NOTE: TO BE COMPLETED BY SURVEYOR TEAM _
AIG THIRD PARTY EXPRESS SETTLEMENT
FOR ACCIDENTS ON OR AFTER 18T JUNE 2008
PAYMENT BREAKDOWN)

\Vehicle No: | LA FSUA Y |
IModel:
Date of Accident: | %2 .3 yU & |

Global Suny Settlement

| e

[ T Yes H ] No -l

Repair Estimate 2] AIB TS
Final Repair Cost S AESMERS N
ILoss of Use I§ Q60 . ; | days at $1 000 per day |
Fental (if any) 3 days
ILTA / GIA Search Fee ' § 7. %0
Others: - §
8
Fina| Settlement Sum J:hS 2 %1
Is Third Party Workshop GIA Registered? [ |JYES[ | NO (Kindly indicate below) |
A) For Non GIA Registered Workshop:  Agreed Lighility {%a) |
BOLA Applicable: Yes/ Mo !
E) For GIA Registered Workshop: BOLA Scenaric No;
BOLA Liability: (%) Assessed Liability (*); (%)

* Assessed Liability to be filled only for chain collivions and for cases where BOIA doss |
not apply. |

Remarks

Fayment Instruction: Payee's Breakdown

N Performance Motors Ltd s \\3\0 AN

2) Yo T{'{;M\LUE‘ t‘t\ o (A ‘Z‘k i3 1 ‘}-lf.Q

3) ‘an\ﬁ:u'te.rw ay a, 3}" 0 Pux ushy -H,\ﬁ;w A -t
Signed by appointed surveyor Date

Please attach all the supporting docwments to the form. o
{Final Repair Bill; Rental Invoice; Release Voucher; Authorisation tu At
Survey Report; Medieal Report/ Bill (if any)



AUTHORISATION TO ACT
(AIG Express Third Party Claim)

f
- A g THAMAN ik paan TN
1 b Ui s BeD 2N = ’.‘ (Rl Wb |II‘l . < L -Jlu ,E-'rt'l KH R, |1
I, \V’ | hll-F | bw PR ’[V ]| (the third party claimant) of I : |
DB § 55404 |

(address), owner of (vehicle no.)

hereby authorize T_’?"T'T"J'F ML MJ] 44 (“the workshop™) to act for me
I |

with respect to my clafim for repair costs and/or rental and/or loss of use (“claim”) for my vehicle

1
e _ . g d.
no. ":gLf"‘* Y 5 J that was damaged pursuant to the accident which occurred on s 1’_ L }’ %

1 a4
soln CHutes | 08 DL H10 — .
{date) along Livdw(y (Hutm l,'»pfr oL {location) involving vehicle nofs

f k gl o
e ;-tf"”‘] (*the accident™).

I further authorize the workshop to settle my above mentioned claim in a manner that they deem fit
and the workshop is further authorized to receive payment further to sertlement of my ¢laim with

payment cheque/s being made in favour of the workshop.
I farther acknowledge that any settlement the workshop may reach on my behalf is on a without

prejudice and without admission of liability basis insofar as the driver/owner/insurers of the other

vehicle/fs is concerned.

Datedthis __*Y  (day)of 04 {month) Z'DLEJ_ (year)

Signed by “the third party claimant” Signed by “the workshop”
(with chop if applicable) (with chop)



RELEASE VOUCHER
(AIG Express Third Party Claim)

Performance Motors Lid

Well, {(“the workshop™ hereby confirm that we/l

have reached an agreement with the appointed surveyor of AIG Asia Pacific Insurance Pte Ltd LEK
AUTO CONSULTANTS PTE LTD (name of surveyor) with respect (o the amoum claimed for
SRl ﬁm t""k}-{Rtpair Cost), 5% C‘H"‘n}l (Loss of rentalfuse), 8] &ﬂ_ (Disbursement), for vehicle no.
SUR E5YUAY  thar was damaged pursuant to the accident which occurred on BN (date) along
{Incation) involving vehicle no/s SWELAMT This is
pursuant to the inspection conducted on 1144 !S (date) at “the workshop™.

