Our Ref : SKN1339M
Your Ref : SKNT441K

Date : 1432018

Atin . Motor Claim Department

Dear Sir'Mdm,

ACCIDENT INVOLVING

. SKN1339M & SKNT441K

DATE OF ACCIDENT ; 200172018

ALONG ; TELOK BLANGAH RD

We refer wo the above mentioned accident.

We are claiming as below:

Cost of Repair ©§ 440000
Car Rental 1 DAY AT S120DAY  : § Izﬂ'.f%
Car Rental 6 DAY AT 31200DAY  : § 20.00
LTA Search : ¥ 745
Third Party 5 29.00
Grand Total £ 527643

Ethicarz Pte. Ltd.

56 Loyang Way, Loyang Enterprise Building
#04-14 Singapore 508775

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

Comapany No.: 201729003E

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 'skgania ethicarz.sg

¥ ours Failthfully,
Siew Khim
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S1URIAVE 1, #01-25 PAYA URI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (0651 62563861 FAX @ i065) 62564315

06 MARCH 2018

WONG JAAN WOON

BELK 119B RIVERVALE DRIVE
#07-330

SINGAPORE 542119

Dear Sir/Madam,

OUR REF : CC4/ASM18001452/hb3
YOUR REF :SKN7441K
ACCIDENT INVOLVING SKN 741K/ SKN 1339M/ OTHERS ON 20/01/2018

We refer to the above subject matter. We write to inform you that we are the loss adjuster
appointed by your motor insurer, AXA Insurance Pte Ltd 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 SKN 1339M against your motor insurance policy.

Pursuant to the above said accident wherein you andfor your authorized driver had
amongst other information given us your version of how the accident had occurred, we as
the appointed agent of your insurers shall proceed to negotiate for an amicable
settliement with third party claimant.

You are aware that your No-Claim Discount (NCD - if applicable) will be with held for the
time being. Pending for final allocation of liability in settlement by our principal, AXA
Insurance Pte Ltd.

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 days from the date of this letter.

Your full co-operation in the handling of the claim is required and kindly submit the
following to vicalpeh@lkkauto.com within 7 days from the date of this letter_if not
provided at AXA's reporting centre. The list below is not all inclusive and further

document may be required:

+ Police report, Police Investigation result, appeal against the Traffic Police offence
and status (if any)

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

Coloured photographs of accident scene (if any)

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

Video footage of accident (if any)
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51 UBIAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563361 FAX : 1065) 62564315

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

» |If 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

To protect your interest(g) 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
settiement without AXA's prior knowledge and consent.

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

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).

If you need any clarification, please do not hesitate to contact us at 6256 3561 or email us
at vicalpeh@lkkauto.com.

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

Yours sincerely,

Bevan Lim

Case Handler

DID: 6749 4274

FAX: 6741 4108

Email: vicalpeh@lkkauto.com

c.c. AXA Insurance Ple Lid (AXA)
(Motor Claims Dept)



Ethicarz Pte Ltd

36 Loyang Way #04-04 Loyang Enterprise Buiding
Singapore 508775
. Tel: +65 6384 4404 | Fax: +65 6384 0444

E l R z Company No: 201729003E

LETTER OF AUTHORISATION

Accident on ___yuinaod along ____ T\ Blareah %@
Involving vehicles SKNI3ZAM % SKN184Y) K

In consideration of Ethicarz Pte Ltd, 56 Loyang Way #04-04 Loyang Enterprise Building
Singapore 508775, repairing my/our motor vehicle no _SN1334M  at my request,

IWe, g Kok Yoo (“the claimant”) of _21 Hiwiew  Teveae  # 06-12  s(664232)
(address) bearing NRIC No 51624043) the owner
of motor vehicle no __ KN 1349W . 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.
IWe 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.

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

I/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, l/we undertake to 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/lour favour, l/iwe hereby give
myfour 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, Iiwe
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 settlement monies.

Dated this 10 day of 0) (month) 20 5 (year)
/ c.u"'“ ,n-)&
o - E M?chm "~
Signed by ‘the claimant” Sig yicarz Pte Ltd

Name: Npy Wik Nunoy

NRIC No: _¥1g1apids)
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CLAIM REF : SBMOOTMZ

INSURED : WONG JAAN WOON
DISCHARGE VOUCHER
We/l, PIXELPAK, CO.REG.NO. 53119734D hercby agree to accept the sum of dollars FOUR

1 TY SIX AND C F FIVE ONLY (554,836.45] paid to us/me
by AXA INSURANCE PTE LTD as full and final settlement of all claims of whatever kind ncluding
damages for personaldmiories and damages to property that we/l may have against the said AXA
INSURANCE PTE LTD or their Insured or the driver of motor vehicle no, SKN 7441K as a result of an
accident along TELOK BLANGAH ROAD on 20/01/2018 of which we/l were/was the driver/ owner/

hirer/ passenger/rider/pillion/ insurer of motor vehicle no. SKN 1339M.

