CROSSBORDERS LLC

Advocales & Solicitors | Comumissioner for Qaths | Notary Public

MAIN OFFICE
133 NEW BRIDGE ROAD

#23-03AK4/04
CHINATOWN POINT
SINGAPORY, 059413
Our Ref:  AJ.tk.73912.2020.Z-PD TEL: 6438 1323
Your Ref: SH6991H FAX: 6438 2313
TO: COMFORT TRANSPORTATION PTE LTD BY CERTIFICATE OF T —
383 Sin Ming Drive o —
Gas Building §—-——' Q
Singapore 575717 §= ; .
8%
cc:  IndiaInternational Insurance Pte Ltd X — O 2
(Motor Claims Dept) 2 — 3 O 3
64 Cecil Street E“‘_—— S @
#05-02 I0B Building ——2t I
Singapore 049711 s— 92
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x e = 8
. Qmm— 3
Dear Sirs =_— xa

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 SHE6991H.

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)
b. Rental (8 days x $130.00 per day)
¢. Loss of Use (2 days x $80.00 per day)

(inclusive of 1 Sunday and 1 Holiday and 2 days Pre- | MCT 2008
Repair Inspection Notice)
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B Disbursements lpate : |I¥ OOI( 2023 '|
a. LTA Search $ . ih@Qraice P :
h. GIA Report % 20.00 -
c. Surveyor Report $ 629.00
c LEGAL COSTS (AT THIS STAGE) $ 749.00
$ 7,964.49

CONFIDENTIALITY CAUTION
THIS DOCUMENT 1§ FOR THE ADDRESSEE(S) ONLY AND MAY CONTAIN CONFIDENTIAL INFORMATION AND/OR MAY BE
SUBJECT TO LEGAL PIUVILEGE. IF YOU IIAVE RECEIVED TIIIS [N ERROR. PLEASE CONTACT US IMMEDIATELY.

CROSSBORDERS LLC

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



CROSSBORDERS LLC

Advocates & Solicitors | Commissioner for Qaths | Notary Public

Our Ref:  AJ.tk.73912.2020.Z-PD

Your Ref: SH6991H T7 SEP 2620
TO: NADERAJGENP A BY CERTIFICATE OF
Blk 4358 Bukit Batok West Ave 5 POSTING
#05-990
Singapore 652435 WITHOUT PREJUDICE
cc: India International Insurance Pte Ltd BY PDX
{Motor Ciaims Dept)
64 Cecil Street WITHOUT PREJUDICE
#05-02 10B 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 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) $ 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) 3 749.00
$ 7,964.49

CONFIDENTIALITY CAUTION

MAIN OFFICE

133 NEW BRIDGE ROAD
#23-03/04A08
CHINATOWN POINT
SINGAPORE 059413

TEL: 6438 1323
FAX: 6438 2313

THIS DOCUMENT 1S FOR THE ADDRESSEE(S) ONLY AND MAY CONTAIN CONFIDENTIAL INFORMATION ANTI/OR MAY BE

SUBJECT TO LEGAL PRIVILEGE. IF YOU 1IAVE RECEIVED TIIIS TN ERROR, PLEASE CONTACT U5 IMMEDIATELY.,

CROSSBORDERS LLC

A LIMITED LIABILITY CORPORATION, REGISTRATION NUMBER 201305284K
GST BEGISTRATION 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 (SHB991H) with sketch 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 particulars of the
counterclaim together with all relevant supporting documents within 8 weeks of
your receipt of this letter.

Yours faithfully

LLE~

CrossBorders LLC
Email: corene@crossborderslic.com {secretary)

encs

cC: SMG3410P



03{08’ 2020 MON l6:41 FAX #oeL/008

MSME2DUS5IE3 | BME Motor Pl Lid - Kkl Bubit
ENTRY DATE & TIME: 02/0§/2020 16:21
SUBMITTED BY: Chia Pal Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repori sotrecily the detals of the acsident to speed up the clakms process,

2. This Forn must be completed by the Policyholder andfor the Authorised Driver,

8. nformetion provided must be es truthful end accurale as possibie. Any Wit mistepresentslion or withoiding of material facie may sllow tnsurnes compenies to
repudiate policy liability,

4, The lesum and scecaptanca of lls Farm by nsurance companies i not an admiesion of policy Bability en the pant of the insurence campaniss,

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

6. This repowl will be farwarded by the kisucars of tha GIA Racords Management Centre established by the General Insurance Association of Singapare (GLA) for
prchiving s that copies of this repart will, for a fee, ba mada sveliable upon apphication by interested parlles,

7. By the lodgement of Lhis report i the insurers, you henehy consent io 1he archiving of this repor 2t the centra and to coples of the repon boing made aveilable

aforasald.

