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16/11/2016 16:43:33 NEW CLAIM FACE SHEET Claim No,DMPC1600117H Page: 1

Brn,Cty,Fund HQ 8G SIF Event No. Underwriting Year 2016
Policy,Master MPC1&B0O0009500 Cover Commence 25/05/2016
Ren/Endt, Risk 00 /000 01 /001 Cover Expiry 24/05/2017

Cause of Loss ACC INVL SGG3241G AND YL2902A ALONG MCE TUNNEL Notification Date 28/05/2016
Date of Loss 27/05/2016

Time of Loss 17:30:00

Vehicle/Vessel SGG3241G Oldest ©0/S Premium
Make/Model NISSAN SUNNY 1,6
Memo 080716 LOD from CSA received 002 TPI $6348.35 (excl costs) - NA
Insured 10003041 Policy Type/Class MPC /MPC
TAN CHIOU LING
Address 747C BEDOK RESERVOIR CRESCENT #08-35
SINGAPCORE Post Code 473747
Agent,Fund/Sfx E00025 SIF /38D Entry By NAB 09/06/2016 00:00:00

Stats Codes MAWS MCEX MCOC MEXC MMOD MOCP MRDS MVCC MVTY MWOP

YES 0001 S 0750 N16S IND N 01 1L S
Coinsurance No Bill Coins., % 0.00%
Claim Status OPEN 31/05/2016 DEFINITE CLAIM Entry By NAB 01/06/2016 15:04:59
Premium Paid 1,066.84 Review By
.’.‘la.imant 001 TPD - OWNER OF YL2902A Vehicle Reg YLZ28902A
Item 01 Descr. of Loss TPD CLAIM BY OWNER OF YL2902A Policy Item (01
Nature of Loss MOTOR - TP PROPERTY DAMAGE
TP PROFERTY DAMAGE
Cover Type COMPREHENSIVE
SUM INSURED: MARRKET VALUE SGD 0.00 SGD 0.00Exs
X1A : EXCESS SECTION I - SGD 750.00
INSURED/NAMED DRIVER
Claimant 002 OD - TAN CHIOU LING Vehicle Reg SGG3241G
Item 01 Descr. of Loss 0D CLAIM - SGG3241G Policy Item 001
Nature of Loss MOTOR - OWN DAMAGE
OWN DAMAGE
Cover Type COMPREHENSIVE
SUM INSURED: MARKET VALUE SGD 0.00 SGD 0.00Exs
X1A : EXCESS SECTION I - S5GD 750.00
INSURED/NAMED DRIVER
Claimant 003 TPI - MUHAMMAD BASHAR BIN MOHD ESA Vehicle Reg YL2902A
. Item 01 Descr. of Loss TPI CLAIM BY DRIVER OF YL2902ZA Policy Item 001
Nature of Loss MOTOR - TP INJURY
INJURY
Cover Type COMPREHENSIVE
SUM INSURED: MARKET VALUE S3GD 0.00 SGD 0.00Exs
X1A : EXCESS SECTION I - SGD 750.00
INSURED/NAMED DRIVER
Payments/Recoveries
Item Cat Tran. No. Date Rel Cheque Amount Original Amount Local
Amount Reserves
(SGD)
Reserves
Item Cat Tran. Date Amount (SGD) Amount Local Entry by Entry Date
001/01 M01-10SS 01/06/2016 300.00 300.00 NAB 01/06/2016
001/01 M01-LOSS 01/06/2016 2,700.00 2,700.00 NARB 01/06/2016
001/01 MO2-SUR/IN 01/06/2016 300.00 300.00 NAB 01/06/2016
002/01 M01-L0SS 01/06/2016 11,270.00 11,270.00 NAR 01/06/2016
002/01 M01-1L0OSS 16/11/2016 6,070.00- 6,070.00~- PXX 16/11/2016
002/01 M0O2-SUR/IN 01/06/20186 300.00 300.00 NAB 01/06/2016
003/01 M01-LOSS 14/07/2016 6,350.00 6,350.00 NAB 14/07/2018



003/01 MO01-1LOSS 16/11/2016 2,350.00- 2,350.00- PXX 16/11/2016

Total Reserves Entries 12,800.00 12,800.00
Reserves 0/8, Gross 12,800.00 12,800.00
Reserves 0/S8, Net (of all RI) 12,800.00 12,800.00

Summary of Payments & Reserves (SGD)
Tran. Year Payments (Res) Payments (Loc) Reserves (Res) Reserves (Loc) 0/S Reserves

2016 0.00 0.00 12,800.00 12,800.00 12,800.00

Summary of Payments & Reserves - Gross, RI and Net (SGD)
Payments Reserves




ID Interviewed: Yes / No ~
Police Rpt filed: Yes / No O-e
Police Result:

ﬁ -/

.l
007 |

O/S RESERVE REVISION / POSITION

NR /Late Rpt - Yes/No
Denied Pol. Liab- Y€s / No
Injury involved ~Yes/No
Minor involved - ¥¢s/No
Chain Collision - Y&/ No
BOLA Applies - Yes /N6

Claim No.: Y€ tb80(0} |

Acc dt/time: i.ﬂlt,\lb @~ 30-

Reserves checked by ............. ) | [—
Glatinane: | SRESNy Claim | Other Misc
no. as (0) )] Clai "

aiman
per TPD Reserve Code | Reserve
System | TPI Amount ¢ | Amount

ID’s
Liab. | Notes
%

Settled
Amt.

00 ( TP | yL 2402 A

0y, | 0 | Drwer of YL3Q0dA

ool 190 $e6 7944,

Updated 12/03/2015




01/06/2016 15:11:36 NEW CLAIM

FACE SHEET

Claim No.DMPC1600117H Page: 1

Brn,Cty,Fund HQ 8G SIF Event No.

Policy,Master MPC16B00009500

Ren/Endt, Risk 00 /000 01 /001
Cause of Loss ACC INVL SGG3241G AND YL2902A ALONG MCE TUNNEL

Vehicle/Vessel SGCG3241G

Underwriting Year 2016
Cover Commence 25/05/2016

Cover Expiry 24/05/2017
Notification Date 2B/05/2016
Date of Loss 27/05/2016
Time of Loss 17:30:00

