i QhM\é\B(QOZG‘S Ve~
BONNIE KWOK LLC

Advocates & Solicitors

101A Upper Cross Street Tel: (65) 6536 6026
#08-12 People's Park Centre Fax : (65) 6536 2279
Singapore 058358 [Not for service of court documents)

GST Reg No. 2012035472

Your Ref: PA 5737 E
Our Ref: BK.19629.20.j1

(Please quote our reference when replying)
WITHOUT PREJUDICE and Save As To Costs
7 February 2020 We acknowledge receiving this letter of
demand on

TTFES 2020
M/s China Taiping Insurance (Singapore) Pte. Litd. . ByHand .

No. 3 Anson Road "

#16-00 Springleaf Tower
Singapore 079909

China Taiping Insurance (Singapore) Pte Ltd

Dear Sirs \/ ™
ACCIDENT INVOLVING SFJ 395 1. & PA 5737 E ON 6 JUNE 2019

We act for M/s Lexus Limousine Services, the owner of vehicle no. SFJ 395 L in the above matter.

We are instructed that on the 6 June 2019, your insured driving vehicle no. PA 5737 E had negligently
collided into our client’s said vehicle.

We are instructed that as a result of the said collision, our client has suffered loss and damage as
follows: -

i Cost of Repairs -5 6,848.00
ii. Loss of Rental -$ 840.00
iii. Survey Fees -$ 508.00
iv. LTA search fees -$ 8.00
V. GIA search fees -$ 29.00
Vi. Transport, Postage, Xerox and other incidental -$ 53.50
Vii. Costs -$ 1,605.00

Total $ 959150

We enclose herewith a copy of the LTA search result, GIA report of our client, repair bill, rental bill,
the certificate of insurance, vehicle registration card and 68 original coloured photographs for your
attention.

Kindly note that under the NIMA protocol, all requests for resurvey are required to be made during
the protocol period in eight (8) weeks from receipt of this letter.

Kindly revert whether liability is admitted.

Enc. (by hand)
CiC: Client; and
Hirun Bin Ahmad
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b GENERAL INSURANCE ASSOCIATION OF SINGAPORE
. GENERAL  RECORDS MANAGEMENT CENTRE

 INSURANCE Prone: 165 6224 0010 Fa: <63 6224 0030

ASSOCIATION Operating Hours: Monday to Friday Sam to Spm

RECOROS MANAGEMENT CENTRE

Our Ref No: GR-19-091205
Date of Request: 10/06/2019

PRECISE AUTO SERVICE
NO 1 KAKI BUKIT AVE 8, #02-34/36

SINGAPORE 417883
Dear Sir/Madam,
Your Vehicle No: SFJ395L
Date of Accident: 06/06/2019

Place of Accident: PIE
Involving Vehicle No:  PAS737E

GST Registration No: M400017735

TAX INVOICE

Your Ref No:

WALK IN TERRY

DESCRIPTION AMCUNT (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:
[1GIRC [X] Cash [] Cheque




Our Ref No:

DS MANAGEMINT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL RECORDS MANAGEMENT CENTRE

) 8 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 G010 Fax: +65 6224 0030
ASSOCIATICN Operating Hours: Monday to Friday 9am to 5pm

TAX INVOICE

GR-19-081206

Date of Request: 10/06/2019

PRECISE AUTO SERVICE

NG 1

KAKI BUKIT AVE 6, #02-34/36

SINGAPORE 417883

Dear SirfMadam,

Date of Accident: 06/06/2019

Vehicle No:

Place af Accident:

SFJ395L

invalving Vehicle No;  PA5737E

ALONG PIE TWDS BKE (JURONG)

GST Registration No: M400017735

WALK IN TERRY

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

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

PA5737E ALONG PIE TWDS BKE (JURONG) 14.00)1 13.08
GST Amount 0.92
Tetal Amount Due (GST Inclusive) 14.00

The images provided fo you are taken from the originai reponts forwarded to the cenire by the members of the General nsurance
Assaciation of Singapore and we take no responsibility for their accwracy 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 [ ] Chegue
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MLHM18N74283 / Lai Hual (Meng Kee) Motor Pte LId - Sin Ming \ \ ! i
ENTRY DATE & TIME: 07/06/2019 14:37 i i
SUBMITTED BY: Poh Kwee Choo ! i
SINGAPORE ACCIDENT STATEMENT /
. ;
IMPORTANT NOTICE R L
1. Please report correctly the detalls of the accident to speed up the clalms process. g

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 liabllity.

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

5. Any false reporting may be referred o the Palice far investigation.

8. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapere (GIA) for
archiving and lhat copies of this reporl will, for a fee, be made available upon application by interested parties.

7, By the lodgemant of this report to the insurers, you hersby consent to lhe archiving of this report at the centre and to copies of the repori being made available
aforesaid.

