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Dear Sirs } = ~2 3
im
RE: CLAIMANT: ROSET LIMOUSINE SERVICES PTE LTD [qujﬁ% r
“ ACCIDENT INVOLVING VEHICLES NO. SLF2970M & SHB3214A ALONG ESSO ‘ 3 )
BEDOK SOUTH AVENUE 1 ON 27.03.2021 .

We are instructed by the a’oovenamed to claim damages against you-in connection with
an accident on 27 March 2021 at about 17:39 hours along Esso Bedok South Avenue 1

involving our clients’ vehicle fo. SLF2970M and vehicle reglstratlon number SHB3214A
driven by you at the material time.

-We are instructed that the accident was caused by the negligence of you in the driving,
management and control of vehicle registration number SHB3214A.

“As a result of the accident, our clients’ vehicle registration number SLF2970M was damaged
and our clients have been put to loss and expense, particulars of which are as follows:-

A Damages
a. Cost of Repairs (inclusive. GST) » $ 5,992.00
b.- Rental (13 days x $180.00 per day) , $ 2,340.00 _
B . Disbursements
a. Insurance Enquiry Fees 8 7.49
b. GIA Report Fees $ 29.00 .
c. Survey Report Fees $ 552.00 _
C  LEGAL COSTS (AT THIS STAGE) $ 749.00
| St o
{AXA NS%I{?AI:GCEGPT Etgt 9.669.49
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THIS DOCUMENT 1§ FOR THEADDRESSEE(S)-ONLY AND MAY CONTAIN CONFIDENTIAL INFORMATION AN D/OR MAY BE

-SUBJECT TO LEGAL PRIVILEGE. 1F YOU-HAVE RECEIVED THIS IN ERROR. PLEASE-CONTACT US IMME'DIATELY

CROSSBORDERS LLC

A LIMITED LIABILITY CORPORATION, REGISTRATION NUMBER 201305284K
GST REGISTRATION NUMBER 201305284K
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TROSSBORDERS LLC

';?(‘\dvocates & Solicitors | Comunissioner for Oaths | Notary Public }}fg AI\%W BRIDGE
¢ , #23-03/04/03
- CHINATOWN POINT
Our Ref:  AJ.tk.7771.2021.TW-PD %f‘l@ﬁ;(;f?}zo3594l3
. ki 043 3
Your Ref: SHB3214A 2 6§ AUG 2024 el
cc: “CITYCABPTELTD BY CERTIFICATE OF
383 Sin Ming Drive POSTING
Gas Building
Singapore 575717 WITHOUT PREJUDICE
cc: AXA Insurance Singapore Pte Ltd BY PDX
' (Motor Claims Dept)
w 8 Shenton Way WITHOUT PREJUDICE
#27-01 AXA Tower
Singapore 068811
Dear Sirs

RE: CLAIMANT: ROSET LIMOUSINE SERVICES PTE LTD
ACCIDENT INVOLVING VEHICLES NO. SLF2970M & SHB3214A ALONG ESSO
BEDOK SOUTH AVENUE 1 ON 27.03.2021

We are instructed by the abovenamed to claim damages against you in connection with
an accident on 27 March 2021 at about 17:39 hours along Esso Bedok South Avenue 1
involving our clients’ vehicle no. SLF2970M and vehicle registration number SHB3214A
driven by you at the material time.

We are instructed that the accident was caused by the negligence of you in the driving,
management and control of vehicle registration number SHB3214A.

As a result of the accident, our clients’ vehicle registration number SLF2970M was damaged
and our clients have been put to loss and expense, particulars of which are as follows -

A Damages
a. Cost of Repairs (inclusive GST) $ 5,892.00
b. Rental (13 days x $180.00 per day) $ 2,340.00
B Disbursements _
a. Insurance Enquiry Fees $ 7.49
b. GIA Report Fees $ 29.00
c. Survey Report Fees $ 552.00
c LEGAL COSTS (AT THIS STAGE) $ 749.00
$ 9,669.49

' CONFIDENTIALITY CAUTION o Y C b
TiHIS DOCUMENT IS FOR THE ADDRESSEE(S) ONLY AND MAY CONTAIN CONFIDENTIAL-INFORMATION.AND/OR MAY BE ~
SUBJECT TO LEGAL PRIVILEGE. IF YOU HAVE RECEIVED THIS N ERROR. PLEASE CONTACT US IMMEDIATELY. -

CROSSBORDERS LLC

A LIMITED LIABILITY CORPORATION, REGISTRATION NUMBER 201305284K
GST REGISTRATION NUMBER-201305284K
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- / We enclose herewith copies of the following documents in support of our clients’ claim:-

a) GIA Report lodged by the driver of our clients’ vehicle no. SLF2970M with sketch
plan together with photographs of our clients’ vehicle no. SLF2970M;

b) GIA Report lodged by you (SHB3214A) with sketch plan together with photographs
of your motor vehicle no. SHB3214A,;

c) Result of insurance Enquiry on your vehicle registration no. SHB3214A;
d) Vehicle Rental Agreement and Official Receipt from K & t Cars;

e) Repair Profoma Invoice from TeamWork Garage Pte Ltd;

f) Vehicle Assessment Report & Invoice from CL Appraisal Pte Ltd;

g) Fifty-Two (52) colour photographs depicting the damage to our clients’ motor
vehicle no. SLF2970M;

h) Certificate of Insurance of our client’s vehicle no. SLF2970M;
i) Vehicle Owner Particulars of our client’s vehicle no. SLF2970M;
j} Disbursements Invoices.

