SU BROTHERS' MOTOR WORKSHOP

BLK 5034 ANG MO K|O IND PK 2 #01-241/343 SINGAPORE 5[‘-'.1"5?]"-'-
Date : 127 Apr 2019 Pg:1/2
Our ref: SB/MC/0131/04/19 TD

Lonpac Insurance Bhd
300 Beach Road
#17-04/07 The Concourse
Singapore 199555

Attn Motor Claims Dept

Dear Sir/Mdm,

Re - Accident Involving Motor Vehicle Nos. SKT 2924 K / GBB 1600 C
Along TPE Twds Changi Airport Beside Changi North Cres On

02/04/2019.

Please refer to the above accident,

From the circumstances of the accident. the driver of your insured’s vehicle no.
GBB 1600 C was entirely negligent in causing the above accident.

Our client has been put to loss & expense, particulars of which are as the below

followings:-
1) Lump Sum Repair $ 2,247.00
2) Loss of Rental @$120.00 x 6 davs § 720.00
3) GIA Search 5 2,00
S 2,969.00

Remarks: Client vehicle was lying at our w/s on 02/04/19. Your appointed
surveyor Mr. Steve Chen had inspected client vehicle on 04/04/19. He
recommended 5 repair days. Said vehicle was completed repaired & back to
client on 08/04/19. So total 6 days of claim, cross 1 weekend.

TEL 4824355 FAX 4824788
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SU BROTHERS' MOTOR WORKSHOP

BLK 5034 ANG MO KIO IND PK 2 #01-341/343 SINGAPORE 569537

Pg:202

We enclose the following documents in support our client’s claim for vour

consideration.
1) Satisfaction & Discharge Voucher / Letter Of Authority.

2) GIA Report Of SKT 2924 K.

3) Final Repair Bill (Invoice No : 0131/04/19).

4) Certificate Of Insurance Of SKT 2924 K.

3) GIA Search Of GBB 1600 C.

6) B & O Vehicle Rental w/agreement no. 19291.

Kindly revert to our client’s claim as soon as possible.

TEL 4824355 FAX 4824788



Claim Fef Ko

Ta i Moter Claim Department

SATISFACTION & DISCHARGE VOUCHER

I/We hereby declare that the repairs to my/our Moter Vehiele No.

SET 1A LY \C has been completed to myfour satisfaction and

L k] Il-I
I1/We zgreed that the payment of the account of 5§ Py Hcr_" a?

(5'pore Dls : : )

towards the full diecharpge znd setrtlement of the zbove wvehicle
repairs cost be paid to Yessrs. SU ERCTHERS' MOTOR WORKSHOF of
Blk 5084 #01-341/343, Ang Mo Kio Industrisl Fark Z, Bingspore
£69537 in respect cf the damsges casused in the accident which

occured on the day of G'L"/c”f" Eﬂﬁ-el
|

Do

Signature of Assured

Hame i m:/ . L~ U-m:., Hwi oy
Nric/Passport MNo : S17e0 41557

Address




LETTER. OF ATTHORITY

RE + Accident involving motor vehicleno §y 7 151+l A (Bb lhoo ¢
dlove e Towowds Chot Bl Pord besids clanes posdf Uvafrent
s :"'ulfl 'f-lf |5 ; | -

I/We,_ W/ L (luen  Hwe Nric No.  $11ayg?85 7T

of

Owner of Motor Vehicle Registration No. SKT 2181 ¢\

Insured by U T Sinac gara Pl | under policy no.

D"{"\'{fﬁmouq\:ﬂ{ dgherebyauu;arisedwssumnnm'mmm of

Blk 5034 Ang Mo Kio Industrial Park 2 #01-341/343, Singapore 569537. To act as my/our

representative in my/our claim against the owner/driver of Vehicle Registration No.

Gon (haoc in respect of the above—mentioned accident.

1/Ve, hereby authorised M/S SU BROTHERS' MUTOR WORKSHOP to appoint a firm of solicitor of
their choice to act on my/our behalf in respect of any claim, if any.

I/VWe, also hereby authorised that any payment due to me/us from the aforesaid claim to be
paid to my/our above-named representative.

I/We, indemnify my above-named representative against all claim and/or damaged which arise
from all actions taken for and on my/our behalf.

I/We, the above-mentioned vehicle owmer/driver affirm the abovesaid statement below.

