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TOMMY CHOO, MARK GO LLC /|

Advocates & Solicitors
UEN NO : 201523418E

li v 25t
{a law corporation with limited liability) h U 15‘5{] it

151 CHIN SWEE ROAD #14-15/16

MANHATTAN HOUSE

SINGAPQORE 169876

TEL :(BE) 6532 2455

FAX - (B5) 6538 9850 (Services of Court Documants By Fax Not Accepled)

EMAIL: Inling@icmg. com.sg

MAILROOM
Our Ref : LLH/ing/1242/0519/EM1

Your Ref : SGT 7676 R

30 way 2019 By Certificate of Posting
JAY LEE BOON YONG (For your attention:without enclosures)
Block 617D Punggol Drive
#15-823

Singapore 824617

M/S AXA INSURANCE SINGAPORE PTE LTD BY PDX NO. 8176
8 Shenton Way#27-01
AXA Tower DX Intercompany Exchange Pte Ltd
"ﬂllhbﬂMﬂﬂM\:ril\lllll

i | I
Attn: Motor Clai rtment

FROM TOMMY GHDO MA.RH GO LLC

: FOX Box Ne 8141
Dear Sirs,

ACCIDENT INVOLVING GX 321 P AND SGT 7676 R ON 15 MARCH 2018 ALONG
LAVENDER STREET

We are instructed by M/s Yew Aik (S) Pte Ltd, to claim damages against you or your
insured, the driver of motor vehicle no. SGT 7676 R, in connection with a traffic accident
on 15 March 2018 at 14:30 hours along Lavender Street, involving our client's motor

vehicle no. GX 321 P and motor vehicle no. SGT 7676 R driven by your insured at the
material time,

We are instructed that the accident was caused by your insured’s negligence and/or
management of his motor vehicle. As a result of the accident, our client's motor vehicle

was damaged and our client had been put to loss and expenses, particulars of which are
as follows:

| Costs of Repair ¢ 12,100.00
2 Loss of Use ($150 x 10 days) $ 1,500.00
3 Loss of Use (Pre-repair)($150 x 3 days) % 450.00
4 GIA/LTA Search Fee % 36.45
5 Survey Fee s 977.00
i Disbursement (at this stage) % 93.00




TOMMY CHOO, MARK GO LLC

Advocates & Solicitors
UEN NO : 201523418E
(a law corporation with limited liability)

151 CHIN SWEE ROAD #14-1516

MANHATTAN HOUSE

SINGAPCORE 169876

TEL :(65) 6532 2455

FAX ; (65) 6538 9850 (Services of Court Documents By Fax Not Accepted)
Email; Ihlingi@tcmg.com.sg

7 Legal Cost (at this stage)

A copy each of the following supporting documents is enclosed:

1. Copy of accident report;
2. Certificate of Insurance & PARF/COE Particulars;
3. Copy of survey report and invoice and repair bill;

4. Colour photographs pertaining to our client's motor vehicle for your perusal.

QOur client had on 16 of March 2018 notified your insurer, M/s AXA Insurance (S) Pte Ltd
about the accident and the pre-repair inspection was conducted.

Kindly note that if you are insured and you wish to claim from your insurance policy, you

should immediately pass this letter to your insurer,

Please note that you should send us an acknowledgment of receipt of this letter within
fourteen (14) days of your receipt of this letter, falling which our client will have no
alternative but to commence proceedings against your insured without further notice to

you or your insured.

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

Yours faithfully,

¥

Encs.

e, client

$ 500.00
$ 16,056.45
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hitps:/ivp.smartclaims axa.com.sg/claim-poralhtmifindex-vendor-service-requests himi#/service-requests/?serviceRequestNumber=121265

Service Request Details
Claim
S58M0O0B0O2

Reference
None &

Lass Date
15 March 2018

Report Date
14 Mar 2018 12:00:00 AM

Reguest Date
12 June 2019

Due Date
1% June 2019

Vendor Name
LEK AUTO CONSULTANTS PTELTD (TP)

Type of Loss

Third Party Vehicle Damage
Services
Re-inspection

Actions

Mext Step
Agree to perform service

Claim Poral

Vehicle Information

Incident Vehicle Registration #

GX321P

TR

1/2



G22018 Claim Portal

LA LW | -

DYMNA
Service Address

BLK 617D PUNGGOL DRIVE, , , 824617

Primary Contact/Insured
LEE BOON YONG JAY
BLK 617D PUNGGOL DRIVE, #15-823, 824417, Singapore

