VISION LAW LLC

Advocates & Solicitors
(Incorporated with limited liability)

Unique Entity Number: 200721148H Main

ERIC NG CHING BOON TEL :(65) 6534 2811

RAYNEY WONG KENG LEONG

AUDREY WONG SU-HSIEN 133 New Brldge Road FAX (65) 6535 6802

mlJJkLT_/'xS/BAl SAN #18-01/02 Chinatown Point E-mail : yvonnelim@visionlawllc.com
DIANE ANG KIM NOI SingamomICoI ;

RAVENDRA KRISHNASAMY Conveyancing & Family Law Praclice
CHEONG YUNHU), CLARISSA TEL :(65) 6358 0703
SONISIEMINEICE! Fax :(65) 6358 0448

WHEN REPLYING PLEASE QUOTE OUR REFERENCE

Our Ref : DA1-ylv-Ins-W36-113242-20-er
Your Ref : SHC 8251 D

21 July 2020

INDIA INTERNATIONAL INSURANCE PTE LTD BY EMAIL ONLY

64 Cecil Street motorclaim@iii.com.sg
#04/06-00 0B Building lod@iii.com.sg
Singapore 049711

Attention: Motor Claims Department

YEO JOO KNG BENNY \\\f\"} E\\\ CERTIFICATE OF POSTING
Blk 126 Bishan Street 12 ’\’( (For your information Only)
#03-151

Singapore 570126

Dear Sirs,

CLAIMANT : GOH HONG NGOH
ACCIDENT INVOLVING SBC 37 E & SHC 8251 D ON 31-MAR-2020 ALONG ANG MO KIO AVE 9 AT
ABOUT 1530 HOURS

We are instructed by the above named to claim damages against you/your insured in connection with a
road traffic accident on 31-Mar-2020 ALONG ANG MO KIO AVE 9 AT ABOUT 1530 HOURS involving
our client’s vehicle registration number SBC 37 E and vehicle registration number SHC 8251 D driven by
you/your insured at the material time.

We are instructed that the accident was caused by you/your insured’s negligent driving and /or
management of your/your insured vehicle. As a result of the accident, our client's vehicle was damaged
and our client has been put to loss and expense, particulars of which are as follows:-

1. Costs of Repair $18,300.00
2. Rental fees $ 2,340.00
3. LTA/GIA/TP report/search fees $ 39.00
4. Survey report fees $ 830.00
5. Costs (with GST) $ 1,605.00
6. Incidentals (with GST) $ 160.50

$23,274.50

.../12 to be continued next page

CONFIDENTIALITY
THE INFORMATION CONTAINED IN THESE DOCUMENTS MAY BE PRIVILEGED AND CONFIDENTIAL AND IS INTENDED FOR THE EXCLUSIVE USE
OF THE ADDRESSEE DESIGNATED ABOVE. If you are not the addressee, any disclosure, reproduction, distribution or other dissemination or use of this
communication is strictly prohibited. If you have received this transmission in error please contact us immediately by telephone so that we can arrange for its
return




Continuation Sheet

Page 2

Our Ref : DA1-ylv-Ins-W36-113242-20-er
Your Ref : SHC 8251 D

21 July 2020

INDIA INTERNATIONAL INSURANCE PTE LTD
64 Cecil Street

#04/06-00 IOB Building

Singapore 049711

Attention: Motor Claims Department

YEO JOO KNG BENNY
Blk 126 Bishan Street 12
#03-151

Singapore 570126

We enclose a copy of each of the following documents for your consideration:-

(a) Police/GIA report lodged by driver of SBC 37 E & SHC 8251 D;
(b) LTANet Search;

(c) Rental agreement, rental invoice & rental receipt;
(d) Final Repair Bill;
(e) Surveyor's report & invoice; and

)] 40 color photographs depicting the damages to motor vehicle SBC 37 E.

We have notified your insurers of the accident and a pre-repair inspection of our client's vehicle was
carried out by your insurers.

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

Please note that you or your insurer should send to us an acknowledgement of receipt of this letter within
14 days of your receipt of this letter, failing which our client will have no alternative but to commence
proceedings against you without further notice to you or your insurer. Our client's claim herein is
quantified based on supporting documents in our file. Until a settlement is reached, all negotiations are
conducted on the basis that the damages quantified herein are subject to revision if so instructed by our
client.

