Ethicarz Pre. Ltd,
- 56 Loyang Way, Loyang Enterprise Building
A —— #04-04 Singapore 508775
ETHi C AD7 Tel: +65 6384 4404 Fax: +65 6384 (444
= s E-mail: enquiries@ethicarz.sg
Comapany No.: 201 T20003E
Our Ref SKZ1830%

Your Ref . SLK4931H

Date 28/2:2018

Attn . Motor Claim Department

Diear Sir'Mdm.

ACCIDENT INVOLVING . SKZIB30Y & SLK4941H
DATEQF ACCIDENT 29T

ALONG : KAKI BUKIT ROAD 3

We refer to the above mentioned accident.

We are claiming as below:

Cost of Repair c b 430000
Lossof Use. 4 DAY AT S120/DAY A T LU
Car Renal IDAY AT 5150/DAY b1 450001
LT A Search : % 7.00)
Third Party : 5 Al
Grand Total 520400

The above settlement is in respect of our client's for damage pertaining to his motor vehicle and shall not prejudice our
client’s claim in respect of damages and conseguential loss in relation 1o his personal injuries.

Kindly take note that our office is located ar 56 Loyong way. Loyang Enterprise Building, #04-04 Singapore 508775

If you have any queries, please contact Siew Khim ot 6354 4204, or email ‘skeganipethicarz.sg

Yours Failthfully,
Siew Khim




' [ ' ! Auto

- = g Consulfants

BJdE BA B Ple Lid

51 UBLAYE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX 1 1063167414108

Our Ref: CC4/AIG18000133/K1hs3

11 JANUARY 2018

ZHOU BINING

BLK 413 JURONG WEST STREET 42
#10-823

SINGAPORE 640413

Dear Sir/Madam,
ACCIDENT INVOLVING SLK 4941H AND SKZ 1830Y ON 29.12.17

We refer to the above accident where we are acting for AIG Asia Pacific Insurance Pte
Ltd to resolve the claim against you and/or your authorized drnver under the Auto
Insurance policy taken up with them.

Based on the accident report and accident scenario, liability is down against us. We will
therefore proceed to negotiate for an amicable settlement with the Third Party.

Should you however wish to further discuss on the matter prior to our negotiations and
settlement, please contact us within 7 days from the date of this letter.

Please note that your No-Claim Discount (NCD)(if any) will be affected and reduced by
30% (20% for commercial vehicles) upon next renewal due to this Third Party claim.
However, if your policy has a NCD protector feature, it will be deemed utilized for this

claim and your NCD will be protected.

Please call us if you have further queries.

Yﬁ:ﬂ's faithfully,

Siti

Case Handler
DID: 6256 3561
FAX: 6741 4108

Email: vicalpehi@lkkauto.com

c.c.  AlG Asia Pacific Insurance Pte Lid
(Matar Claims Dept)



Ethicarz Pte Ltd

96 Loyang Way #04-04 Loyang Enterprise Buiding
Singapore S0B77S
—— Tel: +65 6384 4404 | Fax: +65 6384 D444

— 1M o N 201720003
EIRMICARZ ~©

LETTER OF AUTHORISATION

Accident on __Jq|l1](3 along KAk Buii

L] foAD 3
Invelving vehicles SEZ 1240y 7 Slk4a4iH

In consideration of Ethicarz Pte Ltd, 56 Loyang Way #04-04 Loyang Enterprise Building
Singapore 508775, repairing my/our motor vehicle no _Skz & 24 at my request, -
I\We, LAM NITHiEw (“the ciaimant’) of __ BLFIST, BisHAN STIL, 4 og -104 §(570157)

(address) bearing NRIC No 31 04814¢ —the owner

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 melus in respect of the said accident/claim and all the amount claimed or setiled shall
belong and make payable to them absolutely by the insurance company of the third party.
IWe further authorized them absolute discharge on myfour behalf and to sign discharge

voucher(s) and any other documents necessary or incidentals to the conduct and disposal of
my/lour above ciaims,

of motor vehicle no  3X T 1530y

IWe further agree to fully co-operate and attend &ll courl hearings that are necessary 1o
prosecute the claims mainlained by Ethicarz Pte Ltd.

|/\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, Ifwe undertake {o pay to Ethicarz Pte Lid
The cost of repairs to mylour vehicle.

In the event that settlement cheque were to be drawn in myfour favour, llwe hereby give
myfour instructions to clear the said cheque on mylour behalf by preserting the same for
payment direcily into Ethicarz Pte Ltd account. Upon clearance of the said cheaue, llwe
further authorize Ethicarz Pte Ltd and/or their appointed law firm to utilize the monies lo pay
their charges without further reference to me. | confirm that the payment to Ethicarz Pte Ltd

shall amount to & good discharge of Ethicarz Pte Ltd and/or their appointed law firm's
obligation to me in respect of the seitlement monies.

