{Hm HUA MENG SPRAY PAINTING WORKSHOP

AUTOBAY@KAKIBUKIT
1, Kaki Bukit Avenue 6 Blk C #01-34/#01-61, Singapore 41 7883

Tel: 6747 8064, 6746 5519 Fax: 6743 4896 H/P: 9666 9680
Reg. No.: 254678/00M

~
=75 SINGAPORE ENTREPRENEURS'
AWARD 2013 /2014

Your Ref :
29. 0S . 2019

Qur Ref : (B 2 oo oot (NN

Attn: Motor Claims Dept

ACCIDENT ON 31.01.2019 INVOLVING VEHICLE GBC 6806 M & SKF 9219 R ALONG

SLIP RD EUNOS LINK TWDS UBI AVE 3

With regards to the above, we are writing on behalf of the registered owner of vehicle GBC 6806 M
which was involved in the above mentioned accident.

We are informed that the above accident was caused solely by the negligence of your insured
vehicle SKF 9219 R.As a result of the accident, our client's vehicle was damaged and our client
had instructed us to submit his claims for loss and expenses, particulars of which are follows:

1) Repair cost S 7,100.00
2) Loss of rental-$110 X06 1/2 days S 715.00
3) GST 7% $ 50.05
4) LTA search S 7.49

$ 7,872.54

Total

We hereby enclosed herewith the following documents for your consideration of the above claim.
a) Final Repair Bill Of GBC 6806 M c) LTA SEARCH
b) GIA report ' d) Owner / Driver NRIC & Driving License

HUA MENG SPRAY PAINTING WORKSHC!

AUTOBAY @ KAKI BUKIT
1 KAKI BUKIT AVE 6 #01-34 SINGAPORE 41786
TEL: 6747 8064, 6746 5519 FAX: 6743 480¢

Yours faithfully,
HUA MENG SPRAY PAINTING WORKSHOP
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AUTOBAY @KAKIBUKIT
1, Kaki Bukit Avenue 6 Blk C #01-34/#01-61, Singapore 417883

Tel: 6747 8064, 6746 5519 Fax: 6743 4896 H/P: 9666 9680
Reg. No.: 254678/00M :

g3

# fa .
=75 SINGAPORE ENTREPRENEURS'
AWARD 2013 /2014
Your Ref :
_ 13/5/2019
Our Ref : = (= SO
VEHICLE NO :GBC 6806 M
MAKE / MODEL :NISSAN NV 200
NAME :MAKOTO-YA (S) PTE LTD
ADDRESS :9 KAKI BUKIT ROAD 2
#01-05, GORDON WAREHOUSE BUILDING
S$417842
FINAL REPAIR BILL FOR VEHICLE NO:GBC 6806 M
TO SUPPLY AND REPLACE PARTS, LABOUR CHARGES FOR S 7,100.00

REPAIRING, KNOCKING, WELDING AND TO RESPRAY PAINTING
(LUMPSUM REPAIR)

SINGAPORE DOLLARS:SEVEN THOUSAND AND ONE HUNDRED ONLY



MNA119014692 / National Assessment Centre Services « Ubi
ENTRY DATE & TIME: 31/01/2019 11:46
SUBMITEED BY: Jackson Ho Zhao Tlan

’ - SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correclly the details of the aceident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authotised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful mistepresentation or witholding of material facts may allow insurance companies o
repudiate policy liability.

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

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

8. This repart will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upen 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 31/01/2019 11:46
Date Of Accident 31/01/2019 08:35
Exact Location Of Accident SLIP RD EUNOS LINK TWDS UBI AVE 3
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

GBCEBOBM

e

Hnstire MF’, '°Yh°"’f{ Lo e

Name Of Registered Owner MAKOTO YA (S) PTELTD

Co Reg No 199200460E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67413511
VehnoIeme'artlcula‘ A i R i

Mﬁe;nofacturer NISSAN

Model NV200 1.5L MT ABS AIRBAG 2WD 6DR

Exact Purpose for which vehicle was being used at
time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehrcle Category COMMERCIAL VEHICLE

Name of Insurance Company INDIA INTERNATIONAL lNSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D18MCV0000685

Cover Note Number

Name of Driver TAN KWANG HUAT (CHEN GUANGFA)
NRIC No S7348392A

Date Of Birth 271121973

Qccupation OUTDOOR

Date Of Driving Pass 21/01/2002

Driving Experience ’ 17 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97768775
Fax Number

Contact Number OFFICE-97768775

EMail Address NOEMAIL
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BLK 538 WOODLANDS DRIVE 16
Address #10-151

Posteode 730538
Was driver an employee of the Insured's Company YES
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 lnformatlon of the Accldent 7

Type Of Acc;dent COLLISION - HEAD TC REAR
Weather Conditions CLEAR
DRY

Was any forelgn vehlcle mvolved in thls acmdent‘? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance,

engers Includmg Dnver) 1

Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NQ

If Yes agalnst whom‘?

i; Atlachm : nt{s)

