Qur ref: Dsq‘%l & IS[

Your ref:
-6 FEB 2026 Direct Seitlement
Date:
To: M& F\YL“\ MP'T\?\\
Singapore
Attn; Motor Claims Department
Re:  Accident Involving Motor Vehicle Nos, SCH8921L & SHCS55E
At/Along PIE TOWARDS CHANGI On 13.082024_ g 1727
[ .am the owner of vehicle no. SCHBS21L that was involved in an accident with your
insured vehicle no. SCHES6E of the above accident.

As the accident was caused by your insured negligent/inconsiderate driving, thus [ am claiming
from you for the following; -

5632 6L .
Réd-c0

——

1. Cost of Repairs

2. Loss of Use / Rental ( X days @ $ /20 per day)
3. LTA/GIA Search Fee

4. GIA Report Fee

5. Others

el s B

Total: § 5,"\”\‘;-(;5

Thereby give you fourteen (14) days to comply with the above, failing which, I shall instruct my
solicitor to commence legal action against you. If you have any queries, please contact the
representative of CYCLE & CARRIAGE INDUSTRIES PTE LTD at Telephone No:
67714346 (Mr Foong Shiuh Jye) / 67714304 (Ms Amanda Ang).

I hereby give full autherity to CYCLE & CARRIAGE INDUSTRIES PTE L.TD and their
representative to negotiate/comprise settlement of the above claim on my behalf,

Your co-operation and immediate attention to the above is greatly apprecialed. T hersby look
forward to hearing from you soon.

Yours faithfully
", _&f"

& 5
Naznse & Signature
Address: C/o. 188 Pandan Loop Singapore 128378
Cec: Mr Foong Shiuh Jye / Ms Amanda Ang

E-mail: shiuhjve.foongia cvelecarrigee. com.sg / ainan daangiicyelecarriage conm.sg
Fax No. 67795383

Updaled..22/01/15
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TAX INVOICE

- I Mercedes-Benz

Cycle & Carriage

Industries Pte Limited
Authorised Dealer

Company No. 196400367W
GST Reg No. MR-8500111-X

Invoice Name & Address

Owner Name & Vehicle Info

Cust No/Name
MS FIRST CAPITAL INSURANCE LIMITED

WCV03576/Samy Kannan

Reg No/Reg Date SCH8921L / 20/05/2024
MOTOR CLAIM DEPARTMENT Date In/Mileage 02/09/2024/ 28800
22*1”‘55“5 BUAY Chassis No W1K2140502A0430161
SINGAPORE 048580 Engine No 254920V0542022
ContactNo 65073848 Make/Model MB/E 200 SEDAN
\!IIIIIHIIIIININIIIHIII|l|I|I|I|H|H|IIIIIIVII!IHII!IIIIHIIIII!IHII!IIH?IIIMIIV o DR 10 i A
Account No Terms Date/Time Printed Operator WIP No Invoice/Credit Note No
WF001862 Credit 27/01/2026/ 19:06 SJ 1208/ Foong Shiuh Jye 20129 28213580
Description of Goods / Services Qty Unit Price S$ Amount S$
Z REQUEST
Customer Request
M BPNSUN F.0.C.
POLICY NO/ACC DATE : 7240080533 // 13 AUG 2024
DRIVE IN/TP : 14 AUG 2024 // SCH555E-FIRST CAP
DATE IN/DATE SURVEY: 02 SEP 2024 // LKK RASUL
BY/AUTHRIZED ON : 23 AUG 2024 // LKK DAPHNE LEE
A BPILAB 960.00
DISASSEMBLE AND REPLACE ATTACHED DAMAGED PARTS & REFINISH.
A BPIRES 0.05 800.00
RESPRAY BUMPER REAR
A BPILAB 0.10 380.00
USING XENTRY DIAGNOSTIC TO CHECK ON CONTROL UNIT RESET MEMORY TO
M BPNSUN 15.00
SUNDRIES
X TRIM, BUMPER 1.00 2224.71 2224.71
X BUMPER REAR LOWER 1.00 445,10 445.10
X BUMPER REAR CHROME 1.00 158.83 158.83
X TRIM STRIP 1.00 184.02 184.02
Guarantee Your Warranty, Maintain with Cycle & Carriage!
Parts 3,012.66 Nett v 5,167.66
Labour 2,140.00 9% GST on 5167 .66 465.09
Standard Menu 0.00
Specialist Job 0.00 Total Payable 5,632.75
Diagnostics Job 0.00 Paid 0.00
Sundry/Others 15.00 Total Due 5,632.75
Total(w/o GST) 5,167.66

Payment should be made strictly by NETS, credit cards or PayNow (via QR code or UEN) only. Thank you.

Any dispute to the invoice must be made within 3 days. This is a computer generated document, no signature is required.

@ and Mercedes-Benz are trademarks of Mercedes-Benz Group AG

Pandan Loop Service Center
188 Pandan Loop

Singapore 128378

Tel: 6777 8388

Fax: 6779 5383
www.mercedes-benz.com.sg
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SC20248E0005 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 14/08/2024 16:59 (SGT)

SUBMITTED BY: HO WIE LIH

VERSION: 1 (14/08/2024 16:59 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be comple he Policyholder and/or the Actual Driver

' SINGAPORE ACCIDENT STATEMENT

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.

