34hrs Towing, Insurance Claims, Car Repairs & Spray Painting

OFFICE : Blk 176, Sin Ming Drive, #04-16, Sin Ming Autocare, Singapore 575721
TEL : 65-6452 1493 FAX : 65-6452 9153 GST REG NO : 1999 00741 Z

INVOICE : TP210104

United Overseas Insurance Ltd
3 Anson Road, #28-01 Springleaf

Tower Singapore 079909 INV DATE 3 06/04/2021
VEHICLE NO. : SLN 961 K
MAKE / MODEL S BMW 216D
TERMS : 2 WEEKS
Attn: Claims Department YOUR REF NO =
S/N Particular Quantity Amount SGD

Accident between SLN 961 K & SLG 9738 S DATED 15/03/2021

1 SLN 961 K Lump Sum Repair $ 2,200.00
GIA Search fees $ 6.96

2,206.96

GST 7% 154.49

Loss of use for rental for 3 days @$120.00 per day 360.00
2,721.45

DOLLARS: TWO THOUSAND SEVEN HUNDRED TWENTY ONE AND CENTS FORTY FIVE ONLY.
GRAND TOTAL 2,721.45

TERMS : 30 DAYS

Cheques should be made payable to WEGA ENGINEERING PTE LTD



WEGA

auiomotive workshop and beyond

24hrs Towing, Insurance Claims, Car Repairs & Spray Painting

b
Blk 176 Sin Ming Drive, #04-16, 13 Sin Ming Autocare Singapore 575721

Tel: 6452 1493 Fax:6452 9153 Website: http:// www.wega.com.sg E-mail: wegaclaim@gmail.com
GST Reg. No: 19-9900741Z

Date b |y (il
Our Ref TF l-[ v t"l—{,
Your Ref : i WITHOUT PREJUDICE
M/S . united ereey Lisuraq 2. Ltd
2 lnsem Read , AFE1 ] /Spingiretd
Tower S gapeee 079909 .
Dear Sir,

g SLNT6IIC € SLH 9585 om /?}027/)7/),1

We enclosed the following documents for your perusal:-

Accident involvin

-

)
Original Survey report bill / ___ original copies of photographs

*

* Original Tax Invoice no. * Original Rental Invoice no. I
* GIA report / police report of ' * Police result I
* Certificate of insurance : * LTA search and receipt of. [ i
* Original Medical Bill/Receipt__— * Driver's Letter of Authority :
* Satisfaction Cum Discharge Vourcher_/ * Others -

* Survey under insurance instruction / independent Surveyor

We would like to claim all the following losses on behalf of our client:-
1) Cost of Repair (Inclusive GST) $ 2% {‘f_
2) Surveyor fees (with/without GST) $ -
3) Rental Fees/Loss of Use for idays at $B1_Jper day $ Y 60
4) LTA / GIA / Police Fees s 1.5
5) Medical Fees $

Total Claim g % Z n ay

If your agree to the above, please forward your full settlement directly to WEGA ENGINEERING PTE LTD
Your prompt action is most appreciated.

Yours truly, -
(2=

NG




3/26/2021
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W1 GA ENGINEERING PTE LTD