— N
- e
RS i 3 oy i i IR

Are accldent photoslévaﬂable for;ttachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
.‘ DETAILS OF OTHER VEHICLE PROFERTY 1
Vehicle Registration Number SKF9219R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver PCH AH LENG (FU YALONG)
NRIC/Passport Number 881143482

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) i
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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Accident Sketch Plan

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY. STOPPED BEFORE
THE STOPPING LINE'GF THE STATED VENUE AS THERE WASINCOMING
VEHICLES TRAVELLING ALONG THE MAINRD. SUDDENLY | FELT AN IMPACT OF
MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY-VEHICLE REAR
PORTION,
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $7348392A
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AlRIAE
;@‘}ﬁ INE}IA TNTHA ENTERNATIONAL INSURANCE PTE LTD
e ® % lNTERNATIONAL Cur Hey. Now JUB7037925 1 GST. Reg. No, M2-007048006-X 2
: 1 ) 4 | Cocit Street | #04 { $05 § $00.02 | 106 Building | Stagapore 049711 %
( 4{53’ ‘ffﬁgig\:’c?bo e Oifice {65) 62176500 Dowail  invuredenicomsg
. 15 Serving thereglon inge 1987 Fax  (60) 62244174 Website wwwiii.comsg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {TIIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA}
MOTOR VEHICLES ITHIRD-PARTY RISKS) RULES, 1955 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead fto a claim.

CERTIFICATE NO.: DISMCV00600685 : COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle : GBC6806M
Chassis No i VSKYBAM20U0049960
2. Name of Policyholder 1 MAKOTO-YA (S) PTE LTD
3 Effective date of Insurance o 25Jul 2018
4. Expiry date of Insurance 24 Jul 2019

5. Persons or Classes of Persons entitled to drive*

Any person who is driving on the Policyholder’s order or with their 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 of any enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to use*

2} Use in connection with the Policyholder’s business,

b) Use for the carriage of passengers (other than for hire or reward} in connection with the Policyholder's business,
¢} Use for social, domestic and pleasure purposes,

The Pelicy does not cover

a) Usc for hire or reward or for racing, pacc-making, rcliability trail, or speed-testing.
b) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

*Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Excess Sect I: SGD600.00
Windscreen Excess: SGD100.00

Hire Purchase Company :  United Overseas Bank Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION 1 WILL BE APPLICABLE.

I/We HEREBY CERTIFY that the Policy to which this Certificale relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation} Act (Chapter [89) and Part IV of the Road Transport Act, 1987 (Malaysia).

Agent/Broker  : Lim Beng Lien For India International insurance Pte Ltd
Datc of Issue 1 06/07/2018 16:00:25

MZ300C (GOODS CARRYING)

COMPANY .

R. Ravindra Kumar
MD} & CEQ

Lim Hwee Hwa/06/07/2018 Page 1 of 1 06/07/2018 16:01:22




21112019 Receipt

> Back to OneMotoring

Land Transport Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 11 Feb 2019/ 18:27.08
Receipt Date/Time : 11 Feb 2019/ 18:27:08

Tax Invoice/Receipt
Receipt No. : ITNET-00000-190211-002973

Previous Receipt No. :

SIN [Item Description/ Amount
Business Transaction Reference Before
No. GST (S9%)

Result of Insurance Enquiry - SKF9219R
As at 31 Jan 2019/08:35:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SKF9219R

Enquiry Fee 7.00

20190211182621161870
’ Sub-Total 7.00
Total Before Rounding 7.00

Rounding Difference

Total Amount Payable

GST
Amount

(5%}

0.49

0.49
0.49

Paid By
201902 11182629867 Direct Debit: eF\IETS Debit
. (Internet Banking)
Total
Cash Change

Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
After GST
(8%)

749

7.49
749
0.04
7.45

745

7.45
0.00

745 -

0.00

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.

Print Receipt OK Save as PDF

NUPSIHVIILITE.GOV.EQ/MaIvVriracion/complieterayment/r UNL L EUNI=ETIUTULT T |
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Website: www.wellcome.com.sg

Makoto-Ya (S) Pte Ltd

c/o Hua Meng Spray Painting Workshop
1 Kaki Bukit Avenue 6 #01-34

AutoBay @ Kaki Bukit

Y wellcome motor agencies

68 Kaki Bukit Avenue 6 #02-02 ARK @ KB Singapore 417896
Tel: 6344-4012 Fax: 6345-3140 Email: admin@wellcome.com.sg

CO. REG. NO: 39853800W / GST REG. NO: M9-0001228-R

TAX INVOICE

NO: 29420

Singapore 417883
DATE: 25/02/2019
REF DESCRIPTION UNIT PRICE AMOUNT
RA NO: Being rental charges for One Unit 6% Days x $110 SS$ 715.00
31028 Nissan NV 200 (M) No:
GBC 3383K for period
15/02/19 @1215Hrs to
21/02/19 @1720Hrs
SUB TOTAL SGD SS$ 715.00
ADD 7% GST SS 50.05
GRAND TOTAL SGD $$ 765.05
E.&O.E.
WELLCOME MOTOR AGENCIES All cheque payment should be made
Customer Copy within 7 days to WELLCOME
MOTOR AGENCIES
| Thank You

