SG 98 MOTORPTELTD

4001, Ang Mo Kjo Industrial Park 1 #01-21 SINGAPORE 569622
Tel: 6452 4898 Fax: 6452 4868
Email: sg_motor_enterprise@yahoo.com.sg

DATE: 28 May 2019 Invoice No: SG98-PD-19-053
AlG Asia Pacific Insurance Pte Ltd PD - Direct Settlement

78 Shenton Way

#07-16

SINGAPORE 079120

Your Insured: SLC 2957T
Date of Accident:  24-Dec-18

Location: Admore Park towards Anderson Road

FINAL REPAIR COSTS
VEHICLE NO. FBH 2285R (SYM GTS200)

Cost of Repair for Vehicle No.: FBH 2285R (lump sum) $3,000.00
Total: $3.000.00
SINGAPORE DOLLARS: THREE THOUSAND ONLY
Notes:

1. All cheque payment should be "Crossed" and made paygble to SG 98 MOTOR PTELTD
2. All cheque should have our "Invoice No" wriften on the reverse side of the cheque
3. Forfurther enquirles on this invoice, please feel free to contact us
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SG 98 VIOTORPTE LTD

4001, Ang Mo Kio Industrial Park 1 #01-21 SINGAPORE 569622
Tel: 64524898 Fax: 6452 4868
Email: sg_motor_enterprise@yahoo.com.sg

DATE: 28 May 2019 Invoice No: SG98-PD-19-053
AlG Asia Pacific Insurance Pte Ltd LETTER OF DEMAND

78 Shenton Way

#07-16

SINGAPORE 079120

Your insured: SLC 29571
Date of Accident:  24-Dec-18

Location; Admore Park towards Anderson Road

FINAL REPAIR COSTS
VEHICLE NO. FBH 2285R (SYM GTS200)

Cost of Repair for Vehicle No.: FBH 2285R (lump sum) $3,000.00
Loss of Use: 4 days x $30 ' $120.00
Total: $3,120.00
SINGAPORE DOLLARS: THREE THOUSAND ONE HUNDRED TWENTY ONLY
Notes:

1. All chegue payment should be "Grossed” and made payable to 5G 98 MOTOR PTE LTD
2. All cheque should have our "Invoice No" written on the reverse side of the cheque

3. For further enquiries on this invoice, please feel free to contacl us
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Address BLK 221A SUMANG LANE #02-11 2
Pastcode 821221

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 -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General fnformatlon ( SOl
Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehlicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by NGO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) NG
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)

Detalls of Police Action - L
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?

Gircumstances of Accident
PLEASE REFER TO ATTACHED.

Attachment(s) o |
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLC2967T
Vehicle Make/Model/Colour TOYOTA/ SIENTA
Details Of Propenties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number 50096391G
Contact Number 86795541
Address
Postcode

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

Page 2 of 22




F}

MCD518165308 / ComfortDelGro Enginearing Pte Ltd - Braddell
ENTRY DATE & 1IME: 26/12/2015 08:11
SUBMITTED BY: Brenda Ng Lay Hong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ¢laims precess.

2. This Form must be completed by the Policyhclder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation ar withelding of materiat facts may allow insurance companies lo
repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an ademission of policy Hability o the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This repart wilt be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made avatlable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of the report being made available
aforesaid,

ACCIDENT STATEMENT
Date Of Report 26/12/20118 08:11
Date Of Accident 24/12/2018 08:55
Exact Location Of Accident ADMORE PARK TOWARDS ANDERSCN ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number FBH2285R

';ln:sdréd:i P

Mame Of Registered Owner MAZLAN BIN ABDULLAH

NRIC No §7355204D
Email Address MAZLAN_ABDULLAH@HOTMAIL.COM
Mabile Phone No (LOCAL) +65-90615897

Alternative Phone No QTHERS-90615897

‘'Vehicle Particulars - :
Manufacturer SYM
Model GTS200

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company .
Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NC
Policy Number AN3169394

Cover Note Number AN73169394

Driver. -

Name of Driver MAZLAN BIN ABDULLAH

NRIC No §7355204D

Date Of Bitth 26/07/1973

Qccupation INDOOR

Date Of Driving Pass 2610211999

Driving Expetience 19 YEARS AND 9 MONTHS

Gender MALE

Mobile Number (LOCAL) +85-90615897

Fax Number

Contact Number OTHERS-90615897

EMail Address MAZLAN_ABDULLAH@HOTMAIL.COM
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2E3€R:LE CIRCUTASTANCES OF THE ACCIRENT

