LETTER OF AUTHORITY

Accident Involving QLLACR &  FBOYASES on_23/4/[r00¢
|, Modp. Samwe NRIC No. :_Sr27227¢ < of Lion Tity Rentals Pte Ltd
Owner/Hirer of Vehicle Registration No.:___ SLLHMTR  hereby authorize Ding

Auto Pte Ltd to submit correspond, negotiate and settle my claim for cost of
repair and uninsured losses arising from the above accident

| further authorize that agreed settlement sum for cost of repair, loss of income
and rental, survey report fee, third party vehicle Insurance particulars enquiry fess
etc. be made in favour of Ding Auto Pte Ltd and that the said payment be
forwarded to them as full and final discharge of my claim

Signed By

e

HIRER / DATE : 23//4///g/



HOTLINE TEL: (65) 6419-3000

Al ( ; FAX: (65) 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) M.Z.400

{The below excess is subject o Gs1)
' ’ALL CLAIMS EXCESS ~ 5$2000.00

COMPREHENSIVE COMMERCSAL MOTOR . ~

CERTIFICATENO. SLL715R ;,,szNDSGREEN EXCESS s$1oo~.00 .
 sum INSURED - Market Value
 INSURING WITH COEIPARF Yes

1)VEH!CLE REGISTRATION No SLL7I5R

2) NAME OF INSURED LCRF Pte Ltd

3) EFFECTIVE DATE OF THE COMMENCEMENT oF . .

INSURANCE FOR THE PURPOSES OF THEACT 25 Febmary 2013

4 ) DATE OF Exmmror-' msumcz . . February2019

5) PERSON OR CLASSES 01’-' PERSONS ENTITLED TO DRiVE*

Any perscm who is dnvmg on the Insured‘s order or wrth ihelr permisslon o

JYou or Your Authonsed Dnver is befow the age of 21 years old ami/or has less than 1 year clnvrng experience, the exoess is S$3 S00(Al Claims).

Prov:ded that the pefson drlvmg is perrmtted in aecordance with the llcensmg or othar ans or| regu!atlens fo dnve the ‘Motor Vehicle or has been 50, perm:tled and i is nat
dlsqua ified by nrder uf a Court of Lawor by reasun of any enactment or regutatlun in that behakf from dnvxng ihe Motor Veh:cle o . .

6) ummnou AS TO use*

1) Use for social, domestxc, pleasure purpases and business purpnses of lnsured :
2) Use for social, domestrc, pleasure purposes dnd business purpcses of any person whom the vehecle 5 hired
‘ 3) Use for the camage of passengers for hirs or reward by any person to wham the vehlcle is hlred

. The Policy does not cover 1) Use far tumcm driving fest facing, pace—makmg, rehabmty tﬂa or speed»tesimg 2 Lise whilst dsawmg a frailer except
 thetowing (other than for reward) of any one dzsabied mechamcany ropeﬂed vehxcle 3} Use far any. purpose in connect»on w;th the Motor Trade.

. Not Included

HIRE PURCHASE COMPANY _ Referto Policy Terms and Conditions

'Limt:ahens rendered moperahve by Section Sof the Motor Vehlcies (Tb;rd-Party RJSKS and Compensahon) Act (Chapter 189) and Sectnon 95 of the Road Transport Act.
1987 (Malaysm) are not to be taoluded under these headings ~ - :

I/ We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third- Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Issued in Singapore 13 Feb 2018 AlG Asia Pacific Insurance Pte. Ltd.

030080-000

Aon Singapore Pte Ltd
2 Shenton Way
#26-01 SGX Centre 1
SINGAPORE 068804

AUTHORISED REPRESENTATIVE
ORIGINAL SSPAHN



Satisfaction Voucher

Date: 03/05/2018

AIG ASIA PACIFIC INSURANCE PTE. LTD.

