PTE/YP2901G/20161026/DS-CL

29/11/2017

M/s BXA Insurance Singapore Pte Ltd
C/o LKK Ruto Consultants Pte Ltd

51 Ubi Avenue 1, #02-25

Singapore 408933

Attn: Motor Claims Department

Cotafont

WITHOUT PREJUDICE

2AGr Engineeiing

ComferileiGro Englncering Pte Lid

Corgorate Gifce

0% Broddet Rood Singapore 579704

Dear Sirs

ACCIDENT ON 26/10/2016 INVOLVING YP2901G & GBES492E
ALONG LOADING BAY AT CENTURY SQUARE

We are the autherised repair workshop for the cwner of vehicle, YP2901G , which was involved
in the captioned accident with your insured's vehicle. The vehicle owner has requested and
authorise¢ us to assist him/her in presenting his claim against the party responsible for
the damage f{o the vehicle.

As the accident was caused by the negligent act of your insured, GBES£92E, we are submitting
these claims for your consideration on behalf of the owner/driver/claimant.

1, Cost of Repairs 2,889.00
2, Car Rental -
3. Loss of Use 900.00
4, Surveyor Fee -
5. LTA Fee -
6. TP/GIB Fee 2.00
7. Medical -
8. Others -

{E&QE} 3,761.00

Wle enclose the following documents to support the claims: -
L~ Repair/Excess Bill (-] Insurance Certificate
[ ] Surveyor Report L1 Power of Attorney

i ] Coloured Photographs [ ] Car Rental Bill

[ GIA/Police Report(s) [ ] Medical Bill
4] GIA/TP Search [ ] Witness Statement
[ ] Others:

Kindly look into the matter and let us hear from you on the settlement of our client's claim
as soch as possible,

Please note that it is & condition of any settlement reached that it shall be without
prejudice to any personal injury claim {if any) of the owner/driver/claimant.

Yours faithfully

Cecilia Lee

CBGE Claims Department
59 Loyang Drive ${508969)

DID: 6214 8354  FBX: 6214 1843 Email: cecilialeelsparkcarcare.com

A marber of

COMFORIDELGRO

fainlne <65 383 GRe0

D280 8753

Car Care Conires

Braddell

200 Braddait Read
Swngapore G7GF01
Tol G383 8110
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59 Loyang Drive
Singapore 5050389
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45 Pandan Road
Singapore G0HB2RG
Tel 6338 8778

Sin Ming

383 Sin Ming Drive
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Ted G553 0400

Sungel Kot

7 Sungei Kadut Way
Singaporm 728791
Tet 6364 7369

Libi

320 Uni Poad 3
Singanore 408649
Ted G746 QGG

Yighun

301 Yishun Indusirial Pok A2

Singapore TER737
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drer BPARKCaIc a7 com




ComforiDelGro Engineering Fte Ltd

Corporate Office Car Care Contras
205 Braddell Read 205 Broddell Road Sigapore 579701 wl 63836110
Sihaapore 570701 59 Loyang Drive Sin (i Tebol 300
Elaindng < 6563836280 45 Pandm fopd Singap 5
Facsim

iF3 E70%

R0 3765 ﬁ; St Ming Drive Sing
7 Laclut ¥

G Ukt oad 3 Siagepore S08447

iﬂ,,wrs et are s am e ComfortDe!Gro Engme@rmg
COMPANESEEIEGNNQ. ﬁﬁm&@‘if
TAX INVOICE gone

8010010 VEHCT.E HD IRV, BO/D

YP 29016 91342853 27 11.201
A¥A INSURANCE PTE LTD

HMAKE JOB ¥0

MITSUBISHI 305075100

#24-01 8 SHENTON WAY AXA TOWER
SINGAPORE 068811 MODET. ODCMETER READING

FEBZ1CR3SDEB
CONTACT NO: 63387288

DATE QOF REG
CHASSTS CODE JOB TYPE
. 4P10C07068
Degcriptlon : MBIG INS T P CLATM AGAINST AXA INS
Invoice for Lump Sum Repair
Lump Sum Amt 2.700.00
Subtotal 2,700.00
Add GBT @ 7.000 % 189.00
Total Invoice amount 2,88%.00

Issued by ¢ DEASEX08 2'? 11.2017 14:44:10
Repair Tyvpe : CPSQ/52/5T
- Payment 1ype/Term : /Credit 30 days

ComfortDelGro Engineering Pte Ltd
A member of COMFORIEIGRG

Head Office:

205 Braddell Road
Blk CExt I Level 2
Singapore 579701

Attn: Finance Department
Kindly note that no receipt shall be issued unless requested.

