Our ref’ amp 10Lg X

Your ref:
Direct Settlement
Date: - 3 FEB 2020
To: cning Tapwg
Singapore
Atin: Motor Claims Department
Re: Accident Involving Motor Vehicle Nos. _SMP7068X & SMN7432M

At/Aleng WOODLANDS CROSSING TWDS SINGAPORE On  12112/2019 (@ 16:35

[ am the owner of vehicle no. SMP7068X that was involved in an accident with your
insured vehicle no. _SMN7432M of the above accident.

As the accident was caused by your insured negligent/inconsiderate driving, thus I am claiming
from you for the following: -
s 4345-9b

1. Cost of Repai
2. Loss of Us[(: f days @$ 1 YO per day) $_ Lb4aDD
3. LTA/GIA Secarch Fee $ .. =
4. GIA Report Fee $
5. Others $

Total: $ W,0W%¥ | [

I hereby give you fourteen (14) days to comply with the above, failing which, I shall instruct my
solicitor to commence legal action against you, If you have any queries, please contact the
representative of CYCLE & CARRIAGE INDUSTRIES PTE LTD at Telephone No:
67714420 (Ms Kerlyn Ong) / 67714304 (Ms Amanda Ang).

I hereby give full authority to CYCLE & CARRIAGE INDUSTRIES PTE LTD and their
representative to negotiate/comprise settlement of the above claim on my behalf.

Your co-operation and immediate attention to the above is greatly appreciated. I hereby look
forward to hearing from you soon.

Y ithfully

Name & Signature

Address: C/o. 188 Pandan Loop Singapore 128378

G Ms Kerlyn Ong/ Ms Amanda Ang

E-mail: kerlyn.ong@cyclecarriage.com.sg / amanda.an clecarriage.com.s,
Fax No. 677935383

Updated..22/01/15



Mercedes-Benz

Cycle & Carriage

industries Pte Limited

Authorised Dealer
Company No. 196400367W

TAX INVOICE GST Reg No. MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
Cust No/MName Lim H Mi
CHINA TAIPING INSURANCE (S) PTE i Hong Mivig
LTD Reg No/Reg Date SMP7068X / 28/02/2014
ATTN: MOTOR CLAIM DEPARTMENT Date inMileage 08/01/2020/ 73914

3 ANSON RDAD #16-00

SPETNELEAF TGKER Chassis No WDD2120362A942649
SINGAPORE 079909 Engine No 27492030132417
Make/Model MB/E 250 2.0 CGI SEDAN (W212

Contact No 62222366

|IHIIIIIIIHHIIIUIIIIIIIHIIIIIIIHIIWIIIIN o

029 988 Diamond Si1/ 042 258 Basalt Grey

Account No Terms Date/Time Printed Operator WIP No Invoice/Credit Note No
WC0Q 1668 Credit 15/01/2020/ 09:28 KO 301 / Kerlyn Ong 39710 28161607
Description of Goods / Services Qty Unit Prica 5% Amount 5%
7 REQUEST
Customer Request
M BPHSUN F.0.C.
POLICY NO/ACC DATE : GA510830/1 // 12/12/2019
DRIVE IN/EXCESS : 13/12/2019 // SMN7432M - CHINA
DATE IN/DATE SURVEY: 08/01/2020 1215 // LKK - RASUL
DIRECT SETTLEMENT : 27/12/2019 1333 // CHINA - BOON SEN
A BPILAB 960.00
DISASSEMBLE AND REPLACE ATTACHED DAMAGED PARTS & REFIRISH.
A BPIRES 60¢.00
RESPRAY REAR BUMPER
A BPILAB 0.10 380.00

USING XENTRY DIAGNOSTIC TO CHECK ON CONTROL UNIT RESET MEMORY TO
IDENTIFICATION STANDARD. NETT

A BPILAB 120.00
CHECK REAR LIGHTING SYSTEM AND WATER TEST FOR ANY LEAKAGE. NETT

X R:zAR BUMPER 1.00 1634.56 1634 .56

X L4/ REAR BUMPER CHROME MOULDING 1.00 134.36 134.3%

X R4/ REAR BUMPER CHROME MOULDING 1.00 166.46 166.46

X L1/ BASIC MOUNTING FOR BUMPER 1.00 50.89 50.89

X R4/ BASIC MOUNTING FOR BUMPER 1.00 50.89 50.89

Guarantee Your Warranty, Maintoin with Cycle & Caorrioge!

