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AUTOWORX HOUSE

176 Sin Ming Drive, #02-01 Sin Ming Autocare Singapote 575721
oTel: 6452 8211 e Fax: 6451 7420

Q16 AR PALIFI IULANLE FIE LTD
Attn: Motor Claims Department

03 / /D / £
Dear Sir,
RE: Request for PRI for VU [F- N in an accident involving /7 &/ $H

47 DUNERRN_RD APTER_INUERLITY oD N m?/;or/ﬁ (.

We have been authorised by ON/&if £ mupld7 JEPULE F7€C7D , the registered owner
of motor vehicle: \{7U/FLTH at the material time of accident to make a claim
against your insured.

Please give us the list of panel of your 10 survey firms for our selection to inspect the above
said vehicle or you may assign our choice from either one of the 3 survey firms,

1) Premier Appraiser Services

2) LKK Auto Consultants Pte Ltd

3) AJAX Inspection Services Pte Ltd

We will direct settle the claims with you if the survey is conduct by either of one the firms
mentioned.

Kindly contact us at 64528211 before coming to ensure the vehicle is in the workshop.

Thank you.

Yours Sincerely,

oworx House
Email: autoworxhouse(@hotmail.com
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Invoice Page 1 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
NSUWCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours; Monday to Friday &am to Spm
! : : s s GST Registration No; M400017735
RECORDS MANAGEMENT CENTRE SIS

Third Party Insurer Enquiry

Cur RefNo: GR-18-153174
Date of Request: 03/10/2018 Your Ref No: Online Purchasa
Supreme Auto Service Pte Lid

176 Sin Ming Drive #02-01
Sin Ming Autocare

Singapore 575721

Dear SirfMadam,

Enquiry Date 03/10/2018

Enquiry By Yuki Ho

TP Vehicle No. SMFG18H

Accident Date 02/10/2018

Enguiry Result

TP Vehicle No. Ingurer Pariod of Insurance Insurer Tel. No,
SMFB18H AlG Asia Pacific Insurance Pte. Ltd. 18/08/2018-17/06/2020 65-6419-3000
Thank You.

The images providad to you are taken from the original reports forwarded to the centre by the members of the Gensral Insurance
Association of Singapore and we take no responsibility for their accuracy or cantents and shall be under no liability whatscever for any

Joss 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:ffshlgapore.mérimen.comfclahnsfi.nde;x.cﬁn?ﬁlsebOFM'I'Rsas&fuseactiun=dsp  g.. 3/10/2018
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048560
INsumcE Phone; +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE
Qur Ref No: GR-18-153174
Date of Request: 03M10/2018 Your Ref No: Online Purchase
Supreme Auio Service Pte Ltd
176 Sin Ming Drive #02-01
Sin Ming Autocare
Singapore 575721
Dear SirfMadam,
Enquiry Date 03102018
Enquiry By Yuki Ho
TP Vehicle No. SMFE18H
Accident Date 02/10/2018
DESCRIPTION AMOUNT (5%)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00
Thank You.

This is & computer generated document and requires no signature,

For GIARMGC Qfficial use:
Date:
[X] GIRO [] Cash [] Cheque

https:ﬂsingapore.merimen,conﬂclaimsfmdex.cﬁn?ﬁ;sebox=MTRsas&ﬁxscaction=dsp  g... 3/10/2018
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MLHIMB2T785 ! Lai Huat (Mang Kes) Motor Pts Ltd - §in Ming
EMTRY DATE & TIME: 2102318 15:02
SUBMITTED BY: Poh Kwea Chao

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase raport corectly the detalls of the accident to speed up the: ¢lalmg process.

2. This Form must ba completed by the Policyholder and/or the Authorlsed Dover.

3. Information provided muat ba as truthful and accurate as possible. Any wilfu! misrepresentation o witholding of material facts may allow Insurance companies o
repudiate policy abitity. ! -

4_Tha izsue and acceptance of ths Form by insurance companies is not @h admiasion of policy fiability on the part of the insuranca companiss.

£. Any false epoiting may be referred fo the Palics for investigation.

8. This repatl will be forwarded by the insurers of the GIA Records Managsment Centre establlshed by the General Insurance Assoclation of Singapore (GIA) for
archiving and that coples of this raport wil, for a fes, be made avallable upon application by Interested partiea.

7. By the lodgement of this report to the Insurers, you heraby consant to the archiving of this repor at the centre and 1o copias of the report belng made available
aforesaid.

