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16/11/2016 16:43:33 N E W C L A I M F A C E S H E E T Claim N0.DMPC1600117H Page: l

Brn,Cty,Pund HQ SG SIP Event No. Underwriting Year 2016
Policy,Mastar MPC16800009500 Cover Comence 25/05/2016
Ren/Endt, Risk 00 /000 01 /001 Cover Expiry 24/05/2017
Cause of Loss ACC INVL SGGBZ41G AND YL2902A ALONG MCE TUNNEL Notification Date 28/05/2016

Data of Loss 27/05/2016
Tina of Loss 17:30:00

Vehicle/Vessel SGG324lG Oldest: O/s Premium
Make/uodel NISSAN SUNNY 1.6Mm 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

SINGAPORE Post Code 473747
Agent,E'Imd/Sfx 500025 SIF /SD 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 N168 IND N 01 1 S
Coinsurance No Bill Coins. ,3 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

.unimnc 001 mm — 09mm: or mgozA Vehicle Reg YL2902A

Item 01 Deacr. of Loss TPD CLAIM BY OWNER OE‘ YL2902A Policy Item 001
Nature 0f L055 MOTOR - TP PROPERTY DAMAGE

TP PROPERTY DAMAGE
Cover Type COMPREHENSIVE
sun INSURED: Manx“ mu: sen 0.00 SGD 0.005xs
x1A : nxczss sncnou I — SGD 750.00
Iusmn/mn DRIVER

Claimant 002 OD - TAN CEIOU LING Vehicle Rag SGGBZ4lG

Item 01 Dascr. of Loss OD CLAIM - SGG324lG Policy Item 001
Nature cf Loss MOTOR — OWN DAMAGE

OWN DAMAGE
Cover Type COMPREHENSIVE
SUM INSURED: WT VALUE SGD 0.00 SGD 0.00Exs
KIA z EXCESS SECTION I - SGD 750.00
INSURED/MD DRIVER

claimant 003 1'91 - mm» mm am man 25A Vehicle Reg YL2902A

. Item 01 beau. o: Loss T91 CLAIM By DRIVER 0F YL2902A policy Item 001
Nature o: Loss MOTOR — TP INJURY

INJURY
Cover Type COMPREHENSIVE
sum msnazn: mum mu: SGD 0.00 SGD 0.005“
x1A : zxczss SECTION I - SGD 750.00
INSUREDIMD DRIVER

Payments/Recovarios
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 MOI-LOSS 01/06/2016 300.00 300.00 NAB 01/06/2016
001/01 M01—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
002/01 MOI—LOSS 01/06/2016 11,270.00 11,270.00 NAB 01/06/2016
002/01 M01LOSS 16/11/2016 6,070.00- 6,070.00— PXX 16/11/2016
002/01 MOZ-SUR/IN 01/06/2016 300.00 300.00 NAB 01/06/2016
003/01 MOl—LOSS 14/07/2016 6,350.00 6,350.00 NAB 14/07/2016



003/01 MOl-LOSS 16/11/2016 2,350.00— 2,350.00- PXX 16/11/2016

Total Reserves Entries 12,800.00 12,800.00
Reserves O/S, Gross 12,800.00 12,800.00
Reserves O/S, Net (of all RI) 12,800.00 12,800.00

Smary of Payments G Reserves (3-)
Tran. Year Payments (Res) Payments (Loc) Reserves (Res) Reserves (Loc) O/S Reserves

2016 0.00 0.00 12,300.00 12,800.00 12,800.00

Smuty of Payments G Raservoa - Gross, RI and Nat (SGD)
Payments Reserves



ID Interviewed: Yes / No A
Police Rpmled: Yes/No [I

— 1"

Police Result:

a «v
G)?“

\bofl
|

O/S RESERVE REVISION / POSITION

NR / Late Rpt -)(és / No
Denied Pol. Liab- s / No
Injury involved - Yes/No
Minor involved - Ws/No
Chain Collision - X(s/ No
BOLA Applies - Yes IM

Claim No.: Mo (WW H

Acc dt/time: afls‘lla G [2 30'Reserves checked by ............. on .............

C'Iim-m 59“”
Claim Other Misc

no. as 0D
Cla.m t1 anper TPD Reserve C d

Reserve
System TPI Amount

0 e
Amount

lD’s

Liab. Notes

%
Settled

Amt.

col TPO yL MO);

°°$ 19‘ Wwer bf YLMOJA

”“1 °9 ‘eemm‘

Updated I2/03/20 15



01/06/2016 15:11:36 N E W C L A I M E' A C E S H E E T ' Claim NO.DMPC1600117H Page: l

Brn,cty,l‘und HQ SG SIF‘ Event No. Underwriting Year 2016

Policy,Master MPCIGBOOUOBSOO Cove: Comenca 25/05/2016
Ran/Endt, Risk 00 /000 01 /001 Cover Expiry 24/05/2017
Cause of Loss ACC INVL SGG324lG AND YL2902A ALONG MCE TUNNEL Notification Date 28/05/2016

Date of Loss 27/05/2016
Time of Loss 17:30:00

Vehicle/Vassol 86632418 Oldest O/s Premium
Make/Model NISSAN SUNNY 1.6
Insured 10003041 Policy Type/Class MPC /MPC

TAN CHIOU LING
Address 747C EEDOK RESERVOIR CRESCENT #08-35

SINGAPORE Post Code 473747
AqantJhnd/srx 800025 SIF /SD Entry 3y 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 S
Coinsuranca No Bill Coins. ,% 0.00%

