CRUISE AUTOCARE PTE LTD

Date: 18™ MAY 18

AXA INSURANCE SINGAPORE PTE LTD

TO: CLAIM DEPARTMENT
Fax: 6880 4838

Dear Sir,

ACCIDENT INVOLVING SHC5970G & PA7758G ALONG JURONG ISLAND HIGHWAY JUCTION AT BANYAN
AVE PN 27/12/2017 AT 0955HRS

We submit our claims as follows:

1 COST OF REPAIR (WITH GST) $3,317.00

2 LOSS OF USE FOR 06 DAYS @ $150 PER DAY $900.00

3 LTASEARCH FEES $7.45
$4,224.45

We attached herein PA7758G GIA report, LTA search receipt and our final repair bill. Please kindly let us
have the acceptance letter and discharge voucher. Please kindly contact the undersigned at
cruiseac@singnet.com.sg or 97608848.

TOCK CHIEW CHONG

53 Ubi Avenue 1, Paya Ubi Industrial Park #03-53 Singapore 408934
TEL: 68416760  FAX: 6841 3527

Email: cruiseac@singnet.com.sg
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaze report eorrectly the detals of tho accident lo speed up the calms pracess.
2. 'This Farm must be completed by the Policyholder andfor the Authorised Driver.,

3. Information provided must be a5 tratiMul and accurale as possibe. Any willul misrapresontalion or withalding of talerial facte may alfow insurance companies lo
repudiate pol-cy ability.

4, The issup and acceplance of this Form by insurance companios is not an admission of policy hubilily on the panrt of the insurante companies.

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

6. This report will be forwarded by lhe Insurers of the insurers of the GIA Records tanagement Centre eslablished by the General Insurance Association of
Smgapore(GlA) far archivng and that copics of (his ropart will for & foe be made avallable upon appication by inlerosied paries,

7. By the lodgemaent of this ropoart #o the insurers, you horaby consont to the archiving of this roport o1 the cenlre and to copies of the reporl being mada avadabla
alorezaid,

LU e ACCIDENT STATEMENT . L s
Date Of Report 28M2/2017 09:4D
Date Of Accident 271212017 09:85
Exact Location Of Aceldent JURONG ISLAND HIGHWAY JUNCTION AT BANYAN AVE

Couniry/State of Loss SINGAFORE
S Lo R DETAILSDFOWNV'EHICLE Sl P
Vehicle Registration Number PAT758G

Insured/Policyholder

Name Of Registered Owner C & P RENT-A-CAR PTELTD
Co Reg No 197900477TH

Email Address ALEX.LAIBCNP.SG

Mobite Phone No

Aliernative Phone No OFFICE-B73668686

Vehicle Particulars

Manufacturer : TOYOTA

Model HIACE-3.0 D DX {A)

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

Are you claiming under your own insurance policy

far repalr fo your vehicle? NO

If No, Please siate action to be taken THIRD PARTY

Vehicie Category BUS

fnsurance Company

MName of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage THIRD PARTY

Floet Policy YES

Policy Number SD17TVO1303VEBLRD
Cover Note Number

Driver

Name of Driver SENIN BIN MOHD EUSOPE
NRIC No 516758844

Date Of Birth 09/11/1964

Oceupalion OUTDOOCR

Date Of Driving Pass 15/G8/2001

Driving Expetience 16 YEARS AND 4 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-85059336
Fax Number

Contact Number
EMail Address

NOEMAIL
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Address BLK 41 TEBAN GARDENS ROAD 08-343
Postcode

Was driver an emplovee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Nurnber of vehicles involved in the accident

Was any body injured in the Accident? NQ
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

{ have been approached by unknown person{s)
solisiting/offering accident claims assistance,

Number of Passengers {including Driver) 2
Details of Police Action

NO

Was the accident reported to the police? NO
If Yes,Please stale which Police Station

Was notice of intended Prosecufion given? NO
If Yos,against whom?

Circumstances of Accident
PLEASE REFER ATTACHED SKETCH PLAN.

Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NG

Was there any audio recorded? NO

A w7 DETAILS OF OTHER VEHICLE PROPERTY 1 - -
Vehicle Registration Number SHC5970G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver NURULHUDAHM BTE TAIB

NRIC/Passport Number SGBOSGBTE

Confact Number 81134626

Address

Paosicode

insurance Company Name
Nature Of Damage

No. Of Passenger (Inctuding Driver}
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the detalis of 1he accident to speed up the claims process.

