VANTAGE NUTOMOTIVE
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OurFnl:
© 12 July 2019
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Ergo Insurance Pte Ltd

5 Temasek Boulevard
#04-01 Suntec Tower Five
Singapore 038985
Attention: Motor Claims

ACCIDENT INVOLVING VEHICLES SKUG6930K & SGY4293E ON 07.01.2019
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:

Costofrepair : S$ 749000
Lossofuse : S$ 960.00 (S$ 60.00x 16 days)
GlAsearchfee : S$ 2.00
Total : S$ 845200

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 Identification Card & Driving License

5. Copy of Letter of Authorization

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 altemative but to
commence legal proceadings 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

Yours sincerely

Sanior Admin

VANTAGE AUTOMOTIVE LIMITED

R -

305 Alesandta Raod Singapore 153842
Tel 65-8277 BARA Fax 850477 7300
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MVAATHO0I3EA ( Vantage Autornotive Lirvied - Alesandm
ENTRY DATE & TINE. (8012018 1517
SUBMTTED 8Y. Chong Kean Yan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisasa report mnm:!lx the dotaiis of the accidant to speed up tha claims process

‘£

2 This Form must be complated by the Policyhalder and/or the Autharined Driver

-
C S00

3 Information provided must be as truthful an
repudinte policy liability

4. Tha msue and acceptance of this Form by insurance companies m not an admasion of policy iabiity on ihe part of Me INSINANCO Companaes

5 Any false reparting may be referred (o the Police for investigation

¢ Sccurata as possitie. Any wiltul marepresentation or withalding of matarial facts may allow insurance companies 1

€. This report will be forwarded by the insurers of the GIA Rocords Management Centre estabiished by the Geneml Insurmnes Assocition of S ingnapore (GIA) for
&chiving and hal coples of this report will, for a fee, ba made available upon application by iInterested panias
I. By the lodgement of thin repart to the lnsuters, you hersby consent to the srchiving of this reporn st the cantre and 1o caples of the repant being mads avadable

aloresad

ACCIDENT STATEMENT

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Reglistered Owner
NRIC Na

Emall Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flesat Palicy

Policy Numbet

Cover Note Numbar

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Data Of Driving Pass

Dnving Expenence

Gender

Maobile Number

Fax Number

Cantact Number

EMail Addrass

08/01/2019 15:17

07/01/2018 17:40

AYER RAJAH EXPRESSWAY TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

SKUG830K

JENNY ONG
S1776441A
YIRU_J73@HOTMAIL COM
(LOCAL) +65-93864551
OFFICE-96327564

TOYOTA
COROLLA ALTIS-1.6 CVT (A)

TRAVELLING TO HOME

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREMHENSIVE
NO

ABD4589942QMX

SILVIA CHOO CHIA HUI
S94075776G

07/03/1884

INDOOR

01/08/2013

5 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-86327564

PRISTINESONATA@HOTMAIL COM
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28 ALEXANDRA VIEW
Address #07-06 ALEX RESIDENCES

Postcode 158744
Was driver an employea of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 4
involved in the accident
Was any body injured In the Accident? NO
Was any Injured conveyed to hospital by

NO
ambulance?
Was any other matarial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident repartad to the police? NO
If Yes Pleasa state which Police Station

