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I B Pl V4 LKK Auto Consultants Pte Ltd
Bl BB B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
_-,,..---"'—' TEL: 6256 3561 FAX: 5256 4315

Reg. Mo: 199607198R GST Reg. No. 19-9807198-R

Affillated to Federation Internationale Des Experts En Automobile

MSIG INSURANCE (SINGAPORE) PTE LTD Ref : CS3/MSG17017574/Wtb-1
9401 HONG LEONG BLDG SINGAPORE 04gsg1  Dete’ 0B-11:2017 ““”||m|"m|||H"m
Code: MSG
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GZ 69275 Veh. Inspected FBEH B51E
Policy No. A2B984538MKC Coverage ($) 0.00
Claim No. 529137 Excess (§) 0.00
Assign From MERIMEN (CHRISTINAWONG) | Assign Date 081172017
2. Vehicle Particulars & Condition
Make & Model C.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer i Steering
Brakes Maodification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  06/09/2017 |inspection Date 08/11/2017

Survey held at MOTO 51 - 2 KAKI BUKIT AVE 2 #01-18
Repairer ONG MOTOR TRADING

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Merimen e-Claims Page 1 of 1

...CLAIM SUBFOLDER...(Pending for Survey Report)

Faper Survey
CLAIM SUBFOLDER TRACKING
Chse Netifeeed Est Subrnitied A Assigiied Ad| Rpt Adp Submitted | Ins Auth'ed | Stalus
05 Sep 2017 11 Sep 2017 §50.00 5%0.00

Pending for Survey Report

Main 17:40 Edit Estimates ] View Rpt |
o i et A A = Cancel Case
Edit Ad) Rpt 4f

[ Main U Reference U Claim Datails U Documents 1 Show All |
iﬁ:-:hl'allu.-m == T T BT N o L FTET e P T . i L, g O3 P A s s ol T £~ w2y T 1y
| CLAIM SUBFOLDER DETAILS [Created by insurer] !
Insured: YSE GLOBAL PTE LTD, Co. Reg. MNo.: 199500728k K
Main Claimant: LUCKY JOINT CONSTRUCTION PTE LTD, Co. Reg. No.; 198200882E -
vehicie Reg. No.: FBHG51E Date of Loss: 0&/089/2017 O7:00 - :59 [
L Ciaim Type: TP / 520137 Policy/Cover Note o A200SINKC R Pre S Trett)
| :'I““'::'r::;“‘ M GZ69275 Policy No. (Claimant): g
Excess:
Repairer: Ong Maotor Trading (MACPHERSON RD) Mo. 464 Macpherson Road, 368182 Macphersan - Tel; 3
 Handling Insurer: MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Christina Wong - 5643 1311]
Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6255-3561 ... [Handled by Teo Cheng Ming Wilson] ... [Final Rpt

due 09/11/2017]

Driver/Custodian RENKAR RANGANATHAN (], MRIC: G7760000Q, Tel: 46582214149

e

I
{Insured): i
ASSOCIATED MAIL RECEIVED View A I' Compose Case Mail | I:

1
s MSIG_SG (07/151/2017): Report Send Back Alerts - FBHG51E (TP) :
ALL ASSOCIATED TASKS View All | Search Tasks Create Mew Task | Complete |
Due Date Priority  Type Task Group Subject Handlar Assigned By Completed On Created On Done?

! Mo results.

e T —— LW s SN T [ ey R e A e W e Y | i - = S

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=d... 8/11/2017
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ADVOCATES & SOLICITORS Cr‘i%‘?“ 07\ UA Ukéu..

UEN201330709H
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Qur ref; ASAT2083.wk
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: A M “tzf
Your ref: To be advised %) jf\ :\Li Ao
(2 Pt U Jo P17

31 October 2017

M*’U‘:s

MM#M%%%M

YSE Global Pte Ltd BY CERTIFICATE OF POSTING \,Oj\—'
10 Bukit Batok Crescent

#07-05 The Spire
Singapore 658079

W e S
MSIG Insurance (S) Pte Ltd BY PDX C t’ Sar
No. 4 Shenton Way
#23-01 SGX Centre 2 _ ny
Singapore 068807 AVl
Dear Sirs,

ACCIDENT INVOLVING FBH 651 & GZ 6927S ALONG WOODLANDS ROAD ON &
SEPTEMBER 2017

We refer to the above matter.

We act for Lucky Joint Construction Pte Ltd, the owner of motor eycle FBH B51E involved
in the captioned accident.

