Autoexcel EnEineering

From: Autoexcel Engineering <aeexcel@singnet.com.sg>

Sent: Tuesday, June 30, 2020 10:18-AM

To: 'SG AXA Insurance SM SGP - Motor Suryey'

Subject: ACCIDENT INVOLVINGOUR SDV 9535B &¥OUR INSURE GT 8992X ON 20/10/2014
Importance: High

Dear Officer,

Kindly update us the status of the below file.

1) ACCIDENT INVOLVING OUR SDV 9535B & YOUR INSURE GT 8992X ON 20/10/2014 ALONG BISHAN ROAD.

Thank you

Best Regards
Ryan Soh
93825367



' AUTOEXCEL ENGINEERING PTE LTD
BLK 19, SIN MING INDUSTRIAL ESTATE SECTOR A.
#01-05 SINGAPORE 575677,
TEL: 6459 1630 / 6453 5654 . FAX : 64591698
EMAIL : aeexcel @ singnet.com, s¢.

Date : OS(H!(ZDU-RT Ref : SDV {‘IS 356
ATTN: MOTOR CLAIM DEPARTMENT {T.P) WITHOUT PREJUDICE
Csomess: OK0 begrang g‘m&ja/foﬂe Pt L

A i {

jofe1(20¢ 4

‘Dear Sir/Mdm :
- Accident involving our vehicle No SD V CI S DS@ & your insure vehicle GT %CICY 2 \< .
date of accident 20 {l D 20 { Lf- . Along / At G“\i\J M g l >, C\VUL % -

A

/u -}L’l, %\‘S\\a'r\ RDC{Ql_ -

Refer to the matter . The accldent was caused solely by the neligence of your insured and as a result
the following costs and losses had incurred.: : :

AMOUNT .

1 G.I.A/ POLICE REPORT FEE. S$ —

2 FINAL REPAIR BILL INCLUDE GST | s$ I ,55(-50o-

3 SURVEYOR REPORT FEE - | s$ Wk Aot
4 RENTAL BILL : — s$ —

LO.U, lwgikine ¥ A workin Do 00
RN J

5 T.P INSURANCE SEARCH: L4, ch),\ S$ —

6 OTHER DOCUMENT. — S$ s

TotAL: s8¢ [, B0l -So

Please kind) let us have your confirmation to settle our claim As Soon As Possible,
kindly contadt Ryan Soh regarding the above matter,

RYAN SOH 64535654

‘?‘ l | ZB/‘*Z/:S



ﬁﬁﬂ%‘i‘lﬁiﬁl\kﬁ R o~ 3] o o
- AUTOEXCEL ENGINEERING PTELTD TAX INVOICE -

Block 19, Sector A, Sin"Ming Industrial Estate, GST Reg. No. 19-9803385-R
#01-05 Singapore 575677 '

Tel: 64591630 Fax: 64591698 INVOICE NO: TP 5501
. .  VEH NO .
DATE:  n51142014 | - SOV 8535 5
TO - MODEL L
AXA INSURANCE SENGAPORE PTELTD . * HYLINDA]
8, SHENTON WAY, PAYMENT TERM MATRIX
#27-01 AXA TOWER - .
SINGAPORE 068811 - JOBNO :
SN - DESCRIPTION AMOUNT S$
Accident date - 20/10/2014
Lurnp Sum repair, supply parts and A 5 145000

labour .

0 1,450.00
£ $ 10159
" NOTE: Al cheques must bé crossed and make _

payable 1o Autoexcel Engineering Pte Ltd

RECEIVED VEHICLE IN GOOD ORDER




04 NOV-2013 0952, P2/ 3

AUTHORISATION TO ACY

' 1We, L ::::—';, (the third party claimant™) of
- O (addrass), owner of SOV IS33 3 (vehicle no.) hereby
aj
authorize P[\ } L (“the workshop”) to act for me with respect

to my claitn for rcp\l- @hdfor rental and/or loss of use (“ctaim™) for my vehicle no.

that was damaged pursuant to the acoident which ogourred on (date)
along

vehicleno/s __ ., (the ecldent”),

(location) involving |

1 further euthorize the workshop to seitls my above mentioned claim in a manner that they
deem fit and the workshop is further authorizad to receive payment further to settlement of my
claim with payment cheque/s being made in favour of the wotksbop.

| further acknowledge that any settlement the workshop may reach on my behalf is on a

without prejudice and without admission of lability basis insofar as the driverfowner/insurers
of the other vehicle/s is concerned, _

Dated this . (day) of (month) 20__, (ysar)
.
. ‘ ‘ “{t{w 0%
Signed by “the third party elaimant” Signed by the wurks’nop”

(with company stamp If applicable) ' (with company stamp}




04-H0#-2013 09:52. | P 3/3

-

Atta: Motor Clatms Dept

Dear Sir/ Madam

ACCINDENT INVOLVING VEHICLE NO

ALONG ‘ON

We understand that your are the insurer of vehicle.

/We wish to inform you that my/our vehicle ___ have been completed
repairs to my/our satisfaction by M/s . I/We thierefore propose

- to elaimn from your as follows:

1. Costof Repaits | §$
3. Lossof Use/Rentad(8%___ x __days) - 8.

3 LTA Search Fee/GIA Reports 8%

TOTAL 58

Pletise let ns have your reply soonest possible,

‘Thank you.

Yours fafihfully




T S ST T s A oty PTE =

A

U-H0y-2013 09:60.

-

kr

This acceptance is in full and final setilement of any ¢lalm made against

T )
RIS
(SZERTS  LETIER.OR DISCHARGE
Z pret) )
a0
\ii};-‘;:a ;/’f‘.c;f;
- We, SFound s (workshop), hereby agreed and confirmed that

we are authorized by the owner of motor vehicle to accept the sum of
5 . ' (Inclugive of inte alla, damages, interasts, loss of use, costs and
disburserments) from M/s LKK Auto Consuliants Pte Ttd, the authorized surveyors of M/s
AXA Unsurance Singapore Pte Ltd, the Third Party’s insurers, on this mater,

purgusnt to the road accident which oecyed along
on :

We _ . . : _ (workshop) are further authorlzed by the said
owner that this ssitlement is veached on g siriptly without prejudice basis on the part of
M/s-AXA Insurance Singapore Pte Lid. And or their Insured or other person of porsons
arising out of this said pccident. '

1h gonsideration of the said payment by the said M/s AXA Insyrance Singapore Pte Lid, we.
tha said anthorized workshop, shall fully discharge them from any further clolm whatsosvor
in respect of the sald sceident,

We also declare that we are anthorized by the sald owner to recelve the seid settlerent sum
and hereby wndertalke to Indemnify M/s AXA Tnsurance Singapore Pte Ltd, against any claim
made or which may be made in raspect of this maiter.

................. 'EILRLIRL] AMA eI RAT NIV R Fd AR E R LA A npr]

For and on behalf'of the owner of _ For and on behalf of M/s AXA

{ ) Thsurance Singapore Ple Tid

(workshop stantp and suthorized signature) (LKK stamp and authorized
sigrature)

P 1/3




Vehicle Fub ~ . hitps://vrl.lta.gov.sg/ltafvrl/action/tawRitmDetailZFUNCTION_ID=...

LT

* [ronps+ -]

" Enquire Vehicle & Owner Information ( Vehicle No. GT8992X As At 20 Oct 2014

/ 00:00:00 ) ,
Law Firm Search Details

Search Reagon: nsurance claim ik ralation b traffle accidant

Law Firm Case No. AS-MISC-2014

Currant Owner Detalls

Oumer ID Typs: Businass

Oumer |1 49438300M

Owner Narma, Hui WANG ENTERPRISE

Regielerad Address Type:  Private Residentisl {Condo Apt or Mouse) / Shepping / Office Complexes
mis!ered Block/House ) ‘