Parts 2,037.16 Nett 4,097.16
Labour 2,060.00 7% GST on 4097.16 286.30
Standard Menu 0.00

Specialist Job 0.00 Total Payable 4,383.96
Diagnostics Job 0.00 Paid 0.00
Sundry/Cthers 0.00 Total Due 4,383.96
Total(w/o GST) 4,097 .16

Payment thould be mada strictly by cesh, NETS or credit carnds, Thank you.
Any dispule {0 the inveice must be made wilhin 3 days, This is a computar gensrated dogument. no signature ig required.

Pandan Loop Service Center
188 Pandan Loop
Singapore 128378

Tel 6777 8388

Fax: 6779 5383

@ Mercedes-Benz - are registered trademarks of Daimier, Stuttgart, Germany www.mercedes-benz.com.sg Page 4 ot 1



CHAN'S & SONS ENTERPRISE .
20 emasany o chans

Tet 67532536 Fax:67567565 www.chans.com.sg
(ST Reg No: 51-936900-M

TAX INVOICE

I_IM HONG MING INVOICE : AR2001-0101
DATE : 13/01/2020
TERMS : C.OD
STAFF ID : ELAINE
AGREEMENT NO. : HAZ202001-0062

ATTN : ACCOUNTS PAYABLE

TBESCRIPTION - o e we v

Viehicle RegNo  : SMDB8133Y 640.00
Iake / Model . SUBARU XV 2.0 AUTO

Rental Dates . Renta! Billing From 07/01/2020 To 10/01/2020 (inc!)

Period : 4days

Rental Rate . §$ 171.20 Per Day (Including GST)

Reference No : SMP7068X

AMOUNT : S$ NON-TAXABLE VALUE : 0.00
51X HUNDRED EIGHTY-FOUR DOLLARS AND CENT TAXABLE VALUE : 640.00
EIGHTY ONLY GST 7% 44.80

For Official USe Only

Payment Date : 1 Amt

CS8/CC/CH
CS8/CC/CH

Mamber of fobeaiis =
Vo e @ G ARTAS 363 Sembawanyg Road Goodlink Park Singapar 758370 T 67532536 F 67567565 E satws@chans.com.sq



MCC418154080 / Cyde & Camage Industnes Pe Ltd - Pandan Loop

ENTRY DATE & TIME: 13/12/2019 11:46
SUBMITTED BY: Lim Xin ¥

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport correcﬂg {he details of the accident to spead up the claims process,
2. This Form must be compieted by the Policyholder andior the Autherised Driver,

3. Information provided must be as truthful and accurate as possibie. Any witful misrapresentation or witholding of material facts may allow insurance companiss to

repudiate policy lability.

4. The issue and acceplance of this Form by insurance companies {s not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

8. Thiz report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Assoclation of Singapore {GIA; for

archiving and thal copies of this report will. for a fee, be made available upon application by interested parites.

7. By the lodgemaent of this repert 1o the insurers, you hereby conseni to the archivirg of this report at the centre and to copies of the report being made available

afgresaid,

ACCIDENT STATEMENT

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

Mobiie Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 ta be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

13/12/2019 11:46
12/12/2019 16:35

WOODLANDS CROSSING TWDS SINGAPORE CUSTOM

SINGAPORE

DETAILS OF OWN VEHICLE

SMP7068X

LIM HONG MING
516647784

NOEMAIL

(LOCAL) +65-81011016
QFFICE-81041016

MERCEDES-BENZ
E250

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA510830M1

LIM HONG MING
S1664778J

1171141964

INDOOR

23/06/1992

27 YEARS AND 5 MONTHS
MALE

(LOCAL} +65-91011016

OFFICE-91011016
NOEMAIL

Page 1 of 16



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accidant
Type Of Accident

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehic[g,f_; {(inctuding own vehicle) 5

involved in the acdident

Was any body injured in the Accident? NG

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) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver} 2

