-591 AUTOMOTIVE PTE LTD

Company & GST Registration No. 200616038C

2 Kaki Bukit Avenue 2 #01-17/#01-18 /Heavy Vehicle #01-08/Spray Painting #02-27

Kaki Bukit Autohub Singapore 417921

Tel: 68420051 Fax: 67410510 Email: sales@n51.com.sg

29 November 2021

Our Ref : CLM16802 / SLS716B / MAY-10/2021

AXA INSURANCE PTE LTD

8 SHENTON WAY

#24-01 AXATOWER

SINGAPORE 068811

ATTN: MOTOR CLAIMS DEPARTMENT

Dear Sir @ Madam,

Re: Accident involving SLS716B & SHC3572K on 06/05/2021
Along KJE(BKE) b4 Choa Chu Kang Way Exit (4)

We refer to the above accident which was caused due to the negligence of your
insured driver of vehicle No: SHC3572K whose vehicle was insured with you at the
material date of the accident.

We are prosposing for a direct settlement on the claims as following EXCLUDE personal injury in
respect of claim arising out of the above mentioned accident.

Cost of repairs $ 5,243.00 (Include 7% GST)
Loss of rental $ 600.00 ($120 X 5 Days)
Additional 2 days loss of use for pre repair ~ § 200.00 ($100 X 2 Days)
Towing fee $ 100.00
LTA search fee $ 7.45

S § 6,150.45

We enclosed herein the following documents for your necessary attention.

1) Our Final Bill No: CLM16802

2) Twincar Rental - Invoice No: 13-3331 , Vha No: 73228
3) Autobay Towing - SLS716B (receipt attached)

4) LTA search fee

5) Letter of Authorisation

6) GIA report of SLS716B

We look forward to your prompt reply.

Yourséfgéihtgll

"

N-51 AUTOMOTIVE PTE LTD
S.Y.NEO
Director

Pt
SGS ‘_‘{f;f?‘r BRANDS

P.I.C - Melody Chin
Reply to :huixin@n51.com.sg




-31 AUTOMOTIVE PTE LTD

Kaki B ukit AutoHub

2 Kaki Bukit Ave 2

#01-177/#01-18 / Heavy Vehicle #01-08 / Spray Painting #02-27
Singapore 417921

Tel No. :+65 6842 0051 Fax No. :+65 67410510

E-Maill :sales@n51.com.sg

CompanyReg. No. : 200616038C

GST Registration No. : 200616038C

AXA INSURANCE PTE LTD TAX INVOICE
8 SHEINTON WAY Date : 28/10/2021
#24-01 AXATOWER Date in : 07/05/2021
SINGA.PORE 068811 Vehicle Num. : SLS716B

Make/Model : cITROEN Ds4 CROSSBACK 1.6 BLUEHDI S&S EAT6-2016
Chassis/Eng# : VF7NXBHZTGY551718/10JBHX3013389
Accident Date : 06/05/2021
Claim No : CLM16802
Reference : MAY-10/2021
Policy No. : 1700047774-03 (05/09/2021)

Amount S$
LUMPSUM REPAIR BILL 4,900.00
REF : CLM16802-N51 DATED 10/05/2021
BY DIRECT
E. & O.E. Sub S5 4,900.00
Add GST (7% ) SS : 343.00

Total Amount SS : 5,243.00




TWINECAR RENTAL
Business R egistration Number : 53092815M
Blk 2 Kaki Bukit Avenue 2 #01-17 Kaki Bukit Autohub, Singapore 417921

Tel: 684200051 Fax : 67410510 email: sales@n51.com.sg

Invoice T 0 : INVOICE
TOH HONGEE
| QUEEINSWAY Invoice No.  13-3331
#02-66
SINGAPORE 149053 Date 12/05/2021
Hirer's Car No. VHA No. Terms
SLS716B 73228 CASH
No. of Day Description Per Day Amount (S§)
5 Car Rental from the period of 07/05/2021 to 12/05/2021. 120.00 600.00
Vehicle no. SKT6805U
Singapore Dollars Six Hundred Only
Total $600.00
TWINCAR RENTAL

-

Y

<N

-3
Authori se\d\S'l:gn/ature




TWINCAR RENTAL SLs Fle B (nsr) .

