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DX Intercompany Exchange Pte Ltd
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PO Box Mo 8849
ADVC :l r -'.Jx. .I_ ES |.' :'.s '-_:, ICITORS [ 23 Alic " |
AMISSIONER FOR | 5 | |

Your Reference: Your Insured (SGC 7771M)
Our Reference: RA.512843.V

17 AUGUST 2018
MSIG Insurance (Singapore) Pte Ltd . BY FAX & PDX# 8173
16 Raffles Quay (Fax No. 6225-7402)

#24-01 Hong Leong Building
Singapore 048581
Attn: Motor Claims Department

Dear Sirs,

ACCIDENT ON 07.07.2018 ALONG RACE COURSE ROAD INVOLVING
MOTOR VEHICLES PC 3006J AND SGC 7771M

We act for ALBERT PANG TRANSPORT, the owner of motor vehicle No.PC
30064

From our LTA search, you are the insurer of motor vehicle No. SGC 7771M

We are instructed by our client to claim damages against your insured in
connection with a road traffic accident on 07.07.2018 at about 2140 hours along
RACE COURSE ROAD INVOLVING MOTOR VEHICLES PC 3006J AND SGC
7771M driven by your insured and/or your insured's servant and/or agent at the
material time.

We are instructed that the accident was caused by your insured and/or your
insured's servant and/or agent negligent driving and/or management of the motor
vehicle. As a result of the accident, our client's motor vehicle was damaged and
our client has been put to loss and expense, particulars of which are as follows -

a) Cost of repairs $ 3,850.00
b) Loss of Use (5 days x S$ 250.00) $ 1.250.00
c) Survey Fee § 39500
d) Color Photocopies ( 15 pcs x S§ 1.50) 5 2250
e) LTA / GIA S 36.49
f) Incidentals $ 120.00
a) Costs contribution incl GST S 856.00 IBA
6.529.99
$ 6.529.99 '[LJ-D .P E foo
e
__ //;:1 fo LH
: * [[(
™
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A copy each of the following supporting documents marked [X] is enclosed:-

[x]
[x]
1]
[}

[]
[1]
{x]
[]
[x]
[x]

GIA reports

Repairers bill and evidence of payment

Excess bill/receipt

Vehicle Registration Card

COE/PARF Certificate

Names and addresses of witnesses

Criginal photographs of damage to our client's motor vehicle (15 pcs)
Photocopied photographs of damage to our client's motor vehicle
Rental Agreement, Invoice, survey report and receipt for rental
Supporting documents for all other expenses claimed

Please take note that you should send to us an acknowledgement of receipt of
this letter within 14 days of your receipt of this letter, failing which our client will
have no alternative but to commence proceedings against your insured without
further notice to you.

Yours 1} ithfully

/

Eni::éII

CC client (PC 3006J)



MSM LOGISTICS PTE LTD

Block 20 Sin Ming Industrial Estate Sector A
#01-14 Singapore 575678

Name: ALBERT PANG TRANSPORT Vehicle No.: PC 3006]

Date of Accident : 17.08.2018

Make & model: MITSUBISHI

Final Repair cost for PC 3006J 3 3.850.00



MEI118088838 | ETA INSPECTION PTE LTI - Sin Ming
EMTRY DATE & TIME: 00772018 1747
SUBMITTED BY; Wang Lip Yang

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 Policyhalder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts rmary aflow imsurance companies 1o

repudiate palicy ability

4. The issue and acceptance of this Form by Insurance companies & not an admission of policy kability on the part of the insurance companies.

5, Any false raparting may be referred to the Police for invastigation

. This repart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that cepies of this report will, for a fee, be made available upon application by interested parties. )

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made availzble

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

09/07/2018 1747

OF/OT/2018 21:40

RACE COURSE ROAD TO BALESTIER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Email Address

Mohbile Phone Mo

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your awn insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Numbear

Driver

Narne of Driver

MNRIC Nao

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PC30064

ALBERT PANG TRANSPORT
52922438X
NOEMAIL

OFFICE-98789970

MITSUBISHI
BUS

WORK PURPOSE

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50844604789

MOHAMMED ZAKII BIN BASIR
S1481053F

14/05/1961

OUTDOOR

24/03/1995

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81704446

NOEMAIL

Page 1 of 14



Address

FPostcode
Was driver an employee of the Insured's Company
if Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or property damaged?

| have been approached by unknown personis)
solicitingfoffering accident claims assistance,

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 138 JALAN BUKIR MERAH
#07-1464

160138
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES
NO

41

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

SGCTTITIM

PRIVATE CAR

FPage 2 of 14



Sketch Plan Pg. 1

SKETCH PLAN

IMPORT, O

1. Please report correcthy the detalls of the accident o 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 sceurate as possible. &ny wilful miszepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by infurance companies is not an admission of poficy 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this repart will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made avallable aforesaid.

