CROSSBORDERS LLC

MAIN OFFICE

- 133 NEVY BRIDGE ROAD
Advocates & Solicitors | Conmnissioner for Oaths | Notary Public #23-03/04/05
CHINATOWN POINT
P SINGAPORE 058413
Our Ref: TK MMW (SLX31 52) TEL: 5438 1323
Your Ref: YN86H FAX: 6438 2313
v
31 March 2023
/Lonpac Insurance Bhd BY EMAIL ONLY

Singapore Office

300, Beach Road #17-04/08,

The Concourse,

Singapore 199555

Attn: Motor Claims Department

Dear Sirs

NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION

CLAIMANT: CHAN WAI TAK VICTOR~” e e

TRAFFIC ACCIDENT ON 31 MARCH 2023 AT 10:40 HRS ALONG CHANG! SOUTH AVENUE 3
INVOLVING VEHICLES NO. SLX3152/& YN86H__

“We are instructed by CHAN WAI TAK VICTOR to notify you of a road accident on 31 MARCH
2023 at about 10:40 hrs along CHANGI SOUTH AVENUE 3 involving our client's vehicle
registration number SLX315Z and vehicle registration number YN86H 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: ’ﬁlerlin Motor & Engineering Works
Address: 10 Ang Mo Kio Industrial Park 2A
AMK Autopoint #03-13
Singapore 568 047
Contact: May (6484 5225)

Please liaise with the above workshop directly.

Yours fajthfully
R E——

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

huiting@crossborderslic.com

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

encs

CONFIDENTIALITY CAUTION
THIS DOCUMENT I8 FOR THE ADDRESSEE(S) ONLY AND MAY CONTAIN CONFIDENTIAL INFORMATION AND/OR MAY BE
SUBJECT TO LEGAL PRIVILEGE: [F YOU HAVE RECEIVED THIS IN ERROR, PLEASE CONTACT US IMMEDIATELY.

CROSSBORDERS LLC

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



SA1TH233v0001 / AMK Autopoint Pte Lid
ENTRY DATE & TIME: 31/03/2023 13:26 (SGT)
SUBMITTED BY: Joelle Tan

VERSION; 1 {31/03/2023 13:26 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cotrectly the details of the accident to speed up the clalms process.

2. This Form must be

3. Information provided must be as trithful and accurate as possible. Any W|Iful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy Ilablhty

IcB far invieg ‘lMOI

4, The issue and acceptance of thss Form byi msurance companies Is not an admission of policy lability on the pant of the insurance companies.

8 Thls raportwll! ba farwardsd by me insurars of the GIA Records Management Centre esteblished by the General insurance Association of Singapore (GIA) for archiving

and that coples of this report will, for a fee, be made available upen application by interesied pafiles.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repoit 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

31/03/2023 13:26 (SGT)

Both Policyholder and Actual Driver
31/03/2023 10:40 (SGT)

Changi South Ave 3, Singapore
U-TURN JUNCTION

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

s 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
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SA1H233V0001 ‘

SLX315Z

No

CHAN WAI TAK VICTOR
SXXXX715€
cwitkh@yahoo.com
{Phone) +65-81220479

-

Mitsubishi
Attrage

Private hire

No - Claiming third party
Private hire

Auto

1193

Income insurance Limited
5101636172-05

CHAN WAI TAK VICTOR
SXXXX715E

29/06/1970

Outdoor
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Date Of Driving Pass . 03/08/1992

Driving experience 30 YEARS AND 7 MONTHS

Gender Male

Mobiie Number (Phone) +65-81220479

Alt. Phone Number -

Email Address cwitkh@yahoo.com

Address BLK 204 ANG MO KIO AVENUE 3 #10-1730
Address complement -

Postcode 560204

Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured B
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehiclé 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 2
Was anybody injured in the Accident? . S 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 1D -
Translator's phone number -
Transiator'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
PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED

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 L YN86H
Vehicle Manufacturer Isuzu
Vehicle Model -
Vehicle Variant -
Vehicle Colour Blue
Vehicle Category Commercial vehicle
Name of Driver , BALASUBRAMANIAN MURALITHARAN
Passport No/FIN . GXXXX240L
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Contact Number {Phone) +65-84252130
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pioase report correctly the details of the atcident 1o speed up the dorms drocess. s

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

4. Information provided must be a¢ truthful and accurate 3s possible Any wittul misrepresentation or withhelding of material
facts may allow insurance compames to regudiate polioy Hability.

