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Our Reference : BAK/SLL/2019-0080 Writer's DID (65) 6521 6750
Your Reference : YPG485P

60174853

AXA INSURANCE PTE LTD BY CERTIFICATE OF POSTING
8 Shenton Way 1 AXA INSURANCE PTE LTD
#24-01 AXA Tower ! f‘ﬂr—u—r—n—l—L’
8 ngapore 068811 : U h
' - Friday, 15 November 2019
MAILROOM
Dzar Sirs

ACCIDENT INVOLVING VEHICLE NOS. MBM7512 AND YP6485P ALONG PIE EXIT TOWARDS
BEDOK NORTH AVENUE 3 ON 9 FEBRUARY 2018

1 We act for Ethicarz Pte Lid.
2 We refer to the letter of authorisation (the “Letter of Authorisation™) from Best Passion Trading

(the “Owner"), authorising our client to claim third party insurance on its behalf with respect to
MBM7512 (the “Vehicle").

3 Pursuant to the letter of authorisation, our client hereby ¢laims the following against you:
Cost of Repair 3 23,005.00
Loss of Use (29 days) $ 2,900.00
LTA Search $ 7.45 19 o, -
Grand Total $ 25,912.45 (4 ‘70,.?
4 A copy of each of the following supporting documents is enclosed:

(a) the Letter of Authorisation;
(b) the breakdown with respect to the repair costs of the Vehicle; and
(c) the tax invoice with respect to the LTA search on YPG64585P,

5 Our client hereby demands that you pay the sum of SGD 25,912.45 immediately and, in any
event, nc later than fourteen (14) days from the date of this letter. Payment should be made by
a cheque made out to "BlackOak LLC™ at One George Street, #12-01/02, Singapore 049145,
and attentioned to Mr Sean Lee.

6 TAKE NOTICE that should you elect not to comply withi1 fourteen (14) days of this letter with
our demands set out above, our client will not hesitate to take such further action as is
necessary to protect and enforce its rights, without further notice to you.

7 In that situation, we reserve our client's right to hold you liable for any losses, damages, costs
and expenses on an indemnity basis.

8 The above claims are in respect of the Owner’s claims for damages pertaining to the Vehicle
and shall not prejudice the Owner's claims in respect of his personal injuries,

BLACKOAK LLC | We do not accept service of Courl documents by facsimile.

One George Street, #12-01/02, Singapo-e 043145
GEN: {65) 6521 6750 | FAX: {65) 6443 0887
{Incorporated with Limited Liability. Registration No. 201606675N )}



9 Thank ycu.

Yours faithfully

V2o deCode

Sean Lee / Derrick Teo

Enc

Cc. Client

BLACK
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Ethicarz Pte Ltd

g 56 Loyang Way #04-04 Loyang Enterprise Building
A e—— Singapore 508775
— . Tel: +65 6384 4404 | Fax: +65 6384 0444
el B LY o R 7 Company No: 201729003E
EIRIVARAL

LETTER OF AUTHORISATION

Accidenton 7 2. /¢ along PE £} Tovarsd 8eafs notsh Ave 3
nvolving vehicles _ B 752 and JP & AR

n consideration of Ethicarz Pte Ltd, 56 Loyang Way #04-04 Loyang Enterprise Building
Singapore 5087735, repairing my/our motor vehicle no #%n1 7522 at my request,

MWe, _Besyp pasien Taing (“the claimant”) of
(address) bearing NRIC No _ JR09243%3 -y the owner
of motor vehicle no _2J8sr X2 , hereby authorize them to demand claim, settle and

receive whatever amount settle payable by the insurance company or third party or commence
legal proceeding for cost of repairs, loss of use and etc to any of their appointed solicitors to
act for me/us in respect of the said accident/claim and all the amount claimed or seitled shall
belong and make payable to them absolutely by the insurance company of the third party.
We further authorized them absolute discharge on my/cur behalf and to sign discharge
voucher(s) and any other documents necessary or incidentals to the conduct and disposal of
my/our above claims.

/We further agree to fully co-operate and attend all cour; hearings that are necessary to
prosecute the claims maintained by Ethicarz Pte Ltd.

