viix
12 DEC 2017 Viix Auto Service Pte Ltd

60 Kaki Bukit Ave 6

Ark@KB Singapore 417892
Our Ref. No. : VFIX-TP20170376 Email: vfixauto@gmail.com

Tel: 64489268 Fax: 64452368
Co Reg . No: 201602964H
AIG ASIA PACIFIC INSURANCE PTE LTD G3T Rég No: 201602964H
AIG BUILDINC_}
78 SHENTON WAY #08-16
SINGAPORE 079120
WITHOUT PREJUDICE

Dear Sir / Madam

PROPERTY CLAIM ONLY

ACCIDENT INVOLVING SKQ7391E, SJC1896R AND SLN1522M ON 29 NOV 2017 ALONG
HOUGANG AVE 5 (TURN RIGHT TO BLK 309-319)

We refer to the above-mentioned accident.

We are writing on behalf of MR LIM KENG GUAN (LIN QINGYUAN)
the registered owner of motor vehicle number SKQ7391E  which was involved in the above accident.

We are instructed that the above accident was caused by the negligence and management of your
insured's vehicle number SLN1522M . 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 Cost of Repair :S§ 4,280.00
2 Loss of Use ( 7days x $100.00) :S$ 700.00
3 LTA Fees :S§ 5:35
TOTAL AMOUNTS :S$ 4,985.35

We enclosed a list of the supporting documents :-
(a)  Original Final Repair Bill
(b) LTA Tax Invoice
(¢) GIA / Police Report lodged by Our Client
(d) Letter of Authority

Kindly acknowledge receipt of the above said documents and your favourable reply is greatly appreciated.

Any settlement reached is strictly without prejudice to and shall not affect any other claims arisin
from this accident. Settlemnt is solely for the items claimed only.

Yours Faithfully,
VFIX AUTO SERVICE PTE LTD

Kelvin Poh
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Vfix Auto Service Pte Lid
40 Kaki Bukit Ave 6

Ark@KB Singapore 417892
Email: vfixauto@gmail.com

Tel: 64489268 Fax: 64452368

Co Reg . No: 201602964H
GST Reg No: 201602964H

FINAL REPAIR BILL
AIG ASIA PACIFIC INSURANCE PTE LTD DATE 1 12/12/2017
AlG BUILDING VEHICLE NO : SKQ7391E
78 SHENTON WAY #08-16 MAKE/MODEL : NISSAN SYLPHY 1.6
SINGAPORE 079120 ACC DATE : 29/11/2017
CLAIM NO . VFIX-TP20170376
POLICY NO
AMOUNT S$§
LUMP SUM REPAIR COST
Repair Amount 4,000.00
7% GST 280.00
Total 4,280.00

SINGAPORE DOLLARS : FOUR THOUSAND TWO HUNDRED &
EIGHTY ONLY

VFIX AUTO SERVICE PTE LTD

Kelvin Poh



{zz_:sw,__\

HEnory

Laned Transport
Land Transport Authority
10 Sin Ming Drive

Singapore 575701 @Q :fg‘i’ { é—

GST Registration No. ; M4-0006529-2

Print Date/Time : 30 Nov 2017 / 15:11:35
Receipt Date/Time : 30 Nov 2017 /15:11:29
Tax Invoice/Receipt
Receipt No. ; ITNET-00000-171130-001585
Previous Receipt No. :
SIN ltemn Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (3%} (8%) (8%)
Result of Insurance Enquiry - SEN1522M
As at 29 Nov 2017/17:55:00
tnsurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SLN1522M
Enguiry Fee 5.00 0.35 5.35
20171130151045286673
Sub-Total 5.00 0.35 535
Total Before Rounding 5.00 0.35 5.35
Rounding Difference 0.00
Total Amount Payable 5,35
Paid By
Credit Card: Visa
OO B539 MasterCard 535
Total 5.35
Cash Change 0.00
Tendered Amount 5.35
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY

Please ensure that all payments to the Authorify are good and prompily setiled by the payment service
provider / financiai institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



MVA317 158208 / VAC - Kaki Buklt
ENTRY DATE & TIME: 30/11/2017 16:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repert correcily the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful miszrepresentation or witholding of material facts may allow insurance companies {o

repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy tiability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

§, This repert will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was heing used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