BY AUTHORITY WITNESSED BY

sedaf §

OWNER/DRIVER

NAME M/ Ll Chaa  Hwe nave € R oy

NR1C S110 41547 wpag. . STVS IR

DATE DATE
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MEUR 19042909 / Su Brothers' Motor Waorksho - AMK

ENTRY DATE & TIME: [24/2018 16:38
SUBKITTED BY; Kon Siew Ling

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accidend 1o speed up the ciaims process

et

5 This Farm must be completed by the Palleyhelder andler the Authorised Driver.

3. Information provided must be a2 truthful and aceuraie as possible Anvy willul misrepreseniation or witholding of matenal facts may aiow INSUTANCE COmpanies 1o

repudiate palicy lability

& The issue and acceptance of this Form by Insurance companies 1= ol an edmizsion of policy liapility an the part of the nsurancs companies.
5. Any false reporting may be referred to the Palice for investigation.

&, This repor will be ferwarded by the insurers of the Gl
archiving and that copies of this repor wi
7. By the lodgement of this report io thee MSUNBTE, Wil

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Siate of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mchile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

A Fecords Management Centre established by the General [nsurance Asgociation of Singapore {GIA) far
. for & fee, be made avallable upon applcation by imeresied parbes,
i hereby consent to the archiving o this reperl &t the centre &nd to coples of the report being made available

ACCIDENT STATEMENT
02/04/2019 16:39
02/04/2019 13:40
TPE TWDS CHANGI AIRPORT BESIDE CHANGI NORTH CRES
SINGAPORE
DETAILS OF OWN VEHICLE
SKT2024K

LI CHWEE HWA
51704755

MOEMAIL

(LOCAL) +65-93862991
OTHERS-23862981

SUBARU
xy

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Narme of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

N

THIRD PARTY
PRIVATE CAR

SOMPO INSURAMNCE SINGAFORE PTE. LTD.
COMPREHENSIVE

NO

D18MTPYVO100B8188

LIM CHWEE HWA
51704759

16/02/1965

INDDOR

23/07/1985

33 YEARS AND & MONTHS
MALE

(LOCAL) +65-93862991

OTHERS-03862981
MOEMAIL

Page 1 of 12



BLK 428 AMK AVE 3
#11-2646

Postcode 560428
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident ‘
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been appruacheﬂ by upknr}wn parson(s) NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

DN THE STATED DATE/TIME, | WAS DRIVING MY VEHICLE SKT 2624 K AT THE STATED PLACE. SUDDENLY | FELT THE
FRONT LEFT TYRE OF MY VEHICLE WAS PUNCTURE. SO | STOPPED MY VEHICLE WITH DOUBLE HAZARD LIGHT ON. |
CALLED THE TOW DRIVER AND STOOD AT THE SIDE OF MY VEHICLE TO WAIT FOR THE TOW TRUCK ARRIVE. ABOUT
30 MINS LATER. A LORRY GEE 1600 C CAME FROM BEHIND COLLIDED ONTO MY STATIONARY VEHICLE. AS A RESULT,
MY VEHICLE SUSTAINED BADLY DAMAGED ON REAR PORTION. THAT'S ALL.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number GEB1E600C

Wehicle Make/Model/Colour NISSAN CABSTAR
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Wame of Driver SOOLIYARA) SANKAR
MRIC/Passport Number GES46221X

Contact Number B3IG00412

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 12



Sketch Plan Pg. 1
SHETCH PLAN

HviFORTAMT WOTICE

7. Please reper cormecily 1he detalle of tne 2oocentic speed wp vhe claims prodess,

3. This Form most be compleied by the foticyhaldgr end oy 1he Authovised Drived

2 indermericn proviged mast be 5t irnbiul g SCCUrzIE 82 oozatkble. Any wilful mizrepresentarion of withholding of ralghs
fecte may llow Inssrence compznies 10 1€ weizte policy lzbilivy.

4 The wawe #nd ecceprance of shis Form by Insurence comMpeEnies nigt e ECmastion of poilcy ligkitity oh The pert el the inzurznce
COMpEMIES.

A

felee reporiing gy be refgrred 1o the Falid inwestipeiion.

