Date ;

Chew Goon Motor

FOMBE RN 2A T EBEEIEHS I +A, BB RITHEEE)
Blk 10, Ang Mo Kio Industrial Park 2A, Ave. 5, #01-15, 16, 17 & #03-05, AMK Autopoint
Singapore 568047
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0

TEL: 6484 1626 (24Hrs) FAX: 6484 0465
QEBEBEBLEMEERET G 32D

22.10.2020

Your Reference : SHC8389R

THE MOTOR CLAIM DEPARTMENT
MS FIRST CAPITAL INSURANCE LTD
6 Raftles Quay,

#21-00

Singapore 048580

Dear Sir,

ACCIDENT ON: 04.01.2020
ALONG/AT : Slip Rd Of Compassvale Walk To Compassvale Rd
INVOLVING : SLZ5942U & SHC8389R

We wish to have a “Direct Settle” to the above matter.

We enclose herewith the following documents for your perusal and attention.

MoV R W

Final repair bill for $5,775.19 (Include GST)

Letter of Authority

Third Party Discharge Voucher

Motor Accident Report made by SLZ5942U

Certificate of Insurance

Vehicle of Registration Log Card

Third Party Insure Enquiry Charges @7.45 (SHC8389R)

Rental (20days X $120/-) @$2.568.00 ( Surveyor Recommend 7D Working + Rental
for 6D Pre-repair Inspec + 6D Weekend )

(In 04.01.2020 Out 23.01.2020)

Thank you.
Yours faithfully



M
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Chew Goon Motor

B 2 AR S 2 A T P S T KR S T T T L, s, B (— ) BT (5
Blk 10, Ang Mo Kio Industrial Park 2A, Ave. 5, #01-15, 16, 17 & #03-05, AMK Autopoint

Singapore 568047 Email: chewgoon@singnet.com.sg
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0

TEL: 6484 1626 (24Hrs) FAX: 6484 0465
Q 1B & R K ZE B KL 4T I s B % B

MS FIRST CAPITAL INSURANCE LIMITED

ACCIDENT DATE : 04.01.2020 22.10.2020

Date

Quantity

PARTICULARS

A%/IOUNT

Cts.

COST FOR REPAIR TO "HONDA CITY" REG. NO. SLZ5942U

CLAIMING AGAINST YOUR INSURED VEH. NO. SHC8389R

Part by part repair as recommended by LKK

5,397.37

Mr Kenneth
ADD 7% GST

377.82

2,/ 73.19

"
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CHEW GOON MOTOR
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C/O BLK 10 ANG MO KIO IND. PARK 2A
AVE 5, #01-15, 16 & 17 AMK AUTOPOINT
SINGAPORE 568047

DATE :

THE MOTOR CLAIMS DEPARTMENT

FIRST CAPITAL INSURANCE LIMITED
36 ROBINSON ROAD

#16-01 CITY HOUSE

SINGAPORE 068877

DEAR SIRS,

ACCIDENTON: o04.01. 2020

ALONG/AT : SLIP RD OF COMPASSVALE WALK TO COMPASSVALE RD
INVOLVING : SLz5942U & SHC8389R
I/ We /am /are the registered owner of vehicle no. __sL759420 which was involved

in the above mentioned accident with your insured vehicle no._ SHC8389R

As the accident was caused due to the gross negligence on the part of your insured driver of
vehicle no. SHC8389R . liwe have no alternative but to look to you for

compensation for the losses sustained as a result of the above accident.

Presently, my/ our vehicle is lying at M/S CHEW GOON MOTOR of Blk 10, Ang Mo Kio
Industrial Park 2A, Ave 5, #01-15, 16 & 17 AMK Autopoint, Singapore 568047. Telephene
6484 1626. Kindly arrange to have it surveyed by your assessor, failing which 1 / we shall
authorised my/ our repairer to proceed on with the repairs and the final bills will be
forwarded to you for settlement.

Thank you.

