WITHOUT PREJUDICE

Our Ref: SJA 4755E
Your Ref: GU 1133A

215 February 2019

ATTN : LKK Auto Consultants Pte Ltd
Case Handler

INSURER: AIG Asia Pacific Insurance Pte Ltd
Dear Sir/Mdm,
Accident Involving: SJA 4755E and GU 1133A

Date of Accident: 12 October 2016
Location of Accident: Airport Road TWDS Air Force

We refer to the above-mentioned accident and hereby submit our claim as below:

Cost of Repair as agreed S 2,200.00

7 Days @ $80/day

Add Loss of Use s 560.00 2 Days PRS (13/4 Oct) +4 Repair Days Agreed (17/18/19/20 Oct) + TResurvey (21
' Oct)

Total
Add LTA Search Fee

{1 [

Kindly pay the Grand Total Amount of $2,765.35 to:
Motor Stop Services Pte Ltd

8 Kaki Bukit Ave 4 #01-07

Premier (@ Kaki Bukit

Singapore 415875

For further query, please feel free to contact us at 6385-1838
or email: motorstopoffice@gmail.com / cc: motorstopservices@gmail.com

(= M)

Regards{?; ry
Yap June .

*The above settlement is in respect of cur client for damage pertaining to his motor vehicle and shall not prejudice our client’s claim in respect of
damages and consequential loss in relation to his personal injuries.*

Motor Stop Services Pte Ltd - 8 Kaki Bukit Ave 4 #01-07 Premier@ Kaki Bukit S’415875

Tel: 6385-1838 Fax: 386-1838 Email: motorstopoffice@gmail.com / motorstopservices@gmail.com
Co Reg No: 201534353C



Motor Stop Services Pte Ltd

No 8 Kaki Bukit Avenue 4
Premier @ Kaki Bukit #01-07
Singapore 415875

Phone : (65) 6385-1838  Fax : (65) 6386-1838

DATE 21-Feb-19

INVOICE # MSS4755E-16/0447

ACCIDENT DATE

For any query pertaining to this invoice, please contact motorstopoffice@gmail. com
Thank You For Your Business! ki
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; 12-Oct-16
motorstoppteltd@gmail.com
motorstopoffice@gmail.com REFERENCE # SJA 4755E
BILLTO: AlIG Asia Pacific Insurance Pte Ltd
On Behalf Of: Neo Ah Thiam
DESCRIPTION : AMOUNT (5%)
Lump Sum Amount Payable for Supply of Spare Parts and Labour 2,200.00
Pertaining to Accident Repair o SJA 4755E
Subtotal 2,200.00
Discount N/A
|| OTHER COMMENTS
1. Total payment due in 30 days Total Payable 2,200.00
2. Please include the invoice number on your check Amount Paid
3. Credit Info: TBA BALANCE DUE $ 2,200.00

Make all checks payable to
MOTOR STOP SERVICES PTE LTD




_zter of Authorization

Claimant Name : _WEC AW THiam NRICNos.: S\82&Fou &
ContactNo. :_ A3U5H 28 (Mobile) (Others)

In Respect of Accident Involving My Vehicle No.: SJm L4558

and éu\ISBPs and

and  sinresss R R 117 R e e

@ WWRFPoer gD Tobs MR FeoRcCe

dated V2™ OcTogErR 0\b

1. |, the claimant, hereby appoint Motor Stop Services PTE LTD (“the workshop”), located at
No 8 Kaki Bukit Ave 4, #01-07 Singapore 415875, to act for me with respect to my claim for
repair costs and/or rental and/or loss of use and all other necessary costs related to my
vehicle that was damaged pursuant to the above mentioned accident.

2. lacknowledge that any settlement the workshop may reach on my behalf is on a without
prejudice and without admission of liability basis in so far as the driver/owner/insurers of
the other vehicle/s is/are concerned.

3. | authorize the workshop to receive payment pertaining to the settlement of my claim -
with payment cheque to be made in favour to Motor Stop Services Pte Ltd. In the event
that the payment cheque is being made in my favour, | hereby undertake to return the full
amount to the workshop within 14days from receiving of said payment cheque.

4. | further authorize the workshop to settle my above mentioned claim in a manner that
they deem fit and to utilize the monies to pay their charges without further reference to
me. The payment to the workshop shall amount to a good discharge of Motor Stop
Services’ obligation to me in respect of the settlement monies.

5. lunderstand and accept that until | revoke the workshop’s authority in writing to you, | am
bound by all the instructions given by the workshop to you.

0.

(i
% Reg no:R01534353¢

&‘5’0 onN

Signed by the claimant Signed by Motor Stop Services Pte Ltd
Date: Date:



Singapore Government

inhegrity + Service - Bxcelencs

Feedback | Contact Info

<), | IMOTORING

Track To Complete Maotoring

Text size + -

Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0008529-2

Print Date/Time : 13 Oct 20
Receipt Date/Time : 13 Oct 20
) po T T i i
fjﬁ BAo5E ax Invoice/Receipt
Receipt No. : ITNET-00000-161013-000225
Previous Receipt No. :
S/IN ltem Description/ Amount GST
Business Transaction Reference Before Amount
No. GST (S$) (S$)
Result of Insurance Enquiry - GU1133A
As at 12 Oct 2016/18:42:00
Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - GU1133A
Enquiry Fee 5.00 0.35
20161013092401694964
Sub-Total 5.00 0.35
Total Before Rounding 5.00 0.35

Rounding Difference

Total Amount Payable

Paid By
Credit Card:
XXXXXXXXXXXX9876 Visa/MasterCard
Total
Cash Change

Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payme
provider /financial institution. Otherwise, the transaction and receipt is considered void and la

apply.

| Print Receipt || OK || Save as PDF |




MNA116128746 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/10/2016 14:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

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

4. The issue and acceptance of this Form 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.

B. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon 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 13/10/2016 14:22

Date Of Accident 12/10/2016 18:45

Exact Location Of Accident AIRPORT RD TWDS AIR FORCE
Country/State of Loss Singapore

Vehicle Registration Number SJA4755E
Name Of Registered Owner

NEO AH THIAM

NRIC No S1826704G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98457128
Alternative Phone No Others-98457128
Manufacturer .TOYOTA

Model MARK X 2.5 A
Sfﬁg:gfrzgiﬁj fe?wrt which vehicle was being used PRIVATE USE

Are you_claiming und‘er your own insurance policy No

for repair to your vehicle?

If No, Please state action to be taken Third Party

Vehicle Category Private Car

Insura

Name of Insurance Company ' Allied World Assurah'ce Cbmpény, Ltd

Type Of Coverage Comprehensive
Fleet Policy No
Policy Number AVPPSB0521901601

Cover Note Number
Dr

N.ar'né‘ of If)fivefl

" NEO AH THIAM

NRIC No S1826704G

Date Of Birth 06/05/1967

Occupation Indoor

Date Of Driving Pass 28/11/2003

Driving Experience 12 Years And 10 Months
Gender Male

Mobile Number (Local) +65-98457128
Fax Number

Contact Number Others-98457128

EMail Address NOEMAIL

Page 1 of 12



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Type Accident
Weather Conditions
Road Surface

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

i

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?
If Yes,against whom?

”PLS REFER TO THE ATTACHED STATEMENT.
Are accident photos available for attachment?

Vehicle Registration Number
Venhicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Name
Phone Number
Email Address

BLK 184C RIVERVALE CRESCENT
#07-189

543184
No
Owner

Collision- Head to Rear (TP Hit Insured)
Clear

Dry

Yes

No

No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

GU1133A
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Sketch Plan
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Sketch Plan #2

vescribe Circumstances of the Accident
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PRIVATE CAR nx1
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CERTIFICATE OF INSURANCE Messor
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! AVPPSBOS21301601 Chasio: GRX 120304
{ CERTIFICATE No. l o
b index Mark and Registration BIA 4735 B
Number of Vehicle
NEO AM THILAN
2. Name of Policyholder
13 June 2016

3 3 ERfecteve Date of Commencement of insurance
for the purposes of the Ordinance

10 June 2017

4 Date of Expiry of Insurance
Persons of Classes of Persons entitled 10 drive’ (For certificate refarences MXI and MX4, see overleal

i 5
A, THE POLICYWOLDER.
THE POLICYROLOER MAY ALSC DRIVE A MOTOR CAR NOT BELONOING TC OR HIRED (UMDER A HIRE PURCHASE AGREEMENT
OR OTHERWISE] TO MIM OR TO IS IMPLOYER OR HIS PARTNEX.
B ANY OTNTR PERSON WHO IS DRIVING OM THE POLICYHOLDER'S ORDER OR WITH HLS PERMISSICN.
Prooocwmy haet hwe kw3 g v e el e oy aCLnS s A P T ot oo s e et e eng Aatim 16 e e PAdew dero W 0m Pl Py 0
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6 Limitations as to Use’ {For cestificate reference MX1, see overleal)

USE OWLY POR SOCIAL, DOMESTIC AND PLEASURE PURPOSEIS AND POR THE POLICYHOLOER'S BUSINESS.

THE POLICY DOKS NOT COVER :

1. USE FOR HIRE OR REWARD.
3. SE FOR RACING, PACK-MAKING, RELIABILITY TRIAL GR SPEED-TESTING.
USE FOR THE CARRIAGE OF GOQDS (OTHER THAN SAMFLES) IN COMNEBCTION WITH ANY TRADE CR BUSIMESS.

3.
4 USE FOR ANY PURPOSE IN COMNECTION WITH TME MOTOR TRADE,

Estinated Value : MARKET VALUE WITH COF/PARF

Hire Purchase Ownar : MATBANK
Type of Cover ; Comprehensive

v g3 wr . rageag g atiee e e w2 of te Roug Trgfts Drgoene 998 Magv i o Ssevor 730 pa Mol Yot e (T Pyor, Fogvy 4
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PET Paeaa and T og PAgrGR Sl N HONG ENSURE PTE LTD
WAH . No.: 201017457N

Co.
a8 Toh Guan Roed East
':H ALLl ED #01-57 Entergrotgesgub L N
‘ ‘ J w Singapore
cnl—n Tel: 6515%958 Fax: 6896 6321 . /u
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1826704G

Name

NEO AH THIAM

£ & K
Race
CHINESE
Date of birth Sex L otauBToL
06-05-1967 M f
Country of birth
a SINGAPORE

3645588

Il

I\I Wi

nacNe §1826704G

L

Date of issue

19-11-2004

Address

APT BLK 184C RIVERVALE CRESCENT
#07-189
SINGAPORE 543184

&




REPUBLIC OF

T

s

R

R P i et o i S bt A At e B A e s o

/ YOU ARE LICENSED TO DRIVE VEHICLES IN THE FDLLUWING CLASS[ES}

PASS DATE

Class 2B Motorcycles not exceeding 200 cc 30 Oct 1987
Class 2A Motoreycles between 201 cc and 400 cc 05 Feb 2082
Class 3  Motor cars and Motor Tractors the weight 28 Nov 2003

unladen does not exceed 2500 kg A

$18267C4G S/No. 9000015623

} "‘H Licence No: $1826704G
'

| I|I||ﬂ|||l 1] IIIIIIII lﬂllf
: NP428A

.,




