(PAYMENT BREAKDOWN)

Vehicle No HOFT (1721 @ (Insdveh) | Model |: I/Ch/.”{ RN Qv
- 5\';}3:%)822 (TP veh)
Date of Accident g 10 10 «

Global Sum Settlement :| o ygs 0O NO ‘
Liability K {Ow % (Agreed/Assesscled)
Repair Estimate 18 19495-16
Final Repair Cost (1911433 .49¢
Loss of Use 1S daysat$ per day
Rental (if any) 1S J0g0D-60 Q daysat$ (¢ (incls of GST) per day
Others 1| S

9

1S

8
Final Settlement Sum 38

Remarks:

Payment Instruction: Payee’s Breakdown

[ Re pan_oill C[s 171333 9¢
2| Lonhd H$ J0Fp-v0
3) EE

4) S




,ITO—'TORTE;GEVANTAGE —

A 160 Sin Ming Drive, Sin Ming AutoCity #03-01/02, Singapore 575722 B & [os7) 201534758N
® +6564537683 [ clientservices@edgevantage.com & www.edgevantage.com

To: Work Order

Mr Shik Job No. :WJ2010133
SFT11218, LAND ROVER , DISCOVERY SPORT 2.0D SE 7-SEATER Date : 06/11/2020

AlG Asia Pacific Insurance Pte Ltd 1 g

28 Shenton Wa Mil in (KM) :65615

o) ¥ Time in :06/11/2020 10:00
Singapore 079120 Time out :11/11/2020 15:00

Attn: Shik (97948172)

T Job Description Operation Quantity UOM Unit Price Amt

Essential Works

P LR rear bumper assembly DS 1.00 PCS 1,680.00 1,680.00
P LR rear bumper tow eye cover DS 1.00 PCS 545.35 545.35
P LR Rear reinforcement bar DS 1.00 PCS 594.30 594.30
P LR rear bumper tow hook cover 1.00 PCS 28.10 28.10
opening
P LR tailgate assembly DS 1.00 PCS 3,272.20 3,272.20
P LR windscreen glass adhesive sealant 1.00 PCS 38.00 38.00
P LR tailgate emblem (DISCO) 1.00 PCS 59.30 59.30
P LR tailgate emblem (VERY) 1.00 PCS 82.80 82.80
P LR tailgate emblem (Sport) 1.00 PCS 81.30 81.30
P LR tailgate badge oval rear RRS RRS3 1.00 PCS 81.30 81.30
(Land Rover)
P LR parking aid retainer assembly with 2.00 PCS 239.60 479.20
sensor
P LR rear exhaust muffler LH 1.00 PCS 2,140.63 2,140.63
S  To replace rear bumper, rear bumper 1.00 600.00 600.00
lower tow eye cover, rear bumper
reinforcement , side bracket
rear parking sensor , rear tailgate,
S  To putty and respray rear bumper , 1.00 600.00 600.00
rear tailgate
S  To transfer tailgate components parts 1.00 80.00 80.00
S  To remove and replace rear 1.00 120.00 120.00
windscreen
S  To replace rear exhaust muffler Lh 1.00 80.00 80.00
side
S To check wiring including electrical 1.00 30.00 30.00
module
S  Wheel alignment with adjustment 1.00 0.00 0.00
P LR parking sensor cap DS 2.00 PCS 0.00 0.00
This is a computer generated Work Order . No Signature is required. Subtotal 10,592.48

GST 7.0% 741.47
Total 11,333.95
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10/22/2020

Roundcube Webmail :: RE: SFT1121B claiming against SFA8282Z /ILKK REF: CCA/AIGZ20011172/KBA3

About mandy.neo@edgevantage.com
Mail v 1dil Fon
Back Compose Reply Reply ¢ Forwar Delete Move Print Archive Mark Mare
.. Inbox RE: SFT1121B claiming ... Message 1 of 915
|
Drafts From Jaslin Kok (LKK Auto) |
. — i
iy To Mei Kwian {(LKKAuto) '
mandy.nec@erdgevantage.com
Tk Ce Jasper Chua (LKK Auto) , Admin A .
Hsiao Tong (LKKAuto)
Trash Liability Cleapate  Today 14:21
. Your Ref: SFT 1121B Without Prejudice
' LKK Ref: CC4/AIG20011172/KBA3
Junlk

webmail.edgevantage.com/cpeess4488264700/3rdparty/roundcube/?_task=mail&_caps=pdi%3D1%2Cflash%3D0%2CHiff%3D0%2Cwebp®%3D14&. ..

