06 August 2020

Our Ref. No.: VFIX-TP20190707

MOTOR CLAIMS DEPT

MS FIRST CAPITAL INSLTD
36 ROBINSON ROAD

#16-01 CITY HOUSE
SINGAPORE 068877

WITHOUT PREJUDICE

Dear Sir / Madam

PROPERTY CLAIM ONLY

ACCIDENT INVOLVING XD6901E AND SHA9775M ON

ECP TOWARDS FORD RD BEF EXIT MARINE PARADE

We refer to the above-mentioned accident.
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QUALITY AUTOMOTIVE
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VFIX AUTO PTE LTD

26 Chia Ping Road

Singapore 619977

H-mal: wskoh @y ixauto.com.sg
Tel: 64552957 Fax: 68625669
UEN/GET Reg No.: 200830761R

15/12/2019

We are writing on behalf of KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD the

registered owner of motor vehicle number  XDG6901E  which was involved in the above accident.

We are instructed that the above accident was caused by the negligence and management of

your insured's vehicle number SHA9775M . As a result of the above accident, our client's

vehicle was damaged and our client's has been put to loss and expense, particulars of

which are as follows :-

1 Cost of Repair 58 17,655.00
2 Lossof Use (7 days X § 150.00 ) :S§ 1,050.00
TOTAL AMOUNTS :5$ 18,705.00

We enclosed a list of the supporting documents :-
(a)  Original Final Repair Bill
(b) GIA / Police Report lodged by Our Client
(c) Letter of Authority

Kindly acknowledge receipt of the above said documents and your favourable reply is greatly

appreciated.

Any settlement reached is strictly without prejudice to and shall not affect any other claims arising

his accident. Settlement is solely for the items claimed only.

l/ " e
. Al err . _/fu/

Ken Tan

Operation Director
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VFIX AUTO PTE LTD

26 Chia Ping Road

singapore 619977

E-mail: wskoh{@y fisauro.com.sg
Tel: 64552957 Fax: 68628669
UEN/GST Reg. No.: 201830761R

FINAL REPAIR BILL
MS FIRST CAPITAL INSLTD DATE : 6/8/2020
36 ROBINSON ROAD VEHICLE NO : XD6901E
#16-01 CITY HOUSE MAKE/MODEL : VOLVO FMX420
SINGAPORE 068877 ACC DATE : 15/12/2019
CLAIM NO : VFIX-TP20190707
POLICY NO
AMOUNT S§
LUMP SUM REPAIR COST
Repair Amount 16,500.00
T% GST 1,155.00
Total 17,655.00

SINGAPORE DOLLARS :

SEVENTEEN THOUSAND SIX

HUNDRED FIFTY FIVE ONLY

VFIX AUTO PTE LTD
-/ﬁxz . Jerrs

Ken Tan

Operation Director




MEAT 49168615 { Sng Ah Tee Motor & Panel Service Ple Lid - Pioneer
ENTRY DATE & TIME: 18112/2015 18:15
SUBMITTED BY: Samantha Tan Yong Sing

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be gommpleted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as lruthful and accurate as possible, Any wilful misrepresantation or witholding of material facts may allow insurance companies to
repudiate policy liahility.

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy lizbility on the part of 1he insurance companies.

5. Any falsa reporting may ba referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Cenire establishad by he Generat Insurance Association of Singapore {GIA] for
archiving and that copies of this report will, for a fee, be made available upan application by interasted parties.
7. By the lodgemen of ihis repor to the insurers, you hereby consent ta ihe archiving of this repart at the centre and 1o copies of the report being made available

aforesaid.
ACCIDENT STATEMENT
Date Of Report 16/12/2019 18:15
Date Of Accident 15/12/2019 03:40
Exact Location Of Accident ECP TOWARDS FORD RD BEF EXIT MARINE PARADE

Country/State of Loss SINGAPORE
' ' DETAILS OF OWN VEHICLE

Vehicle Registration Number XD6S01E

nsired/Policyholder 1 UL T T e S
Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 189804117E

Email Address KINHOE.NG@KTCGROUP.COM.SG

Mobile Phone No (LOCAL) +65-96155910

Alternative Phons No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer YOLVO

Model FMX420-12.8 D (M)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NG
for repair to your vehicle?

if No, Please state action to be taken THIRD PARTY
Vehicle Catsgory COMMERCIAL VEHICLE
-~ Insurance Company
“~ Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMFREHENSIVE
Fleet Policy NO
Policy Number DMCVSN1806171901
Cover Note Number
Driver S
Name of Driver RAJENDHIRAN PRABAKARAN
Passpart No/FIN 524806260
Date Of Birth 20/0511991
Occupation OUTDOOR
Date Of Driving Pass 12/01/2017
Driving Expariance 2 YEARS AND 11 MONTHS
Gender MALE
Mobile Number {LOCAL) +65-93473516
Fax Number

Contact Number
EMail Address NOEMAIL




Address N{A
Posteode

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

Vehicle Registration Number of Briver's Own
Vehicle -

nsurance Company of Briver's Qwn Vehicle -

Type...Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Was any foreign vehicle involved in this accident? NO
Number of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accidant? NO
Was any injured conveyed to hospital by NO

ambulance?
Was any other materizl or property damaged? YES

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

Number of Passengers (Including Driver) 1

Details of Police Action

Was the sccident reported to the police? NO

If Yas,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TC SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
:Was there any video captured by Car Camera? NC

" Was there any audio recorded? NO
Vehicle Registration Number SHAB775M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contacl Nurber

Address

Postcode

Insurance Comparny Name
Nature Of Damage

Noa. Of Passenger {Including Driver)
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IMPORTANT NOTICE
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Please report cotvectiy the details of the accident to spead up the clalms process.
This Form must be completed by the Bolieviiobdes ¢ the Euthorieed Diiver,

Information provided must be as truthful end aecurate as prssible, Any wilfisl misrepresentztion or withbelding of meteriz]
fucts may allow lnsurance companies to repudiate policy Hability,

. The issue and 2cceptance of thds Form by Insursate companies is not an zdmission of policy lisbility on the part of the insuraice

conpanles,

Any fxlse raporting may be refemred to the Police for iwestieatfon,

The report witl be forwatded by the insurers of the 6lA Records Mansgement Centrz 2steblished by the Genersl Insurance
Asseciadion of Singapere (G4} Sor erchiving and that coples of this report will for & fee be made avallable vpon epilcation by
interested partiss.