Yours faithfully

=




TO WHOM IT MAY CONCERN
LETTER OF AUTHORITY

ACCIDENT ON _ 04.01.2020 AT SLIP RD OF COMPASSVALE WALK TO
GCOMPASSVALE RD '
INVOLVING 51759420 & SHC8389R

l, _LAM YOKE MENG NRIC No. S184900 9D

OF _BLK 191B RIVERVALE DRIVE #15-902 SINGAPORE 542191

Owner of motor vehicle registration No. SLz59420

insured by _ TOKIO MARINE INSURANCE

under policy no.___18-MT101717-R00  do hereby authorise M/S CHEW GOON MOTOR of

Blk 10 Ang Mo Kio Ind. Park 2A, Ave 5, #01-15, 16 & 17 AMK Autopoint Singapore
568047 as my authorised representative to write, negotiate & settle claim on my behalf in my

claim against the owner and/or driver of motor vehicle registration no. SHC8389Rr

in respect of the above mentioned accident.

| also hereby authorise that the agreed settlement sum be made in favour of my

representative M/'S CHEW GOON MOTOR and that the said payment be forwarded to them

as full and final discharge of my claim. | hereby exonerate the
SOMPO INSURANCE and/or their insured and/or driver of vehicle
NO.____SHC8389R from any liability after payment of any claim to my authorised

representative M/S CHEW GOON MOTOR.

Signature : \ggfv\

(Company's stamp if necessary)

WITHOUT PREJUDICE to:
(a) Insurers' Subrogated Claim and/or
() Any Personal Injury Claims
ste: This Notice superscdes any inconsistencies
Dated : icund in this Discharge Veucher]




THIRD PARTY'S DISCHARGE AGREEMENT.

Claim ref. :

ToM/s :__SOMPO INSURANCE

In consideration of your paying at my request to M/S CHEW GOON MOTOR of Blk 10

Ang Mo Kio Ind. Park 2A, #01-15, 16 &1 7, Ave 5, Singapore 568047 the sum of Dollars

EIGHT THOUSAND THREE HUNDRED FIFTY AND CENTS SIXTY FOUR ONLY

($__8.350.64 ) being cost of repair carried out to my/our motor vehicle no :

SLZ5942U . All actions, claims and damages arising out of and, in

consequence of an accident occurring on _ 04.01.2020

at__SLIP RD OF COMPASSVALE WALK TO COMPASSVALE RD

between SLZ5942U & SHC8389R

I/We furthermore agree that the foregoing sum is voluntarily accepted as full and final
compromise and settlement of all claims, that the payment of the said amount shall never

be construed as an admission of liability by the parties hereby reached.

Signature  : ’&;j‘/\ =1 Witness :

Name : Name
o LAM_YOKE MENG

NRIC No. Date
S1849099D

Address
BLK 191B RIVERVALE DRIVE
#15-902
SINGAPORE 542191

Date : WITHOUT PREJUDICE to:

(a) Insurers' Subrogated Claim and/or

(b) Any Personal Injury Ciaims

[Note: This Notice supersedes any inconsistencies
found in this Discharge Voucher]




MALM20001398 / Ah Lim Motor Company - AMK

ENTRY DATE & TIME: 04/01/2020 11:54
SUBMITTED BY: Eileen Chua

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report carrectlg 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 truthf

repudiate policy liability.

4. The issue and acceptance of this Form by insurance com
5. Any false reporting may be referred to the Police for i
6. This report will be forwarded by the insurers of the GIA Re

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

panies is not an admission of policy liabilit
nvestigation.

cords Management Centre established by the General Insurance
e available upon application by interested parties.

ACCIDENT STATEMENT
04/01/2020 11:54
04/01/2020 09:30

SLIP RD OF COMPASSVALE WALK TO COMPASSVALE RD

SINGAPORE
DETAILS OF OWN VEHICLE
SLZ5942U

LAM YOKE MENG
SXXXX099D
KHUANWENG@GMAIL.COM
(LOCAL) +65-81250083
OTHERS-82002453

HONDA
CITY 1.5 8V CcvT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE

NO

18-MT101717-R00
10/05/2018 - 09/05/2020

HA WENG KHUAN
SXXXX357B

18/06/1950

INDOOR

04/01/2007

13 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82002453

KHUANWENG@GMAIL.COM

y on the part of the insurance companies,

ul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

Association of Singapore (GIA) for
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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)
Passenger 1

Passenger 2

Passenger 3

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

BLK 191B RIVERVALE DRIVE #15-902
542191

NO

SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO
NO
YES
NO
4

: LAM YOKE MENG
: FEMALE

NAME:
GENDER:

: ANG SIEW HEOK
. FEMALE

NAME:
GENDER:

: CHIOK AH CHOO
. FEMALE

NAME:
GENDER:

NO

NO

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Numter
Vehicle Make/Model/Colocr
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
NO
NO

SHC8389R

TAXI
DARENCE WEE KEE SENG
SXXXX236C

Page 2 of 21



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 21



Sketch Plan Pg, 1

SKETCH PLAN
T ey

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/We declare the foregoing particulars are true in every r;i;
\iﬂ\/ 7

NP

Policyholder's Signature
Date & Time:

Driver's Slgnaturg N
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

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 Poljc: holder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate a5 ossible. Any wilful misrepresentation or withholding of mater|al

facts may allow insurance companies to repudiate policy liability,

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

5. Any false reportin may be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA) for archiving and that coples of this report will for a fee be made available Upon application by
Interested parties,

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of thls report at the centre and to copies of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, 3gree and consent that:

(a) My Insurer, my workshop and the General Insurance Association of Singapore ("G1A”) may/are permitted to collect, use,

disclose and/or process my personal data/personal information set oyt 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 accident (all insurer(s) who have insured

(i) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) Investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing 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 5ame as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my ciaims.f:ol!ectlvely the
"Purposes”)

(b) all insurer(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 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 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 fraud detection,
Investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencles as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders,

«
Pollcyholder's Signature Driver's Signathre Reporting Centre Personnel's Signature
Date & Time; (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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[

Tokio Marine insurance Singapore Ltd.

{Company Regs Mee 19230002AMNIGS T eg Mo ™ CODGO2% 1)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046 : 5,
T(65)6221 6111 1 (65) 6221 4355 / (65) 6224 0895 [ tmis@tokiomarine.comsg v/ www._tokiomarine.com &
INSURANCE GROUP

Tokio Marine Graue
Certificate of Insurance FORM MXI

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.:  18-MT101717-R00 (Private Motor Car 24 Months)

1. Index Mark and Registration Number SLZ5942U Chassis No.: MRHGM6660KT000108
of Vehicle
2. Name of Policyholder MS LAM YOKE MENG
3. Effective date of the C t of
eclive date of the Commencement o 10/05/2018
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 09/05/2020

3. Persons or Class of Persons entitled to drive*
(a) The Policyholder.

(b) Any other person who is driving on the Policyholder's order or with his 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
50 permitted and is not disqualified by order of 3 Court of Law or by reason of any enactment or regulation in that behalf from dri ving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has

_ ot been cancelled at the time of the accident loss or damage, 2o - R

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder's business,
The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor

We‘herehy cer.ﬂfy that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia).

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

IMPORTANT NOTICE
——21ANT NOTICE
]"\I/Ihlsl Certificate is n'ot transferable. )Dun‘ng its currency, if the insurance is cancelled for whatsoever reason, you must retum the Certificate to Tokio

arine In.smance Slngapor? Ltd: within 7 days thereof or, if the Certificate hag been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty js an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189),

ADDITIONAL INFORMATION Account: E2316DDA

h?surance Plan: Comprehensive Approved Workshop Plan

Lm:lit for total loss or theft: Prevailing Market Value

Policy Excess: Own Damage Claims SGD 600
Windscreen Excess SGD 100

Financial Interest: OCBC BANK LIMITED

Tokio Marine Insurance Singapore Ltd,

Authorised Signature

User Name;  Yeg Chor Joo Irene - Mot Printed  11/05/2018



Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Receipt No. : ITNET-00000-200104-000657
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.
Result of Insurance Enquiry - SHC8389R
As at 04 Jan 2020/00:00:00

Insurance Co: MS FIRST CAPITAL INSURANCE LIMITED

1 Insurance Enquiry - SHC8389R
Enquiry Fee
20200104112128688854

Print Date/Time : 04 Jan 2020/ 11:22:30
Receipt Date/Time : 04 Jan 2020/ 11:22:22
Tax Invoice/Receipt
Amount GST Amount
Before Amount After GST
GST (S$§) (S$) (S$)
7.00 0.49 7.49
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
XXX XXXX4133 /MasterCard 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOL! 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.



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years);

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 04 Jan 2020

https://vrl.lta. gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION ID=F0304...

Singapore NRIC
099D

SLZ5942U

No

04 Jan 2020
HONDA

CITY 1.55VCVT
Red

2018
L15716200226
MRHGM6660KT000108
88.0 kW (118 bhp)
$17,233.00

10 May 2018
10May 2018

0

$17,233.00

Yes
09 May 2028
$12,924.00

09 May 2028
A - Car up to 1600cc & 97kW (130bhp)
10

$38,000.00

$31,717.00

$44,641.00
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