Date Of Report 02/10/2018 15:02
Date Of Actldent 02/10/2018 10:30
Exact Location Of Accident ALONG DUREARN ROAD AFTER UNIVERSITY ROAD
Gouniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJU1785H

s Lrad]

Name Of Registered Owner UNIQUE TOURIST SERVICE PTE LTD
Co Reg No 197401087TR _

Email Address UNIQTOUR@SINGNET.COM.SG
Mobklle Phone No {LOCAL) +§5-06308163

Alternative Phone Na OFFICE—6292?6§6

Vehicle Pattic i
Manufacturer " HONDA

Modal CIVIC 2.0L 5AT

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insutance policy NO
for repalr to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Ingu

Name of Insurance Gompany AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994676/100743864-00000

Cover Note Number

’ I
\-r‘:l;me :f Driver ZADUCHI CAMEL
Passport No/FIN F55368171K

Date Of Birth 25/12/1955

Occupation INDOOR

Date Of Driving Pass 31/01/2003

Driving Experience 15 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80185400
Fax Number

Contact Number

EMail Address NGEMAIL

Page 1.of 41
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57 GENTING LANE
Address #08-00
Postcode 349664

Was driver ah employea of the Insured's Company NO
If No, Relationship of the Driver with the nsured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle N

Insurance Company of Driver's Own Vehicle -

Type OF Accident COLLISION - GHANGE/CROSS LANE

Weather Conditions CLEAR
DRY

Wé.i;"any lforeign vehicle involved in this accidernt? NO

Number of vehicles Involved in the accident 2
Was any body Injured in the Accident? NO
Was any injured conveyed to haspital by

ambulance?

Was any other material or property damaged? YES

I have been appmact]ed by upknc:wn _person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Was the accident reported to the pollce? NO

If Yes,Plaase state which Police Station
Was nofice of intended Prosecution given? NO

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vebhicle Ragistration Number SMFE18F
Vehicle Make/Model/Colour RANGE ROVER
Details Of Properties .
Vehicle Category PRIVATE CAR
Name of Driver TAN AH KWAN
NRIC/Passport Number 525383180
Contact Number

Address

Postcode

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

Page 2 of 11
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Sketch Plan Pg. 1

SKETCH P

IMPORTANT NOTICE

1. Please report correct]y the detalls of the accidant to speed up the clalms proress.
2. This Form must be complated by the Palicyholder and/or the Authorised Driver,

3. Information provided must ba as frythful and sceurate as poesilile. Any wilful misreprasentation or withholding of material
facts may allow insurance companlas to repudiate palicy ljakility.

4. The Issue and scceptance of this Form by insuraea compantes 15 not an admissior: of paliey abliky on the part of the Insurance
companles,
8. f norting mav ba referrad to the Po or investigs

6. The report will ba forwarded by the Insurers of the GIA Racords Management Centre established by the General insurance
Assaciotion of Singapore (GIA) for archiving and that coples of this report will for a fae be made avallabla upon application by
Interested partisg,

7. By the lodgment of this report to the lnsurers, you hereby consent to the archiving of this report at the centre and 1o copies af

the report being made avallable aforesekd.
Consant under the Personal Data Protection Act (PDPA)
! understand, acknowledge, agrea and consent that:

{a} My Insurer, my workshop and the General nsurance Assoclation of Singapore {"GIA") may/are permitied to collect, use,
disclosa and/or procass my persons] datafparsonal information set oyt In this [form]and any other parsanal Information
providad by ma or possessed by my insurer [collectively the “Personal Infarmation™) snd disclosa and transfer such
Personal Information to all Insurerfs) who have insured vehitle(s) involved In this sccident (atl insuraris) who have insured
vahicle(s) involved in this accident shall ba collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and sny relevant govamment egency/authority {such as the police], for the purpose(s}
of; . .

{I) processing, handling and/or dealing with iy claims Inclyding the settlament of the claims and any necessary
investigations ralating to the claims;

{if) investigating the accldent and/for my clalms;
{1} carrying out and/or dealtng with my instructions or responding ta any enquirles by me;

{v) administering my claims (including the meiting of carrespondence, statements, involcas, reports or notices to me, '
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of anvelopes/malt packages); and/or

{v) complyinig with appllcable law in adminlstering, processing, handling andfor dealing with my clalms (collectively the
“purposes”) '

{B) ol insureris) who have Insured vehiclefs) Involved in this acckdent and the Insurers’ tawyers/law fitms, may/are permitted
ro collect, esq, disclose andfor procass my Personal informatian for one or more of the ahove Purposes; and

()  eny Parsonal Information may/can be disclosed by any of the Insurers and/ar (1A to their thivd party servica providers or
agants(Including their lawyers/law firms), which may be sited autslde ol Singapore, for ana or more of tha above Purposes.