Dated this 1% day of I (montt) 201 (year)
- =

e N
» s | )
Signed by %he claimant” Sigﬁ@lc&rz Pte Ltd
Name: Lom g how

NRIC No: __ S \uAg\A¢




RELEASE VOUCHER

AIG Asia Pacific - Express Third Party Claim

“Wefl. ETHICARZ PTE LTD (“the workshop™) hereby confirm that wefl have reached an
agreement with the appointed surveyor of AIG Asia Pacific nsurance Pte Ltd LKK AUTO
CONSULTANTS PTE LTD (name of surveyor) with respect to the amount claimed for 5$4,300.00
{Repair Cost), $3300.00 (Loss of Rental®se), 58 34.10 (Disbursement), for vehicle no. SKZ 1830Y
that was damaged pursuant to the accident which occurred on 29/12/2017 (date) along KAKI BUKIT
ROAD 3 {location) involving vehicle no/s SLK 4941H. This is pursuant to the inspection conducted
on 03/01/2018 (date) at “the workshop™

We/l confirm that we/l are/am authorized by the owner LAM YIT STEW (“the third party claimant™)
of vehicle no. SR E 1%%0Y make the claim as set out in the above paragraph and we/l have full
authority Lo settle the matter on his/her behalf in a manner that we/l deem fit. We/l enclose herein the
letter of authority given by “the third party claimant™.

We/l further confirm that we/l will indemnify A1G Asia Pacific Insurance Pre Lid for all damages,
loss and/or expense that they will or have already incurred in the event that “the third party claimant”
after the above said agreement lodges a further claim against the former for any loss and expenses

suffered pertaining to costs of repairs andfor rental and/or loss of use pursuant to the damage o S5k

| 53_9 tltvehmle no.) as a 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 to the accident and that further this settlement is reached on a withoul
prejudice and without admission of liability basis.

This agreement is subject to the application of Singapore law and the Singapore Courts have
exclusive junisdiction over any dispute ansing out of the same.

N f

Dated this ' (day)of A {month) 2018 (year)

L\~ !

fell b )

Signed by a\Epr}inted surveyor Signed by “the workshop” {(with chop)

My execution of this Discharge Voucher IS orﬂ.}- "
for my cialm for property damage and not prej.urllm.a.
to any other claims arising from the same accident,



== uiemp

Ethicarz Pte. Ltd.

S6 Loyang Way, Loyang Enterprise Building

#04-04 Singapore 508775

Tel: +65 6384 4404 Fax: 455 6384 0444
E-mail: enquiries@ethicarz.sg

Company Registration No: 201729003E
G5T Registration No: 201729003E

Invoice To . INVOICE
AIG ASIA PACIFIC INSLIRANCE PTE LTD Invoice No. ETH18-035-07
7B SHENTON WaY Vehicle No SKZ1230Y
#09-16 Car Model HONDA VEZEL
SINGAPORE 079120 Date Of Accident 29.12.2017
Date 04.07.2018
Description Amount
Being Claims Payment for SKZ1830Y 5 4,330.93
SUB- TOTAL| & 4,330.93
GST7%| 5 303.17
ROUNDING ADJ| & E
Kindhy cross & make cheque payable to : Ethicarz Pte. Ltd. Total Payable| 5 4,634.10

Bank Details: UOE Limited Singapore, Account No. 3353074642

S5INGAPORE DOLLARS - FOUR THOUSAND SIX HUNDRED THIRTY-FOUR AND CENTS TEN ONLY

Customer Chop & Signature

for Ethicarz Pte. Ltd,



__

——rirmA DT
invoice To

AlG ASIA PACIFIC INSURANCE PTELTD
78 SHENTON WAY

#09-186,

SINGAPORE 079120

Description

LUMP SUM COST OF REPAIR FOR SKZ1830Y

Kindly cross 8 make chegue payable to - Ethicarz Pte. Ltd.

for Customer

Ethicarz Pte. Ltd.

56 Loyang Way, Loyang Enterprise Building
#04-04 Singapore SOB77S

Tel: +65 6384 4404 Fax: +65 6384 0444
E-mail: enguiries@ethicarz.sg

Comapany No.: 201729003E

PROFORMA INVOICE
Froforma Invoice No.
Date 2B/2/2018
Vehicle No. SKZ1830Y
Vehicie Model HOMNDA VEZEL
Accident Date 29/12/2017
Amount
5 4,300.00
Total Payable S 4,300.00

for Ethicarz Pte. Ltd.