Pagsenger 1 NAME: . CHICK YUET FUNG
GENDER: : FEMALE

Detalls of Police Action '

Was the accident reported to the police? YES

If Yes,Please state which Police Station

56 LAKESIDE DRIVE #13-2%
648318

NG

OWNER

COLLISION - HEAD TO REAR

JURONG WEST NEIGHBOURHOOD POLICE CENTRE
ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438
Was notice of intended Prosecution given? NGO
If Yes,against whom?
Circumstances of Accident
REFER POLICE REPORT NO: T/20181212/2183. JURONG WEST NPC.
Attachmant{s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMN7432M

Vehicle Make/Model/Coiour

Details Of Properties

Vehicte Category PRIVATE CAR

Name of Driver CHNG CHUNG HWEE
NRIC/Passport Number 511846581

Contacl Number 83336118

Address

Pags 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possiblg. Any witful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissicn of palicy liability on the par of the insurance companies.

5. Any false reporting may be roferred to the Police for Investigation.

E. The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of
Singapore {GiA) for archiving and that copies of this repart will for a fee be made available upon application by interested parties,

7. By the lodgment of this repor to the insurers. you hereby consent to the archiving of this report at the centre and to copies of the report being
made availabie aforesaid.

8. Consent under the Personal Data Protaction Act (PDP A}

| understand, acknowledge, agree and ¢onsent that:!

(a)

{b)

{c)

{d)

{e)

My insurer, my workshop and the General Insurance Association of Singapore (‘GIA") may/are permitted 1o collect, use, disclose and/or
process my personal data/personal information set out in this (farm] and any other personal information provided by me or possessed by
my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Information to all insurer(s) who have
insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s} invotved int this accident shall be colfectively
referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant government

agency/authority (such as the police), for the purpose(s) of :

{i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims,

(1i) investigating the accident and/or my claims;
(iii} carrying out andfor dealing with my instructions or respending to any enquiries by me:

{iv) administering my ciaims (including the mailing of correspondence, statements. invoices, reports or notices to me, which could invoive
disclosure of certain personal data about me ta bring about delivery of the same as well as on the external cover of envelopes/mail

packages); andfor
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the "Purposes’)

all insurer{s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are pemmitted to coliect, use,
disclose andfor process my Personal Inforrnation for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents{including
their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will alsc be collected and used to compile claims history for the purpose of fraud detection, investigation and
management in present and all future claims.

the information sa collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other ihird parties that assist in evaluating, investigating, controlling or managing fraud, regulators, law
enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or courl orders.

Kerlyn Ong Kai Li
g DID : 6771 4420 HP : 9186 5313

3 “B
11 kerlyn.on @cyclecmiage com
sl e rrien Pte Ltd

Policyholder's Signature Oriver's Signature
Date & Time 13/12/2019 1023 {If driver is not the policyholder}

Cyc!
Cu stom&ﬁﬂﬁg(ﬂ&ﬂé‘ﬂeﬁ%ﬂ“ﬁ?? Loep
Name: KERLYN
Date & Time NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACGIDENT

REFER TO POLICE REPORT NO.T/20191212/2183

DECLARATION
iWe declare the foregoing particulars are true in every respect.

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,
your insurance company will not allow nor accept the claim,

{Please contact your insurance company for any further details}

KaiLi
Kerlyn On8 a6 s113

DID : 6771 4420 ge.con 58

cyclecartin
{U ) Emall ; kerlys.026@ l’;dustties Pte Lt

Cycle & C“r,i'ge tre - Pandan LOOP

uslomel "
Policyholder's Signature Driver's Signature L Reporting Centre Personnel’s

Date & Time 13/12/2019 1023 {if driver is not the poficyholder) Name: KERLYN
Date & Time NRIC/FIN No.:
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SINGAPORE TR O G

1/20191212/2183

Palice Station Of Origin: 1era
Jurong West N.P.C Report No. T/20181212/2183
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 é

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
12/12/2019 19;42 177

Name of Informant: Address:

LIM HONG MING 56 LAKESIDE DRIVE #13-29 SINGAPORE 648318

ID Type /1D No.: Contact No.: :

NRIC NO / 51664778 Home/Office: Mobile: 31011016

Nationality: Emait:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of informant:

Male 55 11/11/1964 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Real estate agent Class: 3 Date of Expiry:

| Dateﬂ' |meof | Type of Locatlon.