{d} ay Personal Information will also be collactad and usad & complle claims history for tha purpose of fraud detection,
Tnvestigation and manegement in presentand all future clelms. '

(e} theinformation so collected undar {d] abovemay be shared [ disclosed:

(0 toall insurers end/or amy othar third parties that assistin evaluating, Investigating, contralling or managing fraud,
regulators, few enforcament and governmant agences as reasonebly requirad for the purposes stated, or

I| || for complying with requiramants under any regulations, Jews or court arders,
‘A '

&

8

N \
m ﬁ ‘ : - }7’
eyt sigox Driver's Signature Reporting Cantre Personne)’ Slgmare
(If drivar is rot the policyhalder) Name: foh Kwaﬁﬂ
Dae&Time: . °LT J0i3 NRJFIN No.; 56840
15 bahe i<t

Page 3 of 11
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Sketch Plan Pg. 2

DESCI!IBE cl RC.UMSTANCES OF THE ACC.[DENT

L pmr driviay alone Dungsin Zead oun dle zud tone f?w-a
oLt qom.g;&ﬁ WAL warhglfatf:‘. od- Gentiay Lose
Velicle, L, =6 B eobiloly wony dvdveling on e aotohl
et 1amd Sucfc(@-ah-f cod o LOM, A bt _eotrone CY
lowg orbead bad & dhpred vebiele  Velicle & Lad
Collided ndt» ff‘Lq,e_(&ﬁ’-F Lle # gy vieldels  wod s
hord cootdult  avort cecd-tut ag
T. ol ﬁme.i ok od s lprl , cotling ihdo il

lewe on Mq Astd

: Drivar's Signature ¥ Reporting Cartee Personnel's Signaturs
Oate &N Tm {1t drivar Is not the policyholder) Name:
o/ ﬂf‘ ? ! Date & Timws _ 2 0y 9418 NRIC/FIN NEDSEM%&?'A

Pape 4 of 11
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CERTIFICATE OF INSURANCE Pg. 1

v

AL |

k By wp i HOTLINE TEL (65) wavian00
g § e % ' FAX:(65) 64133725
[y

CERTIFICATE OF INSURANCE

MOTORVEMIGLER (THIRIbPARTY RIBKS AND COMPENSATION) ACTICHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENGATION) RULEE, 1980

ROAD TRANSPORT ACT, 1067 (MALAYSIA}
MOTOR VEHICLES (THIRD-PARTY RIBKS) RULES, 1968 (MALAVSEA)
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  s$1.200.00 (1)
WINDSCREEN EXCESS 2%100.00
CERTIFICATE NO. 189994576/M00743864-00000 s paleins with utfuct foests 194 Nowamber 2002)

SUM INSURED g51.00
INSURING WITH COE/PARF 0y

1) VEHICLE REGISTRATION NO. SJU1785H
2} NAME OF INSURED Urigqua Touriat Sarvica Pie Lid
3) EFFECTIVE DATE OF THE COMMENCEMENT 1 Jun 2018
OF INSURANGE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 31 Moy 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE

Any person who §3 ddving on the Insured's erder or with thair permisslon.

Providad tat the parson driving Is permitted In accordanca with the licansing or olber 2w or regulations to drive the Metor vehicks or
hse bokn &0 perurlalteﬁand I not disqualified by evder of & Court of Law of by ndson af any dnattment or rogukation fn that behalf
from driving the Mator Vehicla,

8) LIMITATION AS TO USE*

Use for the camiags of phasanger or goods in connaclian wilh tha insured's buslness. _

Usa for gocial, d:-:astic. pleagura purposas end buslness putposan of any person whom tha vehitie is hired.

The Policy doas nol covar . -

1} Uga for racing, pace-making, refiahility tal or spaed-estiog. )

z; Uz whitsL drawing @ tralier excepl the towing {other than for reward) of anry ane diskbled machanicslly propefied vehlce.
3) Use for the camiene of passengem for hice of reward by any persan 4o whom the vehicie |8 hlred.

LOSS OF USE  NAT INCLUDED

* NAMED DRIVER  N/A

HIRE PURCHASE CONIPANY NA
* [imiatlona renchered inoperetive MMEJMWNWMMMRMMmﬁMMMJM{CHWTM)M
Sactlon 98 of the m;pmm:yﬁ.q, 1587 (Malaysia), ene not to ba included under ihess haadings.

i i % ahicles {Third-
| 1V heraby Ceriify that he policy to which this Certificate telates 1 Bsuad 1n eordanca with the provisions of the Molor
Pary Fd'ﬁh:sa,m! c’gﬂmam Act{Chaptar189) ond PartV of the Road Transport Acl, 1887 {malayiz).

AlG ASIA PAGIFIG INSURANGE PTE. LTD.

lssued At Singapare g .Jun 2018

S00553-010
NEW FRONTIERS ALLIANCE FTE LTD .
371 ALEXANDRA RCAD ) .

HOG0% ALA ALEXANDRA
SHINGAPORE 159863 0

e

ORIGINAL 88FIUE
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