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CARZ AUTO SERVICES PTE LTD 7 '

UEN/ GST 201409457D Mewvwen
61 WOODLANDS IND PARK E9 (E9 PREMIUM) #04-04 Singapore 757047
Email: alex@carzauto.com.sg ~ Tel: 65 6493 1924  Fax: 65 6493 1928

Carz Auto

SERVICES

Date: 24 April 2020

QOur Ref: CT/2002-016
Your Ref: SLC2614H

FWD Singapore Pte Ltd BY POST

Motor Claims Department
6 Temasek Boulevard
#18-01 Suntec Tower Four
Singapore 038986

Dear Sir/Mdm

ACCIDENT INVOLVING GBH 4893 Y /SLC 2614 H ALONG TAMPINES MEGA
COURTS CARPARK ON 22/2/2020

Please refer to the above mentioned accident.

We are writing in on the behalf of CAR PARADISE the registered owner of motor vehicle
number GBH4893Y  which was involved in the above accident.

We are instructed that the above accident was caused solely and completely by the negligence of your insured's
vehicle number SLC 2614 H . As a result of which, our client have suffered loss and expenses.
(Remark: The number of repair days approved by Surveyor is not inclusive of Saturday, Sunday and Public Holiday.)

We are instructed by our client to claim for :

Il Cost of Repair (Agree with Surveyor) $ 802.50 ($750 with 7% gst)
2. Loss of Uses ( 3 days) $ 300.00
3. LTA Search $ 7.45

TOTAL AMOUNT $ 1,109.95

We hereby enclosed the following documents for your consideration :
(A) Original Final Repair Bill
(B)  GIA Report Lodged by Our Client
(C)  Owner/ Driver Nric/ Driving Licence
(D) Certicate of Insurance
(E) LTA Search Invoice / Rental Agreement and Invoice

Kindly acknowledge receipt of the above said documents and your favorable reply is greatly appreciated.

Yours F 4'

-~ r |
Carz Auto 4§

Person Inchargg; Ms Jeslyd Chua
Job Title: Motor Claim
Mobile: 65 8322 7418

Email: jeslyn@carzauto.com.sg




CARZ AUTO SERVICES PTE LTD

UEN/ GST 201409457D
61 WOODLANDS IND PARK E9 (E9 PREMIUM) #04-04 Singapore 757047
Email: alex@carzauto.com.sg  Tel: 65 6493 1924  Fax: 65 6493 1928

Carz Auto

SERVICES

FINAL REPAIR BILL

Date : 6/4/2020
FWD Singapore Pte Ltd
Motor Claims Department Vehicle Number : GBH 4893 Y
6 Temasek Boulevard Make/Model : TOYOTA HIACE
#18-01 Suntec Tower Four Date of Accident : 22/2/2020
Singapore 038986
REPAIR COST $ 750.00

7% GST $ 52.50

GRAND TOTAL $ 802.50

ISSUED BY

@\@%

Carz Auto

SERVICES

Person Incharge: Ms Jeslyn Chua
Job Title: Motor Claim

Mobile: 65 8322 7418

Email: jeslyn@carzauto.com.sg




M°°120024738 01/ SMRT Automotive Services Pte Lid - Wosdlands - WI" be aff
ENTRY DATE & TIME: 2610212020 11:47 “Your NCD ected due t° late reportmg

SUSMITTED 5v: Grace Ng Siu Ching L Actuai ¢-Filling Submission Date & Tiime: 25/0212020 16:39

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE : : SO

1. Please report correctly the details of the accident to speed up the cialms process -

2. This Form must be completed by the Policyholder and/or the Authorised Driver:

3. Information provided must be as truthiul and accurate as posslble Any wnlful mlsrepresentatlon or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance compames is not an admlsmon of pollcy ffabifity 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 Managemen% Centre eStabllshed by the Generali Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon agplication by interested parties.

7. By the lodgement of this report to the i insurers, you hereby consent to the archlvmg of this report at the centre and to copies of the report being made availabie
aforesaid, . . : .

