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WITHOUT PREJUDICE

Letter of Demand

Your Ref : SBB6T 7
Our Ref : OPR/04092018/TP-10066
Date - 10/01/2019
AXA INSURANCE PTE LTD
8 SHENTON WAY #27-01
AXA TOWER
Singapore - 068811
Attn :  Motor Claim Department
Subject : ACCIDENT INVOLVING VEHICLE NUM : SGU- 291-H, SBB69T ON 04/09/2018

AT BUKIT BATOK WEST AVE 6 CROSS JUNCTION
Dear Sir / Madam,
We would like to append our losses as follows :-

AMOUNT ($)
1. Repair Cost 428.00
2.Loss Of Use (3 days) 240.00 => Gor Chier? wadld ke 5 clom, 2 a,
3. Miscellaneous 574 31.00 of Jass el )vcb/@ L -Survly).
yahiele Aeeferr &7 18 /018
Sty Al on  safes)328
TOTAL 699.00

Enclosed : Copies of Repair Cost Invoice, GIA Search Invoice & GIA Report for your perusal and
kind attention.

Kindly look into the matter and revert to us as soon as possible.

Thank you,
Yours faithfidly,

Yee Jing Yeuﬂ’J

CLAIM DEPARTMENT
DID : 66547562

FAX: “ﬁf Tyo
EMAIL : jingyeu.yee@ethozgroup.com

ETHOZ PROTECT PTE LTD 30 Bukit Batok Crescent, Singapore 658075 | Tel: 6319 8000 | Fax: 6319 8080 | www.ethozgroup com
Company Registration No_ 199100103
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TAX INVOICE

o

ETHCZ

NGUI YONG SIANG Tax Invoice :WS 1901/OPR0199
E(')'g 1115 BT BATOK WEST AVE 6 Invoice Date :10-Jan-2019
SINGAPORE - 650112 Ref. No. 118090171

GST No. : M2-0057587-3
Page 1
VEHICLE NO. : SGU- 291-H MAKE & MODEL : TOYOTA COROLLA ALTIS 1.6 (A)
ACCIDENT DATE : 04/09/2018
Description Qty  Unit Price(S$) Amount (S$)
BEING REPAIR COST FOR THE ABOVE VEHICLE 400.00
7% GST 28.00
Total (S$) 428.00
E&O.E
CHEQUE SHOULD BE CROSSED AND MADE PAYABLE TO ETHOZ PROTECT PTE LTD CONTACT :  YEE JING YEU
DID . 66547622
No receipt will be issued Main 63198000
F
Computer generated document no signature required. >
PLEASE DETACH AND ENCLOSED WITH PAYMENT Customer's Copy

Please do not staple. Please write your Invoice No. on the back of your cheque.

Customer Name : NGUI YONG SIANG
Reference. No. : 18090171

Tax Invoice : WS 1901/0PR0199
Invoice Date :10-Jan-2019

Invoice Amount :S$  428.00
Payment Due Date  :10-Jan-2019

Cheque No.

ETHOZ PROTECT PTE LTD
30 BUKIT BATOK CRESCENT

SINGAPORE 658075




9/5/2018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580

!NSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
— — i by e - istration No: M400017735
RECORDS MANAGEMENT CENTRE ©0! Registration o

Third Party Insurer Enquiry

Our Ref No: GR-18-136862
Date of Request: 05/09/2018 Your Ref No: Online Purchase

ETHQOZ Protect Pte Ltd
30 Bukit Batok Crescent
Singapore 658075

Dear Sir/Madam,

Enquiry Date 05/09/2018

=nquiry By Kenneth Cornelius
* Vehicle No. SBB69T

Accident Date 04/09/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SBB69T AXA Insurance Pte Ltd 09/06/2018-08/06/2019 6338 7288
Thank You.

The images provided to you are taken from the original reports forwarded 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.

is is a computer generated document and requires no signature.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=19078728CFID=39944100&CFTOKEN=80a...
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Invoice

GENERAL

Our Ref No: GR-18-136862
Date of Request: 05/09/2018

ETHOZ Protect Pte Ltd
30 Bukit Batok Crescent

INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

TAX INVOICE

Your Ref No: Online Purchase

Page 2 of 2

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: Monday to Friday 9am to 5pm
GST Registration No: M400017735

Singapore 658075

Dear Sir/Madam,

Enquiry Date 05/09/2018

Enquiry By Kenneth Cornelius

TP Vehicle No. SBB69T

Accident Date 04/09/2018

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] GIRO []Cash[] Cheque

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_... 10/01/2019



Invoice

GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

Page 2 of 2

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: Monday to Friday 9am to 5pm
GST Registration No: M400017735

TAX INVOICE

Our Ref No:
Date of Request:

GR-18-136904
05/09/2018

ETHOZ Protect Pte Ltd
30 Bukit Batok Crescent
Singapore 658075

Dear Sir/Madam,

Your Search Criteria:

Date of Accident: 04/09/2018

Place of Accident: BUKIT BATOK WEST AVE 6 CROSS J
Client Vehicle No: SGU291H

Your Ref No: KENNETH BB

DESCRIPTION

AMOUNT (S$)

E-File Search Fee (Public)

14.02

GST Amount

0.98

Total Amount Due (GST Inclusive)

15.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [] Cash [] Cheque

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

10/01/2019



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
: - istrati : 17735
RECORDS MANAGEMENT CENTRE GST Registration No: M40001773

TAX INVOICE
Our Ref No: GR-18-137310
Date of Request: 05/09/2018 Your Ref No: KENNETH BB
ETHOZ Protect Pte Ltd ( M
30 Bukit Batok Crescent (€ AMeAl
Singapore 658075
Dear Sir/Madam,
Date of Accident: 04/09/2018
Vehicle No: SGU291H

Place of Accident: BUKIT BATOK WEST AVE 6 CROSS JUNCTION
Involving Vehicle No: SBB69T

With reference to your application for the accident report, we have attached the following accident reports as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) QTY |AMOUNT (S$)

SBB69T BUKIT BATOK WEST AVE 6 CROSS JUNCTION 14.00|1 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the original reports forwarded 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.

Thank You.

This is a computer generated document and requires no signature.

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



MBM218115079 / Borneo Motors (S) Pte Lid - Pandan
ENTRY DATE & TIME: 05/09/2018 13:00
SUBMITTED BY: Sili Nabilah Binte Abdul Rahim

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyhoider
Name Of Registered Owner
Vehicle Particulars
Manufacturer

Model

Vehicle Category

Insurance Company

Name of Insurance Company

05/09/2018 13:00
04/09/2018 18:05

BKT BATOK BLOCK 109 HDB CP EXIT INTO BKT BATOK AVE

SINGAPORE

DETAILS OF OWN VEHICLE

SBB69T

FOO BOON HWEE

TOYOTA
COROLLA ALTIS-1.6 (A)
PRIVATE CAR

AXA INSURANCE PTELTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number VA1/GA358136

Cover Note Number

Driver

Name of Driver FOO BOON HWEE

NRIC No S$1475157B

Address 106 BUKIT BATOK CENTRAL #07-223
General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLOUDY

Other information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
Number of Passengers (Including Driver) 1

Circumstances of Accident

PLEASE REFER AS ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGU291H

Page 10f 13



Vehicle Make/Model/Colour TOYOTAJ/ALTIS
Name of Driver NGUI YONG SIANG
Insurance Company Name DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Page 2 of 13



Accident Sketch Plan

CETCH PLAN
IMPORTANT NOTICE
1. Psase repan gorgeily e delsils of the sciuen] 16 5p60d up the clars picess

2 This Form st be gomplated by the Policeliolder andlor the Authorised Driver
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Allw ssurance covpanes te repudiale policy Hahility
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Accident Sketch Plan

Describe Chreumstances of the Accldent
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MOR118114922 / ETHOZ Protect Pte Ltd - Bukit Batok

ENTRY DATE & TIME: 05/09/2018 09:37
SUBMITTED BY: Kenneth Cornelius

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 repor at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/09/2018 09:37
04/09/2018 18:10

BUKIT BATOK WEST AVE 6 CROSS JUNCTION

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SGU291H

NGUI YONG SIANG
§7242040C

NOEMAIL

(LOCAL) +65-93218773
OFFICE-93218773

TOYOTA
COROLLA ALTIS-1.6 (A)

