T & T Auto Services Pte Ltd

160 Sin Ming Drive
#08-14 Sin Ming AutoCity
Singapore 575722
Tel: 6266 6876 Fax: 6266 6861
ST Registration No: 200910712E

Email: tntautoservices@email.com

Date: 04" September 2018
Our Ref: 0818-1382
Your Ref’

Attn: The Motor Claims Department

AXA Insurance (S) Pte Ltd

8 Shenton Way

#27-01 AXA Tower

Singapore 068811

Dear Sir,

ACCIDENT INVOLVING SMA4855P / SIM2443E ON 20/08/2018

Please refer to the above-mentioned accident,

We are writing on behalf of Stars Rental & Leasing, the registered owner of motor vehicle no:
SJM2443E which was involved in the above accident.

We are instructed that the above accident was caused solely and completely by the negligence
of your insured's vehicle no: SMA4855P. As a result of which, our client have suffered loss

and expenses.

We are instructed by our client to claim for:-

1. Cost of Repair (inclusive of 7% GST) :8$4,012.50
2. Loss of Rental (3 days @ $250.00/day) 8§ 750,00
3. LTA Search S 7.45

TOTAL :58$4,769.95

We enclosed hereby the following documents for your consideration:
(a) Original Tax Invoice

(b) GIA Report lodged by our driver

(¢) Owner & Driver I/C/Driving Licence

(d) Certificate of Insurance

(e) LTA Search

Kindly acknowledge receipt of the above said documents and your favourable reply is greatly
appreciated.

Yours faithfully,

Vincent Tan



T & T Auto Services Pte Ltd

160 Sin Ming Drive
#08-14 Sin Ming AutoCity
Singapore 575722
Tel: 6266 6876 Fax: 6266 6861
GST Registration No: 200910712E

TAX INVOICE
AXA Insurance (S) Pte Ltd DATE : 04/09/2018
8 Shenton Way VEHICLE NO » 8IM 2443 E
#27-01 AXA Tower MAKE/MODEL : Mercedes E200
Singapore 068811 ACCDATE : 20/08/2018
CLAIM NO : 0818-1385
POLICY NO
AMOUNT S%
Lump sum repair inclusive of supplying parts, labour,
panel beating and spray painting
Repair Amount 3,750.00
Add 7% GST 262.50
Total 4,012.50

Singapore Dollars: Four Thousand And Twelve And Cents Fifty Only.




MSI118108558 / STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 21/08/2018 17.03
SUBMITTED BY: Wang Lip Yong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm must be completerd by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentaticn or wnholdmg of maienal facts may allow insurance companies to
repudiate policy ability.

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

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

&. This report will be forwarded by the insurets of the GIA Recards Management Centre established by the General insurance Association of Singapare (GIA} for
archiving and that copies of this report will, for a fee, be made available upon application by interestad parlies.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available
aforesaid.

. ; ACCIDENT STATEMENT
Date Of Report 21/08/2018 17.03

Date Of Accident 20/08/2018 23.50
Exact Location Of Accident SERANGOON ROAD JUNCTION TO BALESTIER ROAD
Country/State of Loss SINGAPQORE
- Vehicle Registration Number SJM2443E
Insured/Policyholder
Name Of Registered Owner STARS RENTAL & LEASING
Co Reg No 53312317L
Email Address NOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-94500077
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200

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

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 HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

5085942280-01

AL'AMIN BIN AHMAD
57227419

11/08/1972

OUTDOOR

27/06/2007 .

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94500077

NOEMAIL
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BLK 362A SEMBAWANG CRESCENT
#06-847

Postcode 751362
Was driver an employee of the insured's Company NO
If No, Relaticnship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Tvoe Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles invelved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : MOHAMED JUWAHE
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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 SMA4855P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Narne of Driver TAN CHOR HIEN
NRiIC/Passport Number 517499098
Contast Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident ta speed up the claims process.

. This Farm must be completed by the Policvhaolder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy Hahility.

. ‘The Issue and acceptance af this Form by insurance companies is not an admission of poficy liability an the part of the insurance
companies.

. Any false reporting may he referred to the Police for investigation,

. The report witl 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 upen appfication by
interesiad parties.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made availabie aforesaid.

Consent under the Personal Data Protection Act {PDPA)
| 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,
disciose and/or pracess my personal data/personal information set out in this [form] and any other persanal Information
provided by me or possessed by my insurer (collectively ¢he “Personal Information”} and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicla(s) involved in this accident (all 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 tie purpose(s}
of :

(i) processing, handling and/or dealing with my claims including the settlerent of the claims and any necessary
investigatlons relating to the claims;

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

{iv) administering my claims {including the malling of carrespandence, statements, invoices, reports or notices to me,
which ecould Involve disclosure of certaln 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
“Burposes”)

{h) all insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal thformation for one ar mare of the above Purpases; and

{c) my Personai Information may/can be disclosed by any of the Insurers and/ar 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 abave Purposes,

{d) my Persanal Infarmatien will also 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) abave may be shared / disclased:

(i} %o all insurers and/or any other third parties that assist In evalusting, Investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencias as reasonahbly requirad for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

\
11
!

