13 OCTOBER 2020 V E I X

QUALITY AUTOMOTIVE
carE

VFIXAUTO PTE LTD

Out Ref. No. : VFTX-TP20200763 e 10017

[i-mail: wskoh@py fixauto.com.sg

Tel: 64552957 [fax: 68628669

MOTOR CLAIMS DEPT ULEN/GST Reg. No.: 201830761R
NTUC INCOME INSURANCE CO-OP LTD

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSE
SINGAPORE 189556

WITHOUT PREJUDICE
Dear Sir / Madam

PROPERTY CLAIM ONLY

ACCIDENT INVOLVING XE1865D AND SMP4555B ON 1 March 2020
ALONG 9 JLN BESAR (ENTRY MAYO ST)

We refer to the above-mentioned accident.

We are writing on behalf of PENG CHUAN ENGINEERING CONSTRUCTION PTE LTD the registered
owner of motor vehicle number XE1865D which was involved in the above accident.

We are instructed that the above accident was caused by the negligence and management of your
insured's vehicle number SMP4555B . As a result of the above accident, our client's vehicle
was damaged and our client's has been put to loss and expense, particulars of which are as follows :-

1 Cost of Repair :S$ 2,300.50
2 Loss of use ( 3 days X § 15000 ) :S§ 450.00
3  GIA Fees :S$ 7.45
TOTAL AMOUNTS :S$ 2,757.95

We enclosed a list of the supporting documents :-
(a) Original Final Repair Bill
(b) LTA Tax Invoice
(¢) GIA / Police Report lodged by Our Client
(d) Letter of Authority

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

Any settlement reached is strictly without prejudice to and shall not affect any other claims arising

from this accident. Settlement is solely fot the items claimed only.

Yours Faithfully,
VFIX AUTO PTE LTD

~ y
:/7//4//?/ g/l////

Ken Tan

Operation Director
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Viix Auto Pte Ltd

26 Chia Ping Road

Singapore 619977
E-mail: wskoh@vfixauto.com.sg
Tel: 64552957 Fax: 68628669
UEN/GST Reg. No.: 201830761R

FINAL REPAIR BILL
NTUC INCOME INSURANCE CO-OP LTD DATE : 13/10/2020
73 BRAS BASAH ROAD VEHICLE NO : XE1865D
#05-01 NTUC TRADE UNION HOUSE MAKE/MODEL : ISUZU CYH52K
SINGAPORE 189556 ACCDATE : 01/03/2020
CLAIM NO : VFIX-TP20200763
POLICY NO 2 Z./19/VC06/105097
AMOUNT S$
LUMP SUM REPAIR COST
Repair Amount 2,150.00
7% GST 150.50
Total 2,300.50

SINGAPORE DOLLARS : TWO THOUSAND THREE HUNDRED
AND FIFTY CENT ONLY

VFIX AUTO PTE LTD
How i
St . Sit

Ken Tan

Operation Director



Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 04 Aug 2020/ 15:13:32
Receipt Date/Time : 04 Aug 2020/ 15:13:31
Tax Invoice/Receipt
Receipt No. : ITNET-00000-200804-002561
Previous Receipt No. :
S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (89) (S$) (S$)
Resuilt of Insurance Enquiry - SMP4555B
As at 01 Mar 2020/11:05:00
Insurance Co: NTUC INCOME INS CO-OP LTD
1 Insurance Enquiry - SMP4555B
Enquiry Fee 7.00 0.49 7.49
20200804151244976870
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
421808XXXXXX8257 eNETS Credit Card 7.45
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.



MMOV20027509 / Mova Automotive Pte Lid - Bukit Merah

ENTRY DATE & TIME: 02/03/2020 18:05
SUBMITTED BY: Nabiliah Binte Senin

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 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 (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.

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
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

02/03/2020 18:05
01/03/2020 11:05

ALONG 9 JLN BESAR (ENTRY MAYO ST)

SINGAPORE

DETAILS OF OWN VEHICLE

XE1865D

PENG CHUAN ENGINEERING CONSTRUCTION PTE LTD

2XXXXX394R
NOEMAIL

OFFICE-68583477

ISUZU
CYH528

NO

THIRD PARTY
GOODS VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/19/vC06/105097

MUTHUVEL BALU
GXXXX196K

05/04/1979

OUTDOOR

05/04/2017

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94232480

NOEMAIL

Page 1 of 16



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

421 TAGURE INDUS I RIAL AVENUE #FU4-Uo/ur
787805

NO

OTHER - AUTHORIZED DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

PLEASE REFER TO STATEMENT ON THE SKETCH PLAN.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

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)

SMP4555B

PRIVATE CAR
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IMPORTANT NOTICE

1 Please report correctly the deteils of the accident to speed up the claims process.

2. This Form must be campleted by the Policyholder 2nd/ar the futhorised Driver.

3. Information provided must be as truthiul end accurate ss possible, Any wilful misrepresentation or withhading of material
facts may allew insurance companies to repudiste policy lisbility.

