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SERVICE TAX INVOICE
Repair Order No. Bl 1350425 Page Na. l eof 2
Invoice Number 20825483 WSE
Date IN 02/04/2018 EC T /
Invoice Date 26/04/2019
Cust. Svec. Advisor: Chua Kee Sin Payment Terms 30 Days From Invoice
Invoice By Sharon Heng
| i —— —————————————— —_—
- CUSTOMER INFORMATION - - INVOICE TC - 121

Mdm Irene Er
4 Mimosa Road

AIG Asia Pacific Insurance Pte. Ltd.
78 Shenton Way

#08-16 Chartis Building
Singapore 079120

| Singapore 807971

= —
REGN. NO. CHASSIS NO. EEGN. DATE MODEL MILEAGE
| ER183B GA69107 30/10/2014 428IA GC 60849 )

- = ARBOMNER ] —= —:— NETT
To replace front bumepr and attachments including to 850.00
remove and install body parts in order to carry out painting
jab.
To respray front bumper, 934.00
To check electrical wiring systems at the front section 150.00
for proper function including adjustments of headlights.
Sundries. 80.00
INS CLAIMS : ACCIDENT REPAIR. DIRECT SETTLEMENT, 0.00
DATE OF ACCIDENT : 13.2.2019. 3RD PARTY CAR : SGL3208C.
YOUR REF NO : NIL,
VEHICLE WAS SURVEYED BY MR STEVE CHEN FROM LKK AUTO
CONSULTANTS PTE LTD ON 242019 AT 11.00 AM.
AUTHORISED REPAIR BY MS CECILA CHONG FROM LKK OM
28.3.2019 VIA E-MAIL.
PROPOSE LOSS OF USE = $120X4. THE AMOUNT IS SUBJECTED 0.00
TO INSURANCE COMPANY COMFIRMATION,

Total Labour 1: _w
Retail

simeimies PUMCRE S % & F & Qty _ Price NETT
FRT BUMPER PANEL PRIMED (SRA) 1 1,078.65 1.078.85
SET MOUNTING PDC/PMA SENSOR FRT 1 ¥5.30 75.20
(DG/SL) ADHESIVE SET K6 1 33.05 53.05
RH FINISHER {SPORTLINE) 1 122.75 122.75

Total Parts T 1,329.75




mar peales Performance Motors Limited

B member of the Bime Darky Croup

Co. Reg. Bo. 157401558W G5T Reg. Mo M2-0020081-x

303, Alexandra Road 280, Kamgong: Arang Road E:rsrs: igf.ff-lgzg:.:::: Centre

Sime Darby Perfor noe Denbos Eagt Ocast Centre Singapore 159944 T

Singapore 155941 Zingapore 438100 Tel, 61130528 [AlTerSales

Tel. 81190160 (Sales & Admin Tel, £3190888 (Aftersalea) E3180533/830 [Motorrad
631190111 (Aftersales) Fax E3443773 Fax. EB4798801 TAEtersales

Fax. E4T74T7770 EAT9EE24 (Mctorrad;

Repair Order No. : Bl 1350425 Page No. 2 of 2

Date IN : 02/04/2018

Cust, Sveo. Advisor: Chua Kea Sin

Invoice Number
Invoice Date
Payment Terms
Invoice By

2092593 / WSB

26/04/2019

30 Days From Invoice

Sharon Heng

r »
Labour Charges : 1,934.00 Total Labour & Parts Charges : 5% 3,343.75
Parts Charges : 1,329.75 Less Insurance Excess 5% 0.00
Lubricant/Misc 80.00 Invoice Total Amount Exclude GST 5% 3,343.75

GST @ 7% s% 234.06
Invoice Total Amount Include GST 5% 3,577.81
Computer generated invoice. No signature is required. | Amount Payable Include GST s$

All amounts are in Singapore Dollars.

Work was carried out subject to the Company's Terms and Conditions of Service.
Mo complaints will be entertained unless reported within seven (7) days of the date of this invoice.

For credit purchases, interest @1% per month

will be debited on overdue amounts.