Was notice of intended Prosecution given? NO

if Yes against whom?
Circumstances of Accident

ON 07/01/2018 @ 174 1HRS, | WAS DRIVING MY CAR SKUG930K ON THE 1ST LANE ALONG AYE TOWARDS CITY. AS |
WAS 300M APPROACHING BUONA VISTA EXIT, A CAR SGS147C IN FRONT OF ME SLOWED DOWN AND STOP. | WAS
TRAVEL IN SAFE DISTANCE AND | MANAGE TO STOP ON TIME. SUDDENLY, | FELT AN IMPACT AND LOUD BANG SOUND
FROM REAR OF MY CAR AND RESULTED MY CAR DASHED AND COLLIDED TO A CAR IN FRONT OF MY CAR (SGS147C).
| PULLED UP AND ALIGHTED TO CHECK ON MY CAR CONDITION AND | FOUND A CAR SGY4293E (TOYOTA MARK-
X/WHITE) HAD COLLIDED TO REAR OF MY CAR. AFTER THE INCIDENT, WE HAD EXCHANGE PARTICULARS FOR CLAIM
PURPOSE. | NOTICED MY CAR HAD MAJOR DAMAGE AT REAR PORTION AND SOME DAMAGES IN FRONT OF MY CAR.

Attachment(s)
Are accident photos avallable for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camara? YES

Was there any audio recarded? NO
Vehicle Registration Number SGY4293E

Vehicle Make/Model/Colour TOYOTA/MARK-X/WHITE

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver JUN WEI

NRIC/Passport Numbaer 585462351

Contact Number 97808567

Address

Postcode

Insurance Company Name
Page 20l V7



Nature Of Damage
No, Of Passanger (Including Driver)

Passenger 1

NAME
GENDER

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Namae
Nature Of Damage

No., Of Passenger (Including Driver)

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

Name of Dnver
NRIC/Passport Number
Caontact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGS147C
CHEVROLET/OPTRA/WHITE

PRIVATE CAR
AIDIL
S81365744
96460780

DETAILS OF OTHER VEHICLE PROPERTY 3
SLK7290H
TOYOTA/PRIUSISILVER

PRIVATE CAR
CHEW AIK SENG
515472082
96878189
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SKETCH PLAN

IMPO NOTICE

1 Please repart correctly the distalls of the accident to speed up the claims process.
2. This Form must be co 3

4. The issue and acceptance of this Form by Insurance companles s not an admission of palicy llability on the part of the insurance
campanies.

rEsliRalion

2 TOT MO

Ve reparting mi e ol

T}

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Auodzuondﬂnmn(mwmummnmmdmhteponmlhuhbcuwd:muahhuponapplhthnby

interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archlving of this report at the centre and to copies of
the report being made avallable aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

(a) My insurer, my workshop and the General Insurance Assclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal dats/persanal infarmation sat out In this [form) and any other parsonal information
pmvldadbvuuorpnmedbymyhmuu(eonmwmamlhbrn-ﬁnn')lndm:ndmm
Personal information to all insurer(s) who have insured vehicle(s) involved In this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authotity {such as the police), for the purposa(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the dlalms;

(ii) Investigating the accident and/or my clalms:
(nnaﬂmmwudnnmmmmthmormpmdhgmmymumbyme;

(Iv) administering my clalms (including the mammdmmondmu.mmmmba,mwmwm
whldtcouldlnwlchmmofcemlnmdlunbunmembﬂmlbomdmvuydmemuwd!aonm
external cover of envelopes/mall packages); and/or

{v) mmpm\,«m applicsble law in administaring, pmcas:n.,hmdﬂumd/udammnwddm.{cnlhcuvdyme

(b)  all insurer(s) who have Insured vehicle(s} Involved in this accident and the Insurers’ lawyars/law firms, may/are permittead
to collect, use, disclose and/or process my Persanal hfamnﬁonfwcmornmofﬂnabovnmms; and

e} mpemnmnfnmuonmy/mSemwbymyafmmmmeummwmmammma
agents{incuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) mvaanomuﬂmﬁﬂahkcdhmd“mﬁmmthduﬁuhimwfwﬂwpmuufhuddm
Investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disdosad:

() toall insurers and/or any other third parties that assist in evaluating, investigating, controliing ar managing fraud,
regufators, law enforcement and govarnment agencles as reasonably required for the purposes stated, or

(i) for compiying with requirements under any regulations, laws or court arders.