 ACCIENTSTATEMENT

30/11/2017 16:24

29/11/2017 17:55

HOUGANG AVE & (TURN RIGHT TO B/309-319)
SINGAPCRE

SKQ7391E

LIM KENG GUAN (LIN QINGYUAN)
S7533194J

NOEMAIL

(LOCAL) +65-91273484
OFFICE-91273484

NISSAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

NO

THIRDE PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80420990 QMY {COMP)

LIM KENG GUAN (LIN QINGYUAN)
57533194.J

01/1111975

OQUTDOOR

28/12/1998

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91273484

OFFICE-91273484
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have heen approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Paolice Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 830 HOUGANG CENTRAL #06-522
530830

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
YES
YES

NO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905
NO

REFER TO POLICE REPORT ATTACHED. ATTENDED BY AIN}

Attachment(s)

Are accident photos available for aitachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

YES

YES

WITH CWNER
NO

S OF OTHER VEHICLE PROPERTY

SLN1522M
MERCEDES BENZ E250 AVG (R18 LED)
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Phone Number

Email Address

Vehicle Registration Number SJC1896R
Vehicle Make/Model/Colour MITSUBISHI COLTPLUS 1.5
Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)

Details of Witness

Name

Phone Number

Email Address

... . DETAILSOFINJUREDPERSON1
Name LIM KENG GUAN (LIN QINGYUAN)

Approximate Age
Injuries Sustain PAIN ON NECK & BACK
Injured persen in which vehicle? SKQ7391E

Were seat belts worn?

Was injured conveyed to hospital by ambuiance? NO
Address

Postcode

o,
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Sketch Plan Pg. 1

SKETCH PLAN

HMPORTANT NOTICE

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

2, This Form must be cornpleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts rnay allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the Insurance
companies.

5. Any false reporting may be referred to the Police for Investigation,

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Slngapore (GIA} for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. Bythe lodgment 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 avaliable aforesaid.

L

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General nsurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
providad by me or possessed by my insurer {collectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehicie(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of:

(it processing, handling and/or dealing with my claims including the settlement of the ¢laims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv} administering my claims (including the mailing of correspoadence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b) &l insures(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal [nformation for one or more of the above Purpases; and

{c} my Personal Information may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or
agents{incduding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{2) theinformation so coilected under {d} above may be shared / disclosed:

{i) to allinsurers and/cr 2ny other third parties that assist in evaluating, investigating, controlling or managing fraud,
requlators, law enforcement and governmens agencies as reascnably required for the purposes stated, or

{li} for complying with reguirements under any regulations, laws or court orders.

IDAC KAKE BUKIT {(VAC)

23 Kaki Bukit Ave 4

é 30 Koy 3 Singapore 416933
Tel: 67416697 Fax: 67492305

Policyholder's Signature Driver's Slgnature Reportm’gitemr'e Egr[sia‘nt?;ﬂc @léﬁlﬁ?ﬁﬁ—fﬁ' -5g

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

P oaenrdioeo.
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

bs e "oV (Ra;\m«k Vo Tlodnzsd {é@kﬁ .

DECLARATION

I/We declare th efoing particulars are true in every respect,
X LRTY]
30 POV &0

23 Kaki Bukit Ave 4
Singapore 415933
Tel: 67416697 Fax: 67492305
Email: vackb®@sinonet.com .59

Driver's Signature
(i driver is not the policyholder)
Date & Time:

Pelicyholder's Signature
Date & Time:

IR S O S SUPE

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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Individual Statement Pg. 1

SINGAPORE _ I

A

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-55200909

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

30/11/2017 12:22 55

Name of Informant: Address:

LIM KENG GUAN APT BLK 830 HOUGANG CENTRAL #06-522 SINGAPORE
530830

ID Type /ID No.: Contact No.;

NRIC NO/ 875331844 Home/Office: Mobite: 91273484

Nationality: Email:

SINGAPORE CITIZEN

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

Male 42 01/11/1975 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Infarmation:

SAFETY COCRDINATOR Class: 2B,2A,3 Date of Expiry:

General information of the Accident. .

Type of Injury Drfnk Datgﬂ' ime of Type of Location:
Accident: Others Drive: Accident: Straight Road
No 291142017 17:55
Location:
Along Road 1
HOUGANG AVENUE &
Turning right towards the car park of Btk 309-319 Hougang Ave 5
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No
‘Details of Wehicle [nvolved
SJC1896R | Car MITSUBISHI  {COLTPLUS | Black 0
1.5
SKQ7381E | Car NISSAN SYLPHY 1.8| Black Seriously | 0
CVT ABS Damaged
DIAIRBAG
2WD 4DR
SLN1522M | Car MERCEDES |[E250AVG | Grey 0
BENZ (R18 LED)
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Individual Statement Pyg. 1

POLICE FORCE il||l|illHN!HlllIH||Ilﬂjﬂiﬂ!llﬂ!\ﬂﬂlﬂﬂﬂﬂﬂlﬂll!l]llIWIIIHNHIIH

Police Station Of Origin: 20f4
Bishan N.P.C Report No. T/20171130/2049

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529899 CONTINUATION OF REPORT

i ey

Details:of Rersonnvolved

Any Pedestrian Involved: No

No. of Pedesirians Injured: NiL | Use of Pedestrian Crassing: NA

Drver

Name KOH ZHENSHENG, KELVIN (XU 1B No. 584259334
ZHENSHENG, KELVIN)
Related Vehicle | SJC1896R (Car) Coantact No.| NIL
Hospital/Clinic  { NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Name LIM KENG GUAN D No. 57533194.J
Related Vehicle | SKQ7391E (Car) Contact No.| 81273484
Hospital/Clinic | DRS. KOO & CHOO MEDICAL CLINIC Class of Class: 2B,2A,3
PTE LTD Driving Date of Expiry: NiL
Licence &
Expiry Date
Daiz Treaiment | 30/11/2017 Date Discharge | 30/11/2017

Medical Leave |05 Serio

Degree of us

TAN CHOON WEE (CHEN JUNWED) | ID No. | 57621303H

Related Vehicle | SLN1522M (Car) Contact No.| NiL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 29/11/2017 at about 1755hrs, | was travelling along Hougang Ave 5 in my vehicle, SKQ7391E (V1). |

had stopped at the yellow box, waiting for oncoming vehicles to be clear and to turn right towards the car
park of Blk 308-319 Hougang Ave 5 when all of a sudden, [ felt an impact coming from the rear.

I wish to state that a vehicle behind me, SLN1522M (V2) had collided onto the rear of my vehicle. | then
alighted from my vehicle and realised that | was involved in a chain collision. There was another vehicle
behind V2, 8JC1896R (V3) had hit onto the rear of V2. The rear boot and bumper were dented it and
could not be opened.
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Individual Statement Pg. 1

SINGAPORE

AT

Police Station Of Origin: 3of4
Bishan N.P.C

- Report-No.T/20171130/2049 - —
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT

All drivers then exchanged particulars and took photos of the damages. | have an in-built camera in my
vehicle. No Traffic Police or ambulance at scene. No governmernt property damaged and nobody injured

at that point of time however when [ got home, | felf pains on my back and neck as such | went to the
doctor the next day and was given 5 days of MC.
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Individual Statement Pg. 1

SINGAPORE
POLICE FDRCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

Sketch Plan
Informant is not able tc provide sketch plan

Py

IR

4of4
Report No. T/20171130/2049

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
" the certificate with you now, please fax a copy io 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
E/

Sgt 2 NUR SAHIDAH BINTE IBRAMIM

Signature Of Informant:

=a

Signature Of Interpreter:
Not applicable

Date/Time:
30/11/2017 12:22

Officer In Charge Of Case:

TP /AEIT/

S5 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

) e

Authentication Stamp
NP168

,,,..-.‘:@“" ol () 'E
N
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To: AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY
#07-16 AIG BUILDING
SINGAPORE 079120

Dear Sir / Madam,

Claimant:

ACCIDENT INVOLVING SxQ R £ AnD =N 1S3 M ON -\ﬁ\u\\* AT

NouGANG tve 5 (RN Rert To ®lacd- 214)

1/We, L\u kend  Guin CL\IQ Q\\QG\NPNS , am/are the registered owner of

motor car no. SkQ FRAU B

Please be informed that | have assigned all compensation monies due to me/us in the above

accidentto VFIX AUTO SERVICE PTE LTD.

I/We hereby authorized you to release all monies pertaining to the above mentioned accident
to VFIX AUTO SERVICE PTE LTD and forward the settlement chegue to VFIX AUTO SERVICE PTE

LTD whom t/we have authorized to collect the said compensation monies.

Thank you,

-—
A
~

Signature of Claimant & Signature éf Witness
Company Stamp if applicable

IC no.: STS I[N X IC no.: Q’ISA:FKKDI
Date: \.‘:.’ 13\\1 ' Date: bl\b{ B3



