Teamwork Garage Pte Ltd
mv Vork 53 Ubi Avenue 1 #01-23/24 Singapore 408934
> n Paya Ubi Industrial Park
lr'a («:IL Tel: 6844 2475 Fax: 6844 2474
& meud Email: claims@teamworkgarage.com
GST Register No: 201015366H

20th February 2023

Qur reference: 2208-20
Your reference: 95300MID

MINDEF

5 DEPOT ROAD

DEFENCE TECHNOLOGY TOWER B
S(109681) '

Atin: Motor Claims Department

Dear Sir/ Madam,

Claimant : ALRIC MEP ENGINEERING PTE LTD
Address : 511 YISHUN INDUSTRIAL PARK A S(768768)

We are instructed by the above named to claim damages against your insured/your
insured's driver in connection with a road accident on 23/08/2022 along BKE
TOWARDS WOODLANDS CHECKPOINT SLIP ROAD MANDAI ROAD involving our

client’s vehicle registration number YP2182P and vehicle registrations number

95300MID driven by you/your insured's driver at the material time.

The accident was caused by your insured negligent driving and/or management of
the vehicle. As aresult of the accident, our client’s vehicle was damaged and our

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

Cost of Repair : $4,374.00

Loss of Rental : $ 1,250.00

Total : : $5,624.00




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

a) Our Client’s Accident Report/Police Report;

b) Driver's IC & Driving License;

C) Enquire PARF/COE Rebate for Registered Vehicle;
d) Letter Of Authorisation;

e) Tax Invoice;

f) Certificate of Insurance;

9) Satisfaction of repaired vehicle;

h) Rental Form & Rental Receipt;

The demand herein is in respect of our client’s claim for damages pertaining to their
motor vehicle and any settlement following or subsequent of this demand shall not
prejudice our client’s claim in respect of damages and consequential loss in relation

to personal injuries.

Please send to us an acknowledgement of receipt of this letter with 14 days of your
receipt of this letter, failing which our client will have no alternative but to
commence proceedings against you without further notice to you or your insurer.
Our client’s claim is quantified based on the supporting documents in our file. Until
a settlement is reached, all negotiations are conducted on the basis that the

damages quantified herein are subject to revision if so instructed by our client.

Yours faithfully,



, SN0922800005 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 24/08/2022 14:49 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(24/08/2022 14:49 (SGT))

(' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the claims process.

2. This Form must be

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

policy liability.

4. The issue and acceptance of thls Form by lnsurance companles is not an admission of policy liability on the part of the insurance companies.

6. ThIS report wall be forwarded by the msurers 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 Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/08/2022 14:49 (SGT)

Driver

23/08/2022 12:18 (SGT)

Singapore

BKE TWDS WOODLANDS CHECKPOINT SLIP RD MANDAI RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@Accident report SN0922800005

YP2182P

Yes

ALRIC MEP ENGINEERING PTE. LTD
200206245W
peishan.yu@alric.com.sg

{Phone) +65-89020896

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00053042204

MUNUSAMY JOTHI SELVAM
G2813140U

17/06/1995

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF PULICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Ait. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@ Accident report SN0922800005

25/07/2019

3 YEARS AND 1 MONTH

Male

(Phone) +65-89020896
peishan.yu@alric.com.sg

511 YISHUN INDUSTRIAL PARK A

768768
No
Employee
No

Side Swipe
Raining
Wet

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH WORKSHOP

95330MID
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SN0922800005

Government
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“  SKETCHPLAN

SKETCH PLAN
IMPORTANT NOTICE

| Pepse repott gortecily the detats of the accoent 1o speed L the Ciaime process.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Tors gratue / Date & E?:;!s Signature 1¥ driver & ~gf the oessy hokler / Dote