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

Information provided must be 35 truthful and accurate as possible. Any wilul misrepresentation o withholding of material
facts may allow insurance companles o repudiate policy liability.

The issue and acceptance of this Form by insurance companies i not an admission of policy labifity on the part of the insurance
companies

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

The teport will be lorwarded 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 parmes

3y 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 avallable aforesaid

. Comsent under the Personal Data Protectian Act {PDPA)

| ungentand, acknowledge, agree and consent that:

{al My insurer my workshop and the General Insurance Assoriation of Singapore | “GIA”) may/are permitied 1o collect, use,
dindose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or postessed by my insurer (collectively the "Personal Information”) and discizse and transfer such
Persoral information to all insurer(s) who have insured vehicle(s} involved in this accident [all insurer(s) who have insured
vehicle{s] involved in this accident shall be collectively referred 1o as the “Insurers™), the Insurers’ awyers/taw firms, the
nMonetary Authorily of Sirgapore and any relevant govemment agency/authority [such as the police], for the purposeis)

B of

(i} processing handling and/or dealing with my clakms including the settiement of the caims and any necessary
investigations relating 10 the claims,;

bi] westigating the accident and/ar my claims;
{11} carrying cul and/or dealing with my instructions or responding Lo any enquities by me;

(v} administering my claims (induding the mailing of correspondence, statements, Invoices, 1eports or notices 1o me,
which could involve disclosure of certain personal data about me 1o bring about delrvery of the same as well as on the
external cover of envelopes/mail packagest: and/or

(v} comphyng with applicable law in administering, processing. handling and/ar dealing with my claims {collectively the
“Purposes”)
b} all insures(s) who have insured vehicle(s] involved in this accdent and the Insurers’ Lwyery/lrw fir me, may/are perm®ied
to collect, use, disclose and/ot procets my Personal Informarion for one or mare of ma above Purposies; and

[c] my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sted outside of Singapore, for one or more of the sbove Purposes

(@} my Personal information will aiso be collected and used to compile claims history fos the purpose of fraud detection,
nvestigaton and management in presest and all future claims

[e] the mformation 10 collected under [d) sbove may be shared [ disclosed:

{i] toailinsurers and/or any othes third parties that asshit in evaluating, investigating, controfing or managing fraud,
regulators. law enforzement and government agencies as reasonably required for the purpases stated, or

ik} for complymg with requrements under any regulatons, laws or court orders

L Wy

P bCyhainter’L Signatur e Ornvet 'y '\gr-.:n!u’v- Reparting Centre Priinenel v & grature
Date & Time {.f grver i not the policyboldert Hame
Date & Tume NRIC/ 7N Ho

Page 3of 14



v

SKETCH PLAN
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Accident Sketch Plan
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DECLARATION

‘We declare the foregoing particu’ar
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1213012017 Receipt

Land Tmnsport%ﬂuthnrity

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 30 Dec 2017 / 09:58:18
Receipt Date/Time : 30 Dec 2017 / 09:58:18

Tax Invoice/Receipt
Receipt No. : ITNET-00000-171230-000196
Previous Receipt No. :

Result of Insurance Enquiry - SHC5970G
As at 27 Dec 2017/09:55:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SHC5970G

Enquiry Fee 7.00
20171230095742598818
Sub-Total 7.00
Total Before Rounding 7.00

Rounding Difference
Total Amount Payable

Paid By
e R
Total
Cash Change
Tendered Amount
Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

049

0.49
0.49

7.49

7.49
7.49
0.04
7.45

7.45

7.45
0.00
7.45
0.00

htips:/ivrllta.gov.sg/ltalvrlaction/completePayment?FUNCTION 1D=F1301001TT
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CRUISE AUTOCARE PTE LTD

MS: AXA INSURANCE SINGAPORE PTELTD

TO: CLAIM DEPARTMENT Date: 18-May-18

Fax: 6880 4838 Contact No: 68416760

Fax No: 68413527
Veh No. PA7758G Make / Model: TOYOTA HIACE
Amount
1 ACCIDENT REPAIR ON PA7758G FOR ACCIDENT ON $3,100.00

271122017

i) Sub Total $3,100.00
/& GST @ 7% $217.00

€t Total:  $3,317.00

Cruise Autocare Pte Ltd.

