RICO

Qur Ref.; SKE1913C
Your Ref.: FBLB4GT K

Date: 15/3/2019

ATTN: Motor Claims Department
IN5S ; AXA INSURANCE PTELTD
Dear Sir/Madam,

Accident Involving: SKE 1913 C &y FBL 6467 K

RICO 60 AUTO SERVICES PTE. LTD.

Co. & G5T Reg. No.: 201807623M

B Kaki Bukit Avenue 4

Premier @ Kaki Bukit

#02-24, Singapore 415875

Tel: +65 6286 6060 | Fax: +65 6286 7060
Email: enquiry@ricokl.com

Date of Accident: 7/3/2019 @ 19:30HRS

Location: CTE (SLE/TPE) twds Braddell Flyover

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: 5 1,3372.50
Loss of Rental

(5150/Day x & Days): 5 900.00
LTA Search: 5 7.45
3rd Report : 5 29.00
Grand Total: 5 2,27395

The above-mentioned settlement is in respect for our client of damage pertaining to his/her
motor vehicle and shall not prejudice our client’s claim in respect of damages and

consequential loss in relation to his/her personal injuries.

Kindly take note that our office is located at & Kaki Bukit Avenue 4, Premier @ Kaki Bukit,

#02-24, Singapore 415875,

For any further queries, please kindly contact Shanelle Lim @ 6286 6060/9187 8064, or email to

claims@ricob0.com,
Thank You,

Shanelle Lim
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31 UBLAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 4058933 TEL : (085) 62563501 FAX : (065) 62564315

Date: 9 Apnil 2019

MUHAMMAD AKID BIN ANIS
BLK 720 WOODLANDS AVE 6
#06-616

SINGAPORE 730720

Dear Sir/ Mdm

OUR REF : CC4/ASM19004274/Upb3

YOUR REF : FBL 6467K

ACCIDENT INVOLVING FBL 6467K AND SKE 1913C ALONG CTE (SLE/TPE) TWDS
BRADDELL FLYOVER ON 07/03/2019

We refer to the above subject matter. We write to inform you that we are the loss adjuster
appointed by your motor insurer, AXA Insurance Singapore Pte Ltd to deal with the third
party claim against your policy.

We have received a claim from Rico 60 Auto Services Pte Ltd acting on behalf of the
owner of SKE 1913C against your motor insurance policy.

Based on the accident report and accident scenario, liability is down against us. We will
therefore proceed to negotiate for an amicable settlement with the Third Party.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the
claim against your policy.

We shall proceed to deal with the claim(s) subject to the merits of the case and according
to the rights afforded under the policy. Should you not be seeking the protection of your
policy and seek to take conduct of third party claim(s) arising from this incident, at your
own cost and defence, please reply to us within 10 days from the date of this letter. You
intent must be formally expressed to us and acknowledged by us.

Your full co-operation in the handling of the claim is required and kindly submit the

following to chewht@Ikkauto.com within 10 days if not provided at our reporting
centre. The list below is not all inclusive and further document may be required:

« Police report, Police Investigation result, appeal against the Traffic Police offence
and status (if any)

Driver's driving license or foreign driving license (if any)

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)

If you or your passenger(s) are filing a claim against any of the involved Third
Party(s), you are to keep us informed of your legal representative(s) and the
status of the claim



To protect your interest(s) in the handling of this claim, please do not discuss liability with
any of the Third Party(s) and/or their legal representatives, or make any compromise or
settlement without our prior knowledge and consent.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any
claim because of any breach of policy terms and conditions you and/or your authorised
driver may have committed.

In the event of receiving and handling of any third party injury claim(s), AXA shall keep
you informed of the final indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact us at 6749 5792 or email us
at chewht@lkkauto.com.

Please quote the claim reference when you contact us that we can assist you more
effectively.