Kaki Bukit Autohub @ 2 Kaki Bukit Ave. 2 #01-18

Singapore 417921 Tel: 6744 0510 / 6842 0051 VHA No: 7 3 2 2 8
ROC: NO. 53092815M VEHICLE RENTAL AGREEMENT
HIRER'S PARTICULAR Vehicle No: SKT £ 805 U Replace Veh No:
Nzame: (as in 1/C) ToH HUNC Ee Mileage Out: Mileage Out:
NFRIC/PASSPORT No: S 112041 G Make & Mode: ToyaTh 1 1)Q éﬁ;-Manual
Acddress (Res)échﬁg’:g'%gﬁn '6(> OUT: Date © :f—/o = /'20 2 Time: t R @ oo Hrs.

HIRE/PER
Nzame & Address of Employer: E IO BAFtRY

NON-WAIVER EXCESS : $

Occupation: Driving Exp:
Driving Licence No: S ;QIC- D/L Type: Local / International CHARGES
/.
Pass Date: O/ﬂ/!176 Date of Birth: /'7 06//4')[ Daily @s$ ].}0 P— U«) ) # [3
Tel: (O) R) Hp /02 c 9| 02
Weekly @$ per week
ADDITIONAL DRIVER'S PARTICULARS
Monthly @ $ per month
Name: (as in I/C)
NRIC/PASSPORT Nos: Hows @5 per hour
Address (Res): Others @$%
CDW @$ per day/month
Driving LicenceNo:_____ D/L Type: Local / International PAI @s per day/month
Pass Date: Date of Birth:
. ) Delivery Service
Occupation: Driving Exp:
VEHICLE CHECKLIST SUB-TOTAL $
v PETROL LEVEL
T out | E | 1/4 | 12 | 3/4
o REAR
i~ In E | 1/4 | 1/2 | 3/4
&5 EXTENSION
ow
L Collection Service
oo
Misc.
o TOTALCHARGE $ | | a5 |Vo
E ﬁﬂ Rented out by:
u 2
<0
g - FRONT TOP
Z«

Q@ T %
Hirer's Signature ; '

«

ACCESSORIES CHECK
[ ]Ashtray [ ]CiglLighter [ ] S/Tyre
[ ] STD Tools [ ]Jack [ ] Hub Caps
[ |Radio/Cass [ ]cb [ ]Cartidges

| have read and agree to the terms & condition on both sides of this agreement. If | have presented a charge/credit card for payment, | agree
that all amounts payable under this agreement and for parking and traffic infringements may be billed to that account and my signature above
will be considered to have been made on the charge/credit card voucher. All information | have given TWINCAR RENTAL in connection with this
Agreement is true.

* IMPORTANT

1. ONLY PERSONS ABOVE 23 YEARS OF AGE WITH MORE TAHN 2 YEARS DRIVING EXPERIENCE, AUTHORISED, LICENSED AND SIGNING THIS AGREEMENT MAY DRIVE THE VEHICLE.
2. ALL PARKING AND TRAFFIC VIOLATIONS ARE THE RESPONSIBILITY OF THE HIRER, AN ADMINISTRATIVE CHARGE WILL BE LEVIED ON ANY TRAFFIC VIOLATIONS REDIRECTED.

3. THE HIRER SHALL BE LIABLE FOR EXCESS CHARGES FOR ANY LATE RETURN, AT THE RATE SHOWN PER HOUR OR PER DAY, INCLUSIVE OF CDW AND/OR PAI WHERE APPLICABLE.
4. IN CASE OF ACCIDENT, THE HIRER SHALL REPORT TO RENTAL OFFICE IMMEDIATELY. IF THERE IS BODILY INJURIES, A POLICE REPORT MUST BE MADE WITHIN 24 HOURS.

5. VEHICLE IS STRICTLY FOR SINGAPORE USE ONLY. AND MAY NOT BE DRIVEN OUT OF SINGAPORE WITHOUT PRIOR CONSENT OF THE COMPANY TWINCAR RENTAL.

Addition Driver's Signature

RETURN OF VEHICLE - THE HIRER / DRIVER IS REQUIRED TO SIGN IN THE COLUMN "SIGNATURE OF HIRER / DRIVER" FAILING WHICH THE DAY AND TIME INSERTED BELOW SHALL
DEEMED TO BE THE DAY AND TIME THE VEHICLE IS RETURNED TO TWINCAR RENTAL AND THE SAME SHALL BE ACCEPTED AS CONGLUSIVE EVIDENCE OF THE SAME AND SHALL
NOT BE CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSOEVER.

DATE IN TIME IN MILEAGE| CHECKED BY | REMARKS @ & &W
ofvEuy | 115 O

SIGNATURE OF HIRER/DRIVER




AUTOBAY TOWING

1 Kaki Buki
- oSt giin | ChoN SALE
ingapore 417883
U\\/V)\\ Tel: 9616 8988 (Ah Boon) No. ,
. ST/
Sold to: fé ’S 7/4 g Date: 7 5 ?//
Description Unit Price Amount

Item Quantity

ks feb 40 DG ' AC

% )oo

E.&O.E.

Issued by:

Sub Total :

GST Tax

e : @100




> Bzackto OneMotoring

Land Transport Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 07 May 2021 / 14:09:05
Receipt Date/Time : 07 May 2021/ 14:09:08
Tax Invoice/Receipt
Receipt No, : ITNET-00000-210507-002075

Previous Receipt No. :

SIN Hem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST {S%) (S%) (8%}
Result of Insurance Enquiry - SHC3572K
As a1 06 May 20214/17:40:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SHC3572K

Enquiry Fee 7.00 0.49 7.49
20210507140846361103
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
Paicl By
aak?ndle Credit Card 745
Totat 7.45
Cash Change 0.60
Tendered Amount 7.45
Excess Refundablie Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Piease 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.



LETTER OF AUTHORISATION

To:M/s N-51 Automotive Pte Ltd

Singapore
RE: ACCIDENT INVOLVING VEHICLE NOS: SL S 4’6 B & SHC 29‘]2 k
Mone Ik (BKE) B4 cuoh cuu kNG whAY ExT(4) ON  06/05/9001 ~ [FFours
IWe TOH HonG EE NRIC/Passport No: - S F/ 2050 G
of |_ QUEENSWAL __ Fo02-6L  S(1F53)
the owner of vehicle no. SlS 4/6 £ hereby authorise you to commence repair to the said

vehicle forthwith. In consideration of you repairing my/our vehicle at my/our request.

a) I/We hereby irrevocably authorise you to demand claim settle receive whatever amount settled/payable
by the insurance and/or third party or to commence legal proceeding, if necessary, in my name, for
the costs of repair and loss of use, etc and to you appointing any Solicitor to act for me in respect of
the accident’ claim and all an any amaunt claimed, received and/or settled shall belong absolutely to
you. |/We agree to assign the whole proceeds of my/our third party claim to you and my/our Solicitors
(to be appointed by you on my/our behalf) shall accept this as my/our irrevocable authorisation to pay
the amount compensated direct to you after deduction of their costs on a Solicitor & Client basis.
I/We undertake to co-operate fully with you and my/our Solicitors to see the claim to a successful
conclusion.

b) If the third party claim is unsuccessful or in your discretion inappropriate for any reason, |/we hereby
instruct and authorise you to claim direct from my/our insurance company on my/our behalf for all
monies due to you. | undertake to pay you for the Excess applicable under my policy and to reimburse
you all costs, fees and expenses incurred by you in pursuing the claim on my behalf.

c) If the own insurers' claim is not applicable and/or the third party claim fails and/or either of the aforesaid
is indequate, l/we underake to pay you for your expenses, costs and fees immediately.