CUSTOMER’S COPY
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580

Phone: +65 6224 0010 Fax; +65 6224 0030

Operating Hours: Manday to Friday 9am to 5pm

GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-17-049500
Date of Request: G7/04/2017 Your Ref No: Online Purchase

ComfortDelGro Engineering Pte Ltd
205 Braddeli Road

Singapore 579701

Dear Sir/Madam,

Enguiry Date 07/04/2017

Enquiry By Therga

TP Vehicle No. GBE5S492E

Accident Date 26/M10/2016

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
GBES492E AXA Insurance Pte Lid 08/01/2016-07/01/2017 6338 7288
Thank You.

The images provided to you are taken from the original reports farwarded to the centre by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any
loss or damage arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature.

https://singapore.merimen.com/claims/index.cﬁn’?fusebox=MTRsas&ﬁlseaction:dspm... 07/04/2017
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE

@& L RECORDS MANAGEMENT CENTRE
: — 6 Raffles Quay #18-00, Singapore 048580

§ YA L7Y Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

I bk e e e ey T Reqgistrati :
RECORDS MANAGEMENT CENTRE OO Registration No: M400017735

TAX INVOICE
Our Ref No: GR-17-048500
Date of Request: 07/04/2017 Your Ref No: Online Purchase
ComfortDelGro Engineering Pte Lid
205 Braddell Road
Singapore 579701
Dear Sir/Madam,
Enguiry Date 07/04/2017
Enquiry By Therga
TP Vehicie No. GBE5492E
Accident Date 26/10/2016
DESCRIPTION AMOUNT (S%)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00
Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRG[] Cash{} Cheque

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp ... 07/04/2017



MS1316135173 / STA INSPECTION PTE LTD - Baon Lay
ENTRY DATE & TIME: 27110/2016 0954

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

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

3. information provided must be as yuthful and accurate @s possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy ability
4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabity on the part of the insurance companies,

§. Any false reporting may he referred to the Police for investigation,

§. This report will be forwarded by the insurers of the insurers of the GIA Records Management Cenire established by the Generat Insurance Association of
Singapore(GiA) for archiving and that copies of this repori 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.

Date Of Report 27/110/2016 09:54

Date Of Accident 26/10/2016 10:30
Exact Location Of Accident CENTURY SQUARE TAMPINES {LOADING BAY)
Country/State of Loss Singapore

Vehicle Registration Number YP2801G
Insured/Policyholder

Name Of Registered Qwner TOPSELLER PTE LTD
Co Reg Na NA

Email Address tansc@topseller.com.sg
Meobile Phone No

Alternative Phone No Office-65773112
Vehicle Particulars

Manufacturer MITSUBISHI

Maodel FUSO

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

Are yau claiming under your own insurance policy No
for repair to your vehicle?

If No, Please state action to be taken Third Party
Vehicle Category Commercial Vehicle
insurance Company

-~ Name of Insurance Company MSIG Insurance (Singapore) Pte. Lid.

i Type Of Coverage Comprehensive

Fleet Policy No
Palicy Number B 28668451 MKF
Cover Nate Number
Driver
Name of Driver WONG SAN SAN
Passport No/FIN G6545111K
Date Of Birth 13/03/1985
Occupation Outdoar
Date Of Driving Pass 10/01/2014
Driving Experience 2 Years And 9 Manths
Gender Male
Mobile Number (Local) +65-83505202
Fax Number {Local) +65-62611326
Contact Number Office-65773112
EMail Address NOEMAIL

Page 1 of I3
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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 Caonditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?

| have been approached by unknown person(s)
scliciting/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

REFER ATTACHED

Are accident photos available for attachment?

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)
Details of Witness

Name

Phone Number

Email Address

348 JALAN BOON LAY
619529
Yes

Unknown - VEH B REVERSED & HIT MY VEH
Clear
Dry

No
No
Yes
Yes

No

No

No

GBES5492E

REAR

TAN KOK THYE
G7235873U

NA

Page 2 0f 13
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Sketch Plan Pg.1

SKETCH PLAN

HAPORTANT NOTICE

1. Feaze regort correctly the details of the accident to speed Up the clais process,

2. This Fermrust be ¢omplated by the Potisyholdar angdfor the Aythorized Drivar.
3. nformation provided must o2 as trythiul and Agturate ag possible, Any wiful misreprasentation or w ithholding of material fzcts may
allew insurance companies to r pudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an zdmission of pelicy liabilty on the part of the Bsurance
corrpaniss,

3 Any false renorting may be referred to the Pojige for investigation,

6. The report will be forw arded by the insurers of the GIA Records Management Centra established by the Generat hsurance Association
of Singapere (Gla) for archiving and that copies of this raport will for 2 fee be mace available upan applcaton by intgrasted parties,

7. By the ludgement of this raport to the insurees, you tereby consent to the archiving of this repart at the centre and 1o copies of the
repert being made avaiiable aforesaid.