@ Accident report SN0922800005
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SKETCH PLAN #3

| SUIGABGRE LT
7 POLICE FORCE  zozz0s2amoty
Police Station Of Origin: Zot3
Traffic Police Repon No 1720220834707
10 Ubi Avenue 3 SINGAPORE 408865
Tal No. 65470000 CONTINUATION OF REPORT
 Details of Person invoived S R, T AR R e ]
Any Pedestrian Involved: No . e _ o '
1 No. of Pedestrians Injured. NIL Use of Pedestrian Crossing: NA
eI 2 B v o : A L o G Tt
[ Name MUNUSAMY JOTHI SELVAM TiDNo.  TG2813740U 1
| Refated Vehidle | YP2182P (Lomy) T - Eontact No.| 89020896
Hospital/Clinic | NIl B o Classof | Class' 3
Driving Date of Expiry: NIL
Licence &
e o el — i | Expiry _ —_ %)
| Date | NIL [ Date NIL {
No. of Days granted Medical Leave | NIL | Degreeof ' NIL _ .

Brief Details.

| was travelling on BKE towaras Woodlands Chackpoint . ship road of Mandai Road. As the traffic light
was green, | proceeded lo move off, however | notices that vehicle(95330MID) was a big truck with a
trailer bucket attached to the rear of his vehicle and vehicle (95330MID) started to cut into my lane, so |
started to siow down and stop my vehicle as i am unable to proceeded through the smalj space. After
being stationary for 5 seconds. the trailer bucket of vehicle {95330MID) collieded to the front left portion of
my vehicle

Page 6 of 18
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POLICE REPORT

Police Station Of Ongmn:

Traffic Police

10 Utn Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
24/08/2022 11:23

Vide Report No.:

AR

2022082417017

10f3
Repon No T720220824/7017

Station Diary No.:

Informant's Particulars

Name of informant: Address:

MUNUSAMY JOTHI SELVAM

1D Type /1D No.: Contact No.:

FIN NO 7 G2813140U Home/Ofﬁce Mobile: 82020896
Nationality: Email: -
INDIAN . mjotmseavam@gmanl .com

Sex: | Age: Date of Birth: | Type of Informant:

Male 27 ’ 17/06/1995 | Driver o

Race: Language Institution / School Name:
_Indian ~ : English o

Occupation: Driving Licence information:

construction worker Class: 3

[General information of the Accident

Date of Expiry:

— Non-injury i Drink | DatefMime of Type of Location:
A)ézi S Government Vehicle Drive: Accident. , Straight Road |
| . .. No  123/08/2022 12,15 | .-
Location:
BUKIT TIMAH EXPRESSWAY
' Weather: | Road Surface. | Road Speed Limit: |
Drizziing —— et SR 2L
Traffic Flow: Trafﬁc Control: Traffic Volume:
One Way B Not Controlled _ Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
— — = —_ | No I
MDetalls of Vehicle Involved i A N i, SR, N =]
| Vehicie No. | Type | Make Model Color [Conditio [Noof
85330MID | TRUCK 0
YP2182P Lomy Stightly | 0
Damaged

¥ Accident report SN0922800005
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* POLICE REPORT #2

LT

f20220824/7017

Police Station Of Origin: ’ Z013
Traffic Police Report Ne /2022082417017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No. 65470000 CONTINUATION OF REPORT

Details of Person involved
[_ﬁ_my Pedestrian Involved: No . _ ——
{ No. of Pedestrians Injured. NIL Use of Pedestrian Crossing: NA _

Driver T A e e P s e 1
[ Name " MUNUSAMY JOTHI SELVAM [IDNo.  TG2813740U 1

"Related Vehidie | YP2182P (Lorry)

T Im. - = |

'Eontact No.! 89020896

Classof | Class. 3 ‘{

Driving - Dalte of Expiry: NIL
Licence &
Expiy | _‘j
| Date NIL [Date _ ~ NIL
No. of Days granted MedicalLeave [NIL ___ | Degree of ' NIL _ i

Brief Details.

| was travelling on BKE towaras Woodiands Cheackpoint . shp road of Mandai Road. As the traffic fight
was green. | proceeded lo move off, however i notices that vehicie(95330MID) was a big truck with a
trailer bucket attacned to the rear of his vehicle and vehicla (85330MID) started to cut into my lane, so i
started to siow down ana stop my vehicie as i am unable to proceeded through the small space. After
being slationary for 5 seconds. the trailer bucket of vehicle (95330MID) collieded to the front left portion of
my vehicle

‘ Page 17 of 18
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*  POLICE REPORT #3

T

202208247017

Jo'3
Rapont No ™/20220824:7017

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report. ! | Signature OF Informant-

Not applicable ' The identity of the person making this report has
‘ been authenticated by Singpass. No signature is
;| required.

