VISION AUTOWORK PTE. LTD.
8 KAKI BUKIT AVENUE 4, #08-09, PREMIER @ KAKI BUKIT, S’PORE 415875

Tel: 6341 6789 Fax: 6341 6778
Co. Reg. No. : 201500371E

Letter of Demand

Re : Acc}dent involving my vehicle no. SLOL4543S and vehicle no.
cLatT5T% on 0i)02[2020 at _(1:00 HRS PM/AM at/along
Yiohun Ring Road 4onicrds YiShun Aveni 2 (tnfat of Yishun Primary Sthopt)

J

We refer to the above matter.

Attached pleas find copies of the following for your kind perusal:

Vehicle Repair cost / Exeess $ 4922.00
Vehicle Rental Fee for  —  days @

$ — perday $ —
Loss of use for 4 days @

$ 12000 per day

Others

460.00
1.45

/LLTA search fees

&2 5

Total :

o2

5409.-45

Yours faithfully,

ABBY
HP : 9856 4815
E-mail: visionautowork@gmail.com



VISION AUTOWORK PTE. LTD.
8 KAKI BUKIT AVENUE 4, #08-09, PREMIER @ KAKI BUKIT, S'PORE 415875

Tel: 6341 6789 Fax: 6341 6778
Co. Reg. No. : 201500371E

Authorisation To Act

[, Hestia Maorioe SRi@eS Fre. L4 . (“the third party claimant™) of

42| Sem banpre Rocdl &embcdwO[ fork , Singepork 359341
(address), owner of SLQ 4545S " (vehicle no.) hereby
authorise ViSion Autonivk PHe L4d .

(“the workshop”) to act for me with respect to my claim for repair

costs and/or rental and/or loss of use (“claim”) for my vehicle

no. St 454%S  that was damaged pursuant to the accident which

occurred on_oi |02[:020 (date) at/along TYishwn Ring Road toidirds
YiChuwa Averud Al (In ('ﬂmf of Yishwn frimary Sthooi) (lOC&tiE)I’l) invo]ving

vehicle no/s sLh 6159B

(“the accident”).

[ further hereby authorise the workshop to settle my above mentioned claim in a
manner that they deem it fit and the workshop is further authorised to receive payment
further to settlement of my claim with payment cheque/s being made in favour of the
workshop.

[ further authorise the workshop to execute and/or sign any documents/discharge
vouchers/agreements regarding my/our claim/case for my/our convenience.

I further acknowledge that any settlement the workshop may reach on my behalf is on
a without prejudice and without admission of liability basis in so far as any other
claim (s) whatsoever by me and/or the driver/owner/insurers of the other vehicle/s
arising from the aforesaid accident concerned.

Dated this 0% day of 02 (month) 20 20 (year)

—>

Signed by “‘the third party claimant” Signed by “the workshop”



VISION AUTOWORK PTE. LTD.
8 KAKI BUKIT AVENUE 4, #08-09, PREMIER @ KAKI BUKIT, S’PORE 415875

Tel: 6341 6789 Fax: 6341 6778
Co. Reg. No. : 201500371E

Letter of Authorisation & Indemnity
Accident involving motor vehicles no. SLA 4 5435 and SLqb 1545 on_ Ul

at/along . Shun ﬁfn(,\ Roed fowardS  Yishua Avepue 2

02 po>0

1. [We, the Owner of motor vehicle no. SL["\45LI'?7 Shereby instruct  and  authorise
Vision Avtorork Pe- btd. (“the workshop™) to appoint an independent surveyor
on my/our behalf to inspect my/our motor vehicle and to commence repairs immediately to the said
motor vehicle in accordance with the report of the independent surveyor. Pending the outcome of my/our
claim against the third party, I'we forthwith pay you the sum of $ being refundable deposit of
the repair to my/our said vehicle.

2. You are further authorised to appoint solicitors on my/our behalf and to instruct the solicitors fully as if
the appointment is made and instructions are given by me/us with respect to the conduct of my/our ¢laim
against the third party driver and/or his insurers including if necessary, to commence legal proceedings
in Court in my/our name against the third party.

3. You have my/our full authorisation/approval/consent hereby to instruct my/our solicitors to negotiate a
settlement with the third party and/or his insurers on such terms as vou deem it fit.

4. My/Our solicitors shall also accept this as my/our irrevocable authority to pay the compensation monies
from my/our third party claim directly to you after deducting their costs on a Solicitor and Client basis.

5. Upon resolving my/our claim, you are also hereby authorised to agree with my/our solicitors on the
amount of their professional costs and disbursements incurred in thereby acting for me/us and to receive
and make payment of the balance of the settlement sum on my/our behalf directly into your account.

6. I/We undertake and agree to fully co-operate with you and my/our solicitors to recover my claim
successfully and also hereby consent and authorise you to instruct my/our solicitors to commence legal
proceedings and to take all necessary steps to recover the claim from the negligent party where
necessary.

7. I/we also hereby instruct and authorise you to deduct directly from the claim monies received from the
third party all outstanding balances that are still owing to you, namely the balance of repair costs and
rental of substitute vehicles.

8. Inthe event that I'we am/are required to attend at my/our solicitor’s office for purposes of giving my/our
further instructions on the accident matter, to sign court documents and to attend Court hearings in
connection with my/our claim, I'we shall render my/our full co-operation to my/our solicitors.

9. Inthe event that my/our claim against the third party and/or his insurers is not successful at any stage of
the recovery of my/our claim procedure including court proceedings, if any, and/or cannot be proceeded
with and/or if any Judgement or settlement is not honoured or satisfied by the third party and/or the third
party and/or his insurers make an offer to pay less than the amount claimed by you for whatever reasons,
I'we agree and undertake to pay the full amount of your repair bill and survey fees and any other
expenses reasonably incurred and to also indemnify you in respect of my/our solicitor’s costs and
disbursements thereby incurred on my/our behalf or to pay you the difference in amount, as the case
may be.

10. I/we shall keep you informed of any correspondences and/or summons that I may receive due to this
action agreeing to pay or receive any monies due to this claim.

Datedthis__ ° 2 dayof O 2920

Signature of vehicle owner

Nane - "JE) ha Manat St 02 Ple. L4

IC/UEN No : 20020707316
(Company stamp, if applicable)

Address : 4 R’“ﬁﬂ\pfﬂc’? Loud
Stunhegory Pk sC158% 1)
E45c lieb

Tel :




“My execution of this Lischarge

Al G Voucher is only for my claim
for property damage and not

prejudicial to any other claims”

AUTHORIZATION TO ACT
(AIG Asia Pacific — Express Third Party Claim)

I, HEStia Marine Services Pte- i44. (“the third party claimant”)

RAE 41! S@Mbab\)bﬂﬂ ﬁoad, Sehf\haw&r\o-’\ Pcirl(, Siﬂfjfifﬂﬂ F58%4 |(
SLQ454%S

address),

owner of

Vision Autowork Pte. kd.

(vehicle no.) hereby authorize

I

(“the workshop”) to act for me with respect to my claim for

repair costs and/or rental and/or loss of use (“claim”) for my

L FSF5S

vehicle no. that was damaged pursuant to the

Yishun ﬂing

accident which occurred on D'!DJJQOlO (date) along
Rood +0nkrdS Yishun Avenpe 2

(loeation)

SLG 6359p

involving vehicle no/s

(*the aceident”) .

I further authorize the workshop to settle my above mentioned
claim in a manner that they deem fit and the workshop is further
authorized to receive payment further to settlement of my claim
with payment chegue/s being made in favour of the workshop.

I further acknowledge that any settlement the workshop may reach
on my behalf is on a without prejudice and without admission of
liability basis insofar as the driver/owner/insurers of the other
vehicle/s is concerned.

0
Dated this day of

N
Signed by “the L/l’ll\ﬁfd ar claimant” Signed by “the workshop”
INt\\\ (with chop) ;



VISION AUTOWORK PTE.LTD.

8 Kaki Bukit Ave 4,

#08-09 Premier @ Kaki Bukit,
Singapore 415875

Tel : 6341 6789

Fax : 6341 6778

ROC / GST REG NO.: 201500371E
Email : visionautowork@gmail.com

Bill To:

AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY

#07-12 AIG BUILDING

SINGAPORE 079120

INVOICE No T1 V17142

Date : 25.03.20
Vehicle Number : SLQ4543S

DESCRIPTION AMOUNT
Carry out lump sum repair on accident vehicle corresponding to $ 4,600.00
supply of spare parts, labour and spray painting charges
Sub Total| $ 4,600.00
Add GST 7%| $ 322.00
Total Amount | $ 4,922.00

PAYMENT BY CHEQUE SHOULD BE CROSSED AND MADE PAYABLE TO

'VISION AUTOWORK PTE.LTD."

PLEASE INDICATE THE INVOICE NO. ON THE REVERSE SIDE.

Issued By :

n///

Co's stamp & Authorised Signature




-

> Back to OneMotoring

Land Transport Authariry

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration Neo. : M4-0006529-2

Print Date/Time : 03 Feb 2020/ 13:29:37
Receipt Date/Time : 03 Feb 2020 { 13:29:37
Tax Invoice/Receipt
Receipt No. : ITNET-00000-200203-001525

Previous Receipt No.

SIN  ttem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (5%) (S$) (5%}

Result of Insurance Enquiry - SLG67598

As at 01 Feb 2020711:00:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE, LTD.
1 Insurance Enguiry - SLGB7598

Enguiry Fee 7.00 0.49 749
20200203132807080850
Sub-Total 7.00 0.438 749
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
RORCKHHXHTIE Sif:':ngztf&ard 745
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.



MVAG20015305 / VAG Singapore Ple Lid - HQ

ENTRY DATE & TIME: 03/02/2020 17:48
SUBMITTED BY: Ong Min Choon

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andror the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wil

repudiate policy lizbility.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy kabil

5. Any false reporting may be referred to the Police for investigation,

8. This report will be forwarded by the insurers of the GIA Records Management Centre established b
archiving and that copies of this report will, for a fee, be mad
7. By the lodgement of this report to the insurers,
aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

03/02/2020 17:48
01/02/2020 11:00

YISHUN RING ROAD TWDS YISHUN AVE 2

SINGAPORE

SLQ45438

HESTIA MARINE SERVICES PTE LTD

2XKXXXO71G

HESTIAPL@SINGNET.COM.SG

OFFICE-64501306

MERCEDES-BENZ
CLA180-1.6 (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NQ

GA241736/1

LEE POH HWA
SXXXX229G

29/11/19860

INDOOR

G3/01/1984

36 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-96794408

NOEMAIL

ity on the part of the insurance companies.

y the General Insurance
¢ available upen application by inlerested parties.
you hereby cansent to the archiving of this report at the cenlre and to copies of the report being made available

Iful misrepresentation or witholding of material facts may allew insurance companies to

Association of Singapore (GIA} for

Page 1 of 24



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 invelved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o 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?

i Yes,Please state which Police Station

Was notice of intended Prosecution given?

i Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED
Attachment(s}

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

NRIC/Passport Number

Cantact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

BLK 266 YISHUN STREET 22 #07-166
SINGAPORE

760266
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES

YES

SLGET59B

PRIVATE CAR

Page 2 of 24



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plaase report cottectly the details of the peodent to speed up the dlams process,

2. Thus Forrm st be completed by the Polieyhelder andfor the Authoriced Driver

3. information provided must be as treth{ul and sccurate a5 possthle Any wilful mistepresentation or withholding of msterna)

facts may allow insurance companies (o repusdiat Jery liability.

4, Theissue and atceplance of this Form by insutance companies is no an admission of polcy Babildy on the pant of the Insurance
CAMpRNIES,

5. Any False reporting may be referred to the folice for Investipation.

6. The repart wiil be forwarded by the insurers of the GIA Rerords Management Centre estabiished by the General Insurance
Associztion of Singapors (GIA} for archrving and that coples of this report wall for a fes be mads avalisble upen applitation by
interested parties,

7. By the lodgment of this report 1o the insurers, you horeby consent 1o the archiving of this report 3t the tentre and to (opies of
thi: report being made available sloressid,

8. Consent under the Personal Data Protection Act (PDPA}
tunderstand, acknowledpe, agree and consent that:

{al My insurer, my workshep and the General Insurance Association of Singapore {"6IA™) may/are permitted 10 collect, use,
disclose andfor process my personst data/personal information set put in this {form] and any other persona! information
provided by me of posiessed by ey insurer (colloctively the "Pessonal Information”} and disclose and transfer suth
Persanal information to all Insereris] who bave insured vehiclels) involved in this acgident {ali insurer{s} who have insured
wehiclals) invoived In thiz accldeny shall be collegtively refarred to a5 the "Insurars®), the [nsurers” lawyers/law firms, the
Woreiary Authority of Singapore and any relevant goversment agency/authority (such as the police), for the purpose(s)
ol

{i} processing, handling and/or dealing with my daims including the settiement of the dalms and any necessary
investigations refating 1o the ¢sims;

{il} investigating the accident and/or my claims;
{ili carrying Gut angfor deabng wath my instruclions of responding 10 any easuities by me;

{w} sdrninistering my clains {indleding the mailing of correspongence, statements, invoites, reparts o notices t me,
which could involvie distlasure of certaln parsonal data sbout me to bring sbout delivery of the same a3 well a3 on the
external cover of envelopes/maif packagesh and/or

{v} comglying with applicable fow in agministering, processing, handhng andfor desling with sy claims icotfectively the
"Purposes”}

() alinsurer{s who have msured vehicleis) invalved in Uus acodent and the insurers’ lawyersflaw firms, mayfare permitied
1o collect, wse, disdlose andfor process my Personzl Informatian for one o7 more of the above Purposes, and

[e}  my Personal information may/fan ke disciosed by any of the Insurers andfor GIA to their thied party service providers or
agentslincluding theie Gwyersflaw firms), wheeh may be sited putside of Singapare, for one or mare of the sbove Purposes.

{d} my Persenal Indormation vall also be colisgted end used to compile claims tustory for the purpase of frang detetlion,
ivestigat:on and management in present and all future caims.
(e} the sformation sa tellected under (d] above may be sharad / discloted:

]

1 1o 3l mzurers and/or any other third partes that assist i evaluating, mvestigating, contraliing or managing fraud,
repuiptons, lw enforcement and goverimant sgencies &5 reasonably requized Tor the purposes siatsd, of

[} for complying with regquirements under any regulabions, laws or court orders

i)
&, i,
&Ny
S
Ry
Fol-oyhoider's Signature Drives's Srg!mzuN \\e Beporiing Centre ?&rfséna.c-i‘s Sigaatra
Sate & Tirne (1 driver i3 rot W policyhoiter) Narme

Date B Tane WRIC/FIN Mo
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Sketch Plan #2

/
/SKETCH PLAN

=0

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Az SLGLShs s

5= 54 3¢9
v?gl\m’] IQIJ’? 27)0(}
todords Prshony Auorns 2

Clafr-F oF Yshen
PK?WU? SCLUU} )

DECLARATION.

z RE g 2
e declarg s?‘i&‘%@\ng partitulars ate tRgean owery respect

Z

5
&

Fotoyholder's Synature
Date & Tumg
fate & Tune

ﬁ:.-@?%%zgna‘?\gg\x
1 driver {5 not fhe poldpholaer) Flarma

Aeporting Cantre Pertoanal s Signaturs

tRCIF N W
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Sketch Plan #3

On 01.02.2020 at about 11:00 hours along Yishun Ring Road towards
Yishun Avenue 2 (In frant of Yishun Primary Schoot). T was travelling
straight on lane 1 and the traffic light was green, suddenly I heard a loud
bang from behind. When I alighted I realised vehicle (B) from my left cut

into my lane and collided onto rear left hand side portion of my vehicle (A).

Vehicle (A): SLQ 45435
Vehicle (B): SLG 6759B

Page 5 of 24
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P s 814502296
Namt

LEE POH HwA

;- — : y Srth Cate 29 Nov 1960
A iswus Date 16 Dec 2002

/ﬁ!ﬁ%ﬂ%liﬁé’%@@ﬁffﬂllmﬂll

SLQL 4 35
C'/ m\/ﬁ/

YGU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DATE

Class 3 Motot Cars and Motor Tractors the weight ot 03 Jan 1984
which unladen does not exceed 2500 kilograms

Ml Wi mu'ﬂ I

-
o
o

>4



nsurance

ert

icles Thwd-Fary R

g

SKS 20a CaMpERL AT

z (Thira-Carty Rigks § Bulss, 1355 hialavsa;

Policy details

Poiisyholdsr name HESTIA MARIME SERVICES PTELTD
Caver Campreﬁe fnigiva

Plan name Peacs

NGO applicable 20%

Vehicle regisiration nsmber 51445435

Pavied of Insurane2 fram 113772015 o 10,07 /7202 D‘

D ONERSEAS SaNK LM

Finance laan sompany UNITE

AXA Insirance Pte bid

B 1800880 4888 {Within Singapars:
(65) §880 4283 (Internatianal}

= {5%) 6830 4?@
™ customer.care@axa.com.sg
St

K= w'.m.axa.cnm.sg

account numoer

ficate of Insurancs o

apart 33T LA Saasz

Cariificats aymbay 3A245733 /1
Chassis numpar WODLAT 322N

30
Engins numner Y21 28980

e

?ea‘sm‘as or ¢lasses of persons sniitled to drive®

2) Any Mamad Oriver as statad in tha Polioy:
1, LES

oY Ay

Providad that the peracn driving 's permitts

d 's not disgualif

23 10 nor

Limitaiion as to use*
£2 7nly for sooal, aomesiic and pie
R oolicy Joss pol dover - 43

IJI aiar

rad inoparatie by 320Us

2% hsiuded urder th

LICE33 Zasic O

Windsoreen Exness

S addritonal £x02s3 3 3oplicabis a8 foilows
2SSO0 for unnamed Authorfsed Driver
2, 33505 for deciarad 'rou:-é' and inexperisiced Ol
3 385,000 ¢ : e

fied by order of a Court of Law of by rsason ¢

rada or Busicess or uses for ary owposas v
sty TOULE, CORBR OF &ty other roads Dy whaksvEr

a : af tha Motor Yehisiss Trird-Fa

Sohcynchda's order or With their sermission

/& e Motor yshic e I hE3 Cesn 80
=half fro

of any enactment oF rsgulation n that b o driving the Motor Ve

30 Zonaection
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SGR 103,00
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