Focus Auto Pte Ltd

UEN No. 201004495R

GST Reg. No. 201004495R

Tel : 6886 9097 Fax : 6481 9095
Email ; cliims@focusauto.com.sg

Date : 11/10/2019 BY E-MAIL / MAIL

Your ref:  $1T19092
Qurref:  GBC2546P
WITHOUT PREJUDICE
M/S AIG Asia Pacific Insurance Pte Ltd
78 Shenton Way, #07-16
Singapore 079120

Dear Sir/Madam,

ACCIDENT INVOLVING : ( GBC2546P & SIT1909Z ) ALONG NEAR 4 TECK WHYE LANE OPPOSITE OF CHINESE TEMPLE
DOA: 14/12/2020 TIME: 0710 HOURS

We refer to the above matter and write on behalf of MRM ENGINEERING PTE LTD, the registered owner of
GBC2546P in respect of the above accident.

We are instructed that the above accident was caused by your insured’s negli driving / or m of
your insured vehicle. Your insured’s vehicle SIT1909Z collided onto the rear portion of our client vehicle
GBC2546P. As a result of the accident, our client has been put to loss and expenses, particulars of which are as
follows : -

1. Cost of Repair {$3500 + 7% GST) ) 3,745.00
2. Loss of Rental (8 days » $150) S 1,200.00
3. Buy 3rd Party's GIA report S 29.00
4. Buy 3rd Party Insurer Search Fee s 2.00

Total Amount: $ 4,976.00

Enclosed are the following documents for your perusal
1) Driver's driving license / Identity card

2) Certificate of Insurance

3) GIA report

4) GIA Search (51T19002)

5) Original repair claim

6) Car Rental Agreement / Receipt

The demand herein is in respect of our client’s for damages pertaining to his motor vehicle and any
settlement following or subsequent to this demand shall not prejudice any claim in respect of personal
injuries.

Kindly acknowledge receipt of the above said documents within 7 days and your favourable reply is deeply
appreciated

Yours faithfully,

£ Jenny Koh

Executive
00

Jenny Keh



Focus Auto Pte Litd
Business Reg. No: 201004495R
GST Reg. No: 2010044058
No | Kaki Bukit Ave 6 Autobay
#02-50 Singapore 417883

Dae: 13/0172021

MRM ENGINEERING PTE LTD

C/ONO | KAKI BUKIT AVENUE 6
AUTOBAY H02-48/50

SINGAPORL 417883
MOTOR VEHICLE NO : GBC254GP TOYGTA DYNA 150 MANUAL 3SEATER
REPAIR CLAIM S  3.,500.00

I UMP SUM Sub-total; S 3,500.00

7% GST: 8 245.00

Total: §  3,745.00

SINGAPORE DOLLARS : THREE THOUSAND SEVEN HUNDRED AND FORTY-FIVE ONLY.



SFOJ20CEQ001-02/ FOCUS AUTO PTELTD
ENTRY DATE & TIME: 14/12/2020 17.38 {SGT)
SUBMITTED BY: Jenny Koh Bian Leng
VERSION: 3 [1512/2020 17:10 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon caurcil the dealls o the accidont 0 spsed up the s procass.

2. This Form must be

3. Informaticn provided must be as truthful
policy liability.

a5 possible. Any wilful

ot witholding of material facts may allow insurance companies to repudiate

4. Tha ssue nd seceptance of s Fomm by Insurancs comparios £ notn adrision of oy ity on the ar of he inurana companies

srepnn w\\lbe f:\rwardeﬂ hy th Ir‘sulars nl |he GIJ\ Rccolds i

agemant Centra established by the General Insurance Association of Singapore (GIA) for archiving

6.
and that copies of this report wil. for @ fee. be made available upon application by interested partios.
7. By the lodgement of this report to the Insurers, you hareby consent 1o the archiving of this report at the cantre and to copies of the reporl being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/12/2020 17:39 (SGT)

14/12/2020 07:10 (SGT)

Mear 4 Teck Whye Ln, Singapore 688800
Opposite Of Chines Temple

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame 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