97867860
jaylee_1976@yahoo.com.sg

Claim Handler
CHEM Xinyou

chen.xinyou@axa.com.sg

Additional Instructions
Please conduct paper survey. FYI. Insured is disputing on high cost of repair as it was a minor coll... (expand)

Invoices History Documents Assessment Metrics MNotes

https:/ivp.smartclaims.axa.com.sgiclaim-portal/htmlfindex-vendor-service-requests himi#/service-requestsi/?serviceRequestNumber=121265 22



KIVAZ1B03E231 ) VAC - Sin Ming
EMTRY DATE & TIME; 18/03/2018 16:16
SUBKMI TED BY: James g Wing Kin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report comectly the details of the accident to speed up tha claims process
2, This Form must be complated by the Policyholder andfor the Authorised Driver.

3. infermation provided must be as truthiul and accurale as possible. Any wiful misragrasentation of withelding of material facts may allow insurance companies to
repudiale policy abslity

4 Tha kssue and acceplance of this Form by insurance companies is not an admission of policy lkabifity on the pant of the Insurance companias,

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

B. This raport will be forwarded by the insurers of the GIA Records Management Cenlre established by iha Gonaral Insurance Association of Singapore [GIA) far
archiving and that copies of this report will, for a fes, be made avallable upon applicalion by interested partigs.

7, By the lodgement of this report Lo tha insurers, you hereby consant 1o tha archiving of fhis report at the cenire and 1o coples of the repor being made avaiable
aforesaid

ACCIDENT STATEMENT
Date Of Report 16/03/2018 16:16
Date Of Accident 15/03/2018 14:30
Exact Location Of Accident LAVENDER STREET
Country/State of Loss SINGAPORE
Vehicle Registration Number GX3I21P
PR o PR TR R
MName Of Registered Owner YEW AIK (S) PTELTD
Co Reg No
Email Address NOEMAIL
Moebile Phone No (LOCAL) +65-93375888
Alternalive Phone No OFFICE-93375888
Vehiclo Particulars | e g -
Manufacturer TOYOTA
Model DYMA
5:1:::; F‘:;E;b:n[or which vehicle was being used at WORK PURPOSE
Are you_cla:ming und_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
iRuirarcs Company - o
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Mumber AZ2BB656TS
Caover Note Number
Driver
Mame of Driver CHEW CHEMNG LIM
NRIC Mo 501958510
Date OFf Birth 26/08/1954
Occupation OUTDOOR
Date Of Driving Pass 06/01/1975
Driving Experience 43 YEARS AND 2 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-81813883
Fax Number
Contact Mumber
EMail Address NOEMAIL

Page 1 al 11



Address

Postcoda

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

Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accldent

Type Of Accident
Wealher Conditions
Road Surface
Othar Information

Was any foreign vehicle involved in this accident?
MNumber of vehicies involved in the accident
Was any body injured in the Accident?

Was any injured conveyed lo hospital by

ambulanca?

Was any other material or property damaged?

| have been approached by unknown person{s)
solicitingloffering accident claims assistance,

Number of Passengers (Including Driver)

Detalls of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yos against whom?
Clrcumstances of Accldent

REFER STATEMENT (ATTENDED BY: JAMES NG)

Attachmant(s)

Are accident photos available for atiachment?
Was thare any video caplured by Car Camera?

Was there any audio recorded?

BLK 15 HOUGANG AVENUE 2 #05-123
530015
YES

COLLISION - CHANGE/CROSS LANE
CLEAR

DRY

NO

2

NO

NO

YES

NO

NO

YES

MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Numbaer
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MNarme of Driver
NRIC/Passport Number
Conftact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

SGTTGTER
BMWY

PRIVATE CAR

Pampiz 2 f 19



Sketch Plan Pg. 1

SHETCH PLAN

IMPORTANT NOTICE

. Please report ;QM the detalls of the accident to speed up the ¢laims procass,

- This Form must be camplated by the Pl ieyholder and/er the Sythorised Driver,

Infarmation provided must be as truthful snd accurate s possible. Any wilful misrepresentation ar withhalding of material
facts may allew insurance companles te repudlate pabisy llabiliny.

The Issue and acceplance of this Farm by insurance companies is not an admission of policy Eability on the part of the Insurance
companies,

- Any false reporbing may be referred to the Pallce for [nvestigation.
&

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General insurance
Asspciation of Singapore (GIA] for archiving and that copies of this report will far a fee be made avallable upon application by
Intarestad parties,

« By the ladgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and te copias of

the report being made gvailable afaresaid.