4. Theissue and acceptance of this Form by insurance compzn'es is not en edmistion of policy hiebility 0= the pait of the insurance
companies.

5

6. The report will be forwarded by the inswers of the GIA Records WManagement Centre established Ly the General Insurznee
rsseciation of Singapore (G1A) for srchiving and that copies of this report will for afee be inade evrilahie upe applicatisn by
interested parties

7 By the lodgment of this report to the insurers, you bi st the archiving of this repoit at the centre and 1o coy
the report being made aveilsble aforesaid.

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

 understand, achnowledge, eglee and consent that:

{a) My nsurer, my workshop and the General Insuriance Associztion of Singapore ("GIA") may/a e peimiited 1o ceilect, uLe,
disclese sndfor precess my personal data/persenat information wet outin this [formj anc any other nersonal infornis tion
provided by me or possersed by my ingarcr {collectively the "Personal taformiciion’ ) and disclose and trai such
Fersenal Information to all insured(s) who have insured vehicle(s) involved in this accident (el wsurer(s) who have insined
velidlels) involvad in ths accidant shall be cellectively referred 1o s the “Insurers”), the Insurers" o vyene/ a2 Frme, the
Wonctary Authorily of Singapore ana any refevant government epency/euthority (such Ly the police), futhe puipoese(s)
ol
(i) precesang hondling oad/on dealing vath ay daiims incuding the sctloment oF the cidims and Ly vecctaany

inve 1itions relating 1o the claims,

(i) investzat np the accidznt and/or my dlainig

(Y carryi i qut end/or doghng with my inctruchions or 126ponding to Ly Chud €2 0y ing;

{iv) admiristering my claires {including the nralling of correspondence, statements, inveices, reports or nolices 1o me,
wisich cotld involve d cclovure of certain personal data chettimz o Laing chout delavery of the seme zs vl zs enthe
external cover ol envelupes/ma ! pachages); #nd/os

() cornplyig with cpphe e lew e adiuristeriny, processing, hondling end/er o wrvodimy cliioas fcolectr gy the
“Purposes”)

(5) alinsure(s) v hio hovg instr e verdcle (s} nvolved in s acdidentend Uie Insuteis Boyers/ine tinrs, sy fere pelo
to collect, use, disc'nee and/or proczss my Personzl Informetion for one or more of the above Furpoce:; and

{¢)  miy Fersonc hfornns Vorcinsy/orn be dicclosed Ly any of the fnsurers zad/or GIA Lo thei hind parly servite biovideis o
apentslinduding their laveyer sflave hrime), wlhich may be s'ted outside of Singapace, for ane or more ol the avnve Purposes

[d) iy Persune lnformnztion will also be codected and used to conpiiz deims histary for U pree of froud detzction,
investigation and manzgement in present and all future claims

{e)  themfornztion o collected undir (d) abuve may e sharad / di
(i 1o zllinzurers end/or any oiher Lhird parties that sssist in evaluating, investigsting, controlling o7 monaging iraud,

reguleters, lsw enforcement ond government cgencics as reasonably reguarcd fof the purposes steted. or
e
(1) Tor catuplying with requiraments under any regulations, laws or court oidors
Palicynclder's Signatine Driver's Signature fepoiting Centre Personnel’s Jiinaiuce
Seie & Time: (W driver is not the policyholdar

Daie & Time

. i
iy \\E\»)ﬁ(‘ﬂ \ ‘?J\“V:\
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTAINCES OF THE ACCIDENT

LICENSE F‘L/\TE AGCIDENT DATE & TIME:
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|

CWI DAIAAGE CLAIM UNDER YOUR QWM PCLICY. PLEASE CHECK YOUR PCLICY FOR MORE INFORLIATICN

P ease stale:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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To: NTUC INCOME INS CO-OP LTD
73 BRAS BASAH ROAD .
#05-01 NTUC TRADE UNION HOUSE
SINGAPORE 189556

Dear Sir / Madam,
Claimant;

ACCIDENT INVOLVING XE1865D  anD SMP4555B  on 1 March 2020 aT
ALONG 9 JLN BESAR (ENTRY MAYO ST)

I/We, PENGCHUAN ENGINEERING CONSTRUCTION PTE LTD , am/are the registered owner of

motor car no, XE1865D

Please be informed that | have ascigned all compensation monies due to me/us in the above
accidentto VFIX AUTO SERVICE PTE LTD.

I/We hereby authorized you to release all monies pertaining to the above mentioned actident
to VDX AUTO SERVICE PTE LTD and forward the settlement cheque to VFIX AUTO SERVICE PTE
LTD whom !/we have authorized to collect the said compensation monies.

Thank you,
I o )

. - o 70X
Sighature of Claimant & Signature ot Witness
Company Stamp if applicable
IC no.: 2XXXXX394R IC no.: $9381607B

Date: 13 October 2020 Date: 13 October 2020



