Revo Performance Pte Ltd

Business Reg. No. 201200256H

GST Reg. No. 201200256H

Tel : 6745 6706 Fax: 64843653

Email : Contact@revoperformance.com.sg

Date 03/04/2020

Your ref : SKN 136 M
Our ref : GV 66225

WITHOUT PREJUDICE

AlG Asia Pacific Insurance Pte Ltd
78 Shenton Way #07-16
Singapore 079120

Dear Sir / Madam ,

ACCIDENT INVOLVING : (GV 6622 S & SKN 136 M) ALONG INTERLACE CONDO OUTSIDE CONDO
TRAFFIC JUNCTION

DOA : 12/03/2020 TIME : 0740 HOURS

We refer to the above matter and write on behalf of WAGGIES & FRIENDS , The registered owner of
GV 6622 S _in respect of the above accident

We are instructed that the above accident was caused by your insured’s negligent driving / or
management of your insured vehicle . Your insured’s vehicle SKN 136 M collided onto the side portion of
our client’s vehicle GV 6622 S . As a result of the accident , Our client has been put to loss and expenses,
Particulars of which are as follows :

1. Cost of repair ($1200 + 7%GST) S 1284.00

2. Llossofuse ($100x4 days) S 400.00

3. Buy GlAreport S 29.00
$

Total Amount : 1713.00

Enclosed are the following documents for your perusal

1) Driver ‘s driving license / Identity card
2) Certificate of insurance

3) GIA report

4) Original repair claim / Loss of use



Our company is not the authorized workshop of any of the GIA member companies and we are writing
in purely for amicable sake.

The demand herein is in respect of our client’s for damages pertaining to his motor vehicle and any

settlement following or subsequent to this demand shall not prejudice any claim in respect of
personal injuries

Kindly acknowledge receipt of the above said documents within 7 days and your favourable reply is
deeply appreciated.

Your faithfully,

=

/

Benjamin Yu
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ENTRY DATE & TIME: 12/03/2020 17:47
SUSMITTED BY: Chig Pel Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the datails of the accident to speed up the caims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be ss truthful and accurate as possible. Any wilful misrapreseniation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4, The issue and acceptance of this Form by insurance companiesis nctan admission of policy liability on the part of the insurance companies.

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

6. This reporl will be forwarded by the insurers of the GIA Records Management Cerlre established by Ine General Insurance Assaciation of Singapore (GIA] for
archiving and that copies of this report will, for  fee, be made available upon applicaticn by interested paries.

7. By the ladgement of this report ta the insurers, you hereby consent o the archiving of this report at +he centre and to copies of the report being made avzilzble

aforesaid.
ACCIDENT STATEMENT
Date Of Report 12/03/2020 17:47
Date Of Accident 12/03/2020 07:40
Exact Location Of Accident INTERLACE CONDO OUTSIDE CONDO TRAFFIC JUNCTION
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GVeB622S
InsaredPolicyholder
Name Of Registered Owner

WAGGIES & FRIENDS

Co Reg No SXXXX055M
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98484294

Manufacturer NISSAN
Model NV200

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 tc be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Name of Insurance Company EQ INSURANCE COMPANY LTD

~ Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMCPHQ18-005461

Cover Note Number

Name of Driver SHEILA KOH SO0 WAN
NRIC No SXXXX506Z

Date Of Birth 05/01/1973

Occupation OUTDOOR

Date Of Driving Pass 13/09/1986

Driving Experience 23 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +685-98464294
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

Type Of Accident
Weather Conditions
Road Surface

foo2/004

BLK 11 HOLLAND DRIVE #22-34
271011

NO

OTHER - -

COLLISFON“- HEAD TO REAR
CLEAR

Was any foreign vehicle involved in this accicent?

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)
Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?
st whom?

