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THIRD PARTY EXPRESS SETTLEMENT
(PAYMENT BREAKDOWN)

| Vehicle No ;[ SHAt 2olc (lnsdveh) | Model N
Swki§ €3 24 (TP veh)
[ Date of Accident : 3o ["“ |z 2y
! Global Sum Settlement |oves . ONO
‘ Liability ; % (Agreed / Assessed) B
Repair Bstimate 83X s
Final Repair Cost (% 672329
Loss of Use 1K3 'ml__gﬂo TR < daysat$ 7)o  perday
| Rental (if any) 8 days
Others: : | $
18
19
i
Final Settlement Sum i
Remarks:
-
Payment Instruction: Payee’s Breakdown
1) T Avdmdio ek 13 613309
2) MeBEMed Ly sn i T4y ud esic A [
3) 513
3 118
Signed by appointed surveyor Date

Please attach all the supporting documents to the form,
(Final Repair Bill: Rental Invoice; Release Voucher: Authorisation to Act; Survey Report; Medical

Report/ Bill (if any)




TANCHONG LETTER OF AUTHORITY AND INDEMNITY

o Tan Chang Motor Sales Pte Ltd, 913, Bukit Timah Road, Singapore 589623 Type of Claim:

o Tan Ch({ng Motor Sales Pte Ltd, 17, Lprong 8, Toa Payoh, Singapore 319254 o Third Party (Direct Settlement)
a Autolution Industrial Pte Ltd, 19, Ubi Road 4, Singapore 408623 5 Own Damage (Recovery Claim)
o TC Autoclinic Pte Ltd, 25, Leng kee Road, Singapore 159097

o TC Autoclinic Pte Ltd, 1, Sixth Lok Yang Road, Singapore 628099

ACCIDENT INVOLVING VEHICLE REGISTRATION No. SMM F 31 an  ano SUALIL o e

on  3olnfrelq At Meor £-Jenchan o b Gooy s od Lol o s feon s ad

1. |, the owner of vehicle no. S Mﬂé‘?f?“&ﬁ\hereby instruct you and authorise you to act for me with respect to the following: -
(a) To submit my claims for all loses including uninsured loss, rental car charges, medical fees, excess payment and cost of repairs.
(b) To settling my claim as they deem fit, including settling the matter on basis of my contributory negligence if any.

(c) To receive payment for settlement of my claim where all payment is to be made payable to the repair workshop for cost of
repairs and other uninsured losses.

(d) To sign discharge voucher on my behalf.

2 | further acknowledge that any settlement that workshop may reach on my behalfis on a without prejudice basis and without
admission of liability basis insofar as the driver/owner/insurers of the other vehicle is concerned.

3 In the event that | am required to attend meetings, interviews, court and/or provide statements or any information in connection
with my claim, 1 shall render full cooperation.

4. In the event that my claim against the third party or his insurers is not successful or cannot be proceeded with or if any settlement
is not honoured or satisfied by the third party or his insurers, | authorise you to revert to my own insurers for the cost of repairs
and any losses recoverable under my policy of insurance. In this respect, | understand and accept that the excess amount
applicable under the policy of insurance shall be borne by me.

5 If for whatever reason, my insurers reject my claim for indemnity for the cost of repairs and/or any other losses recoverable
under the policy of insurance or make an offer to pay less than the amount claimed by you, | agree and undertake to pay the
difference between what was claimed and paid out by the insurers or the full amount of my repair bill and survey fees and any
other expenses reasonably incurred on my behalf or to pay you the difference in amount, as the case may be.

6. | undertake to state truthfully and to make full and frank disclosure of all facts leading up to and of the accident and of any action
and/or omissions in connection with my partin the accident. If any facts stated are inaccurate and my claim cannot be paid out
or fails, | agree that | shall be liable to you for the repair and other costs incurred by you.

7. | further undertake to sign any document or discharge voucher that is required for the purposes of myclaimandifasa result
of my failure to do so, my claim cannot be paid out or is delayed, | agree that | shall be liable to you for the repair and other costs
incurred by you.

8 | understand that the claim for loss of use of my vehicle will be based on the number on the days estimated by the surveyor in
his report for the required repair. The actual number of days may be more due to unavailability of parts, weekend, holidays and
other operational exigencies and | accept that it may not be possible to claim for these extra days. In addition, any contributory
negligence part of my claim can also affect portion of my claim for loss of usage.

