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MS First Capital Insurance Limited
36 Robinson Road
#16-01 City House
Singapore 068877
Attention: Motor Claims Department
“Without Prejudice”

Your Ref':
Our Ref: DS/5594428/SNQ6673M
Date : 15 Oct 2024
Subject : ACCIDENT INVOLVING VEHICLES SNQ6673M & SMB3607R ON 06.09.2024

Dear Sirs
We refer to the above matter.

The accident was caused solely by the negligence on the part of your insured. As a result of the said
accident, our client has suffered losses which are set out hereunder as follows:

Cost of repair : S$ 11,631.28
Loss of Rental : S$ 436.00
Total : 8% 12,067.28

A copy each of the following supporting documents is enclosed:
1. Copy of Accident Report
2. Copy of Final Repair Bill
3. Copy of Rental Invoice & Agreement
4. Copy of Letter of Authorisation

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

For any correspondence, please contact Ms Katherine Chong at 9278 2709 or email to
katherine.chong(@simedarby.com.sg.

A
Yours sificerely
|

3
I/ -

Katherine Chong
Senior Assistant (Body & Paint)

E-Auto (Bus. Reg. No.: 53399829L)

A division of Vantage Automotive Limited
305 Alexandra Road, Singapore 159942
T: (65) 6376 8833 F: (65) 6477 7300

W: www.val-byd.com.sg
FB: www.facebook.com/bydpassengercarssg -
A Motors Company -
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ADIVSIONOf AN TAGE AUTOMOTIVE



SV0024960001 / VANTAGE AUTOMOTIVE LIMITED
ENTRY DATE & TIME: 06/09/2024 10:36 (SGT)
SUBMITTED BY: CLEMENT CHIA CHER YANG
VERSION: 1 (06/09/2024 10:36 (SGT))

* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 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.

eporting may be referred to the Police for in g

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.

and that copies of this repart 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

All QIR0 ¢ 13 OOl RLUION
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of First Submission
Reported by

Date of Accident

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

06/09/2024 10:36 (SGT)

Both Policyholder and Actual Driver

06/09/2024 07:15 (SGT)

12 Choa Chu Kang Grove, Singapore 688208

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

GrAccident report SV0Q24960001

SNQ6673M

No

Kong Hai Lang
SXXXX355Z
hlk8208@gmail.com
(Phone) +65-91060231

Byd
ATTO 3
EV

Private use

No - Claiming third party
Private car

Auto

0

Electric

Etiqa Insurance Pte Ltd
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complerient

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

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ACCIDENT STATEMENT

ATTACHMENT(S)

@Accident report SV0Q24960001

Kong Hai Lang
SXXXX355Z

16/09/1974

Indoor

22/03/1997

3

Valid

27 YEARS AND 6 MONTHS
Male

(Phone) +65-91060231

hlk8208 @gmail.com
14 Choa Chu Kang Grove, #03-35

688209
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

CHILD
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMB3607R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Bus

Name of Driver CHONG PIAN FONG
NRIC No SXXXX314A
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage . -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person _
Gender . -

Phone No . -

Address . .. B

Address Complement -

Post Code . . -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMB3607R
Were seat belts worn? ... No

Was this injured conveyed to hospital by ambulance? Yes

@Accident report SY0Q24960001 Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

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

This Form must be completed by the Policyholder and/or the Authorised Driver.
entation or withholding of material

Information provided must be as truthful and accurate as possible. Any wilful misrepres

facts may allow insurance companies to repudiate policy liability.
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

Any false reporting may be referred to the Police for lnvgstigatioﬁ.
Records Management Centre established by the General insurance

The report will be forwarded by the insurers of the GIA .
pies of this report will for a fee be made available upon application by

Association of Singapore (GIA) for archiving and that co

interested parties.

