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CYCLE & CARRIAGE

Our Ref : SLR6186X
Your Ref : 8JY3927G

-A.R. REGISTERED
04 MAY, 2018

AXA INSURANCE SINGAPORE PTELTD
AXA TOWER

8 SHENTON WAY # 27-01

SINGAPORE 068811

Attention: Motor Claims

Dear SirYfMadam,

Repair Services Rendered to Vehicle Reg. No.SLR6186X - Accident on 30/03/2018
Along BKE (NEAR EXIT TO WOODLAND AVE 3).

We are pleased to enclose our invoice number 77374676 dated 03/05/2018 amounting as
follows: :

Cost of Repair S$ 2627.06

-‘Loss of Use 03dayXS$80.00/DAY S$ 240.00
LTA Search Fee S$ 200

Grand Total S$% 2869.06

In addition, attached are the supporting documents of repair services rendered to the
abovementioned vehicle.

Please acknowledge receipt of the same.

Take Notice, the agreed settlement and acceptance for this case is subject to the
understanding that we must receive your payment for the agreed sum within 30 days herein.
Failing to, the above-mentioned agreed settiement and acceptance is considered void and nil
and we will proceed to forward this .case to our solicitors to proceed accordingly without
further notices to you. To avoid unnecessary legal fees, kindly let us have your payment as
stipulated above '

Thank you.

Yours sincerely

Cycle & Carriage —Fulco Motor Dealer Pte Ltd
Eunos Service Centre

Encs.




@ @ - CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LTD
EUNOS LINK SERVICE CENTRE
CYCLE & CARRIAGE 330 Ubi Road 3 Singapore 408650 Tel: 67461000 Fax: 64875857
TAX INVOICE

1997073032 GST Reg No : 19-9707303-Z

Co Reg No

Cust No/Name /Mr Johnson Wong Wai Mun

AXA Insurance Singapore Pte Ltd

8 Shenton Way #27-01 Reg No/Reg Date | SLR6186X / 22/08/2017

AXA Tower, Date In/Mileage [31/03/2018/ 1014 )

Singapore 068811 Chassis/Package |KNAFJ411MJ5725345

Attn: Motor Claims Engine No  |64FGGH636848

Contact No 63387288 Make/Model KIA/FORTE K3 1.6 A L 189 } :i
Colour/Trim  |ABP / WK |

rinted 2 €S|
11:22 DS

No 7 Tvoic
54911 717374676
MIPNT88088 60.00

:;*,;3«

F0000008

70 CHECK LIGHTING AND WIRING SYSTEM CON REAR ACCIDENT AFFECTED
AREAS
S MIPNT88088 900.00
TO REPLACE REAR BUMPER,ETC
-REPAIR RHR OQUTER FENDER
STRAIGHTEN,REFORM,ALIGN ON REAR ACCIDENT AFFECTED AREAS
S MIPNT98088 840.00
SPRAY PAINTING ON RHR ACCIDENT AFFECTED AREAS
X KS 86611 A7 800 VER-L IREARTBUMPER 688.00 10.00 619.20
X JJMR328954 LI@?_P]RFE Rgm; (@ 4.00 10.00 36.00
Z NOTES F.0.C.
ACCIDENT ON 30/03/2018 ALONG BKE L{NEAF ) 0 WOODLA] Y
OWNER CLATMING THIRD PARTY
LOSS OF USE O03DAYS x S$80.00 = $$240.00
TP # 5JY3927G TP INS : AXA
Parts 655.20 Nett 2,455,20
Labour 0.00 7% GST on 2455.20 171.86
Standard Menu 0.00
Specialist Job 1,800.00 Total Payable 2,627.06
Others{Lub,etc) 0.00 Paid 0.00
Sundry 0.00 Total Due 2,627.06
Total{(w/o GST) 2,455.20 Balance B/FWD 68,304.85
Total Payable or C/FWD 70,931.91

Any dispute to the invoice must be made within 3 days.
Cheques should be crossed and made payable to CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LTD - (SERVICE)

