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g D ﬂ HUA MENG SPRAY PAINTING WORKSHOP

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

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

~
@ SINGAPORE ENTREPRENEURS'
AWARD 2013 /2014

Your Ref

Our Ref : Date03/o“"’jm}0

China Taiping Insurance ( §;ng4far’a) Pte LtA

Attn: Motor Claims Dept

ACCIDENT ON 02.12.2019 INVOLVING VEHICLE GBE1765U&GBD9767S&YM6029P&FBK9123M ALONG
SLE TWDS CTE

With regards to the above, we are writing on behalf of the registered owner of vehicle GBE 1765 U
which was involved in the above mentioned accident.

We are informed that the above accident was caused solely by the negligence of your insured
vehicle GBD 9767 S.As a result of the accident, our client's vehicle was da maged and our client
had instructed us to submit his claims for loss and expenses, particulars of which are follows:

1) Repair cost S 6,000.00
2) Loss of rental-$120 X 06 days S 720.00
3) LTA search $ 7.49

Total S 6,727.49

We hereby enclosed herewith the following documents for your consideration of the above claim.
a) Final Repair Bill Of GBE 1765 U c) LTA SEARCH
b) GIA report d) Owner / Driver NRIC & Driving License

E O oo ok g
HUA MENG SPRAY PAINTING WORKSHOP

; AUTOBAY @KAKI BUKIT
KAKI BUKIT AVE 6 #01-34 SINGAPORE 417882
TEL: 6747 8064, 6746 5519 FAX: 6743 4896

Yours faithfully,
HUA MENG SPRAY PAINTING WORKSHOP
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Your Ref :

Our Ref

VEHICLE NO
MAKE / MODEL
NAME
ADDRESS

HUA MENG SPRAY PAINTING WORKSHOP

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

Tel: 6747 8064, 6746 5519 Fax: 6743 4896 H/P: 9666 9680
Reg. No.: 254678/00M e y ey

~
SINGAPORE ENTREPRENEURS'
AWARD 2013/2014

8/5/2020

Date:. e

:GBE 1765 U

:NISSAN NV350

:LUMILUX DESIGN PTE LTD

:50 SERANGOON NORTH AVE 4

#08-18 FIRST CENTRE
$ 555856

FINAL REPAIR BILL FOR VEHICLE NO:GBE 1765 U

TO SUPPLY AND REPLACE PARTS, LABOUR CHARGES FOR $ 6,000.00
REPAIRING, KNOCKING, WELDING AND TO RESPRAY PAINTING

(LUMPSUM REPAIR)

SINGAPORE DOLLARS:SIX THOUSAND ONLY



02712 2019 MON 13:25 FAX

MSME19158612 { SME Motor Pte Litd - Kaki Bukit
ENTRY DATE & TIME: 62/12/2018 13:21
SUBMITTED BY: Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrecily the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

10014005

3. Informaticn 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.
86, This report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GlA] 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 {o the insurers, you hereby consent ta the archiving of this report at the centre and ta copies of the report being made available

afuresaid.

ACCIDENT STATEMENT R

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

DETAILS OF OWN VEHICLE o

Vehicle Reqistration Number
Insured/Policyholder
Name Of Registerec.l“Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturér

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

Drivér

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mohile Number

Fax Number

Contact Number

EMail Address

02/12{2019 13:21
02/12/2019 08:05
SLE TWDS CTE

SINGAPORE

GBE1765U

LUMILUX DESIGN PTE LTD
189506390W
NOEMAIL

OFFICE-62803362

NISSAN
NV350

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MV007881-R03

LIM YU PENG
S58222628A

15/07/1982

INDOOR

17/10/2001

18 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97417976

NOEMAIL




T 02/12 2019 MON-13:26 FAX "~ [Ainoz2/005

=i 7 Address- . BLK 217 PETIR RCAD #08-385
Postcode 570217
Was driver an emplnyee of the Insured's Company YES
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 CHAIN COLLISION
Weather Conditions CLEAR
Raoad 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
~ solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: - LIM YOU CUN
GENDER: : MALE

Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station

~Was natice of intended Prosecution given? NO
: If Yes agalnst whom?
- Clrcumstances of Acmdent

| WAS STATIONARY ALONG LANE 2 OF SLE TWDS CTE ON 02/12/2019 AT 0805HRS. TRAFFIC WAS HEAVY AT THAT
TIME. SUDDENLY, | HEARD A BANG SOUND AND FELT AN IMPACT FROM MY REAR. VEHICLE B COLLIDED ONTO REAR
.. PORTION QF MY VEHICLE.