Oldest O/S Premium

Make/Model NISSAN SUNNY 1.6
Insured 10003041 Policy Type/Class MPC /MPC
TAN CHIOU LING
Address 747C BEDOK RESERVOIR CRESCENT #08-35
SINGAPORE Post Code 473747
Agent,Fund/Sfx B00025 SIF /SD Entry By NAB 01/06/2016 15:11:31
Stats Codes MAWS MCEX MCOC MEXC MMOD MOCP MRDS MVCC MVTY MWOP
YES 0001 s 0750 N165 IND N 01 1 5
Coinsurance No Bill Coins.,% 0.00%
Claim Status OFEN 31/05/2016 DEFINITE CLAIM Entry By MNAB 01/06/2016 15:04:59
Premium Paid 1,312.09 Review By
Claimant 001 TPD - OWNER OF YL2902A Vehicle Reg YL23902A
Item 01 Descr. of Loss TPD CLAIM BY OWNER OF YL2902A Policy Item 001
Nature of Loss MOTOR - TP PROPERTY DAMAGE
TP PROPERTY DAMAGE
Cover Type COMPREHENSIVE
SUM INSURED: MARKET VALUE SGD 0.00 SGD 0.00Exs
X1A : EXCESS SECTION I - SGD 750.00
INSURED/NAMED DRIVER
Payments/Recoveries
Item Cat Tran. No. Date Bel Cheque Amount Original Amount Local
Amount Reserves
{SGD)
Reserves
Item Cat Tran. Date Amount (SGD) Amount Local Entry by Entry Date
001/01 MO01-LOSS 01/06/2016 300.00 300.00 NAB 01/06/2016
001/01 MO1-LOSS 01/06/2016 2,700.00 2,700.00 NAB 01/06/2016
001/01 M02-SUR/IN 01/06/2016 300.00 300.00 NAB 01/06/2016
(~Total Reserves Entries 3,300.00 3,300.00
eserves 0/3, Gross 3,300.00 3,300.00
eserves 0/5, Net (of all RI) 3,300.00 3,300.00
Summary of Payments & Reserves (SGD)
Tran. Year Payments (Res) Payments (Loc) Reserves (Res) Reserves (Loc) 0/S Reserves
2016 0.00 0.00 3,300.00 3,300.00 3,300.00
Summary of Payments & Reserves - Gross, RI and Net (SGD)
Payments Reserves




ECICS LIMITED

7 TEMASEK BOULEVARD, #10-01 SUNTEC TOWER ONE
E‘ : SINGAPORE (38987 PAYMENT ADVICE |
Website: http://www.ecics.com.sg
Company Registration No: 198901301C
nsurance TEL: 63374779 FAX: 6338 9267
j FAYTO: PROGRESSIVE AUTOMOTIVE PTE LTD
BLK 3022A UBI ROAD 1 Date : 11/07/18
#01-45/46
SINGAPORE 408716 Cheque Number :  DBS 005900
Reference . PE2018/07/138

DESCRIPTION AMOUNT (SS)
Being payment for Claim : 1,497.20
PA1506495 (DMCV1800005H/DL) (Z 00006559)
Being payment for Claim : 4,823.22
TO 0118-4914 (DMCV1800005H/DL) (Z 00006560)
Being payment for Claim : 1,284.00
PA1505154 (DMPC1700244H/DL) (Z 00006561)
Being payment for Claim : 4,598.33
PA1503296 ( DMPC1600493H/DL) (Z 00006562)
Being payment for Claim : 5,189.50
YR INV NO: PA1502115/ OUR REF DMPC1600117H/CT (Z 00006563)
Being payment for Claim : 954.44
YR INV NO: PA1503878/ OUR REF DMPC1700140H (Z 00006564)
Being payment for Claim : 3,444.06
YR INV NO: PA1504492/ YR REF DMPC1700151H (Z 00006566)
Being payment for Claim : 6,557.07
PA1503311 (DMPC1600444H/DL) (Z 00006568)
Being payment for Claim : 203.30
PA1503905 (DMPC1700035H/DL) (Z 00006569) i
r
|
TOTAL AMOUNT: waE
n DBS NOTHEGOTIABLE -
AJC PAYEE ON e 11/07/18 ‘
B DD/ MM/ YY
pay ~PROGRESSIVE AUTOMOTIVE PTE LTD orBesrer
28,551.12
gntﬁaporc Twenty Eight Thousand Five Hundred Fifty % ‘
Qllars

m BECURA 1108581

One Dollars And Cents Twelve Only

nsurance

EC’ CS ECICS LIMITED L( = LL — 4(,

DBS Bank Ltd

Chequa Mo BankfSranch Code Account No Please sign above this line

LEFO0OS5500? 47 &m00 312003927876 Lae



ECJCS

nsurance

Account
Reference
Branch/Dept/Fund
Their Bill Ref

In favour of

PAYMENT VOUCHER

RR000032 SIF _
YR INV NO: PA1502115/ OUR REF DMPC1600117H/CT
HQ M SIF

PROGRESSIVE AUTOMOTIVE PTE LTD
BLK 3022Aa UBI ROAD 1
#01-45/46 408716

ECICS Limited

T Temasek Boulevard #10-01 Suntec Tower One
Singapore 038987

Tel: (65) 63374779 Fax: (65) 63389267

Email: enquiries@ecics.com.sg

Websita: hitp./fwww.ecics.com.sg

Co Reg. No. 198901301C

No. Z 00006563
Date 10/07/2018

Policy No.

Risk No.

Vehicle
Class/Agent/Country
Insured's Name

Cause of Loss
Claimant
Desc. of Loss

MPC16BO0009500 Our Claim No. DMPC1600117H
= % Date of Loss 27/05/2016
5GG3241G

MPC  B00025 SD SG

TAN CHIOU LING
ACC INVL S5GG3241G AND YL2902A ALONG MCE TUNNEL

2/1 - OD - TAN CHIOU LING
0D CLAIM - 5GG3241G

YR INV NO: PA1l502115/ OUR REF DMPCL600117H/CT

M0l - LOSS - DO - DIT: COST OF REPAIRS - NON GST REG 5GD5,189.50
(Deemed Tax SGD339.50 )
TOTAL SINGAPORE DOLLAR SGD5,189.50

703 THE ACCOUNTS DEPT.

Kindly issue cheque in favour of the above.

?ro,?aml ‘bb. i \,-—-(l

Claims Officerf

Approved for issuing of cheque:

App

1002/10-07-2018/08:44:16




DIMPC ! O | :?H
PROGRESSIVE AUTOMOTIVE PTE LTD

Blk 3022A Ubi Road 1 #01-45/46 Singapore 408716
TEL: 6741 5336 FAX: 6741 7208 Email: progauto@progauto.com sg
GST:201006949C RCB NO:201006949C

RECEIVED
M/S: ECICS LIMITED
Invoice No: PA1502115
Date: 17 Sep 2016
2 () SEP 10% Policy No: MPC16B00009500
TEL: 63374779 FAX: 63389267 Veh Reg No:  SGG3241G
ATTN: Make/Model: ~ NISSAN SUNNY1.6EXA
Your Ref No: OD 0516-5328 CEO, ECics UMep ™™ Chassis No: INICFAN16Z0100898
Claim Type: Own Damage Engine No: QG16409621
Accident Date:  27/05/2016 Reg. Date: 09/05/2006
TAX INVOICE
Description Quantity Price  Amount
S$ S$
Spare Parts
1  TO PROCEED ON LUMP SUM REPAIR 1JOB 5,600.00
5.600.00 5.600.00
Total $$ 5.600.00/
Less Excess S$ 750.00./
Amount Before GST S$ 4.850.00
Add GST @ 7% 339.50