By the lodgment of this report to the insurers,
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

you hereby consent to the archiving of this report at the centre and to copies of

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associ

disclose and/or process my personal data/personal informa
y insurer (collectively the

ation of Singapore [“GIA") may/are permitted to collect, use,
tion set out in this [form] and any other personal information
provided by me or possessed by m »personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invoived in this accident (alt Insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/flaw firs, 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 with my claims including the settlement of the claims and any necessary
investigations refating to the claims; '

(i) investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquirie
{iv) administering my claims {including the mailing of correspondence, statements; invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

s by me;

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the

“Purposes”)

{b) all insurer(s) who have insured vehicle(s) i
to collect, use, disclose and/or process my Personal Information for one or m

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to
agents{including their lawyers/law firms), which may be sited outside of Singapore,

nvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ore of the above Purposes; and

their third party service providers or
for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:
ng, investigating, controlling or managing fraud,

bly required for the purposes stated, or

{e)
(i) to all insurers and/or any other third parties that assist in evaluati
regulators, law enforcement and government agencies as reasona

{ii) for complying with requirements under any regulations, laws or court orders,

Nl

Reporting Centre Personnel’s Signature

Policyholder's Signature
Date & Time:

Driver's Signature
(if driver Is not the policyholder)

Date & Time:

Name:
NRIC/FIN No.:

e S R ol



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION 55
I/We declare the foregoing particulars are true in every respect. ; @ /
(= }

LS.
X A0 e
4
Reporting Centre Personnel’s Signature

Policvhrﬂ&ér’s Signature Driver Q‘Signature
(if driver is not the pohcyholder) Name:
NRIC/FIN No.:

Date & Time:
Date & Time: % /0

[ A




E-Auto

(A Division of Vantage Automotive Limited)
Regs. No. 53399829L GST Regs. No. M2-0000551-1

@ 305 Alexandra Road
Vantage Automotive Centre
Singapore 159942
Service Booking: 6477 7383
Parts Dept: 6477 7420
Vantage 24-Hour Assist: 6473 8588
Fax: 6477 7300

— L

A

SERVICE TAX INVOICE
Date IN Invoice Number
07/10/2024 5594428 / WSH Page No. ~ 1of1
DI S Payment Term ) Invoice Date
BY 312766 30 Days From Invoice 14/10/2024
Customer Service Advisor Invoice By
Clement Chia Cher-Yang Katherine Chong Fui Poh
pe
CUSTOMER INFORMATION INVOICE TO 14356
Kong Hai Lang MS First Capital Insurance Limited
14 Choa Chu Kang Grove 36 Robinson Road
01-Mar-35 12:00:00AM #16-01 City House
Singapore 068877
Singapore 688209
p? ~
[ REGISTRATION No, CHASSIS No. STOCK No. REGISTRATION DATE MODEL MILEAGE
L SNQ6673M LGXCE4CB9R2046269 306116 30/04/2024 ATTO 3 Ext Range 13400
>
CODE DESCRIPTION B ) s UNITS DISC%  NETT
OCMILWNPN TO CONDUCT THIRD PARTY CLAIM AGAINST MS FIRST 0 0.00 0.00
CAPITAL(SMB3607R).DOA:6/9/2024
OCSCLWYPY REMOVE AND REPLACE REAR TAILGATE AND REAR BUMPER 0 0.00 1,200.00
QCSCLWYPY REMOVE AND REPLACE REAR GLASS WITH WATER LEAK TEST 0 0.00 300.00
OCSCMWYPY SUPPLY AND INSTALL 3M SOLAR FILM FOR REAR GLASS 0 0.00 350.00
QCSCMWYPY SUPPLY AND INSTALL REAR NUMBER PLATE WITH FRAME 0 0.00 70.00
OCSCMWYPY SPRAY PAINT REAR TAILGATE AND REAR BUMPER 0 0.00 1,200.00
QOCSCLWYPY TO CONDUCT BODY CAVITY PRESERVATION 0 0.00 60.00
QCMILWNPN TO CONDUCT ECU RE PROGRAMMING AND CLEAR OF ANY FAULT CODES TO 0 0.00 450.00
ENSURE PROPER FUNCTION
OCMILWNPN SUNDRIES 0 0.00 20.00
Sub-Total : 3,650.00
CODE DESCRIPTION . UNITS DISC % NETT
13161637-00 TRIM COVER INNER LH - REAR BUMPER 1 10.00 64.80
13171273-00 WINDSCREEN ASSY - REAR 1 10.00 1,080.00
13184244-00 MIDDLE TAIL LAMP 1 10.00 1,311.30
13220230-00 RR LICENSE PLATE TRIM PANEL ASSY 1 10.00 108.00
13777456-00 BACK DOOR ASSEMBLY 1 10.00 3,132.00
14001538-00 BYD ATTO3 MARKER ASSEMBLY 1 10.00 46.80
14936137-00 BACK DOOR BYD LOGO ASSY 1 10.00 81.00
13814520-00 BUMPER BODY ASSY.,REAR 1 10.00 1,197.00
Sub-Total : 7,020.90
Attending CSO : Clement Chia
Should you require further explanation, please reach me at 92782710
. A
<
Service Packages 0.00 Total Labour/Parts/Service Package Charges S$ 10,670.90
Labour Charges 3,650.00 Less Insurance Excess S$ 0.00
Parts Charges 7,020.90 GST @ 9% S$ 960.38
Lubricant/Misc 0.00 Invoice Total Amounts S$ 11,631.28
| Less Deposit/Voucher S$ 0.00
Computer generated invoice. No signature is required. Amount Payable S$ 11,631.28
. Account Name Vantage Automotive Limited
All amounts are in Singapore Dollars. o i
Waork was carried out subject to the Company's Terms and E":: ga(rjne (7:|2t|1t:‘ank N.A. Singapore Branch
Conditions of Service. No complaints will be entertained Br:nchocs e 001
unless reported within seven (7) days of the date of this
invoice.For credit purchases, interest @1% per month will be Account Number (SGD Only) ~ 0-853128-007
debited on overdue amounts PayNow UEN 12000045
’ Swift Code CITISGSG




