CROSSBORDERS LLC

Advocates & Solicitors | Commissioner for Qaths | Notary Public

MAIN OFFICE

133 NEW BRIDGE ROAD
#23-03/4/08
CHINATOWN POINT
SINGAPORE 059413

Our Ref:  AJ.tk.7391Z2.2020.Z-PD TEL: 6438 1323
Your Ref; SH6991H FAX: 6438 2313
TO: COMFORT TRANSPORTATION PTE LTD BY CERTIFICATE OF ® :
383 Sin Ming Drive o —
Gas Building =
Singapore 575717 Lo é’
FT—gc
cc: India International Insurance Pte Ltd & — g3
(Motor Claims Dept) oyt Q=
64 Cecil Street g =X
#05-02 |0B Building E==50
Singapore 049711 §—— O3S
E—— %
e
Dear Sirs e

RE: CLAIMANT: KARZ-TA LEASING

ACCIDENT INVOLVING VEHICLES NO. SMG3410P & SH6991H ALONG
CARPARK OF BLK 435A WEST EDGE @BUKIT BATOK AVENEUE 5 ON
02.08.2020

We are instructed by the abovenamed to claim damages against you in connection
with an accident on 02 August 2020 at about 06:15 hours along Blk 435A West Edge@
Bukit Batok Ave5 carpark involving our client's vehicle no. SMG3410P and vehicle
registration number SH6991H driven by you at the material time.

We are instructed that the accident was caused by the negligence of you in the driving,
management and control of vehicle registration number SH6991H.

As a result of the accident, our client's vehicle registration number SMG3410P was
damaged and our clients have been put to loss and expense, particulars of which are as
follows:-

A Damages

a. Cost of Repairs (inclusive GST) 010/5;850.007 -

b. Rental (8 days x $130.00 per day) O s o your s e |
c. Loss of Use (2 days x $80.00 per day) 160.00 ;
(inclusive of 1 Sunday and 1 Holiday and 2 days Pre- MmetT 200800 | '
Repair Inspection Notice) L‘ ;,
frde
B Disbursements | & / OOI( 2023 '|
a. LTA Search 0492 ce P
b. GIA Report 29.00
c. Surveyor Report 629.00
C LEGAL COSTS (AT THIS STAGE) 749.00
7,964.49

CONFIDENTIALITY CAUTION
THIS DOCUMENT IS FOR THE ADDRESSEE(S) ONLY AND MAY CONTAIN CONFIDENTIAL INFORMATION AND/OR MAY BE
SUBJECT TO LEGAL PRIVILEGE. IT YOU IIAVE RECLIVED TIIIS IN ERROR. PLEASE CONTACT US IMMEDIATELY.

CROSSBORDERS LLC

A LIMITED LIABILITY CORPORATION, REGISTRATION NUMBER 201305284K
GST REGISTRATION NUMBER 201305284K



CROSSBORDERS LLC

Advocates & Solicitors | Commissioner for Qaths | Notary Public

Our Ref:  AJ.tk.7391Z.2020.Z-PD

Your Ref: SHE991H 17 SEP 208D
TO: NADERAJGENP A BY CERTIFICATE OF
Blk 435B Bukit Batok West Ave 5 POSTING
#05-990
Singapore 652435 WITHOUT PREJUDICE
cc: India International Insurance Pte Ltd BY PDX
{Motor Claims Dept)
64 Cecil Street WITHOUT PREJUDICE

#05-02 I0B Building
Singapore 049711

Dear Sirs

RE: CLAIMANT: KARZ-TA LEASING

ACCIDENT INVOLVING VEHICLES NO. SMG3410P & SH6991H ALONG
CARPARK OF BLK 435A WEST EDGE @BUKIT BATOK AVENEUE 5 ON

02.08.2020

We are instructed by the abovenamed to claim damages against you in connection
with an accident on 02 August 2020 at about 06:15 hours along Blk 435A West Edge@
Bukit Batok Ave5 carpark involving our client’s vehicle no. SMG3410P and vehicle
registration number SH6991H driven by you at the material time.

We are instructed that the accident was caused by the negligence of you in the driving,
management and control of vehicle registration number SHE991H.

As a result of the accident, our client's vehicle registration number SMG3410P was
damaged and our clients have been put to loss and expense, particulars of which are as
follows:-

A Damages
a. Cost of Repairs (inclusive GST) $ 5,350.00
b. Rental (8 days x $130.00 per day) $ 1,040.00
c. Loss of Use (2 days x $80.00 per day) $ 160.00
(inclusive of 1 Sunday and 1 Holiday and 2 days Pre-
Repair Inspection Notice)
B Disbursements
a. LTA Search $ 7.49
b. GIA Report $ 29.00
c. Survey Report $ 629.00
Cc LEGAL COSTS (AT THIS STAGE) $ 749.00
$ 7,964.49

CONFIDENTIALITY CAUTION

MAIN OFFICE

133 NEW BRIDGE ROAD
#23-03/04/05
CHINATOWN POINT
SINGAPORE 059413

TEL: 6438 1323
FAX: 6438 2313

THIS DOCUMENT IS FOR THE ADDRESSEE(S) ONLY AND MAY CONTAIN CONFIDENTIAL INFORMATION AND/OR MAY BE

SUBJECT TO LEGAL PRIVILEGE. IF YOU IIAVE RECEIVED THIS IN ERROR, PLEASE CONTACT US IMMEDIATELY.

