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CHIN MENG MOTORS

1 Kaki Bukit Ave B, #01-40 Autobay @ Kaki Bukit, Singapore 417883
Tel: 6747-4810 Fax: 6745-5018
cmmotors @singnet.com.sg

Our Ref: CMM201/19/TP
Your Ref: TP claim against GBA4863X
19-Jun-19

AIG Asia Pacific Insurance Pte Ltd
78 Shenton Way

#07-16

Singapore 079120

Attn: Motor Claims Department
Dear Sir/Ms,

Accident Involving SDH8988H and GBA4863X on 27-10-2018 at Tampines Ave 4.

We refer to the above matter. The accident was caused solely by the negligence of your insured
and as a result, our client had incurred the following cost and losses:-

Cost of Repair (Surveyed by your surveyor): S$

Rental 09 days @$120.00 :
GIA search fee:

Enclosed are copies of following documents for your perusal;

(X) Repair bill

(X} Letter of authorisation

(X) GIA report

(X) Photocopy of driver's IC & DL
(X)) GIA search fee

R

12,100.00
1,080.00
7.45

13,187.45
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CHlN MENG MOTORS

1 Kaki Bukit Ave 8, #01-40 Autobay @ Kaki Bukit Singapore 417883
Tel: 6747-4810 Fax: 6745-5018
cmmotors@singnet.com.sg

Our Ref: CMM201/19/TP
Your Ref: TP claim against GBA4863X

19-Jun-19
AIG Asia Pacific Insurance Pte Ltd
78 Shenton Way

#07-16
Singapore 079120

Attn: Motor Claims Department
Dear Sir/Ms,

Re: Final cost of repair to BMW 730i no: SDHS988H
Date of accident: 27-10-2018

Total cost of repair and labour charge incurred for dismantling and replacement
for parts of the above mentioned vehicle etc as recommended in nett as lump

sum by surveyor.

Dollars: Twelve thousand and one hundred only.

L

Total lump sum:

SS$

12,100.00



|AIG]

AUTHORIZATION TO ACT
(AIG Asia Pacific — EXPRESS THIRD PARTY CLAIM)

l (AN (new gwNf (“the third party claimant”)

of 207 BEpSL fouin (VE T A U-wy (address),

owner of SONS G £ 1 (vehicle no.) hereby authorize
CHAR EN/, ¢MsTeEs

(“the workshop”) to act for me with respect to my claim for repair costs and/or

rental and/or loss of use (“claim”) for my vehicle no. $PM € 5¢F M that was

damaged pursuant to the accident which occurred on 2'?)\’-‘/‘-* (date) along
dJapcTlien oF JAMYINES ALE 4 (location)
involving vehicle no/s (BAXFLOT (“the accident”).

| further authorize the workshop to settle the above mentioned claim in a
manner that they deem fit and the workshop is further authorized to receive
payment furtherto settlement of my claim with payment cheque/s being made in

favour of the workshop.

| further acknowledge that any settlement the workshop may reach on my
behalf is on a without prejudice and without admission of liability basis insofar
as the driver/owner/insurers of the other vehicle/s is concerned.

Date this / day of (month) 20 (year)

=) L

Signed by “the third party claimant” Signed by “the workshop”




RELEASE VOUCHER

(AIG Express Third Party Claim)

“Well, CHIN MENG MOTORS (“the workshop™) hereby confirm that we/l

have reached an agreement with the appointed surveyor of AIG Asia Pacific Insurance Pte Ltd LKK

AUTO CONSULTANTS PTE LTD (name of surveyor) with respect to the amount claimed for
58 (Repair Cost). S$ (Loss of rental/use), — (Dishursement), for vehicle
no, SDH8988H  that was dama ged pursuant to the accident which occurred on 27-10-2018 (date)
along TAMPINES AVE 4 (location) involving vehicle no/s _GBA4863X . This is pursuant to

the inspection conducted on (date) at “the workshop™.

We/l confirm that we/l are/am authorized by the owner GAN CHEE SIONG (“the third party

claimant”™) of vehicle no. _SDH8988H __ make the claim as set out in the above paragraph and we/l have

full authority to settle the matter on his/her behalf in & manner that we/l deem fit. We/l enclose herein the

letter of authority given by “the third party claimant”.

We/l further confirm that we/l will indemnify AIG Asia Pacific Insurance Pte Ltd for all damages, loss

and/or expense that they will or have already incurred in the event that “the third party claimant™ after the
above said agreement lodges a further claim against the former for any loss and expenses suffered

pertaining to costs of repairs and/or rental and/or loss of use pursuant to the damage to ___ SDH8988H

— (vehicle no.) as a result of the accident.