B. Consent under the Persanal Data Protection Act [PDPA)
| understand, acknowledge, agrae and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
diselase and/ar process my personal data/persanal Infarmation set aut in this [form] and any other persenal information
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurers) who have insured vehicle(s) invalved in this accident (al! Insurer{s) wha have insured
vehicle(s] imeobved in this accident shall be collectively referred to as the “Insurers”), the Irsurers’ lawyers/law firms, the
Maonatary Authority of Singapore and any relevant government agency/authosity {such as the palice), for the purpose(s)
of

{i] processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident and/ar my claims;
[IH) carrying out and/or dealing with my instructions or responding to any enguiries by me;

iv) administering my claims (including the maifing 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/mall packages); and/or

(v} complying with applicable law In administering, processing. handling and/or dealing with my clalms. {collectively the
“Purposas”)

(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 Persanal Infarmation for one or more of the abowve Purposes; and

fc}  my Personal Information mavy/can be disclosed by amy of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  mvy Personal Information wiil atsa be collected and used to compile claims history for the purpase of fraud detection,
Investigation and management in present and all future claims.

e} the information so collected under (d] above may be shared / dischosed:

(] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

(If} for comphying with requirements under any regulations, laws or court orders.

g

Driver's Signature e Reporting Ewnr‘l:lﬂqpunncl’s Slgrature
Date & Time: (I driver is not the policyhobder) Name: B
Drate & Time: MRIC/FIN M.

Page 3 aof 14



Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholder's Signature Driver's Sigraters——
Date K Tirme: (If driver i nat the palleyholder]

Date & Time:

B

Beparting Centﬁi“?q_s_mml"s Signagure
Mame: e

MNRIC/FIN No.:
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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
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Accident Photo
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MSME 1E08TAIZ | SME Matar Pte Lid - Kakl Bukit
ENTRY DATE & TIME: 09/07/2018 10:15
SLUEMITTED BY; Chia Pal Yirg

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor cormactly the datails of the accident o speed up the caims procaes
2 This Form must be gompleted by the Palicyhalder andior the Authorised Drivar.

1 information provided must be as frutinful and accurate as possible

repudiata palicy ability

Any wikfu misrepraseniation or witholding of material facts may allow msurance campanies to

4. The issue and accaptance of this Form by insurance cormpanies & not an admission of policy lsability on the past of the insurance companwag.
5. Any false reporting may be referrad to the Police for Investigation.

B. This repart will be forwarded by the insurars of the GIA Recards Managemant Cenitra established by the Genaral Insurance Association of Singapore (S1A) far

archiving and that copies of this report will, for 3 foa

7. By the lodgement of this report to the insurars, you heraby cans

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

be made available upon application by interested partes.
ant to the archiving of this repaort at the centre and fo coples of the report being made avallable

ACCIDENT STATEMENT

09/07/2018 10:15

07/07/2018 21:35

RAGCE COURSE ROAD (BEFORE TURNING TO BALESTIER)
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGCTTTIM
Insured/Policyholder
Name Of Registered Owner CHAaMN WAl MENG
NRIC Nao S7106630H
Email Address NOEMAIL

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbaer

Fax Number

Contact Numbaer

EMail Address

(LOCAL) +65-00181288
OFFICE-00181288

TOYOTA
VIOS

PRIVATE CAR

MSIG INSURANGE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NOD

TVPCB1757720

CHAN WA| MENG
S7T106690H

24021971

INDOOR

02/12/1993

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90181288

OFFICE-90181288
NOEMAIL

Page 1 af 18



Address

Postocode

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

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Campany 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?
Mumber of vehicles involved in the accident

Was any bedy 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,

Mumber of Passengers (Including Driver)

Passanger 1

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

MY WEHICLE WAS STATIONARY. VEHICLE B MAKING A LEFT TURN AND HIT ONTO MY VEHICLE.

Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Number
Vehicla Make/ModelColour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Addrass

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver}

BLK 728 TAMPINES ST 71 #09-19

520728
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NOD

MO
MO
YES
NO
P

NAME - TAN JIAN KA]
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

PC30064

VEHICLE B
COMMERCIAL VEHICLE

Page 2 of 18



Sketch Plan Pg. 1

SKETCH PLAN

IMFORTANT NOTICE

1

.« This Forrn must be tompleted by the Policyhalder and/ar the Autharlsed Driver,

. Inlormation provided must be as bruthiul an

Flease repart correctly the detalls of the accident 1o speed up the clalms process,

rate as possible. Any wiltul misragrasantation or withhalding of material
facts may aliow insurance campanies to repudiate peligy lizbifity,
The issue and acceptance of this Form by insurance companies it nat an admission of palky liability on the part of the insurance
comipanies

Any lglse rapart] bereferr e Police dor investi .

The repest will be forwarded by the Insurers of the GIA Records Menagement Centre estaglished by the General Insurance
Association of Singapore (GIA] for archiving are that copies of this reparl will for 2 fee be made avallabie upon application by

nteresied parties.

By the lodgment of this repost to the insurers, you hereby cansent to the archiving of this repart a1 the centre and o coples of
the repart being made available aforesaid,

Consent under the Personal Data Pretection Act (PDPA)

| understand, acknowledge, agree and consent that;

la] My insurer, my workshop and the Genaral Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
distlose and/or process my perional data/personal information set out 4 1his [form| and any other persanal information
provided by me ar possessed by my insurer [collectively the "Personal infermation”) and disclase and transfer such
Perzonal Infarmetion ta all nsurer(s] who have Insured vehicle[s) invedved In this accident (all Insurer|s] who have insured
vehlcles] involved In this accident shall be callectively referred 12 83 the “Insurers”), the Insurers’ lawyers/iew firma, the
Monetary Authority of Singagore and any refevant government sgency/autherity such as the palice], lor the purpose(s)
af 2
[ processing, handling and/or dealing with my claims including the seitiement of the daims and any hecessery

investigations relating o the claims;

[il] Investigating she accident andfor my claims;
{iil] carrying ot and/or dealing with my instructions or respanding to 2ny enguiries By me;

[t} administering my clalms {including the mailing of carrespandence, statements, invaices, raparts of potices te me,
which could invalve disslosure of certsin persanal data sbout me to bring about defivary of the same a5 well a3 an the

external zover of envelopes/mall packages]: and/ar
{¥} eomplying with epplicable law in administering, processing, hareling and/or dealing with my clalms [collectively the
"Purposes”)
[b]  afi inswreris) whe have insured vehicie(s) [mvabved in this secident ane the lasurers’ lawyars/Taw frms, may/are permittad
to collect, use, disclase and/or process my Fersonal Infarmation for one or mare af the above Purpeses; and
{e]  my Personal information may/cen be disclosed by any of the insuress andfor GlA to theis third party service provéders or
ageatsfinciuding their lawyvers/law fisms), which may be sited cutside of Singapore, for ane or maove of the shove Furposes,
(d] my Petsenal Infarmation will slso be coflecied and used to compiie daims histary for the purpose of fraud detection,
Imvestigation snd management In present and all future claims
(e} the infgrmation so collected under {d) above may be shared / disclosed:
i} % all insurers and/or any other third garties that asslst in evaluating, Inwestigating, controlling ar maraging fraud,
regulators, law enforcement and Eovernment agencies as ressonably required lor the purposes stated, or

[} for camplying with requitements under any regulations, laws o7 court orders,

/,—E—\

Palicrhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature ”
Dite & Time [1F driver I3 mot the palicyhelder Mame .
Date & Time: NRIC/FN Mo,

2ME

Page 3 of 18



Sketch Plan #2 Pg. 1
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DECLARATION
I"We declere the loregoing particulars are true in every respect,

s S

Palicyhalder's Signature Driwer's Signature
Date & Time: (il driver 15 nat the policyhalder)
Date & Time:

Reparting Centre Personnel's Signature
MName:
NRIC/FIN N
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Identification Card
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Driving License
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