CROSSBORDERS LLC

A LIMITED LIABILITY CORPORATION, REGISTRATION NUMBER 201305284K
GST REGISTRATION NUMBER 201305284K



We enclose herewith copies of the following documents in support of our clients’ claim:-

a) GIA Report and Traffic Police Report lodged by the driver of our client
(SMG3410P) with sketch plan;

b) GIA Report lodged by you (SH6991H) with sketich plan together with
photographs of your vehicle no. SH6991H;

¢) Result of LTA search on your vehicle registration no. SH6991H;

d) Vehicle Rental Offical Invoice from KARZ-TA Leasing;

e) Repair Proforma Invoice from Z-One Automotive Pte Ltd:

f) Certificate of Insurance of our client’s vehicle no. SMG3410P;

g) Vehicle Owner Particulars of our client’s vehicle no. SMG3410P; and

h) LTA Receipt & GIA Invoices.

We have on 04 August 2020 notified your insurers India International Insurance Pte
Ltd of the accident and pre-repair inspection of our client's vehicle was carried out
by your insurer.

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
clients will have no alternative but to commence proceedings against you without
further notice to you or your insurer.

Please also note that if you have a counterclaim against our clients arising out of
the accident, you are required to send to us a letter giving full particutars of the

counterclaim together with all relevant supporting documents within 8 weeks of
your receipt of this letter.

Yours faithfully

CrossBorders LLC
Email: corene@crosshorderslic.com (secretary)

encs

cc: SMG3410P



03/08’ 2020 MON 16:41 FAX ZooL/008

MSME20065353 | SME Motor Pte Ltd - Kakl Buldt
ENTRY DATE & TIME: 03/08/2020 16:21
SUBMITTED 8Y: Chia Pe! Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repori cotrectly the detalls of the accident to speed up the clalms process.

2. This Form must be completed by the Policyhelder andfor the Authorised Driver,

3. Informetion provided must be as truthful end accurale as possible, Any wittul misrapresentation or witholding of material facts may allow insuranca companies to
repudiate pallcy liability,

4. The Issua and acceptance of this Farm by Insurance companles is not an admission of pollcy liability on the pant of the insurance companies.

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

6. This repori will be forwarded by the Insurers of the GIA Records Management Gentre established by the General Insurance Association of Singapare (GIA) for
grehiving and that copies of this report will, Tor a fee, be mada evellsble upon application by interested pariles,

7. By the lodgement of this reporl (o the insurers, you hereby cansent to the archiving of this report at the centrs and to coples of the reporl being made available

aferasald.
Date Of Report 03/08/2020 16:21
Date Of Accident 02/08/2020 06:15
Exact Location Of Accident CARPARK OF BLK 435A WEST EDGE @ BUKIT BATOK AVE 5
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMG3410P
Ninsired/Pbllcynoldénati i anls T A g 0T
Name Of Registered 6wnar ' KARZ-TA EéASING
Co Reg No EXXXKIGBE
Email Address NOEMAIL
Mobile Phone No
Altemative Phone No
i B A

Manufacturer
Model SIENTA

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

Are you claiming under your own Insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Categqry PRIVATE CAR

NTUGC INCOME INSURANGE CO-OPERATIV

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5111881492-000002
Cover Npt_e Number

Name of Driver HUANG SHUXIAN
NRIC No SXXXX178H

Date Of Birth 25/05/1986

Occupation OUTDOOR

Date Of Driving Pass 14111/2007

Driving Experience 12 YEARS AND 8 MONTHS
Gsender FEMALE

Mobile Number (LOCAL) +65-81851050
Fax Number

Contact Number

EMall Address NOEMAIL

Page 1 of 21
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03/08 2020 MON 16:41 FAaX [A002/008

Address BLK 822 JURONG WEST ST 92 #0345
Postcode 640922

Was driver an employee of the Insured's Company NO

if No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle N
Insurance Company of Driver's Own Vehicle -

RO aon e oo TR
Type Of Accadent COLLISION MA,JORIMINOR RD
Weather Conditlons CLEAR

Road Surface DRY

T

D b

Was any forelgn vehicle involved in this accident? NO

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

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

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offeting accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN
GENDER: : FEMALE

= Fes b
T S, U

Was the accldent reported 1o the police?
If Yes,Please state which Police Station

