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TAN & ?ﬁﬁ FTE LTD
Address: 1 Defu Lane 6 Singapore 539365 Tel: 6858 5151 Fax: 6858 0877

Our Ref: TPO13052019 Date: 13.06.2019

Your Ref: YN235U (CC6/LPCID00B579/HAT)

WITHOUT PREJUDICE
Claims Department -~ Executive in charge

Lonpac Insurance 8hd

Dear Sir/Madam,

ACCIDENT INVOLVING SKX5816Z / YN235U ON 10.05.2019

Refer to the above accident and please acknowledge receipt of this letter within 14 days,

It appears that the accident wos coused by your insured. Enclosed documents to substantiate our client's
property domaged claim as our client had authorized us to quantify, to act end to reach settiement within 6
weeks on their behalf: -

O Original Tax-invoice number TP0619/010 O Vehicle search result
O 5AS O Rental bill - Inv-18190932
O Autharizatien to act O Police report

*Survey under insurance ingtruction (LKK)

a} Cosgt of repair (inclusive G5T) $1,81900
) Vehicle Search fees $2.00
c) Rerntal fees $417.30
d) Administrative charges to negotiate settlement $100.00
{Waive if 100% of fer made within acknewledge timeframe}
Total $2,338.30

* Driver's injury and other losses exclude in this claim,
If you are agreeable to the above, please forward discharge voucher for our client's signature and payment
issued directly to “Tan Lim Motor Pte Ltd" within 28 days.

Yeurs faithfully,
Patricia Tan / Jofinson Chua

Email: pt@timotor comsa / jehnson chue®rlmetor.com sg




TAX-INVOICE

NUMBER: TP0619/010 R b A AR TR
TAN LIM MOTOR PTE LTD

(Please quote our reference number TPO13052019 for payment)

Sia Chee Peng Date: 03/06/2019

Vehicle No:  SKX5816Z

Model: HONDA VEZEL 1.5 X
Description Amount
To lump sum repair as recommended by surveyor, $1,700.00

Sub Total $1,700.00
Add 7% GST $119.00 |
Total $1,819.00

)
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i

Tan Lirf:Mo?or' Pte | td

No. 1 Defu Lane 6 Singapore 539365
No. 51 Defu Lane 10 Singapore 539218
Tel 6858 5157 (24 hours)  Fax : G88H 0877
emati@iimoton com.sg www timolor.com.sg
Co. Reg. No.: 199503865M GST Reg. No. | MZ-8922084-2



GLOBAL ADVANCE LEASING
D No. 1 Defu Lane 6, Singapore 539365
Global Advance Leasing T:+65 6100 0425 | enquiry@gal.com.sg | GST Reg No.: 200409785W

Bill To TAX INVOICE

Sia Chee Peng tnvoice No INV-18190932
CIO: Tan Lim Motor Pte Ltd

Blk 376A Hougang St 32 #10-08

Singapore 531376 Invoice Date 30 May 2019
531376 Refarence SKC13227
Description Amaunt

© SKC1322T, REF : TPO13052019-SKX58162{5T7351)
Rental from 27/05/2019 to 30/05/2019 390.00

03 days @ $130.00 per day

Subtotal 390.00

Total GST 27.30
Amount Due 417.30
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Ne Official Receipts will be issued.This is a computer generated document. No signature required,

PAYMENT METHOD

CREDIT CARD: fewr and pay online now

Credit Card Convenience Fees applicable

CHEQUE: All cheques should be crossed and made pavable to | GLOBAL ADVANCE LEASING, Please indicate invoice number and payer's name
on reverse of chegus

BANK TRANSFER: UCH Bank Account Number 208-315.275.9

Payment is due on or before the first day of rental, Kindly make payment promgtly to avoid incurring admin charges and tate payrment interest,

E. &O.E.
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08 Lasde- GLOBAL ADVANCE LEASING
agﬁg@ S %3{3&@,8;&2’?&?52‘%’ o Aars i "7 f‘" ff“ #
e T3 GST oy No: 200409725 _ greemen ot
- Sodi-Befebaee 40500008 Ug | Dby Love &
flokat Revance Leasing ol 100004 L5 35)
venicioNe e 7710 Y ke & Bodsi oftfr Hiy Dais -1 g
Hirar . ClassZ/2AJ287/37415 | Check Out/ Chesk in
Mame . ST4 aﬁgé Pﬁﬁq pate 0ut 2 T105/201Y
padrss Bl 3T6A Vougriy  Gagk 3> H10-08 fime ot _IBI0MS  kmow [32403
Litpappe 531376 . perpoL ET M 1z o F
Contact Person Tl e Pateln 005 2019
13t Briver Ciass2/24728/3/4/5 | Tmeln {TAONIS  wmm (32635
Name perRol ET 4 12 am F
Address

{Hf‘?} %&g L?:s};« g{)} e,
PassporNRIC N0 G 603 EBA iy S'Podn
Driviag Licence No """ % ™ o DiliingExp . urs
Gountey of lsswe Qf»’?ﬁﬁ e Expiry Date

Hods of Paymant

Cagh / Cheque / Company Billiag / Gradit Card / Dthers
Chugua 7 Card Datalls:
Expiry Date:

Class 2728728737475

Addiions! Briver

Mams ...

Addrass e e
£HPY . . SRR 1+ | B
PassportMBICNe Hatiosality .
Brivirg Licenee No . Diiving Exp B
Country 0F 18888 Expiry Date

Hon Walverabis Excass

‘?he Hirer ackno! edgss a§_ 1550 00 collision damage excess per accident

Gollision Damage Walver (DOW)

The Hirsr may Henit hig lability for any damage srising rom collisionto 3 by
nurchasing COW and paying the specliiad sem.

X

Beanizl Charez

D3 ey @ 12000 fduy 8% (Be60
L Weskls @% . lweek S5 ...

,,,,,,,,, Bonth/e €% . /month 5§

SUBTUTAL 5%
cow @5 5% o
Pal 23 55
Putrsl Top Up S8
Delivery / Collection faa 5%
ise o osp B0
Mise % o
bege -
Pre-Paymant 7 Deposit {95 .. .}

st
Tatal Dus

Parsonal Acsident insurance {PAD

PAl iay be purehased at a premium specified herein. The Hirer scknowledyes that the
Ingurance is writtan by an indepentent insurance company and acknowlsdges that ke has
seceived, read and understood the policy conditions ralating to the same,

%

Charaas Subject io Final Audit

Smechal instructions

Retundsble Deposi
Beposit
ate of Helund

Retund Acknowledgament X "

For Official Use
Invaice Mo (BG00R 7L
Heceipt No

ate 30/05 2014
Date

gttt Hotes .
1. Rental Vanhicle is strictly for Singapore use only and may nol Be driven ot of Singapors withaut pror congent of the owier

A Le Do e

. Only persons suthorised by Global Advange Leasing may driva the vahicls,
. Aff garking and traflic violations sre the responsibilily of the Hirer. An Administrative charos will be Tavied on any traific violations redirsoted.
. Thi Hirgr shall be labls lor excess charges for sy [ate reburn o1 the rde shown par hour of per day.
. [r the svent of aooident, the Hirer shall report 16 [Be rental office immadintely,

1Afle have read and agread 1o the lerms and condilions as sol out on both sides of the agroement and certify that the informabion given i3 tres and correct. I Hwe apt 1o pay by oredit /
charge card, | ageen that afl amounts pavalde under this agreemant may be billed o the same account and my signaiure bere will bo deomad 1o have heen made on the applicabis credit

vard chargs slig.

X

{Hirer's signature} {Additional Driver's signature)

X
(Glabak-AdvATGE Loasing)
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Invoice

GENERAL
INSURANCE

ASSOCIATION

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
§ Raffles Ouay #18.00. Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No; M400017735

EOORDS MANAGEMENT CENTRE
Third Party Insurer Enqguiry

Cur Ref No: GR-19-074725
Date of Reqguest: 1105/2019 Your Ref No: Online Purchase
Tan Lim Motor Pte Lid
1 Defu Lane 6
Singapore 539365
Dear Sir/Madam,
Enguiry Date 110512018
Enquiry By Lam Wel Shong
TE ‘:-‘ ke No. YNZ235U
Aceit. . Date 10/05/2010
Enquiry Result
T Vehisle No. Ingurer Peariod of Insurance insurer Tel, No.
YN235U Lonpac insurance Bhd 20/03/2019-23/03/2020 +G5 62507388
Thank You.

The images provided to you are taken from the original reports forwarded 1o the centre by the members of the General Insurance Association of Singapore and
we tike no responsibility for their aceuracy or contents and shall be under no liabifity whatscever for any loss or damage anging out of of in eonnection with the

repois or their images.

This is & comiputer generated document and reguires no signature,

hilps:/aneanore.merimen.com/claims/index ofm?Mzebov=MTR e feesetion=den aeminuvind refides

PIAS/NIG



[nvoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
€§ Phone: +85 6224 0010 Fax; +65 6224 0030
Operating Hours: Monday to Friday Bam to Spm
GET Registration No: M400017735

TAX INVOICE

Our Ref No: GR-19-074725
Date of Request: 11/05/2019 Your Ref No: Online Purchase

Tan Lim Motor Pie Ltd
i Defu Lane 6
Singapore 538365

Dear SirMadam,

Enquiry Date 1106/2019

Enquiry By Lam Wei Shong

TP V-icle Mo, YNZ3SU

Acci. A Date 10/05/2018

DESCRIPTION AMOUNT (58)

TF Insurer Enquliry 1.87
GST Ameount .13
Total Amount Due (G5T Inclusive) 2.00

Thank You.

This is a compuler generated docsument and requires no signature.

For GIARMC Official use:
Date:
[R] GIRO [] Cash [ ] Cheque

winssmeanore.merimen.com/claims/index eim?fusebox=MTRsas& fuscaction=dsp ceninvind&relids. ..

/0572019



MTLRTDIG 187 / Tan Lin
ENTRY DATE & TiME
SUBMITTED 8Y LamWw

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass repor! cotractly the delails of the acodant 1o speed up the 2iaims process,

2. This Form must be compleled by the Paolicvhalder andlor the Ruthoriaed Driver,

3 Information provided must be as ruibful and accurale as possible. Any witful misrepresentation or witholding of malsrial fsels may sllow insurance companies 1o
repudiate policy ability,

4. The issue and acceptancs of tis Fonm by insurance companies 5 not an admission of polioy Babiiity on e part of the insurance companies,

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

8. This report wifl be forwarded by the insurers of the GIA Records Managemant Gentre exlablishied by the Genoral Insurance Association of Singapore (GIA) for
archiving and hat coples of this report will, for a fee, be made availalls upon application by inlerestad parties,

7. By the lodgement of Hhis report o the insurers, you hereby consan! lo the archiving of this repor at the conire and to cosies of the rapori being made available
sforasaid,

Date Of Report T105/2019 0920

Date Of Accident 1G06/2018 16:00
Exact Location Of Accident BOURNEMOUTH ROAD
Couniry/State of Loss SINGAPORE o

ETAl

Vehicie Regisiration Number SKXE8162
Insured/Policyholder

Narg Of Regisiered Cwner SIA CHEE PENG

NRIC Mo SB03261684

Email Address CPSIABOPT@YAHOO.COM.SG
Mabile Phone No (LOCAL} +65-036R4351
Alternative Phone No OTHERS-83684351

Vehicle Particulars

Manulacturer HONDA

Model VEZEL-1.5 16X OVT (A}

ggaci F’urpgsa for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO

for repair (o your vehicle?

If Mo, Please siale aclion o be aken THIRD PARTY

Vehicle Calegory PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverags COMPREMENSIVE

Flzet Policy NO

Policy Number 507B550167-03

Covar Nole Number 181272018 TO 17272018
Driver

Mame of Driver SIA CHEE PENG

NRIC No SE932816A

Date Of Birth 2310911860

Cecupation QUTDOOR

Date Of Driving Pags 1561171993

Driving Experience 25 YEARS AND 5 MONTHS
Gander MALE

Mobile Number {LOCAL) +65-93684351

Fax Number

Conlact Number OTHERS-83884351

EMail Address CPSIABSPTEYAHOO.COM.SG

Pags 1of 14



Address

Posteode
Wag driver an employee of the Insured’s Company
if No, Relationship of the Deiver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accident

Weather Condiions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invelved In the accidemt

Was any body injured in the Accident?

Was any injured conveved (o hospilal by
ambulance?

Was any other material or properly damaged?

| have been approachad by unknows person(s)
soficiiing/offering accident claims assislance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the aceident reported to the police?
lf Yes,Please siate which Police Station

Police Station Name
Folice Station Address

Police Station Confact
Was nolice of inlended Prosecution given?

If Yes agains! whom?

Circumstances of Accident

Refer to Police Report- T/201820610/2184
Attachment(s)

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

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

Mame of Driver
NRIC/Passport Number
Conlact Number

Address

Posicode

Insurance Company Name

BLOCK 376A HOUGANG STREET 32

#10-08
531376
NG
OWNER

HIT AND RUN 7 VANDALISM
CLEAR
DRY

NO
NO
YES

NG

YES

{ DAMAGED WHILST PARKED

HOLUGANG NEIGHBOURMOGD POLICE CENTRE
ROAD: 60 HOUGANG AVE 0, POSTCODE: 538775 . COUNTRY:

SINGAPORE

TEL NO: 1800-488099% - FAX NO: 63128488

N

Y235

LORRY
COMMERCIAL VEHICLE

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

Lo Plesse report gorrectly the details of the accident (o speed up the ¢lalms process.

2. This Form must be completed by the Policvhiolder and/or the Authorised Driver.

3. noprovided must e as truthful and accurate as possible, Any wilful misrepresentation o
l ow insurance companizs Yo repudiate policy lability, .

4, s Form by insurance compa i of policy fia

sclprnent of this report ot




SKETLH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

gefo

e

DECLARATION

e deciare the foreg




SINGAPUORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538776

Tel No: 1800-4580899

REPORT OF A TRAFFIC ACCIDENT

Raport Mo, T/Z01805810/2184

Date/Time Report Made:
10/05/2019 14:03

Vide Report No.:

| Station Diary No.:
114

‘Informant's Particulars

Name of Informant:
SiA CHEE PENG

Addrass:

APT BLK 376A HOUGANG STREET 32 #10-08 SINGAPORE

531376

iD Type /1D No.

Contact No.:

NRIC NO 7 S6932618A | Home/Office: Mobile: 93684351
Mationatity: Emaif:

SINGAPGRE CITIZEN

Sex Age: Date of Birth: Type of Informant:

Male 44 23/09/1969 Vehicle Owner

Race: Language: Institution / School Name:
Chineses ] !

Occupation: Driving Licence information:

SAFETY OFFICER

Class:

Date of Expiry:

General information of the Acéiﬁent

Along Road 1
BOURNEMOUTH ROAD

OUTSIDE 30 BOURNEMOUTH ROAD.

Type of I\égnwinjury iik%r;k Qetg%iTime of Type of Location:
Accident: Hit and Run Dirive, Accident: Straight Road

' LNO 10/05/2019 16:00
Location;

Waather

| Road Surface:

Foad Speed Limil:

Clear W Dry B
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Not Controlied Light

Type of Collisian:

Betwesen Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:

No
 Details of Vehicle Involved R B _
Vehicle No. | Type .~ [Make "~ Model | Color . |Condition | No of Passenger
SKX5816Z  Car 0
YN235U | Lorry 0




| POLAPORE | W
%4 POLICE FORCE o908 1015 1

Police Station Of Origin;
Hougang NP ¢ Report No. T/20190510/2484
60 Hougang Avenye 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Brief Details.
On 10/05/2019 at ahout 0810hrs, | parked my vehicle (SKX58167) at the incident location and everything

was normal. Nothing amiss.

On the same day at about 1600hrs when | went back o retrieve my vehicle, | discovered there was
damaged on the fron of my vehicle. | retrieved MY In-car camera and it revealed that there was a vehicle
(YN235U) with "HANAKO' printed on the vehicle's body, had reversed and collided onto the front of my
vehicle and left without placing any notes.

There isn't any government properties damaged and ne one njurad,



SINGAPORE
POLICE FORCE

Fotice Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890899

Sketch Plan
Informant is not able fo provide sketch plan

Report Mo, T/I20100510/0184

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate io this report. you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report]

Signature Of informant;

Fi i \\ B "
Sgt 3 JANSEN KWOK SHU HAO RN w{;\\
i A
A I NS\

Signature OF Interpreter: Date/Time: S
Mot applicable 10/05/2016 19:03

Officer In Charge Of Case: Classification Of Case:
TP/HRT !
Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144

Authentication Stamp

NPi5a I g A



AUTHORIZATION TO ACT

TO P TANLIM MCTORPTE LTD

FROM : OWNER OF VEHICLE NUMBER  SKA G &1 2

-~ -y / . »
ACCIDENT INVOLVING f/ No2i5Y

ALONG/AT By vurfeMouth  fgu ) on__1U/¢S [ 1014

I/We hereby authorize you o act on my/our behalf in pursuance of my/our claim for Iassas
arising out of the above accident.

This letter serves os the 'AUTHORITY TO ACT

I/We also hereby authorize all agreed settlement payment be made in favour to TAN LIM
MOTOR PTE LTD.

Name

'7/’;&’? (’ib’?@ (F?mo}
| S

NRIC 66? 372’(57((.9,5’%

Address fg??aftw[& g;@ﬁ ‘{‘;ui}ﬁ?wv; §’f{5'57[ 37 ﬁf{ngg ggﬁé;‘?{?}ff g’f’?l}?é

Centact 6{ 5 6? Lf?;? j

vate {08 ho1d

Signature

N h
\ “the eonienis of (his doourment saply o vahisls
damanss z;m Al porsonal injuries and
\\\)\J\\) G giar atising tharslrom are axchced from
’ 2 arbi and snoliceion of i documanl”

Owner's / Hirer's signature / RTP

{Company's stamp if applicable)



