Focus Auto Pte Ltd

UEN No. 201004495R

‘GST Reg. No. 201004495R

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

Date £ 12/03/2021 BY E-MAIL / MAIL

Your ref : GBK8189E
Our ref :SLR2815R
WITHOUT PREJUDICE
M/S India International Insurance Pte Ltd
64 Cecil Street, #04/60-00, 108 Building
Singapore 049711

Dear Sir/Madam,

ACCIDENT INVOLVING : ( SLR2815R & GBK8189E ) ALONG SERVICE ROAD BESIDE BLK 350 ANCHORVALE ROAD
DOA; 21/02/2021 TIME: 1500 HOURS

We refer to the above matter and write on behalf of TW PREMIUM AUTOMOBILE PTE LTD, the registered
owner of SLR2815R in respect of the abowve accident.

We are instructed that the above accident was caused by your insured’s negligent driving / or management of
your insured vehicle. Your insured’s vehicle GBK8189E collided onto the rear portion of our client vehicle
SLR2815R. As aresult of the accident, our client has been put to loss and expenses, particulars of which are
as follows : -

1. Cost of Repair (52100 + 7% GST) S 2,247.00
2. lossofRental (8 days x $120) s 960.00
3. Buy 3rd Party's GIA report S 29.00
4. Buy 3rd Party's LTA Search Fee 5 7.45

Total Amount: $ 3,243.45

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

2) Certificate of Insurance

3) GIA report

4) GIA Search (GBK8189E)

5) Qriginal repair claim

6) Car Rental Agreement / Receipt

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

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

Yours faithfully,

enny Koh
Executive




Focus Auto Pte T.td
Business Reg, No: 201004495R
GST Reg. No: 2010034958
No i Kaki Bukil Ave 6 Autobay
#02-50 Singapore $17881

Date @ 12:03/2021

TW PREMIUM AUTOMOBILE I'TE LTD

CANO 1 KAKI BUKIT AVENUE 6

AUTCOBAY #02-48/50

SINGAPORE 417583

MOTOR VEHICLE NO : SLR2815R MAZDA 3 SEDAN 1.3 AT ELI6
REPAIK CLAIM § 216000
LUMP SUM

Sub-total: § 0 2,160.00
7% GST: S 1472.00

Total: §  2,242.00

SINGAPORE DOLLARS : TWO THOUSAND TWO HUNDRED AND FORTY-SEVEN ONLY.
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Date af Submizzlon

Date of Accident

Exact Location of Accldent
Additional Location Informatian
Country/State of Loss

22/02/2021 15:37 (SGT)

2H02i2021 15:00 (SGT)

Singagore

SERVICE RD BESIDE BEK 350 ANCHORVALE ROAD
Singapora

Vehlcle Regisiratian Number
IHSLREDFOLLYHOLDER

15 company?

Name Of Registeret Qwner
Company Reg No

Email Address

Mubila Phane No
Altemative Phone No

VEHICLE PARTRILLARS

Manufasturer

Modef

Variant

Exact purpase for which vehiclo was being used at lima of
aecident

Are you cloiming under yaur swn insurance policy for repaie o
your vehicie?

Vehlcle Categary

EURANCE COMPANY

Namao of Insurance Company
Type of Coversge

Flost Palicy

Policy Number

Gover Note Number

BHIVER
Name of Driver
NRIG N
Date Of Birth

Oceupation

@Aocidem repart SYOL212M000B

SLR2B1SR

Yes

T PREMIUM AUTOMOBILE PTE LTD
pres e chlicl

jennyk7E6@gmail.com

{Phano) +65-81279818

+55-81279818

Mazda
WMAZDA ! MAZDAD SEDAN 1.5 AT EUB

Private hirg

No - Claiming third party
Private hite

NTUC
Comprehensive

Yes
5103230061-02

KOH CHWEE BOK
SXAHAGHZE
15/10/1968
Qurdoer
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Datp Of Driving Pass.

Diiving experience

Gender

Mobile Bumber

Al Pheno Number

Email Address

Address

Address complemant

Fostoade

I3 the driver the policyholder?

If He, Relationship of the Driver with tha Insurad
Dous Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurgnce Company of Qther Vehlcle Owned by Driver
GELERAL INFORMATIGN OF THE AGTIBENT

Fypo of Accident
Weather Conditions
Rood Sutface

GTHER [HFQMATION

Was any forelgn vehicla Invalved In the accident?
Number of vehicles invalved i the accident

Was anybody Injured in the Accldent?

VWas any injured conveyed lo hospital by ambulance?
Wias any other materizl or propesty damaged?

Mumbor of Passengers {including Driver)

Has the driver bean approached by unknown porson{s)
soliciting/offering accident claims assistance?

CETAILS QF POLIGE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
|Eyes, against whom?

CRCUSTANCES OF ACLIDENT
REFER ATTACHED;

ATTACHMENTiZ

Are aceident photos available for sitachment?
‘Was thara any video capiured by Car Comera?
‘Was there any audlo recorded?

31107/1896

24 YEARS AND 7 HONTHS
Male

{Phone) +55-81279818

jennyk768@pmail.com
BLK 271 TAMPINES STREET 21 #05-115

S20271

Side Swipa
Clear
Dy

Ner
Ng

Vehigie Registration Number
Vehicie Manufacturer
Vehicle Modet
Vizhlcle Variant
Vehlcle Colour
Vahlels Category
Hame of Driver
NRIC No

Contact Numbar
Address

Address complement
Pasicode

@3 Accident report SVOL212M0O00B

GBKB13SE

Tayola

TOYOTA F HIACE VAN TURBQ 5DR MT
Commarcial vehicle

MUHAMMAD SHAFFIL BIN MOHD NGOH
SXXXXG20B

{Phone) +65-82288360
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{nswrance Company Name

Natura Gf Damage

Datails of prapenty damaged in accident
Ma. Of Passenger {In¢iuding Driver)

IRJURER 1

Nama of Injured pemon

Address

Address Complemant

Post Cedn

Approximate Age Years O'd

Injuries Sustained

[njured person in which vehicie?

Were seat belts worn?

¥Was this injurad conveyad ke hospitat by ambulanca?

& hccident report SVOL212M000B

KOH CHWEE BOK
BLK 271 TAMPINES STREET 21 #05-115

52027
BODY
SLRIZISA

Yes
Ha
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report sorrectly the dotails of the accdent o spoed up the chams process.
2 Ths the. andior the Driver
3. Information provided must be as Lruthful and accurate as possible Any w¥ul mistepresentation of wihhokding of malerial facts moy
alow wsunco companies to repudiate policy liability
4. The issun and acceptance of this ¥ snot polcy fabity on the part of the insurance
companies.

5
5. The report will be forw arded by the nsurers. of the GIA Racords Manageront Canlre established by the Goneral hsurance Assosiation
ol Sngupare (GIA) for archiveg and thal copies of this repart w il for a fae be made avalable upon applcation by nterested parkies.
7. By the kdgument of this report ko the insurers, you herelry consent 10 the archiving of this report at the centre and 1o copies of the
report being made avatable atorasad.
# Consentunder the Personal Dala Protection Act (PDPA)
acknow ladge. age hat

() Ny insurer , my workshop and the General nssance Associatian of Singapore (“GIA™) may/are permited to colloct, use, deciose
o peoces y personcldatalpersonal nformron sel cut s form} and aay orher mmmmrwmwwm
possassed by ny nsurer (coloctively the “Personal
who have nsured vehicle(s) ivolved in this accident (all m;((s)\n ho have nsured vehcle(s) ivoled in this accadent maibe
colectvely referred to as the Tnsurers’), the haurers’ law yers/aw Lame. the Moneiary Authority of Srgapore and aay relevant
governmant agency/authory (such as the poica), for the purposels) of
() processing, my cloms inchuding of tha clams and any necessary investigations relating io
the claims:
(i) iwestigating the accident andor iy clams;
(8) carmying el andior dealing w i my Insiructions of responding fo any enquries by m;
(1) administering my clois (including the maling of COMTEERANBANCE, SIGMONS, KVOCES, 1EPOFS of Rotikes 1o me, which coukd imvalve
disclosure of cortain personal data about me 1o bring about delvery of the same as w el as on the éxternal cover of envelopesimal
packages); andior
{v) complyng w ith applicable law in admnslering. processing, handing andior deaing with my claims
(collectvely the ‘Purposes’)
(b e msured inths *law yorsilaw Tems, moy/ae permited 1o colect
use, dackse andior process my Perscnal hiormation for one o more of the abave Purposes; and
() my Parsanal hlormaton may/can ba dsciosed by any of the bsurers andior GIA 19 ther Byed party service proveaes. or agents
(mchuding thet brw yarsdaw haims), w hch moy be sted outside of Sngapore, for one of moc of L above Arposes

