Your Ref :
Our At

HT

PEUGEOT
AXA Insurance S'pore Pte Ltd
8 Shenton Way
#27-01
Singapore 068811
Attention: Mator Claims
“Without Prejudice”

08 May 2019
ACCIDENT INVOLVING VEHICLES SLW643G & SME6177D ON 13.10.2018

Dear Sirs
We refer to the above matter,

The_ accident was caused solely by the negligence on the part of your insured. As a result of the said
accident, our client has suffered losses which are set out hereunder as follows:

Cost of repair ;5% BEBE.36
Loss of use : 5% 300.00 (S$60.00 x 5 days)
GIA search fee . 5% 2.00
Total ¢ 25 69390.36

A copy of each of the following supporting documents is enclosed:
1. Copy of Accident Report

2. Copy of Final Repair bill & GIA search slip

3. Copy of Certificate of Insurance

4, Copy of ldentification Card & Driving License

5. Copy of Letter of Authorisation

Please note that you or your insured should send us an acknowledgement of receipt of this letter within
fourteen (14) days from the date of this letter, failing which our client will have no alternative but to
commence legal proceedings against you without any further notice to you or your insured.

For any correspondence, please contact Ms Caroline Tan at 6319-0174 / Fax, 6479-4601 or email to
pmil-pbsp@simedarby.com.sg.

Yours sincerely

Katheri.ne Chong
Senior Admin

"ERANCE

B A N WA N AT B AL TG T e f

{Business Registration Number; 52907220C)

Peugeot Showroom & Service Centra:

305 Alexandra Road, Singapore 159942

6376 2288 (Sales) | 6477 7377 (Servicing) | 6473 B588 (24-Hour Assist)
E: autofrancesg@simedarby.com. sg

WWW. PEUZEOT. COIMLSE
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

. Pleasa repor correctly the details of the accident to 5p
2. This Farm must be completad by the Podicyha andior the Authorised Driver,
3, Information previded must be as fruthful and accurale as possible, Any w iful misrepresentation or witholding of rmaterial facts may allow Insurance companies o
repudiate palicy lability T -
4. The issue and accaptance of this Form by Insurance companies is not an admission of policy liabity an tha part of the insurance companias.
5. Any false reporting may be refarred to the Police for Investigation.
y the insurers of the GIA Records Managarment Centra established by the General Insurance Assoclation of Singapore (GIA) for
ill. for & fae, be made available upon apphcation by restad pa

B0 W
t anart a1 the cenire and 1o copies af the report being mada avaiable

s up tha claims process

. Thie report will be forwarded b
archiving and thal copies af th
7. By the lodgemant of this report to
aforasaid,

e insurers, you hereby consent to the archiving of this

ACCIDENT STATEMENT

Date Of Report 15/10/2018 16:53
Date OF Accident 13/10/2018 13:30
Exact Location OF Accident 253 PASIR PANJANG ROAD PARC IMPERIAL CP
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLWE43G
Insured/Policyholder
Mame Of Registered Cwner KOH KIAN LENG
MRIC No 878070741
Email Address ANSONKOH@EYAHOO.COM
hohbile Phone No {LOCAL) +65-91113706
Alternative Phone No OFFICE-81113706
Vehicle Particulars
Manufacturer PEUGEDT
Maodel 5008 1.2 PURETECH EATE ACTIVE

Exa f ich vehicle 2 5
;.Ialﬂ Purpose for which vehicle was being used 8l po i TE
time of accident

Ara you claiming under your own insurance palicy NO
for repair to your vehicla?

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Folicy 8]

Policy Mumber VPAP2070860

Cover Mota Number

Driver

Mame of Driver KOH KIAN LENG

MNRIC Mo STa07aT4

Date Of Birth 21/03M1978

Oecupation INDOOR

Date Of Driving Pass 01/04/1987

Driving Exparience 21 YEARS AND 6 MONTHS
Gender MALE

Mohile Mumkber (LOCAL) +65-91113706
Fax Number

Caontact Number OFFICE-01113706

EMall Address ANSONKOH@EYAHOO.COM
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Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad
\/ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed 10 hospital by
ambulanca?

Was any other material or property damaged?

| have been appruncr-.eri by unknown person(s)
soliciting/offering accident laims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparted 1o the police?

