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Our Ref. : RSS/1904-7216 (KWYPDyY
Your Ref. g
w : Natalie Ng ‘ b
E : natalie ng@rssolomon.com
ADVOCATES & SOLICITCRS
8 June 2020 COMMISSIONER FOR QATHS
"] NoTARY PUBLIC
MS FIRST CAPITAL INSURANCE PTF i ,3\%&' PDX: [8002]

36 Robinson Road
#16-01 City House
Singapore 068877

Attn; Motor Claim Dept

“.._“WITHOUT PREJUDICE
o

Dear Sirs,

ACCIDENT INVOLVING SKB3057B & SHDSS07L. ALONG SELETAR EXPRESSWAY
TOWARDS WOODLANDS NEAR LENTOR ON 23 APRIL 2019 AT ABOUT 0830 HRS

We act for SJ Motor Enterprise (“our Client”), owner of vehicle registration no. SKB3057R, and
refer to the above-captioned matter.

2. We are instructed that you are the insurers of vehicle registration no. SHDR507L at the material
time. We are further instructed that the aforesaid accident was caused solely by your insured and/or insured
driver’s negligence in her/his driving, controlling and/or management of the said vehicle. As a result of the
accident, our Client’s vehicle was damaged and it has been put to loss and expense, particulars of which are
as follows: -

(a) Cost of Repair $ 6,750.00
(b) Loss of use for 10 working day at $120.00 per day $ 1,200.00
(i.e. including two days for Pre-repair survey)
{c) Survey report fee $ 62000
(d) GIA report & search fees $ 29.00
(e) LTA search fee 8 749
(f) Costs $  700.00
(g) Transport, Xerox, postages & Other Incidentals $ 5000
Total: 3 9.356.49
3 We enclose herewith copies of the following documents in support of our Client’s claim: -
(a} Final Repair Bill no. KWC/SKB3057B/23042019 dated 1% March 2020 from Kok Wang Car
Grooming;

(b} Survey Report with Invoice No. NS-2019-213 from Absolute Appraisal Services Pte Ltd;

{c) GIA Report lodged by our Client’s driver;

(d) GIA Report lodged by your insured driver with payment advice for search and report fees;

(e) LTA search result with payment advice; and

{f) 75 coloured photographs depicting damages to our Client’s vehicle regisiration No.
SKB3057B.
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Our Ref, : RSS/1904-7216 (KW)(PD)

Your Ref. : K
i : Natalie Ng )
E : natalie_ng@rssolomon.com
ADVOCATES & SOLICITORS
8 June 2020 COMMISSIONER FOR OATHS
NaTARY PUBLIC
4, TAKE NOTICE that unless we receive your acknowledgement of receipt to this letter and

enclosures within fourteen (14) days from the date hereof, our Client will have no alternative but to
commence proceedings against your insured and/or its driver without further notice to you.

Yours faithfully,

RsSolomons

R. S. SOLOMON LLC
ADVOCATES & SOLICITORS

Encl.

Ce: CITYCABPTELTD BY CERTIFICATE OF POSTING
383 Sin Ming Drive WITHOUT PREJUDICE
GAS Building
Singapore 575717

Cc: CHIEW LEONG @ TONG KENG HONG BY CERTIFICATE OF POSTING
832 Yishun Street 81 WITHOUT PREJUDICE
#10-448
Singapore 760832

Note to insured and/or the driver: No enclosures have been provided to you; should you require copies of
the afore-mentioned enclosures, please contact our office.

