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WITHOUT PREJUDICE
Our Ref: SLW 8071D
Your Ref: SLA 9271C

REVISED: 8" March 2021

ATTN: LKK Auto Consultants Pte Ltd
INSURER: AlG Asia Pacific Insurance Pte Ltd

Dear Jesper,
Accident Involving: SLW 8071D and SLA 9271C

Date of Accident: 1 November 2019
Location of Accident: Along Road 1 Middle Road

We refer to the aforementioned accident and hereby submit our claim as below:

Cost of Repair as agreed S 11,449.00 $10,700 COR + $749 GST 7%

Add Loss of Rental S 2,800.00 14 Days - InvTAP8071D-194/0536. #51911011. #TAP8071D-197/0566
Total S 14,249.00

Add LTA Search Fee S 7.45

GRAND TOTAL S 14,256.45

Kindly pay the Grand Total Amount of $14,256.45 to:
Team AutoPro Pte Ltd

160 Sin Ming Drive #02-12

Sin Ming AutoCity

Singapore 575722

For further query, please feel free to contact us at 6258 1955 or email: teamautoffice@gmail.com

Thank you.

Team AutoPro Pte Ltd coRegNo:201811621K
160 Sin Ming Drive #02-12 Sin Ming AutoCity Singapore 575722
Tel: 6258-1955 Fax: 6258-1956 Email: teamautoffice@gmail.com / teamautopl@gmail.com



T=
PROFORMA INVOICE A U

Pl Number . P2005-0871
ATTENTION: REVISED PI Date 8-Mar-2021
Yin Yunlu
Vehicle No. . SLW 8071D
Accident Date 1-Nov-2019
S/No Description Unit Price | Quantity Amount
1 Spare Parts and Labour for Accident Repair of COR Lump Sum S 10,700.00
Vehicle Nos. SLW 8071D
Notes:
1) All payments must be made only in the form of cash or crossed Total Amount $ 10,700.00
" l_ u‘
cheque payable to "Team AutoPro Pte Ltd GST 7% g 249.00
GRAND TOTAL AMOUNT § 11,449.00

TEAM AUTOPRO PTE LTD - 160 Sin Ming Drive #02-12 Sin Ming AutoCity Singapore 575722

Tel: 6258-1955 Fax: 6258-1956 Email: teamautoffice@gmail.com / teamautopl@gmail.com
UEN: 201811621K / GST Number: 201811621K
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® THIS IS YOUR INVOICE

Kindly remit payment to our office address stated. If you have any query
pertaining to this invoice, please feel free to contact us

160 Sin Ming Drive #02-12

Sin Ming AutoCity INVOICE DATE: 5-Nov-19
Singapore 575722 INVOICE NOS: | TAP8071D-194/0536
Tel: 6258 1955 Fax: 6 258 1956 Your Reference: SLW 8071D
teamautoffice@gmail.com / teamautopl@gmail.com Our Reference: SLZ 2517)

Billed To: Yin Yunlu INVOICE TOTAL IN SGD

Address: 27 Still Road South #03-01 §'423936 $ 360.00

Invoice Type: Rental

DESCRIPTION AMOUNT (S$)
Leasing of Vehicle Number: SLZ 2517J S 360.00
Rental Rate Per Day: $180.00
Rental Duration: 2
Commencement Date: 2/11/2019
Ceasement Date: 4/11/2019
* DRIVER: Liu Dan of $8285470C Discount $ -
Amount Due $ 360.00
COMMENTS RO 2
1. Total payment due in 30 days. F{&Wﬂpte Ltd
. O
2. All Cheques must be made payable to TEAM AUTOPRO PTE LTD. i‘%"'// <
3. Please include our invoice number at the back of your cheque. h—g‘ =AWN
AU
s eyt
Sigﬁ;i’%are & Stamp

PAYMENT DETAILS

Prepared by Adel Lim (Ms)

THANKYOUFORYOLR PROMPT PAYMENT. Page 1 of 1



RENTAL AGREEMENT

RA/20191\ /A4

HIRER'S PARTICULAR
AN MINLWY

Name:

Vehicle No / Model

__|Rental Vehicle No / Model
AWR NP Owszsr

5 225\F 1 Pt AY

NRICPassporto: G SF20681Y Date/TimeOut:  |Date/Timeln:
Driving Licence No: Exp: 02/t !' G \Fo0HRs OLH Il ’f 7 LrPW)
T e A —
ouT IN
.............................................................................................. - s o T it [
Tel: j{f L )‘\)\3 n{f/ % h )}
ADDITONAL DRIVER'S PARTICULAR (AUTHORIZED DRIVER) a ¢ E -
Name: v DA M _________ RENTAL CHARGES 2y A TOTALSS
NRiC/PassportNo: > 8 2GSWT0C Hour @ per hour
DrivingLicence Ne: BYDY s 2 |pays @ b %0 per days $ 360
Address: 21 Sl rome  So th%&bo’ .................................... Weeks @ per week
....... Sfofe 423036 Months @ per month
L Additional Payable:
(A) - ACCIDENTS (D) - DENTS (S) - SCRATCHES SUBTOTAL Payable: $% 6 0
DEPOSIT AMOUNT PAID DEPOSIT AMOUNT REFUNDED / Date
Mode of Payment
ADDITIONAL REMARKS

i

Physical Damage Excess Acknowledgement
Singapore - Own Damage $2,000§
Singapore - 3rd Party Damage $2,000| ~
Malaysia ( If applicable) $8,000 >
For Driver aged < 23 or above 65
or less thangZ ears drivin ’ Lo

: y & ( Additional )
experience regardless of age

IMPORTANT NOTE :

1. The person(s) signing this rental Agreement assumes full personal responsibility, jointly and
severally with the firm, person or organization, the driver or all authorized driver in whose
name he/they might sign.

2. Only persons above 23 years of age with more than 2years driving experience,authorised,
licensed and signing this agreement may drive the vehicle.

3. Vehicle is strictly for use in Singapore only and may not be driven or taken out of Singapore
without the pior written consent of TeamAutoPro Pte Ltd.

4. Use of vehicle for illegal purposes (e.g. in connection with theft, drug pedalling or
trafficking, smuggling), commercial purposes (e.g. taxi, uber, grab car / car pool usage) is
strictly prohibited.

5. In case of accident, the hirer shall report to TeamAutoPro Pte Ltd immediately. If there are
bodily injuries, a police report must be made within 24 hours

HIRER'S DECLARATION: I/WE agree to the terms and conditions above
and as set overleaf and declare that all information given on this form
are true and accurate. My/Our driving licence(s) is/are current and
not disqualified from driving. You may charge all amounts due on

the rental to my/our account.

e
%0: 2013110

Authorized Signatory On Behalf of TeamAutoPro Pte Ltd




BIZTEK LEASING

Company Reg No.: 53329851B
58, Philips Avenue
Singapore 547005

T - +65 98321500
E - dav.biztekleasing@gmail.com

INVOICE

Attention: YIN YUNLU (FIN: G3429681U)

Date: 13/11/2019

Invoice Number: S1911011
Terms: End of Contract

Description Unit Price
SMJ4647B - BMW 523i 2.5A rental 04/11/19 to 08/11/19 ($250 x 4 days) $ 1,000.00
Hirer: LIU DAN

NRIC: S8285470C
Reference: SLW8071D

Subtotal  $ 1,000.00
Less Deposit $ 0.00
Total ' $ 1,000.00

SGD: One Thousand Only




BIZTEK LEASING |

Company Reg No.: 53329851B
58, Philips Avenue,
Singapore 547005

VEHICLE RENTAL AGREEMENT

Hirer Particulars

Name: ALY NRIC /DL No. S8 28 5430

Home Address: 2 \S’\_\“ 0 U\é 59 \3’“”\ "%Q 5 o D \ 4

S 94230 BE )} Contact No. ; C{LQ 355;}06 Email: =

Vehicle Details

ALY Model:__ > 23/ Type:@edan} Hatch / SUV / MPV
SmT Y697 B hit -5

Registration No.: j L/ i ! Colour: (/U 11 & Transmission;@ Manual

Rental:§__ 2> 0 per DA . Rental period/time: 04 / ”( 19 to 63/"/"(1

The agreement entails:

1. Hirer to return Vehicle in clean & odor-free condition. Liability: Exterior - $15, Interior vacuum - $15, odour elimination: - $100.
2. Hirer to return the Vehicle with fuel level equivalent to start of hired date. Penalty for fuel shortage: $2.20/liter

3. Hirer is responsible for flat tires caused by road hazards. Repairs (patching) can be done in any tire workshop.

4. Hirer is responsible to maintain engine oil and radiator water levels in Vehicle. Hirer is liable for any repairs in the event of non-maintenance
of fluid levels and over-rev of engine.

5. In the event of engine overheating, Hirer shall park Vehicle at safe location and contact Company immediately for assistance.
6. Hirer to send the Vehicle to appointed workshop for regular maintenance/ repairs with consent from the Company.
7. Hirer is responsible for ERP charges, parking cost and traffic offence fines/ demerit points during the hiring period.

9. Hirer to comply with the laws of Singapore/ Malaysia and NOT TO use the Vehicle for any illegal purpose/race/competition and in a negligent
manner.

9. Vehicle must NOT BE used to carry passengers in excess of the capacity according to Vehicle log card /insurance coverage.

10. Vehicle is to be used for the carriage of passengers or goods in connection with the Hirer's business, for social domestic and pleasure
purposes.

11. Hirer is not to permit the Vehicle to be operated by any other person without the written consent of the Company.
12. Hirer to comply with all the terms and conditions of the insurance coverage attached to the rented Vehicle.

13. Hirer is liable for ALL collision damage to the Vehicle. Insurance excess amount to be collected by Company immediately (excess amount
will refund to Hirer if the other party is at fault).

14. Insurance excess in the case of an accident (compulsory insurance report):
a) Comprehensive coverage — $$2,500 for hired vehicle + $$2,000 for third party vehicle = $$4,500.
b)  Third Party Only (TPO) coverage - ‘Hirer's expense' for hired vehicle + $$2,000 for third party vehicle.

15. Company is responsible for the cost of wear & tear maintenance, Vehicle insurance premium and road tax.

16. Company reserves the right to replace a vehicle of equivalent or similar make/model during the course of this agreement.
17. Company is to return the security deposit (if any and subject to liability) within Two (02) weeks of agreement completion.
18. Company is entitled to forfeit any security deposit and/ or penalty $500 in the event of any breach to this agreement.

19. Surcharge of $20/day applies to Hirer for late rental (weekly/ monthly) payment.

20. In the event of payment arrant by Hirer, the Company reserves the right to repossess the Vehicle including a fee of $2,000.

~ . BIZTEK LEASING

> ) UEN:533208518

Hirer Signature & On behalf of Company
Date: Name: [\ o~ ZA
ContactNo: 9§ 372 /5w0

Date: l//,,//?

Page 10of 2
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160 Sin Ming Drive #02-12
Sin Ming AutoCity
Singapore 575722

Tel: 6258 1955 Fax: 6 258 1956
teamautoffice@gmail.com / teamautopl@gmail.com

THIS IS YOUR INVOICE

Kindly remit payment to our office address stated. If you have any query
pertaining fo this invoice. please feel free fo contact us

INVOICE DATE:
INVOICE NOS:

Your Reference:

Our Reference:

16-Nov-19

TAP8071D-197/0566

SLW 8071D

SLZ. 2517

Billed To: Yin Yunlu INVOICE TOTAL IN SGD
Address: 27 Still Road South #03-01 5'423936 $ 1’440'00
Invoice Type: Rental
DESCRIPTION AMOUNT (S$)
Leasing of Vehicle Number: SLZ 2517) S 1,440.00
Rental Rate Per Day: $180.00
Rental Duration: 8
Commencement Date: 8/11/2019
Ceasement Date: 16/11/2019
* DRIVER: Liu Dan of $8285470C Discount S -
Amount Due § 1,440.00
COMMENTS
1. Total payment due in 30 days. Fo[{ﬁ utoPro Pte Ltd
W e
2. All Cheques must be made payable to TEAM AUTOPRO PTE LTD. & 5
3. Please include our invoice number at the back of your cheque. o) =
T=AM
AUTO
“signature
PAYMENT DETAILS
P d by Adel Lim (M
THANKYOUFCOR YOLR PROMPT PAYVEN. Rl Sl Y
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RENTAL AGREEMENT

RA/20191! /147

HIRER'S PARTICULAR

iN YUNLU

Name:

Vehicle No / Model
SLWE0ND BMWSHT

<LZ 25170 Aud Y

G 342 465U

NRIC/Passport No:

Driving Licence No: Exp:

Tel:

ADDITONAL DRIVER'S PARTICULAR (AUTHORIZED DRIVER)
Ly DAN

Name:

........................... 583 yeaanC

NRIC/Passport No:

Driving Licence No:

Address: 2’-' Sm\ ‘rOf\cj- SCUH-\

H02-0(  SRRE 42343,

Tel:

(A) - ACCIDENTS (D) - DENTS (S) - SCRATCHES

i

Rental Vehicle No / Model |

Date /Time Out: Date /TimelIn:
oglujm  3pm e 6pw
.................................. —
"""" out IN
4,/‘5/ 1/2 b N o ‘i/ e ~_ -
E E: E F
_|RENTAL CHARGES | TOTALS$
__________ Hour @ per hour
.......................................... G [pavs @[ 4150 [perdays | 41440
........... Weeks @ per week
Months @ per month
Additional Payable:
SUBTOTAL Payable: $luo
DEPOSIT AMOUNT PAID DEPOSIT AMOUNT REFUNDED / Date
Mode of Payment
ADDITIONAL REMARKS

Physical Damage Excess

Acknowledgement

HIRER'S DECLARATION: I/WE agree to the terms and conditions above

Singapore - Own Damage 52,000}
Singapore - 3rd Party Damage $2,000]
Malaysia ( If applicable) $8,000|

For Driver aged < 23 or above 65
or less than 2 years driving
experience regardless of age

and as set overleaf and declare that all information given on this form
are true and accurate. My/Our driving licence(s) is/are current and
not disqualified from driving. You may charge all amounts due on

the rental to my/our account.

$3,000
{ Additional }IY
IMPORTANT NOTE :

1. The person(s) signing this rental Agreement assumes full personal responsibility, jointly and
severally with the firm, person or organization, the driver or all authorized driver in whose
name he/they might sign.

2. Only persons above 23 years of age with more than 2years driving experience,authorised,
licensed and signing this agreement may drive the vehicle.

3. Vehicle is strictly for use in Singapore only and may not be driven or taken out of Singapore
without the pior written consent of TeamAutoPro Pte Ltd.

4. Use of vehicle for illegal purposes (e.g. in connection with theft, drug pedalling or
trafficking, smuggling), commercial purposes (e.g. taxi, uber, grab car / car pool usage) is
strictly prohibited.

5. In case of accident, the hirer shall report to TeamAutoPro Pte Ltd immediately. If there are
bodily injuries, a police report must be made within 24 hours

Authorized Signatory On Behalf of TeamAutoPro Pte Ltd




Land '["r;mspm‘&\m hority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time ; 04 Nov 2019/ 11:05:33
Receipt Date/Time : 04 Nov 2019/ 11:05:25
Tax Invoice/Receipt
Receipt No. : ITNET-00000-191104-000885
Previous Receipt No. :
S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (S%) (S%)
Result of Insurance Enquiry - SLA9271C
As at 01 Nov 2019/12:20:00
Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SLAS271C
Enquiry Fee 7.00 0.49 7.49
20191104110432852874
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
Credit Card: Visa
XXXXXXXXXXXX8855 AASStaCard 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee
may apply.



To Team AutoPro Pte Ltd
CRN - 201811621K
located at : 160 Sin Ming Drive, #02-12, Sin Ming AutoCity, Singapore 575722

Letter of Authorization & Undertaking

In  Respect of Accident Involving my/our Vehicle No.:

and
and

@

31_‘\\]303%10

....... SL\QU\lzf\C and

......................................................... and

flong 00d 4 MIDDE ROAD

dated

oulzoia

I/We hereby irrevocably authorize you to demand claim- settle/receive whatever amount
settled/payable by the third party and/or its insurer in my/our name, for the costs of repair, loss
of use/rental and all other necessary costs related to my/our vehicle that was damaged pursuant
to the aforesaid accident.

I/'We acknowledge that any settlement you may reach on my/our behalf is on a
“Without Prejudice” and “Without Admission Of Liability” basis.

I/We agree to assign the whole proceeds of my/our third party claim to you. The third party and
Jor its insurer shall accept this letter as my irrevocable authorization to pay the compensated
amount directly to you — in the form of payment cheque made in favor to
Team AutoPro Pte Ltd.

In the event that the payment cheque is being made in my/our favor, l/we hereby undertake to
return the full amount to you, within 7 days from receiving and clearance of the said payment
cheque. Failing which, you will have the legal rights to take legal proceedings against me/us to
recover the said sum, with further costs and disbursements to be incurred by me/us.

I/We further authorize you to settle the aforesaid claim in a manner that you deem fit and to
utilize the monies to pay your charges without further reference to me/us. The payment to you
shall amount to a good discharge of your obligation to me/us in respect of the settlement monies.

Should the third party claim be unsuccessful due to untruthful statements from me/us, l/we
undertake to pay for all your expenses, costs and fees incurred, immediately upon your demand.

This authorisation shall remain in force until revoked by me/us in writing to you, subject to terms
and conditions being agreed by both parties. I/We further understand that revocation is not
allowed once your workshop has commenced on the repair of my/our vehicle.

Yours faithfully,

F'W(;Mm/ LL«(

Claimant Signature & Co’s Stamp (if applicable)

Date: ..



MDAP191455697 / Ding Auto Pte Ltd - HQ
ENTRY DATE & TIME: 04/11/2019 13:34
SUBMITTED BY: Tan Wee Pheng William

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report carrectly 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 fruthful and accurate as possible. Any wilful misrepresentation or witholding 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. 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/11/2019 13:34
01/11/2019 12:20

ALONG RD 1 MIDDLE ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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

SLW8071D

YIN YUNLU
G3429681U

NOEMAIL

(LOCAL) +65-94355700
OFFICE-94355700

BMW
5231-2.5 (A)

NO

THIRD PARTY
PRIVATE CAR

AVIVA LTD
COMPREHENSIVE
NO

10924559

LIU DAN

58285470C

07/01/1982

INDOOR

29/10/2009

10 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-94355700

NOEMAIL

Page 1 of 17



Address 27 STILL ROAD SOUTH #03-01
Postcode 423936

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

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? NO
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) 2

Passenger 1 NAME: : TOH KOK LEONG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KAMPONG JAVA NEIGHBOURHOQOD POLICE CENTRE

Police Station Addrass gﬁg[:P%RKéAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
Police Station Contact TEL NO: 1800-2959999 - FAX NO: 63918499

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos 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 SLA9271C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Page 2 of 17



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 17



Sketch Plan Pg. 1
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DECLARATION
i/We declare the foregoing particulars are true in every respect.

A faawmln__J&S

Pollcyho!der 3 Slgnature Dr:ver‘s nature
Date & Time: {if driver Is not the policyholder}

Date & Time:

Reporthng\:‘entre personnel’s Signature

Name:
NRIC/FIN No.:

AN Yo on

Page 4 of 17



Sketch Plan #2 Pg. 1

i SKETCH PLAN

IMPORTANT NOTICE

1.
3
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material

CES xR

Please report correctly the details of the accidentto speed up the claims process.

This Form must be completed i r the Autho| Driver.

facts may allow insurance companies to repudiate policy liability.

. The issue and acteptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.
ny false i be referred to the Police for inve ion.

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

, By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the tentre and to copies of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

a) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process tmy personal data/personal information set cut 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 aceident {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 Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of: J

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

(i) investigating the accident and/or my claims;
(ill} carrying-out and/or dealing with my instructions or respbnding ta any enquiries by me;

{iv) administering my claims (including the malling 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 envelopés/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my ¢laims.(collectively the
"Purposes”)
(6) allinsurer{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 discleséd by any of the Insurers and/for 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 compile claims history for the purpose of fraizd detection,
investigation and management in present and all future claims. 2

{e} theinformation so coflected under {d)above may be shared / disclosed:

{1} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complylng with requirements under any regulations, laws or court arders.

Policyholder's Signature Driver's Signature Reporting Centre Pérsonnel’s Signature
Date & Time: (If driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:

Page 5 of 17



‘Police Station Of Origin:

Sketch Plan #3 Pg. 1

SINGAPORE
POLICE FORCE

R TRARRANA

- : T120191101!2589

10f4

Kampong Java N.P.C Report No. T/20181101/2089
21 Kampong Java Road SINGAPORE .

228892

Tel No: 1800-2959939

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: : Station Diary No.:
01/11/2019 14:00 . ; 59

Namecflnfunmn t: ) m Addrm

LIU DAN : ' 27 STILL ROAD SOUTH #03-01 SINGAPORE 423936
ID Type / ID No.: o Contact.No.:
NRIC NO / S8285470C . . Home/Office: Mpbile: 94355700
Nationality: : © |Email: '
SINGAPORE CITIZEN .
Sex: Age: | Date of Birth: | Type of Informant:
Female 37 07/01/1882 Driver ; '
Race: o : Language: | Institution 7 School Name:
Chinsse . English ‘

- Oceupation: ‘ ‘ Driving Licence Information:
Company director : Class. -Date of Expiry:

y 0 .l

Type of Accident: Straight Road
S 01/11/2019 12:20
Location: .
Along Road 1 : )
MIDDLE ROAD ‘
Weather: Lo Road Surface: ‘ Road Speed Limit;
Clear C Dry ) ) )
Traffic Flow: ' . | Traffic Control: Traffic Volume:
Cne Way N Not Controlled ) Moderate
Type of Collision: . Anyone conveyed by
Between Moving Vehicles Head To Rear . :‘mbulance:

o

SLW8071D [Car - o : Seriously | 1
: ‘ ‘ : : Damaged

Any Pedestrian Involved: No

No: of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Sketch Plan #4 Pg. 1

SINGAPORE  [EwmmEEn '
PGUCE FORCE _ ‘ [ Hllmggoigﬂﬂﬁﬁ

Police Station Of Origin: ‘ . - 20f 4
Kampong Java N.P.C . : Report No. T/20191101/2088
21 Kampong Java Road SINGAPORE : X ‘

228882 ) : CONTINUATION OF REPORT

Tel No: 1800-2950959

Name | IEKTONGFEl T L] S1392712Z
Relateg Vehicle | SLAG271C (Car) Contact No.| 91696565
HospialClinic | NIL B Classof | Class: NIL
Driving - Date of Expiry: NIL
Licence & -
Expiry Date
| Date Treatment | NIL ; Date Discharge | NIL
LUDAN IDNo. | S8285470C
Related Vehicle | SLWB071D (Car) | " Contact No.| 94355700
hosptaVCiinic [N~ Glass of | Class: NIL
* | Driving . | Date of Expiry: NiL
Licence &
Date Treatrnent | NIL Date Discharge | NIL
No. of Days granied Medical Leave NIL ree of Injury | Slight
Name | TOHKOKLEONG IDNo. | 569022648
Reigted Vehicle | SLWBO71D (Can Contact No.| 96972179
HosphaliClinic | NIL .' ~IClassof | Class: NIL
Driving . | Date of Expiry: NIL
Licence & .
' S _Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL ree of Injury | NIL