120 Lower Deita Road #02-15 Cendex Centre Singapare 169208 Tel: 6738 7777 Fax: 6738 6666 yia No- A4 - -,_ ’-,: 5 5‘5.
ACRA No: 20-0106276-D GST Reg. Mex 20-0108276-D h -

Z4 HOURS HELPLINE : 6223 1122

!!Ew BKW RENT A CAR PTE LTD
A-CAR

VEHICLE HIRING AGREEMENT R e p— e
HIRER'S PARTICULARS I/-leer's Own Vehicle No: | Replace Veh No:
Hame (a5 in i'C) : = .y Loan Wehicle Mo: ’ = WA Mo:
NFHG"Pasaplmrt -8 i — Date of Birth: : Make & Modsl: Z T AutaManual Group:
Address: _ - = i = AgE: CHARGES ! 5 ois
N - 8 ] = T
Dally . day B©% Par day || -
Name & Address of Empuoyer . =
WeeaklyMonthly week BE% Per week/Monthly
| Decupaton Driving Exp: S e s
| Driving Licenca Mo Passed Dater || COwWiPAl &% Fer day/Monthly i
DL Typs: LocalintliDthers: Dalivery/Collection Sve |
,Jal[l:]__ - (R} HP - ! GET —~ -
DRIVER'S PARTICULARS OR Mo: {A) SUB-TOTAL
I E W | 1R :;'.: F
Narmne (& in WG ) m'“l"”“"' ouT—— | [
NRIC/Passpod] No Date of Birth || Surcharge | W
Addrazs: Age First ket FFIEE par dity | GaT |
| 51 Excesze mileage is chargaabla I |
5 ’ |l at_—__ cemsperkm | TOTAL CHARGES |
Cooupaton _________ e = Driving Exp s __...I —
Driving Licence Mo __ Passad / Expry Dae ‘ '(H_S.acunly Ceposit ; § .- Bank:
LD ThesLons it Contacthe ——————— ' | GASH/NETSVISAMC/AMEX/CHQ No:
( = | Expiry Date: Card ID No: |
)
'““.-'? Name as in Card:
j !
-it SR EACES
o) ACCESSORIES CHECHK
—I—|Il_‘—|l i -
—T \ | ﬂH‘ ‘ O pata Cards [ Camera Systems (1 Hub Cap i Radio / CD Cartridga
I| “Ir' _ - Jack = Twre Opensr iJ Petrol Cap ) Spare Tyre

INCICATE: # | % = s |

A - Apcitdent _ | I_'_'I_ﬁll x = AT

O - Detis 3 H_'_\_#___,_...J———A:r-q—'—!: 1 i li- B w0 4
ke ,E[f i i 4 Hirer's Signature Additional Oriver's Signature
X - Crack

1 (R =1 SINGAPORE Use Only

| have read and agres 1o tha terms and condition on both sides of this agreement. If | have preserted a charge/credit card fi}_" payment | agres that all amounts
payable under this agreement &nd for parking and traffic infringements may be billed o that account and my signature above will be conziderad to have beer

-{nad& on Ihe chargalcredit card voucher, Al information | have been given BKW Renl A Car Pte Lid in connection with this agreement is true
( : bEich iz

IMPORTANT j |

500 T reE e

rdry 2r ahell be reaconsible | . TANRAGES

NEreFaad MBUARnGE o armiunms paViSr SR 35 togt anpenss nsudisg artvs ard Canditic

DateQut | Time Ouw |  Misage |  Check By Remarks PR 1 =
=T > = / P,é =

¥ | {2 ] | | Hirar’s.'fjri\"lgr ignature
Rdturd OF Vghicle: The Hirer Driver |5 Regured 10 Sign In Tha Column *Sgnatura O Hirer Driver Fadling Which The Day And Time Insensd Below Shal Be Deemed To Bg The
2ay Ane Time The Vabicle |3 Returned To BXW Reqt A Car Ple Lid And The Same Shall Be Accepted As Conclusiva Evidance Of The Same And Shall Not Be Chaltenged Or
Questioned On Any Account Whatsoever. And | had cleared my belonging Rems from the rental vehicie (cashcard, parking soupons, eicy ¥

Data Ir | _Tima In Mileage Chack By I Remarks i =

' ' | £ =2

\ | | HITEIS-D!FNH Signaiure




BKW
RENT-A-CAR TAX INVOICE

GST REG. NO.: 2001062760

INVOICE TO DATE INVOICE NO.
LAM YIT SIEW RIS 17-Jan-2018 ] A 37056
BLK 157

BISHAN STREET 13

w0E-104

STNGAPORE ST0157

|
WHA MO DUE DATE WVEH. NO.
A 37054 [ 7-Jan-2015 SINAII0Z
DESCRIPTION MO, OF DAYS RATE AMOUNT
RENTAL FROM 02 JANUARY 2018 TO 05 JANUARY 2018 k] [ 5000 450,00
YOUR REF: SKZ 1830 Y
|
GET @ 1% $31.50
TOTAL $481.50
Al cf:eque:rm:.s‘t be ::i:i';f;";;ﬁa}.abfe to BKW Reni A Car Pre Lid S .

