Teamwork Garage Pte Ltd
W 53 Ubi Avenue 1 #01-23/24 Singapore 408934
m Ork Paya Ubi Industrial Park
-[ N ] fal Tel: 6844 2475 Fax: 6844 2474

Email: claims@teamworkgarage.com
Pl GST Register No: 201015366H

"«.,

24t Aug 2020

Qur reference: 2008-16
Your reference: SLW7827Y

AIG Asia Pacific Insurance Pte Lid BY HAND
78 Shenton Way

#08-16

Singapore 079120

Atn: Motor Claims Department

Dear Sir/f Madam,

Claimant : A & S MANAGEMENT SERVICES PTE LTD
Address : BLK 30 LOYANG WAY JTC BULDING #07-11

We are instructed by the above named to claim damages against your
insured/your insured’s driver in connection with a road accident on 11 AUG 2020
along PIE TOWARDS CHANGI BEFORE SIMEI AVE EXIT involving our client’s vehicle
registration number YM3777H and vehicle registrations number SLW7827Y driven by

you/your insured’s driver at the material time.

The accident was caused by your insured negligent driving and/or management
of the 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:-

Cost of Repair : $4,708.00
Loss of Rentall : $ 2,400.00
LTA Search Fee X $7.49
Purchase 3p GIA report : $29

Total : $7.144.49




A copy of each of the following supporting documents is enclosed:-

a) Qur client's Accident Report/Police Report;
b) COE/PARF Cerfificates;

c) Owner / Driver's IC & Driving License;

d) Letter Of Authorisation;

e) Tax Invoice;

f) Satisfaction of Repaired Vehicle;

g) Certificate of Insurance;

h) LTA Search Tax Invoice;

i) Purchase 3p GIA report official receipt

i) Rental Agreement & Official Receipt;

The demand herein is in respect of our client’'s claim for damages pertaining to
their motor vehicle and any settlement following or subsequent of this demand
shall not prejudice our client’s claim in respect of damages and consequential loss

in relation to personal injuries.

Please send to us an acknowledgement of receipt of this letter with 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 is quantified based on the 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.

Yours faithfully,

Teamw ry Garage Pte Ltd

Encl.



MNA120068362 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/08/2020 17:42
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

repudiate policy 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 Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,
7. By the 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

ACCIDENT STATEMENT

12/08/2020 17:42

11/08/2020 16:45

PIE TWDS CHANGI BEFORE SIMEI AVE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YM3777H

A & S MANAGEMENT SERVICES PTE LTD
2XXXAXX492D
NOEMAIL

OFFICE-64434588

MITSUBISHI
FK617MSJRDEC

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5021379194-12

AREVARLAGAN S/C SUBRAMANIAM
SXXXX197Z

14/10/1965

OUTDOOR

24/04/1987

33 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-93398154

OFFICE-83388154
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?_

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200812/7011.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 34 BEDOK SOUTH AVENUE 2

#06-363
460034
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES
NO
YES
NO
3

NAME:

GENDER:

NAME:

GENDER:

YES

: VELU MOHADECAN
: MALE

: ABDULLAH BIN MOHAMED ARIFF
: MALE

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

SLW7827Y

PRIVATE CAR

LEOW WEN YU, ERWIN
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SXXXX700A

DETAILS OF INJURED PERSON 1

AREVARLAGAN S/O SUBRAMANIAM

NECK & BACK
YM3777H
YES

NO

DETAILS OF INJURED PERSON 2
VELU MOHADECAN

NECK & BACK
YM3777H
YES

NO

DETAILS OF INJURED PERSON 3
ABDULLAH BIN MOHAMED ARIFF

NECK & BACK
YM3777H
YES

NO
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Accident Sketch Plan

SKETCH PLAN

1) Mmﬂmhﬂtdma«“mw&dwh&hm
2} This form must be comg

3)  information provided must be a5 truthivl a0d accorate as gassible. Any wiltul misrepresentation or withhokding of materia
facts may allow insurance companies o
4) mumwmammnwm-ummmmmmwwmqm

mmm

mmmummedmmmmwmwhumm

mdmmhmwmmammﬂmamummwmu

Interested parties.

7) By the lodgement of this report to the insufers, you hereby consent to the archiving of this report at the centre and to copies
dummmmwm

8] Consent under the Personal Data Protection Act {POPA)

| understand, scknowiedge. agree and etnsent that.

