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TAN LIM MOTOR PTE LTD
Address: 1 Defu Lane 6 Singapore 539365 Tel: 6858 5151 Fax: 6858 0877

Our Ref: TPO13052019 Date: 13.06.2019
Your Ref: YN235U (€C6/LPC19008579/HA3)

WITHOUT PREJUDICE
Claims Department - Executive in charge

Lonpac Insurance Bhd

Dear Sir/Modam,

ACCIDENT INVOLVING SKX5816Z / YN235U ON 10.05.2019

Refer to the above accident and please ocknowledge receipt of this letter within 14 days.

It appears that the occident wos caused by your insured. Enclosed documents to substantiate our client's
property damaged claim as our client hod cuthorized us 10 quantify, 1o act and to reach settlement within 6
weeks on their behalf: -

O Orginal Tax-invoice number TP0615/010 O Vehicle search result
O SAS O Rental bill - Inv-18190932
O Authorization to act O Police report

*Survey under insurance instruction (LKK)

a) Cost of repair (inclusive 65T) $1,815.00
bj Vehicle Search fees $2.00
c) Rental fees $417.30
d) Administrative charges to negotiate settlement $100.00
(Waive if 100% offer made within acknowledge timeframe)
Toral $2,338.30

* Driver’s injury and other losses exclude in this claim
If you are ogreeable 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.

Yours faithfully,
Patricia Tan / Johnson Chua
Email: pt@timotor.com.gg / johnsan chuo@timotor.com 59
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TAX-INVOICE

. #A AR RL G
NUMBER: TP0619/010 &N SM 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% 65T $119.00
Total $1.819.00
)

Tan L;r'i\ Motor Pte Ltd

No. 1 Defu Lane 6 Singapore 539365
No. 51 Defu Lane 10 Singapore 539216
Tel 6858 5151 (24 hours) Fax 6858 0877
emall@iimotor com sg www.limolor.com . sg
Co. Reg. No.: 199503965M GST Reg. No. : M2-8922054.2
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et " GLOBAL ADVANCE LEASING
ol v 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 Invoice No INV-18190932
C/O: Tan Lim Motor Pte Ltd
Blk 376A Hougang St 32 #10-08
Singapore 5313786 Invoice Date 30 May 2019
531376 Reference SKC13227
Description Amount
SKC1322T, REF : TPO13052019-SKX5816Z(ST7351)
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

3 1 MAY 2019

No Official Receipts will be issued.This is a computer generated document. No signature required.

PAYMENT METHOD

S scever gaa D)
RN - =R - TR

Credit Card Convenlence Fees applicable

CHEQUE: All cheques should be crossed and made payable to - GLOBAL ADVANCE LEASING. Please indicate invoice number and payer’s name
on reverse of chegue

BANK TRANSFER; UOB Bank Account Number 208-315-273-9

Payment is due on or before the first day of rental. Xindly make payment promptly to avold incurring admin charges and late payment interest

E&O.E
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. GLOBAL ADVANCE LEASING Sky 54k2
Bu Rog B529I5625¢
.:‘:g‘:. e e IR Agreement [ 351
bl Mevance Leasig Tel. 61000GAL al53%368)
veceds <l Z 1321\ mate b Motel  Tupifh ) Date '1.”;]‘/,
Hirer hd Class 2/2A/28/3/415 | Check Out / Chack In
giqg <@ Pang 7lo5/20194
Mame Date Out
Madnas Bl 3T6A Hougaivy  $ragk 3> 4 19-0) tmeowt _[BIONS  xmou [32403
Cinyapeet 5313576 — perRoL ET 1M 12 3 ¥
Contact Person Tel Date in 30-05-2019
15t Driver Cass2/2A/28/3/4/5 | Tmeln _[T4ONIS  wmin 132635
Name ——”—Ahrl—f— - | eerrot ET e 12 A F
el Mode of Payment
e —— | Cash/Creaue / Company Bilkng / Credit Card / Others
9368 435 (o) T s e
mmcun —Q 6ﬁ?£ﬂ_ Netonatty _ S'podqn | Oheqwn/Cord Qutsis:
Driving Licence No e D  Driving Exp gy | Explry Da
Country of lssue __ S1poet & Expiry Date Rental Charges -
Additiona! Driver Cass2/2A1287374/5 | 22 Dmn @8 12000 iy 53 =20
Name o Weeks @8 . e 5§
Address . Momttvs @ /maonth S§
(117 P ||| R T SUBTOTAL 5%
PassporUNRIC No Nationality cow as 58
Oriving LicenceNo Drving Exp m | e o s
sscidions i Petrol Top Up 5
Mon Walverable Excess Daiivery / Collection fee 58
The Hiret 28 18500 00 conision damage excess per accident e GoT s 212
@ \; { Misc 5§
! Less - = -8
Collision Damage Waiver (COW) Pre-Payment / Daposit o)
The Hirer may limit hes kabidity for any damage arining trom coliison to § by | Mise (5% )
putchasing COW and paying the specified sum iiine & M)
: Charges Subject to Final Audit
Parsonal Accident Insurance
mm-mnnu:umqﬂmmmmum s s
insurance is writien by an independent insurance company and acknowledges that he has | Deposa $
recoived, read and understond the policy conditions relating to the same. Date of Refund
X
- Retund Acknowledgemant X
For Ofticial Use
Invoice No: (8190932 Date 30/05/201%
Receipt No Date
Importan| Nuiss

1 Rental Yeneche m stnctly lor Smgapore use only and may not be driven out of Sngapore withou! prioe consent of e pwier

2 Only persces authorised by Global Advance Leauing maey drive e vehicle

1 NI parking and Iratfic violstions are the responsibiiity of the Hirer An Admitistrative chatge will be levied b sny tratfic violahons reditected
4 Thw Hieer shall oo labie Sor sxpess charges for any late resurmn o1 e rate shown per hour or per Say

S 10 the evert of acodemt the Miler shall report 1 the rental offce imemediately

/W haw read and agrend 10 T terms and conditions 35 set out on SOth sides of the agraermnt nd certfy that the infarmation grven & irue and corect I Mee apt & pay by credtt
charpe zard | agree that Al amounts poyatile under this agreement may be billed to the same accoutt and my sgnatirs here will be deemnad 1o have been made on the appiicable credit
card charge ship

(Hirer's mignature) (Additional Driver's signature) { )



Invoice

RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00. Singapore 048580

Phone +85 6224 0010 Fax +85 6224 0030
Operating Hours Monday to Friday Sam to 5pm
GST Registration No M400017735

Third Party Insurer Enquiry

Page | of 2

Our Ref No: GR-19-074725
Date of Request: 11052018 Your Ref No: Online Purchase
Tan Lim Motor Pte Lid
1 Defu Lane 6
Singapore 539385
Dear SirfMadam,
Enquiry Date 110572019
Enquiry By Lam Wei Shong
TP\ “‘cie No. YN235U
Accii.. . Date 10/05/2019
Enquiry Result
TP Vehicle No Insurer Period of Insurance Insurer Tel No
YN235U Lonpac Insurance Bhd 20/03/2019-23/03/2020 +65 62507388
Thank You.

The images provided to you are taken from the original reparts forwarded 1o 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 lability whatsoever for any loss or damage arising out of or in connection with the

repons or their images

This is a computer generated document and requires no signature

IWttee s pinrnnnns sariman aonm/alaime lindav ~finMHicahav=AITD cac & fuiesantian=den naninuvinf rafid=

10PN



[nvoice

RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

8 Raffles Quay #18-00. Singapore 048580
|NME Phone: +85 6224 0010 Fax +65 6224 0030
ASSOCIATION Operating Hours: Maonday 1o Friday Sam to 5pm
GST Registration No: M400017735

Page 2 of 2

TAX INVOICE
Our Ref No: GR-18-074725
Date of Request 11052019 Your Ref No: Online Purchase
Tan Lim Motor Pte Lid
1 Defu Lane 6
Singapore 539365
Dear SirMadam,
Enquiry Data 110572019
Enquiry By Lam Wei Shong
TP Vievicle No YN235U
Accl, I Date 10/05/2019
DESCRIFTION AMOUNT (S$)
TF Insurer Enquiry 187
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00
Ihank You
This is a computer generated document and requires no signature.
Far GIARMC Official use
Date
[X] GIRO [ ] Cash [ ] Cheque
sttenns I lnseisbmamaan e mmienn i aneslnlateenlinday afeTicahnve=AITD rar & fwnantinn=Aen naninuineafid= 1189



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaso repon corractly the detils of the accoent 10 spesed up e
AL

This Form muist ¢

comp

MME PrOCess

od by the Policyholder andlor the Authorised Driver

e

3 Indormation provided muy

repudiate policy Lability

4 The sue and scoeptance of thes Form by insurancn

as truthiul and accurile as poesitie. Any withul misrepresentaiion or withoiding

D |

on the part of the NsEanco

not an admiasion of polcy Nability

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

& This report will be forawrded by the rsurers of the GA Records Management Centre establiahed by the Ganeral nsurance Ass
archiving and Mat copms of ths reporn will. for a fee. be made availabie upon apphcation by interesind partes

7 By e agemett of Ihis repoft 10 the insurers, you hereby st 1D the archiving of s report 8 the centre and b plas of the
Viomaa

I madenal Tacts may asow

oCiatior

repor! besng made

NnEurance

omparins

{ Singapore [GIA

availatie

NPanies 1o

ACCIDENT STATEMENT

Date Of Rogp.;n'.
Date Of Accident
cigent

Exact Location Of A

Country/State of Loss

11/05/2019 09:20
10/05/201% 16:00
BOURNEMOUTH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Aodress

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maoael

Exact Purpose for which
time of accident

vehicle was being used al

Are you claiming under your own insurance policy

for repair to your vehicle?

If No., Please state action 1o ba laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nole Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Cate Of Driving Pass

Driving Expenence

Gender

Maobile Numbear

Fax Number

Contact Number

EMall Address

SKX5816Z

SIA CHEE PENG

S6932616A
CPSIABOPT@YAHOO.COM.SG
(LOCAL ) +65-93684351

OTHERS-93684351

HONDA

VEZEL-1.5 1.6X CVT (A)

PRIVATE USE

NO
THIRD PARTY

PRIVATE CAR

NTLIC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

507655016703
18/12/2018 TO 17/12/2019
SIA CHEE PENG
SE932616A

23/09/1869

DUTDOOR

15/11/1893

25 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93684351

OTHERS-93684351
CPSIABIPT@YAHOO.COM.SG



Address

Pastcooe
Was drivar an employee of the Insured’s Company
If No. Relationship of the Driver with the Insurad

Vehicle Registration Number of Dnver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle invoived in this accidem?

Number of vehicles (including own vehicle)
involved in the accldent

Was any body injured in the Accident?

Was any Injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering acciden! claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
Il Yes Please state which Police Station
Police Station Name

Palice Station Address

Police Staton Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

Refer to Police Report - T/201920510/2184
Attachment(s)

Are accident photos available for attachment?
Was thers any video captured by Car Camera?
Was hare any audio recorded?

BLOCK 376A HOUGANG STREET 32
#10-08

531376
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
”
NO
NO
YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9 . POSTCODE: 5358775 . COUNTRY
SINGAPORE

TEL NO: 1800-4890894 - FAX NO: 63128989
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicls Calegory

Name of Driver
NRIC/Passport Number
Contact Numbar

Address

Posicode

Insurance Company Name

YN235U

LORRY
COMMERCIAL VEHICLE

Pape Zof 14



1. Please report correctly the detalls of the accident to speed up the claims process

3. Information provided mhuw Mvmmmmbnmwnhhddhao'mmm
© facts may allow insurance companies Yo repudiate policy Hability,

4, The issue and scceptance of this Form by Insurance companies s not an admission of policy llability on the part of the insurance
compaties.

6. The report will be forwarded by the insurers of the GIA Records Managemsnt Centra established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for & fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report 3t the centre and 1o copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agres and consant that: .

{8) My insurer, my workshop and the Ganeral Insurance Assoclation of Singapore ("GIA") may/are permittad to Zallect. use,
disclose and/or process my personal data/persanal Informatinn set aut in this [form) and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Information”) and discloss and transter such
Petsonal Information to dll insurer(s) who have insured vehiclels) inyolved in this accident (all insureris) who bave insured
vehiCIs] involved it this accident shall be callectively ceferred to as the "Insurers”) the Insurers’ lswyers/low firms, the
Monetary Authority of Singapore and any rejevant government agency/authotity [such as the paiice). far the purpossfs)
ot

{il processing. handiing and/or dealing with my claiing including the settiemeant of the claims and any necessary
inwastigations relating to the claims:

(1) nvestgating the accident and/or my claims:
Wil carrying out and/or dealing with my instructions of responding to any enguitivs by me;

v saministesmng my claims (including the mailing df correspondence, statements, Invoites, reports ar notices to me,
whieh could invoive disciosure of certain personal data sbout me to biring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

ivl complying with applicable faw in administenng. processing. handling ssd/or desling with my claiing [colisctively the
“Purpases’ |
(b) aftinsurer(s) who have nsured vehicle(s) involved in this accident and the insurers’ lnwven/lnw firms. may/scs permitted
to coflect, use, dielowe and/or process my Personai information Tor one or more of the sbove Furposes: snd

(€l my Personal Information may/can bie disclosed by any of the insurers and/or GIA to their third party servica providers or
agents{inchuding their lawyers/law firms). which may be sited outside of Singapore. for one ar more of the above Purposes

(d)  my Personal information will also be collected and used 1o compile claims History for the purpose of fraud detaction,
investigation and managemant in presant and all future claims

[e) the Information so collected under (d) above may be shared / disciosed:

() toall imsurers and/or any other thind parties that assist in evaluaring, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or ¢

(H) for complylng with requirements under any regulations, laws o court orders.

Policyhoider's Signature Driver's Signature Reporting Centre Personnel s Signature
Date & Time: | / ﬁ‘ /H 2 . mn:::c the polityhoider) ::"»;n ,.,,L:J" :
[ G bty 1~



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/e declare the foregoing particulars sre true in avery respect.

Driver s Signature
{If ariver 13 not the policyholder)
Date & Time:

Reporung Cantre Pecsonnel s Sgnature

u:"v(jr Cam 1 4}.,,,
NRIC/FIN No aw&t(dﬂ( -
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Police Station Of Origin
Raport No T/2019051002184

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made. | Vide Report No Station Diary No.
10/05/2019 19:03 | B 14
Name of Informant Address:
SIA CHEE PENG APT BLK 376A HOUGANG STREET 32 #10-08 SINGAPORE
531376
ID Type / 1D No Contact No
NRIC NO / S6932616A Home/Office: Mobile: 83684351
Nationality. Email
SINGAPORE CITIZEN
Sex: | Age: | Date of Bith: | Type of Informant:
Male 49 23/09/1969 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information
SAFETY OFFICER Class Date of Expiry
Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location
Aocident: Hit and Run Drive: Accident: Straight Road
No | 10/05/2019 16:00
Location
Along Road 1
BOURNEMOUTH ROAD
QUTSIDE 30 BOURNEMOUTH ROAD
Weather Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control Traffic Volume:
One Way Not Controlled ight
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKX5816Z | Car 0
YN235U Lorry l ' 0
J




SINGAPORE (T

Police Station Of Origin: 2909
Hougang N.P.C Report No T/20190510/2184
80 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Brief Details.

On 10/05/2019 at about 0810hrs, | parked my vehicle (SKX58162) at the incident location and everything
was normal. Nothing amiss

On the same day at about 1600hrs when | went back to retrieve my vehicle, | discovered there was
damaged on the front 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 govemment properties damaged and no one injured.



w SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Hougang NP C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890099

Sketch Plan
Informant Is not able to provide sketch plan

T7201905

102184

303
Report No. T/20180810/2184

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If 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!
F! Iy

Sgt 3 JANSEN KWOK SHU HAO /

¥

Signature Of Informant.
"

Signature Of Interpratar;
Not applicable /

Date/Time. ~ _~ X
10/05/2019 19:03

Officer In Charge Of Case:
TP/HRT/

Sr Staff Sgt TAN JEOK LENG _.
Contact No. 65476144 '

Ciassification Of Case:

Authentication Stamp

NP163 -



AUTHORIZATION TO ACT

TO . TANLIM MOTORPTELTD

FROM : OWNER OF VEHICLE NUMBER IS4 A S 16 2

ACCIDENT INVOLVING Yy 235 Y .
ALONG/AT &)VrnCMWﬂ" foud on  1U/¢s /Za/cf

I/We hereby authorize You 1o act on my/our behalf in pursuance of my/our claim for losses
arising out of the above accident '

This letter serves as the '‘AUTHORITY TO ACT

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

- (5“ L "’C y?no'
J

ne_ S 6932 6(LA

Address _Bloch 3706 /4 ’-luujuf;. stee! 32 Blo-og Q(Jo,‘%a_ﬂe 531326

Contact qs 68”55'

pete__ 111059019

Signature
"Tha contents of this document apply 1o vehicle
damages only. Al personal injunes and
demages grising thecsdrom ane esciuded fom
he ambit and application of this document *
Owner’s / Hirer's signature / RTP

(Company’s stamp if applicable)