. Consant under the Personal Data Protectlon Act (FOPA)

Tunderstand, acknowledge, agree snd consent thats

(a} My insurer, my workshop and the Ganeral Insurance Association of Singapore ("GIA™) may/are permitted 19 collect, use,
disclose and/or process my personal data/personal Information set out in this {form] and any ather persanal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation®] and dlscloss and transier such
Personal Information to all insurer(s) who have ingured vehicle(s) invalved in this accident [all Insurer(s} wha have Insured
wehicie{s] Invalved in this accident shall be collectively referrad to as the "Insurars™), the Insurere lawyers/law firms, the
-'v:um:tir\r Authority of Singapora and any relevant govarmmant agency/Buthority (such as the police], for the purposels)
of:

[i} processing, handling andfor dealing with my daims Inciuding the settlement of th claims and any necessary
investipations relating to the claims;

{il] imvestigating the accident and/or my claims;
{iii}earrying 3wt andor dealing with my Instructions or responding to any enquiries by me;

{iw| administering my claims [fncluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosura of certaln parsonal data about me to bring about delivery of the same as well as on the
axtarnal sover of envelopes/mail packages); and/or

{v] camplying with applicsble law In adminlstering, pracessing, handling and/or dealing with my claims.[collectively the
“Purposes”)

[t]  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersfaw firme, may/ire permitted
to coflact, use, disciose and/or process my Personal Information for one or mare of the above Purpases; and

[e)  my Personad Information mayfean be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sibed outside of Slngapaore, for one or more of the above Furposes.

[d) my Personal information will also be collected and vsed to compile claims histary for the purpase of fraud detection,
Investigation and management in preésent and all future claims,

(e} theinfarmation so collecled undar [d) above may be shared / disclosed:

{1} toalinsurers andfor any other third partles that assist in evaluating, investigating, controliing ormanaging raud,
regulatars, law enforcement and government sgencies as reasonably required for the purposes stated, or

(M) for complying with requirements under any regulations, laws or court onders,

! L
Policyfoider's Slgnature Driver's Slgnature M!f_”__ﬁ,; fleparting Centre Personne’s Signatre
Data & Time: [IF driver is not the poficyholder) Nanme:

ancrine: NG WING KIN JAMES

1 5 MAR 2[]18 Dale & Thne; "5 MAR' zu?& S?HE’T.B.B'IE

Page 3 of 11



Sketch Plan #2 Pg. 1
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MSIG

MSIG Insurance {Singapore) Pte, Ltd.

4 Shenton Way, # £1-07, 5GX Centre 2, Singapore 068807
Tel +B65 GB27 7888, Fax +65 EBZ7 7800

Co.Reg No, 2004122120 65T Reg. No. 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1387 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND cumpewsmc@ ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS F.#.SSEI!J IN SUBSTITUTION THEREQF.

Form M.Z.300 COMMERCIAL VEHICLE
Goods Carrying Vehicle - sHech I Third Party Fire & Theft

Cortlificate No. A 28665675 MKC
1. Indax Mark and Registration Number of Vehicle
GX3Z21p

2.  Name of Policyholdar
Yew Aik (8) Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
13/01/2018

4. Date of Expiry of Insurance
12/01/2019

5. Persons or Classes of Persons entitied to drive®

hni'lother' pergon provided he is driving on the Policyholder's order or with the
Policyholder's permission,

* Provided that the person driving Is permitted in agcardance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so Pﬂrmlﬂﬂ{f and Is not disquallfied by order of @ Court of Law or by reason of any
anactment or regulation in that behalf from driving the Motor Vehlcla,

g Limitations as 1o use*

Use in connection with the Policyholder's business.

Use for the carriage of passengers {other than for hire or reward] in

connection with the Policyholder's business.

Use for social domestic and pleasure purposes.

The Polley does not cover

(1) Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

(2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled wvehicle,

* Limltations rendered inoperative by Section 8 of the Motor Vehicles (Third-P Rlsks and Compansation) Act (Chapter
189) and Secllon 85 of the Road Transport Act. 1987 (Malaysia), are not 1o be Included under thess headings.

