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' 74 V4 LKK Auto Consultants Pte Ltd

= 51 Ubi Ave 1 #01-25 Paya Ubi Industnal Park, Singapore 408933
TEL. 5256 3561 FAX B256 4315
Reg No: 198607188R GST Reg. No. 18-8607196-R
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Affiliated to Federation Internationale Des Experts En Automaobile

AXA INSURANCE PTE LTD Ref CC4/ASM18001040/Geb3
AXATOWERSINGARORE 068811 owerovaos [
Code : ASM
L3 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJM 82848 Veh. inspected GBC 2315P
Policy No. Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 17/01/2018
Z Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
LIH Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  08/01/2018 llﬂ—ﬁlﬂﬂlﬂﬂ Date 18/01/2018
Survey held at ETHICARZ PTE LTD
56 LOYANG WAY #04-04
LOYANG ENTERPRISE BUILDING
SINGAPORE 508775
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Ethlearz Me Lid 56 Layang Way, Singapere (SOETTS) #0404

Loveng Enterprise Bullding, Email: johnongi@ethicarasg
Tel: 63844404, FAX: 63840444
VECHICLE NUM: GBRCI3EP

-TH iCARZ MAKE & MODEL: | TOYOTA HIACE AUTO (2011)

MILEAGE:
TYRE: YOKOHAMA 195/R15C
CHASSIS NUM: JTFHTRZP30-0076792 |
|_""""' |
ary BEECEIFTION - FARTE FRCE |
1 [FRONT WINDSCREEN MOULDING A 242.5
| FRONTBONNET X [egei . A9 A4S
I |[FRONT BONNET LOGO (TOYOTA) " wel 68.3
2 [FRONT BONNET HINGE (L+R) X , 138
| |[FRONT BONNETLOCK X yThigil s
1 [FRONTGRILLE .~ %A _ 483.2
1 FRONT GRILLE CLIPS ~ w&L | 10X10PCS
1 |FRONT GRILLE INNERTOP \ ./~ % LY
1 |[FRONT GRILLE INNER BOTTOM X v ' boS -3
2 [HEADLAMP 6£10S (L+R)  [H -~ ofA an AN© 782.6X2PCS
2 'HEADLAMP GARNISH (L+R) % 2 | 548.2X2PCS
2 |HEADLAMP PANEL (L+R) X & 242.6X2PCS|
1 _|[FRONTBUMPER _~ (L 528.9
2 FRONT BUMPER CLIP ~ #&C 10X10PCS
2 |[FRONT BUMPER RETAINER Ul{ ~te ¥ 8. 58
2 [FRONT BUMPER BRACKET ¥ | .« 342.8X2PCS
2 [FRONT BUMPER AIR DUCT X J . 363.4X2PCS
1 |[FRONT BUMPER BEAM R _~ %\ l 198.6
1 |[FRONT BUMPER REINFORCMENT BAR K % 382.1
1 FRONT BUMPER SPONGE ¥ W% Ni-
1 FRONT BUMPER FOG LAMP COVER (LH) » /= 51884
10 [FRONT BUMPER FOG LAMP COVER CLIP (LH) X+ > b
1 [FRONT BUMPER LOWER GRILLETOP 4§ /%% as2 ¥
1 |FRONT BUMPER LOWER GRILLE BOTTOM X &% e | o], o |
| FRONT QUARTER PANEL (LH) A O Fﬂ#w:‘,*
1 FRONT DOOR (LH) x_up,.rf RETHR.. |
1 |[FRONT DOOR SIDE MIRROR ASSY (LH) /™" 3% '1
1 'FRONT DOOR GLASS(LH) Y 230\ |
I [FRONT DOOR GLASS RUBBER(LH) X 33 l
| [FRONT DOOR GLASS GARNISH (LH) / 7 28 |
1 IFRONT DOOR DPENERITHY X 7 |




