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WITHOUT PREJUDICE
Our Ref: GBJ 5646C
Your Ref: SLB 4482M

26" March 2021

ATTN: LKK Auto Consultants Pte Ltd
INSURER: AIG Asia Pacific Insurance Pte Ltd
Dear Hsiao Tong,

Accident Involving: GBJ 5646C and SLB 4482M
Date of Accident: 9 March 2021
Location of Accident: Keong Saik Rd

We refer to the aforementioned accident and hereby submit our claim as below:

Cost of Repair Inc. GST S 6,206.00 $5800 COR + $406 GST 7%
Add Loss of Use S 1,440.00 12 DAYS
**2+1 Days PRS (13/14/15 Mar) + 1 Day Resurvey (16/17 Mar) + 7 Repair Days Agreed + 1 Sunday
Total S 7,646.00
Add LTA Search Fee S 7.45
GRAND TOTAL $ 7,653.45

Kindly pay the Grand Total Amount of $7,653.45 to:
Team AutoPro Pte Ltd

160 Sin Ming Drive #02-12

Sin Ming AutoCity

Singapore 575722

For further query, please feel free to contact us at 6258 1955 or email: teamautoffice@gmail.com

Team AutoPro Pte Ltd coRegNo:201811621K
160 Sin Ming Drive #02-12 Sin Ming AutoCity Singapore 575722
Tel: 6258-1955 Fax: 6258-1956 Email: teamautoffice@gmail.com / teamautopl@gmail.com



T=AM
PROFORMA INVOICE AUTO

Pl Number . P2103-2106
ATTENTION: Pl Date 26-Mar-2021
Atom Events & Marketing Pte Ltd
Vehicle No. ‘ GBJ 5646C
Accident Date 9-Mar-2021
S/No Description Unit Price | Quantity Amount
1 Spare Parts and Labour for Accident Repair of COR Lump Sum S 5,800.00
Vehicle Nos. GBJ 5646C
Notes:
1) All payments must be made only in the form of cash or crossed Total Amount S 5,800.00
cheque payable to "Team AutoPro Pte Ltd". GST 7% $ 406.00
GRAND TOTAL AMOUNT § 6,206.00

TEAM AUTOPRO PTE LTD - 160 Sin Ming Drive #02-12 Sin Ming AutoCity Singapore 575722

Tel: 6258-1955 Fax: 6258-1956 Email: teamautoffice@gmail.com / teamautopl@gmail.com
UEN: 201811621K / GST Number: 201811621K



Land 'f‘l'nmp:)r%ﬂul hority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 13 Mar 2021 / 15:56:21
Receipt Date/Time : 13 Mar 2021/ 15:56:13
Tax Invoice/Receipt
Receipt No. : ITNET-00000-210313-001608
Previous Receipt No. :
S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S$) (S$)
Result of Insurance Enquiry - SLB4482M
As at 09 Mar 2021/14:45:00
Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SLB4482M
Enquiry Fee 7.00 0.49 7.49
20210313154541253236
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
426569XXXXXX8855 eNETS Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

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

may apply.
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To Team AutoPro Pte Ltd
CRN - 201811621K
located at : 160 Sin Ming Drive, #02-12, Sin Ming AutoCity, Singapore 575722

Letter of Authorization & Undertaking

and

In  Respect of Accident Involving my/our Vehicle No.: GBJ 5646 C
SLB 4482 M
......................................................... and
......................................................... and

and

@ KEONG SAIK ROAD

date

4 09/03/2021

1

I/We hereby irrevocably authorize you to demand claim- settle/receive whatever amount
settled/payable by the third party and/or its insurer in my/our name, for the costs of repair, loss
of use/rental and all other necessary costs related to my/our vehicle that was damaged pursuant
to the aforesaid accident.

I/'We acknowledge that any settlement you may reach on my/our behalf is on a
“Without Prejudice” and "Without Admission Of Liability” basis.

I/We agree to assign the whole proceeds of my/our third party claim to you. The third party and
for its insurer shall accept this letter as my irrevocable authorization to pay the compensated
amount directly to you - in the form of payment cheque made in favor to
Team AutoPro Pte Ltd.

In the event that the payment cheque is being made in my/our favor, l/we hereby undertake to
return the full amount to you, within 7 days from receiving and clearance of the said payment
cheque. Failing which, you will have the legal rights to take legal proceedings against me/us to
recover the said sum, with further costs and disbursements to be incurred by me/us.

I/We further authorize you to settle the aforesaid claim in a manner that you deem fit and to
utilize the monies to pay your charges without further reference to me/us. The payment to you
shall amount to a good discharge of your obligation to me/us in respect of the settlement monies.