" ACCIDENT STATEMENT
Date Of Report 07/06/2019 1437
Date Of Accident 06/06/2019 19:55

Exact Location Of Accident ALONG BKE TOWARDS WOODLANDS
Country/State of Loss SINGAPORE

Vehicle Registration Number PA5737E

Insured/Policyholder
Name Of Registered Owner STAMFORD MEDICAL GROUP PTE LTD

Vehicle Particulars

Manufacturer TOYOTA
Model HIACE

Vehicle Category - COMMERCIAL VEHICLE
Insurance Company ' ' ) ' '

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMB1SN1677731802

Cover Note Number

Driver

Name of Driver HIRUN BIN AHMAD

NRIC No $73479072

Address g&l}i;:g YISHUN RING ROAD
General Information of the Accident

Type Of Accident COLLISICN - HEAD TO REAR
Weather Conditions CLEAR

Other Information

Was any forelgn vehicle involved in this accident? NO

Was any body Injured in the Accident? NO -
Was any other material or property damaged? YES
Number of Passengers {Including Driver) 1

Circumstances of Accident
PLEASE REFER TO SKETCH RPLAN AND 4 PASSENGERS.

Attachment(s)
Are accldent photos avallable for attachment? YES
Was there any video captured by Car Camera? YES ,

Was there any audio recorded? NO
B I DETAILS OF OTHER VEHICLE PROPERTY1

Page 1 of 10



Vehicle Registration Number SFJ395L
Vehicle Make/Model/Colour
Name of Driver

Insurance Company Name

Pags 2 of i0



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
Al

1. Please report correctly the details of the accidant to speed up the claims process.

2. This Form must be completed by the Policyhoider and/or the Authorised Driver.

3. Information provided must ke as truthful and accurata as possible. Any wilful misrepresentation or withholding of material
facts may stlow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

3. Any false reporting may be refecred to the Police for investigation.

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

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this raport at the centre and to copies of
the repert being made available aforesatd.

8. Consent under the Personal Data Pretection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s} who have insured
vehicle(s} Involved in this accident shall be coflectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of
{l) processing, handting and/or dealing with my claims including the setilement of the claims and any necessary

investigations relating to the claims;

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

{iii) carrylng out and/er dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, Teports oF notices to me,
which could invalve disclosure of certain personal data ebout e to bring about delivery of the same as well as on the
externat cover of envelopes/mal packages); and/or

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

(b} all insurer(s) wio have insured vehicle(s) involved in this accident and tha insurers’ lawyers/law firms, may/are permitied
ta collect, use, disclose and/or process vay Personal Information fur one or more of the above Purposes; and

{c} my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or inore of the above Purposes.

{d} my Personal information will also be collected and used o compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claimss.

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

{i) toallinsurars and/or any other third parifes that assist in evatuating, investigating, controlling or managing fraud,
reguletors, law enforeement and government agencies a3 reasonably required for the purposes stated, or

{ii} for complying with requirernents under any regulsticns, laws or court ordars.

m“"_uw‘..,.\»v comea
Policyholder's Signature Driver's Signature Reportink Centre Personne!'i]Si%natuge
Date & Time= . . {If driver is not the policyholder} Name: 20h KWB'BG% AO .
Date & Time:an 1 - ¥ 13 . HRIC/ANNo.  S8B40583) )
,. . ' [(("}'7(\(5 3 o iadiel -

)

Page 3 of 10



Sketch Ptan Pg. 2

SKETCH PLAN

DESCRIBE CIRCLIMISTANCUES OF THE ACUIDENT
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CERTIFICATE OF INSURANCE Pg. 1

~
é HEIA SRS T G (R s

CHINA TAIPING CHINA TAIPING INSURANGE (SINGAPORE) PTE, LTD.
Ca, ey Ny 200209382E RSN
ANOD44A
MOTOR PRIVATE EBUS Cov.Type: F

CERTIFICATE OF INSURANCE,
Motor Vahicles (Third-Parly Risks and Compensation) Act {Chapter 18%)
#olor Vahiclas {Tiaic-Pady Risks and Compensaton) Rutes, 1660
Road Trenspon Act. 1687 (Malaysia)

Motar Vehlcles (Third-Party Risks) Rules, 1054 {iataysia) ORIGINAL
4 gngihe No :2K01364628 N
CERTIFICATE Mo, OMEISMIG77731302 Chano 1 1TF3502P700005 308
1. index Mark 2nd Rogistration PAS7378
Mumber of Vahide
2. Name of Pelicy Holder STAMFORD MEDICAL GROUP PTE LTD
3. Effecire dale ¢fthe Comimancement of 03 December 2018 Excess Sect. IF ....... Cerenearans <.« 581,500.00

Insyrance for lhe ses of e Regulatons.
Ordinanca or Ena‘:jﬁm\n i

4. Date of Expiry of Insurance 02 pecedbar 2019

5. Passons or Classes of Persons 26filed to dive”

any person provided he is in the policyholdar's employ and is driving en their order or with their
permission or any person driving with policyholder's permission

Provided that the person deiving 1s peraitzed in aceordance with the licensing or other laws or
reguiations to drive the totorr Vehicle or has been so permitted end is not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

8. Lindtations o5 10 use”

Use oy for the carriage of passangers or goods in commection vith the Policyholder's business as

specitiad in the Schedule.

