Our Ref - SLSR94TT / T421018
Your Ref : TO BE ADVICED
Date < 28 March 2019

LONPAC INSURANCE BERHAD
300 Beach Road

#17-04/07 The Concourse
Singapore 199555.

ATTN : MOTOR CLAIMS DEPT

Dear Sir/Mdm

ACCIDENT INVOLVING: SLS5947T & YL6332T

DATE OF AGCIDENT: 11 OCTORBER 2018 ~
ALONG. BLK 523 JURONG WEST ST 52 CARPARK

We refer 1o the above.

We are claiming as per below:

@MOVA

WITHOUT PREJUDICE .,

Main Office:
kMo Bullding

iy &1 '.":'I 19
(65) 6476 3333
1G5) G271 5881

Workshop Depti:
Black 1(K8

Cost of Repairs % 1,765.50
Loss of Use (§__ x __ days) 5
Loss of Rental ($ 4006« _Eﬁdays] + 7% $513.60
Towing Fees 15 $
Medical Fee 3
LTA /GIA Search Fee $2.00
E-Day License 5
Loss of Income ($ __ x __ days) $ -
i Grand Total - - $2,281.10 - ]

Documents enclosed:

Car date in: 22.10.2018 Car date out: 25.10.2018

Authorized Repair Days: _04  (TP/OD/MWS/Recovery of Incidental Costs)

X

Invaice

Excess invoice

Power of Attornay

Police Investigation Report/GIA

Copies of NRIC/License of Owner/Driver
Rental BillRental Agreement

Survey Report with Photographs

ehicle Registration Card/COE

| Letter from Supplier

|

= This is a computer generaled letter and does not need a signature.

Cartificate of Insurance

LTA/GIA Search Bill

Taxi Bill

Medical Bill (photocopy)

Income Statemeant

E-Day License receipt (photocopy)
Towing Fee (photocopy)

Witness Statement

Traffic Police Investigation Resuilt

Ny
kil W

Singapora

| (65) 6272 3892

Fax |

65) 6270 83



Please issue the payment of §$ 2,281.10 in favor of MOVA AUTOMOTIVE PTE LTD.

If you have any enquires, please call or email Suann Chiu - uann@mova.com.sg

Thank you.

Yours faithfully,

For Claims Manager
Claims Department

NOTE: # Please note that the Loss of Use/Rental will be paid based on negotiation and on the

MiMA Protocaol {Court Guideling),

# As of 01.08.08 all claims scenario will be based on the BOLA, Barometar Of Liability, relike

set by GIA, General Insurance Association of Singapore.

* This is a computer generated latter and does not need a signature.

@MOVA

Autemotiva Pte td

Main Office:
Mova Bulldir :|

il i ,.
[55}54?53333
|-_.|._- (651 B2 71 DM
WOV COM. 50

WUrhshup Dept
3 kg




Automotive Ptlte Ltd

Main Dffice: Mova Bullding, Mo. 22 Jalan Kilang, Singapors 158419, Tel | (65) 8476 3333 Fax - (65) 5271 5891 Website: www.rmova.com.sg
Workshop: Block 1008, Bukit Marah Lane 3. #01-D408/0A/94, Singapore 159722 Tel : (85) 6272 a7 Fax: (65) 62708314

POWER OF ATTORNEY
ACCIDENT INVOLVING (Owner's Vehicle No.) >4 | and (Third
Party's Vehicle No.) 1\ - { on___\UIOWOLYE along
Bk 622, Tuvondy Weet et G (aVoavk

BY THIS POWER OF ATTORNEY, “IWe, V100 Loy [ bkl __
=l A *NRIC/PassportNo. = Jp o 70t (Address)®
'!ll. VYA ',':." |I I'Ln' { II '. = f il ..! -4 = i,.fl'.-'-_.4 \

IENT

= a company incorporate in Singapore and having its registered office al
{Address)” ____owner of Vehicle Registered No.

S SAYYT  herebyirrevocably appoint MOVAAUTOMOTIVE PTE LTD,
(MOVA) a company incorporated in Singapore and having its registered office al Block 1008 Bukit Merah
Lane 3 #01-04/06/08 its agents or any person authorized by MOVA to be *my/our Attorney 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/iwe may have against the other ‘party/parties to the Accident and under the insurance
'pulicy&pul_l‘::_:%?{s mlrm up by such *party/parties or alternatively under Insurance Policy No.

G AVl 0% || taken up by *me/us (subject to approval by my
Insurance Company) in respect of the cost of repairs, loss of use/rental and all other costs and
expenses, etc suffered by *mefus 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 Attorney
shall in MOVA absclute discretion, deem fit.

3. To collect payment(s) due in respect of any such claim(s) for the loss and damage, such paymenl
to be made by way of cheque in favor of MOVA AUTOMOTIVE PTE LTD and to give a valid receipt
and discharge thereof.