1 [FRONT DOOR LOCK (LH) X 3 44

1 FRONT DOOR BOARD(LH) X / v

1 [FRONT DOOR BOARD CLIP (LH) ¥ / |02 pcs

1 |[FRONT DOOR REGULATOR (LH) X N g4l

1 [FRONT DOOR POWER MOTOR(LH) ] NN 123

1 |[FRONT DOOR CHECKER(LH) X / 90
1 |[FRONT DOOR HINGE (UP + DOWN) X IR

| |FRONT DOOR WEATHER STRIP(LH) X ~0

1 |[FRONT DOOR STEP GARNISH (LH) - (A 150 47

10 FRONT DOOR STEP GARNISH CLIP (LH) x &) 10 32

| |[FRONT SUPPORT PANEL Y ™ V3 4y

DEECHIFTION « EPECTAL NXTT
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LABOUR S/N PARTS PARTS
51,800.00 5120.00 524250
51,700.00 5400.00 592895
$150.00 5250.00 56830
$120.00 SED.0D 5263.56
$120.00 £483.20
5120.00 5100.00
5306.79
£405.79
$1,565.20
51,096.40
5485.20
5528.90
5100.00
$743.16
$726.80
$198.60
§382.10
5318.89
$252.34
$139.E0
5230.10
555.00
$38.00
$79.00
549.00
$468.00
£100.00
$293.00
5127.00
$70.00
$278.00
550.00
515049
$100.00
5139.59

54,010.00 $850.00 $11,563.76
52.890.94
58,672.82

Total: 512,762.82



Ethicars Pre. Lid. 56 Lovang Way, Singapore (SURTTS) #04-04
Lovang Enterprive Building Email: johnongi ethicars.sg

- Tel: 3844404, F AX: 61840444
1 ' . VECHICLENUM:  GBC2315P - -
izt ADY MAKE & MODEL:  TOYOTA HIACE AUTO (2011)
tF MiIVARL MILEAGE: L ]
TYRE: YOKOHAMA 195/R15C
CHASSIS NUM: JTFHTO2ZP30-0076792
ATTN |
L on | DESCHIFTION - PARTS =——= T FHICE
1 FRONT WINDSCREEN MOULDING X NV 242.5

1 FRONT BONNET X ﬁ'cpwv |
R anw BONNET LOGO {TDYEITA} ~ #‘B‘L ‘ 68.3
2 FR(NT BONNET llthE{I.+R} () n/f‘—’
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FRONT GRILLE i‘ﬂt ' 483.2
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W
I e — —
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1 FRONT GRILLE INNER BOTTOM ?( NN

2 HEADLAMP €:WS (L+R) [H - c#A | H{ xXwn  782.6X2PCS
2 [HEADLAMP GARNISH (L+R) X WA/ . 548.2X2PCS
2 HEADLAMP PANEL (L4R) X Mp_m*r 242.6X2PCS
I FRONT BUMPER & 528.9
2 FRONT BUMPER CLIP ~ #C B ~ 10X10PCS

2 FRONT BUMPER RETAINER U .~ (o | LH x #/V

2 FRONT BUMPER BRACKET 342.8X2PCS
2 FRONT BUMPER AIR DUCT ‘;: (7”’“ 363.4X2PCS

1 FRONT BUMPER BEAM X / (37 - 198.6
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1 _FRONT DOOR GLASS RUBBER(LH) X } NN’
1
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1 _FRONT DOOR GLASS GARNISH (LH) X
FRONT DOOR OPENER(LH) %X




1 _FRONT DOOR LOCK (LH) X
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Asher SnE (LKKAuto)

From: Asher Sng (LKKAuULO)

Sent: Thursday, 8 February 2018 12:10 PM

To: 'skgan®@ethicarz.sg’

Ce: johnong@ethicarz.sg’; 'kelvinwo@ethicarz.sg’, ‘admin@ethicarz.sg; Vic (LKKAuto);
Admin A; assignments

Subject: Accident Invalving GBC 2315P & SJM 92848 on 08/01/2018

WTHOUT PREJUDICE

Your Ref; GBC 2315P
Our Ref: CC4/ASM18001040/Geb3

Dear Sir/Madam,
Accident Involving GBC 2315P & SIM 92848 on 08/01/2018
We refer to the above matter.