Total Amount Payable

$$5.189.50 7
TOTAL: SINGAPORE DOLLAR FIVE THOUSAND ONE HUNDRED EIGHTY NINE AND CENTS FIFTY ONLY

For PROGRESSIVE AU

LT i
FhSenessive AuTomoTive
Blk 3022A Ubi Road 1 ¥\Di
Singapore 408748
Tel: 6741 5338 Fax/86

DMOTIVE PTE

_Email: :
E.&O.E. AUTHORISED SIBRETEHR com s
Sn
e
"”4,-_.\3 ’ Pq_t.’/
/4}’%
p =
]

71 SEP 201



MPA218064209 / Progressive Automotive Pte Lid - HQ
ENTRY DATE & TIME: 28/05/2016 11:58

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 Authorised Driver

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

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 insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GlA) for archiving and that copies of this 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 28/05/2016 11:58

Date Of Accident 27/05/2016 17:30

Exact Location Of Accident MCE TUNNEL
Country/State of Loss Singapore

Vehicle Registration Number SGG3241G
Insured/Policyholder

Name Of Registered Owner TAN CHIOU LING
NRIC No S58978938!

Email Address catherine_cl1314@yahoo.com
Mobile Phone No (LOCAL) +65-97680856
Alternative Phone No Others-97680856
Vehicle Particulars

Manufacturer NISSAN

Model SUNNY-1.6 EX (A)

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? Yes

If No, Please state action to be taken

Vehicle Category Private Car
Insurance Company

Name of Insurance Company ECICS Limited
Type Of Coverage Comprehensive
Fleet Policy No

Policy Number MPC16B00009500

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

TAN CHIOU LING
58978938l
30/03/1989

Indoor

12/11/2010

5 Years And 6 Months
Female

(Local) +65-97680856

Others-97680856

catherine_cl1314@yahoo.com



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 Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any bady injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
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

BLK 747C BEDOK RESERVOIR CRESCENT #08-35
SINGAPORE

473747
No
Owner

Collision- Head to Rear (Insured Hit TP)
Clear
Dry

No
No
Yes
No
1

No

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN -PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

YL2802A

Page 2 of 15



Sketch Plan

IMPORTANT NOTICE

1. Flease mﬂmnm d’hwﬁlﬂhwwhm process.

&HMWM“&WAwwmmwmawmadm1mm
allow insurance compenies to repudiate policy liability,

4.ﬂuhsmaﬂmmdﬂhhrmby Insurance compenies & not an admission of policy liabliity on the part of the insurance

&mmwlhfmcﬂumhhmdﬁﬂ mmmaumwmmm Associafion
of Singagors (GIA) for erchiving and that copies of this report w ill for & fee ba made available upon sppiication by inlerested parties,

7. By the lodgement of this report 10 the insurers, you hereby conzent to the archiving of this report 2t the centre end o coples of the
report being made avalisbie aforesaid.

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

| understand. acknow ledge. agree and consent that :

(=) My insurer , my workshop and the General Ihswrance Assaciation of Singapore ("GIA") may/are permittad to collecl, use. disclose
andfor process my personal data/personal informetion sel oul in this [form] and any ofher personal information provided by me or
possessed by my Insurer (collectively the "Personal Information”) and disclose and tranefer such Fersonal Information to el neurer(s)
w ho have insured vehiclels) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this sccident ehall be
collactively referred to as the "Insurers”), he hsurers” law yers/law fims, the Monetary Authorlty of Singapore and any relevant
government agency/sulhority {(such as the police), Tor the purpose(s) of :

() processing, handing andlor dealing with my claims including the settlement of the claims and eny necessaly investigetions relating 1o
the claims;

() investigating the sccident andfor my claims,

{lil) carrying out andlor desling with my Instructions of responding o any enquiries by me;

{Wv} administering my clsims (including the mailing of carrespandence, statements, invoices, reports or nolices to me, w hich could involve
disciosure of certain personal data sbout ma 1o bring sbout delivery of the sams as wall as on the extarnal cover of envelopes/mail
pachages); andior

{v) complyng w th spplicable law In administering, processing, handing andior dealing w ith iy claima.

(cofiectively the "Purposes’)

{b) all nsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lew yers/isw firms, may/are permited to coliecl,
use, disclose andior process my Personsl rformation for one or more of the ebove Purposes; and

Iformetion may/can be dEsclosed by any of the Insurers andlor GIA to thelr third parfy service providers.qr agenis
thelr Iy yersiaw firrrs), w hich may bae siled culside of Singapore, for one of more of the above Purposes,

LD\ luAum
AL

Mym\Wamm &  [rivers Signaturs (¥ driver is not the policyholder) /Date  Wiinessed by Fbp&'ﬁwg Centre
Time & Time Personnel
Prograssive Automotive Pte Lid
Bik 3022A Ubl Road 1 801-45/46
Sketch Plan Singspore 408716

Number Plate

A-S6G 23 ¥4
B MCE  Tumne | - B- YL@y

een
a

bE

Page 3 of 15



~ Sketch Plan #2

Describe Circumstances of the Accident

Date of Acddent: Dt Mag Joll
Time of Accident: 5. 20 £

Car _R 4&_ E: [ i Loi--\-{ Tue SAunl ;ﬁu.._._._,....,uc..\-._ lervyg
ﬁ Chorqe lowe  sudd gM-Lq oA Cliw oo o )
L~ C\a ha«c_ (Auwe g2v Ca~ A Ine HHCEL_ {2t ‘O

Declaration

¥YWe declare the foregoing particulsrs are rue in every respect.
PLEASE NO T YOUR INSURER MAY HAVE 14 DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAI
UNDER WHN POLICY. KINDLY CHECK YOUR POLICY FOR MORE DETALS \‘J}M

Po e/Dste&  Orivers Signature (F driver is not the policyhoider) / Defe  Wilnessed by Repbriing Cenire
Tima N & Tre Personnel

Frogressive Automotive Pte Ltd
Blk 3022A Ubi Road 1 #01-45/46

Singapore 408716

Page 4 of 15



ECICS Limited

(Momber of IFS Capital Group)

[ AUTHORISED |
WORKSHOPS
CERTIFICATE OF INSURANCE
Moter Vehicles (Third-Pary Rauks Compensation) Act (Chapier 189)
Maosor Vehicles (Thind-Party Risios snd Componsation) Rules, 1960
Road Tramspors Act. 1987 (Mateysda) ML
Metor Vahicles (Thind-Pary Risks) Rales. 1959 (Malaysia) Cover Type: €
ORIGINAL
IFICATE N0:  MPCIER00G9500 Chasais No. INICFAN1620 100895
y Mt PHILLIP SECURITIES FIE LTD Engine Net  QG16409421
Conde: Be00 2
L index Mak and Regimeation Number of Vehrde sceRac
1 Nase of Policyholder TAN CHIOU LING
1 EMective dawe of e Commuencemen of lasurance for e 25 My 2010
purposss of the Regulations, Dedinance or Enactment:
Date of Expry of lwrnog: 24 My 2017
Froens Applicable
Seceion | - Named Drivery: GO 750,00
Addibonal Facess Other than Named Drvers.
Exeess Seetion 1.2 Ags >= 10 GO 21000.00
Exvess Section | : Daving Exponience <= 2 Yean SGD 1000
Excess on Windsereen D 100 10

4. Persoms or Classes of Pursons entitled to drive
a) The Policynolder ard any Named Drives
b) Any other person who ls deiviag on the Pollsyholder's order or wish his permisalon.

