KURUP & BOO #1503 Peninsula Plse

UEN 531209148 S N
ADVOCATE & SOLICITOR 6221 8623
COMMISSIONER FOR OATHS e
NOTARY PUBLIC boo@kurupnbdo.cem.sg

Your ref: Insured vehicle no. YP 4570P
Ourref: BMC.3567.20.wh

6 November 2020 URGENT
Lonpac Insurance Bhd Via email only
300 Beach Road mt_claim@lonpac.com

#17-04/07 The Concourse
Singapore 199555

Dear Sirs

ACCIDENT INVOLVING VEHICLE NOS. XD 1698A AND YP 4570P AT
AYER RAJAH EXPRESSWAY, TOWARDS MCE, ON 4 NOVEMBER 2020

1 We act for Eng Hup Engineering Pte Ltd in the above matter.

2. Our client is the owner of a lorry no. XD 1698A; fixed with a truck mounted
attenuator (“TMA Lorry”). The TMA Lorry was involved in the above captioned
accident with your insured vehicle YP 4570P.

3. We attach a copy of the Singapore Accident Statement lodged by the
driver of the TMA Lorry for your immediate attention,

4, We hereby give you two days’ notice for your representative to do a pre-
repair inspection of the damage caused to the TMA Lorry.

5. Please contact our client's Mr. Albert Soh at his cellphone no. 9062 1686
to arrange for the pre-repair inspection urgently.
Yours faithfully

.

BOO MOH CHE

enc

WE DO NOT ACCEPT SERVICE OF COURT DOCUMENTS VIA FAX



MCA120097375 / City Auto Ple Lid - HQ
ENTRY DATE & TIME: 04/11/2020 15:25
SUBMITTED BY: Jason Quak Leng Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autherised Driver.

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

repudiate policy liability.

4, The issue and acceplance of this Farm by insurance companies is not an admission of palicy llability on the part of the insurance companies.
5. Any false reporting may be referred to the Pollce for Investigation.

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) far
archiving and that copies of this report wilk, for a fee, be made available upon application by interested pariies.

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

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/11/2020 15:25

04/11/2020 03:20

AYER RAJAH EXPRESSWAYAYE TOWARDS MCE LPY38
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
IﬁéureleolicWoldér
Name Of Registered Owner
Co Reg No

Email Address

Mabile 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

.I-ﬁsurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Cf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mohile Number
Fax Number
Contact Number
EMail Address

XD1698A

ENG HUP ENGINEERING PTE LTD

NOEMAIL
OFFICE-84510172

ISUZU
CYZ52K-15.7 D (M)

NO

THIRD PARTY
MOBILE EQUIPMENT

MSIG INSURANCE (SINGAPORE} PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

ARUMUGAM VEERAPPAN
GXXXX195N

12/02/1975

OUTDOOR

22/03/2014

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-84510172

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 Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Ihformaﬂon of thé Accident
Type Of Accidenf

Weather Conditions

Road Surface

Ofther Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved 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
Folice Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

' Circumstances of Accident

REFER TO SKETCH PLAN

: Attachment(s)

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

BLK506, SUNGEI TENGAH LODGE #07-56
698924
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO
1
NO
NO
YES
NO

YES

THCMSON NPP 25 SIN MING ROAD

ROAD: 25 SIN MING ROAD #01-180 , POSTCODE: 570025 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

YP4570P

COMMERCIAL VEHICLE
ALI HASSAN
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No. Of Passenger {Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

- L. Please repon correctly the details of the accident to speed up the claims process.

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

37 Information provided must be as truthful and accurate as possible. 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 admission of policy liability on the part of the insurance
compantes,

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for 2 fee be made avaliable upon application by
Interested parties,

7. By the lndgmeni of this report to the Insurers, you hereby consant to the archiving of this report at the centre and to copies of
the report being made avallahle aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (*GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form| and any other persanal 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 (alf insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law frms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
of:

{1} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the clakms;

{1i) investigating the accldent and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv} agministering rvy claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could Involve disclosure of certsin personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, peocessing, handling and/or dealing with my claims. [¢ollectively the
-» )
(b} ali insurer{s) who have insured vehicle{s) involved in this accident and the insurers’ lawyers/low firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

{c} my Personal information may/can be disciesed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiinciuding thelr lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

(&) theinformation so collocted under {d) above may be shared / disclosed:

{I} to ell insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders. CITY AUTO PTE LTD

8k 8 Sin Ming Road
#01-58/80/62 Sin Ming Ind Est
Smgapore 575643
Tet: 64563 1235 Fax: 68453 7844

H V' (Claims Section)
) NIV
Polcyh Driver's Smnarm; Reporting Centre Personnel’s Signature
Date & Time: [1f driver is pot the poleyhalder) Name:
Date & Time: NAIC/FIN No.:
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Accident Sketch Plan
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\'j mgohg particulars are true in every respect. #01-58/60/62 Sin Ming Ind Est
Singapore 575643
Tel: 6453 1235 Fax: B453 7944
A v (Claims Section)
. A S 3 e e i saies
e Driver's Signature Reaomng Ct-nm- Persannel’s Signature
{tf driver Is not the policyholder) Name:
NRIC/TIN No.:

Date & Time:
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Page 5 of 20



cl

MSIG

MG Insurange [$ingapore} Pte, Ud.

4 Shanton Way, £11.03, 56X Cenirg 2, Singapare Q6EES?
Tel +65 6527 768E, Fax «B5 6827 7800

Co.Reg No. J00412252G GST Acy. No. 20-0412112G6

Adternber of [LERRSEVRE (NSNS GIIOUT

CERTIFICATE OF INSURANCE
FOAD TAANSPCHT ACT 1307 [MALAYS A), ROAD FAANSROAT JAMENDWINT] ACT 318 (MALAYR A}
Trif MAOTOR VEHICLES [THIRD PRRTY R4S RLLES, 1850 {VALAYSIA)
T2 MOTOR VIV CLES{THIND-PARTY BEXS ANS COMPINSATION) ACT [CAP. 169 O THE BLVSLO D TiON}
(REPLDLIC OF SINGAPORE)
THE MOIGE VEILCLES [ThMD PARTY REKE AND COMPINSATIDNS RULES, 1096 [0 TION (R{IUEUE OF § NGAPERE
Q3 ALY AMENDMENT, ACT GR £CTS PASSED K SUBSTIIUTICN THIRLOF

i

COMMERCIAL VEHICLE
Third Party Fire and Theft

Certificate No. S 90526982 MKC Excess ¢ NH

Windscreon Excess ; NiL

trndex Mark and Registration Number of Vehlche
XDLGRA

Name of Policyholder
£ng Hup Engineenng Fie Lid

Effective Date of the Commencement of Insucance for the purposes of the Act
SAUSF020

Date of Expiry of Insurance
46052011

Persons or Classes of Persons entitled fo drive®

Arvy giher person peovided ne Is delving on the Falleyhalders ordes o with the Padcyholder's penmissian

*Ezpyicded (hat 1he purben de v s peteitied tanitasce v he loses npor ofhuer pwsor wi of rrjulationsio doyeihe bleter Vehcizoe
nas boen 3a peeritted a5 rut dizgvald.ed by oder of 2 Coutt of Liw o By reaton of any paacime 1t of legulatia o shat Genaf rgn eraing
theAlutDt verigle -

Limitatlons as to Use ®

Ustr in ronnectlen wilh the Folicyte!der's business. Whst the Moiee Vehicle iy beiag so ssed the ceriage ef passenpens is
peimadleg, The Pohcy dows nat cover

13} Use for racing pate: Mavirg refiabiity 1ri2l of spred-1esting,

[2} Usa for the carriage of passergens for hlne oe rewarg.

|3} Use whdst d=awing a traiter excent Lhe towing jother than for reward] of any oé disab ed mechen caby propelied vehicle,

* Lhmitatigny re pdered sneperative by Secton & of the W obnr Ve eg S3nird Bty fas ard Compensaton] ALY {Cregtey 1694 ard Chobler 95 af
1he Bpad Foansgort Act Y822 40 oleyvel, 8o nol 40 e wilatfed under these neaings.

This Cetitizate 13 N1 Transforalre 10 a new cwres of the vehele, || lor any reaten 17a Py 4 teeslnated cuning ity suriency, the Cert Frite nivyl e
et ed 10 1he et within 7 days o The 1erairaton g if tne Certficale hat boen 1% o destroyed, 3 Statutory Geclaration to thes effect mast be
made, Faliute 10 comply wiib this mblgeltn {1 an sffeaie nder she Mator Vehicles [Thitd Patty 4555 and Cornpersation Act [ 389}

1/WE HEREBY CERTIFY that the Policy 1o which thss Certilicals eelates 1 tssued In aceardance with the provislons of the Moter
Vehicles (Third-Farty Risks and Compensation) Act {Chaptar 189) and Part IV of the Road Transport Act, 1987 {Mataysiz) or any
Amendment, Act or Azts passed in sebstitution therecl,

MSIG Insurance [Singapore) Pte, Lid.
Anproved Insutes

b

Craig ity
Crigf Exeeubive QfF et

FOSGICY207004270%45
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POLICE REPORT Pg. 1

Annex

NOTICE OF REPORTING

This is to confirm that Arumugam Veerappan H/P: 84510172, NRIC/FIN; G7884195N has
reported to the Police 2 non-injury traffic accident which occurred along AYE towards MCE
8.7km lamy post 438 on 04/11/2020 at 3319hrs involving the following vehicles:

A) XD1698A — Complainant’s vehicle
B) YP4570P — Other party vehicle

On 04/11/2020 at 03 1%hrs, I was driving my vehicle XD1698A along AYE towards MCE on the
extreme [eft lane.

Later, I felt an impact on the rear of my vehicle. I then made a check and discovered that a
vehicle (YP4570P) collided onto the rear of my vehicle. Both of us then exchanged each other's
particulars. [ do not have any in-car camera and on the point of time, no one was injured, No
police attended to my scene as well. I wish to inform that the lorry was also displaying the right
arrow.

Due to the collision, the forry TMA was totally damaged.

I am filing this notice for record purpose and insurance claims.
Particulars of the driver:

Name: Reeshan Khan Bin Ali Hassan (S9740523])

Contact: 87512486

2. If this accident was reported to the Police within 24 hours of its occurrence, then he/she has
complied with Sec 84(2) of the Road Traffic Act, Cap 276.

HOMSON NPP
41K 25 SIN MING ROAD
4180
INGAPORE 570025
e rINMLASD0059

Rank/Name of Issuing Officer: SGT Pang Xiu Kang (* "U"'\;V\"_
Date: 04/11/2020

Time: 1520hrs

S/DRefieSD 5

Police Post/Unit: Thomson NPP

Original - {0 be issued to informant -
Duplicate - to be submitted to Traffic Police
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