“Pre-Repair Notification have been sent to AXA Insurance Singapore Pte Ltd on 29
March 2021 of the accident and pre-repair inspection of our clients’ vehicle was carried
out by your insurer.

Please note that if you are insured and you wish to claim under your insurance policy,
you should immediately pass this letter and all the enclosed documents to your insurer.

Please note that you or your insurer should send to us an acknowledgement of receipt
of this letter within 14 days of your receipt of this letter, failing which our clients will
have no alternative but to commence proceedings against you without further notice
to you or your insurer.

Please also note that if you have a counterclaim against our client arising out of the
accident, you are required to send to us a letter giving full particulars of the
counterclaim together with all relevant supporting documents within 8 weeks of your
receipt of this letter. '

Yours faithfully
CrossBorders LLC W

Email: corene@crossbordersilc.com (secretary)

encs
cc: SLF2970M

N - e - e
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SN0921370009 / Naiponal Assessment Centre Services [408933)
ENTRY DATE & TIME: 29/03/2021 15:38 (SGT)

SUBMITTED BY: Celine Fong Wal Li

VERSION: 1 (20/03/2021 15:38 (SGT})

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase report cotratly the detalls of the accidem to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matertal facts may aflow insurance companies to repudiate

policy labliity.

4. The lssue and accaplanoe ot this Form by insurance eompames is not an edmission of policy liability on the part of the insurance companies.

6 ‘l’hls report mt! be fomarded by lhe msure!s of the GlA Reconis Management Centre astablished by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this reporl will, for a fee, be made aveilable upon application by interested parties.
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report al the centre and to coples of the repont being made avallable aforesald.

ACCIDENT STATEMENT

Date of Submission
| Date of Accident
¢ Exact Location of Accident
,ﬁ~*!gitional Location Information
untry/State of Loss

28/03/2021 15:38 (SGT)

27/03/2021 17:39 (SGT)

799 Bedok South Ave 1, Singapore 469335
ESSO BEDOK SOUTH AVENUE 1
Singapore

' DETAILS OF OWN VEHICLE '

Vehicle Registration Number
INSUREDAPOLICYHOLDER

is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

"~ nufacturer
wiodel
Variant
Exact purpose for which vehicle was being used at time of
accident
Are you cfaiming 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 & : e .

NRIC No-- - - e e .

@? Accident report SN09213T0009

SLF2970M

Yes

ROSET LIMOUSINE SERVICES PTE LTD
2XXXXX7222

khierthii@rosetiimo.com

{Phone) +65-68445225 .
(Office) +65-68445225 8

Toyota
Wish

No - Claiming third party
Private hire

Auto

1798

Liberty Insurance Pte Ltd
Comprehensive

Ne
$D20V13100/VPZ/R02

ZAILANBIN YAHYA ¢
SXXXXB461 ~ -

Page 1 0of 15



Date Of Birth 04/06/1979

Occup&ion Yy Qutdoor

Date Of Driving Pass 07/12/2009

Driving experience 11 YEARS AND 3 MONTHS
Gender Male

Mobile Number {Phone) +65-87429975
Alt. Phone Number .

Email Address zailand679@gamail.com
Address BLK 9 JALAN BATU
Address complement #04-41

Postcode 431009

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
- Weather Conditions Clear
" Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -

““RCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB3214A

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver CHOY KAM HONG

Contact Number {Phone) +65-84687102

Address . . - ;
Address complement ' . e

@& Accident report SN09213T0009 Page 2 of 15



Postcade o -
~ Insurante Compény Name -
. Nature Of Damage .
1 Details of property damaged in accident .

No. Of Passenger {Including Driver) -

«

@Accident report SN09213T0009 Page 3 of 15



@, Accident report SN09213T0009

¢
SKETCH PLAN

N

IMPORTANT NOTICE

1. Peast repon corractly the detais of he acoxdent to $pesd up 1he Clarrs piocess.
2. This Form rrust be ggmaoleted by the Eolicvholder and/or the Authostsed Deivar.
3, Morston provided must be as Luihiulangd accuente ae possible Any w ¥ul msreprasentation or w dhholding of material facts may
alow insurance companies 1o rapuiate oolicy liphifity
4. The s5ua snd acceptanca of this Formby meurance COTRAnIEs 15 Not & admsson o £OMY habkiy on ine par of the nswiance
compangs.

