m iShare Auto Pte. Ltd.
Co. Reg No: 201939376R

8 Kaki Bukit Avenue 4

\ #08-09 Premier @ Kaki Bukit

a re Singapore 415875

Tel: 63416789 Fax: 63416778

A UTOo PTE LTD Email: ishareauto@gmail.com

LETTER OF DEMAND 31 MAY 2021

Accident involving my vehicle number G211 ¥542E  and vehicle number
SMM L4232 38 |02]2021

at 12129 HOURS at/along
TPL dwards Chang) (Betvve Tampines Avenue 1© Txrw 5)

on

We refer to the above matter.

Attached pleas find copies of the following for your kind perusal:

Vehicle Repair Cost/Excess- $ ¥ 500.00
Rental for__— __daysx $ ~___ /day $ =
Loss of Use for_ 9 days x $_200.00 /day $ 1 %00.00
LTA Search Fee /3" Party-GIA-Report $ T.45
Others $ -

Total: $ 930%.45

Yours faithfully,

Michelle

HP: 9856 4815



m iShare Auto Pte. Ltd.
Co. Reg No: 201939376R

8 Kaki Bukit Avenue 4

\ #08-09 Premier @ Kaki Bukit

a re Singapore 415875

Tel: 63416789 Fax: 63416778

A UTO PTE LTD Email: ishareauto@gmail.com

Authorisation To Act

l, __Spice Village Cedering Pte. Ltd . (“the third party claimant”) of
2015 .}T Becdok  North Shveet 5, #0203 Shime) €ast Kitchen, Singapeve 456350
(address), owner of GRY 1542 T (vehicle no.)
hereby authorise (Share  Aute Pre . Lid. (“the workshop”)

to act for me with respect to my claim for repair costs and / or rental and / or

loss of use (“claim”) for my vehicle no. GBI A542€ that was
damaged pursuant to the accident which occurred on__ 33 /62 (2021 (date)
at/along "€ fowards Chang (Befre Tampines Avenue (0 Exit 5 )
(location) involving vehicle no/s SMM 43F3 A (“the accident”).

| further hereby authorise the workshop to settle my above mentioned claim in a manner that
they deem it fit and the workshop is further authorised to receive payment further to settlement
of my claim with payment cheque/s being made in favour of the workshop.

| further authorise the workshop to execute and/or sign any documents/discharge
vouchers/agreements regarding my/our claim/case for my/our convenience.

| further acknowledge that any settlement the workshop may reach on my behalf is on a without
prejudice and without admission of liability basis in so far as any other claim (s) whatsoever by
me and/or the driver/owner/insurers of the other vehicle/s arising from the aforesaid accident
concerned.

Dated this Ol day of 05 (month) 20 2 (year)

@P‘UTOA

- A

©

-7-" REG ng ®

B 207939376& 54
L

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




iShare Auto Pte. Ltd.
Co. Reg No: 201939376R
8 Kaki Bukit Avenue 4

/ \ #08-09 Premier @ Kaki Bukit
re Singapore 415875
Tel: 6341 6789 Fax: 63416778

AUTO PTE LTD Email: ishareauto@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. G‘Bj :}751*1‘6 and SMM L\%:f'SA on 23 [01‘102‘1
atvaong. TPE_fowewds  Chang (Before Tampines Avenue 10 EXY 5)

1

10.

Signature of vehicle owner

Name : ng\_ \\HCV\Q Ci’f}?v'r\q P}'\’, '.J(fi
IC/UEN No : | D‘%U«gga%)

(Company stamp, if applicable)