I/We also irrevocably authorise you to sign all discharge vouchers/indemnity forms and all necessary papers
in connection with the above claim in my/our absence. I/We irrevocable authorise you to appoint such a firm
of Solicitors on my/our behalf as you shall deem fit for the purpose of the third party/own insurer's claim.

I/'We undertake to inform you and/or the Solicitors appointed by you on my behalf in the event the third
party's insurance company communicate with mefus directly, orally or in writing and l/we further
undertake not to accept any monies or offer of settlement from the third party's insurers without first
communicating with you and obtaining your consent.

Upon settlement of the third party claim and in case the settlement monies was sent to me/us by the
third party's insurers, l/we undertake to pay you and my/our solicitor the cost of repairs settled and
related expenses and disbursement incurred.

My/Our insurer is/are A’|Cl 09/0
Policy No.  [1000 £4TFFF =02 Expiry Date: 4/ 20 2
Date: Excess:

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

Provide always that this discharge of my
claim for damages relating to the damage to
my vehicle shall not prejudice or affect or
preclude me from making a further claim for
general and special damages for my personal
injuries sustained in the same accident.



SN092157 0005 / National Assessment Centre Services [408933]
ENTRY DAATE & TIME: 07/05/2021 14:24 (SGT)

SUBMITTE=D BY: Reslinda Binte A. Wahab

VERSION= 1(07/05/2021 14:24 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTAINT NOTICE

1. Please report corectly the details of the acmdent to speed up the clalrns process.

2. This Form must be

3. Informagion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liabi Fity.

4, The |5s._jeand acceptance of thls Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. Th|s repon w:II be forwarded by the insurers of the GIA Records 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 le>dgement 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 Lovcation of Accident
Additional Location Information
Country/State of Loss

07/05/2021 14:24 (SGT)

06/05/2021 17:40 (SGT)

KJE, Singapore

(BKE)B4 CHOA CHU KANG WAY EXIT 4
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDD/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile P hone 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0921570005

SLS716B

No

TOH HONG EE(ZHOU HONGY])
SXXXX291G
FELIXTOH8@HOTMAIL.COM
(Phone) +65-96257565
+65-96257565

Citroen
Ds4

Private use

No - Claiming third party
Private car

Auto

1600

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700047774-03

TOH HONG EE(ZHOU HONGYI)
SXXXX291G

Page 10f 13



Date Of Birth 18/06/1971

Occupation Outdoor

Date Of Driving Pass 10/02/1996

Driving experience 25 YEARS AND 3 MONTHS
Gender Male

Mobile NIumber (Phone) +65-96257565

Alt. Phore Number +65-96257565

Email Acidress FELIXTOH8@HOTMAIL.COM
Address 1 QUEENSWAY

Address complement #02-66

Postcode 149053

Is the driiver the policyholder? Yes

If No, Rezlationship of the Driver with the Insured s

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
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? a

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

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 SD CARD WITH TRAFFIC POLICE.
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC3572K
Vehicle Manufacturer R
Vehicle Model 4

Vehicle Variant 2
Vehicle Colour 5
Vehicle Category Taxi
Name of Driver )
Contact Number _
Address “

@ Accident report SN0921570005 Page 2 of 13



Address COmplement -
Postcod € -
Insurance Company Name -
Nature Of Damage -
Details Of property damaged in accident -
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YQ8480J
Vehicle Manufacturer i
Vehicle Model &
Vehicle Variant 2

Vehicle Colour x

Vehicle Category Commercial vehicle
Name of Driver L

Contact Number K
Address s
Address complement B
Postcode =
Insurance Company Name -

Nature Of Damage .

