ETTER OF AUTH

Accident Involving SL490168 & SHA 4T L on_(36l](r

L Law [i Hoo Nichelas  NRIC No.: S¥340esd¢  of Lion City Rentals Pte Lid
Owner/Hirer of Vehicle Registration No. : S1.¢adies hereby authorize Ding

Auto Pte Ltd to submit correspond, negotiate and settle my claim for cost of
repair and uninsured losses arising from the above accident

i further authorize that agreed settlement sum for cost of repair, loss of income
and rental, survey report fee, third party vehicle Insurance particulars enquiry fess
etc. be made in favour of Ding Auto Pte Ltd and that the said payment be
forwarded to them as full and final discharge of my claim

g
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]
-
e
e

2
HIRER DATE : (S




HOTLINE TEL: (65) 6418-3000

AI G FAX (65) 6415-3723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) M.Z.400

(The below excess is subject to GST}

COMPREHENSIVE COMMERCIAL MOTOR . _ALL CLAIMS | EXCESS S$2eoo.oo- "

CERTIFICATENO.  SLG9016S wmnscraean EXCESS 7~~s$1co.oo
 sum msun&o - .  Mkevne

‘ - . INSURING WITH COEIPARF Yes

1)VEHICLE REGISTRATION No . . Sicotes

2) NAME OF INSURED LCRFPte Ltd

3) EFFECT]VE DATE OF THE CGMMENCEMENT OF .
INSURANCE FOR THE PURPOSES OF THE ACT 14 June 2017

4)DATEOFEXPIRYOFINSURANCE o4 February 2018
5 ) PERSON OR CLASSES OF PERSONS ENTETLED T0 DR!VE*

Any person who is drwmg an the lnsured‘s crder or w:ih the;r permsssmn. .

f You ar Your Authansed Dnver rs balow the age of 21 years old andlor has less thaﬂ 1 year dnvmg expeneuce ihe excess i58%3, 500(All Claims).

Provided that the person drwmg is permrtted in accordance wnth lhe Jicensing or other !aws or Pegulahons o dnve the Motur \{ehlcle cr has been so permrtted and 45 not
dnsquahﬂed by order of a Court of Law or by reason of any enactment or regulanon in that behaif from dnvmg the Motor Vehm!e .

6) LIMITAT!ON AS TO USE*

1) Use for social, domestlc, pleasure purposes and busmess purpases of Insured :
2} Use for somat domestic. pleasure purposes and busmess purposes af any person whom the vehxcte is hvred
3 Use for tha carrage of passengers fDr hxre or reward by any person

. The Fokcy daes ot cover: 1) Use for tumon, dnvmg test rar;mg. pace makmg, reh 1l|ty tnal or speed—testxng 2) Use whilst drawmg a trasler except
the towmg (other | than fcr reward) of any one dlsabled mecﬁantcauy ;arape[led vehmle 3) Use ar any purpose in wnnechon with the Motcr Trade

 LOSSOFUSE ot Included

HIRE PURCHASE COMPANY  Referto Policy Terms and Gonditions

*Limxtatlons rendered inoperative by Sectlon 8of the Motor Veh:cies (ThirdiPa;ty’ R?ské‘and? Compensation) Agt,,(Cbapféé 189) and Séctidﬁ,% of the Road Transpor Act.
1987 (Malaysia), are not to be mcluded under thesa headlngs ‘ - . - . . : o

I/ We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third- Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

issued in Singapore 15 Jun 2017 AIG Asia Pacific Insurance Pte. Ltd.
030080-000 )
Aon Singapore Pte Ltd
2 Shenton Wa
#26.01 SGX Centre 1 A2 *

SINGAPORE 068804

AUTHORISED REPRESENTATIVE
ORIGINAL SSPSXL




Satisfaction Voucher

Date: 22/01/2018

AIG ASIA PACIFIC INSURANCE PTE. LTD.

Attention: CLAIMS DEPT

Dear SirfMadam
[au i Boo MNicheluc

I/'We hereby acknowledge having received from Singapore Technologies Kinetics
Ltd.,249 Jalan Boon Lay,Singapore 619523, my/our vehicle number SLG9016S
which has been repaired to my/our satisfaction and acceptance. I/We admit that

the payment of SGD account for such repairs is in full discharge

of my/our claim upon the corporation under the policy number 999995174
reference claim number 85008052 in respect of the damage caused to the
said vehicle in an accident that occurred thereto or about the 13/01/2018

at eu tong senq st slip road

Dated this day of ,201

Company Stamp if applicable

!