E-Auto
(A Division of Vantage Automotive Limited) :;_‘LE‘; L )
Business Registration No. 53399820 GST Registration No. M2-0000551-1 =

7\ 305 Alexandra Road
159942 Singapore
@ Tel : 6376 8833
Fax

6477 7358 GST Registration No. M2-0000551-1
ESTIMATE
(A Date Estimated e
Estimate No. 10/09/2024 age No. 1 of 2
BY 68 51 Prepared By

Clement Chia Cher-Yang

.

ESTIMATE REPAIR FOR ACCOUNT 14356

MS First Capital Insurance Limited
36 Robinson Road

#16-01 City House

Kong Hai Lang
14 Choa Chu Kang Grove
1/3/1935 12:00:00AM

Singapore 068877
L S[r}gapore _688209 )
{ )
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SNQ6673M LGXCE4CB9IR2046269 30/04/2024 ATTO 3 Ext Range 8888

- S

DESCRIPTION —VALUE

TO CONDUCT THIRD PARTY CLAIM AGAINST MS FIRST 0.00

CAPITAL(SMB3607R).DOA:6/9/2024 N

I's .

REMOVE AND REPLACE REAR TAILGATE AND REAR BUMPER 60'0 15040

REMOVE AND REPLACE REAR GLASS WITH WATER LEAK TEST 2¢o0 6;0/.00

SUPPLY AND INSTALL 3M SOLAR FILM FOR REAR GLASS 35000,

,
PANEL BEAT REAR END PANEL WITH PAINT 7 1,200.00
SUPPLY AND INSTALL REAR NUMBER PLATE WITH FRAME P 70.00
7 1

SPRAY PAINT REAR TAILGATE AND REAR BUMPER (oo 120000

TO CONDUCT BODY CAVITY PRESERVATION bo 1;,«4)

TO CONDUCT ECU RE PROGRAMMING AND CLEAR OF ANY FAULT ysv 9@01)0

CODES TO ENSURE PROPER FUNCTION

SUNDRIES >0 1}0:60

g Total Labour 1: 5,740.00

PART NUMBER _ DESCRIPTION ¢ QTY.  PBRICE  DISC —VALUE
13171273-00 WINDSCREEN ASSY - REAR e s P ety 1/ 1,200.00 10.00 1,080.00
13184244-00 MIDDLE TAIL LAMP C#TA 7~ 1,457.00 10.00 1,311.30
13184243-00 LEFT REAR REFLEX REFLECTOR | 1 21.00 10.00 18.90
12773367-00 LEFT LICENSE PLATE LAMP © 1 45.00 10.00 40.50
11721028-00 FOG LAMP,REAR 7 1 132.00 10.00 118.80
14936137-00 BACK DOOR BYD LOGO ASSY 7% < 1 90.00 10.00 81.00
14001538-00 \BYD ATTO3 MARKER ASSEMBLY S+ - 1 5200  10.00 46.80
12957133-00 EV LOGO Asr a 1 10.00 10.00 9.00
13182872-00 BACK DOOR LOWER GUARD ASSY - 1 367.00 10.00 330.30
13220230-00 RR LICENSE PLATE TRIM PANEL ASSYdee- (1) 12000 10.00 108.00
13401407-00 REAR BUMPER WIRE 7 1 25000  10.00 225.00
13195410-00 SMALL PROBE (PIANO BLACK) « ” 2 45.00 10.00 81.00
13596478-00 PANORAMIC & REAR VIEW IMAGE MODULE - 1 41500 10.00 373.50
13778327-00 REAR PANEL ASSEMBLY, 1 1,100.00 10.00 990.00
13777448-00 IMPACT BEAM,REAR - 1 650.00 10.00 585.00
13777456-00 BACK DOOR ASSEMBLY b~ 1 ) 3,480.00 10.00 3,132.00
13161637-00 TRIM COVER INNER LH - REAR BUMPER Qe s 72.00 10.00 64.80
13161636-00 TRIM COVER INNER RH - REAR BUMPER 1 72.00 10.00 64.80