Dear Sirs/Mdm,
ACCIDENT INVOLVING (SFA 82827) AND (SFT 1121B) ON 10/10/2020
We refer to the above matter.

Please be informed that basing on the accident statements submitted by
both parties, the liability is clear / under BOLA (subject to BOLA guideline
settiement) and shall proceed with direct settlement for the above
mentioned case.

Please note that this e-mail is on without prejudice basis which does not
amount to an authorisation of repair to your client's vehicle and
admission of any liability to our Insured's part. The final repair cost is
subjected to the consistency of the damages according to the nature of
the accident. And the days of LOU/ LOR will be based on the number of
days of repair as recommended by our surveyor and approved by our
principal.

Thank you.

"Kindly note that this negotiation between parties on this matter is purely on a without
prejudice basis with the sole intention of resolving the matter amicably without parties
resorting to legal proceedings. No admission of liability, whatsoever, should be deemed /

inferred from this negotiation of terms/settlement.

In the event of new evidence being discovered or subsequently produced by either party
that will materially affect/influence on the issues of liability/damages, either party is not

bound, thereafter, by the negotiation terms/settiement.”

Thank vou

Best Regards,

Jaslin Kok | Admin

LKK Auto Consultants Pie Lid

Phone: 6841 2157 | email: JaslinKok@lkkauto.com | fax: 6741 4108
Bk 51. Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

10



AUTHORIZATION TO ACT

|, Mohamad Ahshik B Kader Bakas (“the third party Claimant”)

of 12 Jalan Bilal Singapore 468864 (address),
owner of SFT1121B (vehicle no.)

hereby authorize_Motor Edgevantage 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. SFT1121B that was damaged
pursuant to the accident which occurred on 10/10/2020 (date)

Alone PIE (Aljunied FLY Over) Before Kallang Exit 12 (location)

involving Vehicle No/s SFA82827 (“accident”).

| further authorize the workshop to sign the discharge voucher on my behalf to settle my above
mentioned claim in a manner that they deem fit and the workshop is further authorized to receive
payment further to settlement of my claim with payment cheque/s being made in favour of the
workshop.

| further acknowledge that any settlement the workshop may reach on my behalf is on a without
prejudice and without admission of liability basis insofar as the driver / owner /[ insurers of the other
vehicle/s is concerned.

Date this 14 day of 10 (month) 20 2020 (year)

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



K & V Car Rental Pte Ltd

Sin Ming AutoCity

160 Sin Ming Drive #03-03
Singapore 575722

Tel:64532121 Fax:64599795
Email.vinsauto87@yahoo.com.sg
UEN No. 199201997H

Bill To: Ship To:

[ |
Motor Edgevantage Motor Edgevantage I n vo l c e

Invoice 00004361

Phone : Fax : Bodias 6/11/2020
Attention : e e =
Pages : 1
P/O Number SalesPerson Ship Via Ship Date Terms
16695 C.0.D.
Qty ltem No Description Price Amount (S$)
| 6 | SJEBT33R_ST | Toyota Alphard N R | s18000 '$1,080.00
Memo: Total $1,080.00
SJE5733R 6/11/2020 - 11/11/2020 PO16695 Freight $0.00
Less: Deposit $0.00
BalanceDue  $1,080.00

Please make all cheques payable to " K & V Car Rental Pte Ltd "

Alternatively, you may wish to do a funds transfer to our bank account:
UOB 451-306-236-7
Please send us an acknowledgement if you have done a funds transfer.

K & V Car Rental Pte Ltd



me

K & VX

Sin Ming AutoCity, 160 Sin Ming Drive #03-03, Singapore 575722
Tel: 6453 2121 (4 Lines) Fax: 6459 9795
Co. Reg. No.: 199201997H

RENTAL AGREEMENT Ne: 16635
Vehicle No. | Make/Model Usggg g Date: 6/11 /2020
OEe BF22 | Toyote alphard ,A/éelt Drive || Private- Hire

HIRER'S PARTICULARS PART|CULARS

name : TN Av e BTVWNITE il Name : W10 NAM mml l‘-r AShilC Bin
Cr ALY Al S icadey MAlas
Address : s - e e e ]  Address : Tj_& Tﬁ\ an 1 Il{L( s . o
| JV B lad — ‘w,ﬂ\n"' N, 4 6 5cT4
QVTAPIN 2 6374 =
Email : EmaII:
Telephone (Home)  Telephone (Home) —
(Office) T ) (Office) -
oo on G794 RIT> =
NRIC or Passport No. : NRIC or Passport No. : "; 40 1 _
Nationality : Nationality C Wiy 7: NXAY)
Date of Birth : Age : e | Date of Birth 0. [f{f' T
Driving Licence No. Expires : [ Drlﬁn; Licence No. Expires
Type : Local/int1 Issued by : Type : Local/Int1 Issued by :
Driving Experience  : E).r;vmg Expananua : 4 i’;
PDVL No. : " v PDVL No.
$ cts
i Day(s) @3 / day
Week(s) @$ / week .
g ___-M_on_maa_)__é$ / month R
Collision Damage Waiver (CDW) - T -
Malaysia Entry Charges
-O'lhars:
Total: T
Security Deposit (Cash/Cheque: )
I/We declare that the above particulars are true and correct in every respect, and
Grand Total = have checked the vehicle and affirm that there are no other defects (if any)
besides those listed in the diagram above. I/We have read and understood the
Recipient's Signature: terms and conditions of the hire agreement printed overleaf,
- .
SECURITY DEPOSIT REFUND kY
= Stamp & Signature of Hirer Sbgnature of Driver
Recipient’s Signature: (if different from Hirer)
Date: pate 0k - NOV YU =F - pr—_
M L
Date Out G\1\\202e - Datein /| ! "!7’07’0 o™
Time Out e AM 70 Time In o 8 S5 m;éy
Mileage at delivery / pick up “?a(’(}(}; - Mileage on returning “TYUTGH 2
Fuel level at delivery /pickup  §ed L 1AM [,g i Fuel level on returning UM 197 Y] K
_Hire period expires on at . If unstated, rental period will be calculated based on a 24 hr timeframe fwrr: the time of collection of vehicle.
Surcharge of fuel will be at S$ per 1/4 tank. There will be no refund for excess fuel upon return of the vehicle.

Remarks:




MS1120088846 / STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 12/10/2020 10:23
SUBMITTED BY: Wong Lip Yong

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of

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

8. This report will be forwarded by the insurers of the GIA Records Management Centre established b

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,

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being 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

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

12/10/2020 10:23
10/10/2020 18:30

ALONG PIE(ALJUNIED FLYOVER) BEFORE KALLANG EXIT 12

SINGAPORE

DETAILS OF OWN VEHICLE

SFT1121B

MOHAMAD AHSHIK B KADER BAKAS
SXXXX709I

SHIKO777@GMAIL.COM

(LOCAL) +65-97948172
OFFICE-97948172

LAND ROVER
DISCOVERY 2.0

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI20V08484/ VPC / R03

MOHAMAD AHSHIK B KADER BAKAS
SXCOXT7091

10/04/1975

OUTDOOR

20/10/1994

25 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-97948172

OFFICE-97948172
SHIKO777@GMAIL.COM

policy liability on the part of the insurance companies.

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

y the General Insurance Association of Singapore (GIA) for

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

Page 1 of 16



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
Ro#~ Surface

Other Information
Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

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

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

12 JALAN BILAL
SINGAPORE

468864
NO
OWNER

CHAIN COLLISION

CLEAR
DRY

NO
3
YES
NO
YES
NO
2

NAME:
GENDER:

NO

NO

YES
YES
NO

DBTAILS OF OTHER VEHICLE PROPERTY 1

SFA8282Z

PRIVATE CAR
LIM SI HENG
SXXXX844A
97210239

: DENISE CHAK WEIPING
: FEMALE

Page 2 of 16



No. Of Passenger (Including Driver)

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

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

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Woere seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SJK8134T

PRIVATE CAR

JOSEPH KONG ZI LONG
SXXXX801Z

96170390

DETAILS OF INJURED PERSON 1
MOHAMMAD AHSHIK BIN KADER BAKAS

REFER REPORT (WHIPLASH)
SFT1121B

NO

12 JALAN BILAL
SINGAPORE

468864

DETAILS OF INJURED PERSON 2

DENISE CHAK WEIPING

REFER REPORT (WHIPLASH)
SFT1121B

Page 3 of 16



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the detai’s of the acc devt to speed up the claims proress

2. Yhis Form must be complatad by the Policyholder and/ar the Authorised Driver

3. Information provided must Be as truthful and accurate as pessible Ay wiltul misrepasentibon of withhalding of material
facts may aliow insurance companies to repudiate poliey liabfity,

4. The issue and scceptance of this Fares by insurance compames is nof ae admisson of palicy ‘lakidity on the pact of the Insurance
companias.

S. Any fulse revortinn, mav be referred ta the Police for investigation.

6. The repart will be forwarded by the insusers of 1he GlA Recoras Management Centre eutabhshed by the General Insurance
Assocution of Singapare [G1a] for archiving ard that copu of This report woll For 2 Fee be made available wpon application by
interestad parties,

7. By the lodgment of this repar be the haurers, you hereby consent ta he drchming of Uy report of the certre gnd 1o capies of
the report baing mads avaiable aforesa d

B. Consent underthe Personal Data Protection Act {PORA|

| understand, acknowiedge, agree and consent that

(al My insurer, sy warkshop and the General fiuranee Association of Singapore ["GIA"] mayfare permitted 1o collect, use,
distiose and/for process my persnzal data/persanal miormation e aut in this [form| and ary other personal infermation
prowaded by me or possessed by mv insures (eatieetively trg “Personal Information’ ) aed disclose and transfer such
Personal Information 16 4l insurgris] who =ave nsured veha lefshimvnivad i this zccident (3l msurnerls) who have insured
wehiclels) involved 'n this acaidant shal be collecbyely referrad to as the “Inswrers”), the insurers’ lawyerslew firms, the
Monetary Authanity of Singepere ard any relevant government agency/autharity (such as the police), for the purposels)
d "
(i} processing, handling ard/cr dealing with my clams ncluding the settlement of 1he rlaims and any necREsary

investigations relating s the claims:

{) snvestgating the aceident andfor my came:
{lii) earrying ont andor dealing with my irstructions ar recpnsding %o ary engu nes by me,

{ivl administerng my ciaims [including the =aibng o corfespandercr, statements, nuices, reparts or notices Uo ma,
which could invafee disclosure of certam persanal datn aba bt me ng o g about delivary of the same as well as on the
externa’ cover of enve noesimail packages!, and/or

(v} compiywng with dpglicabile kew in admirister ng, pracessing, huncling andjar dealing with my claims.(collectively the
“Purposes”)

{b)  alfinsurar(s) wha hyve imsured veliclels! inwolved i this ace deet 1 nd tne nsurers’ lawrverssiaw firms, mavfare permitted
to collect, use, discloce andfar process my Persanal mormatian e sne gr mare of the above Purposes: and

fct oy Personal information mayican be distiosed by any af tne insurers and/for GIA 8o ther tiird Pty sErvice providers or
agentsiincluding theor lawye ¢ aw firms), which may pe sidad cutsice of Singapare, ‘or ane or more of the above Purpases,

{d)  my Personal informarien will also be collected and usea 1o compi'e claims history for the purpose of frayd detection,
invastigation and management in gresent ang 2| future e3ims

fel the Information so coliected 1yvdar 16 abave may be skared / disclosed.

{1} to ali insurers andfor any other third Paries That asmst n evaludting, inveshigating, controlling ar managing fraud,
regulators, law enforcement ard government agenelgs as reasonably requirad for the purposes stated, or

i} for complying with requrer-ents unear any regulat ons, laws of teurt ordess

- bt AL PERRLY __‘_J_‘ -
Policyhalder's Sigratirs Drover's Signature Aagarsig Centre P I's Sigrsture
Date & Time: LA (0 (Joie) fif drover o mok the aa' wysasidar ! Murre,

NAE SF M VY \ i
)

bwm Rager & " ope



Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L I wes {!ff\lfw& on _t !‘i&hi wost _lone on dhe
PLE. Wad€ic in vt wos  shwing  down ¢ twmed ow
Wis kL_:Ad lights. T intwn  dlowed devit ¢ dufnel on
20 lighis oo well & cawme & o kP fely
b}‘i‘ e \!!L(Lt A Q‘\v\" “i’ . The velue e i
s wxll. S S\\orﬂq b o lasd Lﬂb%
e Wh'cll-e hewid we coohed (o e yme & w cor.

Tis  wios  coutsd ha T yebicde dwo (o behinl wR e
uot A yehide  Jimcly  bebid we-

Mo ougeder  anA T wlerd i  adhiploon due B
e impmel. L base  wok g gecled  gadigl  qlirwhon.

DECLARATION
IfWe declare the feregoing particulars are true in every respect.

A

Folicyholder's Sgrature Driwvet's Signatune
Date & Time: (2010 (2020 {1f driver s net the policyhaldes )
lﬂbu“ Date & Tirme:

Page 5of 16



