Qur ref: .(51 79"’6 A

Your ref:
Direct Settlement

Date: 25 JUN 2019
To: AYA Inpung A

Singapore __ () 63& [
Attn: Motor Claims Department
Re:
I am the owner of vehicle no, Sl [4 IZQGA that was involved in an accident with your

insured vehicle no. $LE 3393(¢ of the above accident.

As the accident was caused by your insured negligent/inconsiderate driving, thus | am claiming
from you for the following: -

1. Cost of Repai SU', 55068
Z.Lussostc@Ldays@S_'ﬂ_Lpﬂdny) b

3. LTA/GIA Search Fee $ LUl

4. GIA Report Fee S

3. Others

b
Total: S UI, 5”113

[ hereby give you fourteen (14) days to comply with the above, failing which, 1 shall instruct my
solicitor to commence legal action against you. If you have any queries, please contact the
representative of CYCLE & CARRIAGE INDUSTRIES PTE LTD at Telephone No:
67714377 (Mr Alan Quek) / 67714304 (Ms Amanda Ang).

I hereby give full authority to CYCLE & CARRIAGE INDUSTRIES PTE LTD and their
representative to negotiate/comprise settlement of the above claim on my behalf.

Your co-operation and immediate attention to the above is greatly appreciated. | hereby look
forward to hearing from you soon.

Yours faithfully

Name & Signature

Address: C/o. 188 Pandan Loop Singapore 128378

Ce: Mr Alan Quek/ Ms Amanda Ang

E-mail: alan.quekia cyclecarriage.com.sg / amanda.angia cyclecarriage.com.sg
Fax No. 67795383

Updated. 22/01/15



@ Mercedes-Benz

Cycle & Carmage

Industnies Pte Limited
Authoriped Desam
Company No. 19640036 7W

TAX INVOICE GST Rieg No. MA-85001 | 1-X
Invoice Name & Address Owner Name & Vehicle Info
Cust No/Name /Ashok Singhania
Nk Singnts RegNoRegDate  SJZJBA6A  / 28/12/2010
C/0 AXA INSURANCE PTE LTD Date InMileage 10/06/2019/ 79825
MOTOR CLAIM DEPARTMENT o
8 SHENTON WAY #24-01 - WD02120472A343578
SINGAPORE 068811 Engine No 27186030149047
c No 63387288 MakeMoade! MB/E 250 CGI SEDAN (W212)
I.lllllllllll'..ll Colour/Trim 024 497 Cuprite Bro/ 042 205 Leather Bla
Account No Terms Date/Time Printed Operator WIF No Invoice/Credit Note No
£5100001 Cash 25/06/2019/ 09:45 Ao 305 / Alan Quek AV Lun 33161 28155063
Description of Goods / Services Qty Unit Price S8 Amount S§
M BPNSUN F.0.C.
POLICY NO/ACC DATE :2100242224 // 06-05-2019
DRIVE IN:06-05-2019 // TP CAR NO:SLE3393C (AXA INSURANCE)
DATE IN/DATE SURVEY:10-06-2019 // LKK RASUL
BY/AUTHRIZED ON :VIC ALPEH // 29-05-2019
A BPILAB 0.10 380.00
USE XENTRY TO CHECKX CONTROL UNITS & RESET MEMORY TO
STANDARD SETTINGS.NETT
A BPILAB 960.00
REMOVE & REPLACE REAR BUMPER & REMOVE REAR SUPPORT
ASSY COMPONENTS A REFINISH.
A BPIRES 600.00
RESPRAY REAR BUMPER
X REAR BUMPER 1.00 1634.76 1634.76
X LH/R BUMPER GARNISH 1.00 132.65 132.65
X RH/R BUMPER GARNISH 1.00 132.65 132.65
X CT/R BUMPER GARNISH 1.00 178.58 178.58
X REAR PARKING SENSOR SEAL 4.00 7.18 28.72
Cycle & Corrioge celebrotes 120 yeors.
Visit www.cyclecorriage.com/120 for more i(nfo!
Parts 2,107.36 Nett 4,047.36
Labour 1,940.00 7% 65T on 4047.36 283.32
Standard Menu 0.00
Specialist Job 0.00 Total Payable 4,330.68
Diagnostics Job 0.00 Paid 0.00
Sundry/Others 0.00 Total Due 4,330.68
Total(w/o 65T) 4,047.36
Payment ahould be made strictly by cash, NETS oc credit cards Thank you.
ANy DEPUS W) NS INVOICE T BE mace wthn ) days Thes 18 8 COMPuUtAr GENrated oCuTENt NO BONILITE % EqUIreE
Pandan Loop Service Center
188 Pundan Loap
Singapore 128378
Tet 4777 8308
Fax 677% 5383
m Mercedes Bens - are registered tradomarks of Daimier, Stuttgart, Germany WWArosdee BusL 0018 Page 1641




BT FLEXI-DRIVE evrenemise ISTZITHUEA

Bk 8 Kaki Bukit Avenue 4 Premier@kaki bukit gate 2 #06-33 lobby C Singapore 415875

Tel: [65) 6292 5455 Fax: (65) 6292 2866 e-mail: sales@wellscope com.sg
H/Phone : 9667 5455 (24 Hrs)

INVOICE

N RA: 08977

V. A No.

LR 247 A wavons &

£ Tnden Lw) &L

Raforence § Hours = ‘Dn

(1 Day Rantsl =5 = 1 Hour Extansion)
e ey 18
5 per Week | § per KM R
$ per Month | Cts par Kiometra | O Y!'BEUIQ l“' 15}'
Mb Ad\ik 5]‘\{ l\“ﬂ“ ::u t{t‘b %) Conts T
T Hobp, Rocd e 1554 oo tmmens ™
o SATOHIIOR

59133 647

Drivers Name Pamsport / IC No. | Country
Diving LiGenca o e s ::-nnmh-:nmmmm.w.u;
Aaditional Drreer Tel No_ (Home) :::o..
Address Passport / IC No. | Country N & L‘,gv.tﬂ
Driving Licence No Expary Issund by Pespayirisnl

Method of

,E\\-\.. e
KCPM LSD?

SJ;_LE <_ W&mﬁﬁ\

By: (Name in Biock Letiers)

CASH CHEQUE

Amount Due / Refundable

- RATES QUOTED ARE FOR USE IN SINGAPORE ONLY.

- THE HIRER IS SOLELY RESPONSIBLE FOR BREACH OF
TRAFFIC LAWS AND ANY PARKING FINES OR SURCHARGES
DURING PERIOD OF HIRE.

Himer's signature signifies scceptance of sgreesment

e o
Mswdycmvvm

NB: Plaass nolify our offics should there be sy accident Involving this hinsd vehicls as s0on as possible



Inyoice Page 1 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18.-00, Singapore 048580
Iusm Phane: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday Sam to 5pm g

GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

Third Party Insurer Enquiry

Our Ref No: GR-18-070847
Date of Request 06/05/2019 Your Ref No: Oniine Purchase
Cycle & Carriage Industries Pte Ltd
188 Pandan Loop
Singapore 128378
Dear SirMadam,
Enquiry Date 06/052019
Enquiry By Lim Xin Yi
TP Vehicle No. SLE3383C
Accident Date 08/05/2018
uiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel No.
SLE3393C AXA Insurance Pte Ltd 08/05/2018-06/082019 6338 7288
Thank You.

The images provided o 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 responsibility 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 of thekr images

This is a computer generated document and requires no signature.

L L



. Page 2 of 2

Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
|NSUME Phone: +55 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday Sam to Spm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE
TAX INVOICE

Our Ref No: GR-18-070847
Date of Request 06/052019 Your Ref No: Online Purchase
Cycle & Carriage Industries Pte Ltd
188 Pandan Loop
Singapore 128378
Dear SirfMadam,
Enquiry Date 08/05/20189
Enquiry By Lim Xin Yi
TP Vehicle No. SLE3393C
Accident Date D6/05/2018
DESCRIPTION AMOUNT (S%)
TP Insurer Enquiry 1.87
GST Amount 0,13
Total Amount Due (GST Inclusive) 200
Thank You.

This Is a computer generated document and requires no signature

For GIARMC Official usa:
Date:
[X] GIRO [ ] Cash [ ] Cheque



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

correctly the detalls of the acoident o speed ut
——

1. Plansa repoft

the clairma process

7. Thes Foem must be completed by the Palicyhalder and/or the Authonsed Driver

Irormation proved rmust be as truthful and scoursts as

epudiate policy lnbilety

4 The 3 acoeptance of $we Form by mnurance

BN AN

% Any false reporting may be referred to the Police for investigation.

waakhie Any wilhd misrepresentation or withoksing of material lacts may sllow in

miganins

ance companmes i

dmissan of pobey Rability on the part of e Insurancs COMPpariee

% not an &

of this

Niving and thal copees D

i PEDOrT 1 e NSUMR, Y neredy

D0 gomess

Date Of Report
Date Of Accident
Exact Locanon Of Accident

Country/State of Loss

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

Emall Address

Mobile Phone No

Allemaltive Phone No
Vehicle Particulars
Manutactursr

Modal

hes report will e forwarded by e naurars of the GIA Recoros Management ¢

orive established by he Ganerat iInsurance Assocayson of Sngapore Al
port will for g lee_be macs avalable upon application by imerested parties
DO Bt the cantre and 10 copms of B repart Deing made avallable

e D ™ha armheeng of (s

ACCIDENT STATEMENT

07/0572019 08:59

08/05/2019 13:45

HARLYN ROAD / TREVOSE CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE
SJZ7846A

ASHOK SINGHANIA
S2704350Z

NOEMAIL

(LOCAL) »65-88236867

OFFICE-S8236867

MERCEDES-BENZ
E250

Exact Purposa for which vehicle was being used at

'

ume of accdent

Are you claiming under your own insurance policy
for repair to your vehicle’

If No, Please state action to be taken
vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleal Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Ne

Data Of Birth

Occupation

Date Of Driving Pass

Drving Expenance
Gender

Mobile Number
Fax Number
Contact Number

EMail Address

NO
THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

2100242224.08

RASHMI SINGHANIA
7183086

2012197

INDOOR
168/01/2003

18 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-98236867

1

NOEMAIL

1al 17

Pags



Address
Posicode

Was driver an employse of the Insured's Company

If No, Relationship of the Driver with the Insured

Vahitle Registration Number of Driver's Own
Vehigle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accidant?

Number of vehicles (including own vehicls)
invalved In the accident

Was any body injured in the Accident?

Was any injured conveyed 10 haspital by
ambulance?

Was any other matenal or propeny damaged?

| have been approached by unknown parson(s)
soliciing/offering acoident claims assistance

Numbar of Passangers (Including Driver)
Details of Police Action

Was the accident reportad 1o the police?

If Yas Please state which Paolice Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are sccident photos avallable for attachment?
Was there any video caplured by Car Camera?

Was thera any audio recarded?

2 HARLYN ROAD
280441

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passanger (Including Drivar)

SLE3393C

PRIVATE CAR

Page 2417



CH N

MPORTANT NOTICE

1 Please report gorrectly the detalls of the accident to spead up the claims process

2. Trus Form must be gompleted &

3. Information provided must be as truthiul and accurate as possible Any witlul misrepresentation or withhalding of material facts may allow
Inpurance companies 1o repudiate policy Hability.

4. The issue and azceptance ol this Form by nsurance comparnies Is not an agmission of policy lability on the part of the insurance comparves

6. The report will be forwarded by the insuters of the Gi& Records Managoment Cantre extabiished by the Ganeral Insurance Assacation of
Singapore (GIA) for arctuving and that copies of this repon will for a fes be made available upon anplication by Interestsd parties

7. By the lodgment of this report to the insurers. you hereby consent (o the archiving of this repon st the cantre and 1o copies of the repon baing
made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, poknowledge. agree and consent that

(&) My insurer, my workshop an the General Insurance Association of Singapors ("GIA") may/are permitted (o coliect, use. disslose and/or
process my personal data/personal information set out In this [form] and any other personal information provided by me or passessed by
my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s) who have
nmmmnmnmmmmwmmnwmmmmuqmmwmmwmmwmu
mmuloutrnanmu:Mm'Wunm.hummmdswwwmmgmmm
agencylauthority (such as the police). for the pirpose(s) of

(1) processing, handiing and/or dealing with my caims including the settiement of the claims and any necessary investigations relating fo
the claims;

(1]} Investigating the sccident and/or my claims,

(Nl)mummmmmnﬂnﬂmwmm&whwmbym;

(v} agministaring my ciaims (incuding the malling of corespandance, statements. involces, repots of notices 1o me. which could involve
disciosure of certain persoral data about me 10 bring about delivery of the same as well a5 on the extemal cover of envelopesimai
packages), andior

(v) complying with applicatie law in administanng, processing, handling and/or dealing wath my claims. (coliectively the “Purposes”)

{b) nmm-)monwmmvou'm(n)»nwcnmmmmhm-m'mmmm.mwnmdwmm
daumewwotmmmmnhnwmdnmmw;m

{t) my Personal uumunWmmnmmmimmouwmmmwuupmummm
theif lawyers/iaw firms), which may be sited outside of Singapore. for one or more of the above Purposes.

(d) mm:mwwmum.mmbwummmumwmdtunmmmmonm
management in present and all Riture claimas.

(€] the information so collected under (d) above may be shared / disclosed:

(i) mantmumm«mmmmmmmwmmmmwmmmmmnmm
mmwgmmum»mwwnmw.w

(ii) for complying with requiremants under any regulabons, laws or Court orders

Roshimn Siigloian ook

Driver's Sigrature Report) e P $
(I driver is not the palicyholder) Name. %(q 2 ;W

Datz & Time NRIC/F C




SKETTH PLAN

@5E27g%,4— LI TV ]

LN

—\;l]‘ lﬁl‘ -

. 1 . - -—— . - - ————

DESCRIBE CIRCUMSTANCES OF THE AGCIDENT

ME f omue  lefhn o A-P‘('«'ll.

“DECLARATION

|mmm1mmunmmmmmmmm

Please note that you have 14 calendar days to revert and file the claim under your own policy. Falling to do so,
your insurance company will not allow nor accept the claim

(Please coritact your insurance company for any further details)

VOCF/(@M‘ @ww S il % el

Om'r‘s Signature

Rvpoﬂ Cantre Pcrmml s
Date & Time

(It driver is not the policyholder) '! H
Date & Time NRIC/Fm



Statement of Events

1

2

At 1.42pm, | was stationary at Harlyn Road - Trevose Crescent junction, waiting to turn
right onto Trevose Crescent from Harlyn Road.

Suddenly. | heard a bump sound at the back of my car. As my car was stationary at the
stop line, | turned back to see that a vehicle (SLE3383C) had collided into my car at the
back

| alighted from the vehicle to inspect the damage, and the driver of SLE3993C alighted
as well.

The driver of the perpetrating vehicle (SLE3993C) proceeded to apologize several times,
claiming that she was "sorry.”

We took pictures, and the perpetrating driver requested me to move the car as there
were many cars in the way.

She again apologized and said that “it was her mistake. and that she should be more
careful
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CERTIFICATE OF INSURANCE

WERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Ashok Singhania Vehicle No. : SJZ7B4GA
Period of Insurance : 28 Dec 2018 To 27 Dec 2019 Policy No. 1 2100242224-08
Engine No, : 27186030149047 Endorsement No.
Chassis No, : WDD2120472A343578 Issued Date : 21 Dec2018
Make/Madel MERCEDES BENZ E250 CGI BE
Engine Capacity/Tonnage 1,796.00 CC Sum Insured | Market Value First Year of Registration - 2010
Driver Restriction NA Off Peak Car No Insuring with COE/PARF - Yes

Parson or Clazses of Persons Entitled to Drive*

1) The Policyholdes

1) Arty Uthier person whi i drwing on e Pobcyhotders orant o with fesher permiisman

Thin Poiicy wil nderrmify the Policyharder or any suthonaed tver onty 4 he'she Mmeots Me specfied age condtion

¥ s Nave 20 pay a0 ARStonal pum of §3,000 88 “Young andler inesponenced Drtver Exceas” (“VIDET) ¥ You sw of Your Authansed Driver (named or urnamad) (s under e age of 10 a0dior hes less an 4
YW DN SCpenance

Age Condition All Age Condition
Limitation as to use*®

Lk SNy 1o S0CISI DOMSATS 41T RIS PUIDOsRS and for e Fubcynaliter's Dusrmes T Py 0008 NOF COV Ul %0r ITe O reward Orieng RUson arving sl Eorg sacsanary shaolity Tis of
mees ety the camage of Goods GIHer INAN SAMEREY IN CONMECHEN with &1y IrBde o DUKINESS O URe % ANy PUTPORE N DONNECEON with Motor Trade

Loss of Use 2000cc

T LTIMtons enderod noparEnve Dy Secton § tf he Mossr vetiaies (Theis-Pany Ress sra Compensanion| Art (Cap 168) and Secson #5 of Me Road Tranmpart Act 1587 (Malayss sw e o be
NGOt U Sees Peadngs

}kiluﬂl
Fire - 50 Own Damage - $300 Thelt - $0 Finod Cover - 50

Section 3
| Prepeny Damage - 50

‘ Windscreen : $100

( Namad Driver and EXcess whes soticasis)

Ashok Singhania - BA00 {Dwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1 Cyoe & Camage Eurns Servico Canter |For sumdent eporing only) Adet 330 Uty Hoad 3 Singapore 408050 62001818
1 Cyess & Comage Pandan Loop Servics Center - Body Care § Repsr Act 1838 Panden Loop Singapors 128378 2001818

For Ot Approves Reporting Cantresill(: Authonsed Rapemers, (ease contact aur 24-haur scodar! srangancy Hotinm of +85 8308 5000 Allerratrvaly you may el i AL ashaits wwn 80 com g
o AlC 30 Mot App. Sanply saarch and dowrtinad “AlG BO" fram iTunes o Soogle May

IMPORTANT NOTES

l
! Hire Purchase Company/Employer's Loan NA

VW farwDy cartty that the pORCy 10 wiec s Camficate of NEUranNco ratmet I IS0 IN SCCONIRNOS wilh the pr of e Motor S(Thed Pany Rigka snd Compensation Aa (Cap. 188 Pat iV o
e Rosd Tramgon Act THET (Malnytin) ar Motar Vatiches (Thirg Paty Risks) Rules 1050 (Matoyss)

0500880374
oM
CYCLE & CARRIAGE - EDTANG
239 ALEXANDRA ROAD
SINGAPTORE 158930 ANSHMOTOR AIG Asia Pacific Insurance Pte, Ltd,
Undarwritten by ANG Asia Pacific Insurance Ple. Ltd, AUTHORISED REPRESENYMMW

I Shersie Wwy 0710 AKD Dwitshrg DOTDI20 | ToO8 e 111 3000 | wvwe g ot 3y NG Asle TeMc fosraes ™w U










