Orccle Law Corporation

¢ Advocates & Solicitors

237 Alexandra Road #04-11

The Alexcier, Singapore 159929

Telephone: 6538 6250 Facsimile: 6538 1860
Email: mail@oraclelaw.sg

VIA EMAIL ONLY

To :  Allianz Insurance Singapore Pte Lid Date ;02 May 2023
Attention :  Motor Claims From : MrStanley Bay
YourRef. :  Insurer of GBL 738T Our Ref. ;. SB/PO/Acc/2023-0048
Emaill :  claims@allianz.com.sg No. of Pages : 4 (including this page)

IMMEDIATE ATTENTION
Dear Sirs

ACCIDENT INVOLVING SML 8475T & GBL 738T ALONG PAN ISLAND EXPRESSWAY TOWARDS CHANGI
ON 1.5.2023

We act for the owner of vehicle registration no. SML 8475T.

We are instructed by our client to notify you of the above accident involving our client’s said vehicle
and your insured’s vehicle registration no. GBL 738T driven at the material time. A copy of our client’s
Singapore Accident Statement is enclosed herein.

As a result of the above accident, our client’s said vehicle has been damaged. Before our client
proceeds to repair her damaged vehicle, please let us know within the next (2) working days of your
receipt of this notice whether you 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 her said
vehicle without further reference to you.

Please note that this notification does not in any way prejudice our client’s right nor shall it be deemed
as a waiver of any of her rights, as such our client’s rights are expressly reserved.

Yours faithfully

o~

Mr Stanley Bay

Details of Workshop

Hiap Lek Automobile Trading

160 Sin Ming Drive

#05-17 Sin Ming Autocity S(575722)
Tel No.: 6453-1743 Fax No.: 6266-8605




Particulars of Owne

Date of Accident: 0!y 03 /23 (dd/mm/yy) Time uf.ﬁ.ccil:lent:'i}i{ 24-HR-FORMAT)

Vehicle No:_SML B4 Vehicle Make & Model: (L] A CEEATD

*Transmission : o Manual {_o Auto ece: |'E H-_)
Exact location of Accident: PIE 1&&'1.;{:_[‘{ Cfﬂl-"ﬁ.{f_}{" (Eﬂf‘ﬁl MDF- ,f\.]?l"'t'b\ atld g Ex .
policyholder's Name: _(O 1L Fa( NREEReas: S ¥ 6t 2 370

*Policyholder's email address: VW)V C.& €l ﬂi @ ffjmfu'l* (o

Driver's Name: (Ch‘ﬂJ 'ﬁ?ﬂ-{ . : NRIC/EIN/REG No.: (_: %?‘J %?QFE
*Driver's email address : t\ﬁ\’Jffli.E DVO | @ th ( Cran
Driver's Contact No.: OT?'F}II- 3 :" : Company Contact No (if any):
pateofbirth: __ L1~ 11-19 E’é ; Driving Pass Date: 2108 2000
Driver's Address: E.H:— 40 Sims DR\UE T |D"‘:‘2l B3 ngﬁﬂ 40
Insurance Company: SeomPl  INSUEARCE SINGaPorge Ple L‘[D _

Policy No.: D:‘J "“"T P"s‘r‘t’l Qo GI ':"(‘I Type of Coverage: C@we f Third Party [Third Party, Fire & Theft
Relationship between Owner & Driver: (Please CIRCLE one only)

@er /Spouse / Children / Friend / Parents / Sibling / Relative / Emplayee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

o Own Insurance / o Other Ve ﬂi‘ you want to claim against }/ o Reporting (For Record Purpose )

Tyce of Accident

.Wov'fhain Collision o Head To Rear o Side Swipe o Other
s iE-HE“EEE‘HﬂE?.,E} @”‘ Qutdoor *No. of Passengers / Including Driver): 'E;__E.

*Passenger Name: _ R 6AIL I}HNES Gender: Male,n" o iFE
*Passenger Name: __ PETFA RAEIELLE Gender: Male / F PRuCATeS -

Weather condition & Roa nditions? (On the day of accident
o E@)w; o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

Was there any video captured our car Car camera? o No
Any Injuries: o Yes / p No \if YES) Injured Person® Name:
Injuries Sustain : — Injured Persan in Which Vehicle: —

Police Report field: o Yes / o No (If YES) Which Police Station:

The Other Party (S) Details:
1. Driver's Name / IC No: LRI ME | Tind . € ‘flgf-l-:l- | 96514) Vehicle No: GEL%E&T -

Driver's Contact No: 2 ‘-?ﬂ 5 et E; Insurance Company :
2, Driver's Name / IC No (If Any): GHAN CHEE buvang | AN Vehicle No: ngEG{: .

A1
Driver's Contact No: 3£l Insurance Company :
*Independent Witness (If Any): Contact No:
Preferred Workshop Name:

Contact No:
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reg mﬂwl . Any wilful misrepresentation or w ithholding of material facts may
:&Tr:; :;-,::E and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
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6. The report wll be forw arded 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 w ill for a fee be made available upon application by interested parties.

7. By the lodgement of this repart to the insurers, yau 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 Prote ction Act (PDPA)

| understand, acknow ledge, agree and consent that :

(8) My insurer , my w orkshop and the General Ihsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Infarmation to al insurer(s)
w hao have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the nsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), fer the purpose(s) of ;

(i) processing, handling and/or dealing w ith my claims including the settiemant of the claims and any necessary invesbigations relating to
the claims;

(W) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(v) administering my claims (including the mailing of correspondence, statements. invoices. reports or notices to me, w hich could involve
disclosure of certain personal data about me o bring about delivery of the same as well as on the external cover of envelopes/mail
packages). and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

{colectively the “Purposes”)

(b) all nsurer{s) w ho have insured vehicle(s) nvolved in this accident and the hisurers' law yersflaw 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 disciosed by any of the Insurers and/or GIA to their third party service providers or agenis
(mcluding their law yers/law firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.
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Policyholder’s Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time
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escribe Circumstances of the Accident
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