L e T _.'-'ACCIDENTSTATEMENT

Date Of Report S e 25/02/2000 4447

Date Of Accident . 2200320201710

Exact Location Of Accident. .~ ~°° - TAMPINES MEGA COURTS GARPARK
Country/State of Loss ' L SINGAPORE i

) _: pETAI;'_S OF OWN VEHlCLE g b
- . GBH4893Y

Vehicle Registration Number

Name Of Registered Owner . ~. "' . CAR PARADISE

Co Reg No ST BXNKK2e4x

Email Address S U NOEMAIL
Mobile Phone No o | S
Alterriative Phone No
' .Vehlcle P'_"rt.tculars'_'______m e .

) Manufacturer | TO\“(.O;FA
Model HIACE DX 3.0A

Exact Purpose for which vehicle was being used at
time of accident

. OFFICE-97998312

COMMERCIALS USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
insurance Compan s

Name of Insurance Company NTUC INCOME INSURANCE CO-OFERATIVE LTD'

Type Of Coverage COMPREHENSIVE
Fleet Policy NC
Policy Number 5101399638-01

- Cover’ Npte Number

o o - LEEJIAJUN
'-NRICNO A . SXXXX342B

. Date Of Birth 20/11/1986
o Occupation' OUTDOOR
" Date Of Driving Pass 12/01/2018
' 'Drivih'g Experience 2 YEARS AND 1 MONTH
Gender MALE
Mobile Number (LOCAL}) +65—97998312
Fax Number : :

Contact Number AR
EMail Address . NOE_MA|L S :
o IR L0 Pagetof15




Address .7 BLK785A WOODLANDS RISE #09-138 . ’
Postcode S 8731785 ERERRLHE:

Was driver an employee of the .lhst;re:d"s' Company YES

if No, Relationship of the Driver with the I'ns:ljred

Vehicle Registration Number of Driver's Own -
Vehicle IR -

Insurance Company of Driver's Own Vehicle -

Type Of Accident S0t COLLISION - MAJOR/MINOR RD
Weather Condiions . ... CLEAR
Road Surface . bRy

Was any fore|gn vehmie involved in thls acmdent? NO:
Number of vehicles (mcludmg own veh:cle) '

involved in the acmdent o SRR 2 :
Was any body injured in the Acmdent? CUUYES
Was any injured conveyed to hospntal by NO o
ambulance? ARG

Was any other mate'rial’ or' 'property damaged?_ 0 YES
| have been approached by unknown person(s) . . o~

soliciting/offering accident claims asmstance _ NQ SRS
Number of Passengers (Includlng Drwer) 2 . SRR
Passenger 1. -~ i Ly NAME: - ' LEONG WENG FOONG

Was the accident reported to the police?
If Yes,Please state which Police Station - .~

Was notice of intended Prosecution give'h?' S .N'O.:; _.
if Yes,against whom? FURTEE

Are accident photos available for attachment? = YES: Rt
Was there any video captured by Car Camera° NO ROV

Was there any audio recorded?. . NO : -

. DETAILS CF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SRR 'SLCZGMH
Vehicle Make/Model/Caolour e

Details Of Properties RS

Vehicle Category " .. PRIVATE CAR
Name of Driver TAN BOON KIANG
NRIC/Passport Number SXXXX097A

- Contact Number

Address

:lnsura 'ce Company Name
Nature Of Damage
Passenger (Enciudsng Drwer)'i P '

Page20f15. .




Name - LEE JIAJUN
Approximate Age o
injuries Sustain _ L
Injured person in which vehicle? S GBH4893Y
Were seat belts worn? o CYES.

Was this injured conveyed to hospital b i
ambulance? _ TR

Address

‘NO

Postcode

Name - ... . LEONGWENG FOONG
Approximate Age AT S P R

Injuries Sustain _ B e LT R

Injured person in which vehicie? - GBH4893Y

Were seat belts worn? - CYES

Was this injured conveyed to ho's'p_it'ai"_by NO '

ambulance? AR IR SR

Address

Postcode

. DETAILS OF INJUREDPERSON1 =~ = =

- DETAILS OF INJURED PERSON2- - =

Page 3 of 15




Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT Nor'scs__ o

o

. Pleage report correctiy the det:nis of the 3ccldentto speed up the claims process.

. This Form must be completed by the Polic holder and/or the Authorised Driver.

. Information pravided must ke as ruthfut and aceurate as possible. Any wilful mistepresentation or withholding of matertal

facts may zllow insurance companies o egudiate palicy liability.

The issue and acceptam'e ofth|s Form by msurance compames is not an admission of pelicy liability on the part of the insurance
companies. : . :

. Any false regartmg maz he referred 1o ihe Puhce 'For mvesﬁgatio

. The report will be forwarded Eav the msurers of the GIA Records Management Centre established by the General insurance

Asseciation of Sirigapore (GIA) for archwmg ané that coples of this report will for 2 fee be made avallable upon application by

interasted partiss.

By the lodgment oftl'us report fo ti’;e msurers you hereby consent to the archiving of this report at the centre and 1o copies of

the raport bemg made ava|lab§e aforesasd :

Cansent un der the Persanal Data Protecticm Act (PDPA)

] understand acknowlecfge agree anc! consentthat'

(a}

My msurer my workshop and the General lnsurance Assocratlon of Singapore {"GIA”) may/are permitted to collect, use,

“disclose and/’or prucess my personal data/persana) information set out in this [form] and any other personal information
" provided by nie or possessed by my fnsurer {colfectively the "Personal Information”) and disclose snd transfer such

|-, Personal Informatian to afl :nsurer{s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
. vehicle(s} involved in this accident shiall bé collectively referred to'as the “Insurers”), the Insurers’ lawyers/law firens, the

Monetary Avthonty of Smgapore and any relevant government agencv/authonty {such as the police}, for the purpose{s)

Cefe

{b)

e}

(e}

(i) prccessmg, hanél:ng and/or dealmg with my dalms mcsudmg the settlement of the ctalms and any necessar-,r
: mvestrgat:uns relatlng to the clalms, SRR . .

(ﬂ) mvestigatmg the acudent ancffar my clasms, : . :
{iki) carrymg out and/or deahng with mv mstruct;ons or respondmg to any enqusr:es bv me, 3

{iv) admmrstenng my cIalms {mcludmg the mamng of correspcndence statements, mvexces reports or nouces to me, ;
which coutd invelve disclosure of certain personai data about me to Gring about deiwen/ of the same as welt ason the ’
externzl cover of enve]opes/manl packages), and/or S : : : S

{v) compfying with applicable Iaw m admmrstermg, pmcessmg, handhng and/or deaimg w:th mv clarms {col!ectively Zhe =
“Purposes”} o : : : :

all insurer(s} who have msured vehic}e(‘s) mvolved in this acc;dent and the lnsurers’ rawyers/iaw firras, mav/are permstted
to callect, use, disclosa and/or process m\,r Persnna{ lnformatlors for grie gr more of the above Purpases, and R

y Personal information may/ean be dlsclosed by any ef the {nsurers and/or GiA to thetr third par’cy service pruwders or :
agents{including thelr Jawyers/iaw fi rms}i. wh:ch may be ssteri outsm!e of Singapore, for ane or rnure af the above Purpuses.. .

my Persanal information will also Be co!!ected and used to compﬂe claims history for the purpose of fraud detectlon, :
investigation and management in presentand ali future claxms : L .

the information so callected under (d) aboue may be shared / disclosad:

{i} ta allinsurers and/ar gny olher third part:es that assnst In evaluating, investigating, controtling dr managmg fraﬁd -
regulators, Jaw enfercement and government agendies as reasonably required for the purposes stated, or )

(ii) for complying with requlrements unde_r any regufat:ons, {aws or court orders.

Deiver's Signatire Reporting Centre Personnel’s Sugnature
(If driver is ntot the policyholder) Name:
Date & Time: NRIC/FIN No,»




Sketch Plan #2 Pg. 1

SKETCH PLAN
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Policvhu!dé?&&,iﬁa}gﬁéy " Driver's Signature 0 S Reporting Centre PersnnnelsSsgnature RSO
Date & Tima: (If driver is not the po?lcyhoider)’-. e Name: . :

Date&T(me D R R NEIC/FIN No.:
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Individual Statement Pg. 1
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s with

i the Drighsst

w bR PR S

.. ADDENDUM
i} PARTICLEARS DF PERSON MANG THE AMENDMENTS:
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WA

priver.

% YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

S . EFFECTIVE DATE
- Class 3

Melor cars with unladen welght =< 3000kg with =<7 12 Jan 2018
passengers, exclusive of driver; and other molor
vehicles with unfaden weight =< 2500kg
"ﬁl llcence No:$894234 aml”]”
I|Il |||{|III IIII(III! lll

REPUBLIC OF SINGAPORE .~

IDENTITY CARD NO. SBOA2342B

Name . '’

LEE JiA JUN

= £ &K
Race

CHINESE

Uate of Girth Sex
20-11-1588 ]
Country al birth
SINGAPORE

28942342k

lii |

I

Il

I

APT BLK 738A WOUDLANDS RISE 400- !36
SINGAPORE 731785

NRIC No: 599423428

oate: 2 »maeie

3ga2zs28

U




sriatts ﬁﬁr-:ierﬂ '

- Certificate of Insurance

MOTOR VE i
oo VE:FLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHASTER 185}
Moe CLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1860
» TRANSPORT ACT, 1987 [MALAYSIA}
OTOR VEHICLES (THIRD PARTY RISKS] RULES, 1958 BAALATSIAY

Certificate Number : 53101393638-01 rover ¢ Comprehensive
1. index mark and Registration Number of Vehicle . GBHABIYY
Chassis Number S - ERHIDI0T1S 365
1, Name of Policyholder Lol . CAR PARADISE
3, Effective Date of nsyrence. | ; 38 Jur 2019
4. Expiry Date of Insurance el 17 jun 2020
5. Persons or Classes of Peryong a;ntuﬁrd 1o diived
{2} The Policybolder. : :
fh] Any other person who i a::siv%ﬂg o the E’nhﬁhﬁld”f s order of with his/her pemission.
Provided that ths person driving 5 permitiid it aceordance with the lipersing or other laws of FEEUATGNS to drive
the Moter Veliicle or bis bean 5o permitted and is not disqualified by ardsr of a Court of Law o7 by feason of any
engcimant o =§g;ﬁzmn in (hat hnhair {from dnvmg the Motor Vehitle.
5. Umiatons 2510 Jseﬁ )

T

with the Policyhotder's busingss oF srofosaion.
policyholder’s business

VIR e R 50 mi Syt and pinas_rrﬂ purpmes and in connection
5b§ \ige for the cartinge Of paiserigers or goods in cohrection with the

of El"ﬁu}l’a.!
1EE m;zcmg, FFI.S‘JJ;IY tnm or zpepd-1osting.
& disahled mechanically propefied vehizle.

FSLINE,

' drawing ¢ 7 aer oxrepl the' towmg af arv on

e armthremma Y

v Lf Sﬁttloh 8 of the Molor th«rie {Third Party Aisks and Comprensation)
95 of ti‘ﬂ Roud Transpo{t Act, 1987 (Malaysiaj, are notia be inclded under these

ﬂf

tations fpnﬁﬁ"Pézﬂ!"’
“hapfer 169 and Sect

RETYE
LN
o sswa'-.' B
S YES._'- o .
L ETHDY mpma D
RMARKET VALUE OF INSURED VEHICLE AT TIME OF 105§

at the Policy 1o which vns Cﬂmﬁcate n_mns is iS‘tU{Ed in a:s:l::fd:qr:ce wnth th& pmvatzc-rs of g,he tActor
e {.‘ ﬁ‘p’ﬂ‘.‘}a‘flen} Ari ;Chwp!@r 15‘3] anci Pzrt lv af the Read Transpar' Act, 195; E!'f’saiavsaai

ASSURE PI’E 4TI, éafjsma?za
-.ég_m 251936 (}Q hrs i

 For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED
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CARZ AUTO SERVICES PTE LTD

ROC: 201409457D

Carz Auto

SERVICES

LETTER OF AUTHORITY AND INDEMNITY

ACCIDENT INVOLVING VEHICLE NO. GRH48a3Y AND SLEG/YH
AT/ALONG Tavpints Mo (ourds (hrlpar’t
T N

ON

d)

e)

g)

h)

b DAY Fbruay MONTH 3030 - YEAR
J

I/We, the owner of vehicle no. GpH484%Y hereby instruct and authorize you to commence repair to the
said vehicles.