This is a computer generated document, no signature is required.
Page 1 of 1
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Invoice ‘ - | ' Page 1 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE:
RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580

Phone: +65 6224 0010 Fax: +65 6224 Q030

Operating Hours: Monday to Friday 9am to 5pm

REGURQS MANAGEMENT GENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Fs

uird  GR-12-048693 .
Disie of Request 02/04/2018

Cycle & Carriage Fulco Motor Dealer Pte Ltd
330 Ubi Road 3

- Singapore 408650
Dear Sir/Madam,
Enquiry Date 02/04/2018
Enquiry By Mars Ler Yeong Cherng
TP Vehicle No. SJY3927G
Accident Date 30/03/2018
Enquiry Result
TP Vehicie No. Insuger ) Period of Insurance Insurer Tel. No.
SJY3927G IAXAInsurance Pte Ltd ... . . [17/03/2018-16/03/2019 6338 7288
Thank You.

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 whatsdever for any
loss or damage arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature. -

https://www.giarme.org.sg/claims/index.cfim?fusebox=MTRsas&fuseaction=dsp geninv... 2/4/2018 ‘




Invoice ' Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580

Phone: +65 6224 0010 Fax: +85 6224 0030

(@) caeraL
W INSURANCE
* ASSOCIATION Operating Hours: Monday to Friday 9am te Spm

e i GST Re istration No: M400017735
RECORDS MANAGEMENT CENTRE 9

TAX INVOICE

“QurRefNo: . - GR-B-048603

IR

~ . "Dawof Request  :02/04/2018 YourRefN::. ©  Oniine Purchase
Cycle & Carriage Fulco Motor Dealer Pte Ltd -
330 Ubi Road 3
Singapore 408650
Dear SirfMadam,

(‘ Enquiry Date 02/04/2018 i

Enquiry By Mars Ler Yeong Cherng
TP Vehicle No. SJY3927G
Accident Date 30/03/2018
DESCRIPTION - ' B AMOUNT (S$)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a 'computér"ﬁéenerated document and requires no sigrature.

For GIARMC Official use:
Date:

[X] GIRO[] Cash [] Cheque

https://www.giarme.org sg/claims/index cfm?fusebox=MTR $a5& fi1cenctimmedon mmine. s i1




CYCLE & CARRIAGE

REPAIRER :

ATTN:

CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LLTD

EUNOS LINK SERVICE CENTRE
330 Ubi Road 3 Singapore 408650 Tel: 67461000 Fax: 64875857

CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LTD - EUNOS LINK SERVICE CENTRE
MOTOR VEHICLE CLAIM DISCHARGE VOUCHER

AXA INSURANCE SINGAPORE PTE LTD
8 Shenton Way, #27-01 AXA Tower

Singapore 068811

OWNER : JOHNSON WONG WAI MUN VEHICLE NO ¢ SLR6186X
VEHICLE MODEL : KIA/K3 THIRD PARTY : SJY3927G
ACCIDENT DATE : 30/03/2018 ' ' WIP NO : 54911

I/WE CERTIFY THAT THE VEHICLE HAS BEEN FULLY REPAIRED TO MY ENTIRE SATISFACTION AND THE PAYMENT OF CLAIMABLE
REPAIRER'S CHARGES ARE UNDER THE POLICY WILL BE DEEMED IN FULL AND THE FINAL SETTLEMENT OF MY CLAIMS.

OWNER/INSURED SIGNATURE

DATE :
TIME :




M redefining /insurance

CLAIM REF
INSURED

DISCHARGE VOUCHER
We/l [ JOHNSON WONG WAI MUN , NRICNO._S1412094G ) hereby agree
to accept the sum of dollars [ )
(sS ) paid to us/me by AXA INSURANCE PTE LTD as full and final settlement of all

claims of whatever kind including damages for personal injuries and damages to property that we/I
may have against the said AXA INSURANCE PTE LTD or their insured or the driver of motor vehicle
no. [ $JY3927G ] as a result of an accident along [ BKE (NEAR EXIT TO WOODLANDS AVE 3) ]
on [_02/04/2018 ] of which we/l were/was the driver/ owner/ hiter/ passenger/rider/pillion/ insurer
of motorvehicle no. | SLR6186X L

We/l hereby declare that the said insurer or owner and/or driver of insured vehicle shall not be -
liable for any further claim(s) whatsoever and whosoever present or future that we/l may have
against the said Insurer, owner and/or driver of vehicle no. [ SJY3927G ] 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 person(s) entitled to réceive the above settlement and
hereby undertake to indemnify AXA INSURANCE PTE LTD agamst 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,[ S4Y3927G 1.

