Focus Auto Pte Ltd

Business Reg. No. 201004495R

GST Reg. No. 201004495R

Tel: 6886 9097 Fax: 6481 9095

Email: focus.autopteltdi@ yahoo.com.sg

Date : 1742019 BY E-MAIL

vour ref:  PC4032B

Qur ref: WCBRSHOY
WITHOUT PREJUDICE

M/S India International Insurance Pte Ltd
64 Cecil Street, #04/60-00, 108 Building
Singapore 049711

Dear Sir/Madam,

ACCIDENT INVOLVING : ( WC6E560Y & PC4032B ) ALONG AYE TWDS CITY (LAMP POST 540)
DOA: 11/02/19 TIME: 1515 HOURS

We refer to the above matter and write on behalf of  NEXUS ENGINEERING SERVICES PTELTD the registered owner of
WC6E560Y  in respect of the above accident.

We are instructed that the above accident was caused by your insured’s negligent driving/ or
management of your insured vehicle. Your insured’s vehicle PC4032B collided onta the side portion of our
client vehicle WC6560Y. As a result of the accident, our client has been put to loss and expenses,
particulars of which are as follows:-

| CostofRepair (51700 +7% GST) 5 1,819.00
2. Loss of Used {4 days = $250) 5 1,000.00
3. Buy 3rd party's GIA report 5 28.00

Total Amount: 5 2,848.00

Enclosed are the following documents for your perusal.

1) Driver’'s driving license/ Identity card

2) Certificate of Insurance

3} GIA report

4) GIA Search (

5} Original repair claim

B) Car Rental Agreement/ Receipt { NIL )

Our company is the authorized workshop of any of the GIA member companies and we are writing in
purely for amicable sake.

The demand herein is in respect of our client’s for damages pertaining to his motor vehicle and any
settlement following or subsequent to this demand shall not prejudice any claim in respect of personal
injuries.

Kindly acknowledge receipt of the above said documents within 7 days and your favourable reply is deeply
appreciated.

Yours faithfully,

et

Bereza




Focus Auto Pte Ltd

Business Reg. No: 20100445958
GST Reg. No: 201004495R
No 1 Kaki Bukit Ave 6 Autobay
#02-30 Singapore 417883

Date: 17042019

NEXUS ENGINEERING SERVICES FTE L1 [

C/0 NO 1 KAKI BUKIT AVENUE 6
AUTOBAY #02-48:50
SINGAPORE 4178583

MOTOR VEHICLE NO: WC6560Y  ISUZU CYH528

REPAIR CLAIM § 1.700.00
LUMP SUM Sub- total § 1,700.00
T GST: % 119.00

Tatal: $ 1.819.00

ONE THOUSAND EIGHT HUNDRED AND NINETEEN
SINGAPORE DOLLARS: DOLLARS ONLY




211312019 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

m‘_ RECORDS MANAGEMENT CENTRE

& Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M4000177335

INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

TAX INVOICE

Our Ref Mo GR-18-023021
Date of Request: 13/02/2019 Your Ref Mo MSME 19019682

ocus Auto Pte Ltd

Kaki Bukit Ave &

02-48/50 Autobay

ingapore 417883
Dear Sir/Madam,
Date of Accident 11022019
Yehicle Mo WICBSEDY

e of Accident AYE TWDS CITY (LAMP FOST 540)

wwolving Vehicle No:  PC4032B

e following accidenl reports as requested:

ith reference to your application for the accident repor, we have attached th
DOCUMENTS ACCIDENT LOCATION PER DOC (S5) QTY  |AMOUNT (88) |
PC4032B |AYE TWDS CITY (LAMP POST 540) 14.00(1 13.08
GST Amount 0.92
IEtal Amount Due (GST Inclusive) 14.00

of the General Insurance

he images provided to you are taken from the ariginal reports forwarded to the centre by the members
na liability whatsoever for any

ssociation of Singapore and we take no responsibility for their accuracy of contents and shall be under
loss ar damage arising out of or in connection with the reports or their images.

hank You

his is a computer generated document and requires no signature

For GIARMC Official use
[ate:
GIRO [] Cash [ ] €heque

iclaimslindex.cfmMusebox=MTRsas&fuseaction=dsp_geniny ar&refid=2055267ACFID=4B28T5428CFT OKEN=TTL.. 11

hitps:/isingapore. merimen.com




211372018

GENERAL

INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

Qur Ref Mo GR-19-022983
Date of Reguest. 13i02/2019

ocus Auto Ple Lid
Kaki Bukit Ave 6
02-48/50 Autobay
ingapore 417883

Dear SirfMadam,

Your h Criteria.
Date of Accident: 11/02/2019

Invaoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +55 5224 0030
Operating Hours: Monday to Friday Sam to Spm
GST Registration No: M400017735