IN J# N5 AT 08.55
[ suas ,Q/chf My Mofoﬁf CyelE. gn ADMWQ::- PARK  ToLvALDS
ANDERSp RoAD, AS 1T I35 A ONE LAnE. STREET, THEAE Wi_A- CAR
BECDE ME. oK My RIGHT Hantd S1DE. Gomigy SiDA Ey SIDE. Bed7,
sf,;ppmz_y 1T MARES A LEFT TURN e M,y SIDA. AND -

| THAT WAS WHEN THE ColliStens #4ppEA.

| Ching_od 2412 261§ AT 1475 Buq THE REPoRTIdy CEdTRE
WhS CLeSED .

DECHARATION ‘ ‘ -
I\ dackare the foregoing particulsrs are true I avely respact, A’
.‘!
I\&/ uﬁ‘
3, : . —
Polia\-*hbléer\s Signzture Drivar's Slanature . Reporiing Centra Persannel’s Signsture
Date & Time: D610, 2516 (1f ditver 15 not the policyholdar) Hame:
\ Dste & Vime: NRIG/FIN Ha.:
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Sketch Plan Pg. 1

SKETCH PLAN

[PORTANT NOTICE

1. Please report gotrectli the details of the sccldent to speed up the claims process,

2. This Form must be comnleted by the Policvholder snd/or the Authorised Driver.

3. Information provided must be as fratliful and accurate as passible. Any witful misrapresestation or withholding of material
facts may alfow insurance compantas to renudiate policy liakility,
4. The issue and accapiznce of this Form by Insurance companies is not an admisslen of policy lisbility on the part of the Insurance

tompanies.

5, Anyfalse reporiing mey be veisrred to the Pofles for investizstion.
6, The report will be forwarded by ihe Insurers of the GIA Records Maaagement Centre established by the Genaral Insurance
Assaciation of Singapore (GIA) for afthiving aid that copies of this repert will for a fee be made available upon application by

interestad partios.
7. Bythe lodgment of this report to the Insurers, you Hieteby consent te the archiving of this repost at the cenire and 0 coples of
the report being made avallable aforesaid.

8, Consetit under the Parsonst Data Protecton Act (PRPA)

lunderstand, acknowledge, agree and consentthat:

)

My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitied to collect, use,
disclose and/or process my personal data/personat Information set out in this [form] and any nther personal irformation
provided by me or possessed by my insurer {collectively the “Persclial Infarmation”) and disclose and transfer sech
Persons! Information toall Insurer{s) who have insured vehicle(s) involved In this agcident (al insurer(s) who hava Insiréd
vehicle(s) involved in.this accident shail be coflectively referred to as {he “Insurers”), the lnsurers’ lawyers/faw firms, the
hionetary Authoriey of Singapore and epy relevant government agency/autherity (such as the policel, for the purpose{s)
of:
(i) processing, handling and/or dealing with my claims includtng the setiternent of the claims and any necessasy
Investigations refating to the clalms;

£ii) investigating the sccidentand/or my claims;
(itl) carrying out and/for dealing with ry Instructions or responding to any énduiries by me;

(iv} administering my claims {including the melling of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaia personal data about ma to bring about defivery of the samie as weli as on the

external cover of envelopes/mall packages); andfor
(v} complying with applicable law In admihistering, precessing, handling andfor dealing with my daims.(collectively the
“Piirposes”}
sl insurer{s) whe have insured vehicle(s} invelved in this decident and the Insurers’ lawyers/law firms, may/are parmitted
1o collect, use, dis¢lose and/or process my Parsonal Information for oné of more of the ghove Purpdses; and

my Personal Information mizy/can be disclosed by any of the Indureis and/or GIA to thair third party service providers or
agents{including thelr bawyers/iaw firms), which may be sited dgutside of Singapore, for one ar more of the abdve Purpases.

my Persenal Information wilt also be coblectad and used to comptle diaims history for the purpose of fraud detection,
investigetion and managemedt In present and il future claims,
the irforimation so collected under (d} above may be shared / disclose_d:

{i o aliinsurers ahd/or any other third parties that assist in evaluating, invastigating, contrelling or mianaging fraud,
regulaiors, [aw enforcement end government agencies as reasonably regulired for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court orders,

Palicyhold'e/r's Signature Diiver's Signature

Reaortlng Centre Parsonnef’s Signature

Date & Time: 24,7, 2818 [If driver is not the policyholder) Name:

OF 0 om Date & Time: NRIC/FIN Na.:
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