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BS | DUN | EXNOVA | BY | FS ) LIZA | WIC | OKTSU | PIR | SUMIJ .
repair st the fime of inspection.

TOYD [YOKOD or Covdov-
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&lA | PR Sean - Consisient? ; Yes or Ko ! LBal Z e LEal - { é. T
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|
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T |
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4 i I: Final Report Resurvey Ro. of Trip: ' |ﬁumay Fes -
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KURU & CO

NTUC PRE REPAIR INSPECTION (PRI) MEMO

O refon

Vehicle no/DOAModel ;- - i y

_ALFRED ,

Dear Sir,

The PRI notification letter to the Third Party insurer was sent on 08 1% g vt £ PM. Time frame—2 -
working days (a0t including Saturday, Sunday and Public Heliday).

O
0

h‘ﬂREPL\'frumTl'ﬁrdeyM.Pmmoﬁmammwmmm:ﬁEMkh
We have received the Third Party insurer’s REPLY on / f & AM / PM, Copy enclosed
together with their list of surveyors.

D IfymAGREE,plmiﬂush:wthemw':mmpmﬂndm:

MwﬂmmmﬂmmﬂmmﬂmeRIkmmnﬂﬂmmmy
proceed to repair the vebicle. mswmmmdﬁmmmﬂfmm}

_Hm&wm;wh:sﬁngﬁrbmsmmhgﬂfm:ttﬁiw is $321.00 plos disbursements
mcltrred.

D Ifyou OBJECT. Please proceed 0 2ppoint your surveyor and repair the vehicle after the FRI

Hr:nmrnmrdﬁﬂ:empakﬁnzudmpparﬁngdnmmwmmrwfurusmpmmdwﬂtgmr
claim,

Meanwhile, please let us the follawing information when available:

\/ T | PRI (Before dismantle) %l”\m Time: 9|5 An
T L ey (7

7| PRI (Dismastle) Date:

3 | Post repair inspection (if | Date:

any) - %
| 4 | Sarveyor Company: Name: . _J
5 | Agreed COR/Daysfor | § Days: '
repair
% | Veohicle Date in: " Datcout
]

Plesse Iet us have your TEPIV ASAP before the 2 working days. anmbe

dnmdemAGmEﬂmMﬂmewmmmm
-~ Please fax back to 65322 007.

Warmes: Rgds,
femer | Leona / bmns




Date: o H‘\\I \3‘3’:”0

Te The Motor Claims Manager
s Chana Tos ping Wsurance (B aE:-aﬂe:‘J e y=

2 Bnzsn R H&-‘\b—cgﬁ gan‘ oo Touwde
6383611 S b0z Y
Singapore 19809

Dear Sirs,

sccEnT ox_OH| 1 lseo INVOLVING VEBICLES NOS:
YPRANIX s PL 230w D
ALONG /AT P& (Tuas) <+ |

rwea okl Wrirciots fre V€0 ot NRIC NO.- {93001 10D
am/are the registered owner ol motorcar no: > 'P q U'{'_I < . I/'We, hereby
s norised you to release all compensation monies pertaining to the above-mentioned accident,
directly to my repairer, M/s Alfred Auto Services & Supplt

L'We, hereby authorise the said repairer, M/s Alfred Auto Services & Supplies to collect all

compensation monies due to me from vou or any other party, regarding the said accident.

Thank vou.
(il - ok
Signature ) Signanire
D“"ﬂﬂ-’f: Wimess b} @,\Lﬂ,k M '\DA_L__\

ric no QTS '2.

Date: Oﬁ-{ il |!1 prap e




LETTER OF AUTHORISATION

accENTON  _O% I“‘ |2e3e
AT/ALONG . P\E (Tuas ) Exitt
INVOLVING VEHICLES Y. G 1 X & PC 2004D

I'We. L'Hamc}cfar\qlg \Mﬁ e ‘lig‘l‘. of NRIC Mo/ Business Registration
No _ hereby authorize ALFRED AUTO SERVICES & SUPPLIES my
repairer to commence repair to my our vehicle 7’ YA X

I'We also authorize my repairer to negotiate and settle my/our claim with the third party
involved in the above-mentioned accident: and to give all further instructions on my/our behalf
and to instruct a solicitor if needed. In which case, all future correspondences should be

addressed to them.

My repairer is further authorized to receive on my ‘our behalf the settlement sum monies. In the
event if the cost of repair and/or rental is not recovered in full (1 00%), I'we acknowledged

and agree to pay for the balance of the cost of repair and rental to my repairer.

