HWA SENG SPRAY PAINTING PTE. LTD.

160 Sin Ming Drive

#05-11 Sin Ming Autocity 575722
Singapore

Tel No. : 64533100 Fax No. : 62669932
Buss. Reg. No. : 202017045G

TAN SHI EE Final Repair Bill : HO00184
798 JALAN SENANG
418421 Date : 09/12/2024

Vehicle Num. : SJS 9528 S
Make/Model : TOYOTAALTIS

Attention ; Motor Claim Department ; :
Chassis/Eng# ;
Contact: 94319461 Accident Date : 19/11/2024
Claim No. :
Reference :
Policy No. ;
S/N  Quantity Particular Unit Price  Amount S$
LABOUR :
On lump sum basis repair inclusive of spare parts, 2,150.00
panel knocking, spray paint and misc, charges
Labour Total 3% : 2,150.00
E.&Q.E Total 5% : 2,150.00

for HWA SENG SPRAY PAINTING PTE. LTD.



LETTER OF AUTHORIZATION

To Whom It May Concern

e

Accidenton {4/ | 20T involving S3.5 957255 m-// e 84917 .

along AT Levoonas
——

U6 Ter Shi e NRICNo. SARL o4y

of _ RSB Tedan Sevang & e 8 %2

Owner of Motor Vehicle Regist?itibn No. S35S49¢28S insuredby

of _lncome lnsurepee. 'L?ym‘rreéﬂ under Policy No. $2§47)93 Z2- 4%

do hereby authorize M/s ey 4 ﬁ‘evj Ef-p (2‘)4 F&; R-rl-—? Pre- [_:ﬁj
as my/gﬁ representative with full authority to write, negotiate and settle claim
for damages on my/our behalf against the owner and/or driver of

Motor VehicleNo. Y« £467 C  inregard to the abovermnentioned accident.

I/We'also consent to the agreed settlement sum be made in favour of my/ouf

representative, Mis [,/ % 4/‘,, 2 ,7, ﬂ,,),_% .ﬁ(«z ;;Cj and

the said payment be forwarded to them to be construed as full and final discharge of

my/our claim.

%
Owner Signataye & Company Stamp

Date : 09112 | 2924




Date: 09[12]202¢

‘TAV\ St\( ;5@

(60 S MimzDvie

RIS Lin” Mz frctrcita
Sh{%m}Mff MS—’“\“Q’Z

Attn : Motor Claim Department

Your Ref: P
Cline 7}-‘?#0!;/% IV‘SMI\&Q" (,5;:2://;/1/%-6\ IIQC‘{—*}-/ |
D Avssy, W@)d//w?

B -0 Sprky leat Du e/
5:Wa~£/ gEA05

Dear Sirs/Madam,

DIRECT SETTLEMENT

Accident on lalu 27z involving Vehicle No. ¢ J€96258 & ¢ 89LFC
At :j—/\ [_kf/\_ S@v‘—&.\ﬁ‘i\) .

I/ W refer to my/our letter date

Arising out of the above accident, as a assessment on the damaged to my/our Vehicle No.
L3S 96728S was being conducted by your appointed panel surveyor.

Due to the negligence/fault of your insured/driver of Vehicle No. P &4/F ¢ .I/We
am/are now claiming against you for the repair and other consequential suffered by me/us.

For the purpose of a amicable settlement. I/'We quantified my/our claim as follows:-

a) Cost of repair at S§ 2,/857- o0
b) Lossofuse for & days at rate of (oD 7 S$ sy
¢) Police/ROV Fee _ e S$ _
d) Others )76 Seacdn T Ly S 27 °2L
Total Cost S$ 72 5?7 .y

I/%e enclose herewith copies of all relevant documents for your perusal.

Kindly also direct all correspondence gr liase with my Repairer’s Messrs __Haf A Sereny

Cpyzana p&ﬂk:ﬁ%% Rre [ relating to the said accident without an§ farther
referencé to mefus. ./

Thanking you and awaiting your favourable response.

Yours Faithfully




> Back to OneMotoring

Lanwd "[’1'3215;_‘:{;]%&’\11 thority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Regisiration No. : M4-0006528-2

Print Date/Time : 21 Nov 2024 / 09:23:29
Receipt Date/Time : 21 Nov 2024 / 09:23:29
Tax Invoice/Receipt
Receipt No. : ITNET-00000-241121-000641

Previcus Receipt No. ;

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GS8T (8%) (S%) (S%)

Resuit of Insurance Enquiry - PC8967C

As at 19 Nov 2024/08:15:00

Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - PC8867C

Enquiry Fee 25.00 2.25 27.25
20241121092224673016
Sub-Total 25.00 2,25 27.25
Total Before Rounding 25.00 225 27.25
Rounding Difference 0.00
Total Amount Payable 2r.25
Paid By
400682XXXXXX5T75 eNETS Credit Card 27.25
Total 27.25
Cash Change 0.00
Tendered Amount 27.25
Excess Refundable Amount 0.00

THANK YCU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider ! financial institution. Otherwise, the transaction and receipt is considered void and late fee
may apply.