Please be informed that basing on the accident statements submitted by both parties, the liability is clear / under BOLA
[subject to BOLA guideline settlement) and shall proceed with direct settlement for the above mentioned case.

Please note that this e-mail is on without prejudice basis which does not amount to an authorisation of repair to your
client’s vehicle.

The final repair cost is subjected to the consistency of the damages according to the nature of the accident. And the
days of LOU/ LOR will base on the number of days of repair as recommended by our surveyar.

Kindly take note that the case handler in-charge is Asher and she can be contacted at her DID 6841 6051

Thank You.

Best Regards

Ashet Sng | Cose Hondiar

LKE Auto Consultants Pte Lid

phone: 584 1-6051 | emol; gshersng@lkkouio.com | fax 6741-4108
Bik 51, Paya Ubl Industicl Park. Ubl Avenuve |, #02-25 | 5{408723)



&«

MANDATE REQUEST FOR S8M006VX {f

Type
© Question

Message

Liability: Insured exit from parking lot collided onto TP. Spoken to insured and he aware that his NCD is
aHfected and AXA to settle at best. Settlement; Repair Cost : $3.750.00 Loss of Use: $800.00 (Bdays x $100)
LTA: $36.45 Total; $4,586.45 Revised Immediate Advice with Mandate uploaded for your easy referance.
Please kindly let us Kave yoaur approval / instruction If any. Thank you - Asher Sng (31/05/2018)

[~ |
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Re:RE: MANDATE REQUEST FOR S8M0O06VX

Type
@ Question

Message
Hi LKK. pls proceed as per mandate. Thank vou,



Ethicarz Pre. Lud.

56 Layang Wey, Loyang Enerprise Building
mite SR 40 & B Mﬁhpm!ﬂ!?ﬁl
tlr“CARi Tel +65 6384 4404  Fax: +65 6354 D444

E-mail: enquinesiiethicarz sg
Comapanmy No: 201 T29003E

OurRef  : GBC23ISP
YourRef : SIM92848

Date : T2018

Ann Mitor Claim Department

Dear SinMdm,

ACCIDENT INVOLVING GBC2315F & SIM92648

DATE OF ACCIDENT : W12018

ALOMNG A1 BEDOK NORTH ST | (DPEN CARPARK)

We refer to the above mentioned sccident.

We are claiming as below:

Cost of Repatr : § 3.750,00
CarRental 9 DAY AT S150/DAY  _§  1.350.00
LTA Search . § 745
Third Party 1§ 2000
Grand Total : § 513645

The sbove seitiement s in respect of our client’s for demage pertaining 1o his motor vehicle snd shall ot prejudice our
client's claim in respect of dammges and consequential loss in refation to his personal injunies.

Kindly take note that our affice is located ot 56 Loyang way, Loyang Enterprise Building, #04-04 Singapore S08775

If yau have any queries, please contact Siew Khim st 6384 4404, or email ‘skgan{iethicars o

¥ours Fallthfully,
Siew Khim
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51 U AVE L #01-25 PAYA UBLINDUSTRIAL PARK. SINGAPORE, AI9A3 TEL < (68) a2563861 FAX : (065) 62564115

08 FEB 2017

MS CARZ LEASING PTE. LTD.
255 LAVENDER STREET
SINGAPORE 338791

Dear Sir/ Mdm

OUR REF : CC4/ASM18001040/Geb3

YOUR REF :SJM9284B

ACCIDENT INVOLVING SJM 9284B AND GBC 2315P ALONG 219 BEDOK CENTRAL
CARPARK ON 08/01/2018

We reler to the above subject matter. We write to inform you that we are the loss adjuster
appointed by your motor insurer, AXA Insurance Pte Lid to deal with the third party claim

against your policy.

We have received a claim from M's ETHICARZ PTE LTD acting on behalf of the owner
of GBC 2315P against your molor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had
collided the Third Party vehicle GBC 2315P. As such, liability is down against us.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the
claim against your policy.

We shall proceed to deal with the claim(s) subject to the merits of the case and according
to the rights afforded under the policy. Should you not be seeking the protection of your
policy and seek to take conduct of third party claim(s) arising from this incident, at your
own cost and defence, please reply to us within 7 davs from the date of this letter. Your
intent must be formally expressed to us and acknowledged by us.

Your full co-operation in the handling of the claim is required and kindly submit the
following to ashersng@Ikkauto.com within 7 days from the date of this letter_if nol

al_our orting centre. The list below is not all inclusive and further
document may be required:

« Palice repon, Police Investigation result, appeal against the Traffic Paolice offence
and status (if any)

Driver's driving license or foreign driving license (il any)

Coloured photographs of acciden! scene (If any)

Coloured photographs of damage to all vehicles involved (If any)

Video footage of accident (if any)

Statement and/or police report from independent witness(es) (i any)

It you or your passenger(s) are filing a claim against any of the involved Third
Party(s), you are to keep us informed of your legal representative(s) and the
status of the claim



87474

!
i

51 UL AVE 1, #01-25 PAYA UBLINDUSTRIAL PARK, SING APORE 408933 TEL 1 (065) 62561581 FAN : (U65) 62564313

To protect your interest{s) in the handling of this claim, please do not discuss liability with
any of the Third Party(s) and/or their legal representatives, or make any compromise or
settlement without AXA’s prior knowledge and consent.

This letter should not be regarded as a waiver by AXA of their rights 1o repudiate any
claim because of any breach of policy terms and conditions you and/or your authorised
driver may have commitied.

In the event of receiving and handling of any third party injury claim(s), AXA shall keep
you informed of the final indemnity upon conclusion of the matter(s).

It you need any clarification, please do not hesitate to contact us at 6256 3561 or email us
at ashersna@Ikkauto.com.

Please quote the claim reference when you contact us that we can assist you more
eftectively.

Yours sincerely,

e

Ashar

Case Handler
DID: 6841 6051
FAX: 6741 4108

Email: ashersng@Ikkauto.com

cc. AXA Insurance Pte Ltd (AXA)
{Motor Claims Dept)



Ethicarz Pte Ltd

56 Loyang Way #04-04 Loyang Enterprise Bullding
Singapore 508775
— " Tei: +65 6384 4404 | Fax: +65 6384 D444

- NN A Company No: 201729003E
ETHICARZ =™

LETTER OF AUTHORISATION

Accident on m]mtm along __ B3\ BEDOE MOETH ST1 (opeM chewmer)
Invalving vehicles GRLI315P 8 SyUq1a4p

In consideration of Ethicarz Pte Ltd, 56 Loyang Way #04-04 Loyang Enterprise Building
Singapore 508775, repairing my/our motor vehicle no GBC23IS? at my request,
I/We, fnalitss Swdeed  (“the claimant”) of

(address) bearing NRIC No _S 3153304 E the owner
of motor vehicle no _ @RCILISY . hereby authorize them to demand claim, setile 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.
IWe further authorized them absolute discharge on mylour behalf and to sign discharge

voucher(s) and any other documents necessary or incidentals to the conduct and disposal of
my/four above claims.

IWe further agree to fully co-operate and attend all court hearings that are necessary 1o
prosecute the claims maintained by Ethicarz Pte Ltd.

IWe 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, |/iwe undertake 1o pay o Ethicarz Pte Ltd
The cost of repairs to myfaur vehicle.

In the event that settlement cheque were to be drawn in my/our favour, l/we hereby give
my/our instructions to clear the said cheque on myfour behalf by presenting the same for
payment direclly into Ethicarz Pte Ltd account. Upon clearance of the said cheque, liwe
further authorize Ethicarz Pte Ltd and/or their appointed law firm to utilize the monies to 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 setllement monies.