By the todgment of this repert to the insurers, you heveby sengent to tha archiving of this report at the centre 2 o copies of
the report baine rade svailable sferessid,

Content under the Persenal Deta Protection Act (FUPA}
tunderstand. sclhowiedze, agree snd consent that:

{a) KAy Insurer, my worlshicp and the Senccal Insurance Asseciation of Singapore ["EA™] mayfera permitisd 1o colfect, v,
disclcse and/fee procees my persenal detaf/personsl Inftrmetlon set out in thig [formd and 2y other parsonal informztlon
provided by e or possessed by oy insuces {collectivaly the *Pergonal tnformetion™ end disclose sid transta such
personat Inforniasion 1o 28 insnusg (e} whe have Insuved vehictels) involved in this secident (e ineurere) whir have incured
veliele{z) invalved in this actident ehall be collectively refarred to 55 the “Insuress™), the lasurers’ lewys flznefime, the
Wionetery Authority of Siagapere and any velavent povarnment agencyfsutheity feuch 2 the police), for the puiproseis)
&fe

(i} processing, baniting sndfor dezling with my cleivas Traductieg the temilament of the tlzineg snul sy nzessary
Trvesbipaslons 1elz ting do the clzime

(i) investigating e secident snd/or my clabms;
{ili) carrying out and/or desling with iy Instructions er responding to sny enaulviss by re;

(iv) adivinistering my claiag feluding the medling of consspondence, stalements, nlcas, 1 Eports of uiicEs (o 105,
wihich coaldl invehr dizglorure of orrtein pereonzd deia ehout me 1o belng 2hout defivery of 1oy szie 25 weéll sein the
svtarnal cover of enveltpes/neil pecl sgesh amlfi

cesmplying with epplicelds I in zdminist ering, protzesing, hendting endfor deeling with my deirss (onlledthesfy 1he
“Purposes”)

u

() sl inswents) who have insursel y 2hickz() invaded in thit socident std the Insrar s lsweysrs flave firms, raayfa1e pemitisd
to collect, use, dirclosa and/for process my Pereenzd Information for ene of mers of the ebove Ferposes; znd

{e)  wy Paveens| Information mayfean be disclesed by sny of the Insurers andfor G4 te their thivd party service providers o
azentslincuding their lawyereflaw firms), whith may be sited outeide of Singapers, for one of mere of the ehove Purposes.

(d) oy Personal Ifervation will stso he collected and used ta cempite )z higtory fos dhe purpese of fraud detectien,
investigation and mansgerent in present and il future caims,

{e) the information so collecied under {d) zhbove msy be shaved [ dlisclosed:

{it toallinsurers shdfor eny cther thivd parties that assistin evalusting, Investigating, controlling or manzglig freud,
regulztors, [sw enforcerient snd government agentles as reasonzbly reguired for the purposes stated, of

(i) for complying with requirements under any regulatlons, lzv¥s b cours orders.

‘/J: ?\fa&b{w““

Policyholder's S gnature—f Driver's Signature fieperting Centre Pessonnel’s Slgnature
Cate & Time: (IF driver s not the policyholder) Hame:

Date & Time: WRIC/FiM Ho.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On 15 /12f2004 arom d piep b P Vehile A ‘ﬁb‘“‘c} EcP  fysrds Ford
Rund d?é-rpm Evit  Pring Baade 195 ) arar ffml.f:' PM{‘ {62 Luelfap [EJJ
. U . 4
Vvede B drier d4ed e nﬂ'}ﬂmf diva fubind aad rtahiss _uwhele B
coily {!ﬂcI ool ighile & Rer }«ur‘f‘wv ey iy',_m,}-

coing perticulars ere true in every respact.

Reporiing Centre Personnegd’s Sighature

Pelicyholders Sigratule V Driver's Signatuece
{If river is not the policyholder) Name:
Date & Timne: MRIC/HIN No.:

Date & Tlmme:
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To:MS FIRST CAPITAL INS LTD
36 ROBINSON ROAD
#16-01 CITY HOUSE
SINGAPORE 068877

Dear Sir / Madam,
Claimant:

ACCIDENT INVOLVING XD6901E AND SHA9775M ON 15/12/2019 A
ECP TOWARDS FORD RD BEF EXIT MARINE PARADE

I/We KOK TONG TRANSPORT & ENGINEERING WORK PTE LTD
t]

motor car no. XDE901E

, am/are the registered owner of

Please be informed that I have assigned all compensation monies due to me/us in the above
accident to VFIX AUTO PTE LTD.

I/We hereby authorized you to release all monies pertaining to the above mentioned accident to
VFIX AUTO PTE LTD and forward the settlement cheque to VFIX AUTO PTE LTD whom I/we
have authorized to collected the said compensation monies.

UG SHAG

Signature of Claimant & Signature of Witness

Company Stamp if applicable
IC No.: 199904117E IC No.:G8853500L

Date : 6/8/2020 Date : 6/8/2020