BIK 176 Sin Ming Drive 0416
Tok 6452 1497 Fax: 6452 9153

Llaim Ref:
United Overseas Tnsurance Ltd

Y Ansen Rowd , #28-01 Springleal’
3 . G
FOWCE Simgapore GT79909

Sin Ming Autocare Singapore 5)5721 . ;
GST Reg: 19.9900741 /7

Date

16/3/2021
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Vehi 4% 57‘ &77 /4/1 EM&.{\ o admin-d giKaudo. oo
o SLN96GIK /Zt/ P
Chassis No WBA2E320605H460 ; W’l/y /f(/ ; n oo
Make/Model BMW 216D SE Amo89 - et cr g A }f\W»U‘r{f/U Uyt
Year 2017 7»/9
s 712 - 2200
§oS/N - Quy Description Unit Price Amount_|
1 lpe FRONT BONNET § 108500 / § 104500 ,
2 1pe FRONT BONNET HIAGE RH s 1so s 13750 % (Zﬁ KA’(’O\\SL 2 deys x 120 jO. & O{J‘L '
3 lIpe FRONT BONNET HIAGE LH ¢ 13750 A § 137.50 N‘T 7
( 4 1pc FRONT BUMPER 1e 9 B s 114000 5 1,14000 =
5 1pc FRONT HEADLAMP RH &g ¢ 107800 5 107800 e : o
& 1pc FRONT FENDER RH 7 s w0 $ 64900 X TSt gzaf(_(/\ 5 1 - S
7 1pe FRONT HEADLAMP BRACKET RH { TOP PANAL } s 6100 S 61.00 £
8 1pe FRONT BUMPER BRACKET RH Hooe im0 8 53.00 ¥
§ 1ipc FRONT FOG LAMP COVER RH P4 5 10400 $  104.00 —
10 1pe FRONT FOG LAMP RH PA ¢ 24500 5 24500
1 1pc FRONT SPORT RiM RH S, s 147300 147300
iz 7 Apé FRONT TYRE RH Jee § 225.00 $  225.00
13 1pc FRONT KNUCKER ARM RH o, § 758.00 §  758.00
1w 1pc FRONT WHEEL HUP RH Jo. ¢ 58900 & 589.00
15 1pc FRONT WHEEL BEARING RH fu ¢ 280.00 S 280.00
16 1pt FRONT LOWER ARM RH Ju ¢ agro0 S 487.00 X
18 1pc FRONT ABSORBER RH Ju 5 484.00 S 484.00
19 1pe FRONT TIE ROD RH fo s 16600 S . 166.00
20 1pc FRONT TIE ROD INNER RH S8 122,00 S 122.00
21 “ipe FRONT TORSION BAR LINK RH A $ 125.00 S 125.00
22 ipc FRONT DRIVE SHAFT ASSY RH / 0{ n $ 2,676.00 S 2,676.0
Labour Charges
1 To check wiring and system function N S 120.00 Zé’(
2 1o wheel alighment / tyre balancing $ 12000 X
3 7o remove and refix undercarriage A~ 5 60000 X |
4 To respray accident front portion $ 1,000.00 ¢M
5 To knocking and welding frant portion $ 1,000.00 7¢,¢
6 To apply rust proofing to affected area AN g 15000 X
7 To replace front tyre A 55.00 X
8 To check for function and aligment headlamp Ane g 80.00 X
g8 To conduct re-programme and setting of ecu system to clear fault code o S 15000 X
S e iy
Grand Total $15,310.00
Authorised Signathre
Leang Ches Kwong
ﬁ;,;zit fio 84917768
https://mall.google.com/mall/u/2/#inbox/FMfchthGkSkdijgHkathdepFDt?projector=1&messagePartld=0.1 11



SL03213F0007 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: -

SUBMITTED BY: [To Be Confirmed]

VERSION: 1 (15/03/2021 16:42 (SGT))

(Draft)

' 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 com Policyh r and/or th hori

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.

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 Submission

Date of Accident

Exact Location of Accident
litional Location Information

Country/State of Loss

15/03/2021 14:30 (SGT)

9 Raffles Place, Singapore 048619
Republic Plaza MSCP

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

anufacturer
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

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SL03213F0007

SLN961K

No

Quah Sien Hui
SXXXX719H
santaaa@yahoo.com
(Phone) +65-93803607
+65-93803607

BMW
216d

Private use

No - Claiming third party
Private car

Sompo
Comprehensive

No
D20MTPV01004420

Quah Sien Hui
SXXXX719H
19/11/1980
Indoor

Page 1 of 3



; (Draft)
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

" Accident report SL03213F0007 Page 30of 3



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 w ithholding 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. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose

and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
‘ectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

yovernment agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident and/or my claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

1S ML 2021 C~
L 15 P

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Repovrting Centre
Time & Time Personnel Jenny Lim

Sketch Plan

REPUBLIL eLAZN LEVEL 2. cAepale
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3/17/2021 ) Feedback

> Back to OneMotoring

Land Transport Authority
Land Transport Authority A N L
10 Sin Ming Drive g1/\/ 671 <
Singapore 575701

GST Registration No. : M4-0006529-2

0;//2 /3“: /

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210317-000657
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SLG9738S
As at 15 Mar 2021/14:30:00
Insurance Co: UNITED OVERSEAS INS LTD
1 Insurance Enquiry - SLG9738S
Enquiry Fee
20210317094507224038
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20210317094530153

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
Before
GST (S$)

7.00

7.00
7.00

(&4

17 Mar 2021/ 09:46:18
17 Mar 2021/ 09:46:18

GST
Amount

(S$)

0.49

0.49
0.49

Direct Debit: eNETS Debit
(Internet Banking)

Amount
After GST
(S$)

7.49

7.49
7.49
0.04
7.45

7.45

7.45
0.00
7.45
0.00

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.

https:/ivrl.Ita.gov.sg/lta/vri/action/completePayment?FUNCTION_ID=F1301001TT

LAl



168 AUTO SERVICES PTD LTD
UEN : 201934944C

Blk 176 Sin Ming Drive

#05-14 Autocare

Singapore 575721

Steven (Hp : 8263 6295)

VEHICLE RENTAL AGREEMENT

72

e
')g(é ’

12814+
No: RAS[-015

HIRER'S PARTICULAR X . VehNo: S3TJYH104 T Replace Veh No: 2L NGL | K
Name ; [asin 1/C) éel,(a/’) S}Q’/f) /7"(,() Mileage Out : Mileage Out :
NRIC / PASSPORT No: _ S %03 EHA H Make & Model Make & Maodel
Address (Res) : E”/\ Uto i 04 Chu <ong wia 4 Auto / Manual Auto / Manual
Z2(0R-7% (‘Q_:) b?f)[. éo'/ OutDate: O2. 5. DCL)[ Out Date :
Name & Address of Employer : Out Time : Out Time :
RENTAL CHARGES
Occupation : DrivingExp: | Daily @$ /0 I"‘
D/LNo: D/L Type : Local/International Weekly @$
Pass Date : Date of Birth : Monthly @$
Tel: (0) (R) HP:
ADDITIONAL DRIVER'S PARTICULARS Ao " 6%
Name : (as in 1/C) Lease Period :
i ~RIC / PASSPORT No : tow @s
Pass Date : Date of Birth : PAl @s
Address (Res) : Delivery Service
HP: SUB-TOTALS
Refundable Deposit : N
Cash/Nets/Cheque/VISA/MC Cards No : & %
(A) - ACCIDENTS (D) - DENTS  (S) - SCRATCHES e s E 4
EXTENSION
Collection Service
~ Misc
ESTIMATED TOTAL RENTAL $

REAR

B Z,O'Li

Sales Person Ccde ;

itmrer is responsible In accordance to the Insurance policy excess for
‘collislon/damage to first part {i.¢.) YONG FA CAR RENTAL & SVC PTE
LTD Vehicle (Including windscreen) and also ‘excess for
collision/damage to third party’s vehicle for each and every

accldent/damage. ¥

ACCESSORIES CHECK ‘ /4/'\
(T3 Ashtray 7 Cig Ughter [ s/yre Rirer's Signaturg =
] sT0 Toois 3 vack [ Hub Caps

] Radio/ Cass T coscartridges [CJs/am Additlon Driver's Signature

lMe agread to lhe lerms and condltions above, overlesf and that all informalion given are trug & correct in.all respect. My/Our driving
licence(s) Is/are current and not disquallfied from driving. You may charge all amount due on the rental to my/our credit card.

T IMPORTANT

1. ONLY PERSONS ABOVE 2% YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE. AUTHORISED, LICENSED AND SIGNING THIS

-AGREEMENT MAY DRIVE THE VEH!CLE.

2. VEHICLEIS STRICTLY FOR SINGAPORE USE ONLYAND MAY NOT BE DRIVEN OUT OF SINGAPORE WITHOUT PRIOR CONSENT OF THE COMPANY

RICA LEASING PTELTO.
3. IN THE EVENT OF AN'ACCIDENT, THE HIRER OR AUTHORIZED DRIVER :
(1) shail 1eport a8 accidents lavolving the seld vehicle (o the Ovwner Immedtataly:

(R) anad lzke immediats steps to compiste and elgn Form MAR 1t (Motor Accldont Roport Form) and do alf other ecls requiked ln compliance with the "NON-INJURY MOTOR ACCIDENT
"REPORT SCEHEME" (the form v/t be made avallable when the accidant Is repodt Lo 1he Oyrery
() shelreport 10 the polce within 24 hours from the occurrence, the lollowing typos of accidents :-

(8) Injury cese;
(b) nen-injury case lavelving @ Government vehicle, of damage 0 Government propery:

{¢) pon-lnjury ceso lavolving 8 forelgn vahiclo (to obtain thelr molor Insurance pclicy. Passpont No./Name of the driver, Vohisls number, Log cad and Vehicla oad tax information):

{d) nonnjury case kwolving & pedesiran or cyclist,

RETURN OF VEHICLE-THE HIRER/DRIVER IS REQUIRED TO SIGN IN THE COLUMN “SIGNATURE QF HIRER/ORIVER® FAILING WHICH THE DAY AND TIME
INSERTED BELOW SHALL BE DEEMED TO BE THE DAY AND TIME THE VEHICLE IS RETURNED TO RICA LEASING PTE LTO AND THE SAME SHALL BE ACCEPTED
AS*CONCLUSIVE EVIDENCE OF THE SAME AND SHALLNOT BE CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSOEVER, N

DATE IN | TIME IN | MILEAGE |CHECKED BY REMARKS

DEPOSIT REFUND

-)'\7, 2 W\

e

SIGNATURE OF HIRER/DRIVER




168 AUTO SERVICES PTE LTD
Co Reg No: 201934944C
17‘6 SIN MING DRIVE,#05-14 SIN MING AUTOCARE, SINGAPORE 575721
Tel: 8263 6295 Fax : 6266 2881

|
\

|

INVOICE

Bill To : QUAH SIEN HUI Your Ref: SLN961K Al i<
BLK 460ICHUA CHU KANG AVE 4
#08-55 3 Invoice No : RY2021-03-0001
SINGAPORE 680460 '