This Certificate |s not transferable to a new ownar of the vehlcle. If for any reason the Pallcy Is lerminated during its currency, the
Certlficate must be relurned to the Insurer within 7 days of the terminalion or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Fallure to comply with this cbilgation Is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act {Cap. 1839},

I'VWE HEREBY CERTIFY that the Pollcy lo which this Cerlificate relales [s Issued In accordance with the provisions of the Motor Vehlcles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpori Act, 1987 (Malaysla) or any Amendment, Act
or Acts passed In substitulion thereof,

MSIG Insurance (Singapora) Ple, Ltd.
Approved Insurars

i)

for Chief Executiva Officer




Tigi2018 Used Toyota Car & Used Cars & Viehicles Singapore - spCariart

sGCARMART.COM Login  Sign up

Mew Cars ed Ca Sell My Car Directory Products Insurance Articles Forum Resources

w Tight Spreads e Custom Bridge

o No Commissions e Fast Execution

Post an Advertisement
Sell it yourselfl Advertise It at just

$58 until it's SOLD!

G Credit PLe Lid

Post an Ad Advertiser Logn Warys of Selhing
Browse by Category v «Back (123456 ) Mext» Sart by Req. Date v | 20 resuttsipage ¥ |
107 vehicles Toyata Dyna b
Price Depreciation Eng Cap Mileaga Weh Type Shalug

Search Selection  Toyota Dyna Arry Ay o mﬂ"';:"["] Hary Ay Ay Al

Toyota Dyna 150 3.0M [COE = MLA 13-ul-2004 1,986 cc = Truck SOLD

till 04/ 2024)

Fuel Type: Diesel

Please Call In Advance Before Viewing, Thanks!

Posted: 10-Ma-201%  Tags: 2004 Toyota Dyta, 2004 toyota dyna, Toyota Dyna, toyols dyna, Toyota, Dyma, chwia, Used Toyoa

Toyota Dyna 150 3.0M (COE 526,836 $5,730 fyr 10-Mar-2004 1,986 cc - Truck Avallablo
till 03/2024)
Fuel Type: Hesal
100% In House Loan Available. View To Believe! Don't Miss, Call Today!
Posted; O7-Jur-1019  Tags: 3004 Toyota Dyna, 200+ toyata dyna, Teyota Dyra, tovota dyra, Tayata, Dyma, dyia, Lsed Tyt
Toyota Dyna 150 3.0M (COE $1EB.E38 £4,700 fyr 16-Jul-2003 2,986 cc 365,891 km Trsck Available
till 07/2023)
Fuel Type: Diesal

Car In Good Working Candition And Maintenance Ls Dong By Rms Ray Motorsparts, Car Loan 1s Available And Car 15 Good For New Start
\p Company For Transports Goods And Air Con Is Cold, Pm Us For Viewing And Discussion,

Posted: OR-May-2019  Tags: 2003 Toyote Dyna, 2003 toyata dyna, Toyoks Dy, toyota dyma, Toyuta, Dyna, dyna, Leed Toyota

Toyota Dyna 150 3.0M (COE 521,888 $4,470 fyr 37-Dec-2002 2,586 cc . Truck Availabie
till 05/2024)

Fuel Typa: Diesel

Don't Miss! Class 3 Box Lorryl New 5 Years COE! Cheapest In The Market! Mo Meed To Repairt Mew § Months Road Tax! Box Height (6

1/2 Feet), Excelent Condition With 2 Slicing Door, Price Still Can Negotisiie, Call Before Viewing,

Posted: 05-12010  Tags; 2002 Tayota Dyna, 2002 tyota dyna, Tayota Dyna, 10yt dna, Toyota, Dyna, dyna, Used Toyota

GETYOUR 1s your COE expiring? Let us help you renew it!
cO Getting your COE renewed is easy, fast and affardable. Wel help you renew your COE and get a loan Tar it, Get the cheapest kaan in town and an
RENEWAL  approval in 2 days without effort? Enquire today,

LOAN
'l'uyuth Dyna 150 3.0M {CDE %17,000 £6,050 fyr 25-5ep-2002 2,546 cc - Truck Available
till 04/2022)
Fuel T Diesel
e Foecor ovar

Posted: [1-0A3019  Tags 2002 Toyota Oyna, 2007 toyta dyna, Toyots Dvia, Woyokd chna, Toyots, Dyna, dyna, Used Topota

Toyota Dyna 150 3.0M {COE = A 24-2an-2002 2,886 ¢c z Truck SOLD
till 07/2019)