Provided that the pecsop driving i parnitted in acSordance with the licensing of other Lams of
regulstions to drive the Motor Vshicle or has Been 80 perm*ter_ and i3 pot disqualified by crde: cf »
court of lAw or by resson of amy ecactment or reguiatlion Ia that behaif from driving the Mozoe Vehi elie,
For the purpeses of this Cartificate af Insurance and the Pollcy, an "Authorlsed Jriver” shall zefer o
any person ot class af persons as set oyt under paragragh ¢ above,

£ Limitations s bo wse
Use for zoclal, domesTie and pleasysd purpooes and for the Folicyholder’s boaieeas. The policy does not
csver use 25T hire or reward, tsition, driving test, race, pace—msking, sellabliity trial, speed-tasting,
the carriage of goods other thas samples in commection with any trads or besiness or use for sny purpese
in connection with the Mator Trade.

f Hire Pachse Coampany: HONG LEONG FINANCE LIMITED

¥'We Rereby Certify that the policy %o which this Certificate relates is issund in scosrdunce with the provisions of ihe Motor Viehicles { Third Pery Risks and
Compensatiany Act (Chapssy 159) and Purt IV of 1he Rond Transport Act, 1987 (Malaysia).

Please sec revene For ECICS Limined
Pasued By :
iy :
\ il
TAwborsed Offesy T Authorsed Sigmatory



cimiie. DD 0516 -5358
d4-6->0l6

Date

Satisfaction & Discharge Voucher

awe AN Chiou Lqﬂﬂ NRICNo S8F789381

Hereby declare that the repairs to my Vehicle No. \gﬁ‘ﬁ 334 ' é]

Have been completed to my / our satisfaction and 1 / we agree that the payment to

Progressive Automotive Pte Itd
for such repairs shall be in full discharge of my / our

Claim under policy No. MPC. |6 E)%OOC?EZD in respect of the damages caused in the

Accident which occurred on the - :“ day of Nbli,j 20 ] é '

N

Company Stamp Si gnatu?&@ ssired”
(if applicable)




07-12-217 15:01 FROM- ONG & SHAN LLC 656254 7261 T-175 P0Q01/0001 F-289

ONG & SHAN LLC DU Fo0 \ 68
Please send all Wnesponde@m PC/ l QO O \ \ —-{- {—(

O 2 Kallang Avenue #09-04 Singapore 339407

ADVOCATES & SOLICITORS Tel: 6444 7845 | Fax: 5444 5847

COMMISSIONERS FOR OATHS (1 101 Upper Cross Street #06-14A Singapore 058357
Tl 6536 7001 | Fax: 6536 7696

NOTARIES PusLIC PSR e T

(1 184 Toa Payoh Central #02-364 Singaporg 310184
Tel: 6224 9847 | Fax: 6254 7261

Our Counter-Signatory's Email Notifications:

Lawyer : ongshanllic@amail.com WE DO NOT ACCEPT SERVICE BY FAX

Secretary :
Our Ref : SRSTP.AY
Your Ref
Date : 7" December 2017
ECICS LIMITED BY FAX ONLY
7 Temasek Boulevard FAX: 6338 9267
#10-01 Suntec Tower One — :
Singapore 038987

Attn: Motor Claims Department

Dear Sirs | 7 DEC 2017
NOTICE OF CHANGE OF SOLICITORS
We refer to the above matter. |G

We write to inform that we have taken over the following matters from M/S C.YOGARAJAH
LLC.

Our Reference Your Reference
SRSTP.7077.17 DMPC1700168H
SRSTP.7087.17 DMPC1600117H

Henceforth, please correspond with us directly.

Yours faithfully,

ONG & SHAN LLC

ONG & SHAN LLC
A LIMITED LIABILITY CORPORATION | COMPANY REGISTRATION NUMBER 2014089680

THIS DOCUMENT IS FOR THE ADDRESSEE (5) ONLY & MAY CONTAIN CONFIDENTIAL INFORMATION &/OR MAY BE SUBJECT TO LEGAL
PRIVILEGE. IF YOU HAVE RECEIVED THIS IN ERROR, PLEASE CONTACT US IMMEDIATELY



7 TEMASEK BOULEVARD, #10-01 SUNTEC TOWER ONE
SINGAPORE 038987

Website: http://www.ecics.com.sg | PAYMENT ADVICE |
Company Registration No: 198901301C
TEL: 6337 4779 FAX: 6338 9267

FAYTO: CHIA S ARUL LLC

151 CHIN SWEE ROAD Date . 22/06/17
#03-09, MANHATTAN HOUSE
SINGAPORE 169876 Cheque Number : DBS 001845
Reference : PE2017/06/294
[
\ y
Being payment for Claim : 3,800.00

DMPC1600117H - AS.2016-634.In - MUHAMMAD BASHAR (Z 00002941)

q

|
q m ” L TOTAL AMOUNT: 3,800.00
IR (R L o e
e - /
ﬂ DBS .'.ll:'_: i‘.l];-,.- : _I- Date T =
S 22/06/17 J
DD/ MM YY
pay CHIA S ARUL LLC l&F—Beﬂfe-r
;o — e
2 Lngepe’® Three Thousand Eight Hundred Dollars Only ILS$ 3,800.00
s

nsurance

ECi CS cocsumme """"'\i/_\-) @

DBS Bank Ltd

Cheque N, Bank/Branch Code Account No. Please sign above this line

P00 8LS? L7 003120039278 76 LI



EC/CS

nsurance

Account
Reference
Branch/Dept/Fund
Their Bill Ref

In favour of

ECICS Limited

PAYMENT VOUCHEER

s0000007 SIF
DMEC1600117H/003 - AS.2016-634.In - MUHAMMAD BASHAR
HQ M SIF

CHIA § ARUL LLC

151 Chin Swee Road
#03-03, MANHATTAN HOUSE
Singapore 169876

7 Temasek Boulevard #10-01 Suntec Tower Cne
Singapore 038087

Tel: (65) 63374778 Fax: (65) 63389267

Email: enquiries@ecics.com.sg

Website: hitp.//www.ecics.com.sg

Co. Reg. No. 188901301C

No. Z 00002841
Date 21/06/2017

Policy No.

Risk No.

