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BONNIE KWOK LLC

Advocates & Solicitors
101 A Upper Cross Streel Tel: (65) 6536 6026
#08-12 People’s Park Centre Fax : (65) 65362279
Singapore 058358 [Moe for service oF enurt documens)

GET Rog Mo, 2012005472

Your Ref: 378679
Our Ref: BK.18877.19.s1
(Please quote our reference when replying)
10 January 2019
M/s MSIG Insurance (Singapore) Pte. Ltd. By Hand
16 Raffles Quay

#24-01 Hong Leong Building
Singapore 048581

Dear Sirs

ACCIDENT INVOLVING SLM 1024 P & SFX 9228 D ON 6 DECEMBER 2018

We act for Mdm. Lim Pei Yun, the owner of vehicle no. SLM 1024 P in the above matter,

We are instructed that on the 6 December 2018, your insured driving vehicle no. SFX 9228 D had
negligently collided into our client’s said vehicle,

We are instructed that as a result of the said collision, our client has suffered loss and damage as
follows: -

i Cost of Repairs - 12,800.00
il. Vehicle Rental -5 910.00
iii. Survey Report fees -5 750.00
iv, LTA search fees -5 8.00
V. GIA search fees -5 29.00
Vi, Transport, Postage, Xerox and other incidental -5 53.50
vii, Cosls -5 1.605.00

Total 8__16,15550

We enclose herewith a copy of the LTA search result, GIA report of our client and your insured,
survey report and invoice, repair bill, rental invoice and agreement, the certificate of insurance and
156 original photographs for your attention.

Kindly note that under the NIMA protocol, all requests for resurvey are required to be made during
the protocel period in eight (8) weeks from receipt of this letter.

Kindly revert whether liability is admitted.

Jours faithfully
BONNIE K -

Enc. (by hand)
G, Client; and
Robert Rhuraidh Joshua Brvson
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Enquire Vehicle & Owner Information ( Vehicle No, SFX9228D As At 06 Dec 2018/ 17:15:00)
Law Firm Search Details

Search Reason; Insurance claim in relation to traffic accident
Law Firm Case No.: LEANGAUTO-5LM1042P

Current Qwner Details

Owner 1D Type; Foreign Identification Number

Owner [D: G1752279K

Crwner Name: ERYSON MAREE CECILIA

Registered Address Type:  Private Residential (Cando Aptor House) / Shopping / Office Complexes
Registered Black/House No.: 23

Registered Street Mame:  BIN TONG PARK

Registered Unit No.: <

Repistered Building Mame: -

Registered Postal Code: 269804

Current Vehicle Details

Vehicle Mo, SFX9228D
Make Description/Model:  HYUNDAI / DM SANTA FE 2.4L GDI ABS D/AB SR4WD 5DR
Insurance Company Name; MSIG INSURANCE {SINGAPORE] PTELTD

s
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i GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE

€ Raffles Quay #18-00, Singapore 048580
INSURANCE rrone: #s5 6324 0010 Fars 122 6224 oo
ASSOCIATION Operaling Hours: Monday to Friday 9am to Spm

RECORDS MANAGEMENT CENTRE CST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-18-191148
Date of Request: 11/12/2018 Your Ref No:

LEANG AUTOMOTIVE - KAKI BUKIT

AUTOBAY @ KAKI BUKIT 1 KAKI BUKIT AVE B #01-58
SINGAPORE 417883

Dear SirlMadam,

Your Vehicle No: SLM1024P
Date of Accldent: 061272018
Place of Accident; PIE

Involving Vehicle No: SJV8397T,SFX9228D,SHC3618K

WALK IN NG KEON LEANG

DESCRIPTION AMOUNT (55)

E-File Search Fee (Public) 14.02
GST Amount 0.98
{Total Amount Due (GST Inclusive) 15.00

Thank You,

This is @ computer generated document and requires no signature,

For GIARMC Official use:
Date;
[1GIRO [X] Cash ] Cheque
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RECORDS MANAGEMENT CENTRE 35T Registralion No: M4000D17735

TAX INVOICE

Cur Ref No: GR-18-191150
Date of Request: 11/M12/2018 Your Ref No;

LEANG AUTOMOTIVE - KAKI BUKIT
AUTOBAY @ KAKI BUKIT 1 KAKI BUKIT AVE 6 #01-68
SINGAPORE 417883

Dear SirlMadam,

Dale of Accident: 0sMz/i2018
Vehicle No: SLM1024P
Place of Accident: PIE TOWARDS EUNOS EXT
Involving Viehicle No:  SFX9228D

WALK IN NG KEON LEANG

5 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 Spm

With reference lo your application for the accident reper, we have attached the following accident reporis as reguested:

DOCUMENTS ACCIDENT LOCATION PER DOGC (S%) aTy [AMOUNT (S%)

SFXg9228D PIE TOWARDS EUNOS EXIT 14,00(1 13.08
GST Amount 0.82
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
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.

shall be under no liability whatsoever for

For GIARMC Official use:
Date:
[1GIRO [(¥] Cash [] Cheque



AUTOPROBE CONSULTANTS

Reg. No. 53140386)
MAILING ADDRESS:, MY MAIL BOX (BUSINESS) NO..880211, SINGAPORE 919191
Tel: 62659235, Fax: 62691446, Email: admtn@aumpmbe.cﬂm.sg

To:  LIM PEI YUN C/O: LEANG AUTOMOTIVE INVOICE NO.: INV15010024
NO. 1 KAKI BUKIT AVE 6 :
#02-12 AUTOBAY -Date: 04/01/2m3
SINGAPORE 417883
INVOICE
Your Reference: NOT ADVISED

Inspected Vehicle No.:  SLM-1024-P
Insured Vehicle No.:

Date of Accident: 06/12/2018

Assigned By: MR LEANG Assignment Date: 11/12/2018
DESCRIPTION AMOUNT (5)
SURVEY 750.00
PHOTOS (156 PCS)
TRANSPORT -

Total: 750.00

(DOLLARS: SEVEN HUNDRED FIFTY ONLY)

Please cross cheque and make payable to-

AUTOPROBE CONSULTANTS

MAILING ADDRESS:

MY MAIL BOX (BUSINESS) NO. 880211
SINGAPORE 919191

Computer generated; Signature not required.



LEANG AUTOMOTIVE

Auto Bay @ Kaki Bukit 1 Kaki Bukit Ave 6 #01-68 Singapore 417883

M/s .

Tel: 6909 3048 Fax: 6909 3046

Vehicle No: dm (x4 £

No.1299

Vehicle Model: (334 &.ASHRA |

Date: _&~ [~ 35/

Quantity DESCRIPTION Unit Price Amount -

Q«E_-:c&{ (st CEARINS

losg o USe M da m\

|

/

{r

/
E&£O.E

Authorised Signature

ToTAL$ | § (2 foD

For LEANG AUTOMOTIVE



WIN WIN RENT-A-CAR PTE LTD

Invoice
GOH KENG GIAP Invoice No : WPLIN0002548
8 TAO CHING RD Invoice Date :15/12/2018
#07-15 Due Date :15/12/2018
S(618724) VHA No :2984
Referral ID  :L032

Description : Amount
Rental for 7 Day/ls @  $130 per Day $ 910.00
Vehicle No :  SLC4693R
Vehicle Description i Mazda3 1.5A
Rental Period : 06/12/2018 {18 13/12/2018