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

Yours faithfully

DIANE ANG
(HEAD OFFICE)
Encl.

cc: SBC 37 E- By fax: 6455 0361 only

{As per your instruction we have submitted your claim as set out above to the third party insurance company.
Please do notify us if there is any discrepancy, if any, particularly, the number of days claimed for rental charges
and/or loss of use as soon as possible. Thank you.}

CONFIDENTIALITY
THE INFORMATION CONTAINED IN THESE DOCUMENTS MAY BE PRIVILEGED AND CONFIDENTIAL AND IS INTENDED FOR THE EXCLUSIVE USE
OF THE ADDRESSEE DESIGNATED ABOVE. If you are not the addressee, any disclosure, reproduction, distribution or other dissemination or use of this
communication is strictly prohibited. If you have received this transmission in error please contact us immediately by telephone so that we can arrange for its
return
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ENTRY DAYE & TIVME; 01/14/2020 17-28
SUBMITTED BY: Fouok Kang Jing

. SINGAPQORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please mptit comeclly the detalis of the ascident (o speed up the clalms provess,

2. This Form musat be completed by the Pollcyholder endfor the Authorised Driver,

2, Infermaflon provided must be as trufhful and accurats as possible. Aty wilful missepresantation or witholding of material facta may allow insurence ¢ompanies to

repudiata palicy fiability.

4. The Issue and accaptanca of thix Form by Ingurance companies [s not an admiszlon of policy Habiiity on the pant of ihe insurancs companies.
5. Any false reparting may be reforrad to the Pollue for Investigation,

6. This report will be forwardad by the insurers of the GIA Records Management Centre establishad by the Genaral Insurance Assodaiian of Singepore {GIA) for
archiving and {hat copies of this raport will, for a fes, be made availsbie Upon application by intereste es.

7. By the lodgarisnt of this report to the Insurers, yous hetsby tonsent fo the archiving of tHis repOR At the cantra and lo coplas of the repart being mads avallable

aforesaid,

Date Of Report 01/04/2020 17:28

Date OF Accident 31/03/2020 15:30

Exact Location OF Accident ANG MO KIO AVE 2 -

Country/State of Loss SINGAPORE

Vehlela Regisiratlon Number SBC37E

InsuredPolicyholder N .
Nama Qf:;glstemd Owner GOH HONG NGOI:l S - -

NRIC No SXXOX1181

Email Address YEETINGYEO@GMAILCOM

Mobile Phone No (LOCAL) +85-31146558

Alternative PhoneNo OFFICE-91146556

[Vehicle Partieiars " T A T ]
Manufacturer N ME.RCEDES-BENZ . N

Mode} C180-1.6 {A)

Exact Purpose for which vehicle was being used at

fime of accldant

Are you claiming under your own insurance policy NO

for rapalr to your vehicle?

If No, Please state action ta be taken THIRD PARTY

Yehicle Category PRIVATE CAR B

(Insurahce Gompany , , - - W__M_WWM_-_:"_]
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number 5101656923-01

Caver Note Number

Peer | - e esiann]
Naime of Driver YEO YEE TING

NRIC No SXXKX029d

Date Of Birth 25/03/1991

Oceupatlon INDOOR

Date Of Driving Pass 23112{2009

Priving Experience 10 YEARS AND 3 MONTHS

Gander FEMALE

Mabila Number (LOCAL) +65-91146556

Fax Number

Contact Number

£Mall Address YEETINGYEO@GMAIL.COM

S RPN St o T R

B e

Fage 1 of 18



Addrass 285 WAK HASSAN DRIVE
Posteade 757150

Was driver an employee of the Insured's Company NO

I No, Relationship of the Driver with tha Insured  CHILDREN

Vehicle Registration Number of Drives's Own -
Vehicle .

insurance Company of Driver's Own Vehicle B

{Ganeral Information of the Accident, . - T

| T Vb & (IR ES T Mt U P I A0 B Al 1 s A i RS r

Type Of Aocldent COLLISION MAJOR!MINOR RO

Weather Conditions CLEAR

Road Surface ) DRY o
[Other hformat:on o ) ;

Weas any foraign vehicle involved In this aceldent? NO
Number of vehicles (including owt vehicle)

Involved In the accident B
Was any body injured in the Accident? YES
Was any Injured conveyed to hospital by NO
ambulance?

Was any other matarial or property damaged? NO

| have been appreachad by unknown person(s) NO
soliciting/offering accident clalins asslstance.