Details of property damaged in accident -

No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TOH HONG EE(ZHOU HONGY])
Address -

Address Complement -

Post Code 5

Approximate Age Years Old B

Injuries Sustained SLIGHT

Injured person in which vehicle? SLS716B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN0921570005 Page 3of 13



SKETCH PLAY

& Accident report SN0921570005

CHPLA

IMPORTANT NOTICE

1 Pk%ase regart earrectly the detais of

tha acoident 1o spaed up the clalms pgc{:ess
2. T Formmusiba g i he

3 nfcerration provided nust Ye as mmwm_@mggjggm Ary W du!n'mepmwmamﬂ or w hhaking of meterial facls may
show msurance Loivpanias to renudiate nelicy liabifity.

4 The zsue and acceptanca of this Farmby nsurance companiass B nat an agmssion of polcy kaliidy on e pad of the nsurance
CLTPENES

£ The repastwid be fam ardad by the msurers of i?\e {;A Ramrds M&n«g&nmt Cantre estzbishad by the Ganarsl heursnss Assopiation
r»{ Singapore (DWW for archiving and thet copies af this rapurtwil for a fes bi rodo avaiskiz unon appheation by nlerested partes.

7. By the 'sugement ¢f s repsrt to the inaurers. you hereby consent je the archiving of this report 8% the centra and fo aopias of the
repart beng st ovplabls aforesad

& Consent under the Personal Data Protection Act [PDPA)

{undastand. scknow e, agren and censent that

{35 My ingurer oy workshop and tee General vsurance Assosiation of Sngapore i GIA™) raylare parmited o collecl use, gsckss
andior process my personal data’personal fdermalon set ot in tha {forrd end any oiher personat information avided by me ar
possestad by rmy insurer {cofectively the “Personal information’} and discides and wansfer such Fersonal bsformatisn 1o altinsuteriss
who Rave insured vengiss} nvelved i 058 acoident (all nsuresiss w ba have ingured veticie(s] nvalved i this ascudent shal be
collactively raferrnd 19 a3 the “Insurers™ the psurers law yersdaw frms, tha Monetary Authorily of Singapore and any relzvant
gevacpmant agoreyduthoriy {such as the patiee), for the purpesels) of

Hi processing hamding asdlor desling with my claire inchuding tha getisman of the clams awi apy nacessary inveslgations relatng to
e almms,

18] mvesipating ihe soeeient andier my clams,
{51 careying Gul andfer dealing w ith iy inglrsctans of reependng 10 any enguzies by me

() agministenng my clayvs (ncluging the maing of gomespondance. sWAMENS, Invees. (épurll or noties 1o e whohoould mvekve
diselasura of certoin porsnnel Cata sbaut me to busy sbout debvery of the same as w ol as o0 lha externai cover of envelepesiied
packzoesi andlor

vy complying w b apateabla law
icolastively the ‘Purposes’)

= adminsteing, processing, banding andfor dealng w dh iy claims,

ibi ol msurer(s) w ho have insured vehiclsis mvoied in thi azodent and the surers lwwyershsw Tems, mayiane permtied 10 coliegl
usD, daciose andier procass iy Persongl Rermatan for ene o2 more of e above Purpases: and

foy my Pergongt bicrmatan may/can be declsed by any of the beurers andier GIA (o thair thid pany service providers of 0goms
iinclidmg ey wysislaw fore wieth way be sited culside of Shgapors, far ane o nors of the above Purposes

Fobeyhakiers S naturg § ity & Wideesat by Reporng Canlie

Uriver's Sgnature (8 driver @ nol the peioyhoidert / Date
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SKETCHE Pl #2

Desaribe Circumstances of the Accldent

A *

& 3 L A ;’ R

e Sy

Declaration

P deslors the foregaing parbolars arg Wud in Gvery respsal

;E; e

: o LLEM -
Pelicyhelders SBanature F Date & Trivers Signalure (F drogr & not ine paisyholden / Date Wianeseed by Reportng Cantre
Tare & T Parsoane

@ Accident report SN0921570005 Page 5 of 13