Well confirm that the agreement reached above is in full and final settlement of any claim of “the third
party claimant”™ pursuant to the accident and that further this settlement is reached on a without prejudice

and without admission of liability basis.

This agreement is subject to the application of Singapore law and the Singapore Courts have exclusive

jurisdiction over any dispute arising out of the same,

Dated this (day) of (month) 20___ (vear)

",

- - y
Signed by appointed surveyor Signed by “the workshop™ (with chop)
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L Certificate of Insurance

- MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER129)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
| DITMTPVO1018104
GAN CHEE SIONG
SDHB988H
: Comprehensive - ExcelDrive Prestige Plan
ﬁmmm“ 29 DECEMBER 2017 00:00
T 28 DECEMBER 2018 2150
{Section 1) : Marke! valus at time of loss

:+ $1200 - Saction |
 (Waived up 1o 5§1,000 i accident repair fs done af ExceiDrive Workshops for the first claim

per policy year)
S NA
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Receipt Page 1 of |
> Back to OneMotoring

|..:er'.||._||~.;”.-.’1 Authorin,

Land Transpant Authority

10 Sin Ming Drive

Singapore 575701

GST Registration Mo. : M4-0006529-2
Print Date/Time : 27 Oct 2018 /1 12:02:50
Receipt Date/Time : 27 Oct 2018 / 12:02:50

Tax Invoice/Receipt
Receipt No ITNET-UDGDD-1H1G2?-DDUE&U
Previous Receipt No.

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (58) (S%) (S%)

Result of Insurance Enquiry - GEA4863X

As at 27 Oct 2018/10:00:00

Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enguiry - GBA4B53X

Enquiry Fee 7.00 0.43 7.49
20181027120130408989
Sub-Total 7.00 0.4% 7.49
Total Before Rounding 7.00 0.48 7.48
Rounding Difference 0.04
Total Amount Payable 745
Faid By
Credit Card:
X000 0954 U::f:'l‘astercard 7.45
Total 745
Cash Change 0.00
Tendered Amount 745
Excess Refundable Amaount 0.00

THANK YOL AND HAVE A NICE DAY!

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.

https://vrl.lta.go v.sg/lta/vrl/action/complete Payment?FU NCTION_ID=F1301001TT 10272 R



MPML1B139538 / Performence Motors Limited - Alaxnndra

ENTRY DATE & TIME: 2TN072018 11.48
SUBMITTED BY: Melarie Setawat

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon comectly the details of the accident o spesd up the clmms procaszs
2. Thes Form must be completad by tha Policyhalder andior the Authorised Driver.

3. Information provided must be as truthiul and accurate as possiie. Any wilful migrepresentation or witholding of matenal facts may aliow insyrance companies o

repudiabe policy labiliy

4 The issue and acceplance of this Form by insurance companies e nal an admission of policy lia

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

6. This repor will be forwarded by Ihe insuress of the GlA Records Marnagement Cenire eslablished by the General Insurance Associal
fae, be made available upon apphcation by inlerested parties
this repart at the centre and lo copies of the repor beng made avadable

archiving and that copies of this repart will, for 5
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of

aforesaid,
ACCIDENT STATEMENT
Date Of Report 27M10/2018 11:49

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Ownar
NRIC No

Email Address

Maobile Phone No

Alternative Phona Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Ne

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

27T10/2018 09:15
JUNCTION OF TAMPINES AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

SDH8988H

GAN CHEE SIONG
S27642216

NOEMAIL

(LOCAL) +65-00215788
OTHERS-98564747

BMwW
730Ll

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD,
COMPREHENSIVE

NO

D17TMTPVO1016104

LEE YEN LING

§7725211H

13/091977

INDOOR

02/01/2003

13 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-80219788

YENLING LEE77@GMAIL.COM

bty on the part of the inswance companies

tion of Singapore (GIA) for

Page 1of 12



Address BLK 295 BELOK SOUTH AVE 3 #15-01
Postcode 469296

Was driver an employee of the Insured's Company NO

I No, Relationship of the Driver with the Insured OTHER - FATHER IN LAW

Vehicle Registration Number of Driver's Own -

Vehicle ¥

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface ORY

Cther Information
Was any foreign vehicle involved in this accident? NO

Nurmber of vehicles involved in the accident 1
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance
Number of Passengers {Including Driver) 1
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 Ye&s,against whom?

