BIFROST AUTO PTE. LTD.

GST. Reg. No. : 201929175W

WITHOUT PREJUDICE

Our Ref : SFQ 5828 K
Your Ref :8SGG 9678 R
27/05/2020

China Taiping Insurance (Singapore) Pte Ltd
3 ANSON ROAD, #16-00 SPRINGLEAF TOWER, SINGAPORE 079909

Attention: Motor Claims Department

Dear Sir/Mdm.

Accident on 31/03/2020 along 13 Tuas South St 5 (Tuas Supermarket open Compound)
involving vehicles SFQ 5828 K and SGG 9678 R

We refer to the above-mentioned accident.

We are claiming as per below:-

1. Repair Cost $ 1,900.00
2. Loss of Use for 8 Days x $120/- per day $ 960.00
3. LTA/GIA Search fee $34.10

SUBTOTAL $2,894.10
GST(7.0%) $ 135.39
TOTAL $3,029.49

Enclosed herewith a copy each of relevant GIA report, LTA, Proforma Tax invoice, and
Letter of Authorization for your attention. Kindly let us have your reply with the next 14 days

upon receipt of this letter.

If you have any enquiries, please contact us @ 9648-8228 or you may email to us at
claims@bifrostauto.com

A
Yours faithfully, “
BIFROST AUTO PTE. LTD. (O‘
o;&
NOTE: # Please note that the Loss of Use will be paid baséd.on nedotiation and on the

NIMA Protocol (Court Guideline).

This is a computer generated letter and does not need a signature.

The contents of this document apply to vehicle damages only. All personal injuries and damages
arising therefrom are excluded from the ambit and application of this document.

GST at 7% is chargeable if applicable



BIFROST AUTO PTE. LTD.
GST. Reg. No. : 201929175W

Proforma Invoice

China Taiping Insurance (Singapore) Pte Ltd Inv. No.: PF.RA.2005007
3 ANSON ROAD, #16-00 SPRINGLEAF TOWER, Inv. Date : 27-05-2020
SINGAPORE 0799209 Ref : 31/03/2020
Terms : 14 Days
Veh. No. : SFQ 5828 K
Make & Model : Lexus 1S-250
(A)
# Description Qty Rate Total Tax
1 Repair Costs 1.0000 $1,900.00  $1,900.00 $133.00
Remarks:

SFQ 5828 K
Subtotal for invoice $$1,900.00
GST (7.0%) S$$133.00
Total $$2,033.00

| agree to the price as listed above and
affirm that the goods are received in good

On behalf of BIFROST AUTO PTE. LTD.

condition. e
10 p
,30 7R
S\
L] %.“O\N -d
Ol o
(Customer's Signature and Company Stamp) /

Please make cheque payable to “BIFROST AUTO PTE LTD” and mail to 600 AC

oy

JAD #22-

01, GOLDEN MILE TOWER Singapore 199589 or direct bank transfer to DBS Bank Current

Account 070-902-886-1.

The contents of this document apply to vehicle damages only. All personal injuries and damages

arising therefrom are excluded from the ambit and application of this document.

GST at 7% is charged where applicable

6001 Beach Road #22-01, Goiden Mile Tower, Singapore 199589

email: claims@bifrostauto.com



BIFROST AUTO PTE. LTD.

Co. Reg. No. : 201929175W

LETTER OF AUTHORISATION

Accident on 3[/0?/1,0% along __ (3 A Sy ST S (WP Rpeprn-ARKET tiear )
Involving vehicles __ SFQ S§1gk & sccaag

In consideration of Bifrost Auto Pte Ltd, 6001 Beach Road #22-01, Golden Mile Tower

Singapore 199589, repairing my/our motor vehicle no SHQ SP19ic at my request,
I/We, _NGoot W LING (“the claimant”) of
('S Ho ciine Bond #13-108 SCLIaUS) (address) bearing NRIC No
SPSKFLol the owner of motor vehicle no _SFabB21E , hereby

authorize them to demand claim, settle and receive whatever amount settle payable by the
insurance company or third party or commence legal proceeding for cost of repairs, loss of
use and etc to any of their appointed solicitors to act for me/us in respect of the said
accident/claim and all the amount claimed or settled shall belong and make payable to them
absolutely by the insurance company of the third party. I/We further authorized them to give
an absolute discharge on my/our behalf and to sign discharge voucher(s) and any other
documents necessary or incidentals to the conduct and disposal of my/our above claims.

