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AL&T

ADVOCATES AND SOLICITORS

Your Ref: As follows SLNVOM ] 301982437 ===
Our Ref: AL.INS.2019.14822(PDPI)JW Eﬂ] ?4351

11 November 2019 WITHOUT PRE]JUDICE

AXA INSURANCE PTE LTD BY PDX
izﬂ:ff tma%nwer PDX Intercompany Exchange Pte Ltd
Singapore 06811 AR TR
Attention:Motors Claims Department - a mnmaafg:

Vehicle No: SKR 4675 B s LA .
GWEE GOH TEE CERTIFICATE OF POSTING
37 Choa Chu Kang Loop :

#09-03
Singapore 689675

Dear Sirs,

CLAIMANT :DHANARAJ KUMAR
ACCIDENT INVOLVING SKC 3612 T & SKR 4675 B ALONG ECP
TOWARDS MCE ON 09 OCTOBER 2019 AT ABOUT 1745 HOURS

1. We act for DHANARA]J KUMAR , who was the Owner & Driver of motor
vehicle no. SKC 3612 T

2. We are instructed by the above named to claim damages against you/your insured in
connection with a road traffic accident ALONG ECP TOWARDS MCE involving our
client’s vehicle registration number SKC 3612 T and vehicle registration number SKR
4675 B driven by your insured/you at the material time.

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

ALLISTER LIM & THRUMURGAN

1 Coleman Street #05-01 The Adelphi,Singapore 179803 UEN & GST Reg.No.: 53130941W
Tel :6438 3303 Fax:6438 1211 (Not for service of coun documents) Email :mail{@alt.sg




Our Ref-AL.INS.2019.14522(PDPIW

Page 2 of 3
01. Cost of Repair § 9416.00
02. Pre-repair inspection days $ 120.00
03. Rental Fees $ 2880.00
04, Survey report fees $ 758.00
05. LTA search fees $ 4394
06. Cost Contribution (at this stage) (inclusive of GST) $ 1070.00
07. Incidentals (at this stage) (inclusive of GST) 5__107.00

$14,394.94

4. We enclose herewith copies of all the supporting documents as follows: -

(a) Police/ GIA report lodged by driver of SKC 3612 T
(b) LTA search for motor vehicle no. SKR 4675 B :

(c) Certificate of insurance ;

(d) Rental Invoice and agreement ;

(e) Surveyor's invoice & report with photographs depicting the damages to
motor vehicle SKC 3612 T ;

5. The demand herein is in respect of our client's claim for damages pertaining to his
motor vehicle and any settlement following or subsequent to this demand shall not
prejudice our client claim in respect of damages and consequential loss in relation to his
personal injuries.

6. Please also note that if you are insured and you wish to claim under your insurance

policy, you should immediately pass this letter and all the enclosed documents to your
insurer.

7. Please note that you or your insurer should send to us an acknowledgement of receipt
of this letter to us within 14 days of your receipt of this letter, failing which our client
will have no alternative but to commence proceeding against you without further notice
to you or your insurer.Our client's claim herein in quantified based on supporting
documents in our file.Until a settlement is reached,all negotiations are conducted on the
basis that the damages quantified herein are subject to revision if so instructed by our
client.

8. Please also note that if you have a counterclaim against our client 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.

ALLISTER LIM & THRUMURGAN

1 Coleman Street #05-01 The Adelphi,Singapore 179803 UEN & GST Reg.No.: 53130941W
Tel :6438 3303 Fax:6438 1211 (Not for service of court documents) Email :mail@alt.sg
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9. Please note that this letter of demand is made without prejudice to our client's
right to claim for personal injury damages arising out of the same accident.

* Kindly note the change of our address to 1 Coleman Street #05-01 The Adelphi
Singapore 179803 with effect from 21st October 2019. Our telephone and fax
numbers remain unchanged.

Yours fagithfully

12 ALLISTER LIM

encl



11/11i20189 Inveice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

mm 6 RafMes Quay #18-00, Singapore (48580
INSME Phaore: +65 6224 0010 Fax: +65 6224 D030
ASSOCIATION Gp-grrating Haours: Monday to Friday Sam to Spm
RECORDS MANAGEMENT CENTRE CST Registration No: M400017735

SEARCH RESULTS

Cur Ref Ma: GR-18-185825
Date of Request; 111122019 Your Ref Mo AL.INS.2019.14622(PDPIW

ALLISTER LI & THRUMURGAN
1 Caleman Strast #05-01

The Adelphi

Singapore 170303

Dear Siradam,
Your Search Criteria;

Date of Accident: 0gMo2018

Place of Accid ant: ECP TOWARDS MCE

Client Vehicle Ja: SKC3612T

With referance to your search criteria for the accident the following documents were found to Hosely match your search criteria:
[REQ VEHICLE [ACCIDENT LOGATION |ACCIDENT DATE
" "R46758 |ECP (MCE) 4.2KM |osi10r2015 18:00
Thank You,

Tha images provided o you are taken from the anginal reports forwarded Lo the centra by the membears of the General Insurance Assaciation of Singzpore and we take ng respongibiity for
their acouracy or zontents and shall be under no Bability whatsoever for any loss or damage ariging out of or in connection with the repons or their images.