I/We,. the Owner motor | vef‘lic!e no. CT B3 RS hereby instruct and authorise
Lg\\&‘f‘i pﬂ/lﬁ‘ Pe . Ltd . (“the workshop”) to appoint an independent surveyor on my/our
behalf to inspect my/our motor vehicle and to commence repairs immediately to the said motor vehicle in accordance with
the report of the independent surveyor. Pending the outcome of my/our claim against the third party, I/we forthwith pay
you the sum of § being refundable deposit of the repair to my/our said vehicle.
You are further authorised to appoint solicitors on my/our behalf and to instruct the solicitors fully as if the appointment is
made and instructions are given by me/us with respect to the conduct of my/our claim against the third party driver and/or
his insurers including if necessary, to commence legal proceedings in Court in my/our name against the third party.
You have my/our full authorisation/approval/consent hereby to instruct my/our solicitors to negotiate a settlement with
the third party and/or his insurers on such terms as you deem it fit.
My/Our solicitors shall also accept this as my/our irrevocable authority to pay the compensation monies from my/our third
party claim directly to you after deducting their costs on a Solicitor and Client basis.
Upon resolving my/our claim, you are also hereby authorised to agree with my/our solicitors on the amount of their
professional costs and disbursements incurred in thereby acting for me/us and to receive and make payment of the
balance of the settlement sum on my/our behalf directly into your account.
I/We undertake and agree to fully co-operate with you and my/our solicitors to recover my claim successfully and also
hereby consent and authorise you to instruct my/our solicitors to commence legal proceedings and to take all necessary
steps to recover the claim from the negligent party where necessary.
I/we also hereby instruct and authorise you to deduct directly from the claim monies received from the third party all
outstanding balances that are still owing to you, namely the balance of repair costs and rental of substitute vehicles.
In the event that |/we am/are required to attend at my/our solicitor's office for purposes of giving my/our further
instructions on the accident matter, to sign court documents and to attend Court hearings in connection with my/our claim,
I/we shall render my/our full co-operation to my/our solicitors.
In the event that my/our claim against the third party and/or his insurers is not successful at any stage of the recovery of
my/our claim procedure including court proceedings, if any, and/or cannot be proceeded with and/or if any Judgement or
settlement is not honoured or satisfied by the third party and/or the third party and/or his insurers make an offer to pay
less than the amount claimed by you for whatever reasons, |/we agree and undertake to pay the full amount of your repair
bill and survey fees and any other expenses reasonably incurred and to also indemnify you in respect of my/our solicitor’s
costs and disbursements thereby incurred on my/our behalf or to pay you the difference in amount, as the case may be.
I/we shall keep you informed of any correspondences and/or summons that | may receive due to this action agreeing to
pay or receive any monies due to this claim.

Dated this o\ day of 03 20 2'

Fs T\Lt\‘ — M

Witnessed by :

\f\"\ { (J\t\ ﬂ.}\.\ .“)-

Address : 3015, Reclolc Revth Shreet 5.)
#02-02. Shney East Krtthen, S(486350)

Tel:

6345 5542




"My execution of this Discharge
A I G I Voucher is only for my claim
for property damage and not
prejudicial to any other claims”
AUTHORIZATION TO ACT
(AIG Asia Pacific - Express Third Party Claim)

Ts Spice \’r“\“gﬁ Cam—'nﬂ Pre. Ltd(“the third party claimant”)

S iom S ASE250]
of 3015, Bedok Nodly Street D,#062-03, Shime) tast Krhhe{t’;édri;;)%,ﬁ:SB )

owner of GBS 542 E (vehicle no.) hereby authorize

Share Aude Pre - \&d .

“the workshop”) to act for me with respect to my claim for
repair costs and/or rental and/or loss of use (“claim”) for my

vehicle no. GRS 158IE that was damaged pursuant to the

accident which occurred on Q@(OL’lOAi (date) along TPE "fau)o\vd_s

C\qcm&\ (%‘BWCCVQ Tampine.s Avenue O exit B) (location)

SMM k23 T3A

involving vehicle no/s

(“the accident”).

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

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

5o |

Dated this day (month) 20 {vear)
mﬂv\ ) N
Signed by “ths third party Signed by “the workshop”
{with chop}

RTAJAIG - Auihorization To Aet



TAX INVOICE

iShare Auto Ple, Lid.