Attention: CLAIMS DEPT

Dear Sir/Madam
ANorp - S to

{/We hereby acknowledge having received from Singapore Technologies Kinetics
Ltd.,249 Jalan Boon Lay,Singapore 619523, my/our vehicle number SLL715R
which has been repaired to my/our satisfaction and acceptance. {/We admit that

the payment of SGD account for such repairs is in full discharge

of my/our claim upon the corporation under the policy number 999995174
reference claim number 85008270 in respect of the damage caused to the
said vehicle in an accident that occurred thereto or about the 23/04/2018

at CTE TOWARDS AYE BRADDELL ROA

Dated this day of 201

Signature: @

NRICNo: ST 272274 &

Company Stamp if applicable

Name: LION CITY RENTALS PTE.
LTD (FLEET)

Address: 50 UBI AVENUE 3
#01-12
SINGAPORE 408866

Form G-STAR-WI-FC-005-01- Rev00




4/23/2018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

Third Party Insurer Enquiry

Our Ref No: GR-18-061358
Date of Request: 23/04/2018 Your Ref No: Online Purchase

Ding Auto Pte Lid

Blk 10, #01-20

Sin Ming Industrial Estate Sector C
Singapore 575645

Dear Sir/Madam,

Enquiry Date 23/04/2018

Enquiry By Yvonne Wong Yin Cheng

T ‘ehicle No. FBD59558

Agcident Date 23/04/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
FBD5955S FWD Singapore Pte. Lid. 29/06/2017-28/06/2018 6727 5700
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 whatsoever 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.

hitps://singapore. merimen.com/claims/index.cim?fusebox=MTRsas&fuseaction=dsp_geninvip&refid=1784873&CFI D=32584843&CFTOKEN=5e46b462a6879472



4/23/2018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

TAX INVOICE

Our Ref No: GR-18-061358
Date of Request: 23/04/2018 Your Ref No: Online Purchase

Ding Auto Pte Ltd

Blk 10, #01-20

Sin Ming Industrial Estate Sector C
Singapore 575645

Dear SirfMadam,

Enquiry Date 23/04/2018

Enquiry By Yvonne Wong Yin Cheng

T  ‘ehicle No. FBD59558

Actident Date 23/04/2018

DESCRIPTION AMOUNT (S$)

TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00
Thank You.

This is a computer generated document and requires no signature.

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

https://singapore. merimenvcom/c!aims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&reﬂd=1 784873&CFID=32584843&CFTOKEN=5¢46h46aa6879472



RE: 85008270/SLL715R - FINALIZE AMOUNT AND AFTER PAL..

Subject: RE: 85008270/SLL715R - FINALIZE AMOUNT AND AFTER PAINT PHOTO
From: "Asher Sng (LKKAuto)" <AsherSng@lkkauto.com>

Date: 22/5/2018 2:49 PM

To: JingFeng <jingfeng@dingauto.sg>, "Taufikh (LKKAuto)" <Taufikh@lkkauto.com>, SUR
<sur@|kkauto.com>

CC: "kenneth.ding@dingauto.sg" <kenneth.ding@dingauto.sg>,
"ACCOUNTS@DINGAUTO.SG" <ACCOUNTS@DINGAUTO.SG>, Dd hashim
<dd.hashim@dingauto.sg>, "duan.hongbo@dingauto.sg" <duan.hongbo@dingauto.sg>

WTHOUT PREJUDICE
Hi Jing Feng,
We refer to the above matter.

Our surveyor have finalise COR at $5,400.00 (exclude gst) 7 days, finalize amount subject to our principal
approval.

In order to expedite the claim process, please forward all relevant documents for us (LKK) to proceed on
negotiate settiement.

¢ Please do not send the LOD to our prinicpal for direct settlement.

Thank You.

