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Dear Sirs,

ACCIDENT O 31.07.2®ALONG WEST COAST HIGHWAY INVOLVING

MOTOR VEHICLES 4Z AND SH 7062H
We act for DOT ENTERPRISE, the owner of motor vehicle No.GBB 5884Z i
From our LTA search, you are the insurer of motor vehicle No. SH 7062H. P C

We are instructed by our client to claim damages against your insured in
connection with a road traffic accident on 31.07.2017 at about 1050 hours along
WEST COAST HIGHWAY INVOLVING MOTOR VEHICLES GBB 5884Z AND
SH 7062H driven by your insured and/or your insured’s servant and/or agent at
the material time.

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

a) Cost of repairs $ 8,850.00
b) Car Rental $ 725.00
c) Survey fee $ 636.00
d) Color photocopies (71 copies x $ 1.50) $ 106.50
e) LTA/ GIA $ 3435
f) Incidentals $  120.00
g) Costs contribution incl GST $ 1.284.00
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A copy each of the following supporting documents marked [X] is enclosed:-

[x]
[x]
[]
(]
[]
[]
Ix]
[]
[x]
Ix]

GIA reports

Repairers bill and evidence of payment

Excess bill/receipt

Vehicle Registration Card

COE/PAREF Certificate

Names and addresses of withesses

Original photographs of damage to our client’s motor vehicle (71 pcs)
Photocopied photographs of damage to our client's motor vehicle
Rental Agreement, Invoice, survey report and receipt for rental
Supporting documents for all other expenses claimed

Please take note that you should send to us an acknowledgement of receipt of
this letter within 14 days of your receipt of this letter, failing which our client will
have no alternative but to commence proceedings against your insured without
further notice to you.

/|
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ny{ fafthifully
f

CC client (GBB 58842)



CUSTOMER NAME: DOT ENTERPRISE

VEHICLE NO.: GBB 5884Z
VEHICLE MAKE: TOYOTA HIACE ZL 3.0M
VEHICLE MODEL: HIACE 3.0

BEING LUMP SUM REPAIR AS RECOMMENDED BY
INDEPENDENT SURVEYOR

DATE:

31.07.2017

$ 8,850.00



8/24/2017 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580

lHSUMNCE Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

SEARCH RESULTS

Our Ref No: GR-17-125345
Date of Request: 24/08/2017 Your Ref No: 510208
RIAZ LLC

133 New Bridge Road #09-09
Chinatown Point
Singapore 059413

Dear Sir/Madam,

Your Search Criteria:

¢ ite of Accident: 31/07/2017
Place of Accident: WEST COAST HIGHWAY
Client Vehicle No: GBB5884Z
With reference to your search criteria for the accident repor, the fiollmaing documents were found to closely match your search criteria:
REQ. VEHICLE ACCIDENT LOCATION ACCIDENT DATE
SH7062H PASIR PANJANG RD TWDS CITY B4 VIADUCT 31/07/2017 10:40
Thank You

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.

J1s is a computer generated document and requires no signature,

https://singapore merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=1562546&CFID=202812028CFTOKEN=77d..  1/2



8/24/2017 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

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

s

TAX INVOICE
Our Ref No: GR-17-125345
Date of Request: 24/08/2017 Your Ref No: 510208
RIAZLLC
133 New Bridge Road #09-09
Chinatown Point
Singapore 059413
Dear Sir/fMadam,
Your Search Criteria:
ate of Accident: 31/07/2017
Place of Accident; WEST COAST HIGHWAY
Client Vehicle No: GBB5884Z
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:
[X] GIRO [] Cash [ ] Cheque

https://singapore.merimen com/claims/index.cim?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=1562546&CFID=20281202&CFTOKEN=77d.. 2/2



8/24/2017

GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

GR-17-125354
24/08/2017

Our Ref No:
Date of Request:

RIAZLLC

133 New Bridge Road #09-09
Chinatown Point

Singapore 059413

Dear Sir/Madam,
Date of Accident: 31/07/2017
rhicle No: GBB5884Z

Place of Accident:

Involving Vehicle No;  SH7062H

With reference to your applicalion for the accident report, we have attached the following accident raporls as redjuested

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

Your Ref No: 510208

Along WEST COAST HWY towards KEPPEL BAY DR

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

SH7062H Along WEST COAST HWY towards KEPPEL BAY DR 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.

ar GIARMC Official use:
Vate:
[X] GIRO [] Cash [ ] Cheque

https://singapore merimen.com/claims/index.cim?fusebox=MTRsas&fuseaction=dsp_geninvar&refid=1562561 &CFID=20281202&CFTOKEN=77d. .
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MVA217101597-01 / VAC - Sin Ming
ENTRY DATE & TIME: 01/08/2017 16:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report camecily 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 ability.

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 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

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Address

General Information of the Accident

Type Of Accident

Weather Conditions

Other Information

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

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

REFER TO POLICE REPORT : T/20170818/2084
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

ACCIDENT STATEMENT

01/08/2017 16:02

31/07/2017 10:40

PASIR PANJANG RD TWDS CITY B4 VIADUCT
SINGAPORE

DETAILS OF OWN VEHICLE

SH7062H

COMFORT TRANSPORTATION PTE LTD
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140
TAXI

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

YES

MCOMO0016

LIM YEOW LIANG
S68121801
405 JURONG WEST STREET 42 #10-603

COLLISION - HEAD TO REAR
CLEAR

NO
YES

YES
YES

Page 1 of 12



Remarks/ Reasons:
Was there any audio recorded?

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

Insurance Company Name

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
GBB5884Z

Page 2 of 12



IMPORTANT ROTICE

Sketch Plan Pg. 1

SKETCH PLAN

1. Flease report garrgnthy the details of the accident to speed up the claims process.

2. This Form must be gamplatad by the Pofcyiholder andior e Anthorissd Drivgr,
3. Information provided must be as truthiul govd acssirate as gosslhlie. Any wilful misrepresentation or w ithhelding of material facts may
allow insurance companies to repudings olicy Tishility.

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, e falizs: mpoerting moy be refarved to the Polize for Ivvestigation.
8. The report will be forw arded by the insurers of the GlA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties.

7. By the lodgement of this report ta the insurers, you hersby consent to the archiving of this report at the centre and to copies of the

report being nade available aforesaid.

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

lunderstand, acknow fedge, agree and consent that :
(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process Iy personal data/personal information set aut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred fo as the "Insurers”), the Ihsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w ith ry claims including the settlement of the claims and any necessary investigations relating to

the claims;

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

(iii) carrying out and/or dealing w ith my instructions or responding fo any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about dellvery of the same as w ell as on the exiernal cover of envelopes/mail

packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the "Purposes™)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitied to collect,
use, disclose andfor process ray Personal Information for one or more of the above Purposes; and
(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 their law yers/law firms), w hich may be sited outside of Singapors, for one or mora of the above Purposes.

COUMFORT TRANSPORTATION 11 LIV
CO REG. NO 199303B21R

Nz

Folicyholder's Signature / Date &
Time

Sketch Plan

Driver's Signature (If driver is not the policyholder) / Date
& Time

Pisik. F.ﬂ'.'f’n‘l{ﬁmf?
Bi i BT

Witnessed by
Personne!

fo. 7wds Aty

kg Centre

Al SH 7062
B GBEETTRZ.
HP 4136 G4#y4g
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Sketch Plan Pg. 2

o T 0 B i e e s 5 e T s - ey

i .

