BH AUTO SERVICES PTE LTD

BLK | SIN MING INDUSTRIAL ESTATE SECTOR C #01-115 SINGAPORE 575636
Tel: 6559 8944 Fax: 6269 2404
CO. REG. NO. 200917512K
GST REG NO. 200917512K

PLEASE QUOTE OUR FILE REFERENCE WHEN REPLYING

Your Reference: SLL9484Y
Our Reference: SKBISS0G

Date: 3140772019

M/s AXA Insurance Pte Lid BY POST ONLY
8 Shenton Way

#24-01 AXA Tower

Singapore 068811

Attention: Claims Department

CLAIMANT: TALHOFF GERALD

PROPERTY DAMAGED CLAIM ARISING FROM A ROAD TRAFFIC ACCIDENT ON 160272019 ALONG QUEENSWAY
TOWARDS COMMONWEALTH AVE INVOLVING VEHICLE NO SKBISS0G & SLIL94SY

We set for TALHOFF GERALD who was the owner of motor vehicle no. SKBISS0G

We are instructed by the above numed to claim damages against you/'your insured in conmection with & road truffic accident on
16022019 involving our client's vehicle registration number SKB1550G and vehicle registration number SLLO484Y driven by yow/your
insured at the material time.

We are instructed that the sccident was caused by yow/vour insured’s negligent driving and /or management of your/you insured vehicle
As a result of the sccident, our client’s vehicle was damaged and our client has been pot 1o loss and expense, particulars of which sre as
follows:-

| Cost of Repuir (Included 7% GST) §  5243.00
Loss of Rental ($ 100.00 x 1 1days) (Included 7% GST)
0 days surveyor recommend + (12 days PRI + 01 days survey = (]

o

days resurvey + 01 sunday $  1177.00
3 LTA Search Fee § 200
Total ; S  6422.00

We enclose a copy of each of the following documents for your consideranion:-
(n) GIA’ Police repor lodged by dnver of ;

(b) Final Repair Bill

(¢} Renmal Invoice / Loss Of Use

(d) LTA Search Fee Invoice

(e} Letter Of Authonzation

Kindly revert to our chent’s claim within the next 7 days.

(O): ossvmd --
Emuail: yunshi.chanidh
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BH AUTO SERVICES PTE LTD

BLK 1 SIN MING INDUSTRIAL ESTATE
SECTOR C #01-115 SINGAPORE 5756306
Tel: 6743 3494
Fax: 6269 2404
CO. REG. NO. 201006106C
GST REG NO. 201006106C

TAX INVOICE
Final Repair Bill
Our Ref: SKB1550G
Date: 31/07/2019
M/s AXA Insurance Pte Ltd BY POST ONLY
8 Shenton Way
#24-01 AXA Tower
Singapore 068811
Vehicle No : SKB1550G
Make/ Model :BMW 3181
Year of Manufacture : 2010
Chassis No. : WBAPF72080A794112
Colour : SILVER
D.OA : 16/02/2019
[ Q1Y | ITEM/PARTICULARS | AMOUNT (SS)J

1. Repair Cost for Motor Vehicle No. SKB1550G
Type of repair: LUMP SUM :S§  4900.00

GST @ 7% : S§ 343.00
GRAND TOTAL:SS 5243.00

Total : Singapore Dollars Five Thousand Two Hundred and Forty-'l,'lﬂ;ihoj_lars

Only. Kj " > '
Company’s Slamr\%\%é\%:ﬁ[u)m




21208 Invoice

RECORDS MANAGEMENT CENTRE

Operating Hours: Monday to Friday 8am o 5pm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

Third Party Insurer Enquiry

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

Our Ref No: GR-19-025202
Date of Request: 18/02/2018 Your Ref No: Online Purchase
BH Auto Services Pte Lid
Blk 1 Sin Ming Industrial Estate Sector C
#OUMUNMIMNMESMNT
Singapore 575636
Dear Sir/Madam,
Q:unry Date 18/02/2019
uiry By Kelvin Lim Khan Hong
TP Vehicle No. SLLO484Y
Accident Date 16/02/2019
Enquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SLLS484Y AXA Insurance Pte Lid 14/11/2018-13/11/2018 6338 7288
Thank You,
mwmwmywwwmmm forwarded to the centre by the members of the General Insurance Association

undwommwwmmumumhmmuummwymwmybuww

andngunoforhconnocumwﬁhmmpuuumdrlmm

This is a computer generated document and requires no signature.