TAKE NOTICE that if you have a counterclaim against our Client arising out of the above-captioned
accident, you are required to send us a letter giving full particulars of the counterclaim together with all
relevant supporting documents within 8 weeks of you receiving this letter.
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KOK WANG CAR GROOMING

No. 1 Soon Lee Street #06-40 Pioneer Centre Singapore 627605
Tel No.: +65 91839633 | Fax: +65 6694 4864

Date: 15t March 2020

Invoice No.: KWC/SKB3057B/23042019

Messrs: ___SJ Motor Enterprise Vehicle No.: __SKB3057B

Amount
FINAL REPAIR COST $ 6,750.00
(LUMP SUM)

Total: $ 6,750.00

SGD SIX THOUSAND SEVEN HUNDRED FIFTY ONLY



' % p i ABSOLUTE APPRAISAL SERVICES PTE LTD
D \ & LOSS ADJUSTERS & MOTOR APPRAISERS
P , 160 Sin Ming Drive #05-16 Sin Ming AutoCity (S) 575722
":\ 4 Mobile: 9685-0415 Fax: 6266-7596
e Email: absolute.app s\ cs@gmail.com
Invoice
Customer: 5] Motor Enterprise Date:  01.03.2020
C/a: 1 Soon Lee Street #06-40 Pioneer Centre
Singapore 627605 Invoice No: NS§-2019-213
Description Amount
Vehicle No: SKB30578B
Make & Modetl: Mitsubishi ASX [A)
Our reference: AAS/2019/213

Services rendered for appraiser / inspection report
Survey Fee

Photographs

Transport Fees

Re-inspection Fees

SGD Dollar : Six hundred and twenty dollar only Total: SGD $ 620.00

Wotes
AlE cherpies payvment shevald be crossed ane made payment to "Absolure Appraisal Services Pre Ltd'
Plesae idicie o Envaice No "o the res erse side of the chieque

Plizsse dor not Besitate to cortact us should o have any ciqeres
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APPRA'GAL SERVICLES

ABSOLUTE &PPRAISAL SERVICES PTE LID
LOSS ADJUSTERS & MOTOR APPRAISERS

160 Sin Ming Drive #05-16 Sin Ming AutoCity (8) 575722

Mlobile: 9688-0418 Fax: 6266-7596
Email: absolute.app.sves@gmail.com

Vehicle Inspection Report

To: S] Motor Enterprise Date of report: 01.03.2020
C/o: 1 Scon Lee Street #06-40 Picneer Centre Date of request: 06.05.2019
Singapore 627605 Date of ingpection: 06.05.2019

Report No: AAS/2019/213

Particulars of affected vehicle:

Date of accident: 23.04.2019
Claim type: Third Party Claim

Registration no: SKB30578 Odometer: 277194 km
Make/Model: Mitsubishi ASX (A) Engine Capacity: 1997 cc

Year of registration: 2011 Engine no: 4B11GB6930

Colour: Metallic Black Chassis no; IMYXTGAZWBZ000102
Condition of tires:

Front Left: 6mm Front Right: 6mm

Make: Goodridge Make: Goodridge

Rear Left: 6mm Rear Right: émm

Make: Goodridge Make: Goodridge

Type of road wheel:  Alloy

{The above represent the remalning life of the tire thread)

Pre-accident condition (Static tests only)

General Bodywork
Paintwork

Handbrake

Footbrake

Steering

Apparent engine modification

The Assignment

The inspection was conduct at M/s,

(Subsequent inspection was conducted)
Assessment
Repairer's estimate;

Revised estimate:

Recommended reserve:

: Good

: Good
:Inorder
: In order
: In order
: Nil

Kok Wang Car Grooming
1 Scon Lee Street #06-40 Pioneer Centre
Singapore 627605

$ 10,444.50

$ B8,459.40

$ 675000 (Lumpsum)

Estimated normal duration of repairs : 8 Working days

Page 1 of4



% P ABSOLUTE APPRAISAL SERVICES PTE LTD
il W LOSS ADJUSTERS & MOTOR APPRAISERS
=@ 5 160 SinMing Drive #03-16 Sin Ming AutoCity (5) 575722
'T,.T\ ”J Mobile: 96856-0118 Fax: 6266-7596
UeY Email: absolute.app.svesi@gmail com
Vehicle No: SKB30578 Report No: AAS/2019/213

W/0 PREJUDICE

Point of impact

At the rear portion.

General deseription of damages

The tailgate, tailgate lamp LH, tail lamp LH, rear bumper, exhaust silencer, rear end panel, etc.

