m iShare Auto Pte, Ltd.
i Co. Reg No: 201939376R
' 8 Kaki Bukit Avenue 4
/ \ #08-09 Premier @ Kaki Bukit
| a re Singapore 415875
Tel: 63416789 Fax: 63416778

AUTO PTE LTD Email: ishareauto@gmail.com
LETTER OF DEMAND 31 MAY 2021
Accident involving my vehicle number  SFU 53567 and vehicle number
GRC 6H9¢ on _93Jok]2021 g 14:30 HOURS at/along

in Front of 84 Casuarina Road

We refer to the above matter.

Attached pleas find copies of the following for your kind perusal:

Vehicle Repair Cost AExeess $ € 300.00
Rentalfor__— _daysx$___ — /day $ -
Loss of Use for__ 7 daysx $_10C.CO /day $ F00.060
LTA Search Fee / 3™ Party GIA Report $ 36.145
Others $ .

Total: $ F03¢.45

Yours faithfully,

Michelle

HP: 9856 4815



m iShare Auto Pte. Ltd.
Co. Reg No: 201939376R

8 Kaki Bukit Avenue 4

\ #08-09 Premier @ Kaki Bukit

a re Singapore 415875

Tel: 63416789 Fax: 63416778

A UTO PTE LTD Email: ishareauto@gmail.com

Authorisation To Act

ls Koh wei-wWen Glenn (“the third party claimant”) of
BLK 669% Edgelield Plaine #10-682 Singapore 832669

(address), owner of SFU 5356 J (vehicle no.)

hereby authorise (Share Auto Ple . Ltd. (“the workshop”)

to act for me with respect to my claim for repair costs and / or rental and / or

loss of use (“claim”) for my vehicle no. SFL 53567 that was

damaged pursuant to the accident which occurred on___ 23|04 [202 (date)
at/along___In_Front of g4 Casuaring Road

(location) involving vehicle no/s &BC 64196 (“the accident”).

| further hereby authorise the workshop to settle my above mentioned claim in a manner that
they deem it fit and the workshop is further authorised to receive payment further to settlement
of my claim with payment cheque/s being made in favour of the workshop.

| further authorise the workshop to execute and/or sign any documents/discharge
vouchers/agreements regarding my/our claim/case for my/our convenience.

| further acknowledge that any settlement the workshop may reach on my behalf is on a without
prejudice and without admission of liability basis in so far as any other claim (s) whatsoever by
me and/or the driver/owner/insurers of the other vehicle/s arising from the aforesaid accident

concerned.

Dated this =21y day of Oh (month) 20 2 (year)

=S »

Signed by “the third party claimant” Signed by “the workshop”




iShare Auto Pte. Ltd.
Co. Reg No: 201939376R
8 Kaki Bukit Avenue 4

/ \ #08-09 Premier @ Kaki Bukit
Singapore 415875
Tel: 6341 6789 Fax: 63416778

AUTGOG PTE LTD Email: ishareauto@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. SFU 53567 and GBC EF1G on 33 ’DLP ’ 202

at/along

10.

Signature of vehicle owner

Name :

In Front of 8% Coasuarina Road

Owne motor. vehicle no. SFU 53’56 J hereby instruct and authorise
Lware A Ll)rfa P+C - CI : (“the workshop”) to appoint an independent surveyor on my/our
behalf to inspect my/our motor veh|cle and to commence repairs immediately to the said motor vehicle in accordance with
the report of the independent surveyor. Pending the outcome of my/our claim against the third party, |/we forthwith pay
you the sum of § being refundable deposit of the repair to my/our said vehicle.

You are further authorised to appoint solicitors on my/our behalf and to instruct the solicitors fully as if the appointment is
made and instructions are given by me/us with respect to the conduct of my/our claim against the third party driver and/or
his insurers including if necessary, to commence legal proceedings in Court in my/our name against the third party.

You have my/our full authorisation/approval/consent hereby to instruct my/our solicitors to negotiate a settlement with
the third party and/or his insurers on such terms as you deem it fit.

My/Our solicitors shall also accept this as my/our irrevocable authority to pay the compensation monies from my/our third
party claim directly to you after deducting their costs on a Solicitor and Client basis.

Upon resolving my/our claim, you are also hereby authorised to agree with my/our sclicitors on the amount of their
professional costs and disbursements incurred in thereby acting for me/us and to receive and make payment of the
balance of the settlement sum on my/our behalf directly into your account.

I/We undertake and agree to fully co-operate with you and my/our solicitors to recover my claim successfully and also
hereby consent and authorise you to instruct my/our solicitors to commence legal proceedings and to take all necessary
steps to recover the claim from the negligent party where necessary.

I/we also hereby instruct and authorise you to deduct directly from the claim monies received from the third party all
outstanding balances that are still owing to you, namely the balance of repair costs and rental of substitute vehicles.

In the event that I/we am/are required to attend at my/our solicitor's office for purposes of giving my/our further
instructions on the accident matter, to sign court documents and to attend Court hearings in connection with my/our claim
I/we shall render my/our full co-operation to my/our solicitors.

In the event that my/our claim against the third party and/or his insurers is not successful at any stage of the recovery of
my/our claim procedure including court proceedings, if any, and/or cannot be proceeded with and/or if any Judgement or
settlement is not honoured or satisfied by the third party and/or the third party and/or his insurers make an offer to pay
less than the amount claimed by you for whatever reasons, |/we agree and undertake to pay the full amount of your repair
bill and survey fees and any other expenses reasonably incurred and to also indemnify you in respect of my/our solicitor’s
costs and disbursements thereby incurred on my/our behalf or to pay you the difference in amount, as the case may be.
I/we shall keep you informed of any correspondences and/or summons that | may receive due to this action agreeing to
pay or receive any monies due to this claim.

I/We,

1l

Dated this A day of o4 20 21

s
— P

= = y

Kol Wej -\wen " Gﬂeﬂﬂ Witnessed by :

IC/UEN No : 881‘”16 i ™ {g\,\ﬂ,\\\.”

(Company stamp, if applicable)

BLK 669B Edgefield Plang

Address :
# 10 - 682 Singapore 822669
Tel: 021 0917




"My execution of this Discharge
A I G l Voucher is only for my claim

for property damage and not

prejudicial to any other claims"
AUTHORIZATION TO ACT
(AIG Asia Pacific - Express Third Party Claim)

I, Kol ‘MQ\‘\OQY\\ Glenn (“the third party claimant?”)

——

or_BLK €69B Edgefield Pleins # 10682 Singopore 832669 (Ladress),

owner of SFU 53563 (vehicle no.) hereby authorize
(Share Aute Pte. L4d.

(“the workshop”) to act for me with respect to my claim for

repair costs and/or rental and/or loss of use (“claim”) for my

vehicle no. SFUL 5356 1 that was damaged pursuant to the
accident which occurred on 93)0&/202! (date) alcong ”‘]%Unt OP
34  Cacuarina Roaod (location)

GBC 6319 ¢

involving vehicle no/s

(“the accident”).

I further authorize the workshop tc settle my above mentioned
claim in a manner that they deem fit and the workshop is further
authorized to receive payment further to settlement of my claim
with payment cheque/s being made in favour of the workshop.

I further acknowledge that any settlement the workshop may reach
on my behalf is on a without prejudice and without admissiocn of
liability basis insofar as the driver/owner/insurers of the other
vehicle/s is concerned.

Dated this W day of Ok {month) 20
»
égo
Signed by “the third party claimant” Signed bv “th

{with

ATA/AYG - Authorization To Act



TAX INVOICE

iShare Autfo Pte. lid.

Co. Reg No: 201939376R

8 Kaki Bukit Avenue 4

#08-09 Premier @ Kaki Bukit
Singapore 415875

Tel: 6341 4789 Fax: 6341 6778
Email: isharecuto@gmail.com

Date Invoice Number

Vehicle Number

31.05.2021 ISA202105-00096

SFUS356]

AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY

#07-12 AIG BUILDING

SINGAPORE 079120

Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding S 6,300.00
to supply of spare parts, fabour and spray painting charges
Total $ 6,300.00

Cross chegues and pay: iShare Auto Pte. Lid.
Plegse indicate the invoice number on the reverse side.

iShare Auto Pte. Lid.
AUTO Generated - Signature Not Reguired




> Back to OneMotoring

Pand Transpo rhant

Land Transport Authority

10 Sin Ming Dnive

Singapore 575701

GST Regislration Na, : Md-0006529-2

Print Date/Time : 24 Apr 2021 [ 15:26:46
Receipt Date/Time : 24 Apr 2021/ 15:26:46
Tax Invoice/Receipt
Receipt No. : [TNET-00000-210424-00155%

Previous Receipt No. :

SIN  Itern Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No, GST (%) {58} 5%
Resuit of Insurance Enquiry - GBC6719G
As at 23 Apr 2021/14:30:00

Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 nsurance Enquiry - GBCE713G

Enquiry Fee 7.00 0,49 749
20210424152609745401
Sub-Total T.00 0.49 749
Tetal Bafore Rounding 7.00 0.49 749
Rounding Difference 0.04
Total Amount Payable 745
Paid By
S2B4TIXXXXKX 1359 eNETS Credit Card 745
Tolal 745
Cash Change 0.00
Tendered Amounl 745
Excess Refundabie Amount 0.00

THANK YU 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 transaction and receipt is considered void and late fee

may apply.



GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GE B— RECORDS MANAGEMENT CENTRE

9 Temasek Boulevard #42-01b, Singapore 038989
NQE Email: gears-suppori@shift-technology.com

27 ASSOCIATION
RECORD MANAGEMENT CENTRE  UEN: S66550020G

TAX INVOICE

iShare Aute Pte. Ltd. - Koh Wei-

Wen, Glenn

Total Amount (55) 27.10

Total GST 7.00% {S%) 1.90

Total Amount Incl, of GST {5%) 29.00

Bill Type I " Reference

Sale of Accident Report - Pubt  27/04/2021,23/04/2021,5FU5356),GBC6719G

rhis is a computer generated document.
No signature is required.

GST Reg No: M400017735

~ Total Amount Incl. of GST (5$)

Invoice Number
GR-2021-001460

Invoice Issue Date
27 Apr 2021

Invoice Due Date
04 May 2021

* Amount GST 7.00% Amount
(55) (38) Incl. of
GST (S5)

27.10 1.90 29.00
Total Amount (S5)!  27.10
Total GST 7.00% (S$)  1.90

29.00




ST0U214Q0003 / TTS EUROCARS PTE LTD
ENTRY DATE & TIME: 26/04/2021 15:36 {(SGT)
SUBMITTED BY: Kavi

VERSION: 1 (26/04/2021 15:36 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accldent 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. }'he issue and acceptance of thls Form iay |nsurance companles is not an admission of policy liability on the part of the insurance eompanies.

6. ThIS repcm wsll be famarded hy zhe insurers of the GiIA Reco:ds Maragement 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 iodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the repost being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
dditional Location Information

Country/State of Loss

26/04/2021 15:36 (SGT)

23/0412021 14:30 (SGT)

Near 85 Casuarina Rd, Singapore 579473
IN FRONT OF 84 CASUARINA ROAD
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phene No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
JModel
Variant

Exaci 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

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report STOU214Q0003

SFU5356J

No

KCOH WEI-WEN GLENN
SXO0CK6171
ishareauto@gmail.com
(Phone} +65-80210277
(Home) +65-90210277

Honda
Fit

Private use

No - Claiming third party
Frivate car

Auto

1300

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10073623R02

CHIA HUI YAN LORRAINE
SHOK133d

Page 1 of 24



[

Date Of Birth

Cccupation

Date Of Driving Pass

Driving expetience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

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 Cther Vehicle Qwned 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 invelved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 0 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 ACTION

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

CIRCUMSTANCES QF ACCIDENT

REFER TG ACCIDENT SKETCH

ATTACHMENT{S}

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

08M10/1888

Indoor

10/03/2008

12 YEARS AND 1 MONTH
Female

(Phone) +65-98363481
ISHAREAUTO@GMAIL.COM
82 CASUARINA ROAD

579470
No

Spouse
Ne

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

Yes
Neo
No

Vehicle Registration Number
Vehicle Manufaciurer
VYehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

et

& Accident report STOU214Q0003

GBCB719G

Commercial vehicle
HASRAN BIN SOLEHIN
SHHXXC21H

Page 2 of 24



.

Address complement

Posticode

Insurance Company Name

Nature Of Damage

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

Accident report STOUZ214Q0003

Page 30of 24



SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

ot

L

I

tieate report cprrectly the detadls of the accidens wo apeed up the aims provess,

Thus Form must be completed by the Poticyholder znd/or the Authorised Drivers

Irformation provded must be as truthlul and agcurate as possibie. Ay witfy! masreprasentation or withholdmy of moatetial

fatrs may stow insurange compan:es to repudiate policy fiability,

The ssue and aeniznce of this Form by insarsnce soempanies 14 oot an sdmission of poticy Habilty on the part of the insurance
companies.

Any fatse roperting may be refereed to the Polive for investination.

The report vall be forwarded by the msurers of the GIA Hecords Managemens Centre estabhshed by the General insurance
assaclanon of Smpapore $GIAY for grchiving and that copies of this separt wil for 2 fee be made aveilable upen opplicaton by
wtaresied partes,

fiy the lodgment of this report ta the insurers, vou hesebhy congent 1o {he prohwing of tns report at the contra ans to copes of
the report being made svelalio aforesaid,

Consent under the Personal Date Protection Act {POPA]
{understand, schnowledpe, agree and consent thals

fal Wiy insurer, my workshap and the Goneral Insurance Ascacation af Singapore {"GIA") may/are poronitted 1o colicst, ute
¥ i § ¥ » ute,

disticie andfor process my personal data/personal mformation set oot in this [form] and any othor personal snfermaton
provided By me or possessed by my insurer {toliectively the "Personal Infermation”} and disclose ard transfer such
Personat information 1o sl sz erds] who have iured veluglels) mvghved in Do socident {8 msurerisd wio have qisured
vehiclels) involved i this accident shall be colfectively refetred 1o 28 the “insurers”), the Insurers” lsveymes fiow fiems, the
Hipnstary futhoray of Singapore and aoy relevant poverntrent spenty/authenty (such as the police), for the purposg(s}

of

U} prozessing, handing and/for dealing with my claims mciusing the settiement of the daims ond any negessary
investipations relating ta the claims;

{n} investigating the accrdont andfor my claims;

D carrying cut ardfor deating with my snstruthons or reaponding 10 8ny cngaics By ma;

(b administensg my daims Encuding the mailing of corresnongente, sisterments, IMVECLs, 7o50IS of ACHILS Lo Mg,
whizh tould ivelve discinsurs of cortain perionid data showt me 1o brng about deivery of the same a2 well a3 on thi

ciopes/rmnd packagest, antdfor

=4

entarnal cover of eny

i o

omplying with applicable e aduvamieang, procsssing, hondhing sedfo dealing with my cloung fceliotmeiy the
Purpeses”]

hy  aflmgurer{s}who have insured vehudie{s} wvelved in this ascident end the Insurers’ lawvarsfiaw fums, mav/yre prrmitted
e collect, weo, haclose and/ar process e of the ahove Purpoies, and

il o Perspnzlinformaton may/oan be discloced by any of the snsurers arnddfor GiA to thor third party sorvice praviders or

which may be sitod gutsrde of Segepore, for one or more of the abode Furpbuns

agesshincinding e esyersfiaw Draogd,

{dy  my Persoral informaton wild ols

s cotleniod ond esod o compl Oums hustary for the gurpose of froud dotection,
cstipatipn aad monsgemont i present and ali future clams

iel  oeapfarmaton so cobested wnde? (dE above may beshared / Slacinsed,

o

b o olbnsurers andfor ooy other thrd sartizs that s ot o ovaluatong, mvedpotn

4 g% reasinaliy requrod o ine purnoses wated of

LR EY

T fer compldng w1t regteroments oado sny repotibons swn of fourt orrlers

i r}s{,/ Bt the oty

Diote & Taopg

Accidenti report STOU214Q0003

Page 5 of 24



SKETCH PLAN

SKETCH PLAN
PRl

- o1 -
| SRR S R A

R T E= GBC GG
e I~ L !
P | .
i P_' T (el D
Mj T
H o o f"‘
- e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_ 2304 2021 &t abous IG.oo hourr | packesd my vebucle (nN §uy
N

U CaiviGring P4 . Ou fhe fanw tloun (22-94.2071) a1 sbowt 14 Fohet

i 5] .
| heard o lousl nois€ from my hewie @t §L (atuacien | oweh e that
F

ke row o trath bins B owrgide 82 orel FU hegl been knccresl over

Aes Fily bin lidh woat broken avd undar the velicle dhewt hool bascked T

ovep ., Soms of the aeiglabour who canac gut afer Lea 1) he icuo{

rﬂu{\c"\. gornsed b oy e breie (ﬂ) it melee st ;,.ii:o'.f welicfe ée,fw.a}:o{

T oag jthert Rl dansasel ow dne el hard si6le pﬂ:f*‘wﬂ ot Ay g ]

Fhen realised +hat vehicle () hoo et dedl omo fve tefbard Cide

porHan of my uehicle (A avel poaiinued o krole ney Arashbing gues

wiaie 'f‘fﬁvc'gf‘:;,.@ o g rm(}.

DECLARATION

JriRie g bre tie fqregor ppartaogd

B e 1 o £ et 1A

' Accident report 8TOU214Q0003
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 884126171

Name

i -~ «~! KOH WEI-WEN, GLENN
: (XU WEIWEN, GLENN)

- T 1

& LB
CHINESE

£ Date of birth Sex
07-05-1984 M
Country/Place of hirth
SINGAPORE

STFU55<6 )

O

I

IlIlIIII

I

Date of issue

05-12-2014

APT BLK 6698 EDGEFIELD PLAINS #10-682
SINGAPORE 822669

NRIC No: 584126171 Date:  03/06/2020 (F)

I

5397845

¥




SFUS35%7 (odw)

REPUBLIC OF SINGAPORE

S,

o




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §88391334J

Name

CHIA HUI YAN, LORRAINE
(XIE HUIYAN)

<@l i

# % A
Race

CHINESE
Date of birth Sax
08-10-1988 F
Country of pirth

SINGAPORE

S 55567

( Vorves” )

4924483

NRICH.. §88391334J

I

s

Date of issue

SIEEEE=2 28-12-2012

Address

82 CASUARINA ROAD
SINGAPORE 579470




T




t nﬁy‘s to choose

Budget
Dlrect Comprehensive Car Policy

. Pal Number: P10073623R02
insurance SRR N

Certificate of Insurance

rMotor Vehecles (Third-Party Risks And Compensation) Act (Chapter 189) of Singapaore, Motor Vehicles (Third-Party Risks And
Compensation) Rules of Singapore, Road Transport Act 1987 of Malaysia, Road Transport (Amendment) Act 2019 of Malaysia,
totor Vehicles {Thurd-Party Risks) Rules, 1959 of Malaysia, or any Amendment, Act or Acts passed in substitution thereof.

Certificate Number P10073623R02 (Comprehensive / Named Driver Plan)

1) Vehicle Registration Number : SFUS5356)
Chassis Number : .
2) Effective Date / Time of Commencement 27/07/2020 (00:00)
of Insurance for the Purpose of the Act
| 3) Date / Time of Expiry of Insurance H 26/07/2021 (23:59)
| 4) Excess (i) Policy . S$$600.00
: (ii) Windscreen : S$ 100.00
5) Policyholder ; Koh Glenn

f 6) Persons or Classes of Persons Entitled to Drive*
' Drivers named as a Main / Named Driver in this Certificate of Insurance only.

Provided that the person driving is permitted in accerdance 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 any reason of any
enactment or requlation 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 accident or loss. Please refer to the Product Disclosure Document for full terms and conditions.

Main Driver / Date of Birth : Koh Glenn{07,/05/1984)

Named Driver(s) / Date of Birth 5 Chia Hui Yan Lorraine (08/10/1988)
Lim Poh Lee (22/09/1960)

7) Limitation as to use*
Use only for social, domestic and pleasure purposes. The Policy does not cover use for hire or reward, tuition or driving
tests, racing, pace-making, reliability trials, speed-testing or the carriage of goods other than samples ir connection with
any trade or business or use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act

(Chapter 189) of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are not to be included under
these headings.

4) Finance Company : NA

I/ We hereby certify that the paolicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) of Singapore and Part 1V of the Road Transport Act 1987 of
Malaysia or any Amendment, Act or Acts passed in substitution thereof.

Issued in Singapore on Auto & General Insurance (Singapore) Pte. Limited
16/07/2020 Trading as Budget Direct Insurance

G A

Simon Birch




