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SOON SAN MOTOR TRADINtG
Blk.3006,UBI ROAD 1,#01-390,SINGAPORE 408700,TEL:68414445 & FAX:67473546
To: Motor Claims Dept
INDIA INTERNATIONAL INSURANCE PTE LTD
64, Cecil Street #04/05
{OB BUILDING
S,pore 049711
Accident date:13/10/2019
Date:20/11/2019
Dear sir/Madam:-
Accident involving vehicle no: SLR 95231 & SHD 4964B along Rd 1 Hougang Ave 10.
We understand that you are the insurer of SHD 49648 vehicle.

I/We wish to inform you that my/our vehicle SLR 9523L have been completed repairs to my/our

Satisfaction by M/S SOON SAN MOTOR TRADING we therefore propose to claim from your as follows:-

Cost of repair $1,150.00

Loss of use 1day $200 x 2 400.00

LTA search 7.50
Total: $1,557.50

Please let us your reply soonest possible

Thank you.

Your faithfully




SOON SAN MOTOR TRAD1:~.
Blk.3006,UBI ROAD 1,#01-390,SINGAPORE 408700,TEL:68414445 & FAX:67473546

To: Motor Claims Dept

INDIA INTERNATIONAL INSURANCE PTE LTD

64, Cecil Street #04/05 [;« e

- |
10B BUILDING e
S,pore 049711

Accident date:13/10/2019
Date:20/11/2019

Final bill cost to repair vel: SLR 9523L (BMW 325i} claims under vel: SHD 49648B.

To contract lump sum repair recommend by your surveyor and ourselves for Total:$1,150.00 nett

(Sin/Dollars: One Thousand One Hundred Fifty Only)
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AUTHORIZATION TO ACT

| 1 Huan S\ew Me (the third party clalmam”)s of
| \%sgl H#03-500 | \-Q(‘QNX Al Seo , S I S0 EXN (address), owner of SLRCK R
(vehicle no.) hereby nthorize SCon_San Mator Woding (“the workshop”)

to act for me with respect to my claim for repair costs and/or rental &nd/or 10ss of use (“claim™) for
my vehicle no SIR C‘SDSL that was damaged pursuant to the accidemt which occurred op
\%\\0 ! ! ﬁ (date) along AQ\)C{\Q"Q A 1Q Cac ?Q(\\( i (location)
N
involving vehicle no/s SO WAER (e accident”).

I further authorize the workshop to seftle my above ymentioned claim in 2 manner that they deem fit
and the workshop is further authorized to receive payment further to setilement of my claim with
payment cheque/s being made in favour of the workshop.

I further acknowledge that any settiement the workshop may reach on miy behalf is on a without
prejudice and without admission of liability basis insofar as the driver/owner/insurers of ;the other

vehicle/s is concerned.

SIS
Dated this (day) of o (month)20__ (vear)
‘;\ amM ‘5!‘:’)!
& TRADING %

“enge

Signed by “the third party claimant” Signed by “the workshop”
(with chop if applicable) (with chop)

" The contents of this document apply to vehicle
dqn)ages only. Alf personat injuries and damages
arising therefrom are excluded from the ambit
and application of this document.”




SOON SAN MOTOR TRADING

Block 3006, Ubi Road 1, #01-390, Singapore J-i‘o:ggl-oeo
Tel : 68414555 Fax : 67473546

DISCHARGE VOUCHER

AW 23T =36 ()
My /OUr ..cceenienncnns tovessesessanssesresissan

SR A% L
| NO. ceorecrscacasransrusensassrersascrssanse Vehicle NO. ...ccoererieiecencarconns
Claim NO. ..ccveveecccesnensonrenanes

Ruan Swew NMed

Th irs were done to my satisfaction and what ever money due
e repa
Please pay to the repairers

Thank You.
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MPA219138545 / Progressive Car Care Pte Lid - HQ

ENTRY DATE & TIME: 18/10/2019 10:14
SUBMITTED BY: Ng Pai Wen

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/10/2019 11:37

SINGAPORE ACCIDENT STATEMENT

1.P)eesorepoﬁgmmedowilsdmwddennospoedupmedaims process.

2, This Form must be completed by the P
3. Information provided must be as truthful and accurate

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poli
5. false be referred to the Police for
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore
will, for 8 fee, be made avallable upon application by interested parties.

the archiving of this report at the centre and to copies of the report being made avaiable

archiving and that copies of this report
7. By the lodgement of this report to the insurers, you hereby consent to

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Aiternative Phone No
Vehicle Particulars
Manufacturer

Model

er and/or the Authorised Driver.
as possible. Any wilful misrepresentation or witholding of material facts may aflow insurance companies to

ACCIDENT STATEMENT
19/10/2019 10:14
13/10/2019 18:30

OPEN CARPARK OF BLK 401 HOUGANG AVE 10

SINGAPORE
DETAILS Of OWN VEHICLE
SLRO523L

HUAN SIEW MEI
$2581158E

NOEMAIL

(LOCAL) +65-91777880
OTHERS-96561230

BMW
3251-2.5 (A)

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 Caompany
Type Of Coverage
Fleet Policy

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 Number

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA263913

HENG SEE BAH
51164345J

10/08/1955

INDOOR

04/09/1976

43 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96561230

NOEMAIL

cy liabifity on the part of the insurance companies.