You are further authorized to appoint solicitors on my/our behalf and give the solicitors full instructions as if the
appointment are given by me/us with respect to the conduct of my/our claims against third party driver and/or
his insurers including if necessary, to commence legal proceedings in Court in my/our name against the third
party.

You have my/our full authority to instruct my/our solicitors to negotiate a settlement with the third party and/or
his insurers on such terms as you deem fit. Upon settlement of my claim, you are authorized to sign any
Discharge Voucher or any document to confirm my acceptance of the settlement as full and final discharge of
my claim, on my behalf.

Upon resolving my/our claim, you are authorized to agree with my/our solicitors on the amount of their
professional cost and disbursements for acting for me/us and to relieve payment of the balance of the settlement
sum on my/our behalf directly into your account.

In the event that, I/we am/are required to attend at my/our solicitors’ office or to attend court in connection to
my/our claim, I/we shall render full co-operation.

In the event that my/our claim against the third party and/or his insurers is Not successful or cannot be proceeded
with, I/we authorized you to make a claim against my/our own insurers for the cost of repairs and any other
losses recoverable under my/our policy of insurance. In this respects, I/we understand and accept that the excess
amount applicable under the policy of insurance shall be borne by me/us. I/we shall also be personally liable to
bear all legal cost incurred by you in claiming back for the repair cost by your Solicitors.

If for whatever reasons, my/our insurers reject my/our claim for indemnity for the cost of repairs and/or any
loses recoverable under the policy of insurance or make any offer to pay less than the amount claimed by you,
I/we agree to undertake to pay the full amount of your repair bill and survey fees and any other expenses
reasonably incurred on my/our behalf or to pay you the difference in amount, as the case may be.

I/we have read and understand the above statement and agreed.

Dated this 24  day r%marh{ month 3030 .  year

Signature g 4

Name : Car Paradil - Company Stamp
NRIC/ROC No. : B2 4 13A4XK
Address - ) Yichun Induedtial &4

CARZ AUTO SERVICES PTE LTD 1 Kaki Bukit Ave 6, #02-26/35 61 Woodlands Industrial Park E9  sales@carzauto.com.sg

¥oq-24 Nu&uPo:nf Bithub \
Cnaapet? 3631589 .
SN

ROC: 201409457D Autobay@ Kaki Bukit #04-04 E9 Premium T: (65) 6909 3080
Hotline: (65) 9022 2226 Singapore 417883 Singapore 757047 F: (65) 6909 3081




Land Transport Authority
10 Sin Ming Drive
Singapore. 575701

GST Registration Mo, : M4-0006529-2

Print Date/Time :

Receipt Date/Time

Tax Invoice/Receipt

Recelpt No, - [TNET-00000-200225-000855

Pravious Recelpt Mo.
S!N '

Result of lnsurance Enguiry - SLC2614H
As at 22 Feb 2020M7:10:00: =1

Insurance Co: FWD SINGAPORE BTE. LT

1 Insurance Enguiry - SLCZBMH
Enquiry Fee :
202(}02251(}3351213196 BE

Sub-TotaI
Total Before Roundmg
B Roundmg ﬂszerence

S TetaEAmouni Payable
Pard By '

- Total
. Cash Change .~
Tendered Amount

Excess Refundable Amount. .

THANK YOU AND HAVE A NICE DAYT.

- xxﬂxxxxxxxxx%da

25 Feb 2020 /1 10:36:04
25 Feb 2020/ 10:36:03

iroeti

S

-'Credit'ca'rd:'\_)‘téa'f. P
©o MasterCard

oas

049 749

" rde

S04y 749

_""'-.;-'004
o taEs

745
7.5
0,00
7.45
0.00




