Your ref: XD3613G
Our ref: SJT6808Z

12/08/2016

INDIA INSURANCE INTERNATIONAL
64 Cecit Street

#04-02, 10B Building

Singapore 04911

WITHOUT PREJUDICE

TEL: 6347 6100
Attn: Motor Claims Dept

Dear Sirs / mdm,
Accident involving SJT6808Z & XD3613G along JUNCTION OF CECIL ST TWDS CROSS ST ON26/05/15 17:30

We refer to the above said accident.

Our investigation reveals that you are the insurers of the vehicle XD3613G at the material time of the
accident and that the said accident was caused solely by the negligence of the driver insured by your
company. We hereby propose a direct settlement for our client's claim.

We enclosed herewith copy of

1 Final repair invoice

2 GlA report of SJTE808Z
3 Authorisation Letter

4 Discharge Voucher

5 LTA Search Fee

We are instructed to claim the following

1 Costs of Repair - Lump Sum - ($3,745.00 7% GST) $ 3,745.00
2 Loss of Use - ($200.00 x 4 days) $ 800.00
3 LTA Search Fee $ 5.35

Grand Total: $ 4,550.35

Please kindly let us know whether you are prepared to settle our client's claim.

Thanks & Warmest Regards,

Sulaiman
HP: 93288668

sulaiman@mbmwheelpower.com.sg

mbm wheelpower pte itd

2 kung chong read singapore 159140

£ 64583198 f 64586018

Company Registralicn Number : 200204110W
GST Reg No: MO03G8446L




MBM WHEELPOWER PTE LTD

To: INDIA INSURANCE INTERNATIONAL Tax Invoice: SDI-08-16-00018
64, CECI. STREET Date: 12th  August 2016
#04-02 10t BUILDING Vehicle No.: SJT680872
SINGAPORE 04911 Make / Model: BMW 335)
Chassis No.: WBAkg72010e632340
Engine No.: 18627651N55B30A
Accident Date: 26.5.2015
Attn: Motor Claims Dept
SIN DESCRIPTION Amount 8%
1 Costs of Repair - LUMP SUM - ($3,745.00 with 7% gst) $ 3,745.00
2 Loss of Use - $200.00 X 4 Days 800.00
LTA Search Fees 5.35
AmountDue 5§ % 4,550.35

Please acknowledge receipt of vehicle

For & on behalf

MBM WHEELPOWER PTE LTD

Customer's Signature

Received in good order & condition
Goods sold are not returnable

Prepared by: Sulaiman

mbm wheefpower pte itd

2 kung chong road singapore 159140

t 64583198 f 64586018

Company Regislraticn Mumber: 200204110wW
GST Reg No: MI0368446L




MCCC15061710 1 Chan's Customraft - HQ Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 30/06/2018 12113 Actual e-Filling Submission Date & Time: 30/05/2015 12:45

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart correctly the detals of the accident to speed up the dJaims process.
2. This Form must be gompleted by the Policyholder and/or the Authorised 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 ability
4. The issue and acceplance of this Form by insurance companies is nat an admission of policy Fability on the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre establishad by e General Insurance Association of
Singapore{GIA) for archiving and that copies of this repod will for a fee be made available upon application by interested parties,
7. By the ladgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and {o copies of the report being made available

aforesaid.

ST ACCIDENT STATEMENT
Date Of Report 30/05/2015 12:13

Date Of Accident 26/05/2015 17:30
Exact Location Of Accident JUNCTION OF CECIL §T TWDS CROSS ST

Country/State of Loss Singapore
A ' DETAILS OF OWN VEHICLE

Vehicle Registration Number 5JT680827
Insured/Palicyholder - S R

Name Of Registered Owner YEH TIMBER

NRIC No S57574185E

Email Address themathguy@gmail.com
Mobite Phone No (LOCAL) +65-97659832
Alternative Phone No Others-97659832
Vehicle Particulars =~ S RN
Manufacturer BMW

Model 335/-3.0 DCT (A)

Exa}ct Purposg for which vehicle was being used PRIVATE
at time of accident

Are you claiming under your own insurance policy No
for repair to your vehicle?

If No, Please state action to be taken Third Party
Vehicle Category Private Car
Insurance_Cd:ﬁﬁaﬁy. ' _ [ _

Namae of Insurance Company Direct Asia Insurance (Singapore) Pte Lid
Type Of Coverage Comprehensiva

Fleet Policy No

Policy Number MT/00228839

Cover Note Number

Driver .

Name of Driver YEH LIN

NRIC No 57574185E

Date Of Birth 26/06/1975

Occupation Indoor

Date Of Driving Pass 15/11/1999

Driving Experience 15 Years And 6 Months
Gender Male

Mobile Number {Local) +65-97659832

Fax Number

Contact Number Others-97659832

EMait Address | themathguy@gmail.cem
Co R Page | of 14




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 invalved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action - © "

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident -

REFER TO SKETCH

Are accident photos available for attachment?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

insurance Campany Name
Nature Of Damage

No. Of Passenger {Including Driver)
Details of Witness

Name

Phone Number

Email Address

25 QUEEN ASTRID PARK
266830

No

Owner

Unknown - REFER TO SKETCH
Clear

Dry

No

No

Yes

No
1

No

No

Yes

"DETAILS OF OTHER VEHICLE PROPERTY 4 . - - -

XD3613G

GILL KULDEEP SINGH
03439492
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Sketch Plan Pg.1

{51680, 2
€ 5/ 1

SKETGH PLAN
IMPORTANT NOTICE

1. Fleaso reporl gorrestly the delalls of the aceideatio speed up tha claims process,

2, This Farm st be gotnplatod By the Pollevhelder andlor the Authorised Driver,
3. Informalion pravided rasl be as fruthfyl and scourato as possihle. Any wilful msrepresenlalion or v ithholding of materlal facls ay
allow insurance corrpaniss fo repudiata polley Nahllity.

4, Tha Issue and acceptance of Iis Form by lsurance o

ceinpanias,
6. Any false roporiing may ke referred to the Palles for investloation.

6. Tha repor! will be Forw arded by the Insurers of {he GA Records Management Centre aslablished by the General lstrance Assoclalion
of Slngapors (GIA) for archiving and (hat eopies of this repotl will for a fee be made avallzble upon application by inlerasled parties,

7. By the lodgamant of this report lo the insurars, you hereby cansentto Ihe archiviag of this teporl al the cenire and to coples of the

repon! keing made avallable aforesaid,

8. Consent undor the Parsonal Data Protection Act {PDPA)
tundarsland, acknawladge, agras and consent Ikat :

{8} My insurer , my workshop and the General surance Assaciatlon of Singapore [*GIA™} mayfare permitled ta ralloe), Use, disclose
andfor precess wy personat datafpersonat informalion sel ol in this [fovin) and any olher persanal Infarmation provided by re of
posseased by my insurer {callaclively (he "Peraonal lnformation”} and disclose and lransfer such Paraona) tnformation lo all Insurer(s)
who have inswred vehicle(s) lsveived in this accldeat (a1 nsurer{s) who have histred vehicle{s) Involved In this aecklent shall be
coliectively refarred to as the “Mstirers™, the lnsurers’ law Yorellaw titms, the Monelazy Authorily of Singapore and any relevant
government agencylauthority {such as the police), for the purgose(s) of ;

(I} processing; handling andfor dealing wllh my clams inolitding the seflfemant of the olaims and ey necossary invesligations relating fo
the ¢laims;

{ij invesligaling the accldent andier fmy claims;

(i) carrylng out andlor deallag with my instructions or responding to any enquires by me;

(i) adrinistedng my olabs {Including the malling of correspondence, stalements, invoices, reporls of nolices to me, which could involve
disclosurs of cerlaln personal dela aboul me To bring about dalively of ihe sarme as well as on the exlernal cover of anvelopesimail
pachages}); andlor

{1 complylng with applicable law In administeding, processhg, hending andfor deabing with my clalms,
{colectively the “Purposes”)

{b) all Insurer(s) vho have lsured vehlcle(s} lnvolved In Ihts accident and the lsurargt fawyersflaw firts,
use, disclosa andfor process my Personal Informalion for one or mara of the above Purposes; and .
(e} my Pereonat Information mayfoan be disolosed by any of the fsvrers andior GIA to their third parly service provideis or agents
{Including their faw yersflaw firns), which may be siled oulside of Singapore, for one or mare of the above Fucposes.

