DYNAMIC AUTOWORK PTE. LTD.
8 KAKI BUKIT AVENUE 4, #08-09, PREMIER @ KAKI BUKIT, S'PORE 415875

Tel: 6341 6789 Fax: 6341 6778
Co. Reg. No. : 201436361C

Letter of Demand

Re : Accident involving my vehicle no. S3364l8 S and vehicle no.
SMK 5125C on 3§ Jo&/ac at _ J6 =50  HRS PM/AM at/along
PIE twards Tuas (Neavby Kallang Pabry Exit JJ,)

We refer to the above matter.

Attached pleas find copies of the following for your kind perusal:

Vehicle Repair cost+Exeess- $ 1+976.00
Vehicle Rental Fee for 1+  days @
$ 10%.00 per day $ i219.00
Loss of use for — days @
$ -  perday P ==
i e/LTA search fees § 31.40
Others 3rd Party Report = $42.00 $ a3 qC
Towing Tee — § 240.00
' Total : $ 2005 10
Yours faithfully,
ABBY

HP : 9856 4815
E-mail: dynamicautowork@gmail.com



DYNAMIC AUTOWORK PTE. LTD.
8 KAKI BUKIT AVENUE 4, #08-09, PREMIER @ KAKI BUKIT, S'PORE 415875
Tel: 6341 6789 Fax: 6341 6778
Co. Reg. No. : 201436361C

Authorisation To Act

I, Hong Cav Rental Services  (“the third party claimant™) of
20, Ang Mo Kio | ndustvial Pavk 2A o #0424, ANK Techlink | Singapeve S&+F61
(address), owner of SIIEAI8S (vehicle no.) hereby
authorise Dynamic Autoworlke Pte. Ltd .

(“the workshop™) to act for me with respect to my claim for repair
costs and/or rental and/or loss of use (“claim”) for my vehicle
no. S$33641€8  that was damaged pursuant to the accident which
occurred on_ 98 /08/20 (date) at/along PIE tvwavds Tuas (Neavby
Kallang Bahru Exit 12) (location)  mvolving
vehicle no/s SMmK 5323¢C

(“the accident”).

I further hereby authorise the workshop to settle my above mentioned claim in a
manner that they deem it fit and the workshop is further authorised to receive payment
further to settlement of my claim with payment cheque/s being made in favour of the
workshop.

I further authorise the workshop to execute and/or sign any documents/discharge
vouchers/agreements regarding my/our claim/case for my/our convenience,

I further acknowledge that any settlement the workshop may reach on my behalf is on
a without prejudice and without admission of liability basis in so far as any other

claim (s) whatsoever by me and/or the driver/owner/insurers of the other vehicle/s
arising from the aforesaid accident concerned.

Dated this 2 day of 08 (month) 20 20 (year)

|

= ’“/( N -

Signed by “the third party claimant” Signed by “the workshop”




DYNAMIC AUTOWORK PTE. LTD.
8 KAKI BUKIT AVENUE 4, #08-09, PREMIER @ KAKI BUKIT, S'PORE 415875

Tel: 6341 6789 Fax: 6341 6778
Co. Reg. No. : 201436361C

Letter of Authorisation & Indemnity
Accident involving motor vehicles no. SJJ 6988 and_ SMK 5]3C on_ 28 /08 /}O
atalong__ PIE Yowards Tuas ( MQCW[)L) KCI”GE")Ol Bahru ext \2)

. UWe, the Owner of motor vehicle no. SITEGIRS hereby instruct and authorise
Dunamc  Aufowork Pte. Lt[ﬂ - (“the workshop™) to appoint an independent surveyor
on my/our behalf to inspect my/our motor vehicle and to commence repairs immediately to the said
motor vehicle in accordance with the report of the independent surveyor. Pending the outcome of my/our
claim against the third party, Vwe forthwith pay you the sum of § being refundable deposit of

the repair to my/our said vehicle.