Dated this o day of 2019

Claimant’s Signature

b3

NRIC no./ Company Stamp : . S1412094G
Occupation/ Business . SALES EXECUTIVE
Address - BLK 662 JALAN DAMAI #08-137 (S) 410662

Telephone No. :
o, Ym? Elkgk
Witness's Name : 1 kﬁ

Witness's Signature

Witness's NRIC No.

AXA nsurance Ple Lid iCompany Reg. No. 190903510M;

8 Shenton Way, #24.01 AxA Tnwer, Singaporn 06811

Cuslomer Centre #B1-01

Tel: +65 G880 4888 Fax: +85 6338 2572 Wehaile: www.axa.com.sg




LETTER OF AUTHORITY

ACCIDENT INVOLVING SLR6186X AND S51¥Y3927G ON 30/3/2018
Own Vehicle's Number ‘ Other Vehicle's Number Date Of Accident
Along ~ BKE (NEAR EXIT TO WOODLANDS AVE 3)
Accident Location
BY THE LETTER OF AUTHORITY, I/We. JOHNSON WONG WA| MUN
Name of Policy Holder & NRIC/Passport/Fin #
Of BLK 662 JALAN DAMAI #08-137 SINGAPORE 410662
Address of Policy Holder
. Dwner of Vehicle Registration Number SLR6186X hereby authorize Cycle & Carriage-Fulco Motor

Own Vehicle Number

" Dealer Pte Ltd. to act for me with respect to my claim for repair cost and Car Rental and/or Loss of Use ( "claim”)

for my vehicle SLR6186X that was damaged.

Own Vehicle Number

| further Authorized Cycle & Carriage-Fulco Motor Dealer Pte Ltd. To settle my above mentioned claim in a manner

that they deem fit and Cycle & Carriagé-ﬁuléa Motor Dealer Pte Ltd. Is further Authorize to Signed on my behalf &

receive payment further to settlement cheque/s of my claim with payment being made in favour of

Cycle & Carriage-Fulco Motor Dealer Pte Ltd | further acknowledge that any settlement the workshop may reach

‘n my behalf is on a without prejudice and without admission of liability basis in so far as the driver/owner/insurers

of the vehicle/s is concerned.

Dated this 2 Day of APRIL {Month)

JOHNSON WONG WAI MUN

2018  (Year)

Signed By Claimant/Policy Holder Signed by " The Workshop”




AUTHORISATION TQ ACT

WWe, __JOHNSON WONG WAI MUN _ {the third party ehimant™) of BLK 662 JALAN
DAMAI #08-137 SINGAPORE 410662 __(nddress), owner of _ SLR6186X (vehicle no.) hereby

#thoriZe CYCLE & CARRIAGE.FULCO MOTOR DEALER PTE LTD {*the WOl‘kShO]}‘?J te sot for me with respect

lo my claim for repair costs andfor rental and/or foss of use {"claim™) for m y vehicle no.
SLRE186X __ that was damaged pursuant io the accident which occurred on 30/03/2018{dare)

vehicle no/s __SJY3927G {"the accident™),

[ further authorize the workshop to settle my sbove mentimed claim in o manner that they
deem fit and the workshop is turther authorized to receive payment further fo settlement of my
clatm with payment cheque/s being miade in favour of the workshop,

| further acknowledge that any settlement the workshop may reach on my behatl 5 on a

without prejudice and without admission of liabllity hasis isofar as the driverfowner/insurers

of the other vehicle/s is concerned,

Daied this

(day) of {montk) 20 _ﬁ\()fcar}

Signed by “the third party claimant’ Sighed by “‘the workskop*

(with company stamp if applicable) (withcompany stamp)