8 reporti 3 [ d oy inyastl
& ‘The report wi be torw Braed by he msurers of the GIA Recerds Management Cente estzoisred by 1 Genersthsurance Association
of Singapore (GIA) for archiving and that copmes of this repart w il for a fee be made available upon eppbearion by interested partes.
7 By the lodgement ot this report 1o the nsurers, you hereby consent to Lhe atchiving of lhis report 2t the centre and fo copisa of the
repori being mads avaiable oforesas
& Consent under the Parsonal Data Protection Act (PDPA}
1unarsiand. gchinaw ledge, egree and consent that
{a) My msurer . oy workshop and the Generai insurance Associaton of Sngapore ("GIA’) may/are permitted 16 colact, vae, dackse
andfor ptocess my parsonsl data/persona) nformaticn 86t oul in this {formy and any olher personatinformation provaed by me o
possessed by my msurer (colacively the Pers onet Information”) and declose and transter such Personel onmaton to alinsuien(s)
w ivu have insured vahEhBs BINVINTS &1 K e wvwivund (on AW RIS wind hitve nsured vehicid8) HvelVEs 7 6is vl vivai e
cokectively referved to as tha *Insurers's. the lnsurers lawyersfiaw fims, the Monstary Authorty of Singubore andl any relevamt
government agency/authority (such as the polce). for the purpose(s) of
(i} processing, harxiing and/or osaking w ith my cleims inchiding the sattiement of the claims and any ary investigations relatng to
tha clame:
{a) investhatng the accident andéor my clame:
(@) carryng out and/or daaling w ith My instructians or respondng 10 8ny enqueios by me,
(ivs administering roy claime {nchaing the meing of cotres pond . statemants, NVOKAS. seports of notices to me, w hich could invoive
aisclosura of certain persanal data aboutme to bring aboul delwery of the sane as wel as on the extamnsi cover of envelopasimal
packeges), andsor
(V] complyng w th appicable law i edmnisteding procesaing, handing andior deskng w i my clema
{cobactively the “Purposes’)
(B} almnsureris) who heve insured vehicle(s) mvolved n ihis acesient and the Ihsurers’ law yersfaw {urms, mayfare peimitisd 10 colect.
use. dsciose andlor procass my Parsonal iformation for one of mose of the sbove Purposes: and

(c) my Parsonal formation may/cen be disclosed by any of the swiers andfor GIA to ther 1hvd party service providers of agents
(nedsdng tner lavryersfaw Tims). whicn may be sksd outsce of Shgapore. for gne ot more of the above Pufpos s

e 4 .

L R e - I T
AN - L’JL{E‘/
Pohcyhodets Sgnature / Dele & Dxiver's Signature (F drmer 3 1ot the pakicyhokder) / Date Witnessed by Reporteg Cantee

T & Time Pargonne

Sketch Plan

R 0iF 293pM

B: wigloda

Page 4 of 15



! Y
. SKETCH PLAN #2

‘ Describe Clreumstances of the Accldant

ith haz an

Py vehide wing parked stationary at the Ess0 Bedok gouth Avenue

ieh on

e When | came  pagk fo Ll oar, there. was an ungle mg'rﬁn_g fbr ,

me. He dold me that he hif ondo the rear portion of my s*#m‘r”orzgrg

| y¢ el .

Dsaclaration

AWva daclara the foregoing parbeitars aie Yue in gvery raspect.

RS B,
AN AN
fo o
e oS! 3 :
N /f,ﬁg_\::i (lt "
~INTaNE 7 £~ ool
Poleyholsor's Synature § Date 8 Dewvor's Sgnature (¥ oriver s not the pokcyhoider) 7 Date Witnessed by Reporpng Centre
Teme & Trre Personngl

@ Accident report SN09213T0009
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IMAGES #9

A}

TOYOTA MOTMQRP
Gk \R[_ HPXNPAT'ON JAPAN
98 mi.

IRIH

\; B L*I\JPO /VXO 0
% ® PLANTUDASBZJ

" Accident report SN09213T0009
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> éack to 6neMotoring

.

. R HER P . - ' ]
catud Jranspari ATERB

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4.0006529-2

Print Date/TIme : 29 Mar 2021 1 11:09:28
Receipt Date/Time © 29 Mar 2021/ 11:09:28
Tax Invoice/Receipt
Raceipt No. : [TNET-00000-210325-001174
Previous Receipt No. : i

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

Result of Insurance Enquiry - SHB3214A
As at 27 Mar 2021/17:39:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SHB3214A

Enquiry Fee 7.00 0.4% 7.48
20210329110743700549
Sub-Totat 7.00 048 7.49
Total Bafore Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 745
Paid By
540191 XXXXXX6297 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 ail payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and recelpt is considered void and late fee

may apply.
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] K & t Cars

(" 53 Ubi Ave 1 #01-23 Paya Ubi Ind Park Singapore 408934

Tei: 6844 5938 Fax: 6285 5228 Email : knicars@gmail.com
Biz Reg. No.: §3208965X

No.: 3975

OFFICIAL RECEIPT Date:

Received from QGBB‘Y \.\mx}&me. ge\’\ﬂt% ?—\—% TR
The Sum of Dollars Twen  Wsusand  Uleee Husndred opnd \:9“‘(\)\) Dolsx s

Being payment of SL(;O.‘B\%\)\ (23 o9} 200 =g \0]0522.0'1\)

$ o2zun

-y

(- ~ Gheque No.: ' )
i/ Authorised Signature




K & t Cars VEHICLE RENTAL AGREEMENT NO.:KT-05256

53 Ubi Ave 1 #01-23 Paya Ubi Ind Park Veh. No.: - Replace Veh. No.:
Singapore 408934 SiG2svyu P SLF29730Mm
Tel: 6844 5938 Fax: 62855228 Veh. M/ M: . Replace Veh. M/ M:
Email : kntcars@gmail.com TQ{)O{OK wesh ’{‘Z’V“m U/[S’/]

Biz Reg. No.: 53208965X

HIRER'S PARTICULAR D SAMEASHIRER  DRIVER'S PARTICULAR
Name: Qoset LMOWSAL  Servioy PE LTV [Name: 2uilgn &0 Ya‘mjo\
Address: TK S favct L, nduglia)  [Addresst Ry 9 TJulga  Gaty  Hlo« - 4
face (b, Ove + Hot- 4% s(40%934 )| S(4%o0)
WG Doo 4ot >z |DOB VG S CS6 4l p.o8: OFfo6 [ 19}
Contact: O} 4 4 522'S |Pass Date: Contact: 7342 AR YS |PassDate: & [z [200G
A - ACCIDENT Hirer's acceptance
C - CRACKED
D - DENTS Driver’s acceptance
S - SCRATCHES
RENTAL DETAILS
Mileage Out REMARKS Mileage In REMARKS
Date Out 27 (64 262 DateIn /oS 22y
Time Out L {45 Time In 100
ASSIGNED BY CHECKED BY
RENTAL CHARGES PETROL / DIESEL LEVEL
Daily |@$] wa® T6° | 2 Dayse|s WY our E % ¥ % F
Weekly |@$ ____Wksels )
Monthly (@ % Mth @|$ IN E Ya Va %% F
Hours |@$ Hrs @|$
*Indusive of additional charges {if any) Petrol Charges YES NO |AMT:
*
Amt payable* |$ cow YES | NO |AMT:
Payment: [JCASH [INETS [JCHQ OVISA [0MAST | Security Deposit YES NO |[AMT:
Bank / Cheque No.: Advance Payment | YES NO |AMT:

#/We have read and agree to the terms and conditions stated on this page and overleaf, i/We am/are also aware that should there be any parking and/or traffic offence committed

during the Jeasing period when the vehicle is In my/cur possession, we will be billed accordingly. Subsequently, our personat details may be tender accordingly to the government

parking and/or traffic offence department, With us undersigning below, i/We am/are sure that all information I/We have given to K & t CARS in connection with this agreement are true

and accurate.

IMPOATANT INFORMATION {To be go through by the personnel of K & t CARS to the hirer and/or driver upon leasing of vehicle}

& Only persens above 26 and below 60 years of age with 2 years driving experience, authorised, licensed and signing this agreement may drive the vehicle.

% Vehicle is strictly for Singapore use only and may not be driven out of Singapore withaut prior consent of the company K & t CARS.

< Use of the vehicleillegal purpose such as in connection with theft, drug peddling or trafficking, smuggling is strictly prohibited.

& Additional drivers are required to register with us before they are aliowed to drive the vehicle. Otherwise, he/she will not be protected by the insurance cover.

4 The hirer shall be liable for excess charges for any fate return of the rate shown per hour or on a per day basis.

% In case of any accident, the hirer MUST report to K & t CARS immediately regardiess of the seriousness of the impact occurred. If thete are baodily Injuries, a police report MUST be
made within the next 24 hours.

& in view of all accident, the hirer will bear the full responsibility for the SGD$3,500-/ excess payable to K & t CARS and also the first SGD$3,500/- excess for damaged to the third party
vehicte.

X

Signature of hirer / driver (company stamp if any) For and on behalf of K & t CARS (authorised signature only)

ACKNOWLEDGEMENT




TeamWork Garage Pte Ltd

AR m\ A’OI‘]( 53 Ubi Avenue 1 #01-24 Spore 408934

Paya Ubi Industrial Park

. ‘ rage _ Tel : 6844 2475 Fax : 6844 2474

Pte Ltd E-mail : claims@teamworkgarage.com
' GST registered number : 201015366H

ROEOMATINVOICE - PIlZ

ZAILAN BIN YAHYA - Date : 24-May-21

€70 53 Ubi Avenue 1 #01-24 Vehicle number : SLF2970M

Paya Ubi Industrial Park Make Model : TOYOTA WISH

Singapore 408934 Accident date : 27-Mar-21
Reference number : 2103-48

(-

Description Amount SGDS

Inclusive of supplying parts, labour, panel beating and spray

painting

Lump sum repair : 5600.00

7% GST : 392.00

Grand total” : - S 5992.0u"

Singdollars:

FIVE THOUSAND NINE HUNDRED AND NINTY TWO DOLLARS

Teamwork Garage Pté Ltd
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{ Q’ » CL APPRAISER PTE LTD

