SDARIEY

CAR CARE

ComfortDelGro Engineering

Our Ref: PTE/SLF6224H/20180625/DS-CL
13/08/2018

EQ Insurance Company Limited

5 Maxwell Road #17-00 Tower Block

MND Complex

Singapore.069110

Attn: Motor Claims Department Without Prejudice

Dear Sirs

ACCIDENT ON 25/06/2018 INVOLVING SLF6224H & GBG1678C ALONG MERCHANT
ROAD

We are the authorised repair workshop for the owner of vehicle, SLF6224H, which was involved in
the captioned accident with your insured's vehicle. The vehicle owner has requested and authorized
us to assist him/her in presenting his claim against the party responsible for the damage to the
vehicle.

As the accident was caused by the negligent act of your insured, GBG1678C, we are submitting
these claims for your consideration on behalf of the owner/driver/claimant.

1. Cost of Repairs 7,602.99
2. 15.0 days Loss of Rental @ $79.5 1,192.50
(E&OE) 8,795.49

We enclose the following documents to support the claims: -

[ 1 Repair/Excess Bill [ 4 Insurance Certificate
[ 1Surveyor Report [T Power of Attorney

[ ] Coloured Photographs [ 1 Car Rental Bill

[ 4 GIA/Police Report(s) [ ] Medical Bill

[ ] GIA/TP Search [ ] Witness Statement

[-] Others: PRewnta) ﬁ% rgentit

Kindly look into the matter and let us hear from you on the settlement of our client's claim as soon
as possible.

Please note that it is a condition of any settlement reached that it shall be without prejudice to any
personal injury claim (if any) of the owner/driver/claimant.

Yours faithfully

Cecilia Lee

CDGE Claims Department

DID: 6214 8354 FAX: 6214 1843 Email: cecilialee@sparkcarcare.com

A member of

COMFORIDELGRO




ComforitDelGro Engineering Pte Ltd

Corporate Office Car Care Centres

205 Braddell Road 205 Braddeli Road Singapore 579701 Tel:6383 8110
Singapore 579701 59 Loyang Drive Singapore 508969 Tel:6214 8300
Mainline + 6‘_5 _6“383 628}’3 45 PaEn‘da?nRoa?_aéxm%ip:rigggzsé Te|56338 8778 ,1‘% - d
e et e SGCaRCans S
320 Ubi Road 3 Singapore 408649 Tel: 6848 5721 B ]
501 Yishun Industrial Park A Singapore 768732 Tel:6757 7898 ComfortDelGro Engineering
www.SPARKcarcare.com COMPANY REG. NO- 199506048W
TAX INVOICE GST REG. NO. M2:8921817
8010325 VEHCLE NO INVOICE NO. /DATE
SLF6Z724H 91387762 03.08.2018
EO INSURANCE COMPANY LIMITED
MAKE JOB NO.
HONDA 305180055
5 MAXWELL ROAD TOWER BLOCK #17-00
MODET. ODOMETER READTNG
SINGAPORE SG 069110 VEZEL HYBRID
DATE OF REG
CONTACT NO: 62239433 01.09.2016
CHASSIS CODE
RU31208462
Description : TP - AIG - EO
S/No Part No. otv Unit Price Net
Description
01 20-501 1 EAC 2.970.00 SGD 2.970.00
LABOUR CHARGES ‘
02 29904 1 BC 30.00  8GD 30.00
TNNER SEAL
03 29906 1 EAC 40.00 SGD 40.00
SEALANT
04 1979 1. PE 610.16  8GD 610.16
REAR BUMPER
05 1979 1 PC 156,00 8GD 156.00
REAR RUMPER CORNER LH
06 1979 1 PC 108.00 SGD 108,00
- REAR BUMPER RETATINER LH
07 1979 8 PC 3.12  8GD 24,96
REAR BUMPER CLIPS
)
08 1979 1 PC 379.68 8GD 379,68
TATLLAMP LH

Cheaus should ba crossad and made vavabla o "ComfortDelGro Enainesring Pta Ltd"

ComfortDelGro Engineering Pte Ltd
A member of COMFORIDELGRO

INVOICE No. AMOUNT

ACCOUNT No.

Head Office:

205 Braddell Road
Blk CExt 1 Level 2
Singapore 579701

8010325 91387762 7.602.99

Attn: Finance Department
Kindly note that no receipt shall be issued unless requested.

CUSTOMER’S COPY




ComfortDelGro Engineering Pte Ltd

Corporate Office Car Care Centres
205 Braddell Road 205 Braddell Road Singapore 579701 Tel:6383 8110
Singapore 579701 59 Loyang Drive Singapore 508969 Tel:6214 8300
Mainline + 656383 6280 45 Pandan Road Singapore 609286 Tel:6338 8778
Facsimile + 65 62809755 383 Sin Ming Drive Singapore 575717 Tel: 6553 0400
www.cdge.com.sg 7 Sungei Kadut Way Singapore 728791 Tel: 6369 7369 — =
320 Ubi Read 3 Singapore 408649 Tel: 6848 5721
501 Yishun industrial Park A Singapore 768732 Tel:6757 7898 ComfortDeiGro Engmeenng
www.SPARKcarcare.com COMPANY REG. NO: 199506048W
TAX INVOICE GST REG. NO. M2:8821817
8010325 VEHCLE NO INVOICE NO. /DATE
SLFbZZ4H 91387762 03.08.2018
EO INSURANCE COMPANY LIMITED
MAKE JOB NO.
HONDA 305180055
5 MAXWELL ROAD TOWER BLOCK #17-00
MODET, ODOMETER READING
SINGAPORE 5G 069110 VEZEL HYBRID
DATE OF REG
01.09.2016
CHASSTS CODR
RU31208462
S/No Part No, Otv Unit Price Net.
Description
)
09 1979 1 PC 880.72 SGD 880.72
TAILGATE
10 $979 1 BC 31.60 SGD 31.60
TATLGATE EMBLEM - VEZEL
11 1979 1 PC 60.40  SGD 60.40
TAILCATE EMBLEM — HYRRID
12 1979 I BC 339.5Z2 8SGD 339,52
TAILGATE LAMP LH
13 1979 1 PC 120.48  8GD 120.48
REAR WINDSCREEN MQULDING
14 1979 i PC 108.00 8GD 108.00
TATLLAMP PANEL LH
15 1879 1 BC 78.88  8GD 78.88
REAR END PANEL INNER GARNISH
16 1979 L. PG 720.56 SGD 720,56
) LH REAR FENDER
17 1979 1 PC 154.08  SGD 154.08
LH REAR WHEEL ARCH PROTECTOR
18 1979 1cPG 292.56 8GD 292.56
REAR END PANEL
Ttems total 7.105.60
Add GST @ 7,000 "% 497.39
Invoice amount 7.602.99
Issued by : SIEWHWA 03.08.2018 11:41:33
Repair tvoe CESO/52/5T

Pavment Tvpe/ Term: /

ComfortDelGro Engineering Pte Ltd
Amemberof COMEORIDELCRO ACCOUNT No. Ve INVOICE No. AMOUNT

Head Offitscus should be crossed and made vavable to
205 Braddell Road

Blk C Ext | Level 2

Singapore 579701

Attn: Finance Department
Kindly note that no receipt shall be issued unless requested.

CUSTOMER’S COPY




DocuSign Envelope ID: B2BDF505-2388-4D70-9385-8322D44ERBICF

Fage 18
SCHEDULE 1
1. Hirer's Details

MANSOR BIN NAWAN 30024090G

(Hirer's Name) (*NRIC/Passpo (Nationality)
475 SEMBAWANG DRIVE #09-319 SINGAPORE 750475

(Address)

(Walling address, iF diferent fiom above)
mbn7753@gmail.com

(Email addross)

91275003 07/07/53
iy
(Driver's Licence No.) (Expiration Date) (Class(es) of Driver's Licence)

*Please delefe where applicable.

2, Vehicle Description
Make & Model Colour
HONDA VEZEL HYBRID BROWRN SLF6224H
3. Commencement Date and Minimum Rental Period

~_The Minimum Rental Period is for 7 and commences on
ESGInATH R the (being the date of collection of the Vehicle from LCR by the
Hirer).