" Attachment(s) -
* Are accident photee available for attachment? YES
o Was there any video captured by Car Camera? NO ' _ o
V,,Was there any audio recorded? NO R U ' -
L s or o v PROPERV
-, Vehicle Registration Number GBDY7675 : - -
Viehicié Make/Model/Colour
'OfPropertles o : VEHICLE B ST
/ehi de Category - COMMERCIAL VEHICLE .
_Name of.Driver YANG WEN QIANG
- NR]ClPassport Number S8717490E
+/Cantact Number.
T Addréss

i .. -- Postcode

Insurance Company Name

Page 2ol 13



02712 2019 MON 13:26 FAX

Nature Of Damage
No. Of Passenger (Including Driver)

- Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category ‘
Name of Driver
NRIC/Passpart Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage o
No. Of Passenger (including Driver)

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

DETAILS OF OTHER VEHICLE PROPERTY 2
YMB029P

VEHICLE C
COMMERCIAL VEHICLE
SEEMAN PRABAHARAN
G2534208P

DETAILS OF OTHER VEHICLE PROPERTY 3
FBK9123M

VEHICLE D
MOTORCYCLE

No. Of Passenger (Including Driver)

" Page3of13 - -
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.

2. This Ferm must be cpmpleted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate policy Habiity.
surance companies is not an admission of policy liability on the part of the insurance

4. Theissue and acceptance of this Form by in

companies. 5

5. Any false reperting 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 Geaeral Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by

interesied 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 'copias of
the report being made available aforesaid.

8, Consent under the Personz| Data Protection Act {(PDPA)

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA"] may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer {coliectively the "Personal Information”) and disclose and transfer such
Personal Information to allinsurer(s} who have insured vehicie(s) invaived in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ Jawyers/law firms, the
Monetary Autharity of $ingapere and any relevant government agency/authority (such as the police}, for the purpose(s)

of
[} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the aecident and/or my claims;

(iit} carrying out and/er deaking with my instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me te bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling znd/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer{s) who have insured vehicle{s} invclved ix this accident and the Insurers’ lawyers/flaw firms, may/are permitted
ta collect, use, disclose and/cr pracass my Personal Information for one or more of the above Purposes; and

ey 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 autside of Singapore, for one or more of the above Purposes,

{d}  my Persona! 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 informatios so collected under (d) above may be shared / disclased:

liy toaliinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature e DOriver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Narre;
Date & Time: NRIC/FIN No.:

Tlas yuzsin

Page 4 of 13
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Sketch Plan #2 Pg. 1

SKETCH PLAN

i
T i

i i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was Stationany along lane 2 of QE bwards (TE on  02R 0094
) - J

0805 hewet. Traffic  was  heav) on Hat e, Qualdeniy, 1 heaved q
B -

bano, twuwel and Felt on  tmpact fram g vear . Vebicle B was
o ’ o

ollided onte vear Porﬁ(m ot imy

vehicle.

e in every respect.

- <)

Policyholder's Signature!

