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Date 4 Junuary 2019

MSIG Insuamce (Singapore) Pte. Lid. BY HAND

16 Raffles Quny
#24-01 Hong Leong Building.
Singapore 048581

Dear Sirs,

HENG LIM SERVICES PTE. LTD.

Cio 10 Hoe Chiang Road #13-03A Keppel Towers Singapore 0B9315

ACCIDENT INVOLVING XD I47E AND GBB 8744A OUTSIDE 20 GUL WAY ON
(4.09.2018

We are instructed by the above named to claim damages against you in connection with a road
traffic accident on 04 September 2018 outside 20 Gul Way. involving our ¢lient’s motor vehicle
bearing registration number XD 147E and the motor vehicle bearing registration number GBB
8744A. which was insured by you at the material time.

We are instructed that the nccident was caused by the negligent driving and/or management of the
authorised driver of GBB 8T44A. As a resull of the accident, our client’s vehicle was damaged
and our client has been pul 1o loss and expenses, particulars of which are as follows:

(1) Cost ol repairs - $ 7.050.00

(2} Loss of use (S0 pser iy v 8 deive) - 5 2.400.00

(31 Survey fees - $ 700.00

(4) LTA search - b 10.00

(3)  GIA search - 3 20,00

(6)  Incidentals - 5 100,00

(7) Costs - $ 900.00

(8)  GST on items (6) &(T) - S 70,00

S 11,259.00
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KSCGP JURIS LLP

Page 2
A copy each of the supporting documents are enclosed.
| SINO,
Client's Documents
I 05.09.2018, GIA Statement / Traffic Police report
04.09.2018
2. Witness{es) Statement
3. Aceidentsite-photographs
) :
5. 30.11.2018 Repair bill Hpveice—ExcessTax-invaics
6. - linyeal i
7. st b e e e s erEb et Hoanise o oi-pedk
waliele
8 +owing-fees+-receiptSingapore-Malaysia)
9 Chantsold efivehicleand-produceletesfrom A
10 Spare-PartOrderingbomm
11 I e Bl e i
12. 30.11.2018 Survey invoice and surveyor’s report
13. 30.11.2018 32 Original ~Cepies of damage photographs
14. Enguire PARI-COL-Rebate-for Registered-Vehicle
15. I e RETIELST D
16. (Cobiii i S et o e T de e yese ey
ScheduleHesistraton Larg bt Road Lax
17. 11.09.2018, Pre-repair Inspection Notices
12.09.2018
18, Traiticlolisetvestosiionresulls
19. Estimaied agrenment-bebv easuiveveraid-repairer
20. 02.01.2019, Tax invoices and search results from General Insurance
03.01.2019 Association of Singapore (GIA) and—TFraffiePelice—search
feds
Third Party's Documents
21, 07.09.2018, GIA Statement / Traffic Police report
05,09.2018
2. Adhinisston-MNate
23, 10.09.2018 LTA search Lreceipt-Hax-invoiee
24, SatavoarehiclesSoumches sopyice
25, I e it
26. Lpthmpeed-tidividuabsanreh-Sreceipt
27. Proporietas—sestch—peceipt
Others (Apply only in c!{a.‘n collisions and/or any other documents)
28.

We have, on 11 September 2018 and 12 September 2018, notified you of the accident and a pre-
repair inspection of our client’s motor vehicle was carried out by the appointed surveyors.

Subject 1o our client's instructions, please confirm in writing within 7 days hereof if you or your
insured wish to inspect our client’s vehicle or conduct a second re-inspection.

Please note that you or your insured should send to us an acknowledgement of receipt of this
letter within 14 days of vour receipt of this letter, failing which our client will have no
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Page 3

alternative but 1o commence proceedings against vour insured without further notice to you
or vour insured. In this event, vou will be liable for any and all legal costs incurred.

Please alsa note that 1f your insured has a counterclaim against our cliemt arising out of the
accident, vou are also required to send 1o us o letter giving Tull particulars of the counterclaim
together with all relevant supporting documents within 8 weeks of yvour receipt of this letter,
which we will then forward 1o our client and/or the insurers for consideration on o without
prejudice basis

For avoidance of doubt, Kindly note that this ¢laim is made without prejudice to our client’s
personal infury claim

Yours faithfully,

scap

{Main Olfice)

Ene.

Ce cliem

Ce owner - Harvest Building Products Pre. Lid,
Ce driver — Lim Jit Seng



YEE KEONG MOTOR ENGINEERING

No. 14 Penjuru Road, Singapore 609125
TEL/FAX: 62620218 | MOBILE: 97808528

Date:

PROFORMA INVOICE
DATE: 30 November 2018
VEHICLE NO.: XD 147 E

MAKE/MODEL:
NISSAN CKB45ABTN2
HENG LIM SERVICES PTE LTD
C/O 14 Penjuru Road
Singapore 609125

EINAL REPAIR BILL FOR VEHICLE NO. XD 147 E

Lump sum repair $7,050.00nett.



YourRef : GBB 8744A Fax : 6538 3708

Our Ref

Date

: XDI4TENY Kisy/wl Té 31520979
: 11 September 2018 Emal : accident@kscgp.com
MSIG Insurance (Singapore) Pte Ltd BY EMAIL ONLY

DATE OF ACCIDENT: 4 SEPTEMBER 2018
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS

We are instructed by the owner of XD 147E to notify you of a road traffic accident on 4
September 2018 at about 11.05am along Road 1 Gul Way involving our client's vehicle
registration number XD 147E and vehicle registration number GBB 8744A which was
msured by you at the material time. A copy of the Singapore accident statement is enclosed.

As a result of the accident, our client's vehicle has been damaged. Before our client proceeds
to repair the demaged vehicle, please let us know within 2 working days excluding any
intervening Saturday, Sunday and/or Public Holiday of your receipt of this notice whether
you would like to conduct a pre-repair survey of the vehicle. If we do not receive any reply
from you within the stipulated timeline, our client shall proceed to repair the vehicle without
further reference to you.

NB. Any settlement or offer is on the express condition that this settlement is in respect of owr
client’s claim for property-related damages only and shall not preclude client's
driver/passenger from claiming infury-related damages arising from this accident.
Yours faithfully,

£ SY
Enc.



vourRet : GBB §744A Fax : 6538 3708

Our Ral

Cata

: XDI4TE/YK/sy/wl Tel  : 31520979
: 12 September 2018 Emal : accident@kscgp.com
MSIG Insurance (Singapore) Pte Ltd BY EMAIL ONLY

DATE OF ACCIDENT: 4 SEPTEMBER 2018
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS

We refer to your email on 12 September 2018,

Please be informed that our client is not agreeable to your proposed motor surveyors. Instead
we propose you to choose a surveyor from our client’s list of surveyors as appended below:-

S/N | Name of Surveyor | Company Name

1. Foo Philip Precision Appraisal Services

2. Ronald Ng Precision Appraisal Services

5. Lee Kok Weng Lee Automobile Appraisals Services

Please be informed that if we do not hear from you within 2 working days from the date
hereof, we will assume, as per the Protocol, that you have no objections to our list of motor
surveyors. You will be deemed to have agreed to any of the above motor surveyors as a
"single joint expert’. We will inform you who the "single joint expert" is in due course.

