Ihm HUA MENG SPRAY PAINTING WORKSHOP

AUTOBAY @KAKIBUKIT
1, Kaki Bukit Avenue 6 Blk C #01-34/#01-61, Singapore 417883

Tel: 6747 8064, 6746 5519 Fax: 6743 4896 H/P: 9666 9680
Reg. No.: 254678/00M
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=255 SINGAPORE ENTREPRENEURS'

AWARD 2013 /2014

Your Ref :
Our Ref Dateﬁf/uél/)'o/?

Attn: Motor Claims Dept

ACCIDENT ON 05.06.2019 INVOLVING VEHICLE SGU 544 D & SH 7023 X ALONG

BEDOK RESERVOIR ROAD

With regards to the above, we are writing on behalf of the registered owner of vehicle SGU 544 D
which was involved in the above mentioned accident.

We are informed that the above accident was caused solely by the negligence of your insured
vehicle SH 7023 X.As a result of the accident, our client's vehicle was damaged and our client
had instructed us to submit his claims for loss and expenses, particulars of which are follows:

1) Repair cost S 3,500.00
2) Loss of rental-$110 X06 days S 660.00
3) LTA search S 7.49

Total $ 4,167.49

We hereby enclosed herewith the following documents for your consideration of the above claim.
a) Final Repair Bill Of SGU 544 D c) LTA SEARCH
b) GIA report d) Owner / Driver NRIC & Driving License
HUA MENG SPRAY PAINTING WORKSHOF
AUTOBAY @KAK| BUKIT

AKI BUKIT AVE 6 #01-34 SINGAPORE 417833
TEL: 6747 8064, 6746 5510 FAX: 6743 4396

Yours faithfully,
HUA MENG SPRAY PAINTING WORKSHOP
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1) ﬂ HUA MENG SPRAY PAINTING WORKSHOP

AUTOBAY @KAKIBUKIT
1, Kaki Bukit Avenue 6 Blk C #01-34/#01-61, Singapore 417883

Tel: 6747 8064, 6746 5519 Fax: 6743 4896 H/P: 9666 9680 il
’ Reg. No.: 254678/00M # ;&‘ =

- SINGAFOREENTREI’RENEUR;'
AWARD 2013 /2014
Your Ref :
29/7/2019
Our Ref [ 1 (= S
VEHICLE NO :SGU 544 D
MAKE / MODEL :TOYOTA VIOS
NAME :SABRINA BINTE ABDUL HAMID
ADDRESS :BLK 147 BEDOK RESERVOIR ROAD
#05-1657
S 470147

FINAL REPAIR BILL FOR VEHICLE NO:SGU 544 D

TO SUPPLY AND REPLACE PARTS, LABOUR CHARGES FOR $ 3,500.00
REPAIRING, KNOCKING, WELDING AND TO RESPRAY PAINTING
(LUMPSUM REPAIR)

SINGAPORE DOLLARS:THREE THOUSAND AND FIVE HUNDRED ONLY



MVA319073282-01 1 VAG - Kak Bukit
ENTRY DATE & TIME: 08/06/2018 059:37 N \\
SUBMITTED BY: Norhalni Bte Abdul Majid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .

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

2. This Form must be complefed by the Palicyholder and/or the Authorised Driver.

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

repudiate policy liability.
4. The Issue and accepiance of this Form by Insurance companies is not.an admissian of poficy nablhty on the pari of the Insurance companies.

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

8. This report will be forwarded by the insurers of the GIA Records Management Centre establlshed by the General Insurance Assoclation of Stngapore (GlA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report io the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made avaliahie
aforesald.

£

ACCIDENT STATEMENT

Date Of Report 06/06/2019 08:37
Date Of Accident 05/06/2019 10:30
Exact Location Of Accident BEDOK RESERVOIR ROAD
Country/State of Loss . SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number ) SGU544D
& Y
Nama Of Reglstered Owner _ SABRINA BINTE ABDUL HAMID
NRIC No 58404613B
Email Address - ZUBAIDAHAH@YAHOO.COM.SG
Mobile Phone No {LOCAL) +65-91540837
Altematlve Phone No o OFFICE-91540837 )
Manufacturer o - — TOYOTA
Modal VIOS

Exact Purposse for which vehtcle was being used at
time of accident WORK PURPOSE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

if No, Please state action to be taken THIRD PARTY

Vehlcle Cate ol ' ] PRIVATE HIRE

Name of Insurance Company . NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy . NO

Policy Number ) - 5038463101-09

Cover Note Number

Name of Driver : : ZUBAIDAH BINTE ABDUL HAMID
NRIC No ) ’ S8509317G

Date Of Birth o 27/03/1985

Occupation OUTDOOR

Date Of Driving Pass 09/01/2007

Driving Expsrience 12 YEARS AND 4 MONTHS

Gender ’ FEMALE

Mobile Number (LOCAL) +65-96773464

Fax Number

Contact Number

EMail Address © ZUBAIDAHAH@YAHOOQ.COM.SG
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Address ‘ BLK 147 #05-1657 BEDOK RESERVOIR ROAD
Posteode 470147

Was driver an employee of the Insured's Company NO

If No, Relationship of the Drivar with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

3 Az g 4 el R e
Type Of Accndent COLLISION OPENING DOOR OF VEHICLE
Weather Conditions . CLEAR

Road Surface DRY

Was any forelgn veh:cle mvolved in this accldent‘?

Number of vehicles (mcluding own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO '
- ambulance?

Was any other material or property damage&? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance. '

-Number of Passengers (lncludmg Drwer) -

%@f Eoli |

Was the acmdent repurted to the polrce?

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
‘ If Yeas

agalnst whom?

Are acclc[ent photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

. .. DETAILS OF'QT.HER VEH'_ICITE'PR_S)PERTY_‘!
Vehicle Registration Number SH7023X
Vehicle Make/Model/Colour BLUE COMFORT TAXi
Details Of Properties
-Nehicle.Category —— - - S TAKE i i S e
Name of Driver o FRANCIS TEO
NRIClPassport Number S$7414759C
Contact Number . 94883955
Address
Postecode

Insurance Company Name
Nature Of Damage
No. Of Passenger {Including Driver}
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Sketch Plan Pg. 1
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SKETCH PLAN
IMPORTANT NOTICE
1. Please report corrgctly the details of the acdldent to speed up the chims process.

2. This Form must be completed by the Policyhalder and/or the Authorised Briver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
faets may allow msorence companies to yepudiate policy Habifity,

4. The isste and acceptance of this Farm by Insurance companies Is not an admissian of policy fiabillly on the part of the Insurance
ocompanles. ’

5. Anyfolse reporting may be referl.-ed to the Police farlguesttgatfon.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insufgnce
Assoclation of Singapore {GlA) for archiving and that coples of this report will for a fee be made available vpon appllcation by
Interested parties,

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

8. Comsentunder the Personal Data Protgctioh Act {PDPA)

{ urclerstand, aEknuwiedge, agrae and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA”) may/are permitted to collect, use,
disclose andjor process my personal data/parsanal information set out in this {form] and any other personal Infermatian
provided by me or possessed by my Insurer (collectively the “Personal Infarmation®) and disclose and transfer such
Personal Information to alk insurer(s) who have insured vebicle(s) involved in this accident (all insurer{s) who have Insured
vehiclels) invelved in this aceldent shall be collectively referred to 38 the "Insurars), the insurers' lawyersflaw firms, the
Monetary Authority of Singapore and any relevant goverament agency/authority {such as the police), for the purpose(s)
of: - :

i) processing, handling andfor dealing with my claims including the setdement of the claims and any netessary
investigations relating to the claims;

{il} investigating the accident and/or my clalms;

(it} carrylng cut and/or dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims {inchuding the mailing of correspondence, statements, Involces, reposts or notlees to me,
which could involve disclosure of certain personal dats about ma to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(V) complying with applicable Taw In administering, protessing, handling and/or dealing with sy claims.{collectively the
“Purposes”} .

(b}  all Insurar(s} who have Insured vehicle(s) invatved in this accident and the Insurers’ lawyersflaw fires, may/are permitted
to collect, use, distlosa andfor procass my Personal Information for one or more of the above Purposes; and

{e) my Parsonal Information may/can be disclosed by any of the Insurers andjor GIA to thelr third party sesvice providers or
agents{inciuding their lawryersflaw firms), which may be sited outslde of Singapore, for one or more of the above Purposes.

{d]  my Personal Information wifl also be coflected and used to compile clalms histery for tha purpose of fraud detection,
investigation and management in present and all futura clalros.

(e} the informotion so collected under {d) above may be shared / disclosed:

(i} to ali Insurers andfor any other third parties that assist in evaluating, investigating. controliing or managing fraud,
regulators, law enfarcemeant and government agencies as reasonably required for the purposes stated, or

{ily for complying with requirements undar any regulatlons, laves oe cotirt orders,

IDAC KAKT BUKIT {VAL)
s . 23 Kokt Bukit Ave 4
A Singapore 415933
e Joon g loppd atzgy Tek: 67416697 Fax: 67492305 -
Palieyhbider’s Signiture . .. Drivar's Signature 1 RETREE Ged Zltlnes (sE
Date & Time} .. <-', .., .~ {If driver 1s not the policyholder) Name:
B Date & Time: NRIC/FIN No.:
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SHETCH PLAN

Accident Sketch Plan Pg. 1
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1/We declare
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Driver's Signature
{If deiver is not the policyholder)

o OIS
Bate & Time: 3’[‘5 [ (4

Fol\67416697 Fax: 67492305
Mmcerl’i’mti vackb@si _gngtaemés
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REPUBLIC OF Sii‘éuAFORE DRIVING LICENTE S ~ REPUBLIC OF SINGAPORE
IDENTITY CARP NO. $8509317G

ZUBAIDAH BINTE ABDUL HAMID

Spa Jgiae Sy o)
Race

INDIAN

Date of birth Sex
27-03-1985 . F
Country/Place of birth
SINGAPORE

5578264.

=< 3000 kg with =<7 passengers, exduswe AIJB an
:’llo&c: granl;if and nls'leer motor vehicles =< 2500k g

I

nRicNe. 585093176

L

Date of jsaug

' 3 23-03-2016
s No: 58506317 -
||||W|H ﬂﬂl\ﬂllﬂﬂlﬂﬂﬂlﬁ APT BLK 147 BEDOK RESERVOIR ROAD
, _ 405-1657

SINGAPORE 470147




Dwney

4649799
Dato of lssue .
26=10-2010 e
Address -
APT BLK 147 BEDOK RESERVOIR HOAD
#05-1657 - :
Sll‘_{GAPOHE LA4701497

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8404613B

Name

SABRINA BINTE ABDUL
HAMID

Race

INDIAN

Dateof birth Sex
16-02-1984 F
Colntry of birth
SINGAPORE




WIN WIN RENT-A-CAR PTE LTD

Invoice
SGU544D Invoice No
SABRINA BINTE ABDUL HAMID Invoice Date
Due Date
VHA No
Referral ID
Description :
Rental for 6 Day/s @ $110 per Day
Vehicle No : SKS 9704 M
Vehicle Description : Toyota Altis 1.6 A
Rental Period . 08/06/2019 to  14/06/2019
Total Amount Payable

8 Kaki Bukit Ave 4 #06-04 Premier@Kaki Bukit Singapore 415875
Tel: 6315 8479 H/P: 9833 0807
UEN: 201505115E

: WPLIN0003291
:14/6/2019
:14/6/2019
13698
:HO10
Amount

$ 660.00

“J 660.00



UEN: 201505115E

WIN WIN RENT-A-CAR PTE LTD

8 Kaki Bukit Ave 4 #06-04 Premier@Kaki Bukit Singapore 415875
Tel: 6315 8479 H/P: 9833 0807

VEHICLE RENTAL AGREEMENT

ke 9698
Invoice No : W P LN 32

Hirer's Vehicle No: & 11/ 54

HIRER’S PARTICULARS

Vehicle No: € L« TH0Y M Replace Veh No:

Ia)

LA

[

ROAD H#OE5-|657 SC(470/47)

Occupation: Driving Exp:

ReMCEs ”C),\ = r : :.ql If Abdal Hamicl Mileage Out: 5 5.5 | > (0 Mileage Out:
RS Make & Model: Auto / Manual
Address (Res): AT e ales B ES
Out : Date o%{'/eé/%ﬂcf Time: /335
Bameltaddic=tolEneloyer HIRE / PERIOD EXPIRY Time:
Occupation: Driving Exp: HNONWANER EXCED~ Zo-0 /é
Singapore Driving Licence No: CHARGES :
Issue Date: Date of Birth: Daly & @ |/ O perday ﬁ! SHGISE
Tel: (0) ®) HP: (5= D548 3 weekly as per week
ADDITIONAL DRIVER’S PARTICULARS Monthly @3 per month
Name: (asin 1/C) Zubaiqctn Bite Abdul -’f«'r;mf(
NRIC /FIN No: S Qecn 23 4 Hours @$ per hour
Address (Res): Blk 4 7 BEDOK KESERVOIR| Extension @$

Delivery/Collection Service

MISSING / FAULTY ACCESSORIES / PARTS
REMARKS :

. EL SUB-TOTAL $
Singapore Drlﬂng Licence No: =4 /
SO0 T [ rae
Issue Date: / 2007 ‘Date of Birth:M?‘gﬂ;{3 PETROL LEVEL
; 2 . 65—=9634 :';ér_’?
Tel:(0) (R): H/P: "lout| E [1/8]12]3/8]1/2]5/8] 374 7/8] F
VEHICLE CHECK LIST In | E |1/8/1/4|3/8|1/2|5/8|3/4 |7/8| F
@ Fuel
ag
® g Traffic / Parking Fines
Ze
B TOTAL CHARGES $
o w
(2]
]—
=
e
w =
e l@
E J /w’\/\
= Hirer’s Signature

Qv
Additional Driver’s Signature

I have read and agree to the terms and condition on both sides of the agreement. If | have presented a charge/credit card for payment. | agree that
all amounts payable under this agreement and for parking and traffic infringements may be billed to that account and my signature above will be
considered to have been made on the charge/credit card voucher. All information | have given WIN WIN RENT-A-CAR PTE LTD in connection

with this agreement is true.
*IMPORTANT

1. VEHICLE IS STRICTLY PROHIBITED FOR “HIRE FOR REWARDS” USAGE SUCH AS UBER / GRABCAR / GRABSHARE ETC.

2. ONLY PERSON ABOVE 23 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE,AUTHORISED,LICENSED AND SIGNING THIS AGREEMENT MAY DRIVE THE VEHICLE.
3. ALL PARKING AND TRAFFIC VIOLATIONS ARE THE RESPONSIBILITY OF THE HIRER. AN ADMINISTRATIVE CHARGE WILL BE LEVIED ON ANY TRAFFIC VIOLATIONS REDIRECTED.
4. THE HIRER SHALL BE LIABLE FOR EXCESS CHARGES FOR ANY LATE RETURN AT THE RATE SHOWN PER HOUR OR PER DAY. INCLUSIVE OF GDW AND/OR PA| WHERE APPLICABLE.
5. IN CASE OF ACCIDENT. THE HIRER SHALL REPORT TO RENTAL OFFICE IMMEDIATELY. IF THERE IS BODILY INJURIES. A POLICE REPORT MUST BE MADE WITHIN 24 HOURS.
6. VEHICLE IS STRICTLY FOR SINGAPORE USE ONLY. AND MAY NOT BE DRIVEN OUT OF SINGAPORE WITHOUT PRIOR CONSENT OF THE COMPANY WIN WIN RENT-A-CAR PTE LTD.

RETURN OF VEHICLE. THE HIRER / DRIVER IS REQUIRED TO SIGN IN THE COLUMN “ SIGNATURE OF HIRER / DRIVER " FAILING WHICH THE DAY AND TIME INSERTED BELOW SHALL DEEMED
TO BE THE DAY AND TIME THE VEHICLE IS RETURNED TO WIN WIN RENT-A-CAR PTE LTD AND THE SAME SHALL BE ACCEPTED AS CONGLUSIVE EVIDENGE OF THE SAME AND SHALL

NOT BE CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSOEVER.

DATEIN | TIMEIN | MILEAGE | CHECKED BY

REMARKS

6 N4 16

; g ¥
A

i
SIGNATURE OF HIRER/DRIVER

FEN

)

L



8/11/2019

Vehicle Hub

Enquire Vehicle & Owner Information { Vehicle No. SH7023X As At 05 Jun 2019/ 10:30:00)

Law Firm Search Details

Search Reason:
Law Firm Case No.;
Current Owner Details

Owner ID Type:

Owner iD:

Owner Name: .
Registered Address Type:
Registered Block/House No.:
Registered Street Name:
Registered Unit No.:
Registered Building Name:
Registered Postal Code;
Current Vehicle Details

Vehicle No.;
Make Description/Model:

Insurance Company Name:

Insurance claim Inrelation t& traffic accident
SGUS544D(H47)

Company

199303821R

COMFORT TRANSPORTATION PTE LTD

Private Residential {Condo Apt or House) / Shopping / Office Complexes
383 o

SIN MING DRIVE

GAS BUILDING

575717

SH7023X
HYUNDAI/ 140 1.7 CRDI F/L AT ABS AIRBAG 4DR
INDIAINT'LINS PTELTD

NTPSHNL &, Jov.Sg/manTiacioniawrirmyuatal (UG LN U= 1euvr el

H