Signature Of Interpreter. ! DatelTime:

Not applicable j 24/08/2022 11:23

l
Officer In Charge Of Case: '\ [Classificaiion Of Case:
TP/ TPIB/ |
MUHAMMAD NOOR BIN ABDUL RAHMAN ,
Contact No. 65476219 l

NP1Ge

Page 18 of 18
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K Employment of Foreign Manpower Act {Chapter 91A}
L5 Republic of Singapore
Employer

ALRIC MEP ENGINEERING PTE. LTD.

Name
MUNUSAMY JOTHI SELVAM

Work Permit No. Secfor:

0 36971657 CONSTRUCTION

)

P

S
il A
For insurance Purposes
Customer Name:
’ Signature: M. /] o{ L [_ . *
Date:

Immigration Reguiations

YUY ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES|

| EFFECTIVEDATE

Motor cars with uniaden weight =< 3000kg with=<7 2§ Jul 2019
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

Class 3

”m Licence Noﬁzmsmnul

R

NP 428A

HNamno
MUNUSAMY JOTHI SELVAM

FiN
628131400

Date of Birth Sex
17-06-1985 M

Maotionality
INDLAN

MULTIPLE JOURNEY VISA ISSUED

Download SGWorkPass
App to check status

e




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details
Vehicle No;:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:
Vehicle M.E:dek
Primary Colour:
Manufacturing Year:
Engine No.:

* Chassis No.:
Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:
Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:
COE Category:
COE Period(Years):
PQP Paid:
COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 24 Aug 2022

Company
245W

YP2182P
Yes

24 Aug 2022
MITSUBISHI

CANTER FEB21ER4SDEB
White

2016

4pP10C17904
FEB21EA20439
$33,243.00

04 May 2016

04 May 2016

0

$1,663.00

No

$0.00

03 May 2026
C - Goods Vehicle & Bus
10

$18,283.00

$6,748.00

$6,748.00



LETTER OF AUTHORIZATION

To 3 M‘NDEF HND . TE“MWOW . Gl?fm% pTE . \’TD (Third party insurance & Workshop)
Claimant : RI(EK« MEP e ENQ ! NE EﬂlN(I PIEVD. o

Dear Sirs,

I'We, RLRIC MED ENGINEERNEG PTE LTD  owner of vehicle no. 7/72 1927

hereby authorize my/our repairer, TEAMWORL THRAGE PTE L Tp

act as my/our agent and proceed on behalf for me/us with respect to my/our claim for repair costs and/or rental and/or

loss of use (“claim”) for my/our vehicle no. YP “3 Lf? _ that was damage pursuant to the

accident which occurred at/along

BKE TOWPRDS  WwoppLArpS  (HECE PUNT  SLIP RoRD mANDAL Py

involving vehicle nos. 415 330MI)

I/We hereby irrevocably assign absolutely to you that I/we have authorized and assigned all compensation monies

pertaining the above mentioned accident due to me/us to my/our repairer/solicitors

TEAMWREL GRERAGE DTE LT . I/We hereby authorize you to forward and release all
compensation  settlement  cheques(s) due to the settlement to  my/our repairer/solicitors
TE#\'M\_A)DQ,C GhRAGE pTE LTD pertaining to above said accident whom I/we

authorized and assigned to collect the said compensation monies.

I/We further acknowledge that any settlement the workshop may reach on my/our behalf is on a without prejudice

and without admission of lia’ ility basis insofar as the driver/owner/insurers of the other vehicle/s concerned.

I/We acknowledge that the Discharge Voucher applies only to my/our property damage and will not affect any of the
personal injuries claim(s) involved and/or uninsured losses claim in a later date. Further the settlement terms herein
should not be used as an evidence to prejudice to any personal injuries claim(s) involved and/or other uninsured

losses claim arising of the subject matter in the action.
Thank you.

Dated this day of (month) 20 (year)

Any amendments make in this form will not be valid uniess approved and endorsed by the management of the workshop



TEAMWORK GARAGE PTE LTD

L BLK 53 UBI AVE 1 #01-24/34 PAYA
I I l Or k UBI INDUSTRIAL PARK SINGAPORE

408934 TEL:
H i*e l ( } - 90119989/ 83389989
< < ::_—\ L/ (TEL) (65) 6844 2475  (FAX) (65) 6844 2474
Pre dud (E-MAIL) claims@teamworkgarage.com

UEN No. 201015366H
GST Reg No:  201015366H

Bill To: Tax Invoice

MINDEF

5 DEPOT ROAD Invoice number : Ti-10195
DEFENCE TECHNOLOGY TOWER B

SINGAPORE 109681

Date : 20/2/2023
Terms : C.0.0.
Vehicle number : YP2182P
Make / Model : MITSUBISHI CANTER
Description Amount (S$)
ACCIDENT INVOLVING YP2182P / 95330MID ON 23/08/2022 @ BKE TOWARDS WOODLANDS
CHECKPQINT SLIP ROAD MANDAI ROAD
INCLUSIVE OF SUPPLYING PARTS, LABOUR , PANEL BEATING AND SPRAY PAINTING |
LUMP SUM REPAIR $4,050.00 |
|
|
|
|
|
Thank you for your business and have a nice day ! i
= _ S S
Reference : 2208-20 Subtotal | $4,050.00
* Cheque payment should be issued in favour to TEAMWORK GARAGE PTE LTD Add: GST 8% $324.00
PAYNOW UEN: 201015366H Total Inc GST 8% 54,374_00
2k H - P s =
Please ensure that your vehicle is of good condition upon the point of coilection. Less: Deposit $0.00
E.&O.E Balance Due | $4,374.00

FOToG B
4 a | S Accredited
{ i Certification .
=& firSAFE
SOCOTEC OSH-2008-01
ST 5 R

150 45001

TEAMWORK GARAGE PTE LTD CUSTOMER'S SIGNATURE
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SATISFACTION OF REPAIRED VEHICLE

/We, MUAySaM ey Lol , owner/driver of
vehicle No. "[/ ;> LI P declare that the repairs of my/our vehicle has been
completed and to my/our satisfaction.

I/We agree that I/we hereby irrevocable absolutely accept the settlement amount and the
liability from the third party on the repair costs and/or rental and/or loss of use which are final
and that the sum of amount are to be released and payment to the workshop for such repairs in
respect of the damages caused in the accident.

I/We further acknowledge that any settlement the workshop may reach on my/our behalf is on
a without prejudice and without admission of liability basis insofar as the driver/owner/insurers
of the other vehicle/s concerned.

I/We acknowledge that the Discharge Voucher applies only to my/our property damage and
will not affect any of the personal injuries claim(s) involved and/or uninsured losses claim in
a later date. Further the settlement terms herein should not be used as an evidence to prejudice
to any personal injuries claim(s) involved and/or other uninsured losses claim arising of the

subject matter in the action.