8, Consent under tha Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, soree and consaenl that -

{a) My Insurer | ry workshop and the Ganeral InsLrance Assaciation of Singapore (“GIA") maylare parmitted o collect, use, disclese
andfer process ry personal dataipersonsl information set aul in this [forrm] and any othar parsonal infermation peovided By me or
pessessed by my insurer (coliectively the *Pors onal Information”) and disclose znd tranafer such Fersonal hformation to all insurer{s)
wha have insured veniclels) involvad in this accident {allinsurer{s} w ho have insu-ad vehicla(s) invalved in this accident shall be
collectively refarred to as the “Insurers™y, the bsurers' faw yersdaw firms, the Monztary Authorlty of Singapore and any relevant
government agancy/autherity {such zs the paiice), for the purpose(s) of

(1) processing, handling and/er dealing w ith my clairs including the settlemant of the claims 2nd any necessary investigations relating to
the claimrs:

{iiy invsstigating the accxdent andior my claims;

(i) carrying out anc/or dealing with Ry instructions or responding to any enquires by me;

{iv) administering my claims {including the rrafling of carragpondence, stalements, invoices, reperts or notices to re, w hich could involve
disclosure af cestoin personal data abeut me to bring about delivery of the sarre as well 83 0n the sxiersal cover of envelopesimall
packages); andior

{) complying with applicacle law in administering, processng, handtng andior dealing with my clairs.

{eallecively the “Purposes®)

(k) allinsurer(a] whe have insured vehicie(s) invelved in this accident and 1he ineurars' law versidaw firms, maylare permitad to celisey,
Ls2. disclose andior precess my Personal nformetion for ore ar more of the akove Furpesas; and

{¢] ry Personal infarration may/can ke disclased by any of the Insurers andler GIA to their third party senvice providers or agents
(including their law yersdaw firms), w hich may ko sited outside of Singapere, far are or mare of the shove Purpeses.

UL p {y;(/t il

Poficyholder's Signature / Cate & Drivers Sgnature {F driver is not the pelicyhaider) / Date V‘.-'rlnessea“by Raporting Canlra
Time & Tive Fersann

Sketch Plan
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accident
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Declaration

W declars the {oregoing partculzrs are true i evary respect,

L

s /
4 il

Policyholder's Signatura / Date & Detvar's Signature {F driver is not tha polisyhalders ! Date Winesszd i:.j: Reporting Ganire

Time & Tims Persornzi
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I WORK PERMIT

( Employment of Foreign Manpower Act {Chapter 91A)
PRI Republic of Slngapore

Employ et R T .

TOPSELLER PTE LTD
Tector: SERVICE

ame

WONG SAN SAN
Tcoupation
SALES REPRESENTATIVE

Werk Permil He. Date of Apphcatien
4 03140058 23-10-2014

e,
Date of issue o
03-10-2018 ggﬁf%}?
i

Dam o! Explr{

uuwmumnmmrummmummmuw Wil e A

fé
Fq
o
Saet E .
VISIT PASS
Immlgrahon Regulatmns
Name

WONG SAN SAN

10 Jan 2014

ER e TR T E L
{ of the diriver; and other motor vehicles =< 2500kg

Date of Bith  Sex Nationality

13-03-1985 M MALAYSIAN

Fid Cale of is5ue Date of Expiry 3

GBSA45111K  03-10-2016 13-01-2018 .
-

% YOU ARE TO SURRENDER THIS GARG WHEN IT 15 CANCEELED
OR HAS EXP{RED, OB WHEN A NEW CARD 1S ISSUED TO YOU. 1
. Licen
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MSIG

MSIG Insurance {Singapore) Pte, Ltd,

4 Shemton Way, # 21-01, SGX Centre 2, SIngapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

Co,Reg. No. 2004122126  GST Reg. No, 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EBITION)
. (REPUBLIC OF SINGAPORE}
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.Z.3090 COMMERCIAL VEHIGLE - FLEET
Goods Carrying Vehicle - Sch I . Comprehensive

Certificate No. B 28866987 MKF
Excess: SGD750

1. Index Mark and Registration Number of Vehicle
YP2501lG

2.  Name of Pollcyholder
Topseller Pte Litd

3. Effective Date of the Commencament of Insurance for the purposes of the Act
01/01/2017

4, Date of Expiry of Insurance
31/12/2017

5, Persons or Classes of Persons entitled to drive*

Any other perscn provided he is driving on the Policyholder's order or with the
Policyholder's permission,

* Provided that the person driving Is permitied In acoordance with the licensing or other faws or [aws or regulations fo drive
the Motor Vehicle or has been so Fermltted and Is not disqualifled by order of a Court of Law or by reason of any
enactment or regulation In that behalf from driving the Motor Vehicle.

