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Tropical Tech Automobile Services

HEK 5030 ANG MO KIO AVENUE 3001201 INDUSTRIAL PARK 2 SINGAPORE Sp051<
TEL CoAR1 7775 /0481 1405 FAX 6184 45975

Fmml - psac303a0mmgner com sg

M/s: LKK Auto Consultants Pre Lid
S1, Ubi Avenue |, #01-25,
Paya Ubt Industrial Park,
Singapore 408933

Attn Surveyor - Mr Kenneth (Indin International Insurance)
I'el 62563561

Fax 62564318

Milenge
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" Tropical Tech Automobile Services

HLK S030 ANG MO KIO AVENUE 3 801201 INDUSTRIAL PARK 3 SINGAPORE 54538
TEL 6481 7773/ 6481 1405 FAX 6ds4
Eommail tsac 30 Simangnet com sg

Moo India International Ins Pre Lid Final bill : I'r43/ 1871 wi
6, Cecil Street, $04-00 108 Bldg,
Singapore (4971)
Registration No © SLUZRILC
At Motor Claims Départment Make / mudel Nissun Qashqgul
el 62238122
Fax 62257743
Milcﬁgc - Dt - 1011 201K

TRAFFIC ACCIDENT INNOLVING VEHICLE BEARING REGISTRATION NO @ SHA3S82Y AND SLUTSIIC ALONG
BEDOK NORTH AVENUE 4 TOWARDS BEDOK NORTH ROAD JUNCTION ON 11 SEPTEMBER 2018 AT ABOUT
(LS8 HIRS,

Ipe Front bumper LY Alded
Sub A total [S INEXE
Less 304 discount (3 1%4.34
A ol S 0.0
Special net items

Ipe Front grille Nissan emblemy’ s RENCL

W0pes  Front fender wheel urch clip (Each $5.00) S 30,00

Ipe Front license plate

Ipe Front license plate casing $ 45.104
B total S 10K )
Remove and transfer front bumper necessars attschment spare part items.
Remove and refit front bumper,
Heat /weld 7 beating / pull / straighten / align front chassis frame by Chassis Alignment Jack. ) I
Putty * primer application, spray painting front bumper S 250,00
LTA search fee for vehicle no - SHAI4S2Y $ JAY
Loss of use for 3 Jay (Each $80.00) S 240,00
Grand amount : 5 1,296.31

Fropical Tech Automobile Services

Page 10of 1



LETTER OF AUTHORITY

Our reference :TT A3/ 18 TP/ WT
Your reference : SHAJ4B2Y

12 Seprember 2018

Indin International Insurance Pre Ltd
64, Cecil Streer, #04-00 108 Bldge.
Singapore (4971 [

Attention - Moror Claims Department
Tel - 02238122

Fax : 62257743

Your Insured Registration No - SHA3MS2Y

Dear Sir - Madam,

ISTRATION NO : SHA34B2Y AND SLUTSIIC
ORTH ROAD JUNCTION ON 11 SEPFTEMBER

2018 AT ABOUT 0458 HRS.

17 We M s, ONG CHIN CHOO, holder of NRIC / Company Registration No : S 1729881 Z of C/o Bik S030 Ang Mo
Kio Avenue 3 #01-201 Industrial Park 2 Singapore 569533, owner of the Motor Vehicle Registration No : SLU7811C do
hereby authorise “M / s TROPICAL TECH MTOMOBII E SERVICES™ as my / our authorised representative to
write, negotinte, signed any correspondence | voucher and settle claims on my  our behalf in my / our clnims ngainst the
party © parties involved in the above mentioned accidem

| © We also agree settlement sum $ g &. 22 I ____in fnvour of my / our representative. *M / s
TROPICAL TECH AUTOMOBILE SERVICES™ and that the said payment be forwarded to them as full and final
discharge of my * our ¢laim,

"1 We request all correspondence 1o be forwarded 10 “TROPICAL TECH AUTOMOBILE SERVICES™.

Yours sincerely,

i

M5 ONG CHIN CHOO

NRIC  Company Registration No - S 1729881 2
BIK 5030 Ang Mo Kio Avenue 3 201-201
Industrial Park 2 Singapore 569533



Tropical Tech Automobile Services

Ik 5030 Ang Mo Kio Avenise 3 801201 Industrsl Park 2 Singapore 560535
Tel 6481 7773 /6481 1403 Fas 6484 4978
il taac 30 Faesmgnee com sy

Claim No: TT43/18/TP/WT

SATISFACTION VOUCHER

, holding of NRIC / Company Registrution No

. Wc.ﬁ%gmn e ) i Doll
< : mE- toac\:cmucwmo n, ars
k2

oo Fundtad o m:r/‘.gx dorts 4 @us thi z
) trom Indin Intgrnational Insurance Pre Ltd in full and final scﬂl t of all my
our claims lnung from a ATRAFFIC ACCIDENT INNOLVING VEHICLE BEARING REGISTRATION