\ B ;
Well confirm that we/l are/am authorized by the owner \;eﬁ"'l‘-ﬂkﬁ-'&hwu"-i 'h-h} Yy Uu\\v\l}‘ ﬂﬂﬁ“ﬂd”\

{“the third party claimant™} of vehicle no. SUA 55 u‘quk make the claim as set out in the above paragraph
and we/l have full authority to settle the matter on his/her behalf in a manner that we/l deem fit. We/l

enclosa herein the letter of authority given by “the third party claimant”.

We/l further confirm that we/l will indemnify AIG Asia Pacific Insurance Pte Ltd for all damages, loss
and/or expensc thal they will or have already incurred in the event that “the third party claimant” after the
above said agreement lodges a further claim against the former for amy loss and expenses suffered
pertaining to costs of repairs and/or rental and/or loss of use pursuant to the damage 1o S Lk E*E‘{Fﬂ!

(vehicle no.) as a result of the accident.

Wel/l confirm that the agreement reached above is in full and final settlement of any claim of “the third
party claimant” pursuant to the accident and that further this settlement is reached on a without prejudice

and without admission of liability basis.

This agreement is subject to the application of Singapore law and the Singapore Courts have exclusive

jurisdiction over any dispute arising out of the same.

Dated this (day) of (month} 20 (yecar)

i |'.4_.
4

Signed by appointed surveyor Signed by “the workshop” (with chop)



EM Dealer Performance Motors Limited

A member of the dime Darby Group

fo. Reg: Mo, 197401550W GST Reg. No M2-0020081-% I, g “-.I
103, ‘Blexandza fcad 284, Kampong Arang Boad ;:,_. ";;:”;E;ET; centre 3 \d II
Sime Darby E smance CenbTe Fast Coast Centre Singapore 188944
Singapore 15 Singapore 438180 g R
B oo A it Th: Elicotay D Fax afEersates
Fax &47477T0 IMcECTTad]
SERVICE TAX INVOICE
- ™
Repair Order No. : Bl 1252862 Page No. : 1 of 2
Invoice Number : 1960B37 / WSB
Date IN : 21/03/2018 Invoice Date : 03/05/2018
Cust. Sve. Advisor: Gary Poh Chai Hoon Payment Terms : 30 Days From Invoice
Invoice By : Sharon Heng
-« — — —
- CUSTOMER INFORMATION - - INVOICE TO - 121
Mr Venkateswara 5/0 Purushothaman AIG Asia Pacific Insurance Pte. Ltd.
49 Brockhampton Drive 78 Shenteon Way
#08-16 Chartis Building
Singapore 079120
| Singapore 559087 3 )
REGN. NO. CHASSTIE NO. REGHN. DATE MODEL MILEAGE
| SLHB549Y 6754126 22/11/2016 4201IA GC 16915 )
r ™
----LABGOUR 1--~-— NETT
To replace rear bumper and attachments, rear boot lid and 2,550.00
right tail lamp etc including to make good the tail end
panel and knock out dented
area caused by the accident. To remove and install body parts in
order to carry out painting job.
To respray rear bumper, rear boot lid and tail end panel 2,537.00
elc.
To carry out body cavity preservation. 100.00
To check electrical wiring systems and lightings at the 150.00
rear section for proper function,
To transfer lock mechanism from old to new bootlid 451.00
including conduct checks on new bootlid central locking
system for proper function,
To remove and install boot compartment carpet and garnish 230.00
to facilitate repairs,
Ta remaove and install rear windscreen glass to facilitate 649.00
the repair job.
Sundries. 150.00
INS CLAIMS : ACCIDENT REPAIR. DIRECT SETTLEMENT. 0.00
DATE OF ACCIDENT : 23.2.2018. 3RD PARTY CAR : SLV8314.,
YOUR REF NO : NIL.
VEHICLE WAS SURVEYED BY MR TAUFIKH FROM LKK AUTO
CONSULTANTS PTE LTD ON 2132018 AT 420 PM.
AUTHORISED REPAIR BY MR VIC ALPEH FROM LKK ON 5.3.2018
VIA E-MAIL.
PROPOSE LOSS OF USE = $100X9, THE AMOUNT IS SUBJECTED 0.00
TO INSURANCE COMPANY COMFIRMATION,
LTA SEARCH FEE = §7 .45, 0.00
stal Lal 1: 6,817.00
Retall
e PARTS SR E _— Qty __ Price o NETT
GROMMET 1 D.75 0.75
BADGE (BMW) 1 69.50 69.50
DECOUPLING RING PDC TORQUE CONVERTE 4 5.05 20.20




