Tropical Tech Automobile Services

BLK 5030 ANG MO KIO AVENUE 3 #01-201 INDUSTRIAL PARK 2 SINGAPORE 3695335
TEL : 6481 7773 7 6481 1403 FAX : 6484 4978

E-mail : tsac303@isingnet.com.sg

M/s: LKK Auto Consultants Pte Ltd
51, Ubi Avenue 1, #01-25,
Paya Ubi Industrial Park,

Singapore 408933
Attn © Surveyor : Mr Kenneth (l.onpac Insurance)
Tel : 62563561
Fax : 62564315

Mileage :
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LETTER OF AUTHORITY

Qur reference : TT37/19/ TP/ WT
Your reference: SGW4212A

06 June 2019

l.onpac Insurance Bhd

101 Thomson Road,

#18-01 United Square,

S*pore 307591

Attention : Motor Claims Third Party Department
Tel : 62507388

Fax : 62532058

Your Insured Registration No : SGW4212A

Dear Sir / madam,

TRAFFIC ACCIDENT INVOLVING VEHICLE BEARING REGISTRATION NO : SGW4212A AND SDP5235S
ALONG AMK AVENUE 3 (ESSO STATION) ON 02 JUNE 2019 AT ABOUT 1955 HRS.

1/ We, M /s LEE YONG HUAT. holding of NRIC / Company Registration No : S 7121003 J, of C / o Blk 5030 Ang
Mo Kio Avenue 3 #01-201 Industrial Park 2 Singapore 569535, Owner of the Motor Vehicle Registration No :
SDP35255S do hereby authorise “M /s TROPICAL TECH AUTOMOBILE SERVICES” as my / our authoriscd
representative to write, negotiate, signed any correspondence / voucher and settle claims on my / our behalf in my / our
claims against the party / parties involved in the above mentioned accident.

[ / We also agree scttlement sum § m]j 24 Q-O O in favour of my / our representative, *M /s
TROPICAL TECH AUTOMOBILE SERVICES” and that the said payment be forwarded to them as full and final
discharge of my / our claim.

* 1/ We request all correspondence to be forwarded to “TROPICAL TECH AUTOMOBILE SERVICES™,

Yours sincerely,

NRIC / Cgmpany Registration No : S 7121003 J
Blk 5030 ‘Ang Mo Kio Avenue 3 #01-201
Industrial Park 2 Singapore 569535



Tropical Tech Automobile Services

Blk 5030 Ang Mo Kio Avenue 3 #01-201 Industrial Park 2 Singapore 569535
Tel: 6481 7773 /6481 1403 Fax : 6484 4978
E-mail © tsac303/@singnet com.sg

Claim No: TT37/19/TP/WT

SATISFACTION VOUCHER

1/ we. Lee VYena Huot

, holding of NRIC / Company Registration No :

SA12100% 5 " hereby agree to accept the sum  of  Singapore  Dollars
Ony_thoueard cigim nurid L 4] doliars cah . -
s 1,840- 00 ), from Lonpac Insurance Bhd in Jfull and final settlement of all my / our claims

arising from a TRAFFIC ACCIDENT INVOLVING VEHICLE BEARING REGISTRATION NO : SGW4212A AND
SDP5255S ALONG AMK AVENUE 3 (ESSO STATION) ON 02 JUNE 2019 AT ABOUT 1955 HRS.

In consideration of the above payment made to me / us by Lonpac Insurance Bhd. [ / We the undersigned hereby declare
that 1 / We have no further claim or claims of whatsoever nature present or future against either owner / driver of vehicle no.
SGW4212A and their said Insurance Company for compensation, demands, damages, or costs incurred in connection with
this accident.

It is further understood and agreed that this settlement is made without admission of liability on the part of the said [nsurance
Company and / or their insured / driver of the said motor vehicle SGW4212A.

* |/ We request all correspondence to be forwarded to “TROPICAL TECH AUTOMOBILE SERVICES™.

Signatyre of Claimant /

pass
fthessed by Re[}ir’ers

Name : UO"”I’ T Poan Leng Name : Lee Yerg Huot

I/gg(pfca' Tech Automobile Servnc(s
E k5032 -Ang-Mo-Kio-Ave 83—
31-303 Industrial Park 2
T ’fﬁﬁgmﬁﬁ%%&w—f——— —

Tel: 6481 7773 / £4A1 1403 Fax: 6484 4978
e [sac303€ et comsy

Date: Oélob)go"’?
g R .

(Company hépAf 33¢ficable)

Addipigal Tech A%omobue Services
BIK5032 Ang Mo KioAvE'3
#01-303 Industrial Park 2

o Tingpore 569535

Tel: 6481 77757 6481 1403 Faxiv

Erve ““:m 3@singnet.con.

Date: O @!O&!QOI 9

(Company chop if applicable)



Tropical Tech Automobile Services

Blk 5030. Ang Mo Kio Avenue 3. #01-201. Industrial Park 2. Singapore 569535
Tel : 6481 7773 /6481 1403 Fax : 6484 4978
l:-mail : tasc3034@singnet.com.sg

M/s: Lonpac Insurance Bhd Final billl : TT37/19/ TP/ WT
300, Beach Road, 07 The Concourse,

#17-04, Singapore 199555
Registration No :  SDP5255S

Attn : Motor Claims Third Party Department Make model : BMW

Tel : 62507388

Fax : 62532058

Mileage : Date : 17/06/2019

TRAFFIC ACCIDENT INVOLVING VEHICLE BEARING REGISTRATION NO : SGW4212A AND SDP5255S
ALONG AMK AVENUE 3 (ESSO STATION) ON 02 JUNE 2019 AT ABOUT 1955HRS.

Lump sum cost of repair at $1,600.00 as per confirmation by Surveyor Mr Kenneth from

LKK Auto Consultants Pte Ltd appointed by Lonpac Insurance : $ 1.600.00
Loss of use for 3 day : (Each $80.00) $ 240.00
Grand final amount : $ 1,840.00

Tropical Tech Automobile Services
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Sketch Plan Pg. 1

‘ SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Persanal Data Protection Act (PDPA}

Iunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(iii} carrying out and/or dealing with ray instructions or responding to any enquiries by me;

(iv) administering my claims {including the maifing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b) allinsurer{s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d} above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

“o‘r%
\M\D\A/\—/ 2 1
e}
L S 2 z, —
F‘olicytﬁolder's Signature Driver's Signature Reporting e Retsgnnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

Date of accident: '2‘/ 6 l )»V\Time: 1 WFM Location: A lc AVE 2 CB.‘\O ﬂi’\"’(tOM

My Vehicle A: SD % T X1 Vehicle B: févk) &é} () A Vehicle c:

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

br (vay sqappinp af A Al

lickt  Suncrion ot pnik e 3 ( oukoid &

Eso  phadive | By (o WA ME Poim Lol

Sew_ 2 AL Tae ownev Asrged e ik pd

,,__C/\@\'/‘/‘ W10 ngu izl

[(J Claim OD/TP at Ah Lim Motor j?_élaim OU/TP at other workshop ~ [] Reporting Only
Remarks : Please forward a copy of my efile accident réport to :
My workshop : 3 [N JeUU 7O

Email address : JO P TAAUMD - (0. .
& myself : ws @"0 j

Email address : M b\fvw\n Lo d @6/\/\4/2,[ - ey

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
e declare the foregoing particulars are true in every respect.

AN

] /'//
ok "« & - - T "
Palieyholder's Sianature Driver's Signature Reportin
Daje & Time: {If driver is not the palicyho!der) Name:

Date & Time: NRIC/FIN No.:
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MALM19072002 / Ah Lim Motor Company - AMK
£:NTRY DATE & TIME: 03/06/2019 13:31
SUBMITTCD BY: Zila

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or th

e Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow ins

repudiate policy liability.

urance companies o

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA)

for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availabie

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

E:rmail Address

Mobile Phane 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
T'ype Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date: Of Birth

Qccupation

Date Ot Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

03/06/2019 13:31
02/06/2019 19:55
AMK AVE 3 (ESSO STATION)
SINGAPORE

DETAILS OF OWN VEHICLE
SDP5255S

LEE YONG HUAT

$7121003J
MERVYNKENWOQOD@GMAIL.COM
(LOCAL) +65-86065525
OTHERS-86065525

BMW
3201-2.0 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00009986
04/08/2018 - 04/08/2019

LEE YONG HUAT
§7121003J

17/06/1971

INDOOR

21/10/1993

25 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86065525

OTHERS-86065525
MERVYNKENWOOD@GMAIL.COM
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“Address 3 CHUAN HOE AVENUE
Postcode 549816

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (inciuding own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES
| have been approached by unknown person(s)
solictting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN BY DRIVER
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SGW4212A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 3

YOUR EXECUTIVE CAR INSURANCE SUMMARY

Please call +65-6322-20G72 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

All accidents must be reported within 24 hours or the next working day of the incident
regardless of whether it will lead to a claim,

POLICY NUMBER PNPV2018-00009986

About this policy

Premium paid $$1,035.23 Coverage start date 04/08/2018
{Inclusive of GST) Coverage end date 04/08/2019
Who is insured to drive: You and any Authorised Driver

Plan Type EXECUTIVE

About you (As the policyholder)

Your name LEE YONG HUAT

Address : 3 Chuan Hoe Avenue Nanyang Park Singapore 549816

Email ¢ mervynkenwood@gmail.com

NRIC/FIN $7121003} Date of birth 17/06/1971
Marital status Married Gender : Male
Current no claims discount  ©  50% Mobile Number 86065525
Years of driving experience Three or more Certificate of merit © No

About your car

Car make and model
Year of first registration

Car plate number

Issued on:

C

Y\\
b

BMW 3201 CONVERTIBLE
2009
SDP5255S

30/01/2019

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

FWO Singapore Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986. T: (65) 6820 8BR&. Campany Repistration No. 200501737H | wwvr.fwd.com.sg

Please immediately inform us at +¢3-6520-
wib.com if any deta
this Car Insurance Summary need to he changed.

or email us to contact. i@

Please refer to contract for specific terms, conditions
and exclusions of this policy.

Copyright © 2016 FWD Singapore Pte. Ltd. All Rights Reserved.
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REPUBLIC OF SINGAPORE g
IDENTITY CARDNO. $S7121003J

Name

LEE YONG HUAT
(LI RONGFA)

F & X

Race
CHINESE

; - Date of Birth Sex . L
17-06-1971 M T
. Country of Bith .

SINGAPORE

A0253815

L I\IJlll IO

i S7121003J.

Blood Group  Dale of issue
05-11-2002

address
3 CHUAN HOE AVENUE
SINGAPORE 549816

17 Jun 1971
: 04 Jul 2007

7700 ARE LCENses o aneliiiched

-<7 passengers, axclusive 21 QOct 1993
tor vmdes =< 2500kg

tor Cax-=< 3000kg with
Class 3 mlho driver; and other mo
v o e

I

Wi

NF 428A