‘:} ww‘/
24 Penshurst Place, Singapore 556440

Email: clappraiser@yahoo.com Hp: 9068 8689 Fax: 6452 9783

Reg No: 201000228E

Invoice No. :
Roset Limousine Services Pte Ltd
Clo: Teamwork Garage Pte Ltd RefNo. :
53 Ubi Avenue 1
#01-24 Paya Ubi Industrial Park, Singapore 408934 Date :

DESCRIPTION
OUR SERVICE FEE CHARGES:
. SURVEY INSPECTION FOR VEHICLE NO. SLF 2970 M

. RESURVEY INSPECTION
. DIGITAL PHOTOGRAPHS SERVICES

(INCLUSIVE OF STORAGE AND SUBMISSION OF DIGITAL PHOTOGRAPHS)
v

. TRANSPORTATION

GRAND TOTAL

E &O.E

INVOICE

CL/210250
TWG/04/2103/TP

3 May 2021

AMOUNT

S8 552.00

All cheque payment should be “Crossed” and made payable to “ C L APPRAISER PTE LTD »

We shall be grateful if you could forward our payment at your early convenience.

CL Appraiser Pte Ltd
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(2} C L. APPRAISER PTE LTD

mw""m

""‘ S 24 Penshurst Place, Singapore 556440
Email: clappraiser@yahoo.com Hp: 9068 8689 Fax: 6452 9783
Reg No: 201000228E

VEHICLE INSPECTION REPORT

To: Roset Limousine Services Pte Ltd Date : 3 May 2021
Cl/o: Teamwork Garage Pte Ltd Our ref : TWG/04/2103/TP
53 Ubi Avenue 1
#01-24 Paya Ubi Industrial Park, Singapore 408934

Accident Date : 27 March 2021 - Type of Survey : Third Party
Inspection Date 1 26 April 2021
" Repairer Name : Teamwork Garage Pte Ltd

53 Ubi Avenue |
#01-24 Paya Ubi Industrial Park, Singapore 408934

PARTICULARS OF VEHICLE

Registration No : SLF2970 M Year / Capacity : 2016/ 1798 cc
Make / Model : Toyota Wish Colour : Blue
Chassis No : JTDGG20WX0J004884 Mileage : 297430
Engine No : 2ZR1821578

CONDITION OF TYRES

Make Size Thread Balance Rim
Front Nearside Giti 195/65 R15 5 mm Sport
Front Offside Git 195/65 R15 5 mm Sport
Rear Nearside Giti 195/65 R15 5 mm Sport
Rear Offside Git 195/65 R15 S mm Sport

GENERAL DESCRIPTION OF DAMAGE VEHICLE
The impact damages sustained on the vehicle at the iime of inspection is on the rear portion.
(Details refer to the photographs attached)

Enclosed number of photographs; 52 copies
REMARKS

This inspection was conducted entirely on a "WITHOUT PREJUDICE" basis and we have not given authorization
and instruction to the repairer to proceed with the repair.

RECOMMENDATIONS
We have thoroughly inspected each and every item on the estimate against the physical damage found on the vehicle
and we have listed the breakdown of our finding and our recommendation.

The repairer has agreed to undertake the job at a Lamp Sum of $5,600.00 on a contractual basis.

Under normal circumstances, the repair period would be about 6 (Six) working days.
Page 1



| Gjﬁ”(: L APPRAISER PTE LTD

Vehicle Registration No.: SLF 2970 M Our Ref No.: TWG/04/2103/TP
. oot Repairer's Revised
Qty Description Conditions Estimate Amount

SPARE PARTS - LIST ITEMS

1 Rear windscreen glass moulding Necessary $ 29754 § 297.54
1 Rear tailgate Damage § 1,466.25 $ 1,466.25

'. 2 Rear tailgate dampers Intact  § 44420
i 1 Rear tailgate inner trim board Damage $ 485.51 § 485.51
l 1 Rear tailgate inner lock Damage § 49737 § 497.37
. 1 Rear tailgate weatherstrip : Necessary §$ 37050 $ 370.50
1 Rear tailgate "VALVE MATIC" emblem Necessary § 89.80 $ 89.80

( 2 Rear taillamps Intact  § 881.00
1 Rear end panel Damage § 900.20 $ 900.20
1 Rear end panel inner garnish Damage § 296.50 $ 296.50
1 Rear keyless sensor Damage § 47730 § 477.30
1 Rear bumper Damage § 841.65 § 841.65
2 Rear bumper reflectors Damage $ 179.60 § 179.60
2 Rear bumper side retainers Necessary $ 128.86 § 128.86
2 Rear bumper PDC sensors Damage 3 467.60 $ 467.60
$ 7,823.88 § 6,498.68
Less 25% 3 195597 3§ 1,624.67
Total Cost - List Items $ 586791 § 4,874.01

SPECIAL NETT ITEMS

( 1 Rear windscreen sealant Necessary $ 80.00 § 50.00
- 1 Rear "PRIVATE HIRE" sticker Necessary $ 45.00 § 45.00
1 Rear bumper clip (1 set) Necessary § 60.00 $ 60.00
Total Cost - Special Nett items $ 185.00 § 155.00
Total cost of parts $ 6,05291 § 5,029.01
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- @ L APPRAISER PTE LTD

Vehicle Registration No.: SLF 2970 M Our Ref No.: TWG/04/2103/TP
_ Repairer's Revised
§/No Description Estimate Amount
Total cost of parts ¢/f $ 6,05291 § 5,029.01
LABOUR
1 To remove, refit, replaced damaged lamps and check $ 80.00 $ 50.00
up rear electrical wiring
2 To remove and refit inner garnishes, inner trim to $ 150.00 $ 120.00
1 assist repair.
3 Toremove and refit rear reverse sensor. $ 120.00 $ 80.00
4 To transfer rear tailgate mechanism and wiring $ 80.00 § 80.00
assembly to assist repair.
5  To remove and refit rear windscreen glass. $ 180.00 § 120.00
6  To apply undercoating on repaired and replaced panel. $ 150.00 § 90.00
7  To provide labour charges, workmanship to dismantle $ 1,080.00 § 750.00
above damaged parts, repair including cut and weld ;
re-align body structure and damaged consistent to the
accident.
8  To respray painting include polishing and waxing on $ 1,000.00 § 660.00
the changed body parts, repaired portions where
consistent to the accident.
GRAND TOTAL $ 889291 § 6.979.01
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@c L APPRAISER PTE LTD

Vehicle Registration No.: SLF 2970 M Our Ref No.: TWG/04/2103/TP

The repairer has agreed to undertake the repair under a Lump Sum Basis. We have further adjusted
the amount to a Lump Sum Repair Contractof : § 5,600.00

By accepting to carry out the repairs on a contract lump sum basis, the repairer has the discretion to replace the
damaged parts with used, reconditioned or new parts, or to repair it to a roadworthy condition.

Note: The revised estimate was made from a visual inspection. Should there be any discrepancy or unseen damage / item in
this survey, kindly notifed the company within seven (7) from the date hereof. Otherwise, the revised amount shall be deem to
be vaild.

Disclaimer

The rates and assessment of damages as stated in this report is to be used solely for legal proceedings in relation to the
surveyed vehicle and the accident in which the surveyed vehicle was involved in. The rates and assessment of damages
must not be used in any circumstances for comparison with other vehicle and/or other accident in other legal proceedings.

C L APPRAISER PTE LTD

Cheong kA \
Automotive Appraiser
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Liberty Insurance Pte Ltd
Registration no. 1856027910

51 Club Sirest

#03-00 Liberty House

Singapore 065428

Tel: (65) 6221 8611 Fax: (65) 6225 6880
Webslte: hitp:/fwww.libertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHRICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA}

Certificate No " SD20V13100 NPZ /R02

Form MZ406C

Date Of Issue 20-0CT-2020
1.Index Mark and Reglstration No. of Vehicle: SLF2970M
2.Chassis number of Vahicle: JTDGG20WX0J004884
3.Name of Poficyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of insurance 01-NOV-2020 00:00 AM
for the purpose of the Act:
5.Date of Explry of Insurance: 31-0CT-2021 23:58 PM

6.Persons or Classes of Persons
entitled to drive*:

Any person who is driving on the Pollcyholder's order or with their permission or to whom the vehicle is hired.

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 regutation in that behalf from driving
the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage,

7.Limitations as to use*:

A} Use jor carriage of passengers or goods in connection with the Policyholder’s business.
8) Use for social, domestic, pleasure and business purposes of any person o whom the vehicle is hired.
C} Use for the carriage of passengers for hire or reward under Private Hire Vehicle {PHV) by the person to whom the vehide is hired.

8.Policy does not cover:
A) Use for racing, pace-making, reliability trial or speed-testing.
B) Use whilst drawing a traller except the towing {other than for reward) of any one disabled mechanically propelied vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehiclas (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transpor Act, 1987 are not to be Included under these headings.

{/We hereby certlfy that the Poficy to which this Cenlificate 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 Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

5%

Authorised Signature

For Information only:
COVERAGE : Comprehensive,Unlimited Windscreen,Gecgraphical Area - refer memorandum
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section { S$$2000,Refer Memorandum - Section It $$2000,Windscreen
Excess S$100
FINANCE COMPANY: DBS BANKLTD
PRODUCER NAME: NEWSTATE STENHOUSE (8) PTELTD
PLSL/-/20-0CT-20 81_CL T1_T3_OFE_Template2-Vert. 20-0CT-20

Oct 20, 2020, 6:43 PM
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>Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
- Owner iD Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended Deregistration Date;

Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine No.:

Chassis Ng.:

Maximum Power Output:

Open Market Value:

Orisit{al Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:

PARf»" Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

{:OE Expiry Date:

COE Cagegory:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 29 Mar 2021

Company
7222

SLF2970M

No

29 Mar 2021
TOYOTA

WISH L8 CVT

Blye

2016

2ZR1821578
JTDGG20WX01004884
105.0kW (140 bhp)
$19.955.00

22 Aug 2016

22 Aug 2016

4]

$19,955.00

Yes
21 Aug 2026
$14,966.00

21 Aug 2026

B - Car above 1600cc or 97kW {130bhp}
10

$56,089.00

$30,260.00

$45,226.00
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GENERAL
INSURANCE

