To: AIG Asia Pacific Insurance Pte. Ltd.

78 Shenton Way

#07-16

Singapore 079120
Attn: Motor Claims Department
Date: 12" November 2021

Dear Sir/Madam,

Claimant: Thomas Basuki Hartono

“WITHOUT PREJUDICE”

We are instructed by the above named to claim damages against you in connection with a road traffic accident on
06/05/2021 at along PIE(Changi) exit to Sims Avenue involving our client’s vehicle registration number SDU 1123 P
and vehicle registration number GBJ 5730 S driven by your insured at the material time.

We are instructed that the accident was caused by your insured’s negligent driving and/or management of your
vehicle. As a result of the accident, our client’s vehicle was damaged and our client has been put to loss and expense,
particulars of which are as follows:

1) Vehicle Repair Costs $36,300.00

2) Loss of Rental (SGD$160.00 x 55Days) $8,800.00

3) LTA Search $7.45

4) Towing Fee $180.00
Total : $45,287.45

A copy each of the following supporting documents is enclosed:

- Singapore Accident Statement
- Rental Invoice & Agreement

- LTA Search Receipt

- Towing Chit

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

Yours faithfully,
Elin Cai

Zoom Autowerks Pte Ltd

130 Bedok Reservoir Road

#08-1339 Singapore 470130

Mobile: 9450 7920 | E-mail: zoomautowerks@gmail.com



ZOOM AUTOWERKS PTE LTD

130 Bedok Reservoir Road, Eunos Spring

#08-1339 Singapore 470130

email: zoomautowerks@gmail.com | Contact: 9450 7920
Co. Reg No.: 201725603G

PROFORMA INVOICE
To: AIG Asia Pacific Insurance Pte. Ltd. PF No. : ZP0000597
78 Shenton Way Date :12/11/2021
#07-16 VRN : SDU 1123 P
Singapore 079120 Make & Model : Lexus ES300H
DOA : 6/5/2021
Terms : COD
Description Qty u/pP Amt
1 Repair & Respray Accident Affected Portions 36,300.00
2 Loss of Rental (SGD$160.00 x 55Days) 8,800.00
3 LTA Search 7.45
4 Towing Fee 180.00
TOTAL : $45,287.45

All crossed cheques must be made to "ZOOM AUTOWERKS PTE LTD "

Bank Name: Oversea-Chinese Banking Corporation Ltd
Account Number: 623326998001
Paynow UEN: 201725603G

(by Zoom Autowerks Pte Ltd)



SN0921570006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/05/2021 14:56 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (07/05/2021 14:56 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
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 by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will 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 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

07/05/2021 14:56 (SGT)
06/05/2021 19:20 (SGT)

PIE, Singapore
(CHANGNHEXIT TO SIMS AVE
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

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 SN0921570006

SDU1123P

No

THOMAS BASUKI HARTONO
SXXXX929Z
ZOOMAUTOWERKS@GMAIL.COM
(Phone) +65-81252323
+65-81252323

Lexus
Es300h

Private use

No - Claiming third party
Private car

Auto

2487

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210030857

NATHANIEL HARTONO@NATHANIEL SHIANG
SXXXX929Z
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Date Of Birth 26/07/1991

Occupation Indoor

Date Of Driving Pass 06/08/2011

Driving experience 9 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97505693
Alt. Phone Number -

Email Address ZOOMAUTOWERKS@GMAIL.COM
Address 17 WATTEN DRIVE
Address complement -

Postcode 287652

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Wet

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? No
Was any injured conveyed to hospital by ambulance? -
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? -

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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBJ5730S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
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 SLS3440B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

Meane roport correctly the details of the acc-dant to speed up the claint pmcoss

Ths Farmmust be compl Poli ndlor
Infermation provided must be as wﬁmmlhh Any wilful msmpresenlabon or withhalding of material facts may
srance companes to repudiate policy lability.
e ssue and acceptance of this Form by insurance companies s not an admssion of polcy kabity on the part of the nsurance
piares
Anytalse reporting may be referred to the Police for investigation.
The report w il be forw arded by the msurers of the GIA Records Management Centre estabished by the General hsurance Association
1 Smgagore (GIA) for archiving and that coples of this report v ' for a fee be made avatlable upon application by interested parties
v
By = lodgement of this report 1o the msurers, you hereby consent to the archiving of this report at the centre and ta copes of the
) beng made available aforesad.
Consent under the Personal Data Protection Act (PDPA)
rderstand -acknow kedge. agree and consent that
o Wy msurer  my workshop and the General Insurance Association of Singapere (*GIA") may/are permitted to collect, use. ds close
mdior process nmy personal data/personal mformation set out in this [form] and any other personal information provided by me or
possessed by my msurer (coliectively the “Personal Information”) and disclose and transfer such Personal nformaton to al insurer(s|
o hava nsured vehicle(s) nvolved in this accident (all nsurer(s) w ho have insured vehicle(s) involved In this accident shall be
etvely referred 1o as the ‘Insurers’), the Insurers’ law yers/flaw fens, the Monetary Authorgty of Singapere and any relevant
wrent agency/authority {such as the police), for the purpose(s) of
s=ing handing and/or dealing with my claims including the settlement of the claims and any necessary nvestigatons relating to
claims
investgatng the accdent and/or my claims
sarryng out andior deahng wth my instructions o responding to any enquiries by me,
wmmstanng my clams (Including the matng of correspondence, statements, invoices, reports or notices 1o me, w hich could invelve
ssure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall
wchkages) and'or
orrolying with appécable law n admnistering, processing. nandling andlor dealing w th my clams
Hectively the Purposes ')
L st nsurer(s) w ho have insured vehiclels) involved in this accident and the hsurers’ law yersdaw firms may/are permited to collect
¢ declose andior process my Perscnal Infermation for one or more of the above Purpeses. and
| ny Persgnal nformation may/can be dsclosed by any of the Insurers and/or GIA to ther third party service praviders cr agents
cluding thev faw yersfaw firms), w hich may be sted outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Descnbe Circumstances of the Accident
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Witnessed By Reporting Centre
Personnel
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ZOOM AUTOWERKS PTE LTD

