Ethicarz Pte. Ltd.

- 56 Loyang Way, Loyang Enterprise Building
.-——”-—— #04-04 Singapore 508775
FIFRICAD 7 Tol: +65 6384 4404 Fax: +65 6384 0444

E-mail: enquiries@ethicarz.sg
Comapany No.: 201729003E

Our Ref . SKZ1830Y
Your Ref . SLK4941H

Date . 28/2/2018

Attn : Motor Claim Department

Dear Sir/Mdm,

ACCIDENT INVOLVING : SKZ1830Y & SLK4941H
DATE OF ACCIDENT : 29/12/2017

ALONG : KAKI BUKIT ROAD 3

We refer to the above mentioned accident.

We are claiming as below:

Cost of Repair : $ 4.300.00
Lossof Use 4 DAY AT $120/DAY $  480.00
Car Rental 2IDAY AT $150/DAY S 450.00
LTA Search . § 7.00
Third Party & 2700
Grand Total § 526410

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 consequential loss in relation to his personal injuries.

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

If you have any queries, please contact Siew Khim at 6384 4404, or email 'skgan@ethicarz.sg

Yours Failthtully,
Siew Khim
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Invoice To :

AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY

#09-16,

SINGAPORE 079120

Description

LUMP SUM COST OF REPAIR FOR SKZ1830Y

Kindly cross & make cheque payable to : Ethicarz Pte. Ltd.

for Customer

Ethicarz Pte. Ltd.

56 Loyang Way, Loyang Enterprise Building
#04-04 Singapore 508775

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

Comapany No.: 201729003E

PROFORMA INVOICE
Proforma Invoice No.
Date 28/2/2018
Vehicle No. SKZ1830Y
Vehicle Model HONDA VEZEL
Accident Date 29/12/2017
Amount
] 4,300.00
Total Payable S 4,300.00

for Ethicarz Pte. Ltd.



Ethicarz Pte Ltd

56 Loyang Way #04-04 Loyang Enterprise Building
Singapore 508775
—~—mg ¥ Tel: +65 6384 4404 | Fax: +65 6384 0444

tTn i CARZ Company No: 201729003E

LETTER OF AUTHORISATION

Accident on __JdaliL]13 along kKAKL  RBuiiT

| ROAD 3
Involving vehicles __SE2 1380y 3 Stk4a4d1H

In consideration of Ethicarz Pte Ltd, 56 Loyang Way #04-04 Loyang Enterprise Building
Singapore 508775, repairing my/our motor vehicle no _Skz ® 3y at my request.

IWe, LAM YIT SIEW (“the claimant’) of __ BUEISH, BISHAN ST1L, 4 og -104  §(570151)

(address) bearing NRIC No INOARNAC the owner

of motor vehicle no X 71331y . 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 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.

[/We further agree to fully co-operate and attend zall court hearings that are necessary to
prosecute the claims maintained 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, |/we undertake {0 pay to Ethicarz Pte Ltd
The cost of repairs to my/our vehicle.

In the event that settlement cheque were to be drawn in my/our favour, liwe hereby give
my/our instructions to clear the said cheque on my/our behalf by presenting the same for
payment directly into Ethicarz Pte Ltd account. Upon clearance of the said cheque, l/we
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 a good discharge of Ethicarz Pte Ltd and/or their appointed law firm's
obligation to me in respect of the settiement monies.

Dated this 14 day of 1

(month) 20 \ (year)

GARe

/ 4 / o Q'\
. v e
“Signed by the claimant” Sig carz Pte Ltd

Name: Lom Ny dew

NRIC No:  31\¢Aag\Act




|§,!$W BKW RENT A CAR PTE LTD
RENA-CAR

120 Lower Delta Road #02-15 Cendex Centre Singapore 169208 Tel: 6738 7777 Fax: 6738 6666 viano: A = [ LU D6
ACRA No: 20-0106276-D GST Reg. No: 20-0106276-D
24 HOURS HELPLINE : 6223 1122 .
VEHICLE HIRING AGREEMENT Workshop:
HIRER'S PARTICULARS ('Hirer's Own Vehicle No: -1, 7| PReplace Veh No:
Name (esin 10) """ 41 =Fo : Loan Vehicle No: ] =1+ 2 VR No:
NRIC!Pass;:ort No: . = Date of Birth: ; Make & Model: : T Auto/Manual Group:
Address: - " > — & : : . Age: CHARGES : $ cts
T S( e ) = "
Daily . day @$% Perday || "
Name & Address of Employer 5 v
Weekiy/Monthly week @% Per week/Monthly
Occupation Driving Exp: Cthers
/
Driving Licence No: PasagdDatee: . CDW/PAI @s Per day/Monthly
D/L Type: Local/Int'1/Others: Delivery/Collection Sve
b’el(O) (R) HP ) GST |
DRIVER’S PARTICULARS OR No: (A) SUB-TOTAL =
E 1/4 1P /4 F
Name (as in IIC) pe"”;"evei ouT & i
NRIC/Passporl No: Date of Birth: Surcharge | |N
Hcidrona: flae: First _______km FREE per day GST
S( ) Excess mileage is chargeabla
at________ centsperkm TOTAL CHARGES |
Occupation Driving Exp: Yrs |
Driving Licence No: Passed / Expiry Date: /Security Deposit : § L Bank:
D/L Type: Local/Int'l/Others: Contact No: /| CASH/NETS/NVISA/MC/AMEX/CHQ No:
Expiry Date: iCard ID No: ‘

mame as in Card:

b= NS A OO EYEEQS (2 ot |
LA R el eALEDS I | Rl B & o

ACCESSORIES CHECK
QO Data Cards O Camera Systems (J HubCap O Radio/ CD Cartridge
[ Jack - Tyre Operer i) Petrol Cap ' Spare Tyre