The Policy does not cover

(1) Use for racing, paca-mziing, vreliability trial or speed-testing.

{2) use whilst drawing a trailer, except the towing (other than for reward) of any one disabled
mechanically propelied vehicle.

* Limitatlons rendered inoperafive by Sectior: 8 of the Molor Vehicles {THird-Parly Risks end Cornpsnsafion} Act (Chapler 189
\_ and Section 95 of the Road Transpart Act 1987 (Mafaysia), are not fo by includzd under these headings. _/A

/
I/We he reby Certify that the policy lo which this Cerificate refales is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Parl [V of the Road
Transpor Act, 1987 {laalaysia).

Pleass 528 raverse For CRINA TAIPING INSURANCE [SINGAPCRE) PYE. 110,

LIM SHU MIN
issvad By:

Austharised Officsr

3 Anson Rozd #36-00 Springizal Yovizr Singapors 075808 Tel 63338111 Far: 5225 3302 Websiie: vy, sg.crlaiping.com

Page S of 10



SINGAPORE
POLICE FORCE

Police Station Of Orlgin:

Marine Parads N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

Sketch Pian
informant Is not able to provide sketch plan

MR

190608/2088

30f3
Report No. T/20190606/2088

CONTINUATION OF REPORT

IMPORTANT; Please attach a copy of your vehicle's insurance Gerilticate to this repott. i you doi'i have
the certificate with you now, please fax a copy to 65474885 stating the report number as refererice.

SignatureVOf Officer Recording The Report:

Staff Sgi LIM JUN LIANG

Signature Of Infornjgp ;

Signature Of intetpreter.
Not applicable

Officer In Charge Of Case:

Daie/Time, N
08/06/2019 16:31

\

Classification Of Case:

TP/AEIT/
S MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204 .
e i@\} SINGAPORE . I D
Authentication Stamp N POLICE FURLE
NP168

===

e e A el P T A N i 1t s

SIGNATURE



10/~6 2619 MON 9:57

MSIME 8074444 / SME Mator Ple Ltd - Kaki Bukit

FAX

ENTRY DATE & TIME: 07/06/2018 17:04

SUBMITTED BY: Chia Pel Ying

IMPORTANT NQOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor{ correct!! the details of the accident to speed up the claims process.
2. This Form must be completed by lhe Policyholder and/or the Authorised Driver,

[gooi/005

3. Information provided must be as frulhfu} and accurate as possible. Any wilful misrepresentation or witholding of materfaj facts may allow insurence 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 Palice for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genherai Insurance Association of Singapore (GlA) 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 (o the insurers, you hereby consent to the archiving of this report &t the centre and io copies of the reporl being made avaiiable

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Counfry/State of Loss

Vehicle Registration Number

thsured/Policyhotder

Name Of Registered Qwner

Co Reg Na

Ernail Address
Mobile Phaone No
Alternative Phone No
Vehicle Particutars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming uhder your own instrance policy

Tar repair to your vehicle?

If Na, Please siaie action to e taken

Vehiclte Category

nsurance Compatiy

Name of [hsurance Company

Type Of Coverage
Fleet Policy

Folicy Numier
Caver Note Nuinber
Driver

Name of Driver
NRIC No

Date Of Birth
Qccupalion

Date Of Driving Pass
Driving Expetience
Gendear

Maobile Number

Fax Number
Contact Number
EMail Address

07/06/2019 17:04
06/06/2018 19:55

ALONG PIE TWDS BKE (JURONG)

SINGAFPORE
SFJ2s5L
LEXUS LIMOUSINE SERVICES
53354287A

NOEMAIL

QOFF|CE-88556654

HONDA

VEZEL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME iNSURANCE CO-OFERATIVE LTD

COMPREHENSIVE
NO
5056315183-01

WORG KOK KWORG
S1478603G

19/08/1961

INDOGR

26/08/1989

29 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-28556654

NOEMAIL

Page 1 of 14



10/06 2019 MON 9:57 FAX [Aooz2/008

Address BLK 640 JURONG WEST ST 61 #13-06
Postcode 640640

Was driver an employee of the [nsured’'s Company NO

if No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicte -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface WET

Other information

Was any farelgn vehicle involved in this accident? NO
Number of vehicles (including own vehicie)

involved in the accident 2

Was any body injured in the Accideni? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgv_e’ been approacl"led by upknown'person(s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

rasssniger | NAME: . UNKNOWN
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

ON 06/06/2019 AT 1955HRS, | WAS DRIVING MY CAR (SFJ395L) ALONG PIE TOWARDS BKE (JURONG) IN MIDDLE LANE
WITH A GRAB PASSENGER INSIDE MY CAR. VEHICLE IN FRONT OF ME HAS STOP. SO | STEP ON MY BRAKE AND
SLOWED DOWN TO STOPR, SUDBENLY, | FELT AN [MPACT FROM BEHIND AND | REALISED THAT VEHICLE B (PAS737E)
OID NOT STOP IN TIME AND THEN COLLIDED ONTO REAR PORTION OF MY CAR. HENCE, | HERE TO LODGE THIS
REPORT TO CLAIM AGAINST VEHICLE B'S INSURANCE FOR MY ACCIDENT DAMAGES. | FELT UNCOMFORTABLE AFTER
ACCIDENT AND WENT TO SEE A DOCTOR. { WAS GIVEN 3 DAYS MC. [F | FELL ANY UNCOMFORTABLE WILL CONTINUE
TO SEEK MEDICAL TREATMENT.

Aftachment(s)
Are accident photos available for attachiment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number PAS737C

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Categoty COMMERGCIAL VEHICLE
Name of Driver HIRUAN BIN AHMAD
NRIC/Passport Number 8734790727

Contact Number 90992235

Address

Page 2 of 14



10/~6 2019 MON 9:58 FAX _ ‘ [003/005

Postcods

thsurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name
Approximate Age
Injuries Sustain
Injured person in which vehicle? SFJ3985L
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 14



1076 20319 MON 9:58 FAX [41005/005

Sketch Plan #2 Pg, 1

SKETCH PLAN
R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On _ohob-301a (3 okout (deshes, | toos  duving my eo— (QRT 395L)
Aorg VI Tpwerds ke (o) 7 widMe fowe T,J‘efh (L b buscanpen~ Sl
fch{w \ehtte it o me hag ctup 80 i atepon w bofe ad
Sus duwony  do shp . G tenty g é}:li o 1

et Neh B(PASTREY did et ot wrdee. aod Hen olided orle rem
portion, 4 oy cor . Honce , | hoves (62('(7 this ceprf o claim apinef o
Nebo e (PRIERZE) ¢ liwonce, #4- vy aduleat dbescer. | it
(&f\.m"ie’AdJLQ_ “'{J'{Q'V"' - ag it M&{/fi 1 *‘f’{"" Lo (e JﬁU{"’\/’J* Drefers wores
ppan@ Wt ncs WMo ?J‘ { et iy i gpedortedde wil! cordind, fr

[ ;{?1-\';“"\ li/x;-{’llqu 1 a{r\a( 1 fi‘jé;~{€'7£iv!

DECLARATION
ifive dedzrs the foregoing partlcularg,are wrie in every vespect.
N o~
i N \
i, N
i~ u J
P e
SN _ € . ..
Poiicyhol{dsr's"l‘gnat' A Oriver's Sigf;aun‘ fepaorting Centre P snel’s Signatura
Dziz & Time: X {f diriver is‘ﬁ-pt thie prolicybolder) Wamne: o
: Tete & Tima:! HRIC/FIN Ho.;
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10706 2019 MON 9:58 FAX

Sketch Plan Pg. 1

SKETCH PLAN

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 Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possibie. Any wilful miscepresentation or withholding of matersial
facts may sllow insurance companies to repudiate policy lability.

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

5. Any faise reparting may he referred to the Police for investigation,

6. The 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 lodgment 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.

8, Consent under the Personal Data Protection Act {PDPA}
lunderstand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapore {“GIA”} may/are permitted to collect, use,
disglose and/or process my personal data/personal information set out in this [form] and any other personai Infermation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and trans{er such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle{s) Involved in this accident shail be collectively referred to as the “insurers”), the Insurers’ lawyers/iaw firms, the

Monetary Autharity of Singapore and any relevant gaverament agency/authority {such as the pollce), for the purpose(s)
of:

(I} processing, handling and/or dealing with my claims inciuding the settiement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident andfor my clairas;
{iii) carrying out and/ar deating with ry instructions or responding to any enguiries by me;

{tv} administering my clains {including the mailing of correspondence, statesments, involces, reports or notices o me,
which could involve disciosure of certain personal data ebout me to bring about delivery of the same as well as on the
external cover of envelopes/mait packages); and/or

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

(b}  all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Inforymatlon for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
sgentsfincluding their lawyersflaw firms), which may be sited outslde of Singapore, for one or wore of ine above Purposes,

{d) my Personal tnformation will aise be collected and used to compile claims histoty for the purpose of fraud detection,
investigation and management in present and alf future claims.,

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

{1} toall Insuters and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulaters, kaw enforcement and government agencies 25 reasonably required for the putposes sieted, or

(i1} for complying with reguirements under any regulations, laws or court orders.

~ \\

g sl
Policyholdery Driver's S!gnature\
Date & Tumé {If driver is nol the policyholder) RN
Date & Time: NRIC/E(R, Bo.

[A004/905

Page 4 of 14



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Rosd SINGAPORE

449206
Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report No. T/20130608/2088

Dafe/Time Report Made: “TVide Report No.: Station Diary Mo
08/06/2019 16:31 37

informant's Particulara e o e
Namae of Informant: Address:

WONG KOK KWONG

| SINGAPORE 640640

APT BLK 640 JURONG WEST STREET 61 #13-06

B Type /1D No.: [ Contact N _
NRIG NO / S1472602C Homie/Office: _ Mobile; 98556654
Nationality: Emai: -
_SINGAPORE CITIZEN e
Sex: Age: Date of Bith: | Type of Informant:
Male | 57 19/0911961 | Driver )
Race: Language:

Chinese
Oecupation:
_ERAB DRIVER

eneral Infermation of the Accident

) l Institution / Schoof Name:

oy

Type of "
¥ Others

\Coidoni:
b oestion
song Hoaa |
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POLICE FOF RS
POLICE FORCE
T120190608/2088
aolice Station Of Origin: 20f3
aring Parade N.P.C R 8
300 Marine Parad Road SINGAPORE eport No. T120180608/208
206
Tel No: 1800-4428999 CONTINUATION OF REPORT
Name HIRUAN BIN AHMAD D No. 873470072
Related Vehicle | PAST37E (Van) Confact No.| 80992235
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge [ NIL
No. of Da D f Inj NIL
Drive
Name 1D No. $1479603G
Related Vehicle j SFJ395L {(Car) Contact No.| 98556654
Hospital/Clinic | DRS. TANG & PARTNERS PTE LTD Class of Class: 28,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatrnent | 07/06/2019 Date Discharge | 07/06/2018
No. of Days granted Medical Leave | 03 Degree of njury | NIL
Brief Details.

On 06/06/2010 at about 1955hrs, | was driving rmy vehicle (SFJ 395L) along PIE towards BKE (Jurong) in
the middle lane with a passenger inside my vehicle, The vehicle in front of me had stop, as such | applied
my brake and slow down to stop. Suddenly, | ielt an fimpact from behind and | realized that a vehicle
behind me was unable to stop in time and had collided with my vehicie. Both myself and the driver came
out, exchange particulars and took some photographs before leaving the scene.

| wished to state that on 07/06/2019, I felt uncomfortable and went fo see a doctor. | was given 3 days of
MC.



PREMIER APPRAISER SERVICES

Insurance Loss Adjusters and Qualified Appraisers
16 Sin Ming Walk, #03-02 Singapore 575568
Tel: 6554-2269  Fax: 6685-1399
Regn. No: 52864369W

To Lexus Limousine Services INVOICE NO : PT1906002
cfo 1 Kaki Bukit Ave 6 Qur Ref . PT1906002-L
#02-34/36 AutoBay Your Ref Lo
Singapore 417883 Date . 21st June 2019
AMOUNT

VEHICLE REGISTRATIONNO : SFJ0395L
VEHICLE MAKE/MODEL . Honda Vezel Hybrid1.5X A

TO SERVICE RENDERED:-

CONSULTANT/APPRAISER FEES $ 380.00
PHOTOGRAPHS $ 68.00
TRANSPORT CHARGES $  60.00
[ ] RE-INSPECTION FEES $ ;

$ 508.00

DOLLARS - FIVE HUNDRED & EJGHT ONLY

E.80.E. v

for PREMIER APPﬁA[SER SERVICES



PREMIER APPRAISER SERVICES

Insurance Loss Adjusters and Qualified Appraisers
16 Sin Ming Walk, #03-02 Singapore 575568
Tel: 6554-2269  Fax: 6685-1399
Regn. No: 52864369W

Our Ref : PT1906002-L
Date : 21st June 2019

Lexus Limousine Services
c/o 1 Kaki Bukit Ave 6
#02-34/36 AutoBay
Singapore 417883
WITHOUT PREJUDICE

Dear Sir,
Re: Third Party Claim / Workshop :- Precise Auto Service

Vehicle Regn. No. : SFJ 0395 L.
We refer to your instruction to appraise the above-mentioned vehicle on 12th Jun 2019 .
A static inspection was carried out and our reporit is enclosed for your perusal, The estimated
repair costs subniitted by the repairer for S$ 10,013.12 as per our aitached schedule have
been scrutinized and revised by us against the actual damages found on the vehicle and we
recommend the replacements and rectification accordingly.
The repairer has agreed to undertake the repairs at our adjusted amount of S$ 6,400.00
lamp sam corresponding to supply of parts, labour charges and spraypainting. However,

we have not given instruction to authorize.

Under normal circumstances the estimated period of repairs is SEVEN ( 7 ) days.
The estimated period of repairs given above is based on Weorking Day (s) only.

Photographs of the damaged vehicle taken by us during our inspection are enclosed.
We are leaving the matter to you for a decision.
Please do not hesitate to contact us if you need any clarification.

Assuring you of our best services always.

Very truly yours
PREMIER AP_P

7 ;
y
s
Ve .