© LETTER OF.DISCHARGE

We, CYCLE & CARRIAGE.FULGO MOTOR DEALER PTE LTD(wmkslmp), hereby agreed and conhnned it
we are authotized b}l the owrer'of motor vehicle ___SLRB186X, - 10 gaccapt ihe swin of
3 ' , . (inclusive of Inte 4lia, damagcs, interests, foss.of use, ‘costs and
disbursu.nie-nls} Trom M ¢ . the adthorized sucveyors. of Mfs
- AXA Instirance Singapm'c Pse Ltd, the Third Party's insurers. on this matlct_*_. '

Thig at:cep’(ancc is in full ang final scttlcmem of any clein rmde apaiist - SJY3927G

: pursuant to the road: acmdenl which qct.urrc,d slang BKE (NEAR EXIT TO WOODLANDS AVE 3 oy
30/03/2018

'We SYCLE & CARRIAGE FULCO MOTOR DEALER PTE LTB(workshiop) are e authonzcd by the- said
awitst dial -thi§ settleinent 3§ reached ona sividtly Wil peéjudice bosjs on the pant of
hifs AXA Instrance &Tngap(ua Pt Ltd. Aud or their inswed or othef person or persons
,aﬂsmg outt of this smd accident,

I cansudcratlon of the-Sald guyment by thc sald Mifs AXA Tisurance Srngapolc F'lu Lid we,
the said authorized workshop;-shall firlly discharge them IFony any further elajra whatsocvcr

, : ;_;.tn raspect GI the sand seident.

We also dectare it we ave diithiorized by. thie snid awperio reccive the said settlement sum
4nd [1ereby tindertake to indematfy M AXA hmmncc ¥ie LI, against any elaim miadg or
which inay be miadc in rﬂb]’ll.(fi ol this niuter,

NS

R AR T A FE T AR LAY

Sranarag

For and on behalf e oveney of g For and an bchal 0!‘ ’\4{3 AXA

¢ _ . . . ) _ Insorance Singapore Ple Lid
{workshiop stamp and authotized signature)




MCC318043644 / Cycle & Cariage Fulco Motor Dealer Pte Lid - HQ
ENTRY DATE & TIME: 02/04/2018 14:58
SUBMITTED BY; Mars Ler Yeong Cherng

SINGAPORE ACCIDENT STATEMENT

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 fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability. .

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

5. Any false reporting may be referred o the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Cenire 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 lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the cenire and to coples of the report being matle available

aforasaid.

iy,

ACCIDENT STATEMENT _

’ :-‘ﬁé-lte

Of Repert ™  0204201814%9 - S
Date OF Accident C 30/03/2018 11:00
Exact Location Of Accident - ' BKE (NEAR EXIT TO WOODLANDS AVE 3)
Country/State of Loss B SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLRG186X

Name Of Registered Owner JOHNSON WONG WAI MUN

NRIC No $1412094G
Email Address : : - VERON_2710@HOTMAIL.COM
Mobile Phone No ‘ = {LOCAL) +65-04898898

Alternative Phone No HOME-65736553

Manufacturer _ KIA

Model : FORTE K3-1.6 (A)
Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE
Are you claiming under your own insurance policy NO

for repair fo your vehicle?

I No, Please state action to be taken THIRD PARTY .

Vehicle Category PRIVATE CAR

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD..

Type Of Coverage COMPREHENSIVE
e

N B

Date Of Birth

Occupation

Date Of Driving Pass ' 22/03/2010

Driving Experience B YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number {LOCAL) +85-90684488
Fax Number

Contact Number _ HOME-65736553

EMail Address ' B.WONGSY@GMAIL.COM

Paga 1of 11




Address _ BLK 662 JALAN DAMAI #08-137 SINGAPORE
Postcode 410662

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

_____

. _‘_v.‘ﬁat’ﬁ‘er ngdlitiozé )
. Road Surface

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2
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
i have been approached by unknown person(s})

soliciting/offering accident claims assistance. NC
Number of Passengers (Including Driver) 2
Passenger.1.. ) NAME: - = : YEOH ZHI YING

GENDER: : FEMALE

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,agéinst whom?