If you object to our client’s list of motor surveyors, we will accordingly inform the client to
instruct his choice of motor surveyor to conduct the pre-repair survey. Also, please let us
know within 2 working days excluding any intervening Saturday, Sunday and/or Public
Holiday of your receipt of this notice whether you would like to conduct a pre-repair survey
of the vehicle friling which our client will commence repairs thereafter without any further
notice or reference to you. Please be informed that the said vehicle can be surveyed /

inspected at:

Address ¢ Yee Keong Motor Engineering
No. 14 Penjuru Road
Singapore 609125

Contact Person/Tel : Mr Hiew (H/p: 9780 8928)

Yours faithfully,

A d



Your Ref : GBB 87444
OurRel  : XDI4TE/YK/sy/wl

Date  : 12 September 2018
Acknowledgement
This is to confirm that | [Full Name of Surveyor] of
[Surveyor’s Company] have completed as follows:-
(a) Pre- Repair Surveylinspection on [Date] at [Time].
( )
Name and signature of Appointed Surveyor Witnessed by:
Company Stamp Date:
‘(h] Pre- Repair Survey/inspection (during dismantling) on [Date] at [Time].

1

Name and signature of Appointed Surveyor Witnessed by:
Company Stamp Date:

(c) Re-inspection of new replacement part (part by part) on [Date] at [Time].

o,
Name and signature of Appointed Surveyor Witnessed by:
Company Stamp Date:
(d) Post- Repair Survey/lnspection on [Date] at [Time].

Name and signature of Appointed Surveyor Witneésad by:
Company Stamp Date:
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE

6 Rafflas Quay #18-00, Singapore 048580

Phone; +65 8224 0010 Fax: +65 6224 0030

ASSOCLATION Operaling Hours: Monday lo Friday Sam to S5pm
RECORDS MANAGEMENT CENTRE CST Reaistration No: M400017735
SEARCH RESULTS
Our Ref No; GR-18-000795
Date of Reques!: 020172018 Your Ref No: GSMBMBETYHISY/CL
KSCGP JURIS LLP
10 Hoe Chiang Rioad #13-03A
Kappe!l Towsr
Singapore 089315
Dear SirlMadam,
Your Search Crileria:
Date of Accident: 041082018 ('
Flace ol Accident: OUTSIDE 20 GUL WAY
Client Vahlcle No: XD14TE
With reference to your ssarch criteria for the accideni reporl, the following documents were found to closely match your ssarch criteria:
REQ. VEHICLE ACCIDENT LOCATION ACCIDENT DATE
GEBET44A GUL WAY 04/08/2018 11:10
Thank You,

The Images provided to you are taken from the original reporis forwardad to the cenlta by the mambars of the General Insurance Assoclation of Singapora
and wa mmmpunﬂblﬁy for their accuracy or conlents and shall be under no liablity whatscever for any loss or damage arising out of o In connection

with Iha repors of their [mages.

This is a computer generated documenl and reguires no signalure.

hitpsfwww.glarmeorgsalcaimaindex.clm?lusebox=MTRsasd useaclion=dsp_ge ninvip&rafid=Z0177305CFID=464308098CFTORKEN=TRNTTOR0LL.. 12
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
. GENERAL  RECORDS MANAGEMENT CENTRE

IN sum 6 Rofflas Quay #18-00, Singapore 048580
CE Phone: +85 6224 0010 Fax: +65 5224 0030
ASSOCLATION Operating Hours: Monday o Frigay 9am to Spm

RECORDS MANAGEMENT CENTRE ST Redlsiration No: M400017735

TAX INVOICE
Our Ref No: GR-18-000785
Date of Request: o2/01/2018 Your Ref Ne: GSMB/48aTYR/SYCL
KSCGP JURISLLP
10 Hoe Chiang Road #13-03A
Keppel Tower
Singapore 089315
Dear Sirfviadam,
Your Search Criteria:
(1o of Accident: 04/08/2018
rlace of Accident: OUTSIDE 20 GUL WAY
Cllenmt Vehicla No: XD4TE
DESCRIPTION AMOUNT (S$)
E-Fila Search Fas (Public) 14.02
GST Amounl 0.98
Total Amount Due (GST Inclusive) 15.00

Thank You.

This is a computer genemlad documen| and requires no signaturs.

For GIARMC QOficlal use:
Dals:
[¥] GIRO | ] Cash [ ] Cheque

hilps:iiwww glarme.org-sgiclaimsfindex. cfmPlusebox=MTReasliuseaciion=dsp_geninviphrefid=201 77308 CFID=46430R004CFTOKEN=TINTTEME0RL., 202



132018 Invelce

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GEHERAL RECORDS MANAGEMENT CENTRE

& RafMles Quay #18-00, Singapora 048580
INSURANCE Phene: +85 6224 0010 Fax: +85 6224 0030
lss-_l:leu.nuu Operaling Hours: Mondsy to Friday 8am to Spm
RECORDS MANAGEMENT CENTRE ©ST Registralion No: M400017735

TAX INVOICE
Our Refl No: GR-18-000883
Date of Request: 03/01/2018 Your Ref No: GSMB/488TVIHISYICL
KSCGP JURIS LLP
10 Hoe Chiang Road #13-03A
Keppel Tower
Singapore 08315
Dear SiriMadam,
Dale of Accidant: 04/08/2018
Vihigle No; XD147E

Place of Accldent: OUTSIDE 20 GUL WAY
Involving Vehicle No:  GEBBT44A

With reference to your applicatlon for the accident report, we have attached the lollowing accident reports as raquesied:

DOCUMENTS ACCIDENT LOCATION PER DOC (58) laTy AMOUNT (S5)

GBBAT44A DUTSIDE 20 GUL WAY 14.00/1 13.08
GEST Amoinl 0.82
Totsl Amount Due (GST inclusive) 14.00

The Images provided 1o you are laken from the original reports forwarded 1o the cantie by the members of the Ganeral Insurance

Assoclalion of Singapore and we take no responsibiiity for their accuracy of conlenis and shall be under no liabllity whatsoever for any

loss or damage arising out of or in connection with the reparis or their images.
Thank You.

This Is a compuler generaled document and requires no signature,

For GIARMC Officlal use:
Date:
[¥] GIRO [ ] Cash [ ] Chegue

hitpe:fwww glarme.org.sgiclaimednder.cimusebox=MTRsesd luseadion=dsp _geninvarbrefid=2017856ACFID=4643044TACFTOKEN=000433,.. 111



#Mo2018 Vehicio Hub

Enquire Vehicle & Owner Information ( Vehicle No, GBBE744A As At 04 Sep 2018/ 11:05:00)

1 Law Flrm Seurch Details
' Search Reason: Insurance claim in relation to traffic accident
o Law Firm Case Mo XDIATENWSSY
Current Owner Detalls
Owmer 10 Type: Company
Owner 1D 2009145310
Owner Name: HARVEST BUILDING PRODUCTS PTE.LTD.
Registered Address Type:  Private Residential (nen-Conde Agt/ nen-House]
Reglstered Block/House Na-§1
Reglstered Street Name;  WOODLANDS INDUSTRIAL PARK E9
Registered Unit Ne: #0&-05
Reglstered Buliding Name:  EF PREMIUM
Registered Postal Code: 757047
Current Vehicle Delalls
( Vehicle No.: GRBAT44A
“ Make Deseription/™Madel:  TOYTTA /DYNA 150 MANUAL 35EATER

Insurance Company Mame:  MSIG INSURANCE [SINGAPORE] PTE LTD

C.