Palicy Number

Cover Note Number

DRIVER
Name of Driver
Work Permit No
Date Of Birth

Occupation

@ accident report SFOJ20CE0001

GBC2546P

Yes

WRM Engineering Pte Ltd
ZHAKKKATEK
mrm_contact@yahoo.com
(Phone} +65-84352038
(Office) +65-94352038

Toyola
Dyna

MNo - Claiming third party
Commercial vehicle

ERGO
Comprehensive

No
DMCG20009238

KANAGAMANI REGHU
GXXXX513L
25/01/1994

Outdoor
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Date Of Driving Pass

Driving oxperience

Gender

Mobile Number

Alt. Phone Number

Email Address

Addross

Address complament

Posicode

ts the driver the policyholder?

[f Mo, Refationship of 1he Driver with the Insured
Does Driver Cwn Other Vehicles?

Vehiclo Reglstration Number of Other Vehicle Gwned by Driver

nsurance Campany of Other Vehlele Qwned by Drver
GENERAL EFORMATION OF THE ACTIDENT

Type of Accident
Weather Conditions
Road Surface

QTHER MFORMATION

Was any forelgn vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybady injurad in the Accident?

Was ony injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers {Including Diver)

Has the driver been approached by unknown parsan(s)
solicitingfoffering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accldent reported to the polica?
‘Was ratice of intended Prosecution given?
If yes, against whom?

CIRCASTARCES OF ACCIOENT

ON 14/12/2020 AT 0710 HOURS , | WAS DRIV]

10i0412018

2 YEARS AND B MONTHS

Male

{Pharng) +65-80193228

mim_centagt@yahoo.com

183 JLN PELIKAT 401-52 THE PROMENADE & PELIKAT

537543
No
Employee
No

Colllsion - Head an golllslan
Clear
Dry

Ne
Ne

NG ALONG 4 TECK WHYE LANE IN VEHCILE NO. GBC 2646 P SUDDENLY SJT

1909 Z BROVE QUT FROM THE CAR PARIC GANTRY WITHOUT STOPPING AND HIT ON MY FRONT PORTION OF THE

VEHICLE.

ATTACHMENTIS)

Ate accident phiotos avaitable for atlachmem?
‘Was there any video captured by Car Camera?
‘Was there any audio recorded?

Vehiclo Registration Numbar
Vehiclo Manufacturer
Vehicle Model

Wehiclo Variani

Wehiclo Colour

Vehicle Categary

Mame of Driver

Contact Number

Address

Addross complement

@!Accidenl report SFOJ20CEQDD1

SIT 1908 2

Private car
LEE TECK KOON

Page 2 of 14



Poslcede -

Insurance Company Name AIG
Nalure Of Damage -
Datails of proparty damaged in accldant -
No. Of Passenger (Including Driver} 1

& pccident report SFOJ20GE0001 Page 3of 1



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the detaiis of the accident to speed up the claims process.

. This Form must be by the Policyh and/or the Authorised Driver.

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

4. Theissue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Anyfalse ing may be referred to the Police for i

6. The 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 repert will for a fee be made avallable upon application by
interested parties

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
of
(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i) investigating the accident and/or my claims;

liif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims lincluding the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

b} allinsurer(s) wha have insured vehicle(s) invalved I this accicent and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the ahove Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

(d)  my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under {d) above may be shared / disclosed:

(it taall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatgrs, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, faws or court orders.