)
\I

P-licyholde+'s Signat':re Dribwsﬂﬁ Mo ) Reportinr',Cémrg?ersnnnel’t_sﬁwatur‘:

Date & Time: (If driverds not the palicyholder) Name: —

Date & Time: MNRIC/FIN No.:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims pracess.

2. This Farm must be completed by the Policyholder and/or the Authotised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy Hability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an 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 GlA Records Management Centre established by the General Insurance
Association of Singapore {G1A) 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 thls report to the insurers, you hereby consent to the archiving of this report at the tantre and to cepies of
the repart being made avaliable aforesaid.

B. Consent under the Parsonal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{(2) My insurer, my workshap and the General Insurance Assaclation of Singapore ("GIA") may/are permitted to collect, 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 {collectively the “Persenal Infarmatian”} and disclase and transfer such
personal Information to all insurer(s) wha have insured vehicla{s) involved in this accident (all insurer(s) who have insured
vehicle{s) invalved 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 palice), for the purpase(s)
of :

{i) processing, handiing and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(if) investizating the accident and/or my claims;
(iiil} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

(iv) adminlstering my claims {including the mailing of correspondence, statements, Invoices, reports or natices ko me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external caver 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) all insurer{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 process my Persanal Information far one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ot
agents{including their lawyers/law firms), which may be slited outside of Singapare, for one or more of the abave Purposes.

{d) my Personal Infarmation will also be callected and used to compile claims history for the purpose of frand detecticn,
investigation and management in present and all future claims,

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

{i) to all insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and goverament agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court arders,
A

B R 1
Polic, holder's Jignature - Uri&%'s?jgnaﬁ:ﬁre W ' Re-orting Cé"-"t@iersannc"s sidnatre
Date & Time: (If drivierds nat the policyholder) Name: .

Date & Time: NRIC/FIN Na,:
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--Class 3A Motor cars without clutch s (uto) =< W0kg 27 Jun 2007 |
with =< 7 passengers, exclusive of the driver; 2 ) .
other motor vehicles without clulch pedals =< 2500kg ot
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{f Income
macie different
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 IMALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

- Certificate Number: 508594228001 Cover : Third Party
1. Index mark and Registration Number of Vehicle : 8IM2443E
Chassis Number : 1 WDR2110412B8344228
2. Name of Policyholder ’ ‘ : STARS RENTAL & LEASING
3. Effective Date of Insurance | . : 09 Mar 2018
4, Expiry Date of Insurance -1 0B Mar 2019
5. Persons or Classes of Persons entitled o drivesf

(a) The Pelicyholder.
_(b) Any other person who is driving on the Policyholder's order or with his/her parmission.
Provided that the person driving is pérmitted in accerdance with the Hcensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.

6. Limitations as to Use#
{a} Use for sacial domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing,
{b) Use for the carriage of goods (other than samples) in connection with anytrade or business.
{e) Use for any purpose in connection with the Motor Trade.
# Limitatlons rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thesa

headings.
EXCESS (SECTION 1) 1 N/A
EXCESS {SECTION 2} : 851,500
ADDITIONAL EXCESS ¢ N/A
UNNANED DRIVER EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE P N/A
NCD PROTECTION t NG
PRIMARY DRIVER o N/A
NAMED DRIVER (1) : NJA
NAMED DRIVER (2) T N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED ¢ N/A

I/We hereby Certify that the Policy to which this Certificate relates is issued in actordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation} Act {Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency ; DICKSON AUTD AGENCY (00000614645)
Date of Issue : 06 Nov 2017 09:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

» P

Authnrised Officer ‘ Chief Exacutive

Countersigned By:
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Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 23 Aug 2018/ 13:02:44
Receipt Date/Time : 23 Aug 2018/ 13:02:44

Tax Invoice/Receipt
Receipt No. : ITNET-00000-180823-001024

Previous Receipt No. :

S/IN Item Description/ Amount
Business Transaction Reference Before
- No. GST (S%)
Result of Insurance Enquiry - SMA4855P
As at 20 Aug 2018/23:50:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SMA4855P

Enquiry Fee 7.00
20180823130210555255
Sub-Total 7.00
Total Before Rounding - 7.00

Rounding Difference
Tetal Amount Payable

GST
Amount

(S%)

0.49

0.49
0.49

Paid By
20180823130222771 Direct Debit: e.NETS Debit
{Internet Banking)
Total
Cash Change

Tendered Amount

Excess Refundable Amaunt

THANK YOU AND HAVE A NICE DAY!

Amount
After GST
(8%)

7.49

7.49
7.49
0.04
7.45

7.45

7.45-

0.00
7.45
0.00

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.

Print Receipt OK Save as PDF
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