Teamwork Garage Pte Ltd

mvvork 53 Ubi Avenue 1 #01-23/24 Singapore 408934

Paya Ubi Industrial Park
L] ] a O e Tel: 6844 2475 Fax: 6844 2474
. Email: claims@teamworkgarage.com
GST Register No: 201015366H

Pte Ltd

02d October 2019

Our reference: 1908-56 // Your reference: SGM40H

AlG Asia Pacific Insurance Pte Lid BY HAND
78 Shenton Way

#08-16

Singapore 079120
AHn: Motor Claims Department

Dear Sir/ Madam,

Claimant : TAN SUNG WEN WILSON
Address : BLK 279B SENGKANG EAST AVENUE #15-555 §(542279)

We are instructed by the above named to claim damages against your insured/your
insured's driver in connection with a road accident 22/08/2019 along YIO CHU
KANG ROAD involving our client's vehicle registration number $L27272G and vehicle

registrations number SGM40H driven by you/your insured’s driver at the material time.

The accident was caused by your insured negligent driving and/or management of
the vehicle. As a result of the accident, our client’s vehicle was damaged and our

client has been put to loss and expense, particulars of which are as follows:-

Cost of Repair $1,391.00

Loss of Rental ; $ 360.00

LTA Search : $7.49

Total ; $ 1,758.49




A copy of each of the following supporting documents are enclosed:-

a) Our client’s Accident Report/Police Report;
b) COE/PARF Certificates;

c) Owner / Driver's IC & Driving License;

d) Certificate Of insurance;

e) LTA Search Tax;

f) Letter Of Authorisation;

a) Tax Invoice;

h) Satisfaction of Repaired vehicle;

i) Rental Agreement and Official Receipt;

The demand herein is in respect of our client’s claim for damages pertaining to their
motor vehicle and any setlement following or subsequent of this demand shall not

prejudice our client's claim in respect of damages and consequential loss in relation

to personal injuries.

Please send to us an acknowledgement of receipt of this letter with 14 days of your
receipt of this letter, failing which our client will have no alternative but to
commence proceedings against you without further nofice to you or your insurer.
Our client's claim is quantified based on the supporting documents in our file. Until
a settlement is reached, all negotiations are conducted on the basis that the

damages quantified herein are subject fo revision if so instructed by our client.

Yours foi’rhfully[,\




26/08 2019 MON 10:03 FAX

MSME18111315 / SME Moloer Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 23/08/2019 17:06
SUBMITTED BY: Chia Pei Ying

[fQoo1/008

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 Policvholder 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 o

repudiate policy liability.

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 available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23/08/2019 1706
22/08/2019 13:30
YIO CHU KANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle 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 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
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

SL27272G

TAN SUNG WEN WILSON
S$8538934C

NOEMAIL

(LOCAL) +65-91763055
OFFICE-91763055

SUBARU
FORESTER

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900104843

TAN SUNG WEN WILSON
§8538934C

10/12/1985

INDOOR

04/08/2004

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91763055

OFFICE-91763055

NOEMAIL
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Address BLK 279B SENGKANG EAST AVE #15-565

Postcode 542279
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 (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to 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

Detalls of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address g&gﬂ P1 C?F‘{JEB, AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident
REFER TO POLICE REPORT: T/20190823/7010.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGM40H
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name

Nature Of Damage
Page 2 of 17
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name TAN SUNG WEN WILSON

Approximate Age

Injuries Sustain

Injured person in which vehicle? SLZ7272G
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 3 of 17
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\

Sketch Plan Pg. 1

i SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details of the accident to speed up the claims process.
i 2} This form must be completed by the policy holder 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} 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) 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) 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 available aforesaid.

8) Consent under the Personal Data Protection Act (PDPA)

| understand, 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 the [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’ fawyers/law firm, the Monetary Authority of Singapore and any
relevant government agency/authority (such as police), for the purpose(s) of :

n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations

relating to the claims;

(i Investigations the accident and/or my claims;

{ny Carrying out and/or dealing with my instructions or responding to any enquiries by me;

[{1%] Administering my claims {including the mailing of correspondence, statement, 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 envelops/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’ lawyer/law firms, may/are permitted to collect,

use, disciose 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 insurer and/or GIA to their third party service providers or agents
{including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above purposes.

My personal information will also be collected and used to compile claims history for the purpose of fraud detection, investigation
and management in present and all future claims.

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

{d

~—

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1y For complying with requirements under my regulations, laws or court orders.

Policy hold!r's signature Driver’s signature (if driver is not policy holder) witnessed by Reporting centre
Date / Time: Date / Time: personnel

B o oE e
AAEACE_
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
~ REFEL To PLICE  RERURT ~
DECLARATION
I/We declare the foregoing particulars are true in every respect.
C _///—5‘%;/7/)\._
Policy hol?ﬁr’s signature Driver's signature reporting centre personnel’s Signature
Date & time: (if driver Is not policy holder) NRIC/FIN No.:
Date & time:

Poge 6
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Sketch Plan #3 Pg. 1

SINGAPORE TGN

POLICE FORCE

Police Station Of Origin: Tof3
Traffic Police Report No. T/20190823/7010

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: 1Vide Report No.: Station Diary No..

23/08/2019 12:16

| Informant's Particulars . - .

Name of Informant: - Address:

TAN SUNG WEN WILSON IS\fT BLK 279B SENGKANG EAST AVENUE #15-555
INGAPORE 542279

ID Type / ID No.: : Contact No.:

NRIC NO / $8538934C Home/Office: Mobile: 81763055

Nationality: Email:

SINGAPORE CITIZEN wilson.tan@outlook.com

Sex: Age: Date of Birth: | Type of Informant:

Male 33 10/12/1985 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation; Driving Licence Information:

IT SALES ENGINEER Class: Date of Expiry:

eneral Information of the Accident

Injury Drink Déte/Time of Tybe of Lbeétidn:
Izg%g;t. Others Drive: Accident:
3 NO 22/08/2019 13:30

Location:
Y10 CHU KANG ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Light
Tyge of Collision: Anyone conveyed by
VING VEHICLE AGAINST STATIONARY VEHICLE :jmbulance:
0

‘Detalis of Vehicle Involved ; RO s s B S e, Sl e
Vehicle No."| Type: Make -|[Model”  ° | Color .- - | Condition | No of Passenger.
SGM40H Car 0
SLZ7272G | Car SUBARU FORESTER | White 0

2.0XT CVT

AWD SR
Detalls of Vehicle Insurance, e Hha st eSS i
Vehicle No. | Insurance Company .~ . &~ Insurance No ' .| Effective | Expiry Date
SLZ7272G | AIG ASIA PACIFIC INSURANCE PTE 1900104843 03/07/2019 | 02/07/2020

LTD.

Page 6 of 17
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Sketch Plan #4 Pg. 1

SINGAPORE MR

POLICE FORCE 01

Police Station Of Origin: 20f3
Traffic Police Report No. T/20190823/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000

CONTINUATION OF REPORT
‘Detalls of Person Involved - =
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
DAVeTs s s Ve R S A ST
Name LEE YOUN KAY ID No. $§2634730J
Related Vehicle | SGM40H (Car) Contact No.| 97357083
Hospital/Clinic | NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver. e e N S o B L e i R e o B P o e B ey
Name TAN SUNG WEN WILSON ID No. 58538934C
Related Vehicle | SLZ7272G (Car) Contact No.| 91763055
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NiL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Detaits.

| was stationary along Yio Chu Kang road as i was waiting for the traffic light to turn green before moving
off . When the traffic light turned green and when i was about to move off , i felt an impact from the rear

portion of my vehicle .
There was in-car cam to prove my statement.

Page 7 of 17
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Sketch Plan #5 Pg. 1

SINGAPORE IR

POLICE FORCE /201908237010

30f3

Police Station Of Origin:
Report No. T/20190823/7010

i Traffic Police
) 10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: | [ Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 23/08/2019 12:16

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
NP168
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_ RI23/17018 PARF/C.0OF Rehate Fnauvirv
> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner ID: 934C

Vehicle Details

Vehicle No.: SLZ7272G

Vehicle to be Exported: No

Intended Deregistration Date: 23 Aug 2019

Vehicle Make: SUBARU

Vehicle Model: FORESTER 2.0XT CVT AWD SR
Primary Colour: White

Manufacturing Year: 2016

Engine No.: FA20B889360
Chassis No.: JF1SJGK85GG082126
Maximum Power Output: 177.0 kW (237 bhp}
Open Market Value: $19,469.00

Original Registration Date: 03 Jan 2017

First Registration Date: 03 Jan 2017

Transfer Count: 1

Actual ARF Paid: $19,469.00

Intended PARF Rebate Details

PAREF Eligibility: Yes

PARF Eligibility Expiry Date: 02 Jan 2027

PARF Rebate Amount: $14,601.00

Intended COE Rebate Details

COE Expiry Date: 02 Jan 2027

COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10

QP Paid: $51,109.00

COE Rebate Amount: $37,617.00

Total Rebate Amount: $52,218.00

The information contained herein is correct as at 23 Aug 2019

OK

nups:/ivrldia.gov.sg/ita/vryacuon/enguirexenalesyrublicserorevereginput/FUNU HHUN_IL=FUSU4UUYIEL T
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To Reg No.201003404M [ ComTight @ 2018 AlG Asix Pecific insurance Pla Lid,

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Tan Sung Wen Wilson Vehicle No. 1 SLZ7272G
Perlod of Insurance : 03 Jul 2018 To 02 Jul 2020 Policy No. : 1800104843
Engine No. : FA20B889360 Endorsement No. :
Chassis No. : JF1SJGKB5GG082126 Issued Date : 03 Jun 2019
ABOUT THE COVER
Make/Model : SUBARU New Forester 2.0XT
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : No

Person or Classes of Persons Entitled to Drive™ :

@) The Polleyholder
b) Any other person wha is driving on the Policyholder's order or with hisfher permission,
This Policy will indemnify the Palicyholder or any authorised driver only if hefshe meets he specified age condition

You have to pay an additional sum of $3,000 as “Inexperienced Driver Excess” (*IOR") if You are or Your Authorised Driver (named or unnamed) has less than 2 years' driving experience

Age Condition : 30 years old and above
Limitation as to use*
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
Ihe carriage of goods other than samples in connection wilh any irade or

This Policy does nat cover use for hire or reward, drlving tuilion, driving test, racing, pace-making, reliabilily trial or speed-lesting,
business or use for any purpose In conneclion with Mator Trade.

Loss of Use 1500cc - 1600cc Optional
* Limitations rendered inaperalive by Sectlon 8 of lhe Molor Vahicles (Third-Party Risks and Compensation) Act (Cap. 1BB) and Section 85 of the Road T
ineluded under these headings

T s T i R S Y T R e S o R SO

Section 1
Fire - $0 Own Damage - $1400 Thefl -$0 Flood Cover - $0

port Acl, 1887 (Malaysia), are not to be

Sectlon 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCess (where applicable)

Tan Sung Wen Wilson - $1400 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

L

(FOR CLAIMS RELATED REPAIRS)

Appraved Reporting Centres/ AiG Authorised Repelrers (For claims related repairs)
Any accident repairs to the Vehicle must be carried out by one of our Authorised Repairars. Within the firsL 3 years of the firs! registration of the Vehicle in Singapore, You hava the oplion of having the
accidenl repairs carried oul at the Sole Agent's workshop.

| For other Approved Reporting Centres/AIG Aulhorised Repairers, please contact our 24-hour accident emergency holline al +65 6338 6200. Alternatively, You may refer lo AlG website www alg.comssg |
or AIG SG Mobile App. Simply search and download “AlG SG" from iTunes ar Google Play

IMPORTANT NOTES

Hire Pﬁ}chase Company/Employer's Loan: MayBank

1\We hereby certify that the policy to which this Gertificate of Insurance relates I8 issued in accordance with the provisions of the Motor Vehicles(Thlrd Party Risks and Compensation) Act (Cap, 189), Part IV of
the Road Transport Acl, 1887 (Malaysia) snd Motor Vehicles {Third Pary Risks) Rules, 1959 (Malaysla).

0503045000 -
M

TAN YONG SIN

78 SHENTON WAY #07-16 AIG BUILDING AN

SINGAPORE 079120 AlG Asla Pacific Insurance Pte. Ltd,

AUTHORISED REPRESENTATIVE .,

Underwritten by AIG Asla Pacific insurance Pte. Ltd.




8/27/2019

Receipt

> Back to OneMotoring

R

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time : 27 Aug 2019/ 10:13:48

Tax Invoice/Receipt
Receipt No. : ITNET-00000-180827-000598
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - GQ3730J
As at 23 Aug 2019/10:30:00
Insurance Co: NTUC INCOME INS CO-OP LTD
1 Insurance Enquiry - GQ3730J
Enquiry Fee
20190827101230460281
Sub-Total

Result of Insurance Enquiry - SJY137P
As at 24 Aug 2019/21:00:00
Insurance Co: FWD SINGAPORE PTE. LTD.
2 Insurance Enquiry - SJY137P
Enquiry Fee
20190827101230502596
Sub-Total

Resuit of Insurance Enquiry - XD4005E
As at 23 Aug 2019/18:40:00
Insurance Co: GREAT EASTERN GENERAL INSURANCE LIMITED
3 Insurance Enquiry - XD4005E
Enquiry Fee
20190827101230542339
Sub-Total
Result of Insurance Enquiry - SLW3798Z
As at 26 Aug 2019/06:55:00
Insurance Co: ETIQA INSURANCE PTE LTD
4 Insurance Enquiry - SLW3798Z
Enquiry Fee
20190827101230576322
Sub-Total
Result of Insurance Enquiry - SGM40H
As at 22 Aug 2019/13:30:00
Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
5 Insurance Enquiry - SGM40H
Enquiry Fee
20190827101230608611
Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
XXOOOKXXX5880

Total
Cash Change

nnps://vrl.|ta.gov.sg/lta/vn/act|onlcompleler'aymenx.II-UNU THUN_I=ET301001 1 1]

Amount
Before
GST (S$)

7.00

7.00

7.00

7.00

7.00

7.00

7.00

7.00

7.00

7.00
35.00

Credit Card:
Visa/MasterCard

GST
Amount

(S$)

0.49

0.49

0.49

0.49

0.49

0.49

0.49

0.49

0.49

0.49
2.45

27 Aug 2019/ 10:13:48

Amount
After GST
(s9)

7.49

7.49

7.49

7.49

7.49

7.49

7.49

7.49

7.49

7.49
37.45
0.00
37.45

37.45

37.45
0.00

iz



LETTER OF AUTHORIZATION

To : A ,(A . Wld . {'GO\WWVOV L. %m@{ W W ({ (Third party insurance & Workshop)
Claimant 7% . JVM& WEN e W “/S OM .................

Dear Sirs,

I/We, Tm (SVN‘(:] WEN Wl L(SOM owner of vehicle no. &LZ :U’ 1) (/T
hereby authorize my/our repairer, 7’801%“/0 Vr/ Qo\vaﬁe Pﬂl H—Cl

act as my/our agent and proceed on behalf for me/us with respect to my/our claim for repair costs and/or rental

and/or loss of use (“claim”) for my/our vehicle no. \9 l/z _“1" J/q %T that was damage pursuant

accident which occurred at/along

to the
Yip  (Ho G Rowp

involving vehicle nos. .«S é M u ()H

I/We hereby irrevocably assign absolutely to you that l/we have authorized and assigned all compensation

monies pertaining the above mentioned accident due to me/us to my/our repairer/solicitors

T{ﬂl VMM\/E efﬁmq 4 p'l' 4 H‘d . I/We hereby authorize you to forward and release

1

all compensation settlement cheques(s) due to the settlement to my/our repairer/solicitors

76“ m L‘UO l/b @ﬂ ‘L/ngﬁe, PT € ”CI pertaining to above said accident whom 1/we

authorized and assigned to collect the said compensation monies.

I/We further acknowledge that any settlement the workshop may reach on myjour behalf is on a without

prejudice and without admission of liability basis insofar as the driver/owner/insurers of the other vehicle/s

concerned.

I/We acknowledge that the Discharge Voucher applies only to my/our property damage and will not affect any
of the personal injuries claim(s) involved and/or uninsured losses claim in a later date. Further the settlement
terms herein should not be used as an evidence to prejudice to any personal injuries claim(s) involved and/or

other uninsured losses claim arising of the subject matter in the action.

Thank you.

Dated this 7 ; day of 0¥ (month) 20 (9 (vear) /

Name of owner of vehicle (claimant) .

NRIC Number (chmmt)gqg:g?ngc ........................................................

Any amendmenis make in this form will not be valid unless approved and endorsed by the management of the workshop

Page 1 nf 7



TEAMWORK GARAGE PTE LTD

BLK 53 UBI AVE 1 #01-23/24
Il Wj | & l\ PAYA UBI INDUSTRIAL PARK

SINGAPORE 408934

al'c &‘ C (TEL)(65) 6844 2475(F%) (65) 6844 2474
Pre Lid

(E-MAIL) daims@tecmworkgarage.com
UEN 201015366#
GST Reg 201015366H

Bill To: Tax Invoice

AlG ASIA PACIFIC INSURANCE PTE LTD

AIG BUILDING Invoice number : TI-6957
78 SHENTON WAY
#08-16 SINGAPORE 079120

Date : 02-10-19

Terms: C.0.D.

Vehicle number : SLZ7272G

Make / Model : SUBARU FORESTER

Description Amount (S$)
|ACCIDENT INVOLVING SLZ7272G / SGMA40H ON 22/08/2019 @ Y10 CHU KANG ROAD
|
INCLUSIVE OF SUPPLYING PARTS , LABOUR , PANEL BEATING AND SPRAY PAINTING
LUMP SUM REPAIR $1,300.00
SINGDOLLARS : ONE THOUSAND THREE HUNDRED AND NINTY-ONE DOLLARS ONLY
Thank you for your business and have a nice day !
Reference : 1908-56 Subtotal $1,300.00
* Cheque payment should be issued in favour to TEAMWORK GARAGE PTE LTD Add: GST 7% $91.00
** plegse ensure that your vehicle is of good condition upon the point of collection. Total Inc GST 7% $1,391.00
Less: Deposit $0.00

E.&O.E Balance Due $1,391.00

TEAMWORK GARAGE PTE LTD CUSTOMER'S SIGNATURE




(90¢-5%

SATISFACTION OF REPAIRED VEHICLE

I/We, TM &UN(-( WEN U\MSO& , owner/driver of

vehicle No. SLz232724 declare that the repairs of my/our vehicle has been
completed and to my/our satisfaction.

I/'We agree that I/we hereby irrevocable absolutely accept the settlement amount and the
liability from the third party on the repair costs and/or rental and/or loss of use which are final
and that the sum of amount are to be released and payment to the workshop for such repairs in
respect of the damages caused in the accident.

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

of the other vehicle/s concerned.

I/We acknowledge that the Discharge Voucher applies only to my/our property damage and
will not affect any of the personal injuries claim(s) involved and/or uninsured losses claim in
a later date. Further the settlement terms herein should not be used as an evidence to prejudice
to any personal injuries claim(s) involved and/or other uninsured losses claim arising of the

subject matter in the action.

Dated this 0%  dayof 09 (month) 20 /9 (year)

@ 19  hrs_ 05 mins

TN

-
z'é/m;?)”‘v/

Name and Signattire



K & t Cars

53 Ubi Ave 1 #01-23 Paya Ubi Ind Park Singapore 408934
Tel: 6844 5938 Fax: 6285 5228 Email : kntcars@gmail.com

Biz Reg. No.: 53208965X
No.: 3251

02 OCT 2019

OFFICIAL RECEIPT Date:

Received from Ten SUNG WEN WILSIN
The Surm of Doltars T8¢ Wundied  And J’I'X’ﬂj Donavs oy

Being payment of Skugs s c O)«ll 1| 0o(A— U\HOM 217
K &t Car
§ 3bo /
Cheque No.:
/ Authorised Signature



,' K &t (Cars  VEHICLERENTAL AGREEMENT NO..KT-04164

53 Ubi AV‘;L’;O"B ’; ‘2;’9 ‘31:’ Ind Park Veh.No:  CYyem5lc Replace Veh.No.: ("] 7 Epie
apore
Tel:6844 5938 Fax: 62855228 Veh. M/M: I\ Replace Veh. M/ M: t
Email : kntcars@gmail.com hl&&&V\ QH‘ P‘Aq : SV\'OW/ 4 ‘PWQS !

Biz Reg. No.: 53208965X
HIRER’S PARTICULAR [Tsame asHiRER  DRIVER'S PARTICULAR

Name: THA| SUNG WEN  wiLSoN Name:
Address: B[ 299E S‘CMQMMQ’ tast Address:
aveume  H(5-555  &(5u219)
ve: 37{633953¢c |pos: 10/12]19F5 |uc D.0B:
Contact: / /36 3055 |PassDate: o9 } }OOQ Contact: Pass Date:

A - ACCIDENT Hirer’s acceptance
T a—
L C - CRACKED
‘ E} Ty
ear Front
) |![,J @ L ,|_ _______Jl D - DENTS Driver’s acceptance
= NS S - SCRATCHES

v

RENTAL DETAILS
Mileage Out REMARKS Mileage In REMARKS
Date Out 0;:/ 01] 51 Date In 04 [04 [2011
Time Out 1500 Time In 190 5
ASSIGNED BY CHECKED BY
RENTAL CHARGES PETROL / DIESEL LEVEL
Daily |@$ 12-0 _2 Dpayse|$ b0 ouT E Ya Y2 % F
Weekly (@ $ — Wks @|$
Monthly | @ $ —_ _Mth @$ IN E Va %) % F
Hours |@$ ___ _Hrs @5
*Inclusive of additional charges (if any) Petrol Charges YES NO AMT:
Amtpayable* |s 560 Fopy YES | NO |AMT:
Payment: CICASH CINETS CJCHQ OVISA [IMAST Security Deposit YES NO |AMT:
Bank / Cheque No.: Advance Payment | YES NO |AMT:

I/We have read and agree to the terms and conditions stated on this page and overleaf. I/We am/are also aware that should there be any parking and/or traffic offence committed
during the leasing period when the vehicle is in my/our possession, we will be bifled accordingly. Subsequently, our personal details may be tender accordingly to the government
parking and/or traffic offence department. With us undersigning below, I/'We am/are sure that all information 1/We have given to K & t CARS in connection with this agreement are true
and accurate.

IMPORTANT INFORMATION (To be go through by the personnel of K & t CARS to the hirer and/or driver upon leasing of vehicle)

% Only persons above 26 and below 60 years of age with 2 years driving experlence, authorised, licensed and signing this agreement may drive the vehicle.

% Vehicle is strictly for Singapore use only and may not be driven out of Singapore without prior consent of the company K &t CARS.

& Use of the vehicle illegal purpose such as in connection with theft, drug peddting or trafficking, smuggling is strictly prohibited.

% Additional drivers are required to register with us before they are allowed to drive the vehicle. Otherwise, he/she will not be protected by the insurance cover.

2 The hirer shall be liable for excess charges for any late return of the rate shown per hour or on a per day basis.

% In case of any accident, the hirer MUST report to K & t CARS immediately regardless of the seriousness of the impact occurred. If there are bodily injuries, a police report MUST be

made within the next 24 hours.
# In view of all accident, the hirer will bear the full responsibility for the SGD$3,500-/ excess payable to K & t-CARS and also the first SGD53,500/- excess for damaged to the third party

vehicle.
7
ACKNOWLEDGEMENT //0,4
_@ 3

o

2%

X

Signature of hirer / dtiver (company stamp if any) For and on behalf of K & t CARS (authorised signature only)