Other parts were also found damaged. (See schedule for details)

Recommendation

The estimate cost of repair submitted by M/s Kok Wang Car Grooming as per schedule attached have
been revise and scrutinize. We list the breakdown of cur findings and recommendation as per attached.

Our adjusted amount for the cost of repairis SGD  $8,459.40
Conelusion

The repairer has agreed to undertake the repair at a lumpsum of SGD  $6,750.00

Under normal circumstances, the repair of the damaged vehicle should be completed within a reasonable
periodof 8  working days.

We have Not Authorised and/or instruction to the repairer to proceed with the repairs, This inspection was
conducted entirely on a 'Without Prejudice’ basis

We are pleased to advise that the inspection was carried out accordingly and hereby submit our appraisal
report which includes 75 phutographs.

Your Faithfully
Absolute Appraisal Services Pte Ltd

A -
N LA

Nicky Sé“ﬂ'r"
Automobile Appraiser
MSAAA / MSMCTA

P'-’h:,- 2ul4
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APPRAISAL SERVICES

ABSOLUTE APPRAISAL SERVICES PTE LTD

LOSE ADJUSTERS & MOTOR APPRAISERS

160 Sin Ming Drive #05-16 Sin Ming AutoCity (8) 575722
Mobile: 9658-0415 Fax: 8266-7586

Email: absolute.app.sves@gmail.com

Vehicle No: SKB3057B
Appraisement Schedule

S/N Parts Description

apd -GN - SO B Y W SO e

DR ) B R e e e
N = OO~y ;bW

LR L )

Tailgate

Tailgate glass moulding
Tailgate emblem
Tailgate nameplate 'ASX'
Tailgate C&C badge
Tailgate lamp LH/RH
Tailgate lock

Tailgate striker
Tailgate trim board
Tailgate weather-strip
Tailgate stay LH/RH
Tail lamp LH/RH

Rear bumper

Rear bumper fog lamp cover

Rear bumper tow hook cover
Rear bumper reflector LH/RH
Rear bumper retainer LH/RH

Rear bumper reinforcement
Rear end panel
Rear end panel trim

Rear end panel breather vent

Exhaust silencer

Tailgate glass sealant
Reverse sensor

Rear bumper clips
Joint sealant

Qty

1
1
1
1
1
2
1
1
1
1
2
2
1
1
1
2
2
1
1
1
1
1

lset
1set

1

Condition
Dented/Distorted
Necessary
Necessary
Necessary
Necessary
LH Broken
Distorted
Serviceable
Cracked
Necessary
Serviceable
LH Broken
Dented
Grazed/Repair
Serviceable
LH Grazed
Cracked/Necessary
Dented
Dented
Serviceatle
Serviceable
Dented

Necessary
Malfunctioned
Necessary
Necessary

§ 25200

=

119.00
584.00

R<=3

27.00
78.00

o b

Total:
.100/6
List total;

Special nett total;

Parts Total:

Report No: AAS/2019/213

Repairer's Est Revised Est
$ 1,014.00 $ 1,014.00
3 87.00 $ 87.00
$ 94.00 $ 54.00
$ 86.00 $ 86.00
$ 60.00 $ 60.00
$ 504.00 $ 252.00
$  470.00 $ 470.00
$ 19.00 -

$ 67100 $ 671.00
$ 21100 $ 21100
$ 23800 B

$ 1,168.00 $ 584.00
$ 883.00 $ 883.00
$ 29.00 -

$ 12.00 -

$ 54.0¢ $ 27.00
$ 156.00 $ 156.00
$ 47000 $  470.00
$ 352.00 $ 352.00
$ 115.00 -

4 63.00 .

