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SERVICE TAX INVOICE

s h

Repair Order No. : Bl 1363589 Page No. : 1 of 2
Invoice Number : 2124930 / WSB
Cust. Svc. Advisor: Joseph Yaguel Payment Terms : 30 Days From Invoice
Invoice By : Sharon Heng

- INVOICE TO - 121

AIG Asia Pacific Insurance Pte. Ltd.
78 Shenton Way

#08-16 Chartis Building

Singapore 079120

- CUSTOMER INFORMATION -

Ms Chang Lai Chan Belinda
21 Faber Heights

Singapore 1291867

REGN. RO. CHASS1S NO. REGN. DATE MODEL MILEAGE
| SKP6401Y / NS37834 26/09/2014 316IA/4 84426 )
- - -~ LABOQUR 1=---- NETT
To raplace front bumper panel including to make good the 1,275.00

front laft fender and knock out dented area caused by the
accident. To remove and

Install body parts in order to carry out painting job.

To respray front bumper and front left fender. 1,730.00
To replace left Xenon headlight. 408.00
To check electrical wiring systems at the front section 150.00
for proper function,

Sundries. 80.00
INS CLAIMS : ACCIDENT REPAIR, DIRECT SETTLEMENT. 0.00

DATE OF ACCIDENT : 3.4.2019. 3RD PARTY CAR : SFE2221T.
YOUR REF NO : NIL.

VEHICLE WAS SURVEYED BY MR RASUL FROM LKK AUTO
CONSULTANTS PTE LTD ON 2152019 AT 1245 PM.
AUTHORISED REPAIR BY MS JOY IRENE FROM LKK ON 752019

VIAE-MAIL.
CAR RENTAL PROVIDED BY AIG. 0.00
GIA SEARCH FEE = $2.00. 0.00
Total Labour 1: __3m-

Retall

oo - - PARTS - = = = Qty Price NETT
FRT BUMPER TRIM PRIMED (SRA) 1 1,027.25 1,027.25
PLAQUE 82MM 1 7125 71.25
LH HEADLIGHT (XENON) 1 21870 2,119.70

& Total Parts s 3,218.20 )
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SERVICE TAX INVOICE

Repair Order No. : Bl 1363589 Page No. : 2 of 2
Invoice Number : 2124930 / WSB
pate IN : 21/05/2019 tivoles Dite . 16/07/2019
Cust. Svec. Adviscor: Joseph Yaguel payment Terms : 30 Days From Invoice
Invoice By : Sharon Heng
Labour Charges : 3,563.00 Total Labour & Parts Charges s$ 6,861.20
Parts Charges 3,218.20 Less Insurance Bxcess . 8% 0.00
Lubricant/Misc : 80.00 Invoice Total Ampunt Exclude GST : S§$ 6,861.20
GST @ 7% : 8§ 480.28
invoice Total Amount Include GST : $$ 7.341.48
L(:cnnputer generated invoice. No signature is required. |amount Payable Include GST : s$

All amounts are in Singapore Dollars.

Work was carried oul subject to the Company’'s Terms and Conditions of Service.

No 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 157 JUNE 2008
(PAYMENT BREAKDOWN)

| Vehicle No: sep Luoly

Model: | BMW
| Date of Accident: | 3\ YU\
Global Sum Settlement: | | | Yes | | Na
Repair Estimate s| aAyx1 3’
Final Repair Cost S| a4k
Loss of Use $ davs at § per day
Rental (if any) :$ davs
LTA / GIA Search Fee £ 2D
Others 3
R J
Final Settlement Sum 3| 3y, bW
Is Third Party Workshop GIA Registered? | | YES | | NO (Kindly indicate below)
A)  For Non GIA Registered Workshop: Agreed Linbility (%)
BOLA Application: Yes/ No

B) For GIA Registered Workshop: BOLA Scenario No:

BOLA Liabaliey: (%) Assessed Liabaliny (") (%)

* Awsessed Liability ta be filled only for chain collisions and for cases where BOLA does

not apply.

Remarks
Payment Instruction: Payee's Breakdown
1) Performance Motor Limited 8§ | qaly. \‘H"
2 Pkt Wetpy Lid 8] 3w
3) : 8

Signed by appomted survevor Date

Please attach all the supporting documents to the form.,
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)

L CUANG LAL Cilnd BELINDA  (the third party claimant of _Z| FABEK

WEIGHTS s-1291617 (address), owner of < )| Y (vehicle no.)

hereby muthorize __ PERFORMANCE MATDRS | TP (“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

’ P
no..%i 6&_0' 2 that was damaged pursuant to the accident which occurred on Q%‘OQ—‘ZU((?
(date) along _o4 TRIAN NAGA CHE (location) involving vehicle no/s
SFE 'l‘l?wl'r (“the accident”).

I 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 is 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 (day) of (month) 2019 _ (vear)

S}

Signed by “the third party claimant” Signed by “the workshop"
(with chop if applicable) (with chop)

-

/

1 KEVIN LEONG WAI KIT

Parfomgoed Plolies Limited
303 Nosandra Road
ty Pertarmance Contra
Singnpore 155984




[AIG]

RELEASE VOUCHER
(AIG Asia Pacific — EXPRESS THIRD PARTY CLAIM)

wei,_ Rerkovance Wistne Ul ("the workshop'] hereby confirm that we/l

have reached an agreement with the appointed surveyor of AIG Asia Pacific Insurance Pte. Lid
' "Q\V\\ g(nv\ L)é" ("name of surveyor’) with respec! to the amount claimed for
S§_ AW &2 {repair costs), S§ = (loss of uselreﬁfal)SS 2N (search fees)
for vehicle no. <EP b‘ko\‘l' thal was damaged pursuanl lo the accident which occurred

on 3.\ W\%ale) along }\_-g Igm ﬁg@ Cary (location) involving

vehicle no's SEE I\ Ty

This is pursusnt 10 the inspection conductedon 34> PR (date) at “the workshop”

We/l confirm that we/l are/am authorized by the owner m; \_\\ CS'\QV\ (“third party claimant’)
of vehicle no. S¥¢ b\L\)\\l to make the claim as sel oul in the above paragraph and wel/l have full
authority to settie the matter on his/her behall in a 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/l will indemnify AIG Asia Pacific Insurance Pte. Lid for all damages, loss and/or
expense that they will or have already incurred in the evenl that “the third party claimam’ after the above said
agreement lodges a further claim against the former for any loss and nses suffared pertaining to costs of
repairs and/or rental and/or loss of use pursuant 10 the damage oS i \\! (vehicle no ) as a result
of the accident

We/l confirm thal the agreemenl reached above is in full and final settlement of any claim of “the third party
claimant” pursuant o the accident and that further this setlilement is reached on g without prejudice and without
admission of liability basis

This agreement is subject o the application of Singapore law and the Singapore Courts have exclusive
junisdication over any dispute arising oul of the same.

Dated this day of (month) 20 (year)
PERFORMANCE """ TORS LIMITED
I Nee Rond

e Loy P .

Signed by AIG appointed surveyor Chopped & Signed by “the workshop”
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Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to S5pm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE
Third Party Insurer Enquiry
Our Ref No: GR-19-052039
Date of Request: 03/04/2019 Your Ref No: Online Purchase
Performance Motors Limited
303 Alexandra Road
Sime Darby Performance Centre
Singapore 159641
Dear Sir/Madam,
Enquiry Date 03/04/2019
Enquiry By Melanie Setiawati
TP Vehicle No. SFE2221T
Accident Date 03/04720189
Enquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tal. No.
SFE22217 AIG Asia Pacific Insurance Pte. Ltd. 25/10/2017-24/10/2019 65-6418-3000
Thank You.

The images provided lo you ane takan from the original reports forwarded 1o the centre by the mambars of the General Insurance Association of
Singapore and we take no responsibility for their accuracy or contents and shall be under no liabllity whatsoever for any loss or damage arising out of
or in conneclion with the reports or their images

This is a computer generated document and requires no signature.

hitps.//singapore menmen com/claims/index cfmfusebox=MTRsas&fuseacton=dsp, _geninvip&refid=21055214CFID=507804228CFTOKEN=bAL... 12



G

Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Ralffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to Spm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE
TAX INVOICE
Our Ref No GR-19-052039
Date of Raquest: 03/04/2019 Your Ref No: Online Purchase
Performance Maotors Limited
303 Alexandra Road
Sime Darby Performance Cenlre
Singapare 1580841
Dear SirMadam,
Enquiry Date 03/04/2019
Enquiry By Melanie Setlawati
TP Vehicle No SFE22217
Accident Date 03/04/2018
DESCRIPTION AMOUNT (S$)
TP Insurer Enquiry 1.87
GST 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:
[X] GIRO [ ] Cash [ | Cheque
nitps://singapore menmen com/claims/index. cim 7fusebox=MTRsas&fuseaction=dsp_geninviparefid=21055218CFID=507804228CFTOKEN=bAl... 22



MPML 16083315 / Performances Motors Limed - Alexandra
ENTRY DATE A TIME DIOMZ01E 1447
SURMITTED BY Melariie Seturwall

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report comrectly the datails of the accident to speed up the claims process
2 This Farm must be completed by the Policyholder andlor the Authorised Driver

1 information provided must be s truthful and pccurnte as possibie Any wilful misrepresentation or witholding of matenal facts may allow MsuANce companies o

repudiate policy latiity

4 The msue and accepiance of this Form by insurance companiss 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

& Ths report will be forwarded by the nsurers of the GIA Records Managerment Centre estatiished by the General Insurance Associaton of Singapore LGIA) tor
archiving and thal copies of this report will, for @ fee, be made available upon applcation by interesied paries
7 By the lnogement af s report to the maurers, you hameby consent 1o the archiving of this report af the centre and 10 copes of the report being made avalable

aforeamd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Acciden!
Country/State of Loss

03/04/2019 14.47
03/04/2019 07:30

34 JALAN NAGA SARI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
for rapair to your vehicle?

It No, Please state action 1o be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Caverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SKP8401Y

CHANG LAI CHAN BELINDA
S70101268

NOEMAIL

(LOCAL) +65-94364227
OTHERS-94364227

BMW
316

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD
COMPREHENSIVE

NO

UNAVAILABLE

CHANG LAI CHAN BELINDA
S70101268

27/031970

INDOOR

24/01/19%90

29 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-84364227

OTHERS.94364227
NOEMAIL

Page 1 of 20



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

Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weathar Conditions
Road Surface
Other Information

Was any fareign vehicle involved in this accident?

Number of vehicies (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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Detalls 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 Camara?

Was there any audio recorded?

21 FABER HEIGHTS
128167

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO
2
NO
NO
YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Drniver)

SFE2221T
VOLVO XC 80

PRIVATE CAR
DIANA ONG

87685088

Page 2 of 20



MPORTANT

1 Mease report correctly the detiils of the accident to speed up the claims process.
2 This Form must the comple!

3 Informatian provides must oe as gruthful and accurate as posyible. Anv willul misreptesentation o withhdlding of matetisl
Facts may allow maurance companies to repudiate policy liability.

4 The lssue and acceptance of this Form by insurance companies is not an sdmission of policy liabiiny on the part of the insurance
tompanies.

e ron

Any faise reporting m D referred to the Volice for investigation

6 The report will be forwarded by the insurers of the GIA Records Management Centre estabilished by the General Insurance
Aszociavion of Singapare (GIA] for archiving and that copies of this report will for 4 fee be made available upan apolication by
interested parties,

7 By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avalloble aforesaid

8 Consent under the Personal Data Protection Act (PDPA)
lundarstand acknowledge agree and consent that

8] My insurer, my workshop and the General Insurance Assoclstion of Singapoce ["GIA™) may/are permitted to collet, use,
disclose and/or process my persenal data/porsonial infarmation set out in this [torm] and any other persenal information
provided by me ar passessed by my msurer (collectively the “Personal Information”] and disciose and transfer such
Personal Information to all insurer{s) who have insured vutucin{s) involved In this accident (all insuret(s) who have insured
vehicle(s) invalved In this accident shall be collectively refarred to as the “Insurers”), the insurars’ lawyers/law firms, the

Monetary Authotity of Singapore and any relevant government agency/authority (such as the police), for the purpose(i)
of

(I} processing. handling and/or deafing with my claims including the settioment of the claims and ANy necessary
investigations relating to the claims;

(1) investigating the accident and/or my claims:
[il] carrying aut and/or dealing with my instructions or rasponding to any enguines by me;

() adtmimistering my claims (including the malling of correspandence. statements, involces, roports or notices to me,
which could invalve disciosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); ana/or

(V] camgilying with apolicatsls law (n agministering, processing, handiing and/or dealing with my claims [cdllectively the
"Purposes”)

{h]  wi insurer(s) who have insured vehicle(s) involved in ths accident and the insurers’ lawyers/law firms, may/are permitteg
1o coliect, use, disclase and/or process my Persanal Information for one of more of the above Purposes, and

(¢} my Parsonal information may/can be disclosed by any of the Insurers and/or GIA to their thitd party service providers or
agents{including their lawyers/law firms), which may be sited outside of Siigapore, for one 0r more of the above Purposes

(0] my Personal Infarmation will also be collected and used o compiie claims history for the purpose of fraud detection,
Investigation and managoment in present and all future daims

(€] the information 1o collected under (d) above may be shared / disclosed.

(i) toall nsurers and/or any other third partiey that sssist in evaluating. investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o*

{1} for complying with requirements uncer any regulations, laws or catrt arders.

=

Policyhalder's WO Drlver's Signature Reporting Centre Persoriial’s el
Date & Time: (1 drjver Is not the policyhuider) Name
Date & Tims: NRIC/FIN No -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect. /’

g NG WAI KIT
& = E%uuw- Limited
/C 303 Alatancra Aosd
[ Stre Darty Performance Contre
Palicyholder's SIFSTGTes Driver's Signature Reporting Centre Persdnnel's SUNGRIRES 150041
Date & Time: [ driver is not the palicyholder) Name:

Date & Time NRIC/FIN No
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REPUBLIC DF SINBAPORE DRIVING LICENCE REPUBLIC OF SINGAPORE
e <72 NIy caknno, S70101268B

|—=

e

CHANG LAl CHAN BELINDA

| o B 27 Mar 1970 i@ K
'—- 01 Mar 2006 i
SR vy D
013249410 ( ,1-33‘-::70 r
e |IIIi|||iIIII =3
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) Ak

PASS DATE

Class 3 M-lnalnumnﬁlm' 34 Jany 100
vehicies =< 2500 by wew 870101268

-— w7 e

Q- OB-10-199)

llum-m- 570101268 II 21 FABER HEIBHTS )
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