Claim Status OPEN 31/05/2016 DEFINITE CLAIM Entry By NAB 01/06/2016 15:04:59

Premium Paid l, 312.09 Review By

Claimant 001 TPD - OWNER OF “29023 Vehicle Reg YLZQOZA

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: m! VALUE SGD 0400 SGD 0.00Exs
11A : EXCESS SECTION I - SGD 750.00
msmn/mmn DRIVER

Paymenta/Racovaries
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 MOI—LOSS 01/06/2016 300.00 300.00 NAB 01/06/2016
001/01 MOl-LOSS 01/06/2016 2,700.00 2,700.00 NAB 01/06/2016
001/01 MOZ-SUR/IN 01/06/2016 300.00 300.00 NAB 01/06/2016

(Total Reserves Entries 3,300.00 3,300.00
eserves O/S, Gross 3,300.00 3,300.00
eserves O/S, Net (of all RI) 3,300.00 3,300.00

Sumaty of Payments 6 Reserve: (SGD)
Tran. Year Payments (Res) Payments (Loc) Reserves (Res) Reserves (Loc) O/S Reserves

2016 0.00 0.00 3,300.00 3,300400 3,300.00

Summary of Payments a Reserves - Gross, RI and Nat (SE)
Payments Reserves



ECICS LIMITED
7 TEMASEK BOULEVARD, #10-01 SUNTEC TOWER ONE
SINGAPORE 038987 PAYMENT ADVICE
Website: http:/lwww.ecics‘comvsg

Company Registration No: 198901301C"sucransce TEL: 6337 4779 FAX: 6338 9267

PAYTOI PROGRESSIVE AUTOMOTIVE PTE LTD
BLK 3022A UBI ROAD 1 Date : 11/07/18
#01-45/46

SINGAPORE 408716 Cheque Number : DBS 005900

Reference : PE2018/O7/1 38

Being payment for Claim : 1,497.20
PA1506495 (DMCV1800005HIDL) (Z 00006559)
Being payment for Claim : 4,823.22
TO 01 18—4914 (DMCV1800005H/DL) (Z 00006560)
Being payment for Claim : 1,284.00
F’A1505154 (DMPC1700244H/DL) (Z 00006561)
Being payment for Claim : 4,598.33
PA1 503296

( DMPC1600493H/DL) (Z 00006562)
Being payment for Claim : 5,189.50
YR INv No: PA15021 15/ OURRWCT (z 00006563)
Being payment for Claim : 954.44
YR INV NO: PA1503878/ OUR REF DMPC1700140H (Z 00006564)
Being payment for Ciaim : 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)

TOTAL AMOUNT: 28551-12

x _—J@
Da‘e

11/07/18

DD/MM/W

Pay PROGRESSIVE AUTOMOTIVE PTE LTD araearer

28,551 .12
ghfiapore Twenty Eight Thousand Five Hundred Fifty 55

O arS

M

sacmmssm.

One Dollars And Cents Twelve Only

ecics %:#
nsuranceDBS

Bank

Ltd

chem No mmmm code mom No Please Sign above 0v: hne

IiEII'DU SQDDII' 'F L 'P LI-IDU 3'300 Sq E'FB ?Elnt'



Ecics
ECICS Limited

7 Temasek Boulevard #10-01 Sumac Tower One
Singapore 038987
Tel’ (55) 63374779 Fax: (65) 63589267
Email: enquiries@ecncs.com.sg

Website: ht!p:/Iwww.ecics.oom.sgnsurance
Co Reg. No, 198901301C

PAW VOUCBR No. Z 00006563
Date 10/07/2018

Account RRODOOSZ SIF

Rflfttmc. YR INV NO: PA1502115/ OUR REF DMPC1600117H/CT

aunch/napt/l'und HQ M szr

Thai: 3111 Rut

In flvour of PROGRESSIVE AUTOMOTIVE PTE LTD
ELK 3022A UBI ROAD 1

#01-45/45 408716

Policy No. MPCIGBOOOOSSOO Our Claim llo. DMPC1600117H

Risk Na. 1.1 Data of Lou 27/05/2016

Vfihicln SGGBZ41G

clau/Aq-nt/Counuy MPc 300025 SD SG

Innuz-d' I lin-

Caull of Lou
Claimant

Dolc. of Lola

TAN CHIOU LING
ACC INVL 56632416 AND YLZSDZA ALONG MCE TUNNEL

2/1 - 0D — TAN CHIOU LING

OD CLAIM - SGG324lG

YR INV NC: PA1502115/ OUR REF DMPClGOOll7H/CT
M01 - LOSS - DO - DIT: COST OF REPAIRS - NON GST REG
(Deemed Tax SGD339.50 )

SGDS, 189.50

MAL SINGAPORE DOLLAR

T0: THE ACCOUNTS DEPT.

Kindly issue cheque in favour of the above.

MW“! ‘7; wawfl

SGDS, 189.50

claims Officerf .............................................