Driver's Signature
“Date & Time:

{If driver is not the policyholder)
Date & Time:

el Lo

Reporting Centre Persannel's Signature
Name:

NRIC/FIN No.:

Page 5ol 13
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. REPUBLIC OF SINGAPORE

‘DENTITY CARD NGC. 58922628A

LIM YU PENG
{LIN YOUBIN)

oA A

Rice . [

CHINESE

Datc ¢f birth Bex = l
; ‘ 15-07-1982  # :

Country of birth i
L SINGAPORE ,

“LIM-YU: _
(LlN YOUBIN)

i Ote: 15 Jul 1982,
_!ssue l,)ale: 06 Apr 2017

NNIIHIII

r025?3 094Gl

WWWMW

AT e

VRN GRT

NAIC ”°'38222628A

Date of issue

26-07-2012
Atdress
APT BLK 217 PETIR ROAD
#08-3as

SINGAPORE 570217

kN
i9

T

You AHE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES)

EFFECTIVE DATE
Class 3 Motor cars with unladen weight =< 3000kg with=<7 17 Oct 2001
passengers, exclusive of driver; and other motor
- vehicles with unladen welght =< 2500kg
Class 4 Motor vehicles which are constructed to carry load 65 Apr 2017

or passengars and the unladen weight > 2500kg
Motor vehicles which are not constructed to carry
load or passengers and the unladen weight =< 7250ky

Licence No:58222528A)

ISR

NP 4287 ”I




Tokio Marine Insurance Singapore Ltd.

(Cornpany Reg. No. 132300074M) (GST Reg No. M2-0000023-4}

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046

T:(65) 6221 6111 F:(65) 6221 4355/ (65) 6224 0895 E- tmis@tokiomarine.com.sg W: www.tokiomarine.com

- TOKIO MARINE

A moember of tho

Tekio Matne Group INSURANCE GROUP
Certificate of Insurance FORM MZ7300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: 19-MV007881-R03 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBE1765U Chassis No.: INIMC2E26Z0005022
of Vehicle
2. Name of Policyholder LUMILUX DESIGN PTELTD

3. Effective date of the Commencement of 109/
Insurance for the purposes of the Act 28/09/2019

4. Date of Expiry of Insurance 27/09/2020

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the policyholder’s order or with their permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permtitted and is not disqualified by order of a Court of Law or by veason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traltic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

1) Use in connezction with the policyholder's business.

2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders' business.
3) Use for social domestic and pleasure purposes.

The policy does not cover:-

1} Use for hire or reward or for racing, pace-naking, reliability trial or speed-testing.

2y Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) dct (Chapter 189)
and Seciion 95 of the Road Transport Act, 1987 (Malaysic), are not to be incinded under these headings.

We hereby cerlify that the Policy lo which this Certificate relates is issued tn accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, tenns and conditions of the insurance.

IMPORTANT NOTICE

This Certificate is not transferable. During ils currency, il the insurance is cancelled for whatsoever reasen, you must return the Certificate to Tokio
Marine Insurance Singapore Lid. within 7 days thercof or, if the Cerlificate has been lost destroyed, you must make a staiulory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: 1500DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 500
Windscreen Excess : SGD 100
Financial Interest: TAN CHONG CREDIT PTELTD

Tokic Marine Insurance Singapore Litd.

-—

Authorised Signafure

User Name:  Intermediaries fiom TM O Printed 27/08/2019



> Back to OneMaotoring

Land Transport Y Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 02 Dec 2019./ 13:24:16
Receipt Date/Time : 02 Dec 2019/ 13:24:16

Tax Invoice/Receipt
Receipt No. : ITNET-00000-191202-001823

Previous Receipt No. :

S/N Item Description/ . Amount GST .. Amount
- Business Transaction Reference - Before Amount After GST

. No. GST (5%) (s$) (S$)
Result of Insurance Enquiry - GBD9767S ) o
As at 02 Dec 2019/08.05:00
Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

-1 . Insurance Enquiry - GBD9767S

Enquiry Fee ' 7.00 049 7.49
20191202132330239295 _ - T D
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
20191202132346234 '("?:ti‘igteé’:nszg S Debit 745
Total ) ’ 745

Cash Change L ) ] . _ . _. 0oo

- Tendered Amount _

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
7 prowder! financial institution. Otherwise, the transaction and rece|pt is cons:dered vond and late fee
' may apply. =~ '




