~ @-51 automoTIvE PTE LTD

Kaki Bukit Autohub,

2 Kaki Bukit Ave 2

#01-17 / #01-18 / Heavy Vehicle #01-08 / Spray Painting #02-27

Singapore 417921

Tel No. : +65 6842 0051 / 6744 0510 Fax No.: +65 6741 0510

Company Reg. No. : 200616038C

GST Registration No. : 200616038C g S R T alalala Saly f 2

21 September 2020 — . ' =

Our Ref : CLM15891 / SKT5805B / DEC-74/2019

INDIA INTERNATIONAL INSURANCE PTE LTD
64 CECIL STREET

#04-00 & #05-00 10B BUILDING

SINGAPORE 049711

ATTN: MOTOR CLAIMS DEPARTMENT

Dear Sir @ Madam,

Re: Accident involving SKT5805B & SHC3981M on 25/12/2019
Along Blk 288 Punggol Place MSCP Lot No. 72

We refer to the above accident which was caused due to the negligence of your
insured driver of vehicle No: SHC3981M whose vehicle was insured with you at the
material date of the accident.

We are prosposing for a direct settlement on the claims as following EXCLUDE personal injury in
respect of claim arising out of the above mentioned accident.

Cost of repairs $ 7,597.00 (Include 7% GST)
Loss of rental $ 1,200.00 ($100 X 12 Days)
Additional 2 days loss of use for pre repair $ 160.00 ($80 X 2 Days)
Towing fee $ 160.00
LTA search fee $ 7.45

S § 912445

We enclosed herein the following documents for your necessary attention.

1) Our Final Bill No: CLM15891

2) Island Towing Services - Invoice No: 63236

3) Autobay Towing - SKT5805B (receipt attached)
4) LTA search fee

5) Letter of Authorisation

6) GIA report of SKT5805B

We look forward to your prompt reply.

Yours faithfully,

N-51 AUTOMOTIVE PTE LTD

S.Y.NEO
Director
P, oy _@_.
h oy
| ! % UKAS

s6§ | == |

P.I.C - Melody Chin
Reply to :huixin@n51.com.sg




@R-51 automoTive PTE LTD

Kaki Bukit AutoHub
2 Kaki Bukit Ave 2

#01-17 / #01-18 / Heavy Vehicle #01-08 / Spray Painting #02-27

Singapore 417921

Tel No. : +65 6842 0051 Fax No. : +65 6741 0510

E-Mail : sales@n51.com.sg
Company Reg. No. : 200616038C
GST Registration No. : 200616038C

INDIA INTERNATIONAL INSURANCE PTE LTD

64 CECIL STREET
#04-00 & #05-00 IOB BUILDING
SINGAPORE 049711

LTS CAPITAL

60 PAYA LEBAR ROAD #05-41
SINGAPORE 409051

Contact: 97356567, 87800618

TAX INVOICE
Date : 06/05/2020
Date in: 26/12/2019
Vehicle Num. : SKT5805B
Make/Model : NISSAN SYLPHY 1.5 4AT-2009
Chassis/Eng# : INIBAAG11Z0107559/HR151075508
Accident Date : 25/12/2019
Claim No : CLM15891
Reference : DEC-74/2019
Policy No. : 5107851575-000007 (10/06/2020)

Amount SS
LUMPSUM REPAIR BILL 7.100.00
REF : CLM15891-N51 DATED 30/12/2019
BY DIRECT
E.& O.E.  SUbSS: 7,100.00
Add GST (7% ) SS : 497.00
Total Amount SS : 7,597.00

b

for N-51 AUTOMOM PTELTID
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ISLAND TOWING SERVICES cash sales/ Work Order
Blk 3026, Ubi Road 1 #04-146 Singapore 408719 53236R

: Telephone: 6747 7400  Email: islandrecovery@ymail.com 2£00
= - = Facsimile: 6844 7233  Web: www.islandrec V.COMLS

HOTLINE: 9182 8211 l".f:TRI:;S(‘:IEHQE{IUA SR Date: 7t‘| .)'\[ Ql

M/S: LASH
verigene.__ ZET Clas™ model - Nis¢an ';\/IPL’:/

From: [“\“9“{%"& ‘EZIZ-W Time Start: OC' 42
. A \ 3 <
To: ! 2 kalty pUiE vl Time End: 0fio) \
Remarks: }\l — r\
O Change Tyres /Jump Start W (J Use Car Carrier
(J Basement / Multi Carpark (0 Crane Up / Winch Out () Open Door
(J Using King Dolley () Dismantle Shaft / Brake (0 Loaded

AMOUNT S$ b/{é <O S

M G 1%

Received By Island Recovery Services

Vehicle is transported at owner’s risk. The company accepts no responsibility for damaged or other misdemeanour to your
vehicle whilst being transported.