Approved for issuing of cheque:

App

1002/10-07—2018/08:44:16



M/S : ECICS LIMITED

TEL: 63374779

ATTN:

Your RefNo:

Claim Type:

Accident Date:

Description

Spare Parts

Elev))( 'PFE‘“2H

PROGRESSIVE AUTOMOTIVE PTE LTD
Blk 3022A Uhi Road | #01-45/46 Singapore 4087l6

TEL: 674] 5336 FAX. 6741 7208 Email: progaum@progaum comsg
GST1201006949C RCB NO.201006949C

RECEIVED

2 o SEP 201s

FAX: 63389267

01305166328 cmmgfLm
Own Damage

1 TO PROCEED ON LUMP SUM REPAIR

Invoice N0: PA1502115

Date: 17 Sep 2016

Policy No: MPC16BOOOO9500

Veh Reg No: SGGSZ41G
Make/Model: NISSAN SUNNY1.6EXA
Chassis No: JNICFANI6ZOI 00898

Engine N0: QGl640962]

27/05/2016 Reg. Date: 09/05/2006

TAX INVOICE

7
Quantity Price Amoung

S_$ g

I JOB 7 560090
5.600.00 5.600.00

Total ss 5.600.00/

Less Excess SS 750.00/

Amount Before GST S$ 4,850.00

Add GST @ 7% 339.50

Total Amount Payable S$ 5.189.50/

TOTAL: SINGAPORE DOLLAR FIVE THOUSAND ONE HUNDRED EIGHTY NINE AND CENTS FIFTY ONLiY

For PROGRESSIVE AU MOTIVE PTE
L
rEBGnEsswE AUTUMN

51k 3022A Ubi Road 1 -4 I46
'

Singapore 408
Tex; 6741 5336 Fax 6

Ema‘L;
AUTQO‘IDI‘I afi‘gg ??J‘QE'WMQE. & O. E‘

65
Sutk

c7 2:

41”?” 5045/
fig

p C

’Q

11 5E9 1m



MPA216054209 I Progressive Aulomotwe Pte Lia - HO
ENTRY DATE E TIME 28/05/2016 11 55

SINGAPORE ACCIDENT STATEMENT

y EQBTANT NQ 9E
1. Please (epon conga“ (the details of the accident to speed up the claims process.

2‘ Thus Form muslbe leted b the Polsc d n / 1h A honse

3. Informahon prowded must be as tmmfu] and accurme as possible. Any wrlful misrepresentation orwi‘holdlng of maternal facts may allow Insurance compames to

repudlate policy ability

4. The Issue and accemance ohms Farm by Insurance companies rs not an admissmn of policy llabtmy on the pan cl the Insurance companies,

5 An 1 e o i referred to h Po
'

f r inve ti ntion.

6. This report will be forwarded by me Insurers cl me Insurers of the GIA Records Management Centre established by khe General Insurance Assoclahon of

Smgapore(GlA) Var archivmg and (ha! copies ofthls repon wull (m a fee be made available upon application by vnterested parties

7. By the Iadgemem of Ihis report (o me Insurers, you hereby consent lo the archwlng ohhxs repon at me centre and to copxes of me repon being made avatlable

afotesald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accidem

Exact Location Of Accident

Country/State of Loss

28/05/2016 11:58

27/05/2016 17:30

MCE TUNNEL

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registrafion Number

Insured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used
at time of acmdent

Are you claiming under your own insurance policy

for repalr to your vehicle?

If No‘ Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

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

Contac‘ Number

EMaII Address

SGGB241G

TAN CHlOU LING

88978938|

catherine_cl1 314@yahoo.com

(LOCAL) +65<97680856

Others-97680856

NISSAN

SUNNY-1 ,6 EX (A)

Yes

Private Car

ECICS Limited

Comprehenswe

No

MPC16800009500

TAN CHIOU LING

38978938I

30/0311 989

Indoor

12/1 1/201 0

5 Years And 6 Months

Female

(Local) +65—97680856

Others-97680856

catherine_cl1 314@yahoo.com

Pug: 1
m‘ 15



BLK 747C BEDOK RESERVOIR CRESCENT #08-35
SINGAPORE

Postcode 473747

Was driver an employee of the Insured's Company No

Address

If No‘ Relationship of the Driver with the Insured Owner

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 (Insured Hit TP)

Weather Condiuons Clear

Road Surface Dry

Other Information

Was any foreign vehicle Involved in this accident? No

Was any body injured in the Accident? No

Was any other matenal or property damaged? Yes

Was there any Vldeo captured by Car Camera? No

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? No

If YesPlease state which Police Smion

Was notice of intended Prosecution given? No

If Yes.against whom?

Circumstances of Accident

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

Are accident photos available for attachment? Yes

Vehicle Registration Number YL2902A

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passpon Number

Contact Number

Address

Postcode

Insurance Company Name

Namre Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address

Page 2 uf 15



Sketch Plan
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Prograssive Automotive Pte Ltd

Blk 3022A Ubl Road 1 #0145/46
sk‘mh P‘al’l 31W ‘08716mm

A- 9463»?!we
B MCE Tum“. B- 31.31%”

game!

Vehicle Bic
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Sketch Plan #2

Dumb Clmmuhneuoflho Acddom
Dat-

11me of Accident

Declarnflon

mow: Infotepdflnubum ar- m h wry rapocL

PLEASE N0 T VOUR INSURER MAY HAVE 1‘ DAYS TIME‘MME FOR YOU TO SUBMII‘ AN OWN DAMAGE CIN
UNDER WN POUCY. KIND“ CHECK YOUR POLICY FOR MORE DETAILS W
nan: um: Musum-(lamrhmaummmm mwmfimwm G Thu M

Progressive Automoflva Flo Ltd
Bur 3022A uni Road 1 N145!“
Singapora 408716

Page 4 of 15



ECICS Limited
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J EMMhdhCmmdl-Imfufl ”ml.“mdwlm Warmer Enema:

kaamdllmmt: II Mi"?MAMm I
- MM DEN“: SOD 750 mW EImOlmII-nw Dam
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ClaimNow
Date q ré “>016

Satisfaction & Discharge Voucher

I/ME TO“ d‘WW Liflfl NRICNo quqgcfigl
.