I/'We. confirm in the event that my vehicle is required to be re-inspected and/or if I'we are
required to attend Court proceedings, [/we agree 10 comply and extend my co-operation readily.
Failing which L/we will be Liable to pay the repair costs, disbursements and all legal costs

incurred.

['We. confirm in the event the Third Party claim is unsuccessful (E.g. In cases whereby the
Third Party driver is driving under the influence of alcohol. driving without msumance coVerag,
driving without license, driving without authorization ). I'we agree to pay for the repair costs,

disbursements and all legal costs incurred by my repairer.
Dated this ok dayof |1 20 2

Qu t

Signature or Right Thumb Print Company chop (if applicable)

Name

\RiCNe - \@QooKT1iodD.




11/20/2020

MKF320097258 / Kan Fook Sing Motar Workshop - Defu
ENTRY DATE & TIME: 04/11/2020 12:48
SUBMITTED BY Alice Chau

E-FILE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

andlor th

2. This Form must be completed by the Policy

orised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allew insurance companies to

repudiate policy liability.

4, The Issue and acceptance of this Form by insurance companies is nat an admission of policy liability on tha 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 this report will, for a fes. be made available upon agplication by interested parties,

7. By the lodgement of this report to the Insurers, you hereby cansent to the archiving of ths report at the centre and to copies of the repaort being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mebile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

https:/isingapare. merimen.com/claimsfindex, cfmfusebox=SVCdocifuseaction= dsp_viewersmari&noimgviewear=1 &ftype=2&docid=549644218p. ..

ACCIDENT STATEMENT
04/11/2020 12:48
04/11/2020 11:10
PIE (TUAS) EXIT 1
SINGAPORE

DETAILS OF OWN VEHICLE

YPS147X

TARKUS INTERIORS PTE LTD
1XXXXX710D
TARKUS@SINGNET.COM.SG

Office-62856142

HIND
XZUT10R

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

ZI20/VCO0/108130

FPOOMALA| RADHAKRISHNAN
GXXXX165X

03/12/1993

OUTDOOR

22/01/2014

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98673813

125



11/20/2020 E-FILE

Fax Number

Contact Number OFFICE-62856142

EMail Address NOEMAIL

Address C/O 46 DEFU LANE 9 SINGAPORE 539286
Postcode

Was driver an employee of the Insured's Company  YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident?  NO
MNumber of vehicles (including own vehicle) involved

in the accident *

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I h‘j“':e, been appruacll'red by upknownl person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? NC

If Yes,Please state which Police Station

Weas notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO THE ATTACHED.

Attachment(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 PC3204D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Mame of Driver GOH CHENG YEOW

NRIC/Passport Number SHHKKS214

Contact Number 97426413

Address

Postcode

https:iisingapore. merimen com/claimsindesx. cfmusebox=5VCdoc&fy seaction=dsp_viewersma n&noimgviewer=1&ftype=2&docid=549644214p. .  2/25




12072020 E-FILE
Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame POOMALAI RADHAKRISHNAN
Approximate Age
Injuries Sustain BODY PAIN
Injured person in which vehicla? YP9147X
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postocode

httpcs;.f.fslngapure.meﬂman.sum.fc:lalrnsﬁndax.cfrn?fusehux=5‘-."0de¢&fuseacﬂon=dsp_ﬂm&rsr‘nart&nuimg-.riawes1&ftypa=2&ducld=5¢t954421&p... 325




11/20/2020 E-FILE

Accident Sketch Plan

KETCH P

IMPORTA TICE

I Please report correctly the details of tne azcident 1o apbrd up the clarm progess

i Trnn-mmnﬂw:wphhimmmmmmm
1 Information provided must be oy truthfyl and sccarate as possible Ary willl misteptewentation or with hadding af maternal
Facts may allow ot anc i companies 1 tepudiate policy Hability.

4. The msue and acceptance of thiy Form by inutance companies i not an admsson of policy Latelty on the part of the smsurance
Lo e

Arvy falue reporting may be referred 10 the Police for mvestigation.

