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8@ ADVOCATES & SOLICITORS - COMMISSIONER FOR OATHS

133 New Bridge Road #10 ~ 03, Chinatown Point, Singapore 059413
Telephone (65) 6536 9339, Fax : (65) 6536 5368 (Lltigation & Conveyancing)
Email ; claims@juseq.com.sg website : www.juseq.com.sg

~AND SHA2933U AT 441A PASIR RIS DRIVE 6 MSCP-ON 13052019
—

Our Ref: JEQ/191196/1119/0MT (2))
Your Ref:  SHA2933U

11 March 2020

INDIA INTERNATIONAL INSURANCE PTE LT
64 Cecil Street #04/05

IOB Building

Singapore 049711

COMFORT TRANSPORTATION PTELTD.
383 Sin Ming Drive L R e of rpr i
GAS Building
Singapore 575717 ity |

Dear Sirs

[ty
PROPERTY DAMAGE CLAIM ARISIN@-FROM.&CQJDE,NT INVOLVING VE

EjLES FBN6926S

BN%QVBL in her

We are instructed that on the 13 May 2019, the driver of your insured motor vehicle no. SHA2933U so
negligently drove, managed and controlled the said motor vehicle that he caused or permitted the
same fo collide into our client's vehicle.

We act for RASHINAH BINTE ABDUL RASHID, the owner of motor vehiLfekgf.
claim for damages as a result of the above accident,

The said collision was solely caused by the negligence of the driver of your insured motor vehicle no.
SHA2933U.

As a result of the said collision, our client has suffered loss and damage which are set out hereunder
as follows: -

S
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Our Ref: JEQ/191196/1119/0MT (z)

Your Ref: SHA2933U

11 March 2020

INDIA INTERNATIONAL INSURANCE PTE LT
64 Cecil Street #04/05
|OB Building
Singapore 049711

COMFORT TRANSPORTATION PTELTD BY CERTIFICATE OF POSTING
383 Sin Ming Drive

GAS Building

Singapore 575717
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Dear Sirs m(’/(\ MU%S» 9»/

PROPERTY DAMAGE CLAIM ARISING FROM ACCIDENT INVOLVING VE
AND SHA2933U AT 441A PASIR RIS DRIVE 6 MSCP-ON 13.05.2019.
—

dLES FBN6926S

-
A
BN in her

We are instructed that on the 13 May 2019, the driver of your insured motor vehicle no. SHA2933U so
negligently drove, managed and controlled the said motor vehicle that he caused or permitted the
same to collide into our client's vehicle.

We act for RASHINAH BINTE ABDUL RASHID, the owner of motor vehi i;:/nﬁ
claim for damages as a result of the above accident.

The said collision was solely caused by the negligence of the driver of your insured motor vehicle no.
SHA2933U.

As a result of the said collision, our client has suffered loss and damage which are set out hereunder

as follows: -

A Damages
a. Total Loss value retommended by SJE
b. Loss of use (14 days @ 50:06-perdz

\

$ 10,109 .00
$ 700.00

CON TIAL TION

This message is intended only for the use of the individual or entity to whom it is addressed and contains information that is
privileged and confidential. If you, the reader of this message, are not the intended recipient, you should not disseminate,
distribute or copy this communication. If you have received this communication in error, please notify us immediately by
telephone and return the original message to us at the above address at our expense. Thank you.




B Disbursements

a. Search Fees / LTA / GIA (at this stage) $ 36.49
b. Automobile Inspection Report $ 365.00
C  Costwith GST (at this stage) $ 1,070.00

We enclose herewith copies of the following documents in support of our client's claim:; -

a) GlA report lodged by the driver of our client's vehicle and the driver of vehicle SHA2933U;

b) GIA search result and invoice for SHA2933U;

¢) Ourletter dated 19 November 2019 to 3 party and his insurers;

d) LTA search result and invoice for SHA2933U;

e) Repairinvoice from Ong Motor Trading;

f)  Automobile inspection Report & Invoice from Prudent Adjustors Services; and

g) Sixty-five (65) colour / non-colour photographs depicting the damage to our client's motor vehicle.