E-Auto

(A Division of Vantage Automotive Limited) : 3 L
Business Registration No. 53399829L GST Registration No. M2-0000551-1 . !

) 305 Alexandra Road
159942 Singapore

(_T) Tel : 6376 8833
Fax: 64777398 GST Registration No. M2-0000551-1
ESTIMATE
ft Date Estimated
Estimate No. 10/09/2024 Page:iée,
BY 6851 Prepared By
L Clement Chia Cher-Yang
i — o
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SNQ6673M LGXCE4CB9R2046269 30/04/2024 ATTO 3 Ext Range 8888
- J
13161517-00 TRIM OF REAR BUMPER rqw\f - 1 174.00 10.00 156.60
13220424-00 TRIM - LOWER SURROUND REAR BUMPER - 1 145.00 10.00 130.50
13814520-00 BUMPER BODY ASSY.,REAR - @ 1,330.00 10.00 1,197.00
13678676-00 RR LICENSE PLATE BASE ASSY X 1 60.00 10.00 54,00
Total Parts : 10,198.80
45
Hp 4 00 (09 %
o0 IM { W
Labour 1 S$ 5,740.00
Parts S$ 10,198.80
Labour 2 S$ 0.00
Excess S$ 0.00
Total GST @ 9% S$ 1,434.49
Customer Name & Signature / Company Stamp Date
§ Grand Total S$ 17,373.21J

The above estimates are base on visual inspection and it is possible that further materials and labour may be required
upon dismantling. Should this occur, we will submit supplementary quotation for further approval. This estimate is valid for a

period of 30 days only.



E-Auto

(A Division of Vantage Automotive Limited)
Regs. No. 53399829L GST Regs. No. M2-0000551-1

