- @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 e | v ~vsr ANOONOIR [ AAO -
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21 September 2020

Our Ref : CLM15890 / SKV5309G / DEC-73/2019

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 SKV5309G & SHC3981M on 25/12/2019
Along Blk 288 Punggol Place MSCP Lot No 73

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 $ 12,840.00 (Include 7% GST)
Loss of use $ 1,400.00 ($100 X 14 Days)
Additional 2 days loss of use for pre repair $ 160.00 ($80 X 2 Days)
Towing fee $ 170.00
LTA search fee $ 7.45

S $ 1457745

We enclosed herein the following documents for your necessary attention.

1) Our Final Bill No: CLM15890

2) Island Towing Services - Invoice No: 63384

3) Autobay Towing - SKV5309G (receipt attached)
4) LTA search fee

5) Letter of Authorisation

6) GIA report of SKV5309G

We look forward to your prompt reply.

Yours faithfully,

S.Y.NEO

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



&K-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 Date :

#04-00 & #05-00 IOB BUILDING Datein :

SINGAPORE 049711 Vehicle Num. :
Make/Model :

MR.TAN CHEE SHEN (CHEN QISHEN) Chassis/Eng# :
BLK 288A PUNGGOL PLACE #12-809 Accident Date :
SINGAPORE 821288 Claim No
Reference :
Contact: 90905635 Policy No. :

TAX INVOICE

12/06/2020

26/12/2019

SKV5309G

NISSAN QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR-2015
SINFEAJ11U1468350/HRA2178304A

25/12/2019

: CLM15890

DEC-73/2019
2100429919-04 (21/08/2020)

Amount SS
LUMPSUM REPAIR BILL 12,000.00
REF : CLM15890-N51 DATED 30/12/2019
BY DIRECT
E. & O.E. Sub S5 : 12,000.00
Add GST (7% ) SS : 840.00
Total Amount S§ : 12,840.00
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:‘.1 0 u?is | é!mg

e | S8 [



ISLAND TOWING SERVICES cash sales/ Work Order
Blk 3026, Ubi Road 1 #04-146 Singapore 408719 63 ?811

Telephone: 6747 7400  Email: islandrecovery@ymail.com
Facsimile: 6844 7233  Web: www.islandrecovery.com.sg

. HOTLANE qlx_l 8’! Co. Reg. 53269210A Date: 2-5///2—/’:‘7
.M,S 86%17) o NVLE NI )

129G _

Vehicle NOM & ﬁ:;l . M- é‘_’f’l’l‘r/

From: m S P ['M%f'/— V L Time Start: @2[2'
Z 03 Hoez ol 3/1$ e

Remark! 3

—t

[ Change Tyres /Jump Start /_Dﬁjent O use Car Carrier
ﬂgsement / Multi Carpark () Crane Up / Winch Out (J Open Door
[[] Using King Dolley [ Dismantle Shaft / Brake () Loaded

AMOUNT S$ ’70 /
Y kil

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

AUTOBAY TOWING

! Kaki Sukit Avenye 6
’7 #01-55 AutoBay @ Kaki Bukit j CASH SALE
( \ Singapore 417383
N’G" Tel 3616 3988 (Ah Boon) No
. < /[( S S 2D ¢ _ - / % ¥
Sold to: D L o 3 ? E Date: 2y e /
ltem | Quantity Description Unit Price Amount
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E.&0.E. Sub Total :
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GST Tax : [
)

Issued by: Total




LETTER OF AUTHORISATION

To:M/s N-51 Automotive Pte Ltd
Singapore

RE: ACCIDENT INVOLVING VEHICLE NOS: Sk %304 G & HC H9 N

d

atong BLE 298 AmGGol Db mecp [0T no 32 oN 26/ @ A:00uURS

' o /
I'We TA’N CHEE QME/N NRIC/Passport No: > XXX 5%7?

of Bl 23R PINGGOL Ahce #12- 509 S ( §2/257]

the owner of vehicle no. SKV 5209 §! 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. |/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, I/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, l/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. I/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/Qur insurer is/are

Policy No. Expiry Date:
Date: Excess:
o
(" A7

Owner's Signature/Co's stamp (if applicable) Witness Signature/Name



MNA119169927 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/12/2019 17:44
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/12/2019 17:44

25/12/2019 07:00

ALONG BLK 288 PUNGGOL PLACE MSCP LOT NO 73
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

SKV5309G

TAN CHEE SHEN(CHEN QISHEN)
SXXXX373D
WHOSAYS1980@GMAIL.COM
(LOCAL) +65-90905635
OTHERS-90905635

NISSAN
QASHQAI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO

2100429919-04

TAN CHEE SHEN(CHEN QISHEN)
SXXXX373D

22/12/1980

INDOOR

12/12/2001

18 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-90905635

OTHERS-90905635
WHOSAYS1980@GMAIL.COM
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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?

| 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

BLK 288A PUNGGOL PLACE
#12-809

821288
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
3
NO
NO
YES

NO

YES

PUNGGOL N.P.C

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

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20191225/2098

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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 20



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
SKT5805B

PRIVATE CAR

Page 3 of 20



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flease repon correqyly the details of the accicest to speed up the clams pro<ess.

? Thes F:wr\mu:ibe . DIMmp g Dy 1Nt Policyhpldgr gng/ Aythorisel Driyes

3. information provided must be as yruthtyl and accurate as possible Any wiltul mistepresentation ef withholdin g of material
facts may allow [Aturance companies 1o repudiate poticy Bability.

& The issue and acceptance of this Form by insurance companies it not an admission of policy lability o0 the pant of the insurance
COmpan e

mwmmmmzmmmm

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gereral Insurants
Aesaciation of Singapore (GIA) for archiving and that copies of tais report will for a fee be made avaiable upon application by
nterestes parties.