{ A \ m\ e
Q“r’ el i 2
™ Policyhalders T Driver's Signature Reporting Centre er's Signature
Date & Time {If driver is not the palieyholder] Name: #ayat

Date & Time: NRIC/FIN No.: Tor2 TN 1



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 421000 @ 0710 howt, | was dviving almg 4 Teck Wwge Lang W yvomde n0. GBLISH6D)

suoolu\\q 7T 1409 dmvt ouk Doma the ovpavts gy wihowt  clo oppey anel WY g

Wy ﬂuw\ \‘yo\—'t'\vh of velf\\r_\e
+

Reporting Only
[¥ou had been advised by workshop that in the event that you wish to elaim

against yeur own pelicy (OD claim), there is a Fourteen (14) dayz clause Clatm 0D
whereby the claim must be made within the stipulated timeframe from vy
the day of occurance. T

Claim T8 |

Claim 0D / TP at other workshop

DECLARATION
|/We declare the foregoing particulars are true in every respect
| :
di - ehee :
Dffver's Signature Reporting Cenind BErmpHel's Signature
(If driver is not the policyholder) Name; Heyah

Date & Time: NRIC/FIN No.: 70110944



FOR CLAIMS &
GIA REPORTING ONLY
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ERGO

Cenrtificate of Insuranca

MOTOR VEHICLES (THiAGD PARTY RUISHE AND COMPENSATICH] ACT (CHAPTER 180
1E0TOR VEFRICLES {FHIRD PARTY RESHS AND COMPENBATION) RULES, 1560
ROAD TRAHEPORT ACT. 1657 (MALAYSLA)
HUYUR VEHICLES (THIRD-PRATY RISKEIRULES, 1529 (MALAYEIAY
CAD TRATSFORT JAMERIAENT] ALT 2519 JAALAYBIAY

CortlcatePolicy Mumbrer © GNCSI00R

Vihlels Regiatration Numbar fel: bl

Cover Trpa © Comprebanine

Pasioy Typs Torvercist Verila iP5 Uses

Hama of Palicyhefderinsured . MR ERGRERRKG PYELTD

Comipenzement Doto of Imurance 1222023

Expiry Oats of Insurance R

facesn © ADDYL EXCESS HOMALTH WORKSHORS (SZTCTION 1t 3 33500
EXCTES WINDSCREEN COVER{VEH GELOW 13 TOIIS). 5 g0
ERCLES (SECTIONY: 53 fepale]
YOUNGEINEG DRVEREERSTIGN iy 3 25060

Flnance Company/Hlre Purchaze Damar :
*Ferona or Clazees of Persons eotalz 16 dilve

1, Tho Beteynatoar
2, Any Feran obs i dhing o1 s Paloacide's o12et vl petistion

Frpiged that Mo person Srvng 5 Ao In eozeilaece weh e boensing o oiher ke e regulators i dowe tha Rigtor Vehiclo o has been
peritind and 4 not daqunifod by erder ol a Courlof Las or by tossan of any eraeivenl e regulstizain thal Belalf o dving tha ater
Mot A provided Authen 1ot e Mator Vehicla is rugutied undes tha fead Trlc Az =ag s g ustien unssn tho 5057 1685 A Ras
N ben earcelied al e lmis o the actidenl bas prgamags.

* Lbnttations s ta Use

1) tze incerngston with tha Policpliiders butinass.
rareags of parsanger pther than 12 fre o meand|in Corassbar with S Peleyhalde’s bisooes
satiat demestic and pRase PUBEEs

The Pwy wars N w
1yze far hire ar reward, meng. [ %
ByUs ket ity & HATOH EALst i |~w-g ofanyene m—rlm mshmz'v; propalld vatzle

Limizns endered incperata by Secton & of Bia Metor Yahicses [Tind Pary Fisks aret Cempenasian) &2 (GRoptsr $29)ard Settien 25 of the
Read Trarrpail Ast. $E37 iLiztayzin) arm not ta ba Scistad chddht Dioss RE3bAZE )

WE HEREGY CERTFY that the Policy 1o wiish the Ceevitata relatas it wared in acondioss wii the grovisiana of the oo Webistes {Third Fary
Rislck o Combareitenl Al (Chestar 183, the Rator Vehies (T7e Party Ricks) Buen. 3065 {Msaysle). Fan v of the 033 Tranipod At 1937
{Msdspaia) ned Road Teanzpod (Amesdment] Act 2510 (Matay=a)

Ferengdon bahat of ERGO brsurance Pla, Lid,
Agzierd lrvearer

E":J-\"-ﬂ !4.!.“5 ‘iwd
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N
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II\'DMDJ TEAR IS URANGE AGENGY PTE LTD ict'nnml HorSor 1563127
]vmcte Crasis Narsed " JTPATISYIONRHTETY. Vohizh Engite Huzaer - 1XDZ 6532 im". O8I T Y

EACE Insurania L& Ca.Reg. Mo - 165305 51H GET Reg. Mo, 242-311£230-5
5 Terdrnk Datloant] #74-05 Surdes Tormae Fiva Singapass 03885 Yot +835 €420 9109 Fax #£5 £40 0215 wary n150.03m.89




PROGRESSIVE AUTOMOTIVE CENTER

1 Kaki Bukit Ave 6 Autobay @ Kaki Bukit

#02-48

Singapore 417883 | VEHICLE RENTAL AGREEMENT  No. RA 3791

HIRER'S PARTICULARS Vehicle Na.‘j;% B Replaca Vah No_ S0

Name PRIN S30? 2R BT2 10 g Ere ISH B

Adaress Mileage Out. Mileage Out:

e S Sy Make & Model. 7 7 /7 Make & Wodsl

\-S e Auto | Manual LN Auto ! Manual
SOGERRS SXEIMN ouT: Date { é‘/f)/r(a ouT Tme /247 $3 s

Contact Person: Tel, MRS AR 5

CRIVER SIPARTIEULARS HIRE EXPIRY TIME EXPIRY
— RENTAL CHARGES
Name: | SEAPERIMALY RIEAL
e Daly X WU @5 LSO LR &>
Weekly @3
Monthly @s
Hours. @s
Tel Mo HIP o MR 3P0 Others @s
PP./1C. No. DIL. NO. cow @s
Date of Birth: Date of Issue { Expiry: PAl @3
Nationality PI. O Issue: Delivery Service
Oceupation: Driving Exp: SUB-TOTAL§
Refundable Deposits: outr IN
Cash/Nets/Cheque/VISAIMG Cards No.: El \/\'-—L—'\,
() -ACCIDENTS (D) - DENTS (3) - SCRATCHES B il i
ERONT EXTENSION
[eey] Collection Service
Misc.
ESTIMATED TOTAL RENTAL § | |, 2y | ALY

Sales Person Code:

RIGHT g s
Hirer is fortnefists 240 orcass
for collision / damage to first parly. {.e) ULTIMATE CAR

| RENTAL Vahicles (including windscreen) and alsa first
T
s LD avcasstor to third

% REAR party’s vehicles for each and every accident / damage
ACCESSORIES CHECK * Additional Excess Loading._f
[ [ catnter st 4 <
[ ST Teoks o Y [ Hub Caps HIRERS Sicrairg ™~
] Radio/ Cass. 0 €0/ Cartrice: 5 1R /—_;Q__
pbers =) Additional Driver's Signature

11We agrec la the terms and condisions above, overieal 8nd that all information grven is Irue and comect in all respect. My/Our Driving canceds) (3/ars cument srd nal diéquibed from driving
Yous may charge al amount due on the tental fa myfour credt card

IMPORTANT

OMLY PERSC
VEHICLE

5 OF AGE WITH MORE THAN 2 YEARS DRNVIN AUTHORISED, LIC! T MAY DRIVE THE

PORE USE ONLY AND MAY MOT BE DRIVEN DUT OF SINGAPORE WITHOUT PRIOR CONSENT OF THE COMPANY ULTIMATE CAR RENTAL

CIDENT. THE HIRER OR AUTHORISED DRIV
1) shall ropon ol accidents vohang 09 83l veick: 10 the Cwmot immadiately
() shallyoka (mrmesiate staps 12 complete and 540 Form Mar 1 (Motar Acoedont Raportfrom) an da a otier acts rotuinsd in compsance i the ‘NOH-INJURY MOTOR AGCICENT
REPORT SCHEME" {the foem wil b2 mage aviable hen e acadont i reporled io e tuner)
(1) shall ropon 10 the polica within 24 Rours T1am the accurence. the followng hypes of ac
{3) inury case

it veicles of damage 1o Goverrmant property
132 inwolving a foreign vehicke {1 abtain tho molor insarance. pelicy, Passport Mo MNam of thy diver, Vehicds nunter, Log card and Vhicle road tax informational
tving & pedestrian o cycl.

RETURN OF VEHICLE - THE HIRER/DRIVER 15 REQUIRED T SIGN [N THE COLUMN “SIGNATURE OF HIRER/DRIVER FAILING WHICH THE DAY.
BELOW SHALL BE DEEMED TO BE THE DAY AND TIME THE VEHICLE IS RETURNED TO ULTIMATE CAR RENTAL AND THE SAME
CONCLUSIVE EVIDENCE OF THE SAME AND SHALL NOT BE CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSOEVER

IME INSERTED

TMEIN | MILEAGE

\3 _\‘;

REMARKS DEPOSIT REFUND




PROGRESSIVE AUTOMOTIVE CENTER
NO.1 KAKI BUKIT AVE 6 #02-50 AUTOBAY @KAKI BUKIT
SINGAPORE 417883
Business Reg. No. 53078 193W
Email : claims@prgressiveauto.sg
Tel No. : 68444620  Fax No. : 68444625

BILLTO # INVOICE
FOCUS AUTO PTE LTD
NO. 1 KAKI BUKIT AVENUE 6 HO:: PCINV00232]
DATE: 211272020

#02-50 (@ AUTOBAY
SINGAPORE 417883
ATTN: MADAM LIM

Tel : 6886 9097 Fax : 6481 9095

RA3791 RENTAL 14/12/20-21/12/20
TP : GBC2546P

P/OREF.: GBD788R
TERMS : C.0D.
PAGE : 1

NO. CODE DESCRIPTION QTY PRICE DISC TAX AMOUNT
I GBD783R TOYOTADYNA3.OM 8 150.00 1,200.00
SINGAPORE ONE THOUSAND TWO HUNDRED ONLY SUBTOTAL 1,200.00
DISCOUNT 0.00

NETT 1,200.00

TAX 0.00

GRAND S$ 1,200.00

FOR PROGRESSIVE AUTOMOTIVE CENTER

CUSTOMER SIGNATURE & STAMP




GENERAL
INSURANCE

ASSOCIATION

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GST Registration No: M400017735

RECORD MANAGEMENT CENTRE

TAX INVOICE

Date of Request: 08/01/2021
Your Ref No: GBC2546P

Dear SirMadam,

Date of Accident: 14/12/2020 00:00 (SGT)

Vehicle No: GBC2546P
Place of Accident: Near 7 Teck Whye Ave, Block 7, Singapore 680007

RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: 465 6224 0030
Operating Hours: Monday to Friday 3am to 5pm

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

DOCUMENTS ACCIDENT LOCATION PER DOC (S8) |QTY AMOUNT (S8)

SJT1909Z Near 7 Teck Whye Ave, Block 7, Singapore (29.00) |1 (27.10)
680007

GST Amount (1.90)

Total Amount Due (GST Inclusive) (29.00 )

The images provided 1o 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 whatscever for any loss or damage arising out of or in connection with the reperts or lheir images.

Thank you.

This is a computer generated document and requires no signature.




1211472020

INSURER ENQLIRY
Find
insurer
Vehicle reg. no.

SJT19092
Date of Accident

14/12/2020 {

hitps fwiagears com safinsurer-enguisy

insurer Enquiry — GEARS.

% RESULT & RECEIPT

TP Insurer Enquiry

IASUEANCR s s comvica e e e i e RIG

Period of lnsurange ___ . 29[03]2020 - 28{03{2021

Reguested By ... Jenny Koh Bian Leng (FOCUS ...
Requested Date ..o e e «.— 14132020 15:45
Payment datails General Insurance Association
Request Amount: $$3.87 Records Management Centre
GST Arnount: 550,13 GST Repistration No: M400017735

Total Amount Due (GST Inclusive): 552

11