CROWN

[

(N-51)

AUTOBAY TOWING

1 Kaki Bukit Avenue 6
#01-55 AuytoBay @ Kaki Bukit
Sineapore 417883

Tel: 9516 A988 (Ah Boon)

] CASH SALE

No.
L & T i _ ; / -/
Sold to: Jkl 5 {JS‘E Date: Zﬁ IL/(/
Iltem | Quantity Description Unit Price Amount
Lute P/ 4o B Dl ® /20
fep=dly  Tna Traps
/ J 74
E.&0O.E. Sub Total :
GST Tax :
Issued by: Total @ (OO
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© » Back to OneMotoring

Land Transport Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 26 Dec 2019/ 16:40:06
Receipt Date/Time : 26 Dec 2019/ 16:40:06
Tax Invoice/Receipt
Receipt No. ; ITNET-00000-191226-002760

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (5%) (S$)

Resuit of Insurance Enquiry - SHC3981M
As at 25 Dec 2019/06:00:00

Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SHC3381M

Enquiry Fee 7.00 .49 7.49
20191226163918407778
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Differance 0.04
Total Amount Payable 7.45
Paid By
XXX XXX 037 % 5:::}:,‘:;:‘;03” 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.



LETTER OF AUTHORISATION

To:M/s N-51 Automotive Pte Ltd

Singapore
RE: ACCIDENT INVOLVING VEHICLE NOS: KT 55B  & SHC 2991 m
ALoNG Bk 299 PGGoL Puiee mscP 0T M- 12 oN  5[12[019 @ 6:00Hkg
IIWe LTS AL NRIC/Passport No: 5 XX xxX |26C
of G0 Pyp LEBRE ROPRD  #\-4  S(40905))
the owner of vehicle no. SkT 6905 [ hereby authorise you to commence repair to the said

vehicle forthwith. In consideration of you repairing my/our vehicle at my/our request.

a) |/We hereby irrevocably authorise you to demand claim settle receive whatever amount settled/payable
by the insurance and/or third party or to commence legal proceeding, if necessary, in my name, for
the costs of repair and loss of use, etc and to you appointing any Solicitor to act for me in respect of
the accident' claim and all an any amaunt claimed, received and/or settled shall belong absolutely to
you. I/We agree to assign the whole proceeds of my/our third party claim to you and my/our Solicitors
(to be appointed by you on my/our behalf) shall accept this as my/our irrevocable authorisation to pay
the amount compensated direct to you after deduction of their costs on a Solicitor & Client basis.
I/We undertake to co-operate fully with you and my/our Solicitors to see the claim to a successful
conclusion.

b) If the third party claim is unsuccessful or in your discretion inappropriate for any reason, l/we hereby
instruct and authorise you to claim direct from my/our insurance company on my/our behalf for all
monies due to you. | undertake to pay you for the Excess applicable under my policy and to reimburse
you all costs, fees and expenses incurred by you in pursuing the claim on my behalf.

c) If the own insurers' claim is not applicable and/or the third party claim fails and/or either of the aforesaid
is indequate, I/we underake to pay you for your expenses, costs and fees immediately.

I/We also irrevocably authorise you to sign all discharge vouchers/indemnity forms and all necessary papers
in connection with the above claim in my/our absence. |/We irrevocable authorise you to appoint such a firm
of Solicitors on my/our behalf as you shall deem fit for the purpose of the third party/own insurer’s claim.

I/We undertake to inform you and/or the Solicitors appointed by you on my behalf in the event the third
party's insurance company communicate with me/us directly, orally or in writing and l/we further
undertake not to accept any monies or offer of settlement from the third party's insurers without first
communicating with you and obtaining your consent.

Upon settlement of the third party claim and in case the settlement monies was sent to me/us by the
third party's insurers, l/we undertake to pay you and my/our solicitor the cost of repairs settled and
related expenses and disbursement incurred.

My/Our insurer is/are
Policy No. Expiry Date:

Date: Excess:

's stamp (if applicable) Witness Signature/Name



MNA119169982 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/12/2019 19:11
SUBMITTED BY: Jackson Ho Zhao Tian

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

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 Associati

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

ACCIDENT STATEMENT

26/12/2019 19:11
25/12/2019 06:00

BLK 288 PUNGGOL PLACE MULTISTORY CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKT5805B
Insured/Policyholder
Name Of Registered Owner LTS CAPITAL
Co Reg No 5XXXX135C
Email Address NOEMAIL

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

(LOCAL) +65-97356567
OFFICE-97356567

NISSAN
SYLPHY 1.5 4AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5107851575

HNG KIAN ANN (FANG JIAN'AN)
SXXXX302B

11/10/1973

OUTDOOR

16/08/1995

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87800618

OFFICE-87800618
NOEMAIL

insurance companies.

on of Singapore (GIA) for

Page 10of 15



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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191225/2101.
Attachment(s)

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

Was there any audio recorded?