SN0724BJ000H / Income Insurance Limited
ENTRY DATE & TIME: 19/11/2024 13:22 (SGT)
SUBMITTED BY: Muhammad Fadly Bin Sukiman
VERSION: 1 {19/11/2024 13:22 (SGT))

IMPORTANT NOTICE

1. Please reporn correclly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 llablltly

4, T'he issue and acceptance of thls Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls repor‘l W|II be forwarded by 1he insurers ofihe GlA Records Managemem Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of ihis 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
Additionai Location Information
Country/State of Loss

19/11/2024 13:22 (SGT)

Both Policyholder and Actual Driver
19/11/2024 08:15 (S8GT)

Singapore

JALAN SENANG

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYROLDER

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 ho

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of insurance Company
Policy Number / Cover Note Number

3J595285

No

TAN SHI EE

§7940474H
CYNTAN@HOTMAIL.COM
(Phone) +65-94319461

Toyota
Corolla
ALTIS

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5086708332-08



Name of Driver

NRIC No

Date Of Birth

Occupation

Briving 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 {NFORMATION

Was any foreign vehicle involved in the accident?
Nurnber 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 phene 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 intencded Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO. G/20241119/7021. | WOULD LIKE TO FURTHER STATE THAT THE VEMICLE PC8967C MAKE &

MODEL IS A TOYOTA HIACE VAN.
ATTACHMENT(S)

Are accident photos available for attachment?

LI Y PR P [ G B R A T S e, |

TAN SHIEE

87940474H

20121979

Indoor

19/05/2001

3

Valid

23 YEARS AND 6 MONTHS
Female

(Phone) +65-94319461
CYNTAN@HOTMAIL.COM
79B JALAN SENANG

418421
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Wet

No
No

Yes

Yes

Bedok Division Headguarters
(Phone) +65-18002440000
(Fax) +65-64443009

30 Bedok North Road Singapore 469676

No

Yes



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PC8367C
Vehicle Manuiacturer Toyota
Vehicle Model Hiace

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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} -

WITNESS DETAILS

WITNESS 1
Name LUQMAN
Phone (Phone) +65-90010895

Emaill -



SKETCH PLAN

SKETCH PLAN

IMPORTANT HOTICE

1
2
3

S

oW

Pleasa raport comeddly the details of the acciden! o spead up e Siaims DIOLESSs.

This Farm mast be Comptolos Uy 1o Polioyhouwar srdice 1he Aot Driver.

Infermption paovided must be as Inahiul end acourals as oossible. Any withs mesrapresestation of withhaldng of matenal facds ey alice
MBWENCE COMPENIES 10 eDuidiate policy labilty,

Yhe issus and aceoplancn of this Faen by iNaurasos campanios o nat an sdmizsion ef policy Hpbdty o 1o pad of the MEuransa Companus
Any false reporting may be referred to the Traffic Police Department for investination.

This seport will be forwarded by {be insurers (o the GIA Renards Manggemert Ceantre established by the Genern! insurance Association of
Sirgapore {GlA) for archiving and il copies of (his repoct wit 167 o fae be made avallalde cpon application by imerested portes.

Sy tha lodgameant of this repan 10 the insuners, you heredy consent 1o the archaning of this repott &t the centre and to coplas of the

reporn Baing made availnble aforesnid.

8. Consant under the Poarsanal Dats Protaclion Act {PDBFA)
| understand, acknowtedge, agree and coasent that:

i) My ersoror, my worishop and the Genorml Insurancs Assocation of Singapare CGIAT mayiane pernitted to oolisgl, use, deciose

andlor process my personal dataipersonal infnimation sat cut in this [fosm} and any other pesonat informaation provided by ;e o

ponsenshd by my nsure (eoloctivaly the "Fersonat Infermation”) and discinse and bansfor such Pereonnt inlomuation o x insurneng)
wehry byver Insuredd vehicleds) ineglveds in this nocivdar {alt araarer{st wihn have insurer vidicksds) imvgtvad in thiy accidun! ghal he
coitectvely mofemed (o as tho "Insurers’), the Insurers” weyersdaw fums, the Morelasy Authondy of Singapore and any reslevant

povernimenl agency/aultholity (suwch ms the police). for tha purpsands) ef

(t} processing, handiing andior dealing with my daims includng the setflement of the claims and any necessany investigatons rolafing to

11 Clasietis,
(15} ervesstipaling the acciderd andior my clalms,

(isz} orrying oud andsor deakiong wih iy rairustions o respanding 10 any enquaies by mie;

[ie) administering my dfaims (iboluding the mailing of cormspondence, statements. imvaices. reports of notices to me. whish could invotee

diaatosure of cartain personat data pbout mi 1o bring about Jelvery of the name as well as on the extemal cover of envelopealmall

pachagEsy; andior
{v} comdying wih spphcable law o pdninisiering, processing, bandlng andfor dealing with my claims.
jcotiptively the "Purposes”)

{b) all inswros(s) who have insured vehicles) invoived in this accident ard Lhe Insurers' fzwyecsfaw s, may/so pemmiited o coilecl.
use, discigse and/or precess my Perseaal Indermaticn for one or more of the above Purposes; and
[t} oy Personal Information mayfcan be Geciosed by sny of he Insuss andor G to their hird-party service ovidorns o1 agents

Limheding their Leayerste fms), wisth may by soed cubsite of Sngepuorg, for one of arre of 1he alxree Purposes.

MUHAMMADR FADLY SUKIRMAN

Poscytiafes Signptee § Date & Tima Dhtrvnss Swpnature it devver 15 rot the pofholdesyy Dan Yarnasedd iy Hegoring Centra Personnag
19/¥1/24@1305HRS & Tovs {Fammar o in KRICAL ewd)

Sketch Plan

A:SJS9528S

chs%m _




SKETCH PLAN #2

Desurihe Circuimstince of the Acsidant

REFER TO POLICE REPQRT
NO. G/20241119/7021

Deciaration
& iy FORGGiaY PRELulain i TUR i duiry POSPOCT

MUHAMMAD FADLY SUKIMAN

Bormteatdnr Fiuratse Ddde & Toma Croeary Sgrartrg (8 dreen 03 0ot e pede doddens ' Datn Witnrszod by Roporling Condrg Persossal
| T ! v
119/248 {BOSHAS £ T fMame 35 0 BEEMD sard:



POLICE REPORT

~ SINGAPORE
. POLICE FORCE

POLICE REPORT (NP299}

Pohce Station Of Origin

Bedok Division HQ

30'Bedok North Road SiNGAPORE 469676
Tel Noi1800-2440000 ,

LT

1af2
Hepcr’f No. G/20241119/7021

Date/Time Report’ Made
J9111/2024 08:55°

" |Vide Report No: a?:;:‘

s1at‘ian oaryN -

Name Of lnfom‘:ant
TAM SHI.EE

"|Address

o]} Type 1 15.No. .
NFHC ND!S?940474H?

A

' ?98 JALAN' SENANG SINGAPOHE 418421
: Contact No.’ -
: Homefomce

9431’9:&61

¥

'Nattonahty o
_SINGAPORE CIIZEN . .

: Email Address

‘Qecupation
Polley manadér.

lnsmuhonfSchool Name -

20112!1 9?9 55

: Dateﬂ‘ me: Of !nddenl o
19!11:’2024_ 1_91’1 1!20240815 o

: .Brief detallst

My car.5JS95288 was parked stalionary outs:d

- front'gate when't heard a loud crash outside
‘thought. the driver.will stop . Bt even thou
“did not stop after hitting my. car..i managet
his family members who stay cpposue me:

an

81

_gate area when this hitand run’ ncldent happén

o:get his van niimber PC8

ran Otﬂ a S&W

My nelghbcur Luqman and

A Jajan Senahg witnessed this as :hey were: at their front B

Slgnalure OE Ofﬂ_cer Recordlng
Nol appﬂcabte >

ngnatura Of!nforman o

The dentaty af 1h3 person mal-ung th:s S
-|report has bean atthenticated by Smgpass
Ncr signature is required ‘

S:gnature of Interprater
Not apphcab!e

o Dateﬂ'me [
1912024 0855

EREt

 “Officer In-Charge Of Case:

Contact No.:

Classificatidn Of Case:




POLICE REPORT #2

- naiam'wlmj* '

3}3",,?@525555 SR nnmmm ll!lﬂlmlﬂj, lﬂ{j@jﬂf{!@y

PochE Bspo'a'r (ﬂpggg) ; commumaow OF nepom‘

PoisonName  [TANSWEE

DType _INRICNO . . AidNe S ;s?’grfﬁé-ﬁfﬂ '
Sex . Female . o ipaes o 44 '
INationality -~ ISINGAPORE ClT!ZEN o IRECE. - Chinsse.
Lanquage: Englsh. . |Occupalion . __|Po v'{nanaqer

T .'?QBJALANSENANG
Address - ISINGAPORE 418421 {MobiteNo

Emall Address  |cynan@hotmailcom: iﬁéﬁfmogmmf

, 9431 9461

iPersonNamae___|TAN SHI BE {Infoimant)

o
Sigiature 0{ Off‘cer Flecordlng The Répd 1 | |Signature Of Informant:
Not appﬂcable L : - ‘ The Identity of.the'person miaking this.

raport has been authenticated by Singpass:
No. slgna!ure is required _

Slgnamre Of Interpreter: Datamme

Not applicable .. 19/11/2024 08: 55
Qfficer In-Charge Of Case: C!a,ési!ication Of Case:

Contact No.:




