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CHIA S ARUL LLC .
ADVOCATES & SQLICITORS 70 MAY 709
UEN 201330708H e

ARULCHELYAN 5 = A, RAVIDASS « DON TAN

Our ref: AS.190049.kc (PD)
Your ref: To be advised =S
28 May 2019

BY PDX

MSIG Insurance (Singapore) Pte. Ltd.
4 Shenton Way #21-01

SGX Centre 2

Singapore 068807

—+{ rt'.rlvm oL *:"lh-'l\nwul
| haey
(Attn: Motor Claims Department) Ay moved T |

L'-N_'L-d"ﬂéi LAt h-{m
Dear Sirs,

ACCIDENT INVOLVING SKG 4979H & SKN 4567B ALONG BANDA STREET ON 17
JANUARY 2019

We were instructed by the abovenamed to claim damages against you in connection with
a road traffic accident on 17 January 2019 along Banda Street involving motor vehicle

SKG 4979H and your vehicle SKN 45678 driven by your authorised driver, servant and/or
agent.

We are instructed that the accident was caused by your insured’s negligent driving and/or
management of your vehicle. As a result of the accident. our client's vehicle was
damaged. He has been put to loss and expense, particulars of which are as follows:

a) cost of repair S% 12,840.00
b) rental (11 days x $180.00) 5% 1,980.00
c) GlA Report S8 29.00
d) Towing Charges 5% 120.00
d) survey report S$ 781.00
e) Legal Fees (+GST) S$ 1.926.00

TOTAL S% 17,676.00

A copy of the survey report with colour photographs, final repair bill, rental invoice and
agreement, Towing receipt, GIA / Traffic police report is enclosed for your reference.

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

151 CHIN SWEE ROAD » #0309
MANMATTAN HOUSE o SINGAPORLE 169876
TEL : (65) 6733 4647 = FAX ; (65) 6733 B183 {net for Service of Court documents)
EMAIL ! info@chiaarul.com



M/s Chia S Arul LLC
Page 2

Please note that you or your insurer should send us an acknowledgement of the receipt
of this letter within 14 days of your receipt of this letter, failing which our client will have no
alternative but to commence proceedings against you without further notice to you or your
insurer.

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

If your insurer wishes to conduct a post repair inspection of our client's vehicle not
conducted previously, your insurer is required to make the request to us within seven (7)
days of receipt of this letter of claim.

Yours, faithfully,




MVAINS0EIDT | WAL - Mokl Byl
ENTRY DATE & TIME: 18/01/2018 10:12
SUBMITTED BY: Korhainl Bla Abdul Majid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report conrecily the detsils of the accidant to speed up the clalms process.

2. This Form must ba compleled by the Policyheldar andfor the Authorised Drver,

3. Information provided must be as truthfl and accurate as possible. Any wiitul misrepresentalion of witholding of malarlal facls may aliow ksurance companies o
repudiate palicy liability. SRS S

4. The ssue and acceptance of this Form by Insurance companies Is net an admésslon of pellcy labllity an the part of the Insurance companias,

5. Any false reporling may be referred to the Polica for investigalion.

8, This report will be forwarded by the insurers of the GIA Records Managament Centre established by the Genaral Insurance Associaion of Sirgapara (GIA) for
archiving and 1hal coples of this rapart will, for a fes, be made availabla upon application by Interesied pariles.

7. By tha ladgement of this repar 1o the insurers,

aforesald,

Date Of Repori

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

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

Email Address

Mobile Phona No

Alternative Phane No
Vehicle Particulars
Manufaclurer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehlcle?

