ISCHARGE VOUCHER

Bolicy Ho Claim Mo ; SHM1SDZ0085B002/0

Claimant ; TAM CHEE EICHG

EXnoum e i S52,.440.00
SINGAPORE DOLLARS TWO THOUSAND FOUR HUNODRED FORTY Only

1/We agrae to SEEEPL Lhe- above mentioned amount to Ce pald to mefus in foll &
final settlemént af all claims, costs g disbursements for injuries / damages
Sustalned by mefus through an accildent inmvelving

Claimant Vehicle Ho: : BGHTE33T
Insured Vehicle No. - GBGIRODC

Date of Loss 1 OV S2018
Flace of Acefdent i DEVONSHIRE ROAD TOWARDS GRANGE ROAD
IN CONSIDERATION oFf the Payment made to me/us of° the aforementioned sum by

CHINA TAIPING INSURANCE ISINGAPORE} PTE. LTD.; I/We agree absolutely to
discharge UHTHA TAIRING INSURANCE (SINGAFORE] PTE. LTR: and/or

Insured WName ! SPOTLESS CLEAMN PTE LTD
Driver Mame i LEE TIOW KIONG

From all claims, present or Tuture in Fespect of all loss; injury or damags
sustained by mesuos drising out of the saild acclident.

I acknowlédge that this payment 1s made without admission of lishility on the
Part of CHINA TAIPING INSUBANCE (SINGAPORE| PTE, LTC,

L) Genzral Damages 38
[Z} Cost of Repair/Excesc 5% 2, 140.00
{3] Loss of Use/Restalibaraing 55 300 .00
(4) GIA/Police Reports/

Investigatieon Résults/Seatch Feps 55
[3) Medical Eeports /Expensas 55
(€] Survey Fees/P,T, Fees 55
[7) Bost including Disbursement 55

TOTAL o v 2 s om0 ow s SR s 1 2,440.00

—

Claimant Name : ﬂ . HEIC Mo : SI IU E E “ﬁ”

Signature = '“ I l‘ IE!E eg' ! E !Lf Date L zam






TO:
CHINA TAMPING  IMuvees (%) e Up

3 Atvgan Pemid
FIL 00 SOUng W Towen
s(o799%9)

Dear Sirs,

CLAIMANT:
ACCIDENT INVOLVING G8q 3450 ¢ aAnp <6y 72117 oN o= g

AT DEVar SHK?  Bsnrm Ta wivie P s 61D

UWe, _ Itv crale kesng , am/are the registered owner of motor
car no. SGh TALT T

Please note that 1 have assigned all compensation monies due to me/us in the above said accident
to M/S T & T AUTO SERVICES PTE LTD.

[/'We, hereby authorize you to release all compensation monies pertaining to the above-
mentioned accident to M/S T & T AUTO SERVICES PTE LTD and forward your settlement
cheque to M/S T & T AUTO SERVICES PTE LTD whom I had authorized to collect the said

compensation monies.
Thank you.

Witness By
Date: Date:







T&T Auto Services Pte Ltd

160 Sin Ming Drive
#18-14 Sin Ming AutoCiry
Singapore 575722
Tel: 6266 6876 Fax: 6266 1]
GST Registration Na: 200910712F

Email: tntautoservices @ gmail.com

Date: 28" February 2019
Our Ref: 0219-1405
Your Ref

Attn: The Motor Claims Department

China Taiping Insurance (S) Pte Lid
3 Anson Road

#16-00 Springleaf Tower

Singapore (179909

Dear Sir,
ACCIDENT INVOLVING GBG3IS00C / SGHT333T ON 07/02/2019
Please refer to the above-mentioned accident,

We are writing on behalf of Tan Chee Kiong, the registered owner of motor vehicle no;
SGHT7333T which was involved in the above accident,

We are instructed that the above accident was caused solely and completel ¥ by the negligence
of your insured's vehicle no: GBG3BO0OC. As a result of which, our client have suftered loss
and expenses.

We are instructed by our client to claim for--

l. Cost of Repair (inclusive of 7% GST) ‘552, 140.00
2. Loss of Use (3 days @ $200.00/day ) S5 600,00

TOTAL 158274000

We enclosed hereby the fal lowing documents for your consideration:
(a} Original Tax Invoice

(b) GIA Report lodged by our driver

() Owner & Driver 1/C/Driy ing Licence

{d) Certificate of Insurance

Kindly acknow ledge receipt of the above said documents and your favourable reply is greatly
appreciated.

