EM-1 AUTO PTE LTD

BLK 8 SIN MING INDUSTRIAL ESTATE SECTOR C
#01-68 SINGAPORE 575643
Contact Number: 6452 3298 (0) 9666 6556 (H/P) 6457 5776 (F)
Email Address: em]lautopteltd@gmail.com

COMPANY/GST REG. NO: 201316380R

M/S SAFEDRIVE LIMOUSINES Proforma Invoice . 20/P100024/5514TP
Date ¢ 26-Mar-2020

AIG Asia Pacific Insurance Pte. Ltd.

Motor Claim Department

AlG Building

78 Shenton Way
#07-16 Singapore 079120

Attn : Ms. Asher Sng

Date of Accident : 28-Feb-2020

Our Client's Vehicle Number SLZ 3194A

Vehicle Make/ Model : HONDA STREAM

Your Insurer : SDJ 98698

DESCRIPTION : SUB-AMOUNT  GST7% AMOUNT (SGD)
Lump Sum Repair Cost (Recommend by LKK Taufikh) 5,600.00 392.00 5,992.00 SR
GIA Fee 27.10 1.90 29.00 SR
LTA Fee 6.97 0.49 7.46 SR
Loss of (Rental/Use)(7 Days X $120) 840.00 _ - 840.00 ES
SGD  ( Six Thousand Eight Hundred Sixty-Eight And Cents GRAND TOTAL 6,868.45

Forty-Five only ) Subject to 7% GST ’ 394.38

Authorised Signature and Company Stamp

Page 1 of |



MCA120027650-01 / City Auto Plo Lid - HQ Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 03/03/2020 15:39 . . . N
SUBMITTED BY: Jason Quak Leng Hui : Actual e-Filling Submission Date & Time: 04/03/2020 17:16

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 lability.

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 Assoclation 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.

ate Of 7 o o ] /0/205:9 S 7

Date Of Accident 28/02/2020 16:40
Exact Location Of Accident PIE TOWARDS TUAS

e SINGAPR o
SL23194A

Count/Stat of Loss -

Vehicle Registration Number ~ sLz3te4A
InsurediPolicyholder
Name Of Registered Owner

SAFE DRIVE LIMOUSINES

Co Reg No ‘ EXXXX002K

Email Address NOEMAIL

Mobile Phone No _

Alternative Phone No OFF!CE;92961 142
Vehicle Particulars
Manufacturer HONDA

Model STREAM-1.8 (A)

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? NO
If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number 5115548765-000004

Cover Note Number

Name of Driver JOHARI BIN HASSAN

NRIC No SXXXXT705H

Date Of Birth 22/02/1958

Occupation ) OUTDOOR

Date Of Driving Pass 20/09/1985

Driving Experience 34 YEARS AND 5 MONTHS
Gender . MALE

Mobile Number +65-91269451

Fax Number

Contact Number
EMail Address NOEMAIL.
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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

Gonoral Information of the Accldent
CHAIN COLLISION

Type Of Accident
Weather Conditions
Road Surface
~Other lnfomrlation - - .
Was any foreign veh;cle mvolved in thls acc:dent'?

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Detauls af Police Actionm .
Was the accident reported to the pollce?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

lf Yes agamst whom’?

Are acmdent phctos available for attachment’?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehl Regisratioumr
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

DRY

YES

BLK619, BUKIT PANJANG RING RD, #17-812
670619

NO

OTHER - HIRER

CLEAR

NO ,
3

YES

NO

YES

NO

3
NAME:
GENDER:

: PASSENGER
: MALE

NAME:
GENDER:

: PASSENGER
. FEMALE

NO

YES

PRIVATE CAR




Insurance Company Name
Nature Of Damage

No. Of Passener lnluing river) 7

Vehicle Registration Number I -
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) , .

Nam
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLZ3194A
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 3 of 19



Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Pofice Station Of Origin
Bukit Panjang NPC

POLICE REPORT

1ol 4
Hepart Mo, 1202000022080

1 Segar Road #01-06 SINGAPORE 877738

Tel No: 1B00-8820089

REPORT OF A TRAFFIC ACTIDENT

Date/Tima Report Made:
02/0302020 1538

Vide Report No.: | Station Diary No..
70

ame of Informant: Address:
JOHART BIN HASSAN APT BLK 819 BUKIT PANJANG RING ROAD #17-812
. SINGAPORE 670619
3 Type /10 Mo Contact No.
NRIC NO / §1328705H Home/Office: Mobile: 91269451
Mationality: Errsail
SINGAPORE CITIZEN ; ; ‘
Hex: Age: Date of Bitth, | Type of Informant;
Male 652 220211068 Diriver ~
Race: Language: institution / School Name:
Malay English
Occupation: Driving Licence Informatior:
GRAB DRIVER Class: 2B2A 23 Drate of Expiry:

Type of

ity | DatefTime of Typs of Location:
Erd et Others Cirben | Actident; Straight Road

Aocident. No | 2800212020 16:40

Location:

Along Road 1 Traveling Toward Road 2

PAN ISLAND EXPRESSWAY
Jlawards Tuas s o

Weather, Road Surface; Haad Speed Limit
Clear Dy ,
Tratfic Flow: Traffic Condrol; Traffic Volurns:

Ouatl Carrage Way MNat Controlled Haavy

Type of Collision: Arwyong conveyed by
Hetween Moving Vehicles - Head To Rear ambulance,

No

| GBH7080G | Lorry TOYOTA

Stightly
Damaged

5DJ98698 | Car HONDA

Stightly |0
Damaged

SLZING4A Car HONDA,

STREAM

Slightly | 1
1.8L AT RSZ

Damaged
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OF Origine 2ol4
Buk#t Parjang NP.C Reprat Mo, TR20800802/2080
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-89295990 CONTINUATION OF REPORT

3@3194& mxaa MARINE INSURANCE 1OMKO00765R0D | 04/00/2019 | 023100/2020 |

(20403531
Related Vehicle | GBHICBOG (Lorry) Centact No.| NIL
HospitaliClinic | NIL Class of | Class: NiL
Driving Date of Expiry: NIL
Licance &
, Expiry Date
Date Treatment | NIL . Date Dischar Mge NIL

MNamae Tan Shiao Woi : 10 No B76288868
Helated Vehicle | SDJS86OR (Can ‘ Cortact No.. NiL
HospitallClinic | NIL ‘ ' Class of | Class NIL

Driving Date of Expiry: NIL

Licenee & '

53;3;}153{ Dats

Date Treatment | NIL Date Discharge | NIL
| anted Medical Leave NIL ' jury

aliah binte asal 81381679

Related Vehicle  SLZ3194A (Canl V Contact No.| 91712852

HospitabClinic - | NiL Class of Class: NiL
Driving Drate of Expiry: NIL
Licence &

;,, | Expiry Date

Dats Treatment | NIL , Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | Slight »
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POLICE REPORT

SINGAPORE IR ORI
POLICE FORCE T
Falice Station Of Drgirs dofd
Bukit Parjang N.P.C Roport No, 9202003022080
1 Segar Road #01-05 SINGAPORE 677728
Tel No: 1800-8920999 CONTINUATION OF REPORT

ams JOHART BIN HABSBAN 2 No. S1328708H
Refaled Vehicle | SLZ3194A (Car) Caontact No.| 91269451
Hospital/Clinic | NIL Class of | Class: 26,2423
Briving Diater of Expiry: NIL
Licence &
, . Expiry Dale
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Qegree of Injury | Slight
Brief Datails.

On 2810212020 at about 1844 hrs, along PIE towards Tuas. | was driving the rental vehicls, SL.231944,
along 2nd lane of the four lane expressway. As the vehicle in front of me had stop, due to heavy traffic. |
also stop the rental vehicle. After slopping, | heard a loud bang at the back of the rental vehicle, | then
check on my wife whom was seating al the front passenger seat. After making sure that she is ok, | alight
the rental vehicle to make a check.

Upan alighting the rental vehicle, | realized that two other vebicles was involved. Mator Lorry, GEHZ080G
which had collided onto the vehicle, STJI069H which in turn collided onto the rental vehicle . At the point
of time, no one had complaint of any pain or injuries. | then exchange particulars with the vehicle driver,
Tan Shiao Woi, 575288668 and the motor lorry driver, Yap 2hi Siong, G2040353K

After exchanging particulars, the other drivers and | left the accident scene. Damage to the rental vehicle
is the rear portion, while the other vehicle is the right frant and left back portion ard the motor lorry is the
front right portion. Subsequently my wife and | felt pain at the back of our necks. My wife and | then seek
medical consultation and was given threa days of medical cedificate each. Subsaquently | proceaded fo
the naarast police post, 1o lodge a Traffie Accident report, '
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POLICE REPORT

siearone MR
Police Station Of Origin: Aol4
Bukit Panjang NP.C Raport Mo, TR20200302/2040
1 Begar Road #01-06 SINGAPORE 877738

Tel No: 1800-8925999 CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Cerificate to this raport. H you don't have
the cerdificate with you now, please fax a copy to 85474885 stating the report number as reference,

Signature. Of Officer Recording The Report, Signature Of Informant.
J}‘ . e 4
Br s HOQNGAI PANG

‘Sighature Of interpreter: ' DatefTime!

Not applicable EREANT Y ) 02/03/2020 15:38
Officer In Charge Of Case: , Classification Of Case’
TR FABITY

5812 JUREMAH BINTE AMMAD

Conrtact No. 66478219

Authentication Stamp
MFIEE
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Accident Sketch Plan

SKETCH PLAN
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Feedback https://villta.gov.sg/lta/vrl/action/completePayment?FUNCTIO...
® A Singapore Government Agency Website
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> Back to OneMotoring «
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Land Tra

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 04 Mar 2020/ 14:36:28
Receipt Date/Time : 04 Mar 2020 / 14:36:28
Tax Invoice/Receipt
Receipt No. : ITNET-00000-200304-002057

Previous Receipt No. :

S/N ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (59%) (S9) (%)

Result of Insurance Enquiry - SDJ9869B
As at 28 Feb 2020/16:40:00 :

Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SDJ9869B

Enquiry Fee 7.00 0.49 7.49
20200304143456633063
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
20200304143529108 5:"5;;5?;2;“;::’5; S Debit 7.45
Total 7.45
Cash Change : , 0.00
Tendered Amount 7.45
Excess Refundable Amount S 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.

fofl 04-Mar-20, 2:37 PM



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
, RECORDS MANAGEMENT CENTRE

GENERAL .
INSURANCE Phone: 265 6354 0010 Faxt 155 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
QEQS?DS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-20-041419
Date of Request: 10/03/2020 Your Ref No: WALK IN CHIA

EMTAUTO PTE LTD
BLK 8 #01-68 SIN MING INDUSTRIAL ESTATE SECTOR C
SINGAPORE 575643

Dear Sir/Madam,

Your Vehicle No: SLZ3194A

Date of Accident: 28/02/2020

Place of Accident: PIE

Involving Vehicle No: SDJ9869B,GBH7080G

DESCRIPTION AMOUNT (S$)

E-File Search Fee (Public) 14.02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00
Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[1GIRO [X] Cash [] Cheque



) GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENER RECORDS MANAGEMENT CENTRE

; B BB 6 Raffles Quay #18-00, Singapore 048580
iﬂsumc : Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-20-041422
Date of Request: 10/03/2020 Your Ref No: WALK IN CHIA

EM1 AUTO PTE LTD
BLK 8 #01-68 SIN MING INDUSTRIAL ESTATE SECTOR C
SINGAPORE 576643

Dear Sir/Madam,

Date of Accident: 28/02/2020
Vehicle No: SLZ3194A
Place of Accident: PIE TOWARDS TUAS
Involving Vehicle No: SDJ9869B

With reference to your application for the accident report, we have attached the following accident reports as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (5%) QTY  |AMOUNT (S$%)

SDJ9869B PIE TOWARDS TUAS 14.001 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability
whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[1GIRO [X] Cash [] Cheque



LETTER OF AUTHORISATION

e o e

ACCIDENT INVOLVING (any vehicle) 3L

e

b4 e
e+ T

N D8 sle0o0  arong T

__» NRIC No. / Company Reg. No.

.. of (address)

_..» the registered owner (or authorised agent) of motor vehicle registration number

A horeby authorise your workshop EM-1 Auto Pte Ltd (Company/GST REG.No. : 201316380R)
Bk 8 /101-68 Sector C Sin Ming Industrial Estate Singapore 575643 to :- |

. Begin or commence repairs to my/our motor vehicle;
2. Start or initiate third party claims for damages incurred by me against third party(ies) responsible for the accident.
3. Toinstruct KM-1 Auto Pte Ltd on my/our behalf to negotiate a settlement with the third party and/ or his insurers
as you deem fit.
4. To appoint vehicle surveyor on my/our behalf to determine reasonable costs of repair and period of repair.
o act on my/our behalf for any documents mailed to EM-1 Auto Pte Ltd by the third party and/or his insurers for the
claim of my vehicle, if [ am not contactable,

(923

T'am prepared to attend at my/our solicitors’ office or to attend Court in connection with my/our claim, if necessary, 1 shall
give my full co-operation and support for the claim for cost of repair and loss of use and shall keep you informed of any
correspondences and/or summons that I may receive due to this action before agreeing to pay up or receive any monies
due to this claim,

[ authorise you to claim for the period of loss of use as specified by the motor surveyor or such shorter period due to
accelerated work. I further authorise you to accelerate the repair period with overtime work and additional resource, [ will
pay you a reasonable amount to reflect the additional period of time to shorten, [, further authorize that the monies to be
made payable to EM-1 Auto Pte Ltd.

Lagree to keep you informed of any document(s), including cheques, mailed to me by third party and/or his insurers before

taking any action. 1 also will not bank in any cheques issued by third party insurance and/or his insurers without the
approval of EM-1 Auto Pte Ltd, and should [ get approval ftom EM-1 Auto Pte Ltd to bank in the said cheques, { agree to
pay EM-1 Auto Pte Ltd the full settiement amount as stated on the cheques within § working days.

Should my/our claim be partly successful or unsuccessful or cannot be proceeded with and/or if any judgement or
settlement is not honoured or satisfied by third party, I/'We:

1. Agree to pay you the sum of monies (as agreed) or as certilied by the surveyor appointed, being the costs of repairs,
survey fees and/or any other expenses reasonably incurred by you on my/our behalf, You may use the recovered
amount from my claim for 10ss of us to partially offset the difference.

Agree to pay you such increased cost for additional resources and overtime work to shorten the period of repair.

3. Will pay for any shortfall that may result in the settlement amount.

™o

In the event that EM-1 Auto Pte Ltd or the Repairer is compelled to enforce this undertaking, I/We agree that I/we shall -
pay on a full indemm’ig{ basis, the legal costs incurred by EM-1 Auto Pte Lid or the Repairer.

iy

N
U

Signature: Name:

NRIC No:

Company Stamp:
(if applicable)
Contact No:

Date:




