KARZ WORKS PTE LTD
53 UBI AVENUE 1 #01-23, PAYA UBI INDUSTRIAL PARK

SINGAPORE 408934
(TEL)6 8445934 (FAX) 68442474
(E-MAIL) KARZWORKSSG@GMAIL.COM

09" Mar 2021

Our reference: KK2012-41
Your reference: FBQ9501Z

MS First Capital Insurance Limited BY HAND
6 RAFFLES QUAY

#21-00

SINGAPORE(048580)

Alin: Motor Claims Depariment
Dear Sir/ Madam,

Claimant : NUR SABRINA ABDUL SHUKOR
Address : BLK 112 LENGKONG TIGA #02-219 S(410112)

We are instructed by the above named to claim damages against your insured/your
insured’s driver in connection with a road accident on 20 DEC 2020 along 112
LENGKONG TIGA BLK 112 S(410112) involving our client’s vehicle registration number
FA4045T and vehicle registrations number FBQ9501Z driven by you/your insured’s
driver at the material time.

The accident was caused by your insured negligent driving and/or management of the
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:-

Cost of Repair : $1, 000.00
Loss of Use (9Days x $30) : $270.00
LTA Search x 2 : $14.98
Total - : $1,284.98

A copy of each of the following supporting documents are enclosed:-



A copy of each of the following supporting documents are enclosed:-

a) Our client’s Accident Report/Police Report;
b) COE/PARF Certificates;

C) Owner / Driver’s IC & Driving License;

d) Letter Of Authorisation;

e) Tax Invoice;

f) LTA Search;

g) Satisfaction Form;

The demand herein is in respect of our client’s claim for damages pertaining to their
motor vehicle and any settlement following or subsequent of this demand shall not
prejudice our client’s claim in respect of damages and consequential loss in relation to

personal injuries.

Please send to us an acknowledgement of receipt of this letter with 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 to you or your insurer. Our client’s claim
is quantified based on the supporting documents in our file. Until a settlement is
reached, all negotiations are conducted on the basis that the damages quantified herein

are subject to revision if so instructed by our client.

Yours faithfully,




‘o

SN0728CLO00M / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 21/12/2020 15:19 (SGT)
SUBMITTED BY: Ganesh Sinathambi

VERSION: 1(21/12/2020 15:19 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accndent to speed up the clalms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 thns Form by msurance companles |s not an admission of policy liability on the part of the insurance companies.

6. ThlS repon will be fon/varded 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 SUBDMISSION  ...ccooiriciiie e ecaeen e
Date of ACCIdENt ... ..o
Exact Location of Accident .......................... e e
Additional Location Information ...
w:)untry/State Of LOSS . ooiiiive e

21/12/2020 15:19 (SGT)

20/12/2020 15:00 (SGT)

112 Lengkong Tiga, Block 112, Singapore 410112
BLK 112 LENGKONG TIGA

Singapore

' DETAILS OF OWN VEHICLE

Vehicle Registration Number ...,
INSURED/POLICYHOLDER

IS COMPANYT oo
Name Of Registered OWNer ..............o.cccovvriivvvioneiiiecciinen
NRIC NO oot
Email AdAress .. ..ococoiiiioiiii e s
Mobile Phone NO  ........ooiiiiii e e
Alternative Phon@ NO  .......c.ocvovveiiiiie e

VEHICLE PARTICULARS

nufacturer ... e e e
‘aiddel
Variant ..o
Exact purpose for which vehlcle was being used at time of
ACCHABNT ..o e ctn et
Are you claiming under your own insurance policy for repair to
YOUF VENICIE? ..o i e
Vehicle Category ...t

INSURANCE COMPANY

Name of Insurance Company ..o
TYpe Of COVEIrage .......oocccomivireiciiiiiin et cee e e
Fleet POlICY ... . oo e et e cconn s
Policy NUMDBEIr ...t
Cover Note Number ...

DRIVER
Name of Driver ........ccoooooiiiivir e e ne
NRIC NO oo e et
Date Of Birth ..o e

OCCUPALION ..o e e

@Accident report SNO720CLO0OM

FA4045T

No

NUR SABRINA BTE ABDUL SHUKOR
$9503566C
NOEMAIL@NOEMAIL.COM

(Phone) +65-92310690

+65-92310690

Honda
ADV 150

Private use

No - Claiming third party
Motorcycle

NTUC
ThirdPartyFireTheft

No

5120277915
15/12/2020 - 14/12/2021

AHMAD ZOOHRI BIN MOHD SAAD
$8832658Z

08/09/1988

Indoor
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Date Of Driving Pass ...