4. 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

B. To agree to any settlement at the absolute discretion of MOVA.

*|We hereby declare that all acts, instruments and documents done by virtue of this Power of Attorney on
“my/our behalt by the Attorney, its agents or any person authorized by MOVA in its behalf shall be as good
valid and effectual to all intents and purposes whatsoever as it is the same had been done or executed by * mefus
in *my/our own proper person(s) and *liwe hereby ratify and confirm, all acts, instruments and documents done or
executed by virtue of the authority and powers hareby conferred,

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

*|/We further comfirm that the acceptance by MOVA of the settiement 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/We have hereunto to set *my/our hand and seal this day - of the month
of o , Year Two Thousand - (20 ).

Signed, Sealed & Deliverad By

Customer's Name:
NRIC No: :
Co's Aubber Stamp, where applicable. insurer's copy *delete as appropriate.



. nml. of this offer ig

’ LONPAC INSURANCE BHD

CLAIMNO : I8/18/18/VC05/021020
DATE : 07 MAY 2019

DISCHARGE VOUCHER

I/'We, SHAFIE BIN ABU BAKAR confirmed acceptance from M/s LONPAC
INSURANCE BHD and/or owner of YL 6332T the sum of Singapore Dollar One
Thousand Eight Hundred Only ($1,800.00) in full and final satisfaction. liquidation
and discharge of all property losses competent to me/us upon the said M/s LONPAC
INSURANCE BHD in respect of all property losses sustained by me/us whether
now or hereafter to become manifest, arising either directly or indirectly from an
accident involving YL 6332T and SLS 5947T on 11 October 2018 along BLK 523
JURONG WEST ST 52 CARPARK.

1 /We hereby agree to indemnify and keep indemnify (LONPAC INSURANCE
BHD/ ONG HONG GHEE) against all claims and any claims whatsoever made by
any person/persons on our behalf in respect of the said accident.

I'We further authorize you to pay the above settlement sum directly to MOVA
AUTOMOTIVE PTE LTD.

I/'We hereby acknowledged that this payment is made on a without admission of
liability basis and without prejudice to all related claims and in respect of our
insured’s recavery action.

Swmetg Lem i LT

Name of vehicle owner /Date



@MOVA

Main Qfﬁu:

Page# - 1 132886 _ Singapore 150419
Tol . (B5) 64763333
Veh# . SLS5947T VWW.ITIOVE. COMTLSg
: : Workshop Dept:
“ribareots Veh Model == MAZDA MAZDA2 ATR o Boeiicos
Bukit Merah Lans 3
LONPAC INSURANCE BHD Performat - CK508107 _ /DR
300 BEACH ROAD LW b s
% Tel: (65) 6272 3892
#17-04/07 The Concourse JoB# - T421018 e
SINGAPORE 199555 ACC. Date .- 11/10/18 Co. Reg. 1980040335
B3 b 16, 1
Terms ~ COD
Attention - XA025 Remarks -
No. Description Qty U.Price Amounts S3
Lump Sum Amount 1,650.00
E.&0E
) AMOUNT S§ 1,650.00
. ; GST@ 7% 115.50
'-.\..__ U MJJ ST ssssssssasssssassnssessess
j,,w&,ﬁ AMOUNT DUE S$§ 1,765.50

e

Customer's Sianature/Co. Stamp MOVA AUTDMéTI?E PTELTD



. Mov A Automotive Pte Ltd RENTAL AGREEMENT
Main Office: Mo, 22 Jalan Kilang, Singapore 150419
P WIS Sty

Bukit Merah Branch:

Blk 122 Bukit Merah Lane 1 #01-50, Singapore 150122 RANO.: 1 12041
AUTOMOTIVE PTE LTD FanYoong Branch: No. 15 Fan Yoong Road, Singapore 620792
i Tal: (65) 6476 3333 Fax: (65) 6270 B314

