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SERVICE TAX INVOICE
Repair Crder No. : Bl 1359710 Page No. 1 of 2
66/ & Invoice Number 2104228 / WSB
Date N 05/201 Invoice Date 28/05/2019
Motor Claim Adviscr: Chua Kee Sin Payment Terms 30 Days From Invoice
Invoice By Toch Jing Xuan
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- CUSTOMER INFORMATION - - INVOICE TO

121

Mr Amit Mody AIG Asia Pacific Insurance Pte. Ltd.
10H Braddell Hill 78 Shenton Way
#19-30 §08-16 Chartis Building
Braddell View Singapore 079120
Lﬂ-;qnpnra_.‘j'}' 9727 _ . - _ 3
e — = —_.— — = ~
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
| SLP2BOG _ VX86808 22/11/2013 X1 SDRIVEZ0I 64332 o
e == LA BOHE 1= === NETT
To replace rear bumper and attachments including knock 850.00
out dented area caused by the accident.
To respray rear bumper, 934.00
To check electrical wiring systems and lightings at the 150.00
rear section for proper function.
Sundries. 80.00
INS CLAIMS : ACCIDENT REPAIR. DIRECT SETTLEMENT. 0.00
DATE OF ACCIDENT : 26.04.2019. 3RD PARTY CAR : SJN3024U.
YOUR REF NO : NIL.
VEHELE%MESURVEYEDEYMRSTEVEGHENFRDMLKKAUTD
ON 06.05.2019 AT 11AM. AUTHORISED REPAIR BY M3 CECILIA
CHONG FROM LKK AUTO ON 03.05.2019 VIA EMAIL.
PROPOSE LOSS OF USE = $120x3. THE AMOUNT IS SUBJECTED 0.00
TO INSURANCE COMPANY COMFIRMATION.
GlA SEARCH FEE = $2.00. 0.00
Total Labour 1: 2,014.00
Fetail
e . = E R gty  Price _ NETT
REAR BUMPER TRIM PANEL PRIMED 763.15 763.15
EXPANDING RIVET 10 1.35 13.50
RR BUMPER CARRIER 1 444 50 444.50
RR BUMPER BOTTOM TRIM PANEL (SPORTL 1 343.45 343.45
Total Parts 1,564.60




Performance Motors Limited

A member of the Sime Darby Sroup
Co, Reg, Wo. 187401555W GET Req. Mo M2 -G020EEL-X

315, Alexandra Rcad

303, Alexandra Boad 200, Kampong hrang Road Zime Darby Business Centre
Sime Darby Performance Centre East Coagt Centre 3ingapcre 158044
Bingapore L5554l gingapoze §38180 Tel, 53190528
o |Sales & Admin Tel. §3I150EBE (AfterSales) £3190533/530 (Motor
|Afrersales! Fax. (3447773 Fax. h4796601
& TREEI4

SERVICE TAX INVOICE

Repair Order No. : Bl 1359710 Page MNo. : 2 of 2

Invoice Mumber : 2104228 / WSB

Date IN : 06/05/2019 Invoice Date : 28/05/2019
Motor Claim Advisor: Chua Kee Sin Payment Terms : 30 Days From Invoice
Invoice By : Toh Jing Xuan
- — — —
Labour Charges 1,934.00 Total Labour & Parts Charges 13 3.5?5.54'.}1
Parts Charges : 1,564.60 Legss Insurance Excess 5% 0.00
Iubricant /Misec 80.00 Inveice Total Amount Exclude GST 5% 3,578.60
GET @ 7% 5% 250.50
Invoice Total Amount Include GST 5% 3,829.10
LComputer 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.




AUTHORISATION TO ACT
(AIG Express Third Party Claim)

: W et e X
L. MV\ * | (the third party claimant) of __ 1017 B eccc el
<l €% 2O
Rl #15-20 SLS53%333) (address), owner of LCec { {vehicle no.)

hereby authorize Eﬂsfa prnance Motors Lid (“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

o e L aq
no. SLV200 6 that was damaged pursuant to the accident which occurred on J'L!,lf |20~

2. ra . ~X 4 ; . . .
(date) along 5 e fl*— U AN A 1t At (location) involving vehicle no/s

% = - /
SN Ly y (*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 C 1 (day) of C 5 (month) Eﬂ_ﬁ (vear)

: -‘X : ot ._.-':- .
7~ \ d | Sirg

Signed by “the workshop,

Signed by “the third party claimant”

(with chop if applicable) (with chop)



RELEASE VOUCHER
(AIG Express Third Party Claim)

mance Motors Ltd
Wefl, Pt?f'f g : (“the workshop™) hereby confirm that we/l

have reached an agreement with the appointed surveyor of AIG Asia Pacific Insurance Pte Ltd LKK

AUTO CONSULTANTS PTE LTD (name of surveyor) with respect to the amount claimed for
§8 3 BX1.IU (Repair Cost), S83€C- ¢y (Loss of rentalfuse), §$2-(3  (Disbursement), for vehicle no.
P Z50G  that was damaged pursuant to the accident which occurred on 2618 [1%_ (date) along

Bradghl 1) Shp Roed (location) involving vehicle no/s _SIN3CIM, This is

pursuant to the inspection conducted on _o |5 |1% (date) at “the workshop”

T—.".- I - ll'—l': ™LA ."\‘]" i'.-"-.\-_\.‘ﬂ: oy

We/l confinm that we/l are/am authorized by the owner

(“the third party claimant”) of vehicle no, _SLE2®0G,  make the claim as set out in the above paragraph

and we/] have full authority to settle the matter on his/her behalf 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 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 & 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 SIE2ECL

ivehicle 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 settlement is reached on a without prejudice

and without admission of liability basis.

This agreement is 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)

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



NOTE: TO BE COMPLETED BY SURVEYOR

TEAM

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

(PAYMENT BEEAKDOWN)

Vehiele No: [ sip 250G |

IModel:
Date of Accident: | 24 |9 [
Global Sum Settlement bl 1 Yes | ] Ne
Fepzir Estimats 5 ly , 659 ST
fFinal Repair Cost L8y, 5. ™
Loss of Use -5 3. = daysat§ o ]:nr::n:la:«i
Rental (if any) & . days
LFA / GIA Search Fee 5 9.3y
Cthers: ] /
| 8- <
Finzl Settlement Sum BB e

\Is Third Party Workshop GIA Registered? [ | YES[ | NO (Kindly indicate below)

A) For Non GIA Registered Workshop:  Agreed Liability (%0)
BOLA Applicable: Yes/ No
B) For GIA Registered Workshop: BOLA Scenario No;
BOLA Liability: (%) Assessed Liability (*): (4]
* Assessed Liability to be filled only for chain collisions and for cases where BOLA does
! not apply.
|Remarks

Payment Instruction: Payee's Breakdown
| "2 [ =~
- LPe;jfﬂrmance Motors Ltd (%> %25 -1
1 .
) }"w;furmance Motors Ltd ¥ 2.Q
) BRI Wi Nedw Y 360
Signed by sppointed surveyor Date

Please attach all the supporting documents to the form. o
{Final Repair Bill; Rental Invoice; Release Youcher; Authorisation to Acts
Survey Report; Medical Report/ Bill (if acy)



4/26/2018 Invoice

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 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: Ma00017735

Third Party Insurer Enquiry

Our Ref Mo; GR-19-066145
Date of Request; 26/04/2019 Your Ref No: Online Purchase

Performance Motors Limited
303 Alexandra Road

Sime Darby Performance Centre
Singapore 159941

Dear SirfMadam,

Enquiry Date 26/04/2019

Enguiry By Melanie Setiawati

TP Vehicle No. SIN3024U

Accident Date 26/04/2019

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SJN30240 AIG Asia Pacific Insurance Pte. Ltd. 11/02/2019-10/02/2020 65-6419-3000
Thank You,

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

or in connection with the reports or their images.

This is a computer generated document and requires no signature.

hitps:/isingapore. merimen.com/claimsfindex cfm?fusebox=MTRsas&fuseaction=dsp_genin viphrefid=21285954CFID=519386784CF TOKEN=flcd...  1/2



4/26/2019 Invoice

. GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00. Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 8am to S5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE
Our Ref Mo GR-19-066145
Date of Request; 26/04/2019 Your Ref No: Oniline Purchase
Performance Motors Limited
303 Alexandra Road
Sime Darby Performance Centre
Singapore 159941
Dear SirfMadam,
Enquiry Date 26/04/2019
Enquiry By Melanie Setiawati
TP Vehicle No. SIN30240
Accident Date 26/04/2019
DESCRIFTION AMOUNT (S8)
TP Insurer Enguiry 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:
[%] GIRO [] Cash [ ] Chegue

https:/isingapore. merimen com/claims/index cfm?fusebox=MTRsas&fuseaction=dsp_geninviphrefid=21285954CF|ID=519386TEACFTOKEN=fcd... 212
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SINGAPORE ACCIDENT STATEMENT
MPORTAMT NOTICE
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ACCIDENT STATEMENT

Dl O Report 202010 11:18

U.lld_t.-_l.)_f Arcudant 2602019 0900

Exact Location Of Accdent BRADELL HILL SUIP ROAD
Country/Sate of Losa SMNGAPORE

Valucle Hegatration Mumber SLP2AOG

Ins ured®P olicyholder

Hame OFf Rogmbored D e AMT HEMAMT MODY
NRIC Mo SHBE HIE47

Ermad Addrosa AMTMODYHEGMAIL COM
Mobie Phose Mo (LOCAL) +6 500888114
Mwrnatres Phone Mo OTHERS-90B88114
Vehicl Particulams

Manulaciurer B MY

Il o X1.20 SORIVE 201 (A)

Exact Pupose for which vehicle was beng used atl PRIVATE USE
temie of accdent

Ae you claming wunOoer your own Meurnnce poboy

for repar 10 your vehicle? NO

If Mo, Mease atat®e ackon o be taken THIRD PARTY

Vehcla Calegory PRIVATE CAR
insurance Company

Mamao of [nsurance Compamy NTUC INCOME INSURANCE CO-OPERATIWE LTD
Tyoe OF Coverage COMPREHENSIE

Fient Pokcy ND

Polcy Mumbes HOOT 464 54 001

Cover Hote Numbes DRIVO CLASSIC

Drivor

Hiiria of Dtoar AMT HEMANT MODY
MRIC Mo SHNGSIR4T

Date (¥ Bath 31121968

O 4o alan INDOOR

Dide OF Dirving Pass 14102008

Drrving Expon ence 11 YEARS AMD 1 MONTH
G b ¢ WALE

Mobie Mumbar (LOCALY +65-0088R114

P Mm e

Conbict Number OTHERS-00AB8114

Fhind Acdrean AMTMODYHE GMAIL COM

Tage lof 1L



Moct e i 10H BRADDELL HILL #10-30
Poseode Lrarav

Was drved an employme ol e aured’'s Compary NO

It My, Retatigratup of e Drver wilh the Inmured OWMER

Velacke Regairabon Mumber of Drvers Own
':"#_'I'ﬂ:k._b

[rsrnnce Compary of Dramrs Own Vebiscke

General Information of the Accldent

Typae Of Accatend COLLISION « HEAD TO REAR
Weatner Condions CLEAR
Road Suflnce DRY
Othor Information
Was ary bregn wehch nyvolved in (s acoaient? MO
:.ri..iu':-:hr of webecinn [N iading own vekcie ) 2
'.;:th:rﬂ in thes mocd et
W Any body inpared i the Accrdent ? HO
Was nny ingured conve yed (o hoapital by NO
ambutance?
Wan any olfer maknal o propeny o smaged? YES
| hare# be vn approachsd by unknown person(s) NO
nok o gl oflemng accden! clawns asaisiance
Hurrted of Passenger s (Inchudng Driver) 2
Pashengs NAME PASSENGER

GEMDER FEMALE

Detalls of Police Action

Wﬁ-ﬁ'} ".‘Eihiﬂl:"l1 ro o e d & the poboe? MO !:,:;* "
If Yes Ploase siale wheeh Poles Stalian '
Was nolie of wilended Proseculan grven 7 MO

I Yo s ngoen st whom 7
Circumnslances of Accident

ISTOPPED MY VEHICLE AT THE SLIP ROAD TO CHECK FOR VEMICLES ON THE MAIN ROAD WHEN VEHICLE B HIT INTO
THE REAR PORTION OF MY VEHICLE

Attac hmart(s)

Are pocwlent pholoa avad abde bor attnchment? YES

Wi iy thirre any wide o cagtured by Cor Camera? HNO

WA hisre 8y Biatko Focond ed? NO

Verscie Hegatraton Mumibes SINAO24 L
Vietwcln Mo 8od el Cotaur MAZDA

Detad s O Propers e FRONT PORTION
Ve hiske Cadeogory PRIVATE CAR

Marre of Drrver

MR P noap ort Murmibs s

Contd Nembe: SB3M1920
A e

P sk ode

Itrancs Campry Nams

Matwe OF [am age



Sketch Plan Pg. 1
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Skateh Plan Pg. 2
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AL

made different

" — THE SCHEDULE

Private Car Insurance Poli e
This Policy sets out the terms of a contract between NTUC Income | oy —_—
policyholder named in the schedule to this Policy). nsurance Co-operative Limjyeq -
The statements, lnfnrn'lratinn and declaration provided by you at the time of proposal sh ME and vou (vhe
We (INCOME) will provide the insurance set out in this Policy in respect of events shall form the basis of thig ¢o
shown in the schedule and any further period for which we may accept a rene quurrmg during the Periag of 1o racy
The provision of this insurance is subject to: wal premium, Surance
1. any Endorsement specified as operative in the Schedule
2. the Conditions and Ganeral Exclusions of this Policy, and
3. the payment of the premium specified in the Schedule,
This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.
G5T Reg No. M4-0003030-8

policy Number + 5097464540-01
The Policyholder © AMIT HEMANT MODY
10H BRADDELL HILL
#19-30 BRADDELL VIEW
SINGAPORE 579727
Fe_ﬂnd of Insurance . 24 Jan 2019 To 23 lan 2020
sum Insured . Market Value of Insured Vehicle at Time of Loss
premium (inclusive G5T) . 55966.53
Interest Insured
Cover Type . drivo CLASSIC
primary Driver . AMIT HEMANT MODY
Mamed Driver (1] + N/A
Mamed Driver (2] : NfA
Make/Mode! . BMW/X] Capacity ; 2000cc
Registration Number : SLP2BOG Registration Year ! 2013
Chassis Number . WBAVLI20X0VXB6808 Off-peak Car : No
Repair at Owner's Preferred Workshop : NO Insure with COE ¢ Yes
Excess (Section 1) : 55600 NCD Entitlement  : 50%
Excess [Section 2) : NSA NCD Protection : Yes
Windscreen Excess : 55100
Additional Excess : NfA
Unnamed Driver Excess . Please refer to Terms and Conditions
Hire Purchase Company : N/A
Optional Cover
Transport Allowance + No Accessories - §52,000.00
Excess \Waiver . Mo
Memo A : NfA
Endorsement Operative : M4
R _____________,____—————
Agency SPEEDO CAPITAL PTE. LTD. (00000615301)
Date of Issue 26 Jan 2019 17:22 hrs
DUTY OF DISCLOSURE
ke sl ol i you ke or R I AL SRR 55

signed in Singapore by order of the Board of Directors




\DENTITY cARD NO. S6B654842Z

AMIT HEMANT MODY

Raca

INDIAN

Osie ol Birtn SEL
31-12-1968 M
CeuntryPiacs of Dih
TANZAMIA

T

wait v S68

D ol e
26-11-2014
By
10H BRADDELL HILL
¥19-30

SINGAPORE 578727

S3FLFEL

' |
& 1 I

&

AMIT HEMANT MODY

Bern Dt 31 D 1968
tusue Cate 28 Oct 2014

¥0OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES)

EFFECTIVE DATE

wih =<7 passengsrs, exclusve 14 Mar 2008
maolor vehicles =< 2500kg

Class 3 Molor Cars=< 3000

of the drives; and o

WP aTHA

‘Hhmmnﬂ No: mzﬂ“