MRS, DOV SDIANTUACTIONA W F TTILMELEI UL AN _IU=Tianuiien

n



PRECISION APPRAISAL SERVICES @ <

Insurance Loss Assessors/ Adjusters Cargo Surveyors & Licensed Appraisers i
227 Simei St 4 #06—42 Singapore 520227 Fax: 6444 4886 Company Registration No, 53139926E

To:
HENG LIM SERVICES PTE LTD RIRE Ko Tores
C/O 14 Penjuru Road
Singapore 609125 DATE : 30 November 2018
DESCRIPTION amouny-
Vehicle Registration Ne. : XD 147 E
Type of Claims : Third Party Claims
Our Reference No, : PAS/YK/181119/TP
Your Reference No. I -
Inspection Report Fees  : (including transportation charges & photographs) [$700.00
Reinspection Report Fees : -
Transportation Charges : -
Additional Photographs  ; -
Others ( Specify ) : - (
DOLLARS SEVEN HUNDRED ONLY TOTAL:|$700.00

—

LAl
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PRECISION APPRAISAL SERVICES




PRECISION APPRAISAL SERVICES ®

Insurance Loss Assessors/ Adjusters Cargo Surveyors & Licensed Appraisers
227 Simei St 4 #06—42 Singapore 520227 Fax: 64444886 Company Registration No. 53139926E

AUTOMOBILE INSPECTION REPORT

INSURANCE DETAILS

Our Referance No.

To: Insured :
HENG LIM SERVICES PTE LTD i
C/O 14 Penjuru Road Excess Clause -
Singapore 609125 Windscreen Coverage © -
Type of Claims ! Third Party Claims
Third Party Insurer
Third Party Pelicy Na.
;.??f Inspection Report Date: 30 November 2018
ne .
¢ Asabove Workshop Name:
| AccidentDate ;04 September 2018 %
| isignmentDate ; 13 September 2018 L T N G
Inspaction Date : 13 5n|:t|mhir 2018 lmpmiﬂl‘l Address :
. PAS/YK/181119/TP 14 Penjuru Road Singapore 609125

PARTICULARS OF VEHICLE

Registration No,
Make/Model

¥'r of ManufiRegn
Carrying Capacity -
Chassis No.
Engine No.
Colour
Class

: XD147E
: MISSAN CKB45ABTNZ
: 2005/ 2006

: CKB45ABTOO647

: PF6169755C

+ Metallic Blus

; Goods ( Prime Mover)

Mileage : 7171722 Kmm
Radlo/Casette : Fitted
CD Disc Player : Fitted
Alr Conditioner  : Fitted
Clock : Fitted
Seat Belt : Fitted
Wing Mirror Other : Fitted
Accessories : Fitted

Eng Modifications

L"‘R_E-ACCID_ENT CONDITION (Static Check Only)

oody Work ! Good
Paint Work ! Good
Handbrake ' Serviceable
Footbrake ! Serviceable
Steering ! Serviceable
Any Apparent 1 Nene

VEHICLE VALUE

Market Value ! -

Wreck Value (Parf) : -

Front N/s Size ¢
Make :
Rear Nis size
Make

Spare Size

Make

[YRE SIZE & CONDITION

295/80R22.5 BOD %
Falken

205/B0R22.5 BO %
Akina

295/80R22.5 80 %
Akina

Type of Wheel Rims: Standard
Note: The above percentage % represent the estimated remaining tyre threads.

Front O/s Size : 295/B0R225 80 %
Make . Falken

Rear O/s Size : 285/80R225 B80%
Make :  Akina

Spare Size

Make

Jack & Tools : Intact/ Missing




PRECISION APPRAISAL SERVICES

Insurance Loss Assessors/Adjusters CargoSurveyors & Licensed Appraisers
VEHICLE REGISTRATION NO. : XD 147 E |[APPENDIX A]

[
POINT OF IMPACT IDlegeem A Clegram 81 ol (e 51 Disgrsm
Direction of impact/damage marked ( =+) (%) . s

The vehicle
sustained impact
on its O/s Front
Portion. (see
Diagram B)

ade 440
o da0

T

F0IE 440

REAR REAR REAR REAR REAR

GENERAL DESCRIPTION OF DAMAGES

Parts damaged were :

The front o/s door and wheel arch garnish, front o/s wheel rim and arch, front o/s
step panel were dented. (

ADJUSTMENTS & RECOMMENDATIONS

A static inspection was carried out on 13/09/2018 & our report is here with enclosed for your perusal. The
Repalirs Estimate submitted by M/s Yee Keong Motor Engineering as per attached Appraisement
Schedule have been revised and scrutinised thoroughly by us & in our opinion, we consider it to be fair and
reasonable. The repairer has agreed to effect repairs to the owners satisfaction & to roadworthy condition on
an agreed Lump Sum Repair Basis of $  7,050.00 after deducting the Policy Excess Clause of $ NA.

As instructed, we have not authorised any of the repairs on your behalf.

Repairer's Dur
Estimate Amount Rovised Amount

Spares Parts : BB14 38 6291 18
Towing Charges : - = = s
PE Labour Charges 1400 00 880 0o (
Others Misc Charges : 510 [ [1] 350 00
Paintwork t 1600 00 1200 0o
Total :§ 12324 38 § B8 19

Under normal circumstances, the duration of repairs should not exceed Four (04 ) days excluding
Pre - Repair Inspection { PRI ) / Pre - Repair Survey ( PRS ) waiting time frame & Public Holidays

Attached photographs taken during inspection Thirty-Two (32| Photographs

SPECIAL REMARKS Yours FaithFully

1. The inspection was conducted on a ‘without prejudice’ basis
2. On14/09/2018, we examined the extent of damages

3. On18/09/2018, we examined the repaired vehicle.

TFNG PHILIP FOO
ACIl CAEAMIMI

AIAME AMSAE-A
Inspection Report Date: 30 November 2018 Licensed Appraiser/Adjuster
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VEHICLEREGNNO : - XD 147E

_ OURREFERENCE : - PAS/YK/181119/TP - | APPRAISEMENT SCHEDULE.
INSPECTION REPORT DATE:  30-Nov-18 " CONTINUATION SHEET NO = 1
- [smo| v Parts / Labour Descriptions Rameda/Condtion. | gymarecn, | Recammendaton !
PARTS SUPPLY - LIST ITEMS : §. 7 WS o |
1| 1pc| Front o/s step panel Badly Dented 684.05 684.05
2 | 1pc| Front o/s step alloy lower Cracked 275.50 |- 275.50 ¢
3 1pc| Front o/s lower step garnish Torn 295.00 | - 295.00
4 | 1pc| Fronto/s door Badly Dented 4720.20 | 4720.20
5| 2pcy Front o/s door hinge@5206 Serviceable | 41200 | -
6386.75 | 5974.75
Less:30% discount - | 1792.42
6386.75 | 4182.33
NETT ITEMS
( 1| 1pq Fronto/s door rubber Torn 228.00 228.00
2 1pq Front o/s door lamp Serviceable . 8445 -
3 1pq Front o/s door 'UD' lamp Cracked 88.20 | 8820
4| 1pd Front o/s door inner lock Bent 338.24 338.24
5| 1pd Fronto/s door wheel arch gamish Cracked 422,18 422.18
6| 1pd Fronto/s wheel rim Badly Dented 848.22 848.22/
7 ipd Front o/s wheel rim cap Dented 102.12 102.12
8 1pq Front o/s wheel mudfiap Defaced 248.22 248.22
9 1pq Front o/s door 'UD' emblem Necessary 68.00 68.00
2427.63 | 2343.18
Less:10% discount - 234.32
2427.63 2108.86
Total Spare Parts - | 8814.38 | 6291.19
LABOUR & MISC. CHARGES
( 1 Remove the necessary affectéd parts,
straighten front o/s wheel arjh panel 00
and replace parts 1400.00 980.00
2 Putty & Spraypaint 1600.00 | 1200.005
3 Check electrical 80.00 50.00
4 Rewrite door lettering 80.00 50.00
5 Tuff Kote 100.00 60.00
6 Remove and refit front o/s ddor parts 100.00 |  80.00
7 Reset wheel alignment 100.00 80.00
8 Replace front o/s wheel rim & tyre and balancing . 50.00 30.00
Note: Recommended lump sqn
repair at $7,050.00nett
SUB /GRANDMTOTAL | 12324.38 | - 8821.19