Hereby declare that the repairs to my Vehicle No. §fi 334 r 61

Have been completed t0 my / our saIisfaction and l / we agree that the payment to

ProgTessive Automotive Pte ltd

for such repairs shall be in full discharge ofmy / our

Claim under policy No‘ MEC. i b Bmot >93! ) in respect ofthe damages caused in the

Accident which occurred on the >4 day of WE 20 ,6
'

Company Stamp

(if applicable)



07-12-”|7 16:01 FROM- ONG & SHAN LLC 8582547281 T-’|75 POOO’I/OOO1 F—288

ONG & SHAN LLC meCHomeg'H
Please send all cortespondegm

PC ‘ Q O \ \ q-
F(D 2 Kauang Avenue 009-04 Singapore 339407

ADVOCA T53 & SOLICITORS Tel: 6444 7845| Fax: 5444 5547

COMMISSIONERS FOR 0A THS U 101 UpperCross StreeH‘OS-MA Singapore 058357
TI: 7991F:56795

NOTAR/Es PUBLIC
a 6535 I

ax 6 3 9

E 184 Toa Payoh Central #024364 Singapore 31 01 84
Tel: 6224 9841

|
Fax: 6254 7261

Our Counter-Signalory's Email Notifications:

Lawyer : ongshanllflgmailvcom WE Do NOT ACCEPT SERVICE av FAx

Sectetary :

Our Ref I SRSTPAY

Your Ref

Date :

7‘“ December 201 7

ECICS LIMITED BY FAX ONLY
7 Temasek Boulevard FAX: 6338 9267
#10—01 Suntec Tower One r .—

Singapore 038987 i I ( 3
1‘-

'

n
Attn: Motor Claims Department

f

Dear Sirs
I 7 DFF 7017

NOTICE OF CHANGE 0F SOLICITORS
f

We refer to the above matter. i

We write to inform that we have taken over the following matters from MIS QYOGARAJAH
LLC.

Our Reference Your Reference

SRSTPV7077V17 DMPC1700168H
SRSTP.7087.17 DMPC16001 17H

Her‘cefofih, please COFfespond With US direcuy.

Yours faithfully,

ONG & SHAN LLC

O N G & S H A N L L C
A LIMITED LIABILITY CORPonAnou

I
COMPANY REGISTRATION NUMBER 201 4039680

THIS DOCUMENT IS FOR THE ADDRESSEE (S) ONLY & MAY CONTAIN CONFIDENTIAL INFORMATION 840R MAY BE SUBJECT TO LEGAL
PRMLEGE. IF You HAVE RECEIVED mas IN EnnOR, PLEASE CONYACT us IMMEDIATELV



7 TEMASEK BOULEVARD{ #1 0-01 SUNTEC TOWER ONE
SINGAPORE 038987
Website: http://www.ecics.com,sg PAYMENT ADVICE
Company Registration No: 1989013010
TEL: 6337 4779 FAX: 6338 9257

3‘

(PAY TO: CHIA S ARUL LLC
151 CHIN SWEE ROAD Date : 22/06/17
#03-09, MANHATTAN HOUSE
SINGAPORE 169876 Cheque Number : DBS 001845

Reference : PE201 7/06/294

\

Being payment for Claim : 3,800.00
DMPC16001 17H - AS.2016-634.|n - MUHAMMAD BASHAR (Z 00002941)

t TOTAL AMOUNT: 3,800.00

0V, 1 ?l Lm- :J
“DB5

Date

22/06/1 7

DD / MM / VY

Pay CHIA S ARUL LLC m
a

V

:
552%,?“ Three Thousand Eight Hundred Dollars Only

S$ 3’800'00

é

nsurance
ecics

vwgv Efig
DES

Bank

le

cheque Nu aank/smum Code Amum Nu ”€359 5‘9” 35°“ “’"5 “"9

l: ?II'UD LEI. SII' '? L? LIIIUD 3|:UU Sq E ?B ?ELII'



ECICS Limited

7 Temasek Boulevard #1001 Sunken Tower Ona
O

Singapore 038987
Tel: (65) 63374779 Fax: (65) 63389267
Email: enquiries®ecicsnomsg
Website: http:llwww.ecias.com.sgnsurance
Cu. Reg No, 1989013010

mmmm VOUCHER No. z 00002941
Dace 21/06/2017

Accounc 50000007 51F

aafuenc- DMEc1600117H/003 As.2016-634.In » MUHAMMAD BASHAR

Bzanch/Dape/Fund HQ M 51F

Thai: Bill Raf

In favour of CHIA S ARUL LLC
151 Chin Swee Road
1903-09, MANHATTAN HOUSE
Singapore 169876

Policy No .

Risk No .

Vehicle

Class lAqantlcauntty

Insured ' a Name

Cause of Loan

Claimant

Dasc. of Loss

MPC16500009500 Our Claim No. DMEClSDOll'II-l

1.1 Data of Loss 27/05/2016

SGG3241G

MPC 300025 SD SG

TAN CHIOU LING
ACC INVL SGG324IG AND YLZBDZA ALONG MCE TUNNEL

3/1 - TF1 - MUHAMMAD BASHAR BIN MOHD BSA

TPI CLAIM BY DRIVER 0F YLZSOZA

PAYMENT FOR TPI - MUHAMMAD EASHAR BIN MOHD ESA
M01 — LOSS - DA ‘ DIT: PAYMENT FOR TP INJURY SGD3,BU0.0D
(Deemed Tax SGD24B.60 )

TOTAL SINGAPORE DOLLAR SGDE,900.00

TO: THE ACCOUNTS DEPT.

Kindly issue cheque in favour of the above.
,L/

Claims Officer: HI, ..........................................

Approved for issuing of cheque:

Accounts Manager: ................................