We are instructed by our client, to claim damages, on his behalf in connection with a
road traffic accident on 6 September 2017 along Woodlands Road involving motor cycle
FBH B851E and motor vehicle GZ 69278, driven by you / your servant and/or agent ai the
material time,

We are instructed that the accident was caused by your | your servant and/or agent's
negligence and/or contributory negligence in driving and management of motor vehicle
GZ B927S. As a result of the accident, our client has been put to loss and expensa,

As a result of the accident, our client's vehicle was damaged and our client has been put
to loss and expense, particulars of which are as follows:

';} Costs of Repair 3 6.4{3!}.0[{
b) |Loss of Use (10 days [including waiting for 5%  300.00
L third party surveyor, weekends] x 5$30,00) | - |
&l |TowingFee 1 T S5 QG.D[L‘
Ld) |Costs _ - _ S$ 1,500.00

151 CHIN SWEE ROAD « #03.00
MANHATTAN HOUSE » EINGAPORE 16987¢
TEL 3 (65) 6733 4647 & FAX : (65) 6733 B183 (ot For Serviee of Courr documents)
EMAIL : info@chizarul.com



M/s Chia S Arul LLC

Page 2
e} Survey Report Fee 5%  677.00
f) GIA Report Fee S3 29.00
) LTA Search S§ 5.35
Total S$_8,001.35 |

We, also, in compliance with paragraph 3.1 of the NIMA Protocol, forward coples of the
following decuments for your perusal and considerations:-

a) Our client's GIA report;

b) Your insured's GIA report:

c) LTA search:

d) Repair tax invoica:

e) Towing invoice; and

f) Automobile inspection report, invoice and photographs,

In compliance with paragraph 3.4 of the NIMA Protocol, we wish to remind you to pass
this letter of claim and the attached documents to your insurer immediately if you wish to
claim under your insurance policy,

If your insurer wishes to conduct a post repair inspection of our client's vehicle not
conducted previously, your insurer is required to make the request to us within seven (7)
days of receipt of this letter of claim.

We also take this opportunity o remind you that you are reguired to comply with
paragraph 4.3 and 4.4 of the NIMA Protocol, within fourteen (14) days from the date
hereof, to send an acknowledgement letter to us, failing which we may commence
proceedings without sanction by the Court,

In addition, under paragraph 4.5 of the NIMA Protocol, within eight (8) weeks from date
of receipt of this letter of claim or within fourteen {14) days after inspecting the vehicle,
whichever is later, you must reply to your position on the claim as to both liability and
quantum. If the claim is not admitted in full you must:-

a) Give reasons and provide us with a list setting out all the relevant documents:
b) Include in your reply a copy of all relevant supporting documents:

c} Confirm/state the identity of the person driving your vehicle at the time of the
accident and provide the driver's identification number and address if this is not
already stated in the Singapare Accident Statement;

d} Enclose full and complete Singapore Accident Statements showing the names,
identification numbers and addresses of all other persons involved in the accident
and typewritten transcripts of their factual accounts of the accident:

e} Enclose any pre-repair and/or post repair survey/inspection report(s):

f) Specify the particular scenario in the Motor Accident Guide that is applicable to
your account of the accident, enclose with your reply a copy of the relevant page
of the Motor Accident Guide, and, excepl where the claim is denied, make an
offer on liability.



M/s Chia S Arul LLC
Page 3

g} If your insurer is the party replying to us, the reply shall also state the name(s),
telephone number(s) and fax number(s) of the insurance officer(s) handling the
matter and the insurer’s file reference number(s), to facilitate correspondence.

Flease also treat this letter as a NOTICE to you and your insurers pursuant to Section
9(3)(a) of the Motor Vehicles (Third Party Risks and Compensation) Act that our client
will commence legal proceedings against you / your servant and/or agent.

Yours faithfully,

MR yfr ELVAN S
osure(s)




MEFIAT1175568 ! Kan Fook Sing Motor Workahen - Defy
ENTRY DATE & TIME: DEQE0TT 12:07

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

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

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 ability.

4, The issue and acceptance of this Form by insurance companies is nof an admission of policy liability on the part of the insurance companies.

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

B. This reporl will be forwarded by the insurers of the insurers of the GIA Records Management Cenftre established by the General insurance Association of
Singapore|SIA) for archiving and that copies of this repart will for a fea ke made avallable upon application by ineresied parties.