PRECISTON APFRAISAL




MSATTE1 15234 | Bng Al Tes Motor & Pamel Sanoce Pia L - Plooes
ENTRY DATE & TIVE: 06002018 1813
SUBMITTED BY: Samantha Tan Yong Sng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass reporn EDNICTE o cetmis of ive accident 1o speed up the clarms procass

2 This Farm must be complated by the Policyholder antior the Autharised Drivet

3 information provided must be as truthful and accurate as possibls Any wilul misrspresantation o witholding of matenial facts may sllew Insurancs companies o
repudiate policy ability,

4, The (ssus and acceptance of thes Form by insurance companias | not an admission of policy llabiity on tha part of the msurance companies

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

&, This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the Generall Insurance Association of Singapore (GIA) for
srchiving and thal copiss of this report will, for & fes, ba made available wpon application by interesi=d parties

7. By tha lodgement of thia report to the insurers. you hereby consent to the archiving of this report at the centre and io coples of the mport baing made available
aloresad

ACCIDENT STATEMENT

Dats Of Raport 05/M08/2018 16:13

Data Of Accidaent 04/08/2018 11:05

Exact Location Of Accident OUTSIDE 20 GUL WAY
Country/State of Loss SINGAPORE

Vehicla Registration Numbar KD14TE
Insured/Policyholder

Name Of Registered Owner HENG LIM SERVICES PTELTD
Co Reg No 200802401H

Emall Address NOEMAIL

Maoblls Phone Mo (LOCAL) +65-B1616722
Altermative Phone No OFFICE-626968T8
Vehicle Particulars

Manufacturer NISSAN

Model CKB45ABTN2-12.5 D (M)

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

Are yau claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company MSIG INSURAMNCE [SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number B2T450516TMV

Cover Note Number

Driver

Name of Driver TONG LIXIN

Fassport No/FIN G243T433K

Date Of Birth 25/03/1985

Occupation OUTDCOR

Cate Of Dnving Pass 15/08/2014

Driving Experience 4 YEARS AMD 0 MOMNTHS
Gander MALE

Mobile Number (LOCAL) +65-BETBBSBE
Fax Number

Contact Number

EMail Address NOEMAIL
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Addrass
Postcode

N/A

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicla Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invalvad 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 bean approached by unknown person|s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Detalls of Police Action

WWas the accident reportad to tha polica?
If Yes,FPlease state which Police Station
Folice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution givan?

If Yes against whom?

Circumstances of Accident

AS PER POLICE REPORT NO: T/20180904/2089
Attachmeant(s)

Are accident photos avallable for attachment?
Was thera any video captured by Car Camera?
VWas there any audio recorded?

COLLISION - MAJOR/MINCR RD
RAINING
WET

NO

YES
YES
YES
NO

1

YES

TRAFFIC POLICE HEADQUARTERS

ROAD: 10 UBI AVENLE 3 SINGAPORE , POSTCODE: 408865
COUNTRY: SINGAPORE

TEL NO: - FAX NO
NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name

Nature Of Damage

GBBBT44A

COMMERCIAL VEHICLE
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No. Of Passanger (Including Driver)

Nama LUNKNOWN DRIVER
Approximate Age

Injuries Sustain

Injured person in which vehicle? GBBAT44A

VWare seat palts worn?

YWas this Injured conveyed to hospital by
ambulance?

Addrass

YES

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Plesss 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 Authorisgd Driver.

3. Information provided must be as truthful and sccurate a3 pogsible. Any willul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate polley lability.

4. The issue and scceptance of this Form by nsurance companies s not an sdmission of policy liability on the part of the insurence
companies.

6. The report will be forwarded by the insurers of the GiA Records Managament Centre established by the General Imurance
Association of Singapore (GlA) for archiving and that coples af this report will for a fee be made avallable upon application by
Interested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable sforesaid.

8, Consent under the Persanal Data Protection Act (PDPA|
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Generzl Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my perscnal data/parsonal Information set out In this [form] and any other persona! Information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclosa and transfer such
personal Information to all Insurer{s) who hava insured vehicle{s] involved in this accident (all insurer{s) who have insured
vehiclals) Involved in this accident shall be collectively referred to as the “Insurers”], the Insurers” lawyers{law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

7

(i} processing, handling and/ar dealing with my claims Including the settiement of the ciaims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(iif} carrying out and/ar dealing with my Instructions or responding to any enquiries by me;

(Iv} administering my claims [including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about deflvery of the same as well 23 on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handiing and/or dealing with my cisims.[collectively the
“Purposes”)

{b] all insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or procass my Personal Information for one ar mare of the above Purposes; and

(¢} my Personal information may/can be disclased by sny of the Insurers and/or GIA ta their third party service providers or
agents{inciuding their lawyers/law firms), which may be sitec outside of Singapore, for ane or more of tha above Purposes.

(d} whmlmm-mnwﬂlahnhmﬂmﬂmWHMrmhdmhmwhﬂuwmﬂmdm
investigation and management in present and all future daims.

(e} the information so collected under (d) above may ba shared / disciosed:

[} to &ll Insurers and/or any other third parties thet assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ll} for comphying with requirements under any regulations, laws or court orders,

ft

Policyholder's Signatura Driver's Signature Reporting Centre Fersonnel’s Signature
Date & Time: {f driver is not the policyholder] Narme:
Date & Time: MAIC/FIN No.:
| AM AWARED THATMY M SURER MAY HAVE A 14 DAY S TMEFRAM E FOR ME TO SUSM IT AN OWN DAMAGE CLATM UNCER MY OWH FOLICT, | WILL

CHECK MY POLICY FOR MORE DETAILS.

R
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Sketch Plan Pg. 2

SKETCH PLAN

s

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A pov Pl ¥epevt B2 201 Frgoy [017 .

