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JOB NO. 3851
DESTINATION ADDRESS 969096246
SUBADDRESS

DESTINATION ID

ST. TIME 23/03 11:19
TX/RX TIME 00'53

PGS. 2

RESULT OK

ADVOCATES & SOLICITORS, Notary Public & Commissioner For Qaths
Reg No. 53388805X

11 Keng Cheow Street #02-03 Singapore 059608

Tel : 6909 9356, Fax : 6909 6246, E-mail : prs@sllaw.com.sg

Our reft™ : PD.190921/sp

Kﬁoi(;ref : SHD7212T

INDIA INTERNATIONAL INSURANCE PTE
64 Cecil Street .
#04 / #05 / #06-02 10B Building

Singapore 049711
Attention: Motor Claims Department

00\ g .
Dear Sir, / )O /
CLAIMANT: LIM ZI XIANG HENR ¢
PROPERTY DAMAGE CLAIM ARISING FROM ROAD TRAFFIC ACCIDENT INVOLVING MOTOR

VEHICLES NO. SKC6509P A
JANUARY 2020 AT ABOUT 0

BY HAND J\[\ OW

We refer to the above matter,

We are instructed by LIM ZI XIANG HENRY to claim damages against your insured in connection with a road
traffic accident on 24 JANUARY 2020 ALONG ORCHARD ROAD TOWARDS BUYONG ROAD involving

SHD7212T driven by you / your insured’s driver at the material time,

We are instructed that the accident was caused by your / your insured driver's negligence. As a result of the
accident, our client suffered damages, loss and expenses of which particulars are set out in the report(s)

annexed hereto this letter; \
a) Cost of Repair (inc! of GST) : S$ 4,066.00

b) Loss of Rental ($70.00/day x 13 days (Incl. 2 days PRI & Weekends))  :S$  910.00

c) Survey Report Fee : 8§ 379.00

d) LTA / GIA search fee : 8% 749

e) Colour Photos ($1.00/page x 8 pages) : 8% 8.00

f) Incidentals 8§ 150.00

g) Costs :S$1,000.00 \




52| S L LAW CHAMBERS

:é; ADVOCATES & SOLICITORS, Notary Public & Commissioner For Oaths
Reg No. 53388805X
11 Keng Cheow Street #02-03 Singapore 059608
Tel : 6909 9356, Fax : 6909 6246, E-mail : prs@sllaw.com.sg

Our ref™ - PD.190921/sp

\db{l?ref : SHD7212T

____Date: 19 MAR 2020

V INDIA INTERNATIONAL INSURANCE PTE
64 Cecil Street

#04 / #05 / #06-02 |OB Building

Singapore 049711
Attention: Motor Claims Department

WITHOUT PREJUDICE

S

. ALY
% o

PROPERTY. DAMAGE CLAIM ARISING FROM ROAD TRAFFIC ACCIDENT INVOLVING MOTOR
VEHICLES NO. SKC6509P A
JANUARY 2020 AT ABOUT 0

We refer to the above matter.

We are instructed by LIM ZI XIANG HENRY to claim damages against your insured in connection with a road
traffic accident on 24 JANUARY 2020 ALONG ORCHARD ROAD TOWARDS BUYONG ROAD involving
SHD7212T driven by you / your insured’s driver at the material time.

We are instructed that the accident was caused by your / your insured driver's negligence. As a result of the
accident, our client suffered damages, loss and expenses of which particulars are set out in the report(s)

annexed hereto this letter: \

a) Cost of Repair (incl of GST) : S$ 4,066.00

b) Loss of Rental ($70.00/day x 13 days (Incl. 2 days PRI & Weekends)) :S$  910.00

c) Survey Report Fee :S$  379.00

d) LTA / GIA search fee : 8§ 7.49

e) Colour Photos ($1.00/page x 8 pages) : 8§ 8.00

f) Incidentals :S$  150.00

a) Costs S 1,000.00 .
Total : S$ 6,527.98

A copy each of the following supporting docu m@nts s en Iosed

[We are in

) Our client's GIA/TP report; b

Aghls o sunduct

LTA SearCh; necessary 3 1IIr”'
Final Repair Bil; o m al '} o{) \

)

)

) Rental Invoice; h
) Surveyor Report; and f_-_ " S kst K

) 213

Our client has on 7 February 2020 notified INDIA INTERNATIONAL INSURANI(':E PTE LTD of the accident and a
reply was received with an appointment fixed for pre-repair survey of our client’s vehicle.