wpanies is nol en admission of policy labifily on the parl of Ihe insutance

mayfare pernittad to ooflact,

N

X

Polieyholder's &} fd Jows &l Drlver's Signalure (¥ drivar s not the policyholder) / Dale Witnndsed %Repnﬂing Carilre
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Sketch Plan #2 Pg.1

Deseribe Clroumslances of the Accldent

On 26.05.2015 at 17:30hrs. ! was driving my car {SIT6808Z) junction of Cecil
Street towards Cross Street. | was at the extreme left lane waiting for the
traffic light to turn green. | was the first car at the traffic junction. Once the
traffic light turn green and my car still on stationary position. Suddenly
vehicle 'B' (XD3613G) came from my right and collided onto my car front
right portion. Due to the impact, my car sustained da mage on front right
portion, At first the lorry company wanted to have a private settlement, but
the repair cost'is too high for them and they asked me to proceed with the
third party claim,

Declarafion

WVe declare lhe foregoing parliculars are leue In every respecl,

4

Fooyhokler's Sigagiute) Datd& Driver's Slanatueo {if driver Is not the policyhokfer} /Date  Witnessed 1y Reporting Contre
Timg & Tig : Porsormel
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DISCHARGE VOUCHER

CIT Kbol 2

RE:  VEHICLE NO:

This is to certify that MBM WHEELPOWER PTE LTD has repaired the above

Mentioned vehicle to my satisfaction and | had taken delivery at

. e . - .
/8RS hrs on this date Ero6 T

Owner Signature & Co. Stamp (if applicable)

We MBM WHEELPOWER PTE LTD hereby guarantee the workmanship of the
repairs carried out on the accident portion of your vehicle. The guarantee is
valid for a period of 6 months from the date of discharge and it is non-
transferable. We will promptly carry out any necessary rectification work.

\
0 N
A%
[lferdehing nibmn wheelpowor ple ld
F76 sin tning drive 01- 14715 sin ming autocare singapore 575721
{6458 3198 6458 6018
Company Reglsteralion Numbei: 200204110W

Cozmeas Rip Ha B043 24522




Date /l\(.)\\x— \")-/\){S/

To - MBM WHEELPOWER PTE LTD

( ) 176 Sin Ming Drive #01-14/15 Sin Ming Autocare Singapore 575721,

( \/ ) 2 Kung Chong Road Singapore 159140
From yg’y 77mMER ( Narme of Owner & Policyholder)
CLANV] VERIELE NQ: g":j ‘—( 6 6 0 % -Z— . '
ACCIDENTDATE: A \F \ 218
LOCATION: . - . = 2

AN
OTHER VEHICLE: XD, . Q

1. I'hereby authorise MBM WHEELPOWER PTE LTD to: -
a. Proceed with the repairs (the repair) to the ahove accident (the accident) damaged vehicle
(the vehicle); and

) Actassole and principal agent to claim on-my beh_a]ffor the damaged to the vehicle from
my insurer in question until the claim is wholly completed, settle and/or resolved. (Claim

against own insurer).

(\/) Actassoleand principal agent to claim 6n my behalf for the damaged to the vehicle
and/or badily injury sustained as a result of the accident from third party and/or third party
insurer in question until the claim is wholly completed, settled and/or resolved. (Claim

against Third Party)

I confirm that [MBM’s authorisation shall include without limitation paying for all relevant
reports/documents, correspending and negotiating with the insurer/third party and any
otherrelevant parties, correspondence of any nature with solicitors, appointing solicitors to
act in connection with the claim and, any or all such other tasks concerning the settlement,

resolution and/or completion of the claim.

-

Where authorising party is notvetiicle owner and policyholder



EXEEPT: -
a. Such as matters or task that the insurer/third party and/or the law requires me to personally
attend to; and

b. The due submission of the ¢laim to the insufer {Where applicable)
3 | understand if | submit a claim of whatever nature to my own insurer (FOURTEEN (14) days)
after the aceident (or such other time stipulated by my oéwn insurer and/or the law), such claim wilt

notor may not he accepted by my own insurer, "

4, 1 further confirm and accept that: -
a. To the extent perimitted by law: -
i I will indemnify and keéep MBM hdemnify in connection with or arising from the
claim; and '

That not with outstanding the agreement or otherwise, under no circumsiance will |
(jointly or severally) in any manner hold MBM liable for losses/damages of whatever

nature arising from ot in connection with the claim.
MBM does not guarantee and never represented that the insurer/third party will fully
indemnify me for the damage and/or the repair’s costs and, that | shall be and continue to
be lfable to MBM for the whole of the repair’s cost.

5, As the extent to which the insurer/thiﬁ{faﬁy will indemnify me or be liable Is not
conciusive, | agree to place a deposit of §5 (excluding GST) for the repair's cost.

6. [ agree and accépt MBM deposit réfund policy. If the final successful percentage of
. _..;émniﬁcation/c,ontribuﬁon/lfabilitv from or of the insurer/third party in respect of the repalr’s

costs o me: -
a, 50% and helow - NO REFUND

b. 100% - FULL REFUND

e n—




7.

party.

8.

| shall inform and forward to MBM all correspondence and letters recelved hy me from the

insurer/third pariy , any other insurer, solicitors governmental authorities and/or; any other relevant

I shall fully co-operate with and act expeditiously on any requesis by MBM, particularly the

signing/endorsement/execution of any “Discharge Voucher”, failing which | shall be liable to MBM

for thie full rapair costs and the expenses Incurred (directly or indirectly) by MBM in connection with

the claim,
9, | shall not: - .
a, respond to correspondence and lettérs; and
h. riegotiate agree or accept any other from the Insurerfthird party or any other

10.

relevant party; without consultation of and expressed approval from MBM

In consideration hereof (including without fimitation MBM's agreeing to repair the vehicle
and defer demanding payment of the repalr’s cost), ] wholly assign to MBM all proceeds of

ihe claim for: -
a. the repair's costs and
b. damage, compensation, interest, cost (including party-to-party legal costson a full

indemnity basis} and expenses In connection with the dccident , repair and/or claim;

which MBM shall be further entitled to apportion in its absoluie discretion with any excess
heing pald by MBM to me as it deems fit in its absolute discretion,




11 IHurther confirm that payment to MBM orto any person (which shall include a body
corporate) authorised by you to receive payment in lieu shall constitute a good effective discharge of
the payment obligations by any party of the aforesaid proceeds of my claim and that | shall not be
authorised in law to receive payment,

.

PR Y

e
v v{ﬁw ;
Owner & Policyholder’s Sighattire/Corn pany Stamp (if applicable); or

Authorising party’s Signature/Compa ny Stamp (ifa pplfcéble)

Name: Ve 777776%_"( )
RIC:
Address: - ._ i g
-._! b .f 0
. /"“:
S
Witness's Signature
-Gary Wong
Name: y

NRIC:




Display Receipt Page 1 of 1
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Larsd Transport Authority

Land Transport Au!hority-
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006528-2
Print Date/Time : 02 Jun 2015 1 09:58:08

Receipt Date/Time : 02 Jun 2015/ 09:59:08
Tax Invoice/Receipt
Receipt No, : ITNET-00000-150602-000225

Previous Receipt No, :

S5/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (5%5) (S5%5) (S%)

As at 26 May 2015/17:30:00
INSURANCE CO:QBE INS INT'LLTD

1 Insurance Enquiry - XD3613G

Enquiry Fee 5.00 0.35 5.35
20150602095749931342
Sub-Total 5.00 0.35 5.35
Totat Before Rounding 5.00 0.35 5,35
Rounding Difference 0.00
Total Amount Payahle 5.35
Paid By
xooo0000000xx3033 GrecLCard: 5.35
Total 535
Cash Change 0.00
Tenderad Amount 535
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY

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

apply.

https://vrl.lta.gov.sg/lta/vrl/action_/_c01‘%1pietePéjz_meqf?_FUNCT_IONM__ID=F_130100:.1:"[_"1"_,. __0_2/0_6/20_1 5 '_




Vehicle Insurance Particulars Enquiry Page 1 of 1

’ Text size + -

Vehicle Insurance Particulars Result
Vehicle No. Search Date/Time Insurance Company Name

XD3613G 26 May 2015/ 17:30:00 QBE INS INTL LTD

bang ’ﬁ‘mmpw%uthﬂﬁi}’
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