Police Station Name JURONG EAST NEIGHBOURHOOD POLICE CENTRE
. . ROAD: NQ. 82 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 1800-8929889 - FAX NO: 66655791
Was notice of intended Prosecution given? NO

If Yes agamst whom"

iCircumstances of Acc‘iden‘l
REFER TO POLICE REPORT T1202008031

ke

Are a;ocldent photos avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHe291H
Vehicle Make/Model/Colour
Details Of Properties VEHICLEB
Vehicle Category TAXI
Name of Driver NADERAJGENP A
NRIC/Passport Number SXXXX2501
Contact Number
Address

Page 2 of 21



03/0§ 2020 MON 16:41 FAX 141003/008

Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name HUANG SHUXIAN
Approximate Age
Injuries Sustain
Injured person in which vehicle? SMG3410P
Were seat belts wom?

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode

Page 3 of 21



03/08 2020 MON 16:4] FAX \oo4/008

Sketch Plan Pg. 1

' : SKETCH PLAN

IMIPORTANT NOTICE

1. Plesse report correctly the detalls of the aceident to speed up the clalms process,
2. This Form mustbe e Policyholder'zn

Information provided must be as truthfu] spd sccurste 25 possible. Any wllful misrepresentation or withholding of material
facts may allow Insurance companles to repudiste policy [labllity.

4. The issue nd acceptance of this Form by insurance companles Is not an admission of polley lisbility on the part of the insurance
companles.

5. Any felse reporting may be referred to the Pollce for mg;ggm_ ion.

6. The report will be forwsrded by the Insurers of the GIA Records Manzgement Centre eswblished by the General Insurance

Associstion of Singapore {GIA) for archiving and thet coples of this report will for a fee be made availsble upon spplicetion by
Interested partles,

w

7. Bythe lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report 3t the centre snd to copies of
- thereport being mode avallable aforessid.

B. Consent underthe Personz{ Data Protecton Act {POPA)
I understand, arknowlédge, agree and conkent that:

() My Insurer, my workshop and the General Insurance Association of Stngapore ("GIA") mey/are permitted to collect, use,
disclose and/or process my personal deta/persons| information se1 out In this {form] and any other personal Information
e v “ev . provided by meor possessed bymy.Jnsmar{tolfecﬂvahvtheﬂemmfbﬂnaﬁun"i'ar.d disclose and teansfer sich=- - -
Personal Informatlon to all Insurer{s} who have insured vehicle(s) Involved in this sccldent (eit Insurer(s) who have Insured
vehicle{s) involved In this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(1) processing, handting and/or dealing with my claims Including the settiement of the clalms and any hecessary
investigations relating to the claims;

(1) investigating the accident and/or my claims;
{if1) carryling out and/or dealing with my instructions or responding to any enquirles by me;

(i) administering my claims {including the malling of correspondence, statements, Involces, reports or notices 1o me,
which could Involve disclosure of certain personal data about me 1o bring sbout defivery of the same b5 well as on the
externel cover of envelopes/mall packsges): andfor

(v) complying with applicsble lew in adminlstering, processing, handling 2nd/or dealing with my claims.{collectively the
llPumMﬂ)

(b} el Insurer(s) who heve Insured vehicle(s] involved in this accldent end the Insurers’ tewyers/lew firms, mey/ere permitied
to eollect, use, distlose ard/or process my Persons! information for one or more of the zbove Purposes; and

{c) my Personal Information mey/can be disclosed by eny of the Insurers and/or GIA to their ihird pariy service providers or
agents{including thelr lewyers/law firmg), which may be shted outside of Singzpore, for one or mare of the sbova Purposes,

(6} my Personal Informztien will also be collected and used to romplle eizims history for the purpose of fraud detection,
investigation and manzgement In present and 2l future clalms.

(e} theInformation so collected under (d) sbove mzy be shared / disclosed:

{I) to akinsurers 3nd/or 2ny other third parties that assist in evalusting, Investigating, cohtrolling or managing fraud,
reguleiors, [ew enforcement znd government sgendes as reasonzbly required for the purposes steted, or

(i) for complying with requirements undgr 2 y reguletions, lews or court orders.

Policyholder's Eignatumv')/ Dirlver's Signature Repardng Centre Personnel's Sigreture
Dzte & Time: {If driver is kot th Wame:
WRIC/FIN No.:

-!’\%\W Date & Time

Z —ONE-

Page 4 of 21
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Sketch Plan #2 Pyg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4
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DECLARATION
wiculare 2re fFue In evely respect.
1.!
o
-

DriveNs Sipnety/es
{If ciriviy ie nep/the pelicyh

Dete & Thge: Ay

Date & Timex

F.eporTing Centre Fersonnel’s Signeture
Neme:
NRIC/FIN Mo
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FAX

Sketch Plan #3 Pg. 1

). SINGAPORE
POLICE FORCE

Police Station OF Origin:
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 600962
Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENTY

410067008

B

DDB03/2

10of3
Report No. T/20200803/2040

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/08/2020 13:38
1) eI
Name of Informant: . Address: ' L
HUANG SHUXIAN APT BLK 922 JURONG WEST STREET 92 #0345
SINGAPORE 640822
ID Type /1D No.: Contact No.:
NRIC NO / 88616178H Home/Office: Mobile; 91851050
Nafionality: Email: i
SINGAPORE CITIZEN :
Sex: Age: Date of Birth: | Type of Informant;
Female 34 25/05/1986 Driver .
Race: Language: Instltution 7 School Name:
Chinese Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

Type of Location:

IT Ime of

Accident:  06;15[ AR ong the road of
Accident 02/08/2020 4845 l Blk 435A Bukit
Batok West Ave
5
Location: -
Along Road 1
BUKIT BATOK WEST AVENUE 5
Along Bukit Batok West Ave 5 near Blk 435A
Weather: Road Surface: Road Speed Limit:
Cloudy Dry 20 Km/h
Traffic Flow: Traffic Control: Treffic Volume:
Two Way Not Controlled Light
Type of Colilsion; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
_ s ORVaRIcTe HeRed e i e R
AERCIENOS TG L Make i L e L IMDRE s oo Congition’{ Ro'of:
SHE991H | Car HYUNDAT 140 1.7 CRD{| Blue Seriously { 1
FA AT ABS Damaged
AIRBAG
4DR
SMG3410P | Car TCGYOTA SIENTA Brown Seriously | 4
STANDARD Damaged
(AUTO)

Page 6 of 21



03/05 2020 MON 16:43 FiX l4oo07/008

Sketch Plan #4 Pg. 1
| ) sueeore IRERIE TR
Police St;ﬁOn Of Origin: 20t3

Jurong East N.P.C
82 Booh Lay Way SINGAPORE 609962
Tel No: 1800-8859999

Report No. T/20200803/2040

CONTINUATION OF REPORT

TS R

11atdd M it ..':-
An nvolved: No
No. of Pedestrians Injured: NIL _

e

| NADERAJGENPA ~ [IDNo. | S01gg250l
Related Vehicle | SHE881H (Car) Contact No,| 81763083
Hospltal/Clinic | NIL : Class of | Cless: 3 !
Driving Date of Expiry: NIL
Licence &
i s & A aLaE W v e Expiry Date|.
Date Treatment | NIL Date Dlscharge | NIL

Degree of NIL

"HUANG N IDNo. | S8616178H

Related Vehicle | SMG3410P (Car) Contact No.| 981851050

Hospital/Clinic | Drs Koo & Choo Medical Clinic Pte Ltd Class of Class: 3
Driving Date of Expiry; NIL
Licence &
Expiry Date

Date Treatment | 03/08/2020 | \ Date Discharge | 03/08/2020

No. of Days granted Medical Leale | |04 Degree of Injury | NIL

Brief Details. A

On the 02/08/2020 at about fﬂiéh:s was griving my vehicle bearing car registration SMG3410P along
Bukit Batok West Ave § near Blk 435A. S b%equemty | felt a colllsion from the left, | meke 2 check with
my passenger and she Informed that she does net require medical attention. | then step out of my vehicle
to make a check and discovered demages on the left front passenger door from the opposing vehicle
bearing car registration SHE991H. | then approach the opposing driver and the opposing driver then
asked why did | drive so fast. | then question him why he did not stop at the stop line and he kept quiet, |
then exchange particufars and told him to clalm from insurance. We then left the location.

On the 03/08/2020 at ebout 1230hts | had went to see the doctor from Dr Koo & Choo Medica! Clinic

located at Bukit Batok because | felt strain at my neck area and right hand fourth finger felt numb. 1 was
glven 04 days of medical leave. This is the first ime such incident have happened.

Page 7 of 21
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Sketch Plan #5 Pg. 1

_ ) |
POLICE FORCE AL AR R AR

T/20200803/2040

Police Stati.on Of Origin: 3013

Jurong East N.P.C Report No. 1/20200803/2040
82 Boon Lay Way SINGAPORE 6099562

Tel No: 1800-8989999 CONTINUATION OF REPORT

Sketch Plen
Informant is not able {o provide sketch plan

IMPORTANT: Please aftach a copy of your vehicle's Insurance q,(a%?ate to this report. [f you don't have
the certificate with you now, please fax a copy to 65474865 staj‘hg thereport number as reference.