S. | shall keep you informed of any correspondence and/or summons that | may receive in connection with the accident before
agreeing to pay or receive any monies due under this claim.

10 In the event, the insurers pay the claimed amount to me instead of you, | will inform you as soon as possible and reimburse you
for the repair and other costs incurred by you.

11 For successful recovery of upfront Excess payment by claimant, the workshop shall effect refund accordingly to the mode of
upfront payment.

a) For upfront Excess payment by credit card, the refund shall be credited to the respective Credit Card Account via Credit Card
Company handling the transaction.

b) For Excess payment by cash, the workshop shall refund the amount to the claimant via cheque payment.

Cla;l_rrlai_n-{t'f I?arﬁcula-rs - - - jhﬁg{ized_ ngshop .7 _ -__ - -
“Name WA Raped baas o TS Adeen CompanyName T AutoChaic Pip Lic
Address ﬁlLL 12 31“7511\ h*cLL_ M.’JIJ Claim Ofﬁir's Name \fm LLQ 1 SIXTH LOK YM@_ROAD

T Ao s bosrasd

 TelephoneNo A 35212 | TelephoneNo 333, JE6e2212
pate |G| o |21 | Email | pate e

Company Stamp i Authorized Signaturé Claim Officer Signature

[For Co Regn Vehicle] 5 ‘ )
e pe6ls T




SATISFACTORY NOTE

TAN CHONG MOTOR SALES PTE LTD (TCMS) [
AUTOLUTION INDUSTRIAL PTE LTD (AIPL) ]
TC AUTOCLINIC PTE LTD (TCAC) [ &
TYPE OF CLAIM:
— @1 /eor B | OWN DAMAGE (0D)
MOHAMKD kASSZUA OWN DAMAGE (OD) & UNINSURED LOSS
OIHIER NAME: TAJupbR A ) (EXCESS & LOSS OF USAGE) VIA
MRIG KB o - TCMS /AIPL/ TCAC
ADDRESS: BUC 225 7aH (A [ THIRD PARTY THROUGH
— e T TCMS/AIPL/TCAC
AP, T li-L=) ;__l
— |~ |THIRD PARTY - OWNER
S baons D ~ DIRECT CLAIM AGAINST
: e THIRD PARTY INSURANCE
| |WINDSCREEN/GLASS (W/S)
VEHICLE MODEL: HL5> 4 eA>HLKT INSURANCECO: W FIrsT CAPZTAC
” A
REGN. NO.: SMH XTI glamNo: 13 shtd TefUsltaro
A W3 BPLEST cAPLIAC
CHASSIS NO.: SAHFEATNVT-34332) PoLICYNO.:  3aD PACTY SETTLEMBMT
'DATE OF ACCIDENT: | DATE RECEIVED: DATE COMPL}ETFD: ‘
Z2o(nlT=y | /e 13/ 1710

We / | hereby confirmed that the accident repair carried out by Tan Chong Motor Sales Pte Ltd / Autolution Industrial
Pte Ltd / TC AutoClinic Pte Ltd and that all necessary repairs as resulted of the accident of the above vehicle have
been completed to our / my satisfaction and that We / | have no futher claim whatsoever against the above Company
in repect thereof. Terms and Conditions as stipulated in the overleaf applies.

We / | have taken delivery of my car after all necessary repair carried out by Tan Chong Motor Sales Pte Ltd /
Autolution Industrial Pte Ltd / TC AutoClinic Pte Ltd on* 13l 1/

Note: In the event of an Own Damage Claim, your Insurance Company may under policy terms & conditions, or as
standard Industrial Practice, increase the loading on your premium during Insurance Policy renewal. Your NCD
[Non Claim Discount] may aiso be affected, subject to business policy of respective Insurance Company.

x. ZEELE

(NAME / SIGNATURE OF INSURED)

FOOTNOTE:
~ | TCMS/AIPL/ TCAC* WILL CLAIM ON BEHALF | DEPOSIT PAID BY OWNER
T OF OWNER -

THROUGH TCMS'S LEGAL AID

B | DOCUMENTS RETURNED TO
B '] OWNER WILL MAKE CLAIM AGAINST T OWNER
THIRD PARTY INSURANCE COMPANY

[_. TCMS /AIPL / TCAC* WILL CLAINM ON BEHALF
OF OWNER UNINSURED LOSS. (EXCESS
PAYMENT & LOSS OF USAGE)
INSURANCE CO. COPY