If Yes Please state which Palice Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TQ ATTACHED

Attachment(s)

Ara accident photos available for attachment?
\Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mamea

Phone Number

Email Address

vehicle Reglstration Number

wahicle Make/Madel/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Mumbear
Contact Mumber

Address

Posteode

Insurance Company Mame

Wature Of Damage

DETAILS OF OTHER VEHICLE PR

BLK 116 SERANGOON NORTH AVE 1 #08-505
550116

MO

OWMNER

HIT AMD RUN
CLEAR
DRY

NO

NO
NO
YES

MO

MO

MO

YES
[
NO

OPERTY 1
SMEG1TTD

PRIVATE CAR
LIM PING-SHIN, GRACE
74285TTE

| VANDALISM | DAMAGED WHILST PARKED




Mo, OF Passenger (Including Driver)
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Sketch Plan

ANT CE

1. Fepss report comrectly the detalls of the accldent to speed up the claims process.

2. This Farm st be completed by tha Pelicybolder andfor the Autharlsed Driver,

3. Infarmation pravided most be as truthful snd sccorate &3 possible. Any wilful mbsrepresentabion ar withholding of material
facts may allow nsurance companies to repudiate policy lighility.

4, The sswe and acceptance of this Ferm by insurance companies [s not an admiszien of policy llability on the part of tha Insurance
companies.

5. Aoy falae reporting may be refprréd to tha Palice for inysstaation.

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Amsociation of Singapore (GLA) for archiving and that tepies of this repost will for 4 fee be made svallable upon spplication by
interastad partles.

7. By the lodgment of this report to the Insurers, you herebry consent 10 The archiving of this report at the centre and 1o copfes of
the report belng made avallable sforassid,

8. Consent under the Perdonal Data Protection Act (PDPA)

| understand, acknowledgs, agree and consent that:

{a] My insurer, my warkshop and the General Insurance Attociallon of Singapore ("GIA") inary/are permitted to collsct, use,
disebese and/or process my personal data/persanal information set aut In this [form] and any other personal infarmation
prowvidiad by ma or passessed by my insurer (collectively the "Persanal Informatlion®) and disclose and trensfer such
Perscnal Information (o afl Insurerfs] who have insured vebide(s) involved In this sccident (2l Insurer(s) who have Insured
vehicle(s) inwolved i this accident shall be collectivaly referred to as the “Insurers™), the Insurers” lawyars/law firms, the
mcnatary Authority of Singapare znd any relevant government agency/suthority [such as the police), for the purposz(s)
of :

] precessing, handiing and/or dealing with my clalns iacluding the settiement of the daims and any neceseary
irwestigations relating to the claims; |

(If) Ivestigating the sccident and/or my clsims;
(T} earrying out and/or dealing with my instruetions or respending to any enguiries by me;

{iw} administering my clalms (inchuding the malling of correspondence, statements, msolcas, reports or notices 1o ma,
which could Invohme dischasure of cortadn personal dote about me to bring sbout delivery of the some 25 well 01 on the
extarnal cover of envelopes/mall packages); and/for

W mﬁhm:uhwmmdmum handiing and/or dealing with my daims.{collectively the

{b)  all Insurer(s) who have insured vohiclelz) imvolved in this accidant and the insurers’ lawyers/fiaw firms, may/are permited
to collect, use, disclese andfor process my Personal Information for ene or more of the above Purposes; znd

4] mFﬂsﬂnﬂwﬂmwﬁzniled by 2y of the nsurers Gndfor GIA to thelr third party cervice providers or
agentsfincluding their lawyersflaw firms), which may be sited culside of Singapore, for one or more of the above Purposes.

{d] =y Personsd Information will also ba collected and used to complle claims history lor the purpose of fraud detection,
investlifation and management in present and sl future clzims.

fg) the nformation 5o cotlected under (i) above may be shared / disclosed:

{i] 1o altinsurars snd/for any other third parties that assist in evaksating, Investigating, contraliing or managing lraud,
regulatars, low enforcemant and goverament agencies as reasonably raguired for the purposes stated, or

(I} for complying with requirements undsr 2y reguistions, bws or court onders.

ot = e
Fafcyhoider's Slgnatura Driver's Signatuse Reparting Centre Fersonned's Signatuna [
[t & Timie: [l debeer is mat the policyhalder) Mame; [
tr ol Jelf [t & Time: WIC/FN N, [

SUMRAME SkedehflanFarm_Y3
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

!'"l} yehicle  was parked  in  facc :'1:7:1'71[ cendeminion.  at Fany,
At 133e . a  Twetn Velifire reveried  jae :;,. vehtde .

