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WITHOUT PREJUDICE
Our Ref: SMD 4844E
Your Ref: SMR 2167R

12 March 2021
ATTN: LKK Auto Consultants Pte Ltd
INSURER: AIG Asia Pacific Insurance Pte Ltd

Dear Cecilia,

Accident Involving: SMD 4844F and SMR 2167R
Date of Accident: 14 December 2020
Location of Accident: Airport Road towards KPE before KPE

We refer to the aforementioned accident and hereby submit our claim as below:

Cost of Repair as agreed 5,617.50 $5250 COR + $367.50 GST 7%

TOTAL LOR/U DAYS 11 DAYS 2 DaysPRS(15/16 Dec) + 1 Day Resurvey (17 Dec) + 7 Repair Days Agreed +
1 Sunday (20 Dec)

Add Loss of Rental S 1,348.20 7 Days- IniTL202012-4527
Add Loss of Use S 480.00 4Days

Total S 7,445.70

Add LTA Search Fee S 7.45

GRAND TOTAL S 7,453.15

Kindly pay the Grand Total Amount of $7,453.15 to:
Team AutoPro Pte Ltd

160 Sin Ming Drive #02-12

Sin Ming AutoCity

Singapore 575722

For further query, please feel free to contact us at 6258 1955 or email: teamautoffice@gmail.com

Thank you.

Team AutoPro Pte Ltd coRegNo: 201811621K
160 Sin Ming Drive #02-12 Sin Ming AutoCity Singapore 575722
Tel: 6258-1955 Fax: 6258-1956 Email: teamautoffice@gmail.com / teamautopl@gmail.com
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PROFORMA INVOICE AU

Pl Number ‘ P2103-2074
ATTENTION: Pl Date 12-Mar-2021
CLX55 Pte Ltd
Vehicle No. _ SMD 4844E
Accident Date 14-Dec-2020
S/No Description Unit Price Quantity Amount
1 Spare Parts and Labour for Accident Repair of COR Lump Sum S 5,250.00
Vehicle Nos. SMD 4844E
Notes:
1) All payments must be made only in the form of cash or crossed Total Amount < 5,250.00
cheque payable to "Team AutoPro Pte Ltd". GST 7% S 167.50
GRAND TOTAL AMOUNT § 5,617.50

TEAM AUTOPRO PTE LTD - 160 Sin Ming Drive #02-12 Sin Ming AutoCity Singapore 575722

Tel: 6258-1955 Fax: 6258-1956 Email: teamautoffice@gmail.com / teamautopl@gmail.com
UEN: 201811621K / GST Number: 201811621K



COMPANY NAME: CLX55 PTE LTD

ADDRESS: 22 SIN MING LANE #06-76 SINGAPORE 573969
DRIVER: AHMAD BIN SARIF

NRIC: S85385871

WCONTACT: +65 9191 6730

ATTENTION: CLX55 PTE LTD

TAX INVOICE

Date of Invoice

21 December 2020

TL202012 - 4527

1

No.

SERVICE DESCRIPTION

Date of Rental: 14 December to 21 December 2020
Vehicle: TOYOTA ALPHARD ALPHARD 2.5S CVT
Car Plate: SLR9660Z

Amount (SGD)

Rates: $180 per day x 7 days S 1,260.00
Gross: S 1,260.00

GST 7%: S 88.20

Grand Total: $ 1,348.20

Terms & Conditions:

1. Payments to be made within 7 days from date of invoice.
2. Cheque to be made payable to TITANIUM LIMOUSINES PTE LTD
3. For bank transfer:

Bank: DBS Bank ( Current Account )

Account no: 033-903307-3

Bank Code: 7171

Branch Code: 033

Bank Swift Code: DBSSSGSG

This is a computer generated document. No signature is required.

TITANIUM LIMOUSINES PTE LTD
GST Reg No: 201213055R
10 Anson Rd, #23-02A International Plaza, Singapore 079903
T:+65 9180 2235 | E: enquiry@titaniumlimousines.com.sg
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LI M O U S I N E S

TITANIUM LIMOUSINES PTE LTD CAR RENTAL AGREEMENT

HIRER PARTICULARS

VEHICLE PARTICULARS

Name AHMAD BIN SAIF Car Make / Model TOYOTA ALPHARD 2.58
Contact 9191 6730 Vehicle Registration SLR9660Z
NRIC S8538587I Petrol / Diesel / Hybrid PETROL
Date of Birth 02/12/1985

Address 440B Fernvale link #12-173

Postal Code 792440

COLLECTION / RETURN DETAILS PAYMENT DETAILS

Collection Date 14/12/2020 Daily /Weekly / Monthly Rates $180/DAY
Collection Time 2330HRS Deposit NA

Mileage Check Out Payment Account Number

Fuel Level Check Out UL} Excess Section 1 $2500
Return Date ¢ l 1Z l'LOl 0 Excess Section 2 $2500
Return Time 300N Malaysia Excess Section 1 NA

Mileage Check In I35sb Malaysia Excess Section 2 NA

Fuel Level Check In ‘[L}

Rental Period B Daj S

Left Side

e i = .
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Top

Vehicle stated has been checked in the presence of the Company’s authorised personnel. In acknowledgment and agreement to the above terms & conditions
of the rental agreement contract. All terms & conditions shall be governed by construed in accordance to the laws of Republic of Singapore

ot
Vi uufum.m& PTE LTD
"f-lsamaﬂl.ﬁl

HIRER SIGNATURE AUTHORISED PERSONNEL

tAHMAD BIN SAIF

HIRER NAME: NAME: _§& s
DATE / TIME: 14/12/2020 1130PM DATE /TIME: RS
AMT DEPOSIT REFUNDED:

HIRER TO SIGN HERE WHEN VEHICLE RETURNED
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LI M O U S I N E S

26. The Hirer and /or the authorized driver shall be solely responsible for and hold the Owner fully indemnified
against all claims, demands, liabilities, losses, damages proceedings costs and expenses suffered or incurred
by the Owner as a result of any failure to comply or breach of any provision in this Agreement

27. The deposit will be forfeited should Hirer decide to terminate earlier than the stated contract as agreed on
the date of signing.

28. Any late payment for the rental will be considered as a breach of the contract and will result in forfeiture of
the deposit, towing charges (5300.00), and remaining rental fee.

29. The Company reserves the right to charge the hirer a late interest fee of either a late payment charge of $30
or 12% of the weekly / monthly rental for every weekly/monthly payment that is overdue, whichever is
higher.

30. In breach of any of the clauses or accident claims, the Company reserves the right to repossess the vehicle
without any refund with compensation or excess imposed. In addition, Hirer shall be liable for any loss on
rental, opportunity costs, and repairs suffered by the Company.

31. The Company reserves its full right and remedies to the contract with the Hirers.

32. The hirer agrees to indemnify the Company against any responsibility but is not limited to loss of items,
injuries, loss of income, or any damage claims. The hirer or driver shall be held responsible.

// {
fL \ AP ]
1 ' S PTE L1D
l I " c0.REG.NO. 2012130557
HIRER SIGNATURE AUTHORISED PERSONNEL . _
HIRER NAME: AHMAD BIN SAIF et -—

DATE /TIME: 14/12/2020 1130PM DATE / TIME:




> Back to OneMotoring

Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 15 Dec 2020/ 10:27:03

Receipt Date/Time : 15 Dec 2020/ 10:27:03

Tax Invoice/Receipt
Receipt No. : ITNET-00000-201215-001064

Previous Receipt No. :

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

Result of Insurance Enquiry - SMR2167R

As at 14 Dec 2020/22:15:00

Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SMR2167R

Enquiry Fee 7.00 0.49 7.49
20201215102151927324
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
426569XXXXXX8855 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.



To Team AutoPro Pte Ltd
CRN 201811621K
located at : 160 Sin Ming Drive, #02-12, Sin Ming AutoCity, Singapore 575722

Letter of Authorization & Undertaking

and

In  Respect of Accident |Involving my/our Vehicle No.: SMDA4844E
SMR2167R
......................................................... and
......................................................... and

and

@ AIRPORT ROAD TOWARDS KPE BEFORE KPE

dated

%

14/12/20

I’'We hereby irrevocably authorize you to demand claim- settle/receive whatever amount
settled/payable by the third party and/or its insurer in my/our name, for the costs of repair, loss
of use/rental and all other necessary costs related to my/our vehicle that was damaged pursuant
to the aforesaid accident.

I/We acknowledge that any settlement you may reach on mylour behalf is on a
“Without Prejudice” and “Without Admission Of Liability” basis.

I/'We agree to assign the whole proceeds of my/our third party claim to you. The third party and
lor its insurer shall accept this letter as my irrevocable authorization to pay the compensated
amount directly to you — in the form of payment cheque made in favor to
Team AutoPro Pte Ltd.

In the event that the payment cheque is being made in my/our favor, l/we hereby undertake to
return the full amount to you, within 7 days from receiving and clearance of the said payment
cheque. Failing which, you will have the legal rights to take legal proceedings against me/us to
recover the said sum, with further costs and disbursements to be incurred by me/us.

I/'We further authorize you to settle the aforesaid claim in a manner that you deem fit and to
utilize the monies to pay your charges without further reference to me/us. The payment to you
shall amount to a good discharge of your obligation to me/us in respect of the settlement monies.

Should the third party claim be unsuccessful due to untruthful statements from mefus, l/we
undertake to pay for all your expenses, costs and fees incurred, immediately upon your demand.

This authorisation shall remain in force until revoked by me/us in writing to you, subject to terms
and conditions being agreed by both parties. I/We further understand that revocation is not
allowed once your workshop has commenced on the repair of my/our vehicle.

Yours faithfully,

Claimant Signature & Co's Stamp (if applicable)

Date: .



SN0820CF0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/12/2020 17:10 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/12/2020 17:10 (SGT))

Q{r 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

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.

ANY 1aisSe Ie g may D¢ e Or 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/12/2020 17:10 (SGT)
14/12/2020 22:15 (SGT)
Airport Rd, Singapore
TOWARDS KPE BEFORE KPE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

@?Accident report SNO820CFQ006

SMD4844E

Yes

CLX55 PTELTD
2XXXXX868G
garyong66@icloud.com
(Phone) +65-97458239
+65-97458239

Toyota
Alphard

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMHCSNA00002282000

AHMAD BIN SARIF
SXXXX5871
02/12/1985
Qutdoor

Page 1 of 15



Date Of Driving Pass 28/05/2008

Driving experience 12 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97458239

Alt. Phone Number -

Email Address garyong66@icloud.com
Address BLK 440B FERNVALE LINK
Address complement #12-173

Postcode 792440

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - U-Turn
Weather Conditions AFTER RAIN
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? z
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

PLEASE 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMR2167R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant o
Vehicle Colour =

Vehicle Category Private car
Name of Driver -

Contact Number -

Address =

Address complement =
Postcode a
Insurance Company Name -

@ Accident report SNO820CF0006 Page 2 of 15



Nature Of Damage 5
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@Accident report SNO820CF0006 Page 3 of 15



SKETCH PLAN

SKEYCH PLAN
IMPORTANT NOTICE

Fame

ot sottasly 1 e oo 1110 44 U6 e Clam e
* Sampteied by the Poluyhiolser and/or the AuTnodies D ey

WUyl and setutate ¥ eyl A w il T e st
e regugiate policy Bubitiay

ot Fore b irna et e

N fom e

3 ialemation poered must 6 oo wthhoidng o iatr 1

atts iy Bl EUTICE ZoMT B4

ot a0 2 dmavg

ot w Py Bakaty 04 14 Baltod 0 o ani

rampaces

Ay Rkt 1eportiag fiay b rateieed

rept Wb b Kt by
Assoerston ¢! brgapoe (G4] ln
ereed patns

By 1 Kaigrient o 4hn rep 18 e i
e eV besng rade emtabe alorras

£ Consart wwber he Prrionsl Bats Protection At [POPA]
ARt 3\ Rerwimge. piee 3 conient hat
fal - My e o b AROp Jend Tt Gortia ! anie Asrecaton 1l S apcte | GIAT) Magd 814 per 08 e coleT win
Gl Aa/Tr s Wy 7 0N B3 P SOnE IGr e SA1 B0 17 THis HOeT] ne 6%y DT 007 el form Ehor.
F T Ly e 01 parsiessed by iy 3 e [COMCTTRIY e Porsn infarmatien’| ne dedivse and 11aATEs bt
I 1o A 115] W B 0 e e 1B b B s ure (1] W e e
SRR e 1 18 36T 11 o L0t oy 1L 10 By VA BUTETY . 8 WonirerS Loyl ase Frr e
Mlacnebwry AUthiarity 08 SIgagaes Bnd 37 fokermnt povernme =t agency fautrarity (TN 35 the el 1or e gy
o
) prcesaing. handang aratfor sy b wa® i , (e sethevrent of the £la e any Aesemany
" 1ot cams
[ T ———
(15 TR O W e 2 ok oy (83111837 1 T b 10 2 ¢ P by e
g o (OrRIDO T Berg e VATEMANTE WNDT L rapeEs o RUTHSL £ e
Wt G e P O €2urE 67 £ am pmacna] dat Blasid e 4o Biing abaud Dby 07 1he upe et 85 07 1
ertes il coves o eeirviopes
1ol seph
“Purpenes’ )
TB1 80 etk whs v e 0 kel | Dot o Bt #6 1he s s b/l e, e 7 ot
1301 b, Gnckone et oracess mi Persa el inf mtan for ooe o e o e sbeve Purpirs. ond
6] my Prricnal it mation mae/ca’ b davind By amy o ioe e ana e GIA 10 TN g Barty 19 e friedecs (s
BEOALCIing D e i T, whieh may be SR Cuth e of Sngagome, or one of maee o the B P ipnr
§A1 my Perianal (ASTTAIDN W Wil b ORI B3 L1 10,0l €13 mi ety o e cr e oF s detectio
I SRR B0 ITerAGETA N 1) Dt 203 F future Claten
o)t infonination 50 [0Reted withet (€ abe e may be smared | dacknes
80 i 1) a1 Ay CEFH 11T Dl 15 arSiSL 1 v B, o eabag g Comt il ng € masiapng b ot
AN, e e e 1 40T VR g i) feaanaBly tegared fon The B EoM: SIBTED o1
Ton EOMabNg it fagufrem s ey v (TN T B 00 G
;o
/
*
Zi /
Poitmuie 3

s
o

j@hfﬁb

@,Accident report SNO820CF0006

Page 4 of 15



SKETCH PLAN #2

SKETCH PLAN
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CHINA TAIPING

1 5

PEKFRE (04 HRLF

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Hire Car MZ 20608
N SN
CERTIFICATE OF INSURANCE
Wiodot Vehacws (Thwrd-Party Figas and Corperaaton) Act (Chacter * B9 AND4 204
Wator Vericies (Thed-Farty Kis and Compe-satior) & dea, * 900
Roaa Transgent Act 1387 (Mataysia) Cov Type C
Mcnos Vahicies (Thd-Pary Risks) R o, 1950 (Malavia)
WMACSNA 00007 759 ¢ - .
PWMA A00 1281000 Engime No  2ARJ086123
CERTIFICATE ho DMHCSNADGODZ282000 Cha No AGHIOO01BIT84
{
T bedos ek 30! Rngisicaton SMD48seF AUTOSAFE i
Nustitme of Velda czimemsEe ]
[
J Name of Poey Mot CLXSS PIE LTD |
E
1 Eflectve dalo of ihe Commmecomant of 05042020 Escess Sect | S§1 500 00
Insurance far e ourpotes of he Hegiaticne
Drvnerw e of Fractreo Excess Sect [ (Culside Singapore) §3$3.000 00
Excess Sect il 581 500 00
& Dote of Exgery of Indcarce 04042021 Excess Sect i (Qutsde Singapate) $$3 000 00
EX ON WINDSCREEN 58100 00
Persors o0 Clantes of Persors e2ted 1 drive®
{ AB pef Narmed Divver({s) wtated below
Provided that the parson driving is permitied i accordance weh the | Consng of ohed laws of
reguintions o drive the Motor Velscia of fas been ko permiied and & not degualfied by order of |
& Court of Law or by reason of any ensctmernt of feguiation in that benia? from divving the Molos !
Vietuchs
ANY EMPLOYEE OF THE COMPANY ANY AUTHORISED HIRERVOAIVER !
|
|
|
& Levlstanry as %0 vie * I
(1) Use for the casmiage of passengers of joods 0 connection with (e i icyhoider's business |
(2) Use for social dormestic pleasure fanposes and business PUrpOses of ary person lo whom (he veticle s hired ’
The Policy does nol cover |
(1) Usee for racing, pace-making, rellabilty nal or speed teating
(2] Use whilst drswing a Wader except the towing (08ed Ian for teward) of ar1y one deabied mechanically propated vehicls
|
|
]
HIRE PURCHASE CO  SPEEDO CAMTAL PIE LTD AS 1P OvvNE R I

* Limtations rendered incperative by Section § of the Mo
and Section 0 of e Road Transport Act 1687 (Mateysa

IWe hel’eby Cerill‘y that the poiicy to wh

provisions of the Motar Veiicles (Third-Party Risks and

Veheclos (Thind-Party Risks and Compensaton) Act (Chapler 18%) ‘
o to b included Lnicer Ha e hoadings

this Cartficale relatas is issued in accordance with (he
Lompansation) Act (Chapter 189) and Pant IV of the Road

Transport Act, 1947 (Malaysia)

Menso yee roviesy

ssuad By

For CHINA TAIPING INBURANCE [SINGAPORE) MTE LTD

W}

Authorisad Sign Mnry

] o
|
K

N
limlﬂh Croo
S i d
Authnngad Officer

China Tapng Inwrance (Singapare) Pte. Ltd. [Co Req No. 200208 384€)

M 1 Anson Road #16.00 Springleal Tawer Singapore 079909

Veiaaalt) 8362221013 @ wwew sy entaiping com
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