305 Alexandra Road
Vantage Automotive Centre
Singapore 159942

FINALIZATION REPORT

Service Booking: 6477 7383

Parts Dept: 6477 7420

Vantage 24-Hour Assist: 6473 8588

— L

Fax: 6477 7300
[ Date IN Invoice Number i
ate nvoice Num
07/10/2024 Page No. 1of1
REZMRGIIR: Payment Term Invoice Date
BY 312766 30 Days From Invoice 22
Customer Service Advisor Invoice By
Clement Chia Cher-Yang Clement Chia Cher-Yang J
CUSTOMER INFORMATION INVOICE TO 14356
Kong Hai Lang MS First Capital Insurance Limited
14 Choa Chu Kang Grove 36 Robinson Road
1/3/1935 12:00:00AM #16-01 City House
Singapore 068877
Singapore 688209
REGISTRATION No. CHASSIS No. STOCK No. REGISTRATION DATE MODEL MILEAGE
SNQ6673M LGXCE4CB9R2046269 306116 30/04/2024 ATTO 3 Ext Range 13400
> -
CODE ~ DESCRIPTION UNITS DISC % NETT
OCMILWNPN TO CONDUCT THIRD PARTY CLAIM AGAINST MS FIRST 0 0.00 0.00
CAPITAL(SMB3607R).DOA:6/9/2024
OCSCLWYPY REMOVE AND REPLACE REAR TAILGATE AND REAR BUMPER 0 0.00 1,200.00
OCSCLWYPY REMOVE AND REPLACE REAR GLASS WITH WATER LEAK TEST 4} 0.00 300.00
OCSCMWYPY SUPPLY AND INSTALL 3M SOLAR FILM FOR REAR GLASS 0 0.00 350.00
OCSCMWYPY SUPPLY AND INSTALL REAR NUMBER PLATE WITH FRAME 0 0.00 70.00
OCSCMWYPY SPRAY PAINT REAR TAILGATE AND REAR BUMPER 0 0.00 1,200.00
OCSCLWYPY TO CONDUCT BODY CAVITY PRESERVATION 4} 0.00 60.00
OCMILWNPN TO CONDUCT ECU RE PROGRAMMING AND CLEAR OF ANY FAULT CODES TO 4} 0.00 450.00
ENSURE PROPER FUNCTION
OCMILWNPN SUNDRIES [ 0.00 B 20.00
Sub-Total : 3,650.00
|
CODE DESCRIPTION - - ~__UNITS DISC % NETT
13161637-00 TRIM COVER INNER LH - REAR BUMPER 1 10.00 64.80
13171273-00 WINDSCREEN ASSY - REAR 1 10.00 1,080.00
13184244-00 MIDDLE TAIL LAMP 1 10.00 1,311.30
13220230-00 RR LICENSE PLATE TRIM PANEL ASSY 1 10.00 108.00
13777456-00 BACK DOOR ASSEMBLY 1 10.00 3,132.00
14001538-00 BYD ATTO3 MARKER ASSEMBLY 1 10.00 46.80
14936137-00 BACK DOOR BYD LOGO ASSY 1 10.00 81.00
13814520-00 BUMPER BODY ASSY.,REAR 1 10.00 1,197.00
Sub-Total : 7,020.90
Attending CSO : Clement Chia
Should you require further explanation, please reach me at 92782710
\ —
o= =
Service Packages 0.00 Total Labour/Parts/Service Package Charges S$ 10,670.90
Labour Charges 3,650.00 Less Insurance Excess S$ 0.00
Parts Charges 7,020.90 GST @ 9% s$ 960.38
Lubricant/Misc 0.00 Invoice Total Amounts s$ 11,631.28
Less Deposit/Voucher S$ 0.00
Computer generated invoice. No signature is required. Amount Payable S$ 11,631.28
. Account Name Vantage Automotive Limited
All amounts are in Singapore Dollars. p ;
Work was carried out subject to the Company's Terms and gznt N: L2 g'zt'lza"k N.A. singapore Branch E E
Conditions of Service, No complaints will be entertained Br:n ch Code 001 ..
unless reported within seven (7) days of the date of this
invoice.For credit purchases, interest @1% per month will be ?:;Jm: ﬂgxber (s&D only) (1);8256%%%2?:7 %
debited on overdue amounts. Swift Cod CITISGSG E: L p




Clement Chia Cher Yanc_;

From: Rasul (LKKAuto) <Rasul@lkkauto.com>

Sent: Monday, October 14, 2024 9:37 AM

To: Clement Chia Cher Yang

Cc: Huey Yon (LKKAuto)

Subject: Re: PRI for SNQ6673M — Our Insured: SMB3607R on 06.09.2024 Our Ref:

D24007852MFBP/SMRT/SP/TPD-1 OUR REF: BUS/09/24/5010, FINALIZATION REPORT

{CAUTION: This email originated from outside the organisation. Do not click links or open attachments unless you recognise the sender and know the
content is safe. Click “Report Phishing” if you think it is malicious.

Hi Clement,

We will be advising our principal a cost of repair P/P $10,670.90 /- with 04 days of repair before GST, subject to
their approval.

Best Regards,

Rasul | Assessor

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: Rasul@lkkauto.com | fax: 6841-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

Save the Earth: Frint only wken necessary

From: Clement Chia Cher Yang <clement.chia.cy@simedarby.com.sg>
Sent: Friday, 11 October 2024 11:42 am

To: Rasul (LKKAuto) <Rasul@lkkauto.com>
Cc: Yeu Roger <yeu.roger@simedarby.com.sg>; Katherine Chong <katherine.chong@simedarby.com.sg>; Muhammad

Danial Ishak <danial.ishak@simedarby.com.sg>
Subject: RE: PRI for SNQ6673M — Our Insured: SMB3607R on 06.09.2024 Our Ref: D24007852MFBP/SMRT/SP/TPD-1

OUR REF: BUS/09/24/5010, FINALIZATION REPORT

Dear Mr Rasul,

Above attached is SNQ6673M, Finalized report, together with supporting documents for your
reference.