If Mo, Plaase state actlon to be taken

Vehicle Calegony
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nole Numbear
Driver

Mame of Driver

NRIC No

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contacl Number
EMail Address

you hereby consent to the archiving of this rapan at the centre and ko copies of the report being made avaliable

ACCIDENT STATEMENT

18/01/2019 10:12

17/01/2019 12:30

BANDA STREET / SAGO LANE OFF STREET (LOT: 22)
SINGAPORE

DETAILS OF OWN VEHICLE

SKG4979H

ANG CHEE WEE (HONG ZHIWEN
583119562

NOEMAIL

(LOCAL) +55-82986933
OFFICE-82986933

ALDI
A5 CABRIOLET 2.0 TF8I QUATTRO

NGO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100770746 CLASSIC

ANG CHEE WEE (HONG ZHIWEN
383119562

17/04/1583

QUTDOCR

08f05/2004

14 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-82086833

OFFICE-B2986933
NOEMAIL

Page 1 of 13



Address BLIK 86 #39-39 DAWSON ROAD SKYVILLE @ DAWSON
Postcoda 142088

Was driver an employee of the Insured's Company NO

If Mo, Relalionship of the Driver wilh the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD OM COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO
MNumber of vehicles (including own vehicle)

invalved in the accident =
Was any body injured in the Accident? YES
Was any injured conveyed to hospilal by NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
solicifing/offaring accldent claims assistanca,

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes, Plaaze state which Police Station

Was nolice of intanded Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audic recorded? NO

Details of Witness 1

Mame BONG KHIM HAN (NRIC: 9114341J)
Phone Mumber

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number SKM45ETB

Vehicle Make/Model/Calour TOYOTA ALPHARD 2408 CVT ABS DVAIRBAG 2WD 5DR
Detalls Of Properties

Vehicle Category FRIVATE CAR

MName of Driver KIANG CHEE KUEN

NRIC/Passporl Number STE364411

Contact Number

Address

Postcode

Inswrance Company Mame

Page 2of 13



Nature Of Damage
Na. Of Passenger (Including Driver)

Namea

Approximale Age

Injuries Sustain

Injured persan in which vehicle?
Were zeat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

DETAILS OF INJURED PERSON 1
ANG CHEE WEE (HONG ZHIWEI)

SKG4979H

Page 3 of 13



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L, Please report gorrectly the detalls of the accident to spead up the clalms process,

Lot

This Farm must be eted by the Policyhalder andfor the Authorised Driver.

3. Information providad must be as truthful and accurate es possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate palicy liability.

4=

« The |siue and sccaplance of this Form by Insurance companies & not an edmission of policy Bability an Lhe parl of the nsurance

companies,

ch W

. Any false reparting may be referred to the Police for investization.

+ The report wili be farwarded by the insurers of the Gla Records Manageiren. Centre established by the General Insurance

Associalion of Singapora (GIA} {or archiving and thar caples of this repart will far a fee be made avallable upon application by
nterasted parties,

7. By the lodgment of this report to the insursrs, you hereby cansent to the archiving of LHs repart ot the centre and 1o topies of
the report being made avallablo aforesald,

B. Consent under the Personal Duta Protaction Act (PORA)

| vnderstand, acknoawledge, sgroe and consent thag:

{al

(b}

id)

(e

Ry Insurer, my warkshop and the General Insurance Assoclation of Singapore {“GIA"] may/fare permdtted to collact, use,
clscloce andfer process my parsonal datafpersonsl information set aut In this [form) and any other personal infarmation
provided by me or possessed by my insurer [collectivaly he “Parsonal Information™) and disclote and transfar such
Fersonal Information ta all insurer(s) who have Insured vehicle s} involvad In this sccident (sl Insurer(s) wiho have Insurad
vehicle(s] Involvad In this ageident shall be collactively referred to as the “Ingurees”), the Insurers’ lawepers law firms, the

PMonetary Authority of Sinpapore and any relevant government agencyfautherily [such 22 the police), for the purposals)
cf;

{i} processing, handling and/for deallng with my claims inclyding the settlement of the claims and any necessary
tmvastigations relating 1o the claimms;

{1} investigating the pecident andfor my elatms;
{ill) carrying out andfor deallng with my inslructions or responding to any enquiries by me;

(1) 2 deminigtering roy clatms {lacluding the mailing cf corresgondence, slatemants, Invoices, reports or notices to me,
which coultd frnwelve disclosure of cartain personal data about me o bring about dalivery of the same as well 25 an the
external cover of envelopes/mall packages); antfor

(v) eomplying with applicabie law In adminkstering, processing, handling and/or dealing with my claims.(collectivaly tha
“Purpcses”)

allisurer(s] who have insured vehicle(s) involved in this sccident and the Insurars’ lawyers/law frns, may/are parmitied
tocoliedt, use, dischose andfor process my Fersonal Information for ane or more of the above Pumoses: and

iny Personal Infarmation may/can be discdosed by any of the Insurers and/or G1A to thelr tilrd party service |wovides ar
agentsiincluding their lawyers/law flrms), which may be sited cutside of Singapore, for ane or mare of the above Purposss.

roy Persanal Information will alsa be collected and used o compile clalms Istery for the purpase of fraud dalaction,
investigation and management in present and all fiture claims.

the infarmation so collected under (d) above may be shared [ disclosed:

{1 toall Insurers and/or any other third gartias that assist In evalua Ling, Investigating, centiolling or managing lmud,
regulators, lew enforcament and government agencies 2s reasonably required far the purposes staled, or

i1} Tar complying with requiremants undar ay regulations, laws or court arders,
IDAC KAKI BUKIT (VAC)

23 Kaki Bukit Ave 4
Singapore 415933

Tel: 67416697 Fax: 67492305

Policyhaldiee's Signature nrmr*a‘klmmbﬁ g ST B
Oate & Timde: jAN Eﬂ'lg {IF driwer 35 pot 1he palicyhatcer] Narme:
h% E Cate B Time: NRIC/FIN N

Page 4 of 13



Sketch Plan #2 Pg. 1

SIETCH PLAN
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DECLARATIO
1 d e Fnregmng particulars are frue in'dyary respect, IDAC KAKT BUKIT Wﬂ’ﬁ‘:]
)\ 23 Kaki Bukit Ave 4
Yehs ﬂ;lgapure 415933
2
Pedleyhaldin's Slgnstura Driver's Slgnater ’ EmﬂMﬁ
Date & Tim (If driver is not the policyholda: ) Hame:
T H ‘JAN Emg Dae & Tima: e MRIC/FIN Mo
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Crigin

Central Division HQ

A 381 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel Ne:1800-2240000

A

of 2

Report Mo. A/20190119/7015

Date/Time Report Made
19/01/2018 21:29

Vide Report No. Station Diary No.

Name Of Informant Address
ANG CHEE WEE APT BLK 88 DAWSON ROAD #39-39 SINGAPORE
142088
ID Type /1D No. Contact No.
NRIC NO / 583119562 Home/Office: Mobile:
82986933
Nationality [Email Address
SINGAPCRE CITIZEN zhiwei_elvin@hotmail com
Cceupation Sex Age Date of Bith |[Race
Real estate agent Male 35 17/04/1983 Chinese
Institution/School Name Language
English

Date/Time Of Incident
17/01/2019 12:30

Location Of Incident
Banda Street Carpark (BO0O05) Lot 22

Brief details.

SKG4579H Driver Ang Chee Wee 583119562 HP: 82986933
SKN4567B Diver Kiang Chee Khuen S76364411 HP: 84888900

| parked my car (SKG4979H) at Banda Street Carpark (B0O005) Lot 22. | was in the car and ready to go |
saw car (SKN4567B) on my top right hand corner stationary with his hazard light turn ON. | proceed to
drove out from the parking lot in order for car (SKN4567B) park my lot. Suddenly car (SKN4367B) move

off and hit into my car (SKG4979H).

Signature Of Officer Recording The Report:
Not applicable

[ Signature Of Informant:

The identity of the person making this
report has been authenticated by
'SingPass. No signature is required,

Signature Of Interpreter:
Not applicable

Date/Time:
19/01/2019 21:29

Officer In-Charge Of Case:

Classification Of Case;

Authentication Stamp




(

SINGAPORE TR

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. A/20190119/7015

| wished to state that there was a witness smoking at the side of the road saw the whole accident.
Witness Name Bong Khin Han $8114341J contact number: 97226973,

Subjects Involved
Victim @
[Person Name Bong Khin Han
ID Type NRIC NO ID No 59114341J
Gender Male Age 28
Race Chinese Language English
Mobile No 97226973 Relation To passerby
Informant
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
MNet applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 18/01/2019 21:29
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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*> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Qwner 1D Type

Owner ID:

Vehicle Details

Vehicle Na.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Madel:

Primary Colour:
Manufacturing Year:

Engine Na.:

Chassis No.:

Maximum Power Quitputl:
Cpen Market Value:

Qriginal Registration Date:
First Registration Date:
Transfer Count:

Actuzl ARF Paid:

Intended PARF Rebate Details
PARF Eligibilivy:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Perind(Years)

QP Paid

COE Rebate Amount:

Total Rebate Amount:

The infarmation contained herein is correct as at 08 Feb 2019

PARFICOF Rahata Fraisey

Singapare NRIC
19542

SKGA9TIH
Nao

08 Feb 2019
AUDI

A5 CABRIOLET 20 TFSI QUATTRO

White

2009

CDNO55391
WAUZZZEF IANDOTATE
155.0 kW (207 bhp)
£54,567.00

03 Now 2005

03 Mov 2009

5

$56.567.00

Yes
02 Nov 2019
$28,283.00

02 Nov 2017

E - Open Category
10 R
$21,301.00
$1.329.00
§29,612.00

PS4 S GOV, SGHLR VIV ECTIONSNQUINe e oate oy r UTICEIOMIUETBGINPUT FF UM | RN _ILS - UaUsuus | 1



2/8/2019 Used Audi AS Car for Sale in Singapare, Drivetribe Ple Lid - sgCarMart

SGARMART.COM

New Cars

500+ dealers
competed to

buy my car!

Sell My Car Dirwctory Products

¢ Sell ur Cor for More Cash
» Highest Price or Get $100 Free
» Get Pald Now, Handover Later

Insurance

Articles Forum Resourco

SELL YOUR CAR

Al

Resguican
Cavr Pary ing
Car Selling
Car Ownership
Car Aftermarket
On The Moye

Lifestyle

EAGLE" F1 Asyero 3 S0V
STAY IN CONTROL

Enjoy rates
from 3.7% p.a
(EIR 7% p.a.}
plus 558E
Cash Back

<

Tarwn wl aamn

Price Rasge ¥ | Deprechation * | 2008 '
Audi AS Cabriolet 2.0A TFSI Quattro
Financial Actessories Slimilar Research
A b & A a5l Fegoet Ci
@
Price 540, 800
Depreclation $17.100 i
M-y tlar depr
Reg Dale 03-hore- 2009
(Brntha 25days COE laf)
Manufactured 2009
Mileage -
Transmission At
Engine Cap 1584 ox
Rosd Tax $1,184 fyr
Power L55.0 KW (07 the)
View specs of the Lot A% Caprioket {2004
Curb Weight 1,735 by
Features Powerful 2.0 TF5] Twiocharped Engine, 7 Speed Dual

Cutch Agtomatic 5-Tromie Tronemission,

Accessaries Kayhess Enry And Sart, Rotractable Skie Mirrors, Roae
Knackdown Seal, Audi Symphory MMT Syatem, Flectnic

Seats, LED Day Running Lights.

Description Longsgrment Ling, Attractie [rtooost Bate OF 2.28%
dvalable, Wigh Loan/Trade In Wisicoms, Merhatronics
Just Replaced (With Receipt). Cortact Us For An
Appoinbmant Mow!

COE £21.301

oMV §56, 567

ARF A5, 587

Dereyg Valus $79. 847 as of bocay |

No. of Dwners 6

Type of Veh Sty Car
Category PARE Ca
Avallability Availabke

Shoritat Aot to Comipare

) 9 | Lasiig ) FeteI0
A mich a5 3 A S, 009 aeadi a5, Suk, A5, @5, Uwed &g

Tranefer Fea 25
Dowr Paymant $12. 240 [rnanges) Mlamsriam 700
1st Instalment $1640
Total Upfrost Paymant $15.006 (esrngling raurance

o i, Pheck wih selier fr gt faoure

hitps Jwww sgearmart comiused_carsfinfo phpPID=79540480L=3415

Photos

o0 0Q0QOO

- I~ I~ I~

Map

Lacabon Mo

Company Drivetnibe Ple Lid

® Oraker's pripoist

= M) vtk 063 | 1Y webs svmlabis
Adgress 304 Tangin Koad #0201

Saich gty Ehee et
Locaticn

Contact Person{s) BROOERTY

B7955572

Diiptarrasanad
Sehastian

Useful Services

sTR

A ared bk

/_ﬁ)

Alraid of lemons? Roguast Lo Nave
il car evaluated prolessionally

Fired out the marel value ke your (3
Get a free Car Valuafon



MEHH1200E819 | Ajax Mars Pta Lid - Bukit Marah
ENTRY DATE & TIME: 18001/2019 04:37
SUBMITTED BY: Wictar Ang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormactly the details of the accident to spead up the claims process,

2. This Form must be completed by the Palicyholder andior the Autharised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misreprasentation or withalding of materal facts may allow Insurance companies to
repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is net an admissien of policy liability an the part of the insurance COMmpanies

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

6. This raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asszociation of Singapore (GlA) for
archiving and thal copies of this report will, for a fes, be made available upon application by interested parties,

7. By the lodgement of this report 1o the inauress, you hereby consent o the archiving of this report at the centre and 1o copies of the repart being made available

aforesaid,
ACCIDENT STATEMENT
Date Of Repart 19/01/2019 04:37

Date Of Accident 17/01/2019 12:50
Exact Location Of Accident ALONG SAGO ST (OPEN CARPARK)
Country/State of Loss SINGAPCORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKMN4567B
Insured/Policyholder
Name Of Registered Owner CENTURY TOKYQO LEASING (SINGAPORE PTE LTD)
Co Reg Mo 1979015356
Ermail Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-62208751
Vehicle Particulars
Manufacturer TOYOTA
Mode| ALPHARD

Exact Purpose for which vehicle was being used at

time of accident PRIVATE

Are you claiming under your own insurance policy

for repair to your vehicle? L

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number
Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Numbar
Contact Number
EMail Address

KIANG CHEE KHUEN
S7636441]

15/11/1976

INDOOR

29/11/1996

22 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94888900

CK@EVERTEAM.COM.SG

Page 1 of 23



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

| was driving straight toward the carpark exit (SAGO 5T), when suddenly a car SKG4797H came out from
collided onto my vehicle SKN4567B front left side, No injuries involved, That's all,

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger {Including Driver)

NIL

MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
NO
NO

SKG4TITH

MNA

PRIVATE CAR
ANG CHEE WEE
583119562
82986933

the parking lot &
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Sketch Plan

SKETCH PLAN
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Common Statement

ACCIDENT STATEMENT (2000 characters)

I was driving straight toward the carpark exit (SAGO ST), when suddenly a car

SKG4797H came out from the parking lot & collided onto my vehicle SKN45678 front
left side. No injuries involved. That's all.

Taxi Vioucher No

DECLARATION

I'We declare that the above particulars & information proviced above are Irue in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER
MOHD FADZLY BIN ISMAIL

MARS O
Registered Owner or Driver's Sgnature
Job Complete Date/Time Diate Time
18 January 2019 a1 10.37 AM 18 January 2019 al 10.37 AM
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Accident Photo
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