6. Limltations as to use*

Use in connection with the Policyholder's business,

Use For the carriage of passengers (other than for hire or reward) in

connection with the Policyholder's business.

Use for social domestic and pleasure purposes.

The Policy does not cover

{1} Use for hire or reward or for racing pace-making relisbility trial
or sBpeed-testing,

{2) Use whilst drawing a traller except the towing of any one disabled
mechanically propelled vehicle. '

* Limitatlons rendered [noperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler .
189) and Sectlon 95 of the Road Transport Act, 1987 (Malaysla), are not to be included under these headings.

This Certificate is not transferabla to a new owner of the vehicle. If for any reason the Poiicr:%( Is terminated during its currency, the
Certificate must be returned fo the Insurer within 7 days of the termination or If the Cerlificate has been lost or destroved, a
Statutory Declaratlon to that effact must be made, Failure fo comply with this obilgation is an offence under the Motor Véhicles
{Third-Party Risks and Compensation} Act (Cap. 189).

I/WE HEREBY CERTIFY thét the Policy to which this Certificate relates is Issued in accordance with the provisions of the Motor Vehlcles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part iV of the Road Transport Act, 1987 {Malaysla) or any Amendment, Act

or Acts passed In substitution thereof,

MSIG Insurance (Singapore) Pte. Ltid,
Approved Insurers

Dol

for Chief Executive Offlcer

ELYM201812201218 -




COMFORTDELGRO ENGINEERING PTE LTD

A mamber of COMFOR 1550

POWER OF ATTORNEY
ACCIDENT INVOLVING (Owner's Vehicle No.) ¥ P sz}é}f{? . and (Third Party's\ehicle No.)
ATE SEGTF on ﬁf?’:’”’x’g 20/8" along { bptnry Soucire é?f{f’}ﬁf,}?é’g %ﬁgf?g?{;
gé?{i? y / : / vy
Polic;/ Nos:
BY THIS POWER OF ATTORNEY, *I/We, *NRIC/Passport
No. (Address)*
/ ?’%ﬁﬁé’f’ffféf ﬁfé LAY a company
incorporate in Singapore and having its registered office at (Address)” g‘f‘r’fgg ;’;? § 7 fg}:;é?ﬁ Q/f;?y
Sﬂffﬁﬁ 2 (2:/‘3?5:5 fi’;} owner of Vehki::;le Registered No.

hereby irrevocably appoint ComfortDelGro Engineering Pte Ltd {CDGE), a
A

““pmpany incorporated in Singapore and having its registered office at les ﬁffﬁ@é 7 ﬁﬁf?{x

L

its agents or any person authorized by CDGE to be *my/our Attomey and in *my/our name(s) and on *my/our behalf

i

to do all or any of the following:j

1. To submit, resolve and make any claim(s) (including the comm_éncement of legal proceedings) which *l/we may
have against the other *party/parties to the Accident and under the insurance *policy/policies taken up by such
*party/parties or altematively under Insurance Policy No. taken up by *me/us in respect
of the cost of repairs, loss of use and at all other costs and expenses, etc. suffered by *me/us arising from the
Accident (loss and damage).

2. Forthe purpose of such claim(s) as aforesaid, to appoint solicitors on *my/our behalf as * my/our Attorney shall in his absolute
discretion, deem fit.

3. To collect payment(s) due in respect of any such claim(s) for the loss and damage, such payment to be made
by way of cheque in favor of ComfortDelGro Engineering Pte Ltd , CDGE and to give a valid receipt and discharge
therefor.

“'\5 For any of the purposes aforesald, to execuie, sign, seal and deliver all documents whatsoever in relation therete.
% Generally do all such acts as it shall deem necessary for the purpose of settling such claim(s) and

6. To agree to any settlement at the absolute discretion of CDGE.

*|/We hereby declare that all acts, instruments and documents done by virtue of this Power of Attorney on *my/our

behalf by the Attorney, its agents or any person authorized by CDGE in that behalf shall be as good valid and eifectual
to all intents and purposes whatsoever as if the same had been done or executed by *me/us in *my/our own proper
Person(s) and */We hereby ratify and confirm, all acts, instruments and documents done or executed by virtue of
he authority and powers hereby conferred.

*I/We hereby further declare that the powers and authority hereby conferred shall remain irrevocable.

*I/We further confirm that the acceptance by CDGE of the settlement amount in respect of such constitute the full discharge
of my/our claim(s) in respect of such loss and damage.

*IN WITNESS WHEREOF. *I/We have hereunto to set *myfour hand and seal this day.._.__‘g’_z;__ of the month of

f;’?f// , Year Two Thousand MOJ—’%

ealed & Delivered By

v

Customers Name: 7~ oer ( hor|
NRIC No.: F540853% /.
Co's rubber Stamp
delete as appropriate. Insurance