We would like to finalize as COR: $10,670.90 (before GST) @ 4 days repair.

Please kindly check and confirm via reply email.



Tax Invoice

chans

www.chans.com.sg
CHAN'S & SONS ENTERPRISE
Company Reg No:51936900M
363 Sembawang Road, Goodlink Park,
Singapore - 758379
Email: admin@chans.com.sg

Dated:
October 10, 2024

Tax Invoice No:
INV1000942024-10

Rental Agreement No:
RA 016892 2024-10

Terms of Payment:
Due upon receipt

Customer Reference:
SNQ6673M (Third Party)

Notes:
SNQ6673M (Third Party)

Customer Details
VANTAGE AUTOMOTIVE LIMITED
NOQ.305 ALEXANDRA ROAD #02-01 Singapore 159942

Executive Name:VA (PEUGEOT) - CLEMENT

Rh From No. of Price

S.No | Product Desctiption Date To Date Periods (SGD) Amount (SGD)
1 |SLG3519Y Kia Forte K3 1.6 (A) 07-10- | 10-10- | 4 Days 100.00 400.00

- Kong Hai Lang 2024 2024

{Incl.)
400.00
GST 9% (9%) 36.00

Amount in words :

Four Hundred Thirty Six Singapore Dollar (SGD) Tolal (SGD) 436.00

Declaration:
Please make your cheques payable to : CHAN'S & SONS
ENTERPRISE

For CHAN'S & SONS ENTERPRISE

This is a Computer generated document.
No signature is required.

Income Terms
Terms




CHAN’S & SONS ENTERPRISE

— e .
363 Sembawang Road, Goodlink Park,
Singapore 758379.

CAR RENTALS www.chans.com.sg Tel: 6753 2536 Fax: 6756 7565
Breakdown Recovery: 9742 9446

RENTAL AGREEMENT QA 016840 s0DF -\10
“HireraName_ [\ n N [ Date of Birth I~ Pagsport/ Nric No. Nationali
FOuE 1 LG G oA, L SRS 2 Sie

PR i
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Driving Licence No | Date of Expiry

¥

Joint Hirer's / Guarantor's Name Date of Birth Passport/ Nric No. | Nationality
?
Address - S " | Oceupation Driving Licence No Date of Expiry
| Postal Code " Contact No Mobile Phone No. I -

IRRN P [ Miteage ‘V
0RO — l |

CHECK OUT .L@?Q

KM E 1/4 172 3/4 F
CHECK IN i Date l Time 1 Mileage | Remarks |
) et !
LN 0 . D | S
= I  —— . i
| IMPORTANT NOTES:- UNIT ! RATE($) | TOTAL(S)
_. /car is restricted to SINGAPORE ﬁ;:_ee clause 1{(f) for non-compliance. | RATE ) ‘(_ @_ T VOO + q$‘§ ! 400 |
Y E/%o refund will be given for vgHicle that returns early. L N 4=l |- :
b5} wn Damage Liability - r§t $1500 foif damage to vehicle plus loss of DISCOUNT |
- “ earnings while damaged vehigle is unde¥repair. i = |
8 Third Parpriidbility} First $2000 for any Third Party Accident Claim. GST@ a -] | 3¢ |
® Additionak Excess $f $3000 for drivers under 24yrs old or above 70yrs e
and/or less s driving experience. TOTAL f | 43<
R Hirer is responsible for ail parking fines & traffic summons. e = T T
8 Extension:- One day's advance notice is required otherwise no extension | | EXTENSION | Invicbp a4 o34 - X0

will be allowed. S -1
——

® Vehicle should be returned at the same time as collection except on ! \ P d \—m

Saturday where return time is before 10am. «&W%—k . = \

Vehicle returned after office hour will be charged to the next working day. |

Hourly extension is charged at 1/5 of the daily rate. . o | |

As preventive maintenance, please check water & engine oit daily. PN . | . | | S

Please check that you have not left any of your personal belongings in the E v s Q 66:\- E |

vehicle. Our company and staff will not be responsible for any loss of

belongings after the vehicle is returned. |

8 For the comfort of other users, please refrain from smoking, eating or [ ) - - - o
carrying of pets in the car. A cleaning charge of $200 will be imposed for 7 |

