i.\:

JOTE: TO BE COMPLETED BY SURVEYOR

TEAM

AIG THIRD PARTY EXPRESS SETTLEMENT
FOR ACCIDENTS ON OR AFTER 18T JUNE 2008
(PAYMENT BREAKDOWN)

Vehicle No:

TSR

Date of Accident: | B\ Yo

:M odel:

(Global Sum Setlement [ 1Ys | M |

*:Rapair Estimate Fsbeaeab

Final Repair Cost kg b 131~Ll~l-[-

Loss of Use £ 8 = -y daysers B0 perday
Rental (if ar\_}r 8 days

LTA / GLA Search Fee ' §|

'IDﬂiers: 5|

| & |

Final Settlement Sum 5| bz b |

\Is Third Party Workshop GILA Registered? | I ¥ES[ | NO (Kindly indicate below)

(%8)

1A) For Non GIA Registered Workshop:  Apreed Liability
BOLA Applicable; Yes/ Nao
E) For GIA Registered Workshop: BOLA Scenario No;
4 Liakility () 8
BOLA Liability: (%) Assessed Liability (=) (%)

. * Assessed Liability to be filled only for chain collisions and for casves where BOLA does
! not apply.

Remarks

Payment Instruction: Payee's Breakdown

Y Performance Motors Ltd 15 b XS\ 0
i |
2} | T Ii'l.,‘\ VER QUCJ]{:.‘_ \é__yli@n : E'! ‘Q %‘U LAY
= i . ! =
3) 5|
Signed by appointed surveyor Date

Please attach all the supporting doecmments to the form. -
{Final Repair Bill; Rental Invoice; Release Voucher: Authorisation to Acts
Survey Report; Medical Report/ Bill (if any)




AUTHORISATION TO ACT
(AIG Express Third Partyv Claim)

I8 /A f'F e A“ 1 Je ‘:’{_ {'ﬁ/é” “ (the third party claimant) of /E5 NesZeed

Do s B Lk . . A i .
dik, Sypete e96263 (address), owner of YA YISEEE (yepicle o))
hereby authorize SER FERMAN CE& Aferens [ 70 (“the workshop™) to act for me

with respect to my claim for repair costs and/or rental and/or loss of use (“claim™) for my vehicle
no. SKe F5€6 g1 wia damaged pursuant o the accident which occurred on /2/72// Z

(date) along 4 e, 5-?*’*-”:5’ Jpwed JaseareadZ (location) involving vehicle no/s
) / eXAp Ak
SLASETFS (“the accident™).

I further authorize the workshop to settle my above mentioned claim in a manner that they deem fit
and the workshop is further anthorized to receive payment further to settlement of my claim with

payment cheque's being made in favour of the workshop.
I further acknowledge that any settlement the workshop may reach on my behalf is on a without

prejudice and without admission of liability basis insofar as the driver/owner/insurers of the other

vehicle/s is concernead,

Dated this _ /% (day) of Dec (month) 207 (vear)

signed by “the third party claimant” Signed by “the workshop” ,

{with chop if applicable) (with chop)



RELEASE VOUCHER
(AIG Express Third Party Claim)

Performance Motors Ltd

We/l, (“the workshop™) hereby confirm that we/l

have reached an agreement with the appointed surveyor of AIG Asia Pacific Insurance Pte Ltd LKK
AUTO CONSULTANTS PTE LTD (name of surveyor) with respect to the amount claimed for
ssbas L (Repair Cost), 5% V8L (Loss of rentaliuse), 88— (Disbursement), for vehicle no.
";S‘i.l,-‘,-skl}'l that was damaged pursuant to the accident which occurred on aaly (date) along
(location) involving vehicle no/sSLC U AVS This is

pursuant to the inspection conducted on ba\K (date) at “the workshop™.

T\.;'\:'\L‘E.“ EU l.-k-_ \L‘;{‘:&_u\

We/l confirm that we/l are/am authorized by the owner

(“the third party claimant™) of vehicle no. ﬂé-kﬁ‘ighhlmake the claim as set out in the above paragraph
and we/T have full authority to settle the matter on his‘her behalf in a manner that we/] deem fit. We/l

encloss herzin the letter of authority given by “the third party claimant”.

We/l further confirm that we/T will indemnify AIG Asia Pacific Insurance Pte Ltd for all damages, loss
and/or expense that they will or have already incurred in the event that “the third party claimant” after the

zbove sald agreement lodges a further claim against the former for any loss and expenses suffered

pertaining to costs of repairs and/or rental andfor loss of use pursuant to the damage to ¥4 5 UC:E__

(vehicle no.) as & result of the accident.

We/l confirm that the agreement reached above is in full and final settlement of any claim of “the third
party claimant” pursuant 1o the accident and that further this settlement is reached on a without prejudice

and without admission of liability basis.

This agreement is subject to the application of Singapore law and the Singapore Courts have exclusive

jurisdiction over any disputs arising out of the same,

Dated this (day) of {month) 20 {year)

Signed by appeinted surveyor Signed by “the workshop” (with chop)



EHH Dealar

& mamber of the Sime
Rag. No. 18574

Performance Motors Limited

Darby Group
S59W 0OS5T Reg. HO MI-DOZO0CELl-R

&0, Eampong Arang Hoad
Eagt Coast Centre
Singapore 438L1A(
Tal EB1LS0EER
Fax. G£34457T1

AfterSales)

SERVICE TAX INVOICE

Tetal Farts

Repair Order No. : Bl 1243127 Page No. 1 of 2
Invoice Number 1952541 / WSB
Date IN 06/02/2018 Tt i DAtE 07/04/2018
fust. Sve. Advisor: Han Kwan Yong Payment Terms 30 Days From Invoice
Invoice By Sharon Heng
—_— — —— — — ——— ===i
- CUSTOMER INFORMATION - - INVOICE TO - 121
Ms Thien Sook Kyen AIG Asia Pacific Insurance Pte. Ltd.
185 Westwood Avenue 78 Shenton Way
#08-16 Chartis Building
Singapore 079120
| Singapore 6482635 = J
[ REGN. NO. CHASSIS NO. REGHN. DATE MODEL MILEAGE )
| SKU3566Z NS38775 29/05/2015 316IA/4 64797 )
z :
- S AR g a—Ee ’ NETT
To replace front bumper and right telescoping nozzle etc B50.00
including to remove and install body parts in order
to carry out painting job.
To respray front bumper. 834.00
To replace right Xenon headiight including program 451.00
and conduct tests for proper function.
To check electrical wiring systems at the front section 150.00
for proper function including adjustments of headlights.
Sundries. 80.00
INS CLAIMS : ACCIDENT REFAIR. DIRECT SETTLEMENT. 0.00
DATE OF ACCIDENT : 13.12.2017. 3RD PARTY CAR : SLPB0S7S,
YOUR REF NO @ NIL.
VEHICLE WAS SURVEYED BY MR TAUFIKH FROM LKK AUTO
CONSULTANTS PTE LTD ON 6.2.2018 AT 3.30 PM. AUTHORISED
REPFAIR BY MR VIC ALPEH FROM LKK ON 29.1.2018 VIA E-MAIL,
PROPOSE LOSS OF USE = $60X3. THE AMOUNT IS SUBJECTED 0.00
TO INSURANCE COMPANY COMFIRMATION
) = Labour _W
=R oo PART S kil oty  Price RETT
PLAQUE 82MM 1 69.50 69.50
FRT BUMPER TRIM PRIMED (SRA) 1 882.75 082.75
RH COVER SPRAY NOZZLE PRIMED 1 34.35 34.35
TELESCOPING NOZZLE RH 1 155.95 155.95
RH HEADLIGHT (XENON) 1 2,135.85 2.135.85

3,378.40




BEW Dealoe

A member of the Eime Darby Group
. Eed, Ho ::'-...:-.-.-'.~' GET Req, ¥o MI-0020081-x
103, Alexan 280, Famgong Arang Socad
slme Darby = CERE e East Coast Centre
Singapore 155541 Ein B 438180
>

190808 [Afterdales

Performa nce Motors Limited

Fax

E4TIEE0L
B4 TH6EZ4

SERVICE TAX INVOICE
Repair Order No. Bl 1243127 Page No. 2 of 2
Invoice Number 1952541 / WSB
Date IN 06/02/2018 T 07/04/2018
Cust. Svec. Advisor: Han Kwan Yong Payment Terms 30 Days From Invoice
Invoice By Sharon Heng
—— —
Labour Charges 2.,385.00 Total Labour & Parts Charges 5% 5,843.40
Farts Charges 3,378.40 Less Insurance Excess 5% 0.00
Lubricant /Misc B80.00 Invoice Total Amount Exclude GST 5% 5.,843.40
G3T @ 7% 5% 409.04
Invoice Total Amount Inelude GST 5% 6,252.44
Computer generated invoice. No signature is required. |amount Payable Include GST S$ 6.252.44 |

All amounts are in Singapore Dollars.

Work was carried out subject to the Company's Terms and Conditions of Service.

No complaints will be entertained unless reported within seven (7) days of the date of this invoice
For credit purchases, interest @1% per month will be debited on overdue amounts.




AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 06BE11
Customer Sarvice Centra #81-01
Tel{63)63387288 Fax:(65)63382522
Websitewww.axa, cam.sg

GST Registration Number: 199%03512M
customer.sarviceifaxa.com.sq

CERTIFICATE OF INSURANCE

mMotor Vehicles (Third-Parcy Risks and Compensation) Act. (Chapter 183} WMotor Vehicles (Third-Party

®icke and Compensation) Bules. 1560 BRoad Transport Act. 1987 (Malaysial WMotor Vehicles (Third-
Farty Risks] Rules, 1953 (Malaysia)

CERTIFICATE NO. : VPA/Ple20B54 Account No. : 11615
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loas

Mame of Policy Holder : THIEN SOOK EYEN

Vehicle Registration No. : SKU2I566Z

Pericd of Insurance « From 29/05/2017 To 28/05/2018 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

{a) The Policyholder
The Policyholder may alsc driwve a Motor Car not belonginy to or not hired (under a
hire purchaese agreement cor otherwige) to him or hise employer cr his partner
(b) Any other person who is driving eom the Policyholder's order or with his permissicn
Providad that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or ‘has been so. permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or requlaticn in
thar behalf from driving the Motor Vehicle.

LIMITATIONS AS TO UESE*

Use only for sccial, domestic and pleagure purposeas and for the Policyholdsr's business
The policy doss not cover - use for hire or reward, racing, pace-making, reliabilircy
trial, spesdtesting, the carriage of goods other than samplee in econneaction with any
trade or business or use for any purpode in connection with motor trade; or when the
Mctor Car, whether staticnary, in use or otherwise, is in or on, a racing track,
ciresit, route, course or any other roads by whatever name called that are typically
uged: for racing, pace-making or such similar purposes.

Basic Own Damags Excess : SGD 400.00

An Additional Excess is applicable as fcllows:

ESE00. 00 for Unnamed Authorized Driver &for Declared Young & Inexperienced Driver.
£45, 000,00 for Undeclared Young and Inexperienced Driver.

[Pleage refer to your policy on the terms & conditions)

* Limitations rendéred inoperatiwve by Section’ 8 of the Motor Vehicleés (Third-Parcy Risks :and
Compengactien) Act, (Chapter 188) and Bection %5 of the Road Transport Rct, 1887 (Malaysis), sre not
to be included under these headings.

I/We hereby certify thac the policy to which chis Cercificace relates iz dssusd in accordance with the
provisions of the Motor Vehicles (Third Farty Risks and Compsnsation) Act, hapter 183) and Parc IV
of the Road Transpert Acc, 1987 (Malaysia):

AXA INSURANCE PFTE LTD

ARuthorized Signature
Issued Ly - BSGOVERS2 on 20/06/2017

IMPORTANT

Policyvholders sre warned that cn the gale of a motor wvehilcles they must surrendsr the Certificate of
Ingurance and the Policy to the insurance company., I the Cerclficace of Ingurance hag been last or
descroyed a° Scatutory Declarastion to the effect must be made. Failure to comply with thia
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Aot {Cap.
a4a

Warranty Clavse reguires the preamium to be paid in full within 4 specific period
there would be po 1iabfilicy under the policy, renewal certificate; coverpote and
andorsement £Co.




517713260

THIEN SOOK KYEN

2 =
CHINESE
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THIEN SOOK KYEN

e Cat= 03 May 1966
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T

YOU ARE LICENSED T DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

Pats DATE
10 Jan 1992

Class 3 Molos Cars and Motor Tractors the weight of

which unladen dees not excead 2500 kilograms

MI Licence Mo: 517713260 Nm
(AN A



FARRIL 1 T BSB58 ) Padormanca Malore Limse
ENTRY DATE & TIME: 1411

SINGAPORE ACCIDENT STATEMENT

I"~1F'C'-\T-C'-NT rqu'“E

1. Please repo

if the accide z=ed Up
tha Polcyh

r-andior the Authcrised D

e CiaIME process

r.

_-,_ Indc as truthful and acc

epudiate palic :,

4. T

e ESSUE an

uraie as poss

ik, Any willul misrepresentation or withcéding of material facts W INSUrance compansae o

drmisaion of pokicy lisbiity on the part of the meurance companias

)

ACCIDENT STATEMENT

Date Of Repont
Date Of Accident
Exact Location Of Accident

Country/State of Loss

141272017 16:21

13M 22017 19:00
NESTGATE TOWE

SINGAPORE

BASEMENT 2 CARPARK

DETAILS OF OWN VEHICLE

Vehicle Reqistration Mumber
Insured/Policyholder
MName Of Reglstered Owner
MRIC Mo

Email Address

KMaobile Phane Ma

Alternative Phonea No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which ve
fime of accident

Are you claiming under y
far repair 1o you rwhu I*"

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverane

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Criving Experience

Gender

Maohile Number

Fax Mumber

Contact Number

EMail Add

=55

hicle was being used at

ur own insurance policy

SKU3566Z

THIEN SOOK KYEN
517713260
KATHRYNTHIEN@YAHOO COM.SG
(LOCAL) +65-97588030
OFFICE-97588030

BAWW
161

3

NORMAL USAGE

MO

THIRD PARTY
FRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NC

VPAMP1620854

THIEN SOOK KYEM
S1771326D0

03/05/1966

INDOOR

10/01/1992

253 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-97583030
OFFICE-97583030
KATHRYNTHIEN@YAHOO COM.SG

Page Tof 14



Address 185 WESTWOOD AVENUE
FPostcode B48265

Was driver an employee of the Insured's Company NQ

If Mo, Relationship of the Driver with the Insured  OWNER

Wehicle Registration Mumber of Dnver's Own =
Wehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
VWeather Conditions OTHER{MALL CARPARK)
Road Surface INDOOR

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other matenal or propery damaged? YES
| have been approached by unknown personis) NG

soliciting/offering accidant claims assistance.

MNumber of Passengers |Including Driver) 0
Details of Police Action

YWas the accident reporied to the police? 18]
If Yas Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER T ATTACH

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? (]

Was thare any audio recorded ? ]

Vehicle Registration Number SLPBO2T7S

\ehicle Make/Model/Colour GREY MERCEDES
Details Of Properties

Mame of Driver ANAMIKA TALWAR
MRIC/Passport Mumber G5156064X
Contact Mumber 98377412

Address

Postoode

Insurance Company Name AlG ASIA PACIFIC INSURANCE PTE. LTD.

Mature Of Damage

Mo, Of Passenger (Including Drivar)

Details of Witness

Mame WESTGATE TOWER SECURITY GUARD
Phone Number

Email Address

Page 2af 14



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Formmust be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies (o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admssion of policy liability on the part of the insurance
companies.,

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

6. The report w ill be forw arded by the msurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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 repaort at the centre and to copies of the
repart being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledoe, agree and consent that

(a) My insurer , my w orkshop and the General hsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal mformation set out in this [formj and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer{s) w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyautharity (such as the police), for the purpose(s) of -

(I} processing, handing andfor dealing with my claims inciuding the settlement of the clams and any necessary investigations relating to
the claims

(i1} mvestigating the accident and/or my claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(v 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 w ell as on the external cover of envelopes/mail
packages),; andior

(v} complying w ith applicable law in admmstering, processing, handing andior dealing w ith my claims.

(collectively the “Purposes”)

{b) all insurer{s) who have insured vehicle(s) nvolved in this accident and the Insurers’ law yers/aw firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{inchuding their law yers/law firms). w hich may be sited outside of Singapore, for one or more of the above Purposes.

,%uug{ EH-]|1| I+ 335 PM

Folicyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by R&pur{ing Centre
Tirme & Time Personnel

Sketch Plan

Sky25667



Describe Circumstances of the Accident

&0 k%'ll.i'il.‘-l Avouviad ':?‘-""r T ek 46 He Ba carfPark ol L&.l.p-:.-i-zjfﬂ'c—i
Towtr +o rewWicve My tav- A lady Was walting e me there
Witthh a Secrity r‘!lx.{r-:rzf alf 4 cawe Bdcliineg She was Wyinsg
to LenfAck me mgarding thwe accldent She gald Hiatr e
Che wWeas dvyag +o reverce inta Qa L::rpafl-z et iavt NeExry +o
MYy parked yvenlcle , ghe decidandnlly Wi e riant fent bumeer
of mYy Stationere celr,

She apocsiaed and  was whug to pavy for el demaqes
iNcureel as g rEsW o€ the aiceident

Declaration

WWe declare the foregoing particulars are true in every respect.

i
‘%M(L 112013 D2 0pm

Policyholder's Signature / Date &
Time

& Tirre

Driver's Signature (If driver is not the policyholder) / Date

Witnessed
Fersonnel

bﬁr\ﬁepkhng Centra