Nolody was fa ry vehicle o Five o qeebdet  The [ael,
f‘f\'“;‘ pehe i"ﬂrt-'{ed ks i':y Afriat Lg-lrr called! the ;:Mﬂfn

feeurit; guard am to_ leave her  contfact  ladsil At T T
of /;E.Ht P S ] e redrieve .;l_v ca~  aned f abut
dhe &uiolent, The lacby Fixen fw.-,.-ﬁxl Adg ){yq.r NaMe  zgrgl |
Mmd  NeZe  gad Hﬂﬁf‘lﬂ_dmw-

Z ik phte of e her fack  feac  gnel oay dot bugg-
2 ohe ik a phh  ob He lody cive Gl e

DECLARATION
I Wﬁ are twe [ every iespect.
FiileyFaldes's Spnature Diriver's Sipnature Reparting Contra Personnal's Signature
Cate BTime: [ qub~ 2efp [IF eiriwee |8 et the polizyholder) Masn,
Date & Time: NEC/AN Ho.:
FAARRAC SeaachiFisdonm_ V3 F
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AUTOFRANCE

(& Division of Vantage Automotive Limited)
Co. Regs. No, 52907220C G5T Regs. No. M2-0000551-1

a@ 30% Alexandra Road

Vantage Automotive Jentre

Sngapare 155342

Service Booking: 6477 7377

Parts: 6477 7420

Vantage 24-Hour Assist: 6473 8588

Fax: 6477 7300

SERVICE TAX INVOICE
& Da Invoice Mumber
te TN vaice
27/12/2018 5371835 / WSH Page No. 1ofl
REPAIR ORDER MO, Payment Term e Ttz
BP 114802 | 30 Days From Invoice 13/04/2018
Customer Service Advisor Irmeoice By
Chong Min Seng Katherine Chong Fui Poh
= 4
CUSTOMER INFORMATION INVOICE TO 77
Koh Kian Leng Axa Insurance Pte Ltd
Blk 116 Serangoon North Ave 1 Mo, B Shenton Way
#08-505 #24-01 foca Tower
Singapore DE8R11
Singapore 550116
REGISTRATION Mo, CHASSIS No. STOCK No. REGISTRATION DATE  MODEL MILEAGE )
SLW643G VFIMRHNYWHLOZ?7069 210935 26/01/2018 5008 1.2 Active 12961
= 1
CODE - DESCRIPTION s — - ~ UNITS DISC % NETT
TO CONDUCT TP CLAIM - AXA AGAINST SMEG1770 DOA.13/10418 1] 0.00 0.00
SLINDRIES 1 0.00 50.00
TO REMOVE REPLACE BONNET, FRT BUMPER AND OTHER AFFECTED 1 0.00 975.00
AREAS,
TO SPRAYPAINT QN BONNET,FRT BUMPER AND AFFECTED AREAS 1 0.00 £50.00
TO CONDUCT ELETRICAL WIRING CHECK FOR PROPER FUNTION 1 0.00 150.00
{METT)
TO SUPPLY & INSTALL FRT NUMBER PLATE(NETT) 1 0.00 70.0d0
1O APPLY CERAMIC COATING ON FRT BUMPER & BONNET (NETT) 1 0.00 100.00
TO CONDUCT ECU PROGRAMMING CHECK AND CLEAR FAULT CODES 1 0.00 £00.00
RESTORE PROGRAMME MODULES. i
Sub-Total : 2,595.00
CODE _ DESCRIFTION . e - Gumirs . DESGOW __ NETT
GR11016980 BLUIMPER MOULDING SUPERIEUR 1 10,00 234.00
9811682480 ERT BADGE 1 10,00 g81.00
1619190780 FRONT BUMPER 1 10.00 2,032.20
1619191280 GUARD GRILLE SUPERIEUR 1 10.00 ~ 1,308.60
Sub-Total : 3,655.80
Attending CS0 : Min Seng
Should you require further explanation, please reach me at 53333190
- L
Service Packages 0.00 Total Labour/Parts/Service Package Charges S% 6,250.80
Labour Charges 2,595.00 Less Insurance Excess 5% 0.00
Parts Charges 3,655.80 GST @ 7% s$ 437.56
Lubricant/Misc 0.00 Invoice Total Amounts ss 6,688.36
Less Deposit/Voucher 5% 0.00
Computer generated invaoice. No signature is required. Amount Payable 5¢

Far credit purchases

Al amournts are in Singapore Dollars.

Work was carried out subject to the Company's Terms and Conditions of Service,

Mo complaints will be entertained unless reported within seven (7} days of the date of this invoice.
, interest @ 1% per month will be debited on overdue amounts.