If Yes,again

NO

YES

NO

NO

AS COMING OUT FROM INTERLACE CONDO, WAITING AT THE TRAFFIC JUNCTION. WHEN LIGHTS TURN GREEN, THE '
FIRST TWO CARS MOVED OFF. AS | WAS ABOUT TO MOVE OFF, | FELT AN IMPACT FROM BEHIND MY LEFT REAR OF
MY VEHICLE. WE CAME OUT TO INSPECT OUR VEHICLES. HIS PLATE NO. (SKN136M). WE EXCHANGED CONTACT

NUMBER.
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/Calour
Details Of Properties
Vehicle Calegory

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKN136M
VEHICLE B
PRIVATE CAR

JAMES HAN XIAO

96186508
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IMPORTANT NOTICE
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Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed Poli \der and/or the ised Driver.

Information provided must be s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may alow insurance companies tc repudiate poiicy liability.

The issue and aceeptance of this Form by insurance companies is not an admission of policy (izbility on the part of the insurance
companies.

A re| be referr Police for i

. The report will be farwarded 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.

8y the lodgment 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 svailable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General insurance Asscociation of Singapore {“GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disciose and transfer such
Personal Information to all Insurer{s} whe have insurad vehicle(s) invelved in this accident (all insurer(s} who have insurec
vehiclefs) involvad in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police], far the purpose(s)
of

{i} processing, handling and/or dealing with my claims including the settlament of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iili} carrying out and/for dealing with my instructions or respending to any enguiries by me;

(iv} administering my claims {inctuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data 2bout me to bring about delivery of the same as well as on the
external cover of envelepes/mail packagss), and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

{b) allinsurer{s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or procass my Personal Information for ane or more of the above Purposes; and

{c}  my Personal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms}, which may be sited outside of Singaoore, for one or more of the above Purposes.

(d) my Personal Infermation will also be coliected 2nd used to compile claims history for the purpose of fraud detaction,
investigation and management in present and ali future claims.

{e} the Information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaiuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes siated, or

‘i for complying with requirements under any regulations, laws or court orders.

WAGGIES & FRIENDS

UEN: 53214055M
c:ﬁl (&\\g\r
Patiwhglder's Signature Driver's Signature o Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:
\l'ﬁ\f‘m Date & Time: NRIC/FIN No.:

o3\
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We deciare the foregoing particulars are true in every respect.

GGIES & FRIENDS \N\
N: 53214055M N

Pbll:srno der's Signat,ure Driver's 5‘-_‘§r?a"tm Reporting Centre Personnel's Signature
Date & Time; (1 driver is not the policyhalder] Name
i ! Date & Time: NRIC/FIN No.:
Rf3po (oY pm ST
AN

\Joo4a/004
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATICN) ACT (CAP. 182 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE PRIVATE (SCH I )

Comprehensive
Certificate No.: DMCPHQ19-865461 Form: LCVPL
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGDSP8. 88
GVE66225 YEID-AC Additional SGD3,008.06

2. Name of Policyholder
WAGGIES & FRIENDS

3. Effective Date of the Commencement of Insurance for the purpose of the Act
23/11/2019

4. Date of Expiry of Insurance EQ) Motor Accident
22/11/2028 Hotline
5. Person or Classes of Persons entitled to drive® 6311 3211

Goods carrying - (MZ388) Authorised Driver. Any of the following :-
1. The Policyholder
2. Any person on the order or with the permission of the Pelicyholder

*provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is pot disqualified by order of

2 Court of Law or by reasen of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

6. Limitations as to use*

1)Use in copnection with the Insured's business. Z}Use for the carriage of
passengers (other than for hire or reward) in connection with the Insured's
business. 3)Use for social domestic and pleasure purposes.

THE POLICY DOES NOT COVER

1)use for hire or reward or for racing pace-making reliability trial or speed
testing. 2)Use whilst drawing a greater number of trailers in 211 than is
permitted by Law. 3)Use for the carriage of passengers for hire or reward.
4)liability arising from or in connection with the carriage of hazardous
materials, high explosives, inflammable liquid or gases including LPG in
cylinders.

={imitations renderad inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part v
of the Rosd Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereoft.

