TwinCar AUTOMOTIVE PTE LTD

Company Registration and GST No. 200714616M
2 Kaki Bukit Avenue 2 #01-17 Kaki Bukit Autohub, Singapore 417921
Tel: 67440510 Fax: 67410510 Email: sales@n51.com.sg

27 September 2021

Our Ref : CLM15216 / SIM4517M / MAR-20/2021

AXA INSURANCE PTE LTD

8 SHENTON WAY

#24-01 AXA TOWER

SINGAPORE 068811

ATTN: MOTOR CLAIMS DEPARTMENT

Dear Sir @ Madam,

Re: Accident involving SJM4517M & SHD6590H on 27/03/2021
Along PIE twds Tuas after Steven Road Exit

We refer to the above accident which was caused due to the negligence of your
insured driver of vehicle No: SHD6590H 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 $ 6,206.00 (Include 7% GST)
Loss of use $ 800.00 ($100 X 8 Days)
Additional 2 days loss of use for pre repair ~ $ 160.00 ($80 X 2 Days)
Towing fee $ 100.00
LTA search fee $ 7.45

S § 727345

We enclosed herein the following documents for your necessary attention.

1) Our Final Bill No: CLM15216

2) Autobay Towing - SIM4517M (receipt attached)
3) LTA search

4) Letter of Authorisation

5) GIA report of SUIM4517M

We look forward to your prompt reply.

Yours faithfully,

Twincar Automotive Pte Ltd
S.Y.NEO

Director

P.I.C - Melody Chin

Replv to :huixin@n51.com.sa



nCar 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.:+65 67410510

E-Mail : sales@n51.com.sg

Company Reg. No. : 200714616M

GST Registration No. : 200714616M

AXA INSURANCE PTE LTD TAX INVOICE
8 SHENTON WAY Date : 15/09/2021
#24-01 AXATOWER Date in : 29/03/2021
SINGAPORE 068811 Vehicle Num. : SIM4517M

Make/Model : MITSUBISHI LANCER 1.6 M-2008
ChaSSiS/Eng# : JIMYSNCS3A8U007556/4G18JT5758
Accident Date : 27/03/2021
Claim No : CLM15216
Reference : MAR-20/2021
Policy No. : 5118540770 (13/08/2021)

Amount SS
LUMPSUM REPAIR BILL 5 800.00
REF : CLM15216-TWINCAR DATED 30/03/2021
BY DIRECT

E.&O.E. Sub SS: 5,800.00
Add GST (7% ) SS : 406.00
Total Amount SS : 6,206.00

for TWINCAR AUTOMOTIVE PTE LTD



CROWN

AUTOBAY TOWING
|— 1 Kaki Bukit Avenue 6 _] CASH SALE

#01-55 AutoBay @ Kaki Bukit

(o) e .
|tho:__ | g\TM 4.5‘/7/% Date: 2?6/74

ltem Quantity Description Unit Price Amount

Aot Kle 2 ULy ke % /00

/ 2%07‘7&/ .{;.,? ﬁ’/ 6 7):;/; <

E.&O.E. Sub Total :

GST Tax

Issued by: Total : @ { Q0



» Back to OneMotoring

Land Transport wurhority

Land Transport Authority

190 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 29 Mar 2021/ 14:66:24
Receipt Date/Time : 29 Mar 2021/ 14:56:24

Tax Invoice/Receipt
Receipt No, : ITNET-00000-210329-002456

Previous Receipt No. :

SIN  Htem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (S$) (5%)

Result of Insurance Enquiry - SHDB590H
As at 27 Mar 2021/16:30:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enguiry - SHD6590H

Enquiry Fee 7.00 049 7.49
20210329145803367660
Sub-Total 7.00 0.49 749
Totai Before Rounding 7.00 0.49 7.49
Rounding Difference -0.04
Total Amount Payable 7.45
Paid By
Bhxpbwew Credit Card 7.45
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 Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the fransaction and recelpt is considered void and late fee
may apply.



LETTER OF AUTHORISATION

To: M/s Twincar Automotive Pte Ltd
Singapore

RE: ACCIDENT INVOLVING VEHICLE NOS: -C/QM 49]} M & SHD LA A

aone DE TnDs TUpc Ap1er Seven gD BXIT o /020 — b 2p1Ps

I'We 1\/& %SH_M NRIC/Passport No: 3 75’} % 5‘5‘/:'

of B 2t IpNGLN HAL. RD —# 04-3¥ <[ /4072T)

the owner of vehicle no.  SJM 45| 4 [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) |/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 amount claimed, received and/or settled shall belong absolutely to
you. |/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, I/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.

I/We also irrevocably authorise you to sign all discharge vouchers/indemnity forms and all necessary papers
in connection with the above claim in myfour absence. 1/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 I/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, l/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 MU‘ L

PolicyNa. 9|3 DATTYD Expiry Date: / 5/03/”1’

Date: J}! % [7/07/‘ Excess:

g Sat”

Owner's Signature/Co's stamp (if applicable) Witness Signature/Name

Provide always that this discharge of my
laim for damages relating to the damage to
my vehicle shall not prejudice or affect or

clude me from making a further claim for
cial damages for my personal

injuries sustained in the same accident.




SN03213T000N / National Assessment Cenire Services [408933]
ENTRY DATE & TIME: 29/03/2021 20:37 (SGT)

SUBMITTED BY: Cefine Fong Wai Li

VERSION: 1({28/03/2021 20:37 {SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the cla;ms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 anrj acceplance of thls Form by msurance ccmpanles is not an admission of poficy liability on the part of the insurance companies,

6. Thls re;}ort WI|| be forwarded by the insurers of the GlA Records Management Centre eslablished by the General insurance Association of Singapore {GIA) for archiving
and that cepies of this report wili, for a fee, be made available upon application by interested parties.
7. By the lodgement of this seport lo the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repont being made available aforesaid.

Date of Submission

Date of Accident

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

29/03/2021 20:37 (SGT}

27/03/2021 16:30 (SGT)

PIE, Singapore

PIE TOWARDS TUAS AFTER STEVEN ROAD EXIT
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exaci purpose for which vehicle was being usad 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
NRIC No

& Accident report SN09213TOOON

SJIM4517M

No

NEYASHAN

SXXXX6E5F
mohamedkabil1617@gmail.com
(Phone) +65-98584251
+65-98584251

Mitsubishi
l.ancer

Private use

No - Claiming third party
Private car

Auio

1584

NTUC Income Insurance Co-operative Lid
Comprehensive

No

5118540770

MOHAMED KABIL S/0 MOHAMED KASIM
SXAXXE12G
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Bate Of Birth

Qccupation .

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address o

Address complement

Postcode » A

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
Woeather Conditions
Road Surface

OTHER INFCRMATION

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 {o hospital by ambulance?
Was any other material or properly damaged?
Number of Passengers (Inciuding 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT NO: T/20210328/2038
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

04/05/1997

indoor

02/09/2020

6 MONTHS

Male

(Phone) +65-87484317
mohamedkabil1617@gmail.com
BLK 25 TANGLIN HALT ROAD
#04-38

140025

No

Sibling

No

Collision - Head {0 Rear
Clear
Wetl

No

Yes
No
Yes

Yes

Alexandra Neighbourhood Police Post

{Phone} +65-18004735989

(Fax) +65-64713569

Blk 46-2 Commonwealth Drive #01-382A Singapore 140462
No

Yes

Yes

VIDEO WITH OWNER
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SN09213TO0ON

SHDB580H
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Vehicle Category

Narme of Driver

Contact Number

Address

Address complement

Postcode L

insurance Company Name

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

INJURED 1

Name of injured person

Address S

Address Complement

Post Code o .

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat bells worn? . S :
Was this injured conveyed to hospital by ambulance?

7y

Accident report SN09213T000N

&

MORAMED KABIL /0 MOHAMED KASIM

SJMA517M
Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORIANT NOTICE
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]
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Fiow mEUranse tovpanies 1o repudiata policy liability
& The issud and aocepiante of this Farm by insuranse conpandes & oul an agmission of
COFBEnES.
% Any false repornting may be teferred to the Police for invastigation
oy the msurers of the SR Rezonds h‘.a-’s“ SRR skatad by e Bendenl DeWEnts AEedElen
-eam 3 oot o M EpUIl W BRI ates g v
fEDD ruUTRrg yoL haraly cangentio it

; 3 ma:irz meslabm afo
2 Consent under the Persanm Data Protection Act (PDRAY
tpndarsiped aohnow lecht 59150 and consent that
fes Wy msures ey wotkshop and the Gerardi Fouiants Assonation of Sopapote ¢ GIA) mmyiare pemited © ool use. disclosd
sndtor process my personal datalpars enabndarmation set oul o s {fonm] and any other personal it formatnn provaled by e of
possessed by my npsrer (colectvely 1he “PersonatIinformation’y and dsclase and ransfer sush Fergonat loavahan e sl
Wi have nsured vobiclais) mecived i this accident (2RinsuLraris] W ko have misured venlclel s involved 1 s ataident shal be
cotisctealy referred 1 og the “Insurers 'y the hsurers law yersfizw firms the Konaiery Authonty of Sngapore and any reisvant
governmant agencyisuthanty {such as the poloe for the purposels) of
0 processing handbng andor deatag Wil my clams nickidng the setttement of e Slams Bnd any nocersaty &
the clawms
i ipweshgating the asoudent andivr oy clams
(5] caryng cut endior desing wth Ty INBYUCKINE OF (EHEOANING 10 any enfuinies by Tre
fiv) adminigterng my slans nchuding e maling of car ;:m.dﬁm siatements nwooes, repens of rolings o me whith soukiineolve
dgisciasure of sartan perseaal tote about me 10 brog anou debvaty czi h same 45 w o as on the ostieral cover of envelopatiraad
packages) sndi
vk GGl Mg W ith Appentis lew 0 adneslenng, pletesnng. hending andier de
{cofectmely he Purposes’|
iy @l s s whe have msued vehalei s pweies i s accaienl amd he fegrars mwyersdmy bare mayiae permiied b codlen
9 daclae aadios prnesss oy Sesanal Plavmaton for ane on e of the sbove Furpases and

shion mgyrean be disciised by 80y of f’?«? paprers andior GlA 1o ther thed party &9
ng e fow i siaw foresr wheoh My be 6220 © ; ngapnre. for one of mer o of he abo

tergifasts may

mabity on e pant of the seuranie

SORUER T

oy Pursonal ko
e ]

VHIBIT OF AgEnlE

Saboyhalders Signsture / ate & Trrver's Sigregtura (F deives ik nutthe shakisr: ¢ Diate E

Sketch Plan
(A) £dm 4CLT M

& s gt
/

‘1.3

& Accident report SN09213TO00N Page 4 of 20



SKETCH PLAN #2

Describe Circumsiances of the Ascident
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OF Origin
Alexandra NPP

SRR TR AR

TI20210328/2038

46 Tanglin Hail Road #51-328 SINGAPURE

140462
Tat No: 1800-4738080

REPORT OF A TRAFFIC ACCIDERT

Date/Time Report Made:
28032021 1504

“hde Report No, tation Diary No.

Informants Particulars

! i‘-ddress

Name of Informant

MOHAMED KABIL 810 MOHAMED | APT BLK 25 TANGUIN HALT ROAD #04- 38 SINGAPORE

KABIM : 140025

10 Type £1D No. | Contact No.

NRIC NO /7 59714812CG HomeiOffice. Mobile: 87484317 B

Netionalily: Emait

SINGAFORE CETIZEN

“Sex. : "Date of Bitn: | Type of Informant.
hdale N Q451987 Driver e »

Race: Languags: [aszztuaon on ¢ Schoo! Name:
rndian .

Crcoupation. | Diriving Licence information:

UNEMPLOYED (Class 3.4 Date of Expiry:
General Information of the Accident T R Do o |
. Tyne of } Injury | Drink " DateTime of Tyee of Location ,
. Accident , Clners  Drive.  Aoudent . Srraight Road

LAiNG 070320011630 |

i Locators o

BAN-ISLAND EXAPRESSWAY

Weather

| Road Surface. ‘ Road $peed Limit:

| Sunny Wet N m.ﬁ
Traffis Flow, . Trafﬂc Contrat. Traffic Yolume: !
| One Way | Not Conteolied L | Haavy
Tupe of Callision. Aryone convayed by |
; Betwaen Moving Vehicies - Head To Rear s ambulance !
No

SHDBESOH | Car

TSlignty |0
| Damagad

SIM4BTTI | Car

| Seriously | 0
 Damaged

§ Datails of Parson [nvolved
ANy Pedestrian Involved: No

i Mo, of Pedastrians injured: NIL

| Use of Pedestrian Crossing: NA

& Accident report SN09213TO00ON
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POLICE REPORT #2

iy,

Nl SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Atexandra NPP

48 Tanglin Halt Road #01-328 SINGAPORE

140482

Tel No: 18404730888

CONTINUATION OF REFORT

M

T 021032002038

2¢f3
frepon No. TA20216326/2008

Driver s
Nama I Ow Kit Chisng 11D No. S0571870H
Related Vehicie | SHDE580H (Cari Contact No.i Nib
HosgitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | NIL Date Discharge | NiL
No. of Days granted Medical Leave T NIL ' Degree of Injury | NIL
Driver , B - L :

I Name WOHAMED KABIL S0 MOHAMED KASIM | ID No. 59714912G
Related Vehicle | SJM4517M {Car) Contact MNo.| 87484317
HospitaliClinic | ALEXANDRA HOSPITAL Class of Class: 3.4

Criving Date of Expiry: NIL
| Licence &
| Expiry Date B
Date Treatment ;1 27/03/2021 Date Discharge 3 27/03/2021
No. of Days granted Medical Leave 104 Degree of injury | Slight

Brief Details.

Sn 37032021 at about 1830hrs while | was driving along PIE towards Tuas there was heavy traffic and
the floor is wet. 1 was driving at the middie fane when a car from ngit fane suddenly cut into my lane

causing me to jam prake, T
my vehicle, | then went to Al

tack and | was given 4 days of MO from 27/03/2021 (0 30/03/2021.

o
& Accident report SN09213T0O00N

12 @ SHDE500H) behind me did not managed 0 brake in time and hit onto
exandra Hospital as | suffered headache and pain on my shoulder and lower
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Falice Station Of Origin =0
Aieyandra NPF Saport No. T/2R210R2BIE008
43 Tangiin Hail Road #U1-328 SINGAPORE

140482 CONTINUATION OF REPORT

Tad Mo 1800-47 35888

Sketch Plan

smformant 18 1ot abie o previde skeloh pan

PMPORTANT. Please atia ! copy a? vour vehvgle's ingurante (“‘»3; sEeoie 1o this repont. i you don't have
me carificale with you now. please fax & copy to 8547 AZ85 stating e repornt nufmher as sefergnoe

Signature Of Officer Recording The Repert, 3{ Signature OF informant
i34 o i i
Sgt 2 SUNG HONG HOW e !
| o
Signature Of Interpreter " TDatefTime: i .
Not applicable 2832021 1858
Officer [n Charge Of Case: ' . Clzssfigaton Of Case: ’
TRABIT
51 MOHAMAD ZULEAZDL BIN ABDULLAH
Contac: No.. 65476204

Authentication Starp
N 188 £

ar
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