O Claim cwn poiicy

O Claim third party
o im 0D / TP at olther works op

For record pumpase

DECLARATION Prlicy Na,
|/We declare the foregoing particulars are true in every respect. BT __'_—_]ﬁ]iz‘l hhm_@&:
Folicyholder's Signature Driver's Sigmature Reporting Centre Persannel’s Signature
Date & Time: [1f drtver Is not the palicyholder) Hama;
Date & Time: NRIC/FIN No.:
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ciicdl Pg. 1

""‘ MSIG
miw. :u':'al'!;.&wlmm

Tol 65 6827 7888, Fax +65 6827 7800
Co Reg. No. 2004122126  GST Rug Ho. 2004122126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA
THE MOTOR VEHICLES [THIRD-PARTY Fﬂiﬂ; ALLES, 1848 RATION OF MALAYSLA)

WEWWMMFMWMF#;&:EH SA (CAP. 188 OF THE REVISED EDITION)
THE MOTOR VEHICLES I THIRD-PARTY RISK COMPENSATION) RULES, 1898 EDITION (REFUBLIC OF SINGAPORE)
ANY AMENDMENT, ACT OR ACTE F’HHE& [N BUBSTITUTION L
Farm M.3.300 COMMERCIAL VEHICLE - TP
Soods Carrying Vehicls -8sh I3 i Third Party

Cerfificats No. 5 27450518 TMV
1, Index Mark and Regisiration Number of Vehicls

XDIATE
2 NMame of Policyhoider
Heng Lim Sarvices Pte Ltd

1. Efsctive Date of ihe Commencemant of Insurance for the purposes of the Act
13/02/2018

4 Oate of Expiry of Insurance
12/02/201%

5. Persons or Classes of Persons entitied fo drive®

Arq other person provided he is driving on the Folicyholder's order or with the
Palicyholder's permission.

» thal the parson driving is parmitied in sccordence with the | ar oifver [mws of |aws or reguisiions o drive
mumw«mw:uhmmmﬂlmundm;gmﬂm
snectment o ragulation in that from driving the Motor Vahicle.

. Limitstions as (o use™

Use in comnection with the Policyholder's business.

Usa for the carriage of passengers (other than for hire or reward) in
connection with the Policyholdecz's businesa.

Use for social domestic snd pleasure purposes.

The mliqr. -duei not Ccover
{1) Use for racing pace-making nliuhilig.l:nll or spe=d-testing.
{2) Usa whilst drawing a traller except towing of any ocne disabled

mechanically 1led wehicle.
{3) Use for the age of passengers for hire or resard.
* Limitations rendered inoperafive by Sacton 8 of the Molor Vehicles Rigks and Compenaation) Al (Chapler
1Hlm5uMHdeTgwM1m{Hm1.“nﬂhuh urdr‘luuhn:!'r;'l
m I8 fol rensisraiie o 8 new nﬂr vﬁ.-ﬂ‘h reagon the turminsted ts , e
ey e b i o s e e e e L A
-ndmmwmﬂun:ﬂdnf .1l::.
mmmm“nﬂﬁmmmmmmmiumuw af the Molor Vehicles
{Third-Parly Risks and Compensation) (Chapler 189) and Part IV of the Read Tranapest Act, 1857 8] of any Amendmsnt, Act

ELYMNTIA00RT AT
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ci,ic,dl Pg. 2
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POLICE REPORT Pg. 1

05-08-1B;16:18

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

| Fi

#

T/20180804/2089

10f3
Repart No. T/20180804/208%

2

REPORT OF A TRAFFIC ACCIDENT
Dats/Time Report Made: Vide Report No.: [ Station Diary No.:
04/08/2018 15:52 J.IEDHDED#JWBE

T T A S A A Y s i
Neme of Informant: Addrass:

TONG LIXIN 77A JOO KOON CIRCLE SINGAPORE 629098
ID Type / 1D No.: Contact No.:

FIN NO / G2437433K Home/Office: Mobile: B6788986
Nationality: Email:

Sex Age: Date of Birth: | Type of Informant:
Male 33 25/03/1985 Driver
Race: Language: institution / School Name:

Occupation: Driving Licence Information:

Lorry driver Class: 3.4 Date of Expiry:

General Information of the Accident. T o+

Type of Non-Injury Drink Dats/Time of Type of Location:
Accident: Attended by Police Drive: Accident T-Junction

0anaf2018 11:10
Location:
-Al 4
GUL WAY
| BLK 18 GUL WAY SINGAPORE 629195

Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Two Way Nat Controlled Moderate
Type of Collision: Anyone conveyed by
Batweean Moving Vehicles - Head To Side ‘;mbulwm

0

Detalls of Vehicle Y -

Vehicle No. | Type Make Model | Color Candition | No of Passenger
GBBaT44A | Lorry 0
XD14TE PRIME 0

OVER

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 2
p5-05-12;16:54 | ; F O VI

s O L
POLICE FORCE AT N o
Police Station Of Origin: 2ol3
Traffic Police Division HQ Report No, T/20180804/2089
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Driver L T TR R R A T
Name TONG LIXIN ID No. G2437433K
Related Vehicle | XD147E (PRIME MOVER) Contact No.| 86788986
Hospital/Clinic | NIL Classof | Class:34
Driving Date of Expiry: NIL
Licence &
Expiry Date
Data Traatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury [ NIL
Brief Detalls.
ON THE DATE, TIME AND LOCATION MENTION ADOVE

THE ROAD SURFACE WAS WET AND THE TRAFFIC FLOW WAS NORMAL, | WAS DRIVING ALONG
GUL WAY. | WAS EXITING FROM A MINOR LANE FROM THE SIDE OF THE ROAD, BEFORE
ENTERING INTO THE MAJOR LANE, | STOP MY VEHICLE AND CHECK FOR ONCOMING VEHICLE.
THERE WAS 2 VEHICLE IN A STATIONARY POSITION, THAT | PROCCED FORWARD INTO THE
LANE. WHEN | WAS ENTERING INTO THE 2 LANE SUDDENLY THE LORRY FROM MY RIGHT SIDE
COLLIDED ON MY VEHICLE. THE IMPACT WAS NEA R TO THE FRONT RIGHT TIRE AREA. |
EXITED MY VEHICLE AND CHECKED ON THE DRIVER AND HE INFROM ME THAT HE INJURED

— | EFT.LEG-PAIN-CALLED-FOR-THE-AMBULANCE-AND-INFORM-MY-COMPANY-WE-WAITED-FOR——
THE AMBULANCE AND TRAFFIC POLICE.

THAT'S ALL
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POLICE REPORT Pg. 3

05-08-18116:18

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408B65
Tel No: 85470000

Ehtd'll‘-'lqn
Informant is not able to provide sketch plan

& I 12

T/20180204/2080

308
Report No., T/20180904/2089

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as refersnce.

Signature Cf Officer Recording The Report
TP/

Slgnature Of Informant

KHALED AMR HASSAN MOHSSEN /f

Signature Of Interpreter: Dats/Time: n.,

SC/CPL MARCUS / 04/09/2018 15:&2 gg;: g H?S;GSEL
Z

Officer In Charge Of Case: Classification Gf Case: i

TP/GIT/

Staff Sgt MOHAMED SUFIAN BIN SUDIN
Caontact No.; 85475367

Authentication Starmp

NP1ER

f Hrgﬁl’ﬂ?ﬁ_

@g SEHEﬂFERE
Kbt

Signalure: J
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Accident Photo
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Accident Photo

Page 12 ol 18



Accident Photo

Page 13 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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MEMH1B115882 / K Mim Hin Auto Pla Lid - HO
ENTRY DATE & TIME: 07/092018 10:29
SUBMITTED 8. Wong Shu Man

L

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/09/2018 17:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Mmmmmﬂmmmmmwmm-m

2 This Form must be completad b

1hhﬂmmmnuMHpﬂlm WﬁrmmwmmnwmmﬂmmmmﬂMﬂmmmh

repudiate policy ability

4 Thnmuummduﬂlmwmmmmmum&mmmﬂpﬂwimhrrmihpmuflh-mmmmpmn

5. Anj reporting

B ThlrlpoﬂwllbuhrmﬂdhihlMHHNMMM&mMGmmmwmnGnmrﬂlnwmhmmnﬁsunumfﬁl.l.lﬁ:r
archiving and thal coples of this rapart will, for @ fee, be made availabie upon application by iniorested parties