Total Amount Payable : § 910.00

8 Kaki Bukit Ave 4 #06-04 Premier@Kaki Bukit Singapore 415875
Tel: 6315 8479 H/P: 9833 0807
UEN: 2015051 15E



UEN: 201505115E

WIN WIN RENT-A-CAR PTE LTD

8 Kakj Bukit Ave 4 #06-04 Premier@Kaki Bukit Singapore 415875

Tel: 6315 8470 H/P: 9833 0307
VEHICLE RENTAL AGREEMENT

VHA No: 2984 e
Invoice No : WP L IN 25 4

Hirer's Vehicle No

HIHEHIE FﬁHTJﬂULARS ahi Ma: s ! .‘r_f‘ =y «
—— C:I':‘U L?—*“fr FAaTy P ahicle Mo }LC’L‘.E L {3 k Replace Veh Nu_._
7 I."':;<.'F' P =7 Tl = | Mileage Qut: /', - 25D Mileage Out:
NRIC/FINNo: = ¢ 1 -0¢ * =% " g = et
v PR, T = Make & Model: “Auto f Manual
Adcress (Res) ¥ 7AC cHinG KD B 0718 MAZDA 2 (5
Tlll {.:!r{ . Llr - I - ':, - i . . A '.—_-"
kB — oo 0 6] 13 397 e
Name & Address of Employer: HIRE / PERIOD EXPIRY Time:
T A NON-WA CESS=8 2.
Occupation: Diving Expe |- ON-WAIVER EXCESS=S 2.0 'O
Singapore Driving Licence No: __ _ - CHARGES 1 ] |
lssueDate: __ ___ Date of Birth: _'E_Jq_j]f ! Daily T _@s _[_53 C  perday :J? Y10 z
2 S . SR Weekly @3 per week
ADDITIONAL DRIVER'S PARTICULARS Monthly @8 permonth
Name:(asinl/C) ___ — [ Hours as =
o t
NG e v B e
Address({Res) __ | Extension @5
e e | Delivery/Collection Service
Occupation: __ ______ _ _ _ DrvingBxp: ____ -
——— A SUB-TOTAL $
Singapore Driving LicenceNo: ... ... __ e PR s
Issue Date:. Date of Birth: ——_ _____ | PETROL LEVEL
Tel: (0). TEERE | I S .HJ'P:.__.._._.______ Ou'I-TE !_1!35?;45&'551!2%5!3 Eﬂ'l‘??ﬁl F =
VEHICLE CHECK LIST In | E HIBE_H{-B!B;UE}E!E @4 |7/8! F
i} Fuel
T &
® g Traffic / Parking Fines
&5 gl M
Ry TOTAL CHARGES $ l
ow e
w
=
=
o0 .
W = i’
(=) s
5% ‘{@
S L= Az
= o TOP Hirer’s Signature e
MISSING / FAULTY ACCESSORIES / PARTS
REMARKS : e e AR
Additional Driver's Signature iz
I have read and agree to the terms and condition on both sides of the agresment. If | have presented a charge/credit card for payment. | agree that

all amounts payable under this agreement and for parking and traffic infringements may be billed to that account and my signature above will be
considered 1o have been made on the charge/credit card voucher. All information | have given WIN WIN RENT-A-CAR PTE LTD in cornection

with this agreement is true.

“IMPORTANT

1. VEMICLE IS STRICTLY PROMIBITED FOR “HIAE FOR NEWARDS" USAGE SUCH AS UBER / SRABCAR / GRABSHARE ETC.
2. DMLY PERSON ABOVE 23 YEARS OF AGE WITH MORE THAN 2 YEARS DRIING EXPERIENCE AUTHORISED LICENSED AND SIGHING THIS AGREEMENT MAY DRIVE THE YEHICLE.

3. ALL PARKING AND TRAFFIC VIOLATIONS ARE THE AESRONSIBILITY OF THE
4, THE HIRER SHALL DE LIABLE FOR EXCESS CHARGES FOR ANY LATE RETURN AT THE RAT

5. IN CASE OF ACCIDENT. THE HIRER SHALL REFORT T RENTAL OFFICE IMMEDIATELY. IF
B. VEHICLE IS STRIC LY FOR SINGAPORE USE OHLY AND MAY HOT BE DRIVEN OUT OF SINGAPORE

HIRERA. AN ADMINGTAATIVE CHARGE WILL BE LEVIED ON ANY TRAFFIC VIOLATIONS REDIRECTED.

E SHOWH PER HOUR OR PEA DAY, INCLUSTVE OF COW ANDVOR P WHERE APPLICABLE.
THERE 15 BODILY INJURIES. A POLICE REPORT MUST BE MADE WITHIN 24 HOURS.
WITHOUT FRICA CONSENT OF THE COMPANY WIN WIN RENT-4-CAR PTE LTD.

RETURH OF VEWICLE. THE HIRER / CRINER 1S AECQUIRED TO SHGN I THE COLLN =

SIGNATURE OF HIRER / DRIVER ~ FAILING WHICH THE DAY AND TIME IHSERTED BELOW SHALL DEEMED

T BE THE DAY AND TIME THE VEHICLE 15 RETUARNED T0 WIN WIN RENT-A-CAR PTE LTD AND THE SAME SHALL BE ACCEPTED AS CONCLUSIVE EVIDENCE OF THE SAME AND SHALL

HOT BE CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSOEVER,

DATEIN | TIMEIN |MILEAGE | CHECKED BY

REMARKS

13,17 G116

P e

SIGNATURE OF HIRER/DRIVER

)



MYT218158108 | Yew Tl Atomobile Tech Ple Lid - Kaki Bukit
ENTRY DATE & TIME: 07/12/2018 10:06
SUSMITTED BY: Toh Lal Ming

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detads of the accident lo speed up the claims process,

2. This Form must be completed by the Policyholder and/ar the Authorised Driver,

3, Information provided must be as truthful and accurate as possibies. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy llabikty an the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, ba made available upen application by interasted parties.

