q HUA MENG SPRAY PAINTING WORKSHOP

AUTOBAY @KAKIBUKIT
1, Kaki Bukit Avenue 6 Blk C #01-34/#01-61, Singapore 417883
Tel: 6747 8064, 6746 5519 Fax: 6743 4896 H/P: 9666 9680
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SINGAPORE ENTREPRENEURS'
AWARD 2013 /2014

Your Ref

Our Ref : Date:..25-03: 2028

LONPAC INSURANCE BHD

Attn: Motor Claims Dept

ACCIDENT ON 04.11.2024 INVOLVING VEHICLE SMS362B AND GBH3472K ALONG

YISHUN AVE 9 TOWARDS YISHUN AVE 6

With regards to the above, we are writing on behalf of the registered owner of vehicle SMS362B
which was involved in the above mentioned accident.

We are informed that the above accident was caused solely br the negligence of your insured
vehicle GBH3472K. AS a result of the accident, our client's vehicle was damaged and our client
had instructed us to submit his claims for loss and expense, particulars of which are follows:

1) Repair cost S 3,800.00

2) Loss of use- $120 x 6 days S 720.00

3) Purchase 3rd party GIA S 31.00
Total S 4,551.00

We hereby enclosed herewith the following documents for your consideration of the above claim.

a) Final Repair Bill Of SMS362B c) Purchase 3rd party GIA

b) GIA report d) Owner / Driver NRIC & Driving License

Yours faithfully,
HUA MENG SPRAY PAINTING WORKSHOP

HUA MENG SPRAY PAINTING WORKSHOP
AUTOBAY @ KAKI BUKIT

1 KAKI BUKIT AVE 6 #01-34 SINGAPORE 417883

TEL: 6747 8064, 6746 5519 FAX: 6743 4896



‘Hm HUA MENG SPRAY PAINTING WORKSHOP

AUTOBAY@KAKIBUKIT
1, Kaki Bukit Avenue 6 Blk C #01-34/#01-61, Singapore 417883
Tel: 6747 8064, 6746 5519 Fax: 6743 4896 H/P: 9666 9680

Email: huameng @live.com.sg A
Reg. No.: 254678/00M SINGAPORE ENTREPRENEURS'
AWARD 2013 /2014
Your Ref :
Our Ref : Date:.9&:03.2038 .
VEHICLE NO :SMS 362 B
MAKE / MODEL : HONDA SHUTTLE
NAME : NUR-KAMARIAH ABDUL RAZAK
ADDRESS : BLK 259 YISHUN STREET 22
#02-79
(S) 760259
FINAL REPAIR BILL FOR VEHICLE NO : SMS362B
TO SUPPLY AND REPLACE PARTS, LABOUR CHARGES FOR ’ S 3,800.00

REPAIRING, KNOCKING, WELDING AND TO RESPRAY PAINTING
(LUMPSUM REPAIR)

SINGAPORE DOLLARS : THREE THOUSAND EIGHT HUNDRED ONLY



SKON24B50008 / KAN FOOK SING MOTOR WORKSHOP [533758)
ENTRY DATE & TIME: 05/11/2024 15:02 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (05/11/2024 15:02 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Infermation 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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
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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
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 First Submission
Reported by

Date of Accident

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

05/11/2024 15:02 (SGT)

Both Policyholder and Actual Driver
04/11/2024 19:25 (SGT)

Singapore

Yishun Ave 9 Towards Yishun Ave 6
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

&
& Accident report SKON24B50008

SMS362B

No

Nur-Kamariah Binte Abdul Razak
SXXXX465J
nur_kamariah_91@hotmail.com
(Phone) +65-89226362

Honda
SHUTTLE 1.5G CVT SENSING

No - Claiming third party
Private hire

Auto

1496

Tokio Marine Insurance Singapore Ltd
MZC06686
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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 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 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

Refer to attached

ATTACHMENT(S)

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

@?Accident report SKON24B50008

Nur-Kamariah Binte Abdul Razak
SXXXX465J

11/08/1991

Qutdoor

14/08/2015

3A

Valid

9 YEARS AND 3 MONTHS
Female

(Phone) +65-89226362

nur_kamariah_91@hotmail.com
259 Yishun Street 22 #02-79 S760259

Yes

No

Collision - Cross Junction
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBH3472K
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant %
Vehicle Colour 4

Vehicle Category Commercial vehicle
Name of Driver Miah Nazmul

Passport No/FIN GXXXX600L

Contact Number (Phone) +65-94605399
Address -

Address complement -

Postcode -

Insurance Company Name “
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) g