2. You are further authorised to appoint solicitors on my/our behalf and 1o instruct the solicitors fully as if
the appointment is made and instructions are given by me/us with respect to the conduct of my/our claim
against the third party driver and/or his insurers including if necessary, to commence legal proceedings
in Court in my/our name against the third party.

3. You have my/our full authorisation/approval/consent hereby to instruct my/our solicitors to negotiate a
settlement with the third party and/or his insurers on such terms as you deem it fit.

4. My/Our solicitors shall also accept this as my/our irrevocable authority to pay the compensation monies
from my/our third party claim directly to you after deducting their costs on a Solicitor and Client basis,

5. Upon resolving my/our claim, you are also hereby authorised to agree with my/our solicitors on the
amount of their professional costs and disbursements incurred in thereby acting for me/us and to receive
and make payment of the balance of the settlement sum on my/our behalf directly into your account.

6. 1/We undertake and agree to fully co-operate with you and my/our solicitors to recover my claim
successfully and alse hereby consent and authorise you to instruct my/our solicitors to commence legal
proceedings and to take all necessary steps to recover the claim from the negligent party where
necessary.

7. Uwe also hereby instruct and authorise you to deduct directly from the claim monies received from the
third party all outstanding balances that are still owing to you, namely the balance of repair costs and
rental of substitute vehicles.

8. In the event that I'we am/are required to attend at my/our solicitor’s office for purposes of giving my/our
further instructions on the accident matter, to sign court documents and to attend Court hearings In
connection with my/our claim, I'we shall render my/our full co-operation to my/our solicitors.

9. In the event that my/our claim against the third party and/or his insurers is not successful at any stage of
the recovery of my/our claim procedure including court proceedings, if any, and/or cannot be proceeded
with and/or if any Judgement or settlement is not honoured or satisfied by the third party and/or the third
party and/or his insurers make an offer to pay less than the amount claimed by you for whatever reasons,
I/we agree and undertake to pay the full amount of your repair bill and survey fees and any other
expenses reasonably incurred and to also indemnify you in respect of my/our solicitor’s costs and
disbursements thereby incurred on my/our behalf or to pay you the difference in amount, as the case
may be.

10. T/we shall keep you informed of any correspondences and/or summons that 1 may receive due to this
action agreeing to pay or receive any monies due to this claim.

Dated this __ 29 day of 0& 3020

Signature of vehicle owner i#{“"—_
Name - Hong Qv Rentn] Seinices
=4

IC/UENNo: _ 532814887
(Company stamp, if applicable)

Witnessed by :

Pnl?l’-'u}

Address : 20, Aﬂ_ﬁ Mo Kie |ndustrial
Park 24, # 04-2¢ Ak Techliok | $ (56376))
Tel : il 3644




Dynamic Autowork Pte.Ltd.

8 Kaki Bukit Ave 4, #08-09,Premier@Kaki Bukit
Singapore 415875 .

i end |

Tel : 6341 6789 TAX INVOICE

Fax : 63416778
ROC / GST REG NO.: 201436361C

Email :dynamicautowork@gmail.com Invoice # : 00001184
Date : 03.11.20
Vehicle No : SJJ6918S

Bill To:
AXA INSURANCE SINGAPORE PTE LTD
8 SHENTON WAY
#27-01 AXA TOWER
SINGAPORE 068811
DESCRIPTION AMOUNT
Carry out lump sum repair on accident vehicle corresponding to $ 16,800.00
supply of spare parts, labour and spray painting charges
Sub Total| $ 16,800.00
Add GST 7% | $ 1,176.00
Total Amount | $ 17,976.00

PAYMENT BY CHEQUE SHOULD BE CROSSED AND MADE PAYABLE TO
"DYNAMIC AUTOWORK PTE.LTD. "

PLEASE INDICATE THE INVOICE NO. ON THE REVERSE SIDE.