AS MY CAR WAS STAT]ONARY SUDDENLY | FELT AN IMPACT FROM BEHIND REALIZE VEHICLE B SJYSQZYG KNOCKED
( INTO MY VEHICLE RHR F’ORTION DURING CHANGE LANE

Are accident photos available for attachment? YES

Was there any wdeo captured by Carizdmera? -

“ Email Address -~
F OTHER VEBICLE PROPERTY 1

Vehicle Registration Number $JY3927G

Vehicle Make/Model/Colour PEUGEOT 3008

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver WAHIDIN BIN SAMSUDIN .
NRIC/Passport Number 58202153A
Contact Number . 90185153 ,
Address BLK 217A COMPASSVALE DRIVE #04-612 SINGAPORE

Page 2 of 1"1




Postcode 541217
Insurance Company Name
Nature Of Damage )

No. Of Passenger (Inciuding Driver)

e
Phara

Page 3 of 11




%M}Aﬂvmm MOTOR ACCIDENT REPORT FORM

BA CRMATIO
Date of Report: 2445 _ ' Time: 154
Date of Accident: 30 /3/ 18 . : ' : " |rime: . log
Exact Location of Accident: . B KF_ N?,ul* Ex‘f '{'o Ot leegn, AUL
D A OF O
Vehicle Registration Number: S 1. §6X ‘Name of Registered Qwner : jc, SOl WOWT Wa 1 M\Jv‘l

Manufacturer : : v’ﬁl '5
Exact Purpose for which vehicle was being use at time of Accident JZI Normaﬂgg_m Others
Are You Claiming Under Your Own Insurance ? D YES [:I NO Reportmg Only ZNO 3rd Party

D Commercial Vehicle D Private Hire
INSURURANCE DETAILS

Vahicle Category L] private car

Name of Insurance: I.C[
Type of Coverage: E] Comprehensnve |:| Third Party
Poiicy Number: i }000‘-‘-’2%

Criver when the Accident Happen

Name of Briver: Rermico ifone Sha  Yin NRIC/PassportFinNo : S 1040 866
Date of Birth: 03 /22 / {99 f} Occupation : S’qb&g Execuﬁve X o
Date of Driving Pass: 21 /o 3 f1alo. Gender: [ mate L Femato

Mobile No.: 40&F Ay § Home No.: bcl 20553 .

Address: [Rile 663 Tolon Dawat 608133 52 fgiDOrR.  PostalGode 40662
Email Address : f) wgn-q vy qm(}.mm -

Was the Driver an Employes of tiie ln!ured's Company : [ Yes JZ]VND State the relat'lons_j_! of the driver to insured Ch { IO{IAQV’!

Vehicle Registration Number of driver's Own Vehicle: - -

Insurace Company : - e

) R CRMATION © A )

Type of Accident : 3 Ty {'[' Insured -

Weather Condition: Z' Cleall ] Ra ning CJ Others, please speclfy ’

Road Surface ZDW L] wet ] Others, please specify

Was Anybody injured: [P No L Yes

Was Any other matarial or Property Damaged: 1] Yes L[| No Number of Passengers(Including Driver) : 2.

Any Accident Photo in the Scene of Accident: Yos Ll No - Was there any video captured by your Camera? : Mo,
" |Was the Accident reported to police: L] Yes L4 No Was there any audio recordingz .

Which Police Station:
Was noftice of Intended Prosecution given :

DETA OF O R Please A A OF Ve olve
Vehicle Registration Number: S} 1] 24923 C. Nams of Registered Qwner :
NRIC/Passport No./FIN: Company Reg. No{for Company Veh):

Name of Driver .!;5- j lq‘(c[’m ?)TV\ &1;»15“([ A NRIC/Passport/Fin No : 5’8 20532 ﬁ
Mobile No.: Y0R8 5153 . . Home No.:

Address: (3K WA Cmpaswuh Drive goy~bi2 PostalCode 5442 [ T
Email Address :
Insurace Company :

Passonger Name: | [esh  Zhi %
Contact Number:
Gendar @ ““\QLQ, .