41/21-06-2017/15:l4:31
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ecics
nsurflnce

MEMO FOR APPROVAL

Date: 21 June 2017

DMPC1600117H
Policy no: MPC16300009500
Period of insurance: 25.05.2016 — 24.05.2017

Insured : Tan Chiou Ling
Insured Vehicle No: SGG3241G
Insured Driver/Relationship t Tan Chiou Ling/0wner
Date of Accident: 27.05.2016 @ 1730Hours

Coverage

MPC/MPH/MPULMCV (m/No)

Liability

BOLA scenario $27 is applicable and we are 100% liable to YL2902A due to the negligence of the Insured

Driver.

t

OD TBA

PD TBA
BI $3,800.00 Chia S Aml LLC

Total

BI: To settle the third party injury claim at $3,800.00

Recoveu
Yes/flg

Submitted for approval.

K
L

Approved by: k Date: Z4 June 20l7
Ang Shiok Pin

a ”M
L

Approved by: Date:
’2'

f June 2017

Phoebe Xie

//
r E <_\I\



RECEIVED

. ECICS 1 7 MAY 2017
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 ($3,800.00! voluntarily which amount paid by Tan Chiou Ling and

ECICS Limited as Driver, Owner and Insurers of vehicle no. 56632416 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 27Malong MCE Tunnel and l/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

0r 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.

C

*l/Wéauthorize you to pay the above settlement sum to Ck” S Mk LLC.

*DATED THIs DAY 0F 1‘1 MAY 2M1 2 7

Signature &/or % Signature

Co Stamp: ‘ &/or Co

Stamp:

Nameof MbgvavM emar _

Claimant: fin MOM Qfa Nameof L‘W‘

Witness:

Address: @‘C fl $1M" W fl A S ARUL LLC-

Add re 55' ADVOCATES
'

IN SWEE ROAD& [42 XCQG‘DMA m31=051scMHAuuAnAN House
SINGAPORE 109

TEL: (65) 67334647 FAX: (85) 67338153
Occupation:

”

Occupation:

NRIC No: S 8”! DBIlFf—E

NRIC No: \
* Delete if not applicable A 2A

'

‘ P|ease ensure the date is duly filled in L DZVTM]NJaQLEW

rny exacuilon of Hus Discharge Voucher is onlv
for my pcrsona- :n‘w an :md nut prewdiciél
to any oiher clamxs 510:: me same accident

7 Temasek Boulevard, 1:10.01 Sumac Tower One. Singapore 038987
Tel: 63374779 Fax: 63389267 Company Registration No: 1989013010
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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 ($53,800.00) voluntarily which amount paid by Tan Chiou Ling and

ECICS Limited, as Driver, Owner and Insurers of vehicle no. 56632416 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

0n or about 27Malong 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;

*l/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 DvTPI {Veuan 16)

7 Temasek Boulevard, #10-01 Suntec Tower One. Singapore 038987
Tel: 63374779 Fax: 63389267 Company Registration No: 1989013010



r 583 Nonh Bridge Road
#1 9-05 Soulhbank3 G a

I:
A A

I I LLC Singapore 198785
T: 6292 $835
HezszssssADVOCATES s SOLICITORS WEN No 201333127N)

(GST Reg No 201333127N)

Our Ref : AYICZ1 69/1 7 (TCA)

“ed
Your Ref : Your insured vehicle SGG 3 secs um

D mam m.
We have received a Letter D! e

a flap}; p l’)

2nd March 2017 0nw W vow venlcle _.5—v:

e la us have v01" "'3‘”? wm‘m

amupclaimswiw
ECICS Ltd mherwise— we Wm proceed lo settle a! b

(Motor Claims Dept.)
' W7 Temasek Boulevard

#10—01 Suntec Tower One
Singapore 038987

No./Date z

‘.

‘

\fl

Insured Name .M
Addless

Tan Chiou Llng
Blk 747C, Bedok Reservoir Crescent
#08-35
Singapore 473747
(Documents were enclosed to yOur insurers)

Dear Sirs.

Accldent Involving YL 2902A & SGG 32416 On 27.05.2016 Along MCE towards AYE befor.

Keppel Road At About 1730 Hrs. ;

We are instructed by Mls FN Container Servlces of 24 Depot Lane #01-06A Singapore 109767 u

oases against you i nection with the above-captioned road traffic acc'n»
p- n4 -- nv'- n v' H's! Jo

management of the vehicle. As a result of the accident, our client's vehicle was damaged and -
-7‘

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) Incldentals — Photocopying. postage & transports $ 100.00

7) Costs $ 900.00

8) GST for costs & incidental Eelcs Limited § 70.00WWe acknowledge your document
and will raven in due ncurse.

Claim No..- flmrt 1mm” x

Date

c°""°'“"'“‘y ‘ Pflvllouo: ms message I5 mlended for me racxpient Io whom It m addressed. It may contained oonfidamial or privi‘egad Information II YO“ 3" “f3
me mended recipient, please notify the sender Immediately by rsplymg to this message end men delete II from ywr system Do nol read, CODY Use 0‘ mum"

-§

communIcahon Disclaimer Mail/Faxlinhsmet communications are not secure Whue every reasonable effon has been made to ensure that lnls wmmuflm”:°"m ' '

been securely transmitted and not been tampered wlth C Yogarajah LLC cannot be responsible for alternations made lo ms comer": of mus message W“
d

”Dress consent |f you wish lo receiva a hard copy of this communication for comparison or should you require any other form of confirmauan u! me comer"!

messaga‘ please contact the sendef Opinions. conduslons and other ‘vnlormaflon In this "1853996 ”‘81 0° "0' 'elate ‘0 (he ONICBI DUNN” 5" "‘e firm



Valerie YaE Jia Pei (ECICS, 02erations)