Vehicle
Class/Agent/Country

Insured's Name

Cause of Loss
Claimant
Desc. of Loss

MPC16B00009500 Our Claim No.
1.3 Date of Lass
56G3241G

MPC BOOD25 SD SG

TAN CHIOU LING
ACC INVL SGG3241G AND YL2902A ALONG MCE TUNNEL

3/1 - TPI - MUHAMMAD BASHAR BIN MOHD ESA
TPI CLAIM BY DRIVER OF YL2302A
FAYMENT FOR TPI - MUHAMMAD EASHAR BIN MOHD ESA

MOl - LOSS - DA - DIT: PAYMENT FOR TP INJURY
(Deemed Tax SGD248.60 )

DMPC1600117H
27/05/2016

SGD3,800.00

TOTAL SINGAPORE DOLLAR

TO: THE ACCOUNTS DEPT.

Kindly issue cheque in favour of the above. A/ g

CAEME. GEEIGRET | 2@, o e s i Tl aets TS b m s o i

5GD3,800.00

s

Approved for issuing of cheque:

41/21-06-2017/15:14:31

e ek L L peapp—



'ECfcs

nsurance
MEMO FOR APPROVAL
Date: 21 June 2017
DMPC1600117H

Policy no: MPC16B00009500

Period of insurance: 25.05.2016 — 24.05.2017

Insured : Tan Chiou Ling

Insured Vehicle No: SGG3241G

Insured Driver/Relationship : Tan Chiou Ling/Owner

Date of Accident: 27.05.2016 @ 1730Hours
Coverage
MPC/MPH/MPU/MCYV (Yes/No)
Liability

BOLA scenario S27 is applicable and we are 100% liable to YL2902A due to the negligence of the Insured
Driver.

Exposure Quantum | Excess | Claimant

oD TBA

PD TBA

BI $3,800.00 - Chia S Arul LLC
Total | $3.800.00

BI: To settle the third party injury claim at $3.800.00

Recovery
Yes/No

Submitted for approval.

i\ L
Approved by: N Date: Z’\ June 2017
Ang Shiok Pin
S| ~—
L
Approved by: Date: © [ June 2017
Phoebe Xie



. | RECEIVED '

. ® | f
* ECJCS [

nsurance

DISCHARGE VOUCHER

CLAIM NO: DMPC1600117H/003 S GMTeD

I/We, Muhammad Bashar Bin Mohd Esa hereby accept the sum of Dollars Three thousand

and Eight Hundred only ($5$3,800.00) voluntarily which amount paid by Tan Chiou Ling and

ECICS Limited, as Driver, Owner and Insurers of vehicle no. SGG3241G respectively, with
regard to a claim made by me/us upon them, for the General / Special damages / Costs /
Disbursements / PT fee arising out of an accident which occurred with vehicle no. YL2902A

on or about 27/05/16 along_MCE Tunnel and |I/We agree that the said sum is paid with a

denial of legal liability on the part of the said Driver, Owner and Insurer (or any other person
. or persons) in respect of or in any way arising out of the said occurrence and for damage
whether now arising or hereafter to become manifest and to the intent that the Driver,
Owner and Insurers and all other persons be absolutely and finally exonerated and
discharged from all further and other claims for every nature and kind whatsoever by me or

on my behalf arising out of or connected with or traceable to the said occurrence.

o
*|/We authorize you to pay the above settlement sum to Chia & Al LLe

*DATED THIS DAY OF ___17 MAY 1011 2017
Signature &/or k/@m,- Signature &
Co Stamp: e S &/or Co

Stamp: \r y
Name of IV\UWJ\MWﬂ& %aﬂar U\V

Claimant : Gin mond  Ea Name of L tna
o Witness:
Address: Bic 3 Cekin 60.{(&;4 ¥4 CHIA S ARUL LLC.
Address: ADVOCATES S
e @) (oY) o,

SINGAPORE 169876
TEL: (65) 67334647 FAX: (65) 67338183

Occupation: -
Occupation:
NRIC No: S ENnNhie
NRIC No: ey o
* Delete if not applicable S AP
* Please ensure the date is duly filled in ¢ DV TPI(VatJaf 16) ]

my exaculion of this Discharge Voucher is only
for my personat mjury claim and not prej:.'tiiciél T
to any other claims zrising from the same accident

7 Temasek Boulevard, #10-01 Suntec Tower One, Singapore 038987
Tel: 63374779 Fax: 63389267 Company Registration No: 198801301C



EC/CS

nsurance

DISCHARGE VOUCHER

CLAIM NO: DMPC1600117H/003

I/We, Muhammad Bashar Bin Mohd Esa hereby accept the sum of Dollars Three thousand

and Eight Hundred only (553,800.00) voluntarily which amount paid by Tan Chiou Ling and

ECICS Limited, as Driver, Owner and Insurers of vehicle no. SGG3241G respectively, with
regard to a claim made by me/us upon them, for the General / Special damages / Costs /
Disbursements / PT fee arising out of an accident which occurred with vehicle no. YL2902A

on or about 27/05/16 along_MCE Tunnel and I/We agree that the said sum is paid with a

denial of legal liability on the part of the said Driver, Owner and Insurer (or any other person
or persons) in respect of or in any way arising out of the said occurrence and for damage
whether now arising or hereafter to become manifest and to the intent that the Driver,
Owner and Insurers and all other persons be absolutely and finally exonerated and
discharged from all further and other claims for every nature and kind whatsoever by me or

on my behalf arising out of or connected with or traceable to the said occurrence.

*1/We authorize you to pay the above settlement sum to

*DATED THIS DAY OF 2017

Signature &/or Signature
Co Stamp: &/or Co

Stamp:
Name of
Claimant : Name of

Witness:
Address:

Address:
Occupation:

Occupation:
NRIC No:

NRIC No:

* Delete if not applicable

* Please ensure the date is duly filled in DV TPI (Ver Jan 16)

7 Temasek Boulevard, #10-01 Suntec Tower One, Singapore 038987
Tel: 63374779 Fax: 63389267 Company Registration No: 198901301C



883 North Bridge Roagd

. #18-05 Southbank
OGARAJAH 1ic

' T: 6282 5828
- ADVOCATES & SOLICITORS F: 8292 5938

(UEN No. 201333127
(GST Reg No. 201333127

Our Ref ; AY/C2169/17 (TCA)
YourRef  :  Yourinsured vehicle SGG 334F8OS LM ¢ Demand for
We have received a Letter 0f DS f 55 31 b
2™ March 2017 on _Lpx:lb:  tor you! vehicle 22—
e lat us have you! Jhave within 5 W
Bﬁjﬁum@mw "
ECICS Ltd marwise- we wilt oroceed 10 seftie at
(Motor Claims Dept.) 0 ' AR € N ¥
7 Temasek Boulevard Mo, / Date - .J_-—--—---:'”
#10-01 Suntec Tower One insured Name _‘Qm_l.\ﬂai"-‘——":?—
Singapore 038987 Address | m—
~ ________._---—'—,""'___F
Tan Chiou Ling B
Blk 747C, Bedok Reservoir Crescent
. #08-35
Singapore 473747

(Documents were enclosed to your insurers)

Dear Sirs, .”

Accident Involving YL 2902A & SGG 3241G On 27.05.2016 Along MCE towards AYE before
Keppel Road At About 1730 Hrs. -

We are instructed by M/s FN Container Services of 24 Depot Lane #01-06A Singapore 109767
claim damages and losses against you in connection with the above-captioned road traffic acciden

- : adeqd oy ve - = U =11 DY VOU 1Sure

We are instructed that the said accident was caused by your insured's negligent driving and
management of the vehicle. As a result of the accident, our client's vehicle was damaged and ouf
client has been put to loss and expense, particulars of which are as follows :-

1) Repair costs $ 24,396.00

. 2) Loss of use for 11 days at $200.00 per day $ 2,200.00
3) Survey fee $ 1,002.00

4) LTA fee $ 9.39

5) Accident report fee $ 29.00

6) Incidentals — Photocopying, postage & transports $ 100.00

7) Costs $ 900.00

8) GST for costs & incidental| ECICS Limited $ 70.00

$ 28.702.35

We acknowle:ige your document
and will rever! in due <ourse.

Claim No.: fr¢ (£ 7.
Date

Confidentiality & Privilage: This message is intended for the recipient 1o whom It is addressed. It may contained confidential or privilegad Informaton If you are ';'-"_ g
ihe intended recipient, please nolify the sender immediately by replying to this message and then delete it from your system. Do not read, copy, Use or Girculale B 8
communication Disclaimer. Mall/Fax/intemet communications are not secure While every reasonable effort has been made to ensure that this communication e
ceen securely transmitted and not been lampered with C Yogarajah LLC cannot be responsible for alternations made lo the contenis of s message “""”'&“r‘ :
express consent If you wish to receive a hard copy of this communication for comparison or should you require any other form of confirmation of (he contents OUEREES
message, please contact the sender. Opinions, conciusions and other infarmation In this message thal do not relate to the official busipess of the firM & 4=



Valerie Yap Jia Pei (ECICS, Operations) _—

e
From: Catherine Cl <catherine_cl1314@yahoo.com>
,Sent: Monday, 20 March, 2017 2:05 PM
To: ECICS Claims
Subject: Claim No: DMRC160W117N - Vehicle: SGG3241G - Car Accident Photo
Attachments: LETTER.pdf; IMG_2428.JPG; IMG_2427 JPG
Hi Sir / Madam,

| just came back from overseas and received attached claims letter from your end.
Trying to call office number but couldn't reach your end.

As the claims amount is extremely high and weird because the lorry ( YL 2902A) have no any damages
which my car just slight bump to lorry's bottom tailgate when both of our car exchange to line and driver
(Muhammad Bashar Bin Mohd Esa / S8923117E) is very conscious which he have no injured at all and lorry
is in good condition to drive/leave.

Attached are the photo of lorry and my car condition for your verification and investigate.

Please contact my hp 97680856 as | have few question want to check with your end too.
Thanks.

Best Regards,
Catherine Tan (HP: 97680856)









TRANSMISSION VERIFICATION REPORT

TIME : ¢9/63/2017 12:23
NAME @

FAX

TEL ;

SER.# : E71447H2J213439

DATE, TIME #9/83 12:23
FAX NO. /NAME 62925938
DURATION 08:8a8: 22
PAGE(S) a1
RESULT OK
MODE STANDARD

ECM

RZ X 10 /s .
’O 883 Nerth Bridge Roag
GARAJAH 1ic o

T: 6292 5824

ADVOCATES & SOLICITORS F: 6292 5933 1
(UEN No. 201333127

(GST Reg No. 201333127

Qur Ref : AY/C2169/17 (TCA)
N S
Your Ref : Your insured vehicle SGG 32 47@05 Limjted ¢ Demand for
e recaived a Letter ot Ue 1
2" March 2017 \::%.—i[_!_h“_ for your yehicie M}Z } ]
s ¥ et us have yous visws within 5 W
A : 106, L0M.S
ECICS Ltd via MPCMH& ath
¢ rwise, we wiit aroceed 10 8
(Motor Claims Dept.) OterWise, 3 M
7 Temasek Boulevard o PR m“-':.é M- NI ey
#10-01 Suntec Tower One e Tun o B9 ='
Singapore 038987 ':g::g:sﬂam ! |
N — i TR 5
Tan Chiou Ling BYPOST | |
Blk 747C, Bedok Reservoir Crescent | ?
#08-35 5‘ | il
Singapore 473747 e T

(Documents were enclosed to your insurers)

Dear Sirs,

Accldent Involving YL 2902A & SGG 3241G On 27.05.2016 Along MCE towa efore,
Keppel Road At About 1730 Hrs. B SR hnwards RVE Dasacy

We are instructed by Mis FN Container Setvices of 24 Depot Lane #01-06A Singapore 109767 4
claim damages and losses against you in connection with the above-captioned road traffic a
V at oL S veroe: cdULA WS daliaueg oy venee 5 ™ Vel Yy vau ST

the material time.

We are instructed that the said accident was caused b i " ; i q
k Y your insured's negligent driving and

management of the vehicle. As a result of the accident, our client's vehicle v.w(‘]aasslg damagedgand

client has been put to loss and expense, particulars of which are as follows :- :

1) Repair costs $ 24,396.00
2)  Loss of use for 11 days at $200.00 per day $ 2.200.00
3)  Surveyfee $ 1,002.00
4)  LTAfee . $ 535
5)  Accident report fee ¥ 42 $ 2900

F~5% { PARETE LT P



883 North Bridge Road

7
OGARAJAHLuc Ll

- r T. 8292 5838
F: 6292 5938
ADVOCATES & SOLICITORS N (UEN No. 201333127N)
(GST Reg No. 201333127N)
Our Ref : AY/C2169/17 (TCA) :

imited
d’ecs : i |etter of pDemand for ’ Y
We have received a Le e - oo J'Mw}Z} 4
on 1x-T:-1b  tor your vehicle & 22

@l ge let us have you izves within 5
vi Pclaimp_@_ggg;g:s.com.sg

oceed to settie atb
CAARNT L

Your Ref : Your insured vehicle SGG 3

2" March 2017

ECICS Ltd

(Motor Claims Dept.)

7 Temasek Boulevard
#10-01 Suntec Tower One
Singapore 038987

Otherwise, we Wit &F

No. / Date -
Insured Name
Address

Tan Chiou Ling B
Blk 747C, Bedok Reservoir Crescent

#08-35 B
Singapore 473747 | CEQ, ECICS LIMITED
(Documents were enclosed to your insurers)

Dear Sirs,

Accident Involving YL 2902A & SGG 3241G On 27.05.2016 Along MCE towards AYE before
Keppel Road At About 1730 Hrs.

We are instructed by M/s FN Container Services of 24 Depot Lane #01-06A Singapore 109767 to
claim damages and losses against you in connection with the above-captioned road traffic accident
which our client's vehicle YL 2902A was damaged by vehicle SGG 3241G driven by your insured at
the material time.

