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Dear Sirs

PROPERTY DAMAGE CLAIM ARISING FROM ACCIDENT INVOLVING VEHICLES SKZ8576K &
SBU7878D ALONG BRAS BASAH ROAD ON 08.06.2019

We act for MCQUEEN RENTALS PTE LTD, the owner of motor vehicle no. SKZ8575K, in his claim
for damages as a result of the above accident.

We are instructed that on the 8 June 2019, the driver of your insured motor vehicle no. SBU7878D so
negligently drove, managed and controlled the said motor vehicle that he caused or permitted the
same to collide into our client’s vehicle.

The said collision was solely caused by the negligence of the driver of your insured motor vehicle no.
SBU7878D.

As aresult of the said collision, our client has suffered loss and damage which are set out hereunder
as follows: -

A Damages I
a. Cost of repairs $ 295000
b. Loss of use (4+2 days @ 200.00 per day) $ 1,200.00

B Costwith GST (at this stage) $ 749.00

This message is intended only for the use of the individual or entity to whom it is addressed and contains information that is
privileged and confidential. If you, the reader of this message, are not the intended recipient, you should not disseminate,
distribute or copy this communication. If you have received this communication in error, please notify us immediately by
telephone and return the original message to us at the above address at our expense. Thank you.

CONFIDENTIALITY CAUTION

JusEquity Law Corporation (Registration No. 200404738E) is a law corporation with limited liability



We enclose herewith copies of the following documents in support of our client’s ctaim: -

a) GIA Report lodged by our client and the driver of SBU7878D together with sketch plans and
accident photograph;

b) LTA search result and invoice for SBU7878D;
¢) Repair invoice from Supreme Auto Service Pte Ltd;

Please note that if you are insured and you wish to claim under your insurance policy, you should
immediately pass this letter and all enclosed documents to your insurer.

Please note that you as insurers / owner should send to us an acknowledgement of receipt of this letter
within 14 days of your receipt of this letter, failing which our client will have no altemative but to
commence proceedings against your insured(s) / you without further notice to you.

Please also note that if you have a counterclaim against our clients arising out of the accident, you are
also required to send to us a letter giving full particulars of the counterclaim together with all relevant
supporting documents within 8 weeks of your receipt of this letter.

Yours faithfully

Encl.



MSP118077042 / STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 13/06/2019 12:03
SUBMITTED BY: Wong Lip Yong

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/06/2019 12:09

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctlx the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver, |

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matérial facts may allow insurafice companies to ;
repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy 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 GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

. : ACCIDENT STATEM_ENT ,-'
Date Of Report 13/06/2019 12:03 ’ ' -
Date Of Accident

Exact Location Of Accident

08/06/2019 15:20

BRAS BASAH ROAD TOWARDS SUNTEC CITY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

_Vehicle Registration Number SKZ8576K
0. =0 4 z

U

Name Of Registered Owner

MCQUEEN RENTALS PTE LTD
Co Reg No ] 201600605G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No

OFFICE-91682811

Manufacturer

Model

TOYOTA
AXIO

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

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

If No, Please state action fo be taken THIRD PARTY
Vehlcie Category PRIVATE HIRE

i().glame of Insurance Company NTUC INCOME INSURANGE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE " :
Fleet Policy . NO i
Policy Number 5104716720-01 |

Cover Note Number ’ ) |

R

Na;eﬁ;f [h)nver. ‘ o . ) ONG R(SNG HUA
NRIC No $8509258H
Date Of Birth 01/04/1985
QOccupation OUTDOOR
- Date Of Driving Pass ™ T T e 1310912043~ 77 T
Driving Experience 5 YEARS AND 8 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-9168281 1/
Fax Number
Contact Number OFFICE-91682811
EMail Address NOEMAIL
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4 PHOENIX WALK h]
SINGAPORE

Pastcode 668108
Was driver an employee of the Insured’s Company NO
If No, Relationship of.the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

{{o] 4]
P LA

Type of Acmdent " COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Was any foreign vehncle mvolved in this acmdent'? NO

Number of vehicles (including own vehicle) 2
\ involved In the accideént

Was any body injured in the Accident? ~ YES

Was any injured conveyed to hospltal by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) Nd
soliciting/offéring accident claims assistance.