hitps /singapare merimen com/claims/index.ofm?fusebox=MTRsas&fuseaction=dsp _geninvipArefid=20590568CFID=485305168CFTOKEN=a2b... 1/2



_218R018 Involce

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
INSURANCE #hone +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 8am 1o 5pm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE
TAX INVOICE
Our Ref No: GR-19-025202
Date of Request: 18/02/2018 Your Ref No: Online Purchase
BH Auto Services Pte Ltd
Blk 1 Sin Ming Industrial Estate Sector C
H#01111/1M3/MNM5M7
Singapore 575636
Dear Sir/Madam,
iry Date 18/02/2018
iry By Kelvin Lim Khan Hong
TP Vehicle No SLL9484Y
Accident Date 16/02/2019
DESCRIPTION AMOUNT (S$)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 200
Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
gGIRO[]CashI]Choque

hitps://singapore mermen com/claims/index. cim Pusebox=MTRsas&fussaction=dsp_geninvip8refid=20590564CFID=485305164CFTOKEN=02b. .. 2
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ENTRY DATE & 1ive 022018 130
SUBLETTED Y Moo Wien Zhang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinase repon uonm!! the details of Y accident 1o Speed Up Me clysns process.

2 Ths Form must be

repudiate policy kanikty

4. The msue and aconplance of tus Form by insurance Companms 1y

L] tatso be referred 1o the Police for

r andior the Authorised Dirfvar
3. Infarmation prowided must be o fruthful and accurate s possible Aty wilfil miseepesseritaton or withokdng of matenal tacts
—— DCTUTRE

may allow msurance companes o

not an admission of pokcy hatility on the part of e INBUrANCE companies

6. Thin repert will be Torwarded by the maurars of the GIA Rotoreds Management Certrs estatdshod by the General tnsurance Asscciaton of Singapore (GMA for
WEhiving and Mt capies of this part will for # foe, be made syaletde upor apphcation by imerestod partes

7. By e lodgerment of this OO to Me insurens, you haroby consent to the Archiving of this report at the centre Ana I copees of the report beIng mace avalates
whoresnia

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicie was being usad al
time of accidant

Are you claiming under your own insurance policy
for repair 10 your vehicle?

I No, Please state action 1o be takon
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Drving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

16/02/2019 18:30
16/02/2018 17:55
QUEENSWAY TOWARDS COMMONWEALTH AVE
SINGAPORE

SKB1550G

TALHOFF GERALD
GB486988%
GTALHOFF@OUTLOOK.COM
(LOCAL) +85-91112085
OFFICE-81112985

BMwW
3181-1.8 (A)

PRIVATR USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GAD39087/1

TALHOFF GERALD
G5486988X

25/02/1966

INDOOR

2610772011

7 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91112985

OFFICE-81112485
GTALHOFF@OUTLOOK.COM
Page 1 of 26




Address 91 FARRER DRIVE #03-05
Postcode 250289

Was driver an employee af the Insured's Company NO

If No. Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicie =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant COLLISION - MAJOR/MINOR RD
Waather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicies (including own vehicle)

Involved In the accident !

Was any body injured in the Accident? NO
Was any Injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solu:arnoloﬂermq accident claims assistance.

Number of Passengars (Including Driver) 1
Details of Police Action

Was the accident feported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosszution given? NO
If Yes agoinst whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT

mu(l)

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 !

Vehicle Registration Number SLLO4B4Y

Vehicle Make/Model/Colour HONDA VEZEL

Details Of Properties RIGHT HEADLIGHT AND FRONT RIGHT

Vehicle Category PRIVATE CAR

Name of Driver CHU HON

NRIC/Passport Number S90387262

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No, Of Passenger (Including Driver)




IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

ible. Any wiltul misrepressntation or withholding of material

facts may allow msurance companies to repudiate policy liability.

4 Thessue and acceptance of this Farm by insurance companies & not an admission of palicy lability on the part of the insurance
companies.

TVESURsION.

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatian of Singapare {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties

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

8  Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that;

13) My Insurer, my workshop and the Geoeral lnsurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/ot process my porsonal data/personal informuation set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) involved in this accigent (all insurers) who have nsured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers” ), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of:

(I} processing. handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

(i) mvestigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{lv) administering my claims {including the mailing of correspondence, statements, invoices, repofts of notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”’)
{b)  allinsurer(s) who have wasured vehicle(s) involvedd in this accident and the insurers’ lawyers/law lirms, may/are permitted
to collect, use, disclase and/or process my Personal Infoemation for one or more of the above Purpases; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lswyers/law firms), which may be sted outside of Singapare, for ane or more of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information so collected under (d) sbove may be shared / disclosed:

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

(Ii} Tor complying with requirements under any regulations, laws or court orders

< T S e

Folicyhtlder's Signature Drlyer's Signuture
Date & Time {1 detver is nat the policyhalder)

- Date & Time. o NRIC/FIN No.:
/& P8 207% I Pt tony



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We doclare the 1onyunlculm Are true in every respect
\
/ ot/ M\ P ﬁ'l Zhhe
Policyholder's Signature kL Driver's Signature i Im“‘ t ilwtmﬂ's Sgnature
Date & Thne (I driver is not the policyholder) Natve: =
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AUTHORISATION

wmdmdehueM_ M_
socress T FARRER DRy e 403-05 ) 349549 -

waicne 7 CufC 788 x . e
RE ACCIDENT ON /_‘[‘«?/I? ALONG MMW 73
INVOLVING QB /530G & T SILRRYY

In consideration of S ("the Workshop') repaining mylour venicie np
/ 7 at mylour reques! IWe Ihe abovenamed owner of motor vehicle no hereby

authonse the Workshop 10 demand claim. mu.ummwwcmmfwmwnembuduum

domeroxpemsmdmaceummomoﬂheabmmm

IWe lurtner auihorse (he Workshop to appoint solicitors 1o demano. claim negoliate sellie andior
mmmmmmmmmmota!Mamemd the sole discretion of the
Workshop. All sums recovered therefrom shall belong 10 the Workshop absolutely and IWe turtner

necessary (o prosecule the claims maintained by the Workshop

IWe agree that in the event that the claim is rejected lor whatsoever reason o the Waorkshop decides not
1o proceec with legal proceedings or for whatsoever reason the Workshop i unable 10 recover all of the
repan eomoraremlyablelommmammomwumcImhuebyundmahelouymun the fuf
repair costs and or any portion thereof that cannot be recovered and all expenses including legal costs
vu!meymaynanomreammmmcdamwmm 7¢ays'mhdatoornmwrmennwcem
payment by them 10 my/our last known address

IWe hereby declare that lMﬂwmremmmuwwthwmwpbrlmmdwm
mylour motor vehicle and EXDENSAS INCUTeY an m '

Indemnity basis

IiWe further authotise the Workshop 1o give to the olher party/parties adsolute discharge in respect of any
labillly and any sum, whelher agreed or not made the Workshop ot 10 the law Tirm appainted by e
Waorkshop lowards full seftiement of my/our clam it shall be regarded as full and linal dscharge of the

clam

I/We further authorise the Workshop 1o settle the sbove mentioned claim in & manner that they deen
liv and the Warkshop is Turther authorised 1o receive payment further 1o sertlement of my cliin with
pyment cheque/s being made in favour of the Workshop

‘]
Date this 16 ay) of ok _ {manth) fyear|

Sgned /‘ -— 5 \_j

wner ol myfyehicle
Owner of myvel Plocs. Sy 295 5

HP

Witnessed
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To Ownet of Velicle Numbes _Mg—
The {ollowng hm bee 1 dlmnww._E:LMc__
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Pivase 1k the sppikatle box il you hatl been acwce on [he conlent # seen Briow

14 mmwmmwwmunmwm-uowummm-mpo-w.
there is 3 Fourteen (18] oays clause : wmmummmmmmdum

trom the day of pccurrente

_ theough thes

1~ voumahmmwmm‘umnwmmdthummmoqlv

(A mmmmummumummumwdmmcmmm
making due 10 this accident

{ 71 There will be detay 1o your mmmnmmvmnp&nmm and thete 1 na
other option escept to indent if from oversras
' | #1  There will be no cancellation fwithd swal of the Dwes Damage ciarm once the orde! of the (pare peiit

nave been placed “NM“WMMM\M bear all costs, eepenses 870!
rolated chatges incited arectly /o indirectly 10 the proturement of 1he spate paly

The

i A mmummwmmmumn ——
mmmlmmumdoammml'u&mu

171 You wummmmmmmnuw.mmm-mmw that the
wehithe may noT be 1oad wi thy

WL eehictes betow Thee (1) years 010, your Insurance Campary wil uve only genisne of
repar youl wehitle

tot vetueies Sboee Three (3} ywars ol youm it ance Comipany will Lo LairyIng Out TRy WO any
combination of peninne onginat parts and/or priginal equipmett manutaciueer (OFM) parts

(/) vYou hao been adwind by the worhshop of the Tusive 112) manths wirranly lor Qe Dansagy repaiet
on woirkmamp releted 10 1he accident

[ /v o w.uuhuuwnuummynmppmmm_nmw peen adased by the wonaneg
. (5 thech weth your local titributor bn any #ifert 1o your wieinty bk 1o mraking this Own Damisge
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BH AUTO SERVICES PTE LTD

BLK ' SIN MING INDUSTRIAL ESTATE SECTOR C ¥Ot 1141 Ut 187110
SINGAFPORE 575828 TCL: (65) 6559 ARed FAX (65) 6269 2404
CO REG. NO.: 200017512 GST REG. NO.: 200017512

(=

VEHICLE RENTAL AGREEMENT
Owner: BH AUTO SERVICES PTE LTD (“the owner”) Date:__1b-02 201
Hirer: _TA(HOFE GELALD Tel /Hp: 1112765
NRIC / Co. RegNo: (1LY KL 8 8 A FAX:

Address: _ 9| £ApRER DRIvE HOL-6¥ <omMEVILLE Mric(s 259 3&‘})

Owner and Hirer have agreed to this Vehicle Rental Agreement for the motor vehicle
described below and upon the Terms and Conditions contained on both sides of this
document. Hirer acknowledges having read and understood all the Terms and Conditions and

signifies acceptance upon signing.

Owner Vehicle No.

Vehicle Reg. No. CKZ ILtD (} Rental: <=y 2 3¢ y

Odometer: ——

Date & Time Out: (6- «2 - 2019 Hirer's Signature:
‘q .30 'p.,i-\

Date& Timeln: 2o ©9- 2ol "\ Hirer's Signature:
e

Third Party Claim

lnruper.tdudnmmpmy'mumudalmummmmaudmwdaudmumdm
vehicle (both dates Inclusive). Hirer unconditionally agrees to pay OwnerS$ .2 0 0 [
Comwhlumuyaﬂeaodmmﬂonto%whrﬁnmddﬂmon%nm

Insurance premiums.

Own Vehicle Damage
Hirer Is responsible for the first SS 2 0 00 b excess for collision or damage to first
party (owner) and shall pay additional plus loss of earnings while damaged vehicle is under repair.

BH AUTO SERVICES PTELTD

‘ ,,"/ \ \ 7 -
4 4 \.\

Authorised Signature | Hirer's Signature




BH AUTO SERVICES PTE LTD
PAR 101 18 3048 SO BEG WO IMRITIIIE SETBEG WO IowEITHI Invoice No.:
Customer Name: 14 LHOFF /:IG PALD Date/ Time |
Address ﬂ;\f"ﬂ? DRIVE #B -05 SpymERVIlE At Mobile Number: qH15%E
Cor Make & Mode! bm W Ef _ carPleteNe: SK8 /SS0UG
SN Services Provided Brand Qty Unit Price Amount
1 | Towing Service 5%
Z | Battery s$
3 | Tyres 5%
4 | Others E,.,.h/ Oru &7 L ey g100-00 |ss 2/00- 00
Total Ameunt (inchusve of 65T)| 58 32/7- 0 O
Speciol Remarks o
) ;30'"- /6/e+/f?— "’/”’/"”9
Service Done by Acknowledged by Received by.