Coloured Photographs P

e

This document is confidential and may not be privileged. If you are not the intended recipient, please notify us immediately. You should not copy it
or use for any purpose or disclose its contents to any other person. Fax and e-mail are not intended for service of Court documents,



S L LAW CHAMBERS

ADVOCATES & SOLICITORS, Notary Public & Commissioner For Oaths
Reg No. 53388805X

11 Keng Cheow Street #02-03 Singapore 059608

Tel : 6909 9356, Fax : 6909 6246, E-mail : prs@sllaw.com.sg

Please note that if you are insured and you wish to claim under your insurance policy, you should immediately
pass this letter and all the enclosed documents to your insurers.

Please note that you or your insurer should send to us an acknowledgement of receipt to us within 14 days of
your receipt of this letter. Should you/your insurer fail to acknowledge receipt of this letter within 14 days, our
client may commence Court proceedings against you without further notice to you or your insurer.

Please also note that if you have a counterclaim against our client arising out of the accident, you are also
required to send to us a letter giving full particulars of the counterclaim together with all relevant supporting
documents within 8 weeks of your receipt of this letter.

Yours faithfully

o

S L LAW CHAMBERS
Encl

TO OWNER OF SHD7212T

COMFORT TRANSPORTATION PTE LTD CERTIFICATE OF POSTING

383 Sin Ming Drive (WITHOUT ENCLOSURES)

Gas Building FOR YOUR INFORMATION ONLY
Singapore 575717

This document is confidential and may not be privileged. If you are not the intended recipient, please notify us immediately. You should not copy it
or use for any purpose or disclose its contents to any other person. Fax and e-mail are not intended for service of Court documents.



MAI320013075 / Aula Insure Ple Lid - Changi
ENTRY DATE & TIME: 28/01/2020 17:04
SUBMITTED BY: Mah Siew Hisung

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/01/2020 17:25

SINGAPORE ACCIDENT STATEMENT

1. Please report correcllz the details of the accident to speed up the claims process.
2, This Form must be compleled by the Policyhelder andior the Authorised Driver.

3 Information provided must be as truthful and accurale as possible, Any wiliul misrepresentation or witholding of material facls 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.

8. This roport will be forwarded by tha insurers of the GIA Records Management Centre established by the General Insurance Asaaciation of Singapora (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applicafion by interested parties
7. By the lodgement of lhis repor to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avaitable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

29/01/2020 17:04

24/01/2020 05:20
ORCHARD ROAD TOWARDS BUYONG ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

NRIC 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
NRIC No

Date Of Birth
Occupation

Dale Of Driving Pass
Driving Experiemnce
Gender

Mobile Number

Fax Number
Conlact Number
EMail Address

SKC6509P

LIM Z| XIANG HENRY
SXXXX046D

NOEMAIL

(LOCAL) +65-93838689
OFFICE-93838689

SUBARU
IMPREZA 5D 1.5R AWD AT

LEISURE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00742239

LIM ZI XIANG HENRY
SXXXX046D

30/01/1988

INDOOR

06/08/2010

9 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93838689

OFFICE-93838689
NCEMAIL

Page 1 of 15



Address BLK 434 HOUGANG AVE 8 #10-906
Posicode 530434

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle u

Insurance Company of Driver's Own Vehicle /

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions
Road Surface

Other Information

in this accident? NO

Was any foreign vehicle involv

Number of vehicles (including pwn vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed {
ambulance?

hospital by NO

Was any other material or property damaged? NO

| have been approached by ynknown person(s) NO
soliciting/offering accident clgims assistance.

Number of Passengers (Incluljing Driver) 4

Passenger 1 NAME:

GENDER:

Passenger 2 /. UNKNOWN

NAME:

GEN : MALE

Passenger 3 NAME: : UNKNOWN k
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,againsi whom?

Circumstances of Accident

WHILE | WAS MAKING A LEFT TURN ONTO BUYONG ROAD, VEHICLE B CROSS INTO MY LANE AND HIT MY VEHICLE
LEFT PORTION. | WISH TO STATE THAT | WAS IN MY LANE AND VEHICLE B MAKE A WIDE TURN. VIDEO FOOTAGE HAS
BEEN CAMTURLCD ON MY DASI I CAM

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
" Was there any audio recorded? NO

Vehicle Registration Number SHD7212T
Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category TAXI

Name of Driver

Page 2 of 15



7

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 30of 15



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Flesse report ggrrectly the details of the acc dent 1o speed up the claims process,
20 This Fonn thust Le completed by the Pal Ider and/or the Authorlsed Dshver
3 Information provided must be as truthiul and accurate as possible Any wilful misrepresentation or withhoidiag of rmateral

facts may alow insurarce companies to repudiate policy labllity.
4 The issue and acceptance of this Farrn by insurance companies is not an admissicn of palicy labilty an the part of the uisurance
coimparnies.,

5. Any false reporting may be referred to the Polige for Investigation.

6. The report will be forwarded by the insurers of the G14 Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon gpplication by
interested parties.

7. By the lodgment of this repart 1a the insurers, you herebry consent ta the archiving of thls report at the centre and fo copies of
the répart being made avaitable oforesaid.

8. Consent under the Personal Dits Protection Act (PDPA}

I understand, acknowfedge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™} may/are permitted to collact, use,
disclose and/for process my personal deta/personal information setout in this (form} and any other personal informatign
provided by me or passessed by my Insurar {collectively tha *Personal Informatlon”) and disclose and transfer such
Personal Information ta all insurer(s) wha have insured vehicle(s} involved In this accident (all Insurer(s} wha have Insured
vehlcle(s) Invadved in this accident shall be collectively referred to as the “Irsurers”), the Insurers’ lawyers/law flrrms, the
Monetary Authority of Sirgapore and any relevant government agency/authority (such as the police), for the purpose(s)

ol :

(i) processing, handiing andfor dealing with my claims including the settlement of the clalms and any necessary
myestigations relating to the claims;

(i) investigating the accident and/or my claims:

{Ii}) carying out and/or dealing with my instructions or responding ta any enquirles by me;

{iv} adminlstering my cfalms (incleding the malling of correspondence, statements, invoices, repoarts or notlces ta me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v) complying with appllcable law in administering, processing, handling ard/or dealing with my claims. (coflectively the
“Purposes”)

{bl  aNinsurer{s) who have insured vehic(s) involved in this aceident and the Insurars’ \awyers/lsw flems, may/are permltted
to collect, use, disclose and/or process my Personal Information for ane or mose of the abgve Purposes; and

{c) my Personal Informatton may/can be disclosed by any of the Insyrers and/or G1A Lo thelr third party service providers ar
agents{inciuding their laveyersflaw flrmas), which may be slied outside of Singapore, for one or more of the abave Purposes.

{d} my Persanal Information will akso be wollected and used to complie clalms history for the purpose of fraud getaction,
Investigation and management in present and al! future ciaims.

(8) the Information so collected under (d) above may be shared / disclosed:

(i1 to 3l Insurers and/or any cther third parties that gsiist in evaluating, Investigating. ronteolling ar maraging fraid
regulators, faw enforcement and gavernment agencies as reasonably required Jor the purpases stated, or_

{ily for camplying with requirements under any regulations, faws or court orders,

g

-(’- -~ i -
r 4 1} <
/ :;:;," ,{-“’;’/
€ %/ ¥ =
s = ST ol v
S o 5 ',_,/_,-7 .
Polxybalder's Signature Driver's Signature Reporng Cenire Persannel’s Signature .
Oate & Tirma: {H driver Is pot the policybatder} Name: nﬂ/M}H' @;J E’.u \"(ﬁ }U/\/Ul
Cate & Time: NRIC/FIN No.: ‘ :

T o0%9%g g
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Sketch Plan #2

SKETCH PLAN
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Date & Time: NRIC/RIN No..
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Enquire Vehicle & Owner Information ( Vehicle No. SHD7212T As At 24 Jan 2020/ 05:20:00)
Law Firm Search Details
Search Reason: Insurance claimin relation to traffic accident

Law Firm Case No.: PD.190921/LP
Current Owner Details

Owner ID Type: Company
Owner ID: 199303821R
Owner Name: COMFORT TRANSPORTATION PTELTD

Registered Address Type:  Private Residential (Condo Apt or House) / Shopping / Office Complexes
Registered Block/House No.:383

Registered Street Name: SIN MING DRIVE

Registered Unit No.: -

Registered Building Name: GAS BUILDING

Registered Postal Code: 575717

Current Vehicle Details

Vehicle No.: SHD7212T
Make Description/Model:  TOYOTA / PRIUS HYBRID 1.8 CVT

’ Insurance Company Name: [INDIAINT'LINSPTE LTD

Print OK



=&

TFswNall vaay
LT KEV.O U
Kang Peng Luan has successfully logged out,
Your last login date and time was 07 Feb 2020, 15:07:48.
To return to ONE.MOTORING, please click here
For security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction History

S/No.J  AssetTypet AssetiD? Asset Owner ID? Transaction Types

1 Vehicle SHD7212T . 18.19 Enquire Veh Owner Info (Others) by Law Firm



GV MOTORWORKS PTE LTD

68 KAKI BUKIT AVE 6 #01-10 ARK@KB SINGAPORE 417896
TEL : 68449201 FAX :68449014
ROC NO :201716952C + GST NO : 201716952C

DATE: 11.03.2020

VEHICLE NO: SKC6509P SUBARU IMPREZA / ACCIDENT DATE / TIME : 29.01.2020 17:04 PM

SERVICE / PROJECT DETAILS AMOUNT
TOTAL REPAIRS COST FOR THE ABOVE VEHICLE $3,800.00
$3,800.00

$266.00--

$4,066.00

GV MOTORWORKS PTE LTD



GV RENTAL PTE. LTD.

68 Kaki Bukit Avenue 6 #02-20
ARK@KB

Singapore 417896

Tel: +65 6957 4651 Fax: +65 6957 4652

Biz Reg No. 201837456H Email: gv.car.rental@gmail.com

Invoice To:
LIM ZI XIANG, HENRY

BLK 434 HOUGANG AVE 8 #10-906 (S) 530434

Invoice No. : GVR/20/00001

Date - 11-01-00
Due Date : 11-01-00
Description Amount
Being Rental Of Vehicle : 8 910.00
SJW1528Z HONDA FIT
For Period :
08 FEB 2020 TO 21 FEB 2020
$70 Per Day x 13 Days
Thank you for your Business! Total Due $ 910.00
If you note any discrepancy, kindly contact our
Accounts Department within (7) days in writing
from the date of this invoice. Otherwise all charges
are deemed to be correct. Qur Standard Business For and on behalf of
Terms and Conditions applies. A Copy is available GV Rental Pte. Ltd.

upon request.

Payment may be made by cheque payable to "GV

Rentul Pee. Lid." or by telegraphic transfer to: S
GV Rental Pte. Ltd.

Account Name
Bank UOB BANK
Account No 3413136472 Authorised Signature




WG APPRAINAL SERVICES

Blk 224B, Compassvalve Walk, #07-647.Singapore 542224
Email: Winsongkk@hotmail.com Contact: 9747 0063
Company Register No. 53326249J

Our Ref: WG/TP/2020-81
Invoice No: TP/GV/2020-81 Date 03 March 2020
Vehicle No: SKC6509P
Attn: LIM ZI XIANG HENRY
Company: GV MOTORWORKS PTE LTD
Address: 68 Kaki Bukit Ave 6, #01-10 ARK@KB .Singapore 417896
Invoice
Surveyor Fee: $$250
Re-inspection Fee: S$50
Transport: S$50
Photographs: S8$29/- (@ $1 per photo, total 29 photos)
Total: S$379

Surveyor:
Signature:
Date:




W& APPRAINAL SERVICES

Bik 224B, Compassvalve Walk, #07-647. Singapore 542224
Email: winsongkk@hotmail.com Contact: 9747 0063
Company Register No. 53326249J

ACCIDENT DAMAGED VEHICLE INSPECTION REPORT

M/S: LIM ZI XIANG HENRY
C/O GV MOTORWORKS PTE LTD
68 Kaki Bukit Ave 6, #01-10 ARK@KB
Singapore 417896

REFERENCE PARTICULARS

i 24 January 2020
¢ 13 February 2020

Date of Accident
Date of Inspection

VEHICLE PARTICULARS
Registration No : SKC6509P
Make : SUBARU

Model : IMPREZA 5D 1.5R AWD AT
Year : Na

CONDITION OF VEHICLE (STATIC CHECKS AT TIME OF INSPECTION ONLY)

Engine condition : Good
Foot Brake : Serviceable
Hand Brake : Serviceable

TYRE CONDITION (Remaining estimated life of tyre in mm)

Make Size
Front Near side + Goodyear 225/45R18
Front Off Side  Goodyear 225/45R18
Rear Near Side + Goodyear 225/45R18
Rear off Side ' Goodyear 225/45R18

GENERAL DESCRIPTION OF DAMACES

The vehicle sustained damage at the left portion.
For details, refer to assessment for repairs and photographs attached.