7. By the lodgemant of this report fo the insurers, you hereby consent to the archiving of this repor at the centre and ta coples of the report being made available
i
aforesasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

08092017 12:07

06/09/2017 OT7:45

WOODLANDS ROAD OPPOSITE ESS0O PETROL STATION
SINGAPCRE

DETAILS OF OWN VEHICLE

Yehicle Registration Number FEBHES1E

Insured/Paolicyholder

Mame Of Registered Owner LUCKY JOINT CONSTRUCTION PTE LTD
Co Reg No 186200882E

Email Address KANGELUCKYJOINT.COM.SG

Mobile Phone No

Altemnative Phone No OFFICE-97716789

Vehlcle Partlculars

Manufacturer YAMAHA

Model YBR125-124CC (M)

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? NO

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company GREAT EASTERN GENERAL INSURANCE LIMITED
Type Of Coverage COMPREHENSIVE

Fleet Paolicy MO

Policy Number
Cover Nole Mumber
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

2017-v0085202-VMF-RO0S
300572017 TO 29/05/2019

SELVRAJ SHAJI
GG6525629R

10/05/1987

OUTDOOCR

05/06/2011

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-BE576477

SAMUDIELUCKYJOINT.COM.SG

Page 1of 18



Address

Postcode

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidemt? NO

Was any body injured in the Accident? YES
Was any other material or property damaged? YES
I I'-mr_r.-zl been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident repored to the police? NO

If Yes,Please state which Police Station

Was notice of intended Proseculion given? NO
If Yes. against whom?

Circumstances of Accident

refer with attach,

Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GZE69275

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver FEMKAR RAMNGANATHAN
MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

Detalls of Witness

Mame

Phone Number

Email Address

Mame SELVRAJ SHAJI / GB525629R

Approximate Age
Page 2 of 18



Injuries Sustain

Injured person in which vehicle?

Were seal belts worn?

Was injured conveyed to hospital by ambulance?
Address

Posicode

FBHBS1E
YES

Page 3 of 18



Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Piease report correctly the details of the accident 12 speed up the claims process,

2. Thiz Form must be completed by the Policyholder andlor the Authorised Driver.

4. Information provided must be as truthful and accurale as possible, Any w Hul misrepresentation or w iihhelding of material facts may
allow insurance companies to repudiate policy liability,

4. The isue and acceptance of this Form by insurance companies & not an admission of poficy Eability on the part of the insurance
companias,

5. Any false reporting may be refarred to the Paolice for investigation,

f. The report w @l be ferw arded by the insurers of the GiA Records Management Cantre establshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon application by inlerested parfies.

7. By the kxdgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copes of the
report being made available aforesaid,

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

| undersiand, acknow ledge, agree and consent thal

{3} My Insurer , my workshop and the General lsurance Association of Singapore (“GLA") may/are permitted 1o collect, use, disclose
andfor process my personal datafparsonal information set out in this [farm] and any ether personal information provided by me or
possessed by my insurer (coliectively the “Personal Infarmation®) and disclose and fransfer such Personal Information ta all insurer{s}
who have insured vehicles) invelved in this accident (allinsurer{s) w ho have insured vehicle(s) involved in this accident shall ba
callectively referred to as the “Insurers®), the insurers’ law yersilaw firms, the Manetary Authority of Singapora and any relevant
govarnmant agency/aulharily {such as the poice), for the purpesels) of

(1) processing, handling andlfer dealing wilth my claims neluding the settiement of the claims and any necessary invesligations relating 1o
the claims;

(1) investigating the accident andlor ny claims;

(i) carrying out andior dealing w ilh my instructions or responding to any engquiries by ma;

(i) administering my claims (including (he maiing of correspondence, slalemants, invoices, reparts or nolices to me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well 88 an the exiernal cover of envelopesimail
packages); andlor

(v} complying w ith applicable law in adminisiering, processing. handling andlor dealing with my claims.

[collactively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) invahlved in this accident and the Insurers’ w yersflaw firms, may/are parmitted 1o colast,
use, disclose and/or process my Personal lnfarmation fer cne or more of the above Purpeses: and

{c} my Personal Information may/can be diselosed by any of the Insurers andior GUA to thelr third party service providers or agenis
(incheding thel law yersiaw firms), w hich may be sited culside of Singapore, for one or more of the above Purposes.

: f( W\

Tirme: & Time Personnel
Sketch Plan

Jl' -
Fobick hnbﬁﬁa‘_‘lgﬁa!urh ! Dale & Oriver's Signature ( driver is not the policyhalder) / Date Winessed by Repari rg Crm
=

A—Fryt Ls\ B
B ¢z

—

=]
.;-7
,.a

#_____..-l--'-"_ i, = —

e
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Accident Sketch Plan Pg. 1