Should the third party claim be unsuccessful due to untruthful statements from me/us, l/we
undertake to pay for all your expenses, costs and fees incurred, immediately upon your demand.

This authorisation shall remain in force until revoked by me/us in writing to you, subject to terms
and conditions being agreed by both parties. |/We further understand that revocation is not
allowed once your workshop has commenced on the repair of my/our vehicle.

Yours faithfully,

Date: ...



SN09213A0007-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/03/2021 14:08 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 2 (22/03/2021 10:38 (SGT))

Gl SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndem to speed up the claums process.

2. This Form must be

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 onhns Forrn by |nsurance ccmpanles is not an admission of policy liability on the part of the insurance companies.

6. Thns reporl will be Torwarded by lhe insurers ofthe GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GlA) 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 Submission

Date of Accident

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

10/03/2021 14:08 (SGT)
09/03/2021 14:45 (SGT)
Keong Saik Rd., Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

@ Accident report SN09213A0007

GBJ5646C

Yes
ATOM EVENTS & MARKETING PTE LTD

ERIC.NG@ATOM.SG
(Phone) +65-98333329
+65-98333329

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00036832000

SOORIYAMOORTHY SATHISH
GXXXX332K
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Date Of Birth

Occupation

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 INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

29/07/1988

Outdoor

21/11/2016

4 YEARS AND 4 MONTHS
Male

(Phone) +65-90390788

ERIC.NG@ATOM.SG
BLK 440A FERNVALE LINK #13-177

791440
No

Employee
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

&)
@ Accident report SN09213A0007

SLB4482M

Private car

Page 2 of 16



Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

@& accident report SN09213A0007 Page 3 of 16



SKETCH PLAN

6. The report will be forw arded by the insurers of the G4 Records Management Centre estabished by the General hsurance Assocktion
| ©of Sngapore (GIA) for archiving and that copies of this repori wil for a fee be mace avalabls upon appication by nterested partes.
| 7 By the oogemont of this repart io Lhe insurers, yeu hereby consent 1o the archiving of this report at the centre and to copies of the
| repcrt beang made avaiable afcresoid
8 Conseont under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, ogree and consent that
(8) My insurer , my w orkshop and the General nsurance Association of Sngapore ("GIA™) may/are permitted to colect, use, disclose
ancer protess my personal data/personal information set cut In ths [form] and any cther personal information provided by me or
, passessed by my insurer (colectively the "Personal Information®) and dsciuse snd transter such Persenal Rfo:mation 1o all Insurer(s )
| who have insured vehicle(s) involved n this accident (all insurer(s) w he Rave insured vehicke(s) invoied in this accident shal be
calectively referred t0 as the “Insurers™), the hsurers’ biw yors/aw firms, the Monetary Authority of Singapore and any reievant
government agency/authority (such as the polce), for the purposels) of ©
(i) processing, handling and/or dealing w ith my claims ncluding the settiement of the clairs and any necessary nvesligations relating to
the claims;
(¥) nvestigatng the accident and'or ry cbims;
(i) carrying out and'or dealng w ith my instructions of responding to any enquiries by me;
(i) agministering ry claime {including the maling of correspondence, statements, invoices, reports o nolices o me, w hich could involve
dscidsurg of cortan personal data about mo to bring absut defvery of the samo as w el as on the oxternal cover of envelopes/mui
packages); and'or
(v) complying w h appiicable e In admslorng, processing, handing and/nt denling w th my claive
| (coliectively tha "Purposes”)
(b) ad nsurer(s) who have nsured vehicie(s) nvolved i this accgent ord the hsurers’ aw yersflaw frms, muyiare permitted 1o cobect
usé, dsclose and'or process my Persona! hormaton for one o more of the above Purpdses: and
() my Personal Information may/can be declosed by any of the hsurers and'or GiA 1o thelr thrd pary service providers or agents
(incluging thew law yersfaw frms), w hich may be sited cutside of Singapore, for one or more of the abave Rurposes.

| IMPORTANT NOTICE
1. Pease report gorrectly the detals of the accident 1o speed up the Claime process.,
2. This Form must ba comploted by th i eran 13 Driver.
3. nformatan providad must bo a5 feuthtul and accurate as possible. Any wifu msrepresentation o w thhoking of material facts moy
; alow insurance companies to repudi ility.
| 4. The issue and accoplance of this Form by insurance companias i not an sdmission of poicy Eabilty on the part of the msuance
l companies,
i rling m

Tature / Date & Drwver's Sgnatare (1 driver is not the polcyholder) / Date  Witnessed by Repartng Cenve
| Tme & Trme Personnel
| Sketch Plan
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O T ) B T TR

| S |
REENEENER
|
:
|

i deh sk
l{ ’-7 P l A“i

1 L
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SKETCH PLAN #2

Describe Circumstances of the Accident

1wy Avovelive alaa Keouwe Scik  Red
) 3 7

Wk 3 . Ve B  clusbesl ou+t

i

S:-ﬁ iy [ef4 Siele. Fg:g“gf ’nnrkiuj

anl b3 owty

___MY_th?_%‘szﬁpgzi"nu 2 wesh 4s Siete . Vel

___Il__h.a_j.n'.gu.&.l,_nrd Cowe  oud4  Srse

Secde ;ocnr.;-ga

Declaration

e {cregoing particulars are true in every respecl.