Number of Passengers {Including Driver) 2
Passenger 1 NAME: - NA o
GENDER: : MALE

ST
IDatal
TR RE

Was the acmdent repotted to the polnce"

NO
if Yes,Please state which Police Station

Was notice of intendéd Prosecution given? NO
if Yes,against whom? '

Are acmdent photos avallable for attachment’? YES
Was there any video captured by Car Camera? NO
Was therg-any,audio recorded?. NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . ' SBU7878D
Vehicle Make/Model/Colour »

Details' Of Properties

Vehicle Category : PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number 96988178
Address

Pastcode

Insurance Company.Name

Nature Of Damgge
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Sketch Plan Pg. 1

SKETCH PLAN

JMPORTANT NOTICE

Please report correctly the details of the accident ta speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3

informatian provided must be as truthful and accurate as p‘ossib!e. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liabifity on the part of the insurance
corpanies.

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

6. The report will he forwarded by the insurers of the GIA Records Management Centre established by the General [nsurance
Association of Singapore {G1A) for archiving and that copies of this report wilt for a fee be made available upon application by
Interested parties.

7. BY thé tadgment of this report to the insurers, you hereby cansent to the archlving of this report at the centre and to copies of
the report being made available aforesaid.

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

{3} My insurer, my workshop 4nd the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose andfor pracess my personal data/personal information set out In this [form] and any other personal Information
grovidei-l by me or possessed by my insurer {collectively the “Personal information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) inveolved in this accident (alf insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insusers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s}
of:

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if} investigating the accident and/or my claims;
{tii) carrying out and/or dealing with my instructions of responding to any enquiries by me;

(iv}administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Tnvolve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, pracessing, handilng and/or dealing with my claims.{collectively the |
“purposes”), : B

{b) all insurer{s) who have insured vehlcle(s} Involved in this accident and the insurers’ lawyers/law firms, rnay/are permitte
) to.collect, use, disclose and/or process my personal information for one or more of the above Purposes; and

-

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ori
agents(including their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purpolses.

(d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection, |
investigation and management in present and all future claims. |
{e}) the informatlon so colfected under (d) above may be shared ] disclosed: I

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud, i
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or ‘

{i{) for complying with requirements under any regulations, laws or court orders.

g L
Policyholder's Signature Driver%Slgnature " Reporting Cgn ersonnel’s Signature
Date & Time: {If driver is not the poticyholder) Narme:
Date &Time: (o [ of / 144, NRIC/FIN Nb.:
GIAEME ShatehPlanFom V3 L
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wo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain .

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by.
ambulance?

Address

Postcode

i

DETAILS OF INJURED PERSON 1
ONG RONG HUA

NECK AND BACK PAIN
SKZ8576K

NO

4 PHOENIX WALK
SINGAPORE

668108
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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Driver's Signature
(If driver Is not the policyholder)

Date & Time: jo {DG / 4

Reporting £&n Personnel’s Signatura
Name:

NRIC/FIN Ho.:
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Sketch Plan Pg. 5

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: / g / é / Vc?
To: OwnerofVeh{cieNumber: / f ﬁ (/{’ 7? 7§LD

s been advised o you via your workshop, _AH LIM MOTOR COMPANY through their staff, .
ZILAEILEENMUI HONG .

Please tick e applicable box if you had been advised on any of the following:

( You had beer advised by the workshop that in the case that you wish to claim against your own poicy, there
is a Fourleen (14} days clause whereby the claim must be made within the stipufated {imeframe from the day
of ocourrence.

{ ) You had been advised by the workshop on the liability and merits of the case accordingly.

. { ) Youhad been advised by lhe workshop on the clzims procedure for the type of claim-that you will be making
due to this accident. .

{ )  There will be delay io your vehicle repair due to the unavailabifity of spare parts locaily and there is no other
option except 1o indent it from overseas.

{ ) There wilt be no cancellation/withdrawa! of the Own Damage claim once the order of spare parls have been
placed, If you wish to canceliwithdraw the claim, you shall bear all costs, expenses &for related charges
incurred directly &/or indirectly to the procurement of the spare parts.

{ } Theestimated waiting fime for the spare parts to arrive is . The estimaled
arrival time does not include the repair period,

() Youwil be driving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle
may rot be road worthy.

( ) Forvehicles below three (3} years old or under watranty with a local distribulor, your insurance company will
use only original parts to repair your vehicle.

For vehicles above three (3) years old and no longer under warranty with a local distributor, your insurance
company will be carrying out repairs where any damaged parf that can be repaired will be repaired and any
part that needs fo be replaced will be replaced using any combination of original pars andfor original
equipment manufacturer (OEM) parts and/or second-hand parts.