BLK 288B PUNGGOL PLACE
#04-813

822288
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
3

NO

YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX 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

SHC3981M

TAXI

Page 2 of 15



Nature Of Damage
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

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SKV5309G

PRIVATE CAR

Page 3 of 15



Accident Sketch Plan

1. Flease report gorrectly the detals of the armdert ta speed up the claims process.

7. This Form must be completed by the Policyholder gnd/or the Authorised Driver

3. Information provided must be 23 inihtul and accurate as possibig Any wiltul mesrentesentation of w tiRg dirg of matery
facts may allow ~surance companes ts repudiate policy liebility.

The issue ard acceptance of this Form by insurance companies is not an admission of policy liability o7 The part of the insurance
Comparn ies.

Any false reperting may be referred to the Police for investigation.

& The report will be forwarded by the insurers of the GIA Records Managemenrt Centre establighed by the Gereral Insurance

Assaciation of Singapere (GIA] for archiving and that coples of this repart will far 3 fee be made availzble upon anplication by
Aletested parties

7 By thelodgment of this report 10 The insurers, you hereby concent 10 the archiving of this report at the centre ard to ropies of
the repant being made avallable aforesaid

2. Consent under the Personal Data Protection Azt (POPA)

lunderstand, acknowledge, agree and consent that

i

B My insurer, My workshop and the General Insurance Assacigtion of Singapore ("GIA®] may/are permitted 1o rolect, use,
distlose and/of process my personal data/persana! Infcrmation set out in thig {torm] and any cther personal iafarmation
Dravided by me on poswessed by my insurer (collective'y the “Personal Information”) and o ze ate and transier weh
Personal Information 1o 3l insurers) wha have insured vehicle[s) invelved in thit accident (all insurer(s) who have ingured
vehicie(s) invelved in this aecdent shall be collectively referred te as the “Insurers”), the Insurers' lawyers/law fems, the

Maretary Authority of Singapate and ary relevant government sgency/authority (such as the policel, for the purposels)
of

('} processing, kandiing and/or dealing with my claims including the setilement of the claims and any necessary
vestgations relating to the caims;

{m) investgating the accident ard/or my clairms,;
{ifi) carrying out and/or deakng with my instructions or responding to any enguires by me;

(v) adrmnistering my claims {including the madling of cosrespondencs, statements, Invaices, reports or notices ta me,
which cou'd involve disclasure of certain personal data sbout me Lo bring about celivery of the same as well a5 on the
external caver of envelopes/maill packages); and/for

[¥) complying wath applicable law in adm nistering proc 2551, handling and/ot dealing with my tlaims [coliectively the
“Purposes’|

Vbl #il insurer(s) who have imsured vehicle(s] Involved in this accident and the Insurers’ lawryers/law firms, may/are permttes
to eollect, use, disclate and/er process my Persanal infarmation far one or more of the above Purposes: and

(€] my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
sgenis(nduding ther lawyers/taw firms), which may te sited outside of Singapore, for one or more of the abave Purposes

(8] my Persanal information will also be collected and used to tompile claims history for the purpose of fraud = tection,
investigation and management in presemt and all future claims

(e} theinformaticn 3o collected under {d) above may be shared / disclosed

i} o altingurers and/or any other third parties that assist in evakiating, nvestigating controling ar managng fraud,
tegulators, law enforcement and government 3gerzies 31 ressanably renuired for tha purposes stated, es

() for eomplying with requirements under any reguiations, laws of court arders

A
/1 - \
o ,lurlﬁ ’\-" | /2
= Driver's Signatuse . Reporting Centre ’%@h-h-t"! Signature
Date & Tivre (It driver is not the policyhalder) Narre f
Date & Time: NRICFN No

Page 4 of 15



Accident Sketch Plan

SKETCH PLAN
2}
<.
tr v 7 1
&
WS i L (B )
B §
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A <tisgec &

5 CRC A LN

¥ e L
|

- —
1‘ El:l’ s\'_‘ }."L(I VA vy
1 1
: F ) . i -~
- Erpart Ay /20 nas /210
DECLARATION
we ue;iq’,‘e/;ﬁt}qr\:;om: particulary are true in every respect
F " '\_1 »
. i:_«;".' ":' A /
| ¥ samiy /N |
(’l ~ \...(i ,1) . '/-1 == - A
Pobcyholtur s Fgratire Deiver s Signature Reporting Centre ParsgAbdl's Sigrat ure

(IF drrver 8 not the poticyhalder)
Date & Tire

Date & Trwe

Narre
NRIC/FIN N
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Police Report

SINGAPORE
POLICE FORCE

e

y 4
Lo

RE BZ6B37
REPORT OF A TRAFFIC ACCIDENT
DateTime Report Made “Vide Repon Ne '4213':-'-75'3*' No
1 IF L Flac . i o L™ 1410 iy i
<212/2019 22 06 Fr20191225/0085% 134
“m— " — b
e ————— ———— — e —

Informant's Particulars

Name of informant
HNG KIAN ANN

fw il

LK 2888 PUNGGOL

93988
D Type /iD No ontact No

NRIC NO / 57

Q

'LACE #04-813 SINGAPORE

Mobiie B7800618

NE’?iG-"’B-‘I[y [ mal - -
SINGAPORE CITIZEN
Sey Age Date Type of Info nt
Male 46 11/10 Drver
Race Languag Institution / Schaol Nume
Lhnese English
SCCUPSIor D ving Licence Informat
Aher car and kaht Clags 3 3 f B xp
dn. ers nec o -
General information of the Accident

Type of Hor-Inyry : Drink Date/Time of Type of Lacation

il Allenced oy Folice Drive Accident Car Park

e p!'_“ .'ti 4.’;‘_'_-- g1 =1 i

LACE
CP lot numper
a oag . ace = 1 Speeda L
J'.? Traffi o |
NOt (! £
._'::‘
& Jains "—A:i‘—‘ J Ve af
- —— P"I:T

Details of Vehicie Invoived

_VehicleNo. | Type | Make

. SHC3981M \Tam

| Condition | No of Passenger
0

SKT5805B | Car T |Semousy |0
| S 1 | Damaged |
SKVS309G | Car Seriously | 0
! [T - o B __| Damageg !
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SINGAPORE
POLICE FORCE

Police Report

LT TRET

4» 1--‘;
Palice Station Of Onigity $
rm&, NPC FEpoT e T 12252
21A Teming Lane SINGAP E 8288
Tel No '800-8024000¢ “ONTINUATION OF REPORT
Details of Vehicle Insurance e ;
. Vehicle No. [ Insurance Company N L Insuranoe No | Effective | Expiry Date
| SKTS805B | NTUC Income Insurance Co-Operative 5107851575- 11/06/2019 = 10/06/2020
e . ’JUGD:', . .
SKV5308G  AIG ASIA PACIFIC INSURANCE PTE | 210042991504 22/09/2019  21/08/2020
I LT o S N .
 Details of Person involved B = .
Any Pedestrian Involved No -
No. of Pedestnans Inired, NIL Use of Pedestrian Cross) ng NA
| Driver _ B
Name HNG KIAN 4NN iD No 573403028
Related Venicle 5K T58058 Car) I'c ontact No  87B00818
Hospial/Clinic M Class of _ l_,-'F;i‘ 3 -
Crmiving Date of Expiry Mi
| Licence &
| Expiry Date | -
Odu— Treatmenl | NIL Date Disc charge  NIL o -
No. of Days gianted Medica Leave WIL Degree of Injury  NIL
Hri ir"l Dntmk‘-
ai { 5 & ehicle & CRGER t MSCR E 5
. G about UE0Okrs e | returmed back W OveETred nat |
/eMcle was found (o be over the stopping kerd ;r he parking ot The front left port my vehicle was
Jamaged. | alsc found a piece of note wr r.=r~ by Traffic Police | was written 'Dear car owner Vehicle
SHC 388 1M was mvo »uj @c rl'lﬂn? with your vehicle Tiaffic Pulice was a1 scene 1 vestgale 1he
-Cidenr case. Kindly lodge accident report vide case number Fr: £Z0191225/0085 Thank you
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SINGAPORE
POLICE FORCE

Foiice Station Of Ongin
Punggol N P C

21A Tebi ing Lane SINGAFPORE 825883
Tei No. 1B00-804959%

Sketch Plan

Infermant is not abie to provide sketch ¢

IMPORTANT Please attach a copy of you
enificate with you now. please fax a ¢

Signature Of Officer Recording The Repont

gléﬁatii |'ei-7-."__,‘l-f | ﬁ?f:rpfe er
Not applicable

Officer In Charge Of Case
TR/GIT/

S| MOHAMMAD ABDILLAH BIN PALIL
Contact No - 65476248

A_&E;ntication Stamp
NP 154

T O -,-‘-’ o+ “ | (:; r’:‘: L‘l 1(,‘ 9 -j‘

Police Report

O T201612252101

By T &
CONTINUATION OF REFORT
rvehicie's insurance Cenificate to this repon 1 yOu don't have

opy [0 6547 Jm‘a 2 stating the report numbar as reference

?5:-:97-":31];1 re Of Informant

Dzi Time
25/12/12018 22 06

] "C_hsssiﬁcaiian'()f_égsﬁé' -
B
N T S—— ES
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