Driving experience

Gender ... ...

Mobile Number e
Alt. Phone Number ... ... ... ...
Email Address SRR
Address ... ...

Address complement
Postcode
Is the driver the pollcyholder’7
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehucle Owned by Driver ... ..
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident .......... B SV USSP PR OUUPP
Weather Conditions ... L
Road Surface ...........ccoooovviieiii [ESUTUUUR e

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ................
Number of vehicles involved in the accident ........................
Was anybody injured in the Accident? ...
Was any injured conveyed to hospital by ambulance? ............
Was any other material or property damaged? ....................
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... .

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... e
Police Station Name
Police Station Phone NO .............ocooovi i SRRSO
Alt. Police Station Phone No ...,
Police Station Address .............cccoriiieiiiiirii
Was notice of intended Prosecution given? ...
If yes, againstwhom? ... ...

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

21/05/2014

6 YEARS AND 7 MONTHS

Male

(Phone) +65-91373404
ahmad.zoohri88@gmail.com

BLK 626 HOUGANG AVENUE 8 #02-176

530626
No
Spouse
No

Hit and run / Vandalism / Damaged whilst parked
DRIZZLING
Wet

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ...,
Vehicle Manufacturer ... ...
Vehicle Model .......... ... B RO UE U PUPEUROIRUPRNTO
Vehicle Variant ....... ... e
Vehicle Colour ... s
Vehicle Category ... e
Name of Driver .................c......... e, e,
Contact Number ... ... e

@Accident report SNO720CLO0O0OM

FBQ9031M

Motorcycle
UNKNOWN
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CAAIESS oo o

Addréss complement ..o USSP RRISPPR -
POSICOAE ... -
Insurance Company Name ............cc..ccovrieei [EUUUR TR -
Nature Of Damage .......................... e -
Details of property damaged in accident ............. R -
No. Of Passenger (Including Driver) ..............ccooeveeiiiiien e, -
Vehicle Registration Number ... TR FBQ9501Z
Vehicle Manufacturer ... -
Vehicle Model ..o e e, -
Vehicle Variant ... s -
Vehicle Colour ... -
Vehicle Category ...........ooooviiiioiii e Motorcycle
Name of DIVer .........ccooiiviviiiive et et UNKNOWN
Contact Number ... -
AdAreSS .o -
Address complement ... ST -
Postcode .........ccooieiii [T -
Insurance Company Name ... covmriies i -
Nature Of Damage .........cccocovieeiiiiiiniiie et -
Oetails of property damaged in accident ... -
\e/0. Of Passenger (Including Driver) .......................... -
Vehicle Registration Number ..o SHC7157A
Vehicle Manufacturer ..........c..coocecicnniiciiisi i -
Vehicle Model ..o -
Vehicle Variant ........c.coooriioi i -
Vehicle COlOUr ........ccooiiviiiiiirie et -
Vehicle Category .........coocoiiiiiiiiiir i Taxi
Name of Driver ... e UNKNOWN
Contact NUMbDEr ... -
AArESS ..ot e e -
Address complement ..........c.cooorivimiie e e -
POSICOR ..ot e -
Insurance Company Name ...........cc.ociccmmiicciiniie e -
Nature Of Damage ..........ccccccrmmmicriiennree i -
Details of property damaged in accident ..., -

». Of Passenger (Including Driver) ........cccoovccccnnimnneccenn, -

@Accident report SNO720CLOOOM Page 3 of 15



SKETCH PLAN

INCOME MOTOR SERVICE CENTRE Report Date & Start Time: 21/12/2020/15:09
Report No: MT!. D.O.A: 20/12/2020 Vehicle No: FA4045T Reporting Type: T t -
Time: 15:00 hrs

SKETCH PLAN

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 withholding of materia!
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.

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

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 report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act {PDPA)
it understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal 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 relevant government agency/authority (such as the police}, for the purpose(s)
of :

(i) processing, handling 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;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to 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) ali insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c) 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 above Purposes.

(d) my Personal Information will also be collected and used to compile claims history 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:

(i) to altinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

s
A A

ganesh (S993561)

_ . ustomer Care Executive
21/12/20/ 15:09 /4/4—— 21/12/20/ 15:09 Motor Service Centre
Policyholder's Signature / Date & Time Driver's Signature (If driver is not the policyholder) / Date & Time

Witnessed by Reporting Centre Peronne!

@ Accident report SNO720CLO0OM Page 4 of 15



. SKETCH PLAN #2

SKETCH PLAN

OSCPOF BLK 112 LENGKONG TIGA |

H

(V«' ) Vehicle A: FA4045T Vehicle B: FBQ9031M Vehicle C: FBQ9501Z

Vehicle D: SHC7157A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to Police Report No.T/20201220/7024

Declaration

I/We declare the foregoing particulars are true in every respect.

21/12/20/15:09 /%_ 21/12/20/ 15:09

Ganesh (8993561)
Customer Care Executive
Motor Service Centre

Policyholder's §ignature { Date & Time Driver's Signature (Tf driver is not the policyholder) / Date & Time

' Accident report SNO720CLO0OM

Witnessed by Reporting Centre Personnel

Page 5 of 15



IMAGES

@’Accident report SNO720CLO00OM Page 6 of 15



Page 7 of 15

WAccident report SNO720CLO0OOM



IMAGES #3

Page 8 of 15

@Accident report SNO720CLO0OM



g
Wb

@Accident report SNO720CLO0OM Page 9 of 15



IMAGES #5

@Accident report SNO720CLOOOM Page 10 of 15



IMAGES #6

@& Accident report SNO720CLO0OM Page 11 of 15



IMAGES #7

@Accident report SNO720CLO0OOM Page 12 of 15



POLICE REPORT

POLICE FORCE LU

Police Station Of Origin: B
Traffic Police Report No. T/20201220/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made; Vide Report No.: Station Diary No.:
20/12/2020 20:58

_Informant's Particulars .
Name of Informant: Address
AHMAD ZOOHRI| BIN MOHD SAAD | 626 HOUGANG AVENUE 8 #02-176 SINGAPORE 530626
1D Type /1D No.: Contact No.:
NRIC NO / $88326587Z Home/Office: Mobile: 91373404
Nationality: Email:

- SINGAPORE CITIZEN ahmad zoohri88@gmail.com

Sex: Age: Date of Birth: Type of Informant:
Male 32 08/09/1988 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Fire-fighting and rescue officer Class: Date of Expiry:

General Information of the Accident

TonsaE Non-Injury DatéfTime of TYpe of‘ LBcation:
A%Eident' Attended by Police Accident: Car Park
' 20/12/2020 15:00
Location:
LENGKONG TIGA
- Weather: Road Surface: Road Speed Limit:
Drizzling Wet 15 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way MNot Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

;Detaﬂsof Vehlcle Involved

F’A4045T Motorcyc!e

Details of Person Involved
Any Pedestrian Involved: No .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@??Accident report SNO720CLO0OM Page 13 of 15



POLICE REPORT #2

I

POLICE FORCE DT

Police Station Of Origin: 45
Traffic Police Report No. T/20201220/7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Rider . ‘ = ‘ - T
Name AHMAD ZOOHRI BIN MOHD SAAD ID No. 588326587
Related Vehicle | FA4045T (Motorcycle) Contact No.| 91373404
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

| happened to be on the ground floor checking on my bike. My neighbour from the 3rd floor then informed
me to check on my bike as he witnessed a yellow Comfort taxi bearing license plate number (SHC7157A)
reversed into the first bike (FBQY501Z) that caused a domino effect to the right onto the 2nd bike
(FBQY031M); and lastly to my own bike (FA4045T). All three bikes sustained cosmetic damages. No
person was injured.

The taxi driver left after picking up the first bike. He mentioned that two passerby assisted him with the
bike.

| personally contacted Comfort taxi hotline to retrieve the plate number.

Driver did not leave any notes behind regarding the accident; claiming he had a passenger with him. In

addition, he did not had any intention to return until | called Comfort Delgro and retrieve his personal
mobile number.

Taxi driver insist on a private settlement but Mr.Jerome, owner of bike (FBQ3031M) and myself e

(FA4045T) rejected and wish to proceed for an insurance claim. Mr Hilmi, owner of (FBQ95017) was not
present at the time of incident also wish to proceed with an insurance claim.

& Accident report SN0720CLO0OM Page 14 of 15



,POI:ICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin: 3of3

Traffic Police Report No. T/20201220/7024

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: DatefTime:

Not applicable 20/12/2020 20.58

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

VILTON HIA WEE SIANG

Contact No.. 65476232

Authentication Stamp
NP168
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> Back to OneMotoring

Enqmre PARF/COE Rebate for Registered Vehicle
~ Vehicle Owner Particulars

. Ownerll ID Type ; , : ' A Sittgabore NRICH
~ Owner ID: ' - ’ '  566C
Vehicle Details
 Venidenes o T . } Eado4sT
EMVehlcletobeExported . .’ e | . e
. 'lntended Dereglstratlon Date ;_ ' v o o o 23 Dec 2020
 Vehicle Make: - - ~ HONDA
~ Vehicle Model: ~ ADVI50CBSCVT
{ ”PrlrnaryColour B ‘ - \ - ‘Black
”ManufacturlngYear ; S , | . ,.._‘.2020 |
EngineNo: ~ KF51E1045218
Chassis No: , -  MHIKF5114LK046249
Mammum Power Output ‘ - ‘ _ ‘ -
Open MarketVaIue » o ; - o $2 96200
P ‘ Orlgmal Reglstratlon Date o - ‘ B 14 Dec 2020
- First Registration Date: . » : ‘ ‘ >14 D_ec2020
. Transfer Count: ‘ ‘ ' S ‘ _- _1>'
* Actual ARF Paid: ' $445.00
~ Intended PARF Rebate Details N N _
w "PARF Ellglblllty- » ’ ‘ N ‘ ' No
o bPARF EIlg|b|I|tyExpiryDate B » - N ‘ . v
PARF Rebate Amount: . “ v ' $000 '
Intended COE Rebate Details _ ) -
 COE Expiry Date: - )  13Dec2030
~ COE Category' v - 7 7 D-Mbtorcvclefb
- COE Perlod(Years) R
| COERebate Amount: - $6 16000
' Total Rebate Amount . o $,6‘160 00

The mformatlon contalned hereinis correct asat22 Dec 2020

OK
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ICENTITY CARS NO. SO503566C
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LETTER OF AUTHORIZATION

. Fer U wiz wis P 10

..................................................... (Third party insurance & Workshop)
NUC Sabcnan Bte  Abdul  ShukeC

Claimant T e .C T O T ISR e i i e e B

Dear Sirs,

I/'We, N\)( SO\\DQ\N'\ %“{X ABAU\ 3\(\\)\\%? owner of vehicle no. FA %4‘ S T

hereby authorize my/our repairer, Karc= wWOoN\S e X0

act as my/our agent and proceed on behalf for me/us with respect to my/our claim for repair costs and/or rental and/or
loss of use (“claim”) for my/our vehicle no. FA4o4S T that was damage pursuant to the
accident which occurred at/along

nx Lo,m\\‘\c_bug\l -r‘L%(A Bk L2 g (4loWn )

involving vehicle nos. FALOAS T ‘k FeQasol 2

I/We hereby irrevocably assign absolutely to you that I/we have authorized and assigned all compensation monies
pertaining  the above  mentioned accident due to me/us to my/our  repairer/solicitors

Kavt=z woedkS f1e  LT7 . I/We hereby authorize you to forward and release all

compensation  settlement  cheques(s) due to the settlement to  my/our  repairer/solicitors
Kacz Uedes @7 LTV pertaining to above said accident whom I/we

authorized and assigned to collect the said compensation monies.

I/We further acknowledge that any settlement the workshop may reach on my/our behalf is on a without prejudice

and without admission of liability basis insofar as the driver/owner/insurers of the other vehicle/s concerned.

I/We acknowledge that the Discharge Voucher applies only to my/our property damage and will not affect any of the
personal injuries claim(s) involved and/or uninsured losses claim in a later date. Further the settlement terms herein
should not be used as an evidence to prejudice to any personal injuries claim(s) involved and/or other uninsured

losses claim arising of the subject matter in the action.

Thank you.

Dated this -\ day of = (month) 20 2O (year) ../%“

Signature of owner vehicle (claimant): ...

Name of owner of vehicle (claimant) : ..NUT sobeind Bt Abdy! shykoC

SAso3SH6 <

Any amendments make in this form will not be valid unless approved and endorsed by the management of the workshop



KARZ WORKS PTELTD

53 UBI AVENUE 1 #01-34
PAYA UBI INDUSTRIAL PARK

SINGAPORE 408934

(TEL) 68441130/90119989 (FAX) 68442474

(E-MAIL) KARZWORKS.SG@GMAIL.COM
UEN No.  201802142M

Invoice

MS FIRST CAPITAL INSURANCE LIMITED Invoice number : KI-1036

Bill To:

6 RAFFLES QUAY #21-00
SINGAPORE 048580

Date : 8/3/2021

Terms : C.0.D.

Vehicle number : FA4045T

Make / Model : HONDA ADV 150

Description Amount (S$)
ACCIDENT INVOLVING FA4045T / SHC7157A ON 20/12/2020 (@ BLK 112 LENGKONG TIGA
INCLUSIVE OF SUPPLYING PARTS , LABOUR , PANEL BEATING AND SPRAY PAINTING
LUMP SUM REPAIR $1.000.00
SINGDOLLARS : ONE THOUSAND DOLLARS ONLY
Thank you for your business and have a nice day !
Reference : KK2012-41 Subtotal $1,000.00
* Cheque payment should be issued in favour to KARZ WORKS PTE LTD Less: Deposit $0.00
PAYNOW UEN:201802142M Balance Due $1,000.00
** plegse ensure that your vehicle is of good condition upon the point of collection.
E.&0O.E
KARZ WORKS PTELTD CUSTOMER'S SIGNATURE




> Back to OneMotoring

3 EPIOR. 5 1 TRy N Ay
Lang 5e«;s??‘w‘h&:t&‘m?{g“! 1y

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :

22 Dec 2020/ 15:00:41

Receipt Date/Time : 22 Dec 2020 / 15:00:41

Tax Invoice/Receipt
Receipt No. : ITNET-00000-201222-002829
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - FBQ9031M
As at 20 Dec 2020/15:00:00
Insurance Co: SOMPO INSURANCE SINGAPORE PTE. LTD.
1 Insurance Enquiry - FBQY031M
Enquiry Fee
20201222145931196274
Sub-Total
Result of Insurance Enquiry - SHC7157A
As at 20 Dec 2020/15:00:00
Insurance Co: MS FIRST CAPITAL INSURANCE LIMITED
2 Insurance Enquiry - SHC7157A
Enquiry Fee
20201222145931237031
Sub-Total
Result of Insurance Enquiry - XD9277D
As at 22 Dec 2020/10:00:00
Insurance Co: SOMPO INSURANCE SINGAPORE PTE. LTD.
3 Insurance Enquiry - XD9277D
Enquiry Fee
20201222145931279153
Sub-Total
Result of Insurance Enquiry - SLP1751H
As at 22 Dec 2020/12:27:00
Insurance Co: NTUC INCOME INS CO-OP LTD
4 Insurance Enquiry - SLP1751H
Enquiry Fee
20201222145931328743
Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
540191XXXXXX4799
Total

Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST

Before Amount

GST (S$) (S$)

7.00 0.49

7.00 0.49

7.00 0.49

7.00 0.49

7.00 0.49

7.00 0.49

7.00 0.49

7.00 0.49

28.00 1.96
eNETS Credit Card

Amount
After GST
(8%)

7.49

7.49

7.49

7.49

7.49

7.49

7.49

7.49
29.96
0.01
29.95

29.95
29.95
0.00
29.95
0.00



Kk >012 - ¢l

SATISFACTION OF REPAIRED VEHICLE

I/We, , owner/driver of
vehicle No.  zZ4-4o%/57T declare that the repairs of my/our vehicle has been
completed and to my/our satisfaction.

I/We agree that I/we hereby irrevocable absolutely accept the settlement amount and the
liability from the third party on the repair costs and/or rental and/or loss of use which are
final and that the sum of amount are to be released and payment to the workshop for such
repairs in respect of the damages caused in the accident.

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

I[/We acknowledge that the Discharge Voucher applies only to my/our property damage and
will not affect any of the personal injuries claim(s) involved and/or uninsured losses claim in
a later date. Further the settlement terms herein should not be used as an evidence to
prejudice to any personal injuries claim(s) involved and/or other uninsured losses claim
arising of the subject matter in the action.

Dated this 00 day of 0l (month) 20 2/ (year)
@ [0 hrs 10 mins

Amaty ZotHd ?M\ %f/-uzf
77 7 1

Name and Signature