A
Y

Poicyholder's Signature / Date & Driver's Signa!umﬁl' driver is not the polcyhoidor) / Date
Tirme & Time

@’ Accident report SN09213A0007

Witnessed by Reperting Contro
Personne!

Page 5 of 16



ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

|| GENERAL € Ratfies Guay 81800 Singapcre (38580
. INSURANC Tel(65) 6124 001C Far (85 67240030
- CAATION Opetating Hours - Monday 1o Fasay, 0200 - 17.00
WL BELSLACE M b CEtE e VIN SAS3LO0I0G / YT Rag Mo MAOCITTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM-

{A) PARTICULARSOFPERSON MAKINGTHE AMENDMENTS:

§ Q‘M Cﬂ‘)%ﬁ} UJU? Vehicle Registration No: CWBJ qu( C'
Nameiss shownin NAIC) ; From Bk & ﬁ""’“-"-""t} i u''-sviﬁlC;Vl-'rf\U"Passrmrt No : 29N 36350 m

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

51 (““C-'I?(; Fdddtru Road  BU50) | 7:5':'(.} Lig Bl-ldf“lg#éagote{ 3“‘:\9‘;

Original ReportNo

Address

4233 :

23 ’d £ 22

Contact (Tel) 1933 220 Mobile No.: 1% 33324
Email Address (714 § _cioh -G

¢ 2 4 -
Date of Accident ‘t”‘n’] Time of Accident : .45 His
Place of Accident  : l’q:w‘ﬁ. Suic Kd

Insurance Company: C hirv T‘"?'J"t:‘}

{B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

T fmind  NO U\d-?o %ph;(}p,

Reporting Centre Personnel’s Signature
Name:
NRIC/FINNo .

Date: 23 !3! 21

@ Accident report SN09213A0007 Page 16 of 16



DEAXRZP PEAERE (WK ARAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Mator Commercial MZ300/C
N SN
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOQ394A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1560
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehiclas (Third-Party Risks) Rules, 1959 (Malaysia)
K Engine No.: 1KD2B56642 \
CERTIFICATE No DMCVSNWO00036832000 Cha. No.:.JTFAT35Y40K213279
1. Index Mark and Registration GBJ5646C AUTOSAFE
Number of Vehicle =m==zzz=x=
2. Nome of Policy Hoider ATOM EVENTS & MARKETING PTE LTD
3. Eftective date of the Commencemant of
nstirance for the puPoSes of tha Ragul ; 31/05/2020 Excess Sect | . $$500.00
Ordinance or Enactment EX ON WINDSCREEN . $$100.00
.
4. Date of Expiry of Insurance 30/05/2021

5. Persons or Cissses of Persons anitied 1o drive*
Any person who is driving on the Policyholder’s order or with their permission.

Provided that the person driving Is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and Is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*

(1) Use in connection with the Policyholder’s business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.

(3) Use for social, domestic or pleasure purposes.

The Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

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

I/We hereby Certify that the policy to 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 IV of the Road

D&HES is(TaAES AGency Pte Ltd

Please s 3 iden MR“ T ) For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Singapore 188580 5
Hp: 9382 5631 Fax 6234 w
. MWM ~
Issued By: _ DENSO INSURANCE AGENCY FTE LTD e A
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 @62221033 @ www.sg.cntaiping.com



REPUBLIC OF SINGAPORE  pRIvING LicENCE

S PASS
Empleyment of Foreign Manpower Act (Chapter 81
) Republic of Singapore " i

Employer
EVENT CREATIVE PTE. LTD.

Name

SOORIYAMOORTHY SATHISH {

S Pass No, Sector: '

0 35787569 MANUFACTURING

TNy oo

VISIT PASS 1306-2018
Immigration Regulations 3

i 11 . 34
{ Class3  Motor cars with uniaden weight =< 3000kg with =<7 21 Nov 2016

{ passengers, exclusive of driver; and other motor
.

Name
SOORIYAMCORTHY SATHISH

vehicles with unladen weight =< 2500kg
FIN
G2160332K

Date of Birth Sex
29-07-1988 L

Nationality
INDIAN

MULTIPLE JOURNEY VISA ISSUED E' r

YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
"= OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.
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