Please write the vehicle and invaice number on the reverve

BKW Rent-A-Car Pte Ltd
120 Lower Delta Road #02-15 Cendex Centre (S) 169208 Tel: 6738 7777 Fax: 6271 1661

ACRA Mot 2001062760 GST FReg. No: 20-0108276-0  Website: www blkw s5q T 6’:%
A subsidiary of BKW Automobile Pte Ltd — L]




12/30/2017 Receipi

| and Transo .TTRI:H!? Wity

Land Transport Authority

10 Sin Ming Drive

Singapore 3TSTON

GET Regstration No. - M4-0008529-2

Frint DateMime : 30 Dec 2017 1 11:12:35
Recsipt Date/Time ;. 30 Dec 2017 / 11:12:35

Tax Invoice/Receipt
Receipt Mo, - ITNET-00000-171230-000320

Previous Receipt No. -
S/N tem Description/ Amount
Business Transaction Reference Before
No. GST (S$)

Result of Insurance Enguiry =SLK4941H
As at 29 Dec 2017M13;15:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SLK4941H

Engquiry Fee 7.00
20171230111148222364
Sub-Total 7.00
Total Before Rounding 7.00

Rounding Difference
Total Amount Payable

Paid By
Credit Card:

REXKOOO0UB0EE
Visa'MasterCard

Talal
Cash Change

Tendered Amount
Excess Refundable Amount

THANK ¥OU AND HAVE A NICE DAY!

GST
Amount
(s8)

0.45

0.49
(.49

Amount
After GST
(5%)

749

.48
749
0.04
745

7.45

7.45
000
745
0.00

Pleaze ensure that all payments to the Authority are good and promptly settled by the payment service
provider | financlal Institution. Otherwise, the transaction and receipt is considered void and lste fee

may apply.

https:/fvrl lta gov.saMafvrlfaction/completePayment P FUNCTION ID=F1309001TT

"



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to Spm
SECORDS MANAGEMENT CENTRE ©°7 Registration No: M400017735

TAX INVOICE

Our Rel Nao: GR-18-005177
Date of Request: 10/01/2018 Your Ref No: WALK IN BRIAN

ETHICARZ PTE LTD

56 LOYANG WAY #04-04 LOYANG ENTERFRISE BUILDING
SINGAPORE 508775

Dear Sirfdadam,

Your Vehicle No; SKZ1830Y

Diate of Accident: 289122017

Flace of Accident: kKAKI BUKIT RD 3

Involving Vehicle No,  SLK4941H

Thank You.

This iz a computer generated document and requires no signature,

DESCRIPT/ON [AMOUNT (S8) '|
E-File Search Fee [(Fublic) 14.02
GST Amount (.98
Total Ameount Due (GST Inclusive)

15.00

For GIARMC Cfficial uss:
Date,
[1CGIRD [X] Cash [ ] Cheque



(¢

{4

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GEHERAL RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapore 048580
INSLFRANCE Phone: +65 8224 0010 Fax; +65 6224 0030
ASSOCIATION Cperating Hours: Monday to Fn'dgl_.r 8am tc Spm
RECORDS MANAGEMENT CENTRE GET Registration No: M4D0017735

TAX INVOICE

Our Ref No: GR-18-005178
Date of Reguest 10/01/2018 Your Ref No: WALK IN BRIAN

ETHICARZ PTE LTD

56 LOYANG WAY #04-04 LOYANG ENTERPRISE BUILDING
SINGAPCRE 508775

Daar SirMadam

Date of Accident: 28122017
Wehicle No: SKZ1830Y
Place of Accident: KAKI BUKIT RCAD 3
Involving Vehicle No:  SLK4941H

With reference 1o your application for the accidem report, we have atlached the following accident reperts as requested:

DOCUMENTS ACCIDENT LOCATION - FPER DCC (S8) 1ary AMOUNT (S5) ],
SLK4941H KAK| BUKIT RDAD 3 14 Elﬂi1 13.08
GST Amount Q.92
Total Amount Due (GST Inclusive) 14.00

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 reporis or their images

Thank You

This is a computer generated document and requires no signature

For GIARMC Official use:
Date:
[1GIRO [X] Cash [ ] Chague