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO

MT/00269962/03
28/04/2018-27/04/2019

NGUI YONG SIANG
S7242040C

10/11/1972

INDOOR

23/12/1994

23 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93218773

OFFICE-93218773
NOEMAIL

Page 1 of 24



BLK 112 BUKIT BATOK WEST AVENUE 6
Address 08-146

Postcode 650112
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicte -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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

soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN

Attachment(s)

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

Was there any audio recorded? NO

Vehicle Registration Number SBB69T

Vehicle Make/Model/Colour B

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver FOO BOON HWEE
NRIC/Passport Number

Contact Number 97360108

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 24



SKETCH PLAN
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Important:

- Reporting Only

You have been advised by the workshop that in the event that you wish to

- Claim OD

claim against your own policy (OD CLAIM), There is a FOURTEEN (14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

v - ClaimTP

from the day of the occurrence.

- Claim OD/ TP at other workshop

DECLARATION
I/WE declare the foregoing particulars are true in every respect.

v

/ ; ',-“\‘J s gﬁ{) MlQ
Policyholder’s signature Driver’s Signature

Date & Time (if driver not the policyholder)
Date & Time

Reporting Centre Personnel’s Signature

Name:  Kenneth
Nric/Fin No.




SKETCH PLAN

IMPORTANT NOTICE

1. Piease repart coqrectly the details of the zccident to spead up the claims process.
2. Fhis Form must be completed by the Palicyholder andfor the Authorised Driver,

3. information sroeided must bie 2 tratbfel and accurate s possible. Any witful misrepresentztion o7 witihalding of material
facts may zhow insurance companies to repudiate policy fiability.

4. Theissue znd scceptance of this Form by insurance companies is not an adnnzsion of palicy lLakitity on the part of the insusrance
companies.

5. The report will o foraarded by the insurers of the GiA Recards Management Centre established by the Generzl Insurance
Association of Singapore (GEA) for archiving 2nd that copies of this report witl for 2 fee be made avaitzble ugon zpplication by
interested parties.

7. By the ledgment of this report to the insurers, you hereby consent te the archisng of thes repart &t the centre and 1o copiss of
the report being made available aforesaid.

£. Consent under the Personal Data Pratection Act {FDPA}
| understand, zcknowledgs, agree and consent that.

{2} My insurer, my workshop and the General insurance Association of Singagore {YGIA”] may/fare permitted to coflect, uze,
disclose andior grecess my personal datafpersonal information set out in this fform| and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal information ta all insurer(s] whe have insured vehiclelst invslved in this accident {2l insuren{s} wha have insured
vehicle(s) inva lved in this accident shizlk be catlectively referred ta as the "nsurers®), the tnsurers’ lawyers/iaw firms, the
tdoretary Autiority of Siagapore and any relevant government agencyfauthority (such as the police), for the purposeis)
of:

(i srocessing, handling andyor deating with my clates inchuding the settlement of the claims and any necessary
invest:pations relating to the dains;

(i) investigating the accident andfor mey claims;
{5ii} carrying cut andfor deating with my instructians ar responding ta any enguiries by ms;

(v} administering my daims {including the matling of correspondence, statements, invoices, reports ar notices t Mg,
which could involve discosure of certain personat data about me ta bring about delivery of the same as well as on the
externa cover of envelopesfmait packages); andfor

{v) comglying with applicable law in adminlstering, processing, handling and/or dealing with sy claims.{zotiectively the
“Purposes™)

(d] =l insurerist who have Insured vehiclels} invalved in this accident and the knsurers” lawyers/izw firms, may/ace perraitted
1o collect, wes, distlese andfor process my Personat (nfarmatian for ane of more of the above Purpases; znd

{ci  my Personal Information mayican be disciosed by any of the fnsocers andfor Gis to their third party service providsrs or
zgents{including their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the akove Purposes.

{d) my Personal information wilf atso be coliectad and used to compile claims histary far the purpase of fraud detection,
ivvestigation end mzanagement io present and all future clatms.

{2} the information sacoflectad under {d} above may be shared / disclosed.

(il to ail insurers andfor any other third parties that assist in evaluating, investigating, controliing er managing fraud,
regulatars, law enforcement and goverament egencies as teasonzbly requinzd far the purposes stated, or

(it} for complying with requirements under any regutations, laws or court arders.
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| Poliq,fhameil's Signaturt Eriver's Signature Reporting Centre Parsannel's Signature
Date & Time: U diver is not the poliogholdee} Name: Kennet h
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