SHAJS2Y ANDSLLU 73! 1CALONG BEDOK NORTH AVENUE (4 TOWARDS BEDOK NORTH ROAD
JUNCTION ON 1 SEPTEMBER 2018 AT ABOUT 0458 HRS,

In consideration of the above payment made to me ' us by Indin Internationnl Insurance Pte Ltd. |/ We the undersigned
hereby declare that |+ We have no further claim or claims of whatsoever nature present or future against either owner - driver
of vehicle no: SHA3M82Y and their Insurcance company for compensation, demands, damages, or costs incurred in
connection with this acciden.

It s further understood and agreed that this settlement is made withowt admission of liability on the part of the said Insurance
Company and  or their Insured / driver of the said motor vehicle SHA3482Y.

* 1 We request all correspondence to be forwarded 10 SFROPICAL TECH AUTOMOBILE SERVICES™,

"1 We authorise you to issue the above gmtunt 10 “TROPICAL TECH AUTOMOBILE SERVICES™,

S:gmuurc of Claimant

Name :_COngy Chin Cho
Tropical Tech Automobile Services
Blh 5030 Ang Mo Kio Ave 3 Blk 5030 Ang Mo Kio Ave 3

#01-201 Industrial Park 2
Singapore 589533
Tel: 8481 7773 / 6481 1403 Fax: 8484 4978
Emaill: tuc303.olnml com.sg

oue:__12)q oig

.0!-”1 Industrial Park 2

Tol: 8481 7773 / 6481 1403 Fax: 8484 4977
" Email: tsac303@singnet.com 39

Date 12/051)?0 &

(Company chop if applicablcl_
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Phua Choan Ak has successtully logged out.
Your List login date and time was 11 Sep 2018 193352
T retures to ONE MOTORING. ploase chek hore
For security ressans, plexse CLEAR YOUR CACHE after cach session

Sossion Transaction History
walk Assa Trom e 1D Assrrt Owweet 10 Y awnt i Tyme
1 Vetile SHAJARZY 18,32 Insurance £ nquiry [GIRO Payment]

- tugthlr.'ﬂmtl!iﬂ:?()lﬂll?:l‘&)
2 20,14 Change Passweortd for VRI, User Accourt
- Io.Dammmcnkpml!n’WJ&:M



Enquire Vehicle Insurer

SHA3482Y 11 Sep 2018/ 05:00:00 Successful 105 INDIA INT'LINSPTELTD
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Sketch Plan Pg. 3

AIG ASIA PACIFIC INSURANCE PTE LTD

NAME (DRIVER) . ONG CHIN CTOO
VEHICLE NUMBER . sky F8n C
DATE/TIME OF ACCIDENT ;.  O%5 §  1n/07//8

, BEDOK NoeTH AVE 4 TRWARD REDIK

MNOARCTH D JNCT ron
THIRD PARTY VEHICLE (IF ANY) : —

PLACE OF ACCIDENT

CAREARAR SRR RN R AR PR RN A RARRARAR A AR AN AR A AR R AR R R A AR SR AR SR AA SRS A AN R RARReR AR R e AR e e bl ek ol

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

BEFORE THE ACCIDENT? > s
REnK NowZy LN 7O SENGLANG

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT IS THE RESULT?

- NOD

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL

VEHICLES INVOLVED? . - "
W17 BY TAXI FaFRom S REVERSIN G DRma e RS

FRony  FRANT  LORTION

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

AO

_—

4
onG cHin] Crod %

Name.

Page fof 10



Sketch Plan Pg. 4

ome: +3/9 /18

To: Underwriting Department / Claims Degarrment

AIG Asia Pacific Insurance Pte Ltd (5G]

RE: Policy No.: / '?000 870.)3 Claim No.:

aiseong: OHE 8 ”/9//e?
veie s S LU FERTE I C

&

My Insurer will suthorize the repairs to the sald vehicle. in the event that evidence emerges that
| was driving under the influence of alcohol or any other intoxicating substance at the ume of
the accident, | irrevocably undertake 1o absolve my insurer from all llability under the confract
of insurance and | undertake to re-pay any sums paid by my insurer pursuant to the contract of
Insurance upon recelpt of written demand by my insurers.