IDAC KAKI BUKIT (VAC)

= 23 Kaki Buldt Ave 4 #02-02
vy Singapere 415933
» g Tel: 67416697 Fax. 67492305
~ Emait: vackhr-on com.sg
Poicy ure /Dot & Deivers Sgnatura (F driver & nat tha poicyholder) / Date  Witnessed by Reporing Centre
o & T

22 FEB 2021

o @ ».«;u. CLR 38I5R
: wi(E) G2k DAT€

o

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

a-r:-’k(d«f.:h A fa 1 Vebide B m-fmq[ma,wm B 350 Anchirwnli ord
_EIFJ?*?-!« wdf o C—tl?v}‘-‘ Ae T e -.ilipmdd? e burd Ldlw'- -Mjﬂf'j
[vedide & weds uﬁur vi;vﬁq' il 1rwt|a-!( aimﬁ,-ah .anL e
af At gann bend. 1 -H‘f?u‘ rulr\ﬁ.l..lde(. imniro:f.,lj ufw.&r.-’v\? Lins pud Ve B
R 14.4-( o-d ol w[fn ney fof rr.;,’!—[ i.awﬁm afer mmw«&_“w& y fa-rL.

Declaration
e daclare tho foregoing patculins are 1o m avery respect IDAC KAKIBUKIT [VAC)
i 23 Kakl Bukit Ave 4 #02-02
Singa) 415935
é‘“% Tal: 6741 GOP;T'FJX:GT492505
d B ( Email: varkb=vicom.com.6g
o
Folicy! ature | Dale & Driver's Sqnature (¥ driver is nol the poicyholder) /Dote  Wanessed by Reporting Centre
Tz & T Pscaal
22 FER 2021
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GENERAL
INSURANCE

ASSOCIATION

GEHERAL INSURANCE ASSOCIATION OF SERGAPORE

GST Registration No: M400017735

RECORD MANAGEMENT CENTRE

TAX INVOICE

Date of Request: 22/02/2021
Your RefNo: SLR 2815 R

Dear Siritdadam,

Dato of Accidenl: 2170212021 G000 {SGT)

Vahigle No: SLR2G15R

Piace of Accldent: 350 Sengkang E Way, Singaporo

RECORDS MANAGEMENT CENTRE

& Raffles Quay #18-00, Singapare 048530
Phone. 465 6224 0410 Fax +85 62240030
Operating Haurs: Monday to Friday 92m ta S5pm

With reference to your applicallon for the agcident repart, wa hava atiachad tha following accident report as requesied:

DOCUMENTS ACCIDENT LOCATION PERDOC (8%} jQTY AMOUNT {85)

GBH(B189E 350 Sengkang E Way, Singapare {2800} 1 (27.10}

GST Amount 11.90)
(29.00}

Total Amoust Due (GST Inclusive)

The images provided (o you are taken from the original reponts forvwardad ta the centre by the members of the General
Insurance Assaclalion of Singapore ond we take no responsibifity for their accuracy or conlents and shall be underno
Eability whalsoever for any fass or damago arfsing ot of or In cennection with the repents er theirimages.

Thank you.

This [5 a computer generaled document and requires no signalure.




Land mn.\p::rlx

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. | M4-0006529.2

Receipt No. : ITNET-00000-210222-001741
Previous Receipt No.

SIN Item Description/
Business Transaction Reference
No.
Result of Insurance: Enquiry - GBKS189E
As at 21 Feb 2021115:00:00
Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - GBK8189E
Enquiry Fee
20210222121907492058

THANK YOU AND HAVE A NICE DAY!

Print Date/Time :

Recsipt Date/Time

Tax Invoice/Receipt

Sub-Total

Total Before Rounding
Rounding Difference
Total Amount Payable
Paid By
20210222121926136
Total

Cash Change
Tendered Amount

Excess Refundable Amount

Amount GST
Before Amount
GST (S8) (s$)

7.00 048
7.00 048
7.00 0.49

Dirsct Debit: 6NETS Debit
(Intzrnet Banking)

22 Feb 2021/ 12:20:23
22 Feb 2021/1220:23

Amount
After GST
(S8)

7.48
749
0.04
745

7.45
7.45
0.00
745
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service

providar / financial

, the and receipt is considered void and late fee

may apply.