Yours sincerely,

Chan Jia Le

Case Handler

DID; 6749 5792

FAX: 6741 4108

EMAIL: chewht@lkkauto.com

Cc AXA Insurance Singapore Pte Ltd
(Motor Claims Dept)



RICO 60 AUTO SERVICES PTE. LTD.
Co. & GS5T Reg. No.: 201807523M
ki Bukit Avenue 4, Premier @ Kaki Bukit, #02-24

Singapore 415875 | Email: enquiry@ricos0.com
Tel: +65 6286 6060 | Fax: +65 6286 7060

LETTER OF AUTHORISATION

Accident on }'\31"."\ @ 19230k along _CE [#L-‘F.}‘WE} hadl  Braddel! F luoyer
] . [
involving vehicles nos. SKE yay3e b Pl bLeRE :

In consideration of Rico 60 Auto Services Pte. Ltd., 8 Kaki Bukit Avenue 4, Premier @ Kaki Bukit,

#02-24, Singapore 415875, repairing my/our motor vehicle no.  SKE 193¢ at my/our
request, I/We, Yo Xiao  Ting {“the claimant”)
of e 126¢ SumGing 10-:& Hi3-1z4 (5)82322%8

(address) bearing NRIC no. 3% 1 257048 __the owner of motor vehicle no. SKE (913 2

hereby authorise them to demand claim, sattle and receive whatever amount settle payable by the
insurance company or third party or commence legal proceeding for cost of repairs, loss of use and
etc, to any of their appointed advocates to act of me/us in respect of the said accident/claim and all
the amount claimed or sattled shall belong and make payable to them absolutely by the insurance
company of the third party. |/We further authorised them to give an absolute discharge on my/our
behalf and to sign discharge voucher(s) and any other documents necessary or incidentals to the
conduct and disposal of my/our above claims.

I/ We further agree fo fuﬁ(_m;d.phﬁﬁe a'n_f! attend afl court hearings that are necessary to prosscute
the claims maintained by Rico 60 Auto Services Pte, Ltd. I/ We further agree and undertake to
indemnify them against my/our claim for costs which arise therewith. In the event that my/our claim
is unsuccessful, I/we undertake to pay to Rico 60 Auto Services Pte. Ltd. the cost of repairs of
my/our vehicle. In the event that settlement cheque were to be drawn in my/our favour, |/we
hereby give my/our instruction to clear the said cheque on my/our behalf by presenting the same
for payment directly into Rico 60 Auto Services Pte. Ltd. account. Upon clearance of the said cheque,
I/we further authorise Rico 60 Auto Services Pte. Ltd. and/or their appointed law firm to utilise the
monies to pay their charges without further reference to me. | confirm that the payment to Rico 60
Auto Services Pte. Ltd. shall amount to a good discharge of Rico 60 Auto Services Pte. Ltd. and/or
their appointed law firm's obligation to me in res'pe:t of the settlement monies.

Dated this * day of 3 {month) b (year).

“The Claimant’s” Signature Rico 60 Auto Services Pte Ltd
Name: Yol Xico Tina Name:

NRICNo.. S T11%0k+g




y exgcution of this Discharge

\Viougher is only for my claim
for property damage and. not
Prejudicial to any other claims’

M redefining /insurance

CLAIMREF  :[S3MO1GDA]
INSURED : [MUHAMMAD AKID BIN ANIS)

]} E VOUCH

We/l [ LOH XIAD TING, NRIC NO. SBI274678 ) hereby agree to accept the sum of dollars | ONE

USAND UNDRED ENTY-THR ND CENTS NINETY-FIVE ONLY | [5$ 1,773.95 ) paid
to us/me by AXA INSURANCE PTE LTD as full and final settlement of all claims of whatever kind
including damages for personal injuries and damages to praperty that we/l may have against the
said AXA INSURANCE PTE LTD or their Insured or the driver of motar vehicle no. [FB 7K] as a
result of an accident along [ CTE (SLE/TPE] TWDS BRADDELL FLYOVER | on [07 19] of which
we/l were/was the driver/ owner/ hirer/ passenger/rider/plllion/ insurer of motor vehicle no. [SKE

1913C

We/| hereby declare that the said insurer or owner and/or driver of insured vehicle shall not be
liable for any further claim(s) whatsoever and whoscever present or future that wefl may have
against the said Insurer, owner and/or driver of vehicle no. [FBL B467K] in connection directly or
Indirectly with the said accident and give our/my full and final discharge.