Date Of Report 03/08/2020 16:21

Date Of Accident 02/08/2020 06:15

Exact Locstion Of Accident CARPARK OF BLK 435A WEST EDGE @ BUKIT BATOK AVE 5
Country/Stata of L oes SINGAPORE

DETAILS OF OWN VERICLE

Vehicle Registration Number . SME3410P
[ e e

Name Of Registered Owner KARZ-TA LEASING

Co Rep No BXOCCOABBE

Email Address NOEMAIL

Mobile Phone No

Altsmative Phone N OFFICE-B3223232
Manufacturer TOYOTA

Model SIENTA

Exact Purpose for which vehicle was bslng used at

time of accident

Are you claiming under your own Insurance policy NO

for repair to your vehicle?

if No, Please state acfion to be taken THIRD PARTY

Vehicle (._.'f_a_tggqry PRIV{\'I’? ‘CAR
Insiaice Company_ -, " - . " SR SRR O
'Name of Insurance Camﬁany T III\ITUC INCOME INSURANGE CO-OPERATNE LTD :
Type Of Coverags COMPREHENSIVE

Flest Policy NO

Policy Number 5111881462-000002

Cover Note Number "

Name of Driver HUANG SHUXIAN

NRIC No SX0178H

Date Of Birth 25/D5M986

Qccupation OUTDOOR

Date Of Driving Pass 14112007

Driving Experience 12 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-81851050
Fax Number

Contact Number

EMzll Address NOEMAIL

Page 1 of 21



03/0€ 2020 MON 16:41 FaAX [Aooz/008

Address BLK 822 JURONG WEST 5T 92 #03-45
Postcode 640922

Was driver an employes of the Insured’s Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehidle .

Insurence Company of Driver's Own Vehicle

s

AT armation ofthe Ageident - 1 RV BHE PO RIS
Type DfAccident COLLISION MAJORMINOR RD
Weather Conditlons CLEAR

Road Surface DRY
“‘W'E T R Y T S = T _,

hJF.uu:"'-.:...'.Z':

Was any foreign \rehlcle nvol eﬂ‘ l'n' this accidarlt?
Number of vehicles (including own vehicle)

involved in the accident e
Was any body Injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulence?
Was any other material or property damaged? YES

I have been approached by unknown person{s) NO
solicltingfoffering accident cleims essistance.

Number of Passengers {Including Driver) 2
Passenger 1 NAME: : UNKNOWN
GENDER: : FEMALE

Was ﬂ'l& accldent reported 10 the pnﬂce?
i Yes,Flease state which Police Station

Police Station Name JURONG EAST NEIGHBOURHOOD POLICE CENTRE
. . ROAD: NOQ. 52 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
Police Siation Address SINGAPORE
Police Station Contact TEL NO: 1800-89988089 - FAX NO: 86655791
Was notice of intended Prosecution given? NO
IfYes, 28,against whom?

iCIrcuméfances of Acc‘iden‘l

Are sccident photos avallable for —
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHE6291H

Vehicle Make/Model/Colaur

Details Of Properties VERICLE B

Vehlcle Category TAXI

Name of Driver NMADERAJGEN P A
NRIC/Passport Number SHOOXX2501
Coentsct Number

Address

Page D of 21



03708 2020 MON 16:4%F Fax i4003/008

Postcode
Insurance Company Name
Wature Of Damage
No. Of Passenger (including Driver)
DETAILS OF INJURED PERSON 1{
Name HUANG SHUXIAN
Approximale Age
injuriss Sustain
Injured person in which vehicle? SMG3410P
Were seal belts wom?

wWas this injured conveyed 1o hospital by NO
ambulance?