705 m;umﬁ ol sﬁtﬁmu' 7 #trdmw
et

Declaration

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

COMFORT TRA WNSEOR TRTIC "\!_SDIE. 1w
CO. REG. NO 19AEAZEZR / }‘\
o7l
1

Policyholder's &gnamre/ Date & Driver's Signature {If driver is risf 1hs policyholder) / Datie Witnessed by ting Centre
Timz & Time Personnel

Page 4 of 12




Police Station Of Origin:
Orchard N.P.C

SINGAPORE
POLICE FORCE

POLICE REPORT Pg. 1

FLEET SAFETY

51 Killiney Road SINGAPORE 239572

Tel No: 1800-7359999

REPORT OF A TRAFFIC ACCIDENT

- i MR A A aR

1of3
Report No. T/201 10818/2084

Date/Time Report ftade: Vide Report Mo Station Diary M.
18/08/2017 13:08
it ; : meiR! Rl
Name of !nformant Address

LIM YEOW LIANG APT BLK 405 JURONG WEST STREET 42 #10-603

. SINGAPORE G40405

ID Type /1D No.: Contact No.:

NRIC NO / S68121801 Home/Office: 90738937 Mobile:

Mafionaity: Email:

SINGAPORE CITIZEN

He Age: Date of Bitth: | Type of Informant:

Male 49 28/03/1968 Taxi Driver

Race: Language: In=iitufion | School Name:
Chinese English

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Exupiry:

i ofoaidenits SR S e T el
Non-Injury DateIT ime of Type of Location:
Eﬁ%:,f,t; Accident: Straight Road
21/07/2017 10:40

Location; s ) .

WEST COAST HIGHWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Contral: Traffic Volume:

One Way Not Controlled Light .
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

GB B5884Z
SH7062H Taxi HYUNDAI i40 Blue Slightly i
Damaged

Page 5 of 12




POLICE REPORT Pg. 2

o s it o S T e e e R 0 L SR e S e - A sl e LR

SINGAPORE AR AN |

POLICE FORCE 20170818/2084

Palice Station Of Origin: 20f3
Orchard N.P.C Report No. T/20170818/2084
51 Kilfiney Road SINGAPORE 238572

Tel No: 1800-7359999 CONTINUATION OF REPORT

Brief Detnlh,ﬁﬂjﬁ?{

ml 209 at about 1040hrs, | was driving my ki reglelralion number SHT162H along West
Cinast Highway travelling at @ speed of 50kmihr. Thers was n wehicls registretion number GEESHE4Z
ahead of me and | was ahout one & half car length for the said vehicle. | have a passenger inside my taxi
and | was making my way to send the passenger to Shenton Way. During the journey along West Coast
Highweay, the sald vehicle suddenly jam on his brakes and upon seeing the brake lights, | jammed my
brakes. | did not managn tn come to a talsl stop in ime and my vehicle hit slightly onta with the said
vehicle. There are no damages on the said vehicle but the front bumper of my vehicle misalign. Both the
driver and | agreed for a private settlement for the accident but the situation tum against me instead as |
had received a letter from Traffic Police for me to make a police report for the matter. My passenger is

not injured.

Page 6 of 12




POLICE REPORT Pg. 3

SINGAPORE NSRRI

POLICE FORCE i

Police Station Of Origin: 30f3
Orchard N.P.C Report No. T/20170818/2084
51 Killiney Road SINGAPORE 239572

Tel No: 1800-7359998 CONTINUATION OF REPORT

Sketch Plan
{nformant is not able to provide sketch plan

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

Slgradure OF Officer Recording The Resait: Signature Of In ni:
E/
Sr Staff Sgt AMOS BIN JUPRI

Signatura Of Inlerpretes - | [Dateimime: T
Not applicable 18/08/2017 13:08

DOfficar In Charge Of Gase: | [Ciossifsation Of Case:
TP/GIAY

Contact No.:

Authentication Stamp E ’ ) v
7 SN 112
NP168 ~ u:"h
| -ﬁtﬂ?ﬁ F|
1 = Lo,
VEimhsomn el
_Jl__?mﬁ?' Signogure 2 o
| “iegapore Police Force

—iary

—
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

L -
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT MOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Otiginal Report No : _MVA217101597 Vehicle Registration No :  SH7062H

Name{as shown in NRIC): LIM YEOW LIANG

r/-"’_"-':7(‘d__{_!.‘lf-,jﬁ:h-FF‘Thl}l.mr/ Vehicle Owner) {*) Please delete as appropriate
NRIC/Passport No : _S6812180