€. The vepart will be lerwzrded by Whe insurers of the €18 Recerd: Manzgement Cermre eaizbiished by the Cenerzl insurence
paseciztion of Sipgepore (GIA] lor erchiving &nd thal copies of thit repart will for & e be mede aveilzble upen spplicatien by
interested pEriies

7. Bythe fodgment of this 1eport i the insurers, you hereby consent 1o the grehiving of this repan 2l the CERTE ahd io copies o
1he report being mece swzileble sforeszid,

£ Consent ender the Personal Daiz Protecilon Ad (POFA]
| understand, scknowledge, sgree end congent that;

(2] My insurer, my werkshop 2nd the cenersl Insurance Besociztien of Singapare (“GEEYY mav/fere permimied 1o callea, vze,
disclase sndjor process my Rersondl detzfpersorel informetion 26 ol i this [Torm] enc 2ny aiber personzl indermetion
prowiées by me or posseszed by my inzurer iallectively the ~Berscnel Information” | ené discloze ene Iranster such
Fericnal infermation te sll insurerls| whe hiave fheited vehiclels] invobved in thiz secicent izl inzurerls) whe have frizurec
vehiclets] inveived in this zecider shall ke cclleciively veterrec 1c ex 1he minzurers"], the Inzurers’ lewyersflzw firmz, the
hicretery hutherity of SingERere 2nc 2ny relevant government sEendy/Eutherty (rueh ex 1he police], le the purpesels]
el

(il processing, hancling andjor cesling with my clzims incleding the settlerment of the clsime =nd 2Ny RECESSErY
investigetions relating 1o the dzims;

{ii} investigating the acoident and/or my clalms,
{ill} earrying cut andfor dealing with my instrictions ar responding toany enguiries by me;

(v} administering my claims (including the malling of correspondence, statements, invoices, reports or notices 1o me,
which rould invalve distlesure of ceriain personal data abeut me to bring about delivery of the same 22 wel g5 on the
externgl cover of envelopes/mail packagesh; and/or

W) complying with applicabie law In administering, processing, handling and/for dealing with my claims.{colle ctively the
"Purposet”)

(b} allinsurer(s) who have insured vehicie(s) involved in this atsident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, uze, disclose and/or process my persanal Information for one or mMore of the abpwe Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers andfor GiA to their thirg party service providers or
agentslincluding their tawyers/iaw firms], which may be sited suteide of Singapore, for one or more of the aboyve Purpbses.

|d} my Personal Information wilt also be colizcted and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

[=} theinformation so collested under [d) above may be shared { disclpsad:

(il tovail insurers andfor any other third parties that assistin evaluating, inviestigating, controdling or managing fraud,
reguiators, law snforzement and government agencies a5 fed somably required For the purposes stated, of

) [i1} tos samalying with reguirements undes poy regulations, faws or cour arders.

ﬂa&utm L OEJ'HL »\_,

L4
Policyholde:"s Sgneture Drlver's Signature. Reporiing Cenire Penormel’s Sipnature
Dele & Time: BLS-LEY

rt 1 he pahcyhaldesd Farme
Oaie B Time WREC JE % NG
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
0~ tho shbed dle [eime . ) wes ddv, = vahide  SKT 2414
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DECLARATION

I/We declare the {oregoing particulars are frue in every respect

I?Mf A\

Dtdftr ™

S

Paolicyholder's Sgnature
Date & Time;

Diriver's Sigrature

Date & Time

{#f driver is not the policyholder)

Reporiing Centre Personnel's Signature
HName

MNRICSFIN o
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Su Brothers' Motor Workshop

Blk 5034 Ang Mo Kio Industrial Park 2

#01-341/343

Singapore 569537

Tel : 64824355 Fax:64824788 Email : su_bros@singnet.com.sg

Co. Reg. No : 26584500M GST Reg No : M9-0008282-A

Date 12/04/2019
Our Ref cSB/MC/0131/04/118 TD
Tax Invoice :0131/04/19

Lonpac Insurance Bhd
300 Beach Road
#17-04/07 The Concourse
Singapore 199555

Attention - Motor Claims Department
\ehicle No CSKT 2924 K Your insured Vehicle reg no: GEB 1600 C
Make/Model . Subaru XV

DOoA c02/04/2019

Final Cost Of Repairs : -

W4 o= T0 gy B 2 =T - T PR PP P B e LU 2,100.00
GST 7% & 147.00
5 2.247.00

Dollars Two Thousand Two Hundred And Forty-Seven Only.