policyfiolder’s Signature Driver's Repoffing Centre Personnal's Signature
Date & Thme: gMﬂ P_ga"r’ (If driver is not the policyhalder) Name: 1o|-| ENg AN
Date & Time: 3!\ A 12-5igm NRIC/FIN No: 2 J<C 311 R



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true In evary respect,

PalicyRolder's Driver's mwgm& ung;‘m Signatura

Date & Time: .||q ‘),Q( (If driver is not the policyholder) Mame: ¥oH ENG AUN
Date & Time: "[Q\‘lﬁ t}n"_‘ NRIC/FIN No.- QNQH'R

GURME SketchPlanForm_v3 2



VANTAGE AUTOMOTIVE LIMITED

(A Sime Darby Motors Company)
Co. Regs. No. 192600045M GST Regs. No. M2-0000551-1

e ¥ Quick Lane

Vantage 24-Hour Assist: 647) 8588 TRELAD
Fax: 6477 7300

SERVICE TAX INVOICE

CODE DESCRIPTION UNITS NETT
TO CONDUCT TP CLAIM - ERGO AGAINST SGYA293E 0 0.00
DOA.G7/01/2019,
LLIMPSUM REPAIR - $7000 BEFORE GST 1 7,000.00
Sub-Total : 7,000.00

Attending CSO : Simon Koh
Should you require further explanation, please reach me at

-

Service Packages 0.00 Total Labour/Parts/Service Package Charges S$ 7,000.00 1
Labour Charges 7,000.00 Less Insurance Excess S$ 0.00
Parts Charges 0.00 GST @ 7% S$ 490,00
Lubricant/Misc 0.00 Invoice Total Amounts ss 7,490.00
Less Deposit/Voucher Ss 0.00
s s | oo s _gamn |
Al amounts are In Singapore Dollars. &: -:.‘ X ‘

Work was carred out subiject to the Company's Terms and Conditions of Service.
No complaints will be entertained unless reparted within seven (7) days of the date of this invoice.
For credit purchases, interest @ 1% per month will be debited on overdue amounts.
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GENERAL
INSURANCE

Invosce

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +85 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday Sam to Spm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE
Third Party Insurer Enquiry

Our Raf No: GR-18-005112
Date of Request: 09/012018 Your Ref No: Online Purchase
Vantage Automotive Limited
1 Ubl Road
Singapore 408607
Dear SirMadam,
Enquiry Date 08/01/2019
Enquiry By Chong Kean Yap

TP Vehicle No, SGY4283E

Accident Date 07/01/2019
Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tal. No.
SGY4293E ERGO Insurance Pie. Ltd. 06/03/2018-05/03/2019 6820 9109

Thank You.

The images provided 1o you are taken from tha original reports

forwarded 1o the cantre by the members of the General Insurance Association of

Singapore snd we take no responsibility for their accuracy or contants and shail ba under no liability whatscaver for any less or damage atising out of
or in connaction with the reports or their images. p ¥

This Is a computer generated document and requires no signature,

htpslisingapors, merman comiclaims/index.cfm?fusebox=MTRsas&tuseaction=dsp_geninvipSrefid=2024767ACFID=487515048CFTOKEN=129, . 1/2
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GENERAL
INSURANCE

Invaice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Redistration No: M400017735
TAX INVOICE
Our Ref No: GR-18-005112
Data of Requast: 09/01/2019 Your Ref No: Online Purchase
Vantage Automotive Limited
1 Ubl Road
Singapare 408607
Dear Sir/Madam,
Enquiry Date 09/01/2019
Enquiry By Chang Kean Yap
TP Vehicle No. SGY4293E
Accident Date 07/01/2019
Insurer - AMOUNT (S$)

B mt:mm 1.87
o ' 0.13
Total Amaount Due (GST Inclusive) e

Thank You.

This is a computer generated document and requires no signature.

