United

53 Ubi Avenue 1 #01-56 Paya Ubi Industrial Park Singapore 408934
Tel: 6747-4454 | Fax: 6747-7752 | Email: claims@unitedsg.com.sg
Register No: 201729521C | GST No: 201729521C

23" Apr 2019

Cwr reference; USG-201808-14
Your reference; SHA17T1B

India International Insurance Private Limited BY MAIL
84 Cecil Street

#04/05/06-02 10B Building

Singapore 049711

Attn: Motor Claims Department

Dear Sir/ Madam,

Claimant WON Y| DA
Address 63 JALAN SONGKET SINGAPORE 537434

We are instructed by the above named to claim damages against your insured/your insured's driver in
connection with a road accident on 11 JUNE 2018 along CAIRNHILL ROAD TOWARDS ORCHARD ROAD
involving our client's vehicle registration number SKJ8612Z and vehicle registrations number SHA1771B

driven by you/your insured'’s driver at the material time

The accident was caused by your insured negligent driving and/or management of the vehicle. As a result of
the accident, our client's vehicle was damaged and our client has been put to loss and expense, particulars of

which are as follows:-

Cost of Repair $4 B815.00
Loss of Rental 3960.00
LTA Search Fee 37.45
Total . $5, 782.45

A copy of each of the following supporting documents are enclosed:-

a) Ouwrclient's Accident Report/Police Report b] COE/PARF Certificates
c) Owner [ Driver's IC & Driving License d] LTA Search
e) Satisfaction f)  Letter Of Authaorisation

g) Invoice h) Rental Invoice



The demand herein is in respect of our client's claim for damages pertaining to their motor vehicle and any
settlement following or subsequent of this demand shall not prejudice our client's claim in respect of damages

and consequential loss in relation to persanal injuries.

Please send to us an acknowledgement of receipt of this letter with 14 days of your receipt of this letter, failing
which our client will have no alternative but to commence proceedings against you without further notice to
you or your insurer. Our client's claim is quantified based on the supporting documents in our file, Until a
settlement is reached, all negotiations are conducted on the basis that the damages guantified herein are

subject to revision if so instructed by our client,

United SG Automobile Pte Ltd



AT IBITEDES | Natioral Asssssment Cantne Services - Ubi
ENTRY DATE & TIME: 120630178 1530
SUBMITTED BY: Jackeon Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart mrrec-‘:lx the details of the accidant to speed up the claims process.
2. This Form must be completed by the Policyholdar andior the Aysthorised Driver.

3. Information provided must be as truthful and acourate as possible. Any witful misrepresentation of withokding of material facts may allow insurance companies b

repudiate policy ability

4. The issue and acceplance of this Form by iNsurance companies is not an sdmission of poboy liability on the part of the insurance companies,

5, Any false reporting may be refarred to the Police for investigation.

£, This repart will be forwarded by tha insurers of the GlA Recards Managemant Cantre astablished by the General Insuranca Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made avallable upon applcation by interesied parties.
7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report al ihe centre and to copies of the mpent baing made avallable

aforasald.

ACCIDENT STATEMENT

Date Of Report 12/06/2018 15:30
Date Of Accident 11/06/2018 20:05
Exact Location Of Accident CAIRNHILL RD TWDS ORCHARD RD
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKJeg12Z
Insured/Policyholder
MName Of Registerad Cwner WON YIDA
MRIC Mo 586237094
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicia?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Caover Note Mumbar

Driver

Mame of Drver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

(LOCAL}) +65-9817 1502
OFFICE-98171592

MMAZDA
MAZDA3 4-DOCR SEDAN 1.5L SP.GEAT

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5085225793-01

WON YIDA (WEN YIDA)
SBEZATO9A

12/08/1986

INDOOR

11/04/2007

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98171592

OFFICE-98171592
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accidant?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

63 JALAN SONGKET
537434

NO

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
i [#]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Fostcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHA1TT1B

TAXI
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Accident Sketch Plan
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Cwner 1D:

Vehicle Details

Wehicle No.:

Vehicle to be Exported:
Intended Deregistration Date;
Wehicle Make:

Vehicle Model:

Primary Colaur;
Manufacturing Year;

Engine Mo,

Chassis No.:

Maximum Power Cutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:;

COE Category:

COE Period(Years):

OF Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 23 Apr 2019

Singapare MRIC
Jroga

SKJ8&12Z
Yex

23 Apr 2019
MAZDA
MAZDAI 4-DOOR SEDAN 1.5L SPAEAT
Grey

20145

P520370320
IMEBMAZABGO344074
88.0 kW {118 bhp)
$19,3%0.00

27 Oct 2014

27 0ct 2014

[H]

$14,390.00

Yes
26 0ct 2024
$10,7%2.00

26 Oct 2026
A -Carupto 1600cc & 97kW (130bhp)
10

$50,991.00

$38,284.00

$49,076.00



REPUBLIC OF SINGAPDORBE

IDENTITY CaRD NO. SBG623709A

HMames

WON YIDA
(WEN YIDA)