Dated this 0% day of 01 (month) 20 13 (year)

Name: Blwaliweit TWCES
NRIC No: 531S3T04E




M redefining /Insurance

CLAIM REF : SEMODBVX
INSURED : M5 CARZ LEASING PTE. LTD.

DISCHARGE VOUCHER

WE_-’I [EE!EHII’! gm;g;. ﬂH!L' NO. SSISETEEI hereby agree to accep: the sum of dollars
: lalk al ! 2 .

uﬂme I:nr m IHSUMH'I:E F'TE I.TD as full and f nii settlement of all claims nl' whate-.rer kind

including damages for personal injuries and damages to property that we/l may have against the

sald AXA INSURANCE PTE LTD or their Insured or the driver of motar vehicle no. [SIM 92B4B] as a

result of an accident along [8/211 BEDOK NORTH ST 1 (OPEN CARPARKI] on [08/01/2018] of which

we/l were/was the driver/ owner/ hirer/ passenger/rider/pillion/ Insurer of motor vehicle no. [GBC

2315p].

We/l hereby declare that the sald insurer or owner and/or driver of Insured vehicle shall not be
liable for any further daim(s) whatsoever and whosoever present or Tuture that we/l may have
against the sald Insurer, awner and/for driver of vehicle no. [SIM 92848] in connection directly or
indirectly with the said accident and give our/my full and final discharge

We/| hereby declare that we/l are/am the personls) entitied to recelve the above settlament and
hereby undertake to indemnify AXA INSURANCE PTE LTD againit any claim made or to be made in
respect of this settlement.

It is understood and agreed that payment herein is made without admission of liabillty whatsoever

on the part of the sald Insurer, owner and/ar driver of vehicle no. [SIM 92B8RB].
Dated this o day of , 201B

¢ *..5 5 ﬁr"

- _‘-""
Claimant's Signature . ’{—, /i:g‘ s

F— = | 6 ) [

= j
NRIC no./ Company Stamp EANERAS 5
Occupation/ Business
Address
TRABREN, — ETHICARZ PTE LTD

k \ 56 Lovang Way #04-04
Witness's Name Layang Enterprise Bullding
G Singapore SOATTS
Witness's Signature Main: “mngg;mﬁ::‘l:“
SN |

Witness's NRIC No.
AXA Inswance Ple Ltd (Company Reg, No. 199903512 E»"’ execution of this Discharge Voucher is only
8 Snantcn Way, #2401 AXA Tower. Singapore 068611 rmy claim for property damage and not prejudicial
Customar Centre #B1.01 1o any other claims arising from the same accident,

Tel: +65 G550 4288 Fan: <65 6338 2522 Websie: www.a8.00m 58



ETHICARZ

invoice To

AXA INSURANCE PTE LTD
B SHENTON WAY,
#24-01 AXA TOWER
SINGAPORE DBBE11

Description

LUMP SUM COST OF REPAIR FOR GBC2315P

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

for Customer

Ethicarz Pte. Ltd.

56 Loyang Way, Loyang Enterprise Building
#04-04 Singapore SOBT75

Tel: +65 63B4 4404 Fax: =65 6382 Daaq
E-mail: enquiries@ethicarr.sg

Comapany No.: 201729003E

REPAIR BILL NO.
Rapair Bill No
Date 7/3/1018
Vehicle No. GBCII1SP
Vehicle Model TOYOTA HIACE
Accident Date 8/1/2018
Amount
5 3,750.00
Total Payable & 3,750.00

for Ethicarz Pte. Ltd.