1. Eyll'hihdgmw‘rlufmmpnﬂln'lhlMrmhmmwwm'mmﬂmuummmmmmmwnrm rapart being mades available

afcresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insurad/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manutacturar

Modsl

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

Fieel Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

ACCIDENT STATEMENT
07/09/2018 10:39
04/09/2018 11:10

GUL WAY

SINGAPORE

DETAILS OF OWN VEHICLE

GBBET44A

HARVEST BUILDING PRODUCTS PTE LTD
200914531R

LILIAN. FOO@HBP.COM.SG

(LOCAL} +65-96447794

Office-63622608

TOYOTA
DYNA 150 MANUAL 3SEATER-3.0 D (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

AZ8B06552MKC

LIM JIT SENG

$6822975H

17/06/1968

INDOOR

18/08/1988

30 YEARS AND 0 MONTHS
MALE

(LOCAL) +85-94874026



Fax Number
Contact Number
EMail Addrass

Address

Posicode
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

Woeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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.

Number of Passengers {Including Driver)
Passanger 1

Details of Police Action

Was the accident reported 1o the palice?

If Yes.Please state which Police Station
Police Station Name

Police Station Address

Palice Station Contact

Was notice of intended Prosecution givan?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was thare any audio recorded?

NOEMAIL

BLK 417 ANG MO KIO AVE 10
#09-1011

560417
YES

COLLISION - MAJOR/MINOR RD
AFTER RAIN
DAMP

NO

YES
YES
YES
NO

Name: . WORKER
Gender; : Male

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 . COUNTRY: SINGAPORE
TEL NO: 65470000 - FAX NO:

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Name of Driver

XD14TE

COMMERCIAL VEHICLE



NRIC/Passpart Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Nama

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat beits womn?

Was this injured conveyed to haspital by
ambulance?

Addrass
Postcode

DETAILS OF INJURED PERSON 1
LIM JIT SENG

GBBAT44A
YES

YES



Sketch Plan



1, Please raport corractiy the details of the acodent 1o speed up the claims process.
3. Information prowided must be a4 truthhul angd accurate as pousible. Any wilful mistepresentation or withholding of material
tacts may nliow murance companies to repwidigte policy liability.

4. The ssue and acceptance of this Form by insurance companies i not an admission of policy kability an the part of the insurance
tomponies.

5. Any fply4 reporting moy be referred to the Pglice for investigation.

6. The report will be forwarded by the insurers of the GiA Recards Management Centre eitablisned by the General Insurance
Assooation of Singapore (GIA) for archiving and that copies of this repart will lor a fee be made avadlable upon application by
interested parties.

1. By the lodgment of this report to the insurers, you hereby coment to the archiving of this report at the centre and ta copies ol
the report being made aveilable aforesad

B Consent under the Personal Data Protection Act (POPA)
| understand. acknowledge. agree and conient that

(al My inwrer, my workihop and the Genersl Imsurance Assocation of Singapare (“GIA”) may/are permitted to collect, uie,
disciote and/or process my persanal data/personal information set out in this [form| and any ather personal information
provided by me or posseised by my insurer (collectvely the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicie{t] imvolved in this accident (il inturer(s] who have insured
vehicle(s) imalved i this sccidant shall be collectively referred to ai the “Insurers”], the insurers’ lawyers/law firma, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police|, for the purpose|s)
of :

li} procewung, handiing and/or dealing with my claims inciuding the settiement of the claims and sny necestary
inwestigations relating to the o aims,

{il) inwestigating the accident and/or my dlaims;

(i) emfrying out and/or dealing with my instructions of responding to sny entuiries by me:

() adminsstaving my clasms (ncluding the mailing of cormespondence. ilatements, mwoites, reports or nolies o me,
which could involve discloture af certan personal data about me to bring about delivery of the same 25 well 25 on the
external cover of smeelopes/mall packages); and/or

iv] complying with appiicable law in adminstenng, processng, handling and,/or dealing with my dams (collectively the
"Purpates”}

(6] abl insurer(s) who have insured vehicle]i) invelved (n this sccident and the Inwurens” awyeri/law liems, may/are permitted
to colkect, vie, disclose and/or process my Personal information for one or more of the above Purposes; and

{e}  my Personal Information may/tan be disclosed ly any of ihe insurers and/or GIA to thesr third party service providers or
agentsfincluding their liperiflaw firma), which mary be sted outsde of Singapore, for ane or more of the abowe Purposes.

ld) my Persanal iInformation will #lso be collected and uied Lo compile claims history lor the purpose of fraud detection,
imvestigation and management i present and all future daim

{e] the information so collected under [d] abowe may be shared / disclosed:

{1} to sl ingurers and/or any other third parties that asust in evaluatling, investigating, cantralling or managing Iraud,
regulators. law enforcement and government agencies ai reasonably reguired lor the purposes stated, or

(ii} for comphying with requirements under any reguistions, lews or court ordaers.

x) 3

A b i o B A & pdl = i =4l . 1

AN _‘_//.. z
Policyholder's Signature D-u'i{vwhn - = Reporung Centre Personnel s Sgnature
Date & Time: mr:'umm Name s a,fq 6 ﬂlﬂ"‘—"“
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E CIRCUMSTANCES OF THE ACCIDENT

Pleceg Vim#u. rapad

DECLARATION

IfWe deciare the foregaing ] R

¥ 'm/
| /
Poleybraldes § Sgnature

Dﬁﬂ";‘.}.ﬁ“
Date & Tiewe (It dhrwet % ROt the pai |

Police Report






SINGAPOR
o LT

T/20180905/2110

Folice Station Of Origin: e
Traffic Police Division HQ Faport No. T/20180805/2110
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
_REPORT OF A TRAFFIC ACCIDENT .

Date/Time Report Made: Vide Report No,: Station Diary Mo,
05/09/2018 16:21 ‘ I
- e

Name of Informant: Address:

LIM JIT SENG 417 ANG MO KIO AVENUE 10 #08-1011 TECK GHEE

7

ID Type / 1D No.: Contact No.:

NRIC NO / S8822975H Home/Office: Mabile: 84874026

Nationality: Email;

SINGAPORE CITIZEN

Sex: 'ngu: ‘Duuulﬂdmt Type of Informant:

Malg 50 17/06/1968 Driver

Raca: Language: Institition / School Name:
Chinese English

Occupation: Driving Licence Information:

DRIVER Class: 3 Date of Expiry:
E!mg&-mmgw

Type Injury Drink Date/Time of Type of Location:
Accident Conveyed By Ambulance | Drive: Accident:

e Mo 0409/2018 11:10

Location:

Along Road 1

GUL WAY

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by

ambulance:
Yes
of Invol

Vehicla No. | Type Make Model Color Condition | No of Passenger
GBBA744A | Lomy 1

XD14TE 0

POLICE FORCE A A



-

Police Station Of Origin: 2otd
Traffic Police Division HQ Rapon Mo. T/20180905/2110
10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 65470000 CONTINUATION OF REPORT

Brief Datalis.
ONTHE ABOVE MENTIONED DATE TIME AND LOCATION

| WAS GOING STRAIGHT ON THE 2-LANE 2-WAY ROAD WITH 1 PASSENGER. | WAS GOING
STRAIGHT WHEN SUDDENLY A LORRY(XD147E) CAME OUT FROM A FACTORY ON MY LEFT. THE
LORRY WANTED TO TURN RIGHT. | COULD NOT STOP IN TIME AND COLLIDED INTO THE RIGHT
SIDE OF THE LORAY. POLICE AND AMBULANGE CAME. MY PASSENGER AND | WAS CONVEYED
TO NG TENG FONG GENERAL HOSPITAL WHERE | WAS DISCHARGED THE SAME DAY AND

RECEIVED 6-DAYS MC.



