(PAYMENT BREAKDOWN)

Vehicle No 3 CKN P,::.T /\(Insd veh) | Model |: ‘\’)C @CH 0
: g'l\,iT "C'HT \<_ (TP veh)
Date of Accident |:| o ([, . (. % %A
Global Sum Settlement | : | o YES 0 NO
Liability : % | (Agreed/Assessed)
Repair Estimate |8 (3’};0 )
Final Repair Cost 3|82 |4 245
Loss of Use 1S 7] 20-p0 | 2 days at$ 2 4 () perday
Rental (if any) 1S days at$ (incls of GST) per day
Others 1S
S
S
S
Final Settlement Sum 1S
Remarks:
Payment Instruction: Payee’s Breakdown
0] Repav Yol 138 2143 1¢
2)| oQ 0k N H$ 120-00
3| L7113 Senvih fee |8 .45
4) P9




5/11/2021 Roundcube Webmail :: RE: SKN1223M claiming against SMT9140K *** LKK REF: CC4/A1G21005297/gs3
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x @  RE: SKN1223M claiming against SMT9140K *** LKK REF:

©mP- cC4/AIG21005297/gs3

g From Cecilia Chong (LKK Autc) on 2021-05-10 15:38
e Details

%.l

Contacts WITHOUT PREJUDICE

kel
& Dear Mandy,
Calendar
" We refer to the above matter
Settings S i
The liability is clear.
?
L ]
About Thanks
Q) Kindly note that this negotiation between parties on this matter is purely
Logout on a without prejudice basis with the sole intention of resolving the
matter amicably without parties resorting to legal proceedings. No
admission of liability, whatsoever, should be deemed / inferred from this
Webmail o
Home negotiation of terms/settlement.

In the event of new evidence being discovered or subsequently produced by
either party that will materially affect/influence on the issues of
liability/damages, either party is not bound, thereafter, by the
negotiation terms/settlement.

Best Regards,

Cecilia Chong | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6749-4274 | email: CeciliaChong@lkkauto.com| fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #@2-25 | S(408933)
Save the Earth. Print only when necessary.

From: mandy.neo@edgevantage.com [mailto:mandy.neo@edgevantage.com]
Sent: Monday, 1@ May 2021 2:36 PM
To: Cecilia Chong (LKK Auto) <CeciliaChong@lkkauto.com>

Subject: Re: SKN1223M claiming against SMT9148K *** LKK REF:
CC4/AIG21005297/gs3

Dear Ms Chong,
Any update on liability ?

webmail.edgevantage.com/cpsess0067562932/3rdparty/roundcube/?_task=mail&_caps=pdf%3D1%2Cflash%3D0%2Ctiff%3D0%2Cwebp%3D1&...



AUTHORIZATION TO ACT

|, Yu Dunn Lih (“the third party Claimant”)

of 28 Jalan Pintau Singapore 577089 (address),

owner of SKN1223M (vehicle no.)

hereby authorize_Motor Edgevantage Pte 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. SKN1223M that was damaged

pursuant to the accident which occurred on 26/04/2021 (date)

Craig Place Carpark _(location)

involving Vehicle No/s SMT9140K (“accident”).

| further authorize the workshop to sign the discharge voucher on my behalf to 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.

| further acknowledge that any settlement the workshop may reach on my behalf is on a without
prejudice and without admission of liability basis insofar as the driver / owner / insurers of the other

vehicle/s is concerned.

Date : 28 (day) of 04 (month) 2021 (year)

W

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



& N OTOR EDGEVANTAGE pre 1

A 160 Sin Ming Drive, Sin Ming AutoCity #03-01/02, Singapore 575722 B & 201534758N
& 16564537683 [ clientservices@edgevantage.com & www.edgevantage.com

To:

Mr Will Yu

SKN1223M, PORSCHE, PANAMERA
AlG Asia Pacific Insurance Pte Ltd

78 Shenton Way, #09-16 AIG Building,
Singapore 079120

Attn: Will Yu (98292119)

Work Order
Job No. :Wj2104352

Date : 17/05/2021
Mil in (KM) : 78410

Time in : 17/05/2021 10:20

Time out : 19/05/2021 13:00

T Job Description Operation Quantity UOM Unit Price Amt
Essential Works
P Porsche front bumper assembly PCS 1,937.52 1,937.52
Panamera 970
S  Toremove install ,replacement front 400.00 400.00
bumper & front fender
labour to transfer bumper parts ,
S  To putty, repair & spray painting front 600.00 600.00
RH fender & front bumper assembly
This is a computer generated Work Order . No Signature is required. Subtotal 2,937.52
GST 7.0% 205.63
Total 3,143.15

PAGE 10F 1



> Back to OneMotoring

Land Transport Authoriny

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 28 Apr 2021/ 16:49:40
Receipt Date/Time : 28 Apr 2021 / 16:49:40

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210428-003351

Previous Receipt No. :
S/IN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S$) (S$)
Result of Insurance Enquiry - SMT9140K
As at 26 Apr 2021/19:30:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SMT9140K

Enquiry Fee 7.00 0.49 7.49
20210428164746971986
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
52647 1XXXXXX4829 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 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.



S§L0321480003 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 28/04/2021 15:24 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (28/04/2021 15:24 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the awdant 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 fssue and acaaptance ef this Form by Insuranoe companles |s not an admission of policy liability on the part of the insurance companies.