6, The teport will be forwarded by the snsurers of the GIa Mecords Managerrent Centre sstablished by the General It dne e
Asrociation of Sngapote (GLA) for archieing and that copses of this report will for a fee be made aviilabie upon aonlication by
interestied HlrTaEs

A

-

By the Icdgment of thin repost 10 The maurers, you hereby consent 1o the archiviag of this fegudt al The (entre and 10 Cogwes of
the report Deing made avalable aloresad

B Coment under the Personal Data Protection Act (POPA)
bundterstand acknowledge agree sni cotwent that

fal My insueer, iy workshop and the General Imurance Assodiation of Sngapore [TGUA"] may/are permitted 1o colleet nr
Shiose and/or procews my pereonal data/personal miormation set out in thid [farm| and ary other personal mformation
orovided by me or posseied by my snsured |collectively the “Personal Information | and disciose and transier sich
Peranal information to all imsured (3] who Rivwe nsursd wirhecle(y ) mvobad i this aocident (ai st @[3 ) who Rave mrured
wehiche(s | invorheed in this acoident shafl be collectivety reterred to as the “insurers’ ) the insurers’ lawyerslaw firme the
Manetary Authonty of Sangapore and Ay relevant gowernment agency/autharity [such as the police). for the purpomeiy)
ol

L) processing hardling and/ o dealing with mry clavms ngluding the settiement of the claims N0 ANy PeCE sy
myeilgations telating to the clams,

(4] Investigating the acodent and/or my Elasrms;
(i) carryong out and/or deabing with My MTTULTONT OF fesponding to any enguires by me

b admsnistening my clarms jwn luging thet rmaking of correspondence, WLatements, invesges teports of notioesy to me,
which could involve auciowre of certain peronal data about me to bring atout delivery of the same a1 well a3 on the
extetnal cover of envelopes/mad packaages), and/or

¥ cormplying wth spplcable law in admurestering, procesing, handling and)or dealing with iy clams [collectively the
"Purpoues” |
[B) it insurerin) who have micred vehicie(s) nvolied in this accident and the insurer s’ Liwpers/liw firm, may/are permitted
te coliect, use, disciose andjon pr o my Feswonal information for one or more of the abowe Purpoies. and

el my Perional Information say/can be disclowd by afry of the Insurers and/or GIA to thesr third party sérece providers o
agentifinciuding thewr iwywers/Maw frms), which may be uted outuide of Singapore, for one of more of the above Pulgoses

() iy Pessonal information wil dbvo be colibcted and used 1o compite chaims history for the purpose of fraud detection
rrwEitigation and managemienl in present aod 3 luture claim

el the information so collected under [d) above may be shared | driclosed

) toallinsurers and/or #ny other third paities that asiist s evalualing, mvestigating. controlling or man apng lrave
regulatons, lw enforcement and government Bgendins i Iedionably sequired Tor the purposes states or

{#] fer complying with requerements undes Ay regulatieng, Liws oF chiuet orders

Polcyholtee « Signature OF w8 Sagnatt e Reporing Centre Perdond i i g
4
Date & Time (W drmier m not the pory boider ) Mame
late & Time A |1Jr 1a32¢) NHEEIN N
|
(>~ 12:08 b~

Accident Sketch Plan

Hﬂps:ﬂulHgme.mun’m.oonﬂﬁﬂmﬁind&x.ﬂn?ﬂmﬁbpﬂﬂdqn&mmmﬂﬁmanmmgvinwur=1 &ftype=28docid=549644218p... 4/25




1112062020

SKETCH PLAN

E-FILE

A- YP414Ty

E— 2L 32704D

111

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0 the mpgtioned date % bime I g clr-'--'lm} Vehldg  YPAI44 x  almg
1'h|' "-_,'Il" ren o {:lJT 1) of ik r;:.ﬁl}‘ i *hf Fpt4 ldwme ef 2 lows, §oad ik g
oy frnﬂﬂlr-"li‘! Hraigant m‘d:.th i Pt on smpact fram oy faut right
and gealied dhat MY Vehigp wwas b”“"} it h"j Vehicle ¢ 3104 D The Sagel
i .-.h'r" 1 buul P"'H" (-“"'IM r'lﬂhrFr"“f
I
J" . _l.n-_F: 11._... s
T i rl -
Jl.r:..,.:Jqu%}t, A/T7755
. S e
[ ezoriag oy |
EL’:I" o T sim ||
T g
L A— P
PPt v N
B I o R T
DECLARATION == S

1IN AFCRES-the (oregoing partculioy are trum s pyet " |$1

Poleyhaldes’s Sgnature
Dute & Time

T

Dot s Sagnature

&

Reporting Contrel Persannel s Signature
Name 1Y
KEIC/TiN Na

VP driyes oonot Dhe paedicygiaadder )

ated Tme 4./ ( 17,03,0
(Brieth

Driving License & NRIC

hnps:#shgupm.nmnnan.cuwmlwmx.cfm?fu_nbuw&h’ﬂMmmnw_mammqummTam#&mf#mz1&,0... 5/25