Circumstances of Accident

REFER TO ATTACH,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBA4BE3X

Vehicle Make/Model/Colour PICKUP TOYOTA

Details Cf Properties

Vehicle Category COMMERCIAL VEHICLE

MName of Driver SIEW ZHEN HAC, BRANDON

NRIC/Passport Number S59228563C

Contact Number

Address APT BLK 247 TAMPINES STREET 21 #08-293
Postcode 521247

Insurance Company Name AlIG ASIA PACIFIC INSURANCE FTE. LTD.

MNature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 12



Sketch Plan Pg. 1
SKETCH PLAN
IMPORTANT NOTICE

1. Pleass repact correcily the details of the gccident to speed op the claims process.

2. This Ferm must MWHMMMMM

3, Information provided must be FH ible. Arvy wilful misrepresentation ar withhalding of material

facts may alflow insurance comgenies to repudinste polley lakiity.,
4. Theissue and scceptance of this Form by Insurance compankes s not an admissian of policy izkility on the part of the insurance
companies,

5. “—"LM&IMMM-
# GEA Records Management Centre estabiished by the General Insyrance

B. The report will be forwarded by the insurers of th
Asgociation of Singapare (GI4) for archiving and that copies of thiy report will for 2 fee be made available upan application by

interested parties.
7. By the lodgment of this repert ta the Insur
the report being made available afpreseid.
& Consent under the Personal Data Protection Act (PDEA)

lunderitand, acknowledge, agree and consent that:

{a) My insurer, my warkshep and the Genersl Insuranse Agsacietion of Singapore ["GIA") may/sre permined to callect, use,
disclose and/or process my personal deta/personal infarmation et out in this [form] and any other persanal information
Frovided by me or possessed by my insurer {coliectively the “Persanal infarmation”| and dlsclase and transler such
Fersonal Information to afl insurer(s) who have insured wehicle(s) involved in this aecident (all insurer(s) who have insured
vehicle[s) invalved In this accident shall be collectively referred to as the “Insurers™], the Insurers’ lawyers/law firrms, the
Monetary Autharity of Singapare pnd any relevant government sgenoysutharity [such as the pelice), far the purpose(s)

of:

(i} processing, handling and/or desling with my claims
Imvestigations relating to the claims:

ers, you hereby consent 1o the archiving of this repart 3t the centre and to copies of

including the settlement of the clsims and By EECESSATY

{ii} investigating the sccident and/or my chalms;

(ifl) carrying out and/or dealing with my instructions or responding 10 any enquiries by me;

(i) administering rmy claims [inchading the mailing of correspandence, siaements, inveices, reports or netices to me,
which couid invalve disclosure of crrtain persenal data bout me 1o bring about delivery of the same as well 23 on the
external cover of envelopes/mail packeges): and/or

(v} complying with 2pplicable law in administering, pracessing, handling and/'or dealing with my etaims {collectivety the

“Purposes®)
[b) &l insurer(s) wha have Insured vehicle(s) involved in this sceident and the Insurers’ tawryersfiaw Trms, may/ere permited
to collect, use, distlose and/for process my Personal Information far one or more &f the ebove Purposes; and

(el my Persenal iInfarmation may/can be dicclosed by any of the Insurers and/or Gla to their third party service providers gr
apents[including their lawyers/iew firms), which may be sited outside of Singapare, for one or more of the above Purpetes

{2} my Persanal information will o be collected end used to compile claims history for the purpose of fraud cetecion,
Investigation end management in present arg all future claims.

{e] theinformation o coliected under {d) above may be shased / discloses:

parties that asust in evaluating, investigating, controlling or marsging fraud,

() toall insurers gnd/ar any other third
he purposes stated, or

regulators, law enfotcement and Bovernment agencles 5 reasonably requiced for t
(i} for complying with requirements under any reguletions, laws of court orders.

Y A< X Jentlr

Poleyholder's Signatire Driver's Signature TE nnel's Signature
Cate & Time: [t driver & not the palicyholder) Mame:
Date & Time: NRIC/FIN Na..