Type of Non-Injury

: : Accident: Straight Road
eeadent 12/12/2019 16:35
Location:
Along Road 1
Woodlands Crossing
towards Singapore custom.
Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Contral: Traffic Volume;
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

'SMN7432M | Car SUBARU

No 1
Damage

SMP7088X | Car MERCEDES |E250 Silver Seriously | 1
BENZ SEDAN Damaged

(R18)

"GA510830 06/11/2019 | 05/11/2020 |

SMP7068X | AXA INSURANCE SINGAPOR
LTD




SINGAPORE NS0

POLICE FORCE T120191212/218 _
Police Station Of Origin: Zof3
Jurong West N.P.C Report No. T/20191212/2183
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians lnred' NIL

Name LIM HONG MING IDNo, | 516647780
Related Vehicle | NIL Contact No.| 91011016
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Inju NIL _
Name Chng Chung Hwee ID No. 51184659|
Related Vehicle | NIL Contact No.| 83336118
Mospital/Clinic NIL Class of Class: NIL
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 12/12/2019 at about 1635hrs | was driving my vehicle bearing the plate number SMP7068X and | was
station as there are vehicle in front of me, suddenly | felt an impact from my rear side of my vehicle and
my body was shifted forward and it hit onto my steering wheel. When | alighted to check on my vehicle |
then notice a vehicle bearing the plate number SMN7432M had collided onto my vehicle. | have
discovered that my bumper has cracks and my rear left bumper is not a line. | am lodging this report for
insurance claim purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

LR IR MR

T/20191242/2183

Jof3
Report No. T/20191212/2183

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you den't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

JI
SC2 LINUS LEOK Y QUAN A /
e

Signature Cf Infor

7]

Signature Of Interpreter:
Not applicabie

Date/Time:
1211272019 19:42

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Au
NP

€

b ¥ \‘3

rcation Stamp SN 126

\._:h-«- ) .
SignAiure S -



AXA insurance Phe Ltd

S 1800830 4888 (Within Singapore)
(65) B850 4888 {latemational)

‘a¥ redefining /insurance i -
2 wwwaacomss

accaunt number -

Certificate of Insurance - 04066

“Matat vehicles (Third-Party Risks and Compensation) Act. |Chapter 189) - Motor vemicles (Third-Farty Risks and Compensation) Rules. 1960-Road Transport Act. 1987 [Mataysia)
-Matar Vatncles (Third-Party Risks ) Rules, 1959 (Malaysa)

Palleyholder name LIM HONG MING Certificate number GAS10830 /1

Cover Comprehensive Chassis nurmber WDD2120362A942649
Plan name Essential Engine number 27492030132417

NCD applicable 50%

Vehicle registration number SMPTOGREX

Pevipd of Insurance fram §6/11/201% 10 05/ 1172020 (hoth dates inclusive)

Finance loan company Nil

Persons 0I' clasm
{a) The Palicyholder
{h) Any person who is driving on the Polievhotder's order ar with their permission

Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that hehatf from driving the Motar Vehicle.

Use only for somal domestlc and pleasure purposes and for the Pollcyholders business.

The policy does not cover- use for hire or reward, racing, pace-mawmng, reliability triaf, speed testing, the carrlage of goods other than samples in connection
with any trade or business or use for any purpose inconnection with motor trade; or when the Motor Car, whether stationary, in use or otherwise, is inor on.
a racing track, circuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such similar purposes.

* Limitations rendered inaperative by Section & of the Moter Venicles (Third-Party Risks and Compensation) Act, {Crapter 189} and Section 95 of the Road TransporLAct. 1987

{Malaysiay, are not to be Included under these headings.