Signature: v
NRIC No: Q€ *R065¢ ¢

Name: LION CITY RENTALS PTE.

LTD (FLEET)
Address: 50 UBI AVENUE 3

#01-12
SINGAPORE 408866

Form G-STAR-WI-FC-005-01- Rev00
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https://vrl.lta.gov.sg/lta/vrl/action/complete Paymeni 2L NCTION 1

in Ming Drive
Singapore 575701

ST Registration No. : M4-0006529-2

(;) (J} ‘ T .

Print Date/Time :
Receipt Date/Time :
Tax Invoice/Receipt
Receipt No. : ITNET-00000-180113-000858

Previous Receipt No. :

S/ ftemn Description/ Amount
Business Transaction Reference Before
No. GST (8%}

Result of Insurance Enquiry - WC4756M

As at 12 Jan 2018/21:30:00

Insurance Co: LIBERTY INSP L

1 Insurance Enquiry - WC4756M
Enquiry Fee 7.00
20180113160738757823

Sub-Total 7.00
Resuli of Insurance Enquiry - SHA1473L
As at 13 Jan 2018/00:10:00
Insurance Co: INDIA INT'L INS PTE LTD
2 Insurance Enquiry - SHA1473L
Enquiry Fee 7.00
20180113160738865338
Sub-Total 7.00
Total Before Rounding 14.00
Rounding Difference

Total Amount Payable

Paid By
Credit Card:

XX XXXX1322
HOC000X Visa/MasterCard

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

GST
Amount

(5%)

0.49

0.49

0.49

0.49
0.98

13 Jan 2018/ 16:08:38
13 Jan 2018/ 16:08:38

Amount
After G8T
(8%5)

7.49

7.49
14.98
0.03

14.95

14.95

14.95
0.00
14.95
0.00

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

may apply.

13/01/2018, 16:08



RE: 85008052/SLG9016S - FINALIZE AMOUNT AND AFTER PAIN...

 of 2

N

S

Subject: RE: 85008052/SLG9016S - FINALIZE AMOUNT AND AFTER PAINT PHOTO

From: "Asher Sng (LKKAuto)" <AsherSng@lkkauto.com>

Date: 19/03/2018 15:03

To: Kenneth Ding <kenneth.ding@dingauto.sg>, 'Accounts Ding Auto' <accounts@dingauto.sg>, SUR <sur@lkkauto.com>
CC: "Admin-D (LKKAuto)" <admin-d@!Ikkauto.com>, 'You jingfeng' <jingfeng@dingauto.sg>, 'yvonne wong'
<yvonne.wong@dingauto.sg>, 'Vivian' <vivian.tan@dingauto.sg>, "Taufikh (LKKAuto)" <Taufikh@lkkauto.com>, "Vic
(LKKAuto)" <vicalpeh@Ilkkauto.com>

WTHOUT PREJUDICE
Hi Kenneth,
We refer to the above matter.

Our surveyor have finalise COR at $1,500.80 (exclude gst) 3 days, finalize amount
subject to our principal approval.

In order to expedite the claim process, please forward all relevant documents for us
(LKK) to proceed on negotiate settlement.

Please do not send the LOD to our prinicpal for direct settlement.
* Please note that the case handler for this case is Vic.

Thank You.

Best Regards,

Asher Sng | Case Handler

LKK Auto Consultants Pte Ltd

phone: 6841-6051 | email: ashersng@lkkauto.com<mailto:olivialau@lkkauto.com> | fax:
6741-4108

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #82-25 | S(408933)

From: Kenneth Ding [mailto:kenneth.ding@dingauto.sg]

Sent: Monday, 19 March 2018 2:34 PM

To: 'Accounts Ding Auto' <accounts@dingauto.sg>; Taufikh (LKKAuto)
<Taufikh@lkkauto.com>; SUR <sur@lkkauto.com>; Asher Sng (LKKAuto)
<AsherSng@lkkauto.com>

Cc: Admin-D (LKKAuto) <admin-d@lkkauto.com>; 'You jingfeng' <jingfeng@dingauto.sg>;
yvonne wong' <yvonne.wong@dingauto.sg>; 'Vivian' <vivian.tan@dingauto.sg>

Subject: RE: 85008852/SLG9016S - FINALIZE AMOUNT AND AFTER PAINT PHOTO

Dear Asher,

Please see attached photo and below amount.
Kindly help to finalize the repair cost with us.
Thank you so much.