Best Regards,

Asher Sng | Case Handler

LKK Auto Consultants Pte Ltd

phone: 6841-6051 | email: ashersng@ikkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | ${408933)

From: JingFeng [mailto:jingfeng@dingauto.sg]
Sent: Tuesday, 22 May 2018 2:42 PM

‘, To: Taufikh (LKKAuto) <Taufikh@lkkauto.com>; SUR <sur@lkkauto.com>

~ Ce kenneth.ding@dingauto.sg; ACCOUNTS@DINGAUTO.SG; Dd hashim <dd.hashim@dingauto.sg>;
duan.hongbo@dingauto.sg; Asher Sng (LKKAuto) <AsherSng@lkkauto.com>
Subject: Re: 85008270/SLL715R - FINALIZE AMOUNT AND AFTER PAINT PHOTO

Dear Asher

My estimate got "list price -discount amount - after discount price"

A

i count on after discount price ,check on the attach file
Please check and finalize with us after you confirm

Thanks

1of2 22/5/2018 2:50 PM



85008270/SLL715R - FINALIZE AMOUNT AND AFTER PAINT PHOTO

1of1l

Subject: 85008270/SLL715R - FINALIZE AMOUNT AND AFTER PAINT PHOTO

From: JingFeng <jingfeng@dingauto.sg>

Date: 04/05/2018 20:30 .

To: "Taufikh (LKKAuto)" <Taufikh@lkkauto.com>, SUR <SUR@LKKAUTO.COM>

CC: "kenneth.ding@dingauto.sg" <kenneth.ding@dingauto.sg>, "ACCOUNTS@DINGAUTO.SG"
<ACCOUNTS@DINGAUTO.SG>, Dd hashim <dd.hashim@dingauto.sg>, duan.hongbo@dingauto.sg

HI ALL

Please see attach file for the finalize according to our conversion to finalize for

SLL715R

Total Repair - 07 Days
L/S

Labour - $2460.00

Special Netts - $-

Parts after 25% Discount - $4298.25
Total ( Labour + S.N + Part) :$6758.25

" Final Amount After -20% : $5406.60

Thanks You And Please Help To Close The File

Best Regards

Ding Auto Pte Ltd
You Jing Feng

Hp : 9733 5832

— Attachments:

BPS_0041.pdf

25MB

04/05/2018 20:33



DING AUTO PTELID
Bik 40 Sin Ming Industrial Estate Sector c

#01-20
Singapore 575645
: Fax:; 6452 0614
TO FAX NOC:
ESTIMATE REPORT 18T Quotation 24/04/2018 10:13
’ ; JOB-NO: 85008270
OWNER'S PARTICULARS
NAME: LION CITY RENTALS PTE.LTL ~ CONTACT: 0 Page 1 0f 2
ADDRESS: 50 uBl AVENUE 3 ¢
#01-12 NIL
SINGAPORE 408866
'VEHICLE DETAILS ,
LICENSE NO:  SLL715R TRANS: AUT;; CHASSIS:
MAKE / MODEL: TOYOTA / Altis Corolla 1.6 (A) o ENGINE:
OWNER'S VINSURER: AIG ASIA PACIFIC INSURANCE PTE. LTD.
JOB-CODE: TP SA: Ding Auto User 1
CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE REV
DESCRIPTION QTY COSTS /IND SURDISP - price
LABOUR /00 2
1 TO REMOVE & REPLACED DAMAGED BODY 100 1,800.00 0.00 1,800.00 Y
PARTS,REPAIR & REALIGN BODY WORK &
CONSISTENT TO THE ACCIDENT AREAS / 200
2 TO PUTTY & SPRAY PAINTING ON THE 1.00  1,800.00 0.00 1,800.00 Y
AFFECTED AREAS,FRONT BUMPER,FRONT
FENDER LHS,ROCKER PANEL LHS,FRONT
DOOR LHS,REAR BUMPER,REAR FENDER
LHS,REAR DOOR
3 TO CHECK & REPAIR WIRING SYSTEM 100 12000 0.00 120.00 vy %°
4 RUST PROOFING 100 180.00 0.00 180.00 )
5 TO REMOVE & REPLACED LHF& LHR DOOR 1.00 300.00 - 000 300.00 Y X
& TRANSFER BOTH DOOR MECHANISM TO
THE NEW DOOR ’
6 TO REFOCUS FRONT HEAD LAMP 100 120.00 0.00 120.00 v ¥
7 TOR& R SPRAY RIM & TRANSFER BOTH 1.00  120.00 0.00 120.00 Y bo
TYRE TO NEW RIM ~
8 TO CONDUCT WHEEL ALIGNMENT 100 180.00 0.00 18000  } 4‘(] Oy @0
TOTAL: 4,620.00 0.00 4,660.00
MATERIALS List B — )E{L oty Do @ W,
1 FRONT BUMPER 100 51500 128.75 38625 L v A7
2 FRONT BUMPER FOG LAMP COVER 100 12500 31.25 93.75 L v ¥
3 FRONT BUMPER SIDE RETAINER LHS 100 *59.00 1475 44.25 L aarrTrd
4 FRONT BUMPER BRACKET LHS 100 136.00 34.00 102.00 L y X
5° FRONT BUMPER CLIP 1.00 40,00 10.00 30.00 L vy gl g
6 HEAD LAMP LHS 100 795.00 198.75 596.25 L vy K old Aama
7 SIDE MIRROR LHS 100 1.129.00 282.25 846.75 L y 2 ¢
8 SIDE MIRROR COVER LHS 100 8200 20.50 © 5150 L VY v
9 SIDE MIRROR LAMP LHS 100 98.00 2450 7350 L v o
10 FRONT FENDER LHS 100 85900 214,75 - 644.25 L Y _——% i
11 FRONT FENDER "VWWTI" EMBLEM LHS 1.00 46.00 11,50 34.50 L Yy s
12 FRONT FENDER INNER SHIELD LHS 100 182.00 45.50 136.50 L vy T K
13 FRONT FENDER INNER SHIELD CLIPS LHS 1.00 35.00 8.75 26.25 L Y
14 FRONT FENDER WHEEL HOUSE PANEL LHS 1.00  560.00 140.00 420.00 L vy T R¥
15 FRONT DOOR LHS 100 1,138.00 284.50 853.50 L v Ry 2\
16 FRONT DOOR WINDOW FRAME STICKER 1.00 68.00 17.00 51.00 L v x ;jf"
" 17 ROCKER PANEL LHS 100 630.00 157.50 47250 L v __Ry
18 REAR DOOR CHECKER LHS 100 165.00 4125 123.75 L Y X

