SPECIALISTS MOTOR PTE LTD

Block 3018A, Ubi Road 1, #01-24-26, Singapore 408711
Tel: 67472112 (5 lines) Fax: 67438032
Email: cardoc@singnet.com.sg
Bus. Reg No: 199502604 E  GST No: 19-9502604-E

SM/SJY4859M/1901004
12" February 2019 WITHOUT PREJUDICE

The Manager

Motor Claim Dept.

AIG Asia Pacific Insurance Pte Ltd
CHARTIS Building

78 Shenton Way #07-16

Singapore 079120

RE: ACCIDENT INVOLVING VEHICLES SJY 4859 M AND SKJ 2323 Y ON 08" JANUARY
2019 AT 1010 HRS AT UBI ROAD 2

Dear Sirs,
We refer to the above matter.
Our Client ACE Drive Pte Ltd the registered owner of SJY 4859 M.

You are the insurer of motor vehicle no. SKJ 2323 Y, which was involved in the above accident.
Please be informed that the collision was caused by the negligent owner/driver of the motor vehicle no.
SKJ 2323 Y, in consequence of which our client has suffered damages and consequential loss.

Attached a few documents for your reference:

a) Lump-sum repair

b) GIA report & LTA search

¢) An authorisation letter from the owner (SJY 4859 M)

We are claiming as follows: -

LTA search S$ 2.00
Lump sum repair S$12,091.00
Loss of rental ($888 X 10days) S$ 8,880.00

$$20,973.00

Dollar: Twenty Thousand Nine Hundred And Seventy Three Only.

Kindly let us know whether you are prepare to settle the claim within the next ten (10) days
from the date herewith .

Please remit the cheque in favour to “Specialists Motor Pte Ltd” as soon as possible.

Thank you,




SPECIALISTS MOTOR PTE LTD

Block 3018A, Ubi Road 1, #01-24-26, Singapore 408711
Tel: 67472112 (5 lines) Fax: 67438032
Email: cardoc@singnet.com.sg
Bus. Reg No: 199502604 E  GST No: 19-9502604-E

SM/STY4859M/1901004

12% February 2019 TAX INVOICE

The Manager

Motor Claim Department

AIG Asia Pacific Insurance Pte Ltd

CHARTIS Building

78 Shenton Way #07-16

Singapore 079120

Date of Accident : 08™ January 2019

Location 2 Ubi Road 2

Third Party Claim Vehicle No SKJ2323Y

Repair Cost For Vehicle No ; SJY 4859 M Porsche 911 Carrera

A Lump sum repair S$$11,300.00
S$11,300.00

Add 7% GST S$  791.00
$$12,091.00
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Letter Of Authority And Undertaking
1/We A Drive plt (#4 (NRIC NO) of
o b Aveswt 3 4 0/- 01 fos Fratier STFUPOL Yodtby

the owner /driver of Vehicle No. &Yy W17 hereby authorise your esteem
company 3}“5"“’373 wofor pR

as my repairer for my Damaged Vehicle involved in the above accident and to claim

against the negligent party and /or insurance company.

I/ We hereby agreed to be bound by the following:-

1. You are authorised to use my /our name to claim against the negligent
party and /or insurance company pertaining to the above accident including any other
incidental losses. All payments / settlement monies shall be made in

favour of your company M/S spetialdf mifir p ¥

2. All documents receive by me from third party or insurance company
will be sent to your office for follow-up action.

3. Any offer of settlements by the insurer and/or negligent party will
be accepted only with your concurrence and approval.

4. I/We agree to sign/execute the Discharge Receipt within 7 working days of
issue of notice, by post, electronic mail, social media or text messaging, by your company.

5. If I/We fail to sign/execute the Discharge Notice after 7 working days from the
Issue of notice, [/We hereby authorise your company's authorised representative to sign and
execute the said Discharge Receipt on my/our behalf.

6. Throughout the process of claim, 1/ We will be obligated to assist and
to provide your company with accurate and correct information.

7. 1/ We agree that I/ We shall pay to your company all cost/expenses /
damages incurred or suffered by you as a result of the unsuccessful recovery
of the claims for the full repair cost and any other incidental cost/expenses
by you on my/our behalf.