SINGAPORE

POLICE FORCE T720180908/2110
Police Station Of Qrigin: dot3
Traffic Police Division HQ Report No. T/20180005/2110
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich plan

IMPOATANT: Fhumamwmmmm'ulmmnmm If you don't have
the certificate with you now, ﬂmhimbﬁﬂ?ﬁmwmaﬂnmwum.

Wmmmmw Signature Of informant:
TP b =
MUHAMMAD SYUKRI BIN ABU BAKAR i - \ 4
Signature Of Interpreter: Date/Time:

Not applicable 05/09/2018 16:21

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Staff Sgt MOHAMED SUFIAN 8 -

Contact No.: 65476367 F'g- r-pe

Authentication Stamp
NF 1EE

o

J Senature:




Accidant Photo
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Merimen e-Claims

Page 1 of 1

...CLAIM SUBFOLDER...(Pending for Survey Report)

|CLAIM SUBFOLDER TRACKING -
Case | Notified | Est Submitted | Ad) Assigned Adj Aot Adj Submitted | Ins Auth'ed Status
_ 2 Wi =
‘ war, |07 Sep2018 | 12352018 s4a,800.00 w.m.mli Ratgeng for Survey
| Ecit Adj Ret J Edit Estamates Wiew Ript Casn I

Main

Reference Claim Details

CLAIM SUBFOLDER DETAILS

| [Creatad by insurer]

Irsured!

| MARVEST BUILDING PRODUCTS PTE LTD, Co. fleg, No.: 200914531R

Maan
Clairmant:

Vehicie Reg.
Na.:

Claim Type

- |
i
|

}ﬂlﬁﬂ LIM SERVICES PTE LTD, Co. Reg. No.: 2008024014

04/09/2018 11:00 - :5%

[150 Months and 22 Days From LTA Reg Date [Man ¥r]
A2BEOESSIMKC (Comprahensive )

Coverage: 26/08/2018 - 25/08/201%

Date of Loss:

Policy/Cover
Note No.:

XD147E
TP / 570042

Palicy No.

| GBBBTA4A (Caimant):

Exceds:

.‘.‘I"u Keong Motor Enginearing (HQ) No. 14 Penjuru Reoad, 608125 Jurong West - Tel: 97808328

Iim:mm{mlmmtm]vm: +65 GAIT 7888  [Handied by Jasmine Lok Kheng Kwel - 65534 2550]

—

Dirpwer/ Cutto
dimn
{Insured):

| LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by MOHD TAUFTKH BIN HAMID] ... [Final Rpt dus
130/01/2019]

LIM JIT SENG () ,

NRIC: 56822975, Tel: +E504874026 Emall:

Adtj Asg,
Remarks:

Third Party Pre-Repair Survey, TP reject SIE, please assign LKK to survey. Liability | not clear Contact : Mr Hiew @ 9780 8828

'ASSOCIATED MAIL RECEIVED

Wiew Al | Composa Case Mail |

+ MSIG_SG (28/01/2019); Report Send Back Alerts - XD147E (TP)
+ MSIG_SG (28/01/2019); < No subject >

ALL ASSOCIATED TASKS®

Due Date
Mo results,

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_c...

View All | Search Tasks | Creste Mew Task | Complete
Subject Handler  Assigned By  Completed On  Created On  Done?

Priority Type  Task Group

6/3/2019



Merimen e-Claims Page 1 of 2

Claim Documents

*XD147E (570042)
[GBBB744A]
TP
HENG LIM SERVICES PTE LTD
Sep 4 2018 11:00AM
[HARVEST BUILDING PRODUCTS PTE LTD]
Yee Keong Motor Engineering

Upload Documents | _Upload Photos | _ Compose Mew Latter |

View [View in Browser |

Assessment Reports 1 per page |
Ho | Finalized On | MSIG Insurance (Singapore] Pte. Ltd. (HQ) Thumbnail  Print
II 12/09/18 18:52 :wmmw HARVEST BUTLDING PRODOUCTS FTE LTD . Losd HTH !|
Photos/Images 3perpage 2] B
o | Aslabel/Acorder | LKK Auto Consultants Pte Ltd (HQ) Thumbnall | Print
1 |24/09/18 14:38 | General View 0| cedwc || F
[z |24/09/18 14:38 General View 0| weaws | B4
1 |24/08/18 14:38 | General View O | edvc | M
4 |24/08/1814:38 | General View 0| wwc | B2
|5 |24/09/18 14:38 | Genersl View D | osaws | A
ii |24/09/18 14:38 | General View 0 | edws | M
2 240818 14:38 | General View O | waaws | A
B | 24/09/18 14:38 General View D | cadws | A
8 |24/09/18 14:38 | General View 0D | weaws | B
10 |24/09/18 14:38 | General View 0| eaiws | 4
|u 24/09/18 14:38 | General View O | weaws | B
(12 |24/09/18 14:38 | General View D | edwe | A
(11 |24/00/18 14138 | Ganaral View 0| lcsdwc | A
|14 |24/09/18 14:38 | General View D | wadwrc | A
15 |24/09/18 14:38 | General View 0 | e | 4
16 |24/09/18 1438 | Genaral View 0D | caws | &
17 |24/00/18 14:38 General View D | cadec | A
18 |24/00/18 14:38  Photographs of Damaged Parts O | waws | 2
19 |24/09/18 14:38 Photographs of Damaged Parts D | wedws | A
(20 |24/00/18 14:38 | Photographs of Damaged Parts D | weaws | A
Ij_:_ 24/00/18 14:38 | Photographs of Damaged Parts 0 | weaiec | A
27 |24/08/18 14138 | Photographs of Damaged Parts 0 | wedwrs | B
23 |24/0%/18 14:38 | Photographs of Damaged Parts @ | oedwc | BA
24 | 24/09/18 14:38 | Photographs of Damaged Parts D | sdwc | &
25 |24/09/18 14:33 | Photographs of Damaged Parts O arws | &
26 | 24/09/18 14:38 | Photographs of Damaged Parts O eawc B
127 |24/09/18 14:38 | Photographs of Damaged Parts D | weaws | A
28 |24/09/18 14:38 Photographs of Damaged Parts l_l Load G | BA
25 24/0%/18 14:38 | Photographs of Damaged Parts D | waaws | A
30 |24/09/18 14138 | Photographs of Damaged Parts 0D | weaws | A
Documentation 1 per ~]| A
[No_|Finalted On MSIG Insurance (Singapore) Pta. Ltd. (HQ) Thumbmail | Print
! 12/09/18 18:50 | E-FILE REPORT (XD147E) O | Loac ror

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRdoc&fuseaction=dsp_docvi... 6/3/2019




Merimen e-Claims Page 2 of 2

Assessment Reports tperpoge  1~]| B2

|z |Finaiized On | M51G Insurance (Singapore) Pie. Ltd. (HQ) Thumbeaall Print
From:SC - Ang. E: uu:m_w: HARVEST BUILD NG PROCUCTS FTE LTD I