-~

& £ )

53 Ubi Avenue 1, Paya Ubi Industrial Park #03-53 Singapore 408934 =Pt AV e
TEL: 6841 6760 FAX: 6841 3527 (=
Email: cruiseac@singnet.com.sg



CRUISE AUTOCARE PTE L'TD

ESTIMATE
MS: AXA INSURANCE SINGAPORE PTE LTD Quotation No: QCA160174
TO: CLAIM DEPARTMENT Quote Date: 03-01-18
Fax: 6B80 4838 Contact No: 68416760
Fax No: 58413527
Veh No. PAT758G Make / Model: _ TOYOTA HIACE
SN, Description LISTPRICE Qty Amount
PARTS
1 REAR TAILGATE (?45{«9——%. 4 $1,950.90 1 $1,950.90 =
2  REAR TAILGATE LOCK ASSY L $255.15 1 $255.15
3 REARTAILGATE LOCK ASSY COVER Mu3s5 §101.75 1 $101.75 —
4 REARBUMPER (%Cm k} $411.60 1 $411.60 «
5 REAREMBLEM,LOGO #* $67.60 1 $67.60 «
’?"‘-’eo < 6 REARENDPANEL el $349.30 1 $349.30 —
7 REAR BUMPER RETAINER, LH -S' s $37.30 1 $37.30 «~
8 REAR BUMPER RETAINER, RH $37.30 1 t57a0
9 REARBUMPER BRACKET,LH Jxe ca $45.85 1 $45.85 %
10 REAR BUMPER BRACKET, RH $45.85 1 §45.85 X
11 REAR END GARNISH BeA $154.70 1 $154.70 &~
DISCOUNT GIVEN 25 % (5864.33)
SPECIAL NETT ITEM A
1 REVERSE SENSOR ¥ 2 $250.00 1 $250-60~ 2~
2 70KMM STICKER e $10.00 1 $10.00 —
3 WINDSCREEN SEALANT /% $60.00 1 $60.00 ~—
LABOUR
1 LABOUR TO REMOVE AND REINSTALL REAR WINSCREEN GLASS TO $12000 =
FACILIATE REPAIR
2 LABOUR TO REMOVE DAMAGED PARTS, CUTWELD REAR END $800:00 737V
PANEL. ALIGN AND REPLACE PARTS
3 SPRAY PAINTING ON REAR TAILGATE AND REAR END PANEL $45060" %
LUMP SUM DISCOUNT 20% ($856.60)
Sub Total  $3,426.38
GST@7%  $239.85
Cruise Autocare Pte Ltd. Signature of Customer Total: $3,666.23

53 Ubi Avenue 1, Paya Ubi Industrial Park #03-53 Singapore 408934
TEL: 6841 6760  FAX: 6841 3527

Email: cruiseac@singnet.com sg
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CRUISE AUTOCARE PTE LTD

Date: 3°° JANUARY 2018

AXA INSURANCE SINGAPORE PTE LTD WITHOUT PREJUDICE

TO OUR CLIENT’S PERSONAL INJURY
CLAIM (PRESENT OR FUTURE) WHICH IS
EXPRESSLY RESERVED

TO: CLAIM DEPARTMENT
Fax: 6880 4838

REQUEST FOR PRE REPAIR INSPECTION

Please kindly arrange the PRE REPAIR INSPECTION for the following vehicle: PA7758G at 53 Ubi
ave 1 #03-53 Singapore 408934.

The details of the accident are as follows:

DATE OF ACCIDENT: 27/12/2017 @ 0955 HRS
YOUR POLICY HOLDER VEHICLE REGISTRATION NO.: SHC5970G
THE VEHICLE IS CURRENTLY AT 53 UBI AVE 1 #03-53 SINGAPORE 408934

WE WOULD LIKE TO ENGAGE YOUR APPOINTED SURVEYOR FOR THE SAID PRI AND
SURVEY.

el ol ol

Yours Faithfully,

TOCK 97608848

53 Ubi Avenue 1, Paya Ubi Industrial Park #03-53 Singapore 408934
TEL: 68416760 FAX: 6841 3527

Email: cruiseac@singnet.com.sg