* Delete When Necessary




MS First Capital Insurance Limited Co.Reg. No. 195000106C GST Reg. No. M2-0001676-9

MS FirStcapita| 6 Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax: (65) 6222 3547

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore

DISCHARGE RECEIPT
CLAIM REFERENCE . D19007607MFSH
ACGIDENT DATE - 30/11/2019
AGCIDENT LOCATION  © JUNCTION OF TOH GUAN ROAD EAST AND TOH GUAN ROAD
INSURED . COMFORT TRANSPORTATION PTE LTD
INSURED DRIVER - TANKIM BOON
INSURED VEHICLE . SHA4120K
INVOLVED PARTY . SMH 8432M e o

R S )
SETTLEMENT SUM . $7,033.79 — \L\ 5 _\r:’ }%t}m o -] o - & £72304
@) Mokhamed azsim o ndean - HI2>22

C(_(\.\. & f*d‘lﬂbl‘i‘:’(}g_ Pre L.H'\)

|/We, the undernoted CLAIMANT being the person/entity entitled to receive the compensation in re

lation to the accident,

hersby agree to accept the SETTLEMENT SUM as full and final settlement of all claims for damages, costs &
disbursements arising out of the ACCIDENT, and I/WE also agree that the said settlement sum:

1. is paid without admission of liability on the part of MS First Capital Insurance Limited and/or its

INSURED and/or its INSURED DRIVER in respect of the said loss and for damage whether

now or hereafter to become manifest,

2. is accepted by me/us to the intent that the said MS First Capital Insurance Limited and /or its

INSURED and/or its INSURED DRIVER be absolutely and finally discharged from all claims

whatsoever which /WE now or hereafter may have arising out of or connected with or

traceable to the said accident.

I/WE acknowledge that this DISCHARGE RECEIPT is not to be construed as an adm
First Capital Insurance Limited and/or its INSURED and /or its INSURED DRIVER an

in any claims or actions which may be made against them or any of them.

CLAIMANT : MOHAMED KASSIM TAJUDEEN Signature and Date

1C AutoClinic P1e Lid

WITNESS: * 1 SIXTH LOK YANG ROAD Signature and Date :

SINGAPORE
TEL: 6282 2212
FAX: 6262 3992

- OS[\'_\(_/ *L/-“i—:"

S

ission of liability on the part of MS
d it shall not be used as evidence
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" ’ T( Autollinic Pte. L td. Autollinic |
Service Gentres BE—
TANCHONG 3 Qixth Lok Yang Read, Singapare 620000 Tel 62622212
R ERATE AL 25 Leng Kee Road, Singapore 158007 Tel: 67038511/12/13
b 912 Bukit Timah Road, Singal 580623 Tel: 64694081 1243
Regn No.: 193105199R G% Ragn No.: 19-9105199-R

www tanchong com
resy ITNVDTCE

0. REG 1 9-210%199-R

NAME : INVOICE NG

v cTHS T CAXYTTAL [MsURANCE LR ED INVOICE DATE . WRZ2115574
ADDRESS ~ ° TEAMS . 20-FEB-2020

re, ROGTNSON ROAD DATE REC'D . CREDL]
TELEPHONE it 1 ¢ Ol CITY HOUSE SO W37 SA/SE | JAN-20L0
MODEL 6507 53848 JOB NO - HO
ENGINE NO | R ARDWT L L UGR- A B MILEAGE . CGR94454
GHASSIS NO :HRAZEYSS4 1A YOUR REFERENCE : 0H055%

