T K LEE AUTOMOTIVE PTE.LTD.

NO. 1 KAKI BUKIT AVE 6 #02-47 AUTOBAY
SINGAPORE 417883 Co.Reg. No. : 2012102667
TEL: 6509 5521 / 6509 5524 FAX: 6509 5523

Attn:The Motor Claims Department
AXA INSURANCE SINGAPORE PTE LTD
8 SHENTON WAY
#27-01 AXA TOWER
SINGAPORE 068811 Yrs Ref.: SHD7305J
Our Ref.: TKL0421-2950
Date.: 17-May-21

Accident involving  SJV694M  And SHD7305J On 17.04.2021 At 0940hrs Along
PIE TOWARD PAYA LEBAR ( SLIP ROAD )
We refer to the above matter, We are instructed that above accident was caused solely and completely by

the negligence of your insured, as a result of which, our client have sufferd loss and expenses.

We are insturcted by our client to make a property damages claims as:-

Amount
1. Cost of Repair S$ 5,000.00
2. Loss of Rental (8days (@ S$120Per day ) S§ 960.00
3. Towing S$ -
4. LTA Search Fee SS 7.45
5. E-File Search Fee S§ -
Claim Amount S$ 5,967.45

Enclosed are the following documents for your perusal.

+/ |Original Final repair Bill Letter of Authority

Original Survey Report & Inv Rental Agreement / Receipt / Towing

Original Photographs of [SJV694M ] E-File Serach Fee/ LTA Receipt

/ |GIAS Reports of I:SJV694M :| Vehicle Registration Card

+/ |Certificate of Insurance

LW L L

Driver's Driving License / Identity Card

v/ |Report Of A Traffic Accident

Your prompt action will be greatly appreciated.

Kindly acknowledge receipt of the above said documents and your favourable reply is
greatly appreciated.

Yours faithfully,
TK Leg A tive Pte. Ltd.

770

%
tklee024 7@@gmail.com



T K LEE AUTOMOTIVE PTE LTD

1 Kaki Bukit Avenue 6, #02-47 Autobay, Singapore 417883
Tel : (65) 6509 5521  Fax : (65) 6509 5523
Co. Reg. : 201200623R

INVOICE
0901
Messrs : AXA INSURANCE PTE LTD Claim No. : TKL0421-2950
8 SHENTON WAY Acc. Date:  17/04/2021
#24-01 AXA TOWER
SINGAPORE 068811
Veh. No./Model : SJV 694M TOYOTA VIOS Date : 17/05/2021
Or'y DESCRIPTIONS AMOUNT
Repair Cost :
Inclusive of supply parts, panel beating, spray painting 5,000.00
and labour.
5,000.00

E:. & O.E.

* Please make all payments to " T K Lee Automotive Pte Ltd "
* All service and repairing are in good order & conditions.

Customer Sign & Chop T K Lee Automotive Pte Ltd



Fong Motors Car Rental

(563371081B)
1 Autobay@Kaki Bukit #01-45
Singapore 417883
Tel: 6748 5648
INVOICE No. : FM-001045
C/O TK LEE- GOH PENG CHUAN Your Ref.
BLK 621 BEDOK RESERVOIR RD Our D/O No. :
#10-1478 Terms : ICIO.D:
SINGAPORE 470621 Date : 30/04/2021
(| TEL : 87782105 FAX Page ¢ lofl
Item Description Qty UoM U/ Price Disc. Total
S$ S$
1. SJI3195E (17/04/21- 24/04/21) i CAR 960.00 960.00
REF AGREEMENT NO. 11043
REPLACE VEHICLE NO. SJV694M
SINGAPORE DOLLAR NINE HUNDRED SIXTY ONLY Total | 960.00

Notes :
1. All cheques should be crossed and made payable to
Fong Motors Car Rental

2. Goods sold are neither returnable nor refundable. Otherwise
a cancellation fee of 20% o a

W
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Land Transport Authority

10 8in Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time ;
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210417-000545
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SHD73058J
As at 17 Apr 2021/09:40:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SHD7305.
Enquiry Fee
20210417102846884382
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20210447102805117

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount
GST (S%) (S9%)
7.00 0.49

7.00 0.49

7.0 0.49

Direct Debit: eNETS Debit
{Internet Banking)

17 Apr 2021/ 10:29:56
17 Apr 2021/ 10:29:56

Amount
After GST
{5%)

7.49

7.49
7.49
0.04
7.45

7.45

7.45
G.00
7.45
0.00

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

may apply.




Authorisation Third Party Claim Demand

Date:

To: () (NQURANCE PTE L

i AcemENENE RSt SRS B B0 ST
at/alonG. PEEDPRNA 1ERER (2P om)
on_\F\o4|203

I/We, Nél CHUN K of (NRIC No. / ROC No.)
SAy DR pik 41 BEIOK (ESERVOR @) 4u-1418 Bl4F043)
owner vehicle no. éju GQ4 m in consideration of M/S

of
TKLBG AutomOtive Pte Ud to demand claim settle receive whatever

amount settled / payable by the insurance company and / or third party or to commence legal

proceedings, if necessary, under my name, for the cost of repairs, car rental and / or less of use,
etc. and to their appointing solicitor to act for me / us in respect of the said accident / claim and all

claimed and / or settled shall belong to them absolutely.
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S51Y214J0007-01/ SME MOTOR PTE LTD
ENTRY DATE & TIME: 19/04/2021 13:33 [SGT)
SUBMITTED BY: Chia Peai Ying

VERSION: 2 (23/04/2021 12.02 (3GT))

IMPORTANT NOTICE

1. Please report carraclly the details af the acaident o speed up the claims process,

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

igjual/o08

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 liabifity.
4. The issue an

perin 2

Any false g.may.he referred to th elice for investigation
§. This report will be forwarded

d acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance companies.

and that copies of this report will, for a fes, be made available upen 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 caples of the report being made avaitable aforesaid,

by the insurers of the GlA Records Managamem Centre established by the General Insurance Association of Singapore (GIA) far archiving

Date of Submission

Gate of Accident

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

19/04/2021 13:33 (8GT)
17/04/2G21 09:40 (SGT)

PIE, Singapore

TWDS PAYA LEBAR (SLIP RD)
Singapore

Vehicle Registration Number
ISUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Na

Email Address

Maobile Phone No
Alternative Phone No

YVEMICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY
Name of Insurance Company
Type of Coverage
Fleet Policy

Palicy Number
Cover Note Number

DFIVER

Name of Driver
NRIC No

" Accident report 581¥214J0007

SJVE84M

No

NG CHUN KIAT
SXXXX348A
shaughrng@gmail.com
(Phone) +65-88782981
+65-88782981

Toyota
Vios

Private use

Na - Claiming third party
Private car

Auto

1500

AXA Insurance Ple Ltd
Comprehensive

No

GAS534803

GOH PENG CHUAN
SXXXKO86E

Page 1 of 17
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Date Of Birth

QOccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complament

FPostcode

Is the driver the policyhotder?

If No, Relationship of the Driver with the Insured
Does Driver Cwn Other Vehicles?

Vehicle Registration Number of Cther 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 INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody iniured in the Accideni?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ALTION

Was the accident reported to the police?
Palice Station Name

Palice Station Phene No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMBTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20210418/2075.
ATTACHMENT(S)

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

GjuuU L/ uub

09/04/1964

Indoor

18/03/1886

35 YEARS AND 1 MONTH
Male

(Phone) +65-87782105
andygohpc01@gmail.com
BLK 621 BEDOK RESERVOIR ROAD #10-1478
470621

No

Friend

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Eunes MNeighbourhood Police Post

(Phone} +65-18004439999

(Fax) +65-62444376

Blk 629 Bedok Reservoir Road #01-1620 Singapore 470629
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

" Accident report $51Y214.J0007

SHD7305J

Page 2 of 17
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Name of Driver

Cantact Number

Address

Address complement

Paostcode

Insurance Company Name

Nature Of Damage

Details of property darmaged in accident
Na, Of Passenger {Including Driver)

JURED 1

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?

- Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

' Accident report SS1Y214J0007

VEHICLE B

GOH PENG CHUAN

SJVEI4M
Yes
No

1g]003/006

Page 3 of 17
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tatis of the accident vo speed up the daims oroces

This Farm must be cempleted by the Pelicyholder and/or the Authorised Driver.

erpathon provided st be as druthful and accuraie as possible. Any witiul misraprs
Fallow fusurance companies o repudiate policy Hakilioy.

p

af il D!l'ul" of material

Tha issue znd accaptance of this Form by insurance companies is not an adraission of podicy liability on the pad of the insurance

Ay talse reporting may be referred 1o the Police for investization,

he reportwill e forwarded by tha insurers of the GIA Records Manazeniznt Canire established by the General Insurance

il RITH
sociation af Siy eapor {GIA} for archiving and that coples of this repert will for a fee he made available upon application by
interested partie
By the fodgment of this report to the insurers, you hareby consent 1o the arc

hiving of this report at the centre and 1o copies of
the repori being made available aforesaid.

Conzeat under the Fersons! Bata Protection Act (PDPAS
ungerstand, acknowledze, agree and consent that;

{a} My insurer, my woikshop and the General Insurance Assoeiation of Singapore {(“GIAY) may/are parmitied 1o collect, us
disclase and/or process my persenal data/persanal information set aut in this [form] and any other personal infarmation

rovidad by me or possessad by my insurer {(collectively the “Persenal information”) and discloze and transfer such
¥

Parsonal information to ail nsurer(s) who have insured vehiclals) involved in this scodent {all insurer(s} who have insured
vehicle(s} invalved in this acctdent shall be collectively referred 1o as the “lnsurers” }, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant goverament agency/authority {such as the police), for the purpase(s)

-
ay o

{iY processin hand!inr e/ o dealing with soy claims including the settlement of the
E=3

claims and zny necessary
investigations relating to the claims;

{if} fnvestigating the accident and/or my claims;

{ii) carrying out 2nd/or dealing with my instructions o responding b any anquiries by me:
{iv} administering my claims (including the mailing of cosrespandenca, statements, invoices, reports or notices o me,
which could involve disclosure of certain personat data about me to bring aheout delivery of the same as well a3 on the
gxiernal cover of erwelopes/mail packages); and/for

{v) complying with applicable law in adrainistering, orocessing, handling and/er dealing with my claims. (collectively the

"Purmoses”)

(b} allinsurar{s) wha have insured vehicle(s) involved in this accident and the thsurars lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Information Tor ane ar more of the abave Purposes; and

{t)  my Personal information may/can be disclosed by any of the insurers and/or BlA o their third
agerts{including thair lawyers/law firms), which may he sived outdide

party service providers or
of Singapore, for ane or mors of the above Purposes
iy my Persomal Information will also be collecied an

! claime history for the pumpose of fraud deteclion,
investigation and management In preseni and al

f«}  theinformation so collected under () abave may e thaced / dselased

(i) toall nsurers andfor zay ather third paviies the
&gl

LN,

ators, law erforcament and govermment =

bior complying with reauirements under any reguie ioas 2wt or cougt erd




[,

+ SINGAPORE
7ds POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1820
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

R

T/20210418/2075

1of3
Report No. T/20210418/2075,

Date/Time Report Made:
18/04/2021 18:30

Vide Repori No.: Station Diary No.:

10

Name of informant:
GOH PENG CHUAN

| Add'res.s:

APT BLK 621 BEDOK RESERVOIR ROAD #10-1478

SINGAPORE 470621
D Type / 1D No.: Contact Neo.:
NRIC NO / S1654966E Home/Office: Mobile: 87782105
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Tyoe of Informant:
Male 57 02/04/1964 Driver
Race: Language: Instituiion / School Name:
Chinese
Occupation: Driving Licence Information:
Recycler Class: 34 Date of Expiry:
Generallnformation of the Accident . . e e
Type of Injury Dr@nk Datgﬂ' ime of Type of. Location:
Accident: Others Drive: Accident; T-Junciion
No 17/04/2021 09:40
Location:
PAN-ISLAND EXPRESSWAY
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Conirofled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle lnvolved | i =
Vehicle No. | Type | Make :|[Model - | Coloy | Gondition | Mo «
SHD7305J | Car HYUNDA AE IONIQ | Biue Slightly
MEV 1.6 Damaged
DCT
SIVER4M Car TOYOTA VIOS E Beige Seriously | O
AUTO Damaged

Dietails of Paraon Involved .