Issued By :

ABBY

Authorised Signature




-

RENT-A-CAR

TAX INVOICE

GST REG. NO.: 200106276D

INVOICE TO. DATE INVOICE NO.
HONG CAR RENTAL SERVICES 18-Sept-2020 A 42052
20
ANG MO KIO INDUSTRIAL PARK 2A
#04-24
SINGAPORE 567761
VHA NO. DUE DATE VEH NO.
A 42052 18-Sept-2020 | SLM 9412 A
DESCRIPTION NO. OF DAYS RATE AMOUNT
RENTAL FROM 29 AUGUST 2020 TO 15 SEPTEMBER 2020 17 100.00 1,700.00
YOUR REF: SI1 6918 $
GST@ 7% $119.00
TOTAL $1,819.00

All cheques must be made payable to BKW Rent A Car Pte Ltd.
Please write the vehicle and invoice number on the reserve.

BKW Rent-A-Car Pte Ltd

120 Lower Delta Road #02-15 Cendex Centre (S) 169208 Tel: 6738 7777 Fax: 6738 6666

ACRA No: 200106276D GST Reg. No: 20-0106276-D  Website: www.bkw.sg

A subsidiary of BKW Automobile Pte Lid

hizSHFE




BKW
RENT-A-CAR

o

P

24 HOURS HELPLIN

HIRER'S PARTICULARS

Name (as in I/C) FONG,. CRAIK S KENIRLC Y EK =S
NRIC/Passport No:— Date of Birth:
Ty RN TR ) ;\ Y inousteig |
Address: AR ar ke s S/ NSRS g
PAKIC 2~ 3 O4—=2¢ sSCFF0)
Name & Address of Employer
Occupation Driving Exp:
Driving Licence No: _ Passed Date:
D/L Type: Local/Int'l/Others:

DRIVER’S PARTICULARS

O O R T T TAS C HYE
Name (as in I/C) = L B 499 WHHE, B
fv 1101 <
Nric/Passport No: [N o< o st | | || |15
| 1, | ol 1 ) - e~ ~ ]
Ad : B ,)'4‘ > Hi NeE> K7 ¥ 2 Age:
—2 3~ & 20 i:.;_ ~
B8] Dk ) s(  alie | )
Occupation Driving Exp: | |

Driving Licence No: [ NN ~=s<-< / Expiry Date: > | |

KDIL Type: Local/Int'l/Others:

Contact No:

VEHICLE HIRING AGREEMENT

(Hirer‘s Own Vehicle No:

BKW RENT A CAR PTE LTD >

120 Lower Delta Road #02-15 Cendex Centre Singapore 169208 Tel: 6738 7777 Fax: 6738 6666
> ACRA No: 20-0106276-D GST Reg. No: 20-0106276-D

viano: A 42057

: 6223 1122 »:
Workshop: X" Y 1t s » C

4

INDICATE:

A - Accidents
D - Dents

S - Scratches
1 wck

&1 8 ‘;/Ffeplace Veh No: w
Loan Vehicle No:C ] A & U /2 A VR No:
Make & Model: ."(..'( v Auto/Manual Group:
CHARGES : $ cts
Daily | 1 day @$% 1Y Per day ji 2oy | i
Weekly/Monthly week @$ Per week/Monthly
Others
CDW/PAI @$% Per day/Monthly
Delivery/Collection Svc
Y A |
GST -1/ 4‘. l } 'r"
OR No: (A) SUB-TOTAL | 1 | i
E 1/2 3/ F X
Petrol Level ouT 1/4 = ‘77 4
& {2
Surcharge | |N
First km FREE per day GST
Excess mileage is chargeable
at__ centsperkm TOTAL CHARGES )

KWW

NON WAIVER EXCESS (Subject to GST): $ Z2¢ 00 /
ACCESSORIES CHECK RRL (e 21

[ Data Cards [ Camera Systems [1 Hub Cap [ Radio/CD Cartridge
O Jack [ Petrol Cap [ Spare Tyre

A

SINGAPORE Use Only

| have read and agree to the terms and condition on both sides of this agreement. If | have presented a charge/credit card for payment. | agree that all amounts
payable under this agreement and for parking and traffic infringements may be billed to that account and my signature above will be considered to have been
Qnade on the charge/credit card voucher. All information | have been given BKW Rent A Car Pte Ltd in connection with this agreement is true. )

Hirer's Signature : Additional Driver's Signature :

(" “HMPORTANT

1. The Hirer and the authorized driver must be over 23 years of age and under 65
years and be holding valid driving licenses and have a minimum of 2 years regular
and qualified driving experience. Failure to observe stipulation may return all
damages costs to be Borne by the Hirer/the Authorised Driver,

2. All vehicles are supplied with petrol and should returned with petrol level likewise
A service charge of $5 on top of a petrol surcharge is payable by the hirer should
he fail to return the vehicle at the appropriate petrol level

3. No refund for early return of vehicle. The hirer shall be liable for additional charges
for any late return at the rate shown per hour per day. inclusive of CDW and/or PAI
where applicable. Any returns after our operation hours will be charged as a full
day rental

4. Use of the vehicle for illegal purpose (For instance: in connection with theft, drug
peddling or trafficking, smuggling), is strictly prohibited

5. Vehicle strictly for Singapore use only and may not be driven out of Singapore
without prior written consent of BKW Rent A Car Pte Ltd. The hirer is liable for a
penalty fee of $200 in additional to the appropriate insurance top up in the case
of non-disclosure of Malaysia usage

6. The hirer and/or driver shall be responsible for all damages or losses howsoever

caused, all traffic violations, fines and penalties imposed on the vehicle for

whatsoever reason in respect of or in connection with it's use or operation.

The hirer and/or driver shall be respensible for all claims, damages, losses,

increased insurance premiums, non-wavier excess and cost expense (including

-~

legal costs on a full indemnity basis), whatsoever and howsoever brought against, \
suffered or incurred by you in respect of the vehicle or the use or the operation of the
vehicle. Full excess amount have to be paid immediately in the event of an accident
The owner reserve the right not to replace an replacement vehicle if an accident
occurred. Any damage to the car will be repair at BKW authorized workshop

8. Smoke or permit smoking and transport of pets in the vehicle are not allowed. Any
offensive smell e.g. cigarette, durian or pet's smell, the hirer and/or driver shall bear
the cost of removing the offensive smell or pet's hair between $200 - $400. 7

9. The Hirer agrees that a punctured tyre, empty petrol tank, loss of vehicle's key or
locked keys inside of vehicle, by itself, does not constitute a breakdewn and that
in the event the owner's 24-Hours Emergency Service is called-upoen to respond to
such occurrence, the Hirer shall bear the cost of such response at $50.00 per trip

10. In case of accident, the hirer shall report to rental office immediately. An accident

report must be made within 24 hours. Failure to comply, the hirer will have to borne

all liability from all parties claim. Full excess amount have to be paid immediately in

the event of an accident

The hirer/Driver also have the responsibility to ensure that the radiator water level

in the car is sufficient and do not drive when the vehicle is stall and does not have

sufficient water. Any damage to the engine will be bear by the hirer/driver.

12. All customers’ data will be kept strictly confidential and is sol

Terms and Conditions Page

Date Out Time Out Mileage Check By

Remarks

' og o020 _l;,ljl,-,,v\. [?Q?ﬂ;

\_ .
/" Return Of Vehicle: The Hirer Driver Is Required To Sign in The Column “Signature Of Hirer Driver Failing Which The Day And Time Inserted Below Sha
Day And Time The Vehicle Is Returned To BKW Rent A Car Pte Ltd And The Same Shall Be Accepted As Conclusive Evidence Of The Same And Sh,
Questioned On Any Account Whatsoever. And | had cleared my belonging items from the rental vehicle (cashcard, parking coupons, etc)"

Date In Time In Mileage Check By

Remarks

(o]0 187 0f=

]



. > Back to OneMotoring

Land Transport §2 Authorivy

Land Transport Authority

30 8in Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print DatefTime : 29 Aug 2020 / 14:41:05
Receipt Date/Time : 20 Aug 2020/ 14:41:05
Tax Invoice/Receipt
Receipt No. : [TNET-G0000-200829.001266

Previous Receipt No. :

3N item Description/ Amount GSBT Amount
Business Transaction Reference Before Amount After GST
No. GS8T (5%) (%) {S%)

Result of insurance Enquiry - SMK5723C
As at 28 Aug 2020/16:50:00

Insurance Co: AXA INSURANCE PTE LTD
1 insurance Enquiry - SMK5723C

Enquiry Fee 7.00 0.49 7.49
20200829144010135563
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 749
Rounding Difference 0.04
Total Amount Payable 745
Pai¢ By
5264T1XXXXXX1359 eNETS Credit Card 7.45
Total 7.45
Cash Change 000
TFendered 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.



> Back to OneMotoring

Land Transport
Land Transport Authority
10 Sin Ming Crive
Singapore 575701
GST Registration No. : M4-6006529-2

Receipt No. : ITNET-00000-200829-001298

Previous Receipt No. :

SIN Item Description/

Business Transaction Reference

No.

W Authoriny

Print Date/Time :

29 Aug 2020/ 14:54:25

Receipt Date/fime : 29 Aug 2020/ 14:54:25

Tax [nvoice/Receipt

Result of Insurance Enquiry - SJP9298X

As at 28 Aug 2020/16:50:00

Insurance Co: AXA INSURANCE PTE LTD

1 Insurance Enguiry - SJP9298X
Enguiry Fee
20200829145314404201

Result of Insurance Enquiry - SJT2666S

As at 28 Aug 2020/16:50:00

Insurance Co: FWD SINGAPORE PTE. LTD.

2 Insurance Enquiry - SJT26665
Enquiry Fee
20200829145314457607

Result of Insurance Enquiry - SLK5238Z

As ai 28 Aug 2020/16:50:00

insurance Co: AXA INSURANCE PTE LTD

3 Insurance Enquiry - SLK5238Z
Enquiry Fee
20200829145314487318

Result of Insurance Enquiry - SMES136C

As at 28 Aug 2020/16:50:00

Insurance Co; GREAT EASTERN GENERAL INSURANCE LIMITED

4 Insurance Enquiry - SMES136C
Enquiry Fee
20200829145314543730

Amount GST
Before Amount
GST (5%) {S%)
7.00 0.49
Sub-Total 7.00 0.49
7.00 0.49
Sub-Totak 1.00 .49
7.00 .49
Sub-Tota} 7.00 0.49
7.00 0.48
Sub-Total 7.00 0.48
Total Before Rounding 28.00 1.96
Rounding Difference
Total Amount Payable
Paid By
5284T1X0(XXXX1358 eNETS Credit Card
Folal
Cash Change

Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
After GST
(%)

749

749

749

749

749

749

7.49

749
29.86
0.01
29.85

29.95
29.95
0.00
29.95
0.00

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

may apply.



GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am to Spm

RECORDS MANAGEMENT CENTRE

TAX INVOICE

Our Ref No: (GR-20-102845
Date of Request: 31/08/2020 Your Ref No:

DYNAMIC AUTOWORK PTE, LTD
8 KAKI BUKIT AVE 4, #08-09 PREMIER @ KAKI BUKIT
SINGAPORE 415875

Dear SirfMadam,

Your Vehicle No: $JJ69183

Date of Accident: 28/08/2020

Place of Accident: PIE

Involving Vehicle No: SMK5723C (NG REPORT) VALID TILL 1-9/9

GST Registration No: M400017735

PURCHASE BY EMAIL

DESCRIPTION

AMOUNT ($%)

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;
[1GIRO[X] Cash [ ] Cheque




GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
0 _ & Raffles Quay #18-00, Singapore 048580
"N Phone: +85 6224 0010 Fax: +65 6224 0030
W ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-20-103542
Date of Request: 01/02/2020 Your Ref No: PURCHASE BY EMAIL

DYNAMIC AUTOWORK PTE. LTD
8 KAKI BUKIT AVE 4, #08-09 PREMIER @ KAKI BUKIT
SINGAPORE 415875

Dear SirfMadam,

Date of Accident: 28/08/2020

Vehicle No: 5JJ69188

Place of Accident: PlE TOWARDS TUAS NEARBY KALLANG BAHRU EXIT 12
Involving Vehicle No:  SMK5723C

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

DOCUMENTS |ACCIDENT LOCATION PER DOC (S$) |QTY [AMQUNT (3%)

SMK5723C PIE TOWARDS TUAS NEARBY KALLANG BAHRU EXIT 12 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:
[1GIRC [X] Cash [] Cheque



e GENERAL INSURANCE ASSOCIATION OF SINGAPORE

:._ RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapore (48580

ﬁ INSURAN Phone: +65 6224 0010 Fax. +65 6224 0030

”«@3"‘? ASSOCIATION Operating_ Hogrs: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-20-102849
Date of Request: 31/08/2020 Your Ref No: PURCHASE BY EMAIL

DYNAMIC AUTOWQORK PTE. LTD
8 KAK]I BUKIT AVE 4, #08-09 PREMIER @ KAKI BUKIT
SINGAPORE 415875

Dear SirfMadam,

Date of Accident: 28/08/2020

Vehicle No: 5JJ69185

Place of Accident: PIE TOWARDS TUAS NEARBY KALLANG BAHRU EXIT 12
Involving Vehicle No: 8JP9298X

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

DOCUMENTS |ACCIDENT LOCATION PER DOC {3%) |QTY |AMOUNT {S8)

SJPH298X PIE TOWARDS TUAS NEARBY KALLANG BAHRU EXIT 12 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 cenlre 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 [] Chegue




CASH SALE s WORK ORDER No

A
SOON HWEE TOWING SERVICE

Blk 9002 Tampines 5t 92 #01-74 Singapore 528835
Handphone : 9720 3785

24 HODURS TOWING SERVICES ,

5 = e l/
= o/
Messis : // ¥ '

5 T LG4 ¢ ~

i 1/ i ks R
SIL Bebe Hefy, 3 kenly Bt

From:

e (E /)
Time (Day / Nignt) :

; jAccicierzt [ ] jump Start {Z]ﬁng Tow [ ] Hoist [ ]others:
;

CASH § - I CHEQUE :

EE AN B, ABF TR ER AR, —hE AT T

NOTE : Vehicla is towed at owner's risk. The company accepts no responsibility for damages or other misdemeanour to your vehicle whilst being towed.

s
%5 A # WA
Authorised by : Received by :




P

]

MYT220074462 1 Yew Tee Aulomobite Tech Ple Lid - Keki Bukit

ENTRY DATE & TiME: 31/08:2025 10:30
SUBMITTED BY: Toh Lei Ming

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

i. Please report gorrectly the detaiis of the accident to speed up the claims process.
2. This Forrn must be completed by the Policyhoider andfor the Autherised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholdi

repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of pelicy liabilty on the part of the insurance companies.

§. Any false reporting may be referred fo the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre estabi
archiving and that copies of this report will, for a fee, be made avai
7. By the lodgement of this report io the insurers,
#loresaid.

Date Of Report
Date Of Accidgent

Exact Location Of Accident
Country/State of Loss

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 belng 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

Mabile Number

Fax Number

Contact Number
EMail Address

\CCIDENT STATEMENT
31/08/2020 10:30
28/08/2020 16:50

PIE TOWARDS TUAS NEARBY KALLANG BAHRU EXIT 12

SINGAPCORE

SJi69183

HONG CAR RENTAL SERVIGES

SAXKX488J
TONYO7AUTO@GMAIL.COM
{LOCAL) +65-96386686
OFFICE-96386686

TOYOTA
COROLLA ALTIS

PRIVATE HIRER USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5102160195-01

PEH CHOON CHYE
SXXXX3482

13/01/1975

QUTDOCR

06/10/1995

24 YEARS AND 10 MONTHS
MALE

{LOCAL) +85-96386688

TONYO7TAUTO@GMAIL.COM

ng of material facts may allow insurance companies to

ished by the General Insurance Association of Singapore {GIA) for
lable upon application by interested paslies.

you hereby consent to the archiving of this report at the centre and to copies of the report being made available

Page 1 of 17



pu——

Address

Postcode

Was driver an employee of the Insured's Company
H 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 invelved in this accident?

