N-51 AUTOMOTIVE PTE LTD

Company & GST Registration No. 200616038C
2 Kaki Bukit Avenue 2 #01-17/#01-18 /Heavy Vehicle #01-08/Spray Painting #02-27
Kaki Bukit Autohub Singapore 417921

Tel: 68420051 Fax: 67410510 Email: sales@n51.com.sg
27 September 2021
Our Ref : CLM16738 / SLP1216L / MAR-22/2021

AXA INSURANCE PTE LTD

8 SHENTON WAY

#24-01 AXATOWER

SINGAPORE 068811

ATTN: MOTOR CLAIMS DEPARTMENT

Dear Sir @ Madam,

Re: Accident involving SLP1216L & SHA3284C on 17/03/2021
Along Junc of Buangkok Drive and Hougang Ave 10

We refer to the above accident which was caused due to the negligence of your
insured driver of vehicle No: SHA3284C whose vehicle was insured with you at the
material date of the accident.

We are prosposing for a direct settlement on the claims as following EXCLUDE personal injury in
respect of claim arising out of the above mentioned accident.

Cost of repairs

Loss of rental

Additional 2 days loss of use for pre repair
LTA search fee

2,889.00 (Include 7% GST)
1,000.00 ($200 X 5 Days)
360.00 ($180 X 2 Days)
7.45
4,256.45
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We enclosed herein the following documents for your necessary attention.

1) Our Final Bill No: CLM16738

2) Hock Chuan Heng Car Rental & Trading Pte Ltd - Invoice No: 15428
3) LTA search fee

4) Letter of Authorisation

5) GIA report of SLP1216L

We look forward to your prompt reply.

Yours faithfully,

N-51 AUTOMOTIVE PTE LTD

S.Y.NEO
Director 7
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P.1.C - Melody Chin
Reply to :huixin@n51.com.sg



\-51 AUTOMOTIVE PTE LTD

Kaki Bukit AutoHub

2 Kaki Bukit Ave 2

#01-17 / #01-18 / Heavy Vehicle #01-08 / Spray Painting #02-27
Singapore 417921

Tel No. : +65 6842 0051 Fax No.:+656741 0510

E-Mail : sales@n51.com.sg

Company Reg. No. : 200616038C

GST Registration No. : 200616038C

AXA INSURANCE PTE LTD TAX INVOICE
8 SHENTON WAY Date : 18/08/2021
#24-01 AXA TOWER Date in: 17/03/2021
SINGAPORE 068811 Vehicle Num. : SLP1216L

Make/Model : TOYOTA WISH 1.8 CVT-2017
ChaSSiS/Eng# : JTDGG20W30J006816/2ZR1947269
Accident Date : 17/03/2021
Claim No : CLM16738
Reference : MAR-22/2021
Policy No. : SI20V06056/VPC/R02

Amount SS
LUMPSUM REPAIR BILL 2.700.00
REF: CLM16738-N51 DATED 18/03/2021
BY DIRECT
E.& O.E. Sub S5 2,700.00
Add GST (7% ) SS : 189.00
= Total Amount SS : 2,889.00
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BRBRASHEARESMAERA T
HOCK CHUAN HENG CAR RENTAL & TRADING PTE LTD.

No. 4 Petain Road, Petain Couri Singapore 208086 Tel: 6298 1936, 6294 0246, 6294 9170 Fax: 6298 3864

76
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HIRER'S PARTICULARS} » 162 ppwtoR  opD

If Different From
Section (D

R e T e o S

hereinafter calied "the Hirer" hereby confirm having agreed to hire this day from HOCK CHUAN HENG CAR RENTAL & TRADING PTE LTD
hereinaftercalled "the Owner" the undermentioned Vehicle at the rental fees as shown below and I further agree that [ shall be held responsible for:-
a) THIRD PARTY ONLY MOTOR VEHICLE COVERAGE
the Excess which is the maximum amount of $1500 to cover for any third party damage or injury claims and also bear the full cost of any damage caused
to the hired Vehicle resulting from any single accident including loss from inability to let the same Vehicle out on hire or loss resulting from theft and
destruction of the Vehicle.
b) COMPREHENSIVE MOTOR VEHICLE COVERAGE
the Excess which is the maximum amount of $2000 for any damage caused to the hired Vehicle from any single accident or any loss resulting from third
party damage claim, injury claim, theft or destruction of the Vehicle.
¢) Only persons above 24 years of age with more than 2 years driving experience, authorised licensed and signing this agreement may drive the vehicle.

whether or not such damage or loss is by person/persons known or unknown to me or by negligence or any breach by me of the Terms and Conditions of
Hire, hereinafter mentioned and printed at the back hercof:

Vehicle Regn No. B8 X MRS S:) \/4 (2 l A Rental Agreement 8E%H No.H 15428
;;gon (DHirer's And/Or Driver's Particulars R85 /M8 @ A 2282 fDﬁa.L_tlz %ﬁ!{ﬁ?ﬁ” Bt / 03 / 2072 | 12+ Hahne
Name: S0H  HiGk  whAH L Beliw 3
bk Date & Time IN ¢ (5 20MEs
Address: B(,K Z// 5 ‘97\/ 7 UZVA/L‘E ZM Chargeable l Rates Amount
#0416 s| 6423/ | % bs  @s |S\ON)-
BRI /MRS BRI = £5 \
I/C Nngz.fPassport No: $ &40 ;43@ Driving Licence No: S éﬁo 973& Weeks @$
[ERaE /MRER Pass BRA B
Type of I/C:/Passport: szz Date: }I / 10 / /62? Months @$
HAEBH it
Date of Birth: ol / ﬁ/ / @66 Place of Issue:
=HRIRBEE $1500/- —RIRBEE $2000/- RE&
a) Third Party Only Policy Excess $1500/- | b) Comprehensive Policy Excess $2000/- | Insurance
EHMNREBREER £BET
Vehicle Must Be Returned To Owner's Office By: Total Charge
{at BT FREDER i &
Remarks & Payment Records Security Deposit
BEE
Total Payable 8 { 0&\ i
AR .
Amount Paid
iXE5 /%
Delivery Fees
e
IMPORTANT! Collection Fees/Misc.
For Singapore Use only. BB/
Extra Hours @$s
HEshE (ET%[VaCA[ A% A% F| passmsg ([ETSIAPA[A A% F| maraEsmn TR
Fuel Tank OUT Fuel Tank IN Rates Do Not Include Fuel | Refuelling
ETE 3 D i =
Vehicle No: From: To:
SR 2 i =
Vehicle No: From: To:
I8 Wi S JOSEE
Tools Spare Tyre Accessories Total Additional Charges
EWMILA EBHEEIA
Vehicle Issued By: Vehicle Collected By:
NOTE: 5%
BEEYIWHANAEES » BRZEEIBAE RS ELISE— 0BT - .
HIRER AND/OR DRIVER IS LIABLE FOR ALL PARKING, TRAFFIC AND et
SMOKY EXHAUST VIOLATION Grand Total
MEETFTERLER B/BRMREL L RESHASATMIICOEREERMY

HIRER MUST NOT CARRY SAND AND CEMENT ON THE VEHICLE
PLS CHECK ENGINE OIL AND RADIATOR WATER EVERY MORNING.

=F 5 ]‘&\ )M BEEEY

Date: Signature of Hirer:

I/We have read and hereby agree to the terms and conditions on both 51dcs Qf\vhlsgental agreement.




> Back fo OneMotoring

Land Transport S Authority

l.and Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 17 Mar 2021 f 14:57:12
Receipt Date/Time : 17 Mar 2021 / 14:57:12

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210317-002446

Previous Receipt No. :

S/IN lem Description/ Amount GST Amount
Business Transaction Reference Before Amount After G8T
No. GST (5%) (S%) (5%)

Result of Insurance Enquiry - SHA3284C
As at 17 Mar 2021/11:15:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SHA3284C

Enquiry Fee 7.00 0.49 7.48
20210317 145655723801
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference -0.04
Total Amount Payable 745
Paid By
bpm84g61 Credil Card 745
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

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

may apply,



LETTER OF AUTHORISATION

To:M/s N-51 Automotive Pte Ltd

Singapore
RE: ACCIDENT INVOLVING VEHICLE NOS: SLpIDI6L & SHA 2294C
ALONG JUNC OF BubnGEOK DAvE AND HOUCH G Mk /O on  B/J3[>e - I]: /548
we  SIN TR Tovs impoRT £ Expog] TeAONG  NRIC/Passport No: 5291 961X
of 1632 Rocuor gD S ([39437)
the owner of vehicle no. Slp o6 L hereby authorise you to commence repair to the said

vehicle forthwith. In consideration of you repairing my/our vehicle at my/our request.

a) |I/We hereby irrevocably authorise you to demand claim settle receive whatever amount settled/payable
by the insurance and/or third party or to commence legal proceeding, if necessary, in my name, for
the costs of repair and loss of use, etc and to you appointing any Solicitor to act for me in respect of
the accident' claim and all an any amaunt claimed, received and/or settled shall belong absolutely to
you. I/We agree to assign the whole proceeds of my/our third party claim to you and my/our Solicitors
(to be appointed by you on my/our behalf) shall accept this as my/our irrevocable authorisation to pay
the amount compensated direct to you after deduction of their costs on a Solicitor & Client basis.
I/We undertake to co-operate fully with you and my/our Solicitors to see the claim to a successful
conclusion.

b) If the third party claim is unsuccessful or in your discretion inappropriate for any reason, |/we hereby
instruct and authorise you to claim direct from my/our insurance company on my/our behalf for all
monies due to you. | undertake to pay you for the Excess applicable under my policy and to reimburse
you all costs, fees and expenses incurred by you in pursuing the claim on my behalf.

c¢) If the own insurers' claim is not applicable and/or the third party claim fails and/or either of the aforesaid
is indequate, l/we underake to pay you for your expenses, costs and fees immediately.

|/We also irrevocably authorise you to sign all discharge vouchers/indemnity forms and all necessary papers
in connection with the above claim in my/our absence. |/We irrevocable 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 behalf in the event the third
party's insurance company communicate with me/us directly, orally or in writing and l/we further
undertake not to accept any monies or offer of settlement from the third party's insurers without first
communicating with you and obtaining your consent.

Upon settlement of the third party claim and in case the settlement monies was sent to me/us by the

third party's insurers, I/'we undertake to pay you and my/our solicitor the cost of repairs settled and
related expenses and disbursement incurred.

My/Our insurer is/are Ll @Eﬁ \{

Policy No. S 120V 06055 JVPC ] PO2 _ Expiry Date: 25 /“’ [m'
Date: I:}' /O 2 / 202! Excess:
%’//@f\ afe

Owner's S'ignature.’Cd"s"Zr;tarnp (if applicable) Witness Signature/Name

Provide always that this discharge of my
ciaim for damages relating to the damage to

my vehicle shall not pr

emeirg

general and special dar

ges for my personal

injuries sustained in the same accident.



851721310002 / Success United Pte Ltd
ENTRY DATE & TIME: 17/03/2021 14:25 {(SGT)
SUBMITTEG BY: Tep Wee Keang

VERSION: 1(17/03/2021 14:25 {SGT))

IMPORTANT NOTICE

1. Please repont comectly the delass of the accuﬂent to speed up the ctauns process.

2, This Form must be

SINGAPORE ACCIDENT STATEMENT

3, Information provided must be as truthfut and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability,

4. T?le ssue and acceplance of lhﬁs Form by 1nsurance compenxes is ﬂOl an admission of poficy liability on the part of the insurance companies,

6. Thls fepnrl Wlll be fclm'arcied by lhe insurers of the Gla Records Managemem Centre established by the General Insurance Association of Singapore {GIA) for archiving
and that coples of this repon will, for a fee, be made available upon application by inlerested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenlse and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Infermation
Country/State of L.oss

- ACCIDENT STATEMENT

17/03/2021 14:25 (SGT)
17/03/2021 11:15 (SGT)

Near 105 Punggol Rd, Singapore 546636

Junction of Buangkok Drive and Hougang Avenue 10

Singapore

N 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

Manufaciurer
Model
Variant

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

Are you claiming under your own insurance palicy for repair to
vour 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

3
@? Accident report S812213H0002

SLP1216L

Yes

Sin Tat Toys Import & Export Trading
HXXXXG1TX

sintat@singnet.com.sg

{Phone) +65-63393693

{Office) +65-63393693

Toyota
Wish

Employment

No -~ Claiming third party
Private car

Liberly Insurance
Comprehensive

No
S120v0B6056/VPC/R02

Soh Hock Wah
SXXXX838D
01/02/1969
Qutdoor

Page 1 of 11



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address o

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 invalved in the accident?
MNumber 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 properly damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s}
solicitingfoffering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reponted to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Refer to Skeich Plan.
ATTACHMENT(S)

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

31/10/1989

31 YEARS AND 5 MONTHS
Male

(Phone) +65-93887785

soh_sintat@singnet.com.sg

Apt Blk 311B Anchorvale Lane #04-16
Singapore

542311

No

Employee

No

Collision - Head {o Rear
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address compiement
Postcode

Insurance Company Name

o
@ Accident report 381Z2213H0002

SHA3284C

Taxi

(Phone) +65-98367515

Page 2 of 11



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

_ INJURED PERSONSDETALS _—

INJURED 1

Name of injured person

Address .

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained o

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SS1Z213H0002

Soh Hock Wah

Apt Blk 3118 Anchorvale Lane #04-16
Singapore

542311

SLP1216L

Page 3 of 11



SKETCH PLAN

SHETCH PLAN
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SKETCH PLAN #2

Describe Circumstances of the Accident
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) R
Pl e ey
A )
T
s el

Declaration
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