B K A iR

Block 5033, Ang Mo Kio industrial Park 2, #01-279
(oft Ang Mo Kio Avenue 3) Singapore 589538

NATIONAL AUTOMOBILE SERVICE

£

%

TEL: 6482 5577 (3 Lines) FAX: 6482 5000 CK RENTAL
"::ﬁ;'ﬂﬁ TOWING SERVICE: 8182 8211 (Ater 10.30pm) Lacl}'lmg REPAIR
ol " Reg. No DE2389/00M INSURANCE CLAIMS

SRERE AGENCY
AR EFWAH D AUTHORISED CASTROL
EHHEERD SERVICE CENTRE

VEHICLE RENTAL AGREEMENT
Dats: [b] l '|, l ‘g

Owner: NATIONAL AUTOMOBILE SERVICE (“the owner”)
Hirar: sy p L

GRC J’.‘)hrf-’

Address b [otﬂ%ﬁ._j L‘-wwi 4 DM oV L{MIM"E {-’-j-z_-fcfl[:ufw Blr’,

NRIC / Co. Reg. No:

Tal: {- :).gww Fax; L g‘ﬂ?q‘:’\#\f'*

e £} 55:}*1&\;;,;‘

Li
Owner angd Hirer have agreed to enter into this Vehicle Rertal Agresment for the motor vehicle described below and upon the
terms and conditions contained on both sides of this dozument, Hirer scknowlsdges having read and understocd all the tarms and

conditions and signifies acceptance upon signing

k]

= i J.r - LY
Vehiciefog. No: £ RRNYS B €V T afeement o 56373
Driver's Particulars
N . Odometer:
Sl
Address: < Date & Time Out: {LJI "y 33 “flf“""
Date & Time In:
I'C No: Dr/Ucance No:
s IO o
Date of Issue: Occupation: B Days @$ .._f!.‘!ff:_ L—
Date of Birth: Toals: Ul - e @
Spare Tyre: \_}HW 1Y SO N
Thira Cimim a
Tﬁ%mmmmmmwmumnm of Deposh {Refundable)
wehicle (bofh dates incusive], MHirer unconditionally agress 1o pay Owner 55 . ‘{
MmmwmhMEIHMﬁdﬂﬂmmm Sub-Total - ¢B§ =
D, Vb
Wﬁmhﬂmi_ﬁf:ﬂ-hmummwmmm. {La) Balance To Pay $I{ES e

mmmummmwmuummm
vERichs s under repuic
Autharised Driver

pay sdditional sscess of 531500 F the Authommed Driver i bilow The age of 25 o s aoove

5 yomns o0 or ham inms than 2 yenrs driving euperancs
Drnesr Mot Covvae By Insurance
Excepfian insurance policy Goos Nt Cower RONINES BNy Srver sged beiow 32 sndior socve

PEFABLIDIESEL AT YOUR OWN EXPENSE

FOR LOCAL USE ONLY

T4 year ol and/or with driving sxparisnce of | yeas snd beiow

NATIONAL AUTOMOBILE ICE

Authorised Signature

Hirar's Signaturs



1MoEaE Recaipt c'%c_u 15?
Land Tra nspun%ﬁ.ul harity

Land Transport Authorty
10 Sin Ming Drive

Singapore STSTD1
GST Repgistration Mo. : M4-0008520-2

Print Date/Tima : 10 Jan 2018 / 09:42:08
Receipt Date/Time : 10 Jan 2018 / 08:42.08

Tax Invoice/Receipt
Recaipt No. : MTNET-00000-180110-000303
Previous Recelpt No. -
S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (5%) {5%)

Resuit of Insurance Enquiry < SIME2848
A= at 08 Jan Z018/16:10:00

Insurance Co. AXA INSURANCE PTELTD
1 Insurance Enquiry - SIME2848

Ennuiry Fea T7.00 048 749
20180110084014 195627
Sub-Total 7.00 0.48 748
Total Bafors Rounding 7.00 .48 748
Rounding Ditference 004
Total Amount Payable 745
Paid By
Credit Card!
oooiooooon B2 01 TA45
Total 745
Cash Change 0.00
Tendered Amount TAS
Eucess Ralundable Amauni 0.00
THAMK YOU AND HAVE A NICE DAY1

Please ensure that all paymants to the Autheority are good and promptly settied by the payment service
provider | financial Institution. Otherwise, the transaction and receip! |s considered void and late foe

may apply.