From: Catherine Cl <catherine_c|13l4@yahoo.com>
,Sent: Monday, 20 March, 2017 2:05 PM

To: ECICS Claims

Subject: Claim No: DMRC160W117N Vehicle: 56632416 - Car Accident Photo

Attachments: LETTER.pdf; IMG_2428J PG; IMG_2427J PG

Hi Sir/ Madam,

Ijust 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 carjust slight bump to lorry's bottom tailgate when both ofour car exchange to line and driver

(Muhammad Bashar Bin Mohd Esa / $8923117E) 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 : 69/83/2617 12:23
NAME :

FAX
TEL :

SER.# : E71447H2J2l3439

DATE,TIME 69/83 12: 23
FAX ND. /NAME EQ?25?3§
DURATION BB. 88. 2

PESEE?) 8%R
STANDARDMODE
ECM

fl; [OK 1
0/3

l1.

r
883 North Budge RoadOGARAJAH LLc znzofifxsgz

T: 6292 5638
F: 5292 59

Anvocmes a SOLICITORS
(”EN ”01013331272: ‘. (Gsr Rag No. 201333127N)

Our Ref ; AY/C2169/1 7 (TCA) __'____________.__———--—-"‘
. 'tedYour Ref : Your insured vehicle SGG 34 45805 um,

mam W.
We have racaived a Lenef of P6 a 1M6; +1 [72"“ March 2017
on 17,4521 \r (or your Vehiclefm

afise m us have VOL" "‘5“ w‘mm

3 ' Pa‘aimse’eniififl—“lflEc'csud “?Tmmmm
(Motor Claims Dept.) 0‘ e '

7 Temassk Boulevard No.lDa\e -

1

*. nuggns“:
s

msumd Name |

Address

#1 0-01 Suntec Tower One
Singapore 038987

Tan Chiou Ling B
Blk 7470, Bedok Reservoir Crescent
#08-35

O Singapore 473747
(Documents were enclosed to your insurers)

Dear Sirs,

Accident Involving YL 2902A 8. SGG 32416 On 27.05.2016 Along MCE towards AYE befoKappa! Road At About 1730 Hrs.

We are instructed that the said accident was caused by your insured's negligent driving amanagement of the vehicle. As a result of the accident, our client‘s vehicle was damaged and
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 v

‘ $ 29.00R\ I..-:_|_4._ n _



883 Nonn Bridge Roadr
O GARAJAH LLC

g
3:232:23;

. r T: 5292 5835
F: 5292 5938ADVOCATES & SOLICITORS .

(UENNO‘201333127N)
(GST Reg No. 201333127N)

Our Ref : AY/C21 69/1 7 (TCA)

'mi‘ed
Your Ref : Your insured vehicle SGG 3 4§ecs U

t
.

ner oi Demzndfi‘ 32 p (1We have received a Le

2nd Marsh 2017 on lLLLL— ior your Veh:c|e___l_.5_.v:

se km us have you: view; wnthm

qmpclaimsgqqggzssomsg
ECICS Ltd

v M,“
Woceed to settle at b

Otherwise. we wi‘fi.

(Motor Claims Dept.)

7 Temasek Boulevard
#1 0—01 Suntec Tower One

6W7.
At? 1 ‘ u

' '

.' ‘-

Insured Name

"'1

l

Singapore 038987 AddreSS
i

,flr—
I

Tan Chiou Ling B
2

Blk 747C, Bedok Reservoir Crescent
'

Singapore 473747 um. attic; aw E: .__V
(Documents were enclosed to your insurers)

Dear Sirs,

Accident Involving YL 2902A & SGG 32416 On 27.05.2016 Along MCE towards AYE before
Keppel Road At About 1730 Hrs.

We are instructed by Mls 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 32416 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) lncidentals — Photocopying, postage & transports $ 100.00

7) Costs $ 900.00

8) GST for costs & incidental ECICS Limited § 70.00

We acknowledge yam document LL702'35

and will revert. in due: course.

Claim No.2 mm “(EH)”

Date

Confidentiality & Privilege: Thus message «s Intended for the recuplent to whom It Is addressed It may contained confidential or pnvuleged Information If you are not

the Intended recuplent, please noufy the sender Immediately by replying to this message and then delete a! from your system Do not read. copy, use or Circulate this

communication. Disclaimer Manl/Fax/Internet communications are not secure thle every reasonable effort has been made to ensure thax this communication has
been secureiy transmitted and not been tampered With C Yogarajah LLC cannot be responsible for alternanons made to !he contents of thus message Without Its

express consent. If you wxsh to receive a hard copy of this communlcanon (or comparison or should you reqwre any other form of confirmatlon of the contents of this

message. please comact the sender Opinions, conclusmns and other Informatmn m this message that do not relate lo me officual busmess 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,

"M
C. YOGARAJAH LLC
Enc.