7 By thelodgment of T report 1o the insurers, you hereby consent to the srchiving of this report at the tentre and te copies of
the repert being made avadable aloresad

2 Consent under the Persoral Datas Protection Act (POPA)
| urderstand, atknowiedge, agres and congent that!

(&) My msures, my workshop and the General [nsurance Assoristion of Singapore {"GIA"] may/are permitied 1o oo ot uee,
disciose and/or protess my personal data/persons! information set out in thig [farm] and any other personal Iinfarmation
pravided by me ar possessed by My irturer [coflectively the “Personal Information”! and disciore and transfer wch
Persunal Information to 3l insurer(s) who have insured vehicie{s] involved in this accident [all inguredds] who have insured
vehicle $) invalved i This acodent shall be coliectvely referred to as the “nsurers”), the insurers’ lawvers/law firms, the
Vonetary Authority of Singapare and any relevant gover nment agency/authority [such as the police), for the purposels)
of

[} protessing, handling and/or dealing with my claims ingiuding the seftfement of the Caimg and gny neceisary
investstians relating to the claimg,
Iu) i=vestigating The act:dent and/or my claims;

(iti} carrying ot and/or deakng with my PETPLETIONE OF TESPONAI NG 1D A%y eNQuITes by me;

[iv) ageanistering my claimy {imcluding the mailing of correspondente, siatements, invodes, reports o7 noticesto me
which could involve disclosure of certain personal data sbout me 1o Dong about delvery of the same a3 well 35 on the
external cover of emvelopes/mad packagesy and/or

(v} complying with applicable law i pdem nistering, professng, handiing and/or cealing with my tlaimey (celetively the
“Purposes”)
1B} all insutes(s) who heve insured venicies) invoived in this accident ana the Insurers’ lawyers/law trms, ma y/are permitted
to collect, use, disclose ang/or process My Persanal infermanan for ane o more of the above Purposes, and

(€} sy Personal informanga may/can be distlosed by any of the Insurers and/or GiA to thelr third party service Bfoyi3ers of
agentsinoluding thew lswyer s/taw flema), which may be sited ewtside of Singapore, fef ane of mare of the abave Purposeh

{d} my Personal information will also be collecied and used 1O complie claims histary for the purpote of fraud detectian
imvestigation and management in present and 3l future claims

(2} the information o collected under (a] above may be shared / disclosed

{i} toallinsurers and/of any other third parties that assist in evaluating, investigating, controliing of managing fraug,
regulators, law enforcement and government sgencies as rezsonably required for the purposes stated, of

(i} for comply ng with requiremants under any regulations, laws of court orCers

,
I A WA

A 36/ [e

(%1 | Ar ] ]
Policyholder s Sgrature Driver s Sigrature lepmq Centre Personnel’s Signature
Date & Tire {if driver Is not the policyholder) Narme.

Date & Time: NRIC/FIN No
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Accident Sketch Plan

SKETCH PLAN

ALONG BLK 288 PUNNGOL PLACE MSCP LOT NO 73

-

Tr

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ut A : SENS3AG

‘Il r A '}’f.'.*';,'\'!«'\
Vs € - 9t Skos R

\-".‘v e ‘“\\" H\\“\" -
{l_?s‘n.h ] 2O [ oMy
- 1
DECLARATION
1fWe deriare the forefong Dartulars are true in every respect
1.4 .

Polcyholder s Signatue Derver & Signature
Date & Tine (if driver & not the policyhalder)
Bate & Time:

/
.;3'/t e >e( 15
Rgm:*-génlfr Persannel .; ;g'r-al ure

Name
MRIC/FiN Na

Page 5 of 20



Individual Statement

SINGAPORE
POLICE FORCE

Foiice Station Of Ongir
Funggol NP C
1A Tening Lane
Tel No

e 3l

NGAPORE B288:
1800-6049288

LR AT

TR018122572008
Report No Ti20181225/209¢

CONTINUATION OF REPORT

Details of Vehicle insurance

l Vehicle No. | Insurance Company

|Insurance No | Effective | Exps[y Date

: SKT5805B  NTUC Income Insuranc
| Limnted

" SKV53096 |
| LTD

ce Co-Operative

AlG ASIA PAGIFIC INSURANCE PTE

B Eocea i ot

510?351575, f 11 05 ‘,f'|1r
000007 |
2100429915-04 | 22/0

0/06/2020

[ 21/08/2020

' Details of Person Involved
' Any Pedestrian involved: No
No. of Pedestnans injured NIL

T Use of Pegestrian Crossr"*g NA

Vehicle Owner

TAN CHEE SHEN

| Name

Related Vehicle SKWS530BG (Can

v 1D No SB0413730
Contal :”N.-_;“ 'é':'?:?‘)'.i 5

HospitabClinic NIL | Class of Class 3
| Driving Date of Expiry NIL
| Licence &
| Expiry Date |
Date Treatmert | NIL - . Date Discharge _ NIL o
No of Days granted Medical Leave ML Degree of Injury  NIL T
Brief Details.
On the 24th December 2019 21 ahout 23454 | ! ! 05G at the MS f Blk 26
Fui Qoo | Place ot number
1 the 25th Decembper 2019 at aboui U700Hrs when | returmed back 1y vENCIE | iscovered that
ehicle was found on the grass patch behind the parking lot. The front portion of my vehicle was
damaged. | alse found a piece of note written by Traffic Police It was wrien 'Dear car owner Vehicle
SHC 3881M was involved acrigent with your vehicle Traffic Pf‘-"l:c was al scene o investoate the

accident case. Kindly lodee accident repert vide ©

-ase number FI20191225/0085 Thank vou'
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