To: AIG Asia Pacific Insurance Pte. Ltd.

78 Shenton Way

#07-16

Singapore 079120
Attn: Motor Claims Department
Date: 28" November 2020

Dear Sir/Madam,

Claimant: Samuel Khoo Kwang Wee
19 Wak Hassan Place
Singapore 757407

“WITHOUT PREJUDICE”

We are instructed by the above named to claim damages against you in connection with a road traffic accident on
01/10/2020 at along Junction of Yishun Avenue 1 & Yishun Avenue 2 involving our client’s vehicle registration
number SFH 9119 U and vehicle registration number GBB 3258 U driven by your insured at the material time.

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

1) Vebhicle Repair Costs $15,500.00

2) Loss of Use (SGD$120.00 x 21Days) $2,520.00

3) LTA Search $7.45

4) Towing Fee $180.00
Total : $18,207.45

A copy each of the following supporting documents is enclosed:

- Singapore Accident Statement

- Satisfaction Voucher endorsed by Claimant
- LTA Search Receipt

- Towing Chit

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

Yours faithfully,
Elin Cai

Zoom Autowerks Pte Ltd

130 Bedok Reservoir Road

#08-1339 Singapore 470130

Mobile: 9450 7920 | E-mail: zoomautowerks@gmail.com



MALP20085963-01 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 02/10/2020 13:09
SUBMITTED BY: Mohd Suhaimi Bin Mohd Suadi Ong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 02/10/2020 13:09

Date Of Accident 01/10/2020 15:50

Exact Location Of Accident JCT OF YISHUN AVE 1 & YISHUN AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SFH9119U
Insured/Policyholder

Name Of Registered Owner SAMUEL KHOO KWANG WEE
NRIC No SXXXX728B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97421630
Alternative Phone No OTHERS-97421630

Vehicle Particulars

Manufacturer BMW

Model 4281 GRAN COUPE M SPORT A/T SR HID NAV
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA544887/1

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SAMUEL KHOO KWANG WEE
SXXXX728B

30/09/1981

INDOOR

23/05/1999

21 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97421630

OTHERS-97421630
NOEMAIL
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Address 19 WAK HASSAN PLACE
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © SALLY TOH LIJUN

GENDER: : FEMALE

Passenger 2 NAME: : SHAYNE KHOO HSIEN YANG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBB3258U

Vehicle Make/Model/Colour MITSUBISHI / FB70BB1SRDEA
Details Of Properties

Vehicle Category GOODS VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number
Address

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

DETAILS OF INJURED PERSON 1
Name SAMUEL KHOO KWANG WEE
Approximate Age

Injuries Sustain
Injured person in which vehicle? SFH9119U
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 2
Name SALLY TOH LIJUN
Approximate Age

Injuries Sustain
Injured person in which vehicle? SFH9119U
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 3
Name SHAYNE KHOO HSIEN YANG
Approximate Age

Injuries Sustain
Injured person in which vehicle? SFH9119U
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Photo _
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Driving License
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
fs HadPles Chuay F18-00 Singapore DAE538RD

E Tel (B5) 6724 0010 Fan (B5) 6234 D30 "
ALIICIATION Cip abivgg Hemies - Mionday 1o Priday, 191000 1700
L o WA T T LIV S0 SA00 MG f GAT Beg. Mo MIO00DE T 1S

L1
»

with whom you submitted the Original Report.

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No @ MALP200B5963 Vehicle Registration Mo SFHE119U

M shawnin wmic) - SOMUEL KHOO KWANG WEE NRIC/FIN/Passport No - SXXAXTIEB

[*Vehicle Driver f Vehicle Owner) (%) Please delele as appropriate

Address 19 WAK HASSAN PLACE

Singapore| !
Contacl (Tel) : Mobile No, ; 37421630
Emaill Address b
Date of Aceident  ; 01/10/2020 Timic of Accidant: 15:50 B

Place of Accident -« JCT OF YISHUN AVE 1 & YISHUN AVE 2

Insurance Company AXA

ADDITIONALINFORMATION / AMENDMENTS:

| hawve made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

| would like to state that me, my wife and son were injured as a result of the accident

16 =

Pohicyhalder f Driver's Signature Reporting Centre Personnel's Sighature
Nate Mame. Subem,

MNRIC/FIN Mo,

Date
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ZOOM AUTOWERKS PTE LTD

130 Bedok Reservoir Road, Eunos Spring
#08-1339 Singapore 470130

email: zoomautowerks@gmail.com | Contact: 9450 7920

Co. Reg No.: 201725603G

PROFORMA INVOICE
To: AIG Asia Pacific Insurance Pte. Ltd. PF No. : ZP0000465
78 Shenton Way Date : 28/11/2020
#07-16 VRN : SFH9119 U
Singapore 079120 Make & Model : BMW 2428i
DOA : 1/10/2020
Terms : COD
S/N. Description Qty u/p Amt
1 Repair & Respray Accident Affected Portions 15,500.00
2 Loss of Rental 2,520.00
3 LTA Search 7.45
4 Towing Fee 180.00
TOTAL : $18,207.45

| agree to the price as listed above and confirm that
goods are received in good condition.

(Customer's Signature )

(by Zoom Autowerks Pte Ltd)



1

ZOOM AUTOWERKS PTE LTD

130 Bedok Reservoir Road, Eunos Spring

#08-1339 Singapore 470130
Tel: 9450 7920

< zoomautowerks@gmail.com

LETTER OF AUTHORIZATION
Accident on )E\'IO\lWM © 14:5h along LA AVEVIAL - .
Involving vehicles _* $1%601T  Ghd 6P b00F .
in consideration of Zoom Autowerks Pte Ltd, 130 Bedok Reseﬁoir Road, Eunos Spring, #08-1339 Singapore
470130, repairing- my/our motor vehicle no &'JLM)B)J 1 at my request, |/We,
01 (ov petiml Pt Ldd « (“the claimant”) of

' (address) bearing NRIC No 2018 20%D2N the owner of motor vehicle

no 03L96%27° , hereby authorize them to demand claim, settle and receive whatever amount

settle payable by the insurance company or third party or commence legal proceeding for cost of repairs,
loss of use and etc to any of their appointed solicitors to act for me/us in respect of the said accident/claim
and all the amount claimed or settled shall belong and make payable to them absolutely by the insurance
company of the third party. I/We further authorized them to give an absolute discharge on my/our behalf
and to sign discharge voucher(s) and any other documents necessary or incidentals to the conduct and
disposal of my/our above claims.

I/We further agree to fully co-operate and attend all court hearings that are necessary to prasecute the
claims maintained by Zoom Autowerks Pte Ltd. g

I/We further agree and undertake to indémnify them against my/our claim for costs which arise therewith.

»

)
In the event that my/our claim is unsuccessful, I/we undertake to pay to Zoom Autowerks Pte Ltd the cost
of repairs to my/our vehicle.

in the event that settlement cheque were to be drawn in my/our favour, I/we hereby give my/our
instructions to clear the said cheque on my/our behalf by presenting the same for payment directly into
Zoom Autowerks Pte Ltd account. Upan clearance of the said cheque, I/we further authorize Zoom
Autowerks Pte Ltd and/or their appointed law firm to utilize the monies to pay their charges without further
reference to me. | confirm that the payment to Zoom Autowerks Pte Ltd shall amount to a good discharge
of Zoom Autowerks Pte Ltd and/or their appointed law firm’s obligation to me in respect of the settlement
monies. ’

.
& *

Dated this 15 day of 0 (month) 20 A (year)

< GRRR
/ S
oL
* =
7

TR
Signed by “the claimant” : Signed(ty/Zoom Autowerks Pte Ltd

Name: 0t (v poninl PiC VW\ S Name:  Eli (ai

NRIC No: 1W0\% WHPIN

'



Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 02 Oct 2020/ 08:33:52
Receipt Date/Time : 02 Oct 2020/ 08:33:45
Tax Invoice/Receipt
Receipt No. : ITNET-00000-201002-000272
Previous Receipt No. :
S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S%$) (S%$)
Result of Insurance Enquiry - GBB3258U
As at 01 Oct 2020/15:50:00
Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - GBB3258U
Enquiry Fee 7.00 0.49 7.49
20201002083144788097
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
52647 1XXXXXX0962 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.



SATISFACTION VOUCHER

A )

|/ We, &O\W\\/\C\ oo ‘“‘30\\4@ W0 hereby confirm that repairs to my / our

vehicle no. g\\’HQ\\q A have been completed to my / our satisfaction and

that | / we have collected my / our said vehicle on the under-mentioned date.

Date in: 0\\\0‘)/0‘),() .Date out: ‘27/\10\]/07/0

‘'
\
' 2 E ‘
A

Owner’s Signature

vame:  Loawnitd WAoo Loty Wt

NRIC No.

Date:

Time:



No.0008003

SUNNY RECOVERY PTE: LTD AGENTS
i WhatsApp : 97872158
RECOVBRY Email : sunnyrecoverysg@gmail .com
24hrs Recovery Seervices
Job Details: Car Details(_ j f‘z [[ﬁ Ope rator Details:
Date 2 < [O« e CarRegnNo : = ]_‘ L,‘ Driver's Name
Time Received : __’_é__cg._ Make & Model : __WA“__'\’A Tow Triuck No
TimeAnived | oo TR T (/\,\'\_" Total Mileage (KM ):
Time Completed : Police Force =
ID: \2'
ID: Driver Siignature
Location From: Location To:
BMM« Gw

Indicate Damaged krsas On Vehicles

X On itch And Y For

/@m
o Multistorey / Basement / Shelter

o Car Carrier

Lo S

i Change Tyre / Battery

Damage Area For
Removal Of Axel

Go Jak
Collect Key/ Letter
Transport Charge

0ODDDDDODODO

Remarks :

Customer Name 6 Signature: Date: Phone No:
Release to Name & Signature * Date Phone No :
Payment Details : Cash Cheque : Others

60

White (Agents Copy) Green (Customers Copy)

Red (account's Copy)

Yellow ( File Copy)



