To: Lonpac Insurance Bhd.
300 Beach Road #17-04/07
The Concourse
Singapore 199555

Attn: Motor Claims Department
Date: 21°t August 2024
Dear Sir/Madam,

Claimant: Ang Li Poh

“WITHOUT PREJUDICE”

We are instructed by the above named to claim damages against you in connection with a road traffic accident on
31/07/2024 at along 6D Lasalle Street involving our client’s vehicle registration number SKK 633 K and vehicle
registration number GBE 743 P driven by your insured at the material time.

We are instructed that the accident was caused by your insured’s negligent driving and/or management of your
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) Vehicle Repair Costs $4,100.00

2) Loss of Rental (SGDS$80.00 x 8Days) $640.00

3) Insurance Search Fee $2.18

4) Purchase of GIA Report $31.00
Total : $4,773.18

A copy each of the following supporting documents is enclosed:

- Singapore Accident Statement
- Rental Agreement

- Insurance Search Fee Receipt

- Purchase of GIA Report Receipt

Please send us an acknowledgement of receipt within 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.

Yours faithfully,
Elin Cai

Zoom Autowerks Pte Ltd

130 Bedok Reservoir Road

#08-1339 Singapore 470130

Mobile: 9450 7920 | E-mail: zoomautowerks@gmail.com



ZOOM AUTOWERKS PTE LTD

130 Bedok Reservoir Road, Eunos Spring

#08-1339 Singapore 470130

email: zoomautowerks@gmail.com | Contact: 9450 7920
Co. Reg No.: 201725603G

PROFORMA INVOICE
To: Lonpac Insurance Bhd. PF No. : ZP0000949
300 Beach Road Date : 21/8/2024
#17-04/07 The Concourse VRN : SKK 633 K
Singapore 199555 Make & Model : Mini Cooper
DOA : 31/7/2024
Terms : COD
Description Qty u/pP Amt
1 Repair & Respray Accident Affected Portions 4,100.00
2 Loss of Use (SGD$80.00 x 8Days) 640.00
3 Insurance Search Fee 2.18
4 Purchase of GIA Report 31.00
TOTAL : $4,773.18

All crossed cheques must be made to "ZOOM AUTOWERKS PTE LTD "
Bank Name: Oversea-Chinese Banking Corporation Ltd

Account Number: 623326998001

Paynow UEN: 201725603G

(by Zoom Autowerks Pte Ltd)



SA18247V0007 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 31/07/2024 16:52 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (31/07/2024 16:52 (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 completed by the Policyholder and/or the Actual Driver
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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
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

31/07/2024 16:52 (SGT)

Both Policyholder and Actual Driver
31/07/2024 08:17 (SGT)

6D La Salle St, Singapore 456960

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA18247V0007

SKK633K

No

ANG LI POH

SXXXX632J
LIPOHANG7@GMAIL.COM
(Phone) +65-83213630

Mini
One

Private use

No - Claiming third party
Private car

Auto

1499

EQ Insurance Company Ltd

ANG LI POH
SXXXX632J
20/05/1962
Indoor
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Driving Pass Date 12/10/1982

Driving experience 41 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-83213630

Alt. Phone Number -

Email Address LIPOHANG7@GMAIL.COM
Address 630 UPP THOMSON RD
Address complement #02-69

Postcode 787132

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBE743P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SA18247V0007
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SKETCH PLAN