We/l hereby declare that we/| are/am the person(s) entitled to receive the above settlement and
hereby undertake to indemnify AXA INSURANCE PTE LTD against any claim made or to be made in
respect of this settlement,

It is understood and agreed that payment herein is made Without admission of liability whatsoever
on the part of the said insurer, owner and/or driver of vehicle no. [FBL 6467K].

Dated this K day of r4 2019
/

Claimant's Signature : e —

NRIC nio./ Company Stamp : 3 %"’IJ?H ﬂg’

Cccupation/ Business

RIKYHC Cumang Lang 4 13-234 Sirgapord
q3%) 0§19 2306
Witness's Name juﬂhni :[E_Dh Fﬁﬂt Eﬂ F"

Witness's Signature - W

Witness's NRIC No. . C‘Ié% Wwozf

Address

Telephane Na.

AMA insurance Pta Lid [Compary Reg. No. 199903512M)

8 Shentan Way. #2401 AXA Tower, Singapore DB8811

Customer Centre #8101

Tel: +55 GBA0 4888 Fax: +65 6338 2522 Webshe: WL ANA_COm 5



TAX |

AXA Insurance Pte, Lid.
1800-8804-888

RICO &0 AUTO SERVICES PTE. LTD,
Co. & GST Reg. No.: 201807623M

8 Kaki Bukit Avenue 4

Premier @ Kaki Bukit

#02-24, Singapore 415875

Tel: +65 6286 6060 | Fax: +65 6286 7060
Email: enquiry@rico&0.com

UOB Bank -Current : 371-310-641-9

Invoice No. : 1201903545

Invoice Date : March 15, 2019
Vehicle No.  : SKE1913C

Make & Model : HONDA CIVIC
Chassis No. : JHMFD163095203181

Mileage i
Terms : Due within 90 days
NO. DESCRIPTION QUANTITY P"E;"G”[:”:'T AMOUNT (SGD)
1 To Carry Out Repalr & Respray on Accident 1 1,250.00 1,250.00
Corresponding to Supply on Spare Parts & Labour
Charges
% GST $87.50
GRAND TOTAL (INCLUSIVE OF 7% GST) £1,337.50
Amount Paid 50.00
Balance Due $1,337.50

Signature/Company Stamp

| agree to the price as listed above and affirm that the goods are received in good condition.



Invoice

SKE1913C7 Invoice No :GPLIN0001219 ~
GUAY GUAN ZHONG Invoice Date :13/3/2019 -

Due Date  :13/3/2019

VHA No 11099

Referral ID :R0O13

Description : Amount
Rental for 6 Day/ls @ $150 per Day § 900.00
Vehicle No : Sizs42y
Vehicle Description :  Toyota Wish 1.8X A
Rental Period : - 07/03/2019 to  13/03/2019

Total Amount Payable : §$ 900.00

8 Kaki Bukit Ave 4 #06-04 Premier@HKaki Bukit, Singapore 415875
Tel: 6315 8479 HP; 9833 0BO7
UEN: 2015051200



SR

8 Kaki Bukit Ave 4 #06-04 Premier@Kaki Bukit Singapore 415875  VHA No: 1 U. :
Tel: 6315 8479 H/P: 9833 0807 bvika Ko G BLIN (5 1T
P L VEHICLE RENTAL AGREEMENT Hirer's Vehicie No
HIRER'S PARTICULARS ? Veticie No#==J2% £.4 2 Y Replace Ven No:
- H 1 Pk L=5 =i T-_"_‘ll‘\.._,--\-,_ - o=
Name: asin1/C) Loy G s Mileago Out: { S &~ ¥ Mileage Out |
NRIG / FIN No: S W T T : — a==
&l / Manual
Aok T I
Out:Date | £ B;’:‘C' VA Time: — & /0
Name & Address of Emplayer: HIRE / PERIOD EXPIRY Time: ,
N-WAIVER EXCESS=§ — (O 7 =
Occupation: Driving Exp: oMW <. ',/'/_ -
Singapore Driving Licence No: CHARGES 5 - e x
Issua Date: DateofBirth: .~ | Dally E; @ /5o perday G ﬂ Ci, {7 1 ) S
| Tal: (0) R__ CHP: R SRR | ey @s per waek
Name: {as in'|/C) o @ Sary =
MRIC £ FIN Mo:
Address (Res} CAIa - == 03
; : Dalivery/Collection Service
0 ion: iving Exp:
coupeRe Oriioa Exp SUB-TOTAL §
Singapara Driving Licence No: - . ===
Issue Date: Date of Birth; PETROL LEVEL
Tel: (0) (R: H/P: out| /8| 1/4 am[172]6/8] 3/a]7/8] F
VEHICLE CHECK LIST _ In | E |1/8]1/43/8]1/2|5/8 3/4 |7/8| F
- Fuel
X
E E Traffic / Parking Fines
0=
8 H TOTAL CHARGES $
ow
B
5 /)
i 2 [ 1L
=L o
E E @- |" lll-
Q" i’ i___
=g Hirer's Signature
MISSING / FAULTY ACCESSORIES / PART
REMARKS : - !
: Additional Driver's Signatura

| hava read and agree to the terms and condition on both sides of the agreement. If | have presented a charge/credit card for payment. | agree that
all amounts payable under this agresment and for parking and traffic infringements may be billed to that account and my signature above will be
considered ta have bi:m made on the charge/credit card voucher, All information | have given GOOD WAY RENT-A-CAR PTE LTD in connection
with this agreement is true, I

‘IMPORTANT i L

1. VEHICLE 3 STRICTLY PROHIEITED FOR "HIRE FOH HEWARDS" USAGE SUCH AS UBER / GRABCAR / GRABSHARE ETC.

2. UNLY PERSON ABOVE £3 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENGE AUTHORISED, LICENSED) AND SIGNING THIS AGREEMENT Méy DRIVE THE VEHIGLE,
3. ALL PARKING AND TRAFFIC VIOLATIONS ARE THE RESPONSIBILITY OF THE HIRER. AN ADMINISTRATIVE GHARGE WILL BE LEVIED ON ANY TRAFFIC WOLATIONS REDIRECTED.
4. THE HIRER SHALL BE LIABLE FOR EXCESS CHARGES FOR ANY LATE RETURN AT THE RATE SHOWN PER HOUR O PER DAY, INGLUSIVE OF COW ANDVOR PAI WHERE APPLICABLE.
5. 1N CASE OF ACCIDENT. THE HIRER SHALL REFORT TO RENTAL OFFICE IMMEDIATELY. |F THERE IS BODILY INJURIES. A POLICE REPORT MUST BE MADE WITHIN 24 HOURS,
8. VEHICLE 5 STAIGTLY FOR SINGAPGRE LISE ONLY. AND MAY NOT BE DRIVEN OUT OF SINGAPORE WITHOUT FRIOR CONSENT OF THE COMPANY G0OD WAY RENT-A-CAR PTE LTD.