{a) My insurer, my workshop and the General insurance Association of Singapore { “GIA™) may/are permitted tc tollect, use,
disclose and/or process my personal data/personal information set out in the [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 vehiclefs) invoived in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred t0 as the “insurers”), the insurers’ lawyers/law firm, the
Manetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

n Processing, handling and/or dealing with my clzims including the settiement of the claims and any necessary
investigations relating to the dlaims;

(L Investigations the accident and/er my claims;

(1) Carrying out and/or dealing with my Instructions or responding to any enquiries by me;

) Administering my claims (Including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

) Complying with appiicable law in administering. processing. handling and/or dealing with my claims (collectivly
the “purpnses’ |

(b} nmﬁqmmmm&mmnmmmmwmﬂumaﬂmmﬂu

1o toliect, use, disclose and/or process my personal information for one or more of the above purposes; and

{t) My personal information may/ran be discicsed by any of the insurer and/or GIA to their third party service providers or
agents fincluding their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes,

{d) My personal information will akso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ail future claims.

{¢) The information so collected under (g) above may be shared / disciosed:

(1] uummmﬂwwoﬂmﬁ&dmmmmmmmmwm
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
1)) For complying with requirements under my regulations, laws or court orders.

Policy holded's signature Driver's signatore
Date / time: {K iriver is not policy hoider)
Date / thme:

Page 5
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Accident Sketch Plan
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Police Report

POLICE PORCE LTI

T7202008127011
Police Station Of Origin: 104
Traffic Police Report No, TR20200812/7011
14 Ubl Avenue 3 SINGAPORE 408865
Tel No: 85470000
REFCRT OF A TRAFFIC ACCIDENT
Address:
uaeuoxsommﬁmzmmsmmm
A o Contact No.:
NR?CNO!S1?1419'YZ Home/Office; Mobile: 53388154 -
Nationality Email:
SINGAPORE CITIZEN AREVARLAGANGHOTMAIL,COM B
Sex. Age | Date of Birth. ’f‘ypadhlommt:
Male 54 141071985 o
Race: Lw Institution / School Name:
Indian English
Occupation: Driving Liconce Information:
Class: Date of Expiry:
General Information of the Accident |
Type of Injury Drink Date/Time of Type of Location:
!':”’ ¢ Others Drive: Accidant. Straight Road
! — No 11/08/2020 16:45
Loeation.
| PAN ISLAND PXPRESSWAY
1
|
Weather Ranpd Surface “TRoad Speed Lmit
Clear
Traffic Flow: Traffic Control Traffic Volume:
Type of Collision: Anyone conveyed by
[wmm-mnm lance: !
5 No '
Ioui-dvmm .
Vvehicle No. | Type Make Model Color Conditio | No of
BLW7827Y  Car 0
YM3T77TH | Loy MITSUBISHI Signtly | 2 =
' Damaged
- s e — -
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Police Report

POLICE FORCE (A RARERIEY B a

TR02008127011
Police Station Of Origin: acf4
Traffic Police Report No. T/202008127011
10 Uni Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved o s SR T o T T ot
'. Any Pedestrian Involved: No - i
l__No. of Pedestrians Injured: NIL _Use of Padestrian Crossing: NA
{Dnver .
Narre | AREVARLAGAN S/O SUBRAMANIAM 1D No. 517141872
| Related Vehicle = YM3TT7H (Lorry) o Contact No. 93398154
" HospitalClinic | NIL [ Cmssof | ClssNL
. Driving Dats of Expiry’ NIL 1
Licence & l
| — Expiry | y
| Date NiL L Date NIL
'Td—_ﬁoylio.d granted Medical Loave  NIL 0 of
I Pessenger
Name ABDULLAH BIN MOHAMED ARIFF 1D No. S10873750
"Related Vehicle | YM3777H (Lomy) ~ T Contact No.| NIL
L | | |
' Hospital/Clinic  GUR FAMILY PHYSICIAN CLINIC & | Classof | Class; NIL "
 SURGERY | Driving Date of Expiry: NIL
Licence &
Date N Date NIL
' No. of Days granted Medical Leave 103 Degree of Shight
Name VELU MOHADECAN 1D No. | G2384786N -
_ . | |
Related Vehicle  YM3F77H {Lony) Contact Na.i' NIL
"Hospital/Clinic TOUR FAMILY PHYSICIAN CLINIC & Cinss of | Glass' NIL |
1 | SURGERY Driving Date of Expiry: MiL
Licence &
| | - By |
_Date it | Date NIL |
| No. of Days granied Medical Leave | 03 | Degree of Sl |