TAX INVOICE

Your Ref No MSME 19019682

ice of Accident AYE TWDS CITY (LAMP POST 540}

Client Vehicle Mo WEB5B0Y

DESCRIPTION

AMOUNT (S$)

E-File Search Fee (Public)

14.02]

GST Amount

0.98

Total Amount Due (GST Inclusive)

15.00

hank You.

his is a8 computer generaied document and requires no signalure

Faor GIARMC Official use
Date:
[¥] GIRO [ | Cash [| Cheque

hitos: fsingapare merimen comiclaimsfindex.cfm

“fusebox=MTRsas&fuseaction=dsp_geninvip &refid=20553038CF | 0=4828 TH42RCFTOKEN=TTI

]

&

2




13/02 2019 WED 11:43 FAX @ooi/006

SINGAPORE ACCIDENT STATE MENT

IMPORTANT NOTICE

need up the daims process

! Please roport cormecty the details of the accident io
L)

3 Thig Farm must be completed Oy the Paolicyholder {ior the Authorised Driver

5. Information provided must be.as | uthful and accurate as poss hbe Ay wilful musreprasantation of wilholding of mater al facts may alkow INsUrance Companies ke

rapudiate policy Fability.

4 The issue and acceptance of this Form by Insurance ampanes s not n admission of policy lwbily an e | art of the Insurance AMES.

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

5. This repart will be 1o w the insy ¥ the GlA Records Mar wit i tabisned Dy th Insuranss Assaciation of SINQapOre (GlA) far
hivimg and th port g8 nad allaol o i

7. By Ihe lodgermen o 1 erghby consen o af b | an Anie I 08 e

aloresakd

Date Of Report 12/02/2019 16:33

Diate OF Ac cider 11/02/20

Exact Location Of Accigent

Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Name Of Reglstered Owne NE XS ENGINEERING SERVICES PTE LT
v Reqg M 01307 2964
Email Address NOEMAIL
Mobile Phone Mo
Aternative Phone NC
Vehicle Particulars
Manufacturer |SUZU
Model

Exact Purpese for which vehicle was being uged

time of accident

Are you claiming undear your own insurance policy
1 : : ND
for repair o your vehicle

If Mo, Please stale action io be laker THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company XA INSURANCE PTE
Type Of Coverage COMPREHENSIVE

Fleal Policy L]

Policy Numbet P203e012

Cover Note Number

Driver

Mame af Drver THANGARASL RAMADASL
NRIC Mo FR14986ER

Date Of Birth 020611970

i
L

Oecupaticn TDOOR

Diate Of Driving Pass 24/08/2016

Driving Experience 2 YEARS AND 5 MONTHS
MALE

Gender A

Maobile Mumbes (LOCAL) +B5-84 3322 &
Fax Number
Contact Number

EMail Address NOEMAIL




13/02 2019 WED 11:50 FAX

Address

Postcode

Was driver an employee of the Insured's Company

If No. Ralationship of the Driver with the Insured

vehicle Registration Number of Drivers O
Vehicle

Insurarize Company of Driver's Own \ehicle

General Information of the Accident

Type Of Accident

\Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved I this accident

Mumber of vehicles {including own venhicle)
invalyed in the accident
Was any body injured in the Accident?

Was any injured conveyed 10 hospital by
ambulance?

Was any other matenal or property damageoc

| have been approached by uNKnown persanis
soliciting/offering accident claims assislance

Mumber of Passengers (Ir
Details of Police Action

cluding Driver)

Was |he accident reported 1o he police™?

If Yes Please state which Folice Station

If Yes against whom?

Circumstances of Accident

Rooz/0086

YES

COLLISION - CHANGE/CROSS | AMNE
CLEAR

DRY

MO

L8]

NO

YES

MO

NO

DN 11/02/20149, TIME ABOUT 1545HRS, | WAS DRIVING MY COMPANY TRUCK (WCB56DY) ALOMG AYE TOWARDS CITY
AT LANE 3, SUDDEMLY, VEHICLE B {PC40328) WHICH |3 AT LANE 4 WITHOUT GIVING SIGNAL CUT INTO MY LANE AND
HIT ONTO MY COMPANY TRUCK FROMT LEFT HAND PORTION CAUSING MY TRUCK FRONT LEFT SIDE PORTION
DAMAGED. AFTER (PC4032B) DRIVER ASKED HIS MANAGER MR NG CALLED ME SAID WANT TO DO PRIVATE

SETTLEMENT. BUT MR NG SAID THE COST TOO

INSURAMNCE CLAIM

Attachment(s)

Are accidenl photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Wehicle Registration Number

vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC!Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

DETAILS OF OTHER VEHICLE PROPERTY 1

HIGH. HE CAN'T PAY SO MUCH, 30, | 1 ODGE & REPORT FOR

YES
MO
NO

PC4032B

VEHICLE B
COMMERCIAL VEHICLE
HOU YANMGZHU
GB239502X

93397866

Paga 2 of 13



13/02 2019 WED 11:50 FAX @Goo3/006

No. Of Passenger (Including Driver)

Page 3of 13




13/02 2019 WED 11:50 FAX

Jood /006

Sketch Plan Pg. 1

KETCH PLA

IMPORTANT NOTICE

=1

Sl

(%43

Please report carrectly the details of the accigent to speed up the claims process.

“his Eorm must be gompleted by the Policyholder and/or the Authorised Driver

Information provided must be as truthful and accurate as possible. Any wilful misrepresantation o+ withholding of material
fatts may allow nsurance companies 1o repudiate poli bility.

Thie Issus and accaptance of this Form By INSUf3noe Companies is pot an sdmission of pohcy ligbility on The part of the insurance
Campanies
Any false reporting may be referred to the Police for investigation.
Tha repart will be forwarded by the inturers of tha I Records Management Cantre established oy the General Insurance
Assooiation of Singapore [GIA) for archiving and that copies ot thiz repart will for 3 fee be made available upan apolication by
interested parijes
By the: lodgment of this repart to the insurers, you fiareby cansent to the archiving of this regort al the centre and to copies of
the report belng mads avaitable atoresaid.
consent under the Personel Data Protection Act [PDPAJ

ynderstand, acknowledge, agree and consent that

(ap My Irsurer, my worsshop and the General [nsurance Assoclation of Singapore ["GIAT] mayfare permitted 1o cotlect, use
disclose and/or process my personal data fpersonal nformation setout irv this [form] and any other persanal infarmatior
provided by me or possessed by my insurer {collectivaly the "Personal infarmation”] and disclase and transfer such
parsonal Infarmation toall insurer(s) wiho have n sured vehiclels) invaled in this acodent {all ingurer(s) wiio have insured
vehiclels) invalved in this acodent shall becollectively referred toas the “Insurers’], the insurers’ lnwyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authorty (s wch 35-1he police], for the purpasels]
at
[} processing, handling and/or cealing with my claims including the settlzmant of the claims and any necessary

investigations relating 1o the claims;

[il} imvestigating the accidant andfor my thaims;
(i) carrying cut andfar dealing with my imstructions ar responding toany enauiries by me;

(] administering my ¢laimrs {including the mailing of correspondence, statements, involces, reports of nolices Lo me,
which cauld invalve disctosure of certain personal data about me 1o bring avout defivery of the same as.well as on the
exkernal cover of eavelopes/mail packages); and/or

(v} camplying with apilicable law in sdministering, processing, harutling andfor dealing with my claims fcollectively the
"Purposes”)

(b} sl Insurerlsh who have irsured vehiglels) invalved in \his stcident and the Insurers’ lawyers/law firms, may/are permitted
ta enliect, use, disclose andfor process my Personal |mfarmation for cne or mare of the above Purposes; and

(e} ‘my Personal Infarmation may/can be discloted by any of the Insurers and/or GLA o their thirg party service providers or
agents|including their lawyers/iaw firms}, which may bie sibed outside of Singapore, for one or mare of the above Purpnses

[d) mny Personal informatian will alsa be collected and used 1o complle claims history for the purpose aof fraud detection,
inyestigation and management |n presant and zll future claims

lel  the information so collected under [d) abiave may be shared / disclosed:

(i1 toallinsurersand/or any ather third parties that assist in evaluating, |mvestigating, controliing or Managing fraud,
reguletors, law enforcement and government agencies as reasanably required for the purposes stated, or

il far complying with requirements under any regulations, laws or colrt rders.

