To: AIG Asia Pacific Insurance Pte. Ltd.
78 Shenton Way
#07-16
Singapore 079120

Attn: Motor Claims Department
Date: 8™ December 2019
Dear Sir/Madam,

Claimant: Leo Boon Kin
199 Pasir Ris Street 12
#08-136 Singapore 510199

“WITHOUT PREJUDICE”

We are instructed by the above named to claim damages against you in connection with a road traffic accident on
07/11/2019 at along Tampines Avenue 7, beside Busstop 76229 involving our client’s vehicle registration number
SLD 4590 Z and vehicle registration number GBH 8267 D driven by your insured at the material time.

We are instructed that the accident was caused by your insured’s negligent driving and/or management of your
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:

1) Vebhicle Repair Costs $10,500.00

2) Loss of Rental (SGD$180.00 x 15Days) $2,700.00

3) LTA Search Fee $7.45

4) Purchase of GIA Report $29.00
Total : $13,236.45

A copy each of the following supporting documents is enclosed:

- Singapore Accident Statement

- Rental Invoice & Agreement

- LTA Search Fee Receipt

- Purchase of GIA Report Receipts

Please send us an acknowledgement of receipt within 14 days of your receipt of this letter, failing which our client
will have no alternative but to commence proceedings against you without further notice.

Yours faithfully,
Elin Cai

Zoom Autowerks Pte Ltd

130 Bedok Reservoir Road

#08-1339 Singapore 470130

Mobile: 9450 7920 | E-mail: zoomautowerks@gmail.com



MALP19147950 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 08/11/2019 12:26
SUBMITTED BY: Mohd Suhaimi Bin Mohd Suadi Ong

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 Policyholder 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 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

08/11/2019 12:26
07/11/2019 10:20

TAMPINES AVENUE 7 BESIDE BUSTOP 76229

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

SLD4590Z

LEO BOON KIN
S1384815G

NOEMAIL

(LOCAL) +65-90904740
OTHERS-90904740

MERCEDES-BENZ
E 250CGlI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA488909/1

LEO BOON KIN
S1384815G

02/12/1959

INDOOR

10/09/1999

20 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90904740

OTHERS-90904740
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

199 PASIR RIS STREET 12 #08-136 SPORE 510199

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : CHONG CHWEE HOON
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBH8267D
TOYOTA / DYNA 150 5MT

GOODS VEHICLE
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Sketch Plan

SKETCH PLAN
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Sketch Plan #2
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Accident Photo
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Accident Photo
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Acmdent Photo
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Accident Photo
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Driving License

LEO BOON KIN e

Birth Date: 02 Dec 1959 i X
lssue Date: 21 Aug 2003 R

ey
n '

N gl ﬂn,ul y;

000763281H

il Ty
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Driving License

CENSED TO DRIVE VEHICLES IN THE FDLL[}WIMG CLASSIE S) )

-“" e T

PASS DATE

; "_"_ ; Motor Cars and Motor Traclors ihie weightot ~ 10 Sop 1599
. which unladen does not exceed 2500 kilograms :

umnu No: 5133@815

4 rl“- i‘- llmmwmm
I'i---__,_-ﬁ.—-
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Insurance policy
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ZOOM AUTOWERKS PTE LTD

130 Bedok Reservoir Road, Eunos Spring

#08-1339 Singapore 470130

email: zoomautowerks@gmail.com | Contact: 9450 7920
Co. Reg No.: 201725603G

PROFORMA INVOICE
To: AIG Asia Pacific Insurance Pte. Ltd. PF No. : ZP0000345
78 Shenton Way Date : 8/12/2019
#07-16 VRN : SLD 45907
Singapore 079120 Make & Model : M. Benz E250
DOA : 7/11/2019
Terms : COD
S/N. Description Qty u/p Amt
1 Total Loss 10,500.00
2 Loss of Rental (5180.00 x 15Days) 2,700.00
3 LTA Search 7.45
4 Purchase of GIA Report 29.00
TOTAL : $13,236.45

| agree to the price as listed above and confirm that
goods are received in good condition.

(Customer's Signature ) (by Zoom Autowerks Pte Ltd)



ZOOM AUTOWERKS PTE LTD

. 130 Bedok Reservoir Road, Eunos Spring
o g e s, . #08-1339 Singapore 470130
- - § Tel: 9450 7920

== = <] zoomautowerks@gmail.com
AUTOWERKS : .

LETTER OF AUTHORIZATION

Accident on _©3/1/2614  to- 1Y along _TAmMOAMES AVEF , BESOE  BwS StoP 36229
Involving vehicles SLY 4Sac 2 , GBY $263 D

In consideration of Zoom Autowerks Pte Ltd, 130 Bedok Reservoir Road, Eunos Spring, #08-1339 Singapore
470130, repairing my/our motor vehicle no _SLP 4Sdo Z at my request, |/We,
LEo Boonl  Kiel (“the claimant”) of __ [994  PASsR_Ris ST N
# 0%- (36 ) Sto\AY (address).bearing NRICNo _S (2§4$\S G~ the owner of motor vehicle
no  SL® gsao 2= , hereby authorize them to demand claim, settle and receive whatever amount
settle payable by the insurance company or third party or commence legal proceeding for cost of repairs,
loss of use and etc to any of their appointed solicitors to act for me/us in respect of the said accident/claim
and all the amount claimed or settled shall belong and make payable to them absolutely by the insurance
company of the third party. I/We further authorized them to give an absolute discharge on my/our behalf
and to sign discharge voucher(s) and any other documents necessary or incidentals to the conduct and
disposal of my/our above claims.

I/We further agree to fully co-operate and attend all court hearings that are necessary to prosecute the
claims maintained by Zoom Autowerks Pte Ltd.

|/We further agree and undertake to indemnify them against my/our claim for costs which arise therewith.

in the event that my/our claim is unsuccessful, I/we undertake to pay to Zoom Autowerks Pte Ltd the cost
of repairs to my/our vehicle. ;

In the event that settlement cheque were to be drawn in my/our favour, I/we hereby .give my/our
instructions to clear the said cheque on my/our behalf by presenting the same for payment directly into
Zoom Autowerks Pte Ltd account. Upon clearance of the said cheque, I|/we further authorize Zoom
Autowerks Pte Ltd and/or their appointed law firm to utilize the monies to pay their charges without further
reference to me. | confirm that the payment to Zoom Autowerks Pte Ltd shall amount to a good discharge
of Zoom Autowerks Pte Ltd and/or their appointed law firm’s obligation to me in respect of the settlement
maonies.

Dated this oF day of (1 (month) 20 _| T (vear)

it A
Signed by “the claimant” Signed I)y Zoom Autowerks Pte Ltd
Name: LEo RBoon Kt Name: Rotdasd Tromt Cs

NRICNo: S 3fu3\S &




HJ CAR RENTAL PTE LTD

6001 Beach Road, Golden Mile Tower #08-06 SINGAPORE 199589

ROC: 201843281R

RENTAL AGREEMENT

D = Dent S = Scratches

Remarks :

C = Chips R = Rust

OFFICE : 8838 0101 | 8808 6135 | 8666 0101 INVOICE

FAX 2 DATE

EMAIL

Company Name

Company Address

Hirer's Name Leo Boovr ki

Hirer's Address SIN

NRIC/Passport No.  S138Y4 §154 SIN DOB

Driving License No. Issue By TP

Local Contact Q020 u4o

Left Side Back Model ks
Licence Plate SLC 4n%1-

Colour

* Rates do not include Petrol.

Taken

E |1/8]1/4]3/81/2]5/8|3/4| 7/8] F

feate

M = Missing

Return

E [1/8]1/4]3/8]1/2]5/8]3/4| 7/8] F

* Every 1/8 of petrol used is
chargeable @ $20 nett.

RENTAL DETAILS

Start Date
Return Date

oHu\\A
11\

Start Time
Return Time

RATES Qry TOTAL

Rental Amount

0 I3 11300

Additional Driver

Malaysia Usage YES

Rental of GPS

Rental of P-Plate

$1400-

Total Cost Of Rental

Remarks:

Hirer's Signature




GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

TAX INVOICE

Our Ref No: GR-19-185318
Date of Request: 11/11/2019 Your Ref No: WALK IN ELIN

ZOOM AUTOWERKS PTE LTD
130 BEDOK RESERVOIR ROAD, EUNOS SPRING, #08-1339
SINGAPORE 470130

Dear Sir/Madam,
Your Vehicle No: SLD4590Z
Date of Accident: 07/11/2019

Place of Accident: TAMPINES AVE 7
Involving Vehicle No: GBH8267D

DESCRIPTION AMOUNT (S$)

E-File Search Fee (Public) 14.02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[]1GIRO [X] Cash [] Cheque




GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580

'NSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-19-185319

Date of Request: 11/11/2019 Your Ref No: WALK IN ELIN

ZOOM AUTOWERKS PTE LTD
130 BEDOK RESERVOIR ROAD, EUNOS SPRING, #08-1339

SINGAPORE 470130

Dear Sir/Madam,
Date of Accident: 07/11/2019
Vehicle No: SLD4590Z

Place of Accident: TAMPINES AVENUE 7 BESIDE BUSTOP 76229
Involving Vehicle No: GBH8267D

With reference to your application for the accident report, we have attached the following accident reports as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) QTY |AMOUNT (S$)

GBH8267D TAMPINES AVENUE 7 BESIDE BUSTOP 76229 14.00{1 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for

any loss or damage arising out of or in connection with the reports or their images.

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[1GIRO [X] Cash [] Cheque