Fuel Type: Diesel

Can Pay £0F To Drive For Ancther 30 Meaths, S

Prestad; L0=Jun-2009  Taas: 2007 Toynta Oyna, 2002 toyota oyra, Toyota hna, Lloyoia eyna, Toyoka, Dyna, dyra, Used Toyota

Toyota Dyna 150 3.0M [COE - N.A 24-Jul-2001 2,986 oc - Truck S0LD

till 0772021) w1 cwan

Fuel Typa: Dhesel
hitps:/iwww.sgearmart comiused_cars/listing. php?BRSR=1 00&MOD=ToyotadMMO=Dyna&RPG=20&VEH=04RGD=1040RD=RED_DESC 12



MEAM18036282 | Efte AM Pta Ltd - HO
ENTRY DATE & TIME: 16/03/2018 17:11
SUBMITTED BY: Christy Hang Pak Chin

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 andior the Authorised Driver,

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

4. The issue and accaptance of this Form by insurance companies is not an admission of palicy 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 (GlA) for
archiving and that coples of this repart will, for a fee, be mads available upon application by interested parties.

7. By the lndgement of this repart 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 STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/03/2018 17:11

15/03/2018 14:15

BALESTIER ROAD OPPOSITE KEMPAS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SGTT676R

JAY LEE BOON YONG
S7612241E
JAYLEE_1976@YAHOO.COM.SG
(LOCAL) +65-97867860
OFFICE-97867860

BMWY
3161 1.6 AT D/AB 4DR. ABS HID

PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

P1581737

CNBT3576

JAY LEE BOON YONG
57612241E

258/04/1976

QUTDOOR

21/06/1999

18 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-978678E0

JAYLEE 1976@YAHOO.COM.SG
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BLK 617D PUNGGOL DRIVE
#15-823

Postcode 824817
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Wehicle Registration Number of Driver's Own -
Vehicle ¥

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been apprnaclllad by upknuwnlpamun{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 5

ragsanger 1 NAME: : CHEN YAO
GENDER: : FEMALE

RIS L NAME: : CAI LEI

GENDER: : FEMALE

Passenger 3 MAME: : CHEN WU

GENDER: : MALE

Passenger 4 NAME: : JAYWIN LEE

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TC THE ATTACHMENT
Attachment(s)

Are accident photos available for attachment? YES
Was there any videc captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number GX321P

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
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MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

CHEW CHENG LIM
50185951D
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Accident Sketch Plan Pg. 1

SK PLAN

IMPORTANT NOTICE

]

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

. This Farm must be co d by the Policyholder or the Aut

Information provided must be as truthful and accurate as ible. 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 not an admission of policy liabllity on the part of the Insurance
companies.

ing ma t for invasti 0.

. 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 coples of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and te copies of
the report being 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 Assoclation of Singapaore (“GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form] and any other personal Information
provided 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) involved in this accident {all insurer(s) who have insured
vehicle[s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersfiaw firms, the
Meonetary Autharity of Singapoare 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 settiement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
{{ii) carrying out and/or dealing with my Instructions or respanding to any enquiries by me;

(W} administering my claims (Including the mailing of correspondence, statements, Involces, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packapes); and/or

{v) complying with applicable law in administering, processing, handling and/er dealing with my claims.|collectively the
"Purposes”)
{b) all insurer|s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose andfor process my Personal Informatien for one or more of the above Purposes; and

{c} my Persanal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.

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

(e} theinformation so collected under (d} above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

Pnll:',lhnldar'g Sfi.mturz Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
QARG Saacte hPland e e V'3 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SKETCH PLAN

Velich A=S%T I6F6R
B-Gax 321p.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On davw |9 -‘r'-"."'al'!'f abok L5 pea | idas braehliyg along
?-"-ih"-w r::)l [jar Li.ﬂ!‘h o agh ' |~y ..w-‘iwi | ?‘lLqu-r-?

widh  ana OGS =A% Jehell mber (X 32| f il-i—qu—rrlﬁ-;'r—'rs#—'”‘i.. F
- i - n | iy
m l. s 33".3‘“_‘_} f:lrli.lll Yo My .1'1.'11'_;:'{5;0“ 1\' H a *ha r;[‘l_
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Fleas O YN T -}F\-.i | Pt ”-J_i..-n,_ AN QNCem .J! "‘Ei!dlfi |uﬁ u__‘
b \ ] —
Capmy Cime '.h.-.* ILPJM- iy Doy fJ IR TN T ﬂ" ‘H‘Ll_ g_tr,‘lu:-l n

e

DECLARATION
IWe detlare the loiegoing darticulars are true in svery respect
[ !
\ (1:__‘ |
1}
]
I