27/ / /6

(/. 3F2m)

Page 3of 12



Sketch Plan Pg. 2

* SKETCH PLAN

DESCRIBE nncuwrméss F TI-? ACCIDENT

L wa +“T"”j qp Hie mas fﬂﬁlC}-'"l. A Hopoce/ $p ey
# ther B S fpwing, for bedor fyang ngat. Al
it 1 kadet 7 @&ebfwdmx&mq
P-Cﬁ Sk Wt Mﬂ bade of 4w .
Drie  tua hi P E.:fm Lhen  Hen '-':‘):Pfl‘"m{faq
8925 4343 C
{(}Lﬂg«'ﬂ! P—drup: TEs 293 205D
Kign bhug  mpto~ (o ple Uikl
DECLARATION

1fVe declare the foregoing particulars are true n EVEry respect

S -

Palicyhelder's Signature Driver's Signsture’
Date & Time, [If driver Is not the paticyholder)
Date & Time:

2 ?/f&'/ p
.38 ant)

Reporting Cantre
Neme:
NRICSFIN No.:

=

Page 4 of 12



tEPUBLIC OF SINGAPDRE

IDENTITY CARD NO. S7725211H

HName

LEE YEN LING

* B K

Ras
CHINESE

Dmie of birth Edx e
13-09-1877  F o
Cioatiry of tirs

SINGAPORE

RE

L

i

-7

W

L I
’ﬁm TR R v i S

QLT

wmese S7725211H

g ol e

26-09-2007

295 BEDOK SDUTH AVENUE 3 #15-01
SINGAPORE 460795
NRIC Ne:  STT25211H Oate: 260712010 wo: 51236 26

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
PASS DATE

Mofor Cars and Motor Trachors B waight of 02 Jan 2003
which unladen doss nol ex cead 2500 kilograms

Class 3

!Huinm Nni?mzsiulﬂ

2aa




‘E‘ DAWN ENTERPRISES Cin MO
21 SELETAR WEST FARMWAY 1
SINGAPORE 798125

TELI: 6383 2661 FAX: 6484 2836

REG, WO, 430058/000 Nﬂ' 96 2
OFFICIAL RECEIPT Pite. S\'ﬂ ?1 &

Ree u;',;’;:m_. - m \\ﬂv\ \JNL
the sum of Dollars “& %ﬁ‘\iﬁ&“m L\Q\N

being Pavment Of S’ Kf K(l KD’%\“E{E S “ Y[)7 ___-

g _\GEDL?_ i “ﬂ~77apmsss

Cash' Chegue No




| A,

DAWN ENTERPRISES

21 Seletar West Farmway 1
Singapore 798125

Uyan

SOL£9 ‘a7

N? 36198

Tel: 63832661 Fax: 64842836
Reg No.430058/000

RENTAL AGREEMENT

HIRER'S PARTICULARS

L Now \aar

’ﬂ'\\b\\"

DATE

DRIVER'S PARTICULARS

MNama S Mame o —
208 SR Q) g2

A -0) -

AR RG

IC or Passport Nu?’;&j{g‘\\ H Country VG or Passpon Na. ____ Country
Cccupation Occupation R S
Date of Birth. —  Age Date of Rirth — Aga M
Driving Licence Mo, ____ Date Passed — Driving Licence Mo, DatePasged

won QUNARET

(Residence) Tat: {Office) (Residence)
IMPORTANT NOTES: R |
1 No Insuranca Covorage if the driver i &eiow N}mnluwma-mmlnnaﬂvm licmnca
2 This vahice is icenced 1o d passengars only, Dayv at % * .! k ) ar days S % .(x)
A Hirer is fiable fo pay first § ﬂ D &5 Buoess all claims any accidant pius ioss 2 [’)‘& P ¥ lo
af saming whila damaged veficls is undar renaT Da'y a 5 par weaak
4 Forusage o Malaysia sujoct i higher mxress all daims of S85,000.00 and differani rental fasgp e
& Please nalify aur office should thies be any accidant Invaiving Bhis hired vehicle within 24 nra Dﬂj' at § par month
B Ne rafund will ba giver) for vehicle returns early — _— —
7 No refmd wil be @ven for petral el in vehice,
B Hurer Is liadle 10 pay all patking fes and traffic summonssg
B Vehiches b be ratum duing offics hour oy, —— — 1 W_
14 Mo Setvion on Public Haliday snd Sunday TOTAL AMOUNT w 'O
H 1 M . TF ]
SCHEDULE A r; ‘ E E \"-'f." — AMOUNT PAID %UJ&D‘ D I 2
S K\‘? . Tb‘ h‘ ‘l BALANCE DUE
s \ | Time | Miaage Days Extension From To
| { |
YENLS |

Amount Deposit (refundabie) 5

aknit

FROM

% .le 1"-1'”}

k: s\_ n\E 1

Iwe-nAve read and understood the terms and conditions
above and hereby agreed 1o abidp

Hirer's Signatura

——

L :
Driver/Gurantor's Signature

DAWN ENTERPRISES