Yours faithfully,

Vincent Tan







T & T Auto Services Pte Ltd

160 Sin Ming Drive
#08-14 Sin Ming AutoCity
Singapore 575722
Tel: 6266 6876 Fax: 6266 6861
GST Registration No: 200910712E

TAX INVOICE

China Taiping Insurance i(5) Pte Ltd DATE . 284022019
3 Anson Road VEHICLE NO P SGH 7333 T
#16-00 Springleaf Tower MAKEMODEL - Mercedes SLK200
Singapore (179909 ACC DATE 07022019
CLAIM NO : 0219-14035
POLICY NO
AMOUNT 5%

Lump sum repair inclusive of supplying parts, labour,
panel beating and spray painting

Repair Amount 2.000.00
Add 7% GST [ 40,0y
Total 2,140.00

Singapore Dollars: Two Thousand One Hundred And Forty Only.







Enginearing Pie Lid - Braddall

AG0513017193 1 ComforDelln
' 821

Sol Y DATE & TIME: Q8020207175
SUBWITTED BY: Brénda Ng Lay Hang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NLTIC
1 Please report comectly the details of the accident ta

2 This Form must be completad by

speed up the clamms process
the Policyholder andior the Authorised Driver

1. Infgrmatan provided must be as truthful and accurale as possiole. Any wilful misrepresenia

rapudiate policy liability
4 The lssue and acceplance of this Farm
5 false reporti

archiving and that copies of this repan will, for a fea, be
7. By the lodgement of this report 1o [he Insurers you neraby
aforasald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
" sured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

by insurance companies is not.an admission af policy liability

tian af witholding of material tacts may allow insurance companies 1o

an the part of the insurance companes

mav be referred to the Police for investigation.
& This report will be forwarded by the insurers of the GIA Records Management Cenire established Dy the General Insurar
made available upon apphication by interested parbes

ransent to the archiving of this report al the cenire and to

woe Association of Singapore (GLA] for

coples of tha report baing made avallable

ACCIDENT STATEMENT
0E/02/2019 0821
07/02/2019 13:00
DEVONSHIRE ROAD TOWARDS GRANGE ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SGH7333T

TAN CHEE KIONG

S7T104809H
CHEEKIONG@SEAHONG.COM.5G
{LOCAL) +65-96825001
OTHERS-96825001

MERCEDES-BENZ
SLK 200

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your Own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
““asurance Company

Name of Insurance Company

Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

GA342090/1

TAN CHEE KIONG
ST104809H

080211971

INDOOR

10/12:2005

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96825001

OTHERS-96825001
CHEEKIONG@SEAHONG. COM.5G

Pags 1ol &2



Address

Postoode

Was driver an employee of the Insured's Company

If Ne, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vahicle

nsurance ':.:-3""|L;E|r1:.- of D-‘ ver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Foad Surface

Other Information

Was any fareigh vehicle invalved in this accident?

Number of vehicles (including own vehicle)
nvolved in the accident

Was any body injured in the Accident?

Vas any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

w

=

| have been approached by unknown personi
soliciting/offering accident claims assistance

Number of Passengers (Including Drivar)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Static

Was nolice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?

Was there any gudio recorded?

2 RIVER VALLEY CLOSE
238423

NO

OWMNER

COLLISION - CHANGE/CROSS LANE

CLEAR

NAME MR
GENDER : MALE

NO

NO

YES
YES
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vehicle Make/Model/Calour
Details Of Propartias
Veahicle Categony

Mame of Driver
NRIC/Passnort Number
Contact Number

Addrass

Insurance Company Name
Mature Of '._J.:'I.rl"_—'_q__;e

Mg, Of Passengar {Including Driver)

GBG3800C

COMMERCIAL VEHICLE

Papge 2 of 22



Sketch Plan Pg. 1

; SHETCH PLAII

ik

e

-

= Themue end serantznes of

- B¥Rlss recorting may be refeere

IS repor cosrectiv the dateils of tha 2ctident 1o spzed up the clalms orocess
T f5arm must b completad by the Poiicyholder andior tha Avthorlsed Brivar.

Infomstien proviced must bz as trethin ang Sccurate 35 ngesibie, Any wiif.l risrsprezenistion or withholding of meteriai

factimay allow IRSUTEACE COMBaniss to rapusfzsiz solioy Habiliey.

this Farm oY Inzurancs COmNiEs 15 0% 2n zddmisslon of [nl=litu] lighlilty-gr zhe ESiT &7 The ||-|5.J—3r_=e

Lok iss,
: to the Bofles for [Rygest Etion.