Performance Motors Limited

HeW Dealer

h member of the Sime Darby Group A
o, Reg. No. 1574015586 03T -Reg. No M2-0020081-x |
Eime Darty Perfommance Centre East Coast Centre -
Singapors 159941 Singapore A3E1H0
Tel E3150100 {Bales b Admin) Tel 63190888 [AfTeriales]
£3180111 ¢RTCeTSales) Fax. E3448773 AfLErSales
Fax #aTaTT70 {Hotorrad]
SERVICE TAX INVOICE
—
Repair Order No. : Bl 1252862 Page No. 2 of 2
Invoice Number 1960837 / WSB
Date IN 21/03/2018

Involice Date

Cust. Svo. Advisor: Gary Poh Chai Hoon Payment Terms

Invoice By
| ——————— L — - —

03/05/2018
30 Days From Invoice
Sharon Heng

—_———————————————— —

PLUG BLACK D=5MM 10 0.80 9.00
REAR PDC HOLDER SET (PDC & PMA) 1 62.95 £2.95
(DG/SL) ADHESIVE SET K& 1 53.05 53.05
RR LH RETAINING STRIP FOR TRIM STRI 1 13.25 13.25
RR RH RETAINING STRIP FOR TRIM STRI 1 13.25 13.25
COVER 1 61.00 61.00
TRUNK LID 1 1,204.80 1,204.80
REINFORCEMENT BUMPER REAR BOTTOM 1 67.10 67.10
REAR BUMPER TRIM STRIP {SPORT LINE) 1 120.80 120.90
REAR BUMPER CENTRE GUIDE 1 55.40 55.40
REAR BUMPER PANEL PRIMED (ZWEIF/LIN 1 1,133.25 1,133.25
LETTERING 420 1 62.55 62.55
REAR LIGHT IN TRUNK LID RH 1 293.90 293.90
SEAL REAR WINDOW LH 1 40.10 4010
SEAL REAR WINDOW RH 1 40.10 40.10
RR BUMPER CARRIER ECE 1 432.90 432 .90
Total Fart 3,753.95
Labour Charges 6,667.00 Total Labour & Parts Charges 5% 10,570.95
Parts Charges 3,753.95 Less Insurance Excess s% 0.00
Lubricant/Misc 150.00 Invoice Total Amount Exclude GST : 8% 10,570.95
GST @ 7% 5% 739.97
Invoice Total Amount Include GST =1 11,310.92
| Computer generated invoice. No signature is required.  |amount Payable Include GST s$ 11,310.92 |

All amounts are in Singapore Dollars.

Work was carried out subject to the Company’s Terms and Conditions of Service.

No complaints will be entertained unless reported within seven (7) days of the date of this invoice.
For credit purchases, interest @1% per month will be debited on overdue amounts.




Receipt Page 1 of 1

K

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. - M4-0006529-2
Print Date/Time : 24 Feb 2018/ 10:47:56

Receipt DateTime : 24 Feb 2018/ 10:47:56
Tax Invoice/Receipt
Receipt No. | ITNET-D0000-180224-000309
Previous Receipt No

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

Result of Insurance Enquiry - SLV8314J

As at 23 Feb 2018/18:15:00

Insurance Co: AIG ASIA PACIFIC INSURANCE FTE. LTD.
1 Insurance Enguiry - SL\V8314J

Enguiry Fes 7.00 049 T 48
20180224104632080615
Sub-Total 7.00 048 749
Total Before Rounding .00 045 745
Rounding Difference 0.04
Total Amount Payable 745
Paid By
oooooooxxx S 164 Vm{i:eh::siaﬁr:da = T.45
Total 745
Cash Change 0.00
Tendered Amount 745
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.

https://vrl.lta.gov.sg/lta/vrl/action/completePayment?’FUNCTION ID=FI1301001TT
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Cimbymal Sorvon Cantre GB1.01 A%y ra CERTIFICATE OF INSURANCE

Tol (SWIR 7288 Fau 6563382522 2
WWelrsile wivay ol Com s
BT Regutraten Number M2 00058422.2
cusiamad camidaxa Comsg
B Mot oz "'+.:u-. les (Third-Farty Plsks and Compensation) Act, (Chapter 183) ®Hotor Third-Farty
| Riskan and Compensatica) Reles, 1968 @ Hoad Tramspart Aet, 1987 (Malaysla) EMotGr (Third-
| Parey RiakKM) Pules, 194% (Malaysia)
| CERTIFICATE NO. : VPASFlB65462 Aeccount Mo. @ 14235
Coverage : Comprehensive
Sum Insured : Market Value At The Time 0f Loss
Name of Policy Holder : VENKATESWARA 5/0 PURUSHOTHAMAN
Vehicle Registration No. : SLH8549Y
Feriod of Insurance : From 22/11/2016 To 21711/201B (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TCO DRIVE®

{a) The Policynoclder
The Polleyholder may also drive a Motor Car not belonging te or not hired (under a
hire purchase agreement or otherwWise) to him or hls enployer or his partner

(b) Any other person who 14 driving on the FPolicyvholder' s order or with hils permission

Frovided that the perscn driving ls permitted in accordance with the llcensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in

| that behalf from driving the Hotor Vehicle,

LIMITATIONS AS TO USE~*

Use only for social, demestic and pleasure purposes and for cthe Policyholder’'s business
The policy does not cover - use for hire or reward, racing, pace-making, reliablilicy
trial, speedteating, the carciage of goods other than samples in connection wWith any
trade or business or use for any purpese in coanection with moter trade; ot when the
Mptor Car, whether stacionary, in use or otherwlse, is in or on, a racing track,
clreult, route, course of any other roads by whatever name called that are typically
used for racing, pace-making orf such similar purposes.

(01)
!... — ._ —— - _— S ——

| Basic Own Damage Excess : S5GD 500.00

| An Addivional Exceas is applicable as follows:

| 555%00.00 for Unnamed Authorlzed Driver &/or Declared Young & Inexperienced Driver.

| 5§5,000.00 for Undeclared Young and Inexperienced Doiver.

| IPlease refer to your policy on the terms & conditions)

| + zimitations rendersd inoperative by Section A f ths Motor Vehielas (Third-Farty RLaks and

ECnm.;:-_-:'._-mt'.-::u Act, (Chapter 18%) angd Section 3% of the Boad Tranapoct
to be included under theae headinga.

(Hala yuia),; atw not

provisicas of the Motos Veh
of the Road Transpert Act, 1987 (Malayziaj.

AXA INSURANCE SINGAPORE PTE LTD

ik

Authorized Signature
Issued by - SGODNKRZ on 29/11/2016
IMPORTANT

"‘alicyholdass are wicmed that on Lhe gale of & motar vehlcle Chey Mt sUsreader ths Cortiflicate OF
. the Policy o Che insurances company. I¥ the Certificate of [nedrance Nad beas .08t o
deztro & Daclardtion to the «ffect Musk be made, Fallore (0 Compiy WwWiEh LCALS
chligacion is won under ERe Mofar Vehjisls Third-Parcy Riaks aond Compendation ATt [(CIp.
189} .

e FlemRldE Farranty Cialse IeQuised he premioy L0 De pald 4R Fall wichkin a Jp= oLl s pelood

I/He :.._n:-_t_,-‘.- (L% . '__r'i. thar =hea palicy ta whilech this Cercificate relates I8 ifgdusd in atfcordance with the

iThird Party Biaks and Coopendation ) Act, (Chaprer 18%) and Fart IV
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ENTRY DATE & TIME 24/02

SUBMITTED BY: Carcéne

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correctly the catails
-~ sLi=L
Z. This Form must be completed by the Policvhalde

ust be a= truthful and accurale as possibla. Any willul misrepresentation or withokding of material facts may allow INSUrance COmMpanses in

0 spead up the claims process,

dior the Authorsad Driver.

3, Information provide
repudiate policy ability.

The issus and acceptance of this Foarm by insurance companies is nol an admissian af palicy labdity an the part of the inaurance companies
Amy false reporting may be referred to the Police for investigation.

by the imsurers of the GIA Res

1y the General Inaurance Assocaation of Singapore (GILA ) for
IAMIes

ris. repaort will be forwarded

rapcrd will, fara fee, be m

e and o copies of the repart being made avadable

ACCIDENT STATEMENT

Date Of Report 241022018 10:36

Date Of Accident 231022018 18:15

Exact Location Of Accident LORONG CHUAN /| BRADDELL ROAD
Country/State of Loss SINGAFORE

Vehicle Registration Mumber SLHERLTY

Insured/Policyholder

Name Of Registerad Owner VENKATESWARA 5/0 PURUSHOTHAMAN
MRIC Mo 316903771

Email Address VENKAPES@GMAIL . COM

Mobile Phone Mo (LOCAL) +65-97 369561

Alternative Phone No OFFICE-97 369381

Vehicle Particulars

Manufacturer BRI

Modeal 425

I-Txac‘. F‘urp_oa;e T::uf which vehicle was being used at NORMAL USAGE
time of accident

Are you claiming under your own insurance policy NG
for repair to your vehicla?

Il Mo, Please state action lo be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AXA INSURAMNCE FTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy [ ]

Paolicy Number VPAP1B65462

Cover Note Number

Driver

Mame of Driver VENKATESWARA 3/0 PURUSHOTHAMAN
NRIC No S51890377|

Cate Of Birth 03/01/1965

Occupation INDOOR

Date Of Driving Pass 25/06/1993

Driving Experience 24 YEARS AND 7 MONTHS
Gender MaLE

Mobile MNumber (LOCAL) +65-87369361
Fax Mumber

Contact Number OFFICE-97369361

EMail Address VENKAPGS@GMAIL.COM

F'EI':'|-': 111



Address 49 BROCKHAMPTON DRIVE
Postcode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicke 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 RAINING
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident? NO

Murmber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO)

ambulance?

Was any other material or property damaged? YES

| ‘.*a-.rq been apnruacl_‘ued by |_nji<nf:-wn person(s) NO

soliciting/offering accident claims assistance.

MNumber of Paszengers {Including Driver) 2

Fesstger NAME: RADHA BAI
GEMNDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

REFER TO ATTACH

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NG

Vehicle Registration Number SLVE314J

Vehicle Make/Model/Colour SUBARU WHITE

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver SiM POH HWEE
MRIC/Passpaort Numbar ST413882E

Contacl Number 97482956

Address 2 JALAN LABU MERAH #01-01
Postcode 537972

Insurance Company Name AlG ASLA PACIFIC INSURANCE PTE. LTD.
Mature Of Damage FRONT

Mo, Of Passenger (Including Drivear) 1

Fage 2ol 11



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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lare the foreghing particulars are true in every respect.
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l}“& 1550 > _ ALY
Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: 'L‘\f e 2 I L (I driver is not the policyholder) MName:
Date & Time: MNRIC/FIN MNo.:

220



SKETCH PLAN

IMPORTANT NOTICE

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

2. 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 wilful misrepresentation ar 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 an the part of the insurance
campanies:

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) far 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 coples of
the report being made avallable aforesaid,

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) 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
Personal 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 aceident 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 settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iil) 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”)

{h] all insureris) 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

(e} 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.

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

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

{ii) for complying with requirements under any regulations, laws or court orders.

) i
N/

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName;

-;_u{\ - \ \3 Date & Time: NRIC/FIN No.:




