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SERVICE TAX INVOICE

4 D
Repalir Order No. : Bl 1374743 Page No. : 1 of 2
Invoice Number : 2128722 / WSB
Date IN 3 01/07/2019 InVOiCC Date : 2‘107/2019
Cust. Sve. Advisor: Chua Kee Sin payment Terms : 30 Days From Invoice
Invoice By : Sharon Heng

- CUSTOMER INFORMATION -

Mdm Lean Pek Kwan
15 VICTORIA PARK GROVE

- INVOICE TO - 121

AIG Asia Pacific Insurance Pte. Ltd.
78 Shenton Way

#08-16 Chartis Building

Singapore 079120

Singapore 266098

—_—
REGR. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
| SMK6180L G913517 29/04/2019 730L1 1045 l

( N

sa-sal NBADOODR _J===~ NETT

To make good the rear left fender and knock out dented 850.00
area caused by the accident. To remove and install body

parts in order to carry out painting job.

To respray rear left fender, 796.00
To remove and install carpet and garnish at left section 230.00
10 facilitate repairs.

To check steering geometry and conduct wheel alignment 451.00
according to BMW specification

To replace rear left wheel nm including balancing. 80.00
Sundries. 80.00
INS CLAIMS : ACCIDENT REPAIR. DIRECT SETTLEMENT. 0.00

DATE OF ACCIDENT : 9.6.2019. 3RD PARTY CAR : SKT3232S.

YOUR REF NO : NIL.

VEHICLE WAS SURVEYED BY MR TAUFIKH FROM LKK AUTO

CONSULTANTS PTE LTD ON 1.7.2019. AUTHORISED REPAIR BY

MS CARLOR CHAN FROM LKK ON 12.6.2019 VIA E-MAIL.

PROPOSE LOSS OF USE = $120X3. THE AMOUNT IS SUBJECTED 0.00
TO INSURANCE COMPANY COMFIRMATION.

Total Labour 1: 2,487.00

Retall
- - - - PARTS $ = = Qty Price NETT
ALLOY RIM 9.5X19 DOUBLE SPK 674M 1 199105 1.991.05

Total Parts 3 ——1,9-91-“

oo == L ABOUR 2 == == NETT
0.00

L Total Labour 2: 0.00 |
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SERVICE TAX INVOICE

Repair Order No. : Bl 1374743 Page No, : 2 of 2
Involce Number : 2128722 / WSB
Date IN : 01/07/2019 Invoice Date . 24/07/2019
Cust. Svec. Advisor: Chua Kee Sin Payment Terms : 30 Days From Invoice
Invoice By : Sharon Heng
Labour Charges : 2,407.00 Total Labour & Parts Charges sSs 4478.05
Parts Charges $ 1,991.05 Less Insurance Excess : 8% 0.00
Lubricant/Misc : 80.00 Invoice Total Amount Exclude GST : 8% 4,478.05
GST @ 7% : 8% 313.48
Invoice Total Amount Include GST : 8§ 4,791.51
LComputar generated invoice. No signature is required. |amount Payable Include GST - s$

All amounts are in Singapore Dollars.

Work was carried out subject to the Company’s Terms and Conditions of Service.

No complaints will be entertained unless reported within seven (7) days of the date of this invoice.
For credit purchases, Interest @ 1% per month will be debited on overdue amounts,




RELEASE VOUCHER
AIG Express Third Party Claim

fotors Ltd
“We/l. Perf ormance Moo (“the workshop™) hereby confirm thar we/l
have reached an agreement with the appointed surveyor of AIG Asia Pacific Insurance Pte Ltd LEK

AUTO CONSULTANTS PTE LTD (name of surveyor) with respect to the amount claimed for
§8 WY S\ (Repair Cost), 88 LD (Loss of rentaliuse), 88~ (Disbursement), for vehicle no.

smkb EEL that was damaged pursuant to the accident which occurred on _ﬂm (date) along
A G%O\\r""\ (location) involving vehicle no/sSET3I AT IS This is

pursuant to the inspection conducted on _) <] “MAY _ (date) at “the workshop”

We/l confirm that well are/am suthorized by the owner _LEOW ek \wvan
(“the thard party claimant™) of vehicle no.gﬁ\k LAQ“ Lumke the clmim as set out in the above paragraph

and we/l have full authority to settle the matter on his/her behalf in a manner that we/l deem fit We/l

enclose herein the letter of authority given by “the third party claimant".

We/l further confirm that we/T will mdemmfy AIG Asia Pacific Insurance Pte Lid for all damages. loss
andfor expense that they will or have already incurred in the event that “the third party claimant” after the
above said agreement lodges & further claim against the former for any loss and expenses suffered

pertaining to costs of repairs and/or rental and/or loss of use pursuant to the damage to SM_“'L\&L
(vehicle no.) as a result of the accident.
We/l confirm that the agreement reached above is in full and final settlement of any claim of “the third

party claimant” pursuant to the sccident and that further this settlement is reached on a without prejudice

and without admussion of liability basis.

This sgreement is subject to the application of Singapore law and the Singapore Courts have exclusive

Jurisdiction over any dispute arising out of the same.

Dated this (day) of {month) 20___ (year)

r—— ———t— -
| OlUa KEE SiN
Sariommurcs Modors .
' Xz Algxandce N
oty Petarmerun « sny I/

Segepore 180 f

o

Signed by appointed survevor Signed by “the workshop™ (with chop)



AUTHORISATION TO ACT
Al ress Third P Claim

!
1, Lean Rex | S (the third party claimant) of LSV \eo'\q
Par ks ()vvgi_ s C wCUC(Q(addrcss). owner of S {\ ol (vehicle no.)

hereby authorize _Verhmmonie Moo (gl ('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

noSan\ fc L that was damaged pursuant to the accident which occurred on M

(date) along JO‘\‘"'\ g'fp‘(d‘\ Segapale (location) involving vehicle no/s
ex |38

(“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 10 receive payment further to settlement of my claim with

payment cheque/s being made in favour of the workshop.

I further acknowledge that any settlement the workshop may reach on my behalf is on a without
prejudice and without admission of liability basis insofar as the driver/owner/insurers of the other

vehicle/s 1s concerned.

Dated this “t (day) of Bl (month) ZOl_Q‘(yw)

Wl KEF SIN I
© S mence Moo (mited
) Mexguna Road
A0y Podoermancs s 1y
TEApoe 150841

e —————

Signed by “the third party claimant” Signed by “the workshop”
(with chop if applicable) (with chop)



NOTE: TC BE COMPLETED BY SURVEYOR TEAM

—

AIG THIRD PARTY EXPRESS SETTLEMENT
FOR ACCIDENTS ON OR AFTER 1ST JUNE 2008

[FAYMENT BREAKDOWN)

Vehicle No: Sk [ \Ro L |
__Model:
Date of Accident: a 4, UL 4
Global SumSettlement | [ ] Yes ] No
Repair Ectimats 5| Lbgz )
Final Repair Cost $| -\
Lass of Use 5| 3Ly 3 daysat§ D0 per day
(if any) . § days

LTA / G1A Search Fes : 5
Others: $

s
Final Settlement Sum 5| 511X

s Third Party Workshop GIA Registered? | | YES | | NO (Kindly indicate below)

A) For Non GIA Registered Workshop: Agreed Liability (%)
80LA Applicable: Yes/ No
B) For GIA Registered Workshop: BOLA Scenario No:
BOLA Liakillity: %) Assessed Lishility (*): (%)
'AgndUabx‘k'ty 10 be filled only for chain collisions and for cases where BOLA doer
not apply.
Remarks

F-ymnt Instruction: Payee's Breakdown

) Performance Motors Ltd 9 2.5
) \’wfwwwmm (& 8 3boeend

3) 3

L]

Signed by sppointad surveyor Date

Please attach all the supporting documents to the form.
(Finul Repair Bill; Rental Invoice; Release Voucher; Authorisation to Act;
Survey Report; Mediczl Report/ Bill (if any)




MPML 19074506 | Performance Motors Limsted - Alexantirs

ENTRY DATE A TIME 10062010 10M
SUBMITTED 8Y: Melurie Saturssl

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploase raport ooﬁacu! the details of the accident to spesd Up Me claiMms process
2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3 information provided must be as truthful and accurale as possible. Any wiltul misrepresentabon or witholding of materinl facts may sliow insurance companss 10

repudiale policy labiity

4 The isaue and acceptance of this Form by nsurance cCompanies 18 Nol an admission of policy kabllity on the part of the insurance companies

5 mmmmhmmwwummm

8. This report will be forwarded by the insurers of the GIA Records Management Centre establisted by the General insurance Associbon of Singapore (GIA) for

archiving and that copes of this report will. for & fee, be made avalatile upon applicaton by interestod parties

7. By the lodgement of this report to the insurers, you hereby consant 1o the archiving of this report at the centre and to copies of the report being made available

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicie Registration Number
Insured/Policyholder
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 accidant

Ara you claiming under your own insurance policy

for repair to your vehicle?

If No. Please stale action to be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Number

Contact Number
EMall Address

10/06/2019 10:34
09/06/2019 13:45

JALAN SEJARAH SINGAPORE

SINGAPORE

DETAILS OF OWN VEHICLE

SMK6180L

LEAN PEK KWAN
§20074291
SACPL@SINGNET.COM.SG
(LOCAL) +65-96782120
OTHERS-98170116

BMW
730 LIARL

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO
C0094403

LEAN PEK KWAN
S20074291

01/04/1850

INDOOR

19/07/1975

43 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-96782120

OTHERS-98170116
SACPL@SINGNET.COM.SG

Page 1 of 21



Address 15 VICTORIA PARK GROVE
Pastcode 266098

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver wilh the Insured OWNER

Vehicle Registration Numbaer of Driver's Own -
Vehicle 2

Insurance Company 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 accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0
Details of Police Action

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

Was nolice of intended Prosecution given? NO
If Yos,against whom?

Circumstances of Accident

REFER TO ATTAXH

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons FILE TOO BIG-BURN CD
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKT32325
Vehicle Make/Model/Colour AUDI Q5 BLACK
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver JUNE SEAH LEE KIANG
NRIC/Passport Number S0105555)
Contact Number 97373002
Address
Postcode
Insurance Company Name AIG ASIA PACIFIC INSURANCE PTE. LTD.
Nature Of Damage REAR & LEFT

No. Of Passenger (Including Driver)

Page 20l 21



CH PLAN

IMPORTANT NOTICE

1. Pleare report correctly the setils of the nccident 1o speed Ut the daims proceas
1 This Form must be ¢o <}

3. Infarmation provided must be 5 fruthful end accurate a5 possible Any wilful misresresentation o withhalding of materig)
facts may allow insurance companies to regudlate policy liability.

oL Ll DilCYRgiSer an

4. The Bsue and accaptance of this Zorm by Insurance COmME3anies s nat an asmission of paiicy fability on the psrt of the insurance
companias

6 The report will be forwarded by the lnsurers of the GIA Aecords Managemant Centre established by tne General Insurance

Association of Singapore [GIA) for archiving and that copees of this report will for & foe be made available upen aoplication by
nterested parnes.

By the lodgmant of this repert to the insurers, you hetehy consent to the srchiving of this repart at the centrs snd to conies of
the report Eeing made available atoretaa.

8§  Consent under the Personal Data Protection Act (POPA)
lundesstand, acknowledgs sgree and consent that:

(il My insurer. my watkshop and the Seneral Insurance Association of Singapore {“GIA®) may/are permitted 1o zoflect. usa.
giciose and/or process my personal data/personal infarmation set out in this {torm] and any othar persanal information
provided by ma or possesied by my insurer [cdllactively tha “Personal Information”) and disciose and transfer such
Personal Informatian to all insureris) who have insured vehitie(s) invalved in this accidens fall insurei(s) who bave irsuted

vehiclels) involvee in this aczident shall be collectively refarred to as the "Insurers”), the Insurars’ lawyers/low fieme the

Manetary Authority of Singapate and any rislovant govemmant agency/authority [such as the paolice), for the purposels)

of:

(i} processing, nandling and/or dealing with my ciaing Including the settlemaent of the claims and any necessary
Investigations relating to tne claims)

[} investiguting the accident and/ar my <limm
(Uil eurrying out and/or dasling with my instruttions or fESpOnding 10 any enguines by me.

{1v) agmntering my cliies lincluding the mailing of correspondence, 1tatements, involces, reports of notices 1o me.
which could invelve disciosurs of certain persanyl data about me 0 bring about delivery of the same as well as cn 1he
extermal caver of eqveicpen/mall pactkages): ardfor

(V) camplying with apaiicable law in agdministering, processing. handling ant/ar denling with my claims (collectively the
"Purpases”|

18] all imsurer(s) who have insursd vehiciels) involved in this sccident and the Insurers’ lawyers/iaw firms, may/are permitted
to coliect, use, disclosa ana/or process my Personal Informatian for ong or more of the abave Purposes; and

le}  my Rersonal Information may/can be disciosed tiy any of the Ingurery andd/or GIA 10 theis third party service proyiders or
agentalineluding thes lewyersZlaw firms|, which may be sited outside of Singapore, for pne or more of the 3beve Purposes

1€} my Personal Infarmation will alse be coflected and used to compile claimy history far the purpase of fraud detection,
Investigation and maragement in present and ail future daime

le) the nformation 3o collected under (4) above rmay be thared / dsclosed:

(i) to il imsurers and/or any athar thivd partes that a5ust in exaluating, investigating, centroliing ot managing fraid,
regulators, iaw anforcement and government sgeEncies & ressgnably required for the purposes stazeq, or

(4} for campiying with requirements under any regulitions, laws or caurt arders,

Poiicyho "ature Driver's Signature Reporming TEADE 3 'y Sgnature
Date & (I dhriver v not the pobeyhoider| Name
Oate & Time: NRIC/FIN No.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/We decfare thy'taregguig particulars are true in every respect.
\OX L\ray
Policyholde®'s Sigratyre Driver's Signature Reporuing X Personnel’s Snlm;:ure
Date §Xime (1 driver 5 not the polisyholder) Name: @ q\' Mr“
Date & Time NRIC/FIN No



Liberty

—

Insurance.

www libertyinsurance. com sg

Motor Cover
Note

Name of Producer: Cover Note No.:
SO CONTEGO SERVICES (A1429) C0084403
Date of Issue: Quotation/ Proposal/ Policy No.:

25 Apr 2019

The Insured mentioned in the Schedule,
hereby HELD COVERED under the te

having proposed for insurance in respect of the Molor Vehicle described in the Schedule, is
mdh%mny’smdhmdmw%kywmvwdnhmwmm

mmmmmmwbythecommybymﬁamwﬂﬁmmmchcaumolmmwmmuwponm
andapmpoﬂ!onmgpmo'memuaiMummyaNebtwdaMlibednmodhvﬂnﬁmﬂwCanmyhnbomm

nisk.
Details of Schedule

Name of Insured: LEAN PEK KWAN

Period of Insurance: From: 29 Apr 2019 00:00 To: 28 Apr 2020 23:59
Registration No.: SMKE180L

Make and Model: BMW 730LIA RL

Type of Body: SALOON

Capacity/Tonnage: 1998

Year of Manufacture/Reg 2018/2019

Chassis No.: WEBA7E02070G913517

Engine No.: 12745254B488208

Sum Insured: MARKET VALUE AT TIME OF LOSS

Name of Finance Company: DBS BANK LTD

Type of Plan: Comprehensive

Excess: 8900

The Motar Vehicle (Third Party Risks and Compensation) Act (Cap 189), Motor Vehicies (Third Party Risks and Compensation) Rules,
1860, Road Transport Act, 1967 (Malaysia), Motor Vehicles (Third Party Risks) Ruies, 1959 (Malaysia), and any subsequent revisions

fo the above Acts and Agresments.

l/Wem«wymnymmmmmaumcnmmmmdmumvmmmmw
Compensation) Act (Chapter 189) and Pan IV of the Road Transport Act. 1987 (Malaysia).

Not valid unless counter-signed by autharized person

N

B}
7
2

Date: 25 Apr 2019 08:50

IMPORTANT NOTICE

For and on behalf of
LIBERTY INSURANCE PTE LTD

Administrative Charge is payable for Cover Note issued and Policy not taken up.
Subject to Premium Payment Warranty Clause.

This Cover Note s issued for TEMPORARY USE only and is valld for 30 days from the date of issue, unless replaced by a
Cuﬁwneoflmmobsoedbyﬂwc‘.ompmy

Libenty Insurance Ple Lid (Registtation Ne 1880022010 | GS1 Registration No. M2-0003571.3

51 Club Street 203-00 Liberty House Singapore 080478 | Tal 1800-LIBERTY (542 3789) | Fax {+65] 6223 6414 Fage 1011

ATAZUALR29. 525 A 201 S atorMCovarNotedv 1 0



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S20074291
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