/We further agree and undertake to indemnify them against my/our claim for costs which arise
“herewith.

n the event that my/our claim is unsuccessful, liwe underta<e to pay to Ethicarz Pte Ltd
The cost of repairs to my/our vehicle.

n the event that settlement cheque were to be drawn in my/our favour, l/we hereby give
myfour instructions to clear the said cheque on my/our behalf by presenting the same for
oayment directly into Ethicarz Pte Ltd account. Upon clearance of the said cheque, liwe
“urthe- authorize Ethicarz Pte Ltd and/or their appointed law firm to ufilize the monies to pay
-heir charges without further reference to me. | confirm that the payment to Ethicarz Pte Ltd
shall amount to a good discharge of Ethicarz Pte Ltd and/or their appointed law firm's
abligation o me in respect of the settlement monies.

~ Dated this day of {month) 20

T Signes by “the ci'amvé‘h\

8 Signed by Ethicarz Fidetd
‘\Jame@ﬂﬁfs Wk mk{ C

NRIC No:




ETHICARZ

Invoice To :
AXA Insurance Pte Ltd

Description

LUMP SUM COST CF REPAIR FOR MBM7512

Kindly cross & makz cheque payable to : Ethicarz Pte. Ltd.

for Customer

Ethicarz Pte. Ltd.

56 Loyang Way, Loyang Enterprise Building
#04-04 Singapore S0€775

Tel: +65 B384 4404 Fax: +55 6384 0444
z-mail: enquiries@ethicarz.sg

Company No.: 201729003E

GST Registration No: 201729003E

REPAIR BILL NO.
Repair Bill No.
Date 04.04,.2019
Vehicle No. MBM?7512
Vehicle Model Hino
Accident Date 09.02.2018
Amount
4 21,500.00
SUB- TOTAL| $ 21,500.00
GST7%| 5 1,505.00

Total Payable $ 23,005.00

for Ethicarz P1e. Ltd.
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Raceipt

Land TransportRAut hority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 10 Feb 2018 /14:13:23
Receipt Date/Time : 10 Feb 2018/ 14:13:23

Tax Invoice/Receipt
Receip! No. : ITNET-00000-180210-000857

Previous Receipt Na. :

S/N Item Description/ Amount
Business Transaction Reference Before
No. GST (S$)
Result of Insurance Enquiry - YP6485P
As at 09 Feb 2015/16:30.00

Insurance Co:AXA INSURANCE PTE LTD

1 Insurance Enguiry - YPG485P
Enquiry Fee 7.00
2018021014 1253580649

Sub-Total 7.00
Total Before Rounding 7.00
Rounding Difference

Total Amount Payable

Paid By

XXXXXXHXXRBOSE Ol s
Visa/MasterCard

Tatal
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

GST
Amount
(5%)

0.49

0.49
0.49

Amount
After GST
(5%}

7.48

7.49
7.49
0.04
745

745

7.45
0.00
7.45
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

hitps:fivrllta.c ov.sg/ltatvr/action/completePayment?FUNCTION_ID=F1301001TT

11



MVA318020564 / VAC - Kaki Bukit
ENTRY DATE & TIME: 10/02/2018 12:22
SUBMITTED BY: Norhaini Bte Abdul Majid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please 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 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 not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

10/02/2018 12:22
09/02/2018 16:15
BEDOK NORTH AVE 3

Country/State of Loss SINGAPORE
Vehicle Registration Number SJT1163H
Insured/Policyholder

Name Of Registered Owner EE DEANNA
NRIC No S0188312G
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96388257
OTHERS-96388257

KIA
CERATO FORTE 1.6 AT SX ABS D/AB 2WD 4DR

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093534069 CLASSIC

WONG FREDDY
S1045701G

27/11/1936

INDOOR

02/12/1969

48 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96797901

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED
Attachment(s)

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

Was there any audio recorded?

18 JALAN GRISEK
419454

NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:

SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

YP6485P

MITSUBISHI CANTER FEB21ER4SDEB (CBU)

COMMERCIAL VEHICLE
KALYANA SUNDARAM SIVA KUMAR

F8427064N
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 Authorised Driver.

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

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

6. The report wiil 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
Iinterested parties.

7. By the lodgment 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.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or 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 Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (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;

(ii) investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquirles by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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 envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling 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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) to allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4
Singapore 415933

& o L) Tel: 67416697 Fax: 67492305
. 3‘7% nf - . -

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder) Name;
Date & Time: NRIC/FIN No.:

10 FEB 2018
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Sketch Plan #2 Pg. 1

SKETCH PLAN
EEmEE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AT

Ry 10

s

DECLARATION
I/We declare the f’orleg_oihg' particulars are true in every respect.

Date & Time: (If driver is not the policyholder)
Date & Time:

10 FEB 2018

1 A g
Policyholder's Signature Drl';-'er's Signature = .

[ a1l

23 Kaki Bukit Ave 4
Singapore 415933
Tel: 67416697 Fax: 67492305
Email: vackb@singnet.com.sq
Re_pdrting (_:entre Personnel's_sgna_tu:: ) )

Name:
NRIC/FIN No.:
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Individual Statement
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Individual Statement

SINGAPORE
POLICE FORCE

Folice Statton O Cirigin,

Hedok Scuth N.P.C

20 Chai Ches Drive SINGAPORE 469045
Tal Mo T800-2443959

REPORT OF A TRAFFIC ACCIDENT

T/20%R0208: 2189

Tard
Report No, T/20180209/218%

DatelTime Report Made,

 Vide Repori Ng.:
O0B#02/2018 2131

nformant;

inform
MName

Address:

WONG FREDDY 18 JALAN GRISEK SINGAPORE 419454

ID Type / 1D No.; Contact No.:

NRIC NO | S1045701G Home/Office: Mobile: 86787901
MNationaliy: Email:

SINGAPORE CITIZEN
Sex. | Age: | Dateof Bith: | Type of Informant:

Male |81 | 27/11/11936 | Driver o
Race: Language: Institution | School Mame:
Chinese. = English

Ciecupalion: Driving Licence Information: .
_RETIREE | Class: 3 Date of Expiry:

Location:
Along Road 1
BEDOK MORTH AVEMNUE 3

From PIE along

Weather: Road Speed Limit:
Clear B Dry
Traffic Flow: Traffic Control  Traffic Volume:

| One Way Traffic Light - Working | Moderate
Type of Colligion: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulanca:

| B No

Lt L
BJITH16EIH | Car

YP&485P |

olved: No

Any Fedes

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA |
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South NP.C

20 Chal Chee Drive SINGAPORE 469045
Tel No: 1800-2448089

Individual Statement

Tr2018020972189

2afd

Repart Mo, T420180208/2189

CONTINUATION OF REPORT

i

FREDDY S1045701G
Related Vehicle | SIT1163H (Car) Contact No.| 96797801
HospitaliClinic | NIL Classof | Class: 3 = —
Driving Date of Expiry; NIL
Licence &
Expiry Dale
Date Treatrment | NiL Date Discharge: | NIL

Mame

No. of s granted MediualLaaue

KALYANA SUNDARAM SIVA KUMAR

eares of Inu MIL

| FB4270B4N

Related Vehicle | YPG485P | Contact Nn MIL

HosphtaliClinks . | NIL i Classof | Class: NIL
Diriving | Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discha NIL

Mao. of Days granted Medical Leave

| NIL

Brief Details.

i
Degree of Injury  NIL

On the 09/02/2018 at around 1615hrs, | was driving my car, a Sitver in colour Kia along Bedok North Ave
3 heading towards Bedok Reservoir Rd. At that time, | just exited PIE from Tampines direction,

While driving, at the traffic light junction near to the Bedok Resevoir MRT station, the traffic light tumed
red and | slowed down and drive to & stationary. | was the first vehicle to formed up at my ne.

Suddenly, while stationary and waiting for the traffic light to turned green, | heard a loud sound which
sounds like a callision. | looked left and spotted 2 vehicles, V1 {a forelgn lomry) and V2 (A Singapore oy
bearing plate number YPG485F) which are at the lane beside mina had a collision. V2 collided headfirst
fo the rear of V1 which results in V1 grazed the rear ieft side mudguard of my vehicle

From my ocbsarvation, there are dents to the front part of V2 and there are no damagss to V1

Subsequently, | proceed forward near the Badok Reservoir MRT with their permission and the driver of
V2 exchanged particulars with me. | managed to get his boss number (Low, BO088870). | observed thal
the driver of V2 was not injured.