Best Regards,

Kenneth Ding

HP: 92313123
Fax: 6452 0614

19/03/2018 19:00



07/03/2018 Ding Auto Mail - 85008052/51.G9016S - FINALIZE AMOUNT AND AFTER PAINT PHOTO

Accounts Ding Auto <accounts@dingauto.sg>

85008052/SLGY9016S - FINALIZE AMOUNT AND AFTER PAINT PHOTO

Accounts Ding Auto <accounts@dingauto.sg> Wed, Mar 7, 2018 at 4:56 PM
To: "Taufikh (LKK Auto)" <taufikh@lkkauto.com>, LKKsur <sur@lkkauto.com>

Cc: "Admin-D (LKKAuto)" <admin-d@lkkauto.com>, Kenneth Ding <kenneth.ding@dingauto.sg>, You jingfeng
<jingfeng@dingauto.sg>, yvonne wong <yvonne.wong@dingauto.sg>, Vivian <vivian.tan@dingauto.sg>

Dear all,
Please see attach file for the finalize according to our conversion to finalize for SLE3694J
Total Repair - 03 Days

Labour - $750

Special Netts - $0

Parts - $11542.38

Parts after 25% Discount - $1156.78
‘. Total ( Labour + S.N + Part) :$1906.78

Final Amount : $1525.42

Thanks You And Please Help To Close The File

Yours Sincerely,

Fang XinYi Michelle

Office Contact : 92394128
Ding Auto Pte Ltd

6 attachments

DSC07612.JPG
162K

https://mail.google.com/mail/u/1/?2ui=28&ik=7 1f15fc0d9&jsver=8G3nVnabgk0.en.&view=pt&msg=161ffad5bfd3a200&search=sent&simi=161ffad5bf...  1/2
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SINGAPORE ACCIDENT STATEMENT

Form must be completed 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 alfow Insurance coampa
repudiate policy ability.

4. The issue and acceptance of this Form by insurance campanies is not an admission of policy fiability on the part of the insurance companies.

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

It

5.

: report wil be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Assogiation of
Singapore{t3IA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
/- 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
, __ ACCIDENT STATEMENT
Date Of Report 7 o 13/01/2018 15:14
Date Of Accident 13/01/2018 01:10
Exact Location Of Accident ALONG EU TONG SEN ST SLIP ROAD
Country/State of Loss SINGAPORE
_ DETALS OF OWN VEHICL
Vehicle Registration Number ] B SLG9016 o
insured/Policyholder ‘ -
Name Of Registered Owner LCRF PTELTD
‘5o Reg No 201624597K
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-31584255
Yahicle Particulars ‘ k ‘ '
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 CLASSIC CVT (A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO
[f Mo, Piease state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company ' ; :
Name of insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
fype Of Coverage COMPREHENSIVE
" Fieet Policy YES
Policy Number 999994967
Cover Note Number
Driver ‘ :
Name of Driver LAU LI HAONICHOLAS
NRIC No 58640059C
Date Of Birth 03/11/1988
Ocoupation OUTDOOR
Date Of Driving Pass 14/07/2010
Driving Experience 7 YEARS AND 5 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-92394128

Fax Number
Contact Number

EMail Address NOEMAIL



Address 249 JALAN BOON LAY
Was driver an employee of the Insured's Company NO

if No, Relationship of the Driver with the Insured OTHER - HIRER

Registration Number of Driver's Own -
insurance Company of Driver's Own Vehicle -

General Information of the Accident . o
Type Of Accident COLLISION - CHANGE/CROSS LANE

Weather Conditions RAINING

Road Surface WET
Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Nas any other material or property damaged? YES
"1 have been approached by unknown person(s) NG
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes.Please state which Police Station

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

Cireumstances of Accident

REFER TO ATTACH STETEMENTS

Attachment(s)
. Are accident photos available for attachment? YES
\_Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