RETURM OF VEHICLE, THE HIRER J'IMII'EH IS RECQUIRED TO SIGN IN 'I'I-IEW’I.IHIIHII * BIGNATURE OF HIRER / DRIVER ® FAILING WHICH THE Qi AMD TIME INSERTED BELOW SHALL DEEMED
TO BE THE DAY AND TIME THE VEHICLE E.RI:_TI.HNEDTO GOOD WAY RENT-A-CAR PTE LTD AND THE SAME SHALL BE ACCEPTED AS COMCLUSVE EVIDENCE pFTHF. SAME AND
SHALL NOT BE CHALLENGED OR QUESTIOMED ON ANY ACCOUNT WHATSOEVER, 1 |
DATEIN | TIME IN | MILEAGE | CHECKED BY REMARKS &g bt
3 { | .II "‘;

(L .llll r] Ir.-'f_rlf‘ e R 3 z
A B SIGNATURE OF HIRER/DRIVER




RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00, Singapore 048580

IHSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION

Operating Hours: Monday to Friday 9am to Spm
; ; P - ey : 5
RECORDS MANAGEMENT CENTRE ST Registration No: 1400017735

TAX INVOICE
Our Ref No: GR-19-041240
Date of Request: 15/03/2019 Your Ref No: WALK IN LUCAS
RICO 60 AUTO SERVICES PTE LTD

B, KAKI BUKIT AVENUE 4, #02-24, PREMIER @ KAKI BUKIT
SINGAPORE 415875

Dear SirfMadam,

Date of Accident: 07/03/2019

Vehicle No: §SKE1913C

Place of Accident:  CTE (SLE/TPE) TWDS BRADDELL FLYOVER
Involving Vehicle No:  FBLB467K

With reference 1o your application for the accident report, we have attached the following accident reports as requested:

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

DOCUMENTS ACCIDENT LOCATION PER DOC (55) QTY |AMOUNT (5%)

FELB4BTK CTE (SLE/TPE) TWDS BRADDELL FLYOVER 14.00(1 13.08
GST Amount 0.9z
Total Amount Due (GST Inclusive) 14.00

The images provided to you are faken from the original reports forwarded to the centre by the members of the General Insurance

Association of Singapore and wé take no responsibility for their accuracy or contents and shall be under
any loss or damage arising out of or in connaetion with the reparts or their images.

Thank You.

This is a computer generated document and requires no signature,

na liability whatsoever for

For GIARMC Official use;
Date:
[1GIRQ [X] Cash [ ] Cheque



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
lNSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 8am to 5pm
RECORDS HAHAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

Qur Ref No: GR-19-041230
Date of Request; 15/03/2019 Your Ref No: WALK IN LUCAS

RICO 80 AUTO SERVICES PTELTD

8, KAKI BUKIT AVENLE 4, #02-24 PREMIER @ KAKI BUKIT

SINGAPORE 415875
Dear SirfMadam,
Your Vehicle No: SKE1813C
Date of Accident: 07/o3/2019
Place of Accident: CTE
Imvolving Vehicle Mo:  FBLB487K
DESCRIPTION AMOUNT (S8)
E-File Search Fee (Public) 14.02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00

Thank You.

This is & computer generated document and requires na signature.

For GIARMC Official use:
Date;
[1 GIRO [X] Cash [] Cheque




> Back to OneMotoring

LandTranspnr&\uthﬂrity

Land Transport Authority
10 Sin Ming Drive
Singapore STS701

GST Registration No. : M4-0006528-2
Print Date/Time : 08 Mar 2019/ 10:59:58
Receipt Date/Time : 08 Mar 2019/ 10:59:58
Tax Invoice/Receipt

Receaipt No. : TNET-00000-130308-000882
Pravious Recaipt Mo, :

S/N ltem Description/ Amount GST  Amount
Business Transaction Reference Before Amount After GST
No. GST (8§) {S%) (S%)
Result of Insurance Enquiry® R K
As at 0T Mar 2048/18:30:0
Insurance Co: AXAINSURANCE P
1 Insurance Enquiry - FELB46TK
Enquiry Fee 7.00 0.48 7.48
20190308105820757914
Sub-Total 7.00 0.49 T.49
Total Before Rounding T.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable %
Pald By
H00000000004 989 mf::r'cm 7.45
Total T.45
Cash Change 0.00
Tendered Amount 745
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and premptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered veoid and late fee

may apply.