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

hitps #singapore. menmen.comiclaima/index. cfmMusabox=MTRsas&fuseaction=dap_geninvipSrefid=20247678CFID=467515044CFTOKEN=329, . 272
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REPUBLIC OF SINGAPORE DRIVING LICENCE

YOU ARE LICENSED TD DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EGFECTIVE DATE

Mvmmwmmuwumu T 17 0st 199
Passange’s, exciusive of driver; and other maotor
vmmmmm~m

Caws 3

ILM msmmﬂl'
— (AT



O vsic

mm )?.mm o66eaT
#2101 SGX Cantre
Tel: go&oavzvr"rm Fax (65) 8827 7800
Co. Reg. No. 20041221 Reg. No. 20-04122126
Certificate of Insurance ORIGINAL
ROAD TRANSPORT ACT 1867 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 TION OF MALAYSIA
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATD&_, (CAP, 188 OF THE EDITION)
: Aok RULES, 1998 EDITION OF SINGAPORE)
R RD-PARTY RISK AND COMPENSA :
THE MOTOR VEHICLER Y AMENDMENT, ACT OR ACTS P. IN SUBSTITUTION 1
Form M.Xx.1 MOTOR MAX
Individusl Owneraliip Comprehensive

Certificate No, A 80459942 QMX
Excess: SGD500

Windscroen Excess ;: SGD100
1. Index Mark and Registration Number of Vehicle
SKU6230K

2. Name of Policyholder
JENNY ONRG

3. Effective Date of the Commancement of Insurance for the purposes of tha Act
12/08/2018

4, Date of Expiry of Insurance
11/08/2019

5. Porsons or Classes of Persons entitied to drive*

JENNY ONG
MY other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitiad in accordance with the licensi or ather laws or laws or regulations fo drive
the Molor Vehicle or has been so itted and is not byo‘r&vdamundmabymdw
of regulation In that behalf from driving the Motor V

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The Folicy does not cover use for hire or reward racing pace-making
reliablility trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered Inoperatl Section 8 of the Motor Vehicles Risks and Compensation) Act (Cha
1&)m&mmuum’?’7nwm1mm).mmmm WWWMM Sl

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

Ehmnuwubgdmmlw'amm%o; %ﬂh-wwwmw'ahmm. the
must turmed naurer withi %: termi destroyed, &
Declaration {o that Mm bmwmwgmon an nco ﬂuol'lohrvu\ldu

mw Risks and%ompm ) Act ).

uwerﬁneavcsnnwmummhmmmmuwhmmmmmsmwmvm
Risks Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act

MSIG Insurance (Singapore) Pta. Ltd.
Inaurars

A B Approved
L ﬂu}
Amy Ler
Counter-Signatory: Senior Vice President, Agencies
5 & M Alliance Pte Ltd

This certificate is not valld unloss il is signad for & on bahalf of the Company and CountenSignod by 8 duly authorised representative of the Counter-Signatory.

ASNMIQLH201807 1818228065




VANTAGE AUTOMOTIVE

SATISFACTION CUM DISCHARGE VOUCHER

— 31 JAN 2019
To: _ERGO Tnsurauce Phe [4d.

MOTOR VEHICLE CLAYM

Vehicle Owner's Name: 30‘% GL‘L

Vehicle Registration No.: St b920K. ;
Make / Model: _ 70504‘0‘ Covolla AMis |6 CvT (a)

Motor Policy Number: A S0459940 Qmx

Date of Accident: 0:”0"9'9!‘1.

Owner’s Excess: ol

Repzirs Cost:

I/We certify that the repairs to my/our vehicle number Sk H?OK-'
munmmwmumadmmnofvaMnum

of 305 Almmndra Road, Singapore 158842, to my/our entire satisfaction.
dﬂnnplrchumaﬂutmdahmbhundnﬂnhllcvwmbedmmdlnd

sattled by me/us.
Please note that it is a condition of any settlement reached that it shall be without prejudice to
any personal injury claim (if any) of the owner/claimant.

Owner/Insured Signgtifie: _ X

Daw a‘l'l’q

VANTAGE AUTOMOTIVE LIMITED
COMTANY (SR W3 TEREERRATM

Foad 168642

305 Alaxarcira Singspore
Tok 65-6272 86828 Fax: 65-8477 7300

A messher of
Sime Durby Motun Q .



LETTER OF AUTHORIZATION- MOTOR INSURANCE 3P PARTY CLAIMS

, Joanw Ong the Owner of the vehicle number: _JFUET30K
hereby do anthorize Vantage Automotive Ltd to proceed with the repairs of my vehicle as
per 3" party insurer and the surveyor’s recommendation which I file against the 3" party
insurer and shall pay the amount of car rental (if any including GST) to Vantage
Automotive Ltd upon collection of my vehicle and duly complete and sign the discharge
voucher.

[ further aware that Vantage Automotive is assisting me in the claim against the third-
party insurer. I shall release Vantage Automotive Limited against the liability.

Regardless of all circumstances or reasons causing the delay or unsuccessful claim(s), I
agreed that Vantage Automotive will not be held responsible or liable in any event if the
claim is either partially successful and or unsuccessful.

Dated the daysof U8 JAN 201859,
°  Simon Koh
Customer Secvice Aavisar
/}I\D?" Accident & Bodyshop
Owner ndme /shgnature Witness (name / signature)
S13346a4 1A GIsserIR

NRIC No. ' NRIC No.



Vaniage Avioimniive [iaited
A s o Sz Ds by Oy

Acknowledgement
Actaetrvting SRUCI30K g SCY4I93E o offotf>019
L Jenny fng the owner of Veliicle Registration Number U 6 720K , hive

been advised by Cusfomer Stivios Mvummmmwauymohmuwfym

L Typoofelnim: [J Claiming own-polioy anly,
[ Claiming own-policy and uninsured lasses.
A Direct settloment with 3-Party Insoroe [Any reversion to own-palicy claim shall be subuiitted
hmhnmwith!nlddm&mdnbnfnddmtumqnﬁdbymy?oﬁcy].

3. Mmhmbdmpdrmdullbowhjwulbfmmn'mm' ﬂuﬂhmonmomnpldhuouobnﬂm
considering additional parts andior Iabours discovered in the course of ropnir.

4. A compulgory palicy excess NI - .m(cdInthnMuwPolbyﬁmupbym.hlppIhmhoWn-
damago olaim.

6. ImﬁlllylmMVuhpMomohUmﬂedhmlﬂh"mhmychimm&nltbthMhm.ldall
mlease Vantage Automotive Limited ngainst any liability, loss olaim or proceedings which may ariss out of or in
the course of or by reasons of excoution of the services,

7. Iulhumtﬁnwlmnuwwwwhmhmmlonuhlhaclnimduuobmhnfpolbyaoﬂm
mns,ldullpuyVlmpAmMiveUmlmdmaMlmlrbm

8 A towing charge of $120.00, ldmh:mntlm&cofﬂoo.wludmwbnsso.wpuﬁyhnhmb!cwlm ir
myvehiolcinno"qn!rdhyVmpAutomoﬁnUmM

9. Tbnvuup'tlmnmlomtieadllmhémmwhphmhmMyMwm
m&yof!homuﬁmodchhnmubedkmdblhm-nnmbmdmm

Name:  Ms Catoline Tan
Tel: 63190174

omail: poul-pbsp@simedarby.com.sg
10, Special Instructions:

v

Cop. %3uA0 00
4 warkdass
Signed by: ; Lo 12 woring Ay A
/W}(w o dags % § ko 00
Natie: J & : ' - $Qbo 00
NRIC No & 76%/ o
Daie g JAN 2018
A
Se | 4300

FORM FR-AS-VAL 01000 fiev:d FEES




