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Dear OIC, Kindty quots ot Clam o, b Returd corcespandonos,
Wa are the authorized repalr workshop for the owner of motor vehicle no. SMN7 7582 which is
Inveived n the captioned azcident with your insured vehicle SHC7547H. The vehicle owner
has requested and authorized us to 2ssist h mn presenting hisfher claim against the party
responsible for the damage to the vehicle.
As the acodent was caused by the negligent act of driving, we are submitting these claims for
your consideration on behaif of the owner/claimant,
1 Cost of Repair as agreed with surveyor 5% 2,086.50 (inclusive GST)
2 3days of Loss of Rental@ $200.Q0 5 £00.00
3 LTA Report fee 5% 7.45
Total 8% 2,693.55
We enclosed herewith the following documents to suppert the claims:«
4. Proforma Invoroe
5. {TA/GIA Report fee
c. Rental agreement
Kindly lock Inta tha matter and lef us hear from you on the settlement of our customer's
clalms as seon s possible.
Pleaso note that it Is a condition of any settlement reached that it shall be without
prejudice to any personal injury clalm (if any) of the owner/clalmant,
# Job Rempote Station Start Date Duration  Pages Protocol Contanls Status
& Time
1 2503 865540012 4-9; 12:04 20 Secs M Super G3 Completed




COMPLETE VMS PTELTD The Premier One-Stop Vehicle Accident Claims Centre
176 Sin Ming Drive, #03-14, Sin Ming Autocare Complex, Singapore 575721
(Tel) 64550012 (Fax) 6554 0012 (Email) main@completevms.com.sg

{Web) www.completevms.com.sg
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Attention: Motor Claims Departmenke give us 1 week notica on da'elumelplace.
Dear OIC | Vindly quote our Claim No. in future correspondencs,

ACCIDENT INVOLVING VEHICLE: SMN7758Z AND SHC7547H ALONG ANG MO KIO AVE
6 {(BEFORE TRAFFIC LIGHT JUNCTION]) ON 15.02.2020.

We are the authorized repair workshop for the owner of motor vehicle no. SMN7758Z which is
involved in the captioned accident with your insured vehicle SHC7547H. The vehicle owner
has requested and authorized us to assist him in presenting his/her claim against the party
responsible for the damage to the vehicle.

As the accident was caused by the negligent act of driving, we are submitting these claims for
your consideration on behalf of the owner/claimant.

Cost of Repair as agreed with surveyor S$  2,086.50 (inclusive GST)
3days of Loss of Rental@ $200.00 S$ 600.00

LTA Report fee S$ 7.45

Total S¢ 2,693.95

We enclosed herewith the following documents to support the claims:-

a. Proforma Invoice
b. LTA/GIA Report fee
¢. Rental agreement

Kindly look into the matter and let us hear from you on the settlement of our customer’s
claims as soon as possible.

Please note that it is a condition of any settlement reached that it shall be without
prejudice to any personal injury claim {if any) of the owner/claimant.

Chiu Signg Lim
For -::omp?ete VMS Pte Ltd

\/



COMPLETE VMS PTE LTD

176 5in Ming Drive, #03-14 / 07, Sin Ming Autocare Complex, 5575721
Tel: 64550012 Fax:6554 0012 Email: main@completevms.com.sg
Business Reg.No.200416180E  GST Req.No.:200416180E

FIRST CAPITAL INSURANCE LTD Proforma Invoice : TPO06847

36 ROBINSON ROAD #16-01 CITY HOUSE

SINGAPORE 068877 Date : 23/0372020
Vehicle Num. : SMN7758Z2

Make/Model : MERCEDES C180-2012
Aftention . MOTOR CLAIME DEPT Chassis/Eng# : WDD2040452A7 19080/27 191031355418

Contact : 62222311 Fax No. : 62223547 Accident Date : 15/02/2020

Claim No. :
Reference :
Policy No. .
Amount S$
COST OF REFAIR AS AGREED 1.950.00
SingDoliars : Two Thousand Eighty-Six & Cents Fifty Only
Total S$ - 1,850.00
GST S5 136.50
Amount Due 5% : 2.086.50

COMPLETE VMS PTE LTD

www.completevms.com.sg



, I 35 Eden Grove, Singapore 539085
COMPLETE.LEASING Co. Reg. No.: 200717924R

INVOICE
No: 2542

To: SOH POH LING

c/o Complete VMS Pie Ltd Date: 23. Mar. 2020

Vehicle No: SJV6086D
QTY DESCRIPTION UNIT PRICEl AMOUNT
1|Rental for 3 days $200.00 $600.00

24/2/2020 to 27/2/2020

Reference: SMN7758Z
Cheques should be crossed and made payable to “COMPLETE LEASING PTE LTD” TOTAL $600.00
I We hereby confirm the order for COMPLETE LEASING PTE LTD

b

Authorized Signature & Company's Stamp Order checked & accepted by




‘ I COMPLETE

VEHICLE RENTAL AGREEMENT

CmN 353 Z

35 Eden Grove, Singapore 539085
Co.Reg. No.: 200717924R

crane: 002543

HIRER'S PARTICULAR

Name: (asin I/C) Co\n Vol h’n%

NRIC/PassportNo: € &%o 5335 F-

Address:

Replace Veh. No:

Veh. No: %U ho%b‘:}

Mileage Qut:

Mileage Qut:

Out:Date D4.2.202( Out:Date

Out : Time 4-\6[3"1/1' Out: Time
" TRENTAL CHARGES ‘

Dail : @5 )
ADDITIONAL DRIVER'S PARTICULARS y ¢ i Povo. w

Monthly @s !
Name : (as in I/C) 'Ji-'va\' U"H-bf Wiy C‘;m,(‘ Delivery Charges @ $ Foz
NRIC / PassportNo: & &40 335 3 [EIEE @5

SUBTOTALS| boo - v

Address:

PETROL: Empty ,1/8, 1/4, 3/8, 1/2, 5/8, 3/4, 7/8, Full

INSURANCE EXCESS PAYABLE ON CLAIM
REMARKS 52000 -

Hirer is responsible for the first $ excess

for Collision / Damages to 1st party (i.e.) COMPLETE LEASING P/L
$2000 -

vehicle (inc. windscreen} and also first $ excess

for Collision / Damages to 3rd party's vehicle for each and every

accident / damages. 1

i
I

Hirer's Signature: !

I/We agreed to the terms and conditions above, overleaf and that all information given are true & correct in all respect. My/Our

driving license(s} is/are current and not disqualified from driving.

IMPORTANT

1. ONLY PERSON ABOVE 23 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE, AUTHORIZED, LICENSED AND

SIGNING THIS AGREEMENT MAY DRIVE THE VEHICLE.

2. VEHICLE IS STRICTLY FOR USE IN SINGAPORE ONLY AND MAY NOT BE DRIVEN OUT OF SINGAPORE WITHOUT PRIOR CONSENT

FROM THE COMPANY COMPLETE LEASING PTE LTD

3. INTHE EVEN OF AN ACCIDENT, THE HIRER OF AUTHORIZED DRIVER; o
(i} shall report all accidents involving the said vehicle to the owner immediately,
(i) shall NOT admit liability or sign any settlement documents with any 3rd parties
4. THIS AGREEMENT IS SUBJECT TO THE CONDITIONS PRINTED ON THE REVERSE SIDE

[ DATEN | “TIME IN o,

CHECKED BY

2%-7-20790 q- 300 \

SIGNATURE OF HIRER / DRIVER




> Back to OneMotoring

Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 17 Feb 2020/ 16:49:44

Receipt Date/Time : 17 Feb 2020 / 16:49:44
Tax Invoice/Receipt
Receipt No. : ITNET-00000-200217-002821

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) {S% (5%)

Result of insurance Enquiry - SHC7547H

As at 15 Feb 2020/00:00:01

Insurance Co: MS FIRST CAPITAL INSURANCE LIMITED
1 Insurance Enquiry - SHC7547H

Enquiry Fee 7.00 0.49 7.49
20200217164903167041
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
ooooonnniit? (LA ras
Total 7.45
Cash Change 0.00
Tendered Amount 745
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.



MFA120021494 / Falcon-Air Auto Services Pie Ltd - Sin Ming
ENTRY DATE & TIME: 17/02/2020 16:42
SUBMITTED BY: Florence Loh Fui Fong

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 Palicyholder and/or the Authonsed Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withoiding of material facts may allow insurance companies 1o
repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance companies.

5. Any false reparting 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 apphlication by nterested 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 17/02/2020 16:42

Date Of Accident 15/02/2020 12:40

Exact Location Of Accident ANG MO KIO AVE 6 (BEFORE TRAFFIC LIGHT JUNCTION)T
Country/State of Loss SINGAFPORE

DETAILS OF OWN VERICLE

Vehicle Registration Number SMN7758Z
Insured/Policyholder

Name Of Registered Cwner SOH POH LING
NRIC No SXXXX225F
Emazil Address NOEMAIL

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

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

{LOCAL} +65-84444644
OTHERS-NOPHONE

MERCEDES-BENZ
C 180 KOMPRESSOR

NO

THIRD PARTY
PRIVATE CAR

ERGO INSURANCE PTE. LTD.

COMPREHENSIVE
NO
DMPG 15012408

JEFFREY ONG WEI SIANG
SXXXX875J

21/03/1989

INDOOR

15/12/2010

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81810442

NOEMAIL

Page 10f9



Address BLK 997C BUANGKOK CRESCENT #05-837
Postcode 534997

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

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

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personi(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 3
Passenger 1 NAME: . KYLER ONG CHENG YE
GENDER: : MALE

Passenger 2 NAME: : SOH POH LING
GENDER: : FEMALE

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,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment{s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC7547H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver KOl SENG SOON
NRIC/Passport Number SXXKXX3641
Contact Number 97593961
Address

Postcode

Fape 2ofd



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particutars are ffue iy every respect.

Policyholder's S'gnat-ur.e. Drivers S,ér%xur}} S Reporting Centre Personnel’s Signature
Date & Tirme: {If driver is not the pelicyholder) Name:
Date & Time: NRIC/FIN No.:

Foge 5ofg