Registersd Street Nama:  DEFULANE 10

Regiatarad Unlt No.: #01-878

Ragistered Building Name: -

Registared Postal Coda: 539186

Gurrent Vehlcle Dotalla

Vshisle No.: GTaae2x

Make DescripionMadst  TOYOTA / DYNA 150 D

ineurance Company Marse: AXA INSURANGE SINGAPORE PTE LTD

Lmdnﬂnspbr&mmlw

Plagse ragd through the Privacy Stetamant, Terme of Use and Digclalmar,
Plegsa da not use he Back or Forward builona on your browser &t Hhie tay alter tha meylts of the tranzactions,
Beg! viewed with IE 6.0 §P3 and abova, 1024 X 788 ragalulian
Copyright @ 2044 LTA | Euivagy Sialemant ) Teras.clline | Risclalmor 1 Rale the Wehslte

lof] 23/10/20149:21 AM
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30-CCT-2014 THY 11:35 - P, 03

1

AUTOEXCEL ENGINEERING PTELTD
Block 19, Sectar A,

L[g"—-.'fﬂ‘f‘ﬁ O
Sin Ming Industrial Estate,

#01{-05, Singapore b .
H ‘OC(/%( Tel; aqsa%as&’ﬂgg;gg?gﬁf 54591658 /!/.5;;9' /%/VJMA./
Emaii: aeexcel@singner, com.sg y
' LYoy &5/

Dae : 21/10/2014 TATION -THIRD PARTY CLAM A D
' ' “ |
AXA INSURANCE SINGAPORE PTELYD 4
Alt 1 Meter Claip Deparimant,. Officer in Gharge Claim Third Parfy Claim
Veh. No : SOV 9536 B
Agnident on : 24/10/2014 Modal HYUNDAI MATRIX

Inaured ins; NTUC INCOME
GST Reg. No: 1989603355 - R

3Ty PARTICULARS AMOUNT  [SURVEYOR
| Your insurer Vohicla No ; GT 9992 X
[ A|FRONT LH DOOR REPAIR
.. 1]FRONT.TH DOOR FROTEGTOR 71N Y-
| 1IREARLHDIOR ‘”;J'( REPAIR ™
| .. 1[REARLHDDOR PROTECTOR SR ... 6853
. JIREAR LAFI:NDER . i | REPAIR
| 1[REARBUMPER REPAIR -
. 1REAR LH WHEELAUB BEARING Bran (g 42000
. —1|REAR L1 SHOCK ABSORBER $ A SES00| X
5 842.18
[ Lass 20% $__ 10844
| 783, o
I
o 1|REARLH RIM 7S 380008 Zge
- Tola S/Nek | 8 380.00
T Su-Towl $__ 1,133.74
— L
r— ™

Pags 1




30-06T-2014 THU 11335

L

P, 04

[T EETTTITTTT

AUTOEXCEL ENGINEERING PTELTD
Block 1Y, Scetor A,
Sia Ming Indusiial Estate,
HO1-05, Singapore 375677
Tel: 64591630, 64515054 Faxs 64591698
Bnnil: sevxsel@@singnel.comasp
ATY. _ LABOUR CAMOUNT  [[SURVEYOR
Balanci bIf §  1,13574|
Labour charges 3 T00.00F Xl
To do spray painting on accidant area 5 goo.00fl o Jﬁﬁ?’
To replace rear undercarriage damage parts $ 120,00 8 2?(
To do whea! computer elignment $ 60.00
Anti rust A 8000 X
Remove tefix, Dainish door trim board, ypholetery ste. 4 AL 1._‘5._9;60"' TR
| ICheoking wiing system ' Y WA
Telal Labaur ¢ [ 4,880.00
Total § 3,123.74
1

RN RANR RN NRE R RN ANR N R

Page 2
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M\"ﬂ214123069 {VAC - Sin Ming
ENTRY DATE & TIME: 21/10/2014 13:55

" SINGAPORE ACCIDENT STATEMENT

1. Please report coreetly the detalls of the accident fo spaed up the claims prooess

2. This Form must be compiate

3. Information provided must ba as truthful and ;_;&"ﬁ_@ as posslhle Any will’u] misrepresentation or \miholdmg of material facts may aliow insurance companies to

repudiate palicy abiiity

4, The lssue and acceptanoe of this Form by insurance companies is not an admiesion of policy liability on the part of the {nsurance companles,

5. may tie ref; vastigati

B, This raporl wils be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of
Singapore(GIA) for archiving and that coples of this repart will for a fea be made available upon application by interested parties.