Describe Circumstances of the Accident B e all
< v 8 0o e G Vo o ¢ Zr'oes
2 ' (=PRI VT muh, N2 TED ek q:g_d,-_,@_
S o Auct erd By P R~ L 17 o s
A (o v P ST e A ﬁ;

e Vo e '5—1«-1.:&1?*: g e b &0 'h;-_%mr"dﬁi
e oA \oncled wo e oty SRO- . Be o cmonl Wl TWee  ag ¢

e 5 :;E.—'-"tr:'.l S bmdSer i‘]d"’ SEmteMen o e 1-4;{3:} EETE R i
_ 2

de— RBL b\
- Eo= LG9aF L

7 e 0. __‘wmesdt  Eatibe bebhe, Ihl.,-
vt te._TECE e o scsenn & J3 [lowsimf—
| Reparting Only Fo
L] Own Damage Claim

rd Farty Llaim

1] T NTOTEETON

Declaration
WNe declare the foregoing particutars are true in every respect. 200
o %
! .r’\( i
1 4 el
ju o =
f:’If';.;:.'-',,.-- -'-{-:'I)
- ol

i
Pulcrhuldef'sw ! Dale & Criver's Signature (I driver is not the policyholder) / Data Witnessed by Reparting Centre
Time & Tirm Personnel
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driver's work permit & license Pg. 1

{ WORK PERMIT
Employmant of Fareign M Act [Chastar §1
] Fepuiblic of Engapors ke
o B R P Al

LUCKY FOeWT COMNSTRUCTION B TE LTO.

3 BELVAAS SHAS
- Bitapatisn
g COMSTRLET 0 'wORKEN

woak Panest B Darg oF Agpesatan
e 3-04-2012
Pl_.."-' vk of isgus
PE-pO-2000

I:Iul- al hp Ty

IEIIEHIMHJHINWHWWEI Wi

| Ui

]
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'
___..._.__.-;.....,.._..._ VISIT PaSS
Imemegration Regulat=sns
Hary
SELVRA BHA
[ Y MOTOHOVOLES AOT FLETLDISE S e [T q
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certificate of insurance Pg. 1

* For Guslomer Service please visil
1 Pick Sireal a gn
#01.01 Gremt Eastern Genire Certificate of Insurance
Tel: (65) 6248 2838  Fax, (B5) 6227 3080

Great
Eastern

£ emewmicer gf the GEEC oo

(G

FoRm myidg

Palicy Ho. @ 2037=-V0H0BS202-VHF=-RO06 rigskd : DOY2

Policy Type : Motor Cycle Flaet Cover : Comprehsnsive

DESCRIBTION OF VERICLES: # '

Vghicle Regiscration : FBEGSLE Rt
Vahicle Make & HWodel : YAMAHR YBR 125 HANUAL VAR 1

Hame of Insured : LUCKY JOINT COMSTRUCTION FIZ LTD :

Feriod of Insurance @ 20-05-2017 (0000HRS 1 to 29-05-201%

PCRSCMS OR CLASSES OF PERSOHS ENTITLED TC DRIVE * 1
Any ‘pezrson provided he is in che Insured's emplovment and is riding
on. their erder or with theiz pesmission.

* Provided thar the person drivinpng is permitted in accordance with the licensing
or other iaws or reguletisons to drive the MHotor Vehicle or has bean so parmittied
and is not disqualified by order cf a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor Vehicle.

Bnd provided furihaez that the Hotoer Yehicle is registered under the Road Traffic
Rot and its registraticn under the Road Traffic Act hes not been cancellad
ar the time of the accidant loss or damage.

LIMITARTICONS RS TCQ USE

Use only for the InSured"'s business or profession,

Use for social, domestic and pleasure pusposes.

The policy dogs not cover:-

Use for the cerriage of passengers for hire or rawerd, racing,
pace-making, reliakilicty trial or s=peed-testin

Limivaticns rendsred inoperetive by Section 8 of the Moter Vehicles (Thizd Party

Risks and Compensstisn) Ret (Chapter 189 end Sectlon 95 of the Road Transport

Boct, 15B7(Haleveia) are not to oe included under these headings.

WE HEREBRY CERTIFY that the Policy to which this Certificave relates iz issued in

acceordance with the provisions of the MHotor Vehicles (Third rFerecy Bisks and

Compensaticon) Aot (Chepter 1BD) end Part IV of the Road Transpert Ret, 1887

(Halavsial

Signed for znd eon behali of tha Corporation

Txh f?i;
Euthorised Signature
S .
CRGICSS 24-05-2007

Tha Oversass Assurance Corporation Limited (Reg. Mo 192000003W)
(A whelly-owned subsidiary of Greal Eastam Holdings Limitad)

1 Pickerng Streel, #05-01 Greal Eastem Centre, Singapone 045658

Tal +65 6248 2000 Fax 465 5532 2214 groateasiemiile.com
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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