VISION AUTOWORK PTE. LTD.
8 KAKI BUKIT AVENUE 4, #08-09, PREMIER @ KAKI BUKIT, S'’PORE 415875

Tel: 6341 6789 Fax: 6341 6778
Co. Reg. No. : 201500371E

Letter of Demand

Re : Accident involving my vehicle no. spw #07c i and vehicle no.
P 55652 on 6 lo5/209 at ca:.0c¢  HRS PM/AM along

Wan Road Twwords Andrgw Poagd (Cuts.de $ Joar Road?

We refer to the above matter.

Attached copies of the following for your kind perusal :

Vehicle Repair cost / Exeess- $ ijé/ Jo-oQ
Vehicle Rental Fee for days @
$ — perday $ -

Loss of use for /5 days @
$ /00-00 per day

$
Police-search-fee/police-repertfee/LTA search fees $ F-4G
Others $

Total : $ [],133-4%

Yours faithfully,

AEEY

ABBY
HP : 9856 4815
E-mail: visionautowork@gmail.com




VISION AUTOWORK PTE. LTD.
8 KAKI BUKIT AVENUE 4, #08-09, PREMIER @ KAKI BUKIT, S'PORE 415875
Tel: 6341 6789 Fax: 6341 6778
Co. Reg. No. : 201500371E

Authorization To Act

I, Xy Zhiling 204 (“the third party claimant™) of

Bhe 20% Clemen+i Ppuenue ( # 12 -77 Singapet (20205
(address), owner of SDw FOFoH (vehicle no.) hereby
authorize ViSion  Butpwork  Pre 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
no._sp~ torou  that was damaged pursuant to the accident which
occurred on__ie(o5/ 209 (date) along Joan Read towaras

Andrac Roud (Cudside $  dean Poad ) (location)  involving
vehicle no/s P55 652
(““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.

[ further acknowledge that any settlement the workshop may reach on my behalf is on
a without prejudice and without admission of liability basis in so far as the

driver/owner/insurers of the other vehicle/s is concerned.

Dated this b day of ¢5 (month) 20 4 (year)

%

Signed by “the third party claimant” Signed by “the workshop™




VISION AUTOWORK PTE. LTD.
8 KAKI BUKIT AVENUE 4, #08-09, PREMIER @ KAKI BUKIT, S'PORE 415875

Tel: 6341 6789 Fax: 6341 6778
Co. Reg. No. : 201500371E

Letter of Authorisation & Indeminity

Accident Involving Vehicleno. SDwW 30700 and YF 55652 g 16/05[ 20i¢

At F0an Read  owards Andigw Rocrd (oytside %, Joan Rocd)

1. I'We, the owner of wvehicle pno. SPv#03CH perehy  instruct and  authorize

ViSOr Adfuwok Pte bl (“the workshop™) to commence repairs to the said
vehicle. Pending the outcome of my/our claim against the third party, I/we forthwith pay you the sum of
3 being refundable deposit of the repair to my/our said vehicle.

2. Your are further authorized to appoint solicitors on my/our behalf and give the solicitors full instructions
as if the appointment is made and instructions are given by me/us with respect to the conduct of myfour
claim against the third party driver and/or his insurers including if necessary, to commence legal
proceedings in court in my/our name against the third party.

3. You have my/our full authority to instruct my/our solicitors to negotiate a settlement with the third party
and/or his insurers on such terms as you deem fit.

4. Upon resolving my/our claim, you are authorized to agree with my/our solicitors on the amount of their
professional costs and disbursement for acting for me/us and to receive payment of the balance of the
settlement sum on my/our behalf directly into your account. In the event that my/our claim or legal costs
of the third party as well as the professional costs and disbursements of my/our solicitors
notwithstanding that my/our solicitors were appointed by you on our behalf,

5. l/we also hereby instruct and authorise you deduct directly from the claim monies received from the
third party all outstanding balances that are still owing to you, namely the balance of repair costs and
rental of substitute vehicles.

6. In the event that I/we am/are required to attend at my/our solicitors office or to attend court in
connection with my/our claim, I/we shall render full co-operation.

7. In the event that my/our claim against the third party and/or his insurers is not successful or cannot be
proceeded with and/or if any Judgement or settlement is not honoured or satisfied by the third party, Iwe
authorise you to revert the claim against my/our own insurers for the cost of repairs and any other losses
recoverable under my/our policy of insurance. In this respect, I'we understand and accept that the excess
amount applicable under policy of insurance shzll be borne by mefus.

8.  If for whatever reasons, my/our insurers reject my/our claim for indemnity for the cost of repairs and/or
any other losses recaverable under the policy of insurance or make an offer to pay less than the amount
claimed by you, I/we agree and undertake to pay the full amount of your repair bill and survey fees and
any other expenses reasonably incurred on my/our behalf or to pay you the difference in amount, as the
case may be.

9. I/we shall keep you informed of any correspondences and/or summons that I may receive due to this
action agreeing to pay or receive any monies due to this claim.

Dated this 1 b dayof__ 95 2014

<<= [

Signature of vehicle owner

Name- _Fu Zhiding™Joel Witnessed by :
ICNo:  SHN4 543 ] Alim
(Company stamp, if applicable) J

Address: Ple 5 ciement AV

b, H12-2F  Singqper? 120205

Tel: 9%5% 55%¢




VISION AUTOWORK PTE.LTD.

8 Kaki Bukit Ave 4,
#08-09 Premier @ Kaki Bukit,
Singapore 415875

Tel : 6341 6789 INVOICE No TI V16947
Fax - 6341 6778 Date : 14.07.19
ROC / GST REG NO.: 201500371E Vehicle Number : SDW7070H

Email : visionautowork@gmail.com

Bill To:

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
3 ANSON ROAD

#16-00 SPRINGLEAF TOWER

SINGAPORE 079909

DESCRIPTION AMOUNT

Carry out lump sum repair on accident vehicle corresponding to $ 9,000.00
supply of spare parts, labour and spray painting charges

Sub Total| $ 9,000.00
Add GST 7%| $ 630.00

Total Amount | $ 9,630.00

PAYMENT BY CHEQUE SHOULD BE CROSSED AND MADE PAYABLE TO
"VISION AUTOWORK PTE.LTD."

PLEASE INDICATE THE INVOICE NO. ON THE REVERSE SIDE.

Issued By :

2y

Co's stamp & Authorised Signature



> Back to OneMotoring

Land Transport Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 16 May 2019/ 11:40:47
Receipt Dale/Time : 16 May 2019/ 11:40:47
Tax Invoice/Receipt
Receipt No, : ITNET-00000-190516-001182

Previous Receipt No, :

S/IN Hem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST {8%) (5%} (s$)

Result of Insurance Enquiry - YP5565Z

As at 16 May 2019/09:00:00

Insurance Co: CHINA TAIPING INSURANCE (SINGAPCRE) PTE LTD
1 Insurance Enquiry - YP5565Z

Enquiry Fee 7.60 0.49 749
20180516114015304360
Sub-Total 7.00 0.49 748
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Tetal Amount Payable 7.45
Paid By
XXX 1359 Si’:;:;a::{;' Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 745
Excess Refundable Amount 0.0¢

THANK YOU AND HAVE A NICE DAY1

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered veoid and late fee

may apply.



MVA319063913 / VAC - Kaki Bukit
ENTRY DATE & TIME: 16/05/201% 16:44

SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andjor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful missrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the pari of the insurance companies.

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

8, This report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance Asscciation of Singapore (GIA) for

archiving and that copies of this repaort will, for a fee, be made available upon application by Inlerested parties,

7. By the lodgement of this report to the insurers, you hereby ¢onsent to the archiving of this report at the centre and ta copies of he report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Regisiration Number
InsurediPolicyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

16/05/2019 16:44

16/05/2019 08:00

JOAN RD TWRDS ANDREW RD (OUTSIDE 8 JOAN RD)

SINGAPORE
SDW7070H

XU ZHILING JOEL
58114843J
BLACKIEG848@YAHOC.COM
{LOCAL) +65-98585586
OTHERS-98585586

VOLKSWAGEN

SCIROCCO 1.4L AT TS| 1372Q5 SR HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD

COMPREHENSIVE
NO
5108161429

XU ZHILING JOEL
58114843J

21/05/1981

INDOOR

07/01/2000

12 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-98585586

OTHERS-98585586
BLACKIEG848@YAHOO.COM
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Address BLK 205 #12-77 CLEMENTI AVENUE 6
Postcode 120205

Was driver an employee of the Insured's Company NO

If No, Relaticnship of the Driver with the Insured QWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Cempany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accideni? NO

Number of vehicles {including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s}) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . LAISON
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Flease state which Police Station

Was notice of intended Prosecution given? NO
i Yes,against whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN:
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour ISUZU FVR34SUQDC
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Name of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Cf Passenger (Including Driver)

Page2of 13



Name
Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

S OF INJURED F
XU ZHILING JOEL

SDW7070H
YES

BLK 205 #12-77 CLEMENTI AVENUE 8
120205
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

to Please ropant corraglly the detsils of the actident to zpeed up the clalow prosess

A This Form misust 2 complotes by the Paicyholder andfor the Authorised Driver

3. Information proveed most be 55 truthfyl sad scoerats g passible. Any v dul miropterentation or watihglding of matenal
fants mev allow Insurance comnanies 1 teppdinta palley Tiakillty,

4o The fasue snd serepiance of this Form by Insursnce companies 12 aet an admission o praney Hobilay on the part of the Asuranee
companices.

b, fnyfelse reporing may be refersed to the Police for investipation.

6. The repart will Do furwarded by the Insurers of the GIA Racords Management Ceptp oslatisted by the Geroral Inurznes
Aseodation of Singapora (GIAY for srchiving and thet conles of this repant witl for 3 fre ke reade availabie tpon spsbication by
aereted parties,

7. Zytheodgment of this coport 1o the insvrers, vou b sy cotaent 1o the archiving of this repoet at the conve srd 1o copien of
the rapon being made syaifzble aforcsad.

&. Consentunder the Persens| Data Protection Asz (FOPA}
funderstand, scknowledgs, agres and cansent thet

2] nayinnurer, my workshiog and the General Insurznee Adsocie¥ion of Singapore {"GIAY) mavlere permitted to collect, use,
diztlone andyor process my porsonal data/parsonal Information setout In this flomm) and ey other persenal information
proviced by me or possessed by my seror [collactvely 1Be “Personal Information™} sa4 diselose sad vansder such
Perscital informition te oll insurer(s} who have insered vebiclels) invnlvad n s ateidant 31 fasurerls] who have meures
veteie(5) ivotved In this accidznt shall be coliectively raferred fo o5 the “Insurers™), the Inswrers’ lwyersffaw firrns, 1he
Wonetary Authority of Singapere snd sny relevant goverament agenoy/sushorily Isuch as the pofics), for the paroseis)
D? 4

(i prozessng, bandling endfor deatng weth miy clalms Including the setdement of te carns and sny necesmary
imvestigations relating 1o the rlsime;

{11} tewestigating the scoifont andfur iy dabmg;
(i} cerrving out andfor doafing with rey instreciions or responding 10 &5y snguisey by me;

{lv) soministzring my elaims {inciuding the mailing of corresponcente, S1aTaMEenTs, BIGOILES, (2 PUrts Of Rotizes 16 me
which could wwvolve disctasure of coetmn personad data 3Dout rae 10 brisg sbout delivery of the same s wellason ti-a
mayermal eover of onvelopes/mad packeges); and/or

v} compiying with applicable law in administering, precsssing, Randling andfor desling wath my clairms foollestvely the

“Furpaies™)
i} alln zzi{&) wihn Baes insuzed vehiclals) ivolved B tids sceddent and the insurers” lwyersflay frms, mayfare penvitted
16 ¢0il use, distio nd/far process my Personzl irformation for one or more of the above Purposes, and

¢} ey Perspnslinformation waey/ean be darlosed by any of the Insurers andfor GIA to their thind party servicn providers or
sgentsfincduding thelo Vavepsrefiow firmsl, whih may be sided sutside of Sigepore, for one or mor of the 2hows Purpozes.

(g} myPersonalinformation wall oho bo oollecied and used 1o cormade olabiss history for the purpote of fraud dotection,
agement In presest and alt future gsing

investgation el man
=y rhenicrmaton so cobectod undar (o) abovi migy be shared fdisdln oo

LRpng, investEatng, contzoliing or wanegiag fraand,

Liborp gl breorers andfor zn;n"x a4 thed part:es tEat ssist in aval

regotatoes, 13w oninrcament and povernmert agencies 55 reasorably regured for e purposes siated, of
(8l for commpiping weth requiremeniz under 4y rogalations, iws o court arders,

L IDAC KAKT BUKIT (VAC)
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Accident Sketch Plan
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Accident Sketch Plan

On 16/05/19 at about 09:00 hours along Joan Road towards
Andrew Road (Qutside 8, Joan Road). While | was travelling
straight, suddenly | felt a huge impact from my left.

When | alighted, | realised that vehicle (B} had exited from JM
Flower car park exit without checking and collided into the rear
left portion of my vehicle (A} causing damages to my vehicle. |
wish to state that | have one passenger inside my vehicle (A},

Vehicle (A): SDW7070H
Vehicle (B): YP55652Z
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REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S81148434J

Name

XU ZHILING JOEL

Race

CHINESE

Date of birth Sex
21-05-1981 M

Country of birth
SINGAPORE

=2114B4Z

$9.0 Fte 4
K O.\‘)W’/de’\/\h\/{l\/

4767905
NN NRIC No.
\‘&\ $8114843J
Date of issue °
06-09-2011
Address

APT BLK 205 CLEMENTI AVENUE 6
#12-77
SINGAPORE 120205
i s e = S -




REPUBLIC OF

oate: 21 May 1981
inam21dun2mq§

il i U bl

0005886028
i
LI

YO A GENSED TO DRVE VEHCLES I THE FOLOWIG CLASSES)

i
?@‘é@ﬁﬁgﬁ
" Class 2B Motorcycles not exceeding 200 cc 30 Aug 1999
Class 2A Motorcycles between 201 cc and 400 cc 26 Sep 2000
Class 2 Motorcycles exceeding 400 cc 23 Oct 2001

Class 3 Motor Cars and Motor Traclors the weight of 07 Jan 2000
which unladen does not exceed 2500 kilograms

IMM No: Ssnmiﬂw
1 E”l
e WA mEL




made different

Certificate of Insurance

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 139)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5106161429 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SDW7070H

Chassis Mumber T WVWIZZ137BV015272
2. Mame of Policyhalder » XU ZHILING JOEL
3. Effective Date of Insurance : 11ian 2019
4. Expiry Date of Insurance : 18 Jan 2020
5. Persons or Classes of Persons entitled to drive#t

(a) The Policyholder.
{b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitied in accordance with the ficensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by ordar of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicla.
6. Limitations as to Use#
{2) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or professian.
This Policy does not cover
{(a) Useforhire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c} Use for the carriage of goeds (ather than samples} in connaction with any trade or busmess
{d) Useforany purpose in connection with the Motor Trade.
# Limitations rendered incperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} : $$600
EXCESS (SECTION 2) CNJA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : : NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE :YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER XU ZHILING JOEL
NAMED DRIVER (1) © N/A
NAMED DRIVER (2) ©NJA
HIRE PURCHASE COMPANY o N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME GF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accerdance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ALLINS AGENCY PTE. LTD. {£0000571908)
Date of Issue 1 10 Dec 2018 12:3C hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