I/We further agree to fully co-operate and attend all court hearings that are necessary to
prosecute the claims maintained by Bifrost Auto Pte Ltd.

I/We further agree and undertake to indemnify them against my/our claim for costs which
arise therewith.

In the event that my/our claim is unsuccessful, I/we undertake to pay to Bifrost Auto Pte Ltd
the cost of repairs to my/our vehicle.

In the event that settlement cheque were to be drawn in my/our favour, I/we hereby give
my/our instructions to clear the said cheque on my/our behalf by presenting the same for
payment directly into Bifrost Auto Pte Ltd account. Upon clearance of the said cheque, I/we
further authorize Bifrost Auto Pte Ltd and/or their appointed law firm to utilize the monies to
pay their charges without further reference to me. | confirm that the payment to Bifrost Auto
Pte Ltd shall amount to a good discharge of Bifrost Auto Pte Ltd and/or their appointed law
firm’s obligation to me in respect of the settlement monies.

Dated this_?\ __dayof__©% (month) 20 s o) p
A

A,
S
e\ 20 9%
77

Signed byﬁh’gs@imant” Signed by Bifrosw

Name: Name:

NRIC No:




- GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

« 6 Raffles Quay #18-00, Singapore 048580
L) ENSURANCE} Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

RECORDS MANAGEMENT CENTRE

TAX INVOICE

Our Ref No: GR-20-054203

Date of Request: 03/04/2020 Your Ref No:

BIFROST AUTO PTE LTD
6001 BEACH ROAD, #22-01 GOLDEN MILE TOWER
SINGAPORE 199589

Dear Sir/Madam,

Your Vehicle No: SFQ5828K
Date of Accident: 31/03/2020
Place of Accident: 13 TUAS SOUTH ST 5
Involving Vehicle No: SGGS678R

GST Registration No: M400017735

WALK IN JATI

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

TAX INVOICE

Our Ref No: GR-20-054205
Date of Request: 03/04/2020 Your Ref No: WALK IN JATI

BIFROST AUTO PTE LTD
6001 BEACH ROAD, #22-01 GOLDEN MILE TOWER
SINGAPORE 199589

Dear Sir/Madam,

Date of Accident: 31/03/2020
Vehicle No: SFQ5828K
Place of Accident: 13 Tuas South St 5 (Tuas supermarket Open Compound
Involving Vehicle No: SGG9678R

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

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

SGG9678R 13 Tuas South St 5 (Tuas supermarket Open Compound 14.00}1 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




1y

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 07 Apr 2020/ 12:52:36
Receipi Date/Time : 07 Apr 2020/ 12:50:54
Tax Invoice/Receipt
Receipt No. : ITNET-00000-200407-001662
Previous Receipt No. :
S/N ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S%) (S9)
Result of Insurance Enquiry - SGG9678R
As at 31 Mar 2020/15:10:00
Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - SGG9678R
Enquiry Fee 7.00 0.49 7.49
20200407124937249492
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
421808XXXXXX0399  eNETS Credit Card 745
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.



M1AT20039357 / 1st Autoworks Pte Ltd - HQ
ENTRY DATE & TIME: 02/04/2020 15:41
SUBMITTED BY: Tan Guan Hin Ronnie

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/04/2020 16:02

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 paolicy 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.

ACCIDENT STATEMENT

Date Of Report 02/04/2020 15:41

Date Of Accident 31/03/2020 15:05

Exact Location Of Accident 13 TUAS SOUTH ST 5 (TUAS SUPERMARKET OPEN COMPOUND
Country/State of Loss SINGAPORE

Vehicle Registration Number SFQ5828K
Insured/Policyholder

Name Of Registered Owner NGOOI LU LING

NRIC No SXXXX420G

Email Address JOHNGOOI@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96600361
Alternative Phone No OFFICE-60000000

Vehicle Particulars

Manufacturer LEXUS

Model IS-250 (A)

Exact Purp_ose for which vehicle was being used at PRIVATE USE
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 CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

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

Nambant MimablAe

COMPREHENSIVE
NO
MT/00756671

NGOOI LU LING
SXXXX420G

27/02/1985

INDOOR

24/06/2008

11 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96600361

MECCIAC eNnnnnnnn



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?

I 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
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Report please refer to sketch Plan
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)

BLK 116 HO CHING ROAD #13-108
610115

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

J/20200401/7057
NO

YES
NO
NO

SGGY678R

PRIVATE CAR




Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NGOOI LU LING

35

NECK BACK SHOULDER
SFQ5828K

YES

NO



Accident Sketch Plan
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Accident Sketch Plan
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Driving License
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Insurance Cert

Contact us at

direct Hathne:  (6S) 6532 2h6n

aSia E-mais CustomarSeryic o DieegLhyig, Lim
. L2 J &

CERTIFICATE OF INSURANCE

Motor Vehicles [ Third-Party Rishs and Compensation) Act {Chapter 189} {Singapore) {the “Act™}
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malnysia)

Motor Vehicles [ Third-Party Risks) Rules, 1959 {Malaysin)

The gacument 1oGTis part o yous contract with s and should te read togethes with your Policy Scnesiuke and yowr Pobcy
Betais, Do jet us kaow if any of the detais shown here need to U@ amendod or wpdatan

Certificate No, ; MT/DD756671
Type of Covernge / Driver Plan L Lt Comiprehiensive (Value Plus Ban,
1) Vehiciz Ragistration Mo, SFQSBIAK
Chassis Ma, JTHBX 262 202096037

2) Nams of Policy Molder Nz, Ly Ling

3) Etfactive Date / Time of Commencament
af Insurance for the Purpose of the Act LGFLEL 22020 093k

4) Date/Time of Expiry of Insursnce TBAEI02Y 2354

5) Persons or Classes of Persons Entitled to Drive

{#) Any namud person under the policy whi i5 deiving on the Poicyhusider's parmission ‘[
]
1

63 Any authansed person, wovided such person Is agea 30 and abave ang holris & valid arvng Do e of 2 years o
1 e, whid is Sviot ot the Bolicylser s permission

The persor disany most kave a valid drving Ncence to drive Singapare and must aol be ubdar suspention o
disquakfacation from driving,

fi) Limitations as to use”

Use anly for pnvate PUIBOLReS o ATE Gradanie with tae diClared cat usaie stabet oy your Pohcy Sonepude, The podiny {
Uoes qot Cover wse Tor tire or reward, taihon, drwing test, macing, pace-rnaking, refiabilty trials, speed 1ests, the

rarnage of geads tor paynent o7 foe sy DUFpOse I conniechion with tYe mgtes trade busaness. Privieds car DO
arrangesmients where you chmmnde with passenaery andg spht e fuel Frpenstt s covered nader Hhe standared podiey

Graby Hitch wili only b coversd it Lins is the declaled usage stated on your Polaoy 5ohedate, Only Gag esdes ars

parmitied a day. Qrher farme of Sommercial car-poohing o7 any e halbng services (o0, Grab, Go- ek e ) are nor
alicwed,

Are not 1o be anclodst gnder b Peadeag.