7. By the lodgemeant of this report to the Ingurers, you hereby consent to the archiving of this report at the centre and ta copies of the report being made availabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 0711272018 10:05

Date Of Accident 06/12/2018 17:15

Exact Location Of Accident PIE TOWARDS EUNOS EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM1024P
Insured/Policyholder

Name Of Registerad Owner LIM PEI YUN

NRIC No S58022481H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96423747
Alternative Phone No OFFICE-96423747
Vehicle Particulars

Manufacturer NISSAN

Modei QASHQAI
E;.:cgr:ég;:;s:nfm which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Paolicy Number PNPY2018-00003141
Cover Note Number

Driver

Name of Driver GOH KENG GIAP

NRIC No ST928731H

Date Of Birth 22/08/1979

Occupation INDOOR

Date Of Driving Pass 02/M0/2002

Driving Experience 16 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-96423747
Fax Number

Contact Number

EMail Address MOEMAIL

FPage 1 of 16



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Waeaather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body 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)
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

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

8 TAC CHING ROAD #07-15
618724

NO

SPOUSE

CHAIN COLLISION
RAINING
WET

NO

NO
NO

YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
ehicle Make/Model/Colour
Details Of Propearties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SFX9228D

PRIVATE CAR

SHC3619K

FPage 2 of 16



Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage
No. Of Passenger (Including Driver)

PRIVATE CAR

Page 3 of 16
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANGCES OF THE .lCCIDENT

T uway iy ol FIE a3 Eum bit M (o

Was z‘fhﬁmj_du.g 4 dned or was m‘d_&@g_

B o mpavt  Frem At ar ond -fhe__impact

Cohsed my G Mo Porward _and

collided _infp  CPRE. C.

1

/ ]

DECLARATION
[ desters the foregoing parTiculars Bre TreE i Bvery rekpacl.

A

Folcyhoider's Hignatare Drive=t Signature Repagfing Cantre Parsannel's Signature
Dats &k Time: 4 drlver is pot the policyheloer) Madte:
Dare & Tene: MRIZEIN Na.;
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CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All accldents must be reported within 24 hours of the Incident regardless of whether it will lead to a elaim.

POLICY NUMBER: PNPV2018-00003141 {Comprehensive - Classic Plan)

Car plate number: SLM1024p

Your name (As the policyholder): Lim pei Yun

Coverage start date: 21/03/2018

Coverage end date: 20/03/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Who is insured to drive:

(a) You; and
(b) Anyone with a valid driving license who You give permission to drive Your Car,

Important things to know:
Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us, These documents should be read together as ane. You must make sure that

any person You give permission to drive Your Car understands Your duties under this Policy and complies with
its conditions.

Your Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

Finance company:Standard Chartered Bank (Singapore) Limited

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189).

Issued on: 27/02/2018

h B

Abhishek Bhatia Please immediately inform us at +65-6820-8838
Chief Executive Officer or email us at eontact.sg@fwd.com if any detalls
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Ple, id, 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore D3B08E. T: (6S) 6820 B858, Company Reglstration Mo. 200501737H | www. bwd.com.sg
Copyright © 2016 PWD Singapore Pre. Ltd. AY Rights Reserved,
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MVAZB15E186 / VAL - Sin Ming
ENTRY DATE & TIME: 7132018 11:34
SUBMITTED BY: James Ng Wing Kin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cormrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder and/or the Autharised Driver.

3, Infarmation provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy lability

4. The izsue and acceptance of thie Farm by insurance companies is not an admission of pobicy 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 Gl Records Management Cenfre established by the General Insurance Association of Singapore (GlA) for
archiving and that copias of this report will, for a fes, be made available upon application by interasiad paries

7. By the lndgement of this report io the insurers, you hereby consent to the archiving of this report at the cenire and to copias of the report being made available

aloresald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/M12/2018 11:34
06/12/2018 17:15
PIE OUTSIDE LANE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
insured/Policyholder
Name Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usad 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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

SFX9228D

BRYSON MAREE CECILIA

G1T52279K
ROB.BRYSON@ROBERTWALTERS.COM.SG
(LOCAL) +65-83062709

OFFICE-83062708

HYUNDAI
SANTA FE

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

AZO09BTTEQMY

ROBERT RHURAIDH JOSHUA BRYSON
3039854N

23/08/1974

INDOOR

13/M11/2018

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-83138995

ROB.BRYSON@ROBERTWALTERS.COM.SG
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