For the avoidance of doubt, the Minimum Rental Period is exclusive of any period where
the Vehicle is being repaired due to an accident and the Hirer is not offered a
Replacement Vehicle by LCR during such period. For example, if a Hirer has completed
2 weeks of the Minimum Rental Period, and the Vehicle is sent for repair for 2 weeks due
to an accident, then only 2 weeks of the Minimum Rental Period has been fulfilled. As a
result, the Hirer must still fulfill an additional 2 weeks to complete the Minimum Rental
Period.



DocusSign Envelope ID: B2BDF505-2398-4D70-9385-8322044EBOCF

SCHEDULE 1A

1. Rental Plan

6:MonthiRates

2. Deposit

200

3. Rental Fee & Charges

(@)
{b)

(e)

The Rental Fee per week is S§_556.5

Weekly Payment Fee: All weekly rental payments are due the following
Wednesday at 17:00hrs and if the Wednesday falls on a Public Holiday, then
the due date will be the next working day at 17:00hrs.

Late Payment Fee: All outstanding payments after the above mentioned day
will be subject to a late payment fee of $$60,

Cleaning Fee: $%300. Not limited to Cigarette cdour,

Vehicle Damage Fee: In cases where the Vehicle has been involved in an accident
requiring repairs to the Vehicle, the Hirer will be responsible for the actual cost of
repair to the Vehicle up to a maximum of 5%2,200 per accident,

4, Insurance Excess

In the event of an accident resulting in a claim made against or reported to LCR’s insurers
for damage to third party property (including other vehicles), the Hirer will be liable for
any insurance excess* (“Insurance Excess") payable as a result.

The Insurance Excess is payable in addition to any other amounts that may be applicable
under this Agreement.

* 582,140 or such other amount as notified to the Hirer by LCR from time to time



MCD518081336-01 / ComfortDelGro Engineering Ple Ltd - Braddell
ENTRY DATE & TIME: 25/06/2018 11:14
SUBMITTED BY: Brenda Ng Lay Hong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repert correctly the detalls of the accident to speed up the claims process,

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

3. Information provided must be as trutiiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceplance of this Form by insurance companies fs not an admission of policy fability 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 Singapere (GIA) for
archiving and that caples 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 (o copies of the report being made avallable

aforesaid.
. . : ACCIDENT STATEMENT
Date Of Report 25/06/2018 11:14
Date Of Accident 25/06/2018 09:55
Exact Location Of Accident MERCHANT ROAD {(BETWEEN LAMPPOST 12 AND 14
Country/State of Loss SINGAFORE

_ DETAILS OF OWN VEHICLE |
™ Vehicle Registration Number SLF6224H

Insured/Policyholder

Name Of Registered Owner LCRF PTELTD

Co Reg No 201624597K

Email Address INSURANCE@LIONCITYRENTALS.COM.SG

Mobile Phone No

Alternative Phone No -
Manufacturer HONDA

Model VEZEL HYBRID 1.5X A

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

FICE-33888888

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
" Insurance Company =
~ Name of Insurance Company * AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NC
Palicy Number SLF6224H

Cover Note Number

Name of Driver MANSOR BIN NAWAN

NRIC No S0024090G

Date Of Birth 07/07/11953

Qccupation INDOOR

Date Of Driving Pass 14/05/1984

Briving Experience 34 YEARS AND 1 MONTH
Gender MALE

Mobile Number +65-91275003

Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 22



Address

Postcode

Was driver an employee of the Insured's Company
if No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Gereral Informaton of the Accdent
Type Of Accident .
Weather Conditions
Road Surface

Othar Informatlo S
Was any foreign vehicle mvolved in this accident?

Number of vehicles involved in the accident
L Was any body injured in the Accident?

A Was any injured conveyed to hospital by
ambuttance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

:Details of Pollce Achh St
Was the accident reported to the pollce'?

If Yes,Please state which Palice Station

Was notice of intended Prosecution given?

If Yes agalnst whom?

_ msta _n_ces of Acmdent L

PLEASE REFER TO ATTACHED

}Attachment(s) ) e . R
Are accident photos avallable for attachment'?

Was there any video captured by Car Camera?
Was there any audio recorded?

WET

BLK 478 SEMBAWANG DRIVE #09-319
750475

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

LIGHT DRIZZLING

NC

NOC

NOC

YES

NO

2

: MS

: FEMALE

NAME:
GENDER:

NO

NO

YES

YES
NO

' DETAILS OF OTHER VEHICLE PROPERTY 1 ' . S

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Ne. Of Passenger (Including Driver)

GBG1678C
NISSAN / CABSTAR

COMMERCIAL VEHICLE
ARUNACHALAM ANANTHAN
G28250090H

82300041

Page 2 0f 22
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- ‘SKETCH PLAN

IMPORTANT NOTICE

i~ Jed

L

Please report cosrectly the detsils of the accident to spead up the claims process.

This Form rnust be cormpleted by tha Policvholder and/or the Authorised Driver.

Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repud v lizbility,

..!7
B
(g
]
s
o
=

The issue and acceptance of this Form by insurance companies is not an admission of nolicy liability on the part of the insurance
companies.

Anvy false reporting mav be referred to the Police for investization.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for 2 fee be made available upon anpliication by
interested parties.

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 heing made available aforesaid.

Consent under the Personal Data Protection Act (PDBA)
| 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 dzta/personal information set out in this [ferm] 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 vehiclels) involved in this accident (ail insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “lnsurers”), 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/ar dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims;

(ii} investigating the accident and/or my claims;
{iif} 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, reperis or notices to me,
which could involve disclosure of certain personal dats about me to bring sbout delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/or

(v

—

complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposas”)

{b} alflinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the ahove Purposes; and

{c}  my Personal information may/can he 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 Purposas.

{d} my Personal Information will also he collected and used to compile claims history for the purgose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so coliected under (d} above may ke shared / disclosed:

(it to =il insurers and/or any other third parties that assist in evaluating, investigating,-contreiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes siated, or

{i} for complying with reguirements under anv regulations, laws or court orders.

Driver's Sigrlatu Reporting Centre Persannel’s Signature
(If driver is bt the policyholder) Name:

Date & Time? NRIC/FIN No
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DESCRIBE CIRCUMSTANCES OF THE ACCIDEN
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Policyholder's Signature Reporting Cenire Personnel’s Signature

Date & Time: Name:

I/\We declare the forsgoing particulars are true in every re_,eo
g
/'“
L
riv i A
ne & { :
{
T i

NRIC/FIN No.:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 5002409006

MANSCR BIN NAWAN

olyd or jyais

Aace

BOYANESE

Date of hirth Sex So02d4090c
07-07-1953 M

Country/Place of birth

SINGAPORE

5764654

NI AR

ractors the weight of KAICHe. SO 02409206

" which unladen does noi exceed 2500 kilograms

Date of issue
07-07-2017

Address

APT BLK 475 SEMBAWANG DRIVE
#09-318
SINGAPORE 750475
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HOTLIME TEL: (65) 8419-3000

A I G FAX: (65) 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES {THIRDPARTY RISKS) RULES, 1959 {MALAYSIA) M.Z.400
{The below excess is subject to GST)

COMPREHENSIVE COMMERCIAL MOTOR ALL CLAIMS EXCESS 5%2000.00

CERTIFICATE NO. SLF6224H WINDSCREEN EXCESS 5%$100.00
SUM INSURED Market Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SLF6224H

2 ) NAME OF INSURED LCRF Pte Lid

3 } EFFECTIVE DATE OF THE COMMENCEMENT OF

INSURANCE FOR THE PURPOSES OF THE ACT 25 February 2018

4}y DATE OF EXPIRY OF INSURANCE 24 February 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Any persan who is driving on the Insured's order or with their permissicon.
il You or Your Authorised Driver is befovr the age of 21 years old andfor has less than 1 year driving experience, the excess is $$3,500{All Claims).

Pravided that Lhe persen driving is permilted in accordance wilh the licensing or other kaws er regulations Lo drive lhe Motor Vehicle or has been sc permilied and is nol
disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Moler Vehicle.

6 } LIMITATION AS TO USE*

1) Use for social, domeslic, pleasure purposes and business purposes of Insured
2} Use for social, domeslic, pleasure purposes and business purposes of any person whom Lhe vehicle is hired.
3) Use lor the carriage of passengers for hire or reward by any person to whom the vehicle is hired,

The Policy does not cover: 1) Use for tuition, driving lest, racing, pace-making, reliabilily trial or speed-tesling. 2} Use whilsl drawing a trailer except
the towing (other than for reward) of any one disabled mechaniczlly propelled vehicle, 3) Use for any purpese in connection with the Moler Trade,

L.OSS OF USE Not included

HIRE PURCHASE COMPANY Refer to Policy Terms and Conditions

“Limitations rendered inoperative by Section 8 of the Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ang Section 95 of the Road Transport Act,
1887 {Malaysia), are not {o be included under these headings.

|/ We heraby Cerlify that the policy o which this Gerlificate relates is issued in accordance wilh the provisions of the Molor Vehicles
(Third- Parly Risks anc Compensaticn) Act (Chapter 188) and Part {V of the Road Transport Act, 1987 (Malaysia).

[ssued in Singapore 13 Feb 2018 AIG Asia Pacific Insurance Pte. Lid.

030080-000

gcysr;1 Singap\)ﬁre Pte Ltd Y ‘\?
enton Way

#2601 SGX Cenlre 1 k o>

SINGAPORE 068804

AUTHORISED REPRESENTATIVE
ORIGINAL SSPAHN




COMFORTDELGRO ENGINEERING PTE LTD

A member of COMEOR

POWER OF ATTORNEY
ACCIDENT INVOLVING (Owner's Vehicle No.) %L}F (‘O%B\{'H -and (Third Party’sVehicle No.)
GRQIETRC  , 2\ed R along W Syt end \ gty | G R > and
Policy Nos:
BY THIS POWER OF ATTORNEY, *I/We, *NRIC/Passport
No. (Address)*
/ \ QR Oy \’j{%‘ a company

incorporate in Singapore and having its registered office at (Address)”
i ‘
owner of Vehicle Registered No. T PR W

hereby irrevocably appoint ComfortDelGro Engineering Pte Ltd (CDGE), a

company incorporated in Singapore and having its registered office at éQ’B %(\dd&\\ QQ@\C\
its agents or any person authorized by CDGE to be *my/our Attomey and in *my/our name(s) and on *my/our behalf
to do all or any of the following:

1. To submit, resolve and make any claim(s) (including the commencement of legal proceedings) which *l/we may
have against the other *party/parties to the Accident and under the insurance *policy/policies taken up by such
*party/parties or altematively under Insurance Policy No. taken up by *me/us in respect
of the cost of repairs, loss of use and at all other costs and expenses, etc. suffered by *me/us arising from the
Accident (loss and damage).

2. /For the purpose of such claim(s) as aforesaid, to appoint solicitors on *my/our behalf as * my/our Attomey shall in his absolute
discretion, deem fit.

3. To collect payment(s) due in respect of any such claim(s) for the loss and damage, such payment to be made
by way of cheque in favor of ComfortDelGro Engineering Pte Ltd , CDGE and to give a valid receipt and discharge
therefor.

For any of the purposes aforesaid, to execute, sign, seal and deliver all documents whatsoever in relation thereto.

-

5. Generally do all such acts as it shall deem necessary for the purpose of settling such claim(s) and

6. To agree to any settlement at the absolute discretion of CDGE.

*I/We hereby declare that all acts, instruments and documents done by virtue of this Power of Attorney on *my/our

behalf by the Attorney, its agents or any person authorized by CDGE in that behalf shall be as good valid and effectual
to all intents and purposes whatsoever as if the same had been done or executed by *me/us in *my/our own proper
Ferson(s) and *I/We hereby ratify and confirm, all acts, instruments and documents done or executed by virtue of
he authority and powers hereby conferred. ;

*|/We hereby further declare that the powers and authority hereby conferred shall remain irrevocable.

*I/We further confirm that the acceptance by CDGE of the settlement amount in respect of such constitute the full discharge
of my/our claim(s) in respect of such loss and damage.

*IN WITNESS WHEREOF. *I/WWe have hereunto to set *my/our hand and seal thisday— of the month of
, Year Two Thousand - (Z20==)

Signed, S elivered By

&/\

~if Reg.No, \O

201624597K
> d

Customers Name:
NRIC No.:

Co’s rubber Stamp
delete as appropriate.  Insurance