Co. Reg No: 201939376R

8 Kaki Bukit Avenue 4
#08-09 Premier @ Kaki Bukit
Singapore 415875 :
Tel: 6341 6789 Fax: 6341 6778 AUTO PTE
Email: ishareauto@gmail.com

LTD

Date Invoice Number Vehicle Number

31.05.2021 ISA202105-00091 GBJ7542E

AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY

#07-12 AlG BUILDING

SINGAPORE 079120

Description Amount (SGD)

Carry out Lump-sum repair on accident vehicle corresponding $ 7,500.00
1o supply of spare parts, labour and spray painting charges

Total S 7,500.00

Cross cheques and pay: iShare Auto Pie. Lid.
Please indicate the invoice number on the reverse side.

iShare Autc Pte. Lid.
AUTO Generated - Signature Not Required



.

> Back to OneMotoring

Fand Transpor wthority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 01 Mar 2021/ 11:53:07
Receipt Date/Time : 01 Mar 2021/ 11:53:07
Tax Invoice/Receipt
Receipt No, 1 iTNET-00000-210301-061654
Previous Receipt No.:

SIN Hem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (88} (S%) (8$)

Result of Insurance Enquiry - SMM4373A

As at 28 Feb 2021/12:25:00

Insurance Co: AlG ASIA PACIFIC INSURANCE PTE, LTD.
1 Insurance Enquiry - SMM4373A

Enquiry Fee 7.00 0.49 7.49
20210301115134795998
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
52647 PXXXXXX1359 eNETS Credit Card 745
Total 745
Cash Change 0.00
Tendered Amount 745
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Autherity are good and promptly settled by the payment service
provider | financial institution. Otherwise, the transaction and receipt is considered void and late fee
may appiy.



SYOL21310006 / VICOM LTD {VAC) - Kaki Bulut [415933}
ENTRY DATE & TIME: (-1/03/2027 13-38 {SGT)
SUBMITTED BY: Siti Fadhlon Abdui Kader

VERSION: 1 {01/03/2021 13:28 {SGT)H

b4

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Autharised Driver

SINGAPORE ACCIDENT STATEMENT

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation ar witholding of material facts may allow insurance compznies to repudiate

palicy Ilabsllly

4. The issue and acceptance of lhls Form by msurance companles is not an admission of policy liability on the part of the insurance companies,

6. Thts repoﬂ W||I be forwarded by the snsu:ers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GiA) for archiving
and that copies of this report wili. for & fee, be made avaiiable upon application by interesied parties.
7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the ¢entre and 10 copies of the report being made available aforesaid,

Date of Submission

Date of Accident

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

01/03/2021 13:38 (SGT)

28/02/2021 12:25 (SGT)

Singapore

TPE TWRDS CHANGI(BEFORE AVENUE 10 EXIT 5)
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alterrative Phone No

VEHICLE PARTICULARS

¢ lanufacturer
"~ Model

Variant

Exact purpose for which vehicle was being used at time of

accident

Are you claiming under your own insurance policy for repair to

your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Caover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

Accident report SV0OL21310006

GBJ7542E

Yes

SPICE VILLAGE CATERING PTE LTD
2XHXXKK383D

ishareauto@gmail.com

(Phone} +65-63455542

+65.63455542

Toyota
TOYOTA/DYNA 150 5MT

Employment

No - Claiming third panty
Commercial vehicle

Liberty Insurance
Comprehensive

No
Sr20V09648/VCV/IR0T

GANESAN IYYAPPAN
GXHXXXB86N
10/05/1982

Qutdoor

Page 1 of 16



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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 Vehicle Owned by Driver
GENERAL iINFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFOCRMATION

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 1o the police?
Was notice of intended Prosecution given?
i yes, against whom?