Filicyhobder s Ssgrasture Drver's Sigrature

Reporong Centre Personnel's EWw
Date & Tine

{1 driver o not Phe poboyholden | Mame
Date & Time NAICFIN No
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MOTOR COVER NOTE Pg. 1

Original
Agent Coda: 13932

—AXA INSURANCE PTE LTD

8 Shenton Way, #24-01
AXA Tower. Bingapore OBBE11
Customer Service Centre $81-01

Policy Nou(i¥ any): P15B1737
Tel: 5338 7288 Fax: 6338 2522 s

Wabsile; wwaw,8x8.00m.50 Renawal
GAT Registration Number. 158903512M EmuiDive GamFaE
MOTOR COVER NOTE nNo.CN873576

e  The Motaor Vehicle (Third Party Risks and Compensation) Act (Cap 189) - Republic of Singapore; or

o The Road Transport Act 1887 of Malaysia; or

e The Agreement between the Minister of Finance (Singapore} and the Motor Insurers' Bureau of Singapore dated 22 February
1975; ar

. 'Ih;hmrﬂwmm nt batwaen the Minister for Transport (Malaysia) and the Motor Insurers’ Bureau of West Malaysia dated 30

a v

« And any subsequent revizions to the above Acts and Agreements

The Insured mentioned [n the Schedule, having propased for insurance in respect of the Motor Vehicle describad in the Schaduls,

is hereby HELD COVERED under the terms of the Company's usual farm of Motor Policy applicable thereto for the period

mentioned in the Schedule unless the cover be terminated by the Company by notfice in writing in which case the insurance will

thereupon cease and a proportionate part of the annual premium otherwise payable for such insurance will ba charged for the time

the Company has been on risk.

SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD
INSURED | LEE BOON YONG JAY
MAKE AND DESCRIPTION CF VEHICLE BMW 3161 1.6 AT D/AB 4DR ABS HID
VEHICLE REGISTRATION NO. SGT7676R
YEAR OF MANUFACTURE 2012
EMGINE NO, ' B4911362N13B16A
CHASSIS NO. WBA3A12070)719539
ENGINE CAPACITY,/ TONNAGE 1598 CC
COVER TYPE COMPREHENSIVE
HIRE PURCHASE UNITED OVERSEAS BANK LIMITED
VALUE {5%) AS PER MARKET VALUE
PERIOD OF INSURANCE FROM: 26/02/2018 TO: 25/02/2019
EXCESS (S$) 400,00
AXA PREMIUM WORKSHOP? YES

IWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN ACCORDANCE WITH THE PROVISIONS OF THE MOTOR
VEHICLES (THIRD-PARTY RISK AND COMPENSATION) ACT [CHAFTER 183) AND PART IV OF THE ROAD TRANSPOART ACT 1587 (MALAYSIA)L

AXA INSURANCE PTE LTD

Issued by METAAGENCYPTELTD on 3101/2018 11:04am /

Authorised Signature

Mote : This Cover Note is only valid for 80 days from the date of issue unless
replaced by the Certificate of Insurance issued by the Company,
* Premium for time on risk will be charged subject to minimum of $553.50 (inclusive of GST),
if the policy fs cancelled after the incaption date.
« An administrative fee of 5526,75 (inclusive of GST) will be charged:
= Cover nole issued and cancelled belore inception.
2 Retaining the old registration number for a new vehicle insuring with AXA,

PREMIUM WARRANTY
Eox Individual Cusioinars.
+ Please nota that the premaumn in full should be pad bedore meaption dake ehown above in ordar for the mBsanon cover 1o ba valkd,
Fi adual t
Pleaze note that whare the perod of cover is for mome than 80 days, 1he pramium in fdl showld be paid within B0 8avs o0 inception / renersal | encorsemant. For ail olhar
cases. the pramium in Tall ghould be paid belone inceation. I

MTR/ACNOTENVG 103
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OWNER IC & DRIVING LICENCE (FRONT & BACK) Pg. 1

gl | REPUBLIC OF SINGAPORE
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ACCIDENT PHOTO 1
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ACCIDENT PHOTO 2
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ACCDENT PHOTO 3
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ACCIDENT PHOTO 4
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ACCIDENT PHOTO 5
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