JEE V' EORZA AUTOHAUS PTE LTD coummursssnossmsnsc
‘ F ? 39 Woadlands Close, #01-34/35, Mega @ Woodlands

Singapore 737856

FORZA AUTOHAUS ﬁ +55-6278 1889 E enquiry@forzaauto.sg
Qur Ref . SMS 8036R
Your Ref : SHC 1193J
210 Qct 2020
WITHOUT PREJUDICE
INDIA INTERNATIONAL INSURANCE PTE LTD BY EMAIL @ motorclaim@ii.com.sg

64 Cecil Street
#04/06-00 10B Buidling
Singapore 049711

Attention: Motor Claims Dept

Dear SirfMdm,
CLAIMANT: SKYWAY MOTOR PTE LTD

RE: ACCIDENT INVOLVING SMS 8036R AND SHC 1193J ALONG 1 HOSPITAL DRIVE AT ABOUT 0750
HOURS.

We refer to the above matter.

Please be informed that the quantum has been agreed between your surveyor Mr Ben Chua and our Mr.Erik
Chan.

Please find our claims as follows:

1) Cost of Repair ($4750 before GST) $ 5082.50
2} Loss of Use $90 for 6 days $ 540.00
3) LTA Search $ 745

4) Loss of income for Driver $250 for 6days $ 1500.00

TOTAL $ 7129.95






PR V' £ORZA AUTOHAUS PTE LTD couussmestorammmsic

9 39 Woodlands Close, #01-34/35, Mega @ Woodlands
Singapore 737856
FORZA AUTOHAUS ﬁ +65-6278 1889 B enquiry@forzaauto.sg

Pre-repair inspection arranged on 22 Sep 2020 and was surveyed on 23 Sep 2020.Dismantle photo was
taken on 24th Sep 2020

3 Additional days incurred for PRI ,dismantle and over weekend
A copy each of the following supporting documents is enclosed:

{1} GIA Report
{2} LTA search
{3} Vehicle Registration Card
{4} Insurance Certificate
(
(

5) Letter of Authority & Payment Authorisation

6) Income Statement Provided by Hirer

Yours faithfully

Forza Autohaus Pte Ltd

Page 2 End







Final Bill http://forza.ocadn.com/accidents/claims/printing/C 1 000;

COMPANY FEG NO:. 201833202C
FORZA AUTOHAUS PTE LTD o 201smsc
Q@ 3% Woodlands Close, #01-34/35, Mego @ Woodlands,
Singopore FATA5A
®| +65 6278 1BR?  F enquiryBforzaavtosg

SKYWAY MOTCR PTE LTD
1 CLAYMORE DRIVE @02-06
Singapore 229594

Contact: 63336333
TAX INVOICE

Date : 21/10/2020

Date in: 22/09/2020

Vehicle Num. : SMS8036R

Make/Model : TOYOTA SIENTA HYRID 7SEATER 1.5X CVT-2019

Chassis/Eng# : NHP170-7189643/1NZR827167

Accident Date : 20/09/2020

Claim No: C100030
Reference :

Policy No. : A400000483MCX {(07/08/2021)

Amount §
GLOBAL SUM 4,750.00
AS PER DIRECT SETTLEMENT
REF: DATED 21/10/2020
BY LKK AUTO CONSULTANT
E.&0OE. Sub§$: 4,750.00
/ Add GST(7%)$: 332.50
/ Total Amount § : 5,082.50

FORZA AUTOHAUS PTE LTD

tof2 21/10/2020,2:50 p
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MCD520081792 / ComfortDelGro Enginearing Pte Ltd - Braddell i H
ENTRY DATE & ThoEs S raine = _ Your NCD_W|I_I be affecteq due to late reporting
SUBMTTED BY: Brenda Ng Lay Hong Actual e-Filling Submission Date & Time: 22/09/2020 11:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Managerment 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. Bythe lodgement of this report io 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 21/09/2020 13:05
Date Of Accident 20/09/2020 O7:50
Exact Location Of Accident 1 HOSPITAL DRIVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMSE036R
“nsured/Policyholder
Name Of Registered Owner SKYWAY MOTCOR PTE LTD
Co Reg No TXOKX194N
Email Address JENNIFER@SKYWAY.COM.SG
Mobile Phone No
Ahternative Phone No OFFICE-63336333
Vehicle Particulars
Manufacturer TOYOTA
Model SIENTA HYBRID 7-SEATER 1.5X CVT