hitpa:/ivrl lle. gov.agMasnifaction/completePayment TFUNCTION_ID=F1301001TT



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE

6 Raffes Quay #18-00, Singapore 048580
INSURANCE e oot oras 0010 tan 222 22 oo
ASSOCIATION Operating Hours: Monday to Friday Sam to Spm

RECORDS MANAGEMENT CENTRE 57 Registration No: M400017735

TAX INVOICE

Our Ref No; GR-1B-009033
Dats of Request 1702018 Your Ref No: VWALK IN BRIAN

ETHICARZ FTELTD

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

Cear SirMadam,

Your Vehicle No: GBC2315P

Date of Accident: oao12018

Placa of Accidem: BEDOK NORTHET 1
Imvolving Vehicle No:  SUMB284B S5IME2848

DESCRIPTION AMOUNT (S5)

E-Fila Search Fes [Public) 1402
GST Amount 098
Total Amount Due (GST Inclusive) 15.00

Thank You

This is a computer ganeraled document and requires no signature.

For GIARMC Offictal use:
Drante:
[] GIRO [X] Cash [ | Cheque




GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffies Quay #18-00, Singapore 048580
lmE Fhone: <65 6224 0010 Fax; +85 6224 0030
ASSOCIATION Operating Hours: Monday 1o Friday 2am to Spm

TAX INVOICE
Cur Ret No GR-18-008038
Date of Request; 170172018 Your Ref No: WALK IN BRIAN
ETHICARZ PTELTD
568 LOYANG WAY 804-D4 LOYANG ENTERPRISE BUILDING
SINGAPORE 508775
Dear SirMadam,
Date of Accident: 0BMD1/2018
Vehicla No GBC2315P

Flace of Accident: Bi211 BEDOK NORTH ST 1 (OPEN CARPARK)
Involving Vehicle No:  SJMS2848

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

DOCUMENTS  |ACCIDENT LOCATION PER DOC (85)  |QTY |AMOUNT (S§)

SJMa2B4B |B/211 BEDOK NORTH ST 1 (OPEN CARPARK] 14.001 13.08
GST Amount 0.02
Total Amount Due (GST Inclusive) 1400/

The images provided lo you are taken from the original reports forwarded 1o the centre by the members of the Gensral Insurance
Association of Gingapore and wa take no responsibility for their accuracy or contents and shall be under na lisbility whatsoever for
any loss or damage ansing out of of in connection with the reports or their images.

Thank You

This Is & computar generaled document and requires no signature

Far GIARMEC Official use;
Date:
[1GIRO [¥] Cash [ ] Chaque




THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vehicle No: |sJm szs4B (Insd veh)[ Model: TPVD TOYOTA HIACE
GBC 2315P (TP veh) AUTO
Date of Accident: FB?OHIM&
Global Sum Settlement ] : | [ ]| Yes I [X] No
Reparr Estimate 5 16.605.00)
Final Repalr Cost - 3,750.00
Loss of Use ' § days at $0.00 per day
Rental (if any) .5 BOO.0O B days
LTA / GIA Search Fee ' 36 45
Others [ 5| 0.00
Final Settlement Sum - 4 586.45

Is Third Party Workshop GIA Registered? [1] ¥YES [X ] NO (Kindlyindicate
below)

A} For Non GIA Registered Workshop: Agread Liability 100 (%)

BOLA Appiicable: Yes/No _BOLA Scenario No:
B) For GIA Registered Workshop: PP

BOLA Liability: (%) Assessed Liability () (%)
* Assessed Liabilily 1o be filled only for chain collisions and for cases where BOLA does not apply.

Remarks

Payment Instruction: Payee's Breakdown

1) JETHICARZ PTELTD - 1 4,555.4%
JOANNE LEE KHANG MIN Q31012018
LKK Auto Consultants Pte Lid Data

Please sttach all the supporting documents to the form,
{Final Repair Bill; Rental Invoice; Release Voucher; Autharisation to Act; Survey Report; Madical
Report! Bl (if any)
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