6. This raport wﬂl be forwarded by the insurers of the GIA Reoords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon 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 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/04/2021 15:24 (SGT)
26/04/2021 19:30 (SGT)
Craig Rd, Singapore
Craig Place carpark
Singapore

DETAILS OF OWN VEHICLE

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

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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SL03214S0003

SKN1223M

No

Yu Dunn Lih
SXXXX686J
willyudi@yahoo.com.sg
(Phone) +65-98292119
+65-98252119

Porsche
Panamera

Private use

No - Claiming third party
Private car

Auto
3605

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No
D21MTPV01002408

Yu Dunn Lih
SXXXX686J

Page 1 of 12



Date Of Birth 03/11/1979

Occupation Indoor

Date Of Driving Pass 15/06/2000

Driving experience 20 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98292119
Alt. Phone Number +65-98292119

Email Address willyudl@yahoo.com.sg
Address 28 Jalan Pintau
Address complement =

Postcode 577089

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2z

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFCRMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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? 5
CIRCUMSTANCES OF ACCIDENT

Please refer to sketch plan

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 SMT9140K
Vehicle Manufacturer =
Vehicle Model :

Vehicle Variant &
Vehicle Colour -

Vehicle Category Private car

Name of Driver Gorpreet Vohra
Contact Number (Phone) +65-91545747
Address -

Address complement -

@& Accident report SL03214S0003 Page 2 of 12



Postcode "
Insurance Company Name &
Nature Of Damage "
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

Page 3 of 12
& Accident report SL03214S0003 age



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE .

1. Piease report correctly the details of the accident 1 snaes up he claims process. v

2, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or wanhokdng of matenal facis may
allow insurance companies tw repudiate policy lialility. t

4, The issue and acceplance of this Form by insurance companas is rot an admiss an of policy labilily on the parl of the insurance

companies.
5. Any faise reporting may be referred to the Police for invastigation,

. The report will be forw arded by the msurérs of e G Recorgs Management Contre ¢stabished by the General nsurance Assaciation
of Singapore {GIA) for arcltiving ang ihat copies of this reporl w il for 2 fea be mens avalsbie upon appication by interesled paries,

7. By the lodgement of tiis regart Lo the msurers, you heraby Gonsont L 1he archiv ng of this roport al ihe centre and to copies of the
report beng made avaiable aforeseid.

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , ey werkship and lha General nsurarcs Assaciaton of Sagapore ['GIA™) maylare permitted to collect, use, disclose
andfor process ny persoral datalpersoral information set out n Ihs [form] and ary ofher personal information provided by ma or
possessed by my insurer (colectively the "Personal Information”} and disciose anc transfer such Persenal Information to ol insuren(s)
w ho have insured vehicle(s) avolved ie 1nis ascdent (aflinsurors) w ho nave insurad vehicle{s) involved in this accidant shal be
coliactively referrad 1o as the “Insurers”) the hyurers awyersiaw [ms, the Monatary Authority of Singapore and any relevant
government agercy/authorty {such as the polize). for tha purposels) of -

(i} processing, handing andfor dealing w A0 my claims inciucing the seltiement of ha clams and any necessary investisations relating o
the claims,

(i) investigating the accideni andior my claims;

{iii) carrying out andlor dealing with my instructons of respondirg 1o any enouiries oy me;

(iv) administerng my claims (inchaiing the maiing of correspundence. slalerents, nvoces, regorts of notices to me, w hich could invoive
disclosure of cerlain personal data aboul mo Lo Dring about gevery of the same as well as on the exlernal cover of envelopesimal
packages). andior

(v} complying w ith applicatie aw in adminster ag. processing, Pandlirg andior dea ng with my claims.

(colieclively the "Purposes”)

{b} all insurer(s) w ho have smsurce vehicie(s] involved in this accdent and the surars’ aw yarsiiaw foms, maylare permitted fo colect,
use, disclose andlor process my Parsonal Mormation for ore or more of 11e above Purposes; and

(e} my Porgonal nfermation may/can be dsciosed by any of the msursrs andfor GIA o their third parly service providers or agenls
{inchuding sheir faw yersilaw firms), which may ne siles autsuds of Sngapare, for one of more of the abave Purposes.

/

Poloyholders Sgnalure | Dale & Driver's Sgnature {F crver s not Ihe polcyholder) Date  Witnessed by Reporting Canire
Time 78 APR 2021 &Tme Persanned Angie Soh

lqmuyt P 14\2 "Ff""\’{'

| SKN 223 M

ring sipnA
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SKETCH PLAN #2

Describe Circumstances of the Accident

i _Gar A Zrd —E_&Q( o2 Coai
730001 uf@ﬂ“‘J (ﬁr" r -ﬁm‘?‘ right
: arlw Loy CCTV ot

e A f" 4 Someong cailed /o agu it .
car sM7T 940K o) Tt ”"‘( (ar and lelt 0 4 fuach

= (idied—WiTlslep s Mster Edgunticy P1e 1H

Vo rgo St M /Pr' 4030
L e s"?r"iﬁv_f - i%

Declaration

W¥e daciare the foregoing parliculars arte frue 1 every respeci

Polic &r's Signature | Date & Driver's Sigrature {F drver is ret the poicyheder) / Date Winessed by Reporting Cente
oo 28 APR 2821 & Time Personnel Angle Soh
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