Number of vehicles (including own vehicle)
invalved 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)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

W as 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

REFER TO ATTACHED

Attachment{(s)

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/ModelfColour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number

APT BLK 145 TAMPINES ST 12 #06-322
521145

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
6
YES
NO
YES

NO

NO

NO

YES

SMK5723C

PRIVATE CAR

SJP9298X
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Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postecode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJT2666S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)

Vehicle Registration Number S1.K52382
Vehicle Make/Model/Colour

Detaits Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passpart Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SME®136C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Confact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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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

PEH CHOON CHYE

SJJ6918S
YES

NO

APT BLK 145 TAMPINES ST 12 #06-322
521145
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

LT I O R

[ <%

o

8.

. Plesse report correctly the details of the accident 10 speed up the claims process.
. This form must be camnleted by the Policvhoider and/ or the Authorised Driver,
. Information provided must be as truthful and aecurate as possible. Any wilful misrepresentation or

withholding of material facts may allow insurance companies to repudiate policy lisbiity.

. Theissue and acceptance of this Form by insurance companies is 510t an admission of policy liakility on the

part of the insurance companies.

. Any false reporting may be referred to the Police for investigation,
. The report wili be forwarded by the insurers of the GlA Records Managemeat Centre established by the

General Insurance Assaciation of Singapore {GIA) for archiving and thet copies of this report will for a fee be
made avallable upan application by interested partios.

. By the lodgment of this report 1o the insurers, you hereby cansent to the archiving of Lhis report at the centre

and to copies of the report being made available sforesaid.
Conseat under the Personal Data Protection Act {PDPA)

tundersiand, acknowledge, agree and consent thai:

{a) My insurer, my workshop and the General Insurance Assaciztion of Singapore {"GIA"] may/are
permitted to collect, use, disclose andfor process ry personal data/personal infarmation set out
in this [form} and any other personal information provided by me or possessed by my insurer
{roliectively the "Personal Information") and disclase and transfer such Personal Information to

. all insuter(s} whe have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers™}, the Insurers’
lawyersflaw frms, the Monstary Authority of Singapore and any relevant governmant
apgency/authority (such as the police}, for the purpose{s) of:

(i) processing, handling sad/for dealing with my claims including the settlement of the claims and
2Ny necessary investigations relating Lo the claims; .

{ii) investigating the accident and/for my claims;

{iii] carrying out andfor dealing with my instructions or responding to any anquiries by me;

{lv) administering my claims {including the mailing of correspendence, statements, invoices,
reports of notices 1o me, which could involve disclosure of certain personal datz about me
to bring about delivery of the same as welf 85 on the external cover of ervelopes/mail
packages); sndfor .

(v} complying with applicable faw in adminiztering, processing, handiing andfor dealing with ray

clzims {collectively the "Purposes”)

(b} ail insurers) who have insured vehiclels} invoived in this accident and the Insurers' lawyersfisw
firms, may/are permitted to collect, use, discluse and/or process my Personal information for ane
or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by sny of the Insurers and/er GIA Lo their third
party service providers or agents lincluding their lawyersflaw firms), which mey be sited outside
of Singapore, for one or more of the above Purposes

td)  my Personal Information wifl also be collected and used 1o compile claims history for the surpose
of fraud detection, investigation aivd managemant in present and ali futore claims.

le) the infermation so coliected under {d) above may be shared / disclosed:

{10 2lf insurers and/or any ather third parties thel assist in evaluating, investigating, controlling
or msnaging fravd, regulztors, law enforcement and government agencies es reasonably
raguired for the purposes stated, or

il} for complying with requirements under any reguiztions, lzws or court orders.