24 Hours Breakdown Service: (65) 9700 B388

Website: www.mova.com.sg Bedok Branch: 213 Bedok Cantral #01-138, Singapore 460218
Co, Reg. No.: 198804033G Tel: (65) 6604 T8TT
RENTAL DETAILS INSURANCE EXCESS AMOUNT
Vehicle MakeModel: | S £ TTA Vehicle No:S k6| 1236  Singapore Malaysia Signature
Date/Time Out: PN | (ol 10.30 i o
Petrol Level Out; [E 1/8 1/4 3/8 1/2 5/8 34 7/8 F | Per Accidenl Por Accident
Date/ Time In: 8. (0. 201k [3F.%0 Charges
Petrol Level In: [E 18 14 38 1/2 58 34 718 F | Months @S5 Per Month
Change Over 1: Date: Initial: Weeks @% Per Week
Change Over 2: Date: Initial: U Days @$120.00 PerDay 4&0. 00
KM Out; KM In- : Hours @8 Per Hour
HIRER DETAILS - Sub-Total Lso.00
Named Hirer Less Discount %o
me: M{, Bin ﬂ.w R aKar Rental Charges
| Address: Bk 5B :FJ.'I‘GH,Q NEH‘ Sredd g1, cow @& perday/ week/ month
L=
o4~ 107 :rd?u:_up perday! week/ month
LI ) Misc Charges
Identity Card No: 51y 28243E esT A%fo B2 40
Date of Birth: (5]q] 188 Total ¢[3,_£{J
Driving License: VISA/ MASTER CARD | AMEX ENH:'DUIWNEU-HG.'U!HEHE
Country of Issue: Pre-Payment
Tek: (HP) qxx903 M| () Downpayment and Deposit
Mationality: Amount Refunded! Due
Effective Date: Signature of Refund
Additional Hirer Remarks:
Mame:
J#::In!wa.:!.:
Invisice Mo: Raf. No:
Checked Qut By: | Checked In By: Checked By:
Identity Card Mo
Date of Birth:
Driving Licenss: Sales-In Charge:
Country of issue: Past 3 years accidents YES[ | NO[]
Tel: (HP) )
Mationality: e
Effective Date: |

| fully undarstand and agreed 1o the tarms and condition appended on both sides of this Vehicle Rental Agreement, | also agreed that if there is any outstanding amount payabls
aher the conclusion of my rental not restricted o parking of iraffic infringaments during my period of hire, | will agreed thal these outstanding payment be billed to-my chargey
cradit card vouchaer given above. All above information given by ma are frué in connection 1o this agreement.

Hirer's Signatory { Company. Stamp (if corporate hirer) Authorised Managear Signature Date & Time

IMPORTANT

. Dnly authorized drivers with valfid driving license of minimum 2 years may drive the rental vehicle,

. Al rental vehicles are striclly for Singapore uss only, and may not be driven outside Singapore withoul prior approval of MOVA Automobile,

. In any accident, tha Hirer must raport o MOWVA Atomobile immediately. The Hirer shall endeavor to assist in all manners possible.

. Tha Hirer shall be llable for all excess charges {if any) for late return at tha hourly rate shown, inclusive of COW and PAI. Late return of more than 4 hours will be considerad
as a day renial,

. &l traffic infringaments and summans (if any ) are the responsibility of the Hirer.

e L B ==

@



GENERAL INSURANGE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

& Raffles Quay #18-00, Singapors 048580

Phone: +65 6224 0010 Fax: +65 6224 0030

Operating Hours: Monday to Friday Sam to Spm

GST Ragistratsory Ma: MA00017735

RECORDS MANAGEMENT CENTRE

Third Party Insurer Enguiry

Our Rel No: GR-1B-157987
Diate of Request: 1110/2018 Your Ref Mo, Online Purchase

Mova Aulomotive Phe Lid
Blk 1008, #01-04/06/08/94
Bukit Merah Lana 3
Singapore 159722

Dear SirMadam,

Enguiry Dale 111072018

Enguiry By Goh Jia Yu

TE Vehicle Na. YLG3I32T

Acciden! Date 1112018

Enguiry Result

TF Vehicle No. Insurer iF'encn:I of Insurance Insurer Tel. No.
YLEIZZT Lonpac Insurance Bhd |12JIIIB.I‘ZG1 B=11/059v2019 +65 B2507T388
Thank You

The images provided to you are taken from the original repens forwarded 1o the centre by the members of the General Inswance Association of Singapore and we take no responsibdy for
their Bocuracy or conténts and shall be under no lability whatscever for any loss or damage arising out of or in connection with the reports ar their images.

This iz & computer generated document and reguires no signature.



o GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE

Our Ref No: GR-18-157047
Date of Reguest; 12018

Mewva Autemotive Ple Lid
Blk 1008, 201-04/06/08/24
Bukit Merah Lans 3
Singapore 1559722

Dear SifMadam,

; GEHERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore (48580
INSUM Phane: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Manday to Friday Sam 1o Spm
GET Regisiration Mo: M400017735

TAX INVOICE

Your Ref No: Online Purchase

Enquiry Date 11110/2018

Engquiry By Gah Jia Yu

TP Vehicle Ma. YLBIIZT

Accideni Date 111102018

DESCRIPTION AMOUNT (55)

TP Insurer Enguiry 1.87
GST Amount 013
Total Amount Due (GST Inclusive) 2.00

Thank You,

This is a computer generated decument and requires no signature,

For GIARMC Official use:
Date
[¥] GIRQ [ ] Cash | | Chequa