{ ) You had been advised by the workshop of the Twelve (12) months warranty for Qwn Damage repairs on
warkmanship related to the accident.

{ ) Forvehicles that are under warranty with a local dislributor, you have been advised by the workshop to check
with your local distributor on any effecl to your warranty priar to making this Own Damage ciaim.

{ )} Others

Signed angrgcknpwiegged by:

Name and signature of polic;yholderl authorized driver* and company stamp (where appiicable)

*authorized driver lo either the named drivers as per motor insurance policy or in the case of commercial vehicles,
permilted drivers rmitted to drive the insured Vehicle.

Name and sighafuteGfigrkshop personnel including company stamp
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MALM18077276 / Ah Lim Molor Company - AMK our wi ected due to late i
ENTRY DATE & TIME: 13/06/2019 16:41 Y NCD will be aff reporting

SUBMITTED BY: Eileen Chua Actual e-Filling Submission Date & Time: 13/06/2019 16:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aflow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy 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 GIA Records Management Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

aforesaid. . |
Date Of Report 13/06/2019 16:41 .
Date Of Accident 08/06/2019 15:45
Exact Location Of Accident ALONG BRAS BASAH ROAD |
Country/State of Loss _ SINGAPORE . ;
DETAILS OF OWN VEHICLE
({ "Yehicle Registration Number SBU7878D
nsured/Pe
N me Qf(R_e istered Owner NG GHEE SOON

Manufacturer MERCEDES-BENZ
Model E 300
Cate ‘ PRIVATE CAR

Vehicl
fns

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA233584

04/07/2018 - 03/07/2019

Name of Driver NG GHEE SOON

(URIC No S1358606C

Address 129 ELIAS TERRACE

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

LAk

accident? NO
Was any body injured in the Accident? NO

Was any foreign vehicle involved in this

Was any other material or property damaged? YES

Number of Passengers (Including Driver) 1

for

Was there any video captured by Car Camera? NO

Was there any audio recorded? NQ
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKZB576K
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Sketch Plan Pg. 1

Date of accident: § j L; 14 Time: 24CPM rocatiom: B 49 J agah Frad

My Vehicle A _ SBUTFSFFE D Vehice Bisglfez L1 fe  Vehidec:
SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vit B Gudilond, o brihie ook

/WM&?—MM/%MM

(oA WQ ! R rle_ g é/u—W 7

\/g/[/\ R : (914&? K-dn(}f' Hos (/‘(:{L’a—f),A)?//(,

-

[ ]claim OD/TP at Ah Lim Motor  [_] Claim OD/TP at other workshop D{porﬁng Only

Remarks: Please forward a copy of my efile accident report to:
My workshop :

Email address -

& myself

Email address :

Note : Please take note that your insurer have 14 days timeframe for you to submit own damage élaim under
you own poii}cy. Kindly check with your own insurer for more information.

- DECLARATION—~= ~r— o
I/We declare tb# foregoing particulars are true in every respect.

. S k
Policyhz»lder's Signature Driver's Signature ing B RESOnel's Signature
Date & Time: {f driver is not the policyholder)
Date & Time: NRIC/FIN No.:

R AT T AT ALY
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be caompleted by the Policyholder and/or the Authprised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the fodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report heing made available aforesaid, . .

Consent under the Personal Data Protection Act {PDPA)
{ understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer {collectively the “PeFsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of :

(iy processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my clatms;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my ctaims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages}; and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/taw firms, may/are permitted .
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their Jawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, faws or court orders.

e <\
Policyholder's Signature Driver's Signature Reporting Centre PersoMature
Date & Time: (If driver is not the policyholder) Name;

Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 4

Certificate of Insurance ountnunter

-Motor Vehicles | Third-Party Risks 2nd Compensation) Act {Chapter 189} Motor Vehicles {Third-Party Risks and Compensation) Rules 1980 -Road T,

portAct 1987 (Malay
-Motor Vehicles (Third-Party Risks ) Rules. 1939 {Mataysia)

Pollcy detalls ‘ e

Pollcyholdes name NG GHEESOON . "« * Cortlficata number GA233584 /1

Cover . Conprehensive Chassls number WDD2120542A061249 -
Plannams : Flox1 Engine number 27285221292624