CIRCUMSTANCES OF ACCIDENT
IEFER ATTACHED;
ATTACHMENT(S)

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

20/11/2017

3 YEARS AND 3 MONTHS

Male

{Phone) +65-80829147

ishareauto@gmail.com

3015 BEDOK NCRTH STREET 5 #02-03 SHIME] EAST KITCHEN

486350
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicte Model

Vehicle Variant

Vehicte Colour

Vehicte Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Accident report SV0L21310008

SMM4373A
Kia
KIA/ CERATO 1.6{A) SX

Private car

Page 2 of 16



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

Accident report SY0L21310006

Page 3 of 16



SKETCH PLAN

BEPORTANT NOTICE

1 Pogse regont gorreethy the dety s of the gendent o speed up ihe ohems §roTess
Trs Formnust be gompieted by the Policyhelder andior the Autharised Driver

Ly ™

Informaien provded must ba as (rathiul and pecurate as possible Any wifuirsrepresemabon or withhoding of matensl facis may
ahos meurance compans to repudiate nolicy liability

4 Tre s and accepionoe of 1hs Form by msurans companes s i3l 50 admisson of
TGS

Hy o e part of the msuranca

5 Anvialse reporting may be referrod to the Police for investioation

6 Tremportwd be forwanad by the msuters of the S Records tanagement Condre asiatnshed ny the General Msufance Asscoiaton
of Sw":?.p i :Lsi»’\} for atchveing and that comes ol ths repent witfer a2 fee be made svalable upon apphnaton by mieresied parles

rhat e corie and I copes of the

7 By e daera] of the fepoti to the MSieers vou ErEDY COTSET! 10 e aratving of ths
repoTt ey '?‘.itfe :'e:"abie Storpsmg

& Consent under {he Personal Data Protection Acl (PDPA)

tunderstand arinowledse agres and consert that

i)

tay My Msarer ewow oTESTop and the Geepral surance Assooanan of Bingapore GIA' ) may/ars pormitied o 2otenl, uh e, sciose
argiol process ry personal dalaoersona reraptey st out w bus [lerd god any ether persoaatof ormaton provaded by me of
possessod by my nsurer coliootvely (ne Personal Information’) and declose and transfer such Parsonet Barmaton to ghinsureris)
wha have nsured vehuglaish involved o s aoo-dent (8l s el [6) w ho Pave mewred velgleis )y involved mitbs 'ﬂ“c\d[ﬂ, shali be
collpoively reforred (o as the Insurers™), ine Meurers awyorsdaw frms, e Moretary Authontly of Sngapare and any relevant
gavernmnat agencyiauthordy 1such a5 e polos) for the purposeisi of

0y prodessng handing andior dealng wih oy ¢
e Liaars

e ntiudeg e setisment of e clans and apy necossaty invesinaions g’

fu} mveshgatng e accidest anddl ciarm

e

ey caTry g ot andor deabng with iy wsleatbeas o respondiog 1o any £NQUINES Dy MR,
aomertslerag iy clars (ocluong the maing of oores SIFIGITENG, MWGSES. (DTS OF PORCRS v wheh cowd muntve

H
dsrirsure cf ”-"w« persongt daty ahout m Lo oo aboul el’ve"f of the sarme as wel as on the exlernsg cover ¢f onvelopeeima

Py a:;‘”[%ig!f‘lo WA BPERCED'e w0 admMnBienng . (O 0 s, Panids g an i deaing witk oy clams
fnotiacively the ?urpoaes }
it atinsure

ihe lnerers 't v D oayae perraliod 1o entont

2 alowvy Furposes and
EGralon G0 AN DE declones Uy any 2 the Piswrers andior (35

3 Fiher nirg patty garane pROVIeTs of LTl
aversiae brmsy wieh oy te sted oulsoe of Sagapore, for o

o miore of Lhe above Brooses

AL RAKIBURET (WAL}
26 Kaki Bukit Ave 4 #0202
Singupors 415833
Teb G741 G687 Faxe S7 4823085

Ernail vackbadwicom com.ng

e Wanpreed by Repomng Conve

Sketch Plan

H

* Accident report SV0L21310006 Page 4 of 16



SKETCH PLAN #2

=

.
Describe Circumstances of the Accident

Declaration

DAC KARIBUKIT (VAC)
2B Kaki Bukit Ave 4 HO2-02
Singapore 415535
ek B7ANGE8T Far &7422305
Emad vackbd@ivicomcomsag