i o5 19
Foa ]?&_n’-\-'\ P 4

Driver's Signature Reporting Centre Personnel’s Signatura
Date & Time: [tf driver is nos the poliogholder] Narre
Date & Time MEKCAFIN Mo

Page 4 of 13



13/02 2019 WED 11:50 FAX Qoos/ooe

Sketch Plan #2 Pg. 1

: SKETCHP%_ 3 E -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{ I (}r,. 1 D-Q‘Iq _—_ﬁl?'{f_. (‘{l:‘ﬂl.r’b’i‘ IS”:)'JH'} 4 :_T__ NS
Arivirg my Compoa e WCESE0Y) albpa AYE s
Ir::'."J‘.'!*"{l."9‘lr I{ULJZ \.} &)ﬁf{QrIH ‘;’Q}‘ & rp( LH:’E*Q—Q_) b\"ﬂ'ﬂ"l‘x TS

Ie. 4 Inithout Sl (Ut Tt my lane ad bitost0 |
My Compriny <>k’. o WP hard PoFHOT) calse mu trueke
%ﬁ'f' Lﬁ"}'ﬁ glﬂﬂé'_. l|‘-‘f“’i‘lL M r{nrr“z*qu‘ @'\:ﬁr +hi R: B ey
agc hs irannqer’ Mr Na caib? me el vt 4o de pavet
Satomznt . Bot Mr Nig=hauol +he o3+ Too g Tid cani+
1 —Pnj‘ 20 much . So .LJ fc*_rrv?rp? (0 r‘ﬁ,p-’\-r ofe Wamned. Cleams |

- —

DECLARATION
eclars I_r,,'[ue foregoing particulars are true in every respect
Y

& LY ool '} |
$) = s ik /I-50hm
2] X o B3 219 £
er's Signature [Drrivar's Sgnature Reg uing fentra Persannel's 5 Enature

(IF driver i not the polleyhalder) Name
Cate & Time NRIC/FIN Na.

Papge 5of 13



INSURANCE PTELTD
& Shenton Way, #24-01
axA Tower, Singapore 068811
Customer Centra #01-21
Tel 1800 88045888 Fax-
Websiiewww aRa.com.sg
GST Registration Mumber 1 SOAN351EM
clhstamer.care@ana com.5g

LEOLICY TNFORMATION oAt

| Scurce

| Insured MEXLGEH ArGi

| address 955 URUER B1CRSON

fusinesa/Profeasion SO

]

| =g

‘ Period of Insuralcs

| Any subseguent pevicd for Wk
- agl’EE Lo AgCcEpL & TEIISNE L OEm i

p—_———— e
|
Premium After 13.00 : BGD
oD
| ssT
nnzal Premiun : 8Eh 5.0
roctal Bayvable aG0

ETS¥ DETAILS THE MOTOR VEALL] :
F e : -_T_ [ 1 - B ., 0 & 5

Type of Cdver rhird Earcy Fice
Regin. No . WCE560Y

7
Type Of Dae Epaci= =
Maks /Modsl L9132
Yesgr of Manufastuyrs 4
Carrying Cap. (Tonsi ¢ 20.13

|
Body Tyvpe CONCREEE

| Enging No. EWR14L1038]

- - i
chassis No.
a0 e
| Limitatipns aa to AE SRSCiTE

|- Ise

Excess Applicable
Hamed Drivers

1 ANY AUTHORIZSEL DRIVER

subject to the Memoranda, Tlausa:, Wary

MEMORANDA, CLAUSES, WARRANTIES & ENDORSEMEN

. e lrasion
s
1|_.|

i ™ -ﬁq
- ] - j; I-:-“j T1LE
;.':.3 - ) I___;




WORK PERMIT

Empliymant ulmnumﬁml Cehabar T1A]
ol re

Ervagl oy ar
NERUS ENGINEERING SERVICED FTE LTE

THANGARASL FAMADASY

o AT 3542 CONSTRUCTION

KOGRS20E

THANGARAEL RAMADAEL

FE14ED

DE-08-18T0 M

|MDH AN

MLULTIPLE JOLUBKHEY ViIEA IBSUED

(0L ARE T SURREMOER THIS CARD WHER IT 15 CAMCELLED [T
OF HAS EXPIRED, OF WHEM A HEW (AR & T8 S0 0 Yol




of my claim far

g that this diseharge :
{he damage 1o my yeni

ma from making

afact or preciude

INTERNATIONAL ernl and speci

‘.'u'r'.ll.er glaim for ger . al damages fﬂti' !
QE[EOHE“ 'I!'L].JI'IPEE A ed in the same HGCI.'[j@n Dikice [65] H34TEI00

Bl WG PO R

Serving e ;-r-m- L

Fax

EXPRESS SETTLEMENT

RISCHARGE VOUCHER
|li-Direct Settlement (PODS)

india Ref: TP/ MCI0182088
Claimant Ref - WC a5e0Y

FOCUSALTO PTE LTD

with the appointed Surveyor of India international Insurance Pte Lid

kshop®) hereby confimm thal well have reached an agreemeant
LK Auto Consultants Pre Lid

of Surveyor| with respact to the ampunt claimed for 8%

vsefrental) 55 2809 (sparch fee). wehicle no

vehicle) This 15 pursuant o the mspactian conducted an_©

Wed) ‘confirm that well arelam authorized by the owned
ciaimant”) of vehicle n
the matter on his/her behalf in a manner that we

party claimant”.

Wil further confirm that
they will or have aiready ineurred in the event that

further claim against the former for any WSS and axpenses suffered p

<l sh
cle SHARN A INTERNATIONAL INSURANCE PTE LTD

i | GET Rep Mo, M2 DO THRROG-X
A% | w002 | 100 Building | Singipore 049711

g Ho 1R T
| i Mreet

I resT i oemiag

__[repair cosl)

WC 6560Y  that was damaged pursuant 1o the accident which

{location) invalving vehicke no PG 40328 (nsured

|date] at ‘the workshop

WEXUS ENGINEERING SERVICES PTE LTD

o WG BEG0Y b make Lhe claim as sei aut in the abiove paragraph and well b
| deam fit, We!l enclose hera:n the lettar of authority given Dy

wisll will Indemnify India Intermational Insurance Fte Lid for all damages,
“the third pary claimant” after the above sald agreement lodges a

{"the thard party

ave [ull autharity 1o settle

Ioss andior expensa thatl

artaining to cost of repairs andlor rental andior S8
q

[vehicle no.) as a resuit ol the accident

ol usa pursuant 1o the damage 1o

Weil confirm that the agreement reached

pursuant to the accdent and thal further this setiement is reached on-a withoul p

This agreement 15 subject 1o the applicat

dispute arising out of the same.

Wisdl authorize youto pay the total amount of 55, |2.568.00

S-igneﬁ\_..r-".ﬁeTﬂ}fiﬂﬁhﬂF {with Ea;n
Focus Pubs Pte Licl
SO |00HHTS

apove |z in full and final settiement of all claims of
rajudice and . withoul admission af liability

i of Singapore law and the Singapore Courts have exclusive jurisdaclion over any

FOCUS AUTG PTELTD

WITMNESS:

Signature,

Mame

NRIC:

Address:

Nalionality

Cecupation:

“ie third party claimant”

_éiam_ed'm-appnun1ad Surveyor




LETTER OF AUTHORIZATION

DATE : 12/0> /2019

To

RE: ACCIDENT INVOLVING VEHICLE NO. WC 6S60N X PCyo328
Aave Twel Ghy (Lamp Post 3HO)
ALONG & i oNn Illoa/relq
. 4 pre Ud ol 129
I/WE Nexus L'n;-’gemzmrsdr Services'  of (NRIC /ROCNO) 20130 1276 W

oF 25 Upp ar dieicson Roael Ho3 -01 3 ( 2071484 )

Owner of vehicle no. W(F@D kjl in consideration of M/S FOCUS AUTO PTE LTD
Repairing my / our vehicle W EM Y atmy  our instruction and hereby authonze

FOCUS AUTO PTE LTD to demand claim setile receive whatever amount settled payable

by the Insurance Company and / or third party or (o commence legal proceeding. If necessary, under
my name, for the cost of repairs. car rental and / or loss of use, etc and to their appointing Sohcitor to
act for me / us in respect of the said accident | claim and all claimed and / or settled shall befong to

them absolutely,

I further agree and undertake to indemnify them against the above mentionad claim cost which may

arisen therewith.

Signature of Owner
{Company’s chop — if any]

Name of Owner :ﬂﬁgij_{:ﬂ.éngﬂg 5;’.1"!).'{..&15 Ph_g Ll
SoId0 1396w