=N
" # =
INDICATE: "4
A - Accidents 5=
D - Dents Hirer's Signature : Additional Driver's Signature :
S - Scratches
X - Crack

SINGAPORE Use Only J

| have read and agree to the terms and condition on both sides of this agreement. If | have presented a charge/credit card for payment. | agree that all amounts

payable under this agreement and for parking and traffic infringements may be billed to that account and my signature above will be considered to have beer

\Enade on the chargelcredit card voucher. All information | have been given BKW Renl A Car Pte Ltd in connection with this agreement is true
IMPORTANT

Date, Out me Out i Check By

J Remarks S ——l J_) ,%_ A
-y i P — -’Vg"g
- E LS Hirer's/Briver Signature
Returr{ Of Vehicle: The Hirer Driver Is Required To Sign In The Column “Signature Of Hirer Driver Failing Which The Day And Time Inserted Below Shal Be Deemed To Be The
Day And Time The Vehicle Is Returned To BKW Rent A Car Pte Lid And The Same Shall Be Accepted As Conclusive Evidence Of The Same And Shall Not Be Challenged Or
Questioned On Any Account Whatsoever. And | had cleared my belonging items from the rental vehicle (cashcard, parking coupons, etc)” -

/4
Date In Time In Mileage Check By Remarks Fifi

AL
Hirer's/Oriver Signature

|




BKW

RENT-A-CAR

TAX INVOICE

GST REG. NO.: 200106276D

poppresany DATE | INVOICE No.
LAM YIT SIEW ) 17-1an-2018 A 37056
BLK 157
BISHAN STREET 13
#08-104
SINGAPORE 570157
VHA NO. DUE DATE VEH. NO.
A 37056 17-lan-2018 SIN4110 Z
DESCRIPTION NO. OF DAYS RATE AMOUNT
RENTAL FROM 02 JANUARY 2018 TO 05 JANUARY 2018 3 150.00 450.00
YOUR REF: SKZ 1830 Y
GST @ 7% $31.50
TOTAL $481.50

All cheques must be made payable to BKW Rent A Car Pre Lid.

Please write the vehicle and invoice number on the reserve,

BKW Rent-A-Car Pte Ltd

120 Lower Delta Road #02-15 Cendex Centre (S) 169208 Tel: 6738 7777 Fax: 6271 1661

ACRA No: 200106276D GST Reg. No: 20-0106276-D  Website: www.bkw.sg

A subsidiary of BKW Automobile Pte Ltd

SINGAPORE 1000
GLON S 1000
FTWRR o

hiZSHFE




12/30/2017 Receipt

Land Transport Autharity

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 30 Dec 2017 / 11:12:35
Receipt Date/Time : 30 Dec 2017 / 11:12:35

Tax Invoice/Receipt
Receipt No. : ITNET-00000-171230-000320

Previous Receipt No. :

S/N Item Description/ Amount
Business Transaction Reference Before
No. GST (S$)

Result of Insurance Enquiry - SLK4941H
As at 29 Dec 2017/13:15:00

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

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

Rounding Difference

Total Amount Payable

Paid By

Credit Card:

XXXXX0000XxxB8056
Visa/MasterCard

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

GST
Amount
(S9)

0.49

0.49
0.49

Amount
After GST
(S$)

7.49

7.49
7.49
0.04
7.45

7.45

7.45
0.00
7.45
0.00

Please ensure that ali payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered veid and late fee

may apply.

https://vrl.Ita.gov.sa/lta/vrifaction/completePayment?FUNCTION ID=F1301001TT

mn



_ GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

: 6 Raffles Quay #18-00, Singapore 048580
'NSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
SECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-18-005177
Date of Request: 10/01/2018 Your Ref No: WALK IN BRIAN
ETHICARZ PTE LTD

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

Dear SirfMadam,

Your Vehicle No: SKZ1830Y

Date of Accident: 29/12/2017

Place of Accident: KAKI BUKIT RD 3

Involving Vehicle No:  SLK4941H

Thank You.

This is a computer generated document and requires ne signature.

DESCRIPTION AMOUNT (S%)

E-File Search Fee (Public) 14.02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00

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




«

% GENERAL INSURANCE ASSOCIATION OF SINGAPORE
- GENERAL RECORDS MANAGEMENT CENTRE

i ‘ : 6 Raffles Quay #18-00, Singapore 048580
s | lNSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

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

SINGAPORE 508775
Dear Sir/Madam,
Date of Accident: 291212017
Vehicle No: SKZ1830Y

Place of Accident: KAKI BUKIT ROAD 3
Involving Vehicle No:  SLK4941H

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

DOCUMENTS ACCIDENT LOCATION PER DOC (S%) QTyYy AMOUNT (S$§)

SLK4941H KAKI BUKIT ROAD 3 14.00(1 13.08
GST Amount 0.92
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 reports or their images.

Thank You.

This is a computer generated document and requires no signature.

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