SKETCHPLAN
|MPORTANTNOTICE
Piase repod correctly the detalls of the ascident 1o speed up the cams process
2 Thes Form must be comploted by the Polcyholdar and/or the Actual Driver
3 Information peowidod must be as tndhiud and acouate a5 possbie Aty il misrepresertation of wilhhoidng of material acts may W%
nsurance companies 1o ropudiale polcy sabdey
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. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This report will be fonwarded by the insarers fo the GIA Records Managerrent Cenira estabihed by he General Insurance Assocaton of
Singapore (GIA) for archiving and that cogies of ths ropert willfor a leg ba made avalabie upon appication by inoresiad partes
7. By the lodgement of this roport o the insurars, you hereby consert 1 the archivieg of s report af the cenire ard 1o copes ef the
repornt being made available aforesald.
§ Consent under the Personal Data Protection Act (PDPA)
| urderstand, acknowledge, agree and consent thal:
() My surer, my workshop and the Gereral Insuranca Association of Singapere (GIA) mayiare permtied fo collect, use, disclose
andlor process my personal dataipersonal information set outin this [form) and any cther personal information provided by me of
possessed by my insurer (colectively the “Personal Information”) and disclose andlrans!etm Personal Infcemabon fo al nsurer(s)
who hava insured veticlos) involed in his accidant ol nsurer(s) who have nsored vehile(s)invaved i this acedent shal be
cooctively reforred 1o as the “Insurers’), the lnsurers’ Lawyersdaw fierss, the Monetary Authonty of Singapece and any relevart
qovemment agoncy/authority (such as the police), for tha purposels) o
1) processing, haading andior dealing with my dlaims ncluding tha setsiemont of tha dlaims and any necessary ivestigations relEng to
the clarms;
(u) Irvestigatng the acodent andor my claims;
(w) carrying out and‘or dealing with my inslructions or responding 10 any enquinies by me;
(i¢) admrislering my claims (includng the maikng of correspondence, statements, i reports o natices o mo, which could involve
disclosire of conain personal data about me to being about delvery of the same as wel as on the extemal cover of enveiopes M
packages); and/or
(v) complying wih appbcable law in adminisiering, processing, harding and'or dealing with my clams.
(cofectively the "Purposes’)
() 2l Insurex(s) who have Insured vehicle(s) involved in this accident and the  lawyersiaw frms, mayfare permitied fo colloct,
50, disclose and'or process my Personal information for one or more of the above Purposes: and
(c) my Persenal Ind yican ba disclesed by any of the Inswrers andor GIA 10 ther third party service providers of agenls
(nchadng ther liwyersTaw Sems), which may be sited outside of Singapcre, for 0ne of more of the above Purposes.
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SKETCH PLAN #2
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OTHER DOCUMENTS

EQ Insurance Company Limited o
77 Robinson Road #12-01 Robinson 77 Singapore 068896
tel (65) 6223 9433 | www.eginsurance.com.sg n S u ro n Ce
reg no, 1978-00490-N
e Gte Trend

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1953 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
ORANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Premier
Certificate No.: DMPPHQ23-010137 Comprehensive Plan - Any Workshop
Form: MX2
Excess
1. Index Mark and Registration Number of Vehicles InsuredMamed Dnver $$1,000.00
SKKE33K unnamed Drvers $$1,500.00
YEID  Additional $$3,000.00
2. Name of Policyholder
ANG LI POH
3. Effective Date of the Commencement of Insurance for the purpose of the Act
26/11/2023 :
4, Date of Expiry of Insurance £al M°t°"Acc'de"t
25/11/2024 Hotline
5. Person or Classes of persons entitled to drive*
(a) The Policyholder 6311 3211
(b) Any other person who is driving on the Policyholder’s order or with his permissiol:
permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Moter Vehicle or has been permitted and is not disqualified by order of Court of Law or by reascn of any enactment
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use”

Use for sccial, domestic and pleasure purposes and for the Policyholder's

business.

The policy does not cover :

(a) use for hire cor reward

(b) use for racing, pace-making, reliability trials or speed testing

(c) use for the carriage of goods (other than samples) in connection with any
trade or business

(d) use for any purpose in connection with the Motor Trade

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

'WE HEREBY CERTIFY that the Pclicy to which this Certificate relates is issued in accordance with the provisions of the
Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution therecf.