==

=2 a

smoky, smelly or dirty vehicle. DEPOSIT (refundable) S$
& Carrying of PASSENGERS in commercial vehicle is strictly prohibited. T
Only WORKERS covered under hirer's workmen compensation are CHANGED OVER FROM VEH. DATE

allowed. L

I/We have read and agree to the terms and conditions of the rental agreement above and as set overleal.
1/We declare that all information given on this form is true and accurate.
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Joint Hirer's/ Guarantor’s Signature for CHAN’S & SONS ENTERPRISE ‘

RS

Hirer’s Signature \

: - - " - . —
VEHICLENO. OSVE3ISB\AX MODEL ia Forte 3 To(A) . |

I “Estimate Date. For actual return see CHECK IN I
FROM O D .2 024 j |

OPERATING HOURS: MONDAY TO FRIDAY B.30AM TO 5.00PM. SATURDAY 8.30AM TO 12.00PM. CLOSED ON SUNDAY & PUBLIC HOLIDAY

RETURN
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SATISFACTION CUM DISCHARGE VOUCHER

Lol
Date /19]2Y
to . MC E[RST cAPTAL
MOTOR VEHICLE CLAIM

ILOVI - HAZT LA
Vehicle Owner’s Name

Vehicle Registration No :

SN 6673

Make / Model

]}70 ATTO )

Motor Policy Number

Date of Accident

6/% /2

Owner’s Excess

Repairs Cost

I/We certify that the repairs to my/our vehicle number

$n Qb6 73 ™M

have been completed by E-Auto, a division of Vantage Automotive Limited, of
305 Alexandra Road, Singapore 159942, to my/our entire satisfaction. Payment
of the repair charges that are claimable under the policy will be deemed and

settled by me/us.

Please note that it is a condition of any settlement that it shall be without prejudice to any personal
injury claim (if any) of the owner/claimant.

Owner/Insured Signature:
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Date:

f '(‘.

Job No: | 2k,

E-Auto (Bus. Reg. No.: 53399829L)

A division of Vantage Automotive Limited
305 Alexandra Road, Singapore 159942
T:(65) 6376 8833 F: {65) 6477 7300

W: www.val-byd.com.sg

FB: www.facebook.com/bydpassengercarssg

A Motors Company éim"
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ADIVEIONCILANTAGE AUTOMO T



LETTER OF AUTHORIZATION- MOTOR INSURANCE 3*° PARTY CLAIMS

i 66737

kou(y HAT LA™ ' _

1 the Owner of the vehicle mumber:
hereby do authorize Vantage Automotive Ltd to proceed with the repairs of my vehicle as
per 3™ party insurer and the surveyor’s recommendation which I file against the 3™ party
insurer and sha]l pay the amount of car rental (if any including GST) to Vantage
Automotive Ltd upon collection of my vehicle and duly complete and sign the discharge

voucher.
I further aware that Vantage Automotive is assisting me in the claim against the third-
party insurer. I shall release Vantage Automotive Limited against the liability. :

circumstances or reasons causing the delay or unsuccessful claim(s), I
otive will not be held responsible or lisble in any event if the

Regardless of all

agreed that Vantage Autom
claim is either partially successful and or unsuccessful.

ZO.Y\F

Datedthe "  daysof '©

Owner nhme /signature Witness (name / signature)




*Without Prejudice
LETTER OF AUTHORISATION

Q66737 SMB 36?7(;? 4/7/%?-”
gnbz 667397

i
51
AGCIDENT INVOLYING

L k’_ov‘ (’“ HM LA o . owner af Vehicle Reglstretion No.
hereby authorise Vantsge Automotive Limited 1o submit, comespond, negotiste and seitie

my clalgn for cpst of repair endlor uninsured Josses affsing from the ebbve acoldent:

| furthor authorise Vantage Autombtive Lintited o éxeculs, sign, seal and delfver al
docyments whatsoeyef In relation to this matter and to acospt and recslve any paymsrit d?a to

" me In respeot of my claim above.

1hereby daoiare that afl aots and dooumerits dong byvirtue of this Lefter of Authorisation onmy .
behalf shall be good vaild and sffactual to all intents and purposes whalspever 8s if the game

had been dane or execitted by me In pergon,

] firther corfirm thet the sccepiance by Vantsiie Antomotive Linited of the setilement
ameunt in respact of such claim shall constititte the fulldischarge of my cleim In !Espeaf.Off“"h

loss end damage.
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Inthe presence of;

Name; T {Date)