Accident report SVOL21310006 Page b of 18



SKETCH PLAN #3

On 28.02.2021 at about 12:25 hours along TPE towards Changi {Before
Tampines Avenue 10 Exit 5). T was travelling straight on lane 2 along the
above mentioned location and suddenly, 1 heard a loud bang and feit an
impact. When 1 alighted, I realised it was vehicle {B) from lane 1 cut into
my lane hence collided onto the right hand side portion of my vehicle (A).

Vehicle {A): GB] 7542E
Vehicle (B): SMM 4373A

& Accident report SVOL21310006 Page 6 o 16
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VISIT PASS

s 2 . 08-91:2020
Immigration Regulations

-

Name

GANESAN IYYAPPAN

Download SGWorkPass
EIN App to check status

G2493586N
Date ot Brrtn Sax
10-05-1992 M

Mationaity

INDIAN

MULTIPLE JOURNEY VISA ISSUED

LR

T L ]

I




Yalid Tilh 19 11 2022

Mimacd 1t il

L 1

fY{]U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES?

EFFECTIVE DATE

Ciass 3 Motor cars with unladen weight =< 3000kg with =< 7 20 Nov 2017
passengers. axclusive of driver: and other motor
vehicies with uniaden weight =< 2500kg

Wiy




Liberty Insurance Pte Ltd
Registration no. 1620027910

51 Ciub Street

#03-00 Liberty House

Singapore 069428

Tel: (65) 6221 8611 Fax: (65} 6225 6850
Website: hitp:/fwww.libertyinsurance.com.sg

Liboerty
Insurance

CERTIF ICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560
RCAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (‘AALA‘;’ SiA)

3.Name of Pelicyholder:

4 Effective date of Commencement of Insurance

for the purposes of the Act:

5.Date of Expiry of nsurance:

“Certificate Nb )
Form
Date of Issue: 28-Jul-2020
1Index Mark and Registration No. of Vehicle: GBI7542E
2.Chassis number of Vehicle: JTFAT3SY70K2136813

SPICE VILLAGE CATERING PTELTD
14-AUG-2020 00:00

13-AUG-2021 23:59

6.Persons or Classes of Persons
entitied to drive®:

ny person who is driving on the Policyholder's order or with their permission.

Provided that the persen driving is permitted in accordancs with the licensing or other laws or regulations to drive the Maotor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or repulation in that belalf from driving the Meter Vehicle,

And provided lurther Ihat the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not been cancelied at the time of the accident loss or
damage,

7.Limitations as to use*:

A) Use in connection with the Policyholder's business.
B) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
C) Use for social, domestic and pleasure purposes.

8.The Policy does not cover:

A) Use for hire or reward or for racing, pace-making, reliability trials or speed-testing.
B} Use whilst drawing a trailer except the towing or any one disabled mechanically propetled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Campcnsatwn) Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 are not to be
included under these headings.

/W e hereby certify that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Part ¥V of thc Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE L'TD
Approved [nsurers

(@

Authorised Signature

ek ] ek R AN D ALERGE S KT D
T3 Wemarton Street BUL-YE
Sieyfme Buimg, Sihgapore 15 79
A AVIANNRT Frnc (REY BRER A

; ¢
B 14

For Information only:

COVERAGE: Comprehensive, Unlimited Windscreen

SUM INSURED {S5): MARKET VALUE AT THE TIME OF LOSS

EXCESS (88): Section 1 3600.00, Additional Excess - AU Claims - Young, Elderly & Inexpericnced Drivers $3,000.00, Windscreen Excess 3100.00
FINANCE COMPANY: UNITED OVERSEAS BANK LIMITED

PRODUCER NAME: VIRTUAL INSURANCE AGENCIES PTE LTD

A1193-2/B2BAAMTI28072020

Jul 28, 2020 2:18 PM Page 171