Address :
Contact (Tel) : H/M s
(Email) :
Date of Accident : _31/07/2017 Time of Accident : _10:40

place of Accident:  PASIR PANJANG RD TWDS CITY B4 VIADUCT

Insurance Company : India Infematicnal Insurance Pte Lid

(B) MHMW / AMENDMENTS:
| have made a report on the above mi Soccant and would like to include additional information or make

the following amendments:

Submit Police Report : T/20170818/2084

Signature of*.n'ehln:h}" ner / Driver
Date:  23.08.20

10 Anson Road #06-16 International Plaza Singapere 079903 Phone : + 65 6224 0010 Fax : +65 6224 0030
Cperating Hours : Monday to Friday 9am to 5pm

Page 12 of 12




MBHH17100756 / AJAX MARS PTE LTD - Bukit Merah
ENTRY DATE & TIME: 31/07/2017 14:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrreily 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 rullsil &l ancurata as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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 faise reporting may b refered bo the Palics for investigalion,

6. This report will be forwarded by the insurers of 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.

ACCIDENT STATEMENT

Date Of Report 31/07/2017 14:49
Date Of Accident 31/07/2017 10:50
Exact Location Of Accident ALONG WEST COAST HWY TOWARDS KEPPEL BAY DR
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB5884Z
Insured/Policyholder
Name Of Registered Owner DOT ENTERPRISE
Co Reg No 53258020J
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-97255448
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE ZL 3.0 M
Erﬁaecéfgéz%séemfor which vehicle was being used at COMMERCIAL
Are you claiming under your own insurance policy
for repair to your vehicle? e
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMCPHQ16-005193
Cover Note Number
Driver
Name of Driver TONG JUN XIONG,JAMES
NRIC No S9008953F
Date Of Birth 12/03/1990
Occupation OUTDOOR
Date Of Driving Pass 28/10/2013
Driving Experience 3 YEARS AND 9 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-97255448
Fax Number
Contact Number
EMail Address JAMESTONG.DOT@GMAIL.COM

Page 1 of 17




s

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?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been appraschad by unknown person(s)
soliciting/offesing accidan| claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES
YES

NO

| was travelling along WEST COAST HWY signal right & slowing down to make a right turn towards KEPPEL BAY DR. My vehicle

was already at complete stopped when the taxi hit onto my GBB5884Z rear left side. | had backache after the accident.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

YES
NO
NO

SH7062H
HYUNDAL/I40 1.7

LIM YEOW LIANG
86812180l

DETAILS OF INJURED PERSON 1

Name

TONG JUN XIONG,JAMES

Page 2 of 17




Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

HAD BACKACHE AFTER THE ACCIDENT
GBB5884Z

YES

NO

Page 3 of 17




Sketch Plan
”.:..3— ~ T &
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

| was travelling along WEST COAST HWY signal right & slowing down to make a right

turn towards KEPPEL BAY DR. My vehicle was already at complete stopped when the
taxi hit onto my GBB5884Z rear left side. | had backache after the accident.

Taxi Voucher No.:

DECLARATION

I/We declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHD FADZLY BIN ISMAIL

MARS Officer

Registered Owner or Driver's Signature

Job Complete Date/Time Date/Time:

31 July 2017 2:20 pm

31 July 2017 2:20 pm

Page 5 of 17




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

T

km/h

Page 10 of 17

e —



Accident Photo
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Accident Photo
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Accident Photo

10

miih
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Accident Photo
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Driving License

TONG JUN XIONG, Ak £S5

- Birth Dat- 12 Mar 1990
- Issue Bate 28 Oct 2013

.

Iﬂﬂ??ﬂﬂﬂ?ﬁ-ﬁ

EFEN

i ¥

it
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Driving License

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE ATE

Class 3 Molor Cais=< 3000kg with =<7 passengeis, exclusive 28 Oct 2013
of the driver: and other motor vehicles =< 2500kg

lnluﬂnm No: S8008953F ﬂﬂ
NP 428A HM'HH Imuﬂlul
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8/1/2017

P

Vehicle Hub

IText size + -

Enquire Vehicle & Owner Information ( Vehicle No. SH7062H As At 31 Jul 2017 /

10:50:00)

Law Firm Search Details

Search Reason:

Law Firm Case No.:
Current Owner Details

Owner ID Type:
Owner ID:
Owner Name:

Registered Address Type:

Registered Block/House
No.:

Registered Street Name:
Registered Unit No.:
Registered Building Name:

Registered Postal Code:
Current Vehicle Details

Vehicle No.:
Make Description/Model:

Insurance Company Name:

Insurance claim in relation to traffic accident

\

Company

199303821R

COMFORT TRANSPORTATION PTE LTD

Private Residential (Condo Apt or House) / Shopping / Office Complexes
383

SIN MING DRIVE

GAS BUILDING

575717

SH7062H
HYUNDALI / 140 1.7 CRDI F/L AT ABS AIRBAG 4DR
INDIA INT'L INS PTE LTD

Land Transpor 'ﬁ'-.uthurily

Please read through the Privacy Statement, Terms of Use and Disclaimer.

Please do not use the Back or Forward buttons on your browser as this may alter the results of the transactions.

Best viewed with |IE 6.0 SP3 and above. 1024 X 768 resolution

Copyright ©® 2017 LTA | Praygcy Etateanent | Terms of Use | Disclaimer | Hghs fm Wabsl
Last updated on 30 Jul 2017 at 12:58 AM

https://vrl.lta.gov.sg/lta/vrl/action/menulndex

17



8/1/2017 logoff

S ey Gdredrniment

o [ MOTORlNG Cana Inf | Feedback | Caniact Infg

voor Foxl Track Te Camplebe Molonng

r

r r & #
- | j
I F'I.‘_'I'Flhf '_.'L'l'r“-lr “'_.II
Fun Lynn has successfully logged out.
Your last login date and time was 01 Aug 2017, 09:16:26.
To return to ONE.MOTORING, please click hara.

For security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction History

SINo. Asset  AssetlD Asset  Transaction Typs Transaction Log
Type Owner ID Amount{S5] Date/Time
- 18.19 Enquire Veh Owner Info 01 Aug 2017/
1 Vehicle  SH7062H - (Others) by Law Firm 5.35 09:19:08
Land Transpor-.ﬁ'«.uﬂmrity

Please read through the Privacy Statement, Terms of Use and Disclaimer.
Please do not use the Back or Forward buttons on your browser as this may alter the results of the transactions.
Best viewed with IE 6.0 SP3 and above. 1024 X 768 resolution
Copynight €1 2047 LTA | Pivaey Ssetwiwiil | Tosme of Ues | Dlsciniogsc | Halg thi g
Lot updabed on 30 Jul 2017 st 12:58 AM

https://vrl.lta.gov.sg/lta/vri/action/hubCurrentTransactionLogs?FUNCTION_ID=F 1801001ET&dispatch=logoff&param=110%276671062485a38df8... ~ 1/1




KSL LEASING PTE LTD

2 Yishun Industrial Street 1 Yishun Northpoint Bizhub #03-03 Singapore 768159
Tel: 6694 6567 Fax: 6694 6570 Email: admin@kslauto.sg
Co. Reg. No. 201607864R

LEASING CONTRACT

Date: 4/8/2017
Campany Information

Serial No:

Name: TONG JUN XIONG,JAMES

[NRIC/ROC: $9008953F

Address:
APT BLK 453 PASIR RIS DRIVE 6 #12-226 SINGAPORE 510453,

Contact Person (in-charge): TONG JUN XIONG,JAMES

[Mobile No: 97255448

Driver Information

Name: TONG JUN XIONG,JAMES

Lioz2s

NRIC / Passport / Permit No: S9008953F

12/3/1990

Mobile No: 97255448

Address:
APT BLK 453 PASIR RIS DRIVE 6 #12-226 SINGAPORE 510453,

Driving License No: S9008953F ICIass: 3

IPass Date: CLASS 3 (28/10/2013

Vehicle Information

Registration No: GBA7237J

Make/Model: TOYOTA HIACE

Registration Date: 28/11/2007

Road Tax Expiry: 27/11/2017

Mileage In: km

[Mileage Out: km

e %  |RHF /LHF:

|RHB/ LHB:

Vehicle Condition (In)
(8) e 1 (8) -

4;“'

B0

i
“Chiargas of fuel shortape: $20quartar tank

-
brinoin]

e

Vehicle

F

*Charges of fuel

Lﬂurl-l Information

Period of Rent/ Lease:04/08/2017 TO 12/08/2017 (YY/MM) Delivery Surcharges ($30/trip): Y/N
Commencement Date: 1 WEEK Collection Surcharge ($30/trip): Y/N
Rental / Lease Rate: $525/- Malaysia Surcharge ($25/Day): Y/N
Deposit: $200/- Others (if any):

Total Payable: $725/-

Total Received:

Remarks (if any): —Fﬁkj_ CAr 4 [[ )lLme

Insurance Gowarage {Ssction | & Il - Within Singapore)

Own Damage Excess $3,000.00 (Section I)

3rd Party Damage Excess $4,000.00 (Section Il)

Authorized |Only Employees of Hirer (Please provide us with copies of all Drivers' licenses & NRIC)

Drivers  [pRIVERS MUST BE ABOVE 22 YEARS OLD WITH MORE THAN 2 YEARS OF DRIVING EXPERIENCE

Important Note:

1 Above is subject to approval, stock availability, taxes and government legistration.

2 Rate DOES NOT include usage outside Singapore, additional charges apply foor usage outside of Singapore (subject to prior approval)

3 RATE EXCLUDES MAINTENANCE PACKAGE UNLESS OTHERWISE SPECIFIED.

4 Deposit refund - approximately one to two weeks upon return of above vehicle subject to no outstanding traffic fines / summons / accident claims etc.

5 Only drivers registered and accepted by KSL Leasing Pte Ltd (Owner are authorized for drive the vehicle. Should the vehicle be damaged or stolen while being driven
by unauthorized drivers who are NOT registered with us, the Hirer will be liable for FULL cost of repair or the FULL value of the vehicle and any other associated losses
suffered by the Owner.

6 The Hirer shall not permit the vehicle to be used for purposes which conflict with the Law in connection with theft, drug pedalling or traffickin, smuggling or any other
criminal action. Should the vehicle be confiscated by the Government under such circumstances, the Hirer shall indemnify the Owner the FULL value of the vehicle plus
all other associated costs and expenses incurred.

7 In the event of early termination by Hirer, KSL Leasing Pte Ltd has FULL rights to charge an early termination penalty. This penalty will be calculated based on the
monthly rent/lease rate multiple by the remaining months left to the end of contract (as stated above).

Tha Hirer agrees and accepts the above and all our Terms and
Conditions stipul overleaf.

Approved by

oy
)

P — i
Egme / Dessipnalion ~ Mama of Sales Ex




KSL LEASING PTE LTD

Co. Reg. No. 201607864R

2 Yishun Industrial Street 1 Yishun Northpoint Bizhub #03-03 Singapore 768159
Tel: 6694 6567 Fax: 6694 6570 Email: admin@kslauto.sg

INVOICE
Date: 4/8/2017
Company Information
Name:TONG JUN XIONG,JAMES WRIC/ROC: S9008953F
Address:
APT BLK 453 PASIR RIS DRIVE 6 # 12-226 SINGAPORE 510453.
Contact Person (in-charge): TONG JUN XIONG,JAMES | Mobile No: 97255448

Leasing Information

Registration No GBA7237)
Deposit $200
Lease Month 1 WEEK
Remaining Lease Period 04/08/2017 TO 12/08/2017
Lease Amount $525
TOTAL PAYABLE $725
Method of Payment (Cash/Cheque_ )
| Remark (if any):

Please issue cheque make payable to "KSL LEASING PTE LTD"

Signed for & behalf of Agreed & Accepted by hirer
KSL Leasing Pte Ltd

e

m:lmrl}gﬁélgﬁiﬂuh m Signature
. .fhsl-

4| ATy

Date Date

HP HP



AUTO PERFORMANCE APPRAISAL A P A

TAX INVOICE

Dot Enterprise INVOICE NO : APA17001333
C/O 833 MotorSports Pte Ltd
160 Sin Ming Drive DATE . 16/08/2017
Sin Ming AutoCity #02-09
VEHICLE NO GBB5884Z
JOB REFERENCE NO 17/001427
ACCIDENT DATE 31/07/2017
SURVEY DATE . 03/08/2017

DESCRIPTION AMOUNT
Survey Fees Inclusive Of $565.00
Transportation
Photographs ($1) Per Copies : 71 $71.00

TOTAL AMOUNT : $636.00

Notes :

All cheque payment should be "Crossed" and made payable to "Auto Performance Appraisal”

Auto Performance Appraisal

Blk 273A Bishan Street 24 #10-106, Singapore 571273

Hp : 94301592 Fax : 66946463 Email : autoperformancelek@gmail.com

Co.Reg. 53223011J



AUTO PERFORMANCE APPRAISAL A P A

= “wWEHICLE SURVEY REPORTS

Dot Entargrise

1 |Reference

Job Reference No + 17/001427
Claim No L

Claim Type : Third Party
Accident Date : 31/07/2017
Survey Date : 03/08/2017
Survey Report Date : 16/08/2017

2 |Particulars Of Vehicle

Vehicle Registration No : GBB5884Z

Make & Model . Toyota Hiace ZL 3.0 M
Vehicle Registration Date : 30/07/2009

Chassis No : JTFHT02P805002562
Engine No : Hidden

Colour : Gold

3 |Condition Of Vehicle And Tyres

Mileage (KM) Brakes Steering Modification
268522 Serviceable Serviceable None
Tryes Make Size Balance (M)
Front RHS Hankook 215/65R16 5
Front LHS Hankook 215/65R16 5
Rear RHS Hankook 215/65R16 6
Rear LHS Hankook 215/65R16 6

4 |Description Of Damages
The vehicle sustained damages at rear left hand portion.
(For information of damages please refer to Parts/Labour/Photographs attached)

5 [Instruction
This survey was conducted entirely on a "WITHOUT PREJUDICE" basis, and we have not

authorised any repair.

Blk 273A Bishan Street 24 #10-106, Singapore 571273
Hp : 94301592 Fax: 66946463 Email : autoperformancelek@gmail.com
Co.Reg. 53223011J



AUTO PERFORMANCE APPRAISAL

Vehicle Assessment Reports

Damage And Repair Cost Adjustment

S/No Qty Parts Description Comments/condition
List ltems
1 1 Rear tailgate Buckled
2 1 Rear tailgate centre "TOYOTA" logo Necessary
3 1 Rear tailgate top lock Bent
4 1 Rear tailgate lower lock catch Bent
5 1 Rear tailgate weatherstrip Torn/cut
6 1 Rear tailgate inner board Deformed/broken
7 1 Rear tailgate inner board clips Necessary
8 1 Rear bumper inner reinforcement Buckled
9 4 Rear bumper lower bracket Bent
10 2 Rear bumper side retainer LH broken/RH reuse
11 1 set Rear bumper clips Broken
12 1 Rear end outer panel Buckled
13 1 Rear end inner panel Buckled
14 1 Rear end panel top step bracket Bent
15 1 Rear end inner panel Buckled
16 2 Rear taillamp LH cut,broken/RH
reuse
17 1 Rear LH taillamp lower garnish Deformed
18 1 Rear LH taillamp panel Buckled
19 1 Rear LH body panel Buckled
20 1 Rear LH body panel lower air duct Deformed/broken
21 1 Rear lower spare tyre carrier Bent
k.o 1 Rear lower spare tyre carrier holder Bent
Less discount 25%
Total :
Special Nett liems
23 1 Rear number plate Reuse
24 1 Rear bumper Deformed/torn
25 1 Rear bumper LH reflector cover Broken/missing
26 1 set Reverse sensors Broken/malfunction
27 1 Rear tailgate sticker '70km/h'’ Necessary
28 1 Rear tailgate sticker '8pax’ Necessary
29 1 set Rear windsceen sealant Necessary
30 1 set Rear end panel sealant Necessary

Annex A

Ref No : 17/001427
Workshop Our_
Estimate (§) Assessment ($)
1,855.30 1,855.30
48.40 48.40
281.75 281.75
46.00 46.00
379.90 379.90
186.70 186.70
50.00 50.00
232.00 232.00
172.80 172.80
97.80 48.90
30.00 30.00
2907.28 297.28
953.10 953.10
114.00 114.00
953.10 953.10
1,154.40 577.20
94.80 94.80
465.20 465.20
1,486.70 1,486.70
42.00 42.00
247.58 247.58
78.20 78.20
9,267.01 8,640.91
2,316.75 2,160.23
6,950.26 6,480.68
45.00 -
1,200.00 1,200.00
38.00 38.00
250.00 250.00
15.00 15.00
15.00 15.00
80.00 50.00
80.00 50.00
Total: 1,723.00 1,618.00
8,673.26 8,098.68

Total Spare Parts .




AUTO PERFORMANCE APPRAISAL Annex B

Vehicle Assessment Reports
RefNo: 17/001427

Damage And Repair Cost Adjustment

Workshop  Adjusted

Items Job Description Estimate ($) Costs ($)

1 To remove, cut out damage portion, jack out, straighten, 1,500.00 1,200.00
panel beating, welding, align and renew replaced parts.

2 To putty and respray painting on affected areas. 1,700.00 1,400.00
3 To remove, refix rear windscreen glass. 150.00 120.00
4  To remove, refix rear tailgate fittings 80.00 50.00
5 To rewire & check lightings for rear portion. 50.00 30.00
6 To remove, refix reverse sensor. 80.00 50.00
7 To remove, refix rear upholstery, garnish and attachments. 120.00 80.00
8 To supplied and applied anti rust treatments. 100.00 60.00

Total Labour:  3,780.00 2,990.00

Total Spare Parts :  8,673.26 8,098.68
Total Labour;  3,780.00  2,990.00
Total Repair Costs ;| 12,453.26 | 11,088.68 |

Assessor's mmendation
Repairer Estimate : 12,453.26
Our Adjustment : 11,088.68
Remarks
The repairer has agreed to undertake the repair on a lump sum basis of $8,850.00,
with a repair period of 12 working days.

Surveyed By:

.-'_f::"

P
~

Lek Boon Hwee
Automobile Appraiser



AUTO PERFORMANCE APPRAISAL AP A

Job Reference No : 17/001427




AUTO PERFORMANCE APPRAISAL APA

Job Reference No : 17/001427

3 1
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AUTO PERFORMANCE APPRAISAL
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AUTO PERFORMANCE APPRAISAL AP A

Job Reference No : 17/001427

E3TEa ) oY ?{Mv AR AR g T T



AUTO PERFORMANCE APPRAISAL APA

Job Reference No : 17/001427




AUTO PERFORMANCE APPRAISAL AJPA

Job Reference No : 17/001427




AUTO PERFORMANCE APPRAISAL

Job Reference No : 17/001427

APA




AUTO PERFORMANCE APPRAISAL AP A

Job Reference No : 17/001427




AUTO PERFORMANCE APPRAISAL

Job Reference No : 17/001427

APA




AUTO PERFORMANCE APPRAISAL APA

Job Reference No : 17/001427
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AUTO PERFORMANCE APPRAISAL

Job Reference No : 17/001427
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AUTO PERFORMANCE APPRAISAL

Job Reference No : 17/001427
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