Address
Postcode

Pagadni2q
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Sketch Plan Pg. 1

' : SKETCH PLAN
[MPORTANT NOTICE

1. Please report eormistly the cetalls of the aceident to spese! up the clabms process.

2. This Form must be e Policyholder'zn
2, Information provided must be a8 truthful snd sceurste 2s possible, Ary wilful misrepresantation of withhoiding of materal

facts may allow insurance companiesto repudiste policy [labllity.

4. The issue end acceptance of this Farm by Insurence companles Is not an admbssion of policy Tbilty on the part of the insurance
companies.

5. Anyfalse reporting may be referred to the Pollce for [nxgggm_ ion.

6. The report will be forwarded by the Insurers of the GiA Records Manzgemertt TLentre eswblished by the General Insurance

Associetlon of Singapore (GIA) for archiving and that soples of this report wil for a fee be made svailable upon spplicetion by
Interested partles,

7. Bythe lodgment of this report 1o the Insurers, you hereby consent tothe archiving of this report ot the centre snd to coples of
- the report belng made avallable aforessid.

8. Consemtundarthe Persona! Data Protection Act {POPA)
| understand, acknowiedge, agree and consent thet:

(e} My Insurer, my workshop and the General Insurance Association of Singspore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal deta/persons| information se1 out In this {form] and any other personal Information
#s o “ev . provided by meor possessed bymv.JnsmaMtolfecﬂvaMhe‘:’Perstmaﬁnfbrhaﬁun"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:

{} processing, handling and/or dealing with ty clalms including the settlement of the dalme gnd any hecessary
investigations relating to the claims;

() investigating the accident and/or my clatms;
() carrylng out and/for dealing with my Instrsetlons or respondiag to any enquides by me;

{Iv) edministering my claims {including the malling of correspondence, statemuents, Involces, reports or notices 1o me,
which could Involve disclosure of certain personal data about me 1o bring about defivery of the same s well as pnthe
externel cover of envelopes/mall packsges): andfor

(v} complying with applicsble law in administering, processing, handing #nd/or dealing with my claims.(collecthvely the
“Purposes”)

{b} el nsurer(s) who heve Insured vehicle(s] involved in this accldent end the Insurers’ teweyers/lew firms, mey/ere penmitted
1o eollect, use, distlose and/or process my Personal Information for one or more of the zbove Purposes; and

{c)  my Personal Informetion mey/con be disclosed by eny of the Insurers and/or GIA ta their third pariy sarvice providers or
sgentsiincluding thelr lewyers/law firms), which may be shed outside of Slngs pore, for pne or mare of the shave Purposes,

(6} my Personal Informatinn will slso be collected and used to complle elxims history for the purpese of fraud tetection,
Investigetion end manzgement In present znd &l future clelms.

(e} the informmtion to eollected under (d) above mey be shared / disclosed:

(1) to 2l Insurers sndfor any other third parties that assist in evolusting, Investigeting, eontrolling or menaging fraud,
regulaiors, (ew enforcement end government sgencies as reasonzbly required for the purposes steted, or

{ii) for complying with reaulrements undgr 2y reguletions, lsws or court oTiers,

Policyholder's Signatures L1 eV Biriwet's Signature
Pste & Time: {If Sriver ks kot th

L\%\W Date & Time!

Repoting Centre Fersonnels Sigrztura
thelder) Wame:
b

WRIC/FIN Mo.:

Z —ONE-

Page4 of 21
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

culars 2re FUE In evely respret.

Dete & Times

i

%

b4
DriveNs Sipnety/es
{If Grivey ie nep/the pohicyh
Date &Tigne: Y

Feporing Centra Sersonnel’s SIEreturg
Weme:

HEICFIN How
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v3/08 2020 MONW 16:42 FAX

B SINGAPORE
% POLICE FORCE

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

Tel No: 1800-8890989

REFORT OF A TRAFFIC ACCIDENT

92 Boon Lay Way SINGAPORE 600952

€keteh Plan #3 Pg. 1

0067008

AL

T/20200803/2040 ’

103
Report No. T/202008032040

Date/Time Report Made:
03/08/2020 13:38

Vida Report No,:

Station Diery No.:

HUANG SHUXIAN APT BLK 922 JURONG WEST STREET 92 #0345
SINGAPORE 640922
ID Type /1D No.: Confact No.:
NRIC NO / 88816178H Home/Office; Mobile: 91851050
Nafionality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 34 25/05/19a88 Driver .
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Informatfon:
Class: 3

GRAB DRIVER

Date of Expiry:

Type of Location:

Accident: ¢6: 15/ Z7{ " Along the road of
K 02/08/2020 3845 /l Bik 435A Bukit
Batok West Ave
5
Locatlon: -
Along Road 1
BUKIT BATOK WEST AVENUE &
Along Buklt Batok Wast Ava 5 nesr Blk 4354
Weather Road Surface: Road Speed Limlk
Cloudy Dry 20 Kmv/h
Traffic Flov: Traffic Control: Traffi¢ Volume:
Two Way Not Controlled Light
Type of Colllsion: Anyona conveyed by
Betwgen Moving Vehicles - Head To Side ambutance:
No

DSTaE O WATICIS VR e AT
SHEL9TH | Cear HYUNDAI 140 1.7 CRDH| Blue Seriously | 1

FA. AT ABS Demaged

AIRBAG

4DR
SMG3410P | Car TOYOTA SIENTA Brown Beriously | 1

STANDARD Damaged

(AUTO)

Pege 6 of 21



03708 2020 MON 16:43 FAX 40077008

Skeich Plan #4 Pg. 1
(@) e, IR A
Police sﬁﬁon Of Origin: 203
Jurong East N.P.C Report No, T/20200803/2040

92 Booh Lay Way SINGAPORE 600962

Tel No; 1800-B062609 CONTINUATION OF REPORT

5l PR ey .. e

Relatad Vehicle | SHE891H (Car)

.| 81763083

HosphaliClinic | NIL Class: 3 !

Date of Expiry: NIL,

Dats Treatment | NiL

"HUANG SHUXIAN IDNo. | S8616178H
Related Vehicle | SMG3410P (Cer) Contact No,| 91851050
Hospitel/Clinic | Drs Koo & Choo Medical Clinic Pte Lid Class of Claes: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 03/08/2020 [ \ Pate Discharge | 03/08/2020
Ne. of Days grented Medical Leaye | | 04 Degree of Injury | NIL

Brief Details. (141

On the 02/08/2020 at about t&t3sY.was driving my vehicle bearing car registration SMG3410P along
BukR Batok West Ave § near Blk 435A. S b%equemty [ felt a colllsion from the left, | meke a check with
my passenger and she [1formed that she does not require medical attention. [ then step out of my vehicle
to make a check and dlscoverad damages on the leff front passenger doar from the opposing vehicle
bearing car ragistration SHE891H. | 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 quist, |
then exchange pariicuiars and told him to claln from insureance. We then left the location.

On the 02/08/2020 at about 1230hrs | had went 16 see the dector from Dr Koo & Choo Medical Clinie

located at Bukit Batok bacause | felt strain at my neck area and right hand fourth finger felt numb. i was
given 04 days of medicat leave, This is the first ime such incident have happenerd,

Pape 7 of 21
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Sketch Flan #5 Pg. 1

i Mllllﬂlllllw R EMAR

Police Station Of Origin: 3013
Jurong East N.P.C Report No. T/2020080872040
92 Boon Ley Way SINGAPORE 500882
Tel No: 1800-8959905 CONTINUATION OF REPORT
8ketch Flen

Informant is not able {o provida sketoh plan

IMPORTANT: Please atiech a copy of your vehicle's Insurance @ ?ate to this report. if you don't have
the certificate with you now, pleasa fax a copy to 65474885 staj‘ng thereport number as reference.

\
Slgnzture Of Officer Recording The Repork Signature Of {nfb{mant:
D/

Sgt 1 CHANG ZHEN LONG

\
Signature Of Interpreter: / DatefTim \1
Not applicable 030812020 3/38

Officer In Charge Of Case: Classification Of Case:
TP AEIT/

88l 2 JUREMAHR BINTE AHMAD
Contact No.: 66476219 e

EESpR——CEE

2y |
Auther’m Btion Stemipie | : st |
NF168 & ST /f 1

|

i -
[
S
v r
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MCDE20065139 | GomioriDelGro Engineening Pls Lid - Loyang
ENTRY DATE & TIME: 03/08/2020 12:30
SUBMITTED BY: Gatherins Par Moy Juan

-

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 10 spaad up (ha clsims process,

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

3, Information provided must be as truthful and accurate as possibte. Any witiul misvep tation or wiholding of malerial facts may allow insurance companies to
repudiate policy #ability,

4. The tssue and acceptance of this Foem by insurance companles it not an sdmission of policy llability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GIA Regords Manag it Cenlre bllshed by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made avallabke upon application by interested parties.

7. By the lodgement of this report to the Insurers, you hersby cansent ko tha archiving of this report at the centre and lo copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 03/08/2020 13:30
Date Of Acsident 02/08/2020 06:10
Exact Location Of Accident ALONG BUKIT BATOK WEST AVE 5 SERVICE ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHE9RTH
InsuredfPolicyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Vehicle Particulars
*Manufacturer HYUNDAI
~Model ¢
Vehicle Category Tax|
Insurance Company
MName of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE ANDfOR THEFT
Fleet Policy YES
Policy Number MCOMO015
Cover Note Number
Driver
Name of Driver NADERAJGEN P A
NRIC No $01892501
Address 4358 05-990 BUKIT BATOK WEST AVE 5
General Information of the Accident
Type Of Accident COLLISION - MAJORMINOR RD
Weather Conditions CLEAR

Other Information
“Was any foreign vehicle involved in this accident? NO

Aas any body injured in the Accident? NO
Wag 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 these any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Page 1of 13



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

Insurance Company Name

SMG3410P

Page 2of 12



Sketch Plan Pg. 1

A < ‘i‘%}H

Y Srn@ "M 0P

Fike B gt
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ‘I?.Uik-ﬁ .

D vr]o%]10t0 @ aboul 0810 hre 1y i Lkl Bofole wrest
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o« T oDt welude Checle dor ?.n(uw’!%) (6C Ao ) rm"M,
v U J

W T A oot od @ veheke  Cme L0 P A pay yogit Swdderly
L)

ooty ok Eollded ondo wy ffur{nm

Ao ane_na Lpiry ot S e _oF _sccrdnd

Thove 1> 4uv tble  paltnien  onboud Ahey Gl3o no jnum o v fime.
1 ) 4 v

DECLARATION
We declare the foregoing particulars are true in every respect.

- |
YITHECEREL "ON OIN 0D W
A7 3id NOUVLOISKYEL 1500 Q / 3 | Jow

Policyholder's Signature Driver's Signature Reporting Cen Parsonnel‘s gnalure
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/Fin No

2

Page 2013



Sketch Plan Pg. 2

- Page 1 of 2
SKETCH PLAN

IMPORTANT NOTICE

1. Plesse rapart corrpctly the datalls of the accldent to ipead up the ¢haima process.

2. This Form must ba completed by the Policyholder and/or the Authorlsed Driver.

3. Infarmation provided must be as truthful and sccurate 8¢ possible. Any withol misrpr tallon or withholding of
facts may allow Insurance compankes to fepudiate pollcy Habliity.

4, Tha lssue and actwptance of this Form by insuranca ies I3 not an wok of policy Rabiiity on the part of the Inturanee
campanias,

5. a €l for Inw .

G Tllarapmwlllbe d by tha | of tha GLA Kecords M; ¢ Canira estak d hy the @ ! Insurance

fon of §I (G} for archiving and thet coplas of this repert will for a fes be mada avallabla upon application by

Ivterasted parties,

7. By the jodgmaent of this report to the | s, you hareby 1o the acchiving of this vaport st the centre and to copkes of

tha repart being made svalable sforasald.
8. Comtant usder iha Personel Duts Protection Act (FDPA)
| undarstand, acknowledso, agres and that:
{a) My durer, my hap and the G 1 Assoclation of ["EIA*) mavfacs parmittad to collact, usa,

dischose anvdfor process my personal data/parsonal Information set out in this [form] and any other personal infarmation
providad by me or pessassed by my insurar {collectivaty the "Partonal information”) and diclose umi transfnr such