NCD applicatile 40%

Vehlcle registration nitmbey SBU7878D

Perled of Insurance from 04/07/2018 t5 03/07/2013 (both datzs Inclusive)

Finance [oan company OCBC BANK LIMITED

ns or c]asses ‘of persons entitled to drive®
(a} The Pollcyholder
(2} Any person who is driving on the Palicyhelder's order or with their permission

Provided that the person driving 1s permitied 11 accordance with the lieansing or other Taws or raguiations to dnve tha Motor Vehicle or has baen sa
permitted and 1s not disqualitied by order of a Court of Law or by raason of any enactment or regulation in that behalf from driving the Motor Vehicle

Limitation as to use® . i :
Use oniy for soc|a] domestlc and plﬂasure purposes and for the Pollcyholder 's business

The policy does not cover - use for hire or reward, racing. pace-meking. reliability trial, speed t2sting, the carriage of goods otharthan sampies in connection
with any trade or business or use for any purpose in canpection with motor trade; or when the Motor Car, whether stationary. in use or othenvise. is in or on.
3 racing track. cireuit, foute, course or any other roads by whatever name called that are typically usad for racing. pace-making or such similar purposes

* limitaticns rendered inoperative by Section 8 of the Idoter Vehicles {Third-Party Rizhs and Compensation) Act. (Chapter 189) and Section 95 of the Road Transport Act. 1987
{Malaysia) are nottobe under these headi

g5

EXCESS Basic Own Damags Excess
Windscreen Excess

An Additional Excess is 2pplicable as follows’
1 8$500 for unnamed Autiorised Drver
2. 84500 for daclarad Young and Inaxperienced Drivar

3.8%$5.000 for undeclared Young and Inexperienced Drivers. This additional excess 1s reduced to $$2.500 If You have chosen AYA Premium
Workshops

Additional clauses & endorsements to yout policy
il

|/We hereby certdy that the poficy to which this Certricate relates (s issued In accordanca with the provision of the Motor Vehicles (Thirg Party Risks and
Compensation) Act. {Chaptar 189) and Part fV of the Road Transport Act 1987 [Malaysia).

AXA Insurance Pte Ltd

Authonsed signatura

Important note

Policyhoidets are warned that on the sale of @ motor vehicle they must surrender the Certificats of inswrance and the Policy to the mstrance company if the Certificats of
Insurance has been Jost or destroyed a Statutory Declaration to the effect must be made. Failure to comply with this obligation is an offence under the Motor Vshicle (Thid-
Party Risks and Compenzation Act{Cap 189)

The Premium Warranty Clause requires the premum fo be paid in full vathin a specific pencd faling which there would be no liabiflity under the policy. renewal certifieate.

AXA Insurance Pte Ltd (139903851 2M)

8 Shenton Way, #24-01, AXA Tower, !
Singapore 068811 !
Customer Centre, #81-01

o3

Page No. 1 L
Unabte to discloss
NRIC / driving licence
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Enquire Vehicle & Owner Information { Vehicle No.SBU7878D As At 08 Jun 2019/ 15:20:00
)

Law Firm Search Detalls

Search Reason: insurance claim in relation to traffic accident
Law Firm Case No.: JEQ/SKZ8576K/CH
Current Owner Detalls

Owner ID Type: Singapore NRIC
Owner1D: 51358606C
Owner Name: NG GHEESOON

Registered Address Type: Private Residential {Condo Apt or House)/ Shopping / Office Complexes
Registered Biock/House
No.:

Registered Street Name: ELIAS TERRACE

Registered Unit No.: -

129

Registered Building Name: -
( ,>~gistered Postal Code: 519837
‘\ drrent Yehicle Dretails

Vehicle No: $BU7878D
Make Description/Model: MERCEDES BENZ/E 300
Insurance Company Name:AXA INSURANCE PTELTD

(L

S R e




SUPREME AUTO SERVICE PTE LTD

176 SIN MING DRIVE #02-01 SINGAPORE §75721

TEL: 6452 8211 FAX: 6451 7420
CO. REG. NO. : 19-9404214-H

MCQUEEN RENTALS PTE LTD 0 5/ 0/ / (/

7 ’)/v/f

INVOICE : 17678

DATE : 27/09/2019

)

QUANTITY PARTICULARS AMOUNT ($)
¢ 9 RE: TOYOTA AXIO / SKZ 8576 K
Global Sum for repair of the above mentioned vehicle. $2,950.00
Total $2,950.00
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