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

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

~ame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fieet Policy YES

Policy Number A400000483MCX

Cover Note Number

Driver

Name of Driver TAN BOON GOR

NRIC No SXXXX163H

Date Of Birth 23/10/1971

Occupation INDOOR

Date Of Driving Pass 12/06/1992

Driving Experience 28 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91099783
Fax Number

Contact Number
EMail Address LAOWUO0132@GMAIL.COM
Page 1 of 21



Address BLK 4 BEDOK SOUTH AVE 1 #07-805
Postcode 460004

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own
Vehicle -

1

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

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

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

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. L
Number of Passengers {Including Driver) 5
Passenger 1 NAME: - MS 1

GENDER: : FEMALE

Passenger 2 NAME: - MS 2
GENDER: : FEMALE

Passenger 3 NAME: P MS3
GENDER: : FEMALE

Passenger 4 NAME: . MS 4
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A , POSTCODE: 088762 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2360099 - FAX NO: 62268438
Was notice of intended Prosecution given? NG

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SHC1193K
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver BOO HUNG CHUAN
NRIC/Passport Number SXHXXT703J

Contact Number 86618187

Address

Postcode

insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MS 1

Approximate Age

Injuries Sustain HEART CONDITION
Injured persen in which vehicle? SMS8036R

‘Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Skefch Plan Pg. 1

LT RArAN FTOWGIBO By DYRRMNMes

SKETCH PLAR

IMPORTANT NOTICE

1. Please report correctly the detalls of the accdent to speed up the clalins procass.

2. This Form must be gomplated by the Bolicyholder and/or the Authorlsed Deiver,

3. Information provided must be as fruthful and accurate ac possible. Any wilful risrepresentation or withholding of materia|
facks may allow Insurance companles fo repuiate palley Babifity,

4. The fssue and acceptance of this Form by Insucance companfes Is not an admission of policy lability on the part of the Insurance
companles,

Any fatse reporting may be referrod ta the Pofice Yot invastigation,

6. The repart wit be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaclatlon of Singapare [GIA} for archiving and that coples of this eceport will for a fee be made available upon apgiication by
Interested partias.

3

8

7. By the lodgment of this report to the Instrrars, you hereby consent to the archiving of this report at the centre and to eoplesof
the repert being made avsilable aforesald.

8. Consent under the Personal Datz Protection Act {FDPA)
| understand, acknowledge, agree and cansent that;

{a] My insurer, my workshop 2nd the General Insurance Assaciation of Singapore (“G1A") mayfare permitted to collect, usa,
disclose and/or process my personal data/parsanal information set out in this [ferm] and any other personal Information
provided by me or possessed by my insurer {collectively the “Persanal Information”] and disclose and transfer such
Personalinformatioa to afl insurer{s) who have Inwured vehlcle(s} Invalved In this accident {2il insurer(s) wha have Insured
vehlcle(s) invalved in this accident shall be collectively referred to as the “Instirers™), the Insurers’ fawyers/taw firmis, the
Manetary Authority of Singapore and 2ny relevant government agency/authority (such as the pofice), for the purposels)
of:

{i) processing, handling and/or dealing with my dlalms Including the settlement of the clalis and any hecessary
Investigations relating to the claims;

{ti} Investigating the acctdent and/for my claims;

[{1}] carrvfftg out and/or dealing with my Instructions or responding to any enquirles by me;

(v} administering my clalms {including the malling of correspandence, statements, invoices, reports or notices to me,
which could Involve disciosure of certain personal data about ma to bring about delivery of the same as well 25 on the
axternal eover of envelopes/mail packages); and/or

{v) complying with applicable taw In administering, procassing, handling and/or dealing with my dairs.[coflectively the
“Purposes”) =

(B} al Insurer|s} who have Insured vehicte{s) rnvg!umf In Lhiy accident and the Insurers’ lawyars/izve firms, may/are permitied
to tollect, use, disciose and/or process my Persenal Information for one or more of the abave Purposes; and