Any Pedesirian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedsstrian Crossing: NA
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ol T/202710418/2075

Police Station Of Origin: 20of3
Eunos NPP Report No. T/20210418/2075
629 Bedok Reservoir Road #01-1820

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439998

Driver P D e T S DU
Name Neoc Soon Keong D No. 86928970C
Related Vehigle | SHD7305J {Car) Contact No.| 87907305
Hospitai/Clinic | NiL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge i NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIl
Name GOH PENG CHUAN 1D No. S$1654966E
Related Vehicle | SJVE84M (Car) Contact No.{ 87782105
Hospital/Clinic Unihealth Clinic (Bedok) Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/04/2021 Date Discharge | 17/04/2021
No. of Days granied Medical Leave | 03 Degree of Injury | Slight

Brief Detaills.

On 17/04/2021 at around 9.40am, | was driving along PIE (Tuas) and took Exit 11 to enter Paya Lebar
Rd. | stopped at the filter lane as there were still vehicle passing by. Suddeniy, my car jerked forward.
After composing mysetf, | went out of my car to check what had happened. | saw that there was a Blue
Comfort DelGro taxi that had rear-ended my car. | made a check to see if the driver and his passengers
are okay and they are, after which | exchanged particulars with the driver. Me then asked me to claim
from my insurance as he could not afford to pay for the expenses. As the taxi driver had a passenger, he
told me that he had to drive off first. After he left, | proceeded to my workshop, located at 1 Kaki Bukit Ave
8, #02-47. The surveyor made a check on my car and informed me that he will take photos of the

damages, after which rmy vehicle will be under repair with the workshop. After settling my vehicle, | went
home.

Around 2-3 hours afier the incident, | staried to feel sore on my neck, shoulder and my back. Due to that, |
visited the clinic at B/214 Bedok North Street 1 (Unihealth Clinic Bedok) for the doctor's consultation. The
docior gave me 3 days' MC and some medications for the pain.

I am lodging this report for insurance purposes



Police Station Of Origin:
Eunos NPP

629 Badok Reservoir Road #01-1620
SINGAPORE 470629
Tel Mo: 1800-4439999

Sketch Plan

Informant is not able o provide skeich plan

AR

COMTINUATION OF REPGRT

T/20210418/2075

30f3

Report No. T/2021041 B8/2075

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

e

Signature Of Officer Recording The Report:

G/

Sgt 2 ARI HAIKAL BIN SUBTU /

2

Signature Of Informant:

s

£

Al Pl

LAl

Signature Of Interpreter:
Mot applicable

Datd Timed
18042021 18:30

Officer In Charga OFf Case;
TRITAEIT/

OB TAY CHUN KEEN
Contact No.: 65476179,

Authentication Stamp
NP IBE

/7.
%/

Classification Of Case:
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Claess 4 Heavy mutar e and mstor tractars = 28800

S16566E

Mo 9000198045

13 Mar 1988

2 Nev 2003

Hame

GOH PENG CHUAN

I £
Bace
CHINESE

Tate of Lisin [FY

Country of birily

SINGAPORE

AT

it vo. 816549 66E

Date of ingud

14-03-2013
Addrgts
APY BLK 621 BEDOK RESBERVGIR ROAD
#10-1478

SINGAPORE 470621

09-04-1864 M S

4948644
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Enquire PARF/COE Rebate for Registered Vehicle

¢

Vehicle Owner Particulars
Owner 1D Type:

QOwner |D:

Vehicle Details

Vehicle No.

Vehicle to be Exported:
intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour;
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput;
Open Market Vajue:

Original Registration Date:
First Registration Date:
Transfer Count:

Aciual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Pericd(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
346A

SIVE94M

No

19 Apr 2021
TOYOTA

VIOS EAUTO
Beige

2009
INZY033561
MROS3HY2305149346
80.0 kW (107 bhp)
$12,717.00

11 Jan 2010

11 Jan 2010

2

$12,717.00

Forfetted

$0.00

10 Jan 2025

A - Car {1600cc & below)
5

$16,184.00

$12,059.00

$12,059.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan {if applicable}, whichaever is earlier.

The information contained hereinis correct as at 19 Apr 2021

OK




