /E M SOLUTION PTELTD
Address: 160, Sin Ming Drive
Sin Ming Autocity, #03-18/19
Singapore 575722
Contact: Jojo/Sirina @ 6456 0226

Please liaise with the above workshop directly.

YourgAfaithfully

rossBorders LLC

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

encs

.................................................

CONFIDENTIALITY CAUTION
THIS DOCUMENT I8 FOR THE ADDRESSEE{S} ONLY AND MAY CONTAIN CONEIDENTIAL INFORMATION AND/CR 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 REGISTRATHON NUMBER 201305284K



Send/Fax to; o

Submitted:
SINGAPORE ACCIDENT STATEMENT

s

M on)
P iroce U«R«s‘% & W (B ‘-\\‘5\

" 1Exaetbocation:

Vehlc!e Registration No.

NRIC { FIN / Passport no: &\"75\ Y% ‘\ \%k\_ T
Name of Registered Owner: |\ oo Sern Ky
Owner's Email; % \\gme‘\&\ ™ @ wgnyes . Ly § o
Ownrer's Address: B Mo Tursog Weat Steed W 8§ OG- Cas
Vehicle Make: N " | Vehicle Model: o
Engine Capacitty (cc): V-5 T e | Transmission: ] futay Manual
Type of Claim: Own Damage / Téird Part} / Reporting Only
Vehicle Category: Brivatd/ Commercial 7 Motorcydle / Private Hire
Mame of Insurance Co: Y™\ ot
Type of Policy: Comprehensive / Fhird Pary / Third Party, Fire & Theft
Policy Number: S C)'L% = C’\’)\’\\)T?S’: A4~

Name of Driver:

bee &x\g K\\\N\ | same 52

NRIC | FiN / Passport no: SVA\NAWN T | Date of Birth: 20 e Aagq
Occupation: gfdodty Outdoor Driving Pass Date: RA A Ay
Contact Number: AR OGRS | Gender | Mi&l®y Female
Addrese:

A
Relationship with Owner: Qwhiary Employee { Spouse / Child / Hirer / Other:
{Transiater Name: Franslater NRIC:

Trsnslater Contact no: Transtater email:

Typs of Colllsion: Chain collision / Side Swipe :
Weather Condition: Clear / Raining / Others:  |Road Surface: Oy ) Wet
Video available: Yes {NQ)
Was anybody injured? Yes /ANDN Police Report Made? Yes /N5y
No. of passenger onboard {including driver): \
Vehicle 1 Vehic! Vehicle 3
Vehicle Registration No: DR SRR
Vehicle Make / Model: Trosaceds
Name of Driver:

Ton Mang Hue
NRIC / FIN / Passpott ho: N YA
Caontact Number:

Name of lhsurance Co:

Person 1 Person 2 Person 3
{Name / in which vehicle?:
\
Driver's Dedlaration: { declars that the information given In this report are frus and accurate 1o the best of my collsction and | bear full rasponsiblitty for any
sonsedquences arising from Incomplete or innacourate Information that are submitted,

/%;/ 23D AN

Signature of Driver Date and fime




. SKETCH PLAN
IMPORTANT NOTICE '

1. Plaase report correctly the detalls of the accident to speed up the claims process.

£l

2. Thig Form must be Pali r andior the Actual Driver,
3. Information provided must be as fruthfil and accurate as posgsible. Any wilful mistepresentation or withholding of material facts may alfow

insurance companles to repudiate policy lability.
4. The fssue and acceptance of this Form by insurance companies is not an admisstan of policy i ability on the part of the insurance companies.
5. Any false reporting may be referred 19 the Traffic Police Department for investigation.
8. This report will be forwarded by the insurers fo thé GIA Records Management Centre established by the General Insurance Association of
Bingapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by intarested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving ot this report at the cenire and to coples of the
report being made available aforesaid,

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

! understand, acknowledge, agree and consent that:

{m) My insurer, my workshop and the General Insurance Assoclation of Singapare ("GIA") may/are permitted fo collect, use, disclose
and/or process my personal data/personal information set out in this [form) and any cther personal information provided by me or
possessed by my insurer (collectively the "Personal information®) and disclose and transfer such Personal Information to all insurer(s)
wha have insured vehicle{s) involved in this accident (all insurer(s} wha have insured vehicle(s} invoived in this accident shafl be
collectively referred to as the “Insurers”), the Insurers’ lawyersfaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:

{i) processing, handling and/or deafing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{if} Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or responding te any enquirles by me;

{iv} adminisiering my clalms {including the mailing of correspandence, statements, Invoices, reporis or notices o 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 envelopesimall
packages); andlor

{v} complying with applicable law in administering, processing, handtmg 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’ lawyersfaw firms, may/are permitted to colledt,
use, disclose andfor process my Personal Information for one or mote of the above Purposes; and

(/) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thelr third-parly service providers or agents
{including thelr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Pumposes.

Pulicyholder's Signature / Date & Time Driver's Signature Eil driver Is not the policyholder) / Date
& Time

Witnessed by Reporting Gentre Parsonnal

{Name as In NRIC/D card)
8ketch Plan




R

Describe Clirocumstance of the Accldent
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Declaration
1/We declare the foregoing particulars are true in every respect.

S~ My

Poiicy’nolder‘svS!gnature /Date & Time Drivers Signature (if driver is not ihe policyholder) / Date Witnessed by Reponting Centre Persannel
& Time {Name as in NRIGAD card}