NOTE: TO BE COMPLETED BY SURVEYOR TEAM

AIG THIRD PARTY EXPRESS SETTLEMENT
FOR ACCIDENTS ON OR AFTER 1ST JUNE 2008

(PAYMENT BREAKDOWN)

Vehicle No: | ERIVE3IR |

JMG[!EI:
f

[Date of Accident: | \3 3, )b \y

(Global Sum Settlement L 1 Yes | ] Mo
Repair Estimate : 8 bSE 4y
Final Repair Cost S8 38\ &)\
Loss of Use B Yy Wdaysat§ \DO per day [
Rental (if any) & days ]
LTA / GIA Search Fee - ¥ [
[Cthers: ES
8
Final Settlement Sum E:.$t Lo ‘%"‘.
|Is Third Party Workshop GIA Registered? | | YES | | NO (Kindly indicate below)
4 For Non GIA Registered Workshop:  Agreed Lizbility (%)
- BOLA Applicable; Yes/ No
‘E} For GI4 Registered Workshop BOLA Seenario No:
‘ BOLA LiaBility: (%) Assessed Liability (*): (%)
* Assessed Liability to be filled only for chain collisions and Jor cases where BOLA does
rot apply.
Ez.'nz.r}rs

——

Payment Instruction: Payee's Breakdawn

D - \Performance Motors Ltd |9 33 &
A Trene Tr s ¢ )
Signed by appointed surveyor Date

Please attach all the supporting documents to the form. o
(Final Repair Bill; Rental Invoice; Release Voucher; Authorisation to Act;
Survey Report; Medical Report/ Bill (if any)



AUTHORISATION TO ACT
(AIG Express Third Party Claim)

I _((ene E (the third party claimant) of Lk m‘\h\ﬂl& Pd.rc-\é
S Wialgve 3{)'10&_'*". (address), owner of Ee\656 (vehicle no.)

hereby authorize Mﬂﬁw L_ﬁ& (“the workshop”) to act for me

with respect to my claim for repair costs and/or rental and/or loss of use (“claim”) for my vehicle -
T T s W g

LA R . .
no. € 18 that was damaged pursuant to the accident which occurred on

LT i les i : L H p
(date) along %ﬁ?}\\xﬁ Shuanen (location) involving vehicle nofs

SLL 22 09¢f

(“the accident™).

1 further authorize the workshop to settle my above mentioned claim in a manner that they deem fit
and the workshop is further authorized to receive payment further to settlement of my claim with

payment cheque/s being made in favour of the workshop.

I further acknowledge that any settlement the workshop may reach on my behalf 15 on a without

prejudice and without admission of liability basis insofar as the driver/owner/insurers of the other

vehicle/s is concerned.

Dated this__ O (dayyof __ %Y (month) 20/§_(year)

CHUA KEE SiN

Pedormance Mators Limited

303 Alexandra Fosd
- { Simia Darby Performance Cynire
| Sirgapare 158841

-

Signed by “the third party claimant™

G\_..-

Signed by “the workshop™

(with chop if applicable) {with chop)



RELEASE VOUCHER

(AIG Express Third Party Claim)

Performance Motors Ltd
b - m:ﬁ? ; i (“the workshop™) hereby confirm that we/l

have reached an agreement with the appointed surveyor of AIG Asia Pacific Iosurance Pre Lid LEK

AUTO CONSULTANTS PTE LTD (name of survevor) with respect to the amount claimed for
oh] 'SS.T'I.%I (Repair Caost), 55% {Loss of rental/use), 5% {Disbursement), for vehicle no.
TRls: g- that was damaged pursuant to the accident which occurred on \3 3 nﬁ (date) along
Einig wion C—W (location) involving vehicle no/s ‘SQL_S.D-E'IE(. This is

pursuant to the inspection conducted on LD\ \ (date) at “the workshop™.

_Lftht (=%

We/l confirm that we/l arefam authonized by the owner

(“the third party claimant™)} of vehicle no. t—: E ia' 2 B make the claim as set out in the above paragraph

and we/l have full authority to settle the matter on his/her behalf in & manner that we/l deem fit, We/l

enclose herein the letter of authority given by “the third party claimant”,

We/l further confirm that we/T will indemnify AIG Asia Pacific Insurance Pte Ltd for all damages, loss
and/or expense that they will or have already incurred in the event that “the third party claimant” after the
above said agreement lodges a further claim against the former for any loss and expenses suffered

pertaining to costs of repairs and/or rental and/or loss of use pursuant to the damage to ER“\%E B

(vehicle no.) as a result of the accident,

We/l confirm that the agreement reached above is in full and final settlement of any claim of “the third

party claimant™ pursuant to the accident and that further this sertlement is reached on a withour prejudice

and without admission of liability basis,

This agreement 1s subject to the application of Singapore law and the Singapore Courts have exclusive

jurisdiction over any dispute arising out of the same.

Dated this {day) of (month) 20___ (year)
CHUA KEE SiN
Performance Moiars [imited
303 Alexandra Rasd
{ i Darby Performance Centfe
Singapare 15064

—_

Signed by appointed surveyor Signed by “the workshop™ {with chop)



MPAML1B0ZIATT | Pedormanca Molors Limited - Alexandra
ENTRY DATE & TIME: 13M32018 15:45
SUBMITTED BY Melania Satiawst

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report r.nrrﬂr.ﬂi' the detzils of the accident to speed up the claims procass.

2. This Form must be sompleted by the Policyholder andlor the Authorised Driver,

3, Information providad must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability.

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.

6. This report will be forwarded by the insurers of the GlA 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 apphcation 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 13/03/2019 15:45
Date Of Accident 13/03/2019 12:05
Exact Location Of Accident BRIGHTON CRESCENT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number ER183B
Insured/Policyholder
Name Of Registered Owner IREMNE ER
NRIC Mo S§7203082C
Email Addrass ER_IRENE@YAHOO.COM
Mabile Phone Mo (LOCAL) +65-96621169
Alternative Phone Mo OTHERS-96621169
Vehicle Particulars
Manufacturer BMWY
Maodel 42Bl

E;a:t Purpose for which vehicle was being used at PARKED ALONG OPEN SPACE CARPARK
time of accident

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

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FPRIVATE CAR
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SDATVA27T76/VPC2/R00
Cover Mote Mumber

Driver

MName of Driver IREME ER

NRIC No S7203092C

Date Of Birth 27I011972

Occupation INDOOR

Date Of Driving Pass 271101997

Driving Experience 21 YEARS AND 4 MONTHS
Gender FEMALE

Maobile Number (LOCAL) +65-96621169

Fax Mumber

Contact Number
EMail Address

OTHERS-96621169
ER_IRENE@YAHOO.COM

Page 1 of 19



Address

FPostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

4 MIMOSA ROAD
807971

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
NO
NO

LIM SUAT LAY & AMY ONG & MORICA CHIA
96571343,898512417 97505711
LETTER_MAILBOX@YAHOO,COM

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Caontact Number

Address

Postcode

Insurance Company Name

SGL3z208C
KIA PICANTO

PRIVATE CAR

NG WEI Y1

581329404

91173080

BLK 925 TAMPINES ST 91 #07-273

AIG ASIA PACIFIC INSURANCE PTE. LTD.

Fage & of 19



MNature Of Damage FRONT & RIGHT
Mo. Of Passenger {Including Driver) 1

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly tha datails af the accident to speed up the claims process,

2. ThisFarm must be completed by the Policyholder and/or the Autharised Driver.

2. Infermation provided must be s truthfil and accurate as possible. Any wiiful misrepresentation ar withhotding of material
facts may allow insurance companies ta repudiate policy liability,

4. The issue and scceptance of this Form by insurance companies s net an admissian af policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (GIA) far archiving and that capies of this report will for a fee be made available upan application by
intergsied parties.

7. Bythelodgment of this report t the insurers, you hereby consent 1o the archiving of this report at the tentre and to eopies of
the report being made avallsble aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrae and consent that:
fal My insurer, my warkshop and the General Insurance Association af Singapore {"GIA"] may/are permitted to callect, use,

disclose and/or process my personal data/personal information set out in this [form] and any ather persanal information

provided by me or possessed by my insurer icollectively the “Personal Infermation”) and disclose and transfer such

Persanal Information to all Insurer{s) who have insured vehicleis) involved in this accident (all insurerls) who have insured

vehidle(s) invalved in this accident shall be coliectively referred ta as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Autharity of Singapareand any relevant government agency/authority (such as the police), for the purpose(s)

of :

(I} processing, handling and/ar dealing with my claims including the settlement of the tlaims and any MEcEssary
investigations relating to the daims:

{ii) investigating the accident and/ar my claims:

(i} carrying out and/ar dealing with my instructions or respanding to any enquiries by me:

{Iv) administering my claims lincluding the mailing of correspondent e, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the sarme as well as an the
external cover of envelopes/mail packages); and/or

[v] comolying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurers) who have insured vehicle{s) involved In this accident and the IRsurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and,/or procass my Persanal Infarmation for one or more af the above Purposes; and

e} my Personal Information may/czn be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d)  my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{#) theinfarmation so callected under (d} above may be shared / disclosed.

(Il toallinsurers and/or any other third parties that assist in evaluating, investigating, contrallifg ofNnanaging fraud,
regulatars, law enforcement and Eovernment agencies as reasonably required far the purppses-sta

(i} Jor complying with requirements updar any regulatiens, laws or court orders,

W = ’Ln-'r}r

Palicyholder's Signature Driver's Signature Reporting Ce sonnel’s Signature

Date & Time: 3 ][‘1 (if driver is not the palicyholder) Narme:

Date & Time:  [&13 (5 MRICEIN No,;

305 [
‘b-|§fbh\



SKETCH PLAN

A <\

e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
—

le\ oy wiak rcxf‘uz‘, along ﬂ;H-on Cregcenn Awnt 0‘1
Reve g Aeadown 4 C*&'“ oud Tea ( 7, Rorig e (ngced-,
Singane SE24 fou M velida CGl 2deec drove
by “dand soztzhd e fony riaht sz, oidy 4 te cor |
W"LMLL -ﬁﬂ-ﬁ"ﬁu{:%“{ﬂ!}ﬁtlﬂ'ﬂxﬁﬁr%ﬂm

DECLARATION
- .arwu'w particulars are true in every respect.

Palicyhalder's Signature Driver's Slgnature
Date & Tima:

(If drivar js mot the policyhelder)
Date & Time:




1800-LIBERTY - it dts

-
a . [1800-5423789] 51 Club Street
Lll ert Y AUTO ASSISTANCE HOTLINE #03-00 Liberty House
f 2 : Singapore 069428
R Insurance s T Tek (65) 6221 8611 Fax: (55) 6225 6680
h o o FLOOD ASSISTANC] Wabsite: hitp-/fwww Bbartyinsurance.com.ag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Tk toata ND 1 1 s DA TG VRGP0 o | e
Form MX1
Date of Issue 17-NOV-2017

1.Index Mark and Registration No. of Vehicle: ER183B

2.Chassis number of Vehicle: WEBA4ASZ060GAE107

3.Name of Policyholder: IRENE ER

4 Effective date of Commencement of Insurance 10-NOW-2017 00:00 AM

for the purposes of the Act:

5.Date of Expiry of Insurance: 09-NOV-2018 23:59 PM

6.Persons or Classes of Persons entitled to

drive*:
A) The Policyhalder

B) Any other person wha is driving on the Poboyholder s arder or with his permission.

Prowvided 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 reagan of any enactment or regulation in that behalf from driving
the Metor Vehicle

And provided further that the Motor Vehicle is registerad under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage

7.Limitations as to use®:
Use anly for social, domestic and pleasure purposes and for the Policyholder’s business
B.The Policy does not cover:

Al Use for hire ar reward

B} Use tor racing. pace-making, reliability tnals or speed-testing

C) Use for the carniage of goods (other than samples) in connection with any trade or business
D) Use for any purpose in conneclion with the Motor Trade

"Limitations rendered incperative by Sechon 8 of the Maotor Viehicles (Thind Party Risks and Compensation} Act (Chapter 189) and Section 85
of the Road Transport Act, 1987 (Malaysia) are nol io be included wunder these headings.

I"We hereby certify that the Policy to which this Cerificate relates is issued in accordance with the provisions of the Motar Vehicies {Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

For and an behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature

Eor Information only:

COVERAGE : Comprehensive, Unimited Windscreen NCD Protection

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | 53700, Additional Excess For Young & Inexperienced Drivers 552500 Windscreen Excess
350

FINMANCE COMPANY: DBS BANK LTD

PRODUCER MAME: S0 CONTEGO SERVICES

PLGG/PLGGH7-NOV-17 S1_CI_T1_T3_OE_Template2-Ver?. 17-NOV1T

Mow 17, 2017, 3:56 PM



REPUBLIC OF SINGAPORE

m‘ = IDENTITY CARD NO. ST7203092C

5?zn3uszc“'

Hama

IRENE ER SIAD HONG
(YU XIAOHONG)

. IRENE ER
;o g
Bt Dwe 27 Jan 1872 Ry éit:f -é— ,i-
ol Aace
l tssum w08 Mov 2003 Q—.:& CHINERE
- i g of birih Sk

27-01-1972 F
Couriry ol birth

SINGAPORE

. Wil

*—"FUU HHE LICEHSE[I' TO DRIVE VEHICLES ' THE “OLLOWING CLASSIES)

- PASS DATE

flass 3 Molor Cars and Molor Traciors the weight of 27 Dct 1987
o which unladen does not axcead 500 kiograms

T

; MRER £7203092C

Dair of e

05-08-2011
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