Number of Passengers (Including Driver) 1

{Details of Pofica Actian S e e oa f - Lerelostiidd
Was tho accdent roported o the poloe? VS T R

If Yes,Please state which Palice Station

Police Stafion Name 10 UBI AVENUE 3

Police Station Addreas SRI?IQ% géJéB{ AVENLUE 3, POSTGODE: 408865 , COUNTRY:

Pollce Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

if Yes,against whom? _
{Circumstances of Accident ~ o M
,5*%.%%519. POLIGEREPORT T T

Are ﬂGCIdBnt photos' av‘;nable for attacrr;;mnt? YEéMMM R
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VENIGLE FROPERTY 1
Vehicle Reglstration Number SHC8251D
Vehicle Make/Model/Colour HYUNDAI
Details Of Proparties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Cantact Number
Address
Posticode
Insurance Company Name
Nalure Of Damage

Page 20f 18



No. Of Passenger (Including Driver)
DETANS OF INJURED PERSON 1

Name YEC YEE TING
Approximate Age

Injuries Susiain 5 DAYS

Injurad persen in which vehicla? SBCI7E

Were seat belts won?

Was this injured conveyed to hospital by
ambulanca?

Address
Posicade

Puge 3 of 18
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Sketch Plan #2 Pg. 1

. "aaan

SKETCH pLaN

IMPORTANT NOTICE |

1, Plaass reportcomectly the d«wt;s oftha accldentto spead up tha daims prgess.

2. This forfvmustbe completed by the Polievholder ans/or th Authgrised priver. C

3. Information provided must be as truthful and ageurate as possible: Any wifful misrepresantatipn or withholding of taterial ,
faets may allow insuratice companles to epudiste policy fabiliy. .

4. Theissue and acceptence of this Form by Insurance Companias ie noe an adraigsion of poficy abifity of the part of the Insurance
companies.

5. Anyfalze raporting may he refarced tp the Polloe for Investization,

8. Thereportwill be forwarded by the Insupers of the GIA Records Maragement Centre established by the Generat lasurarice
Assoclation of Singapore {G1A) for archiving and that coples of this rapart will for & fea be made avallable upon application by :
Intarested parcies. oo :
7. Bythe lotlgmentof this report ta the insurars, you hereby consent ta the archiving of this report st the centre and o copies of
the report baing matle avellable aforesald, 2

8. Consantunder the Persoral Data Protection Acs {RDPA)
1 understang, acknowledge, agraa and consant that:

(8) My Insurer, my warkshop and the Genem! Insuranee Assoriation of Singapore {"GIA*) tnay/ar parmittad to collect, use,
dizelose snd/ar process my personal data/personal Infarmation sek outin this [furro} and any othar personal Information
providad by ma or possessad by my Insurer {colisctivaly the “Paisanal Informetion”) and diselose and transier suck
Personyl information ta all Tnsures(s) who have nsured vehicle(s) involved in this accident {alt Insurer{s} who heve ingured
vehicle(s) involved iy this azsident shalt be collectively referred to as the Ynswrar ), the Insurérs’ lswyers/law firms, the
Monatary Authorty of Singapora and any relavant government Bgency/authavity (such v the pofics], for the purposels)
ofz
(i} protessing, hanelling Bvd/or deallng with my claims indluding the settlemant of the daims and any necessary .
Invastipations relating to the claims; - ‘

{1} fovestigating tha accident and/or my dialms; _
(Y carrying out anv/or dealing with my instructions or responding to By enguiries by me;

{iv}administering my claims (including tha malllog of correspondancs, stataments, invalens, reporms br pogices W e,
which could invelve disclostre of certain parsonal data about ma to brng sboug dellvery of the sapvie 2z well a5 onthe
extertol cover of envalbpes/mall PArkages); and/or - i

v complying with applléeple i In admiplstering, pracessing, handling and/or dealing with my clalms.{cafiacisvely the
"Pluspnses”) p— '

{b) aft insurar(s) whohava Insured vehicle(s) mvolved (0 this adcldent and the insurees’ tawyers/law firms, may/are parmitted

1o collact, use, disclose and/or process my Persorial information for anu or mora of tha above Purppsas; and ;

(&) myPersanal Informstion may/r=n ba discossd by any of the Imu«:ers and/or GIA o thair third party sarvica providers or
agents{indiiding thelr lawyers/faw Tirrs), which may be stied outiide of Singapore, for one or more of the above Purposes.

{d)  my Persnpat informatlon will alse ba eollactad and nsesd ta compile claftos history for the purpose of fraud detection,
nvestigution and managerient in presort and al fiture clilms,

{e} theinformation so collected under {d) shove ey he sheped [ disclompd:

{i) toall tnsurers and/ar sny other third partlasthat asslat in evaluating, investigating, controlling or monaging fraud,
Tegulators, law enforcement and government agencles as reasonably ragulred for the plirposes stated, or

complying with requirements under any regulations, laws or Court orders.