Confidenflallty l Privilege: Thrs message Is mended for {he recuplem to whom wt Is addressed It may contained confidential or pnwleged mformanon ‘f you are no!

me mended reclpuent. please notify the sender xmmedlately by replying m (ms message and then delete 1t from your system Do not read‘ couy‘ use or urculate ms
commumcanon Disclaimer MalllFax/Internel commumcatlons are not secure Whrle every reasonable efiofl has been made to ensure mat mvs communication has

been securely transmitted arm not been tampered wuh C Yogarajah LLC cannot be responsibte (or allernatmns made (o the contents of lhls message wuthou‘ Its

express consent ll you wush to receive a ham couy of H145 commumcanon for comparison or should you reqwre any oxher form of confirmation oi the contems of [ms

message‘ please contact the sandy Opinions, conclusmns and other mfermauon m thus message mat do not relate to me official busmess of me firm shall be



Invoice15/02/2017

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL RECORDS MANAGEMENT CENTRE
6 Raflles Quay #1 8-00. Singapore 048580

INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030mm Operan'ng Hours: Monday to Fn‘day Sam to 5pm
GST R ‘

Rafi N :M400017735
RECORDS MANAGEMENT CENTRE

eg's °" °

TAX INVO | CE

Our Ref No: GR-1 7-021 904

Date of Request: 15/02/201 7 Your Ref No: AY.CZ1 69.1 7

C YOGARAJAH LLC
883 North Bridge Road #1 9-05
SouMBank
Singapore 1 98785

Dear Sir/Madam,

Y ri :

Date of Accident 27/05/201 6

.ce ofAccident: MCE T0 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 Ofiicial use:

Date:

[X] GIRO [] Cash [] Cheque

hms:llsingaporemerimemoanlclaimslindex.cfrn?msebox=MTR5$&fiJseaction=dsp_gminvm8-rdid=1382355&CFID= 12449398£FTOKEN=abB1w68fd1726 .. 2f.



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18—00, Singapore 048580INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030mm Operating Hoqrs: Monday to Fn‘day Sam to 5pm
RECORDS MANAGEMENT CENTRE

GST Registration No. M40001 7735

TAX INVOICE

Our Ref No: GR-1 7-021911

Date of Request: 15/02/2017 Your Ref No:

C YOGARAJAH LLC
883 North Bridge Road #19—05
SouthBank
Singapore 198785

Dear Sir/Madam,

Date of Accident: 27/05/2016

Vehicle No: YL2902A
Place of Accident: MCE TOWARDS AYE (BEFORE KEPPEL ROAD)
Involving Vehicle No: SGGBZ41G

With reference to our application for the accident report, we have attached the following accident reports as requested:
DOCUMENTS ACCIDENT LOCATION PER DOC ($3) QTY AMOUNT (SS)
SGG3241G MCE TOWARDS AYE (BEFORE KEPPEL ROAD) 14.00 1 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 [I Cash [] Cheque



MPA216054209 I Progressive Automotive P(e Ltd - HO
ENTRY DATE a TIME 23/05/2015 11 58

SINGAPORE ACCIDENT STATEMENT

MEQB ANT NQTIQE
1. Please repcnm me details of me accident (o speed up the daims process.

2A This FOm'I mUS‘ Deggmglmed b1 mg E9 cmgmg; gnd/or me Agmgn'ggg ngap
3. Information prowded must be as yumg gag accgragg as possible Any wilful rmsrepresemation or wrtholding of material fads may allow insurance companies (o

repudiate policy ability.

4 The Issue and acceptance of (his Form by Insurance companies Is not an admlsslon of policy liability on fihe part of the Insurance companies.

5. An f e o I a {erred to the olice fur inves

6. Thus report will be Vorwarded by the Insurers uf the insurers of the GlA Records Management Centre established by the Geneml Insurance Assoclahon of

Singapore(G|A) for archivmg and that cupves of this report will for a fee be made available upon application by interested parfies.

7V By the Iodgement ufihis report to (he Insurers, you hereby consem to the archiving of this repon at the centre and m copies of me report being made available

aforesaid‘

ACCIDENT STATEMENT

Date Of Repon 28/05/2016 11:58

Date OfAccident 27/05/2016 17:30

Exact Location Of Accident MCE TUNNEL

Country/State of Loss Singapore

DETAILS 0F OWN VEHICLE

Vehicie Registration Number

lnsureleollcyholder

Name Of Registered Owner

Email Address

Mobile Phone No

Alternative Phone No

Vehlcle Particulars

Manufacturer

Model

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Dn’ver

NRIC No

Address

General lnfonnation of the Accident

SGG3241 G

TAN CHIOU LING

catherine_cl1314@yahoo,com

(LOCAL) +65-97680856

Others-97680856

NISSAN

SUNNY-1.6 EX (A)

Private Car

ECICS Limited

Comprehensive

No

MPC 1 6800009500

TAN CHIOU LING

$8978938|

BLK 747C BEDOK RESERVOIR CRESCENT #08—35
SINGAPORE

Type Of Accident Collision— Head to Rear (Insured Hit TP)

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 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 l nf I5



Was there any audio recorded?

Vehicle Registration Number YL2902A

Vehicle Make/Model/Colour

Name of Driver

Insurance Company Name

Page 2 of 15
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Sketch Plan #2
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Accident Photo

“1...;—

1 fluke;
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Accident Photo
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MVASISOSSOQE / VAC - Kakv Bukn
ENTRY DATE 5 TIME 30/05/2016 17'41

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIQE
1. Please report colreglxme details of me accident to speed up the claims process.

2. This Form mus‘ be ngleled bx the Pg igxhglder gnd/gr [he A thgn§ed Driver

3. Inforrnanon provided must be as [rummg and accume as possible. Any wilful misrepresentauon or wilholding of material 'acks may allow insurance companies lo

repudiate policy ability

4. The issue and acceptance o! thus Form by insurance companies is no‘ an admission o! policy liability nn the pan o! me insurance companies.