LESLIE K @ LIM CAE (UK), MIMi (UK)
MSAAA, Automotive Appraiser
Dﬁ;.MTM. Automotive Engineer

ISER SERVICES



PREMIER APPRAISER SERVICES

VEHICLE INSPECTION REPORT

To: Lexus Limousine Services
cfo 1 Kaki Bukit Ave 6
#02-34/36 AutoBay
Singapore 417883

Assigned By

Date of Assignment
Date of Accident
Date of Inspection
Name of Workshop
Place of Inspection

12th Jun 2019
06th Jun 2019

QOur Ref.
Policy No.
Claim No.
Sum Insured

Type of Claims -

Date

Lexus Limousine Services

Singapore 417883
PARTICULARS OF VEHICLE
Registration No. SFJ 0395 L Odometer/km
Make/Model : Honda Vezei Hybrid1.5X A Chassis No.
Type Of Body ;o Suv Engine No.
Year of Manuf./Regn. 2017 Engine Cap.
Coloure Silver Carrying Cap.
PRE-ACCIDENT CONDITION (Static tests only)
Handbrake Serviceable Body Work Good
Footbrake Serviceable Paint Work Good
Steering Serviceable Modifications None

CONDITION OF TYRES

Size
Fronr Tread 215/60 - R16
Reair Tread (inner)
Rear Tread (outer) 215/60 - R18

N/s - Tread Depth/Make
6mm - Michelin

smm - Michelin

The above represent an estimated remaining life of the tyre treads in mm.

POINT OF IMPACT/GENERAL DESCRIPTION OF DAMAGES

The vehicle sustained an impact on the rear pertion,

PT1906002-L

T/P Claim
21st June 2019

12th Jun 2019  Follow up inspections were also conducted.
Precise Auto Service
1 Kaki Bukit Ave 6 #02-34/36 AutoBay

9870.5
RU31262608
LEB5962625
1496 cc

4 Passengers

Masket Value
Scrap Value
Others

/s - Tread Depth/Make

omm - Michelin

simm - Michelin

The tail gate, boot floor, rear end panel, rear bumper were badly dented/ buckled/ distorted.
The tail gate parts and components were also affected.

For details of damages please refer to our schedule attached.

REMARKS :

This survey was conducted strictly without prejudice.,

This report is confidential and is given for the use of clients and their agenis and any disclosure or publication
of it or paris thereof shall be the responsibifity of such person and no liabifity shatl he attached to us therefore.



PREMIER APPRAISER SERVICES

Our Ref: PT1906002-L

[ E G WPV G G S L S N N

N
[ay)

Qty Parts Descriptions Conditions Repairer’s Est.
LIST ITEMS:
tail gate badly dented S$ 1,100.00
tail gate hinges serviceable 110.00
tail gate shock absorber serviceable 360.00
tail gate lock stiffened 195.00
tail gate lock striker hent 24.70
tail gate fock buzzer damaged 85.00
tail gate outer sensor damaged 198.70
tait gate weatherstrip warped 165.00
tail gate inner handle holder serviceable 27.50
tail gate inner trimhoard damaged 295.00
tail gate inner trimboard clips necessary 72.00
tail gate badge - iogo damaged 29.00
tail gate " VEZEL " emblem damaged 85.00
tail gate " HYBRID " emblem damaged 65.00
tail gate glass midg necessary 120.00
tail gate glass midg clips necessary 98.00
fail gate glass inner seal necessary 40.00
rear bumper fascia badly dented 1,020.00
rear bumper clips necessary 35.00
rear bumper side retainer damaged 76.00
rear bumper side attachment damaged 62.00
rear bumper reflectors chafed/damaged 302.00
rear end panel dented/buckled 580.00
rear end panel top trim damaged/cracked 100.00
rear end panel top trim clips necessary 20.00
rear end side extension panel dented - repair 190.00
rear fender inner trim board cracked 3691.34 790.00
rear fender inner trim board clips necessary 0 80.00
boot floor panel tool tray damaged '20 A) 215.00
boot floor panel board damaged 380.00
boot floor panet under garnish cover serviceable 2953 ) 07 225.00

S$ 7,128.90
LESS 20% 1,426.78
5,703.12
SINETT ITEMS:
tail gate glass sealant necessary 60.00
rear number plate ¢/w casing necessary 200 50.00
reverse sensors w control unit damaged 380.00
TOTAL S/PARTS  S$ 6,193.12
Towing charges. 80.00
To remove/refit tail gate glass to assist repairs. 180.00
To removef/refit luggage trims & garnish i¢ assist repairs. 180.00
To mount vehicle on " Car-O-Liner " bench to assist chassis 380.00
alignment,
Balance ¢/d  S$ 7,013.42

Vehicle No : SFJ 0395 L

SVC
SvVC
SVC

751.34

SvC
SvC

SVC
SVvC

SVvC
SVC

S$

S$

20%

S$

S$

Our Revised

1,100.00 vV

195.00 V
24.70 X
85.00 X

198.70 X

165.00 /

205.00 V/
72.00 30 V/
29.00 V/
65.00 V/
65.00 /

120.00 V/
98.00 30 V/
40.00 V/

1,020.00

39.00 30 V

76.00 V/
62.00 X
302.00 X
580.00 V/
100.00 V/
20.00 V/

790.00 X
80.00 X
215.00 X
380.00 X

6,216.40
1,243.28

4,973.12

60.00 V/

svCc 4500 X

220.00 200 V

5,298.12

120.00 V/

80.00 X

5,498.12



PREMIER APPRAISER SERVICES

Cur Ref: PT1906002-L Vehicle No:

Qty Parts Descriptions Repalrer's Est.
Balance b/f S$ 7,013.12

Labour charges to repair, panel beat and straighten 1,000.00
damaged paris and replace the above-mentioned parts.