- /":_.' Im .:.' 3 *

‘ i
1 {\..!

- ) &' b -

b o S o BT

PollcyholdagrSia . Drlvar'sSlgnaturl "7t ' ReportingCanie Parso

Date et " -+ | ¢ ... UbdryerSs not'thd polliyholder) - : Name: . o Ly bl
Poar et Oete&Tmed LS T L .+ NRIC/FIN Nox

o
ta eR
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¥em) sinGAPORE
24, POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR A

2020

10f3
Report No. T/20200401/7020

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/04/2020 1400
“Name of Informant:  Address:
YEO YEE TING 265 WAK HASSAN DR}VE SINGAPORE 757150
1D Type /1D No.: Contact No.:
NRIC NO 7 88110029J Home/Office: Mohile; 91146556
Nationality; Email:
SINGAPORE CITIZEN Yeetingyeo@gmail.com
Sex; Age: Date of Birth: Type of Informant:
Female 2 25/03/1991 Driver
Race: Language; tnstitution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry:

Typoor | I Rubsust | Ty of Locad
3 . ars ccident: rai oa

Accident: 31/03/2020 15:30 ¥
Location:

ANG MO KIQ AVE 9

Weather: Road Surface: Road Speed Limit;
Clear Dry 50 Km/h

Traffic Flow:; Traffic Control: Traffic Volume:

One Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ﬁlmbuiance:

o)

MERCEDES
BENZ

SHC8251D | Car

ny Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE L

00401/7020

Police Station Of Origin: 2of3
Traffic Police Report No. T/20200401/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Name YEO YEE TING D No. $9110029J
Related Vehicle | SBC37E (Car) Contact No.| 91146556
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/04/2020 Date Discharge | 01/04/2020
No. of Days granted Medical Leave | 08 Degree of injury | Slight
Brief Details.

ON THE STATED TIME AND DATE,

| WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE NUMBER SBC37E ON ANG MO KIO ST
61. AS | WAS TRAVELLING STRIAGHT, VEHICLE B BEARING CARPLATE NUMBER SHC8251D
EXITED THE MINOR ROAD OF ANG MO KIO ST 81 ABRUPTLY WITHOUT CHECKING CLEAR FOR
THE TRAFFIC ON THE MAIN ROAD OF ANG MO KIO AVE 9. THE ABRUPT TURN CAUSED A HEAD
TO SIDE COLLISION TO MY VEHICLE. | FELT UNWELL AFTER THE ACCIDENT AND CONSULTED A
DOCTOR AFTERWARDS WHICH | WAS THEN GIVEN A 5 DAYS MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skefch plan

AR ARG

02004

30f3
Report No. T/20200401/7020

CONTINUATION OF REPORT

Signature Of Officer Recording The Repoart:
Not applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter;
Not applicable

Date/Time:
01/04/2020 14:00

Officer In Charge Of Case:
TP /TPIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case;

Authentication Stamp
NP168



MCD620038701 / ComforlDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 01/04/2020 08:32
SUBMITTED BY: Catherine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcllx the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as lruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenire 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 tn copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/04/2020 08:32
31/03/2020 15:30

AMK ST 61 X AMK AVE 9
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

Vehicle Particulars

Manufacturer

Model

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Address

General Information of the Accident

Type Of Accident

Weather Conditions

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Number of Passengers (Including Driver)
Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

SHC8251D

COMFORT TRANSPORTATION PTE LTD

HYUNDAI
140
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0015

YEO JOO KNG BENNY
S$1827369A
126 03-151 BISHAN STREET 12

COLLISION - MAJOR/MINOR RD
CLEAR

NO
NO
YES
1

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 1 of 22



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

Insurance Company Name

SBC37E



Sketch Plan Pg. 1 .
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CRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

We declare the foregoing particulars are true in every respect.

L

i
(55

TION PT

n
)

ORTA

~ e
5

COUCRCEE. NOE
Policyholder's Signature

Date & Time:

SOMEORT TRAN

JEZIR

220

{007,

s Signature

Reporting Centre Personnel

Name:

(If driver is not{he policyholder)

Date & Time:

NRIC/FIN No.:

Page 3 of 22



Sketch Plan Pg. 2

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims process

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

Information provided must be as fruthfil and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy ltability.

The issue and acceptance of thié Form by Insurance companies is not an admission of pollcy liability on the part of the
insurance companles.

5. Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

6.
Assoclatlon 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 belng made availatile aforesaid.

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

| understand, acknowledgs, 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 setout 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 collectively referred fo as the "Insurers"), the insurers' lawyers/law firms, the
Monetary Autherity of Singapore and any retevant govemment agency/authority (such as the police), for the purpose(s) of:

claims and any necessary

i
A
Invesigations relating 1o e ciaims;

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

(i) earrying out and/or deating with my instructions or responding to any enquiries by me;

3 ter

S-S
il e
el as o

me,which couid invoive disclosure of certain personal data about ms to bring about delivery of the same as w
the external cover of envelopes/maii packaaes); and/or

administering my ciaims {including ihe mailing of correspondence, sigemneiis, voices, 8PGIE Ui i

33

{i)

(v) complying with applicable taw In administering, processing, handiing and/or deaiing wiih rmy claims. (cuilectively e
"Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' fawyers/taw firms, may/are permitted to
collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(b)

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents (including their lawyers/law firms), which may be sited outisde of Singapore, for ocne or morg of the above

Purnoses
{d) my Personai infonmaiion will @so be collecied and used to compiie claims h r the purpese of fraud detectlon,
investigation and management In prasent and all future claims.

investigation and v

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

to all Insurers andfor any other third parties that assist in evaluating, investigation, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

0

(i) for complying with requirements under any regulations, laws or court orders.

e s ORI
ol GRT r:.ﬁ\:! *i-‘:" 10pa03821R
oo, RIE R W
Policyholder's Signature Driyer's Reporting Centre Personnel's Signature
Date & Time: . (if Brrvér Is nollthe policyholder) Name:
Date & Time: NRIC/FIN No.:
1
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Enquire Vehicle Ownership (Law Firm) - Details | 2 Page 1 of 1

Enquire Vehicle's Insurance Particulars

Enquire Vehicle's Insurance Particulars ( As At 31 Mar 2020 / 15:30:00)
Vehicle Insurance Details -

Vehicle No.:
SHC8251D

Make Description/Model:
HYUNDAI /140 1.7 CRDI F/L AT ABS AIRBAG 4DR

Insurance Company Name:

INDIAINT'LINS PTELTD

Business Transaction Reference No.:

20200402123320850019

Please retain the business transaction reference number for Enquire Vehicle Owner
Details (if required).

Save as PDF OK+#»

Print

https://vrl.Ita.gov.sg/Ita/vrl/action/lawFirmDetail?FUNCTION ID=F1801071ET 2147000



Enquire Vehicle Owner Details

Thank You!

You will be informed of the outcome of your request for information via email. For
enquiries relating to this request, please quote the transaction reference number.

Review Details -

Business Transaction Ref. No.:

20200402123320850019

Business Transaction Date:

26 Jun 2020

Business Transaction Time:

17:57:31

Save as PDF , OK 9

Print
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--*°b OFFICIAL RECEIPT

'Rent&D

. E“‘Eg% (Co Rog.No. 2015369550 No. 10471 4

\/ Date: /0 ’71/20 2°¢
Received from €o \/6 & \ { VL%
the sum of Dollars _ | WO ’\‘V\owsw\j Ar\m\ec \/\uwuﬂftvf 2 Vo r'&\«] QW\V]

Being payment for NO 10840 SkL & 204 W \I\[,lzo?-o F‘W [%/»q/:),‘o)»()

for RENT & DRIVE PTE LTD
[ Cash [ Nets RENT & DRIVE PTE LTD

160, Sin Ming Drive

| 23 L0 p_/ - LI cheque/Visa/Master 5, g i 8 Bi0s o ‘%{—
. - X X Singapore 575722




by

T—
=0 - B, m 160 Sin Ming Drive #05-10 Sin Ming Autocity

Beg? @ BB A" DIJTY i Singapore 575722 Tel: 6266 3771 Fax: 6266 3974
ALl ol KU%’; 3 (Co. Reg. No. 201535359D)
Pte Ltd e
VEHICLE RENTAL AGREEMENT No. 10840
HIRER'S PARTICULAR ' veh No S ¢ $2.014+ H | Replace Veh No:
Name : (as in 1/C) Neo YM T\”"'a' Mileage Out: Mileage Out:
NRIC / PASSPORT No : ﬁ[LDOZQ§ Maks & Model 7})%}6] Make & Model
Address (Res) : Z-QS- 1) Auto / Manual * eestrey | Auto/Manual
PRIVE L35 7IS0) _ ; 7 :
ouT:Date | [4[2d50 |OUT:Date
Name & Address of Employerzmt{w - - .
OUT : Time 2 xlb pur OUT : Time

