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CYCLE & CARRIAGE

Our Ref : EM30K
Your Ref : SJX1545T

v

July 31, 2018

LKK Auto Consultants Pte Ltd,
51 Ubi Avenue 1

#01-25 Paya Ubi

Industrial Park

Singapore 408933

Attention: Motor Claims

Cc: EQ INSURANCE COMPANY LTD
5 MAXWELL ROAD # 17-00
TOWER BLOCK MND COMPLEX
SINGAPORE 069110

Dear Sir/fMadam,

( Ce

AR. REGISTERED

Repair Services Rendered to Vehicle Reg. No. EMde —~ Accident on 04/07/2018

ALONG UPPER THOMSON ROAD

We are pleased to enclose our invoice number 77453041 dated 23/07/2019 amounting as follows:

Cost of Repair S$ 5775.86

Loss of Rental 03 DAYS X S$214/DAY S$ 642.00
LTA Search Fee S$ 2.00

Grand Total S$ 6419.86

In addition, attached are the supporting documents of repair services rendered to the

abovementioned vehicle,

Please acknowledge receipt of the same.

Take Notice, the agreed settlement and acceptance for this case is subject to the understanding
that we must receive your payment for the agreed sum within 30 days herein.

Thank you (27 N\
"; =RVICE

Yours sincerely

Cycle & Carriage —Fulco Motor 6ealer Pte Lid

Eunos Service Centre

Encs
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CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LTD
EUNOS LINK SERVICE CENTRE

o

CYCLE & CARRIAGE 330 Ubi Road 3 Singapore 408650 Tel 67461000 Fax: 64875857 "‘,.'..’3#'3}.55" '
TAX INVOICE
Co Reg No : 199707303Z GST Reg No : 19-9707303-Z
£Q INSURANCE COMPANY LTD Cust No/Name JURPHUN R, ST
5 Maxwell Road #17-00 Reg No/Reg Date /
Tower Block, MND Complex, Date In/Mileage 18/07/2019/ 0
Singapore 069110 Chassis/Package
Engine No
Contact No Make/Model /
Colour/Trim /
FOO00061 Credit 23/07/2019/ 09:17 0s 323 / ChrisBulaclac 27852 77453081
Description of Goods / Services Qty  Unit Price Disc% Amount
S MIPNTB808S 350.00
TO PERFORM COMPUTER DIAGNOSTIC , COMPUTER RESET &
PROGRAMMING
S MIPNTB8088 100.00
TO CHECK LIGHTING & WIRING SYSTEM DN FRONT ACCIDENT
AFFECTED AREAS
S MIPNTBB0O88 50.00
TO SUPPLY FRONT NUMBER PLATE WITH CASING
S MIPNT88088 800.00
TO REPLACE FRONT BUMPER,RADIATOR GRILLE,SPONGE,BRACKETS,
PLATE NO. GARNISH,LOWER GRILLE,ETC.
STRAIGHTE ,REFORM,ALIGN ON FRONT ACCIDENT AFFECTED
AREAS
S MIPNT9B088 600.00
SPRAY PAINTING FRONT BUMPER & ACCIDENT REPAIRED
AREAS
X WMCD2228800247 FRONT BUMPER 1.00 1800.00 0.00 1800.00
X WMCD2228850437 FRT BUMPER SPONGE 1.00 224,00 0,00 224.00
X wWMCD2228850124 FRT BUMPER GRILL 1.00 180.00 0.00 180.00
X WMCD2228850081 NUMBER PLATE CVR 1.00 114,00 0.00 114,00
X WMCD222800302 RADIATOR GRILLE ASSY 1.00 720.00 0.00 720.00
X WMCDOO09055504 AR BUMPER SENSOR 2.00 170.00 0.00 340.00
X WJ2920A096 CLIP 10.00 6.00 0.00 60.00
X WJIMD182537 RIVET SET 20 1.00 60.00 0.00 60.00
Z NOTES F.0.C.
MR PHUA HUA SENG
MERCEDES BENZ S400 HYBRID 3.5 (A)
EM30K
Z NOTES F.0.C.
ACCIDENT ON 04/07/2019 ALONG UPPER THOMSON ROAD
OWNER CLAIMING THIRD PARTY
TP # SJX15457 TP INSURER : EQ INSURANCE
Parts 3,498.00 Nett 5,398.00
Labour 0.00 7% GST on 5398.00 377.86
Standard Menu 0.00
Specialist Job 1,900.00 Total Payable 5,775.86
Others (Lub,etc) 0.00 Paid 0.00
Sundry 0.00 Total Due 5,775.86
Total(w/o GST) 5,398.00 Balance B/FWD 19,372.35
Total Payable or C/FWD 25,148.21

Any dispute to the invoice must be made within 3 days.
Cheques should be crossed and made payable to CYCLE &

CARRIAGE - FULCO MOTOR DEALER PTE LTD - (SERVICE)
This is a computer generated document, no signature is required.

Page 1 of |
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LEASING PTE LTD

Date 19/07/2019
Tax Invoice No | S0587/19|
To: Cycle & Carriage.Fulco Motor Dealer Pre Lid
- Workshop Contract No -
Eunos Link Service Centre Rental Agreement No ST22300
330 Ubi Road 3 Contract Period 15/07/19 - 18/07/19
Singapore 408650 Payment Terms CASH
Payment Period 15/07/19 - 18/07/19
Ale: Phua Hua Seng Payment Due Date 19072019
EM30K
Vehicle No.  Driver Model Item Amount
SCYSSE As per agreement Mercerdes Benz  Rental Charges:
E250 3 days @ $200 perday £600.00
Towml: § 600.00
GST7%: § 42.00
Amount Pavable : S 642.00
Billins Enquires
Contact i Accounts Jfor Fulco Leasing Pre Ltd
Tel. No. 6743 6266
Fax No. © 6420 6328
Cheques should be crossed and made payable to "Fulco Leasing Pte Ltd" Authorized Signature
O <<
Please detach and return with Invoice No S0587/19
your remittance (o Vehicle No SCYS8E
Due date 19/07/2019
Fuleo Leasing Pte Ltd
22 Ubi Road 4, Fulco Building Amount Payable s 642.00 |
Singapore 408617
Cash/Cheque

Office : 22 Ubi Road 4, Fulco Building S'pore 408617, Tel :
Website : www.fulcoleasing.com.sg  Emall -
Co. Reg. No : 201021308G  GST Reg. No : 201021308G

(65) 6743 6266 Fax: (65) 6420 6328
admin@fulcoleasing.com.sg
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LEASING PTE LTD

Reg No. 201021308G GST No 2010213086

22 Ubi Road 4, Fuico Bullding S'pore 408617
Tel: (B5) 5743 8266 Fax: (65) 6746 8420

Sosﬂ"’/ﬁ

RENTAL AGREEMENT No.sT/ 22300

e~ Chi —EM 3D )E
Hirer Particulars - Veh.No. < /€& | Replace Veh. No.
Name e Hua  [ewp Maka ' Model o (8 €240 Auto/Manual
Adarmms D &gg)me Date/Time Out b—ﬁllf sd o
s/SE@s0)  |Mbie 4416 yo I [DawTmein | 147 07]) L
NRICPsssport| /12t B Ted (Office) Estimated Dae/Time Retum
Empioyer Oocupation Rental Charges - ss SS
Authorised Oriver's Particulars - Hours S Par Hour
Name 3 |O=pn € | >op |PeDay | 4oV
Agdress Woeks [} Par Weak
Mortne @ Par Month
NRICPassport Natonahty Optional Charges .
Date of Bitth Oocupabion Delivaty a Per Tnp "
Dicence No Puss Date Collection e Per Trip "
Expity Date Courtry of lesue M Bisherye | 8 Por Day
Tel (Res) Tul (Office) PAI @ Per Day
(A} -ACCIDENTS (D) -DENTS (S)+-SCRATCHES Others
FRONT
IR enel] 40P
Add 7% GST %2
(A) Estimated Totsi Rental | L ¥ 2
Extension -
LEFT RIGHT | Extension Rental x
M'sia Surcharge X
L
Othars -
E REAR
Sut-Totol 4]
ouT N ACCESSORIES CHECK Add 7% GST
e ] 570 Tooks {B) Extension/othars Total
m m [CJsiTym  [] Mub Cape
s FlrOsimm [Radiaico (A) + (B) Grand Totnl Rental Charges
Physical Damage Excess it & Acs nowledgement Less Propayment
Singapore - Own Damage 5%2,000.00 Balance Due
Singapote - 3rd Party Damage |  5$2,000,00 Mode of Payment :
Maimywa (i nppiicabie) 5$8,000.00 Cash/Nets/Cheque/VISAMC Card No: Il
For Diiver aged balow 24 or Deposit
above 65 o Loss than 2 yis Depost Ratinded
orving experience regardess | 583,000,00 Amount |
of age (Asditonal) Remarks Reculved by |
IMPORTANT NOTE: Tha hirer hereby read and undaerstood all terms and conditions
1. Only drivers Wil FULCO Lasstng Pie L34 1hé Owner) are o stated on this page and overleal j
drive the Vehicie Should the Vehicte s demaged or staien while being driven by for Fulco Leasing Pte Ltd
unauthorsed tvery. e Hiree is latiie for the tull cost of repair or the vadue of the
Vetucin f the Vetcin (s besng stoien & other lnsses suffersi by the Owres @ % I
1. The Mirer shall not permit the Vehicls to be used for purposss which confict s
mmmmmmmm.vmm«m
ather criminal sction Bhauld the Vehiche is By the Dover unoer E-
w'mmmmumnmumm Hirer l‘ ICo's St 0 mm




GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
lNSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to Spm
T tration No: M&00017735
RECORDS MANAGEMENT CENTRE C°' hedistration

Third Party Insurer Enquiry

Our Ref No GR-19-107714

Date of Request: 05/07/2019 Your Ref No Online Purchase

Cycle & Carriage Fulco Motor Dealer Pta Lid

330 Ubi Road 3

Singapore 408650

Dear Sir/Madam,

Enquiry Date 05/07/2019

Enquiry By Christopher L. Bulaclac

TP Vehicle No. SJX1545T

Accident Dale 04/07/2019

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SJIX1545T EQ Insurance Company Ltd 23/11/2018-22/11/2019 6223 9433
Thank You.

The images provided 1o you are taken from the original reports forwarded (o the centre by the membars of the General Insurance Association of
S'nglponnndwoM-nomupomiblmylocmlcwncyorcomonulndmabomrmummywhluoomforanybaordamomwto'
or in connection with the reports or thair Images,

This i1s a computer generated document and requires no signature.



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
'Nsums Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

RECORDS MANAGEMENT CENTRE

Our Ref No GR-19-107714
Data of Request: 05/07/2018

Cycle & Carrlage Fulco Motor Dealer Pte Lid
330 Ubi Road 3

GST Registration No: M400017735

TAX INVOICE

Your Ref No Online Purchase

Singapore 408650

Dear Sir/Madam,

Enquiry Date 05/07/2019

Enquiry By Chnstopher L. Bulaclac

TP Vehicle No. SJX1545T

Accident Date 04/07/2019

DESCRIPTION AMOUNT (SS)

TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 200

Thank You.

This Is a computer generated documant and requires no signature,

For GIARMC Official use:
Date:

[X] GIRO | ] Cash | | Cheque




CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LTD
EUNOS LINK SERVICE CENTRE
330 Ubi Road 3 Singapore 408650 Tel: 67461000 Fax: 64875857

CYCLE & CARRIAGE

REPAIRER CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LTD - EUNOS LINK SERVICE CENTRE
MOTOR VEHICLE CLAIM DISCHARGE VOUCHER
ATTN:  EQ INSURANCE COMPANY LIMITED

5 Maxwell Road #17-00
Tower Block, MND Complex,

Singapore 069110

OWNER : PHUA HUA SENG VEHICLE NO : EM30K
VEHICLE MODEL : MERCEDES BENZ S400 HYBRID 3.5 A THIRD PARTY # : SIX1545T
ACCIDENT DATE : 4/7/2019 WIP NO : 27852

I/WE CERTIFY THAT THE VEHICLE HAS BEEN FULLY REPAIRED TO MY ENTIRE SATISFACTION AND THE PAYMENT OF
REPAIRER'S CHARGES ARE CLAIMABLE UNDER THE POLICY WILL BE DEEMED IN FULL AND THE FINAL SETTLEMENT
OF MY CLAIMS.

- —— -

T T

OWNER/INSURED SIGNATURE
DATE :
TIME :




LETTER OF AUTHORITY

ACCIDENT INVOLVING EM30K AND SIX15457 ON 4/7/2019
Own Vehicle's Numbes Othar Vehicle's Number Date Of Accident
Along ALONG UPPER THOMSON ROAD
Accident Location
BY THE LETTER OF AUTHORITY , I/We PHUA HUA SENG

Name of Policy Holder & NRIC/Passport/Fin ¥

of 22 BEGONIA DRIVE SINGAPORE 809880

Address of Policy Holder

Owner of Vehicle Registration Number EM30K hereby authorize Cycle & Carriage-Fulco Motor
Own Vehicla Number
Dealer Pte Ltd. to act for me with respect to my claim for repair cost and/or Loss of Use ("claim”)

for my vehicle EM30K that was damaged.
Own Vehicle Number

| further Autharized Cycle & Carriage-Fulco Motor Dealer Pte Ltd. To settle my above mentioned claim in a manner
that they deem fit and Cycle & Carriage-Fulco Motor Dealer Pte Ltd. Is further Authorize to Signed on my behalf &
receive payment further to settlement cheque/s of my claim with payment being made in favour of

Cycle & Carriage-Fulco Motor Dealer Pte Ltd | 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 vehicle/s is concerned.

Dated this 5 JuLy (Month} __2019  (Year)
/ ;\/%'.\"“
(>{ERv)
PHUA HUA SENG S TR

Signed By Claimant/Policy Holder Signed by " The Workshop"



MOCIT00S7443 | Cycle & Carriage Fulco Moty Dester Ple Lid - HO

ENTRY DATE & TIME 050772070 11 50
SURMITTED BY' Christopter | iutaciec

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 mmmmmhdmmuwupmw-m
2. This Form must be completed by the Policyholkder and/or the Authonsed Driver

3. information provided must be as ruthfl and accurate as possibia wmmuwndmuh:amdwmmwmmmm

repudiate policy kability

4. The issue and accoptance of s FoIm Dy INSWANCO companies is not an admission of pobicy abilty on the par of the INSUrENCE CoMmpRarkes
5 mmmqumaonmn

a8 l’h-mpm-lh-krwmdbymmdmmmm%«%hh%ﬂlmmwdﬁmm&)m

mwmmavumpmn.uuu.mmmmwwwm

4 mmwdmmbonm.mwmmnwmwdh:mmmm--ﬂbmdmwb.mgnuouvaaaue

aforasand

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile 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 vehicla?

If No. Please stale action 1o be laken

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 Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

05/07/2019 11:50
04/07/2019 12:10

UPPER THOMSON ROAD TOWARDS SLE

SINGAPORE

DETAILS OF OWN VEHICLE

EM30Y

MR PHUA HUA SENG
S11348098

NOEMAIL

(LOCAL) +65-96160011
OTHERS-842063086

MERCEDES-BENZ
S400 HYBRID-3.5 W222 (A)

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
2100390560-04

MR PHUA HUA SENG
S113480898

19/03/1955

INDOOR

01/09/1972

46 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96160011

OTHERS-64206306
NOEMAIL

Page 10f 13



Address 22 BEGONIA DRIVE
Postcode 809880

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Dniver'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 (including own vehicle) 2
involved In the accident

Was any body injured in the Accident? NO
Was any Injured conveyed 1o 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) 1
Details of Police Action

Was the accident reported to the polica? NO

If Yes Please state which Police Station

Was nolice of inlended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG UPPER THOMSON ROAD GOING TOWARDS SLE. AT THE JUNCTION OF SLE , | STOPPED
MY CAR BEHIND VEHICLE B ( SJX1545T ) | WAS STATIONARY FOR A FEW SECONDS , SUDDENLY | SAW THE VEHICLE
B ( SIX15457 ) REVERSING TOWARDS ME , | SOUND MY HORN BUT IT CONTINUE TO REVERSE AND HIT ON MY CAR

FRONT PORTION,
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SJIX1545T

Vehicle Make/Model/Colour TOYOTA WISH BLACK

Details Of Properties

Vehicle Calegory PRIVATE HIRE

Name of Driver HUSIN BIN ADAM

NRIC/Passport Number S7142131G

Contact Number 98571349

Address APT BLK 892A WOODLANDS DRIVE 50 # 10-137
Postcode 730892

Insurance Company Name EQ INSURANCE COMPANY LTD

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 13



@m’nw-m MOTOR ACCIDENT REPORT FORM

Dats of Roport: oF, 0799 1Y Time : il AR
Date of Accident: 0Y,; OF: 9O7'7 Time : e Ay
Exact Location of Accident: ' : : : : "L 8

Vehicie Registration Number- EM JO K Mamae of Registerad Owner : Ak Fh /

NRIC/Pass [ IVEHOTE R for Com

Manufacturer : Model: o v

Exact Purpose for which vehicle was being usa at time of Accident [ Normal usage [ Others

Ars You Claiming Unaer Your Own Insurancs 7 D YES D NO Reporting Only E'/Ng 3rd Party

Vehicle Cal E’Pmm cat D Commercial Vehicle

Name of Insurance: AlG

Type of Coverage: E/Compnhomtvo ] Third Party

Foﬂci Number- /OO F70560 xd

Name of Driver: “hwa did en NRIC/Passport/Fin No ' Y88
Date of Birth: 7. O £ Occupation : Dreecfor

Date of Driving Pass: o/ 4 y 72 Gender: =1 Male L Female

Mobile No.: Home No.:

Address: | =7 “#7°n D riv Postal Code geyHEC

Emall Address :

Was the Oriver an Employee of the insured’s Company - ] Yes E’(No State the relationship of the driver to Insured ) N

Vehicle Registration Number of driver's Own Vehicle:
Insurace Com

Type of Accident ; As &  feyeree £ PR L

Weather Condition: =clear [ Raining . Others, please specify I

Road Surface L= Bry [ wet [_] Others, please specity | ‘
Was Anybody Injured:  _=-No L] ves _
Was Any other material or Property Damaged: | —Yes L) No Number of Passengers(Including Driver) : /

Any Accident Photo In the Scene of Accldent: Fves [ No Was there any video captured by your Camera? : *

Was the Accident reported to police: L] ves L=No Was there any audio recording? :

Which Police Station: 1
Was notice of Intended Prosecution

& oY I & hd - - 3 £ F re
2l £ 45 1 Name of Registered Owner : g

Yehicle Registration Number:
NRIC/Passport NoJFIN: Company Reg. No(for Company Veh):
Name of Drivee: A % 7/ 7 el e lee
Mobile No.: eST ISY ) Home No.:
Address: - aPoeiY - © Postal Cods : i
Gemail Address : Apt K/K yre A ROy wrire w /0 - ! 8
Insurace Company :

~
L
<
<

NRIC/Passport/Fin No :

-

Passenger Name:
Contact Number:
Gender

Name : Age : |
Addross
Injured Sustained : Injured Person in which vehicle

Were Seatbelts worn: l:] Yeos :] No
Waere Injured Convey to Hospital by Ambulance D Yeoa ] No

co DAVTS



IMPORTANT NOTICE

1 Please regort correctly the detalls of the accident to speed up the claims process.
2. This Form must be comple

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

4. The issue and acceptance of this Farm by Insurance companies is not an admissian of policy llability an the part of the Insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Managament 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 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 avallable aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this |form) and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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 refetred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary 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 refating to the claims;

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

[iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administeting my claims (including the mailing of correspondence, statements, invoices, reparts 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)  all insurer(s) who have insured vehicle(s) involved 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 Persanal Information will alsa be collected and used to compile claims history far the purpose of fraud detectian,
Investigation and management in present and all future claims.

(e] the information so collected under (d) above may be shared / disclosed:

{I) o all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the p

{il} far complying with requirements under any regulations, laws or court orders \

H\\ — . .
Policyholder's Signature Driver's Signature Reporting
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

TR R EENT
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bt Timina

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

\/We declare the foregoing particulars are true in every respect CHRIS /', 7 —
'~%—'\ % X rvc'r:ren}m/r FULED
Policyholder's Signature Driver's Signature Pevsomef s Signature
Date & Time: (If driver 1 not the policyholder) Name
Date & Time: NRIC/FIN



CERTIFICATE OF INSURANCE

2| MakeModel . MERCEDES BENZ S400L HYBRID SEDAN
il Engine Capacity/Tonnage : 3,496.00 CC Sum Insured : Market Vale First Year of Registration : 2014
il Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes
£ ¢| Person or Classes of Persons Entitled to Drive® :
C L1 8) The Policyhalser
. llmmmm-mmnwmummm‘

This Policy wit Py tha Paley oy o erruwt arvy If hasshe meets ihe soecilied age condiion

VNmuwnm-ndumu"mmwmwnm"unumuwwmwmimﬂﬂ"‘”""“"’""""‘

| remy’ ¢rving exparinnce.

| Age Condition : All Age Condition

| Umitation as lo use*
Une oy for socil, and ph 2 wuhwmmmnm”mum-Mmmnwum.mmm-
Mhmdwnm“hmnmmumumwmymhmmutm

EXCESS

Tage s

: Section
: Firw - $0 Own Damage - $0 Thatt - 30 Flood Cover - 30

Section 2
Proparty Damage - $0

Windscreen : $100

Named Driver and EXCOSS (whem appicabie)
Prua Hua Seng

THORISE

REPORTING CE}

S

REPAIRERS (F(

APPROVED TRES/AU
!mtwmqurvwmm m~mwu:mmmlm
:c,anc.m.-rmnms-mc-w.mcﬂnw Add: 180 Pandan Laop Singapors 12E178 E2081810

For olbwr wmwomm.muuwummmm-u‘amem Am.mmuﬁnmmmmmn
or AlG 5G Mabite Agp. smmuwwowmnu-uwm.

i)

AT
T 3 -

".‘;:' - ‘\u.d(_‘ i
T W&ﬁw '

R B T 1) (12 1
et P ';". o 4

¥ >t
B <

AIG Asla Pacific Insurance Plo. Lid.
" AUTHORISED REPRESENTATVE ..,

bj"ﬂ'ajuhhme Jisurance Pie. Lid,
S X 2 J 3




REPUBLIG OF SINGA

1' 0301958
emanHu-dum‘
SINGAPORE

Datn of lssus
08-04-2019

22 BEGONIA DRIVE
SINGAPORE 809880

/

6167650

WA







Chris Bulaclac ————

From: Cecilia Chong (LKK Auto) <CeciliaChong®Ikkauto.com>

Sent: Friday, 12 July 2019 10:19

To: Chris Bulaclac

Subject: RE: Accident on 04/07/2019 Involving Our Insured EM30Y & Your Insured SIX1 5457

*LKK REF: CC3/£EQI19011971/ga3

Your Ref: EM 30Y Without Prejudice
Qur Ref: CC3/EQIN1?011971/Egald

Dear Sirs/Madam,
ACCIDENT INVOLVING $JX 15457 AND EM 30Y ON 04/07/2019
We refer to the above matter.

Please be informed that basing on the accident statements submitted by both parties, the liability is clear
and shall proceed with direct settlement for the above menfioned case.

Please nofe that this e-mall is on without prejudice basis which does not amount to an authorisafion of
repair to your client's vehicle,

The final repair cost is subjected to the consistency of the damages according fo the nature of the
accident.

And the days of LOU/ LOR will be based on the number of days of repair as recommended by our surveyor,

Please note that all finalisation subject insurer's approval.

“Please note that our above settlement is made on 8 without prejudice basis, and should not be construed as an admission of liability on
our part or on the part of eur insured/driver. Terms of such settlement should also not be disclosed in any other related matter(s) in
respect of the accident. Our offer made in respect of this present matter is made solely to resolve this matter only. No reference shall
be made to this offer ar any settlement arising from this offer in any other related matters,

Settlement and payment are subject to production of eriginal documents on demund at any time and execution of Discharge Voncher
(for settlement sum above $20,000/) by the PlaintifUClaimant. Further all original documents shall be retained by us after we have
made payment on the settlement sum.”

Best Regards,
Cecilia Chong | Case Handler
LKK Auto Consultants Pte Ltd

Phone: 6749-4274 | email: CeciliaChong@ lkknuto.com) fax: 6731-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408933)

ILKK =
i Sove Che Earthe Frint only when necassary:

From: Hsiao Tong (LKKAuto)

Sent: Monday, 8 July 2019 12:36 PM

To: Chris Bulaclac <chris bulaclac/@ccfulco.com.sg>

Ce: Cecilia Chong (LKK Auto) <CeciliaChong@|kkauto.com>; Admin A <admin-a@lkkauto.com>
Subject: RE: Accident on 04/07/2019 Involving Our Insured EM30Y & Your Insured SJIX1545T *LKK
REF: CC3/EQI19011971/ga3



Renemer Bagang

From: Steve Chen (LKK Auto) <SteveChen@lkkauto.com=>

Sent: Wednesday, 17 July 2019 7:23 PM

To: Renemer Bagang

Cc: Chris Bulaclac, Mars Ler

Subject: Accident on 04/07/2019 Involving Our Insured EM30Y & Your Insured SIX1545T *LKK

REF: CC3/EQI19011971/ga3

Dear Rene,

We confirm the finalize $35.398.00 (P/P. before GST). 3 repair days.

Thanks

Best Regards,
Steve Chen| Assistunt Automotive Assessor

LKK Auto Consultants

Phone: 6236 3561 Emuil; SteveChen@lkkauto.com | fax: 6256-4315
BIk 1, Paya Ubi Industrial Park, Ubi Avenue |, #02-25 | S(408933)

From: Renemer Bagang [mailto:renemer.bagang@ccfulco.com.sg]

Sent: Wednesday, July 17, 2019 1:23 PM

To: Steve Chen (LKK Auto)

Cc: Chris Bulaclac; Mars Ler

Subject: RE: Accident on 04/07/2019 Involving Our Insured EM30Y & Your Insured SIX1545T *LKK REF:
CC3/EQI19011971/ga3

Dear Steve,

Please see attached files for vour reference & finalization.
Thank you,

Best Regards,

Renemer Bagang

Service Advisor

H/P +65 85523293 D/D 65949166

emall renemer.bagang@ccfulco.com.sq
Cycle & Carriage Fulco Motor Dealer Pte Ltd
330 UBI Road 3 Singapore 408650

Tel : 67461000 Fax . 64875857

From: Cecilia Chong (LKK Auto) [mailto;CeciliaChong alkkauto.com]
Sent: Friday, 12 July 2019 10:19
1



Chris Bulaclac

From: Cecilia Chong (LKK Auto) <CeciliaChong@Ikkauto.com>

Sent: Tuesday, 23 luly 2019 11:07

To: Chris Bulaclac

Subject: RE- Accident on 04/07/2019 Involving Our Insured EM30Y & Your Insured SIX1545T

*LKK REF: CC3/EQI19011971/ga3

WITHOUT PREJUDICE
Dear Chris,

For cost of repair, the recommended repair cost as calculated is P/P $5.398.00 (before GST) with 3 repair
days.

Kindly forward your LOD and other documents 1o us (LKK) for our necessary action.
Thanks

“Please note that our above settlement ks made on 3 without prejudice basis. and should not be construed us an admission of liability on
aur part or on the part of our insured/driver. Terms of such settiement shounld nlse not be disclosed in any other related matter(s) in
respect of the accident. Our offer made in respect of this present matter is made solely to resolve this matter only. No reference shall
e made to this offer or any settlement arising from this offer in any other related matters,

Settlement and payment are subject to production of original documonts on demand at any time undd execution of Discharge Vouncher
(for settlement sum above $20,0005) by the PlaintiflClaimant. Further all original documents shall be retained by us after we have
made pavment on the settiement sum.”™

Best Regards,

Cecilia Chong | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6749-4274 | email: CegilinChongin lkkanto.com| fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

yIe -
el Save the Earth: Prind only when nesessery

From: Chris Bulaclac [mailto:chris.bulaclac@ecfulco.com.sg|

Sent: Friday, 12 July 2019 10:22 AM

To: Cecilia Chong (LKK Auto) <CeciliaChong@lkkauto.com>

Subject: RE: Accident an 04/07/2019 Involving Our Insured EM30Y & Your Insured SIX1545T *LKK
REF: CC3/EQI19011971/ga3

Dear Cecilin,

Good morning, Ok noted the Direct Settlement for this case.
Thank you,

Best Regards,

Christopher L. Bulaclac

Assistant Manager — Customer Service
H/P 96552177 D/D 65949160



