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CATHERINE LIM LLC
JK ADVOCATES & SOLICITORS : 20 Ravelock Road #03-01
2 NOTARY PUBLIC-QIER 1 Centrat Square Singapore 055765
¥ COMMISSIONER FOR OATHS- Sl E | UEN No. 201310922K
® :
R CATHERINE C.L.LIM Tel: (65) 6438 5500
Y OIRECTOR Fax: (65) 6438 0111

LL.G {HONS) SINGAPORE-TL 18 &-1RpN
M.B.A. (BUSINESS LAW)-i b -+

www.catherinelimli¢,com
Emall: Info@catherinelimlic.com
CATHERINE LM LLC |5 a law ¢orppration

with limited liability

Your Ref: SHD 4162Z
Our Refl CL/191126/T/TNB.sg

11 November 2019

India International Insurance Pte Lid ;
64 Cecil Street #04-05 via fax: 6224 4174 & by hand
10B Building,
Singapore 049711 |
Attn: Motor Claims Dcpt |

Comfort Transportation Pte Ltd | CERTIFICATE OF POSTING

383 Sin Ming Drive | (Please be informed that all supporting documents
GAS Building | have been forwarded to your insurer.)

Singapore 575717 -

Dear Sir !

|
RE: NOTICE TO CONDUCT PRE-REP.@IR INSPECTION WITHIN 2 WORKING DAYS PURSUANT TO
PRE-ACTION PROTOCOL FOR NON-IPUURY MOTOR ACCIDENT CLAIMS (NIMA)

ACCIDENT INVOLVING SMF 4938H / IS[HD 41622 ON' 10.11.2019 AT BLK 795 YISHUN RING ROAD
FRONT CARPARK !

We zre instreted by TONG KHING KIA !:b notify vou of a road waffic accidant mvolving cur client’s vehicle No,
SMF $938H and vehicle No. SHD 4162Z driven by you 32 the materisl rime. A copy of the Singrpore Acculas
Stxtemem and or Police Report is enclosed. I

As a rosult of the aceident, our clicat's motor vehicle has been damaged. Before our client peaceed to repair the
dxmaged mokor vehicle, phease let us know within 2 working davs of your receipx of this notice whether youvour
Isumer would like 10 conduct a pre-repair s:.::nn of the motar vehicle. If we do not receive any reply from you'your
insrer within the stipul=ed tmcline, o cliFn: shall proeced 1o repair the vehicle withowt further referencee 10 voa

Plezse ket es know vour appoimted Sun'v:_vor.i
Venne: T&B Motor Repeirs Sarvices Pie Lfd

160 St Ming Drive {
=08-03 Sia Ming AwoCity |

Singapore 575722 }
Yours Saithfully
i :
Enc |

- \.uiﬁt:&
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MSI116148008 / STA INSPECTION PTE LTD - Sin Ming '
ENTRY DATL & TIME: 11/11/2012 15:30
SUBMITTED BY: Wong Lip Yang i

sn}ncw:oRE ACCIDENT STATEMENT

IMPORTANT NOTICE :
1. Pleage report comectly the dotalla of the accidont to spead up the claims procass,
2. This Form must bs comploted by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurato &5 possible. Any wilful misreprasentation cr withelding of material facts may allow insutanca compnnies 1o
repudiate policy llability.

4. Tho Issue and acceptance of this Form by Instirance companlas Is not sn admisslon of policy liabllity on the port of the inaurance companlos.
5. Any false reporting may be referred to the Police for Investigation.

8. This report will be futwardad by the Insuran: of tha GIA Recorde Managemant Centro ectablishad by the Gensral Insurance Asaoclation of Singapare (QIA) for
archiving and that coples of this raport will, for o fos, ba mads svallnble upon application by interestad poriios.

