25-10-18;09:04 )

25 October 2018

M/S Ja Lan Tiong Pte Ltd
Blk. 1 Sin Ming Industrial estate #01-131
Singapore 575636

M/S, AIG Asia Pacific Insurance Pte Ltd Fax: 68357416
Motor Claim Department

78 Shenton Way #07-16

AlG Building

Singapore (079120

Dear Sir/Madam,

Accident on 23/23/2018 along PIE Towards Changi Air-Port
vehicles no: GBC 93214, SGM 63068 & SJF 1314M

We are authorize by the owner of GBC 9321A to file a third party claims
Against your insured SGM 68035B.

Meanwhile kindly arrange your assessor to pre-survey the damaged vehicle at M/S
Seng Kin Motor Works of Blk. 1 Sin Ming Industrial Estate #01-131 Singapore 575636
Contact no: 64536238 or email: sengkin2017@gmail.com within two days hereof this letter.

Enclose herewith the copy of IDAC accident report for your perusal.

Yours faithfully

¢.c. Seng kin motor works

Encl:
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MVAZ1D137400 | VAC - Sin Ming
GMTRY QATE & TINE: R3MG01 8 12151
SUBMITTED BY: James Ng Wieg Kin

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plasso ropor comacty The details of tha occident fo spooed up the dlaims procees.

2. Thls Farm must bo complated by the Polieyholdar amd/or Lthe Authorisad Qrivar,

3. Information providod must bo ok truthful and accurato s possitle. Any wiiful misroprecontotion ar withelding of materiol facts may ollow Inguranco companias to
ropudiate policy liability

4. The tssue and aceapliance of this Form by Insurante companias ie net an admiseien of poficy abllity on the part of the Insuranca companlog.

5. Any folse reporting may be refecrad to the Pollce for investigation.

4. Thie roport wil bo forwarded by the insurers of the (1A Recotds Managamont Contre ostobiishad by tho Ganeral insuronca Assoclation of Singapore (GIA) for
archiving and thot copios of fhis raport will, for a feo, be made avallable upon appication by Intorostod partics,

7. By the todgement of this report to the Insurers, yeu horaby consont to the archlving of thig raport ot the contre and 1o coplas of the report belng made avallablo
plorosod,

Date Of Report 23/10/2018 12:51

Date Of Accidant 23/M10/2018 10:30
Exact Location Of Accldent PIE TOWARDS CHANG! AIRPORT

Country/State of Loss

SINGAPORE,

Vehicle Registration Number GBCY3I21A
Insured/Policyholder U B 0 B
Name Of Registered Ownar JALAN TIONG PTELTD
Co Rag No -

Emalt Address NOEMAIL

Mobile Phone No (LOCAL) +65-93281331
Altarnative Phene No OFFICE-82688700
Vehicla Particulars g
Manufacturer NISSAN

Modal NVZ00

Exact Purpose for which vehicle was baing used at
time of accidant WORK PURPOSE

Ara you claiming under your own Insurance policy NO

for repair to your vehicle?

if No, Pleass siate action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Instrance Company , fet .
Nama of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Policy NO

Policy Number B28693526MKC

Covar Note Number

Driver

Name of Drivar DAVID ONG XIANG FA

NRIC No 591193801

Data Of Birth 04/06/1991

QOccupation CUTDOOR

Date Of Driving Pass 1710212011

Driving Experience 7 YEARS AND & MONTHS

Gandar MALE

Mobila Number (LOCAL) +65-93281331

Fax Numbet

Contact Number
EMail Address NOEMAIL
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Address BLK 564 ANG MO KIO AVENUE 3 #02-3465
Postcode S60564

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Drivar's Own .

Vehicle -
Imgurance Company of Driver's Own Viehicle -

General infqnﬁation of the Accldent e e e
Type Of Accident CHAIN COLLISION

Waather Conditions CLEAR

Road Surface DRY
Other Information ; R B
Was any foreign vehicle involved in this accldem? NO

Nurmber of vehicles invalved In the ascident 3
Was any body injured in the Accident? NO
Was any injured cativeyad to hospital by NO
ambulance

Was any other material or property damaged? YES

| have been approached by unknown personis)

solicitingfoffering accident claims assistanee, NQ
Numbar of Fassangem (tncludlng Drlwar] 1

Details of F‘olica Action . S

Was the accldent reported to the police? NO

It Yos, Pleage stale which Pollce Station

Was notica of intended Prosecution given? NO

if Yos againsl whom?

Gircumstances of Accident . :

REFER STATEMENT {AT'TENDED BY: JAMES NG)
Attachment{s} ' Wi G

Are aceldant photos available for attachmeant? YES

Was thare any video captured by Car Camera? NO

Was there any audio recordad? NO

Vehicle Reglstration Number 3GMB208B
Vehicle Make/Model/Colour CITROEN / WHITE
Details Of Properties

Vehicle Category PRIVATE CAR
Nama of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Natura Of Damage

No. Of Passenger {Including Driver)

Vehicla Registration Number SJF1314M
Vehicle Make/Model/Colour HYUNDAI AVANTE / GREY
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Details Of Properties

Vohicle Category

Name of Driver

NRIC/Pazsport Number

Contact Number

Addresa

Posteode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
KENNETH NEO JIA SUN

85110454
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