Parsona Infarmatton 1o Al insurar(s) who have Inwned hicleis] Involved In thiz acckdant fall {z) wh haus ingurad

hichke(s) Inrahvad b this accident shall be colf rufcrndtoasthn"luwm’},mlm lawyars/low hems, the
Monatary Authority af Si and any rel govarm mant sgency/authority (such as the polica), far the purpose(s}
of :

{I} processing, handling and/or dealing with mry claims Including the tettiemant of the chims and any necessary
invastigations valating Lo the clalms;

(I} invastigating the sccident andfar mvy elskms;

{0} carrying oot and/or depling whth my ar bo any Iries by me;
{Iv] ad ing my daims (inchsding the mailing of pondence, {ees, raports or nobices to ma,
whikth eould iwolva disdosure of:umlh pmmal data about me to bring about dofmrv of the same 95 wel s on the
L{ | cover of lapas/i I andfor
v} phng with sppcable lavw in ad % P Ing, handiing and/or dealing with my cfalms. [coflectivaly the
"Purpm:"}
invoheed In this scoidant and the ¢ lewryacs/law firms, may/are parmitted

[b}  all insureris] whe have Insured
to collect, use, disclose anvd/or procass my Parsonad informatian for one of more of the above Furposes; and

el my Parsonal infarmation may/can be discosed by imy of the msurars and/or GLA to thedr third party service providers or
ding thele wyorsdaw firms), which may bk sited outside of Sihgapore, for one or more of the above Purposss,

(d) ln\r Parsonat information wilt also be collettad and used to campia claims history for the purpose of fraud detection,
and ing seid ol futura clufns.

{e} the information so collocted under {d} abova may ba tharad / disclosod.

{1} toall nsurers wd/or eny other third parties that agsist In auluatln;, Inwastigating, controllkg or managing fraud,
I , law enf and gover) lins a4 quired for the purp stated, or

{1 for complying with requirernents under any ragulations, iews oF cawrt orders,

f;,"‘")

HIZOENEEE) "ON "O3Y 0
(47 3Ld NOLLYLYOJSNYYHL 1HGINe (m g\ﬁ\y,w

Palicyhalder's Signature Drivae's Signature Reporting Centre Parsonnel’s Slgnaluru
Date & Time: (1 driver |5 not tha policyholder) Wama: 4‘{ %m
Data & Time: NRIC/AIN Ba: m5
httne-Hdnrisolatinn nend fire olace/P2obid=Ff1 A AA 11 §~d. ARl 24V e-4dAR N 22074 RAOTVN
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Enquire Vehicle's Insurance Particulars

Enquire Vehicle's Insurance Particulars ( As At 02 Aug 2020 I 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).

Saveas PDF OK &

Print



KARZ TA Leasing
317 Outrum Road B1-03 Concorde Shopping Centre S{169075)
Tel: 8322 3232 Fax: 6738 8360 Roc: 53318368¢

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 5(417883)

Rental For Toyota Sienta 7 Seater SMG3410P

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

Karz Ta Leasing



Z-ONE AUTOMOTIVE PTE LTD

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

Email: service@z-one.com.sg ; enguiry@z-one.com.sg
AUTOMDTIVE & PERFORMAance Company Registration No. 201118055N

PROFORMA INVOICE

Karz-Ta Leasing Date : 01/09/2020
317 Qutram Road #B1-03 Concorde Shopping Centre Date in : 05/08/2020
Singapore 169075 Vehicle Num. : SMG3410P
Contact: £3223232 Make/Model : TOYOTA SIENTA STANDARD (AUTO)-2018

Chassis/Eng# : MHFZ28H3X00060337/2NRX400624
Accident Date : 02/08/2020
Claim No : C101982
Referance :
Poticy 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 Lid
E&OE  Suwbs: 5,000.00
Add GST (7% )$: 350.00

Total Amount $ : 5,350.00

Z-ONE AUTOMOTINE PTE LTD



APPRAISER 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 : Tovota Sienta
Item 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. Lid.”
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 417583
Tel: 81818802 Fax: 67471017 Registration No: 201000268D

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

Karz-Ta Leasing

¢/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 foliows:

1. VEHICLE PARTICULARS

Registration No : SMG 3410 P

Model : Toyota Sienta

Year / Capacity : 2018/1496

Chassis No : MHFZ28H3X00060337
Engine No : 2NRX400624

Mileage 1 87333

Colour : Grey

2. TYRES CONDITION

Size Made Balance Rim
FRONT 0O/8 195/60 R15 Crucero 5.00 mm Sport
REAR 0O/S 195/60 R15 Crucero 5.00 mm Sport
FRONT N/S§ 195/60 R15 Crucero 5.00 mm Sport
REAR N/S8 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, ptease 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 refation 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
. . Workshop's Our Revised
Qty Parts Description Condition Estimation Estimation
List Items
1 Front headlamp Damage $ 102840 §$ 1029.40 v/
1 Front bumper Damage $ 34375 % 343.75 vV
1 Front bumper clip {1 set) Necessary $ 38.90 $30 ., 3890
1 Front bumper lower lip Damage $ 37820 $ svc 378.20X
1 Front bumper seal plate Damage $ 6715 § svc 67.15X
1 Front bumper side retainer Damage $ 1126 % 11.25 v/
1 Front bumper side protector Damage $ 278.106  $ 27810V
1 Front bumper fog lamp Damage $ 27640 % 276.40 vV
1 Front fender Damage $ 56140 $ 551.40V
1 Front fender inner shield Damage $ 167.10 $ 167.10 V
1 Front fender inner shield clip (1 set) Necessary $ 2210 $ 10 v 22.10
1 Engine undercover Intact $ 17843  $
1 Front wheel hub Damage $ 237.20 $ svc 237.20 X
1 Front wheel bearing Necessary $ 10180 $ 101.80 v/
1 Front shock absorber Damage $ 49710  $ syc 497.10 X
1 Front knuckle arm Damage $ 453.10 $ svc 453.10 X
1 Front lower arm Damage $ 896.30 _$ SVC 896.30 w
$ 5b627.68 $ 5349.25
Discount 25.0% $ 1381.92 $ 1337.31
$ 4145.76 $ 4011.94
Special Nett Items
1 Front tyre (Depreciation) Intact $ 32000 $
1 Front sport rim Damage $ 450.00 _$ 100v/450.00
$ 770.00 $ 450.00
Spare Parts Total $ 491576 $ 4461.94

Page 3




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

LABOUR COST

SDLS: FIVE THOUSAND ONLY
P

-

W

égu_a ifted Appraiser

Page 4

. Workshop's Our Revised
_SINo Job Descriptions Estimation Estimation
Spare Parts Totalc/f  $ 491876 $ 4461.94
1 To remove and refit damage parts, test for proper $ 60.00 $ 30 V40.00
functioning and focus of headlamps.
2 To remove and refit front undercarriage. $ 380.00 $ 150,,200.00
3 To check and re-adjust (Computerized) all wheel $ 180.00 $ 60 V120.00
alignment.
4 To remove and replace the above damaged parts, $ 960.00 $ 400v660.00
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 % 400,/ 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 $ 30,/ 60.00
panels for rust protection.
Total _$ 754576 _$ _ 6001.04
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

5 repair days
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made different
Certificate of Insurance

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

- ROAD TRANSPORT ACY, 1987 {MALAYSIA)- . . ;

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1858 {MALAYSIA)

Certificate Number: 5111881452-000002 Cover : drivo CLASSIC
1. Index mark and Registration Number of Viekicl 1 SMGad10P
Chassis Number - 1 MHFZ2BHIX00060337
2. Name of Policyhoider - ! KARZ-TA LEASING
3. Effective Date of Insurance : 18 Aug 2019
4, Expiry Daté of Insurance : 17 Aug 2020

