AF & CARS PTE LTD

QOur Ref : SMC 6919R
Your Ref : SHC 8477U
26th June 2020

FIRST CAPITAL INSURANCE LIMITED,
36 Robinson #16-01

City House

Singapore 068877

Attention: Motor Claims Department

Dear Sir/Mdm,

CLAIMANT: ICS CARZ LEASING PTE LTD

WITHOUT PREJUDICE

BY EMAIL @ motor claims@msfirstcapital.com.sg

RE: ACCIDENT INVOLVING SMC 6919R AND SHC 8477U ALONG ANG MO KIO JUNCTION AVE 3/ AVE 6

ON 01/06/2020 AT ABOUT 1415 HOURS.

We refer to the above matter.

Please be informed that the quantum has been agreed between your surveyor Mr Sun Pin and our Mr Daniel Seah

Please find our claims as follows:-

ik Cost of Repair $ 1,250.00
2. Loss of Use for 03days @ $70.00 per day $ 210.00
3 LTA Search $ 7.45
Total $ 1467.45
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*All Cheques must be cross and made payment to “AF & CARS PTE LTD”
Payment Mode : CASH/ IBANKING UOB A/C 340-313-775-6

1 Bukit Batok Crescent, Weega Plaza, #05-36, Singapore 658064
Co Reg :202008910D Tel 8611 8181 / 9611 8181



AF & CARS PTE LTD

Pre-repair inspection arranged on 1stJune 2020 and was surveyet on §tJune 2020.

( Total additional Loss of rental due to PRI- 1 days)
A copy each of the following supporting documents is enclosed:

GIA Report

Final Repair Bill

LTA search

Vehicle Registration Card

1
2
3
4
5} Insurance Certificate

Pu— A e
e N e e

6) Letter of Authority & Payment Authorisation

Yours faithfully
AF & CARSPTE LTD
/Z Uek.2020089100

AF & CARS Pte Ltd
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*All Cheques must be cross and made payment to “AF & CARS PTE LTD”
Payment Mode : CASH/ IBANKING UOB A/C 340-313-775-6

1 Bukit Batok Crescent, Wcega Plaza, #05-36, Singapore 658064
Co Reg :202008910D Tel 8611 8181 / 9611 8181



AF G CARS PTE LTD

ICS CARZ LEASING PTE LTD
1 Bukit Batok Cresent #02-57
Singapore 658064

Contact : 85228455

TAX INVOICE
Date : 26/06/2020
Date in : 08/06/2020
Vehicle Num. : SMC 6919R
Make/Model : TOYOTA ALTIS
Chassis/Eng# : MRO53ZEE106122925
Accident Date : 1/6/2020
Claim No : AF000004
Reference :
Policy No. : $113039405-000022(30/09/2020)

Amount $
GLOBAL SUM 1250
AS PER DIRECT SETTLEMENT
REF : DATED 26/06/2020
E.&OE. Sub $ . 1,250.00
Add GST(0%)$: 0.00
AF & CARSPTE LTD Total Amount $ : 1,250.00

Uen.20z0089100D

AF & GARS PTE LTD



MYT320048879 / Yew Tee Autarmebite Tach Pte Lid - Woodlands
ENTRY DATE & TIME: 01/06/2020 16:1%
SUBMITTED BY: Toh Tze Chang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctiy the details of the accident to speed up the claims process.
2. This Form musi be completed by the Pelicyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentatior: or witholding of material facts may allow insurance companies fo

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nof an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Palice for investigation.

B. This report will be forwarded by the insurers of the GIA Recerds 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 coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/06/2020 16:19

01/06/2020 14:15

ANG MO KIO JUNCTION (AVE 3/ AVE 6)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Meobile 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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MNarne of Driver

NRIC Nao

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMC8919R

ICS CARZ LEASING PTE LTD
2XXKXBTEW
ICSCARZLEASING@GMAIL.COM

OFFICE-62624666

TOYOTA
COROLLA ALTIS-1.6 (A)

WORK USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NG

5113039405

LONG CHAY KIAN EUGENE
SXXAHX5741

04/05/1966

OUTDOOR

20/05/1987

33 YEARS AND 0 MONTHS
MALE

{LOCAL} +65-93692741

MAKANEXPERT@YAHOQ.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the [nsured

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?

| have been approached by unknown person(s)
solicitingfoffering 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

Was notice of intended Prosecution given?

if Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s}

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

BLK 528 BEDOK NORTH STREET 3 #04-574
460529

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

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

Ne. Of Passenger (Including Driver)

SHC8477U

TAXI
NASIR

91872055
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AF & CARS PTE. LTD.