EXCESS Basic Own Damage Excess
Wwindscreen Excess

An Additional Excess is applicable as follows:
1. 55500 for unnamed Authorised Driver
2. 5%500 for declared Young and Inexperienced Driver
3.5$5.000 for undeclared Young ang inexperienced Drivers. This additional excess is reduced to 582,500 if You have chosen AXA Premium
Workshops.

Addltlogl_'_,'l El'.'lallsnas enﬁ ents to your pollcy
Nil

{/We hereby certify that the policy to which this Certificate relates 1s 1ssued in accordance with the provision of the Moter Vehicles (Third Party Risks and
Compensation) &ct, (Chapter 188) and Part |V of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

-

Autherised signature

Important note
Policynolders are wamed that on the sale of & motor vehicle they must surrender the Cerbficate of Inswrance and Lhe Policy to the insurance company. If the Cellficate of
Insurance has been lost o destroyed 8 Statutory Declaration to the effest must be made. Failure 1o camply wath this obligation s an offence under the Motor Vehicle (Third-

Farty Risks and Compensatian Act (Cap. 133).
The Premium Warranty Clause regulres the premium to De paict i full within a speciflc penod failing which there would be no liabihity under the policy, renewsl certificate,
endorsament ¢te,

AXA Insurance Pte Ltd (199903512M) 1aof3
8 Shanton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #8101
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1664??’8J

SINGAPORE 648318
NRIC No: c1gsa778)
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I(erlxn Ong

From: Chong Boon Sen <boonsen.chong@sg.cntaiping.com>

Sent: Friday, 27 December, 2019 1:33 PM

To: Kerlyn Ong

Subject: RE: OUR REF: SNM19D205963/SMN7432M/CBS - Accid involving motor vehicle nos.

SMP7068X & SMN7432M along WOODLANDS CROSSING TWDS SINGAPORE
CUSTOM, DOA 12/12/19

This email was sent from outside of your organisation

Without Prejudice

De2ar Sir,

We are prepared to direct settle subject to surveyor consistencies

Chong Boon Sen
Claims Executive
Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #16-00 Springleaf Tower Singapore 079909
DID: (65) 63896171 | M: (65) XXXX XXXX | F:(65)6222 1033

W
h'ttps://apcOl.safeIinks.protection.outlook.com/?url=www.sg.cntaiping.com&amp;data=01%?C01%7C%7C
d36356bb640e4fb94b6308d7838e4a15%7C8b768fcc12ca4f4c9fde1998afb863c6%7(20&amp;sdata=%ZBGj
v‘(vYHEBKXttetSunBAquBLun924Y%2F4%2Bxl3NyzO%3D&amp;resewed=O | FB:
h'ttps://apcO1.safe|inks.protection.outlook.com/?url=www.facebook.com%2Fchinataipingsg%ZF&amp;dat
a==01%7C01%7C%7Cda6356bb640e4fb94b6a08d78a8e4a15%7C8b768fcc12ca4f4c9fde199-8afb863c6%7C0
&amp;sdata=uTh59VyUYonGYjeeJNOpdedesp%ZFEUhwerq7Um9jo%3D&amp;reserved=0 | WeChat:

F-SERHIE; Taiping SG 3 Anson Road #16-00 Springleaf Tower Singapore 079909
DID: (65) 63896171 | M: {65} XXXX XXXX | F:{65)6222 1033

----- Original Message-----

F-om: Kerlyn Ong [mailto:kerlyn.ong@cyclecarriage.com.sg]

Sent: Friday, December 27, 2019 1:31 PM

To: Chong Boon Sen <boonsen.chong@sg.cntaiping.com:>

Subject: RE: OUR REF: SNM19D205969/SMN7432M/CBS - Accid involving motor vehicle nos. 5M P7068X &
$SMN7432M along WOODLANDS CROSSING TWDS SINGAPORE CUSTOM, DOA 12/12/19

L ear Boon Sen,

Please advise the liability?

Your Sincerely,

Kerlyn Ong