G-STAR-WI-ET-001-02-Rev00



CLAIM DETAILS

QUOTED DISCOUNT DISC PRICE REV
DESCRIPTION QrY COsTS IND SURDISP price
19 REAR BUMPER 100 490.00 122.50 367.50 T VY )
20 REAR BUMPER BRACKET LHS 100 140.00 35.00 105.00 L vy 7
21 REAR BUMPER SIDE RETAINER LHS LONG 100 105.00 26,25 78.75 L vy 1
22 REAR BUMPER SIDE RETAINER LHS SHORT 1.00 80.00 20.00 50.00 L y 7
23 REAR BUMPER CLIP 1.00 35.00 . 8.75 26.25 L Yy 7
24 REAR BUMPER REFLECTOR LHS 1.00 62.00 15.50 46.50 L vy ¥
25 REAR FENDER LHS 100  1,085.00 271.25 813.75 L v oY
26 REAR FENDER INNER SHIELD LHS 1.00 68.00 17.00 51.00 L vy %
27 REAR FENDER INNER SHIELD CLIP LHS 1.00 35.00 8.75 26.25 L vy X
28 REAR FENDER AIR VENT 100 166.00 41.50 124.50 L vy X
29 REAR FENDER [NNER PANEL TRIM LHS 100 390.00 97.50 292.50 L y X
30 REAR FENDER INNER PANEL TRIM CLIPLHS 1.0 35.00 8.75 26.25 L Yy X
31 REAR DOOR LHS 1.00  1,120.00 280.00 840.00 L vy RS
32 FRONT #RIM LHS 100 1,645.00 411.25 1,233.75 L vy Tats
33 REAR RIM LHS 100 4,645.00 411.25 4,233.75 L y AT

TOTAL: 13,763.00 44075 10,322.25
TOTAL PARTS & LABOUR : 18,383.00 3,440.75 14,942.25
EXCESS/ILOADING:S$  0.00 l
g 6105
No. Of Day: ,,aL (’A?")@ _ L}:
RE-SURVEY: BEFORE/AE é}AINTIN /
PART-BY-PART OR L SUM: S$
DATE OF SURVEY: / ,{ ¥ .
MMA/{\M ouv~ © \ NL‘V\&"\’ Lo A