7. By the lodgement of this report to the ingurers, yau hereby consent 16 the archiving of this report at the centre and o copies of the report baing rnada available

aforesald

ate Of eport
. Date Of Accident
Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT -

21/10/2014 13:55

20/10/2014 22:15

ANG MO KIO AVE 8 TOWARDS BISHAN ROAD
Singapore

- DETAILS OF OWN VEHICLE- % 277

ehic!e Registration Number

nsured/Policyholder

Name Of Regiéte_red Owner
* NRIC No |

Vehtcle Particulars

Manufacturer

Maodel

Exact Purpose for which vehicle was being used
at time of accident

Are you claiming under your ewn 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 Mumber
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
Address
Postcode

SDVosase

TAN SUTENG |

S1617828D -

HYUNDAI
MATRIX

No

Third Party
Private Car

NTUC Income insurance Co-operative Ltd
Comprehensive

No

5023730640-07 (DRIVO PREMIUM)

TAN CHEE KIONG @CHEN CHAQ QUN
506173252

27/05/1930

Indoor

20/08/1952

62 Years And 2 Months

Male

(Local) +65-97334482

NOEMAIL
BLK 108 BUKIT PURMEI ROAD #04-117
090108

WWas driver an employee of the Insured's Company No

Page | of 18



*

If No, Relationship of the Driver with the insured Parent

Vehicle Registration Number of Driver's Own -
Vehicle . ' SR

insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident Unknown - REFER TO SKETCH
Weather Conditions Clear
Road Surface i . Dry

Other Information

Was any foreign vehicle invelved in this accident? No
Was any body injured in the Accident? Yes
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? No
Details of Police Action

Was the accident reported to the police? Yes
If Yes,Please state which Palice Station _
Police Station Name [Other] BUKITTIMAHNPG
Was notice of intended Prosecution given? " No ' EE

If Yes,against whom?
Circumstances of Accident

ACCIDENT HAPPENED ON 20TH QCTOBER 2014 AT ABOUT 22:15 HOURS, PLEASE REFER T¢ FOLICE REPORT NO.
T/20141021/4003 ATTACHED., *ATTENDED BY CHRISTINA**

Are accident photos available for attachment? Yes

2 it - DETAILS OF OTHER VEHICLE PROPERTY.
Vehicle Registration Number ' ‘GT8992X ) o '
Vehicte Make/Model/Colour TOYOTA LORRY

Details Of Properties

Name of Driver

NRIC/Passport Number

. Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)
Details of Witness
Name

Phone Number
Email Address

 Vehicle Registration Number FBGGI2OL T
Vehicle Make/Model/Colour MOTORCYCLE
Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 18




Nature Of Damage

No. Of Passenger (Including Driver)
Detalls of Withess

Name

Phone Numbes

Email Address

i 7 U DETAILS OF INJURED PERSON 1

Name UNKNOWN RIDER

Approximate Age _ _ . :
Injuries Sustain REFER TO POLICE REPORT
Injured person in which vehicle? FBGB120L

VWere seat belts worn?

Was injured conveyed to hospital by ambulance?  Yes
Address
Posteode

Name T UNKNOWN PILLION

Approximate Age _ e
Injuries Sustain REFER TO POLICE REPORT
Injured person in which vehicle? FBGBE120L '

Were seat belts worn?

Was injured conveyed to hospital by ambulance? Yes
Address

Postcode

' ~DETAILS OF INJURED PERSON 2 '

Pape 1 of 18



Sketch Plan Pg.1

IMPORTANT NOTICE '

1. Flease report corractly the detafls of the accident to speed up the clairs process,
2, This Formmust be d h | 0 d Driver.