Detaiis of Injured Person

Name : Age :
Address

Injured Sustained : Injured Person in which vehicle:
Were Seatbelts worn: L] ves L1 o

Were Injured Convey to Hospital by Ambulance: L] Yes ] No

ch 042012
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Informatnon prowded must be as truthful and accurate as passible. Any thfu[ mtsrepresentatlon or withholding of materiai
facts may allow insurance companies to repudiate policy liahility.

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 archlvmg of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I 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 andfor process my personal data/personal information set out in this [form} and any other parsonal information
provided by me or possessed by my insurer {collectively the “Personal Information”)} and disclose and transfer such
Personal infarmation ta all insurer(s) who have insured vehicle{s} involved in this accident {all insurer{s] who have insured

= - yehicle(s) involved in this accident shalt 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 ; T

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

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

(iii) carrymg out and/or dealing with my.instructions. or respondmg’ta AnyLnguiries by s 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 pracess 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 pro#iders 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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d} above may be shared / disclosed:

(i) toallinsurers and/or 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

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

N
4
Ry
Policyholder“s Signature Driver's Signatu‘r{e Reporting Centre Personnel’s Signature
Date & Time; ’ (if driver is not the policyholder) : Name:
2440 e Date & Time: ;. NRIC/FIN No.:
_ 2WenE 2o - "

GIARMC SkaetchPlanForm_V3 . 1




SKETCH PLAN

I AT IVYALYA
SN DTOOA
: arNviigq
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1
34]

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AS ‘rw/{_ it Was ?f’q‘ﬁm&r)/ . Qucfcf'.qmﬁl L 1%(1[ G f“-[l?acﬂL

L

s, ()el\’mJ svealize velide B STYB923C ko] Tnte m/\/ vehicle

R\—IR ?o‘r-ﬁom c;qr‘mj C thL tﬁ"\i&

]

DECEARATION
I/We declare the foregoing particulars are true in every respect.

’ Policyholder's\ﬁignature Driver's Signa;ure Reporting Centre Personnel’s Signafu?év
~ Date & Time: 4] % 1100 (If driver is not the policyholder) ] Name:
: Date & Time: 4 fid {2eq NRIC/FIN No.:

GIARME SketehPlanForm_Y3
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| Hiré Purchase Company/Employer's Loan: ‘M.@Y ank .-

i
i
V-
]

)

1

»

3

i

s

H

2
¥

)

Underwritten by AlIG Asia Pacific Insurance Pte. Ltd. ' ' AUTHORISED REPRESENTATIVE

CERTIFICATE OF INSURANCE

ABQUT THE COVER

Make/Model :KIAFORTEK3 1.8 AEX
{- Engine, Capamtyfl’ onnage : 1,5810Q CC . :
+Ditver Reﬂfrlcho N : N_A' h

Person or £ Iasses of Persons Entitled to Drive* : )
a) The Policyholder ' : '
b} Any other person whe is driving on the Policyholder's order or with histher permission,

This Policy will indemnify the Policyholder or any autharised driver only if ha/sha mests the specified age condition.

‘fou hava to pay an additional sum of 53,000 as "Young andior Inexperencad Driver Excess” {"YIDR") ¥ You are or Your Authorised Driver (named or unnamed) is under the age of 23 andior has less
than 2 years' driving experience. .

_Sum Insgred : Ma,r_fg_a!_\{alhe First Year of Regrstratlon 22017
;-OffPeak Car .= No e Inisuring with, COE/PARF )_'.'Yas

5
.

Age Condition . All Age Condition

leltatlon asto use

l\ nly for gocial, domesfic and pleasurs purposes and for the Falicyholder's business.