Hire Purchase : Hong Leong Finance Ltd

ACODO033/RP Insurance Agencies Pte Ltd < é

Date of Issue : 26/10/2023 16:20 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMPPHQ22-009043

." A Member of Citystate
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ZOOM AUTOWERKS PTE LTD

UEN No.: 201725603G
< zoomautowerks@gmail.com

LETTER OF AUTHORIZATION
Accident on 3!)0"’!1” G %ﬂalong b lacalle 1z _
Involving vehicles (etb23 ghd ELEFH3F
In consideration of Zoom Autowerks Pte Ltd, 130 Bedok Reservoir Road, Eunos Spring, #08-1339 Singapore
470130, repairing my/our motor vehicle no QEEé33k  at my request, |/We,
A U Vo (“the claimant”) of

d (address) bearing NRIC No QL0 7553\—_7 . the owner of motor vehicle

no @p%gg/‘ , hereby authorize them to demand claim, settle and receive whatever amount

settle payable by the insurance company or third party or commence legal proceeding for cost of repairs,
loss of use and etc to any of their appointed solicitors to act for me/us in respect of the said accident/claim
and all the amount claimed or settled shall belong and make payable to them absolutely by the insurance
company of the third party. I/We further authorized them to give an absolute discharge on my/our behalf
and to sign discharge voucher(s) and any other documents necessary or incidentals to the conduct and
disposal of my/our above claims.

I/We further agree to fully co-operate and attend all court hearings that are necessary to prosecute the
claims maintained by Zoom Autowerks Pte Ltd.

I/We further agree and undertake to indemnify them against my/our claim for costs'which arise therewith.

In the event that my/our claim is unsuccessful, I/we undertake to pay to Zoom Autowerks Pte Ltd the cost
of repairs to my/our vehicle.

In the event that settlement cheque were to be drawn in my/our favour, I/we hereby give my/our
instructions to clear the said cheque on my/our behalf by presenting the same for payment directly into
Zoom Autowerks Pte Ltd account. Upon clearance of the said cheque, I/we further authorize Zoom
Autowerks Pte Ltd and/or their appointed law firm to utilize the monies to pay their charges without further
reference to me. | confirm that the payment to Zoom Autowerks Pte Ltd shall amount to a good discharge
of Zoom Autowerks Pte Ltd and/or their appointed law firm’s obligation to me in respect of the settlement
monies.

Dated this %1 day of % (month) 20 }‘7‘ (year)

ey
Signed by “the claimant” Sign‘ej,by’%om Autowerks Pte Ltd
Name: g U Voh Name: Elncom
4

NRIC No: €/13¥6g}]“




7/31/24,10:28 PM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
GBE743P

Date of Accident

31/07/2024 &8

Reset

https://www.gears.com.sg/insurer-enquiry

%

Insurer Enquiry — GEARS

RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Lonpac Insurance Bhd

Period of Insurance

25/08/2023 - 24/08/2024

Requested By

Requested Date

Elin Cai (Zoom Autowerks Pte ...

31/07/2024 22:28

Payment details

Request Amount: $$2

GST Amount: $$0.18

Total Amount Due (GST Inclusive): $$2.18

General Insurance Association
Records Management Centre
GST Registration No: M400017735
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GENERAL
INSURANCE Singapore 038989

ASSOCIATION

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE

9 Temasek Boulevard, Suntec City Tower Two #42-01B

GST Registration: M400017735

RECORD MANAGEMENT CENTRE

TAX INVOICE

Date of Request: 04/08/2024
Your Ref No: SKK633K

Dear Sir/Madam,

Date of Accident: 31/07/2024 07:30 (SGT)

Vehicle No: SKK633K

Place of Accident: 6D La Salle St, Singapore 456960

E-mail: gears-support@shift-technology.com

With reference to your application for the accident report, we have attached the following accident report as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) | QTY AMOUNT (S$)

GBE743P 6D La Salle St, Singapore 456960 (31.00) [ 1 (28.44)
GST Amount (2.56)
Total Amount Due (GST Inclusive) (31.00)

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.