Your falthiully

insured’s Name; ON & CH 1A CKoO
mucruSlXécfggl 'Z
vehidena: SLy R E W O

Paga 7 of 18



Sketch Plan Pg. 2

SKETCM PLAN
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 PiEaso repon cormectly Me details of the ACSIINNt 1o speed ) he claims proce
5 Form must be © phetad by the Polcytolder and/a
) Informinban peowided must be as ruthiul and accurnle trur bon or witholdng af matensl Lacts may allow inaurance nea
eoudiate poicy atility
A The lasue and acoeptance of this Form by insurancg compames & not an sdmission of polcy Wabiiity the poar of the ESUlIRce COMpanie
5 Any false roporting may be referred to the Police for investigation
™ et will bo forwarted by the isurers of the QA Records Atanagement Cerntrn astatiished by e Garmrd inrsurince Ass ion of Sirngag A
wchiving and that copses of thim roport will for @ oo Da made availatie upon ACOICEBON by INtaresied Parte
Ay the Wndgemunt of this report 10 the INsUrers w wratly COANM bo T W el | s report At the Covddre and (0 Copwes OF Bve (PO DI MEnde Avallabee
Date Of Report 12/09/2018 09:04
Date Of Accident 1109/2018 D4:55
Exact Location Of Accident BEDOK NORTH AVE 4 TWDS BEDOK NORTH RD JUNCTION
Country/State of Loss SINGAPORE
Vehicle Registration Number SLU7811C
Insured/Policyholder
Name Of Registered Owner ONG CHIN CHOO
NRIC No S17288812
Fmall Address SHAN NGS2@EGMAIL COM
Mabile Phone No (LOCAL) +65.-96557208
Altlermative Phone Nt JTHERS-96557208
Vehicle Particulars
Manutacturer NISSAN
Model QASHQAI 1 2 DIG-T CVT
Exact Purpose for which vehicle was being used at
ime of accidant
Are yau claiming under 'f“u' own insurances policy NO
far repair 1o your vehicie”?
If No, Please state action 10 be taken THIRD PARTY
Vehicie Category PRIVATE CAR
Insurance Company
Name of Insurance Comgpany AIG ASIA PACIFIC INSURANCE PTE LTD
Type Of Coverage COMPREMENSIVE
Flee! Policy NO
Policy Numbar 1700088023
Caver Note Numbet
Driver
Nama of Driver ONG CHIN CHOO
NRIC No S17298812
Data Of Birth 07/08/1965
Occupation INDOOR
Date Of Dnving Pass 02/01/1885
Drving Expenence 33 YEARS AND B MONTHS
Gender FEMALE
Mabilie Number (LOCAL) +65-96557208
Fax Number
Contact Numbar OTHERS-96557208

EMall Addrass SHAN N\’;‘.‘;"ny\”:'.‘.a'rl COM



. Address
Postcode
Was driver an employes ol 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 Vahicle

General Information of the Accident

Type Of Accident

Weasther Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vahicies involved in the acciden!

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Numper of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported 1o the police?

It Yes Please state which Police Station
Was notice ol intended Prosecution given?
I Yes against whom?

Circumstances of Accident

BLK B0 BEDOK NORTH ROAD #11.282

460080
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME NG SHAN SHAN
GENDER FEMALE

NO

NO

PLEASE REFER TO ATTACHED. ** HIT BY REVERSING TAXI

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camara?
Remarks/ Reasons

Was there any audio recorded?

YES
YES

OWNER DID NOT PROVIDE AT TIME OF REPORTING

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehiclo Make/Model/Colour
Datails Of Properties

Vehicle Category

Name of Driver
NRIC/Passpon Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SHA34B2Y
HYUNDAI

TAXI
OH CHIN BOON
§1590663D

Page 2 ¢



..No. Of Passenger [Inciuding Driver)
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Accident Photo
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Accident Photo







Accident Photo




Accident Phpto




Accident Photo
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Name of Policyholder ng Vehicle No SLU7an
Poriod of Insurance 4 Dec 2017 7 3 Dec 2018 Policy No 1700089
Engine No HRAZ25253604 Endorsement No
Chassis No WNFEAJ1 102108883 Issued Date 1 De
ABOUT THE COVER
Mtk a/Maotde NISSAN Qashaga fu
& Capacity/Tannage MSure Marke 1T ral Yaar of Reqgistrabior
i ] ‘ 0y} i t ey

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

IMPORTANT NOTES L3S

AIG Asia PaciHfic Insuran



Sketch Plan Pg. 5

Name of Pollcyholdm Ong Chin Choo Vuhicie No sLurenc
Pariod of Insurance : 14 Dec 2017 To 13 Dec 2018 Policy No. ;1700069023
Engine No. 1 HRAZSZS360A, Endorsement No,
Chassis No SINFEAJ1L2108083 Ilssued Date 31 Dac 2007
Tk /MO NISSAN Qashgan 1.2 DIG-Tubo
Engme Capacity/Toorage 1,197 00 CC Sur Insursd  Makel Valle Fust Yoor of Regstration 3017
Oniver Hesirnctan WA O Pepk Cv No Insuring wiln COE/FARS Tos
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Sketch Plan Pg. 6
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