We had on 19 November 2019 nofified you / your insurer of the accident, and a pre-repair survey of
our client’s vehicle was carried out.

Please note that if you are insured and you wish to claim under your insurance policy, you should
immediately pass this letter and all enclosed documents to your insurer.

Please note that you as insurers / owner should send to us an acknowledgement of receipt of this letter
within 14 days of your receipt of this letter, failing which our client will have no altemative but to
commence proceedings against your insured(s) / you without further notice to you.

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

Yours faithfully

Tt

Encl.



MNA119062707 / Nalional Assessment Cenlre Services - Ubi
ENTRY DATE & TIME: 14/05/2019 15:46
SUBMITTED BY: Roslinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorreclly the details of the accident 1o speed up the claims process,

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

3. Information provided must be as lruthful and accurate as possible. Any wilful misrepresentation or witholding 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 admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of lhis report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 14/05/2019 15:46

Date Of Accident 13/05/2019 13:30

Exact Location Of Accident BLK 441A PASIR RIS DRIVE 6 MSCP
Country/State of Loss SINGAPORE

Vehicle Registration Number FBNG926S

Insured/Policyholder

Name Of Registered Owner RASHINAH BINTE ABDUL RASHID
NRIC No S7629947A

Email Address MRSNORMAN2721@YAHOO.COM
Mobile Phone No (LOCAL) +65-81618553

Alternative Phone No OTHERS-81618553

Vehicle Particulars

Manufacturer VESPA

Model GTS150

Exact Purppse for which vehicle was being used at PARKED VEH
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Pollcy Number - 5105800481 - - -
Cover Note Number

Driver

Name of Driver MUHAMMAD NORMAN BIN KAMARUDIN

NRIC No S7540458A

Date Of Birth 27/03/1975

Occupation INDOOR

Date Of Driving Pass 15/03/2012 )

Driving Experience 7 YEARS AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-87001909

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registratlion Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any toreign vehicle involved In this accldent?
Number of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number

BLK 480 SEMBAWANG DRIVE
#02-461

750480
NO
SPOUSE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
3

NO
NO

YES

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHA2833U

TAXI
MR PEH

97860206

DETAILS OF OTHER VEHICLE PROPERTY 2

UNKNOWN

Page 2 of 36



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Individual Statement

SKETCH PLAN

. g 5 - 5 -, A 1
| : -ﬁ‘",«»’—i‘ P IIF ] PRI B S A L

VH?'- . “,“
& i -

WEH C NOT SURE WHICH LOT

y
™ .
—

|

1
DESCRIBE CIRCUMSTANCES OF THE ADCIDEN‘I'% I

Sao Rl

N ] s .
iy Regge TH Adatd A7 el e N I P e R A TS

s Do 8 e T easteae ety AR anE ) Thie wiad AR &) S0P SDipars

ooty e Y e Wy ST Ads Dot Aemel T wr UL s DeTaens

Y7 T

i HEES iz Sy pOND fggs AT em el T AP oy

TRt COrrss THE QBVERD Ayl dld S0 TAE REAM A g A TR

tha 5 FLES

Adgp TEeAT AL EeR RETY ot xS0 O B fIET cENEEES eI ety

i e s e A L RO E P ity Ap Tl MG 2T Ak Ay

Bl VAL Shret BNy e

DECLARATION
i0hin dectare 1he Parepsimg garterulars (re e o ivary respect

,-‘"I-. 5 o " /. i 3 (/r‘_ &
A e b ~/ ffean A oy
WLt T feaal? . '
N o it - AT :
Poliybnlder s Sigrature Deswet's Sgnpturs Heaneting Contro Fertonned’s Signatere
Babn & Tima ¢ e 0 9 il Friver o nar 1he polteyth auder) Hamp
ate & Time: MHIC(FIM He

Page 5 of 36



Accident Photo
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