HP: Due Date : 1 APRIL 2021
‘ Payment Term: 7days from last rental date

DESCRIPTION AMOUNT

RENTAL VEHICLE NO: SIY7004T

Model : Honda Civic

Ref .Vehicle Rental Agreement No. RA21-0014 dated 22.3.2021
Being rentallfrqm 22.3.2021 to 25.3.2021

4 Days X $120/day $$480.00

$$480.00

Singapore Dq)IIafrs :IFOUR HUNDRED AND EIGHTY ONLY
| |

|

Cheque is to be crossed and made payable to : 168 AUTO SERVICES PTE LTD
Bank Transfer to :;OCBC Current Account No: 635-069412-001

Or PayNow UEN :1201934944C

Interest @ 7% peﬁ annum is chargeable from overdue payment date.

Authorised Signature

168 AUTO SERVICES PTE LTD



Date:

To: Wega Engineering Pte Ltd
Blk 176 Sin Ming Drive
#04-16 Sin Ming Autocare
Singapore 575721.

LETTER OF AUTHORITY & INDENMITY

ACCIDENT INVOLVING VEHICLE NO. SLN961K

| / We QUAH SIEN HUI UEN / NRIC No. SXXXX719H ,

Owner of Vehicle No. SLN961K , hereby authorise M/S WEGA ENGINEERING PTE LTD

To commence repairs to my vehicle and to forward the claim for damages sustained in the above
Accident to the third party driver and / or his employer and / or the vehicle owner and / or the insurer
Concerned. I/ We agree that in consideration of your giving up your repairer’s lien | / We agree to
Assign the whole proceeds of my / our third party claim to you and if applicable, our solicitors (to be
Appointed by you on my/ our behalf) shall accept this as my/ our irrevocable authority to pay the
Amount compensated direct to you after deduction of their costs on a solicitor & clients basis. I/We
Undertake to co-operation fully with you and our solicitors to see the claim to a successful conclusion,

If third party driver and/ or his employer and / or the vehicle owner and /or the insurer reject liability,
I / We will fully be responsible for the repair costs and other incidentals.

| / We also authorize you to sign all discharge vouchers / Indemnity forms and all necessary paper in
Connection with the above claim in my/ our absence.

I/ We authorise you to appoint such a firm of solicitors on my/ our behalf as you shall deem fit for the
Purpose of the third party/ own insurer’s claim.

I/We undertake to inform you and/or the solicitors appointed by you on my /our behalf in the event
of the third party’s insurance company communicate with me/ us directly by telephone or in writing
and I/We further undertake not to accept any monies of offer of settlement from the third party’s
insurer without first communicating with you.

My/our vehicle is repaired by the repairer on my/our own will without any inducement, threat
and /or promise.

In the event that the repairer is completed to enforce this undertaking, | /We agree that |/We shall
Pay for the legal costs incurred by repairer ona solicitor and client’s full indemnity basis.

Owner Signhature
(Company Stamp if applicable)



T0

Dear Sirs,

CLAIMANT :

ACCIDENT INVLOVING SLN961K AND SLG9738S

ON 15.03.2021 1840 AT Season parking Republic Plaza

I/We , QUAH SIEN HUI , am /are the

registered owner of vehicle No. SLN961K .

Please note that | have assigned all compensation monies due to me/ us in the above said
Accident to WEGA ENGINEERING PTE LTD.

| /We, hereby authorize you to release all compensation monies pertaining to the above said
Accident to WEGA ENGINEERING PTE LTD and forward you settlement cheque

To WEGA ENGINEERING PTE LTD whom |/we had authorized to collect the said
Compensation monies.

Thank you.

Signature of Claimant
(Company Stamp, If applicable)
Name :QUAH SIEN HUI

NRIC No : SXXXX719H

Date: 25.03.2021



TO:
VEHICLE NO: SLN961K
DATE OF ACCIDENT/REPAIR: 15.03.2021 / 22.03.2021

Accident Involving SLN961K and SLG9738S along

This is to confirm that my/ our vehicle SLN961K is under repair at

WEGA ENGINEERING PTE LTD.

Repairs had been carried out to my satisfaction.

DATED/TIME IN: 22.03.2021

DATED/TIME OUT: 25.03.2021

//Z/
-

SIGNATURE

(OWNER/AUTHORISED PERSONNEL COLLECTING VEHICLE)

NAME: QUAH SIEN HUI

I/C NO: SXXXX719H