5. Persons or Classes of Persons entitied to drivedt
[a} The Policyholder. '
(b} Any other person wha is driving on the Policyholder's arder or with hls/her permission.
Provided that the person driving is parmitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or hes been so permitted and is not disquallfied by order of a Court of Law or by taason of any
snactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations asto Useft . 4 _
(a) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Pollcy does not cover : '
{a} Use for racing, pace-making, rellability trial or speed-testing.
[b] Use for the carriage of goods (other than samples) in connection with any trade or buginess,
{ie} Use foi any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Mdtor Vehicls (Third Party Risks and.Compansation)
Act (Chapter 188) and Section 85 of the Road Transport Act, 1987 {Malaysia), are not to be ncluded under these

headings.
EXCESS (SECTION 1} : 51,500
EXCESS {SECVION 2) , : 561,500
WINDSCREENEXCESS . 1 55100
ADDITIONAL EXCESS : WA
USNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : VES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : ND
EXCESS WAWVER : NO
FRIMARY DRIVER : N/A
NAMED DRIVER {1} ¢ NfA
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY 1 MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALLE OF INSURED VEHICLE AT TIME OF LOSS

1/\We hereby Certify thet the Policy to which this Certificate relates Is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : COWELL INSURANCE [AGENCY) PTE LTD {00D0DE10380)
Date of Issue + 13 Aug 2019 14:55 hss

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officar Chief Executiva




>Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner ID:

Vehicle Detalls

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 Pericd{Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The informatlon contained herein is correct as at 04 Aug 2020

Buskness
368E

SMG3410P

Yes

04 Aug 2020

TOYOTA

SIENTA STANDARD {AUTO)
Brown

2018

2NRX400624
MHFZ28H3X00060337
720 kw {105 bhp)
$17,658.00

17 Dec 2018

17 Dec 2018

0

$17,458.00

Yes
16 Dec 2028
$13,243.00

16 Dec 2028

A - Car up to 1600cc & 97kW (120bhp)
10

$28,199.00

$22,55%.00

$35,802.00



8/4!20%0 Invoice
) A GENERAL INSURANCE ASSOCIATION OF SINGAPORE

N
o | RECORDS MANAGEMENT CENTRE
( ( I GENERAL 6 Raffles Quay #18-00, Singapore 048580

\\_ o INSURANCE Phona: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
GST Registration No; M400017735

RECORDS MANAGEMENT CENTRE
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
Chinalown Point
Singapore 058413

Dear SirfMadam,
Your Search Critera:
Date of Accident: 02/08/2020

Place of Accident: BLK 4354 WESTEDGE
Client Vehicls No: SMGE3410P
IMESCRIPTION AMOUNT (S$)

~-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

hitps://singapore metimen.com/claims/index.cim?fusebox=MTRsas&fuseaction=dsp_geninvip&refid=25521128CFID=74619923& CFTO KEN=2da... 2/2



8/4/2020 Invoice

"

£,
of e | RAI RECORDS MANAGEMENT CENTRE
| ( : ! GENE 6 Raffles Quay #18-00, Singapore 048680
\ e | INSURAN CE Phone: +65 6224 0010 Fax: +85 6224 0030

. ASSOCIATION Operatinq Hou_rs: Monday to Friday Bam to Spm
RECORDS MANAGEMENT CENTRE GST Registration No; M400017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

TAX INVOICE
Our Ref No: GR-20-090108
Date of Request: 04/08/2020 Your Ref No: ALTK.Z
CROSSBORDERS LLC
133 New Bridge Road #23-03/04/05
Chinatown Point
Singapore 059413
Dear SirMadam,
Date of Acciden: 02/08/2020
Vehicle No: SMG3410P
Place of Accident: CARPARK OF BLK 435A WEST EDGE @ BUKIT BATOK AVE 5
Involving Vehicle Mo: SHB981H
Mith reference to your application for the accident repori, we have allached the following accident reports as requested:
SHE99TH CARPARK OF BLK 435A WEST EDGE @ BUKIT BATOK AVE 5 14,001 12.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14'00

The images provided to you are taken from the criginal reports forwarded to the centre by the members of the General Insurance Associati
P . N on of Singa
we take no responsibility for their accuracy or conlents and shall be under no liability whatsoever for any loss or damage arising out of or in connectiitl)npvmori T::

reporls or their images.
Thank You.

This is a computer generaled document and requires no signature,

For GIARMC Official use:
Date:
[X] GIRO [] Cash [] Cheque

https:/fsingapore.merimen.com/claimsfindex.cfm?fusebox=MTRsas&fuseaction =dsp_geninvar&refid=25521278CFID=74619923& CFTOKEN=2da. . 111
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