SURVEYED BY: (r

CONTACT NO: ﬁ}ﬂﬁkﬂ\t"\( A\ FAX NO:

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED
DAuto001

Ding Auto User 1

ESTIMATOR
STA AUTOCENTRE
TEL: FAX:

Pects 4 429% 13
Ledoour 4 S0 a0

Tl 4635805 )] - Sral g

G-STAR-WI-ET-001-02-Rev00




MDAP180535389 / Ding Auto Pte Ltd - HQ
ENTRY DATE & TIME: 23/04/2018 16:52
SUBMITTED BY: Yvonne Wong Yin Cheng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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 or witholding of material facts may allow insurance comparnies to
repudiate policy ability.

4. The issue 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. This 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 23/04/2018 16:52
Date Of Accident 23/04/2018 10:10
Exact Location Of Accident CTE TOWARDS AYE BRADDELL ROAD EXIT
Country/State of Loss SINGAPORE
Vehicle Registration Number SLL715R
Name Of Registered Owner LCRF PTELTD
L_<o Reg No 201624597K
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-31584255

Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 CLASSIC CVT (A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Name of Insurance Company AlG ASIA PACIFIC INSURANCE F’/TE. LTD.
\\, ype Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999995061

Cover Note Number

Name of Driver MOHAMAD SAMION BIN MOMAMAD YUSOF
NRIC No S1272274E

Date Of Birth 13/08/1957

Occupation OUTDOOR

Date Of Driving Pass 07/04/1978

Driving Experience 40 YEARS AND 0 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-914344586

Fax Number

Contact Number
EMail Address NOEMAIL



Address 424 GEYLANG ROAD GHIM PENG HOTEL SINGAPORE
Postcode 389395

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Qwn Vehicle -

Type Of Accident COLLIDED INTO MOTORCYCLIST
Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident
Was any body injured in the Accident? YES
~Was any injured conveyed to hospital by

ambulance? YES
¢ Nas any other material or property damaged? YES
X\”fhgv‘e' been approached by uhknown_person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Was the accident reported to the polioé? o YES

If Yes,Please state which Police Station

Police Station Name BUKIT MERAH WEST NPC

Police Station Address ggﬁgT%OYO iIUNK(I;LgAggéH VIEW #01-01 , POSTCODE: 159682 ,
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

"REFER TO POLICE REPORT T/20180423/2073.

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number FBD59558

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode



Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number FBL3345Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour MERCEDES
...Jetails Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

'njured person in which vehicle? FBD5955S
~Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address
Postcode



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 or withholding of materiat
facts may allow insurance companies to repudiate policy liability,

4. The issue 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 Pclice 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. 8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {(PDPA)
1 understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General insurance Association of Singapore {“GIA”} may/are permitted o coflect, 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 (coliectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {1l insurer(s) who have insured
vehicle{s} involved in this accident 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 settlement of the claims and any necessary
investigations relating to the claims;

{if) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the matling 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 Jaw 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 coliect, use, disclose and/or process 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 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 ctaims.

{e) theinformation so collected under {d) above may be shared / disclosed:

{i} toallinsurersand/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 under any regulations, laws or court orders.

Palicyholder's Signature\J Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



A-SLLTS

; ; C "F?j, 3 3462
SKETCH PLAN ) % ,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer 4o Vlice Lepodt T/l200423 L0OF2
‘ ¥ () ’
o
DECLARATION ‘9 R ‘° \
I/We declare the foregoing particulars are true [f\ever}/ respact 2
j 7311788
& ' L
Ay O g tio, qu)e,u ao\%
Policyhotder's Signature Driver’sﬁ%gnature Reporting Centre Personnef's S!gnature ‘
Date & Time: . * {If driver is not the policyholder) Name:
Date & Tima- NRIC/FIN Na -



OLICE FORCE e

Police Station Of Origin: 10f3
Bukit Merah West N.P.C Report No. T/20180423/2073
500 Bukit Merah View #01-01 SINGAPORE

159682

Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
23/04/2018 13:16

Vide Report No.:
E/20180423/0068

Station Diary No.:

Address:
424 GEYLANG ROAD GHIM PENG HOTEL SINGAPORE

Name of Informant:
MOHAMAD SAMION BIN MOHAMAD

YUSOF 389395

ID Type / 1D No.: Contact No.:

NRIC NO / $1272274E Home/Office: Mobile: 91434456
Nationality: Email:
\“' SINAPORE CITIZEN

Sex;, Age: Date of Birth: | Type of Informant:

M 60 13/08/1957 Driver

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

UBER DRIVER Class: 3 Date of Expiry:

Type of Injury Date/Time of Type of Location:
Accident: Conveyed By Ambulance Accident: Straight Road
: 23/04/2018 10:10

Location:

Along Road 1 Traveling Toward Road 2

CENTRAL EXPRESSWAY

AYER RAJAH EXPRESSWAY
L After Braddell Road Exit

Weather: Road Surface: Road Speed Limit:

Clear Dry 90 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

Typg,of Collision: Anyone conveyed byj

Betiwéen Moving Vehicles - Side Swipe - Same Direction ambulance:

No

FBD5955S | Motorcycle

SUZUKI Slightly
Damaged
FBL3345Z \Motorcycle YAMAHA Grey \Sﬁghtly 0 J
Damaged
E_HSR Car \TOYOTA \Altis Grey Seriously | 1 J
Damaged




el

weapore [

Tel No: 1800-3779999

g

Ay Pesti involved: No

No. of Pedestrians Injured: NIL

Name MOHAMAD SAMION BIN MOHAMAD ID No. S1272274E

YUSOF

Relaeed Vehicle | SLL715R (Car) Contact No.| 91434456

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NiL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 23/04/2018 at about 10.10am, while | was driving on the first lane, along CTE towards AYE after
the Braddell Road Exit, | felt something hitting onto the left side of my vehicle (registration number:
SLL715R). Subsequently, | saw a white colour motorcycle (registration number: FBD5955S) grazed along
the left side of my vehicle and thereafter heard a loud sound. | wish to inform that at that moment, | have
a passenger in my vehicle and the passenger is not hurt. | noticed the motorist of FBD5955S had fallen
off his motorcycle. | then drove towards the road shoulder, near to lane 4 and stopped. | wish to
mentioned that | also noticed another motorcycle (registration number FBL33452), a grey colour
motorcycle, had fallen behind the white colour motorcycle.

| wish to inform that there were some unknown members of public who had assisted to shift the
injured motorist to the road shoulder while | called for the ambulance as | noticed that the motorist had
suffegad some injuries. | wish to inform that a driver, a male Chinese, of a Mercedes Car had also stopped
at the road shoulder and asked which vehicle had hit onto his vehicle. | informed him that | do not know
as | did not hit onto his car and was not aware whether he was involved in the accident. The Mercedes
driver then drove off prior to traffic police arrival.

| wish to add that my vehicle's left side front and back bumper were dented and there is a long deep
scratched mark on the left side of my vehicle.

| wish to mention that | do not have the particulars of all the parties involved and the 2 motorist was
conveyed by the ambulance to an unknown hospital. The traffic police had advised for me to lodge a
Police Report vide report number E/20180423/0068 and the Investigator in charge is TP 10 Saiful.

é sa




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682 ‘
Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

&

%
P

T

30f3
Report No. T/20180423/2073

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/
Sr Staff Sgt SURAIDAH BINTE SALIM

)

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/T irr;e:
23/04/2018 13:16

Officer In Charge Of Case:

TP/GIT/

Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Classification Of Case:

Auth

ication Star.
NP1 '




N

fehicle No: SLL HSR (] Hir}r/ReIief)

Job Card No. _ ‘
teporting Date: ‘+2 / 047201 Time: 453 hrs | F | :
\ecident Date: 23 / 0d/ J0vKime: 101\0  prs SAS No.MSK..
OD/TP/WC/Cash] [PG: ___ ] [SPD:___Km/H] Mileage: 4626
HP: “N42 4456 ] [Weather Céhdition: leary Raining/ other : 1[ Road surface: Wet Dry‘/ Other:
Location: (, TE Tow A0S W]E AETER BReDOELL Ro8D £\ T
P1: Number Platef 50 H55S  Name: NRIC: HP:
P2: Number Plate F- D92 Name: NRIC: _ HP:
P3: Number Plate Name: . | ' NRIC: i HP:
Withness: o 1R 11 Tow: Y/N | |




5/3/2018 Pay Statements

Partner Earnings

JEmmmmaEEEEEEEEs

PAY PERIOD

~ Apr24- Apr 30 -

TOTAL EARNINGS

SGD58.601

9 27 12h38m  27%

COMPLETED TRIPS ONLINE HOURS ACCEPTANCE RATE

0

DRIVER CANCELLATIONS

.

27

COMPLETED TRIPS

12h 38m

S ONLINE HOURS

27%

ACCEPTANCE RATE

0

DRIVER CANCELLATIONS

Weekly Earnings

> Trip Earnings SGD266.09

-~ L WENIPN RN S 0 /I A AR

https:/partners.uber.com/p3/money/statements/index# _ 1/2



5/3/2018 Pay Statements

Partner Earnings

e =

PAY PERIOD

Mar 27 - Apr 2

TOTAL EARNINGS

SGD506.62

— 64 ~ 30h 10m

COMPLETED TRIPS ONLINE HOURS

1

DRIVER CANCELLATIONS

64

COMPLETED TRIPS

28%

ACCEPTANCE RATE

30n 10m

S ONLINE HOURS

28%

ACCEPTANCE RATE

1

DRIVER CANCELLATIONS

Weekly Earnings

> Trip Earnings SGD688.96

| WP IR S TN AA AN

https://partners.uber.com/p3/money/statements/index# _




5/3/2018 Pay Statements

Partner Earnings

e ... - @

PAY PERIOD

~ Apr17- Apr 23 -

TOTAL EARNINGS

SGD454.96

- 50 230 34m  20%

COMPLETED TRIPS ONLINE HOURS ACCEPTANCE RATE

0

DRIVER CANCELLATIONS

T

50 :

COMPLETED TRIPS

23h 34m

xv ONLINE HOURS

20%

ACCEPTANCE RATE

0

DRIVER CANCELLATIONS

Weekly Earnings

> Trip Earnings SGD498.32 c

“~ [0 NN DU S (23 TN AA AN

https://partners.uber.com/p3/money/statements/index# _ 12



5/3/2018 Pay Statements

Partner Earnings

PAY PERIOD

Apr 10 - Apr 16 v
e 5 e S Apr10—Apr16 e

TOTAL EARNINGS

SGD54.01

- 32  14h39m  45%

COMPLETED TRIPS ONLINE HOURS ACCEPTANCE RATE

5

DRIVER CANCELLATIONS

COMPLETED TRIPS

R -

14h 39m

S ONLINE HOURS

45%

ACCEPTANCE RATE

5

DRIVER CANCELLATIONS

Weekly Earnings

> Trip Earnings SGD238.62

https://partners.uber.com/p3/money/statements/index# _ 1/2



5/3/2018 Pay Statements

Partner Earnings

e @ .

PAY PERIOD

Apr 3 - Apr 9 .
(S, Apr3- Apr 9 o

TOTAL EARNINGS

SGD192.55

48 25h5m  30%

COMPLETED TRIPS ONLINE HOURS ACCEPTANCE RATE

1

DRIVER CANCELLATIONS

.
e
%
|
|
%

48

COMPLETED TRIPS

25h 5m

ONLINE HOURS

30%

ACCEPTANCE RATE

1

DRIVER CANCELLATIONS

Weekly Earnings

> Trip Earnings SGD522.93

[ YR (TS S o] okl oV ol B VoY

https://partners.uber.com/p3/money/statements/index# _ 1/2