{c) my Persanal Information may/can be digclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents{including their lawyersflaw firms), which may be sited outstde of Singapore, for ane or more of the above Pusposes,

{d} my Personal Information will alse be colfected and used to complle clakms history for the purpase of fraud detection,
{nvestigation and management in present and all future claims. 3

{e) theinformation so collactad under {d} above may be shared / disclosed:

(i} to afiInsurers and/or any other third parties that aesist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonizbly reguired for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court arders.

ek

Policyholder's Signature Qriver's Signature Reporting Cenira Pavsonnel’s Sipnature
Date & Time: {if driver is not the policyhalder) Name:
Oate & Tine; HRIC/FIN No.:
witt
httpsifidocisolation.prod.fire.glass/?guid=bef06244-8909-45f7-91d3-615c757dd0as 12
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Sketch Plan Pg. 2

Protected By Symanlec

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
ifWe declare the foregolng particuiars are true in every tespect.

=2

S0 . 5
) %
& !
Policyholddf S5 ARture Driver's Signature
Date & Time: {H driver Is not tha policyholder)
Date & Time:

hitps:/tdocisolation. prod fire.glass/?guid=bef06241-B909-45f7-91d3-615c757dd0ae

Reporting Centie Parsannel’s Sighature
Name:
MRIC/FIN Na.:

=l
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Sketch Plan Pg. 3

MSIG

MSIG Insurance {Singapore] Pte. Ltd,

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg No, 200412212G (ST Reg. No. 20-04122126G

A Member of INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 {MAEAYSIA), ROAD TRANSPORT [AMENDMENT} ACT 2019 {MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT {CAP, 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION {(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

MOTORMAX
Third Party

Certificate No. A 400000483 MCX

1. Index Mark and Registration Number of Vehicle
SMSB036R

2 Name of Policyholder

Skyway Motor Pte Lid

3. Effective Date of the Commencement of Insurance for the purposes of the Act
08/08/2020

4, Date of Expiry of Insurance
07/08/2021

5. Persons or Classes of Persons entitled to drive*

Any other person provided he is driving on the Policyholder's order or with the Policyholder's permission.

the Motor Vehicle.
6. Limitations as to Use *

purposes. The Policy does not cover
{1) Use for racing pace-making reliability trial or speed-testing.

the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

AUTHORISED WORKSHOPS.

*Provided that the person driving Is permitted in accardance with the licensing or other laws or laws or reguiations to drive the Motor Vehicle or
has been so permitted and is not disquatified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving

Use for the carriage of passengers or goods in connection with the Policyholder's business. Use for social domestic and pleasure

{2) Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propelled vehicle.

* Lititations rendered Incperative by Section 8 of the Motor Vehicles {Third-Party Risk and Compensation} Act {Chapter 189} and Chapter 95 of

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP. REFER TO MSIG.COM.SG FOR LIST OF

This Certificate Is not transferable ta a new awner of the vehicle. If for any reason the Policy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect rust be
made. Failure to comply with this obligation Is an offense under the Motor Vehicles {Third Party Risks and Compensation) Act {Cap, 189).

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 183) and Part IV of the Road Transport Act, 1987 (Malaysia) or any

Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.

Approved Insurers

A

Chief Executive Officer

SGSGNXT202008071206

Page 6 of 21



L

D

icense

riving

Page 7 of 21



Driving License
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Identification Card
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[dentification Card

REPUBLIC OF SINGAPORE
(DENTITY CARD No. BT 13T IB3H

',‘ ﬂ‘ TAN BDON GOR
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Driving License
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> Back to OneMotoring

Land Transport Authority

Land Transport Authority

10 Sin Ming Drive

Singapaore 575701

GST Registration No. ; M4-0006529-2

Print Date/Time : 22 Sep 2020 7 13:32:47
Receipt Date/Time : 22 Sep 2020 / 13:32:47
Tax Invoice/Receipt
Receipt No. : ITNET-00000-200922-001930

Previous Receipt No. :

SIN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (S%) {S%)

Result of Insurance Enguiry - SHC1193J
As at 20 Sep 2020/07:50:00

Insurance Co: INDIA INT'L INS PTELTD | ) E r
1 Insurance Enquiry - SHC1183J (_/SN»S%D 3 L

Enquiry Fee 7.00 0.49 7.49
20200922133005065498
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
558860XXXXXX0663 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.
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Qwner Particulars
Owner 1D Type:

Owner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Cutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained hereinis correct as at 22 Sep 2020

Company
194N

SMSB036R

Na

30Sep 2020
TOYOTA
SIENTAHYBRID 7-SEATER 1.5X CVT
Blue

2019
1INZR827167
NHP1707189643
73.0kW (97 bhp)
$25,419.00

16 Mar 2020

16 Mar 2020

o}

$17,587.00

Yes
15 Mar 2030
$13,190.00

15 Mar 2030

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

$32,699.00

$30,923.00

$44,113.00

OK
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SITYWEl TS,

‘rom 20 July, 2020 TIl 2& [uly, 2020

Name: TAKN BOON GOR

Bank Nama: DBS BANK/ POST OFFICE SAVING Bank Account Moz *==558
BANK

summary:

Completed Trips Acceptance Rate Performance Cancellation Rate Net Earnings®

136 100.0% 96.1% 3.57% 551,304.52

In each day*!

Date Completed Trips Accepiance Rate Performance Cancellation Rate Net Earnings

2020-07-20 20 100.0% 55.24% 4.17% 5%203.06
2020-07-21 B 100.0% 80.0% 10.0% £%165.28
2020-07-22 21 1006.0% 85.45% 4.0% 5$183.36
2020-07-23 19 100.0% 100.0% 0.6% 5$164.24
2020-07-24 19 100.0% 1006,0% 0.0% 5$170.96
2020-07-25 24 100.0% 96.0% 1.57% S%196.66
2020-07-26 24 100.0% 96.0% 3.23% $4218.76

‘Daily summary only includes dates where at least I trip was made. For other incentives and payouts, refe
o the sectlans below.

Tt rounding, the rambars Fesenind Hroeghoik this documant may rol 00 up precisaly to Lha ICLals providad, The Infarmation sharad with IO = hlghdy cordldental ang
f i b usad for iha performance of your Transpartstion Sarvices via the GOJEE Drivar Apalication. &ny diclosued of sach informaton withod GOJEKS prier writhen consent
il b dgemed a3 & breach of Ehe GOIEE Driver Services Agriement



THERMEYEES 1 POFW RIANRTY Sanay

Bank Name: DAS BANK/ POST OFFICE SAVING Bank Account No: ****+0656
summary:

Completed Trips Acceptance Rate Performance Canceliation Rate Net Earnings*

160 100.0% 95.32% 4.08% 5$1.713.47

Jn each day*:

Date Completed Trips Acceptance Rate Performance Cancellation Rate Net Earnings
2020-08-31 15 100.0% 93.75% 5.26% 5%170.58
2020-08-01 22 100.0% 95.65% 3.7% 5§287.61
2020-09-02 22 100.0% 100.0% 0.0% 55233.96
2020-09-03 25 100.0% 92.59% 6.25% 55234.20
2020-09-04 27 180.8% 93.1% E.45% 5%249.76
2020-09-05 4 100.0% 86.0% 3.57% S§763.74
2020-03-06 25 100.0% 96.15% 3.33% 5$273.62

'‘Batly summary only includes dates where at least 1 tip was made. For other incentives
o the sections below.

and payouts, refe

ERE: FEAnifigg, PHE Numbers presented througholl (e fecumerd may ROt 50 g (recsely I0 1he tolah proveied, The inlormaton Shared wiih you [ Mghly confaential am
¢ B b usesd for the performance of your Transportation Servizes via the GOIEX Deiver Spplication. Any disciosure of sach information wighout GOJEC's prigr written consen
§ i deerfesd kS & breach of the GINEE Driver Services Agreement
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From 24 August, 2020 Till 30 August, 2020

Name: TAN BOON GOR

; ::k Nama: DBS BANK/ POST OFFICE SAVING Bank Account No: *****0656
e

Summary:

Completed Trips Acceptance Rate Performance Canceliation Rate Net Earnings®

152 100.0% 98.51% 1.47% 55$1,637.65

f3n each day*:

Date Completed Trips Acceptance Rate Performance Cancellation Rate Net Earnings®

2020-08-24 10 100.0% 100.0% 0.0% $$119.52
£020-08-25 21 100.0% 100.0% 0.0% 5$%269.31
2020-08-26 23 100.0% 95.83% 4.0% $%$242.00
2020-08-27 23 100.0% 100.0% 0.0% 5422072
2020-08-28 19 100.0% 100.0% 0.0% 55195.64
2020-08-29 31 100.0% 83.75% 2.7% S5301.80
2020-08-30 25 100.0% 100.0% 31.57% ££288.86

=Datly summary only Includes dates where at least 1 trip was made. For other incentives and payouts, refer
to the sections below.

=k mzmdlr-g.!hmmhnmnﬁmﬂ:mmmm mmrﬁﬁw% I= thee foiai provaied mmmwnmu h»gmymﬁdmlul 1
niy Lo bir used for the parformanca of your Transportation Sarvices via tha GOIEE Dvive Appiication. Any disrionss of such information wilbout GOEICs prior syliian consand
aall B depmred 4 & Bredch of the GEIEE Dfiver Serviges Ajreement



ver Details:
n 10 August, 2020 Till 16 August, 2020
Name: TAN BOON GOR

::!K: Name: DBS BANK/ POST OFFICE SAVING Bank Account No: *****0&S

mnmary:

mpleted Trips Acceptance Rate Performance Canceliation Rate Net Earni

162 100.0% 97.97% 1.77% 5%1,776.4

ach day*:

bate Completed Trips Acceptance Rate Performance Cancellation Rate Net Earni

D-08-10 22 100.0% 85.65% 4.0%

0-08-11 3

100.0% 0.0% 54133,
0-08-12 29 100.0% 96.67% 2.94% 5$225.
0-08-13 28 100.0% 96.67 % 1.78%
0-08-14 23 100.0% 100.0% 0.0% 55265,
0-08-15 30 100.0% 96.77% 2.7% 54301

3-08-16 26 100.0% 100.0% 0.0% 5%$294.

y summary only includes dates where at least 1 trip was made. For other incentives and payouts,
e sections below,



SV LATLONN D

from 27 July, 2020 Till 02 August, 2020

Name: TAN BOON GOR

BEEI: Name: DBES BANKS POST OFFICE SAVING Bank Account No: **~*{§586
BANK

summary:

Completed Trips Acceptance Rate Performance Cancellation Rate Net Earnings™

139 100.0% 94.01% 4.67% 5%1,366.07

Jn each day*;

Date Completed Trips Acceptance Rate Performance Cancellation Rate Net Earnings

2020-07-27 12 100.0% 92.31% 7.14% 5%$157.68
2020-07-28 18 100.0% 901.48% 6.9% 54232.40
2020-07-25 21 100.0% 87.5% 9.68% 5%189.650
2020-07-30 17 100.0% 94.44% 4.0% 5$141.22
2020-07-31 22 100.0% 100.0% 0.0% 5$176.12
2020-08-01 20 100.0% 100,0% 0.0% 5%212.24
2020-08-02 28 100.0% 93.33% 5.0% $$256.72

‘Daily summary only includes dates where at least 1 trip was made. For other Incentives and payouts, refe
o the sections below,

1 ba roungding, the ramears presanied throughouk Ehs docuirsent My oot 200 o precisaly io ihe 1oLals provided. Tna information shared wiih you s Righly soodldenilal and
y 16 be user for ik performanca of your Transpartalion Sarvices wia the GOJEE Drivar Apglication. Any dickeere of sich infarmation without GOJEK'S peior wiithen consant
H b deemed as & breach af the GOJEE Driver Services Agreement



Name: TAN BOON GOR

gm Name: DBS BAMK/ POST OFFICE SAVING Bank Account No: ****(6356

ummary:

Completed Trips Acceptance Rate Performance Cancellation Rate Net Earnings

146 100,0% 94.7% 4.59% 5$1,554.47

n each day*;

Date Completed Trips Acceptance Rate Performance Cancellation Rate Net Earning

020-08-X7 24 100.0% 92.31% 6.9%

'026-08-18 25 100.0% 89.29% 9.38% 5%335.63
320-08-19 8 100.0% 100.0% S$101.%2
‘020-08-20 22 100.0% 95.65% 3.33% S%177.20
020-08-21 17 100.0% 100.0% 0.0% 55178.92
020-08-22 ¥ 100.0% 89.66% 5.88% 5%262.46
i020-08-23 23 100.0% 96.0% 6.67% 5$245.14

Jaily summary only Includes dates where at least 1 trip was rmade, For other incentives and payouts, raf
| the sections below.

Sy gy e e S e C R RN e Y e — m :
o b umed for the parformance of your Transoartation Sendcet via tha WKWWL mw aﬂnmhnfm HWEB]EE'IFM!’ mﬂ:l-r CorE
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From 03 August, 2020 Till 09 August, 2020

Name: TAN BDON GOR

E:gk Namg: DBS BANKS POST OFFICE SAVING Bank Account No: *****(0656

summary:

Campleted Trips Acceptance Rate Performance Cancellation Rate Net Earnings*®

169 100.0% 93.73% 4.84% 5$1,884.58

On each day*;

Date Completed Trips Acceptance Hate Performance Cancellation Rate Net Earnings®

2020-08-03 22 100.0% 91.67% 6.9% 55252.28
2020-08-04 21 100.0% 95.45% 3.85% 55301.54
2020-08-05 22 100.0% 91.67% 6.67% 5$207.24
2020-08-06 27 100.0% 84.38% 10.81% 55257.40
2020-08-07 21 106.0% 100.0% 0.0% 55240.64
2020-08-08 24 100.0% 96.0% 3.23% S$240.32
2020-08-09 32 100.0% 96.97% 2.44% 54385.16

*Daily summary only includes dates where at least 1 trip was made. For other incentives and payouts, refer
to the sections below.

i, TS [Pk OONCSETVEIN TPary Fecel okl uf) jiresh I o i [T 1
mhr ia hl um rnr'lhl Flllllfm* urguurTnmmﬁm Earilies via tha Gnliﬂ.umm W vy rinlamuﬁ ism:ﬁ mhrmntm -uhmd & prine minmminl
whall be deemed = @ Sreacs of the GORK Deiver Setaices Mimement



ver Details:
n 13 july, 2020 Till 19 July, 2020

Name: TAN BOON GOR

g.:ﬂ:é Name: DBS BANE/ POST OFFICE SAVING Bank Account No: **** G55

impleted Trips Acceptance Rate Performance Cancellation Rate Net Earnings*

136 100.0% 58.05% 0.8% 551,364.67

0-07-13 18 100.0% 100.0% 0.0% S$152.12

0-07-14 20 100.0% 95.24% 4.0% 5$256.73

0-07-15 19 100.0% 100.0% 0.0% $$173.92

0-07-16 1q 100.0% 100.0% 0.0% 5%67.84

0-07-17 24 100.0%

100.0% 0.0% S5245.52
0-0%-18 21 100.0% 100.0% 2.0% 5%5236.82

0-07%-19 24 100.0% 100.0% 0.0% 5§231.12

ly summary only includes dates where at least 1 trip was made. For other incentives and payouts, refe
& sectisns belaw,

ede vty MURENITE Pragamted ChrtagismaE DS GOCuIMENT may ToR &di up ErRcissly 10 (0e oL Drowisier. 104 IRETTGE Shaaned with o i fug Ny Ommfan g nid
fay Py parfarmance ad‘ymﬁmsgmmﬂ Sarvices via the DIOER. Drver Applicatioe. Any distiesune of such Hnmuum wil Pl GRECS Drior willlen Consent

el as @ Gregch af the GOEL Griver Services Agreamant.




VEl ELdlls.
1 07 Septemnber, 2020 Till 13 September, 2020

Name: TAN BOON GOR

;:;k Name: DBS BANEK! POST OFFICE SAVING Bank Account No: *****0656
SANK

nmary:

mpleted Trips Acceptance Rate Performance Cancellation Rate Net Earnings*

117 100.0% 94.91% 4.29% 5$1,229.99

bate Completed Trips Acceptance Rate Performance Cancellation Rate Net Earnings

2-09-07 13 100.0% 92.86% 6.25% 5$168.22
3-09-08 22 100.0% B88.0% 10.34% 5$£286.81
3-09-09 i9 100.0% 95.0% 4.17% 58194.28
3-09-10 18 100.0% 94.74% 1.0% 5%$178.36
J-09-11 15 100.0% 93.75% 5.26% 5%149.44
2-09-12 8 100.0% 100.0% 0.0% 55$82.80

3-09-13 22 100.0% 100.0% 0.0% 5%170.08

y surmrmary anly includes dates where at least 1 frip was made. For other incentives and payouts, refe
e sections below.

ndny, Tie rumbers presenied throughout the cocument may fol A0d Up preceay [0 the oAk provieed. The informabion shared wilh you & Righly cordidential and
ugad fior tha perfoemances of your Trensportstion Services via the GOEK Orver Application. Any daciosum of such information without GOEK'S prior witter consant
vamad &% A Breagh of ihe GOJEX Drtvar Services Agrasment.






PFORZA AUTOHAUS PTE LTD
39 Woodlands Cluss #03-34/35, Mega @ Woodlends Singspore 737856
Tel: 62¥8 1880 Email: enmuirg@forzaammnig
j 8 faki Bukit Avenue 4 #07-23 Premler @ Kaki Bukit Singapore 415875
o Tel; £5 6BB1 1772 Fa: 65 8165 5437
FIEEA ALTOEALS  Registration Mo S09833200¢0

Payment Authorisation Form

Date: Qﬂ} 09 ‘ W

Attention: Motor Claims Department
INOIA_INTERMATVINAL. [NSULBNGE. Tie LTD

E4_Ceell eiru #04 J0¢-oo, |
\0B Bunony 8 6ock. 049711

Dear Sir/Madam,
Accident involving no. gM s 90;%‘6 - and SHCN lqg 3 along
| HOSP)TAL. DRIOE . on

0| 0900 ataver  OTS0OUER

IWe,  (Name) QK)/WQ\/ MORL Pl 1D . of (RCB/NRIC/Passport  No.)
1qaaq OLHC% '+ ~N is the owner of vehicle no. < M3 K03 b ﬁ which was involved in the
above mentionsd accident with your insured vehicle no, & HC ’ Ic{ 53_

I/'We hereby authorised any settlement payment due to me arising from the above-mentioned accident to be made
payable to my appointed repairer M/s Forza AutoHans Pte Ltd.

/We hereby agreed to indemnify M/s Forza AutoHaus Pte Ltd against all claims and/or damages which may
arise from all actions taken for and on my/our behalf

[/We hereby affirmed that the above-mentioned statement to be true and correct,

Yours faithfully,
:.,*‘( W4,

Signature of Owner/Company
(Company’s stamp if applicable)
Name:

RCB/NRIC/Passport No.:
Address:






& WFORZA AUTOHAUS PTE LTD

33 Woodlands Close #03-34/35, Mega 8 Woodlands Singapore 737855

Tek 6278 18840 Email: enguirnyBformmanta.sg

‘ 8 Kaki Bukit Avenue 4 #07-23 Premier @ Kaki Bukit Singupore 435875
Tek 65 6881 1772 Fax: 65 8166 5437

FUOREA AUTOHAUS  Regiswration Noa 2038332900

Letter of Aifthorifv

Accident involving ne. SMS @O%b-ﬁ and gHC, qs J along
| ROCPITEL. DRIVE on
201042020 atabout__ OI50UKE |

. I/ We, hereby appointed Forza AutoHaus Pte Ltd to be my agent and I'We authorised my said
agent to give you all instructions pertaining to the conduct of my Third-Party Ciaim including
instructions to commence legal proceedings in court in my name/our name against the
respective insurer/owner/driver or company, if applicable. '

Z. ** My said agent has my authority to decide on my behalf whether to accept any offer of
settlement from the respective insurer/owner/driver or company.

3. Tunderstand and agreed that until I revoke my said agent’s authority in writing to you, I am
bounded by all instructions given by my said agent to you.

4. **Upon settlement of the Third-Party Claim and in case the settlement monies were sent
to me/us by the insurers/owner/company, I/'We undertake to make payment o Forza
AutoHaus Pte Ltd for the costs of repairs settled and related expenses and disbursement
incurred.

4. The above-mentioned vehicle is to be repair at Forza AntoHaus Pte Lid on my own will
without any inducement, threat or promise.

Signature of Owner/Company
(Company’s stamp if applicable)
Name:

RCB/NRIC/Passport No.:
Address:






