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Attn: Motor Claims Dept

ACCIDENT ON 19.03.2018 INVOLVING VEHICLE GY 4604 S & GBF 4758 R ALONG

5 MANDAI LINK DRIVEWAY

With regards to the above, we are writing on behalf of the registered owner of vehicle GY 4604 S
which was involved in the above mentioned accident.

We are informed that the above accident was caused solely by the negligence of your insured
vehicle GBF 4758 R.As a result of the accident, our client's vehicle was damaged and our client
had instructed us to submit his claims for loss and expenses, particulars of which are follows:

1) Repair cost S 1,300.00
2) Loss of use-$250 X 3days S 750.00
3) LTA search S 7.49
S 2,057.49

Total

We hereby enclosed herewith the following documents for your consideration of the above claim.
a) Final Repair Bill Of GY 4604 S c) LTA SEARCH
b) GIA report d) Owner / Driver NRIC & Driving License
2 9 o o m
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Yours faithfully,
HUA MENG SPRAY PAINTING WORKSHOP
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@SINGAPORE ENTREPRENEURS
AWARD 201312014

Your Ref :
27/11/2018
Our Ref Date:.........
VEHICLE NO :GY 4604 S
MAKE / MODEL :MITSUBISHI FB511
NAME :FOOD PARADISE ENTERPRISE PTE LTD
ADDRESS :7 MANDAI LINK
#06-25 MANDAI CONNECTION
$728653
FINAL REPAIR BILL FOR VEHICLE NO:GY 4604 S
TO SUPPLY AND REPLACE PARTS, LABOUR CHARGES FOR S 1,300.00

REPAIRING, KNOCKING, WELDING AND TO RESPRAY PAINTING
(LUMP SUM REPAIR)

SINGAPORE DOLLARS:ONE THOUSAND THREE HUNDRED ONLY



MNA11B037753  Natonal Assessmant Centre Services - Ubf
ENTRY DATE & TIME 2003/2018 12:22
SUBHMITTED BY: Jackan Ho Zhae Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report coreclly the details of the accident fo speed up the claims progess,

2, This Form mustbe completed by ihe Policyholder and/or the Authatlsed Driver.

3. infermation provided must be as truthful and accurals as possible. Any willul misrepresentation or witholding of malerlal facts may allow Inswrance companies to
repudiate policy ability.

4, The issue and atepiance of this Form by insurance companiles is not an admission of pollcy Hability on the part of the Insurance compahies.

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for 2 fee, be made avallable upon applicalion by Interesied parties.

7. By the lodgement of this report {o the insurers, you heraby consent to the archiving of this report at the centre and io capies of the report being made available

aforesaid.
ACCIDENT STATEMENT
Date Of Repont 20/03/2018 12:22

Date Of Accident 19/03/2018 12:30
Exact Location Of Accident 5 MANDA LINK DRIVEWAY
Country/State of Loss SINGAPCORE

DETAILS OF OWN VEHICLE

fon Number GY46045

Name Of Registered Owner FOOD PARADISE ENTERPRISE PTE LTD
Co Reg No 201216687M

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-67940180

Manufacturer MITSUBISHI
Model FB511BOJSRDE

Exact Purpose for which vehicle was being used at
time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action io be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number 5088995167

Cover Note Number

Driver % i .. AL

Name of Driver ' JIANG SHUREN
Passport No/FIN G3128391X

Date Of Birth ) 14/08/1973

Ocoupation OUTDOOR

Date Of Driving Pass B 23/03/20617

Driving Experience 0 YEAR AND 11 MONTH
Gender - MALE

Mobile Number . (LOCAL) +65-88694100
Fax Number

Contact Number OFFICE-88694100
EMail Address NOEMAIL
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7 MANDAI LINK
Address #06-25 MANDAI CONNECTION

Posfcode 728653
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accldent COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY

: Other_lnfonnatlon

Was any foreign vehicle |nvolved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

Number of Passengers {Including Drlver) 0
fDetalls of Poltce Action G

Was ihe accldeni repotted to the police? NO

If Yes,Please state which Police Station

Was notice of infended Prosecution given? NO

Are acmdent photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recarded? NO

Vehicle Registration Number GBF4758R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver GAQ MING
NRIC/Passport Number 89774773C

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
Ne. Of Passenger (Including Driver) 3
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corpeeily 1he detsils of the acaident to speed dp the cleims pracess.
2. This Foten must be completed by the Policyhelder amtfoe the Autheried Drlver.
3. Information provided euss be as pathlul sad agcurste as possible, Any witfisl mistepresantation & wahholding of material

fixcts may aldow Insurance companies to teputfiate policy fabily.

£, Theissueand aceeptante of this form by insurance companies is not an admision of poticy Bability an the part of the tngurante
comzranias.

. By Talse reppitlng may be referred fo the Police for lnvestigation.

6. The cepoly will b forwarded by the bnsurers of the GIA Rocords Mamsgament Centie established by the General lnsuraace
zasociation of Singapore [G1&} for archiving and that copins of this report will for & fee be mads svziablez vpon applicatien by
irsler et parties.

7, By the lodgment of thic report fo tha inzurers, vou hereliy tonsent (o e archlving wf this feport at the sentfe snd 1o copies of
the ropan Selng made available sforesaid,

th

8. Consent under the Personal Data Protection Act {PDPA)
| uncerssand, acknowiedpe, agrae and conseat that:

(a} My insurer, my workshop and the Gencral Insutance Assoclaticn af Singapore {*GIA"} may/are permitted 10 collect, us2,
dueloge andfor prosess niy personal deva/personal information set out | this {foren] end any oiker persanal informatian
prawided by mee oF possessed by my insurer {collectively the "Personal Information”) ard disctuse znd traaster such
Parsonal information to all inurer(s) whe have Insired vehisle(s] involved in this accident {all instrer{s) who have insured
venglels) lnvolved I this accident shall be coliectively referted 1o a5 the Ylepurers”), the Insurets’ Tawyergftaw fiems, the
Monetary Authority of Singapore and any retevant goverament sgentyfzutharity {such a5 the policel, for this purpas(s)
ol
I} processing, handiing andfor dealing with my deims Including the settierent of tne clabms and any nectseary

investigationg relating to the ciaims;

lii} invessigating the scoidest andjor my caling
[64) carrying out andgfor dezlimg with rmy instruttions or respanding 10 any anquities by me;

(v} eoministering sy clalms {Iscluding the raiing of corcespandence, staternents, involces, reparts or notizes 1 ime,
whith could involve disclosute nf ceroln perscat] dota shost me 1o bring shout dulivery of ihe same a5 well as o the

exteinal cover of envelopesfmall parkages); andfer
v} complving with applicabie lew i sdminisiering, processing, hondling sndfor dealmg with my clams jooliectively the
"Puspores”

gy allinsuredds) who hawe rsured vehlchels) invalved In this actident and the taguters lawyersfisw finms, may/are peemitied
to coliees, use, disclose ancfos process my Persanal Information for one or mrore of the above Paspotes; angd

fe)  my Parsonal information mayfoan be dlsclosed by any of the Insurars andfor GIA to $heir third paety tervice providers or
spenesfinclating thair Tawyersflaw firms), which may be sited outside of Singapore, {or one or more of the above Purposes.

{4}y Fessonatinformation will slsg be collected wnd used 10 compile deims hiztery for e plrmose of fraud detedtion,
vestigatan aid managament in prasent and sl futyre claims.

fe} theinfarmatsn so coltected snder (d) 3buve may be shered Fdisclased:

b} i sl imsurers and/or ony other third parties that assistin evaluating, investigating, costrofling or mansging fraug,
regulstoss, taw enfosement and gavernaient sgentics 25 tezsonably roquired for the purposes stated, of

t) for camplying with requitements undes any regutatians, |5t oF coust orders.

B 7@1‘3
A Ak
Podicgholdar’s Signature Drivess Signaturs Repuriing Centre ?erﬁannﬁ's Sigratute
(ute & Tz {H drlves is not the policyholder) Mame: '
Date & Time: HRIC/TiIN Ho.
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Accident Skefch Plan

SKETCH PLAN
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Accident Sketch Plan

ON STATED DATE AND TIME, MY VEHICLE WAS SATIONARY PARK 5 MANDAI
LINK DRIVEWAY BESIDE COFFEE SHOPS. WHEN | CAME OUT FROM THE COFFEE
SHOP, | SAW THAT VEHICLE B REVERSED AND HIT ONTO MY VEHICLE FRONT
PORTION.
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WORK PERMIT
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mployment of Foreign Manpowe A t (Chapter 91A)
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FOOD PAHADISE ENTERPRISE PTE. LTE.

Nome
JIANG SHUREN

Work Permil No. Sectar:
b0 TE7E0764 SERVICE

Sl |
'""iiwﬂ

\\m\\\\\@\\\mmmm\\\\\\\ 4

‘-YOU ARE L[CENSED TU DRIVE VEHICLES lN THE FGLLDWING CLASS(ES] ¢ m;“stn 1;A:'>3 fations_
171! e
Camis Marcmscmiguis EFFECTWE DATE = e
- pasietigery, exclusive of the 73 Mav 2017 JIANG SHUREN
R‘PP“

4 and mater “Ahlﬂ‘lsnk

Sen
14-08 1973 L]
ationality
CHINESE o
LB, d
ISSUED E j" "

S/ No.9000268236 WULTIPLE JOURREY VISA s CANCELLED
CARD WHENIT s
] su““s'ﬁﬂéf?uaw D ARD 15 ISSUED TO You.

GIiI2ZIX
i = K RHAS .u_xme.D

i R

l!IIHﬂ|m||m||n|uwu il

NP 428A