\
Slanature Of Officer Recording The Report: Signature Of {nfb{mant:
D/
St 1 CHANG ZHEN LONG W
A
Signature Of Interpreter: / Date/T ir‘ne\1 PR
Not applicable 03/08/2020 1538
Officer In Charge Of Case: Classification Of Case:
TP /AEIT/
S8l 2 JUREMAR BINTE AHMAD
Contact No.: 65476218 .- s
e — : STkt ‘i
/) |
A |
[ (et |

Page 8 of 21
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MCD620065139 / ComforiDelGro Engineering Ple Lid - Loyang
ENTRY DATE & TIME: 03/08/2020 13:30
SUBMITTED BY: Catherine Por Moy Juan

-

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor 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 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 in

6. This report will be forwarded by lhe insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that caples of this report will, for a fee, be made avallable upon application by interested partles.
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Vehicle Particulars
Manufacturer

~odel

Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

ACCIDENT STATEMENT

03/08/2020 13:30

02/08/2020 06:10

ALONG BUKIT BATOK WEST AVE 5 SERVICE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SH6991H

COMFORT TRANSPORTATION PTE LTD

HYUNDAI
140
TAXI

IND!A INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0015

NADERAJGEN P A

NRIC No $0189250I

Address 435B 05-990 BUKIT BATOK WEST AVE 5
General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Other Information

‘Nas any foreign 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) 3

Circumstances of Accident
SEE ATTACH.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 1 of 13



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

Insurance Company Name

SMG3410P

Page 2 of 13



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 9 ol
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M (il vt o @ vehide Eme 240 P Ay yoglt Saddbeels

ooty ok Eollded ando wy At c{?ur-fnm

Ao ane_na Loy at d e o secrdend. -

Thive 1> 4wyu _tele pass nten onbourl _,4hey G130 no inum ot Hhed fime.

DECLARATION

We declare the foregoing particulars are true in every respect.

n”"/ '
HITHECEE6L "ON 'SIN Q0
QL7 31d NOILVLHOdSNYYL LHOHdNC O 2)/3 2{}
. v

Policyholder's Signature Driver's Signature Reporting Centge Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIGFin No.T 0n leory (£

Page 3 of 13



Sketch Plan Pg. 2

ETCH P

IMPORTANT NOTICE

1. Please rapart corpectly the detslis of the accldent to speed up the claims process.

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

Page 1 of 2

3. Information provided must be as truthful and accurate 8 possible. Any witful misrepr or withhalding of
facts may allow Insurance companies to repudiate policy llablilty.

4, Tha Issue and acceptance of this Form by insurance Isnotan
companles.
S. ay be refe for Inw 3

6. The report will be forwarded by the Insurers of the GIA R

of palicy llabllity on the part of the Insurance

ds M t Cantre blishad by the | Insurance

Assoclation of Singapare (GIA} for archiving and thet coples of this report will for a fee be made avallable upon application by

Interested parties.

7. By the lodgment of this report ta tha Insurers, you hereby consent to the archiving of this report et the centre and to coples of

the repart belng made available aforesald.
8. Consent under the Personal Data Protection Act (PDPA)

| undsrstand, acknowledga, agree and consent that:

{a) My Insurer, my workshop and the General A fatlon of

e {"GIA”) may/are permittad to collact, use,

disclose and/or process my personal data/personal Information set out in this [form] and any othar personal Infarmation
provided by me or possessed by my insurar {collectively the “Personal Informatlon”) and disclose and transfer such

Personal Information to alf insurer(s) who have lnsured

hicle(s) invalved in this dent (all Insurer(s} who have insured

vehlcle(s) involved In this accident shall be collectively raferred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)

of :

{1} processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary

investigations relating to the clalms;
(1) investigating the accident and/or my clalms;

{li) carrylng out and/or dealing with my Instructfons or responding to any enquiries by me;

{iv) adi Ing my claims {including the malling of corresp e, '
which could invoive disclosure of certaln personal data about me to bring about dellvery
external cover of envelopes/mall packages); and/or

d reports or notices to me,
of the same as well as on the

(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
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpaoses; and

fved In this dent end the Insurers’ lawyars/law firms, may/are permitted

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

(d} myp
I Igation and in present and all future claims.

{e) the information so collectad under (d) above may be shared / disclosed.

arsonal (nformatton will also be collected and used to complle clalms histary for the purpose of fraud detsction,

(1) ta all Insurers and/or any other third partles that assist In evaluating, Investigating, controlling or managing fraud,

regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulatlons, iaws or court orders.

f;,“"*y

HZEENE6E) "ON 'O3H 'O
(017 31d NOLYLHOdSNYVYEL LYPINC ;

AL

Policyholder’s Signature Driver's Signature Reporting Centre Parsonnel’s stg,n.nu'm I
(IF driver is not the policyholder} Name: ms %’@‘L

Date & Time:
Date & Time: NRIC/FIN No.:

hitne//dacicolatinan nend fire olace/?20iAd=F1A0184A1.185,4.4hfd.24%e-4AROR1pa~QNA

IRNOTIINN
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Enquire Vehicle's Insurance Particulars

Enquire Vehicle's Insurance Particulars ( As At 02 Aug 2020 [ 06:15:00)
Vehicle Insurance Details

Vehicle No.:
SH6991H

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

Insurance Company Name:

INDIA INT'L INS PTELTD

Business Transaction Reference No.:

20200804105546202636

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

Save as PDF OK 9>

Print



KARZ TA Leasing
317 Outrum Road B1-03 Concorde Shopping Centre $(169075)
Tel: 83223232 Fax: 6738 8360 Roc: s3318368E

Offical Invoice
Date :  14-Aug-20
Invoice No :  Karzta/005/2020

BillTo - : Z-One Automotive Pte Ltd,
- 1 Kaki Bukit Ave 6 ,Blk D #01-87
Autobay @ Kaki Bukit ${(417883)

Rental For Toyota Sienta 7 Seater SMG3410P

item Unit Qty Total
Rental From 5 Aug 2020 To 13 Aug 2020 S 13000 8 $ 1,040.00

Karz Ta Leasing -



Z-ONE AUTOMOTIVE PTE LTD

1 Kaki Bukit Ave 6, Blk D #01-85/87, Autobay@Kaki Bukit Singapore417883
Tel: 62502115/66342112 Fax: 66342122

Email: service@z-one.com.sg ; enquiry@z-one.com.sg
AUTOMOTIVE ¥ PERFORMANCE Company Registration No. 201118055N

PROFORMA INVOICE

Karz-Ta Leasing Date : 01/09/2020
317 Outram Road #B1-03 Concorde Shopping Centre Date in : 05/08/2020
Singapore 169075 Vehicle Num. : SMG3410P
Contact: 83223232 Make/Model : TOYOTA SIENTA STANDARD (AUT0)-2018

Chassis/Eng# : MHFZ28H3X00060337/2NRX400624
Accident Date : 02/08/2020
Claim No : C101982
Reference :
Policy No. : 5111881492-000002 (17/08/2020)

Amount §
LUMPSUM REPAIR BILL 5,000.00
AS PER SURVEYOR REPORT
DATED 18/08/2020
BY Pal's Appraiser Pte Ltd
E.&OE. Sub$: 5,000.00
Add GST (7% )$: 350.00
Total Amount $ ; 5,350.00

Z-ONE AUTOMOTINE PTE LTD



PAL'S

PPRAISER PTE LTD
No. 1 Kaki Bukit Ave 6 #01-53 AutoBay (@ Kaki Bukit Singapore 417883
Tel: 81818802 Fax: 67471017  Registration No: 201000268D

Invoice No 08-20002/DY

Billing Name & Address
Karz-Ta Leasing Date 18 Aug 2020

¢/o No.1 Kaki Bukit Ave 6, Blk D
#01-87 AutoBay @Kaki Bukit
Singapore 417883

Vehicle No : SMG 3410 P Model : Toyota Sienta
Iltem Descriptions Amount S$
1 Date of inspection : 5 Aug 2020

A copy of the inspection / survey report
Correspondence, postages and etc.

2 Photography Services

- Purchase of films, develop negatives

- Storage of negatives

- Submission of photographs 69 copies
3 Transportation Charges

4 2nd Inspection & Final Inspection Total $ 629.00

SDLS : SIX HUNDRED AND TWENTY-NINE ONLY

Notes :

1. All cheque payment should be "Crossed" and made payable to "Pal's Appraiser Pte. Ltd."
2. All cheque should have our "Invoice No." written on the reverse side of the cheque

3. For further enquiries on this invoice, please feel free to contact us

Official Stamp

E&O.E



PAL'S

PPRAISER PTE LTD
No. 1 Kaki Bukit Ave 6 #01-53 AutoBay @ Kaki Bukit Singapore 417883
Tel: 81818802 Fax: 67471017  Registration No: 201000268D

Report Reference : TP/ 08-20002/DY / 2020
Date of Report : 18 Aug 2020

Karz-Ta Leasing

c/o No.1 Kaki Bukit Ave 6, Blk D
#01-87 AutoBay @ Kaki Bukit
Singapore 417883

THIRD PARTY SURVEY
ACCIDENT HAPPENED ON 2 Aug 2020

As per your instruction dated 5 Aug 2020 with regard to the above matter. We have
carried out a physical inspection on the said vehicle SMG 3410 P . We enclosed herewith
our report and findings as follows:

1. VEHICLE PARTICULARS

Registration No : SMG 3410 P

Model : Toyota Sienta

Year / Capacity : 2018/1496

Chassis No : MHFZ28H3X00060337
Engine No : 2NRX400624

Mileage : 97333

Colour : Grey

2. TYRES CONDITION

Size Made Balance Rim
FRONT O/S : 195/60 R15 Crucero 5.00 mm Sport
REAR O/S 195/60 R15 Crucero 5.00 mm Sport
FRONT N/S 195/60 R15 Crucero 5.00 mm Sport
REAR N/S 195/60 R15 Crucero 5.00 mm Sport

Page 1



PAL'S

PPRAISER PTE LTD
No. 1 Kaki Bukit Ave 6 #01-53 AutoBay (@ Kaki Bukit Singapore 417883
Tel: 81818802 Fax: 67471017 Registration No: 201000268D

3. DESCRIPTION OF DAMAGES

At the time of inspection, we noted that the vehicle has sustained an impact damages on the n/s
front portion(s). For more detail of the damages, please see photograph attached.

4. Workshop Address : Z-One Automotive Pte Ltd
No.1 Kaki Bukit Ave 6, Blk D
#01-87 AutoBay @Kaki Bukit

Singapore 417883
5. Estimated normal period of repair : 6  working days to complete.
6. Enclosed number of photograph : 69  copies.

7. In accordance to your instruction, we have Not Authorised repair to the vehicle and the survey
was done on a "Without Prejudice" basis. We hope that this report will be of assistance to you in
dealing with the matter.

8. Should you discover any discrepancy in the report, please kindly notify us within 2 weeks, or the
report will be treated as correct.

Disclaimer

The rates and assessment of damages as stated in this report is to be used solely for legal proceedings in relation to
the surveyed vehicle and the accident in which the surveyed vehicle was involved in. The rates and assessment of
damages must not be used in any circumstances for comparison with other vehicles and/or other accidents in other
legal proceedings.

Page 2



Vehicle No: SMG 3410 P
Report No: TP/ 08-20002/DY / 2020

SPARE PARTS

Qty Parts Description Condition v;::i'::::;gns oEusrtiRmeavtlisc‘:\d
List ltems

1 Front headlamp Damage $ 1029.40 $ 1029.40
1 Front bumper Damage $ 34375 $ 343.75
1 Front bumper clip (1 set) Necessary $ 3890 $ 38.90
1 Front bumper lower lip Damage $ 37820 $ 378.20
1 Front bumper seal plate Damage $ 67.15 § 67.15
1 Front bumper side retainer Damage $ 1125  $ 11.25
1 Front bumper side protector Damage $ 27810 $ 278.10
1 Front bumper fog lamp Damage $ 27640 $ 276.40
1 Front fender Damage $ 55140  $ 551.40
1 Front fender inner shield Damage $ 167.10 $ 167.10
1 Front fender inner shield clip (1 set) Necessary $ 2210 $ 22.10

1 Engine undercover Intact $ 17843  $
1 Front wheel hub Damage $ 237.20 % 237.20
1 Front wheel bearing Necessary $ 101.80 $ 101.80
1 Front shock absorber Damage $ 49710 % 497.10
1 Front knuckle arm Damage $ 453.10 $ 453.10
1 Front lower arm Damage $ 896.30 $ 896.30
$ 5527.68 $ 5349.25
Discount 25.0% $ 1381.92 $ 1337.31
$ 414576 % 4011.94

Special Nett ltems

1 Front tyre (Depreciation) Intact $ 320.00 $
1 Front sport rim Damage $ 450.00 $ 450.00
$ 770.00 $ 450.00
Spare Parts Total $ 4915.76  $ 4461.94
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Vehicle No: SMG 3410 P
Report No: TP/ 08-20002/DY / 2020

Page 4

LABOUR COST
"o Workshop's Our Revised
_S;‘No Iob) Descriptions Estimation Estimation
Spare Parts Total c/f  $ 491576 % 4461.94
1 To remove and refit damage parts, test for proper $ 60.00 $ 40.00
functioning and focus of headlamps.
2 To remove and refit front undercarriage. $ 380.00 $ 200.00
3 To check and re-adjust (Computerized) all wheel $ 180.00 $ 120.00
alignment.
4 To remove and replace the above damaged patrts, $ 960.00 $ 660.00
straighten, knock out, realign and repair including
cut and wield body panels. To re-adjust to the
original position using power tools.
5 To spray paint on the replaced and repaired parts, $ 900.00 $ 660.00
prepare spray such as masking tape the unaffected
areas with paper, cleaning and sanding of surfaces,
final polishing and waxing are also available.
6 To apply undercoating on the repaired and replaced $ 150.00 $ 60.00
panels for rust protection.
Total $ 754576  $ 6201.94
The repairer has agreed to undertake the repair under a
Lump Sum Basis.We have further adjusted the amount
to a Lump Sum Repair Contract of: $ 5000.00
SDLS: FIVE THOUSAND ONLY
o /
Agu_aliﬁed Appraiser
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made different ' :
Certificate of Insurance

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSAT!ON) RULES, 1960
-ROAD TRANSPORT ACT, 1987 (MALAYSIA)- - -

MOTOR VEHICLES (THIRD RARTY RISKS) RULES, 1959 {MALAYSIA}

6.

Cortificate Number: 5111861452-000002 Cover : drlvo CLASSIC
1. Index mark and Registration Number of Vehicle ! SMG3410P
Chassis Number M : MHFZ2BH3X00060337
2. Name of Policyholder - ! KARZ-TA LEASING
3. Effective D;ate of Insurance 1 18 Aug 2019
4, Expiry Daté of Insurance : 17 Aug 2020
5. Persons or Classes of Persons entitied to drivedt

(@} The Policyholder.
{bj Any other person who is driving on the Policyholder's arder or with his/her permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations to drive
the Motor 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 dnvmg the Motor Vehicle.

Limitations as to Usedt

(a) Use for social domestic and pleasure purposes and in connectIOn with the Palicyholder's or leer s business.

This Policy does not cover

{a} Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carviage of goods (other than samples) in connectlon with any trade or business.
{k) Use for any purpose in connection with the Motor Trade.
# Limltations rendered inoperative by Sectlon & of the Mdtor Vehicle (Third Party Risks and Compensation)

Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysla), are not to be Included under these
headlngs

EXCESS (SECTION 1) : §81,500

EXCESS {SECTION 2} ‘ : §61,500
WINDSCREENEXCESS o : 58100

ADDITIONAL EXCESS : NfA

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE : VES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE : ND

EXCESS WAIVER : NO

FRIMARY DRIVER : N/A

NAMED DRIVER {1) : N/A

NAMED DRIVER (2) 1 N/A

HIRE PURCHASE COMPANY : MAVBANK SINGAPORE LIMITED
SUM INSURED

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Pohw to which this CEt‘t(ﬁcatE 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 : COWELL INSURANCE [AGENCY) PTE LTD (00000610380)
Date of Issue 1 13 Aug 2019 14:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By;

Authorised Officer Chief Executive




>Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The informatlon contained herein is correct as at 04 Aug 2020

Business
368E

SMG3410P

Yes

04 Aug 2020

TOYOTA

SIENTA STANDARD (AUTO)
Brown

2018

2NRX400624
MHFZ28H3X00060337
79.0 kW (105 bhp)
$17,658.00

17 Dec 2018

17 Dec 2018

0

$17,658.00

Yes
16 Dec 2028
$13,243.00

16 Dec 2028

A - Car up to 1600cc & 97kW (130bhp)
10

$28,199.00

$22,559.00

$35,802.00



8/4/2020
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/7| | GENERAL

" INSURANCE
: ASSOCIATION

RECORDS MANAGEMENT CENTRE

Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-20-090095

Date of Request: 04/08/2020 Your Ref No: AJTK.Z

CROSSBORDERS LLC

133 New Bridge Road #23-03/04/05

Chinatown Point

Singapore 059413

Dear Sir/fMadam,

Your Search Criteria:

Date of Accident: 02/08/2020

Place of Accident: BLK 435A WESTEDGE

Client Vehicle No: SMG3410P

'MESCRIPTION AMOUNT (S9)

~-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:

[X] GIRO [ ] Cash [ ] Cheque
https.//singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp _geninvip&refid=2552112&8CFID=74619923&CFTOKEN=2da... 2/2
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Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

i\
Sl RECORDS MANAGEMENT CENTRE
{ ( : ! GENERAL 6 Raffles Quay #18-00, Singapore 048580
S| [NSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
‘ ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE
Our Ref No: GR-20-090108
Date of Request: 04/08/2020 Your Ref No: AJTK.Z
CROSSBORDERS LLC
133 New Bridge Road #23-03/04/05
Chinatown Point
Singapore 059413
Dear Sir/Madam,
Date of Accident: 02/08/2020
Vehicle No: SMG3410P
Place of Accident: CARPARK OF BLK 435A WEST EDGE @ BUKIT BATOK AVE 5§
Involving Vehicle No: SHE991H
With reference to your application for the accident report, we have altached the following accident reports as requested:

OCUMENTS ACCIDENT LOCATION PER DOC (S$) QTY |AMOUNT (s§)
SHE991H CARPARK OF BLK 435A WEST EDGE @ BUKIT BATOK AVE 5 14.00(1 13.08
GST Amount 092
Total Amount Due (GST Inclusive) 14.00

The images provided

we take no responsibility for their accuracy or contents and shall be under no liability

to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association of Singapore and

reports or their images.

Thank You.

This is a computer generated document and requires no signature.

whatsoever for any loss or damage arising out of or in connection with the

For GIARMC Official
Date:
[X]IGIRO []Cash []

use:

Cheque

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvar&refid=2552127&CFID=74619923&CFTOKEN=2da... 171



Session Transaction History

S/NoJ& Asset Type Asset ID
/] Vehicle SH6991H

T VT Vo P~
GRSy
et N ,/ e
Amerjeet Singh has successfully logged out.
Your last login date and time was 04 Aug 2020, 10:55:04.

To returnto ONE.MOTORING, please click here
For security reasons, please CLEAR YOUR CACHE after each session.

Asset Owner ID- Transaction Type:

18.19 Enquire Veh Owner Info (Others) by Law Firm

Tré