HP: ETHOZ Group Ltd
unmsys/HO/ABEA333/Kinetic Insurance Ag futhorised Siznatory




IDENTITY CARD NO. S73005062Z

REPUBLIC OF SINGAPORE

Nams

SHEILA KOH SO0 WAN
(SHEILA XU SHUWAN)

L

CHINESE =
[ oo o : ﬁ
= 05-01-1973 F -
_——— Country/Piace of birth :
SINGAPORE

5701305

WA

nche. §7300506Z

Date of issue
26-01-2017

APT BLK 11 HOLLAND DRIVE
#22-34
SINGAPORE 271011
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/‘——' REVO PERFORMANCE PTE LTD

BLK 1 KAKI BUKIT AVE 6 #02-51
SINGAPORE 417883 (AUTOBAY@KAKI BUKIT)

\ TEL : +65 67456706 FAX :+65 64843653

EMAIL : contact@revoperformance.com.sg

R E V O WEBSITE : www.revoperformance.com.sg

PERFORMANCE PTE LTD GSTREG NO : 201200256H

Date : 03/04/2020

AlG Asia Pacific Insurance Pte Ltd
78 Shenton Way #07-16

Singapore 079120

MOTOR VEHICLE NO : GV 6622 S NISSAN — NV200 1.5 MT
REPAIR CLAIM ($1,200.00 + 7% GST) S 1,284.00

LOSS OF USE ( $100.00 X 4 days) S 400.00

GIA Search S 29.00

LUMP SUM : $1,713.00

SINGAPORE DOLLARS : ONE THOUSAND SEVEN HUNDRED AND THIRTEEN DOLLARS ONLY.



FOCUS AUTO PTE LTD

NO. 1 KAKI BUKIT AVE 6, #02-48 AUTOBAY @KAKI BUKIT
SINGAPORE 417883
Co..RegNo.;: 201004495R
GST Reg No.: 201004495R
Tel No. : 6886 9097  Fax No. : 6844 4625

Bill To# TAX INVOICE
REVO PERFORMANCE PTE LTD

No. : A-INV000377
I KAKI BUKIT AVE 6 B, el
=02-51 Date : 13/03/2020
SINGAPORE 417883 P/O Ref. : GV6622S
Terms : €.0.D.
Tel : 67436706 Fax : 64843653 Page : |
GIASEARCH - GV6622S
No. Code Description Quy Price Disc. Tax Amount
Code S8
I GIAS GIASEARCH - GV6622S 1 27.10 SR 27.10
SINGAPORE TWENTY NINE ONLY Subtotal (Excluding GST) 27.10
Discount 0.00
GST 7% on 27.10 1.90
Total 2900
GST summarn Amount (SS) GST (88) Rounding Adj. 0.00
SR @ 7% 27.10 1.90
! Grand Total 29.00

Focus Auto p Ltd
r\h:_‘l rKaF-'.i' Bukjt Eﬁutolga"
#U‘d"‘.}_‘:‘ ::J- 5 Apore 417883 "



AUTHORISATION TO ACT

| WAGGIES & FRIENDS of 11 HOLLAND DRIVE #22-34 HOLLAND VISTA SINGAPORE 271011,
owner of GV6622S hereby authorize REVO PERFORMANCE PTE LTD to act for me with
respect to my claim for repair costs and/or rental and/or loss of use for my vehicle no
GV6622S that was damaged pursuant to the accident which occurred on 12/03/2020 Along
INTERLACE CONDO OUTSIDE CONDO TRAFFIC JUNCTION involving vehicle no SKN136M.

| 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 cheque/s being made in favour of the workshop.

| 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 drive / owner / Insurers
of the other vehicle/s is concerned

Dated this 20 of March,2020

v m’/t E?
/
Signed by “ claimant “ Signed by “the workshop “

WAGG!ES & FRIENDS 1 Kaki Bukit Ave &
UEN: 53214055M @“: e J}_,SE;;%&,““__‘.',"E%j
o !z \‘\ v bIUG ran 0448 J03

g il Aeimance.cum.sg
ﬂpa-ve_ b W IMace.com.sQ

n *n

PERFORMANCE PTELTD ROC Ko Z01Z26L025GH