ASSOCIATION

RECORD MANAGEMENT CENTRE

TAX

Date of Request: 02/08/2021

" Your Ref No: 7771

CROSSBORDERSLLC

133 New Bridge Road #23-03-04-05 Chinatown Point

Dear Sir/Madam,

Date of Accident: 27/03/2021 00:00 (SGT)

‘Vehicle No: SLF2970M

Place of Accident: Bedok South Ave 1, Singapore

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

Operating Hours: Monday to Friday 9am to S5pm

GST Registration No: M400017735

INVOICE

With reference to your application for the accident report, we have attached the following accident report as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) |QTY AMOUNT (S$)

SHB3214A Bedok South Ave 1, Singapore (29.00) | 1 (27.10)
GST Amount (1.90)
Total Amount Due (GST Inclusive) (29.00)

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no
liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank you.

This is a computer generated document and requires no signature.




SC11213U0004 / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 30/03/2021 11:54 {SGT)

SUBMITTE® BY: Huang Xiao Yan

VERSION: 1(30/03/2021 11:54 (SGT}))

!

Your NCD will be affected due to late reporting

@SlNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndem to speed up the clalms 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 of this Form Dy msurance companles is not an admission of policy liability on the part of the insurance companies.

218
6. Thls report w:II be forwarded by the insurers s of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repart will, for a fee, be made available upon application by interested parties.
7. By the lodgerent 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

‘_lDale of Submission
DAtE OFf ACCIAEMT oot
Exact Location of Accident ... OO P
‘Additional Location Information ...
Country/State of Loss

30/03/2021 11:54 (SGT)
27103/2021 17:30 (SGT)
Bedok South Ave 1, Singapore
ESSO PETROL KIOSK STN
Singapore

DETAILS OF OWN VEHICLE

ﬁlVehicle Registration NUMber ..........coovniin e enirenee

SHB3214A

IS COMPANYT? et ereaae s e s rabneaesesnrans
Name Of Registered Owner ... etttk e

AN
o

. VEHICLE F"AETICULARS )

Manufacturer
Model
VaHANT et ersa e e s s s saare e e
Vehicle Category
Transmission

Name of Insurance Company .........c.coceniceiieor e rcrneeanaens
Typeof Coverage .........coiiiiiiie e
FIet POLICY ..ot n e
Policy Number ...
E}over Note NUMDET ...t

Yes

Hyundai
lonig

Taxi
Auto

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

Name of Driver

NRIC No ivisna e, e a e s e ms i aa e teabireaniaaYeeastetaranetranaranrrannreey
Address ........cccoceiennin -
Address complement ...
POSICOAE oo e Verrerrreens

Does Driver Own Other Vehicles?

CHOY KAM HONG
$02012572

BLK 113 TAMPINES ST 11
#02-135

521113

No

s
GENERAL 1NFORMAT’ON OF THE ACC'DEN
T T PR A

@Accident report SC11213U0004

ﬁg
S
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Type of AcCident ... Collision - Head to Rear
Weather Conditions  ....cc.ooocineincnicrecrec e Clear

AR i
OTHER INFORMATION
 Boresascamini T

Was any foreign vehicle involved in the accident? ................. No

Was anybody injured in the Accident? ... No
Was any other vehicle or property damaged? ......... RPN Yes

Number of Passengers (Including Driver} .......cccccoonvirenenneens 1

 CIRCUMSTANCES OF ACCIDENT

A N SRR

PLS REFER TO ATTACHED

St i
| ATTACHMENT(S) .

f

Are accident photos available for attachment? ...................... Yes
Was there any video captured by Car Camera? ................... Yes
Reasons for not uploading a video of the accident .................. -
Was there any audio recorded? ..o No

]

DETAILS OF OTHER VEHICLE PROPERTY 1

i
Vehicle Registration Number .............ccccviciiiiiicvon. SLF2970M

Vehicle Manufacturer . Toyota

Vehicle Model ... et -

VehiCle Vanant  ........coovoiioimnie i e aser s s asieesanes -

Vehicle COIOUr ..ot e s -

Vehicle Category areeieees bt b e e hr e e arararaaeas Private car

Name of DIVEE ..o et e e ZAILAN BIN YAHYA
Insurance Company Name .........cocoovvivieeiiiveiiciieei e -

g Accident report SC11213U0004 Page 2 of 15



§ SKETCH PLAN

»

" - IMPORTANT NOTICE -

Pleasa repont gorreatly tho detaifs of the accidant o speed up the ciaims procoss.

L ]
This Fomm must be gompleted by the Policyholder andior tie Authorised Driver.
&

1.

3. Information provided must be as truthful and accurate as possible. Any wilful iisrepresentation or vitholding of maten
fects may allow insurance companies o repudiale policy liability.
Tha issue and scceptance of this Ferm by Insurance campanies is no! an admission of poiicy lability on the part of it

insurance compazies,

5. Anyfalse reporting may be referred to the Police for investigation.
gement Oentre esiabfishad by ihe General tasuranc

6. The report wif bo forwarded by the insprers of the GIA Reconls Mana _
Association of Singapera (GIA) for archiving and tha! coples of tais rapost will for a foe be made availhle upon apptication b

interested parties.

