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Dear Sirs,

ACCIDENT INVOLVING SMR 1608S AND SFB 887B AT / ALONG 101 BALESTIER ROAD
ON OR ABOUT 3 NOVEMBER 2020

We act for Soo Wei Lun Stanley (thereafter referred to as “our client””), who was the owner / driver of
SMR 1608S involved in the above-captioned accident. We have instructions to act for our client in
relation to his claim for compensations further to injuries suffered as a result of the said accident.

On or about 3 November 2020, at / along 101 Balestier Road, there was an accident involving SMR
1608S and SFB 887B. It is noted that the driver of SFB 887B had negligently driven and / or managed
SFB 887B thereby causing the accident between SMR 1608S and SFB 887B.

We note that AIG Asia Pacific Insurance Pte Ltd were the insurers and Tay Soon Lim was the owner
and driver of SFB 887B at the material time of accident.

On the issue of liability, please find enclosed the following documents:-

1 GIA Report / Accident Statement of our client, driver of SMR 1608S, dated 4 . 4 pages
November 2020 of two (2) pages together with sketch plan of two (2) pages
2 GIA Report / Accident Statement of Tay Soon Lim, driver of SFB 887B, dated | 28 pages
4 November 2020 of two (2) pages together with sketch plan of two (2) pages,
interview form of one (1) page, certificate of insurance of one (1) page, and
accident photos of twenty-two (22) pages

3 Police Report of our client dated 4 November 2020 4 pages
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4 Front in-car video footage from our client’s vehicle, SMR 1608S, at the material
time of the accident:-

https://www.dropbox.com/s/d6wloshs43f63dl/Whats App%20Vide0%202020-
11-03%20at%208.20.33%20PM.mp4?d1=0

5 Eleven (11) photos taken by our client at the accident scene

11 pages

As a result of the abovementioned accident, our client has suffered personal injuries and has been put

to loss and expense.

On the issue of quantum, please find enclosed the following documents:-

A ' Medical Reports / Documents
1 Medical Brief from Characterist LLC (“CLLC”) to Healthway Medical dated 5 | 1 page
November 2020
2 Medical report from Dr John Ping of Healthway Medical dated 30 December | 1 page
2020
B Medical Certificate (“MC”)
1 MC from Healthway Medical for 4 November 2020 1 page
C Property Damage Documents
1 Invoice from Pro Plus Automobile Engineers for Vehicle Inspection Report | 1 page
dated 23 November 2020 for $802.00
2 Vehicle Inspection Report from Pro Plus Automobile Engineers dated 23 | 9 pages
November 2020 of three (3) pages with appraisement schedule of two (2) pages
and inspection photographs of four (4) pages
3 Notification of Accident from JP Conceptz dated 5 November 2020 1 page
4 Satisfaction Voucher from JP Conceptz signed by client dated 9 November 2020 : 1 page
5 Invoice for rental car from Good Way Rent-A-Car dated 10 November 2020 for | 2 pages
$800.00
6 Proforma invoice from JP Conceptz dated 17 November 2020 for $6,641.45 1 page
At this juncture, we are prepared to advise the claim as follows:-
(a) : General damages for injuries
- Anxiety $ 3,000.00
(b) : Incurred transport expenses* $ 30.00
330.00 per trip for 1 trip based on item B(1) above
(c) : Property Damage Claim $ 6,634.00
i Cost of repairs
- Refer to item C(7) above for the sum of $5,400.00 plus GST
il. Rental car (from 5 November 2020 to 9 November 2020)
- Refer to item C(6) above for 4 days x $200.00, giving the
sum of 3800.00 plus GST
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Total: $6.200.00 plus GST, giving the sum of $6.634.00

(d) | Legal costs / disbursements contribution at this stage $ 5,000.00
(Including one (1) medical report from Healthway Medical for $321.00
and survey report fee of $802.00, etc.)

*subject to additions / subtractions

We hereby give AIG Asia Pacific Insurance Pte Ltd notice as insurers of SFB 887B that if the above is
not acceptable, our client intends to proceed with the issue of a Writ of Summons against your insured.
In this regard, please give us an acknowledgement of receipt and also let us know if you are instructing
a firm of solicitors to accept Service of process on behalf of your insured within fourteen (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.

If you wish to have our client re-examined by your own medical expert, please state so in your
acknowledgement of receipt. Please also advise within fourteen (14) days of the acknowledgement of
receipt where and when the medical re-examination is to take place so we can arrange for our client to
attend.

Please also note that if you have a counterclaim against our client arising out of the accident, you are
required to send us a letter giving full particulars of the counterclaim together with all relevant
supporting documents within eight (8) weeks of your receipt of this letter.

Thank you.

Yours faithfully,

e

(Characterist LL.C)
for Daniel Goh

Encs.
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il 7
/Q@Ene Pic /O Owner
O Auth Letter - QPfiver
ACCIDENT STATEMENT -~
Date of Accident  Time (24 HRS) |  Location of Accident
o3fn[s0>0 | K-S[pm Alog Batesty KA .
\Vehicle Registration Number . SMR (éoFs
‘Name of Policyholder 1 Seo W& Lun S‘Mu\,.‘,
'NRIC! FIN/ Passport/ ROC (if Policyholder is company) .S qnag3se T
E_Addressw ; Bilﬁq”*} 'Hbu:‘)m} S‘ff 91 * |;-l;f ,57 330‘11&3
Address ] o
‘Contact Number o Tek ~ Hp: 9822 G332

Soo @homan\ S

'Em il Address

; /Model C MavCed Beny, B =SS )
Type of Vehicle ‘Saloon, MPV, CRV, Van, Lorry, Bus Micycle, Others.,_= .
O Yes L "No  Remarks:

O pivate O ¢

Are you clalmtng under your own nsuranoe pohcy?
Vehlcle category O Private Hire

{ Name of Insurance Company Toks a m‘;,yqz)
Type of Policy . & Comprehensive TP Fire & Theft O Third party

Fleet Policy DR - T % TRR—
POIICV Number C Q0- m -~ R0

;ame of Driver AS AlE
NRIC/FIN/Passport e
Date of Birth ) | fb(o@/ A1 | /

‘Ocoupation IS B i
DrivingPassDate NN S DEO%I%QNS.. Cleasy

Gender ; R, RO SRS Female '
ContactNumber STe'Z - He:,
Address :

Address

‘Email Address

Was driver an employee of the lnsured‘s Company’?
if No, relationship of Driver with the insured.

