-y M 4 WITHOUT PREJUDICE
Date:

To: A’(Af—* A‘fﬂ‘ﬂ\ @Qﬁ - A,@ UDZ\
78 S eyton Whn 07114
S/‘/Jg’f@'p@»ﬂa /0761" 12D

Dear Sir/Madam,

re: _Arccidendt lnslvig SGB 7373 T8 SW|H2662 ¢
o 13/ /26207 alovg Ba kst Gnjans Fng A
, : 5490,

e the owner of vehicle number 1 B 7‘3?3 T which wasiwere involved in the above

mentioned accident.

I'We enclosed herewith all the relevant documents for your consideration to claim against you for the loss
incurred by me/us as follows:

1) Cost of repairs [ heo/Cce  FAKG S $ 2L 04—00
2) Loss of use for 4 days @ $ /s~ © — per day $ Hpo00 —dD
3) Police reports $
4) LTA search fees $
5) Surveyor reports $
6) Others $
Total Amount $3 /04 —ob

From the circumstances of the accident, it is patently obvious that your insured driver is solely responsible
for the said accident. Therefore, please advice whether you are prepared to settle my/our claims as
outlined above.

If there is a settlement, I/'we hereby authorize you to pay whatever settlement sum to my/our repairer,
M/s Jin Huat & Co., 176 Sin Ming Drive, #05-01 Sin Ming Autocare Complex, Singapore 575721,
being the outstanding repair bill due to them which l/we have not settled to date.

Your immediate and co-operation to this matter will be greatly appreciated.

Yours faithfully,

T Ly s toe. I 28T




INVOICE

To: Tan Kiam Hoe Jason
630 Senja Road, #18-218
Singapore 670630

Vehicle No: SGB 7373 ]

JIN HUAT & CO

176 Sin Ming Drive, #03-01
Sin Ming Autocare
Singapore 575721

Tel : 6453 2151; Fax : 6436 3060
email: jinhuat1951 @gmail.com
Co. Reg. No: 020403/00C

Invoice No : 24893
Date : 31 January 2020

Payment Terms : On receipt of invoice
Pages: 10of1

Model: Honda Vezel
Insurer: MSIG Insurance (Singapore) Pte Ltd
Items Description Qty | Unit | Unit Price | Total Price
Accident Details: b
Date of Accident : 13 January 2020
T/P claim against Vehicle No. SMH 2663 C
insured with ATG Asia Pacific Insurance Pte Ltd
Parts:
1)  |Rear T/gate 1 pc $ 860.00| $ 860.00
2)  [Rear bumper 1 pe $ 365.00( $ 365.00
3)  |Rear bumper sensor 1 pc $ 12000 | $ 120.00
4)  |Rear w/screen moulding 1 pe $ 260.00 | $ 260.00
Less 20% discount on parts (items 1 t04)| 1 lot  |-5% 321.00 | -$ 321.00
Labour:
5)  [Repdir & replace parts I lot $ 500001 % 500.00
6)  |Transfer rear w/screen 1 lot $ 120001 $ 120.00
7)  |Spray painting. 1 lot $ 600.00 | § 600.00
All Cheques must be erossed and made payable 1o JIN HUAT & CO TOTAL PRICE $  2,504.00

JIN HUAT & CO




APT BLK 630 SENJA ROAD
#18-218 SINGAPORE

Postcode ' 670630

Address

Was driver an employee of the Insured's Company NO
if No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -

Vehicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

- 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
I have been approached by unknown‘person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO ATTACHED
Attachment(s)

-~ Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMH2663C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHEW HOE CHONG

NRIC/Passport Number SXXXX118C

Contact Number

Address

Postcode

Insurance Company Name AlG ASIA PACIFIC INSURANCE PTE. LTD.

Nature Of Damage

No. Of Passenger (Including Driver)




MSI120006288 / STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 14/01/2020 15:22
SUBMITTED BY: Wong Lip Yong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T Ploase report correctly the details of the accident to speed up the claims process.
9 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 (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 to the insurers, you hereby consent {0 the archiving of this report at the cenire and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

14/01/2020 15:22
13/01/2020 17:40
BUKIT PANJANG RING ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
_ J/ehicle Registration Number SGB7373J
Insured/Policyholder
Name Of Registered Owner TAN KIAM HOE JASON
NRIC No SXXXX950B
Email Address EVALUATOR?S@YAHOO.COM

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
~nsurance Gompany

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

e,

(LOCAL) +65-81214428
OFFICE-81214428

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO
A 300218159 QMX

TAN KIAM HOE JASON
SXXXX9508

31/03/1973

INDOOR

16/12/1996

23 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81214428

OFFICE-81214428



Sketch Plan #2 Pg. 1

SKETCH PLAN

CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

f}-/

Drivier's Signature
(If driver is not the policyholder)
Date & Time: '~ G

Reporting Ce tref(ersonnel’s Signature

Mame: 7
MRIC/FIN Mo




LETTER OF AUTHORITY

TO WHOM IT MAY CONCERN

‘ = <7215 < R
e, TEWN Y Am Hoe JASON e NRIG Noz. 121565
- e . L 24
of B¢ 3 SENTA aa 7.0 2% Singapore §39039.....
O 77
owner of Motor Vehicle No : )f[) ...... "1> ............ do hereby authorize