8. I/ We warrant and undertake that all information and statement
provided by me /us to you are true and accurate.

Thanking you in anticipation.
Yours faithfully

&

Date : c:f;J .o/. oLo/]
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

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

Third Party Insurer Enquiry

Our Ref No: GR-19-003994
Date of Request: 08/01/2019 Your Ref No: Online Purchase

Specialists Motor Pte Ltd
Blk 3018A Ubi Road 1
#01-24/25/26

Singapore 408711

Dear Sir/fMadam,

Enquiry Date 08/01/2019

Enquiry By Irene Ting Yen Hui

TP Vehicle No. SKJ2323Y

Accident Date 07/01/2019

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SKJ2323Y AlG Asia Pacific Insurance Pte. Ltd. 02/01/2019-26/12/2019 65-6419-3000
Thank You.

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

This is a computer generated document and requires no signature.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas& fuseaction=dsp ge... 8/1/2019
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ENTRY DATE & TIME: 08/01/2018 11:23
SUBMITTED BY: Irene Ting Yen Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

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

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

6. This report will 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 upon application by interested parties.

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

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/01/2019 11:23
08/01/2019 10:10
UBI ROAD 2
SINGAPORE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
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, Piease 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 No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SJY4859M

ACE DRIVE PTE LTD
201004348K

NOEMAIL

(LOCAL) +65-96377359
OFFICE-64444400

PORSCHE
911-CARRERA 48§

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VFX/P1861952

CHEONG JIN WEI
$9023508G

21/06/1990

INDOOR

24/12/2009

9 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92216949

NOEMAIL

Page 1 of 14



Address

Postcode

Was driver an employee of 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 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 (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 758 WOODLANDS AVE 6 #10-58
730758
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

| WAS DELIVER CAR FOR RENTAL REPLACEMENT ALONG UBI ROAD 2 TOWARDS PAYA LEBAR. OUT OF SUDDEN
VEHICLE B (SKJ2323Y) CAME OUT FROM ZETEX BUILDING CUT ACROSS FROM OPPOSITE SIDE OF THE ROAD ON THE

TWO WAY TRAFFIC AND HIT ONTO MY CAR (SJY4859M-PORSCHE 911) RH DOOR TO REAR SIDE.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKJ2323Y
MERCEDES

PRIVATE CAR
VOO LEE SAN
§7880638I
90886830

Page 2 of 14
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are true in every res

1)

Poli:y_lﬁi&r's Signature

Date & Time:

GIARMC SketchPlanform V3

Dri%ture

Date & Time:

(If driver is not the policyholder)

Reparting Centre Personnel’s Signature

Name:
NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every res

/

PolicyMr‘s Signature Drivep's’ ﬁature Reporting Centre Personnel’s Signature
L
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanlorm V3 2



Last Updated: — -1 | I_! 2014

Breakdown Hotline: 9297 2485

ACE

—=o DRIVE

[ e

VEHICLE CHECK IN/JOUT FORM

Vehicle No y Q—I\{ 45549 M Agreement No Long Tevan wale - Cav (Leli v
g # ¥ Ax « e A S S % . & Ra P_p‘) (AR IV gw-" '
Make & Model © __ Poviche AN (4( Driver i',—,]lavm wWeehylaw
) out | in out in out | in
Antenna : Cigarette Lighter Spare Tyre
4 Hub Caps / Sports Rims Ash Tray Jack & Lever
Road Tax Disc Stereo/CD tariridge Tool Kit
Carpetls Car Manual Book No. of keys

CHECGCKED OUT
Fuel Level Out

Mileage Out’

a Y2

a F

Remarks

Date & Time

_?lll‘vv"l"], lo am .

Checked OutBy : L2 tng Jin WZ"[
J

| confirm that | have -examined the above said vehicle and that the

same is ih goad condition and to my satisfaction in every respect
together witfi the accessories/items listed above.

Mileage cap: -

Driver's Signature:

KM per day / week / month / year

Driver's Name:.

Delivery TimefLocation:

CHECKED IN

Fuel Level In

Mileage In

Remarks

Date & Time

Checked In By

| confirm that | have examined the above said vehicle and
that the same is in good condition and to my satisfaction in
every respect tegether with the accessores/items listed
above. | acknowledge that | have removed my casheard,
personal and valuable belongings upon handling over the
vehicle to Ace Drive. Ace Drive will not be responsible for
any lost items left inside.