Brief Deiails.

| was driving vehicle bearing (YM3777H) along PIE towards Changi Before Swmei Exit on the most left
lane. As | was grivng siraght ai sy own lane, all of a sudden i feit an huge impact from my vehicle resr
norinn. | immediately stop my vehicle and alight at the road shouider (o check on the damages. After | got
down i ther reslized that vanicie B {SLW7827Y) has collided onlo my venicie repr right porion. Due o
this sccident, my 2 pessengers and | suffered back injunes and we went to consull the doctar and was
given 3 days MC.
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Police Report

SINGAPORE LU TR

¢ POLICE FORCE 1720200812701
Police Station Of Origin: -
Traffic Police RepartiNo. T/20200812/7011

10 Ubi Averwe 3 SINGAPDRE 408865
Tel No: 65470000 CONTINUATION OF REPORT
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Police Report

SINGAPORE
POLICE FORCE

Polce Station Of Origin:
Traffic Police
10 Ubs Avenue 3 SINGAPORE 408865

T/20200812/7011 ‘

40f4
Report No. /202008127011

Tel No. 65470000 GCONTINUATION OF REPORT

Sketch Plan
informant is not able to provide skeich

Signature O Officer Recording The Report
Not appiicable

Signature O Informant;

The dentity of the person mmaking this report has
beean aulhenticatzd by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date Time;
12/08/2020 17:14

Officer In Charge Of Case:

Te ! TPHOQ/

SHARIFAR NOR FARIZAN BINTE SYED MOHD
SAID

Contact No.: 65476172

J

Classification Of Case:

Authentication Stamp
NP 1686
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> Back to OneMotoring

Enquire Road Tax Payable / Prerequisite(s) To Fulfil

Please Note:
» Theinformation contained herein is correct as at 12 Aug 2020.

Vehicle Particulars

Late Renewal Fees Payable From

Late Renewal Fees

Total Amount with Late

(s$) Renewal Fee

{s%)

01 Sep 2020 50.00 102.00

01 0Oct 2020 100.00 152.00

15 Nov 2020 120.00 172.00

01 Dec 2020 270.00 322.00
Message

Vehicle No.: YM3777H
Current Road Tax Expiry Date: 31 Aug 2020
New Road Tax Start Date: 01 Sep 2020
New Road Tax Expiry Date: 28 Feb 2021
Prerequisites (Updating of records may take about 3 working days)
Sufficient Insurance Coverage: No
Sufficient VPC Coverage : Yes
Vehicle Inspection Required : Yes
Net Road Tax Amount
Amount
(s$)
Road Tax Amount: 137.00
Qver Payment: -85.00
Nett Road Tax Amount: 52.00
Amount Payable
Amount Before GST GST Amount Amount After GST
- (s$) (s$) (s$)
- Nett Road Tax Amount: 52.00 - 52.00
Total Amount Payable 52.00

The road tax schedules for petrol-electric cars and electric vehicles (EV) will be revised from 1 January 2021.
The current enquiry result does not include the revised road tax schedules commencing 1 January 2021.
Please refer to the Press Release for more information.

Previous OK



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner D Type:

Qwner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
MapufacturingYear:

Enéine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
Fi-fst R;zgistration Date:
'ﬁansfér Count:

Actual ARF Paid:

ntended PARF Rebate Details
PARF Eligibility:

PARF EligibilitymExh.iry Date:

” PARF Rebéie Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category: B

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:
Message

Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject to the statutory lifespan (if applicable) of the

vehicle.

The information contained herein is correct as at 12 Aug 2020

OK

Company
492D

YM3777H

Yes

17 Aug 2020
MITSUBISHI
FK617MSJRDEC
White

2006
6D16986833
FK617MB10198
$37,500.00

26 Jun 2006

26 Jun 2006

1

$1,875.00

No

$0.00

25 Jun 2021

C - Goods Vehicle & Bus

5
$22,326.00
$3,820.00
$3,820.00
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LETTER OF AUTHORIZATION

To . ﬂw\ﬁSﬂPﬂ()’Pl(}\“ﬁ“Yﬂ“Cbﬂ'b LT ird party insurance & Workshop)
Claimant AXS MGV\GQLMUT\ Wvices. U A4d

Dear Sirs,

e, K8 Mgt S0t Phigid e o IMOTHAR
hereby authorize my/our repairer, — P'I'_E_t:f_ﬂ_____‘ O

act as my/four agent and proceed on behalf for me/us with respect to my/our claim for repair costs and/or rental

and/or loss of use (“claim”) for my/our vehicle no. ___ EM%? = __ that was damage pursuant
to the accident which occurred atjalong

Ve AWdS (g bHoru Gmo A Bt

involving vehicle nos.____\ﬁ“ﬁ\_"- _)_(_ gLN:‘%;):I.H . _-___________ e

I/We hereby irrevocably assign absolutely fo you that I/we have authorized and assigned all compensation

TE ﬁmﬂ mrﬁ A glE above mentioned accident due fo mefus 1o myjour repairer/solicitors

. 1/We hereby authorize you to forward and release

all cgrl-;gnjﬂ!I)g settlemﬁ A(ﬂﬁﬂeﬁn Gdﬂ Atﬁ Ethe seftlement to myfour repairer/solicitors

perfaining to above said accident whom Ijwe

anthorized and assigned to collect the gul- :gnkelﬂnon monies.

I/We further acknowledge that any settlement the workshop may reach on my/our behalf is on a without
prejudice and without admission of liability basis insofar as the driverfowner/insurers of the other vehicle/s

concerned.

I/We acknowledge that the Discharge Voucher applies only to my/our property damage and will not affect any
of the personal injuries claim(s) involved and/or uninsured losses claim in a later dafe. Further the settlement
terms herein should not be used as an evidence to prejudice to any personal injuries claim(s) involved and/or
other uninsured losses claim arising of the subject matter in the action.

Thank you.
Dated this _ l&__ dayof ﬁ_“ﬂ (month) 20 ___ﬂ_ (vear) # /
Signature of owner vehicle (claimant). ....................... RO ..... Aoy,

Nameofownerofvehicle(cla.imant).......................................................................;_.A...._ .....

NRIC Number (CLAMANE):.....0ovvireieenr e e e cesesa e e sab s e b s e s aarecn s enns

Any amendments moke in this form will not be valid unless approved and endorsed by the mancgement of the workshop
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00% 16

SATISFACTION OF REPAIRED VEHICLE

/We, ﬁYWO\V\O\O\O\Y\ 3\0 Q\AWO\W\O\Y\‘\O\M ., owner/driver of
vehicle No. V{'\/\ 34 I/} TF1  declare that the repairs of my/our vehicle has been
completed and to my/our satisfaction.

I/We agree that I/we hereby irrevocable absolutely accept the settlement amount and the
liability from the third party on the repair costs and/or rental and/or loss of use which are final
and that the sum of amount are to be released and payment to the workshop for such repairs in

respect of the damages caused in the accident.

I/We further acknowledge that any settlement the workshop may reach on my/our behalf is on
a without prejudice and without admission of liability basis insofar as the driver/owner/insurers

of the other vehicle/s concerned.

I/We acknowledge that the Discharge Voucher applies only to my/our property damage and
will not affect any of the personal injuries claim(s) involved and/or uninsured losses claim in
a later date. Further the settlement terms herein should not be used as an evidence to prejudice
to any personal injuries claim(s) involved and/or other uninsured losses claim arising of the

subject matter in the action.

Dated this 2% (4 day of flug (month) 20 JO ___(year)
@_ b hrs () mins

-
\ ﬁ[ﬁ(;’@w/

Name and Signature




) BLK 53 UBI AVE 1 #01-23/24
1 l w’) r k PAYA UBI INDUSTRIAL PARK

TEAMWORK GARAGE PTE LTD

= SINGAPORE 408934
1ragc oigaragecon
CLL C1 =\ (TEL)(65) 6844 2475FAX) (65) 6844 2474
— l."l i 'l' (E"MAIL) M@WM) .
UEN 201015366H
GSTReg  201015366H

Bill To: Tax Invoice

AIG ASIA PACIFIC INSURANCE PTE LTD

AIG BUILDING Invoice number :
78 SHENTON WAY
#08-16 SINGAPORE 079120

Date:

Terms :

Vehicle number :

TI-7868

25/8/2020

C.0.D.