_DETAILS OF OTHER VEHICLE PROF
Vehicle Registration Number SHA1473L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



SKETCH PLAN

HAPORTANT NOTICE

1.

o

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

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

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

4. Theissue and acceptance of this Form by insurance companies is not an admission 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 will be forwarded by 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 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 available aforesaid,

& Consent under the Personal Data Protection Act {PDPA)}
lunderstand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s} who have insured vehicte(s) involved in this accident (afl insurer{s) who have insured
vehicle(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 purpose(s}
of:

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

{ii} investigating the accident and/or my claims;

(iit} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) 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 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} allinsurer{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 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{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e} theinformation so collected under [d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature g Driver's Signature Reporting Centre Personnel's Signature

Date & Time: {If driver is not the policyholder} Name:

Date & Time: 3 I(\' \ i 17 NRIC/FIN No.:

[%;Q‘\\ﬂv\



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
\N A Was Aeving any Yurming _ledt & at A Sfip ooy the ded
SHAINTS L Cut My fane iithowt 4wme queuging up «

DECLARATION
1/\We declare the foregoing particulars are truejn every respect.
Policyholder's Signatur Driver's Signature
Date & Time:

{If driver is not the policyholder)

Date & Time: iSl[éi(’Z

Reporting Centre Personnel's Signature
Name:

NRIC/FIN No.:
(3¢ Gofen



Ciass 3 Motor cars with unladen weight =< 3000kg with =< 7 T4 dul 2010
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

Licence No: 088400“\96 H
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Vehicle NO:S[_G\q Ol6S ¢ P@r/Re!ief) , Job Card Ne.
Reporting Date: |3 / | /_f_%_Time: r)’ L*S hrs | pé\ @ /I\G‘(’l
Accident Date: “5 /Jw/ﬁﬂme: %'OOSQhrs SAS No.MSK.

ron M)/ wey cash] ea: ) 1sppy 6 Km/H] Mileage:
Dq [%6 qub I [Weather Condition : Clear / Rajni)g / other : 1[ Road surface: @ / Dry / Other:

iLocation: AIO% S[‘P @M\A £y /{Ox\é S(V\ gfr

TP1: Number PlateSH A‘Lﬂﬂf Name: M@ A‘(\é NRIC:S O 03’3]7—{(,‘5 Hp- % ])’gcigCiB

TP2: Number Plate Name: NRIC: HP:

P .
3: Number Plate Name: : NRIC: HP:

- ithness: ’_\\
| Withness: 1[HP: > ] [Towzm\
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Partner Earnings

PAY P’E/vavOD'( '
Jan9-Jan 15 ‘
Jan 9 - Jan 15 v

TOTAL EARNINGS

>GD201.21

56 28h 26m  37%

COMPLETED TRIPS ONLINE HOURS ACCEPTANCE RATE

3

DRIVER CANCELLATIONS

56

COMPLETED TRIPS

28h 26m

e ONLINE HOURS

37%

ACCEPTANCE RATE

3

DRIVER CANCELLATIONS

Weekly Earnings

htips://partners.uber.com/p3/money/statements/index 112



12202018 Pay Statements
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Partner Earnings

PAY PERIGD

Jan2-Jan 8
Jan2-Jan 8 N
TOTAL EARNINGS
118 430 16m 48%
COMPLETED TRIPS ONLINE HOURS ACCEPTANCE RATE

9

DRIVER CANCELLATIONS

118

COMPLETED TRIPS

43h 16m

o ONLINE HOURS

48%

ACCEPTANCE RATE

S

DRIVER CANCELLATIONS

Weekly Earnings

hltps://partners.uberAcom/p3/money/statements/index 172



00018 Pay Statements
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Partner Earnings

PAY PERIOD

Dec26-Jan1
Dec 26 - Jan1

TOTAL EARNINGS

SGD/768.36

99 40h 25m 53%

COMPLETED TRIPS ONLINE HOURS ACCEPTANCE RATE

10

DRIVER CANCELLATIONS

99

COMPLETED TRIPS

40h 25m

e OMLINE HOURS

53%

ACCEPTANCE RATE

10

DRIVER CANCELLATIONS

Weekly Earnings

hltps://partners.uber.com/p3/money/statements/index 172



