DING AUTO PTE LTD -
Blk 10 201-20 Sin Ming

Industrial Est Sec ¢ P Prai .
Singapore 375643 O oyr Orivo, ! ptkal® e

OUR REF: 7000395 /TP SGK9799D/AD/29/05/2019/DD
YOUR REF; PC65655,--
2 July 2019

To; MOTOR CLAIMS DEPARTMENT
AXA INSURANCE

BSHENTON way

#24-01 AXA TOWER

SINGAPORE 068811

ACCIDENT INVOLVING - SGK9799D AGAINST PC65655 ON 29/05/2019
LOCATION ALONG  : JALAN MATA AIR TRAFFIC LIGHT JUNCTION TOWARDS SEMBAWANC
We refer to the above matter:

B 0 R
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costofRepatr  |§ . [16 | g 300000 5 21000 | s 321000
Loss Of Renta] |
/Use $ 120.00 6 ' $ 192000 s : § 1,920.00
e — - SRS | 16 oes 8 o s 192000 |
| LassOfIncome | § . 16 = 5 - I S R
LTA/GIA Search ' j
Fee I T | 5 187 0§  0az .5 200
TowingRes . |'§ . 0 i85 . |5 . 485 .
 SurveyorFee | § _|# $ — % - | e
Towd . 1838000 9% | $ 492187 5 210 3 | $ 513200

The accident was caused solely by the neglipence of Your insured and as a results We had incurred
the following costs of repair and losses of our insurer:

Enclosed are copies of the Mﬂwmrjyﬁi; R
© | Repair Estimate . © | Letter Of Authority

@ | GIA Report/Accident Polica Report © | Discharge Voucher R
‘@ | LTA 3% Party Search Fee @ Certificate Of Insurance _
© | Mileage Record © | Final Bill/Repair Tax Invoice o
~2 | Rentallnvoice 2 | Confirmation Finalize /Liability Email Copy
& | Income Statement/Income tax (ifany) @ Letter Of Demand —_— )

Our insurer has duthorized DING AUTOD PTELTD to deal with the claim in this accident case and also
toreceive and deal/ negotiate with all payment as stated above,
Please look into our client’s claim and revert soonest as possible.

Your Sincerely,

DD HASHIM

DING AUTD PTELTD
HP:81160811
FAX:64520614
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SINGAPORE ACCIDENT STATEMENT

B panies & not af
BpEOMting may be reforred to the Police for investigation
T A Records Manassma

29/05/2019 13:54
29/05/2019 12:(

£A I JALAN MATA AIR TRAFFIC LIGHT JUNCTIC

SINGAPORE

M SGKI979S0
Insured/Palicyholder
sterad Owne GREGORY TAN EK LEON
573393138
NOEMAIL

S o
ILUCAL ) +B5-868184 78

Wi

Vehicle Particulars

MAZDA,

WM3-1.6 (A

FOWnN Insurance policy NOY

ne faker THIRD FARTY
PRIVATE CAR
Insurance Company
me of Insurance Company AVIVALTD
COMPREHENSIVE
YES

10673408

Driver
TAN EE LIM JEFEREY
SO5TR4AEG

Y4 A A AP A
<1/04/15841



Al A | AdAT A 1
JALAN WA LA AY R

1 r n Vehicla
General Information of the Accident
COLLISION *HANGE/ER a3 LANE

CLEAR
CRY

Other information

IGHE Rroperty damaged? YES

NAME WIFE
GENDER FEMALE

Details of Polics Action
treported lo the police? NO

rmended Froseoulior gQiven? NO
T ' ¥eg 13 I whor
Circumstances of Accident

THE AT TAL FIMEN

Attachmentys)

PRIVATE HIRE
NED JIAN xiM ALODYSIUS

3 ot (N 515868480
91382212









SKETCH PLAN
IMPORTANT NOTICE

Please report correctly the datalls of the scaident to speed up the claims proces:

. This Ferm must be complerad P th ris var

5. Infarmation proviced must be a5 ruthful and - Any wilful misrepresantation or withhelding of material
facts may allow Insuranca companies to rapudiate policy labifiny.

The issue ant! acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurencs

fomp@aEniss. o
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5 € r2poriin rr alice for i i,

&. The regort will be Farwsrded by
Assoiztion of Singapors (G(A) for zrefiving and that coples of this “eport will for = fee ba made available upon applicatian by
interested parties.

7. Bythe lndemant of thic FEport Lo the insurers, you narsby cansent to the archiving of this reportat the tentrs and 1o copies of
the report being made avaiizhle 2foreszaid, !

5. Comsent under the Personel Deta Protection Act {PDRA}

| undarstand, acknowledge, 2Eree and consent that:

(3] My insurer, my workshop and the General Insurance Assaziztion of Singapare (“GIA") mayfare germitied 1o coliect, use,
discins= and/or process my persanal datz/parscnal infermation set out In this [farm] and any ather parsons! information
provices oy me of possassed by my insurer {tollectively the “Persenal Infermation”) and disclase and transfer such
Personal Information ta 2l Insurerfs) who have fnsured veh lelefs) involved in this accidant {all Insureris) wheo have Insurad
wehiclajs| invaived |n this aecident shall he collectively referred 1o as the “Insirars®), the Insurars’ lawyvers/law firms, the

(It pracessing, handiing and/or dealing with my dalms including the settiement of tha clsims ang ENY Necessary
investigations ralating to the claims;

(ll} Investigating the accidantand/or my clalms;

() earrying out and/or daaling with my instructions or Tespanding to any enguiries by ma;

{iv} administering my claims {including the malling of corregpandencs, ststemen LS, inveices, reporss &1 noticss o me,
which could Involve disclosura of certain personal dats about me te bring about dalivery of the sarma as wall zs on the
externz cover of envelopes/mail nackages); and/or

(v} comalying with applicshle law in administering, processing,
“Purposes”)

2l insurer{s! who have insured vehiclels) Involved in this accida

handling and/or dealing with my clsims.|collectively the

nt and the Insurers’ fawyers/law firms, may/are permitzad

{b)
to collect, use, disclose and/or procass my Parsonal Information for one or more af tha gbove Purposes; end
{e)  my Persans! information may/cen be disclosed oy any of the Insurers and/ar GiA to their third party sarvice providers ar
zgents(including their lawyars/law firms), which may be sited outside of Singapare, for ohe or mare of the sbove Purpozas.
idl  my Perscnal infarmation will alse be collectad and used o compile claims histery for the purpose of fraud detection,
investigation and manzgement in present and all future ciaims.
{g] :heinformation so collectad under (d) above may be shared / disclosed:
(I} toall irsurers and/ar any other third parties that assist in evaluating, investigating; controlling or mianaging fraud,
raguiaters, law enforcement and government agencles as reasonably raguired far the plrposes stated, or
il for complylng with requirements under any regulations, lsws or court orders,
# A A
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Folicyhoider's Signzture Driver's Slgnature Reporting Cemtre Personnel’s Signature
Date & Time: | 1T driicer is net the palicyhalder) MName:
Date & Time: NARC/FIN No.;
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DECLARATION
/e declare the foregoing particulsrs sre trae In emJ( respact,
,«‘ﬁ’?xd } C__T __H“‘-\

i ..r ’_-""' Iﬂ‘ — 5
Polieyhaidar's .ﬁqﬁa turs Driver's iiwv&rm Reporting-Lentrs Parsanne s Signature
Data & Time: (tf driver s ot the policyhaldar) Name:

Daie & Time: NRIC/FIN Na.:
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RECORDS MANAGEMENT CENTRE

Qur Ref Na GR-159-085085

Date ol Requas

Dirg Aute Pre Lig
Blk 10, #01-20
Sin Ming Industrial Estate Sector C
Singapore 575645
Dear SirMadam
Enguiry Dals 25/05/2019
Engquiry By
Vahicle Na
Accident Date

PCE5655
28/05/2014

Enquiry Result

GENERAL INSURAN

RECORDS MANAGE
6 Raffles Quay #18-00. Singapore 048580

Phone: +65 6224 001 O Fax: +65 6224 0030
Operating Hours: Morniday
GST Registration No M400G17735

INYoice

Third Party Insurer Enquiry

Your Ref No:

Noor Hediana Hergini Binti Hashim

CE ASSOCIATION
MENT CENTRE

to Friday 8am 1o Spm

Online Purchase

OF SINGAPORE

]F'arfod of Insurance

[fr‘ss.'..'!er Tel. No.

|_TF' Viehicle No [fﬁsurer
|PCB565S |AXA Insurance Pte Lig

|25/08/2018-24/0872019

Thank Yoy

Tna images provicsd 1o You @ra taken from the original repons forwarded to th
Singapore and we take no responsibijity for theis
arin connaction with the raparts ar thair images.

This isa tomputar generated document and réquires no signature.

Mipsieigapare menmen com/claims

innex.c!m?fusebux=hfrﬁsas&fusnami:m =dsp_ganinvip&refid =21Bﬂ$EE&CFID=535E§?ESECFTDHEN=-BGI

102



=29, 7019 Invaice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
m RECORDS MANAGEMENT CENTRE

& Raffles Quay #18-00, Singapare 048580
lm Phone: +85 6224 0010 Fax: +65 8224 0030
ASSOCIATION

Operating Hours: Monday o Friday 9am to Spim
= - 55T Registration No M400037735
RECORDS MANAGEMENT CENTRE SR

TAX INVOICE

Our Ref No GR-18-085085
Bate of Reaquest: 29/0512019 Your Ref No Drnlire Purchase

Ding Auto Pte-Lid

Blk 10, #01-20

Sin Ming Industrial Estate Sestor ©
Singapare 575645

Dear Sir'Madam

Enguiry Date 291052013
Engulry By MNeor Hediana Herelni Binti Hashim
i Vehicte No. PCBSESS
Ancident Date 29/05/2019
DESCRIPTION AMOUNT (35)
TP Insurer Enguiry 1.87
GST Amount 0.13
Total Amourt Due (GST Inclusive) 2.00

Thank Yau

This 1s'a computer generated doclument and requires no signature.

For GIARMC Official use:
Date
[X] GIRQ [ | Cash [] Chegus

fitths /‘singapore, merimen. comiciamsindex: cfm Husebox=MTRsas&fuseaction=dsp_gerinviprefid=21603668CF D=5 15607884 CETOKE N=RD:

4]



DING AUTO PTE LTD
BLK 10 SING MING IND
EST SEC C #01-20
SINGPORE 575645
TEL:643589523 FAX:64534227

LETTER OF AUTHORIZATION

Claimant Vehicle Number : =212 {.'1";}{]5] ~,'>

Third Party Vehicle Number : Ft: {5 é.S S
Date& Time Of Accident: 2 <7 / by /.2—5 il {'/
Date& Time Authorize : L ¢ / _C;/ e o] Iff

Location Of Accident Along : “Taz AN

In consideration of my motor accident claim against the third party resulting from the above
accident details,] Fre Y T L& [ dang (the third party Llalmam] with
address at ___f@:?f’;j?;ngp#m B 7 ownerof S L G FG G
(claimant veh no.) hergby authorized DING AUTO PTE LTD (the workshop) 1o act for me with
respect to my claim of Cost of Repair.Lost of Rental or Loss of Use.

I further authorized 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 being made in favour of the workshop.

I further understand that DING AUTO PTE LTD does not guarantee and never represented that
insurer/ Third party will fully indemnify me for the damage or the Cost of Repair,and that | shall
he and continued to be liable to DING AUTO PTE LTD for the whole of repair cost if the claim

is unsuceessiul,

-------------------------------

‘?.mnedf(jhnp by Claimant Signed& Chap by Ding A.utc: Pte Lid



DING AUTO PTE LTD
BLK 10 SING MING IND
EST SEC C #01-20
SINGPORE 573645
TEL:64589523 FAX:64534227

DISCHARGE VOUCHER

ﬁﬂlﬂc: ,___.'f (e o ‘/'

Vehicle Number; S#8€ £44557/

Date& Time: < £/€ /€77

This is certify the vehicle on details above has repaired in DING AUTO PTE LTD
to my satisfaction and authorized.I had collect the vehicle on the date and time as

above.

{1'._;" .

#

Customer Signature/Co.Stamp

We DING AUTO PTE LTD hereby warranty the workmanship of the repairs
carried out on the accident portion of our clients as above.The warranty is valid for
a period of 6month from the date of the discharge and it is non-transferable. We

will promptly carry out any necessary rectification work.

Ding Auto Pte Ltd



DING AUTO PTE LTD

BLK 10, #01-20 SIN MING IND EST. SEC C, SINGAPORE 575645

Tel: 6452 1208 Fax:6452 0614

FINAL BIL}
M/S: AXA INSURANCE
ACCIDENT DATE:29/05/2019 OUR REF - SGKS7940
REF:-- DATE : 2/7/2019
UICIMEBE HSIAQ TONG
ITEMNO. | DESCRIPTION UNIT PRICE AMOUNT
] Repair Cost 5 300000 -8 3:000.00
2 LTA/Merimen Search Fee % 187 | % L:B7
- Loss of Rental/Use (w/o GST)
15120.00X16] 5 LE20.00 | & 1.920.00
+ Loss ot Income (w/o GST)
[§00X00] S $
5 Towing Fee % 5
& Surveyor Fee 5 5
REMARKS: SUB TOTAL: 3 492187
7% GST 5 210.13
GRAND TOTAL: | § 5,132.00

Authorise Signature o uto Pte Ltd