This is a compuler generated document and requires no signature.

https://singapore.merimen.com/claims/indes ~fm ieahay=h TR enel f e nmtinm et S R S e R R R



11/11/2019 Invoice

GENERAL INSURANCE ASSOCIATION OF
mm RECORDS MANAGEMENT CENTRE

& Rafles Quay #18-00, Singapore (48560
INME Phone: +65 6224 0010 Fax: +65 6224 0030
ASS0CIATION Operating Hours: Monday to Friday Sam to Som
TR ion Ma:
RECORDS MANAGEMENT CENTRE GST Registration Mo: M400017725

TAX INVOICE

Our Ref Mo
Date of Requast:

GR-18-185825

12018 Your Raf Na:

ALLISTER LIM & THRUMURGAN
1 Coleman Steet #05-01
The Adelphi

Singapora 179803
Dear SirMadam,

Date of Accident:
Place of Aceicant;
Clignt Vahicla No:

0802019
ECP TOWARDS MCE
SKC3812T

SINGAPORE

AL.INS 2019 14822(POFI|JW

DESCRIPTION

AMOUNT (3§)

|E-File Search Fea (Public)

14,02

T Amount

0.98

| wial Amaunt Jue {GST |f'll3||.|'l-i'r'B:|

15.00

Thank You,

This is @ comp.Jter genarated document and requires no signature,

For GIARMC Official use;
Date:
[¥] GIRO [ ] Cash [ | Cheque

hitps:fisingapars.merimen. comiclaims/inday ~m?iieahne=h i TReas L6 1eantinmedon oo

BB A 88 TR e mmm -



Enquirz Vehicle & Owner Information ( Vehicle No. SKR4675B As At 09 Oct 2019/ 17:45:00 )
Law Firm Search Details

Search Reasan; Insurance claim in relation to traffic accidant
Law Firm Case Mo ALINS.2019. 148221

Current Owner Details

Owiner |0 Type: Singapore NRIC

Owner ID; 51214577H

Crwmer Name: GWEE GOH TEE

Registersc Address Type: Private Resldential (Conda Apt or House) 7 Shopping / Office Compleses
Registeres Block/House Mo 37

Registere: Street Mame: CHOA CHU KANG LOOP

Registersc Unit Ma.: #09-03

Registered Butlding Mame: .

Registered Postal Code GERETS

Current Vehicle Details

Vehicle Mo : SKR44758

Make Desciption/Model: TOYOTA S WISH 1.8 CVT

Irsurance Comparny Mame: AXA INSURANCE PTELTD

Print OK
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> Back to OneMotoring

i.;mtfTranspm'[Rmnlmrit}.'

-and Transpor Authority

10 Sin Ming Drive

Singapore 575701

35T Registration No. ; M4-0006529-2

Print Date/Time : 150zt 2019/ 13:54:49
Receipt Date/Time : 15 Oct 2019/ 13:54:40
Tax Invoice/Receipt
eceipt No. - ITNET-00000-191015-001775

Frevious Receipt No. |

SIN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (5%) (S%) (5%)

Result of Insurance Enguiry - SKR46758

As at 09 Oct 2019/18:00:00

-nsurance Co: AXA INSURANCE PTE LTD

1 Insurance Enguiry - SKR46T58
Enquiry Fee 7.00 0.49 T49
20191015135343612817

Sub-Total 7.00 0.45 748
Result of Insurance Enguiry - SJX2544F
As at 14 Oct 2019/21:10:00
Insurance Co: AUTO & GENERAL INSURANCE (SINGAPORE) PTE,

LIMITED

- Insurance Enquiry - SIX2544P
Enquiry Fee T.o0 0.49 7.49
20191015135343652264

Sub-Total T.00 .49 T7.48
Result of Insurance Enguiry - GBJ7908J
As at 14 Oct 2019/09:30:00
Insurance Co: UNITED OVERSEAS INS LTD
3 Insurance Enquiry - GBJT7308.

Enquiry Fee 7.00 0.49 749
20191015135343687062
Sub-Total 7.00 0.49 749
Total Before Rounding 21.00 1.47 2247
Rounding Differance 0.02
Total Amount Payable 2245
Faid By
S s Y 245
Tolal 2245
Cash Change 0.00
Tendered Amount 2245
Excess Refundable Amount 0.00

THAMNK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee
may apply.
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SUONTIED Bttt oy 1432 Actual e-Filling Submission Date & Time: 15/10/2019 15:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleas= repon corractly the detalls of the accident io speed up the claims process.

Z, This Form must be compleled by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possiole, Any withil misrepresantation or witholding of material facts may sllew insurance companies to
rapudiate policy liability,

4. The [ssue and acceptance of this Farm by insurance companies s not an admission of policy liability on the part of the insurance companies.

5. false be referred to the Police for investigation.

6, This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested paries.
T. By the lodgemant of this repart to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available

aforesald,
ACCIDENT STATEMENT
Date Of Report 15/10/2019 14:53

Date Of Accident 09/10/2019 17:45
Exact Location Of Accident ECP TWDS MCE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKC3612T
Insured/Policyholder
Mame 2f Registered Owner DHANARAJ KUMAR
NRIC Ho 580357306
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-02381443
Alternative Phone No OFFICE-92381443
Vehiclz Particulars
Manufecturer CHEVROLET
Mode| CRUZE 1.6L AUTO ABS D/AB 2WD 4DR

Exact Purpose for which vehicle was being used at

tima of accident PRIVATE USE

Are yoL claiming under your own insurance policy NO
for repeir to your vehicle?

If No, Please state action o be taken THIRD PARTY

Vehicle Category
Insurance Company

Name cf Insurance Company

Type ©° Coverage
Fleet Policy

Policy Mumber
Cover hote Mumber
Driver

Name of Driver
NRIC M2

Date Of Birth
Oeccupaion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE HIRE

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNCV2018-00000314

DHANARAJ S/0 KUMAR
S8035739G

13/11/1980

INDOOR

11/06/2002

17 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92381443

OFFICE-82381443
NOEMAIL

Page 1 of 21