Driver’s Signature:

Driver's Name:

Pickup Time/Location:

Ace Drive Vehicle Checklist REV 04 [www.acedrive sg]



1

S8r ol BHP | Type | Weekday | Weskend Week C\Ieeks j \::Veeks % :’I&::::I:; 3:‘;::::’ :‘::::: -

i ; \
Audi A3 Convertible 200 csC $388 $488 $1,787 $2,888  $3,713  200km $2,000 $6,000
Audi S5 Sportback 333 N $478 $578 $2,041  $3,297 $4,238  200km $2,000 $10,000
Audi TTS Roadster 272 CsC $428 $528 $1,754  $2,833 $3,642 200km $2,000 $6,000
BMW 316i Sport 136 N $338 $438 $1,5643 $2,493  $3,206 200km $1,000 $6,000
BMW 320i Cabriolet 156 CSC  $428 $528 $1,681 $2,715  $3,491  200km $2,000 $6,000
BMW 320i M Sport Cabriolet 156 csc $478 $578 $1,662 $2,685 $3,452  200km $2,000 $6,000
BMW 523i XL 204 N $338 $438 $1,411 $2,279  $2,930  200km $1,000 $6,000
BMW 640i Gran Coupe 320 HP $588 $688 $2,997 $4.841 $6,224  200km $2,000 $10,000
BMW 740Li 315 HP $598 $698 $2,982 $4,816 $6,192  200km $2,000 $10,000
Citroen DS4 160 N $198 $298 $1,144  $1,848 $2,376  200km $1,000 $6,000
Maserati Granturismo 405 EX $888 $1,088 $3.658 $5908 $7,596  150km $4,000 $25,000
Mercedes-Benz C180 CGI 156 N $328 $428 $1,473  $2,379  $3,069 200km $1,000 $6,000
Mercedes-Benz CLS350 306 N $488 $588 $2,182  $3,524  $4,531 200km $2,000 $10,000
Mercedes-Benz E200K 184 N $238 $338 $1,150 $1,858  $2,389  200km $1,000 $6,000
Avantgarde
Mercedes-Benz E250 CGl| AMG 204 N $428 $528 $1,737 $2,806 $3,608 150km $1,000 $6,000
Avantgarde
Mini Cooper S Open-Top 184 CSC $318 $418 $1,344 $2172  $2,792  200km $2,000 $6,000
Porsche Boxster 2.7 Tiptronic 220 CSC  $538 $638 $2,102 $3,395 $4,365 200km $2,000 $20,000
(White)
Porsche Boxster 2.7 Tiptronic 220 CsC $438 $538 $1,971  §3,185 $4,094  200km $2,000 $20,000
(Black)
Porsche 911 C4S Cabriolet 350 EX $888 $1,088 $3,985 $6,437 $8,276  150km $4,000 $25,000
Porsche Cayenne S Tiptronic 408 HP $428 $528 $3,453 $5,577 $7,171  200km $2,000 $10,000
Volkswagen Jetta 120 N $150 $200 $830 $1.341 $1,724  200km $1,000 $6,000
Volkswagen Tiguan 180 N $180 $250 $1,050 $1,890 $2,835 200km $1,000 $6,000
Volvo XC90 210 N $288 $388 $1.421  $2,295  $2,951 200km $1,000 $6,000
Volvo XC90 T5 R-Design 254 N $388 $488 $2,178  $3,518  $4,523  200km $1,000 $6,000

Notes *The rental rates above are inclusive of insurance but subject to GST. Rates do not include wedding car decorations. *An additional $50 for any
handover or takeover of vehicle during Sunday or Public Holiday. *In respect of rentals for Malaysia use, please take note that only our Japanese cars are
allowed to be driven from Singapore to West Malaysia, provided that the rental rates will be 50% more and the insurance excess will be double and
collected in full, either credit card or cash. Please take note that cheque will not be accepted. Thank you.

Age & Driving Experience Requirements
*Please refer to the table below for our age and driving experience requirement. Legend: N— Normal Cars | CSC— Convertible, Sports & Coupe (CSC) cars |

HP- High Performance Cars | EX— Exotic Cars Note: Hirers who do not meet our age group or driving experience criteria can still be considered on a case
by case basis, subject to approval.