+...s Palicy does not cover uss for hire or reward, driving tuition, driving test, racing, par:Enmakmg, reffability Wial or speed-| lesﬂng. tha camaga of goods other than samples In connaction with any trade or
business or use for any purpose In conneciion with Mator Trade.

Loss of Usa 1500cc - 1600cc

* Limitations rendered inoperativa by Senuun 8 of the Motar Vehicles tThlrd-Parly Rigks and Compensatien) Act [Cap 189) and Secﬂnn 95 of the Road Transpurl Act 1987 (Malaysia), are not to be .
included under these headlngs .

fExcEss

Saction 1
Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $0

Section 2
F'rqg'erty Bamage - §0

Windscreen ; $100

tNamed Driver and EXcess (where applicable)
JOHNSON WONG WAI MUN - $800 (Own Damage)

|- APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS):
(‘ _yele & Carriage Body & Paint Centra Add: 209 Pandan Gardens Singapore 809339 §56845(H

2.Cycle & Carrlage Gustomer Sarvice Centre (For Windscreen claim only) Add: 241 Alexandra Road Singapore 158931 64278800
3.Cycle & Carriage Gustomer Sarvice Centre (For windscraen claim only} Add: 330 Ubl Rd 3 Singapare 408650 67461000

; Forother Approved Reporting Centres/AIG Authorised Repairers, please coniact our 24-hour accident emergency hotling at +65 6338 §260. Alternatively. you may rafer to AIG website wir.aig.com.sg
or AlG SG Mobile App. Simply search and download “MG SG* from :Tunes ar Google Play - - e

s

\fwe hereby certify that the policy to which this Certificate of Insurance refates is issued in -a\. " o with the p
the Road Transport Act, $987 (Maansna) and Momr Vehicles (Thivd Party Rlsks) Rules, 1959 {Malaysia).
0500709926
oM
CYCLE & CARRIAGE - CINDY . )
239 ALEXANDRA ROAD

SINGAPORE 159930 AIG Asia Pacific Insurance.Pte. Ltd.

SSCHFZ

1000340480/AC4Degal
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Mars Ler

From: Bevan Lim (LKK Auto) <bevanlim@lkkauto.com>

Sent: Tuesday, 17 April, 2018 3:56 PM

To: Mars Ler

Cc: Chris Bulaclac

Subject: RE: Accident On 30/03/2018 Involving Our Insured SLR6186X And Your Insured SJY3927G -

- CAS5201804022630312 CC4/ASM18006101/Umb3

Your ref: CAS2018040224630312 : Without Prejudice
Our Ref: CC4/ASM18006101/Umb3

Dear Sirs, _
ACCIDENT INVOLVING 8JY3927G (AXA) & SLR41846X ON 30/03/2018
V(‘: 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 fo BOLA guideline settlement) and shail 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 repcur fo
your client’s vehicle,

The final repair cost is subjected to the consistency of the dcmog?es‘dccording to the nature of the accident.

And the days of LOU/ LOR will be based on the number of days of repair as recommended by our surveyor.

“Please note that our proposal and correspondence with you is strictly on a without prejudice basis and should not be construed as an
admission of liability on our part and/or that of our policyholder and/or the authorised driver. The terms of our without prejudice engagement
should not be disclosed in any other related matter(s) in respect of this accident nor should it be binding in any other related claims.”

¥ Regards,

Bevan Lim | Case Handler
LKK Auto Consultants Pte Ltd

Phone: 6749-4274 | email: BevanLim@lkkauto.com| fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408933)

P Save the Earth Print only when recessary

admission of liability, whatsoever, should be deemed / inferred from this negotiation of terms/settlement.

In the event of new evidence being discovered or subsequently produced by either party that will materially affect/influence on the issues of
liability/damages, either party is not bound, thereafter, by the negotiation terms/settlement.”

From: Mars Ler [mailto:mars.ler@ccfulco.com.sg)
Sent: Tuesday, 17 April 2018 2:48 PM

To: Bevan Lim {(LKK Auto) <bevanlim@lkkauto.com>
Cc: Chris Bulaclac <chris.bulaclac@ccfulco.com.sg>