YM3777H

Make / Model : MITSUBISHI CANTER
Desecription Amount (S$)
ACCIDENT INVOLVING YM3777H / SLW7827Y ON 11/08/2020 @ PIE TOWARDS CHANGI BEFORE SIMEI
AVE EXIT II
INCLUSIVE OF SUPPLYING PARTS , LABOUR , PANEL BEATING AND SPRAY PAINTING ‘
LUMP SUM REPAIR $4,400.00
SINGDOLLARS : FOUR THOUSAND SEVEN HUNDRED AND EIGHT DOLLARS ONLY |
|
|
|
Thank you for your business and have a nice day |
Reference : 2008-16 Subtotal $4,400.00
* Cheque payment should be issued in favour to TEAMWORK GARAGE PTE LTD Add: GST 7% $308.00
PAYNOW UEN: 201015366H Total Inc GST 7% $4,708.00
- o - . .
Please ensure that your vehicle is of good condition upon the point of callection. Less: Deposit $0.00
E.&O.E Balance Due $4,708.00

TEAMWORK GARAGE PTE LTD CUSTOMER'S SIGNATURE




-
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(fIncome

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5021379194-12 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : YM3777H
Chassis Number : FK617MB10198
2. Name of Policyholder : A &SMANAGEMENT SERVICES PTE LTD
3. Effective Date of Insurance 1 01 Sep 2019
4. Expiry Date of Insurance ;31 Aug2020
5. Persons or Classes of Persons entitled to drive#

{(a) The Policyholder.

{b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the 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 driving the Motor Vehicle.

6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business.

This Policy does not cover
{a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing,
(c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) : N/A
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : TAI THONG LEE TRADING (PRIVATE) LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency - NSKINSURANCE AGENCY {00000614616)
Date of Issue © 27 Aug 2019 10:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




f W X horn

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 12 Aug 2020/ 18:02:49
Receipt Date/Time : 12 Aug 2020 / 18:02:49
Tax Invoice/Receipt
Receipt No. : ITNET-00000-200812-003510
Previous Receipt No. :
S/IN Item Description/ Amount GST Amount
Business Transacfion Refererice Béfore Amount After GST
No. GST (S%) (s$) (S3%)
Result of Insurance Enquiry - SLW7827Y
As at 11 Aug 2020/16:45:00
Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SLW7827Y
Enquiry Fee 7.00 0.49 7.49
20200812180153376266
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
540191 XXXXXX0175 eNETS Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



Invoice

"GENERAL

\" ' INSURANCE

ASSOCIATION

RECORDS MANAGEMENT CENTRE

Our Ref No: GR-20-094207

Date of Request: 13/08/2020

TEAMWORK GARAGE PTE LTD

Page 2 of 2

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

2P

Your Ref No: PURCHASE BY EMAIL

53 UBI AVE 1 #01-24, PAYA UBI INDUSTRIAL PARK

SINGAPORE 408934

Dear SirflMadam,

Your Vehicle No: YM3777H
Date of Accident: 11/08/2020
Place of Accident: PIE
Involving Vehicle No:  SLW7827Y

DESCRIPTION AMOUNT (S$)

E-File Search Fee (Public) 14.02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00

Thank You.

This is a computer generated document and requires no signature,

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

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp geni... 13-Aug-20



Page 1 of 1

Invoice
. Vs GENERAL INSURANCE ASSOCIATION OF SINGAPORE
T e | GENERAL RECORDS MANAGEMENT CENTRE
L - U 6 Raffles Quay #18-00, Singapore 048580
- lNSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
e ASSOCIATION Operating Hours: Monday to Friday 9am to Spm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735
TAX INVOICE
Our Ref No: GR-20-094209
Date of Request: 13/08/2020 Your Ref No: PURCHASE BY EMAIL

TEAMWORK GARAGE PTELTD
53 UBI AVE 1 #01-24, PAYA UBI INDUSTRIAL PARK

SINGAPORE 408934

Dear Sir/Madam,

Date of Accident: 11/08/2020
Vehicle No: YM3777H
Place of Accident: PIE TWDS CHANGI BEFORE SIMEI AVE EXIT

Involving Vehicle No: SLW7827Y

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

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

SLW7827Y PIE TWDS CHANGI BEFORE SIMEI AVE EXIT 14.00(1 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
~Insurance Association of Singapore and we take no responsibility for their accuracy or contents.and shall be under no liability
whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:

Date:
[1GIRO [X] Cash [ ] Cheque

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geni... 13-Aug-20



K & t Cars

53 Ubi Ave 1 #01-23 Paya Ubi Ind Park Singapore 408934

Tel: 6844 5938 Fax: 6285 5228 Email : kntcars@gmail.com
Biz Reg. No.: 53208965X

No.: 3676

OFFICIAL RECEIPT Date:

Received from _ A X5 MW\U\QI(W\W“& Qs P Jd
The Sum of Dollars WO H08and  avd four  hund(td  dolis oniY-

Being payment of UNRUUG L Mt Conte FCb2 \7—l?5l 2020 - (A ﬂMO! 2020
K & t Cars

$ 2u00 M @,F\
& A
Cheque No.: - 2 “@f}

Authorised SigW




K & t Cars VEHICLERENTAL AGREEMENT NO.:KT-04751
53 Ubi Ave 1 #01-23 Paya Ubi Ind Park Veh. No.: }5“L\- V\V\ % L Replace Veh. Now \dH%ﬁD{:} H

Singapore 408934

Tel: 6844 5938 Fax:62855228 Veh. M/ M: TNt Replace Veh. M/ M: M
Email : kntcars@gmail.com ““3\/\‘)\3\(\\ (D\Y\\'W H-'bl\ P le CGW\’(U(
Biz Reg. No.: 53208965X

HIRER’S PARTICULAR [ ]samEASHIRER DRIVER’S PARTICULAR

Name: X 3 Mongotmmt dpvie Pru JAd Name: fiyLNOY1000N 310 QuprmMaNi awm
Address: Bl(_ %) lOLAQGY\Q m\{\‘ 07 -1 Address: B\ 214 Bdor domth Ave )
q(M81ba ) : ) #0b -363

e: D.OB: — ve: QI AFZ p.08: |1}~ |0)- |%6h
Contact: LI{1ZUWNES Pass Date: — Contact: 73350 &1L Pass Date: )& N\ Y 200

A - ACCIDENT Hirer's acceptance
C - CRACKED
[
Rear lm Front <
S D - DENTS Driver’s acceptance

S — SCRATCHES

RENTAL DETAILS
Mileage Out _ REMARKS Mileage In — REMARKS
Date Out 12 Aug 2020 Date In A ﬂiAq 200
Time Out (1A OQf Timein 1600 l
ASSIGNEDBY| — CHECKED BY —_
RENTAL CHARGES PETROL / DIESEL LEVEL
Daily |@$ 300 2 payse|$ 1400 | ourt E % % % F
Weekly (@ $ Wks @|$
Monthly (@ $ Mth @|$ IN E Ya Y2 % F
Hours |@$ — Hrs @s
*Inclusive of additional charges (if any) Petrol Charges YES NO AMT:
Amt payable® |3 cow YES NO |AMT:
Payment: [JCASH OONETS OCHQ [VISA [IMAST |Security Deposit YES NO |AMT:
Bank / Cheque No.: Advance Payment YES NO |AMT:

I/We have read and agree to the terms and conditions stated on this page and overleaf. |/We am/are also aware that should there be any parking and/or traffic offence committed
during the leasing period when the vehicle is in my/our possession, we will be billed accordingly. Subsequently, our personal details may be tender accordingly to the government
parking and/or traffic offence department. With us undersigning below, I/We am/are sure that all information I/We have given to K&t CARS in connection with this agreement are true
and accurate.

IMPORTANT INFORMATION (To be go through by the personnel of K & t CARS to the hirer and/or driver upon leasing of vehicle}

+% Only persons above 26 and below 60 years of age with 2 years driving experience, authorised, licensed and signing this agreement may drive the vehicle.

% Vehicle is strictly for Singapore use only and may not be driven out of Singapore without prior consent of the company K & t CARS.

% Use of the vehicle illegal purpose such as in connection with theft, drug peddling or trafficking, smuggling is strictly prohibited.

% Additional drivers are required to register with us before they are allowed to drive the vehicle. Otherwise, he/she will not be protected by the insurance cover.

< The hirer shall be liable for excess charges for any late return of the rate shown per hour or on a per day basis.

In case of any accident, the hirer MUST report to K & t CARS immediately regardless of the seriousness of the impact occurred. If there are bodily injuries, a police report MUST be

made within the next 24 hours.
< In view of all accident, the hirer will bear the full responsibility for the SGD$3,500-/ excess payable to K & t-CARS and also the first SGD$3,500/- excess for damaged to the third party

vehicle.

e
3

\ ACKNOWLEDGEMENT

Signature of hirer / driver (company stamp if any) For and on behalf c* K&t CARS (authorisea-;i;nature only)
T