O v P no ONER

No. of Passenger in vehicle (including Driver) ' (including Driver) N
Please state PassengerNames: ~ Name: GQP@ HlTCH PASSE\\[IEQ Gender: F
' ‘Name: N Gender:

: Name: v ) Gender:

Vehicle Number of Driver's Own Vehicle (if applicable) S
htcle (|f applicable) .

Weather‘Condmons
Road Surface

Was there any foreign vehicle(s) involved? (Malaysia car) < No Yes

Was anybody injured in the accident? (Including Witness) "~ No LQ/ Yes Ambulance (Yes/No)
Was any other vehicle(s) or property damaged? “~ No Yes > \///
Was there any video captured? (in-car camera in YOUR CAR) O No o Yes ( (,\] A > : '

DETAILS OF POL
Was the accident reported to the Police?

If Yes, please state which police station. |
Was notice of intended Prosecution given? T"&J{ O Yes

If Yes, against whom?




GWN VEHICLE REGISTRATION NUMBER amp- 6oL

.Vehicle Registration Number

Makel Model Otrers | L lene Sesmer o

Vehicle category - O private O commercial O Motorsycle
o T e e v

St el

4160 06D .

‘Name of Driver
“NRIC/ FIN/ Passpon
;Contact Number

Vehicle Registration Number _ - : I
iMake/ Model/ Others
‘Vehicle category o
Name°f0“"er e e Coomrione e msscnn s S S L s R S e s g A
NR'C’ FIN/ Passport T

Name | e L

O pivate O commergal © Motorcycle

» Name

Injuries Sustained o o B o ) o
lfVehlcte Occupants, state in which vehtcle’? - T . A 8}\"0(}’—
e o T
Was lnjured conveyed to hospita! byamburance" e o O Yes VQ/ No

;Contact Number

;!njunes Sustained

;lf Vehicle Occupants, state in which vehicle?
fWere Seat Belts Worn? o
‘Was Injured conveyed to Hospital by Ambulance?

Declaration
|/We declare that the above particulars & information provided above are

L ' Date & Time
Signature of Policy Hoider
(Company Chop if appiicable)

oyrov 2029 (05qHeg

Date & Time

Signature of Driver / Date & Time
(If Driver is not the Policy Holder)



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 material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an adrmission of policy liability on the part of the insurance
companies.

5. 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)

t understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapare (“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
vehicte(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;

(ifi} 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} allinsurer{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 ciaims history for the purpose of fraud detection,
investigation and management in present and alt future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) to allinsurers 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

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

e,

Reporting Zentre Pe nel’s Signature

Policyholder's Signature Driver's Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/PIN No.:

OY Hows 2020

12 5cp Py
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Car A 1S "ﬂad:r\q S"fm’a,l\‘t a'onq BalesTer RJ,"OM*J; PTod;»._;:n RJ All op oSZJJen,

Car B alw..?lb cl::mjg /-rl\e inlo Jﬁr Ak lane an_.i kit Gar A% 'p'on't ( Driver S’.'Jc).

¥ becidid plglo  trken %gwﬁj’\*

¥

-Y@prw&@ﬂwwwk My wsvobap P Concegt
J 0] U ! ‘

&t

d

DECLARATION

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

Policyholder's Signature Driver's Signature

Date & Time: Oy Hav 2020 logth; (If driver is not the policyholder)
Company Chop (if applicable) Date & Time:




MBM120097285 / Borneo Motors (S) Pte Ltd - Leng Kee
ENTRY DATE & TIME: 04/11/2020 13:32
SUBMITTED BY: Chng Khay Yin

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 completed by the Policyholder and/or the Authorised Driver.

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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/11/2020 13:32

03/11/2020 17:00

BALESTIER ROAD INFRONT OF CEYLON SPORT CLUB
SINGAPORE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

Vehicle Particulars

Manufacturer

Model

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Address

General Information of the Accident
Type Of Accident

Weather Conditions

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?
Number of Passengers (Including Driver)
Circumstances of Accident

DETAILS OF OWN VEHICLE

SFB887B

TAY SOON LIM

LEXUS
RX200T-2.0 (A)
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100480420-04

TAY SOON LIM
S17711841
7 HERTFORD ROAD #05-03

NO COLLISION
CLEAR

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SMR1608S
Page 1 of 28



Vehicle Make/Model/Colour MERCEDES
Name of Driver SOO WEI LUN STANLEY

Insurance Company Name
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Accident Sketch Plan

IMPORTANT NOTICE
L Pleara ropoct correesly the devails of the accident th wecd 1 the claims process,
L This Farm mwist be completed b

3, Information pravided mus be as lruthiul and sccurate as possible. Any witli il mimrepresantation o withholding of material
lacts may abow insurance campanios ta repudiate policy liabliity.

-

A, The ssue and aoosptings of thiy Farm by lasuraace compsnies Is not an admission of policy ability on the pret of the ingurancs
canipanies.

6 The repart will s farwarded by the insuress of the GIA Records Managernan Centre sstablish il by the Geferal msurancs
Assaciation of Singapara (GIA) for archiving and (hst copies ol this raport will for a fes ba mada available span application by
Intorasted parties.

7. By the lodgroent of this report 10 the Msurers, you heraby consént 1o (he sechivingof this teport at the centes and 1o copies of
the repoct being made avaliable aforesaid.