(GIA) for
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- Add BLK 135 LORONG AH SOO #03-500
ddress SINGAPORE

Postcode 530135
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other information

Was any foreign vehicle involved in this accident? NO

ﬂumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospitat by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Piease state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address gﬁ%{i ps(g):EOUGANG AVE 9 , POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1!

Vehicle Registration Number SHD4964B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX]
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

insurance Company Name
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Sketch Plan #2
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Common Statement

ACCIDENT STATEMENT (Part 1)
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SINGAPORE R
pouce FORCE T/20191014f2001

10f3
Report No. T/20191014/2001

Police Station Of Origin:
Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
14/10/2019 00:29 4
Name of Informant: Address:
HENG SEE BAH APT BLK 135 LORONG AH SOO #03-500 SINGAPORE
530135
ID Type /1D No.: Contact No.:
NRIC NO / §1164345J Home/Office: Mobile: 96561230
Nationality: Emait:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 64 10/09/1955 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 34,5 Date of Expiry:
oyt £ m T 2 .
Type of Non-injury Drgnk Datgf]' ime of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park
No 13/10/2019 18:30
Location:

Along Road 1
HOUGANG AVENUE 10

Open carpark of Blk 401 Hougang Ave 10- the first carpark lot beside the entrance gantry

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way
Type of Collision: Anyone conveyed by
carpark gantry pole hit by taxi and the pole hit another car ambulance:
No

SHD4964B | Car Blue No

Damage
SLRO523L | Car Black Slightly |0

Damaged
Vehicle No. | feurance Company | inswrance Mo | Effective | Eupiry Date

SLR9523L | AXA INSURANCE SINGAPORE PTE | VA1/GA263913 08/10/2019 | 07/10/2020

LTD




SincaPoRE T T

POLICE FORCE - T/20191014/2001

20f3

Police Station Of Origin:
Report No. T/20191014/2001

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT
: ~of Pareon lavolved _
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Qrossing: NA
Name Unknown Driver ID No. NIL
Related Vehicle | SHD4964B (Car) Contact No.| NIL
Hospital/Clinic | NiL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medicat Leave | NIL Degree of Injury NIL
Name HENG SEE BAH ID No. $1164345J
Related Vehicle | SLR9523L (Car) Contact No.| 96561230
Hospital/Clinic | NiL Ciass of Class: 3,4,5
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NiL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 13/10/2019 at about 1810hrs, | parked my car at the said carpark, everything was intact and normal.
Upon return to my car at about 1900hrs, | discovered that there was a gantry pole underneath the front
part of my car. | made a check and discovered that there was scratches and dents on the front bonnet of
my car.

On the same day | managed to retrieve my in car cctv and it showed a footages of one Comfort Delgro
taxi, SHD4964B hit the gantry pole and the pole had landed on my car at 1831hrs. On the same day at
about 2126hrs, | called the police non-emergency hotline who advised me that | could fodge a police
report at any police post. At about 2136hrs, 1 received a call from the Traffic Police who told me to return
to the incident location. At 2200hrs, | met with the Traffic Police officer who then gave me a case card
with incident number F/20191013/0023 and also informed that Investigating Officer from the Traffic Police
will call me for further details of the incident.

This is the first time such incident happened to me and the said taxi driver did not leave any note or
contact number.

/)



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Sketch Plan
informant is not able to provide sketch plan

i H
I

T/20191014/2001

30f3
Report No. T/20191014/2001

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 65474885 stating the report number as reference.

Signature Of Offiger Recor9ing The Report:

F/ -
Sgt 2 MOHAMED AL S/ﬁUBRRAK HUSSAIN

Signature Of Informant: Y,

Signature Of Interpreter:
Not applicable

Date/Time: e '
14/10/2019 00:29 / |

Officer In Charge Of Case:
TP /HRT/

insp GOH GEOK LYE
Contact No.: 65476148

Classification Of Case:

Authentication Stamp
NP168



14-10-"19 10:16 FROM- T-614 POOUT/ UU:JZJ k- !LSCLI

'Enquire Vehicle & Owner Information ( Vehicle No, SHD4964B As At 13 Oct 2019 / 18:30:00)
Law Firm Search Details

Search Reasom; Insurance claim in relation to traffic accident

Law Firm Case No,; TW

Current Owner Details

Owner ID Type: Company

Owner {D: 199303821R

Owner Name; COMFORT TRANSPORTATION PTELTD

Registered Address Type: Private Residential {Condo Apt or House) / Shopping / Office Complexes
Registered Block/House 283

No.:

Registered Street Name: SIN MING DRIVE .

Registered Unit No.: - f\% A \Y\\b NS

Registered Building Name: GAS BUILDING
Registered Postal Code: 575717
Current Vehicle Details

Vehicle No.: -SH D4964B
Make Description/Model: HYUNDAI /140 1,71, CRDI AT ABS AIRBAG 4DR
Insurance Company Name:INDIA INT'LINS PTE LTD