$  649.00 $  649.00
$ 7.405.00 $ 6,066.00
$ 74050 $ 606.60
$ 6,664.50 $ 5,459.40
$ £0.00 $ 40.00
$ 300.00 $ 250.00
$ 50.00 $ 30.00
$ 60.00 $ 40.00
$ 470,00 $  360.00
$ 7,134.50 $ 5,819.40
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ABSOLUTE

APFHN S SERYEER

_ ABSOLUTE APPRAISAL SERVICES PTE LTD

m" g LOSS ADJUSTERS & MOTOR APPRAISERS

160 Sin Ming Drive #035-16 Sin Ming AutoCity (S) 375722
Mobile: 9686-0418 Fax: 6266-7596
Email: absolute.app.sves@gmail.com

Vehicle No: SKB3057B

S/N

4

Labour Description
Remove & reinstall rear trimmings.

Remove & transfer tailgate component.

Remove & transfer tailgate glass.

Renew reverse sensor.

Rust proofing on rear affected & replacement panels.
Renew exhaust silencer.

Spray painting on rear affected & replacement panels.

Conduct panel beating, straightening, cutting & reforming. Renew rear
damaged parts. Re-align all affected area.

Labour Total:

Grand Total:

The final adjusted lump sum amount is $6,750.00

Under normal circumstances, the repair should be completed
within a reasonable perind of 8 working days.

75 Photographs were taken at the time of inspection.

Report No: AAS/2019/213

Repairer's Est Revised Est
$ 100,00 $ 6000
$ 100.00 $ 80.00
$ 180.00 $  150.00
$  80.00 $ 50.00
$  100.00 $ 4000
$ 100.00 $  60.00
$ 1,400.00 $ 1,200.00
$ 1,250.00 $ 1,000.00
$ 3.310.00 $ 2,640.00
$ 10,444.50 $ 845940

Disclaimer: This report Is intended for the exclusive use of the address solely in relation te the logs ocrurrence in which the assessed vehicle involved, No

liability or responsibility whatsoever shall be held by Absolute Appraisal Service Pte Ltd for any rellance on this report by any third party.
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RECEIVED 09/05/2019 01:39

Resend28~04-19;11:52 Kok Leong ; ' #
VISII18051915 4 STA INSPECTION PTE LTD - Boon Lay . - Your NCD wili be affected dua to late ot
ENTAY DATE & TIVE 280020103 126 . wi T dua {¢ reporting
SURATTED BY: Weadord it Yircar Actual e-Filling Submission Date & Tima: 261042019 11:45

' . ‘SINGAPORE ACCIDENT STATEMENT i ‘
ANT NOTICE .
1. Plsasa raport the cetaik of the accidant to spaed up the dalmi process.
2. This Form mustbe ihe r andior tha Atikataed

3, Inforiution providad must be as truthful and accurmals sr posulble, Any wiiid misrepresentation or withaiding of maksdsi facts may aliow neurance Sompanies 1
A‘lluhmamduwh.nhurlh Farin by [nsuance eompan'ss is not an sdmission of poticy Bakliy on tho part ¢f the Insufance compenies,

-8 b mefercad lo the Polica for Jan.
&mmmhmﬁhmdhmmmmmm by the Genany) inayranss Asseciation of Shngapore (GIA) for

one ot aostes of this reperl will, for a fee, ba made avallable upon applcalion by Intemaied
m&wdmmhmm(ywwmmmmmurﬁmummmpm of (no tepent puing made svallshbla

ACCIDENT STATEMENT

Dats Of Report ' 26/047201%11:28

Dae Of Aceldent 23/04/2019 08:30 )

Exact Lacation Of Accident - 8LE TOWARDS WQODLANDS NEAR LENTOR * ‘
Colintry/Btate of Loss SINGAPORE

DETAILS OF QWM VEHICLE
Vehicla Regletration Numbér EKB3057B
InswedlPolieyheider " "TUTT T T T T '
Newo OfReghtered Owner $IMOTORENTERPRISE T
- CoReg No NA L ‘

Emalt Addrass . NOEMAIL

Moblle Phares No

Altatrativa Phans No o CFFICE-87820633

Manufaciurer MITSUBISHI

hModel AXS

%;ci{?urpose :i:rwlich vahicla was being ussd at WORK PURPOSE

Are you claiming under your own insurande policy NO

for repair ta your vehicla?