M/s Jin Huat & Co as my authorized representative to write, negotiate and
settle claim on my behalf regarding my claim against the party/parties
involved in the above mentioned accident. All future correspondence should

be addressed Jin Huat & Co, 176 Sin Ming Drive, #05-01 Sin Ming
Autocare, Singapore 575721.

In view of the above, | hereby authorize the party to pay direct to my
representiative.

| also authorize this Company to sign documents on my behalf relating to this
accident, report this accident to my Insurance Company and/or any other
related Authorities.

57517z 0 [ 101 T SRR
Owner's Signature

Name & NRIC No

Witnessed by

Name




35 Eden Grove, Singapore 539085

I el CoReg. No.: 200717924R
002515
VEHICLE RENTAL AGREEMENT STA No:
| RIS e Veh. No: f / e (F 5'77 9 ReplaceVeh. No:
Nateslasinl/G -ﬁm /ZZ?M "L/O/ . Dﬂ f&’t-q " Mileage Out: Mileage Out:
NRIC / Passport No: Jj 7// yjz‘ﬁ ‘ J »_
‘ : 7~) / E Out: Date /¢/{/£f/~)&)£4 Out : Date
ey i 7 A ﬁ ‘/7 ™ =
i /Q /Z éé . \'Fﬁy i ,kcz;j #/ wed Qut : Time /;’ _f.ff/ﬁiv? QOut : Time
g mpzpe 4 ﬁ’f/?cz
4 RENTAL CHARGES
Dail T @S /70, ot 2 It
ADDITIONAL DRIVER'S PARTICULARS ) 4‘ VEEZ f Jo-1
Monthly @S /
Name : (as in I/C) Delivery Charges @ $ /
Others @s
NRIC / Passport No:
SUBTOTALS /‘é;;{,.f,/ A~
Address: =
Ty
PETROL: Empty ,1/8, 1/4,@1/2, 5/8, 3/4, 7/8, Full
INSURANCE EXCESS PAYABLE ON CLAIM
REMARKS

Hirer is responsible forthefirst$___ ¢ 7 1[I [] =  excess

for Collision / Damages to 1st party (i.e.) COMPLETE LEASING P/L

< ; : s70070 -
vehicle (inc. windscreen) and also first 5 _* L0010 excess

for Collision / Damages to 3rd party's vehicle for each and every

accident / damages.
QA7 74
Hirer's Signature: ?{ i
14

1/\We agreed to the terms and conditions above, overleaf and that all information given are true & correct in all respect. My/Our
driving license(s) is/are current and not disqualified from driving.

IMPORTANT

1. ONLY PERSON ABOVE 23 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE, AUTHORIZED, LICENSED AND
SIGNING THIS AGREEMENT MAY DRIVE THE VEHICLE.
2. VEHICLE IS STRICTLY FOR USE IN SINGAPORE ONLY AND MAY NOT BE DRIVEN OUT OF SINGAPORE WITHOUT PRIOR CONSENT
FROM THE COMPANY COMPLETE LEASING PTE LTD
3. IN THE EVEN OF AN ACCIDENT, THE HIRER OF AUTHORIZED DRIVER;
(i) shall report all accidents involving the said vehicle to the owner immediately,
(i) shall NOT admit liability or sign any settlement documents with any 3rd parties
4. THIS AGREEMENT IS SUBJECT TO THE CONDITIONS PRINTED ON THE REVERSE SIDE

r DATE IN TIMEIN CHECKED BY

. /

‘ /CF/{//%IW /‘ /Q}//Dﬂﬁ SIENATURE OF HIRER / DRIVER




I - 35 Eden Grove, Singapore 539085
COMPLETE. ~°5/vs Co. Reg. No.: 200717924R

INVOICE
No: 2512
To: TAN KIAN HOE JASON
C/O JIN HUAT & CO. Date: 21% January 2020
Vehicle No: SLX8373C

S i T
QTY DESCRIPTION L| UNIT PRICE l AMOUNT A\
l i

l
~ Rental for 4 days $1 5D.OD~ $600.00
|

| |
14/01/2020 TO 18/01/2020 \
i

\
|
!
|

-

Be

|

e i

T

il

i

Chegues should be crossed and made payable to “COMPLETE LEASING PTE LTD" TOTAL { $600.00

\

\

!

I/ We hereby confirm the order for COMPLETE LEASING PTE LTD

Authorized Signature & Company's Stamp Order checked & accepted by