2. Comsent under the Personal Data Protection Act (POPAY
H understand, scknowledge, agres snd consent that

{a} My insurer, my workshop and the General Insurante Association of Singapoco {"GIA") may/are permittad Lo toflect, usé
disclose sad/or process my personal data/personal information set out in this [form) and any ather persons! lntommbn
provided by me or possessed by my insurer (callectively the “Parscnal information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehichels) involved in this accident (all insueac(s) wha have insured
vehiclefs) mvolvad in this secident shall be coliectively refesred 1o a3 the "insurers”), thes tasurens’ laveyers/law fiems, the

Maonetaty Autharily of Sngapoce Hnd a0y ratavint government sgency/suthority fauch as tha poiica), for the purposas)
of -

[} processing, handling and/or deating with my ks Induding the ssttlement of the cdélms and any nacessary
investigations relsting to the claims;

(i) lewassigating the acsident and/ar my daims;

(fii} carvying oist-and/or dealing with my mstructions o respording 10 sny snguiries by me;

(v} admmistering oy claims {inchading the malling of correspoadence, statements, invoices, raports ar notices to me,
which tould invelve ddasure of ceriain personal data stiout me 0 bring sbout delivery of the some 25 wall 3500 the
xtarmal cover of envelopes/mail packages); and/for

(V) complying with agplicable faw [n admimistzring, processing, handiing and/or desing with my calms {collectively the
"Purposes”)

(b} affinsured(s) who have insured vahicle{s) involved in this accident and the (nsurers’ tieyersdlaw finms, may/are peemitied
to collect, sy, dischose andior pracess my Personal infarmation for one or moes of the above Purpesas: and

fe}  my Personal thfortnation mayfcan ba disclosed by sty of the nsurers ard/or GIA Lo their third party servics provides ue
sentsiincluding theic lwyars/law firms), which may be sited outside of Singapors, for one or more of the sbove Purposas,

(d) vy Parzonal Infnrmatian will also bie collectad and used 18 amaite claims hitory foc the surpese af Iraud ditectian,
imvestigation and mansgement in present and all future claims.

{ol  the Information 5o colleaad widsr (d) 2bove may be shared [/ diclimsd:

(§) 13l ingucers andfor any othar 1hind parties that 3ssiol in evbluating, nvestigating. cootralling or managiog fraud,
regulators, law anforcement and government agencies 2 roasonably requitad for the purprosas ststad, or

(] for comislying with requicements undér ang regulations, Iawe or courn ofdacs.

/1@

Palisyholder's Sh(mun Criver's Signators Mtémm th;ga“mn
D=4 Time: o4 / " r’m §if ditvar | nee the pafisgbnidas) Warme
. Date S Thima: NRIC/FIN 0.1
( «. T
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Accident Sketch Plan

SKETCH PLAN

[ Cay
L. — =

;lg*?g R Paleglicr B
e e
e (b
.G.g,’\'G ;‘)'/ Cepof

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ou 23/ |yere @a_‘sbv‘, 1 7o b T é.r{._z_g_,g ‘\L“\j
Delesticr €% Aotewrds Mouleiel. 5 \Sheso |
_gg.gm*ck?% C-Q;[ttn» 3o wf rlu_b’.S%&*“"ﬂg e Cear belidnd
Ja-.n.ﬁk— of e & tle drier siyem| cnte & e vway
uL‘t‘ fle €oned 4 ¢ vayt ar af oo
“:s%d‘-,,‘u £t €l owt Staec{  be @Mv‘f

The deliur get deou A s0d T bkad o
hisCar bod we check —aietler Yl
(cuey davnoge fo vt cogr. Wi Cone Crond Q{g;l
@Lm_m__xgm_&cyd@’y%_u’h

et peportly o l;{.

DECLARATION
IfWa declare the loregoing particulars are s Iy every sespect

Pl Ploe s Sy s WrivEr's SEnaee Feourming Centre Parsonnal's Sgoeture
it & Tiepe: °‘H"/’V"° (it drver s ot the policyhatder) Nasma:
DBate £ Time: WRKC/EIN NG
\ ‘ e
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INTERVIEW FORM

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) TRY Semn G

VEHICLE NUMBER . SFR 2FT7T R

DATE/TIME OF ACCIDENT o3fufrere @ (e hs

PLACE OF ACCIDENT Rialedties @B fopead wealoen €5
THIRD PARTY VEHICLE(F ANY) :__ STNK 16082,

e A e R L e e R L s Al e A R AR e Ll A L

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

Feom RPuletier on 4e Meubei 80 R xs kave,

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
A:fLYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

o

\

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

jj‘Lc::n \ Ce“‘l&w .
AN Ceor e dovmage
The otbher cer beccr Svwe Scretek sw R’awa&‘%f_

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

N

T Ement b = f}@
Name:

AlG Asla Pacilic Insurance Pte Ltd
AIG Buksng 78 Shenton Way #07-16 Singapare 79120
Tei 6419 3000
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Cl

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Tay Soon Um Vehicle No. : SFB3BTB

Period of Insurance : 01 Sep 2020 To 31 Aug 2021 Policy No. 1 2100480420-04

Engine No. 1 BARW349048 Endorsement Ne.

Chassis No. ¢ JTIBAMCANG201118D Issued Date : 07 Aug 2020

fASOUTIRECOVRR= e U =S
Make/Made! ' LEXUS RX 2007

‘ Engine Capacity/Tonnage : 1,998.00 CC Sum Insured | Market Value First Year of Registration © 2016
Driver Resiriction NA Off Peak Car * No insuning with COE/PARE - No

Person or Classes of Persons Entifled to Drive® ;

) The: Polcynosdar

! O s wive [ YL 00 ther FORONOIAATE Gros o with Madet pecmiamwor

Thia Patoy wi Indemnily e Pallryioling or iy 2ubcnseit divr ooy § ining reeels e somchierd 50 tndton

Yeus hand 45 Dy 80 9okSora wirs of S3000 == “inexpenmncnd Divwver Excoss’ DR | Vow are 0 Your Autiestens Servor (niened or arrarmed) has less Giees 7 yeary HNG BIpPRImN

Age Condition . 40 years old and above Mileags Condition Undimited Mileage
Linwtation as to use®

Ute oty e scics. dtrvestic 00 G Saunt Prpoess and X Me Poluntolie's iuaisees This Poliy 3500 AOE Covr Uso 1Or e of eward, Seiviogd Withon, Srhang bl chaing. PRaE-maing, seladlity el Gr
Poe0 Deadng, e cariage of gocth cihmr thon SEMOs m CoOMOION wilf &y oo of buaimess of Ute fr oy pagoes ir Lommochion aeh Mo Tiade

Loss of Les 150000 - 280000 Qpsona|

' Lmatons lerdorad Mopeinive Dy Section B of e Motor Yetseiae (Ytand Fity Mgk A Conganraion) Ac (Cap 105 Swuchion W8 0f I Fosol Trrmont Act 10857 (Manepwial avat Moad Trarmson
(Arendaant) Al 2070 o w0t 10 he ©cuiied nhom Peas feadigt

Seckaon 1
Fre- 80 Owr Durige - 8800 Thet - 51 Floon Cowe - 8500

Sechon 2
Progerty Dariage - 10

Windscres - 100

Named Driver and EXcess iwwm sptobin)

Toy Saon Lim -~ S800 (Dwn Ooraga),  $800 (Fluad Covir)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

Appeciga Raporing Teclew' AG Autariscd Rapriern (For tlsrs rofshen tones]

Aoy pozasont rapan 10 1o FERICe UM DE samet 20l by ate ol Sut Alicntec Rugnirs Within o st ) yeare of the s momiisnion of 1ha Valiie in Segacate Yo bees 5 o0 of ik ) Me
O (Ao camied Nt at Iho Sk ADINCS wikasap

For o0 W Approves ResGring Sertiea/NE Mhnrstd Separus. TH0ans 000LIr S JE-DOun arusert niveguiy Nilow o +35 S50 4200, Afnratvaly. Yok msy 16581 12 NG welsite o =g tg o
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20201104/7016

10of 4
Report No. T/20201104/7016

Date/Time Report Made:
04/11/2020 14:38

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
SOO WEI LUN, STANLEY

Address:
943 HOUGANG STREET 92 #13-121 SINGAPORE 530943

ID Type / ID No.: Contact No.:

NRIC NO / S9129356J Home/Office: Mobile: 98229222
Nationality: Email:

SINGAPORE CITIZEN STANLEYWL.SOO@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 29 16/08/1991 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Sales and related associate Class: 3 Date of Expiry:

professional nec

General Information of the Accident

Tvpe of Injury Drink Date/Time of Type of Location:
A)clzgi dent: Others Drive: Accident: Straight Road
) No 03/11/2020 16:55
Location:
BALESTIER ROAD
Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SFB887B Car LEXUS RX200t Black No 1
Damage
SMR1608S | Car MERCEDES |B180 (R16 | White Slightly 1
BENZ Bl SR) Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

T/20201104/7016

20f4
Report No. T/20201104/7016

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No

Effective Expiry Date

SMR1608S

SINGAPORE LTD.

TOKIO MARINE INSURANCE

MT110305

22/11/2018 | 03/03/2021

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name TAY SOON LIM ID No. S1771184l
Related Vehicle | SFB887B (Car) Contact No.| 97600602
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
Passenger
Name DEEPA ID No. NIL
Related Vehicle | SMR1608S (Car) Contact No.| NIL
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
Driver
Name SOO WEI LUN, STANLEY ID No. S9129356J
Related Vehicle | SMR1608S (Car) Contact No.| 98229222
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight




SINGAPORE
PULICE FORCE RN AR

T/20201104/7016

Police Station Of Origin: 3 of 4
Traffic Police Report No. T/20201104/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

On or about 3 Nov 2020, | was driving vehicle SMR 1608S, on lane 1 from the left side, straight along
Balestier Rd, heading towards Moulmein Rd.

All of a sudden, | felt a slight jerk in my car because vehicle SFB 887B abruptly changed lane from my
right hand side into the lane | was on.

My safety belt was fastened on.
Accident photos were taken after shifting ahead, to prevent unnecessary traffic congestion.

I have a copy of my car video footage and accident photos, which can be made available in support of my
version of accident.

I have minor injury, i.e slight shock, and I'll be heading over to the GP.



SINGAPORE
PULICE FORCE RN AR

T/20201104/7016

Police Station Of Origin: 4of4

Traffic Police Report No. T/20201104/7016

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: Date/Time:

Not applicable 04/11/2020 14:38

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
NP168
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Managing Directors
Lie Chin Chin
Daniel Goh Choon Wah

CHARACTERIST.

INCORPORATING LIE KEE PONG PARTNERSHIP Lie Kee Pong

Directors

Lim Ker Sheon
Writer’s Email: admin@characterist.com Bernard Tan

Adrian Wee

Our Ref: GCW.PIPD.6123.2020 Dﬁi?”éiﬁ?;ﬁ
*Please quote our reference when replying

Associate Directors

5 November 2020 JOhS::iiz t::
HEALTHWAY MEDICAL Senior Associates
Zeng Hanyi
10 Sinaran Drive BY POST W/ ENC AND Jonathon Low
#09-36 Novena Medical Centre BY FAX (6352 8695) W/O ENC DaR”;sL:fzgﬁ
Singapore 307506 Daniel Ng
Nicole Chee
Associate
Dear SiI'S, Dennis Lim

Foreign Lawyer (Malaysia)

RE: SOO WEI LUN STANLEY (NRIC NO. S9129356J) Teo Sze Yi

1. We act for Soo Wei Lun Stanley (“our client). We are assisting our client in his claim
for injuries suffered further to an accident involving him in his capacity as the driver of
vehicle SMS 1608S on / or about 3 November 2020 at / along 101 Balestier Road.

2. We understand that our client visited your good office on 4 November 2020 after the
accident.

3. We write in to apply for his ordinary medical report from your good office. A copy of
our client’s NRIC and the application / consent for release of medical information
signed by our client is enclosed for your reference.

4. Please let us hear from you as soon as possible. Thank you.

Yours faithfully,

-

for Daniel Goh

Enc.

190 Middle Road #15-01, Fortune Centre, Singapore 188979 7
T.6222 5562 W F: 6222 5561 E 1$
(we do not accept service of Court documents by fax) VA LU ES QE U I‘.ﬁ
Characterist LLC (Incorporating Lie Kee Pong Partnership) UEN/GST No. 200501945H AT WO RK = h""‘
Advocates & Solicitors | Commissioners for Oaths | Notary Public M Hﬂg L E
Characterist LLC is incorporated with limited liability WWW.Cha ra Cteﬂst.com
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Healthway Medical Centre W Healthway
10 Sinaran Drive #09-36 Medical
Novena Medical Centre Singapore 307506
Refg: CaCw PP 22 2020

CONFIDENTIAL

Our ref: S9129356J
Date: 30th December 2020

MEDICAL REPORT ON MR SOO WEI LUN STANLEY
INDENTIFICATION NO: $9129356J, MALE, 29 year old

Mr Soo was seen in Healthway Medical Novena clinic by myself on the 4"
November 2020 at 1700 for anxiety and difficulty to sleep post traffic accident.
Patient alleged to be involved in road traffic accident on the 3 of November. He
was the driver of vehicle, hit by another vehicle from right. Suffer from anxiety
and difficulty to sleep at night post event.

On examination, Mr Soo was comfortable, walk in. No scalp and facial bruising
seen. Full range of motion at neck, shoulder, trunk, hip and knee joints. No
obvious injury seen and no neurological deficit.

Impression was anxiety post road traffic accident, patient was discharged with 1
day Medical certificate, advice to return should symptom persist.

Patient understood and agree with the plan
Please do not hesitate to call if need further clarification
Thank you so much

Yours sincerely),

7
Dr John Ping Chang Cheng
Family Physician
MCR: M15154H
Healthway Medical Group

HEALTHWAY MEDICAL
10 Sinaran Drive #09-36
NOVENA MEDICAL CENTRE
Singapore (307506)

Tel: 6352 8696 Fax; 6352 8695

RECEIVED
-7 JAN 2021

Characterist

Page 1 of 1






221 Balestier Road #1 0-01, Rocca Balestier, Singapore 329928
Tel: +65 6707 8932 Fax: +65 6352 6802
Mobile : +65 9673 0595 / +65 9788 8809

E-mail: ethtan88@singnet.com.sg Email; ethtan88@gmail.com
Company Registration No - 40156500M )

PRO

PLUS

AUTOMOBILE Consuitants to Motor Industry, Automobife

ENGINEERS Engineers, Claims Investigators, Accident
Reconstruction Specialists, Insurance Loss
A ors / Adjusters, Valuers And

Licensed Appraisers.

l To: l INVOICENO : 700066

Mr Stanley Soco Wei Lun OUR REFERENCE : PP/ET/JT.1608.TP.11-20
c/o 160 Sin Ming Drive YOUR REFERENCE °

#07-11/07 Autocity @Sin Ming DATE . 23.Nov-20
Singapore 575722

L N—

VEHICLE REGISTRATIONNC : SMR 16088
VEHICLE MAKE/MODEL . Mercedes Benz B180

TO INSPECTION/APPRAISAL FEES
TO AFFIRM AFFIDAVIT ON

TO COURT ATTENDANCE ON

TO REINSPECTION FEES $802.00

TO PHOTOGRAPHY
TO TRANSPORTATION CHARGES & FOLLOW-UP REINSPECTION

OTHERS (SPECIFY)
SINGAPORE DOLLARS: EIGHT HUNDRED AND TWO ONLY

00 HEROO00OX




221 Balestier Road #10-01, Rocca Balestier, Singapore 329928
Tel: +65 6707 8932 Fax: +65 6352 6802

Mobile : +65 9673 0595 / +65 9788 9809

E-mail: ethtan88@singnet.com.sg Email: ethtan88@gmail.com
Company Registration No : 40156500M i

PRO

PLUS

AUTOMOBILE Consultants to Motor Indusiry, Autonobife
ENGINEERS Engineers, Claims Investigators, Accident

Reconsiruclion Specialists, Insurance Loss
Assessors / Adjusters, Valuers And
Licensed Appraisers.

Qur Ref: PP/ET/IT.1608.TP.11-20
23" November 2020

Mr Stanley Soo Wel Lun
c/o 160 Sin Ming Drive
#07-11/07, Autocity @ Sin Ming
Singapore 575722
WITHOUT PREJUDICE

Dear Sirs,
RE: Third Party Claim

Vehicle Registration No. SMR 16085
We refer to your instruction to appralse the above-mentioned vehicle on 4" November 2020.

A static inspection was carried out and our report is enclosed for your perusal. The estimated repair costs submitted
by Messrs JP Conceptz Pte Ltd for $$11329.78 as per our attached schedule has been rechecked thoroughly by us
against the actual damages sustained on the vehicle, and we recommend the replacements and rectifications
accordingly.

Our revised quotation for the repair is $$6081.36 In our opinion, we consider It to be excessive, We, therefore,
recommend a contract lump sum repair cost. This is more economical than to have the vehicle repaired on a parts
by/for parts basis. Invariably, the motor repairer has the prerogative/option for the recommended replacement
components to either be repaired or be replaced.

We have negotiated with the repairer and they have agreed to repair this vehicle for $§5400.00 NETT which, in our
opinion is fair and reasonable.

The repairer has agreed to undertake the repairs to your requirements at the recommended contract lump sum.
However, we have not given authorisation and instruction to the repairer to proceed with the repairs.

The entire repair of the damaged vehicle should be completed within a reasonable period of 6 {Six] days, excluding
weekends and public holidays.

We are reverting the matter to you for a decision, and encfosed is our invoice for services rendered.
Please do not hesitate to contact us if you have any queries on this matter.

Very truly yours,
PRO PLUS AUTOMOBIL

Errol Tan

Licensed AMppraiser & A

Encls:

The ired o hese d fdential, and b for the usa of the If you are not the addretces, sny encloced,
duction, distribation or ather dissamina ton or wse of thks communication is sericily prohibited. If you Nave received this survey repart in ermor please, contect us immediately by talephone 5o that

Wa Cn aTONRE for its raturn,




221 Balestier Road #10-01, Rocca Balestier, Singapore 329928
Tel: +85 6707 8932 Fax: +65 6352 6802

Mobile : +65 9673 0595 / +65 9788 8809

E-mail: ethtanB88@singnet.com.sg Email: ethtanBB@gmail.com
Company Registration No ; 40156500M

PRO
PLUS
AUTOMOB".E Consultants to Motor Industry, Avtomobile
ENGINEERS Engineers, Claims Investigators, Accident
Reconstruction Specialists, Insurance Loss
Assessors / Adjusters, Valuers And
Licensed Appraisers.
YEHICLE INSPECTION REFORT
To: Mr Stanley Soo Wei Lun Insured
¢fo 160 Sin Ming Drive Policy Number
Autocity @ Sin Ming Claim Number :
#07-11/07 Our Reference . PP/ET/IT.1608.TP.11-20
Singapore 575722 Own Damage/Sum Eosured
Excess E
Third Party/Insce Company :
Date . 23 November 2020
Instrocted By © Mr Stanley Soo
Date of Assignment : 4 November 2020
Date of Accident 1 3 November 2020
Date of Inspection ;5 November 2020
Name of Workshop . Jp Concept Pte Lid
Place of Inspection : 160 Sin Ming Drive, Autocity
#07-11/07
Singapore 575722
PARTICULARS OF PAMAGED VEHICLE
Registration Number : SMR16083 Odometer Reading : 86520 Km
Make/Model : Mercedes Benz B18{ Radio/Cassette/CD : Fitted
Year of ManuffReg : 2019 Aw Conditioner . Fitted
Engine Number : Hidden from view View Mirrors : Fitted-o/s & n/s
Chassis Frame Number : WDD24624624221261505 Seat Belts . Fitted-front & rear only
Class/Type . Passenger [SUV] Other Assessories
Colour : White (Specify) . Fitted
PRE-ACCIDENT CONDITION OF VEHICLE
General Condition : Good Any Apparent Engine
Paintwork . Good Modification/s
Footbrakes : Serviceable Market Value :
Steering : Serviceable Scrap Value (PARF/OMYV) :
Undercarriage(Front) . Serviceable
Undercarriage(Rear) : Serviceable
TYRE CONDITION ON VEHICLE
NEAR SIDE OFF SIDE
Front (Size) . Nexus 60% 60%
MAKE 20515516
Rear(Size) 1 205/5516 60% 60%
MAKE Nexus
SPARE (Size)
MAKE
Type of Road Wheels . Alloy

NOTE: The above percentages represent the estimated remaining life of the tyre threads
*Denotes damaged componeny/s



PRO PLUS AUTOMOBILE ENGINEERS
IMPACT OF VEHICLE
Direction of Impact  ( —» )

Damages sustained were consistent with the

subject vehicle being involve in a collision with

another vehicle and the impact was delivered onto

the o/s front of vehicle. Apparently, the o/s front FRCNT
wheel was struck upon, thus misaligning its wheel

camber/geometry,

SYNOPSIS OF DAMAGES RESULTANT FROM THE ACCIDENT

CIDamage Areals

Damages sustained were the front bumper assembly , os front fender & its inner panel dented/buckled’headlamp panel ofs thrusted
inwards / buckled etc.

Note : Further reinspected vehicle/after completion of repairs on 09/11/2020 after spray painting & noted that damaged components were
replaced and repaired accordingly.

ESTIMATE

The estimate submitted by JF Conceptz Pte Lid as per schedule attached has been revised and scrutinised, and in our opinion, we
consider it to be fair and reasonable. The repairer have agreed to undertake the repairs to the owner's satifaction ot our revision. As
instructed, we have not authorised the repairs.

Repairer's Estimate Qur Recommendation
Spare Parts 6410.00 4943.30 Estimated number of days for repairs: 4
Labour Charges 1320.00 610.00
Paint Work 1700.00 1100.00 Number of photographs taken at time of
Towing Charges static inspection: 12
Others
TOTAL 9430.00 6653.30

Remarks: The repairer has agreed to undertake the repairs on a contract lump sum of 5$5400.00 NETT corresponding to supply of parts,
labour and spray painting charges. Invarlably, the motor repairer has the prerogative foption for the recommended
replacement components to aither be repaired or be replaced.

NOTE: The revised estimate was made_from a visual inspection. Any disrepancies or unseen damage’s shoutd benntified with the company within 7 (seven) days
Jrom the date thereof. Othenvise, revised amount showlid deem to be valid



APPRAISEMENT SCHEDULE

Registration No: SMR1608S

PRO PLUS AUTOMOBILE ENGINEERS

Continuation Sheet No:

Your Reference:
Comments/ Repairer's
S/No | Qty Descriptions Condition Estimate Revised Amount
PARTS REPLACEMENT-LIST ITEMS B/F
1 1 set |Headlamp assembly [Xenon] ofs displaced/servicable 2501.00 2501.00
2 1 set |Front bumper cut/distorted 1250.00 1250.00
3 1 set |Front bumper noozle cover ofs serviceable 86.00 Rejected
4 1 set |Front bumper parking sensor o/s intact/serviceable 220.00 Rejected
5 1 set  |Front bumper fog lamp garnish ofs serviceable 135.00 Rejected
6 1 set |Front bumper side bean o/s serviceable 27.00 Rejected
7 I set (Front bumper side releaser ofs cracked 21.00 21.00
8 1 set |Front fender ofs dented/buckled 650.00 650.00
9 1 set (Front fender inner shield o/s serviceable 195.00 Rejected
10 1 set [Frontalloy rim o/s deep cut 1015.00 1015.00
Less : [0% by PRO+ 543.70
PARTS REPLACEMENT-SPECIAL NETT [TEMS
I set [Front bumper clip/ fasterner essential 50.00 30.00
1 set |Front fender inner shield clip / fasterner o/s essential 30.00 20.00
I set |Front tyre (Nexus : 205/55R16) ofs serviceable 230.00 Rejected
LABOUR AND MISC CHARGES:
To disconnect front wire harness of electrical components
1 1 set [to facillitate repairs, reconnect & check functions 50.00 30.00
including to focus headlamps
To dismantle / install airconditioner condenser & radiator
2 1 set |assembly pipes & hoses etc to facillitate repairs & refill 150.00 Rejected
with refringerant & coolant respectively
To correct front / wheel geometry including to oscillate
: § et equipoise o/s front/ alloy rim / type to specifications 15600 80.00
4 1 set To‘ check dlagnost{cs of vehlc‘hle Ipanagemenls / control 120.00 Rejected
uuits, reset memories to specifications etc
To dismantle / renew the front accident damaged portions.
To heat, knock-out , reshape , straightened, orientate & align
& Iset bonnet inner lock front bumper beam front fender inner panel S50:00 S00:00
ofs
Sub - Total 7730.00 §553.30




PRO PLUS AUTOMOBILE ENGINEERS

Continuation Sheet No: 2
APPRAISEMENT SCHEDULE
Registration No: SMR1608S
Your Reference:
Comments/ Repairer's
S/No | OQty Descriptions Condition Estimate Revised Amount
LABOUR AND MISC CHARGES: B/F 7730.00 5553.30
To putty /primer application and spray painting including
: L set touch-up affected areas with polyurethane paint. 350.00 550.00
7 | set To rustpfooﬁng & cavities preservation fo the replaced $50.00 550.00
and repaired panels.
Grand - Total 9430.00 6653.30
Pro Plus Automobile Engineers

The repairer has agreed to undertake the repairs at a contract lump
sum of $5400.00 NETT, corresponding to supply of paris, labour and
spray painting charges. Invariably, the motor repairer has the
prerogative/option for the recommended replacement components to
either be repaired or be replaced.

Note:

ERROL TAN
B.A Econ (Hons). UK

Dip. Auto Engr. & Motor T
Automobile Engineer & Licensed Appraiser

mﬂm nagement. UK
















JP CONCEPTZ PTE LTD
UEN: 201902737E
160 Sin Ming Drive, Autocity
#07-11/07 Singapore 575722
Tel: 6909 9907 Mobile: 9101 7011 Fax: 6909 9905

Date: ©5 / I 12020

Dear Sir/Mdm,

NOTIFICATION OF ACCIDENT

Please be informed that an accident involving my/our vehicle no. SMRI®S 344 vehicle(s)

no. SFB 8%1B had taken place at / along fBalestiev Rood towsemts Moumien gy

on date 5!"1‘“ at time (6-55" .

Kindly let us know within 2 working days from the date of this notice if you wish to carry out or
waive a pre-repair inspection.

If we do not hear from you within 2 working days, we shall proceed to repair the vehicle without
further notice and our client shall claim for the additional loss of use arising from the giving of

this notification to you.

Please call Jaycie Tay at 91017011 to arrange.

Yours sincerely, PRI
Date / Time (\/Q/ﬁ //)‘@')/3

| Company Name (/]z:_k-

5 Surveyor W &X.od
Contact No. 32850 ¥
Signature %

DISMANTLED PARTS
Date / Time
Surveyor
AFTER REPAIR (.00 p~.
Date / Time &%// [/ 2o
Surveyor 2 C@/ L ea

oz



Date: 9" November 2020

JP CONCEPTZ PTE LTD
160 Sin Ming Drive
Sin Ming Autocity
#07-11

Singapore 575722

Dear Sirs,
ACCIDENT INVOLVING SMR1608S AND SFB887B ON 3@ NOVEMBER 2020 ALONG
BALESTIER ROAD TOWARDS MOULMEIN ROAD

MY/Our vehicle registration no. SMR1608S has been repaired to my entire satisfaction and I/We
have taken delivery of the same without paying the repair costs yet, pending the outcome of the

claim against the third party’s insurer(s). Therefore, in any of the following event that

1. My/our claim is being rejected by the third party’s insurer(s) for any reason; or
2. There is any dispute on quantum or liability between us and the third party’s insurer(s); or

3. The third party’s insurer(s) decides to indemnify only part of the claim;

I/we agreed to pay M/s JP CONCEPTZ PTE LTD all outstanding repair costs.

Should I/we be required to attend court sessions or to be interviewed by any of the investigators,

I/we agree to attend without fail.

Your faithfully,

g2

Signature

(co. Stamp if applicable)

Name: Mr Soo Wei Lun Stanley

NRIC No: S9129356)

Contact: 9822 9222



Invoice

SOO WEI LUN STANLEY Invoice No  : GPLIN0002041

Description :

Rental for

Vehicle No
Vehicle Description

Rental Period

Invoice Date :10/11/2020
Due Date :10/11/2020
VHA No 12249
Referral ID  :J035

Amount
4 Day/s @ $200 per Day $ 800.00
SMEF8901L
Toyota Camry 2.0 A
05/11/2020 to  09/11/2020
Total Amount Payable : $ 800.00

8 Kaki Bukit Ave 4 #06-04 Premier@Kaki Bukit, Singapore 415875

Tel: 6315 8479 HP: 9833 0807
UEN: 201505120D



GOOD WAY RENT-A-CAR PTE LTD

8 Kaki Bukit Ave 4 #06-04 Premier@Kaki Bukit Singapore 415875

UEN: 201505120D

Tel: 6315 8479 H/P: 9833 0807
VEHICLE RENTAL AGREEMENT

VHANo: 2249
“InvoiceNo: (APLIN 204
Hirer’s Vehicle No :

HIRER’S PARTICUL&\RS el s Vehicle No:/( VM‘F G (3, 0/ L Replace Veh No:
Name: (asin |/C)_=00 Whe Lun” Stinleny Mil Out: 3 27 ( Mileage Out:

‘ 39129 354 T ileage Out: 5 =+ €/ & 5 ileage Out:
P e Make & Model: Auto / Manual
Address (Res): _ Z1EGU3 Houspw (St o074 CAmRYy ™

e S SR IN I) t 7

2. 121 S 530 Pv3 Out ; Date ~ L | D Time:

Lo i siaiEpoyen HIRE / PERIOD EXPIRY Time:

: e NON-WAIVER EXCESS=8 2,&> 00 I/
Occupation: Driving Exp: i
Singapore Driving Licence No: __— 1/ =71 3567 CHARGES :
lssue Date: == (1] d01s Dateof Birth: _'¢[®/ 191} | Daiy L?L @ 0O perday ’? (TOO i
Tel: (0) R~ HP: T 8> 7 222 | Weekly a$ per week
ADDITIONAL DRIVER’S PARTICULARS Monthly as ot ikt
Name: (asin [/C)

Hours @$ per hour
NRIC / FIN No:
Address (Res): BISOIon; zawiG8
2 L Delivery/Collection Service
Occupation: Driving Exp:
: . swenyes Tt SUB-TOTAL $

Singapore Driving Licence No:
Issue Date: Date of Birth: PETROL LEVEL
ki) (R): ke Out| E |1/8|1/43/8/1/2|5/8 | 3/4 |7/8| F
VEHICLE CHECK LIST In | E |1/8|1/43/8/1/2|5/8|3/4 |7/8| F

&2 Fuel

X
o ‘.E’ Traffic / Parking Fines
£
= TOTAL CHARGES $
oo

(2]

-

=
w0
w == -
%3 L@ : :
o< A
e e 12 7 &
= o Hirer’s Signature
MISSING / FAULTY ACCESSORIES / PARTS
REMARKS :

Additional Driver’s Signature

I have read and agree to the terms and condition on both sides of the agreement. If | have presented a charge/credit card for payment. | agree that
all amounts payable under this agreement and for parking and traffic infringements may be billed to that account and my signature above will be
considered to have been made on the charge/credit card voucher. All information | have given GOOD WAY RENT-A-CAR PTE LTD in connection

with this agreement is true.
*IMPORTANT

1. VEHICLE IS STRICTLY PROHIBITED FOR “HIRE FOR REWARDS" USAGE SUCH AS UBER / GRABCAR / GRABSHARE ETC.

2. ONLY PERSON ABOVE 23 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE AUTHORISED,LICENSED AND SIGNING THIS AGREEMENT MAY DRIVE THE VEHICLE.
3. ALL PARKING AND TRAFFIC VIOLATIONS ARE THE RESPONSIBILITY OF THE HIRER. AN ADMINISTRATIVE CHARGE WILL BE LEVIED ON ANY TRAFFIC VIOLATIONS REDIRECTED.
4. THE HIRER SHALL BE LIABLE FOR EXCESS CHARGES FOR ANY LATE RETURN AT THE RATE SHOWN PER HOUR OR PER DAY. INCLUSIVE OF CDW AND/OR PAl WHERE APPLICABLE.
5. IN CASE OF ACCIDENT. THE HIRER SHALL REPORT TO RENTAL OFFICE IMMEDIATELY. IF THERE IS BODILY INJURIES. A POLICE REPORT MUST BE MADE WITHIN 24 HOURS.
6. VEHICLE IS STRICTLY FOR SINGAPORE USE ONLY. AND MAY NOT BE DRIVEN OUT OF SINGAPORE WITHOUT PRIOR CONSENT OF THE COMPANY GOOD WAY RENT-A-CAR PTE LTD.

RETURN OF VEHICLE. THE HIRER / DRIVER IS REQUIRED TO SIGN IN THE COLUMN * SIGNATURE OF HIRER / DRIVER " FAILING WHICH THE DAY AND TIME INSERTED BELOW SHALL DEEMED
TO BE THE DAY AND TIME THE VEHICLE IS RETURNED TO GOOD WAY RENT-A-CAR PTE LTD AND THE SAME SHALL BE ACCEPTED AS CONCLUSIVE EVIDENCE OF THE SAME AND
SHALL NOT BE CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSOEVER.

DATEIN | TIMEIN | MILEAGE

CHECKED BY REMARKS

7luf2e

i) 8

SIGNATURE OF HIRER/DRIVER




JP CONCEPTZ PTE. LTD.

160 SIN MING DRIVE

#07-11/07

SIN MING AUTOCITY

SINGAPORE (575722)

Tel: 6909 9907 Fax: 6909 9905

Email: jpconceptz.711@gmail.com Website: https://www.jpconceptz.com
Company Reg. No: 201902737E GST Reg. No: 201902737E .

Conceptz

PROFORMA INVOICE: HQPI00033

STANLEY SO0 DATE : 17-NOV-2020
CONTACT : 98229222 SERVICE ADVISOR ~ : KENNY LIM
PAGE d 10F1
VEHICLE NO : SMR1608S
MAKE : MERCEDES BENZ
MODEL : B
MILEAGE 1 86520 KM
NO  DESCRIPTION QrY UNIT PRICE SUM (SGD)
1 TO CONTRACT LUMP SUM REPAIR AS RECOMENDED 1 5,400.00 5,400.00
2 CAR RENTAL - 05/11/20 TO 09/11/20 (4DAYS) 1 800.00 800.00
3 LTA SEARCH FEE 1 6.96 6.96
SGD : SIX THOUSAND SIX HUNDRED AND FORTY-ONE AND FORTY-FIVE CENTS ONLY SUB-TOTAL : 6,206.96
GST-7%: 434.49
TOTAL : 6,641.45

JP CONf/EJT Z PTE. LTD.

PREPARED BY