7. Bytho letgement of this report {o the insurers, you heraby consent to the archiving of this report at the centre sad 1o copias o
the repert being made avaitable aforesald,
8. Consent under the Personat Data Protection Act (PDPA)

Funderstand, acknoviladge, agroe and consent that

(&) Wy insurer, my worksiiop and the Genama! Insurence Associaticn of Singapore {"GIA") mayfare pormitios o collact, use,
disclose andlor process my personal dataipersonal information setout in this lform} and any cther personal infarmation
proviced by me or possessed by my insurer {cottectively the “Personal information”} and disclose and teansfer sech
Personal Infarmation o all insurer(s) who have insured vehicle(s) imdived in this acoident (al insure(s) who have insered

~vehizle(s) involverd in tis accident shall be colfectively referred to as the "lasurers™), the insurers’ lawyorsfiaw firms, the
Monetary Authority of Singagore and any relevont gavernment agencyfautherity (such as the police}, forthe supose(s)

() processing. bandiing andfor desiing with ay claisis including the selement of the cizims and any nEcessary
invesiigations refating to the claims; '

“

{fi} invesligeting ihe accident andfor my claims;

carrying out andior daaling with my insteuctions or rasponding to any enguines by me;

{iii)
{iv}

administering my claims (including the mailing of correspondenco, stafomants, invoices, reports or noticss 1o me,

which could involve disclosuro of catain personal data sbout me to bring about delivery of tho same as wall as on ihe

extgrnal cover of envaloges/imail packages); andior

V) cempiying with appticable faw in administering, processing, handiing andior deafing with my olaims, {collactively the
"Purposes”) *

all insurer{s) who have insurod vehicle(s) involved in this gocldent and the Insurers” tavrpoesiiow fiems, mayfare pernities

0 codect, use, disclose andlor process my Persenal lnformation for one or mora of the above Purposes: snd

my Fersonal Information mavican be dissiosed by any of the Insurers andfor GIA to their third paty sesvice providers or
agents {inciuding their lawyersfiaw firns), which my be sited outisde of Singapore, for one or ntora of the above Rurposzs.

6

S

{c)

{0} my Personal Information vl also be codected and used lo compile claims history for the purposs of fraud dataction,
tnvestipation and management in present and alf fiture claims.

{a} the information so coflected under (@) above may bs sharedidisclosed:
{i} “to sl insurers endlor any olber third partiss that assist in evauating, fwestigation, controlling or managing fraud,
roguiators, law enforsement and gevemment agencies as reasanably reguired for ke purposes stated, or
L S
(i} for complying vith requirements undor any regulations, [ws or ourt ordérs.

«

CITYCAB PTE LYD

CO. REG. NO. 1995028300 { Ko g é?\ 971> feyen
et iz 9¢i3 20

Fuisyhelder's Signature : DRriver's Signature Reporting’Centrg Personagl's Stnature
a5 & ¥ima. {if ddver is nat the poticyholder) ’ Namg: o0 “Ted ¢
b ’ Caio & Time: * /2 NRICHin Ne.: 4{,&‘7!@3 M
s B e 3 1
Page 3 0of 15
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§ SKETCHPLAN#2

u e

S('SETCH PLAN
' 1. e i me A
. S ’ -
‘ k4 . --.‘.{g:,»,";é“ “ﬂg;‘. ;{3 {;:‘v{.‘
/\ - - i i PR 3. : . 3
Y Ty AT e i AT TR R
} 574'@{,2{(,&/}33» N A S .--E'i itf,;-.; R
- A S s ™ IR I
o .f{ 1 A PO
. . ’ “ T
@ Sl 2970m C «..i e e
. . ‘ > ) £ i . i
N o ’ * o * :_ iy x * !" & .
- x “ ‘: ’ ! : '_.{.,:.’ .,E'ﬁ- ¥ ,f? e vy #: ' y""i
\ * ird o,
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On 2702]2 1 (G abow] 13300, i s M Erso Zomk Sk
bue | et fe o pved B ek — SLE2570M w 9(:.'{,;%/7
ol Abe o] Crdl vt R hogad fmdd 0. & Med fime [ pens
Deirkerne bEhind gus A e rosd e Yclese 0w nvie pehrle hasl roli o
3 1 g A »
Fi st _gums) .(’/rgir/m; Hgwely it Armfw pehub ,  lenlile B rens buppes
Sl LIshd_dlossd . BS Y Lol sl wa\ Ho_ dfmspe of edi . N
. v X o
rnyred ol fhat fime . Gileuive 24 thanye. omd  T(en phots faked,
hy 4
DECLARATION
YWe declare the foregoing particulars are irue in every respect.
. CITYCAB PYE 17D
CO REG.NO. 1935028200 . thon
L e 345U
Policyholder's Signature Drivers Signaiure Reporting Cerftre Persannet's Signature
Date & Timer (if driver is not the policyholder) Name: y4 L e
Date & Time: NRIG/Fi No.: (] grafgony (sdg
W |
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