Lindations rerdersd nmoperatve Dy BECU06 ¥ ol the £ and Serlon 95 of 1 Rasd Tramsport et TSR T EMalayes;, ‘

Sum Insured Markel ¥aiue

Dwn Damagée Excess B4 B0 {Litoce any apaliable G5T; |
. Windscreen Excess 25 100 (el any apphcabie GST)

Choice of workshop DirectBsag approved work shops

Finance company /7 Hire Purchass Honeymax Leasng Pre {42

Main driver wgoai, L ting

Named driver Feone

Important Mote. This policy does not cover the Policyholder/ drivecs below the age of 30 and J

Policyholder f drivers who hold a valid driving ficence of Jess than 2 years with the excoption of the

main/named drivers abowve. . P e =S - A -

RAWe hereDy cetufy That the Pobiy to which This Cerbficate relates 1€ assued i accordance seth the [ravisiens ol 1he
Malor Vehiches {Thind-Party Risss amid Com pieasatiar l At {Chapter 18Y) and the Road Trancpeat &1, |HA7 [Mataysia)

Dirrct Asia Insuranee (Singapore) Pte. Lid.,

lesuen oo 16401 f 27320 e
J Py B

LA

I.»"’

Edip Okur {Chicf Underwribimg Officer |
Birect Asia Insurance (Singapore) Pte Lid

B Ao Boal 209 B Dawnty Anmets Sihoaaies e 007678

ey Lo Ty fan
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Police Report

00 O R

PO R I i

T 1of?

POLICE REPORT {NP28B)
Repon No. J/20200401/7057
Palice Station Of Origin
Jurong Division HQ
2 Jurong West Avenue & SINGAPORE
649482
Tel No:1800-7910000
Dele/Time Report Made ‘Wide Report No. Station Diary No.
01/04/2020 22:11 R i
Mame OFf Informant ddress
NGOOI LU LING AFT BLK 115 HO CHING ROAD #13-108 SINGAPORE
) 610115
1D Type /1D No. Contact No.
NRIC NO 7 SB50842003 Home/Office: Mobile:
: . " 96600961
Nationality Emaeil Address
SINGAPORE CITIZEN v iohngool@hotmail.corn
Dcoupation Sex Ape {Baie of Bith  iRace
Business developmentexecutive Male 35 =~ {27/02/1885  IChinese
Inghitution’Schoo! Narne Lenguage
English

Dale/Time Of Incident Location Of incident
31/03/2020 15:05 13 TUAS SOUTH STREET 5 SINGAPORE 637555
Brief details.

On e above menboncd Qate and time, 1 was inside my vebicle SFOSEZEK which was stalionary at the
said location.

Vhad noliced that SGEYETER was reversing and a5 sueh | wailed for him fo complele his manneuwver,

1 was not paying attention lo whal he was doing when suddenly, thare was & hige impact from the from
portion of my vehicle. My car shook woientiy

S1gnaiure O Officar R-écnrdmg The Repori Ergnalure Of Informant;
The identity of the person making $his
Nt applicable rapor has been authenticated by
. - SingPass. No signature is required.
Signalure Of lnlerpreler DatefTime:
Nol applicable 01/0472020 22.11
Officer ln-Chérgeb! Case: S 'Ciasmfmatmn OfCase:

f‘iUthi"IlIdeIDn Stamyp
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPDRT {NP288)

gl

AR A

RLZ O T IR RS 1

CONTINUATION OF REPORY

Repori Mo. 2020040117057

I looked up lo realise thal SGGOETBR had revarsed and coliided mto my front igft pordon,

Leler that alternoon, 1 starled feeling muscle soreness on my neck, shoulder and back area due lo the

impact from the accident,

I'wenl to see my family doctor at Unihealth 24-Hr Clinic {Jurong East) and wes given 3 days MC.

gngnalure Of Officer R:e;:grding The Rapnri'ﬂ

Not applicable

Signature Of Informank:

The identily of the person making this
reporl has been authenticaled by
SingPass. No signatore is required,

Signafure of Inlmpre;é;;w
Not applicable

Officer In-Charge Of Case

Authentication Stamp

Daie/Time:
0110402020 22:13

Crassihcation OF 'Cas;,:
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Accident Photo
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Accident Photo
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Accident P[\otg -
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Accident hoto
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Accident Photo

Page 15 of 17



Accident Photo
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Accident Photo

-A MOTOR CORPORATION
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