Authorised Sighature

For Renting




lan/ 29 Yoy e = S
: wellcome motor agencies RA No: 31028

Y 289 TANJONG KATONG ROAD SINGAPORE 437072 CO-TF;EE% %013335(?:&0;;8 <
v TEL: (65) 6344-4012 FAX: (65) 6345-3140 S o oA 3

Email: wna88 @singnet.com.sg Website: www.wellcome.com.sg i j b } 2 } jcf
VEHICLE RENTAL AGREEMENT
HIRER’S PARTICULARS VEHICLE’S PARTICULARS
e Y
vame: N AkOTO -4 (8D PrE LID . VEHICLE NO: B¢ 3 35 {KEPL. VEH. NO:
Address: 4 < MAKE/MODEL ,\/#.8C @ f)| MAKEMODELY
NV 25 (M)
MILEAGE OUT MILEAGE OUT
Name & Address of Employer: — -
DATE OUT /<5 f 2./ g? DATE OUT
IC/PP No: DL No: DR / Z rS PMECUT
HIRE/PERIOD EXPIRY
Date of Birth: Date of Issue/Expiry:
et Rental Charges
Nationality: PL of Issue: - ', t/ —t e
Occupation: Driving Exp: sy ,S'C) I\"@ﬁ = LD ponday —{ \ & oY
S Weekly @$ per week
Tel Boi) ®) ] Monthly @$ per month
DRIVER’S PARTICULARS ' = = oy sk
Name: TQ "\ KWﬂ Vl,ﬂ] H M_ﬂ."f' Others @$
Address: 3 lp L oed 33 oY Atﬂ A « W | & CDW @$ per day/week/month
j%- Ld =X ) . gz_ _-’:2 053 g ‘ PAI @$ per day/week/month
IC/PPNo: S h e 392l DLNo: ) : DELIVERY SERVICE
Date of Birth: )_,? b o 5 'l ‘7% Date of Issue/Expiry: P Vi, SUB-TOTAL S$
Nationality: i PL of Issue: PETRQUDTESEL %EVEL _./
Oceupation: Driving Exp: our /4 1/2 3,'4( F \
: - Bl | e

Extension of Rental

Repairs/Damages
O{ ‘[ O Collection Service

MISC

Tel No:(0) (R) (HP) q }% 8 }nj -

GST @ 7% AU

= @ ' @ x N
o é TOTAL CHARGES 5$ :_[‘cbg OST
& @ - @ SECURITY DEPOSIT
I ADVANCE RENTAL PAID
O BY:| casi | NETs| cHEQUE | BILL| cARD|
CHEQUE/CARD NO:
EXPIRY DATE

AMOUNT DUE | REFUND

( X’ 2 2 REFUND BY

S%ATURE & STAMP SIGNATURE RECEIVED 5% RECEIVER ®

I/We have read and agree to the terms and conditions on both sides of this agreement. If |/We have presented a cheque/credit card for payment, | agree that all amounts
payable under this agreement and for parking and traffic infringements may be billed to that account and my/our signature above will be considered to have been made
on the cheque/credit card voucher. All information I/We have given WELLCOME MOTOR AGENCIES in connection with this agreement are true and accurate.
IMPORTANT

1) Only persons above 24 and below 65 years of age with 2 years driving experienc
2) Vehicle is strictly for Singapore use only and may not be driven out of Si ore without prior cons
3) Use of the vehicle for illegal purpose (for instance: In connectidh with theft, drug peddling trafficking, smuggling is strictly prohibited.
4) Additional drivers are required to register with us before they are allowed to drive the vehicle. Otherwise, he/she will not be protected by the insurance cover.
5) The hirer shall be liablgfor excess charges for any late return of the rate shown per hour or per day, indlusive of CDW and/or PAl where applicable.

6) In case of accident, fhe hirer shall report to owneri‘rﬁ ediately, if tﬁeje ischodily injuries a police report must be made within 24 hours.
7) No refund will be given fgr early return of vehicle. L&A" CJ Q/L r
8) The hirer is responsible f the first 5§ __ 2SI | ™ excess fo the THIRD RARTY DAMAGE OR INJURY
excess to the FIRST PARYY DAMAGE (I.E) WELLCOME MOTOR AGENCIES, upon payment of CDW for each a
~ il

RETURN OF VEHICLE - The Hirer~LQriver is required to sign in the column “Signature of Hirer / Driver” Faili hich the day and time inserted below shall deemed to
be the day and time the vehicle is returii WELLCOME MOTOR AGENCIES and the same shall ccepted as conclusive evidence of the same and shall not

challenged or questioned on any account whatso :
Date In Time In Mileage In Checked By Remarks mmv‘ ( m Lm

icensed and signing this agreement may drive the vehicle.
of the company WELLCOME MOTOR AGENCIES.

s and/or also the first S$
every accident/damage.

L0

9zﬁws\%f

Signature of HIRER / DRIVER