5-mmmmmmmmmm
6. This report will be [orwarded by the insurers oi the insurers of [he GIA Records Management Cemre established by me 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 (he lodgemem o! mis report to the insurers. you hereby consent ta the archiving oflhis repon at flue cemre and (o copies of (he 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

lnsured/Policyholder. Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternafive 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

Flee‘ Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Binh

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YL2902A

FN CONTAINER SERVICES

53029689J

NOEMAIL

Office-9771 61 41

MITSUBISHI

FM657MSRDEC

No

Third Party

Commercial Vehicle

NTUC Income Insurance Co-operative Ltd

Third Pany Fire andlor Theft

No

5070063389-01 TPFT

MUHAMMAD BASHAR BIN MOHD ESA

88923117E

06/07/1989

Outdoor

24/05/2011

5 Years And 0 Months

Male

(Local) +65-97716141

NOEMAIL

Page 1 or H



Address

Postcode

Was driver an employee ofthe Insured's Company

lf No, Relationship ofthe 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 0f Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Was any body 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 accidem reported to the police?

If Yes,PIease state which Police Station

Was notice of intended Prosecuiion given?

If Yes,against whom?

Circumstances of Accident

BLK 24 TEBAN GARDENS ROAD #02-163

600024

Yes

Collision— Head to Rear (TP Hit Insured)

Clear

Dry

No

No

REFER TO SKETCH PLAN ATTACHED. ATTENDED BY AINI

Are accident photos available for attachment? Yes

DETAILS 0F OTHER VEHICLE PROPERTY1

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRlC/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

86032416

NISSAN SUNNY 1,6EXA

TAN CHIOU LING

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?

MUHAMMAD BASHAR BIN MOHD ESA

YL2902A



Address

Postcode
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Sketch Plan Pg.1

' w
IMP ORTANT NOTICE

1. Hease report cognctlx me detafls of the accident to speed up the ciairrs process‘

2. This Form rmstbe commuted by the Policyholder andg: Sh; Aggorised Driver.

3. hfcm'aflon provided rrusk be as gzmlg] and gcgyflte Is gnssihlg. Any w iful m‘srapresentafion or w ithholdlng of water's] facts nay

allow insurance corrpanies loWWW.
4. The issue and accepmnce of this Form by insurance conpanies is not an adrrisslon of policy liability on me part of (he insurance

corrpames.

5. An! false ragorflng ma! be rezerred to me Police far invgs‘igation.

6. The report w ill be furw arded by me insurers o! the GIA Records Nhnagemen! Centre established by me General hsurance Assncialion

of Singapore (GK) for archiving and mat copies of this report w ifl lot a fee be nude avaiable upon application by Interested parties.

7. By the iodgen'en! of this report to due insurers. you hereby consent to the archiving oi his repon at the cemre and ta cop‘es 01 the

report being nude available aforesaid.

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

lunderstand. acknow Edge, agree and consent that :

(a) W insurer . m1 w orkshop and lha General hsurance Association of Singapore ('GIA") n‘ay/are permitted to colect, use, disclose

andlor process ny persona! datalpersonal infomation set out in this [form] and any other personal 'mfomalion provided by rm or

possessed by m] Insurer (coflectively the “Personal Inform Ition') and d'scbse and transfer such Personal lnforrmfiun to afl insureds) .
w ho have Insured vehicHs) involved in this accident (all insureds) w ho have insured vehiclats) 'nvowed h lh's accident shal be

calhcfively referred lo as me ‘lm urea"), the hsurers‘ Iawyersllaw firrrs. the Monetary Authoriy of Singapore and any relevant

governnam agencylaukhor‘fly (such as the police). far the purpose(s) oi :

(D processing. handling andlor deaing w ‘nh my clairrs including the settlemnt o! (he clam and any necessary investigations relating ta

the clairrs;

(i) investigating the acckbnt andlor my clam;

(fin carrying out andlor deallng w ith n'y instructions or responding to any enqu'rias by rte;

(iv) adm‘n'msr‘mg my clalns (including Me rraillng of correspondence. statements, invoices. reports or nofices to rm. which could invoive

disclosure of certain persona] dma about Ire to bring about delivery of the sane as well as an the external cover of envelopeslnsil

packages); andlor

(v) cmlying with applicahh law in adm'nistering. processing. handling andlor dealing w ith (w claims.

(colecflvely the “Purpos es')

(b) all insurer(s) w ha have insured vehicie(s) involved in this accident and the hsurers' kw yersllaw firms, n'aylare pem'med to colbct.

use. disclose andlor process rry arsenal lnforn-atian for ans or more of the above mrposes; and
' d' n In ur d/or GIA their third a service roviders or a en

EicrgcfivdgrioefifrawxnrsEES flfafihsnctbysg :55: aynfsfiéheeof Zigzagz‘e, for ana‘gr rmre of
pm“ KIM? UK' lg ?AC)

23 Kaki Buki! Aw. l‘-

\-\
Singapore 41 590.4

\ I - )f Tel: 67416697 Fax: 674 “7305

\T: '

L/ 3 a my m: Email: vackb@singnet.mm.sg .
mficyholdar's Signature / Dale & Diver's Signature (I1 driver is not the poncyhober) [Date Witnessed hy Rsponing Centre

Th3 & Tim Personnel

Sketch Plan MCE Twm—A; ME

—;aw DEF;
d fl

- _' _, g Zfl _ :7 ”WM Pr‘MozA
’7 VLLML ngqtéw'q

Wu»

my

IN

y
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Sketch Plan #2 Pg.1

Describe CircurnQances of the Accident

fowl .

Decla ration

VWe declare the foregoing particufars are irue in every respect.

mflcyholdel’s Signature I Date &
Tln'e

3 u HAY 2mg

Driver's fignature (If driver 's not the policyhalder) / mks
& Time

IDAC Kfia‘ii BUKIT (VAC)
23 K; i Bukit Ave 4
Sing; ore 415933

Tel: 67416m7 Fax: 67492305
Email: vackb@singnet.oom.sg

VWlnessed by Reporting Centre

Rrsonnel
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