T K LEE AUTOMOTIVE PTE.LTD.

NO. 1 KAKI BUKIT AVE 6 #02-47 AUTOBAY
SINGAPORE 417883 Co.Reg. No. : 201210266Z
TEL: 6509 5521 / 6509 5524 FAX: 6509 5523

Attn:The Motor Claims Department
CHINA TAIPING INSURANCE (S) PTE LTD
3 ANSON ROAD #16-00
SPRINGLEAF TOWER
SINGAPORE 079909 Yrs Ref.: STH2897E
Our Ref.: TKL1020-2871
Date.: 30.10.2020

Accident involving  PC8721U And SJH2897E On 29.09.2020 At 2020hrs Along
JALAN BUROH TOWARDS PIONEER ROAD

We refer to the above matter. We are instructed that above accident was caused solely and completely by the
negligence of your insured, as a result of which, our client have sufferd loss and expenses.

We are insturcted by our client to make a property damages claims as:-

Amount

1. Repair Cost S$ 3,900.00
2. Loss of Use (3days @ S$180Per day ) S$ 540.00
3. Towing S§ -
4. LTA Search Fee S$ 7.45
5. E-File Search Fee S$ 29.00
Claim Amount SS$ 4,476.45

Enclosed are the following documents for your perusal.

v |Original Final repair Bill v |Letter of Authority
Original Survey Report & Inv Rental Agreement / Receipt
Original Photographs of [ PC8721U ] V' |E-File Serach Fee/ LTA Receipt

\V |GIAS Reports of [PC8721U ] \  |Vehicle Registration Card

v |Certificate of Insurance \  |Driver's Driving License / Identity Card
Report Of A Traffic Accident

Your prompt action will be greatly appreciated.

Kindly acknowledge receipt of the above said documents and your favourable reply is
greatly appreciated.




T K LEE AUTOMOTIVE PTE LTD

1 Kaki Bukit Avenue 6, #02-47 Autobay, Singapore 417883
Tel : (65) 6509 5521  Fax : (65) 6509 5523
Co. Reg. : 201200623R

INVOICE
0848
Messrs :  CHINA TAIPING INSURANCE (S) PTE LTD Claim No. : TKL1020-2871
3 ANSON ROAD Acc. Date : 29/09/2020
#16-00 SPRINGLEAF TOWER
SINGAPORE 079909
Veh. No./Model : PC 8721U TOYOTA HIACE Date : 30/10/2020
QTY DESCRIPTIONS AMOUNT
Repair Cost :
Inclusive of supply parts, panel beating, spray painting 3.,900.00
and labour.
3,900.00
E. & O.E.

* Please make all payments to " T K Lee Automotive Pte Ltd "
* All service and repairing are in good order & conditions.

Customer Sign & Chop T K Lee Autb\ere Pte Ltd
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Land Transport Autharity

40 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 01 Oct 20207 11:02:14
Receipt Date/Time : 01 Oct 2020/ 11:02:14
Tax Invoice/Receipt
Receipt No. : ITNET-00000-201001-001028

Frevious Receipt No. :

S/IN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (5%) (S%) (S%

Result of Insurance Enquiry - SJH2897E
As at 29 Sep 2020/20:20:00
Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

{‘ 1 insurance Enquiry - SJH2897E
Enquiry Fee 7.00 0.49 7.49
20251001110025840233
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
2020100110040198 (E::;‘i;eoteé’:nsﬁg S Dedlt 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00
é‘* 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 transaciion 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

ASBOCIATHONM : Operating Hours: Monday to Friday Sam to Spm

RECORDS MANAGEMENT CENTRE

GST Regisfration No: M400017735

TAX INVOICE
Our Ref No: GR-20-118667
Date of Request: 01/10/2020 Your Ref No: PURCHASE BY EMAIL
T K LEE AUTOMOTIVE PTE LTD
NO. 1 KAKI BUKIT AVE 6 #02-47 AUTOBAY
SINGAPORE 417883
Dear Sir/Madam,
fw Your Vehicle No: PC8r21u
. Jate of Accident: 29/09/2020
Place of Accident: JALAN BURCH TOWARDS PIONEER ROAD
Involving Vehicle No:  SJH2897E
DESCRIFPTION 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:
[ ] GIRO [X] Cash [] Cheque

¢




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 5pm

RECORDS MANAGEMENT CENTRE GO Registration No: M400017735

TAX INVOICE

CQur Ref No: GR-20-118669
Date of Request: 01/10/2020 Your Ref No: PURCHASE BY EMAIL

T K LEE AUTOMOTIVE PTE LTD
NO. 1 KAKI BUKIT AVE 6 #02-47 AUTOBAY
SINGAPORE 417883

Dear SirfMadam,
Date of Accident: 20/09/2020
4 Jehicle No: PCe721u

Place of Accident: JALAN BURCOH TWDS PIONEER ROAD
involving Vehicle No:  SJH2897E

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

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

SJH2897E JALAN BUROH TWDS PIONEER ROAD 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:
é Jate:

[]1GIRO [X] Cash [ ] Cheque




Tor CHING  TeV PG \WauRence (8) PTE LD

SE: ACCIDENT INVOLVING VERICLE No.:_ PC8AU AND SJHGS?:HE
at/aLonG. JAMAN BUROH TowpRDS PloneeR QoD .
ON QQ\OQlaOSO-

I/ We, Kim_TRANS{oR1 SoUITINS PTE 17D of (NRIC NoJ/ROC NO.)
S030005%N o 48 ToH GUAN Rord eagT #05-9% 3(608586)

owner of vehicle no. DC @11 U in consideration of E\ft/a. K Lee AutomOtwe Pte Ud
repairing my/our vehicle PC AU

M/S T K Lee Automotive Pte. Ltd

amount settled / payable by the insurance Company and/or third party or to commence legal

at my/four instruction and hereby authorise

to demand claim setile receive whatever

proceedings, if necessary, under my name, for the cost of repairs, car rental and/ar loss of use,
etc. and to their appointing selicitor to act for me/us in respect of the said accident/claim and

all claimed and/or settled shall belong to them absolutely.

| further agree and undertake to indemnify them against the above menticned clairm costs

which my arisen therewith,

Slenature of Owner

Date:




30/09 2020 WED 16:55 FPAX

MSME20085340 / SME Motor Ple Ltd - Kaki Bukit

ENTRY DATE & TIME: 30/09/2020 16:55
SUBMITTED BY: Chia Pel Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report gorrecily 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.

d0oL/006

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

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 repert will be forwarded by the insurers of the GIA Records Management Cenlre established by lhe General Insurance Assogiation of Singapore (GIA) for

archiving and thal copies of this report will, Tor a fee, be made available upon application by interested parties.

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

aloresaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

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

Email Address

Mobite Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Please state action te he taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fayx Number

Contact Number
EMail Address

Country/State of Loss

30/09/2020 16:55
29/09/2020 20:20

JALAN BURGH TWDS PIONEER ROAD
SINGAPORE

PC8721U

KIM TRANSPORT SOLUTION PTE LTD

2XXXA05TN
NOEMAIL

OFFICE-98731138

TOYOTA
HIACE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHMENSIVE

NO

P2379688

ANG SENG KOON
SXXXX891G

03/06/1954

QUTDOOR

02/02/1993

27 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97504354

NOEMAIL

Page19of15



30/09 2020 WED 16:55 FAaX [figoz/006

Address BLK 17 DOVER CRESCENT #13-46
Postcode 136017

Was driver an employee of the Insured’'s Company YES

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 COLLISION - CHANGE/CROSS EANE
Weather Conditions CLEAR
Road Surface DRY

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

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

5 Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

2

ambulance? NO

Was any other material or property damaged? YES

[ hg\{e_ been approached by urjknOWn_person(s) NO

solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . RUZALNI

GENDER: : FEMALE

Details of Police Action

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

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

Circumstances of Accident

é | WAS DRIVING ALONG JALAN BUROH TOWARDS PIONEER ROAD. SUDDENLY, VEHICLE B CUT INTO MY LANE AND HIT
. ONTO MY LEFT FRONT PORTION. VEHICLE B THEN TURNED INTO BUROH STREET. | AM THE EMPLOYEE OF KiM
TRANSPORT SOLUTIONS PTE LTD AND WAS DRIVING THE VEHICLE FOR WORK PURPOSE.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video capliured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number SJH2897E

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category PRIVATE CAR

Name of Driver SHAWNN TAN WEI XUAN

NRIC/Passpaort Number
Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 16
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Nature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 15
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Sketch Plan Pg. 1

SKETCH PLAN
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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Sketch Plan #3 Pg. 1
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner D Type:

Owner [D:

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 Output:
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 Paick

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 06 Oct 2020

Company
057N

PC8721U

No

06 Oct 2020
TOYOTA

HIACE COMMUTER GL 2.8 AUTO
White

2019
1GDB8460173
GDH2232002403
$46,146.00

08 Jan 2020

08 Jan 2020

0

$2,308.00

No

$0.00

07 Jan 2030

C - Goods Vehicle & Bus
10

$23,200.00
$21,466.00
$21,466.00