L-u--wa_-_g_;!.'j..iﬂ ,,Hj&,;;;.;




[nveice Page 1 of 2

¢ GENERAL INSURANCE ASSOCIATION OF SINGAPORE
' GENERAL RECORDS MANAGEMENT CENTRE

3 E Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
s ASSOCIATION Operating Hours: Monday to Friday Sam to Spm
T Regi i 3
RECORDS MANAGEMENT CENTRE G ST Registration Mo: M400017735

Third Party Insurer Enquiry

Cur Ref No: GR-19-051472
Date of Request: 02/04/20159 Your Ref No: Online Purchase

5u Brothers' Motar Workshop
3lk 5034 Ang Mo Kio Industrial Park 2

$01-341/343

Singapore 59537

Dear Siradam,

Enquiry Date 02/04/2018

Enquiry By K.oh Siew Ling

TP Vehicle No. GEB1600C

Accident Date 02/04/2018

Znquiry Result

TP Vehicle No. Insurer Feriod of Insurance Insurer Tel. No.
GEB1600C Lenpac Insurance Bhd 28/022019-27/02/2020 +65 62507388
Thank You.

The images provided to you are taken from the original reports forwarded fo the centre by the members of the General Insurance Association of
Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of
ar in connection with the reports or their images.

This is a computer generated document and requires no signature,

ittps://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas& fuseaction=dsp_geninvip&r... 02-Apr-19
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours; Monday to Friday Sam to Spm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE
Qur Ref No: GR-19-051472
Date of Request: 02/04/2018 Your Ref No: Online Purchase
Su Brothers' Motor Workshop
Blk 5034 Ang Ma Kio Industrial Park 2
£01-341/343
Singapore 568537
Dear SirMadam,
Enquiry Date 02/04/2018
Enquiry By Koh Siew Ling
TP Wehicle Mo, GBB1800C
Accident Date 02/04/2019
DESCRIFTICN AMOUNT (S8}
TP Insurer Enguiry 1.87
GET Amount 0:13
Total Amount Due (GST Inclusive) 2.00
Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use.
Date;
[%] GIRO [] Cash [] Cheque

https://singapore.merimen.com/claims/ index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvip&r... 02-Apr-19



B & 0 VEHICLE RENTAL

Blk 5033, Ang Mo Kio Industrial Park 2 #01-279 {off Ang Mo Kio Ave. 3)

Singapore 569536
Reg. No: 530608350

Tel: 6482 5577 (3 Lines)

TOWING SERVICE: 6858 4067 (After 10.30 pm)

Fax: 6482 5000

EFWHEMESE
VEHICLE RENTAL AGREEMENT

Date: J[\Fllq

Owner:

Hirer:

B & O VEHICLE

b #

e

ENTAL (“the owner”)

fral

Su

NRIC / Co. Reg. No:

Tel
Address:

S NI T

H

A3 “Hi|->

JP:
(v6  SIShs\WY

: Fax:
B %33 Qo

Owner and Hirer have agreed to enter into 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.

Vehicle Reg. No:

SE 3w F

Agreement No.: 1 9 2 9 1

Name:

Driver's Particulars

(—L (JM Hoe

Address:

Odometer:

Date & Time Out: __ ] M | f 3Ny~

Date & Time In: 4 fuf A

ua.{f/"‘

I/C No: Dr/Licence No:
Q | )*,'U\r" )‘1’\‘?1 eeeeeeeesssnes HOUE @8 oo
Date of Issue: “-f Occupation: 6 Days @% 'F:}Ol/
[%}2%
Date of Birth: y Tools: L‘,-L..)
| b ]‘y‘ | ANY | SpareTyre: Ty Tl | Mths @$

Third Party Claim : i
In respect of each third party insurance claim arising from the date of hire to date w ﬂ% Deposit [Hefundahle} ;
vehicle (both dates inclusive). Hirer unconditionally agrees to pay Owner S5 )
comprising excess payable and compensation to Owner for impact of claim on future motor Sub-Total ;
insurance pramiums. /
Dwn Vehicle Damage A ) B :
Hirer is responsible for the first § i excess for collision/damage to first party, (i.e.) Balance To Pay ! La' j }"Jﬂf’

B & O VEHICLE RENTAL (including windscreen) plus loss of earnings while damaged vehicle
is under repair,

Authorised Driver

Hirer shall pay additional excess of 551500 if the Authorised Driver is below the age of 25 or
is abowve 65 years old or has less than 2 years driving experience,

Driver Not Cover By Insurance
General Exception; Insurance policy does not cover against any driver aged below 22 and/or above 70 years
old and/or with driving experience of 1 year and below.

B & O VEHICLE RENTAL

&
& i i’

&
Authorised Signature

PETROL/DIGEEL AT YOUR OWN EXPENSE

FOR LOCAL USE DNLY

le{{"{-n- {rH_F
L——

Hirer's Sig'nature



