CHENG HOE MOTOR PTE LTD

trI Blk 1019, Yishun Industrial Park A, #01-374/382, Singapore 768761
Tel : 67556142 Fax : 67557719
Email: chmotor@singnet.com.sg

¢

¥
Fl

d

ady

0 1 MAY 2020

Your Ref :

THE MOTOR CLAIMS DEPT WITHOUT PREJUDICE
INDIA INT'L INSURANCE PTE LTD

Singapore

Dear Sir / Madam

T/ACCIDENT INVOLVING M/V SCQ26B & GBG3422K ON 06/02/2020
ALONG AMK ST 23 TWDS AMK AVE 3.

We are authorized by the owner of SCQ26B for his/her/their above claims.

As you are the insurer of GBG3422K, we therefore wish to seek your compensation.
Quantum of the claims as follow:-

COST OF REPAIR : 5% 4387.00 (As recommended by your appointed surveyor)
LOSS OF USE  (lLer kv /9;«() . S$ 320.00
HIRE OF VEHICLE : S% 0.00
SURVEY FEE . S% 0.00
LTA SEARCH . S% 8.00
GIA SEARCH . S% 0.00
OTHERS : S% 0.00
S$ 4715.00

Copies of all the relevant documents are enclosed.
Please advise settlement within ten (10) days.
Thank you.

Yours Faithfully,




Cheng Hoe Motor Pte Ltd

Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761
TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg
GST:201001158E RCB NO:201001158E

M/S:  INDIA INT'L INSURANCE PTE LTD

64 CECIL STREET

#04/#05 TOB BUILDING

SINGAPORE 049711
TEL: 63476100 FAX: 62247743
ATTN: Motor Claim Department
WS Ref: TP/INDIA

Claim Type: Third Party
Accident Date:  06/02/2020
TP Veh Reg No: GBG3422K

Deécripﬁoq -

To Supply all replaced parts, all necessary and agreed labour &
miscellaneous charges.
(As recommended by your appointed surveyor)

E. & O.E.

TAX INVOICE

NO: CL8200343
Date: 17 Apr 2020
Policy No: 2100194478

Veh Reg No: SCQ26B

Make/Model: MERCEDES E 300

Job No: JIC1601710

| Quantity|  List Price

S8
LPC S$ 4,100.00
Total
Add GST @ 7%
Total Amount payable

For Cheng Hoe Motor Pte Ltd
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PAGE:|
Amount
88

S$ 4,100.00

S$ 4,100.00
287.00

8§ 4,387.00



Enquire Vehicle & Owner Information ( Vehicle No. GBG3422K As At 06 Feb 2020 / 06:40:00)

Law Firm Search Details

Search Reason: Insurance claim in relation to traffic accident
Law Firm Case No.: CHM-5CQ26
Current Owner Details

Owner ID Type: Company
Owner |D: 200208258R
Owner Name: BUSINESS INTEGRATOR PTE. LTD.

Registered Address Type:  Private Residential (Condo Apt or House) / Shopping / Office Complexes
Registered Block/House No.: 41

Registered Street Name: SUNGEI KADUT LOOP

Registered Unit No.: -

Registered Building Name:

Registered Postal Code: 729509

Current Vehicle Details

Vehicle No.: GBG3422K
Make Description/Model:  MAXUS/G10 VAN 6MT
Insurance Company Name: INDIA INT'L INS PTE LTD



A.C. SYED & PARTNERS

ADVOCATES & SOLICITORS

COMMISSIONER FOR OATHS
101A UPPER CROSS STREET, #13-23 PEOPLE'S PARK CENTRE, SINGAPORE 058358
TEL : 6538 7411 & FAX : 6534 1011

TO : CHENG HOE MOTOR PTE LTD BILL NO: B017/2020
YOUR REF:

OUR REF : ACS.CH.LTA.2020 (FEB 2020) DATE : 9.3.20

TO OUR PROFESSIONAL CHARGES for acting for you in the above matter including where necessary perusals,
|atiendance preparation examination of documents relating thereto; correspondence, attendance, perusals, telephone
calls, searches and all other incidental works not specifically mentioned herein to enable us to carry out the work
entrusted to us inclusive of all advice.

LTANET SEARCHES FOR THE MONTH FEB 2020

S/NO TP NO. CHM DOA

1 13/11/2019 YP37611. SMP9674H 11/11/2019 $ 8.00

2 25/11/2019 SJR9793Y PC2853L. 25/11/2019 | $ 8.00

3 31/12/2019 SKS1555D SKR7775B  27/12/2019 $ 8.00

& 22/1/2020 SLX9178T SMP8369X 21/1/2020 $ 8.00

5 1/2/2020 SLL5371R  SLB7958M 1/2/2020 $ 8.00

6 4/2/2020 SKZ6969Z SIM2879G 31/1/2020 $ 8.00

i 4/2/2020 SLG5362T SLU9374) 2/2/2020 $ 8.00

8 5/2/2020 SDJ62X SLA2246Y 4/2/2020 $ 8.00

9 5/2/2020 GZ7943M  SLE2977A 6/1/2020 $ 8.00

10 5/2/2020 SJT1200] 4/2/2020 $ 8.00

11 7/2/2020 GBG3422K  SCQ26B 6/2/2020 $ 800 Q—
12 11/2/2020 SMC19C SJS4410E 11/2/2020 $ 8.00

13 18/2/2020 SKX2716Z SLM6373Z 20/9/2019 § 8.00

14 19/2/2020 YN2539E SGS29K 21/10/2019 $ 8.00

15 19/2/2020 SLE6647B  SMK3769] 19/2/2020 $§ 8.00

16 20/2/2020 SLC6490X  SLC8904G 19/2/2020 $§ 8.00

17 20/2/2020 SGY7696G GBF4941C 20/2/2020 $ 8.00

18 20/2/2020 SMM6906A  SGU6403 20/2/2020 § 8.00

19 21/2/2020 SDJ3535D SML9486E 8/8/2019 $ 8.00

20 21/2/2020 SLV8607P SKUB456A 11/2/2020 $ 8.00

21 22/2/2020 SKU6976D  SJV9244U 7/2/2020 $ 8.00

22 22/2/2020 SLP8179P GV2541T 19/2/2020 $§ 8.00

23 22/2/2020 SLS1373A GBK9249P 14/2/2020 $ 8.00

24 22/2/2020 SLM9537Z GBE3364E 14/2/2020 $ 8.00

25 22/2/2020 SKE3075H GX3639D 30/1/2020 $ 8.00

26 22/2/2020 SLP2536G  SLHS8315E 17/2/2020 $ 8.00

27 24/2/2020 SLB8942B SKK7007Y 22/2/2020 § 8.00

28 25/2/2020 GBE6497K  SKT7865P 22/3/2018 $ 8.00

29 26/2/2020 SMM877P SMC8579A 25/2/2020 $ 8.00

30 27/2/2020 GBJ9535M  GBF7058H 10/2/2020 $ 8.00

31 /2/2020 SJA8136R  SFG6666G 26/2/2020 $ 8.00

32 2/202 SKV4548P GBE9528K  28/2/2020 |$ 800 $  256.00

32 searches @$8.00 each $ 256.00
(SINGAPORE DOLLARS: TWO HUNDRED &

Ms. WD & PARTNERS FIFTY-SIX ONLY.)
ADVOGATES & SOLICITORS

SINGAPORE

We reserved the right to forward a subsequent bill for any
disbursements omitted herein.
E. & O.E. vage:l




MCC420016949 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 06/02/2020 18:02
SUBMITTED BY: Ang Thiam Teck

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 pari 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 Assaciation 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

06/02/2020 18:02

06/02/2020 06:40

ANG MO KIO ST 23 TWDS ANG MO KIO AVE 3
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

scQzeB

CHOO SENG CHOON
SXXXX537B
CHOON26C@YAHOO.COM.SG
(LOCAL) +65-90280266
OFFICE-90280266

MERCEDES-BENZ
E300

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100194478

CHOO SENG CHOON
SXXXX537B

26/05/1961

INDOOR

28/03/1979

40 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90280266

OFFICE-90280266
CHOON26C@YAHOO.COM.SG
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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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

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
Nature Of Damage

No. Of Passenger (Including Driver)

3 JALAN CHENGAM
578287

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NO

NO

NO

YES
NO
NO

GBG3422K

GOODS VEHICLE
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Accident Sketch Plan
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SKETCH PLAN
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DECLARATION
M-MmmmpﬂWanmhmrymm

Please note that you have 14 calendar days to revert and file the claim under your own policy. Falling to do
80, your insurance company will not allow nor accept the claim.

\ (Please contact your Insurance company for any huther details)

”f % 2%

Palicyholder's Signature Driver's Signature Reporting Centre Personnel's

Date & Time {If driver is not the policyhoider) warm:/?/qh a /

Date & Time
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Accident Sketch Plan

SKETCH PLAN

IMEORTANT NOTICE

1. Piense repon correctly the detalls of the accident to speed up the claims process.

2. This Form must be compiated by the Poll

3. information provided must be ps truthful and accurate a3 possible Any wilfu! misrepresentation or withholding of matenal facts may allow
msurance companias to tapudiate policy flabllity.

4. The issue and acceptance dthmhy-muunuwmunuunmhnmpmmummlmmutwmumnum

6. mmwnmwmmumﬂlmmnmummcmmbyuwmmmmmci
s-umtcwm“hmmmmdm;wonwlm.mnrnmwnillbbuponmtmmbﬂwwum

7. mmwmﬂmhmmwumum.ymwmmnummdmw at the centre and to copses of the fepon being
made svailable aforesaid

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, pore¢ and consent that

{a} My insurer, my workshop and the General Insurance Association of Singapere ('GIA") maylare permitied 10 coliect. use, disclose andior
prucuumypm:mdWmmwhmpwn]wmdm:pmwmwmwmmuﬂw
my insurer (colaciively the “Personal Information”) and disciose and transier such Personal information to all insurer(s) who have
Mm}wmmmacﬂoﬁ(-llmms)mmmmmwmmmnmh sccident shall be collectively
mmnhmmmmwwmwm.mmmmmuswmwmmm
wmmuhuml.hrupummd:

{1} processing, mmmmmmmmwmmmmaummmnmmhmum»
the claims,

{ii} investigating the accident andlior my ciaims,

{iii) earrying out andior dealing with my instructions or responding lo sry enquines by me;

{iv} agminisierng my ciaims (inciuding the mailing of comespandence, siatements, invaices, reports or notices 1o me, which could involve
disclosure of certain mﬂﬂmnﬂmumbﬁummmuhmuw 35 on the external cover of envelopesimail
packages), and/or

{v) tamplying wih applicable law in administeting. processing. handing andior dealing with my claims (collectively the "Purposes”)

(b} a8 insurer(s) who have insured vehicie(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitied to collect, use
dsdose andfor process mmmlmmmwmumummmm; and

fc} mmmmwndwwuuwmnmmwAwmwmmmmnummm
mmmm).mmmmmmmsmm!wmmmudmmwm

(d) mmlwmﬂmummmnmmmmmu purpose of fraud detection, investigation and
mansgement in present and all future claims

(€] the infarmation 80 collected under (d) Bbove may be shared { dsclosed.

1) »nmmwwmwswmmmm.mm.mmmmmm regulators, law
mﬂWawMWhhmMu

under any regulations, laws of count arderns.

JUAVEY,

Policyholder's Signature Driver's Signature 7 Report ntre Personnel’s
Date & Time (H driver is not the policyholder) Name:
Date & Time Cn.., G)L‘ Lf
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Re:

LETTER OF AUTHORISATION
(FOR PROPERTY DAMAGE CLAIM ONLY)

Motor Insurance Claim  SCQ26B

in respect of the traffic accident on  6/2/2020
at/along Ang Mo Kio St 23 twds Ang Mo Kio Ave 3

I/We, Choo Seng Choon

NRIC S1473537B of 3 Jalan Chengam Singapore 578287
owner of motor vehicle SCQ26B , insured by _ AIG Asia Pacific
Insurance Pte Ltd under policy no. 2100194478

hereby authorise M/s CHENG HOE MOTOR PTE LTD on Blk 1019 Yishun
Industrial Park A #01-374 Singapore 768761, to act as my/our representative in

my/our claim against the owner /driver of motor vehicle GBG3422K in respect

of the above-mentioned accident.

I/We further authorise that any payment due to me/us from the aforesaid claim is to be

directed to my/our abovenamed representative.

And I/We hereby indemnify my/our abovenamed representative against any claim

and/or damage which may arise from any action taken on my/our behalf.

I/We affirm all the above by my/our signature below.

Signed : éj%

L 6/2/2020







