FROM:SUPREME AUTO SVCS Pte Ltd TOAIG (PRI) 2018/08/08 14:32:07 #32079 P.001/010

AUTOWORX HOUSE

176 5in Ming Drive, #02-01 Sin Ming Autocare Singapore 575721
oTel: 6452 8211 o Fax: 6451 7420

A LG Pdlehic [psypante e (o
Attn: Motor Claims Department

Dear Sir,

RE: Request for PRI for VI HiA Y i in an accident involving . // % 700/
; oA ‘ § ) .
St it/ At L Fe, v
We have been authorised by (g - Hl ’M T , the registered owner
of motor vehicle: /A0 I3[ 2 at the material time of accident to make a claim

against your insured.

Please give us the list of panel of your 10 survey firms for our selection to inspect the above
said vehicle or you may assign our choice from either one of the 3 survey firms,

1)y Premicr Appraiser Services

2) LKK Auto Consultants Pte Lid

3) AJAX Inspection Services e Lid

We will dircet settle the claims with you if the survey is conduct by either of one the firms
mentioned,

Kindly contact us at 64528211 before coming to ensure the vehicle is in the workshop,

Thank you.

Autoworx House
Email: autoworxhousef@hotmail.com
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Invoice Page 1 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE
IN SURANCE 8 Raffles Quay #18-00, Singapore 048580
Phone: +85 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am {0 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M40001773%

Third Party Insurer Enquiry

Qur Ref No: GR-18-121708
Date of Request: 08/08/2018 Your Ref No: Online Purchase

Supreme Auto Service Ple Ltd
176 Sin Ming Drive #02-01
Sin Ming Autocare

Singapore 575721

Dear SirfMadam,

Enquiry Date 08/08/2018

Enguiry By Bee Gaik Har

TP Vehicle No. SKX04085%

Accident Date 07/08/2018

Enguiry Result -

TP Vehicle No. Insurer - Penod of Insurance Insurer Tal. No.
SKX94088 AlG Asia Pacific insurance Pte. Lid.  [31112/2017-3012/2018 _165-8418-3000
Thank You.

The images provided to you are taken from the anginal reports forwarded to the centre by the members of the Genaral insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be undar na liability whatsoaver for any
loss or damage arising out of or in connection with the reports or their images.

Thig is a computer generated document and requires no signature.

https://singapore.merimen.com/claims/index cfm ?fuschbox=MTRsas& fuscaction=dsp_ge... 8/8/2018
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Invoice

GENERAL
INSURANCE

ASSOCLATION
RECORDS MANAGEMENT CENTRE

Our Ref No:
Cate of Reguest

GR-18-121706
08/08/2018

Supreme Auto Service Ple Ltd
176 Sin Ming Drive #02-01

Sin Ming Autocare

Singapore 575721

Dear Sir/Madam,

Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

& Raffles Quay #18-00, Singapore 048580

Phone: +85 6224 0010 Fax; +85 8224 0030

Operating Hours: Monday to Friday 9am to 5pm

GST Registration No: M400017735

TAX INVOICE

Your Ref No: Online Purchase

Enquiry Date 08/08/12018

Enquiry 8y Bee Gaik Har

TP Vehicie No. SKXG4088

Accident Date 07/0812018

DESCRIPTION .. AMOUNT (88) -
TP Insurer Enquiry T ) 187
GST Amount ) 0.13
Tatal Amount Due (GST Inclusive) 200

Thank You

This i1s 3 computer generated docurment and requires no sighature,

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

htips://singapore merimen.com/claims/index.ctin? fusebox~MTRsas& fuseaction=dsp_ge... 8/8/2018
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AXA tnsusandy Ple Lid

W 1800 B30 4885 (Within Singapore)
{65) GBED 4888 [trtamational}

. (65) GRS 4140
e customer. curelaxa.com.sg
" gwew.axa.cony.sg
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FROM:SUPREME AUTO SVCS Pte Ltd TOAIG (PRI) 2018/08/08 14:33:09 #32079 P.006/010

MALMIKIN2372 / Ah Lim Mator Compury » AMK
ENTRY DATE & TIME' G6/08/2018 02,37
SUBMITTED 8Y: Medli Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass report corteclly the detals of the accident 1o speed up the claims procass.
2. This Form must he completed by the Policyholder and/or the Authadised Driver.

3 Informalion provided muet ba as trulhful and sccurate as possible. Any wilful mistepresentalion or witholding of material facts may sllow insurance COMPBRIGSE 16
repudiate policy ability

4. The issue and acceptanaa of this Form by insurance companies 1s nat an admission of policy lability on the part of the insurabce companies,
5. Any faise reporting may be refamed to the Police for investigation.

8. This raptrt will be farwardad by the inaurers of the GIA Reanrds Matagement Centre establishad by Ihe General insurance Association of Singagore (GIA) for
archiving and that copies of this repadt wiil, for & fae, he made avadable upon application by nterosted parties.

7. By the lodgemant of this repart o the insurers, you heraby consent (o 1ne parchiving of this rapart At the centra and lo copies of the rapert being mads avaitabl

aloresaid,

Date Of Report 08/08/2018 09:37

Dale Of Accident 07/08/2018 18:35

Exact Location OFf Accitien! 73 BUKIT TIMAH RD - REX HOUSE
Couniry/State of Loss SINGAPORE

" DETAILS OF OWN VEHICLE

Vehicle Ragistration Numbar © 8LN235Z

Insured/Policyholder

MName Of Registered Owner CHER MW AIK

NRIC No 57605642)

Ermail Address DAVECHERZ1@HOTMAIL.COM
Mohile Phone No {LOCAL) +65-81111488
Alternative Phone No GQFFICE-NOPHONE

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Moded GLC250 4MATIC

Exact Purpose for which vehicie was being used at
lime of accident

Are you claiming uhdar your own insurance polcy

for repair to your vehicle? e
If No, Piease state action 10 be laken THIRD PARTY
Vehicle Categary PRIVATE CAR

Insurance Company

MName of Insurance Company AXA INSLIRANCE PTE LTD

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Name of Driver
NRIC MNo

Date Of Birth
Ocoupation

Date Cf Driving Pass
Driving Experience
Gender

Mobile Nurmiber

Fax Number
Contact Number
EMail Address

COMPREHENSIVE

NO

GA133876/1

251102017 TO 24/10/2018

CHER MU AIK

576056424

26/01/1976

INDOOR

Q0812007

11 YEARS AND 2 MONTHS
MALE

(LOCAL} +85-81111488

QFFICE-NOPHONE

DAVECHERZ1@HOTMAIL.COM



FROM:SUPREME AUTO SVCS Pte Ltd TOAIG (PRI) 2018/08/08 14:34:16 #32079 P.006/010

Address APT BLK 617 YISHUN RING RD #03-3264
Posteoede 160617

Was driver an employee of the Insured's Company NO

If Na, Relattanship of the Driver with the Insurad ~ QWNER

Vehicle Registration Number of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Susface DRY

Othoer Information
Was any fareign vehicle invalved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyad 1o hospital by NG

ambulance?

Was any other maletial or property damaged? YES

{ havlel been apnmached by upknown Iperscn{s) NO

soliciting/offering accident ctaims assistance.

Number of Fassengers (Including Driver) K|

Pesssiged NAME: " OLIVER KIAT
GENDER: : MALE

Passenger 2 NAME: . TAN XUEL|
GENDER: : FEMALE

Dutalls of Police Action

Was the accident reported 1o the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NGO

If Yes, against wham?

Clrcumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
e DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number 7 8KX94085

Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Category PRIVATE CAR

MName of Driver ANDREW TEQ

NRIC/Passport Number

Cantact Number

Address

Postonde
Insurance Company Name

Py 2 of 16
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Nature Of Damage
Ne. Of Passenger (Including Driver)

Page 3 of 16
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Sketch Plan Pg. 1

IMPORTANT NOTICE ﬂicpr
it o LR

1. Please report gayrectly the detalls of the accldent (o speed up the dalms process. ‘érlm C_LQ. L -

a2 -

2. This Form must be completed by the Pollcvhoider and/or the Authorlsad Driver, B

3, Information provided must be as fputhiyl and accurate as possihle. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy llabllity,

4. The issue and #cceptance of this Form by insurance companies (s not ah admission of palicy liablfity on the part of the Insurance
companies.

5. lse repo 8 referr the P for Investigation.

6, The raport whi be farwarded by the Insurers of the GIA Records Managetnent Centre pstablished by tha General Insurance
Association of Singapore {Gia} for archiving and that coples of this report will for a fee ba mide avallable upot appllcation by
Intarested partles.

7. By the lndgment of this report to the Insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the repart being rade avallable aforesald.

8.

Palicyhoider's Slgnature .
Frater & Tima: {¥F drhver is piot the puticyholder) Name;

wéé;:—v__ __QLQ( 20)s %’“ ..Aﬂq’/;) o 7

Consent under tha Personal Data Protection Act (PDPA)
| yunderstand, ackhowledge, agree and consent that:

{a) My insurer, my workshap and the Geners! Insurance Assoclation of Singapere {"GIA"} may/are permitted to collect, use,
disclose andfor process my personal data/parsonal information set out kn this Horm] and any ather persanal information
pravided by me or possessed by rmy Insurer (collectively the *Parsonal Informatian”} and disciose and transfier such
Parsanal Infotmation to all insurer{s) who have Insured vehlcle(s} invalved In this accident {all insurer(s) who have Insured
wekiclels) Involved in thls accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant govarnment agency/authorlty |such as the police), for the pumose(s}
af:

{i] prucessing, handling and/or dealing with ry claims including the settlernent of the claims and any heressary
investigations relatlng to the claims;

{) investigating the accidemt and/or my claims;
{ilf}earrying out and/for deallng with my Instructions of responding to any endulries by me;

[iv) administering my clalms (including the malling of correspondence, statemerts, invoices, reports of notices to me,

which couirt Involve disclosure of certaln personal data abaul me to bring about delivery of the same a5 well as on the
exernal taver of envelopes/tnall packages): and/or

(v) complying with applicatile law in adminlstering, nrocessing, handling and/or deating with my clatms Jcollectively the
"Putprues”)

{b)  allnsurer(s} whe have Insured vehtste(s) involved in this accident and the Insurers lawyers/iaw firms, may/fare permitted
to collect, use, disclose and/or procass my Personal Information for one or more of the above Purposes; and

{c) myPersonal infarmatlon may/can be disclosed by any of the Insurars and/or GA to their third party service providers or
rgentsiinchuding thelr lawyersflaw firms), which may be sited outside of Singapore, for abe or more of the above Purposes.

(A}  my Personal Information will also be collected and wsed to complle claims histary for the puspose of fraud detection,
Inyestigation and management i present and all future elalms,

(@) the Information sa collaeted wnder (d) above may be shared / disclosed:

{1} o all snsurers and/for any other third parties that assist in evaluating, investiRating, eontrolling or managing fraud,
regulatars, law enforcement and gavernsient agencies as reasonably required for the purposes stated, ar

{1} for cornplying with requirements under any regilitions, laws or court arders,

Drivet's Slgnature

Reporiing Centre F-'.ie.r-snnne?s Slgnatt.l‘;;'m

(] >or8

Date & Time: HRIC/FIN Na.:

FPage 4 of 16



FROM:SUPREME AUTO SVCS Pte Ltd TOAIG (PRI) 2018/08/08 14:356:00 #32079 P.008/010

Sketch Plan Pg, 2

" Date of accident: H”(% 2618 Time: e-géﬂﬁmcaﬂom 73 Bubl'l' T"Mﬁsty RUG d’, QQX Am{‘.’{

My Vehide A SLAJ 2’38 > vehicle B_SkX F408S  vehicec:
SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| -S{'un Jatlowtm My *Fron'} U-Q_hlo!—t S‘L“D
5udof~mh4 L Wehigle T ik Bl O

[} ctaim 0D/ at Ah Lim Motor Hzlalm QD/TP at other warkshop E} Reporting Onty
Remarks : Please forward a copy of my efile accldent re art to;
My workshop ¢ SuRrIvne rﬂu‘fﬂ) a)y ~

Emnall address : admn @ Q;F(tmu. RAY YR S
& myself j

Emall address Jﬁv.e chev )] & Hotwai ¥ [.(on!

Note: Please take note that your Insurer have 14 days timeframe for youto submit own damage clalm undar
you awn pelicy. Kindly check with your ovin insurer for more informatian,

DECLARATION i i \hhl et SLPJ
|/\We declare the foregoing particulars are true In every réspegt.
e d3w 7
Lhi afof18 o Ller §[2/2006
Policyholder's Mgnature Driver's Signature o Haporting Cendre nmel’s !;'[gna!ufe
{rate & Time: [1F driver is rot Lhe policyholder) Namae; b{i
Date & Time:

T ’ N’R[ﬁWN‘J qw%%ﬂmcm]

Page 5 of 16



FROM:SUPREME AUTO SVCS Pte Ltd TOAIG (PRI) 2018/08/08 14:356:17 #32079 P.010/010

Policy Holder-Driver's Particulars & Briefings Pg. 3

YRR rodofining / insurance

Date; 8{?! i}a]g
Ta: Gwner of Vehicle Number: -g LN a35 .

: ta o
The following ay béen advised to you via your workshop, fih Lna ‘\qﬁ Yhrough thelr
staff, ;

A

Planse tick the apphicable box it you had beer advice on the content as seen below:

i

)

You had been advised by the workshop that In the case that you wish to claim agalnst your own polity,

there 5 a Fourtaen {14) days clause whereby the clalm must bo made within the stipulated timeframe
from the day of ocourrence.

You had been advised by the workshop on the ltabity and merits of the case accordingly.

You had been atvisar by the warkshop on the claims pracedure for the type of clakn that you will be
making due to this accldent.

There will be defay ta your vehicle repalr due to the unavallability of spare parts locally and there is no
other option except to Indent It from overseas,

There will be no cancellation/withdrawal of the Cwn Damage clalm ance the order of the spare parts
have been placed. if you wish ta cancel/withdraw the cialm, you shall hear all costs, sxpenses &/or
related charges incurred directly &/or Indirectly to the protursment af the spard parts.

The estirnated walting time for the spare parts 1o arrlve Is | ene THE
estimated arrival time does not include the repalr perlod.

You will be driving the vehitle out despite being advised by the werkshop rechanlc/| personnel that the
vehicle may not be road worthy.

For vehicles balow Three (3) years cld, your Insurance Company will use only genuine ofigingl parts to
repair your vehicle,

for veblcies above Three {3) years old, your insurante Commpany will be carrying Gut ropairs using any
combination of genuine orlginal parts and/or original equlpment manufacturer {DEM) parts

vou had been advlsed by the workshop of the Twelve (12) months warranty for Qwn Damage repairs
on workmanship related to the accident.

far vehlcies that are under warranty with i focat cistributor, you have been advised by the warkshop

to check with your loral distributor on any effect 10 your warranty jrior to making this Own Damage
claim,

Othars

Signed snd acknowl edge by:

V’ﬁw by [*]

rrali P

Name aﬁd slgniitfra of plnl
&)
e

(@\,L /

Name and signature of workshop pevsonnel ineluding company stamp

Fage 8 of 16