7. By tho lodgement of thia roport o the innyrers, yaur hereby'consent to tha archiving of this report at the cantra and to coples of the report being made avallable '

oforoaald,
ACCIDENT STATEMENT |

Date Of Report : 11/11/2019 15:30
Date Of Accident . 10/11/2019 20:25
Exact Location Of Accident © BLK 785 YISHUN RING ROAD FRONT CARPARK
Country/State of Loss | SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number | SMF4a938H
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Name Of Registerod Owner | TONG KHING KIA
NRIC No | $1470028E

Email Address | NOEMAIL

Mobile Phone No (LOCAL) +85-56171332
Aremative Phone No | OTHERS-56171332

e ] S S RSO T 1o AT

i

Manufacturer

Model | ALTIS

*E:admppsebmwmembmmqla PRIVATE USE

Are you claiming under your own insurance | NO

for repair to your vehicle ? |

if No. Please state action o be taken | THIRD PARTY
|

PRIVATE HIRE
NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

| 5105619891

|

|

| S1470028E
| 2411011961
| OUTDOOR
| 04511979
| 40 YEARS AND 6 MONTHS
i MALE

| (LOCAL) +65-66171332

Fax Number :

Cortact Numder ‘ OTHERS~96171332
|
|

EMail Adcress NOEMAIL
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Address BLK 785 YISHUN RING ROAD

| #10-3394
Posteode | 760795

Was driver an employee of the Insured's Com:iany NO
If No, Relationship of the Driver with the lnsure@i OTHER - HIRER

Vehicle Registration Number of Driver's Own ' -
Vehicle N

insurance Company of Drivers Qwn Vehicle -

Type Of Actident ; COLLISION

A AL b L5

- OPENING DOOR OF VEHICLE

Weather Conditions ' CLEAR

Road Surface : DRY
e on
Was any foreign vehicle involved in this accident? NO
Number of vehicles (ncluding own vehicle)

involved in the accldent | 2
Was any body Injured in the Accident? i NO
Was any injured conveyed to hospital by | NO
ambulance? :

Was any other material or property damaged? |  YES
I have been approached by unknown person(s)

seliciting/offering accident daims assistance. o
Number af Passengers (Induding Driver) I s
sssenger 1 NAME: : NA

Pissonger 2

Wasnob‘cedimnedﬁ'asewﬁmgim?

|
F Yes Please state which Pofice Station 1
i
|

TF=
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Remarks/ Reasons:
Was there any suxSio recorded?

Votide Registration Number |' sHDei62Z
Vahicle Make/Model/Colour :

Pugm 221
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Details Of Properties

Veﬁlcle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Pastcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

TAX}

RICHARD L.IM EE CHUANG
$1419078C

82666696

@ oo04/0008

Pagm3ar>e
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Sketch Plan Pyg. 1

SKETCH PLAN

IMPORYANT NOTICE

o

Please report corroctly the detailz of the aceident to speed up the claims process,

2. This Farm must be sompleted by the Pollevholdar and/or the Authorised Driver,
. Informatlon providad must be as truthful and acqurate os possible. Any wilfy! misrepresentation or withhalding of materlal

facts may allow Insurance companies ta b ligy linbllity,

4. Theissue and acceptance of this Form by Insurance companies Is nat an admisslon of palicy lablilty on the part of the Insurance
caompanies,

5. Mmmmﬂb_oﬁ&ma.m licg for I ion.

6. Thereport will be farwarded by the Insyrers of the GIA Records Management Centre established by the Geners| Insurunce
Assoctation of Singapore (GIA) for nf’:hl\;lh'!‘ and that coples of this report will for a fee be made avalisble upan applieation by
interested parties, '

w

7. By the lodgment of this report to the lﬂi:urlr!, you herchy concant to the archiving of this report at the centre and o coples of
the repart boing made available aforesalld.

8. Comant under the Peryonal Dat Prou:ctlon Act (PDPA)
funderstand, admowledge. agree and consent that:

(3) My insurer, my warkshop and the Gencral Insurance Assodation of Singapore ("GIA") may/are permitted to collect, use,
discdlote and/or process my persanal data/persanal Information set out in this [form} and any other personal information
wmwmamwmlmm{dmmoﬁm information®) and disclose and tansfer sueh
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Sketch Plan #2 Pg. 1
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