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 First Submission
Reported by

Date of Accident

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

14/08/2024 16:59 (SGT)

Both Policyholder and Actual Driver
13/08/2024 17:27 (SGT)

Singapore

PIE TOWARDS CHANGI
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SC20248E0005

SCH8921L

No

SAMY KANNAN
SXXXX000E
kannan8921@gmail.com
(Phone) +65-98192015

Mercedes
E200

No - Claiming third party
Private car

Auto

1999

20/05/2024

W1K2140502A0430161
20/05/2024 00:00 (SGT)

AIG Asia Pacific Insurance Pte. Ltd.
7240080533

Page 1 of 16



Name of Driver SAMY KANNAN

NRIC No : SXXXX000E

Date Of Birth - 20/02/1957

Occupation : : Indoor

Driving Pass Date : 24/08/1983

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 41 YEARS

Gender Male

Mobile Number . . (Phone) +65-98192015
Alt. Phone Number . =

Email Address kannan8921@gmail.com
Address . , : BLK 136 HILLVIEW AVENUE #10-06
Address complement : s s -

Postcode - - S— 669598

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

Insurancé Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions . . ; Clear
Road Surface s s . 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? ; 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 9
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

REFER TO ATTACHMENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC555E
Vehicle Manufacturer Hyundai

Accident report SC20248E0005 Page 2 of 17



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@& Accident report SC20248E0005

Yellow
Taxi
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Describe Circumstances of the Accident

THERE WAS SLOW TRAFFIC AHEAD ON PIE.
| SLOWED DOWN AND STOPPED.
SUDDENLY | FELT AN IMPACT FROM THE REAR

Declaration

VWe declare the foregoing particulars are true in every respect.

&

Foong Shiuh Jye
Cytle & Carriage industries Ple Lid
Body Cars & Repair Center
DID: 6771 4346 HP: 97806038 Fax: 6872 1272
Email: shiuhjye. .C0Mm.5g

Policyholder's Signature / Date &
Time

Driver's Signature (If driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Personnel



SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may

allow insurance companies lo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The report will 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 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 avallable aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance 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 "Pers onal Inform ation”) and disclose and transfer such Personal hformation to all insurer{s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorily {such as the police), for the purpose(s) of :

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

() investigating the accident andfor my claims;

() carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of lhe same as well as on the external cover of envelopes/mail
packages); and/for ‘

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

(collectively the “Purposes”) :

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted 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 disclosed by any of the lnsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Foong Shiuh Jye

[ 3 industries Ple Lid
; Cyele Cum: ;
OID: 6779 4346 HP: 97800038 Fax: 6872 1272
Emall: shiuhjye foong@cyclecarriage.com.sg

Poiicyholder's\Slgﬁature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : SAMY KANNAN Vehicle No. : SCH8921L

Period of Insurance : 20 May 2024 To 19 May 2025 Policy No. : 7240080533
Engine/Motor No. : 2549200542022 Endorsement No. : 000000000573213
Chassis No. : W1K2140502A043016 Issued Date 123 Jul 2024 13:18

ABOUT THE COVER

Make/Model - MERCEDES Benz E200 Hybrid (Exclusive / Avantgarde / AMG Line)
Engine Capacity/Tonnage : 1,999.00 CC Sum Insured : Market Value First Year of Registration : 2024
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyholder

b) Any other person who is driving on the Policyholder's order or with his/her permission.

This Policy will indemnify the Policyholder or any authorised driver only if he/she meets the specified age condition.

You have to pay an additional sum of $$$3,000 as "Young and/or Inexperienced Driver Excess" ("YIDR") if You are or Your Authorised Driver (named or unnamed)

is under the age of 23 and/or has less
than 2 years' driving experience.

Age Condition . All Age Condition Mileage Condition . Unlimited Mileage
Limitation as to use*
Use only for social, domestic and pleasure purposes and for the Policyholder's business.

This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-testing, the carriage of goods other than samples in connection with any trade or
business or use for any purpose in connection with Motor Trade.

Loss of Use 2000cc

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act 1960, Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be included under these headings.

Section 1
Fire - $0 Own Damage - $800 Theft - $0 Theft Outside Singapore Cover - $0 Flood Cover - $800

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicable)

SAMY KANNAN - $800 (Own Damage), $800 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

1.Cycle & Carriage Eunos Service Center (For accident reporting only) Add: 330 Ubi Road 3 Singapore 408650 62061818
2.Cycle & Carriage Pandan Loop Service Center - Body Care & Repair Add: 188 Pandan Loop Singapore 128378 62061818

)

For other Approved Reporting Centres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively, you may refer to AIG website Www.aig.sg.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Mercedes-Benz Financial Services Singapore Ltd.

I/We hereby certify that the policy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act 1960, Part IV of the
Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0504743220 AIG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - EDTANG This computer generated document does not require a signature.
239 ALEXANDRA ROAD

SINGAPORE 159930

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. SSCEMN

78 Shenton Way #09-16 AIG Building 8079120 | T:+65 6419 3000 | www.aig.sg AlG Asia Pacific Insurance Pte, Ltd.
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IDENTITY CARD NO. S1231000E

‘W
A VAVAVAVAVAY .

REPUBLIC OF SINGAPORE

SAMY KANNAN

&l & ewr awr G

Race
INDIAN
Date of birth

Country/Place of birih
SINGAPORE

B e i i Ay M ars B0 M e o Y, SR B A8 4 SR S A AR A P S AL P REE B

T

nricNe. $1231000E

Date of issue

24-05-2018

BLK 135 HiilVIEW AVENUE #10-06
SINGAPORE 669598
NRIC No: XXXXX000E Date of change: 14/04/2022

20-02-1957 M ~isnee
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