VEHICLE NO ST ME B L IR EQERZT
SMHR4 32M

JOB DESCRIPTION AMOURNT

LABUOUR

1 PERFORM RUST PROU MG & TREATMENI FOR AFFECTED 240 .00
PANEL @$120 a0 /PANEL X 2 Paicl
2 APPLY SteAl ANT TO ALl AFFEC TED PAMNEN JOINTEG & 200 .00
RESEAL NFCESSARY AREA @%100 00 /PAaNEL X 2 PANEL
CLECTRONIC 4 WHI FL ALIGHNMER & abJusT STRG AMGLES 105, 00
1 0 STANDARD SPECTFICATION- PASSE NGER l
‘ 1 REMOVE /LINMG TS LH FRONT [ R LH REAR DODR AMND 975.00 }
AFFECTED PORTION REPAIR I H DE BODY Pf | l
5 RESPRAY PALINIT i | FRONT DOOR.LH H AR DOOR ARND H 750.00 l
aTDE BODY PEaNEL i
& TRANSFER LH FRONI DOOKR AND LH REAR DOOR Mt M LS 160 .00 |
E 10 NEW DOORS AND CHECK DOOR CENTRAL LOCH ING SYSTEM
1 f REMOVE JTNSTALI L REAL [YRF AND apORTS RIM (R 20 .00
“ FACTILITATE THE REPALR
‘ SUBTOTAL " 2448 .00
1 PARTS
{ ] CLIP-LH REAR OVER ¥ FRIODFER @82 . 7¢ ACH XIPC: 6. 48 \
L Qtv:3 @ $2.70 each (Disc:20.00% AfTter D1sc 6 . 4Beach) i
| 2 CLIP-LH REAR OVER FENDER @$2 . 70EACH KEPCS &.48 \
Qtv:d @ $2.70 each (Disc:20 00% After Disd Bé _ABeacn)
1
|
|

DOLLARS: \/7

T WORKSHOP MANAGER

The General Terms and Conditions of Service (the “Conditions") printed overlaal or attached to this Invoice shall apply to all Services set oul above.
Any claims relating the Services shall be subjact to the Conditions. Any objections to the charges in this Invoice must be made within seven () days
wrom the date of this Invoice, otherwise it shall be agsumed that this Invoice has been accepted as correct and conclusive

CUSTOMER




- - - - %
T Autollinic Pte. Ltd. AutoClinic |
Service Centres —————
TANCHONG 1 Sixth Lok Yang Road, Singapore 628099 Tel: 62622212
PHTREN AT 25 Leng Kee Road. Smgsapma 159007 Tel: 67038511/12/13
- 943 Bukit Timah Read, Singapore 589623 Tel: 64694091/2/3
www.lanchong.com Aegn No.: 1091051998 GST Regn No.: 19-0105199-R
TaX INVOICE
co. REG: 19 -0105199-R
NAME INVOICE NO
MS F L TER RN &1 I NSURANCE L] MITED INVOICE DATE wE2z119577
ADDRESS TERMS 20-FER-2020
& ROBIN 1y 13l ) DATE REC'D CREDILT
TELEPHONE :il | &0 CLTY HiLk SO&RR7T ) SA/SE JAN-2070
MODEL ASOTIRAR JOB NO HO
ENGINENO  :F RI ARDWS T WEaYARSRT & MILEAGE (32944 54

CHASSIS NO  HHA LSO L3541 R
VEHIGLE NO S M NJ1L1URI9587 Y
Cp i 5020

JOB DESCRIPTION

YOUR REFERENGE . O5HU DA

i rAPE ~-FRONT DOOR QUTSLIDE.LA 25.92
1 Qty:1l @ $32.40 sach (Disc:20.00% After D1SC -¢75.92each)
i 4 TAPE~REAR DOOR OUTSIDE LKA 25.9
Qty:1 @ $32.40 @ wch (Disc:20.0f e After Disc:$2! each)
\_ o) TAPE-REAR DOOR QUTSIDE . LH 25 4
Qty:l @ $32.40 e&ach (Disc:20.00% ATLer Disc:%525. F7eal )
‘ & i H REAR DOOR LOWER PYC MOULDTING o044 32
Qty:-1 & 280 40 @ach (Disc:20.00% AtLel Disc:$224 . 32eacn)
\ /! OVER FENDER -REAR, LH 432 40
[ Qty:1 @ §540 .50 each (D1sc 20.00% After D1ISC ra 2 A40@ach)
{ i LH REAR SP( IRTS RIM 1231.90
| Qbyv:1 @ $1251. a0 each (Special NMNe Lt Item)
{ 9 DOOR=-FRONT LH QX2 .96
! Otv:1l @ $1166.20 azach (Disc:20. o0 After Disc:$9. yHeach
1O DOOR-REAR LH L2 .96
Oty:1 @ $1166,20 aal h (Disc:20.00% After Disc:$932. 9624 h)
suUBTOTAL 3845 .26