ASSESSMENT SUMMARY

Date
Our Ref

Type of Inspection
Date of Re-Inspn

Engine No
Chassis No
Odometer
Colour

General Body Work
Steering
Lightings

Thread Balance
5 mm
5 mm
5 mm
5 mm

Our assessment of the repair costs to pre-accident condition was $$3,800.00 nett at lump sum basis.(Subject to GST if applicable)

Under normal circumstances, estimated period required for repairs : Seven (07 ) working days.
Enclosed Twenty-nine ( 29 ) photographs depicting damage to the vehicle,

Inspection conducted at : GV MOTORWORKS PTE LTD
68 Kaki Bukit Ave 6, #01-10 ARK@KB . Singapore 417896

Automobile Consultants, Insurance Loss Assessors/Adjusters, inspection and Evaluation

: 03 March 2020
: WG/TP/2020-81

: Third Party Claim

19 February 2020

: ELQ54LPIMA
: JFIGH3KS59G035389

185048km

: Blue

: Good
+ Serviceable
: Serviceable



In accordance to your instruction, we have not authorise repairs and inspection
was conducted strictly on a "WITHOUT PREJUDICE BASIS".

Automoblle Consultants, [nsurance Loss Assessors/Adjusters, inspection and Evaluation



VEHICLE NO : SKC6509P Our Ref : WG/TP/2020-81
MODEL :IMPREZA 5D 1.5R AWD AT

ASSESSMENT OF REPAIRS AND SPARE PARTS COSTS

DESCRIPTION OF PARTS AND NATURE OF REPAIRS

QTY ASSESSED ORIGINAL REVISED
SPARE PARTS PC/SET CONDITION QUOTATION QUOTATION
1 FRONT LH DOOR PANEL | DENTED ) 1,080.00 $ 1,080.00
2 FRONT LH DOOR LOCK ASSY 1 NOT NECESSARY $ 420.00 S 420.00
3 REAR LH DOOR PANEL 1 DENTED 3 1,130.00 $ 1,130.00
4 REAR LH DOOR LOCK ASSY 1 MALFUNCTION 3 481.00 $  481.00
5 REAR LH FENDER 1 REPAIR S - $ -
$ 3,111.00 $§ 3,111.00
Less 20% $ 622.20 $ 62220
$ 2,488.80 $ 2,488.80
B) S/NETT ITEM
FRONT DOOR INNER TRIM CLIP 1SET NECESSARY 5 30.00 $ 20.00
7 REAR DOOR INNER TRIM CLIP 1SET NECESSARY 3 30.00 $ 20.00
$ 60.00 $ 40.00
Parts Total : $ 2,548.80 $ 2,528.80
C) LABOUR CHARGES & MISC
8 CHECK WIRING AND LIGHTNING SYSTEM S 60.00 s 50.00
9 REMOVE, REFIT LINING , TRIM AND GARNISH ) 100.00 5 80.00
10 TRANSFER PARTS, ATTACHMENT FROM FRONT OLD DOOR TO NEW 5 200.00 S 180.00
11 TRANSFER PARTS, ATTACHMENT FROM REAR OLD DOOR TO NEW 3 200.00 S 180.00
12 PANEL BEATING ON AFFECTED AREAS N 800.00 S 700.00
13 SPRAY PAINTING ON AFFECTED AREAS $ 1,000.00 8§  900.00
14 APPLY ANTI RUST ON AFFECTED AREAS S 120.00 S 100.00
Labour Total : $ 2,480.00 $ 2,190.00
Total Parts and Laboure : $ 5,028.80 $ 4,718.80
FINAL LUMP SUM ADJUSTMENT $ 3,800.00

Automobile Consultants, Insurance Loss Assessors/Adjusters, Inspection and Evaluation 3



POINT OF IMPACT

The impact was confined to the left portion of the vehicle.

The damages appeared to be consistent as per the accident report statement.
Please refer the attached schedule and photographs for details.

ADJUSTMENT/RECOMMENDATIONS
We have thoroughly inspected each and every item on the repairer's estimates against the actual damaged found on the
vehicle. We have listed the breakdown of our findings and recommendations as per assessment above.

CONCLUSION
The repairer has agreed to undertake repair the vehicle at a lump sum basis of $3,800.00 nett corresponding to replacement of

parts, spray painting and labour charges. We now revert for your decision on the above claim.

Winson G¢
Automotive Appraiser

Automoblte C Loss A dlusters, Inspection and E
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