Ta removeftransfer tail gate fittings. 200.00
To replace reverse sensors. 1640 120.00
To check wiring functions. 150.00
To putty, apply primer & spray-paint the affected areas. 1,000.00
To apply rust-proofing on repaired/replaced panels. 250.00
Diagnostic & resetting. 280.00

TOTAL  S$_ 10,013.12

SFJ 0395 L

Our Revised
S$ 5,498.12
750.00

80.00
50.00
50.00
900.00
150.00

80.00
S$ 7.558.12_

5 repair days

Note: The repairer has agreed to undertake the repairs at
our adjusted amount of 8% 6,400.00 lump sum

corresponding to supply of parts, fabour and spray P -2953.07
painting charges. N - 200
The estimated period of repairs is SEVEN ( 7 ) days.
Pursuant to your instruction we have not authorised L - 1640
repairs on your hehalf. 4793.07
L/S - 3834.45
= 3850

PREMIER APPRAISER SERVICES
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LESLIE K ¢ LIM CAE (UK), MIMI (UK)
MSAAA,V Automotive Appraiset
Dip.MTM. Automotive Engineer
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PRECISE AUTO SERVICE
NO 1 KAKI BUKIT AVE 6 #02-33/34/36 AUTOBAY SINGAPORE 417883
TEL : 67457367 FAX : 68413390
€O. REG. NO,:35766600C  GST REG. NO. : 35766600C

Accident Date : 06-06-19

OUR REF : SF) 395L/T/19 TAX INVOICE
Lexus Limousine Services
Blk 640 Jurong West St 61 Invoice No.: TP1310-015
#13-06
Singapore 640640 DATE : 30-10-19

FI BILL ON VEH. NQ. : SF} 395L

VEHICLE MODEL ; HONDA VEZEL
LUMP SUM REPAIR

INCLUDING SUPPLY OF PARTS & LABOUR

PANEL BEATING & SPRAY PAINTING 6,400.00
SUB-TOTAL : 6,400.00

ADD GST 7% 448.00

TOTAL AMOUNT SGD 6,848.00

This is a computer generated document and requires no signature.



RENT-A-CAR

TAX INVOICE

GST REG. NO.: 200106276D

NVOICE TO DATE INVOICE NO.
PRECISE AUTO SERVICE 26-Iun-2019 A 40228
C/O LEXUS LIMOUSINE SERVICES
640 JURONG WEST STREET 61
#13-06
SINGAPORE 640640
VHA NO. DUE DATE VEH. NO.
A 40228 26-1un-2019 SLE 9039 L
DESCRIPTION NO. OF DAYS RATE AMOUNT
RENTAL FROM (1 JUNE 2019 TO 18 JUNE 2019 7 {12.15 785.05
YOUR REF: SFI 395 L
GST @ 7% §54.95
TOTAL $840.00

All chequies must be made payable 1o BKW Rent A Car Pte Ltd
Please write the vehicle and invoice nuniber on the reseive.

BRW Rent-A-Car Pie Lid

120 Lower Delta Road #02-15 Cendex Cenlre (S) 169208 Tel: 6738 7777 Fax: 6738 6666

ACRA No: 2001062760 GST Reg. No: 20-07062768-D  Website: www.bkw.sg

A subsidiary of BKW Automobile Pie Lid

hiZSRFE




BKW RENT A CAR P:I'E LTD

120 Lower Delta Road #02-15 Cendex Cenire Singapore 169208 Tel: 6738 7777 Fax; 6738 6666 yia No: A éfE G ?

BKY

nO
]

RENT-A mm ‘ ACRA No: 20-0106276-D GST Reg, No: 20-0106276-D
R Za IOURS HELPLINE @ 6223 1122 o
b VEHICLE HIRING AGREEMENT Workshop: —— ~*
Vsl -
Hirer's Own Vehicle No: ¢ -. = . Replacs Veh No: R
Name(asinlc) ~ * %o it Tanen Loan Vehicie No: R VR No:
NRIC/Passport NO'»_ Dato of Birth: Make & Model: , o Auto/Manual Group:
Db, " Vil \;::‘ i g : =
Address: ‘ - hoer CHARGES : $ ots
S(-: 7 o ) B N B
Daily day @§ .0 ) Perday | -
Name & Address of Employer
Weekly/Monthly week @$% Per weok/Monthly
Occupation Driving Exp: Gthers
Drlving Licence No: _ Passed Dats: COW/PAL @3 Per day/Monthly
D/L Type: Localfint'l/Others: Delivery/Gallection Sve
OR No: {#) SUB-TOTAL |/ '
E 14 12 3/4 F
. Petrol Level |OT -
Name (as in I/C} . _—— . /
NRIC/Passport No ) , HERRE: Surcharge | IN
AL s R - || Fst —_km FREE per day GST
! €. "7} || Excess mileage is chargeable
{ ts per ki TOTAL CHARGES
Occupation Driving Exp: Yrs \a cents perkm vy
Driving Licance No: _ Passed / Expiry Date: . g I ;
\D/L Type: Local/int/Others: Contacl No:
-

HNOM WAIVER EXCESS (8

ACCESSORIES CHECK
Q DataCards () Camera Systems () Hub Cap [ Radio / CD Cariridge
3 Jack Q Tyre Opener 1 Petrol Cap [ Spare Tyre

INDICATE:
A - Accidents
D - Danis

§ - Scratches
N ‘ack

Additlonai Drivet's Signature :

| have read and agree to the terms and condition on both sides of this agreement. If | hveprasete hargefcred]t card for payment. | agree that ali amounts
payable under this agreement and for parking and traffic infriingements may be billed to that account and my signature above will be considered to have been
made on the chargefcredit card voucher. All information | have been given BKW Rent A Car Pte Ltd in conneclion with this agreement is true. /
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7. shizil CSEH ble for alt claims, damages. losses. A and agree

ii = y Pace pramiums, |-:;-);\‘ 'ier'excc-.ss and ozt expense prctuding Terns znd Cond .
Date Out Time Out Mileage Check By Remarks _ /E}}
-, [ oot oAl I G Tl \ -
\: }i} i -’"}' R WA U RN Bt J Ty Hirer’lerIvﬁrSignature

AN

7~ Return OFf Vehicle: The Hirer Driver Is Required To Sign In The Column “Sighature Of Hirer Driver Failing Which The Day Apd
Day And Time The Vehicle |s Returned To BKW Rent A Car Pte Lld And The Same Shall Be Accepted As Conclusive Evig s
Questioned On Any Account Whaisoever, And | had cleared my belonging items from the rental vehicle (cashcard, parki g?

Date In Time In Mileage Check By ‘Remarks

seated Below Shall Be Deenied To 8e The
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made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEBICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA}

Certificate Number: 5096319153-01 Cover : drivo CLASSIC
1. Index mack and Registration Number of Vehicle : SFJ3951
Chassis Number © RU31262608
2. Name of Policyholder : LEXUS LIMOUSINE SERVICES
3. Effective Date of Insurance : 29 Nov 2018
4. Expiry Date of Insurance : 28 Nov 2019
5. Persons or Classes of Persans entitied to drive#f

{a) The Policyholder,
{b} Any other person who is driving on the Policyholder’s order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Moter Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b} Use for the carriage of goods [other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered Inoperative by Section 8 of the Motor Vehicle (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.
EXCESS (SECTION 1) 1 5$2,000
EXCESS (SECTION 2) : §%1,500
WINDSCREEN EXCESS : §5100
ADDITIONAL EXCESS i N/A
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
{NSURE WITH COE . YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER . NO
PRIMARY DRIVER T NFA
NAMED DRIVER {1} : N/A
NAMED DRIVER (2) : NFA
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/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 IV of the Road Transport Act, 1987 {Malaysia)

Agency o WV INSURANCE AGENCY PTE, LTD. {000006342878) ;
Date of Issue ¢ 13 Nov 2018 16:30 hrs A
Reprint © 13 Nov 2018 16:31 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

. | /

Authorised Officer Chief Executive

Countersigned By:
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>Back to OneMotoring

Enguire Transfer Fee

Vehicle No.:

Vehicle Type:

Vehicle Attachment 1:
Vehicle Scheme:
Vehicle Make :

Vehicle Model ;
Chassis No.:
Propellant:

Engine No.:

Motor No. :

Engine Capacity:
Power Rating :
Maximum Power Qutput ;
Maximum Laden Weight :
Unladen Weight :

Year Of Manufacture:

Original Registration Date :

Lifespan Expiry Date:
COE Category:
Quota Premium :

COE Expiry Date:
Road Tax Expiry Date ;

PARF Eligibifity Expiry Date:

Inspection Due Date:
Intended Transfer Date :
CO2Emission:

CEV/VES Rebate Utilised
Amount :

CO Emission

HC Emission ;

NOx Emission :

PM Emission :

Late renewal fee(s) will be imposed if road tax / lay-up has expired, Please use Enquiire Road Tax Payable for fee(s} payable,
. . r Payment (i i i .

R

Transfer Fee
Total Amount Payable :

SFI395L

Transfer Fee Enquiry

Z10- Private Hire (Chauffeur) Motor Car
No Attachment

Normal

HONDA

VEZEL HYBRID SENSING 1.5X A
RU312624608

Petrol-Electric

LEB5962625

H12375724

1496 cc

220kW

112.0 kW (150 bhp)

1555 kg

1280 kg

2017

29 Nov 2017

B - Car above 1600cc or 97kW (130bhp)
$57,414.00

28 Nov 2027

28 Nov 2019

28 Nov 2027

28 Nov 2020

10 Jun 2019

94.00 {(g/km)

$22,272.00

y), of a ol

Amount Before GST
(59)
25.00

You ray print this page for reference.

OK Print

https:fivrl.ita.gov.sg/ltafvrifaciionfenquire TransferFeeDetaiisProxy? FUNCTION (D=FQ501015ET

t

:i;:‘{'v :
GST Amount

(5$)

istered owner when its ownership is being transferred.

Amount After GST
(s$)

25.00

25.00

111