2 12/09/18 18:53 TP PRI Load POF

3 12/09/1819:10 | TP REJECTION REPLY ON OUR SJE ! Load POF

4 12/09/1819:1  OUR REJECTION REPLY & WE NOMINATED LKK TO BE OUR S)E Load PDF

‘s |07/01/1919:28 | TP LOD & DOCS Load POF

|6 |07/01/1% 19:25 | TP SURVEY REPORT Load PDF

7 31/01/19 15:36 | EMAL CORRESPONDENCES ZHNNG HANYANG & RICHARD (CANOPY INS AGY) © | LoedFoF

[No_ Relabel/Reorder | LKK Auto Consultants Pte Ltd (HQ) Thumbnail | Print

1 050319 17:16 | PRS Invoice Losd POF

12 05/03/19 17:19 Colour Phaota 8 Laad POF

3 (050319 17:19 | PRS Involce Load POF

Documents Checklist
DOCUMENTS CHECKLIST meset | save | primt |

There are no document checkiists configured,

Our Checklist Remarks - LKK Auto Consultants Pte Ltd (HQ)

Show Remarks To: [ Handling lnsurer
Mg Bemacss are DRedte atilims you shos B i ofher paslen

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRdoc&fuseaction=dsp_docvi... 6/3/2019



Adjuster Report

Page | of 4

LKK Auto Consultants Pte Ltd icoreq no 1sss07158m
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Emall: sur@lkkaulo. com;assignments@ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS3/MSG18016722/T1TD3E2-1

Date: 06/03/2018
REFERENCE
Handling Insurer: MSIG Insurance (Singapore) Ple. Lid. Paolicy No: AZBADE552MKC
SN XDITE Insured Vehicle No :  GBBET44A
Date of Loss: 04/09/2018 Nature of Claim; TP Claim No: 570042
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No. XD14TE
Make & Modal: NISSAN CKB45ABTNZ, 12.5 D (M) Engine No: PFB169755C
Reg. Date: 13/02/2008 (Man. Year: 2005) Chassis No: CKB45ABTOOG4T
Colour: Bluea Odomeler: TITI7T2 km
Engine Capacity- 12503 cc
Marke! Valua/Mew Car Price.  N/A
Sum Insured (S$); Market Value/New Car Price
NDITION OF VEHI AT THE TIME OF

Genaral Condition: Steering (Serviceable) Yes Foolbrake (Serviceable) Yes
Handbrake (Serviceabls): Yes Engine Modification: No  Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size 295/80 R22.5 Rear Tyre Size: 295/80 R22.5 (D)
Fronl Left Side: Falken 8 mm Rear Laft Side Falken B8 mm
Front Right Side: Falken 8 mm Rear Right Side: Falken 8/8 mm
The sbove wvallea repreasn! the mmaning fyre treads depih
COST OF CLAIMS B Repairer's _Adjuster's Diffarence Diff %
Paris B,814.38 4.091.02 472338 5359
Miscellaneous Items 0.00 0.00 0.00
Labour 3.510,00 1,880.00 1,630.00 45 44
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00

Calculated Gross Total (S§) 12.324.38 5.971.02 6,353.36 51.55

Approved Total (Overridden) (S5) 4,800.00
Nett Amount (S$) 12,324.38 4 800.00 7.524.38 61.05
INSPECTION
Date of Assignment: 13/082018
Dale Inspecied: 13/08/2018 Inspecied AL Yee Keong Molor Engineering (HQ)
No. 14 Penjuru Road
Singapore 609125

Estimated Perod of Repair: 4.0 days

Adjuster: MOHD TAUFIKH BIN HAMID

Manager: CELINE FONG

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_p... 6/3/2019



Adjuster Report Page 2 of 4

NOTE This repovt represants our findings al the time and piace of inspection sfated herein. Such inspaction has been carmed ouf o the best of our
knowisdge and abiity but any ather labiify undar any afher croumutances is hemsby sxpressly erciided

hitps://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_p... 6/3/2019



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference

|Part Source: (Last Synchronised: 05 Mar 2019)

Parts: MiA, MNISSAN CKB45ABTNZ 12.5 D (M) (Model not available in database)
Labour: Repairers [Price-denominated Standard Lisl)

Print Code: (Unsubmitted, no prini-code for XD147E}

|'!|I'lltd’ity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page
numbers with the END OF ESTIMATES marker on the last estimale page

'Furtl'm Info: ltems/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty Part No. Particulars Condition Repairer's Amount

1 1 *FRONT Q/S STEP PANEL Nol Necessary BB4.05F *-FL
2 1 *FRONT OIS STEP ALLOY LOWER Cracked 275.50F *2T5.50FL
3 1 “FRONT Q/S LOWER STEP GARNISH Tom 295.00F *2895 00 FL
4 1 *FRONT O/S DOOR Badly Dented 4,720.20F *3,900.00FL
5 2 *FRONT O/S DOOR HINGE Serviceable 412.00F *FL
& 1 *FRONT O/S DOOR RUBBER Tom 228.00F *22800FN
T 1 *FRONT O/S DOOR LAMP Serviceable B4.45F *FN
B 1 *FRONT O/S DOOR UD LAMP Mot Necessary 88.20F *-FN
g 1 “FRONT O/S DOOR INNER LOCK Not Necessary 338.24F *FN
10 1 *FRONT O/S DOOR WHEEL ARCH GARNISH Cracked 422 18F *422 1BFN
11 1 “FRONT O/S WHEEL RIM Repair B48 22 F “FN
12 1 ‘FHQHTOIS WHEEL RIM CAP Dented 102.12F “102.12FN
13 1 “FRONT O/S WHEEL MUDFLAP Defaced 248.22F  "24B.22FN
4 1 ‘FRONT O/S DOOR UD EMBLEM MNecassary 68.00F *68.00FN

F=Franchas part. LeLisilemDisc. NeNettitemDsc
Sub Total (S§) 8,814.38 5,539.02
- List Item Discount on L ltems 0.00/30.00% (S$) 0.00 1.341.15
= Nett Item Discount on N ltems 0.00/10.00% (S$) 0.00 106.85

Total Parts (S§)  8,814.38  4,091.02

Report was unsubmitted duning this print-out

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_p... 6/3/2019



Adjuster Report

Recommended Miscellaneous Iltems
There are no new miscellaneous ilems selected,

Recommended Labour

Page 4 of 4

No Particulars Lab.Type Repairer's Amount
Labour Items
1 REMOVE THE NECESSARY AFFECTED PARTS, STRAIGHTEN  New 1.400.00 800.00
FRONT O/S WHEEL ARCH PANEL AND REPLACE PARTS
2 PUTTY & SPRAYPAINT New 1,600.00 800.00
3  CHECK ELECTRICAL New 80.00 30.00
4 REWRITE DOOR LETTERING New BO.0O 50.00
5 TUFF KOTE New 100.00 30.00
6 REMOVE AND REFIT FRONT O/S DOOR PARTS New 100.00 60.00
7 RESET WHEEL ALIGNMENT New 100.00 B0.0O
8 REPLACE FRONT O/S WHEEL RIM & TYRE AND BALANCING New 50.00 30.00
Gross Labour Cost (5§) 3,510.00 1,880.00

Report was unsubmitted during this print-oul.

< END OF ESTIMATES >

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=gen_p... 6/3/2019