4. Theissue and acceotance of this Form by insurance comparies is not an admission of policy Fability on the part of thesnsurance
cOHMpanies.

5. Any false reporting may be referced to the Police for investigation.

6. The report will be tarwarded by the insurers of the GIA Records Management Contre estastished by the General Insurance
Association of Singapore (GIA} for arcniving and that capies of this report will for 3 fee be made svailable upor application by
interested parties,

7. Bythe ludgment of this report to the insuress, you hereby tonsent to the arehaang of this report 3t the centre and 1o copies of
the regont peing made available aforesaid,

8.

Consent under the Personal Data Protection Act {PDPA}
Lunderstand, acknowiedge, agree and consent that

{al My msurer, my workshap and the General Insurance Assotiation of Singapore ["GIA") mayfare permitted 10 calinct, use,
disclose and/or process my personal data/persanal information set out in this [form) aad any other persoral information
provided by me o possessed by my insurer {eofiectively the “Personal Infarmation”} and distlose and transfey such
Personal Information to all insuraris) who have insured vehicle{s} invalved in this acrident (all insurer(s) wha hbave insured
vehiclest invalved o this sccident shall be collectively referred to as the "Insurars™), the Insurers’ lowyarsflaw firms, the

Maonetary Authority of Singapore and any refevant government agency/author ty {such as the policel, for the purposels)
af :

(i} processing, handling and/or desling with my claims including the seitlement of the claims and any necessary
mvestigalions relatog 1o e daims;

{it} investigating the accident andfor my claims;
{iif) carrying out and/or dealing with my instructions or responding (o any enquiries by me;

tiv] administering my claims {inzleding the mailing of correspondence, stateraents, invoices, reports or notices (o me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same 3s well as o the
axternal cover of envelopes/mail packages); andfor

{v] complying with applicatle law in adminisiesiog, pracessing, boandling and/or dealing with my claims {coilectively the
“Purposes”)

3l insurer(s) who have tnsured vehicle{s] fnvolved in this accident and the Insurers” lawyars/law firms, may/are prrmitted
to collect, use, disclose and/ar process my Personal information far one ar more of the above Purppses; and

fc}  my Personal information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers ar
sgentsiinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and ysed (o comapite ¢laims history for the purpose of fraud detection,
investigation and mansgement in present and all future claims.

{e} theinformation so collected under {d) above may be shared / disclosed:

{11 to alt insurers and/or any othes thisd parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, [aw enforcement and gavernment agencies as reasonably requived for the purposes stated, or

{11} for complying with requirements under any regulations, laws o: court orders,

yfsz

Paficyhalder's Signature Driver's Signature Reporthg Centre tumw’ssianm-ém
Drate & Time: ‘}O fm\ {H driver is not the policyhalder} Name: 4 | x!ﬂﬁ 2 T4 .
Date & Time: NRIC/F 0 ﬂmx WT‘WN? Pﬂ‘, [,'{0
03,7023
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SKETCH PLAN #2

SKETCH PLAN
7 S
U |
- LI T C hare ng’/Z\ fve 3
f , * B ‘ e
’tuwof T~ "”‘"J
{1E bty o (SLA 3152 )

@’@owg YN g6 H

DESCRIBE CIRCUMSTANCES OF‘THE ACCIDENT

. '2//3/21)2'5 ] Was %ﬂxwﬁhx{ a/@;%

C}mng' South Ave s o s b of 10»%1}'@:«4 “Whoe L am
batd 4 masbt o st N Ut 4t e

Azcma%d U twrn  'a lerry Fagel me Amw

MNM e lorrg 1 YN &40 and T clrivey

» Bola Cwéf/awg Molry/;«ﬁ«amn.

DECLARATION
IfWe declare the foregoing particulars are true in every respect. O
B '@» i )3 / )
?mmyhokﬁu & Sigpaturn .29 Criver's Signature Reportity | cmm Birgonneis Si‘,ﬂah;r(‘
Date & Time: f}m {f rinver s ant the policykolder) Mymer \mQ Tan
Date & Time, sxc/FNNe s pe  PopeiNt plL
30.0% . W23
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