A

Rau

CHINESE

et of Birth
, 12-08-1988

CoualryPlace of hielh

BINGAPORE

SaG2arosa

=¥

3T2E612

AT AT

wpck SAE2ITOOA

Dain ol I8sue
-
0B-04-2017

A darns
63 JALAN SONGHET Lecence No: 58633 TSA
SINGAPORE 537434 ) I

WP 4T



Land lransport Authority

Land Transpart Authority
10 Sin Ming Drve
Singapore 575701

G5T Registration Mo, : M4-0008529-2

Print DateTime 12 Jun 2018 / 15:49:51
Receipt Date/Time : 12 Jun 2018 | 15:49:51
Tax Invoice/Receipt
Receipt Mo, | ITNET-00000-180512-001624
Previous Receipt No. ;
SIN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S5) (551 (35)
Result of Insurance Enquiry - SHA17T1B
As at 11 Jun 2018/20:05:00
Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enguiry - SHA1TTIE
Enquiry Fee 7.00 0.48 749
20180612154813549555
Sub-Total 7.00 0.49 749
Total Before Rounding 7.00 049 748
Rounding Difference 0.04
Total Amount Payable 745
Paid By
Cradit Card: Visa
xoooooooooal343 MasterCard T45
Total 745
Cash Change 0.00
Tendered Amaount 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.



MOTOR CLAIM DISCHARGE

INSURED:..... 20 70 % CARILORRY/CYCLE:REG.NO:.... 2. 7272
ACCIDENT CLAIM NO:..ooiqimmaisnlinmwsss POLICY PR st s veva s iass
| / We confirm that l/we have taken delivery of érf"f Lorry / Motor Cycle
Registered NO. ........cccociniinnnnnn. : ’r/ O o from the repairers,
(haeleal! A AAucekPle  JUe LRt
¥ T OO = At o s e 1 Gy et M e e e e e e e T e T e

and that all repairs necessary as a result of an accident in which the said vehicle was
involved on or about ...... ......(DD)....: ._'.fi'.?f'....(MM} ..... 2074 (YY) have been
completed to my / our satisfaction; and that | / we have no further claims on the above

Company in respect thereof.

DATE / TIME ... SO Hne  A9TE gIGNATURE OF INSURED................%‘

PLEASE SIGN AND RETURN



Date 13 APR 2018

Attn: Motor Claims Dept

7

e

Dear SirfMdm

ACCIDENT ON . Fone Sotd
INVOLVING VEHICLE NOS: S TRE7 L P 1 T TIE
ALONG Cotin kot famel Lisaret, (rokeres Flaoi

HIFE122  which was involved

I/We the registered owner/driver of vehicle regn. no.
L7 PP 5 insured by you.

in the above accident with motor vehicle regn no.

I"We also hereby authorise that any payment due to me/fus from the aforesaid claim be
paid to M/s UNITED SG AUTOMOBILE PTE LTD.

|/We hereby indemnify M/s United SG Automobile Pte Ltd against all claims and/or
damages which may arise from all action taken for and on my/our behalf.

!\We hereby affirmed that above-mentioned statement to be true and correct.

Yours faithfully

L

Owner Signature
(Company's stamp if applicable)

|

Name in Full : then I Vs
NRIC No : P o370 A
AﬁdfﬂEE : f:'j' ____(-E ".&""ﬂ .fl‘:l.r ‘\-__f;& f

s apoe S ,3’;’4*_5'?
—




INVOICE

5-24 AUTO

31 JURDNG PORT ROAD #0127 /28
JUROHWG LOGISTRCS HUS SPORE 41%115

Bl Tod WO

Vehicle Number Make Model Rental Vehicle Number
k188 M MAIDA 3 54193504

No OF Days Item # Duration Unit Price  Discount Total

B 12 JUNE 2018 - 20 JUNE 2018 $ 12000 3 F40.00
0900 HRS - 1200 HRS

Total Discount $0.00
Subtodal $740.00
Total $  960.00

Thiark you lor your business|



United

53 Ubi Avenue 1 #01-56 Paya Ubi Industrial Park Singapore 408934
Tel : 6747-4454 | Fax : 6747-7752 | Email: claims@unitedsg.com.sg
UEN No : 201729521C | GST No : 201729521C

TAX INVOICE

INDIA INTERNATIONAL INSURANCE SINGAPORE Invoice number - Ul-1132
64 Cecil Street Date : 23-Apr-19
#04/05/06-02 10B Building Vehicle numner : SKJB6122
Singapore 049711 Make Model : MAZDA 3
ATTN: MOTOR CLAIMS DEPARTMENT Accident date : 11-Jun-18

Reference number : USG-201806-14
Description Amount SGDS

Inclusive of supplying parts, labour, panel beating and spray

painting
Lump Sum Repair 4500.00
GST @ 7% 315.00

Total 4815.00

Singdollars: Four Thousand Eighty Hundred and Fifteen

UNITED 5G AUTOF;LGBILE PTE LTD