1 Bukit Batok Crescent #05-36 WCEGA Plaza Singapore 658064
Tel: 65 86118181 /65 96118181
Registration No.: 202008%10D

LETTER OF AUTHORITY

7| €
ACCIDENT INVOLVING VEHICLE NO. SMC el { A And bHC %4:} ? "/\
Along A e s JUNLTioR)
On 0‘;!0(.! }LJ’D at about ILHSH
1. 1/ We, hereby appoint AT & CARS PTE. LTD. to be my agent and I/'We authorize my said agent
to give you all instructions pertaining to the conduct of my Third-Party Claim including
instructions to commence legal proceedings in court in my name againsi the third-party driver/or his
employers, if applicable.
2. ** My said agent also has my authority to decide on my behalf whether to accept any offer of
settlement from the respective insurer/owner/driver or company.
3. lunderstand and agree that until I revoke my said agent’s authority in writing to you, I am bound by
all instructions given by my said agent to youw.
4, ** Upon seftlement of the Third-Party Claim and in case the settlement monies were sent to
me/us by the insurers/owner/company, 'We undertake to make payment to AF & CARS PTE.
LTD. for the costs of repairs settled and related expenses and disbursement incurred.
5. The above-mentioned vehicle is to be repair at AF & CARS PTE. LTD. on my own will

Without any inducement, threat or promise.

Signgture of Owner/Company
(Company’s stamp if applicable)
Name:

NRIC No:

Address



AF & CARS PTE. LTD.

1 Bukit Batok Crescent #05-36 WCEGA Plaza Singapore 658064
Tel: 65 86118181 / 65 96118181
Registration No.: 202008910D

Pavment Authorization Form

Date:

Attention: Motor Claims Department

Dear Sir/Madan,
Accident involving vehicles no. SMe 6414 1 and SHe $493U along
ANG o K10 FURCHLR) =
&) } Q&) J0 at about HHEH

: Al cASIN & PTG 1A
We,  (Name) 1CS AR JERSING P via (RCB/NRIC/Passport.  No.)
o)—mi 50:" 1o is the owner of vehicle no. Sh L6l I~ which was involved in the above
mentioned accident with your insured vehicle no. SHL 4 'F;“A

I/We hereby authorized any settlement payment due to me arising from the above-mentioned accident to be made
payable to my appointed repairer M/s AF & CARS PTE. LTD.

I/We hereby agreed to indemnify M/s AF & CARS PTE. LTD. against all claims and/or damages which may arise
from all actions taken for and on my/our behalf.

I/We hereby affirmed that the above-mentioned statement to be true and correct.

P
DT =
Signature of 6$rﬁ7"€m‘ﬁ’ﬂpany

(Company’s stamp if applicable)
Name:

RCB/NRIC/Passport No.:
Address:



> Back to OneMotoring

Land I’mmgmr%ﬁx{imrﬁ y

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time ;

Tax Invoice/Receipt

Receipt No. : [TNET-00000-200601-002426
Pravious Receipt No. :
S/IN ltem Description/

Business Transaction Reference
No.

Result of insurance Enquiry - SHC8477U
As at 01 Jun 2020/14:13:00
Insurance Co: M3 FIRST CAPITAL INSURANCE LIMITED
1 Insurance Enquiry - SHC8477U
Enguiry Fee
20200601154640049502
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
558860X0C0(X0663
Total

Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount
GST (S%) {S$)
7.00 0.49
7.00 0.49
7.00 0.49

eNETS Credit Card

01 Jun 2020/ 15:48:52
01 Jun 2020/ 15:48:52

Amount
After GST

(S$)

7.49

7.49
7.49
0.04
7.45

7.45
7.45
0.00
7.45
0.00

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.



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type;

Owner I1D:

Vehicle Details

Vehicle No,;

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine Na.:

Chassis No.:

Maximum Power Cutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period{Years):

PQP Paid:

COE Rebate Amounit:

Total Rebate Amount:
Message

Company
876w

SMC6919R

No

10 jun 2020

TOYCOTA
COROLLAALTIS 1.6 AUTO
Silver

2008

3224806508
MRO53ZEE106122825
80.0kw (107 bhp)
$16,084.00

27 Nov 2008

27 Nov 2008

2

%16,084.00

Forfeited

$0.00

26 Nov 2023

A - Car (1600cc & below)
5

$14,835.00

$10,269.00

$10,269.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan {if applicable), whichever is earlier.

The information contained herein is correct as at 071 Jun 2020

OK