if No, Pleass state acticn ta be taken THIRE PARTY

Vahicle Calegory ) PR.WATE HIRE )
Insurance Sompany " T G o T T
Nam; a} Ir;sumw Company ‘ MEIG MURANGE ‘ ESINGAPOR- ; -‘E) PTE. L'}D T
Type Of Coverage THIRD PARTY

Fleet Pollcy NO

Policy Number A 28098825 TMG

Cover Noto Mutriber ’
i T e e e e
Name of Driver _ CHARANPAL SINGH &/0 TEJA SINGH o o
NRIG Ne ’ 51598698F

Date Of Birth |, ] 20/03/1063

Qacupation OUTDOOR

Date Of Driving Pass 06/0711980

Driving Exparlence 38 YEARS AND & MONTHS

Gendar MALE

tdobile Number {LOCAL) +66-87B20636

Fex Number '

Gontact Number

EMall Adcress PAULEINGHSE3@GMAIL.COM

Poge 10113

¥4




RECEIVED 09/05/2018 01:89

Resend28-04-19;11:52 Kek Leong ! ® 9
- Address o - 1207 TANAH MERAH BESAR LANE,
Postccde . - 498947

Was drIver 2n emplayes of the Insured's Company NO
it No, Relgtionship of the Driver with the Insured  OTHER - HIRER
Vehicle Ragisiration Numbar of Driver's Qvn -

Vehicls : -

Insurance Company of Diver's Own Vehlcla %

:Mlmm of the Acclden'l o _
Wpo Of Accident COLLISION - HEAD TO REAR
Yeainat Conditions : - CLEAR

Roed Surface ' DRY
fom.rlnfmmqm e '

Was any foreign ;whada itmlvau ln Wa aculdmt? NO

Numbar af vahlales (including own vemc!s} ' »

nvolved In the accldem

Was any bcdy Injured in tha Accldent? YES

Was any injured conveyed (o hosplial by NO .

smbulance?

Was any ofher metetial or property damaged? . YES

[ have been approached by UnKnown patsonis) NO
solicilinglofiering accident clalms assislansa.

Number of Passengers {lncluding Driver) 2
Fassenger ’ . Name: : NA
GENDER; : MALE
Details of Police Action _ ' i
Was the aceldent mporfad to the pohce? NO
If Yos.Please stale which Paolice Station
Was nolico of intended Prosecutfon given? MO
If Yes,against whom?
REFER A‘ITACHE? L
"Aftachment(s)

. e semaw iy 1o

Are accldent photos avallatie for nllaohm::n(? YES
Was there any videc captured by Car Cameta? NO

Was there any audio recorded? NO
DETAILS OF OTHCR VCIICLE PROPERTY 1
Vahicie Registrafion Number BHDSSHTL :
Vehlale Meke/Modal/Colour YELLOW CITY CAB.
Detalls Of Properies FRONT
Vahiale Calegory . TAXI
Nams of Driver
NRIC/Peeeport Mumibar
Contaét Numbor
Addresa
Poslcode
Insuranca Company Name
MNature Of Damage
Ne. OF Passenger (Including Criver)

Poge 2 of 1F




Resend26-04-19:11:52

. Nams
Approximate Age -
Injuries Sustain
Injured person in which vehicla?
Worg seat balls wom?

Was thia Infured conveyed to hospltsl by
ambulonce? |

Atdrass
Posltode

RECEIVED 08/05/2018
Kok Leong

CHARANPAL SINGM S/O TEJA SINGH

SKB30578
YES

NO

01:39

+

DETAILS OF INJURED PERSON 1
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MCD618052467 | ComdurtDelGro Enginmering Pie Lid - Loyang
ENTRY DATE & TIME: 23/04/2019 13:45
SUEBMITTED BY: Cathenne Per Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrecily the details of the accident to speed up the claims process.