K}
Occupation : Driving Exp: CHARGES
DL No:SG110029T D/L Type : Local/International Daiy /3 @$ (80 340 00
Pass Date:22)2¢C 200 Date of Birth: Weekly @$
Tel : (O) (R) HP: 4}[4‘5’_{'4 Monthly as
Email : Hours @$
ADDITIONAL DRIVER'S PARTICULARS Others @$
Name : (as in I/C) b cow @3 I »
NRIC / PASSPORT No: . oo as l/
D/l No: D/L Type : Local/international
Pass Date : Date of Birth: Delivery Service
Occupation : Driving Exp:__ - SUB-TOTAL $ | 2249 00O
Refundable Deposit : ) ouT IN
Cash/Nets/Cheque/VISA/MC Cards No : T ) ]
(A) - ACCIDENTS (D) - DENTSFRéSN)T- SCRATCHES E . F E - F J
>

EXTENSION L/

Collection Service -

Misc.

ESTIMATED TOTAL RENTAL $ | 2340 |0O

Rented out by :
J
Hirer is responsible for the first $ &0_0_9;-_ excess
for collision / damage to first party. (i.e.) RENT & PTE.
so first $

LTD.__VeBng (including windscreen)
\r > excess for collisiy&dﬁnﬂn to third party's
vehicle for each and every accidi darmagé.

NO SMOKING, NO ILLEG

ACCESSORIES CHECK

] Ashtray ] cig Lighter [ S/Tyre Hirer's Signatur /
] STD Tools [ 1 Jack [] Hub Caps 7 a
1 Radio/ Cass (] CD/Cartridges [ ] S/RIM Addition Driver's Signature

/We agreed to the terms and conditions above, overleaf and that all infgrmation given in true & correct in all respect. My/Our driving licence(s)
is/are current and not disqualified from driving. You may charge all amount due on the rental to my/our credit card.

* IMPORTANT P

1. ONLY PEASONS ABOVE 25 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE, AUTHORISED, LICENSED AND SIGNING THIS AGREEMENT MAY
DRIVE THE VEHICLE. h

2. VEHICLE IS STRICTLY FOR SINGAPORE USE ONLY AND MAY NOT BE DRIVEN OUT OF SINGAPORE WITHOUT PRIOR CONSENT OF THE COMPANY RENT &
DRIWE:RTE LTD.

3. INTHE EVENT OF AN ACCIDENT, THE HIRER OR AUTHORIZED DRIVER :
() shall report all accidents involving the said vehicle to the Owner immadiately.
() shall take i llate steps to complete and sign Form MAR 1 (Motor Accident Report Form) and do all other acts required in compliance with the “NON INJURY MOTOR ACCIDENT REPORT

SCEHEME" (the form will be made available when the accident |s report to the Owner);
(iil} shall raport to the police within 24 hours from the occurrence, tha following types of accidents -

(&) Injury case; .
(b) non-injury case Iivalving a Government vishiclé or damage to Government property;
(£) non-injury cass [nvolving a foreign vehicle (1o obtain thelr motor insurance policy, Passport No./Name of the driver, Vehicle number, Log card and Vehicle road tax Inf n);
(d) nen-infury case involving a padestrian or cyclist,

RETURN OF VEHICLE - THE HIRER / DRIVER IS REQUIRED TO SIGN IN THE COLUMN "SIGNATURE OF HIRER /DRIVER® FAILING W HE DAY AND TIME
INSERTED BELOW SHALL BE DEEMED TO BE THE DAY AND TIME THE VEHICLE IS RETURNED TO RENT & DRIVE PTE. LTD. .AND /IHE SAME SHALL BE
ACCEPTED AS CONCLUSIVE EVIDENCE OF THE SAME AND SHALL NOT BE CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSQEVER.
DATE IN | TIME IN |MILEAGE | CHECKED BY REMARKS DEPOSIT REFUND \('
[0 |00 ~
10
20~ SIGNATURE OF HIRER/DRIVER

J



WAH YU AUTOMOTIVE BODY WORK
176 SIN MING DRIVE,
#05-09 SIN MING AUTOCARE
SINGAPORE 575721
TEL: 64553309 FAX: 64550361

14 JUL 2020

GOH HONG NGOH

C/O WAHYU AUTOMOTIVE BODY WORK
176 SIN MONG DRIVE

#05-09 SIN MING AUTOCARE
SINGAPORE 575721

DEAR SIR,

RE: Vehicle Registration Number SBC 37E MERCEDES BENZ C 180

Final repair cost under lump sum basis is $$18,300.00.

WAH YU AUTOMOTIVE BODY WORK




72 7 &9 Automobile Assessors

Reg. No : 52941122M

470 Segar Road #09-232 Singapore 670470 Email: ktoaa@singnet.com.sg HP: 98505311

IRk kAR RE AR AR AR LT AR TN

****INVOICE****
Fhdekh ke d kR ki Ak A kR Ak ko e e
Invoice No 20-08372
M/S: Goh Hong Ngoh
C/O Wahyu Automotive Body Work Invoice Ref TP/WYU/SBC37E/8372
Blk 176 Sin Ming Drive #05-09
Sin Ming Autocare Singapore 575721 Date 28 May 2020
DESCRIPTION AMOUNT
For Services Rendered Inspection report fees inclusive of : $ 830.00 |
Re-Inspection, Transportation & Photographs Forty (40) copies
Vehicle No :SBC37E
Make/Model : Mercedes Benz C 180
Singapore Dollars: Eight Hundred And Thirty Only $ 830.00

Cheques should be made payable to KTO AUTOMOBILE ASSESSORS. Please indicate our Invoice No. on the reverse of your cheque.

KTO AUTOMOBILE ASSESSORS

e
\m

Ong Ah Keng (CAE, AMIMI, MSAAA)
Automotive Appraiser



KT Automobile Assessors

Reg. No : 52941122M

470 Segar Road #09-232 Singapore 670470 Email: ktoaa@singnet.com.sg HP: 98505311

ACCIDENT DAMAGED VEHICLE INSPECTION REPORT

M/S: Goh Hong Ngoh Date
C/0 Wahyu Automotive Body Work Our Ref
Blk 176 Sin Ming Drive #05-09
Sin Ming Autocare Singapore 575721
REFERENCE PARTICULARS
Date of Accident : 31 March 2020 Type of Inspection

Date of Inspection : 31 March 2020 Date of Re-Inspn

VEHICLE PARTICULARS

Registration No : SBC37E Engine No
Make : Mercedes Benz Chassis No
Modet : C180 Odometer
Year : 2014 Colour

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

Engine condition : Good General Body Work :
Foot Brake : Serviceable Steering
Hand Brake : Serviceable Lightings

TYRE CONDITION (Remaining estimated life of tyre in mm)

Make Size Thread Balance
Front Near side : Michelin 225/45R17 6 mm
Front Off Side : Michelin 225/45R17 6 mm
Rear Near Side : Michelin 225/45R17 6 mm
Rear off Side : Michelin 225/45R17 6 mm

GENERAL DESCRIPTION OF DAMAGES

S e e T
T
i )
[
Sl

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

ASSESSMENT SUMMARY

: 28 May 2020
: TP/WYU/SBC37E/8372

: Third Party Claim
: 27 April 2020

1 27491030175157

: WDD2043312G327705
: 89323 km

: White

Good

: Serviceable
. Serviceable

Our assessment of the repair costs to pre-accident condition was $18,300.00 nett at lump sum basis. (Subject to GST if applicable)

Under normal circumstances, estimated period required for repairs : Twenty-One (21) working days.
Enclosed Forty (40) photographs depicting damage to the vehicle and after repair.

Inspection conducted at : 176 Sin Ming Drive, #05-09 Sin Ming Autocare Singapore 575721.
Name of Workshop : WAHYU AUTOMOTIVE BODY WORK.

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

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



VEHICLE NO: SBC 37 E Our Ref : TP/WYU/SBC37E/8372
MODEL : MERCEDES BENZ C 180
ASSESSMENT OF REPAIRS AND SPARE PARTS COSTS
DESCRIPTION OF PARTS AND NATURE OF REPAIRS
QTY ASSESSED ORIGINAL REVISED
SPARE PARTS PC/SET CONDITION QUOTATION QUOTATION

1 Front bumper 1 Grazed/Dislodged $ 1,495.40 $ 1,495.40
2 Front bumper reinforcement 1 Dented $ 1,070.00 $ 1,070.00
3 Front bumper energy absorber 1 Namaged $ 210.00 $ 20500
4  Front bumper rail extension RH 1 Bent $ 430.00 $ 430.60
5 Front bumper center carrier 1 Cracked $ 180.00 $ 180.00
6 = Front bumper side carrier L/R @ $150.00 2 RH only (Cracked) $ 30000 $ 150.00
7  Front bumper support bracket L/R @ $95.80 2 RH only (Bent) $ 191.60 $ 95.80
8  Front bumper center grille 1 Torn $ 126.60 $ 126.60
9  Front bumper side lower deflector RH 1 Torn $ 68.00 $ 68.00
10  Front bonnet 1 Dented $ 3,900.00 $ 3,900.00
11 Front bonnet star emblem 1 Necessary $ 103.00 $ 103.00
12 Front bonnet hinge L/R @ $135.00 2 Serviceable $ 270.00 .
13 Front bonnet seal 1 Cut $ 45.00 $ 45.00
14 Front bonnet safety catch 1 Bent $ 134.00 $ 134.00
15 Front bonnet lock L/R @ $219.00 2 RH only (Jammed) $ 438.00 $ 219.00
16  Front radiator grille assy 1 Cracked $ 1,442.50 $ 1,442 .50

17  Front radiator grille emblem (Mercedes Star) 1 Cracked $ 540.00 $ 540.
18  Front radiator grille support plate 1 Bent $ 34.00 $ 34.00
19  Front headlamp assy RH 1 Smashed $ 3,960.00 $ 3,960.00
20  Front headlamp support bracket RH 1 Bent $ 540.00 $ 540.00
21  Front radiator upper sight shield 1 Cracked $ 217.00 $ 217.00
22 Front radiator upper baffle 1 Torn $ 95.00 $ 95.00
23 Front radiator upper tie bar 1 Bent $ 389.00 $ 389.00
24  Front radiator assy 1 Pierced $ 1,275.00 $ 1,275.00
25  Front radiator fan cowling assy 1 Cracked $ 1,290.00 $ 1,290.00
26  Engine oil cooler 1 Pierced $ 1,086.00 $ 1,086.00
27  Engine oil cooler lower baffle 1 Torn $ 295.00 $ 295.00
28  Front aircon condenser 1 Dented $ 890.00 $ 890.00
29  Front aircon condenser bracket 1 Cracked $ 130.00 $ 130.00
30 Front fender liner RH (Frt) 1 Torn $ 157.50 $ 157.50
31 Front under splash shield cover 1 Sheared oftf 5 296.00 $ 296.00
$ 21,598.60 $ 20,863.80
Less 10% $ 2,159.86 $ 2,086.38
$ 19,438.74 $ 18,777.42

B)  S/Nett Item

32 Front bumper clips 1 Necessary $ 5800 § 58.00
33 Front bumper lower chrome moulding LH 1 Sheared off $ 291.00 $ 291.00
34  Front bumper tow eye cap RH 1 Torn $ 90.00 $ 90.00
35 Front bumper outer grille RH 1 Torn $ 159.00 $ 159.00
36  Front bumper outer grille trim RH 1 Sheared off $ 380.00 $ 380.00
37  Front bumper high mount lamp RH 1 Cracked $ 33200 $ 332.00
38  Front number plate base 1 Cracked $ 157.00 $ 157.00
39  Front number plate with casing 1set  Cracked/Bent $ 60.00 $ 60.00
Parts Total : $ 20,965.74 $ 20,304.42

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



VEHICLE NO: SBC 37 E Our Ref : TP/WYU/SBC37E/8372
MODEL : MERCEDES BENZ C 180

C) LABOUR CHARGES & MISC
40  Spray painting on above new & repaired parts including supply of paint

materials. $ 1,200.00 $ 950.00
41  Remove damaged parts, knock out dents on front fender, straighten, remove

& reinstall necessary fittings to facilitate repairs, reshape, refit, adjust,

replace and realign all relevant parts. $ 1,500.00 $ 1,000.00

42 To carry out diagnostic checks and reset. , $ 350.00 $ 280.00

43 To remove & reinstall air-con system vacuum & refill air-con gas. $ 120.00 $ 120.00

44 To cavity preservation on all affected areas. $ 180.00 $ 120.00
45  Check wiring, lighting system, focus headlight, reconnection & centre

locking system for proper function. $ 80.00 $ 50.00

46  To provide towing services. $ 100.00 $ 100,00

Labour Total : $ 3,530.00 $ 2,62u0.4"

Total Parts and Labour $ 24,495.74 $ 22,924.42

FINAL LUMP SUM ADJUSTMENT $ 18,300.00

POINT OF IMPACT

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

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

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

CONCLUSION
The repairer has agreed to undertake repair the vehicle at a lump sum basis of $18,300.00 nett corresponding to replacement of
parts, spray painting and labour charges. We now revert for your decision on the above claim.

Yours faithfully
KTO Automobile Assessors

~
N~

Ong Ah Keng (CAE, AMIMI, MSAAA)
Automotive Appraiser

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



DAIMLER AG

WDD2043312G327705
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