PolicyholdarsSignature  Driver's Signature Repciting Ce
Daie & Time; {If driver is not the policyhoider}  Warhe:

Date & Time: M

g Personnel’s Signatuie
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Sketch Plan #2 Pg. 1

SKETCH PLAN i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- e
-

Mleter %c oHoched
s

| z
:
- -
=
// L H
DECLARATION
I/We deciare the foregaing particulars are true in avery respect.
il
i
fp’/{_‘ Al
id .
Driver's Signature Reparting Centpe Personnel’s Signature
Date & Time: {If driver is not the policyhalder)  Name:
Daie & Time: NRIC/ R Mo.:
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Sketch Plan #3 Pg. 1

On 28.08.2020 st about 16:50 hours along PIE towards Tuas (Nearby
Kailang Bahru Exit 12). I was fravelling straight on the lane 1 and it was
heavy traffic, When the front vehicle (C) slowed down and stopped hence I
slowed down also,

When T was about to stop, suddenly 1 heard a loud bang from behind and
the impact forced my vehicle (A) to move forward and hit onto the rear
portion of vehicle {C). When I alighted I realised it was vehicle (B) who hit
my rear portion of my vehicle {(A) thus causing damages to my front & rear
portion of my vehicle (A). It was a chain collision of a total of 6 vehicles
involved,

Vehicle {A): 513 6918S

Vehicle (B): SMK 5723C
Vehicle (C): SIP 9298X
Vehicle (D): ST 26665
Vehicle (E): SLK 52382
Vehicle {F): SME 9136C
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PEH CHOON CHYE
(BAI CHUNCAI)

- g & o
| Race

CHINESE
Date of birth Sax -
13-01-1975 M
Country of birth
SINGAPORE
i
SI36a18 S
Dviver
3662312

L

- NRCHe §7500348Z

i

%\\\ \
Datz ot issue
13-01-2005
Address
APT BLK 145 TAMPINES STREET 12
#06-322

SINGAPORE 521145




REPU‘BL!_(; OESINCRPORE !

QJT 6918 &
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s, R , ki
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. Class3 mm-umfmh-mor

'~ which unladen does not exceed 2500 kilograms
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LandTransport' Authori @

WL/ TDVL
pD Ay

<33 61IES

Dyvev

This card is not transferable and is the property of the Land Transport
Authority (LTA). it must be surrendered fo LTA on request. If found, please
return to LTA, 10 Sin Ming Drive, Singapore 575701.

Type Description Issue Date
13 ° PRIVATE HIRE CAR VL 13/04/2018

I 0 RO A




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 ACT, 1987 (MALAYSIA)

MOTOR VERICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA}

Certificate Number: 5102160195-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle 1 5169185
Chassis Number : MROS3ZEE106115590
2. Name of Policyholder : HONG CAR RENTAL SERVICES
3. Effective Date of Insurance : 23 Sep 2019
4. Expiry Date of insurance 22 Sep 2020
5. Persons or Classes of Persons entitled to drive#

(a} The Policyhoider.
{(b) Any ather person who is driving on the Policyholder's order ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regufations to drive
the Motor Vehicle or has been so permitted and is nat disquatitied 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 sociaf domestic and pleasure purposes and in connection with the Poticyhoider's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, refiability trial or speed-testing.
(b) Use for the carrizge of goods (other than samples) in connection with any trade or business.
{c} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section § of the Motor Vehicle {Third Party Risks and Compensation}
Act {Chapter 189) and Secticn 95 of the Road Transport Act, 1987 (Malaysia), are not tc be included under these

headings. _
EXCESS (SECTION 1) T N/A
EXCESS {SECTION 2) : 552,500
ADDITIONAL EXCESS © N/A
UNNAMED DRIVER EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : NJA
NCD PROTECTION : NO
PRIMARY DRIVER 1 N/A
NAMED DRIVER {1) © NfA
NAMED DRIVER (2} ; N/A
HIRE PURCHASE COMPANY ©NJA
SUM INSURED : N/A

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

Agengy : YETTA INSURANCE AGENCY PTE. LTD. (0DD00S73346)
Date of Issue : 20Sep 2019 16:58 hrs

For NTUC INCOME INSURANCE CQ-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