Due to the grazing of V1 to my vehicle, there are some black in colour tyre miarks at the leff, rear

mudguard.

| wash to state that | did not have any in-car cameras in my car.
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Individual Statement

SINGAPORE
POLICE FORCE

Folce Station CFf Origim

Hedok Sowth N.P.C

20 Chal Ches Drive SINGAPORE 462045
Tel No: 1800-2448888

LU AR A

CONTINUATION OF REPORT

Tr20 802082183

Zata
Repor No. TRO1S02052185
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Individual Statement

TR B0I0E2189

Police Station OF Crigin. dofd
Bedok South N.P.C Report No, T/20180200/2189
20 Chai Chee Drive SINGAPORE 462045

Tel Mo: 1800-2448399 CONTINUATION OF REPORT

Sketch Plan

informant is not able 1o provide skeich plan

IMPORTANT: Flease attach a copy of your vehicle's Insurance Certificate to this repart. Hyou don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

‘Signature Of Officer Recording The Report: /) Signature Of Infarmant.

G/l

Sgt 2 MUHAMMAD NUR ISKANDAR BIN MBHD ] }'l.—,-' -
NUR GHAZALI LIM _ ey fff
“Signature OF Interpreter,. | Date/Time:

Mot applicable | | 08/02/2018 21:31

Officer In Charge Of Case: | Classification Of Case

TP/ AEIT /

Staff Sgt WONG SIEU LUI

Vd

; E5% 76/S )

SIGHATURE
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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 14 of 16



Accident Photo
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Accident Photo
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MPA218020552 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 10/02/2018 12:10
SUBMITTED BY: Ng Pei Wen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please 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 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 not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/02/2018 12:10

09/02/2018 16:40

PIE EXIT TOWARDS BEDOK NORTH AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YP6485P

SOURCE WATERPROOFING PTE LTD
200507290N
NOEMAIL

OFFICE-90088870

MITSUBISHI
CANTER-3.0 D FEB21ER4SDEB (CBU) (M)

COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1993413

KALYANA SUNDARAM SIVAKUMAR
F8427064N

17/06/1979

OUTDOOR

29/03/2003

14 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-84396882

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

C/O 8 KAKI BUKIT AVE 4 #01-46 PREMIER@ KAKI BUKIT
SINGAPORE

415875
YES

CHAIN COLLISION
CLEAR
DRY

YES
MBM7512 (COMMERCIAL VEHICLE)

NO
NO
YES
NO

1

NO

NO

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

MBM7512

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SJT1163H

PRIVATE CAR
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Sketch Plan

IMPORTANT C

1. Please report gomectly the detells of the sccident to speed up the claims procoss.
2. This Form must be completed &

3. Information provided most Be ge Mﬂmﬂjﬂ Ay wilful misreprezentstion or withhaldlng of materiz!
fecis mey ellow Insurance companies fo repudizte poliy liability.

4. Thelesueend stceptance of this Form By insuraneg compenies s not an admizsion of policy Gebility on the part of the Insurance
COTiPArIes,

&, The report will be forwarded by the rsurers of the GIA Records Manegernent Centre established by the General Insurarnize
Essotlation of Singepore (Ela} for erchiving end that coples of this report will for a fee be mede svalizble tpoh application by
inmerested partles,

By the lodgment of this report to the Insurers, you herely tontent 1o the erchiving of this report st the rentre gnd to coples of
the report being made evaileble sforesaid,

2. Consent under the Personal Data Proteckion Act (PDPA)

|

| uridrstand, ecinowledge, gree snd conzent tivat:

f&) Wy Insures, my workshop snd the Generl Inssrnce Associtlon of Singapore {"GIA") mey/are permitied to collect, uss,
dizelaie and/or process my persons! deis/personal information set cut nthic [form| end any other personzl Inforrmation
prewvided by e or possessed by mv insurer [eollectively the “Parsonal Tnformation” and discloes snd transfer such
Persanal Tuformation o all insuren(s) whi have nsred vahiche(s] invelved in this accident {all ingorerizh who have inewred
vehbcleis) Fvolved in this socident shall ba sollactivsly rafarred to 55 the "Insusers™}, the Insurgrs’ Besvers e flims, the
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o zollect, vze, oisclose and/or procese my Parsensl Information for one o more of the sbeve Purposds; and
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AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Cuslomer Service Centre #B1-01
Tel:{65)83387288 Fax:(65)63382522
Website:www.axa.com.sg

GST Registration Mumber: 199903512
customer.service@axa.com.sg

CERTIFICATE OF INSURANCE

mlMotor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 183) mMotor Vehicles (Third-Party
Risks and Compensation) Rules. 1960 mRead Transport Act. 1987 (Malaysia) wMotor Vehicles (Third-
Party Risks) Rules, 1959 {(Malaysia)

CERTIFICATE NO. : VCA/P1993413 Account No. : 13547
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : SOURCE WATERPROOFING PTE LTD

Vehicle Registration No. : YP6485P

Pericd of Insurance . From 30/05/2017 7o 29/05/2018 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person who is driving on the Policyholder's order or with their
permission.

Provided that the person driving is permicted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE¥*

(a) Use in connection with the Policyholder's business

(b) Use for the carriage of passengexs ({(other than for hire or reward)
in connection with the Policyholder's business

(c) Use for social, domestic and pleasure purposes

This Policy does not cover

{a) Use for hire or reward or for racing, pace-making, reliability
trial or speed-testing

(k) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

(05)
EXCESS :
Basic Own Damage Excess : SGD 700.00
Windscreen Excess : 8GD 100.00

(Please refer to your policy for Additional Excess)

* Limitations xendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and
Compensation} Act, (Chapter 18%) and Section 35 of the Road Transport Act, 1987 {(Malaysial, are not
to be included under these hsadings.

I/We hereby certify that the policy te which this Certificate relates is issued in accordance with
the provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, (Chapter 182) and
Part IV of the Road Transport Act, 1587 (Malaysia).

AZA INSURANCE PTE LTD

Authorized Signature

Issued by - SGIJSAL on 26/09/2017

IMPORTANT :

Policyholders are warned that on the sale of a motor vehicle they must surrendsr the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has been lest or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with this
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap.
i8s),

The Premium Warranty Clause requires the premium to be paid in full within a specific period
failing which there would be no liability under the policy, renewal certificate, covernote and
endorsement etc.

Page 1
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DRIVER NRIC & LICENSE Pg. 1

S PASS

ign Manpower Act (Ghapter 914
il of Singapors

Emplayment of F

YANA SUNDARAM SIVAKUMAR
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i Date of Application
032142397
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27-05-2016
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VISIT PASS
Immigration Regulations
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KALYANA SUNDARAM SIVAKUMAR

Date of Birth ~ Sox
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FiN Dase of Issue
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LKK Auto Consultants Pte Ltd

TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No, 19-3607188-R

51 Ubi Ave 1 #01-25 Paya Ubi Industrnal Park, Singapore 408833

Page No.:1 of 1

PRE-REPAIR INSPECTION REPORT

AXA INSURANCE PTELTD Ref: CS3/ASM18003040/Wa3s2
A TOWERSGAPOR e e | VAN
AXA TOWERSINGAPORE 068811
ATTN: STACEY Code: ASM
1. o & Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. YP 6485P Veh. Inspected MBM 7512
Policy No. P1993413 Coverage (5) 0.00
Claim No. S8MO08RU Excess (3) 0.00
Assign From Assign Date 14/02/2018
2. Vehicle Particulars & Condition
Make & Model 1SUZU c.c ]
Engine No. HIDDEN Year of Reg.
Chassis No. Colour WHITE
Odometer 424433 KM Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. : Conditions of Tyres =~ _
Size Make Balance
R/H Front Tyre |7.00R16LT BRIDGESTONE 4 mm
L/H Front Tyre |7.00R16 LT BRIDGESTONE 4 mm
R/H Rear Tyre 7.00 R16 YOKOHAMA 4 mm
L/H Rear Tyre 7.00 R16 YOKOHAMA 4 mm
4. i Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AND REAR PORTION. m
il General Information = ;
Accident Date  08/02/2018 Inspect Date / Time 23/02/2018 ( 11:51 AM )
Survey held at ETHICARZ PTE LTD
56 LOYANG WAY #04-04
LOYANG ENTERPRISE BUILDING
SINGAPORE 508775
5a, Remarks A
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT FREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

Report Ref No. CS3/ASM18003040/Wa3s2

K.K.LAU CPT{RET)

Inspected By

A

WILSON TED CHENG MING

Automotive Assessor

BEng{Hons),B.Bus,MBA PEng,PE, MinstAEA ,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

ity whatsoeyer, i hird p

Mo liability of responsibi ontagt orforl, is accep g an
replying on this Report, in whele or in part, does so at his or her own nsk.

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repori is made sclely for the use anil benedit of the Client named on the front page of this Report.
i i i ity who may feply on the Report wholly or in part, Any third party acting or