We are instructed that the said accident was caused by your insured's negligent driving and/or
management of the vehicle. As a result of the accident, our client's vehicle was damaged and our
client has been put to loss and expense, particulars of which are as follows :-

1) Repair costs $ 24,396.00
2) Loss of use for 11 days at $200.00 per day $ 2,200.00
3) Survey fee $ 1,002.00
4) LTA fee $ 5.35
5) Accident report fee $ 29.00
6) Incidentals — Photocopying, postage & transports $ 100.00
7) Costs $ 900.00
8) GST for costs & incidental| ECICS Limited $ 70.00

$ 28,702.35

We acknowiesige your document
and will rever! in due sourse.

Claim No.: d0ar¢ (K.
Date

Confidentiality & Privilege: This message is intended for the recipient to whom It is addressed. It may contained confidential or privileged Information. If you are not
the intended recipient, please notify the sender immediately by replying to this message and then delete it from your system. Do not read, copy, use or circulate this
communication. Disclaimer Mail/Fax/internet communications are not secure. While every reasonable effort has been made to ensure that this communication has
been securely transmitted and not been tampared with. C. Yogarajah LLC cannot be responsible for alternations made to the contents of this message without its
express consent. If you wish to receive a hard copy of this communication for comparison or should you require any other form of confirmation of the contents of this
message, please contact the sender. Opinions, conclusions and other information in this message that do not relate to the official business of the firm shall be



Page 2/-

A copy each of the following supporting documents are enclosed :-

1) Accident reports of our client & SGG 3241G

2) Survey report on YL 2902A, together with original photographs
3) Final repair bill

4) Insurance Certificate, Vehicle Registration Card

5) LTA report

Our client's repairers had notified your company of the above accident and a pre-repair inspection of
our client’s vehicle was carried out by your appointed surveyor.

Please let us know within the next seven (7) days upon receipt of this letter whether you intend to re-
inspect our client's vehicle failing which the said vehicle will no longer be available for the same.

Please note that you should send to us an acknowledgment of receipt of this letter within fourteen(14)
days of your receipt of this letter, failing which our client will have no alternative but to commence
proceedings against your insured without further notice to you.

Please note that if you have a counterclaim against our client 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 eight(8) weeks of your receipt of this letter.

Yours faithfully,

—»

C. YOGARAJAH LLC
Enc.

Confidentiality & Privilege: This message Is intended for the recipient to whom it is addressed. It may contained confidential or privileged information. If you are not
the intended recipient, please notify the sender immediately by replying to this message and then delete it from your system Do not read, copy, use or circulate this
communication. Disclaimer: Mail/Fax/Internet communications are not secure While every reasonable effort has been made to ensure that this communication has
been securely transmitted and not been tampered with. C. Yogarajah LLC cannot be responsible for alternations made to the contents of this message without its
exprass consent. If you wish to receive a hard copy of this communication for comparisen or should you require any other form of confirmation of the contents of this
message, please contact the sender. Opinions, conclusions and other information in this message that do not relate to the official business of the firm shall be



151022017 Invoice

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 Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE
TAX INVOICE

Our Ref No: GR-17-021904
Date of Request: 15/02/2017 Your Ref No: AY.C2169.17
C YOGARAJAH LLC
883 North Bridge Road #19-05
SouthBank
Singapore 198785

Dear SirflMadam,

Y ria:
Date of Accident: 27/05/2016
'ce of Accident: MCE TO AYE B4 KEPPEL RD
lient Vehicle No: YL2902A

DESCRIPTION AMOUNT (S§)

E-File Search Fee (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.merimen.com/claims/index.cfm Pfusebox=MTRsas&fuseaction=dsp_geninvtpérefid=1382355& CFID=12244939&CFTOKEN=abf919d68fd1726... 2/



TAX INVOICE
TR

Our Ref No: GR-17-021911 2{‘/§L—~ LG RN
Date of Request:  15/02/2017 Your Ref No: AY.C/ A7 B o

Y _ccEWNEY

[ =] (=1 L)
C YOGARAJAH LLC T o
883 North Bridge Road #19-05 16 fo
SouthBank o § ) we
Singapore 198785 &2, L\{Q@?‘N

Dear SirfMadam,

Date of Accident:
Vehicle No:
Place of Accident:

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 Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE

GST Registration No: M400017735

27/05/2016
YL2902A
MCE TOWARDS AYE (BEFORE KEPPEL ROAD)

Involving Vehicle No: SGG3241G

With reference to your application for the accident report, we have attached the following accident reports as requested:

DOCUMENTS |ACCIDENT LOCATION PERDOC (S$) |QTY |AMOUNT (S$)

SGG3241G MCE TOWARDS AYE (BEFORE KEPPEL ROAD) 14.001 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14,00

The images provided to you are taken from the original reports forwarded to the centre 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 or damage arising out of or in connection with the reports or their images.

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:

Date:
[X] GIRO [] Cash

[ ] Cheque




MPA216064209 / Progressive Automative Ple Ltd - HO
ENTRY DATE & TIME: 28/05/2018 11:58

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 eted by th i nd/or the A i Aver.

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 ability.

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. false reporting m be referred to the Police fo estigation

6, This report will be forwarded by the insurers of 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 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 availabie
aforesaid.

ACCIDENT STATEMENT

Date Of Report 28/05/2016 11:58
Date Of Accident 27/05/2016 17:30
Exact Location Of Accident MCE TUNNEL
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Address

General Information of the Accident

Type Of Accident
Weather Conditions

Other Information

SGG3241G

TAN CHIOU LING
catherine_cl1314@yahoo.com
(LOCAL) +85-97680856
Others-97680856

NISSAN
SUNNY-1.8 EX (A)
Private Car

ECICS Limited
Comprehensive
No
MPC16B00009500

TAN CHIOU LING
S$8978938|

BLK 747C BEDOK RESERVOIR CRESCENT #08-35
SINGAPORE

Collision- Head to Rear (Insured Hit TP)

Clear

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1

Circumstances of Accident
REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN -PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336

Attachment(s)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

Page 1 of 15



Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Name of Driver

Insurance Company Name

DETAILS OF OTHER VEHICLE PROPERTY 1
YL2902A

Page 2 of 15



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Flisase report gorrpctly the detals of the accident to speed up the claims process.
szﬂth . Y I FOUCYNOITer aNC/Or e AUh «B%.40

3. Information provided must be as truthful and sccurate as possible. Any wiful misrepresentation or W thheiding of material facts may
allow nsurance companies to repudiste policy liability.
ammmmuumnmmhmmmum“mhmdnm
cuTpanies.

£ 1 i LSy P& ISiered io LN ~OICEe (Or INYeRUCATIC

&, The report wil be arded by the insurers of the Records Managemant Cantre established by the General hsurance Associafion
d&w‘{ﬂ}fwmandeﬁrw'lm:hhmmmmwh-“dp-'hm

7. By the lodgement of this repart 1o the insurars, you hereby consent b the archiving of this raport at the centre and Yo copies of the
report being made avallable aforesaid.