2. This Form musi be completed by the Policy holder and/or the Authonsed Driver.

3. Information provded musl be as truthful and accurate as possble. Any wilful m srepresentation or withalding of material facis may allow insurance companles t¢

repudiate policy labilty

4. The issue and acceplance of this Form by insurance compan es is nol an admission of pelicy liabdity on the part of the insurance companies.
5. Any false raporting 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 s repart wll, Tor a fee, be made avallable upon applicabon by interested partes.
7. By the lodgemant of this report to the msurers, you hareby consent to the archiv ng of this report al the centre and to copias of 1he report being made avalable

aforesad.

ACCIDERT STATEMENT

Date Of Report 23/04/2018 13:45

Date Of Accident 23/04/2012 08:30

Exact Location Of Accident S L ETWDS WOODLANDS
Couniry/State of Loss SINGAPCRE

Vehicle Registration Number SHD8507L

insured/Policyholder

Name Of Registered Owner CITYCABPTE LTD

Vehicle Particulars

Manufactursr HYUNDAI

Model 140

Vehicle Category TAXI

Insurance Company

MName of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18088937MFSH

Cover Note Number

Drivar

Name of Oriver

CHIEW LEONG @TONG KENG HONG

NRIC No SM6B5775E

Address 832 10-448 YISHUN STREET 81
General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other malerial or property damaged? YES

Number of Passengers (Including Driver) 2

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Regislration Number SKB3057B
Vehicle Make/Model/Colour
Name of Driver

Insurance Company Name
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DECLARATION
1/We declare the foregoing particulars are true In VEry respect.

X

LITYCAB PTE LTD

~ 1y sepirdy( S0}

Wy 22ly

Orreer's S’analure
({If driver is not the policyholder)
Date & Time:

Poflcyhold'er‘s S'gnalure
Date & Time:

R P

Reporting Centre Personnel’s Signatuce
Name:
NRIC/FIN Mo
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1, Please report correctly the details of the accident o spaed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Drivar,

3. Infarmation provided must be as truthful and accurate ac possibie. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate polizy llability,

4, Yhe issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and 1hat copies of this repart will for a fee be made available upon application by
interested parties.

7. Bythe ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repert beinhg made avaitable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

{a} My nsurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted to colled, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured veh cle(s) 'nvolved in this accident (all insurer(s) wheo have insured
vehicte[s) involved In this accident shall be collectively referred to as the “Insurers™), the insurers’ lawyers/law figms, the
Monetary Authority of Singagore and any relevant government agency/authority {such as the police], for the purpose(s}
of :

[i} processing, handling and/or dealing with my clalms [ncluding the settlement of the dJaims and any necessary
investigations relating to the clalns;

{ii) investigating the accident andfor my clalms;
{lil) caery'ng out and/or dealing with my instructions or responding to any enquirles by me;

{iv) administaring my dlaims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the samea as well as on the
external cover of envelopes/mail packages); andfor

{v} complying with applicabile law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ Yawyers/law firms, mayfare permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

fc] my Personal Information may/ean be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsfincluding their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information wil| also be ¢collected and used to compile claims hlstory for the purpase of fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under {d] above may be shared / disclosed:

{i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies as reasenably requ red for the purposes stated, or

{ii} for complying with requirements under any regulations, Jaws ar court orders.

i
3 -

CITYCAB PTE LTD
CO. REG. NO. 199502327

—

el

-

5

N hu .

falicyholder’s Signature Driver's Sign!dre Reporting Centre Perso nel:s Signature
Date & Time: {If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.;
we I - V
[ L 2 ] - {
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Accident Photo
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Accident Photo
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Accident Photo
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. §i16/2019 Invoice

A GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
lNSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operaling Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE
QOur Ref No: GR-18-078206
Date of Request: 16/05/2019 Your Ref No: RSS/1904-7216{KW)}{PD)
R.S. SOLOMON LLC
300 Beach Road
#12-03/04 The Concourse
Singapore 199555
Dear SirMadam,
Date of Accident: 23/04/2019
Vehicle No: SKE3057B

Place of Accident: SLE TOWARDS WOODLANDS NEAR LENTOR
Involving Vehicle No:  SHDBS07L

Wilh reference to vour application for the accident report, we have attached the following accident raports as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (5%) QTY |AMOUNT (S%)

SHDA8S07L SLE TOWARDS WOODLANDS NEAR LENTOR 14.00]1 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided 1o you are taken from the original reports forwarded to the centra by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any
loss er damage arising out of or in connection with the reports ar their images.

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRQ [] Cash [ ] Cheque

https://singapore.merimen.com/claimsfindex.cim?fusebox=MTRsas&fuseaction=dsp_geninvar&refid=2148719&CFID=526323634CFTOKEN=f10... 1/



1612012 Invoice

GENERAL INSURANCE ASSQCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
lNSURANCE Phone: +65 6224 0010 Fax; +65 6224 0030
ASSOCIATION Operating Hou_rs: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Regisiralion No: M400017735

TAX INVOICE
Our Ref No: GR-19-078204
Date of Request: 16/05/2019 Your Ref No: RSS/1904-7216{KW){PD)
R.5. SOLOMON LLC
300 Baach Road
#12-03/04 The Concourse
Singapore 199555
Dear Sit/Madam,
Your § h Griteria:
Date of Accident: 23/04/2019
Place of Accident: ALONG SLE TWDS WOCDLANDS NEAR
Clieni Vehicla No: SKB3057B
DESCRIPTION AMOCUNT (S%)
E-Fila Search Faa {Public) 14.02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [] Cash [] Cheque

hitps:/fsingapore.mernmen.com/claims/index.cfm ?fusebox=MTRsas&fuseaction=dsp_geninvip&refid=21487 148CFID=52932363&CFTOKEN=f10... 22



5/16/2019 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

& Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operaling_ Hou_rs: Monday to Friday 9am to Spm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

SEARCH RESULTS

Our Ref No: GR-19-078204
Date of Requesi: 16/05/2019 Your Ref No: RS5/1904-7216(KW)YPD)

R.S. SOLOMON LLC

300 Beach Road
#12-03/04 The Concourse
Singapore 199555

Dear Sir/Madam,

Your Search Criteria:

Date of Accident: 23/04/2019

Place of Accident; ALONG SLE TWDS WOODLANDS NEAR

Client Vehicle No: SKB3057B

With reference to your search criteria for the accident report, the following documents were found fo closely match your search criteria:
REG. VEHICLE ACCIDENT LOCATION ACCIDENT DATE

SHD8507L S L E TWDS WOODLANDS 23/04/2019 08:30

Thank You.

The images pravided to you are taken from the original reports forwarded to the centre by the members of the Gensral Insurance Association of
Singapore and we take no responsib bty for their accuracy or contents and shall be under ne liability whatsoever for any less or damage arising out of

or in connection with the reports or their images.

This is a computer generated document and requires no signature.

hitps:/singapore.merimen.com/claima/findex.cfm?usebox=MTRsasdfuseaction=dsp_geninvip&refid=21487 145 CFID=529323638CFTOKEN-f10... 1/2



&12612N11Q Vahirla Hik

Enquire Vehicle & Owner Information { Vehicle No. SHD8507L As At 23 Apr 2019 /08:30:00)

Search Reason: [nsurance cla'min refation to traffic accident
Law Firm Case No.: RS5/1904-72 16{KW)(PD

Owner ID Type: Company

Cwner ID: 199502839G

Owner Name: CITYCAB PTELTD

Registered Address Type:  Private Residential (Condo Apt or House)/ Shopping / Office Complexes
Registered Block/House No.: 383

Registered Street Name:  SIN MING DRIVE

Registered Unit No.: -

Registered Building Name: GAS BUILDING

Registered Postal Code: 575717

Vehicle No.: SHDE8507L
Make Description/Model:  HYUNDAI/ 140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Insurance Company Name: MSFIRST CAPITAL INSURANCE LIMITED

NPS LA GOV SO ITal vIVaCUuanyIawr Irmuetall FE UNG | BN IU=F 150iusie |
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