Dated this © day of o¥ (month) 20 2C  (year)
@ 1’ hrs So mins

f
1)

Name and Signature




K & t Cars

53 Ubi Ave 1 #01-23 Paya Ubi Ind Park Singapore 408934

Tel: 6844 5938 Fax: 6285 5228 Email : kntcars@gmail.com
Biz Reg. No.: 5§3208965X

No.: 4599

OFFICIAL RECEIPT Date: 70 FEB 202

Received from AI’R\(/ MEP ENGI NEERING PTE LTD

The Sum of Dollars ONE THOWSAND  Two HU&DREU AND FlEYY
DoLtaizS  ONLY

Being payment of _qBF 26 OX 25] 0% | 2022~ 2o 08 2812
K &t Cars
$  11Y / (@ @
Cheque No.: % 1’%4

Authorised Signature



K & {t Carg VEHICLE RENTAL AGREEMENT NO..KT-05731

53 Ubi Ave 1 #01-23 Paya Ubi Ind Park i : ce Ve .
eSingapore 40{30934 ’ veh. No. Gf F)F l Oq OX ReplaceVeh. No \[P 1329
Tel: 68445938 Fax: 62855228 Veh. M/ M: -[-W Om D\J na Replace Veh. M/ M: mugmsm (anfey

Email : kntcars@gmail.com
Biz Reg. No.: 53208965X

HIRER’S PARTICULAR |:| SAMEASHIRER DRIVER’S PARTICULAR
Neme: BULIC ME? ENGINEERING PTE LTD |Name: Munwsamy ¥y SRVowt
Address: Address: 5\ \ \{'\S\A\A\n Mok twal pare f

S(F6836%)
Ve 20020k HGh) | DOB: ve: 6 Y131 Ly D.0B: 13| 1445

Contact: Pass Date: Contact: {0 (120795 Pass Date: 15]0F[26)4
A - ACCIDENT Hirer’s acceptance
C - CRACKED
" D - DENTS Driver’s acceptance

S - SCRATCHES

RENTAL DETAILS
Mileage Out REMARKS Mileage In REMARKS
Date Out 25! 0% 200} Date In 50[ 0% 2012
Time Out Time In 1360
ASSIGNED BY B CHECKED BY
RENTAL CHARGES PETROL / DIESEL LEVEL
paily |@$| 250 |5 Dpaysels |o5b | ouT E Y va % F
Weekly (@ $ — Wks @|$
‘Monthly | @ $ _ Mthes IN E Ya % % F o
Hours [@$ __ Hrs @|$
*Indusive of additional charges (if any) Petrol Charges YES NO AMT:
Amt payabler |5 (2770 CDW YES NO |AMT:
Payment: CICASH OONETS C1CHQ OVISA [IMAST Security Deposit YES NO |AMT:
Bank / Cheque No.: Advance Payment | YES NO |AMT: )

I/We have read and agree to the terms and conditions stated on this page and overleaf. l/We am/are also aware that should there be any parking and/or traffic offence committed

during the leasing period when the vehicle is in my/our possession, we will be billed accordingly. Subsequently, our personal details may be tender accordingly to the government

parking and/or traffic offence department. With us undersigning below, |/We am/are sure that all information I/We have given to K & t CARS in connection with this agreement are true

and accurate.

IMPORTANT INFORMATION (To be go through by the personnel of K & t CARS to the hirer and/or driver upon leasing of vehicle)

< Only persons above 26 and below 60 years of age with 2 years driving experience, authorised, licensed and signing this agreement may drive the vehicle.

% Vehicle is strictly for Singapore use only and may not be driven out of Singapore without prior consent of the company K & t CARS.

% Use of the vehicle illegal purpose such as in connection with theft, drug peddling or trafficking, smuggling is strictiy prohibited.

< Additional drivers are required to register with us before they are allowed to drive the vehicle. Otherwise, he/she will not be protected by the insurance cover.

% The hirer shall be liable for excess charges for any late return of the rate shown per hour or on a per day basis.

% In case of any accident, the hirer MUST report to K & t CARS immediately regardless of the seriousness of the impact occurred. If there are bodily injuries, a police report MUST be
made within the next 24 hours.

% In view of all accident, the hirer will bear the full responsibility for the SGD$3,500-/ excess payable to K & t-CARS and also the first 5GD$3,500/- excess for damaged to the third party
vehicle.

ACKNOWLEDGEMENT

Aol )

Signature of hirer / driver (company stamp if any) For and on behalf of K& t CARS (authcrlri;;d signature only)