REMARKS

! TYPE OF CLATM:
SETTLEMENT
AUTHORISED #Y MS FIRSI
07/01/2020 @1408HRS via E

MS FIRST CAP ITAL 3RD PAR Iy

caRTTAL (MAY CHUEGY O

MALl

DOLLARS:

DIREC

vV,

WORKSHOP MANAGER

The General Terms and Conditions of Service the "Conditions”) printed averipal or attachad to this Inveice shall apply to all Services set out above

Any claims ralating the Services shall

be subject o the Gonditions Any objections o the charges in this Invoice must be made wilhin sev

from tha date of this invoice otherwise it shall he assumed that this Invoica has been accepted as correct and conchisve.

en (7) days

CUSTOMER

———




J IC AutoClinic Pte. Ltd. [ Autotiinic)

' Service Centres
(‘: AN CHONG 1 Sizth Lok Yang Road, Singapare 6280099 Tel: 62622212

'f‘ PrERSNErEnal 25 Leng Kee Road, Singapore 159097 Tel: 67038511/12/13
. 913 Bukit Timah Road, Singapore 580623 Tel: 64694001/2/3
Heagn No: 199105199R g‘.%TFRegn No.: 18-9105199-R

www.lanchong.com

TAxX TNVYOILCH

CH. REG: 19-9109199-R
NAME ! INVOICE NO
MR ITRST Castl il INSURANCE L IMITLED INVOICE DATE : WRB2115577

ADDRESS : TERMS : 20-FEB—~2020

S ORI MSON ROAD DATE REC'D S CREDTT
TELEPHONE :ff1 & -0t CILTY HOWUSE S(068872) SA/SE P 1E5-JAN-2020
MODEL 69073048 JOB NO : HO
ENGINENO  :F i GaRODWT L T USa——@a- B MILEAGE ! CLZ294454
CHASSISNO :[H{RAZEI554 110 YOUR REFERENCE : O%00L 57
VEHICLENO SJINFEAJIIU2ES5807 ZEO/IC/TC/HO /2019

SMHE A 32
ITEMS JOB DESCRIPTION

3 SURVYEY BY LEEK (RASUL ) IN L3/QL/2020 I

AS PER SURVEYOR RECOMMENDATION
OWNER CLAIM MS FIRST CARPITAL 3RD PARTY DIREC]
SETTLEMENT

ACCIDENT INVOLVING SMHB8432ZM & SHA4120K ON 30/11/19
AO100HRS ALONG NEFAR X-JUNCTION OF TOH GUAN ROAD
i & EAST AND TOH GUAN ROAD

[Insurance Co @ MS FIRST CAPITAL INSURANCE LIMITED
Policy MNo....: MS FIRST CAPITAL 3RD PARTY DIR

Claim Twvpe . DIRECT SETTLEMENT /J THIRD PARTY CLAIM
DOA . o B SO~NOV-—-2019

! Our Ref......: 230/1C/TC/HO/2019

Survevyor. Se SURVEYOR FROM TNSURANCE CO

|

|

i

' LARBOUR : 2448 .00
PARTS : X845, 26

I SUBTOTAL : HP293 .26
TOTAL : 629% .26 |

i GST(7%) . 440 5% |

! AMOUNT DUE z EAIS. 9

1

( N& NO=Mo Charae:P-ITncluded in Package:WzWarranty:Gz=Goodwill)
DOLLARS: 31X THOUGAND SEVEN HUNDRED THIRTY v
|} FoAaMD NTS SEVENTY NINE OMLY.
WORKSHOP MANAGER
The General Terms and Conditions of Service {(the "Conditions”) printed averieal or atlached to this Invoice shall apply to all Services set out above

Ay claims relating the Services shall be subject to the Conditions. Any objections 1o the charges in this Invoice must be made within seven (7} days
from the date of this Invoice, otherwise it shall be assumed that this Invoice has been accepted as correct and conclusive

CUSTOMER




Vic (LKKAuto)

“

From: May Chua <maychua@msfirstcapital.com.sg>

Sent: Thursday, 27 February, 2020 3:51 PM

To: Vic (LKKAuto)

Cc: Admin A

Subject: RE: <SEEK MANDATE> <EXPRESS SETTLEMENT> RE: SURVEYOR APPOINTED: OUR

REF : D19007607MFSH ; YOUR REF: SMH8432M - LKK REF CC4/FCI19021776/R1ha3

Dear Vi,

Your Recommend as below:-

TP CLAIMED REVISED - TO OFFER
Cost of Repair (w/gst) S 8,836.17 S 6,733.79
Loss of Use (570 x 5 days) S 350.00 S 300.00 (S60 x 5 days)
TOTAL | S 9,186.17 $ 7,033.79

Please proceed (Range: $7,033.79 - $7,083.79)
Thank you

May Chua
Motor Claim Department

MS First Capital Insurance Ltd | 36 Robinson Road, City House #16-01 Singapore 068877 | DID : 6507 3859| Fax No. : 6507

3849 [Email: maychua@msfirstcapital.com.sg |Company Regn. No. 195000106C

A Member of WiELEIM Insurance Group

Personal Data Protection Act 2012 ("PDPA"):

Under the PDPA, there are various requirements that regulate the processing of your personal data. Please refer to
http.//www.msfirstcapital.com.sg for details of PDPA Personal Data Collection Statement.

Confidentiality Notice: This e-mail is confidential. It may also be legally privileged. If you are not the addressee or to whom it is
intended, you may not copy, forward, disclose or use any part of it. If you have received this message in error, please delete the
message and all copies from your system and notify the sender immediately by return e-mail

From: Vic (LKKAuto) <vicalpeh@Ikkauto.com>

Sent: Thursday, 27 February 2020 3:44 PM

To: May Chua <maychua@msfirstcapital.com.sg>

Cc: Admin A <admin-a@lkkauto.com>; Vic (LKKAuto) <vicalpeh@Ikkauto.com>

Subject: <SEEK MANDATE> <EXPRESS SETTLEMENT> RE: SURVEYOR APPOINTED; OUR REF : D19007607MFSH ; YOUR
REF: SMH8432M - LKK REF CC4/FCI19021776/R1ha3

Your Ref: D19007607 MFSH
Our Ref: CC4/FCI19021776/R1ha3

Dear May,

We refer further to your below email.

It was reported that Insured vehicle was exiting the slip road towards the main road when collided to the TP vehicle.
As such, in view of BOLA scenario 1, liability is not to our Insured’s favour.

We propose to offer to TP repairer “TC AUTOCLINIC PTE LTD” as below:



TP CLAIMED REVISED - TO OFFER
Cost of Repair (w/gst) $ 8,836.17 $ 6,733.79
Loss of Use (570 x 5 days) S 350.00 S 300.00 (S60 x 5 days)
TOTAL | $ 9,186.17 5 703379 :

Breakdown of days is as follows:

Our surveyor’s recommended days to repair 5 days
TOTAL | 5days

The above is for your approval and/or further instructions please.

Thank you.

Best Regards,

Vic Alpeh | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6841-2096 | email: vicalpeh@Ikkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

¥ ESES Sl
AL RIS o Saye the Earthe Frint only when necessary:

This e-mail contain confidential and privileged material, and are for the sole use of the intended recipient. Use or distribution by an
unintended recipient is prohibited, and may be a violation of law. If you believe that you received this e-mail in error, please do not
read this e-mail or any attached items. Please delete the e-mail and all attachments, including any copies thereof, and inform the
sender that you have deleted the e-mail, all attachments and any copies thereof. Thank you.

From: May Chua [mailto:maychua@misfirstcapital.com.sg]

Sent: Thursday, 27 February, 2020 2:52 PM

To: Ho Yue Meng

Cc: Vic (LKKAuto)

Subject: RE: SURVEYOR APPOINTED; OUR REF : D19007607MFSH ; YOUR REF: SMH8432M

Dear Sir,
We refer to your email on 20.02.20

We have received your Original document on 27.02.20
Dear Vic,

Fyi
Thank you

May Chua
Motor Claim Department

MS First Capital Insurance Ltd | 36 Robinson Road, City House #16-01 Singapore 068877 | DID : 6507 3859| Fax No. : 6507
3849 [Email: maychua@msfirstcapital.com.sg |[Company Regn. No. 195000106C
A Member of Insurance Group

Personal Data Protection Act 2012 ("PDPA"):