130 Bedok Reservoir Road, Eunos Spring
#08-1339 Singapore 470130
Tel: 9450 7920

| ot i ¥ 2 5 towerks@gmail.com
AUTO ) zoomau :

LETTER OF AUTHORIZATION
Accidenton _0605] 2021 C19:20 along __ PIECCandi), €Xit 10 gimg Avenu
Involving vehicles dDU 1D3P 687151308 and SLS 344p B -
In consideration of Zoom Autowerks Pte Ltd, 130 Bedok Reservoir Road, Eunos Spring, #08-1339 Singapore
470130, repairing my/our motor vehicle no Hul2sp at my request, |/We,
momwas  BaSinki Hartono (“the claimant”) of 17_watitn Drive

J(28F653)  (address) bearing NRIC No §9573F 994 - the owner of motor vehicle

no $oun2 3P , hereby authorize them to demand claim, settle and receive whatever amount

settle payable by the insurance company or third party or commence legal proceeding for cost of repairs,
loss of use and etc to any of their appointed solicitors to act for me/us in respect of the said accident/claim
and all the amount claimed or settled shall belong and make payable to them absolutely by the insurance
company of the third party. I/We further authorized them to give an absolute discharge on my/our behalf
and to sign discharge voucher(s) and any other documents necessary or incidentals to the conduct and
disposal of my/our above claims.

I/We further agree to fully co-operate and attend all court hearings that are necessary to prosecute the
claims maintained by Zoom Autowerks Pte Ltd.

\/We further agree and undertake to indemnify them against my/our claim for costs which arise therewith.

In the event that my/our claim is unsuccessful, I/we undertake to pay to Zoom Autowerks Pte Ltd the cost
of repairs to my/our vehicle.

in the event that settlement cheque were to be drawn in my/our favour, I/we hereby give my/our
instructions to clear the said cheque on my/our behalf by presenting the same for payment directly into
Zoom Autowerks Pte Ltd account. Upon clearance of the said cheque, I/we further authorize’ Zoom
Autowerks Pte Ltd and/or their appointed law firm to utilize the monies to pay their charges without further
reference to me. | confirm that the payment to Zoom Autowerks Pte Ltd shall amount to a good discharge
of Zoom Autowerks Pte Ltd and/or their appointed law firm’s obligation to me in respect of the settlement
monites.

Dated this 06 day of oL (month) 20 2/ (year)

/ | |
ui%‘d/@%%“ﬁht" Signed W Autowerks Pte Ltd

Name:  Thowas  BasuEi tientorio Name:  ENN Con

NRIC No: SQL/73 7994 -




Invoice

SDU1123P Invoice No :GPLIN0002378
THOMAS BASUKI HARTONO Invoice Date :30/6/2021

Due Date :30/6/2021

VHA No 12626

Referral ID :Z013
Description : Amount
Rental for 55 Day/s @ $160 per Day § 8,800.00
Vehicle No : SLZ42397Z
Vehicle Description : Mazda62.0A
Rental Period ¢ 06/05/2021 to  30/06/2021

Total Amount Payable : $ 8,800.00

8 Kaki Bukit Ave 4 #06-04 Premier@Kaki Bukit, Singapore 415875
Tel: 6315 8479 HP: 9833 0807

UEN: 201505120D



GOOD WAY RENT-A-CAR PTE LTD

& - 8 Kaki Bukit Ave 4 #06-04 Premier@Kaki Bukit Singapore 415875
Tel: 6315 8479 H/P: 9833 0807

VEHICLE RENTAL AGREEMENT

UEN: 201505120D

VHA No: 2626 \

Invoice No:
Hirer’s Vehicle No : A1

MISSING / FAULTY ACCESSORIES / PARTS
REMARKS :

HIRER’S PARTICULARS . Vehicle No: | '4 7 Replace Veh No:
as Thpmac Baliiky tarichop : ; : o
Name: (asin1/C) 11101t A £ | Mieage Out: </ / Mileage Out:
. G = 4 Y94 4 t C
NBIC N SRR AN Make & Model: Auto / Manual
Address (Res): [F NI _Dlpe M RAZ O
( Yo AL e ) ) / S
(087658 / Out : Date b/ s /7 [ Time:
Namasarddescr R HIRE / PERIOD EXPIRY Time:

. o NON-WAIVER EXCESS=$ . - .|
Occupation: Driving Exp: e R OO |
Singapore Driving Licence No: SHARGES Ty

. s . / i V- L—n
Issue Date: Date of Birth: Daly C € @$ // 0O perday i 0'000 | -
Tel: (O) R) HP:_g10% 2323 Weekly @$ per week
ADDITIONAL DRIVER'’S PARTICULARS Monthly @$ per month
Name: (as in 1/C) H s 2
ours
NRIC / FIN No: L ipe
Address (Res): Extension s
Delivery/Collection Service

Occupation: Driving Exp:
A e Wl SUB-TOTAL $
Singapore Driving Licence No:
Issue Date: Date of Birth: PETROL LEVEL
Tel: (0) (R): H/P: Out| E |1/8|1/4|3/8/1/2|5/8|3/4|7/8| F
VEHICLE CHECK LIST In (’E 1/8|1/4|3/8|1/2|5/8|3/4|7/8| F

o Fuel

S
® e Traffic / Parking Fines
= &
w o
g TOTAL CHARGES $
oo

2]

-

=z
.0
W -
3 Uy
Qs >
{2 sy i M " il
=« Hirer’s Signature 1 s

Additional Driver’s Signature

| have read and agree to the terms and condition on both sides of the 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 GOOD WAY RENT-A-CAR PTE LTD in connection

with this agreement is true.
*IMPORTANT

1. VEHICLE IS STRICTLY PROHIBITED FOR “HIRE FOR REWARDS" USAGE SUCH AS UBER / GRABCAR / GRABSHARE ETC.

2. ONLY PERSON ABOVE 23 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE,AUTHORISED,LICENSED AND SIGNING THIS AGREEMENT MAY DRIVE THE VEHICLE.
3. ALL PARKING AND TRAFFIC VIOLATIONS ARE THE RESPONSIBILITY OF THE HIRER. AN ADMINISTRATIVE CHARGE WILL BE LEVIED ON ANY TRAFFIC VIOLATIONS REDIRECTED.
4. 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.
5. 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.
6. VEHICLE IS STRICTLY FOR SINGAPORE USE ONLY. AND MAY NOT BE DRIVEN OUT OF SINGAPORE WITHOUT PRIOR CONSENT OF THE COMPANY GOOD WAY RENT-A-CAR PTE LTD.

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 GOOD WAY RENT-A-CAR PTE LTD AND THE SAME SHALL BE ACCEPTED AS CONCLUSIVE EVIDENCE OF THE SAME AND

SHALL NOT BE CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSOEVER.

DATEIN | TIMEIN | MILEAGE | CHECKED BY REMARKS
B £ o &
3010621 \yio

i
i\

SIGNATURE OF HIRER/DRIVER
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Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 07 May 2021/ 08:53:25
Receipt Date/Time : 07 May 2021 / 08:53:25
Tax Invoice/Receipt
Receipt No. : ITNET-00000-210507-000392

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S%) (S$)

Result of Insurance Enquiry - SMY2872B
As at 06 May 2021/19:26:00
Insurance Co: NTUC INCOME INS CO-OP LTD
Insurance Co: MSIG INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - SMY2872B
Enquiry Fee 7.00 0.49 7.49
20210507085252095726
Sub-Total 7.00 0.49 7.49
Result of Insurance Enquiry - GBJ5730S
As at 06 May 2021/19:20:00
Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.

2 Insurance Enquiry - GBJ5730S . :
Enquiry Fee 7.00 0.49 7.49

20210507085252148246

Sub-Total 7.00 0.49 7.49
Total Before Rounding 14.00 0.98 14.98
Rounding Difference -0.03
Total Amount Payable 14.95
Paid By

-szp\;véfgg 1DE506053X i 1495
Total 14.95
Cash Change 0.00
Tendered Amount 14.95
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Flease 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.



24 HOUR RECOVERY SERVICES Co.Reg No: 53333929D
24 HRS HOTLINE: 8455 5669 Fax: 6741 1981 28881

8 Kaki Bukit Road 2 #02-04 Ruby Warehouse Complex Singapore 417841 No
Email: 24hoursrecovery@gmail.com

e LB s ae +_6l5[ 2001

M/S : CPISH
Vehicle No SDOLARP Model : LEXUS

From : CHA Call Time

To — RI2 CETRE . “Timeival

Remarks : # O'~53 Arrival Workshop :

D Change Tyres / Patch Tyre Z/Accident D Use Car Carrier

[:I Basement / Multi Carpark D Low Body Kit / Low Spolier D Open Door D Jump Start
Z/ Using King Dolley D Dismantle Brake / Shaft Z/Crane Up / Winch Out

AMOUNT S$ \ 80
Received By for 24 hour Recovery Services

Vehicle is transported at owner's risk. The company accepts no responsibility for damaged or other misdemeanour to your vehicle whilst being transported.