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Nur-Kamariah Binte Abdul Razak
Gender =

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old o

Injuries Sustained 5 Days MC
Injured person in which vehicle? SMS362B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

P
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SKETCH PLAN

IMPORTANT NOTICE

2. This Formmust be ¢g

pigicd 2 A L G Vs
3. Information WMMMuMMWWMMWMwdeMMM
alow nsurence companies 1o repudiste volisy liability,

4.msmnwmammmmu-mmmummmmmauﬁw
companiss, “ ¥4
;:1 S renariing mav be rgie G Lo the Folice Yor investiontion “E
8. The reportw il be forw ar nsurers of the

Management Contre established by the GamralhammAuoc.h’m -
of Singapore (GIA) for archiving ar that copies of this repori wil for afee be made avatable upon application by inlerested patlies,

7. By the lodgement of this report to ths insurers, you hersby consent o the archiving of this report at the centre and to copias of the
report being made available atorésaid. ’

8. Consent under the Personal Deia Prolection Acl {PDPA)

lunderstand, acknow ledge, agree and consent tiiat ;

{a) Ny insurer , my w orkshop ana the General insurance Association of Singapore ("GIA") maylare perrmitied 10 cobsct, use, disclosa
andlor process my personal catahpers onal nformation set out in this [form) and anv ether personal infonmation provided by rs o
possested by vy insurer (coliectively the *Porsonal information®) and disclose and transfer such Parsenal lformation to 2 nsurer{s)
who have naured vehicias) involved in this accident {oll insurer{s) who have insuted vehicla{s) ivolved in this accident shat be
colizctively referred (o as the Insurers”), (he nswrers' law yers/iaw firms, the Monelary Auihority of Singapers and any relsvant
govemmani agency/authority {such as the polca), for the purpose(s) of :

{i) processing, handling andior dealing with oy clsime inclading the setlement of the clains and any necessary investigations relating to
ihe claims;

(%) iwvestigating the accident andfor my claims;

(i} carryig out andlor deatng w i iy ins'ructions or sasponding to any enauiries by ma;

{iw) adinigienng my claims {including ine maiing of conespondence, slatemanis, ivoices, FEDOAES OF NEAICES 16 1o, wiNeh could ivolve
disglosure of carlain personal dota abowt me 1o kring shout dafvary of the sarms as wel as on the axiemal cover of envelopeai=i
packagas); andior

(v} conplying wilh 2pphicable taws 0 advinlstening, processing, handing andfor deating w ith sy claive.
{coBscively the "Purposes”)

{b) all msurer(s) who have insured vehicis(s) involved i this accident and the Insurers' lave yersiiaw fioms, oweylare panvited to collect,
uss, disclose andlor process my Persons! Information for one or imone of the sbove Purposes; and

(<) my Farsonal infoymation may/can be disclosed by any of the Msursre andior GIA 10 thei hind party seivice providers or agents
(including theit law yersfizwe firms), which may be stted oulside of Singapore, for ons or more of the above Puposes.

{u0ks

[ gt 7

Folicyholder's Signature 7 Dale 2 Drivar's Signaiure (¥ driver is not the policynolder) / Date WWiinessed by Raporiing Cenira
Tove &Time Persannal
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SKETCH PLAN #2
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Declaration

Modechrehtotmumﬂcmmmtmdshwmmpm.

50N 5 -
{ b=t g
Policyholder's Signatwra /Dete & Dxiver's Signature (F ariver i& nol the polcyhotder) 7 Date Witnessed by Reporiing Centre
Tire &Twre Personnal
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POLICE REPORT

SINGAPORE R
POLICE FORCE Tm2411°5” :
Police Station Of Origin: Yol3
Traffic Police Repont No. T/20241105/7058
10 Ubi Avenug 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No,:
05/11/2024 14:25
Informant’s Particulars SR =
Name of Informant: Address:
NUR KAMARIAH BINTE ABDUL RAZAK | 259 YISHUN STREET 22 #02-7¢ SINGAPORE 760259
ID Type /1D No.: Contact No.:
NRIC NO / 59128465J Home/Office: Mobile: 89226362
Nationality: Email:
SINGAPORE CITIZEN nur_kamariah_91@hoimail.com
Sex: Age: Date of Birth: Type of Informant;
Female 33 11/08/1981 DOriver
Race: Language:
Malay English
Occupalion: DPriving Licence Information:
Social worker (general) Class: 3A Date of Expiry:
General Information of the Accident
: Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Others No 04/11/2024 19:25 X-Junction
Location:
YISHUN AVENUE 9
Weather: Read Surface:
Clear Dry
Traffic Flow: Traffic Conlrol: Traffic Volume:
One Way Traffic Light - Woerking Mederate
Type of Collision: Anyone canveyed by
Between Moving Vehicles - Head Tao Side ambulance:
No
Details of Vehicle Involved ;
| Vehicle No. |Type Make Model Color Condilion |No of Passenger
GBH3472K  [Lomy r
SMS3628  |Motor car HONDA SHUTTLE | Black 0
185G CVT
SENSING
Detalls of Vehicle Insurance :
Vehicle No, | Insurance Company - |Insurance No Effective Date| Expiry Date
SMS3628 TOKIO MARINE INSURANCE SINGAPORE] MZC06686 06/02/2024 | 05/02/2025
LTD.

@Accident report SKON24B50008
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088565

Tel No: 65470000

LT

CONTINUATION OF REPORT

20f3
Report No. T120241105/7058

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedesirians njured: NIL

| Use of Pedestrian Crossing: NA

Driver 5 : : e et ; S o ey
Name NUR KAMARIAH BINTE ABDUL RAZAK iD No. 591284651
Related Vehicle | SMS3628 (Molor car) Contact No. | B9226362
HospitaliClinic OUR FAMILY PHYSICIAN CLINIC & SURGERY | Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL " Date Discharge NIL
No. of Days granted Medical Leave (MC) [ 05 Degree of Injury | Serious |

Brief Details,

Along Yishun Avenue @ twds Yishun Avenue 6 on 04,11.2024 at about 07.25pm,

Al the traffic light, my vehicle {SMS362B) turned to the right onto Yishun Ave 6, and GBH3472K ran a red light from
the opposite direction, thus colliding with the left rear portion of my vehicle (SMS362B).

After crashing the vehicle, GBH3472K immediately drove away from the scene of the accident and parked the
vehicle on the side of the road, Therefore, itis impossible to take photos of the accident at the scene.

@,Accident report SKON24B50008
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POLICE REPORT #3

SINGAPORE LA |
POLICE FORCE paeo ) o

Police Station Of Origin: 303

Traffic Police Report No, T/20241105/7058

10 Ubi Avenue 3 SINGAPORE 408865

PR CONTINUATION OF REPORT

Signalure Of Officer Recarding The Repart: 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: Date/Time:

Not applicable 06/11/2024 14:25

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT{

LEE GUANG HUI

Contact No.: 65476414

NP168
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OTHER DOCUMENTS

Tekio Marine Insurance Singapore Ltd.

{Campany Reg. No: 19230001444 {GST Reg No: M2.0000623-4) ;
20 MeCalum Straat £09.01 Toxio Marine Contie Singapore 069045 \
T:{65) 6221 6117 F:(65) 6221 4355 / (65) 6224 0895 E-imis@tokiomarine.comsy W www.tokiomaring.cont

Amomoar of the TOKIO MARINE
Tokin Miarme Group INSURANCE GROUP
Certificate of Insurance FORM MX1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1060

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {(MALAYSIA)

Peliey No.: MZCOB6ES (Private Car)

B {;ﬂex Mark and Registration Number of SMS3628 Chassis No.: GX82103480
'ehicle
2. Name of Policyholder NUR-KAMARIAH BINTE ABDUL RAZAK
3. Effective date of the Commencement of 060272024 (00:00.00)
Insurance for the purposes of the Act
4, Date of Expiry of Insurance 050212025
5. Persons or Class of Persons entitled to drive®
The P

olicyholder
Any person who is driving on the Policyholder's order oc with the Policyholder’s pormission.

* Prowided that e Person crving B permited i acccrdance wid 22 Jcenang oF oIner L ©F SEUSIENS 0 deve (24 Motor Vabicle or bas hiwe 40 petminiod 40 6 7ot Gisgusk®od by oder of 3 Court of
Law o by raa300 of any gratinant o egvalon i that behall frem driving G Mol Viehicte. Ara provided Turtuet hal B Kot Vehicle is regstered under the Road Tra¥s Act and 45 repulmtion
whler e Road Tra¥e Acthas rel been Canceled al P Urno of Tie s20den 1048 oF damage.

6. Limitations as to use*

Uﬂfalhoemngau!pamengefso(goommcmnechmﬂhh?okﬂwldcﬂbumssoﬂhehufahum
Use for social domestic and pleasure purpose and business purp the Policyholder of of any person to whom the vehicle is hired.
The Policy does not covern:-

1) Use for racing, pace-making, refiabiity Irial or speed-testing

2) Use whilsl drawing a Yraier axcept the 1owing (other lhan for reward) of any one disablied mechanically propefied vehicle
3} Use for the cardage of passengaers for hise of reward by any perscn excepl for private hire services

4) Use for hire or reward excepl for (3) and rental by the Policyholdar.

© Lmilatiocs sendentd inoporalins Dy Sechia B ol $0 Molol Vevicios (TR Pany Riska and Coorpenaadon) Act (Chapler 100) ang Section 65 of the Roert Tramupart Act 1957 (Malayila), a0 nes o ke
wzluded under hese beadags

Vo rar ey that o Folicy 10 wivch N3 Cous2ate 101106 15 issued i 0OCadance wilt €48 pronssion of P Motor Vetices [Teind Parly Riska and Covpentation) ActiChapter 189} und Part v of e
Read Transpon Acl. 1987 (Matsysia).

Pleaso ol (o v Palcy Sehoticlo fa ful &eeaty, 100ms 0nd Coralivns of e iMytance
SUPoRYANY NOTICE

Thin Cevificaty i ool Uranslorable. Owing €3 currency. i e nturanca is cancelad for whiP3aaver roazen, you muit retum (he Carlicaty 1o Tokin Marice Iarsancs Srgspse Ld witin 7 days taress
:-;hcm:;nmmmmﬁmﬁ.mmam"lwmmwod Tect Faiure 1o tomply wily this duly is an otence under Siclor Vehic'o (Thisd Party Riaks and Compansasgn}

TADDITIONAL IF GRMATION Aucount No: SM000A
inyurance Plan: Cempretiontive
Liwit for total Loss or theft: Pravstoy Madet Vave
Poliey Excest: Own Dasnage Clurns S60 20%0.00 {Orignal Lrcess : $G0 2,000.00)

Exéens-Third Pacty (Sect i) S060 152000

Mm:mzwmm SQD 50007

Addianal Excass for Younp o Iaaperenced

O} d 60 156000

WingSeroon Excess

SGD 100.00

Financial inferoat: GO MELIOS PTELYD
Additions! Terms: 8 Private Hie Usa mom

2.Unmarred Drver nztappicatie

s.cunwummmmm.u

4.Cnly PH kcéncodd Named Drwofs can ute car & PH in Singapers caly
smmumc»:ytmw-m 1 &2 separately.
m--&-gwmbhmnuw ME 19 Wavar of Excess @ NOT spescable
T MARINE SINCAPORE LYD.
-
Authorised Signature

User 10: 1340024 Page s Printed: 10.12:2027 1845:45
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

9 Temasek Boulevard #42-01b, Singapore 038989
INSURANCE Email: gears-support@shift-technology.com
ASSOCIATION GST Reg No: M400017735

RECORD MANAGEMENT CENTRE  UEN: S66550020G

TAX INVOICE

HUA MENG SPRAY PAINTING Invoice Number
WORKSHOP - NUR KAMARIAH GR-2024-007517
BINTE ABDUL RAZAK

Invoice Issue Date

06 Nov 2024

Invoice Due Date

13 Nov 2024
Total Amount (S$) 28.44
Total GST 9.00% (S$) 2.56
Total Amount Incl. of GST (S$) 31.00
Bill Type Reference Amount GST 9.00% Amount

(S$) (S8) Incl. of
GST (SS)

Sale of Accident Report - Publ  05/11/2024,04/11/2024,5MS3628,GBH3472K 28.44 2.56 31.00

Total Amount (SS)  28.44
Total GST 9.00% (SS) 2.56
Total Amount Incl. of GST (5$)  31.00

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



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SS1284654 °

Name

NUR-KAMARIAH BINTE ABDUL
RAZAK

MALAY

Date of birth Sex
11-08-1991 F
Country/Place of birth
SINGAPORE

6812497

LT

NRICN0.59 1284654

“'-.

Date of issue
10-03-2022
Address

APT BLK 259 YISHUN STREET 22

#02-79
SINGAPORE 760259

V00 00 O O

¢ YOU ARE LlCENSED TU DRIVE VEHECLES IN THE FULLUWING‘

Class 3A  Motor cars without cluich pedals (Aulto) =< 3000kg

REPUBLIC OF SINGAPORE

DRIVING LICENCE

E’FFECT £ DAT

14 Aug 2015
< 7 passengers, exclusive of the driver; and
other motor vehicles without clutch peda!s =< 2500kg

Licence No:59128465J

NP 428A