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

lunderstand, acknow ledge., agres and consent that -

(2) My insurer , ry worishop and the General hsirance Assaciation of Singapore ("GIA™) may/are permitted to collect, use. disclose
andlor process my personal data/personal information set out in this [fornd and any other personal information provided by me or
Mdmnyuw{mu?oummmahﬂﬂdbmwv-ﬁcmmwﬂwmnmbnlhlurar(a}
who have insured vehicle(s) involved in this accident (all nsurer(s) who have insured vehicie(s} involved in this accident shall be
collsctively referred io as the "Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapors and any relevant
governmeant agency/asuthorlly (such as the polics), for the purposa(s) of ;
mmmmmwmmmmmwahmmwmmmm relating 1o
the claims;

(1) investigating the sccident andvor my claims;

(iif) carrying ocut and/or dealing w ith my instructions or responding 1o any enquiries by me;
mmmqmgmmnmumm.mm,rmum:nmwmmmom
mawmmmﬂ-mmmd&wdhmuwdumhn“mdwﬁw
packages). andlor

(v) complying wth applicabls iaw in administering, processing, handling andior dealing w ith my claimes.

(collectively the "Purposes”)

(¥) all nguren(s) who have insured vehicle(s} nvolved in this sccident and the Insurers’ lew yersiaw firms, may/are permitted o cofect,
use, disclose andior process my Personal information for ane or more of the sbove Purposes: and

(c) information may/can be dsclosed by any of the insurers andor GIA to thelr third party service agents
(irc their ryersiaw firms), which mey be sited outside of Singapore, for ane or moce of the above Purposes.

(V4™ -
- 8l b

Mtc\l( )@rﬂge!m&1 Criver's Signature (F driver is not the policy holter) 7 Date Winsssed by Reporiing Centre
Time N ' Peraonnel

o Progressive Automotive Pte Lid
Bik 3022A Ubi Road 1 #01-45/46
Sketch Plan Singapore 408716
Number Plate
A A-S6G 33 ¥y
B MCE Tumne { - B- YL>4eny
A
Legend
A
A
Vehicie Bike
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Sketch Plan #2

Describe Circumstances of the Accident
Date of Acddent: =% Mawg  Joll
™

Time of Accident: 5. X0 P A

Carx ® e loa~e lu P :f"-"-"wl...r wArie W (orry
% Cho—ge (o goly A Qv olo <
o L~ CMa-ac (A e &» ~ & “ne €ve-al, iz o
. S 3

Declaration

¥We declare the foregoing particulsrs are trus in every respeclL
PLEASE NO T YOUR INSURER MAY HAVE 14 DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAI

UNDER 'WN POLICY. KINDLY CHECK YOUR POLICY FOR MORE DETANLS w

e/Cats8  Orivers Signature (F driver is not the policyhalder) / Date  Winessed by Reporting Centre
Time Personnel

& Time
Progressive Automotive Pte Lid
Bk 3022A Ubi Roed 1 #01-45/46

Singapore 408716
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MVA318065096 / VAC - Kaki Bukit
ENTRY DATE & TIME: 30/05/2016 17:41

SINGAPORE ACCIDENT STATEMENT

| T |
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 Autharised 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 ability

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.

(red to the Folice for inves

6. This report will be forwarded by th

£ U1E =5 Jalior
e insurers of 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 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/05/2016 17:41
27/05/2016 17:30
MCE TOWARDS AYE (BEFORE KEPPEL ROAD)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

. Name Of Registered Owner
Co Reg No

Email Address

Mobile 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
.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

Mobile Number

Fax Number

Contact Number

EMail Address

YL2902A

FN CONTAINER SERVICES
53029689J
NOEMAIL

Office-97716141

MITSUBISHI
FM657TMSRDEC

No

Third Party

Commercial Vehicle

NTUC Income Insurance Co-operative Ltd
Third Party Fire and/or Theft

No

5070063389-01 TPFT

MUHAMMAD BASHAR BIN MOHD ESA
S8923117E

06/07/1989

Qutdoor

24/05/2011

5 Years And 0 Months

Male

(Local) +65-97716141

NOEMAIL
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Address BLK 24 TEBAN GARDENS ROAD #02-163
Postcode 600024

Was driver an employee of the Insured's Company Yes

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 Information of the Accident

Type Of Accident Collision- Head to Rear (TP Hit Insured)
Weather Conditions Clear
Road Surface Dry

Other Information

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? Yes

Was any other material or property damaged? Yes

Was there any video captured by Car Camera? No

Number of Passengers (Including Driver) 1 .
Details of Police Action

Was the accident reported to the police? No

If Yes,Please state which Police Station

Was notice of intended Prosecution given? No

If Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN ATTACHED. ATTENDED BY AINI

Are accident photos available for attachment? Yes

Vehicle Registration Number SGG3241G

Vehicle Make/Model/Colour NISSAN SUNNY 1.6EXA

Details Of Properties

Name of Driver TAN CHIOU LING

NRIC/Passport Number

Contact Number .
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
Details of Witness
Name
Phone Number
Email Address
DETAILS OF INJURED PERSON 1
Name MUHAMMAD BASHAR BIN MOHD ESA

Approximate Age

Injuries Sustain

Injured person in which vehicle? YL2902A
Were seat belts worn?

Was injured conveyed to hospital by ambulance?
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Address
Postcode
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Sketch Plan Pg.1

- SKETCH PLAN

MPO c

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 Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding of material facts may
allow insurance companies lo 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. The report w ill be forw arded 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 w ill 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.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively ihe “Personal Information”) and disclose and transfer such Personal Information to all insurer(s) .
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my clairs;
(iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

i di rers and/ heir third service providers or
e et eosaon s s s A AR T TAC)

23 Kaki Bukit Ave. £

Singapore 4159...
Tel: 67416697 Fax: 6747305
" Email: vackb@singnet.com.
30Ky e . W

Policyholder’s Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan MCE fownds A{E
o A R e T e e T
N e - N RIS =i ERSCAE
gl I R e

| 7 Vi A2
-3 Sais Peiseai vy fiz
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accident

T was Towelliag  alope

A G~loveg, vond . Sy bafort

ME fonads P‘iw\\m KMNM Ro-d o thy Qﬂ‘fex laxe  of

Exdt, 1 tt  an “"'\‘F\c"

T‘gb\\

W goding o ny voudt-Ugow the tepet 1 ?%auo:cl by vehich onl welind veide §

| led olld W e T '?w\b-. of m Ve

Vilide p— XL2202

Vel §— Sq&3amg

Declaration

VWe declare the foregoing particulars are frue in every respect.

Y \
. /[b \k\f"‘ 30 BAY 2016

IDAC K£<i BUKIT (VAC)
23 Kz i Bukit Ave 4
Sing: ore 415933

Tel: 6741617 Fax: 67492305

Email: vackb@singnet.com.sg

Policyholder's Signature / Date &

Time & Time

Driver's ?ﬁgnatura (If driver is not the policy holder) / Date

Witnessed by Reporting Centre
Personnel

Page 5 of 11



Accident Photo
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