We/l hereby declare that the said insurer or awner and/ar driver of insured vehicle shall not be
liable for any further claim|s] whatsoever and whosoever present or future that we/| may have
against the said Insurer, owner and/or driver of venicle no. SKN 7441K in connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/l hereby declare that we/l are/am the personis] entitied to receive the above settlement and
hereby undertake to indemnify AXA INSURANCE PTE LTD against 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 liability whatsoever
on the part of the said insurer, owner and/or driver of vehicle no. SKN 7441K

L e
Dated this o5 day of il 2018

o
Claimant’s Signature ] /

74

NRIC no./ Company Stamp

Occupation/ Business

Address

Telephone Mo,

1 - T -

Witness's Name : P K By R ETHICARZ PTELTD
56 Loyang Wiy #04-04

Loyeng Enterprise Bullding

e

Witness's Signature

% =ingapore S0BTTS
 } =S\ Main, 8384 4404 Fax: B384 ndad
Witness's NRIC No, T8 2200 Email’ reporting@ethicarz sg

AXA Ingurarce Ple Ltd {Company Reg. No. 1800035120} My execution of tis Discharas Wi -
§ Shenton Wy, #24.01 AXA Tower, Singapore 088811 g s Discharge Voucher is only

Customer Centre #8104 for my claim for property damage and not prejudicial
Tel: +65 GBE0 4588 Fax: <65 6338 2522 Websie: www.a1a.00m.5¢ o any other claims arising from the same accident



Ethicarz Pte. Ltd.
56 Loyang Way, Loyang Enterprise Building

__p— #04-04 Singapore 508775
— Tel: +65 6384 4404 Fax: +65 6384 0444
e L EE SN E-mail: enguiries@ethicarz.s
FIRICARZ s :
y - el Comapany No.: 201729003E
Invoice To : REPAIR BILL NO.
AXA INSURANCE PTE LTD Repair Bill No.
8 SHENTON WAY, Date 14/3/2018
#24-01 AXA TOWER ;
SNCAAEE besass Vehicle No. SKN1339M
Vehicle Madel MERCEDES-BENZ B170
Accident Date 20/1/2018
Description Amaount
LUMP SUM COST OF REPAIR FOR SKN1339M S 4,400.00
Kindly cross & make chegue payable to : Ethicarz Pte, Ltd. Total Payable s 4,400.00

for Customer for Ethicarz Pte. Ltd.



) 155 Kaki Bukit Avenue 1
’D Shun Li Industrial S (416012)

& ) Tel: 6748 9747 Fax: 67483762
Drearn § - Leasing www.dreamearrental.com.sg

L
L < Reg No: 201420013Z

LkNI334M

NT F

I

NAME ; | NRIC: .

o NG o NONG 1| SxeM3] |

Contact, | . MOBILE RESIDENCE

APDRESS 1y HIlviBw Tevmae k06 =iz S(k69232) SO ’
_Ereu! decla rrl r_h.'a_t I ;.rmm:e over this stated vehicle for the stated perlo;d-;nd_sﬁal1 abide to the terms and conditions as listed below,

Venicie fagistranon | Model Colour From | Time Till Time
TP A | HRS HRS
555 Juxe white Celum |2 /00 1 | 3 Bpwl™ | 2371 /18 | 6w
L. The above vehicle 5 insured for use on Singapore roads only. As such using of this vehicle outside Singapore territory is strictly prohibited. Whilst the

vehicle 1 in your poscassion and is driven in or outside of Singapore if applicable, you will be held fully responsible for any, but not limited to, vehicular
accident, damages, loze, fire or theft caused to this vehicle.

2. The use of this vebucle during the period from the date of taking over until the termination date of this agreement will be under the full respansibility of
the driver

3, OMLY the drver sbove namead/authorized may use the vehicle, In any circumstances ancther driver apart from the named/authorized driver found
using the vohicle awner will have the right to repossess the vehicle stated above and arise while the driver will be held fully responsible for any, but
nol Nt stoidert damages, loss, fire or theft caused to this vehicle

4, Show in any traffic offence during the period, you agreed to be liable for any issues with the vehicle that arise under your care
andsgr e andd an, amount government or semi-government autharities shall fevy or impose 3..‘_'\54.51-— £

5 Upan clormng tha wel icke's insurance which the driver stated above shall be liable to pay an excess of 5 - NETT to the owner.