101572018 Invaice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

NERAL RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapore 048580

| l"SURA“CE Phone; +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am to Spm
RECORDS MANAGEMENT CENTRE G357 Registration No: M400017735

Third Party Insurer Enquiry

Our Ref Ma: GR-18-159632
Date of Request: 15/10/2018 Your Ref Mo: Online Purchase

Vantage Automotive Limited
1 Ubi Road
Singapare 408607

Dear SirMladam,

Enquiry Date 15/10/2018

Enguiry By Mg Chun Waei

TP Vehicle Na. SMEB1TTD

Accident Date 1310/2018

Enquiry Result

TP Vehicle Mo, Insurer Period of Insurance Insurer Tel. No.
SMEB17TD AXA Insurance Pte Litd 08M10/2018-07/10/2019 6338 7288
Thank Yo

The images provided to you are taken from the original reéports forwarded to the centre by the members of the General Insurance Association of
Singapore and we take no respaonsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of

or in connaction with the reports or their images,

This is a computer generated document and requires no signature.

hittps:/#singapore. merimen.com/alaims/index ofrm Husebox=MTRsas&fuseaction=dsp_geninvip&refid=12460T3&CFID=42282966&CFTOKEN=1TE... 142



10/15/2018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

TAX INVOICE

Our Ref No; GR-18-158632

Date of Request: 15102018 Your Ref No: Online Purchase

Vantage Automotive Limited

1 Ubi Road

Singapore 408607

Dear SirMdadam,

Enquiry Date 15M10/2018

Enquiry By Mg Chun Wei

TP Vehicle No. SMEG177D

Accident Date 131072018

DESCRIPTION AMOUNT (S§)

TP Insurer Enquiry 1.87
GST Amaunt 0.13
Total Amount Due {GET Inclusive) 2.00
Thank You.

This is a computer generated document and requires no signature.

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

https: Vsingapora. merimen.com/claims/ndes ofmHusebox=MTRsas&fuseaction=dsp_geninvip&refid=12460734CFID=422682966&CF TOREN=1 78... 22




REPUBLIC OF SINGAPORE |
IDENTITY GARD NO. STBOT7074Il '

Hamae )

KOH KIAN LENG

Raea

CHINESE

Dt 0 by STBOTOTA
£1-03-1978 W :

Gowniry of birth |
SINGAPORE

4FOA2T2

MMERe STBOTOT I

Owin ot tesus
22-10-2008

BLI NLE 1 408 -505 :
2 3 = R No: GODIBTE




AXNA INSURANCE PTELTD

8 Shenton Way, #24-01

AXA Tower, Singapore BEEE1T1
Customer Service Centre #81-01
Tel:(55)63387288 Fax:(B5)63382522
WWebsite www,.axa.com.sg

GST Registration Nurnber. 199803512M
customer_ servicegiaka, cam sg

CERTIFICATE OF INSURANCE

wMotor Vehicles {Third-Party Risks and Compensation] Act. (Chapter 189) WMotor Vehicles [Third-Farty
Risks and Compensation) Rules. 1960 ®Hoad Transport Act. 1987 (Malaysia) ®Motor vehicles (Third-
Party Risks} Rules, 1953 (Malaysia)

CERTIFICATE NO. : VBA/P20T0B&0 Aecount No. : 14285
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : KOH KIAN LENG

Yehicle Registration No. : SLWE43G

Period of Insurance . From 26/01/2018 To 25/01/2020 (Both Dates Inclusive)

FPERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE®*

(a} The Policyholder
The Policyholder may also drive a Motor Car not belonging to or not hired (under a
hire purchase agreement or otherwise] to him or hisz employer or his partner
(b} Any other person who is driving on the Policyholder's order or with his permission
Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason af any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

Use only for sccial, domestic and pleasure purpoges and for the Policyholder's business
The policy does not cover - use for hire or reward, racing, pace-making, reliability
trial, speedtesting, the carriage of goods other than samples in connection with any
trade or business or use for any purpose in connection with motor trade; or when the
Motor Car, whether staticnary, in use or otherwise, is in or on, a racing track,
circuit, route, course or any other roads by whatever name called that are typically

used for racing, pace-making or such similar purposes.
(01}

Basic Own Damage Excess : SGD 400.00

An Additional Excess is applicable as follows:

55500.00 for Unnamed Authorized Driver &/or Declared Young & Inexperienced Driver.
8%5,000,00 for Undeclared Young and Inexperienced Driver.

{Please refer to your policy on the terms & conditions)

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and
Compensation) Act, {Chapter 189) and Sectiecm %5 of the Road Transport Act, 1887 (Malaysia), are not
to be included under these headings.

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Riske and Compenseation) Act, (Chapter 18%) and Fart IV
of the Road Transport Act, 1987 (Malaysia).