The spors will ba farwarded b the insurzrs of the GIA Pecards Manzgeman: Centre astakiished by the Geners| Insurancs
AsZonstian of Singapars [GIA) for frehiving snd that cogles of this report will for 2 fz=2 be made &vailable upon 2pplication by

Int=rared parcies

By thelodemznt of this MBRCiTTa the Tnsurers, you harely consent o the archiving of this PERCIT LIRS Cants sng b copies of

fis report baing (mads avaliabls siorzseld
Coresst under the Perzons! Dats Frotacsian At (FDRE)

lunderstsng, acknowledgs, agree and conssnt thae

{al My inzursr, my workshep and the Genarzl Insuranss AssociEtion of Sne=pors 1"BlA") mav/ars permitied o coilees, yse,
disclusz and/or brocess my personzl dets/personal Information sa: out in this [form)] znd 20y athar persanal informstion
provided by e or pogsescad By iy insurer {caliectively the "Persanai Information”) and digcloss snd transfer sich
Fersonai Information ta el Insurer|s] who have insured vehidlefs) invalvad in this accigznt {ali msurers) who have insurag
veRiclas) invzlved in this soident ehzll be cellzcthzly referrad toss the "retrers”), the Ingurers’ lzuyers/law firms; tha
Monstary Authanty of Singapore =nd amy ralpvanr Eovarnment agency/awhoricy [such as the police), forthe Flrosss(s)]

aF:
Ml procassing, handling and/or dzsling with iy clalms tncluding the settlemen: of tha
Investigations relating 1o the claims:

claims and any nzcas sary

fii} tnvestigating the 2coident snd/ar ey clzims;

{ill carryring our sndiar caling with my instructlans or respanding to &ny enguires by ma;

espanden:!, STataments, in YOICES, reports ar NoOLCEs o me,

i) edminiszaring roy claims lincluding the mailing of carr
g 2bout delfvery of the samez 25 welfa: on ths

wiich could involve disclasurs of czrain Farsensl date sbout mis 1o b
artamal cover of enveiopes/mzil packa g=cl; end/for
{¥) comipdeing with 2oplicetle faw 1n sdiministering, protsssing, hendling sndlsr dezling with my cleims.enilzcvaly the
“Purposes")
(B allinsurans) who have insured vefidels) involvad in this secident and the Insurers’ Iswvars/law firms, may/zrs parmizzes
o coliem, use, disclase sndior proces: my Persona! Informiztion for one or more &5 tha sbave Purpazas: ard
&} mvPersonal Infarmetion mey/can be discosed By Bny of the tnsurers 2ndfor 514 <o thelr third party service providars or
Bganislincluding thelr lzwyers/Taw firms), which may be sited ousside of Singapcre, for one ar mars o the ehavs Puragsas
(6} my Personal informanon will 2150 be coliastad and wsad ta compils Claims history far ehe purzase of fraud derecrion,
investigedlon =nd mznzzemant i Fressntand o1l futirs oleime
¢l thainformation so oollessg uAd=r {7} sbove magy be shared / disclased:
1l to el lazursrs anddor ary otheer thisd pariles that sssistin ewvzlusting, Investigating, centrofling o7 Im&nggine fraLd,
MEguiztees, law enforcameant 2sg government egzncles g2 reasonably reguirad for tha purggsas ETELEd, o

th] forcemplilng with PEQUITERASRT: under sny regulstions, l3ws or Ot trders.

J?ﬂﬁ@@ /g _ |

F i

Ciarg

roicEr's Sienatuie ‘] Driver's Sigratura fisporting Centr2 Personnele Signature
£ £ E
(I arrvze ik Aos the policyialgar) ama:

& Time, -
_{_/2 //6? Dz12 & Tima REICIFIN hg:
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Sketch Plan Pg. 2

.

7o arE TTUEIT SVEY MREP

13
C

Cirlyar's Signaturs
[1f deiar is natthae poloyac der]

Date B Tims:

Benoiting Canire Peisonnel's Signacine
M2

LT O e
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Sketch Plan Pg. 3

On07.02.19, at arcund 1 prn, | was traveling on Devonshire Road going to Grange Road. After moving
off from the red light at the junction, | was traveling straight and suddenly, a van came very close to the
left side of my car. | immediately braked and swerved slightly to the right. The van swerved in even mare
sharply and grazed the |eft front fender of my car even though my car had already slowed down and
stopped. The van was trying to turn right from a straight going anly lane.

Page & of 22



REPHBUQEE:&MGhFGEE
IDENTITY CARD NO S57104809H

Name

TAN CHEE KIONG

i TS

Aaca

CHINESE

D od hirih Bax oy 5 4

OB-02-1871 M wrigfhaen D02478840H
Country of Bikegh mmlﬂ"ﬁ
SINGAPORE o

bt YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
A0 N O i
Class 38 Motor cars without elutch pedails {AtAD} == 3000Kkg 10 Dec 2005

e? FENGErs, axciusive of the driver; and
Wc ke ET104B09H mﬁun?wm:lq without chutch pedals == 2500kg
Dl af lague
20-10-2009

E[:g:gﬂ%%‘lig:%& #17-01 |Ml.mem: Nnﬁ?fﬂﬂﬂﬂ”‘
NRIC ""'“n S7104809H Date: 01022013 Mo 7206022 NP 4284 ! Hmmmmmn



Sketch Plan Pg. 4

ANA Insurance Pze Led

1500 Hﬂ-llﬂ}ﬂlhﬂn Slagaparn)
[65) GEED 4808 [Intemational)
2 (g5 ca80 4740

p.8¥ redefining /insurance ki R
S wowamacomsg

account umier

Certificate of Insurance posivd

~Motee Vehices (Third-Farry Risks and Congansalan| &cr (Chapser LB5)- Moo Verciosi Taod-Fasty iz ang Compersaton] Rubss 1960 Sos0 Transeat Ast 1987 daleyma)
Mol Wehicles Third-Barty Aisks ) Bules, 1555 Malapma)

Palicy delaii=s

Pelleyholdar nams TAN GHEE KIDNG Ceritiientn numiser GA352080 / 1

(= Comprehomsive Chasss numbar WOD1T24482F01 7330
Flan nams Flex Erging murmisar 27188130294301
HCD applicabie 50%

Vahlele registration number SBHTIIT

Period of Insuromes Trom 08,/05,/2018 10 0705, 2849 (hath danes incliaie)

Hnmlﬂhwm Ml

Persons or classes of persons entitled to drive™
1a) The Palicyhoider
b} Arry parson wha i driving on the Policyhodder's ceder or wath their permmiEsian

Pravided that the person driving is perrnitied in scoordance with the Ecansing or othar laws or regulations to drive the Moor Vehicks or has besh 5o
pemmited and is not d'ssualified by order of & Court of Law ar iy reason of any enactmant or regulstian (n that hehalf from driving the Matas Vehicle.

Himitationas bouser = 0 ion e ;
Use andy for socla, domastic and pleasisrs surposes and for the Palicynolders buginess.
The palicy daes not caver - e for hirz or reward, racing, pace-makin

fradi o7 business or uge for AT PUIpOSE in connsction with
A FACING track, crcuil, mute, course of any other raads by whatever
* Limations rencered inopevaiing oy Section § of the Moo vemcies ThedPa
(hglmymial, are no 40 Be incucod under Bhesd Fremdings,

EXCESS Basic Jwn Damage Exgess
Wirnscresen Excess

An Additional Excess is applionbda 8% folows:
L. 55500 for uniamad Authorised Driver
2. SES00 for declared Foung sng Inexperienced Drivar
3. 545,000 for undeciared Young and inexparienced Drivars. Thi additional extess is reduced to $$2,500 If You havs chosen A% Premaumm
Werkshops,

Additional clauses & endorsements to your palicy

Ml

1/ We herety cartify that the policy o whish this Certificate relates is isued in scoordance with the provision of L Motor Vishicies (Third Party Risks and
Compensation) Azt {Chapter T83) and St |y of the Rioad Transpert Act. 1987 (Mataysia),

AXA Insurance Pte Lid

v

Authorsad signature

PoRtyhcldars are warnied that o0 the sale of 8 malCT wErcly they Must serencer the Cerificale of Ingurence and 1he Aok t bhe ingunance covican I the Cenificsta of
InZurangs has been last o dlestroyad 8 Babaiory Geclaration tathe effect niwst be made. Fshes s ol milh fhis abligaticr is an affance westlar th Modor Vusls | i
Earty fisks and Compensstian Act (Cap, 189,

Tr Pramium Waranty (v Teures the peemie 1@ Be paid in Sl eilhin @ sp=aific period faing which theis WD b2 o hanikty gade tha oolicy, rengwal certificana,
Endomamans e,

AXA Insurance Pio Lid [199903512M) larz
& Sherton Way, 87901, A4 Tewr'sr,

Singaiare DGEELT

Customer Centre, #81.01
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