3. Information provided must be as fruthtul and gecurate as possibts. Any wilful misreprasentation or w khholding of materisi fac(s may
te illty. :

allow insurance cotrpanles to repudiste policy lability

4. The issue and acceptance of this Form by insurance companies is not an admizsion of polcy liabifty on the part of the insuranga
companies.

5. reporiing m g r to the Pol or jnve 3
6. The report will be forw ardad by the insurers of the GIA Records Maneagement Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that coplas of this report w il for a fee be rrade available upon application by interested parties,

7. By the lodgemant of this repart ic the insurers, you hereby consent to the archiving of this report af the centre and to copies of the
report being made avallable aforesaid.

8. Consent under the Pers onaf Data Protection Act (PDPA}

{understand, acknow ledge, agree and consant that :

(=) My insurer , my w orkshop and the Ganerat Insurance Association of Singapore ("GIA®) may/are permited 1o callect, use, disclose
and/or process my personal datafpersonal information $et out in this [forim] and any other parsonal information provided by me or
possessed by mmy insurer {collectively the “Poraonal Information‘} and disclose and transfer such Personal ntormation to al nsurer{s}
who have insured vehicle(s) nvolved i this accident {afl insurer(z} w he have insured vehicle(s) involved in this aceident ehall ba

“collactively refarred to as the "Insurers "), the Insurers’ tawyersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {auch as the police), for the purpose(s) of : . S

{1} processing, handling andfor dealing with my claims inchrding the settement of the ¢laims and any necessary investigations relating 1o
the clakms;

(ii) investigating the accident andfor my clajms;
{iii} carrying out andfor daaling w ith my instructions or responding ta any enquiries by me;

(iv} administering my claims (including the mailing of Gorrespondsnce, stalements, invoices, taports or notices to ma, which could involve

disclosure of cartain personal data about me to bring about delivery of the same as w el as on the external cover of envelopasimail
packages); andg/or .

{v) complying with applicable taw In administering, processing, handiing and/or dealing w ith my clains.
(colisclively the “Purpases™) :

b} all insurer(s} w ho have insured vehicle(s}) involved In thisTaccident and the Insurers’ Jaw yersfaw firms, may/are penritted to collect,
use, disclose and/or process ny Parsonal information for one or more of the above Purposes; and

{c) my Personal infarmation may/can be disclsed by any of the hsurers and/or GIA ta thel third panly service providers or agents
{including their law yers/law firms), which rmay bs sited cutside of Shgapore, for one or mare of the above Purposes.

i 21007

Pallcyholder's Signature f Date & Briver's Sighature (¥ driver is not the nalicyhelder) / Date Witnessed by Reporting Centre
Time & Time: - Personnel

Sketch Plan

Page 4 of {8



Sketch Plan #2 Pg.1

Describe Clrcumstances of the Accident

Rey =0 potia__Weper At )

Declaration '

‘I
¥We declare the foregokig particulars are tryein every respact.

2107 g

< .

" ‘M‘

Policyhokder's Signature / Dale & Criver's S{gnaifjre {¥ driver is not the policyhokder) f Date Withessed byRerting Cenire
Tire & Time Personnel

Page 50f 18



Sketch Plan #3 Pg.1

Police Station Of Origin:

Bukit Timah X.P.C

1 Duke's Road STNGAPORE 268914
Tel No: 1800-4629999

'lllM!lWlMi|||HII|I|||IMI\IIHI!HNINMIII!IIDI\NII}MIIIIIIWIIII

0141021 4003

laf3
Reppst No. T.2004102 L4003

/ Time Report Made:
2014013

- Vide Report No.:

REPORT QF A TRAFTIC ACCIDENT

F 20141020/0245

__‘mant's Partlculars

Station Diary No.:
‘ 9 g

Namc of Informant:

Address:
TAN CHEE KIONG APT BLK 108 BUKIT PURMEI ROAD #04-117 SINGAPORE
: 094108
ID Type /ID No.: - Contact No.:
NRICNO/ S0617325Z Home Office: Mobile: 97334482
Nationality: Email:
SINGAPORE CITIZEX ’
Sex: Age: ~ Dare of Birth: Type of Informant:
Male 84 27 05°1930 Driver
Race: ' Language: Institution  School Name:
Chinese Enolish :
Occupation: Driving Licence ]nformat;on
Retiree Class: 3 Date of Expiry:
| Tnjury . Driok Drive: | Date/Time of Accident: T e of Locatlon:
Type of Accident: Afaended by Police TNO 20/10/2014 22:15 TyJI:mct:on
Locasion:
Al+ag Road 1 Traveling Toward Road 2
c LN MO KIO AVENUE 8
BISHAN ROAD
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Centrotled Light
Type of Collision: Anyene conveyed by
Between Moving Vehicles - Head To S:de ambulance:
No .

FBG6120L. | Motorcyele White Shghtly 1
' Damaged '
GT8992X Lony TOYOTA Biue Slightly 1
* ¢ . Damaged '
SDV9335B | Car HYUNDAI MATRIX Creen Stightly [0
' Damaged

| Use of Pedéstrian Crossing: NA

Page 6 of 18




Sketch Pian #4 Pg.1

AR

T/2N41021 49003

Police Station Of Origin:

Bukit Timah NP.C

| Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

2of3
Report No, /201410214003

CONTINUATION OF REFORT
EDIEN i = L. i
0 : . ]
N e TAN CHEE KIONG ID No. 506173252 :
Related Vehicle | SDV95358 (Cat) Contact No. | 97334482
Hospital/Clinic NIL : Class of Class: 3
: Driving Date of Expiry: NIL
Licence &
Expirv Date
Date Treatment NIL Dile Digcharge { NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injun | NIL
Brief Detnils,

On 20/10/2014 at about 22 | Shrs, T was driving along Ang Mo Kio Avenne § owards Bishan Road in my car
(SDV9535B) on the extreme right lane of a three lane road. I then witness onz lorry (GT8992X) travelling in the
center lane hit a motoreycle (FBG6120L) and saw two persons falling from (he motoreyele, The said lowry then
swerved into my lane and hit the left side of my car, leaving a scratch in the rear passenger door. '

The male Indian lorry driver and the passenger then got out o{’ the lovry, and attended to the mntorcvchst and the
passenger that was injured. One male subject approached and informed that he would call for the ambulznce 2nd Dot
the police. | werit over to get the particuiars of the lorry driver, and he told me that he would parked his vehucie
further in front first before giving me his particulars. 1 told him not 10 move the vehicle as teaffic police have not
arrived yet, However, the lorry driver along with the passenger dreve off immediately when the ambulance arrived
at scene, The maie subject that helped to cail for ambulance and police left prier to police arrival. [ am not sure if he
had witnessed the accident.

Thz motorcychst and the passenger was seqt fo the hospital, and they suffered scratches on the arms. One - “them
cci:2-tained of pain in his back. I do not have particulars of the losty driver, the passenger or the injured 1: *2r:
Théie is no in-built carnera instailed in my car. I was asked by the police officers that attended to the case :idge a
repott, :

Page 7 of 18




Sketch Ptan #5 Pg.1 .

Palice Station Of Orizir:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268964
Tel No: 1800-46299949

TAN41021 4663

ARGl

3of3
Report No. T-20141G21/4003

CONTINUATION OF REPORT

Siketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have the
certificate with you now, please fax a copy to 65474885 stating the report number as reference.

EY/

Signature Of Officer Recording The Report: Signature Of Informant:
Ho Kang Ling ﬂ(:;: .
Date/Time:

k0" zpplicable

“Signature Of lnterpretgwﬂ \

21/10/2014 01:31

__ Officer In Charge Of Case:
| TP/GIT/

DIUN

Classification Of Case:

Swiwan.are Police Farce \]

Page Bof 18



Sketch Plan #8 Pg.t

Policy Information

= Policy Information

Page | of 1

polteyholder

Policyhotder $1617828D

Pollcy Mo,  5023730640-07 Hame TAN SU TENG NRIC
Address BLK 431 #12-533 TAMPINES STREET 41 SINGAPORE 520431
Product Groug
Name FRIVATE CAR INSURANCE Plan Palicy Flag
Policy Effective . .o .
Issue Date 03/09/2014 Date 28/009/2014 000 - Explry Date 27/09/2015 13:59
Third Own
party 0.0 damage 5000 Windscreea 140,0
Excess Eucess
Additional Q5 0
Excess Premium
Qutside Qutslde
Singapore 6000 Singapare 0.0
00 Excess . TP Excess
Agent AUTO THNSURANCE AGENCY Agent Tel.  FAX 62865551 GS5T Flsg Y
Ca-
Insurance  No
Fiag
Open
Pall¢y Info ’
Certificate
tnfo
@ Pollcyholder Mailing Address
Address 1 BLK 431 #12-533 Address 2 TAMPINES 57 41 Address 3 SINGAPORE 520421
Address 4 1'53:;35‘ Singapore address Pest Code 520431
Related
Unit Ho. Policy 5023730640-07
Number
7 Insured Object: SDVISISH
vehicle ¥o. sOv95356 Model MATRYA Hake HYUNDAT
Date of
Vehicle Type 338 Registration 26/09{2007
Classls No. . KMHENBICR7UZ89494 Englne flo. = G4EDES05628 vehicle Capacity 1591
No. of Seats 5 parallel Import 0 Imported/feconditioned 0
Off peak car 1]
L g " E .
e . KOESS
Coverage Coverage Categary Sum Insured Dascription Rematk
drivo PREMIUM Own Damage Benefit §,999,599,999.99
dryn PREMIUM Qwn Damage or Loss 999,999,909.99
Own Damage or Loss In
drivo PREMIUM fransit 999,999,999.99
drivo PREMEUM Windscresn Damage 999,999,999.99
drivo PREMIUM TPI 999,999,999.99
drivo PREMIUM TPED 5,000,000.00
drive PREMIUM parsonal Accldent for PH 20,000.00
parsanal Accldent for
drivo PREMIUM Driver tlability 10,800.00
Personal Accident for
deivo PREMIUM Passenger 10,000,090
drivo PREMIUM Medical Expensas 300.00
drive PREMIM Towing Fee * . 200.00
Driver Hame 1D No. Date of Birth Briving Licanse Reg Date Role
TAN 5U TENG  « S16178280 b 18/05/1963 01/03/1993 Main Driver
1
P Endorsementd ,
’ éeq'uence Oats' of Endorsement Endorsement Type Endersement Status Endarsement Content

.

Page % of 18
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CYOU ﬁna L EN‘

20 Aug 195%

"dggs 3 Moder Cars a-\:] Motot Traclors the waight of
which uniadan doas not excead 25CT Hilugrams

Wi

MF 4284

2

" REPUBLIC OF SINGAPORE
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PARF/COE Rebate Enquiry - Page | of 2

1

Textsize s
Enquire PAﬁF)COE Rebate for 'Regi.si':ér.ed Vehicle
Vehicle Owner Particulars

Owner 1D Type: Singapore NRIC

Owner ID); S1617828D
Vehicle Details

Vehicle No.: SDVe535B

Vehicle to be Exported:  Yes
Intended Da-registration

Dafe: 23 Oct 2014
Vehicle Make: HYUNDAI
Vehicle Model: MATRIX FL A
Primary Colour: Silver

Manufacturing Year: 2006

Engine No: _ G4EDB505628

Chassis No.: - KMHP.N81CR7U289494 -
Maximum Power Output: 76.0 KW (101 bhp) |

Coen Market Value: $11,824.00

Originat Registration
Date:

First Registration Date: 28 Sep 2007

28 Sep 2007

Transfer Count: o

Actuai ARF Paid: $13,007.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry

Date: 27 Sep 2017

PARF Rebate Amount:  $7.804.00
Intended COE Rebate Details

COE Expiry Date: 27 Sep 2017

COE Category: E - Open Category

COE Period(Years): 1¢

QP Paid: $19,323.00

COE Rebate Amount:  $5,269.00

Total Rebate Amount: $13,073.00

The information contained herein is correct as at 23 Oct 2014

ok ]

Fagud i mgron -&f\i_u& LY

Please read through the Privacy Statement, Terms of Use and Disclaimer.
Plzase do not use the Back or Forward buitons on your bBrowser as this may alter the resuits of the transaclicns.
Best viewed with IE B.0 SP3 and above. 1024 X 765 rasalution
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ACCIDENT INVOLVING VEHICLE No.: SOV 15

-_‘ £ \‘"\
dos = AR ‘ .
v T LEXYER OF AUTHORYTY & INDEM Nivy .
AUTOEXCEL ENGINEERING PTE LTD (“AUTOEXCEL") -
Bl 19 Sector A Sin Ming Industrial Estate % 01-05
Singapore 575677 - : .

£0 10~ (K

- I/we agree to pay AUTOEXCEL the re

T B S S 241
I/We, the owner of vehide no, -5V <15 % —

=2 /' ) hereby instruct an'd authorise
AUTOEXCEL to commence repairs to the said vehicle, - : : -

You are authorised to submit tﬁy}our claim on my/our behalf, to the insurers of the third party
driver to. recover the repair cost, loss of use or rental fees as the case may be, survey report
fee and any other expenses which are recoverable, E :

AUTOEXCEL is further authorised to appoint solicitors on my/our behalf arid give the solicitors
full instructions as if the appointment is made and instructions are given, by ‘mejus with

' ) , f my/our claim against the third party driver and/or hisforher insurers
including if necessary, to commence legal. proceedings in Court in my/our name agdinst the
third party. - - o SN |

AUTOEXCEL have my/our full aiithority t;::g Instruct my/our solicitors to negotiete a seftlement
with the third party and/or his insurers on such teérms ‘as AUTOEXCEL ‘deem fit. Upon
settlement of my/our claim, AUTOEXCEL is authorise

i d to sign any Discharge Voucher or any
document ta confirm my/our acceptance’ of the settlement as full and final dischiarge of
my/our claim, on my/our behalf. “ N R .

In the .event that IMé and/or the driv '

_ driver ¢ y/our vehicle -are req'uiré-_ql to attend at my/our _
C * o attend Court.in connection with my/our claim, I/we shail render full co-
operatio_n.'. e e : r T g .

Subject to. Clause 8 hereinafter, in the event that my/our claim agalnst the 3¢ party is not
successful,” AUTOEXCEL will write off the repair cost,

While my/our vehicle is undergoing repairs, AUTOEXCEL wil on my Jour behalf rent 3 vehide
for my/our use and recover the rental fees from the 34

: ] party driver, If no vehicle is rented
for my/our use, AUTOEXCEL will on my/our. behalf recovi

h; ver damages for loss of use of vehide
and remit the sum recovered to me/us Hpon successful recovery,

palr cost, rental fees (if aﬁplicable), ‘survey report fees
and legal costs and disbursements in the’'évent that my/our claim is not successful for any one
Or more of the following reasons :- . ' _ :

3, If the driver of my/our vehicle ha
offence in the above Captioned accl

d tommitted a traffc offence or driving related
a traffic summons and has accepte

dent and is convicted in a court of law or is served
d and pald the composition fine stated therein.

st Tl e ) s



If -I-,Me-.-and/or the driver of my/our vehicle fails to render full co-operation to sign or
“‘make any court documents and/or to attend court in connection with my/our claim.

¢. Ifthe third party driver Is uninsured or fails to report the accident to his or her insurers
or fails to co-operate with his/her insurers or commits a breach of policy conditions
(including but not limited to drunken driving in respect of the accident). resulting in his
or her insurers refusing to-entertain my/our claim,
d. If the driver of my]our vehicle had .ffalééiy reported the circumstances of the accident
* ormisled AUTOEXCEL in respect of the circumstances of the accident including but not
limited to the identity of the driver of my/our vehicle. :
10.° Remarks : ( i{c'-L«v\ - \f\m 0 \lbﬁf
Signed : :
Dated this __. ___ _day of' 200
. : L
‘Signed : 7’( z{/ﬁ ;
Name:
WRIG NG i
Address ;.
ContactNo.. ©] 15> 44572