A¥A INBSURANCE PTE LTD

e

v

Authorized Signature

Issued by - SGOVGBEP2 on 15/02/2018

IMPORTANT

Policyholders are warned that on the sale of a motor wehicle they must surrender the Certificate of
Insurances and the Policy to the ifnsurance company. If the Certificate of Insurance has been lost or
destroved a Statutory Declaration ta the effect must be made. Failure to comply with Chis
obligation is an offence under the Motor Vehicle (Third-Parry FRisks and Compensation Act (Cap.
183) .

The Premium Warranty Clause regquires the premiom to be paid in full within a specific period
failing which there would be no liability under the policy, renewal certificate, covernote and
endorsement ete.



LETTER OF AUTHORIZATION- MOTOR INSURANCE 3P PARTY CLAIMS

;73 ey Kennrd Lens the Owner of the vehicle mamber; & ¢V 4 ¥7G
hereby do anthorize Vantage Automotive Lid to proceed with the repairs of my vehicle as
per 3 party insurer and the surveyor's recommendation which I fils against the 3" party

insurer and shall pay the amount of car vental (If any including GST) to Vantage
Automotive Ltd upon eollection of my vehiele and duly complete and sign the discharge

youchet,

1 further aware that Vantage Automotive is assisting me in the clalm against the third-
party insurer. [ shall release Vantage Automotive Limited against the lability,

Rﬁgm‘d]ass of all ciroumstances or reasons ﬂﬁuﬂll:lg the delay or unsuccessful claim(s), I
agresd that Vantage Automotive wiil not be held responsible or liable in any event if the
claim is either partially snccessful and or unsuceessiul,

Brated the days of 018
/ “Z ATHERINE
Crwmer' name /signatue Witness (name / signature)

( .?}8%}(] EL

NRIC No. “NRIC No




W oE LA AL P S L LT

A tesnibee of Bine Daaly Group

Aclenowledgement
Accident Tnvelving ,Q.H éff?g _and ?’#f ﬁ;'?‘?_ on | 'H/ {E’
I, @{ ﬁﬂm’ (_’,ﬂ-’mﬁ the owner of Velisle Registration Number -E}'f-"'“g_ ?Eﬁi__, have

been advised by Customer Service Adviser and understand the content of my motor olaim as epecify hervain:

1.  Typeofclaim: [ Claiming own-policy only,
’ 2| ing own-polioy and uninsured losses,
irect seltlement with 3™-Party Insurer [Any reversion to own-pelicy claim shall be submitted

to 1y fnsurer Within 14 days from date of accident as required hy my Policy].

2, © Vaniage Automotive Limited being an appointed Apprgyed Reporting Centre is bound by GIA not to induce,
instigate, encourage or procure any owner or driver of any mofor vehicle fo engage the services of any golicitors to
make any third parly clains,

The estiated repair costs shall be subjected to insurer surveyors’ finalisation D].‘.I:-GDlﬂplﬂl'l{m of job and after
considering additional parie and/or labours discovered in the course of repair.

Fl
4, A compulsory policy excess , stated in the Motor Policy taken up by you, is applicable for own-

damage claim.

Loss of Use and Cost of Rental shall be compnuted in accordance to the number of days as recommended by the
surveyor and the Benohmark Rates published in State Courts Practice Directions for Non-infury Motor Accident

(NIMA) Claims.

&. 1 am fally aware that Vantage Automotive Limited is assisting me in my claim against the thivd-party insurer. I shall
release Vantage Anfomotive Limited against any liability, loss claim or proceedings which may arise out of or in
the conrse of or by reasons of execution of the services,

In the event that niy fnsurer or third party insurer is not prepared to settle the claim due to breach of policy ar ather
reasons, I shall pay Vantsge Automotive Limited the full repair bill,

8. A towing charge of $120.00, administration fee of $300.00 and storage fee $50.00 per day is chargeable fo me if
my vehiole is not repaired by Vantage Automotive Limited.

The average time span to settle a claim is 6 months or longer for complex cases. Any correspondence or status
enquiry of the mentioned claim shall be directed to the under-mentioned personnel:

o

Name: Mz Caroline Tan
Tel.: 6319 0174
email;  pml-phsp@simedarby.com.sg

Cops /o883
Lou: EWD‘A’-;K%

10,  Bpecial Insirections: y
dugs 4 3 day wiLke]

5 (2]
7 fg’éﬂ%xibc’##i-
A
et : Lo
L/ i : L
Name:
MNRIC No.;

FORM FR-AS-VAL-020-1{2 Hewd