Brief Details. ‘

Tam a company director at Global Ginseng Group. : Py A

On 01/11/2019-at around 1220hrs, | was driving my company's vehicle (SLW8071D) along Middle Road
when | saw another vehicié in fiant of me slowing down as a result, | slowed down as well. After which, |
felt an impact from the back of my vehicle which resulted in both my face and passenger's face hitting the
dashboard. | then.stopped my vehicie and stepped out to make a cneck. | saw another vehicle
(SLA9271C) collided with the rear of my vehicle. The damages on both of the vehicle is quite severe. We
wanted to call the police however, the other driver wanted to seitle this matter privately. As such, we
exchanged particulars. We both then drove our vehioles off. Whilst 1 was speaking to the other driver, | felt
uncomfortable on my right eye area. The other driver claimed that he-would pay any fees incurred if 1

visited the doctor. | informed him that | do not visit government hospitals inetead, | usually visit a private
hospital Jocated at Bugis. - :
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Sketch Plan #5 Pg. 1

B)}} SINGAPORE
g POLICE FORCE L
Police Station Of Origin: : | , T Bofa
Kampong JavaN.P.C - " Report No. /2019110172080
21 Kampong Java Road SINGAPORE - . -

228892 . CONTINUATION OF REPORT.
Tel No: 1800-2959999 s ;

| will pay a visit 'iothé prlvat'é hospital located at Bugis as | felt uncomfortable around my right eye.
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Sketch Plan #6 Pg. 1

Police Station Of Origin:
Kamipong Java N.P.C '
21 Kampong Java Road SINGAPORE

208892, _
Tel No: 1800-2959999

Sketch Plan §
informant is not able fo provide sketch plan

IMPORTANT: Please attach a copy. of your ve
the ceriificate with you now, please fax a.oopy

V1120191 101/2089

4of4
Report No. T/20191101/2089

CONTINUATION OF REPORT

hicle's Insurance Cetificate to this report. 1 you don't have
to 65474885 stating the report number as reference.

Signa‘tdra Of Officer Recording The. Report: ‘\ Signature Of Informant:
E/ * oy
Sgt 2 ZHANG JIABAO, JASON 4@5/ %
Signature Of Interpreter: Date/Time: *~

Not applicable 01/11/2019 14:00
Officer In Charge Of Case: Classffication Of Case: -
TP/ AEIT!

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MQEB-SAID . )

SIGNATURE
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A il & Ser Wooy #L Le Gt} “rapiiatee AN T Rl Y0l ]) PEA wwa ey 0 L)

CERTIFICATE OF INSURANCE

BOAT TRANIRORT AT7 V64T RpMLAY LA,

Thl MOTO VEMC UL Toeh 3 PR TY Anyi DRty 1945 FTEARATICN 06 MALAYS
T MDTEA A LY Treh3 KART 0508 AND CTAPRAATON) AC T ICAD 185 OF 1oy 31
ALVALE B8 §PEAMORE CAD AT Y ICAR vB% OF Tog 05 /24D (ONDN

V4 WOTOR ARLLLS (11600 PARTY M%e AN COABLRSATEA, BUIES. 1954 | LAVION

PEPCRLC OF SHLAROIL OR ANv AVAMDAINT ALT G ALY PRSLD & JuRATITON D by

CERTIFICATE NUMBER. 10924559

1) VEHICLE REGISTRATION NO.

SLWE021D
2) NAME OF INSURED
BALY
GVIN NARE o
3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE 29-3un-2019 OC OChours

PURPOSE OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 28-Jun-2020 23 SShours

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE

You arnd any @' iver aged 10 o oven

Pronced that the peuor @i g n perratied @ aciordancs wotn Ihe beennng of oTher 8wt ©f 1499 /25004 19 dive he Mot Vesale o bas

been 30 peeratted and A not deauafed by 020ef of 2 Coun of Law 00 by ary reason of sy eractrent o regulation m hat beball hom &g
the Motsr Vengie

Ard prowoed hather 12al the Motos vebh ce o regatered urder the Road Ta®a At a9 11 tegatatan urder the Poad Talle Al hay rol teen
carceind at Lhe teme of dccdent o bow

it aze fetee 10 The poloy dodument 100 Tull terms and condtom

6) LIMITATIONS AS TO USE®

Use only for sotal domesta and pieasure Dorposes and 1os the mured s business The Polcy does rot Cover use 1o hert of 1ewacd, Wt on or deveg
Pty ra0rg. pace-mahang, reuabdty 1na's, speed-leating of the Camage of googs Other Than Lamples i Lonnechion with oty 1ade of Bustess of wna hor
3 PUTPOLE N (O7NECLON with the Mator T ade

= Liem taton rendered moperatwe by Serton 8 of the Mator Vebahes (Thied Party Rads and Comperuatien) Act (Chapter 189) and Secbion ¥ of the
Road Transport Act, 1987 PMalapsisl are not to be inciuded under thete headingn

* NAMED DRIVER

7) FINANCE COMPANY HONG LEONG FINANCE LIMTED

“izat t 4 n accordance with the prevaons cf tne Motor Veho'es
17 \e Fereby Certidy that the po oy to whch ths Certficate relates 4 nsoE
(Tn rd-Party ; PLE ah’ﬂ Compensaticn) Act (Chapler 189 and Part IV of the Road Tranypon Act, 1987 {(Malaywa), of any amentment,
act of acts passed n substtuton therect.

lssued n Singapore: 21-Jun-2019 at 16.5S8hours Aviva Ltd.

IMPORTANT NOTE
reed 1o teturn the e f<ate 10Ut

.
a i you wamt 10 CaTcel yTut po Cy 4t ATy TTe, yOU W ﬂ‘ . t
sehin 24 1 0urs o 1he OXCunEniE o By The ne ol wedrh ng Gy A1 O A Cderl

Vo, el et & arodents o Us ] 2 bt yOUT (3?3
.o:c:;': ::w gt #4 o4 whether o wtend 10 (1M £ pOuf DAY PCTCy 01 NCE 7 “::ﬂ . “;uﬁ
:--w)mmn,» Crrid you ol to ds 80 Your WD ol te pttected and yous (i may b8 [re 0

v arbepacery AreTatvely Noha Mamuda

For tre 1t 64 Dur M2 Br T reportrg Centes Dlaase vt P Hroveds eed N Chie! Executive Otficer

i trer AT
povs My ral un 2t €333 2222 for dnAtanoe inekude agstanee on wediteer A4TG0

immediatel'
[ Incaseof vehicle breakdown, accident of windscreen damage, please call 6333 2222 (24 hours) i
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VISI FADD
Immigration Regulations

Name

YIN YUNLU

Date of Birth Sex Nationality
11-02-1967 M CHINESE
FIN Date of Issue Date of Expiry

G3429681U 13-02-2018 13-02-2020
MULTIPLE JOURNEY VISA ISSUED

YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.

ANRFITAETITATR VAT

. EMPLOYMENT PASS
) Employment of Foreign Manpower Act (Chapter 81A)
Preie Republic of Singapore
Employer

SINGAPORE GLOBAL GINSENG EXCHANGE PTE. LTD.

Name

YIN YUNLU

Occupation

DIRECTOR

FIN Date of Application
G3429681U 17-11-2017

e O BE
T




:
PATE

11 Dec 2018

Wiiigirio alll
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REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $8285470C

Name

LIU DAN

PN

Race

CHINESE

Date of birth Sex
07-01-1982 F
Country/Place of birth

CHINA

56006

N G

npiche. 58285470C

k
Dale of issue

17-05-2016

Address
27 STILL ROAD SOUTH

#03-01
SINGAPORE 423936

ilE:t_ms.r. 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 29 Oci zoog

of the driver; and offier motor vehicles =< 2500kg

y
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