B At diny g b Lk swet e breakdown due to driver's negligence, flat battery, tire puncture, empty petrol tank, loss of keys, keys locked in car or
any ether breakoso s nab dus toovehicle maintenance or wear and tear, 3 nominal fee of 5550/- (from Weekdays 12PM to 8PM) and $$100/- (fram 8PM to
12Ph, Satultla imdiy, FH 14Hours)

7. The mainte ot tnawehicle will be borne by the owner. Driver must keep note of the vehicle engine temperature, any overheating due to Driver's
negligence, regan o any misc cost shall be bourn by the driver. I there is any problem due to wear and tear or vehicle breakdown, the driver is to report
to the ownar fimn rely and seek for advice/permission before proceeding to fix the issue.

& i the vehidle stz met with an accident, the driver is to inform the owner immediately. NO repairs are to be done without the owner’s approval, If

the driver s caught repairing the vehicle at any workshop unauthorized by the owner, the owner reserve the rights to repossess the vehicle with a
S53000/ - compensation,

9. Any damage which includes physical damage or any other general damages to the vehicle, payment of repair cost has to be made immediately unless
any other alternative arrangements is made.

10, Dream Car Leasing will net be responsible for loss of or damage to personal belongings and the contents therein {including any valuables, even if we
have been zdwvised) during starage or during the disposal process however caused and you hereby release Dream Car Leasing from any liability in respect
thereonf

11. The driver needs to return vehicle's fuel at the same level when he/she collect at the levelof _____ % otherwise, a payment of 5520.00/- NETT will be
charged ta the driver far every 10% of fuel used.

12. Vehicle 15 nanded over clean and it should be returned clean, If vehicle is returnaed dirty, a nominal charged of 3510.00/- shall be collected
11, MO 5moking, Durians and Transportation of Pets are allowed. Hirer is responsible for a penalty of 55500/-

12. NC speeding, Reckless Driving, Racing or ANY Illegal Activities shall be carried out during the use of this vehicle. The owner reserves the rights to
repossess the vehicle with an additional $51500/- compensation and any other cost incurred [if any).

13. Should there be any breaches to any of the above clauses; the owner reservas the right to repossess the vehicle without any refund with a
compensation of 352000/- imposed.,

Agreed and acknowledged the above stated by:

Name:

Signature: A ////
7

MNRIC:

| heve read and fully understood the content af this agreement. | will not dispute to the claims mode agoinst me for any incident occurring during the stated period
and thus this ogreement.



INVOICE

Dream Car Leasing Pte. Ltd. (Co. Reg. 2014200132)

185 Shun Li Industrial Park, Kaki Bukit Ave 1, #02-01 5(416012)
Tel: 6748 9747 Mobile: B128 8789/ 9845 1151

BILLTO INVOICE #
NG KOK YONG INVOICE DATE

21 HILLVIEW TERRACE
#08-12

SINGAPORE 669232

DESCRIPTION

Rental of Toyota Vios (SJS2056H) from 22/01/2018 to 23/01/2018

TOTAL

Eﬁl*% !

SN _1_-';)””‘-"1

00154

25/01/2018

AMOUNT |
120.00

$120.00
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AZ LEASING LLP

NO. 1 KAKI BUKIT AVENUE 6 # 02-22 AUTOBAY @KAKI BUKIT SINGAPORE 417883

TEL: 81321313 FAX: 6753 5346
EMAIL : azleasing.sg@gmail.com
Co. Reg, No, TITLOS15G

VEHICLE RENTAL AGREEMENT No. 11 /9

LEASING LLP

HIRER'S PARTICULARS Vehicle Mo: 2 Ly :}_q aplaca Veh No:
Mame: & H I}? 5 !](N 1 ;";q A
Mileage Out: L5754 5 Mileage Out:
Addrass: Make & Model: ™ » Make & Model;
Auto | Manualﬁ{,u Auto [ Manual
OUT: Dateg)3 lo’l ] IR  ouT Time
Contact Person: Tel: HIRE EXPIRY TIME EXPIRY
DRIVER'S PARTICULARS RENTAL LHARGES
Dail
MName: o @3
Weakly e
Manthiy @e
Address: Hoic as
Others @e
COwW @s
Tal No: HP No: PAl @S
PP /I1LC. Mo DL, NO: Delivery Sarvice |
Date of Birth: Date of Issue [ Expiry SUB-TOTAL § i
Mationality: Pl Of Issue: ouT IN !
Ocoupation; Driving Exp: {_;“‘\, Y/’ZH\& i
F
Refundable Deposits: E E F
Cash/Nets/Chague No.. EXTENRION =
{A] ACCIDENTS (D)- DENTS (S)- SCRATCHES DRpoRt Beceled
ERONT Misc.
R e ESTIMATED TOTAL RENTAL $
Sales Person Code;
LEFT RIGHT Hirer is responsible for the first § _.;. _5&(_:"__ #_ EXCess
for collision [ damage to first party. (i.e) AZ LEASING
Vehicles {including windscreen) and also first
5 ﬂam&ﬁs for collision/damage to third
REAR party's vehicles for each and every accident / damage
ACCESSORIES GHECK /
[ aghiray [ cig Lighier 50 Tye HIRER's Signature —
3 STD Toois 1 dack T Hub Caps &z
[ radic { Cass [ co/ Canridges CsirmM Additionial Driver's Signature

'We agraa ha the harms and condiions above. owardea’ and thal all inlgrmation given & irve and cormect in al respect. My/Cur Drlving liceneais) is are currenl and nol disgualified from driving.

IMPORTANT

1. N THE EVENT OF AN ACCIDENT. THE HIRER OR AUTHORISED DRIVER
(I shall report all accidens imohing the said vehicle to the Cwnar immadianely
(I} shall ake immediate staps to complese and sign Farm Mar 1{Mator Accident Report from jand do all ather acts required in complance with the “NON-INJURY MOTOR ACCIDENT

REPORT SCHEME" (the form will be made available wheh the accicent is raporied 1o the owner)
(it} shall regor to the police within 24 hours fram the ococurence. tha follawing types of accidents

|3} injry case;

(&} pon-inury case invohing a Governmani vahicles or damage 1o Governmant proparty;

(<) nan-injury case Involving & faregn venicla (1o obiaéin teir motor insurance. policy. passpon Mo Mame of she driver. Vehicle rumber. Lag card and Vahiche road tax infarmationad)

(2} nof-ingury case invalving a pedastrian or cychst

RETURN OF VEHICLE - THE HIRER/DRIVER IS5 REQUIRED TO SIGH IN THE COLUMN “SIGMATURE OF HIRER/DRIVER" FAILING WHICH THE DAY AND TIME INSERTED
BELOW SHALL BE DEEMED TO BE THE DAY AND TIME THE VEHICLE 1S RETURNED TO AZ LEASING LLP AND THE SAME SHALL BE A CCEPTED AS CONCLUSIVE
EVIDENCE OF THE SAME AND SHALL NOT BE CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSOEVER.

DATE IN TIME IN MILEAGE CHECKED BY

REMARKS

DEPOSIT REFUND

2

3 RE OF HIRER/DRIVER




GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
lNSURANCE Fhone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Oﬁeratin;! Hours: Monday to Friday Sam to Spm
RECORDS MANAGEMENT CENTRE GST Registration No; M400017735

TAX INVOICE

Our Ref No: GR-18-012873
Date of Request: 24/01/2018 Your Ref No: WALK IN BEYAN

ETHICARZ PTE LTD
56 LOYANG WAY #04-04 LOYANG ENTERFPRISE BUILDING
SINGAPORE 508775

Dear SirMMadam,
Date of Accident: 20/101/2018
Vehicle No: SKN1338M

Place of Accident: TELOK BLANGAH RD
Involving Vehicle No:  SKNT441K

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

'DOCUMENTS ACCIDENT LOCATION PER DOC (5%) QTY  |AMOUNT (S8)

|SKNT441K TELOK BLANGAH RD 14.00[1 13.08
[GST Amount 062
‘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 reguires no signature.

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




GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

& Raffles Quay #18-00, Singapore 048580
]NSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday ta Friday 8am to Spm
IECORDS MANAGEMENT CENTRE GST Registration Na: M400017735

TAX INVOICE

Our Ref No: GR-18-012872
Date of Request: 24/01/2018 Your Ref No: WALK IN BRYAN
ETHICARZ PTE LTD

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

Dear SirMadam,
Your Vehicle No: SKMN1339M
Date of Accident: 200172018

Place of Accident; TELOK BLANGAH RD
Involving Vehicle No:  SKN7441K SLF1462U

DESCRIPTION EAMDUNT (5%)

‘E-File Search Fee (Public) ‘ 14.02
GST Amount 0.88
Total Amount Due (GST Inclusive) 15.00

Thank You.

This is a computer generated document and requires no signature

For GIARMC Official use:
Date:
[ ] GIROD [X] Cash [ ] Cheque




1123/2018 Receipt

i.;_!,ti'['l';:';'sm'!ml |R"-._' ithoriry

Land Transport Authorty
10 Sin Ming Drive

Singapore 575701
GET Registration Mo. : M4-0006528-2

Print Date/Time : 23 Jan 2018 / 10:46:09
Receipt Date/Time ; 23 Jan 2018/ 10:46:08

Tax Invoice/Receipt
Receipt No. : ITNET-00000-180123-000445

Previous Receipt No.

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (5%) (S%) (S%)

Result of Insurance Enquiry - SKNT441K
As at 20 Jan 2018/19:30:00

Insurance Co: AKAINSURANCE PTE LTD'

1 Insurance Enquiry - SKNT441K
Enquiry Fee 7.00 0.49 7.49
20180123104523872574
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 049 749
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
i S
Tatal T.45
Cash Change 0.00
Tendered Amount T.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

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.



