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ACCIDENT INVOLVING VEHICLES NO. SMD1603D & SFU1816A ALONG
THOMSON ROAD TOWARDS FAR EAST FLORA ON 08.02.2021

We are instructed by the abovenamed to claim damages against you in connection
with an accident on 08 February 2021 at about 06:55 hours along Thomson Road
towards Far East Flora involving our clients’ vehicle no. SMD1603D and vehicle
registration number SFU1816A driven by you at the material time.

We are instructed that the accident was caused by the negligence of you in the driving,
management and control of vehicle registration number SFU1816A.

As a result of the accident, our clients' vehicle registration number SMD1603D was
damaged and our clients have been put to loss and expense, particulars of which are as

follows:-

A Damages
a. Cost of Repairs

b. Rental (10 days x $180.00 per day)(CNY surcharge $90 $

x 5 days) inclusive GST

b. Loss of Use (01 days x $120.00 per day)
(inclusive of 1 Sunday and 2 Holiday and 2 days Pre-
Repair Inspection Notice)

B Disbursements
a. LTA Search
~b. GIAReport

¢. Survey Report

Cc LEGAL COSTS (AT THIS STAGE)

THIS DOCUMENT 18 FOR THE ADDRESSEE(S) ONLY AND MAY CONTAIN CONFIDENTIAL INFORMATION ANI/OR MAY BE
SUBJECT TO LEGAL PRIVILEGE, |F YOU HAVE RECEIVED THIS IN ERROR, PLEASE CONTACT US IMMEDIATELY.

CONFIDENTIALITY CAUTION

$ 5,750.00

2,407.50
$ ' 120.00
5 7.49
$ 29.00
$ 567.00
$ 749.00
$ 9,619.99

CROSSBORDERS LLC

A LIMITED LIABILITY CORPORATION, REGISTRATION NUMBER 201305284K
GST REGISTRATION NUMBER 201305284K

133 NEW BRIDGE ROAD
#23-03/414/05
CHINATOWN POINT
SINGAPORE 059413

TFL: 6438 1323
FAX: 6438 2313

Pte Ltd

010809116597
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a,

We enclose herewith copies of the following documents in support of our clients’ claim:-

a) GIA Report lodged by the drive’r of our client (SMD1603D) with sketch plan
together with photographs of vehicle no. SMD1603D;

b) GIA Report lodged by you (SFU1816A) with sketch plan together with
photographs of your motor vehicle no. SFU1816A;

g
c) “Result of LTA search on your vehicle registration no. SFU1816A;

d) /Vehicle Rental Invoice from Titanium Limousines Pte Ltd;
e)” Repair Invoice from Palladium Auto Solutions;

-
f) Vehicle Assessment Report & Invoice from United Appraiser and Management
Pte Ltd;

Y
g) Twenty-Eight (28) colour photographs depicting the damage to our clients’
motor vehicle no. SMD1603D;

h) 7 Vehicle Owner Particulars of our client’s vehicle no. SMD1603D:
i) 7 LTA Receipt and GIA Invoices.

We have on 08 February 2021 notified your insurersm Insurance Singapore Pte
Ltd of the accident and pre-repair inspection of our client’'s vehicle was carried out
by your insurer.

Please note that if you are insured and you wish to claim under your insurance
policy, you should immediately pass this letter and all the enclosed documents to
your insurer.

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

Please also note that if you have a counterclaim against our clients arising out of
the accident, you are required to send to us a letter giving full particulars of the
counterclaim together with all relevant supporting documents within 8 weeks of
your receipt of this letter.

Yours faithfully

CrossBorders LLC
Email: corene@crossbordersiic.com (secretary)

encs

cc: SMD1603D .
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SBOH21280001-01 / BH Auto Service Pte Ltd
ENTRY DATE & TIME: 08/02/2021 15:29 (SGT}
SUBMITTED BY: Lewis Tan
VERSION: 2 (08/02/2021 15:57 (SGT)}

@, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acc\dent to speed up the cla|ms 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 |labl|lly

4, The issue and acceptance of th|s Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Th|s repor1 W|II be forwarded by the msurers 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 ..ot
Date of AcCIAENt ..o
( Ixact Location of Accident ...
Additignal Location Information ...
Country/State of LOSS ...

08/02/2021 15:29 (SGT)

08/02/2021 06:55 (SGT)

557 Thomson Rd, Singapore 298181

along thomson road towards Far East Flora
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ... ...
INSURED/POLICYHOLDER

IS COMPANYT? e e
Name Of Registered Owner .. ... ...... e .
Company RegNo ... .
Emait Address ..o i e e e e e
Mobile Phone NO ... o s i e
Alternative Phone No  ............. ... s

VEHICLE PARTICULARS

TMARUTBCIUNET oo et e it e
MO oo e e
VBIANE oo et e et e e

Exact purpose for which vehicle was being used at time of
ACCIABNT .o e s
Are you claiming under your own insurance pohcy for repair to
your vehicle? e e e oo
Vehicle Category . ...ooco oo e e s e e

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy e e e
Policy Number ...l
Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SBOH21280001

SMD1603D

Yes

Titanium Limousines Pte Lid
2XXXXX055R
ANNA@TITANIUMLIMOUSINES.COM.SG
(Phone) +65-81390895

+65-83199003

Toyota
Alphard

Private use

No - Claiming third party
Commercial vehicle

Etiga
Comprehensive
Yes

M0015775

Yu Xiang
GXXXX204N
23/12/1980
Indoor

Page 10of 19



Date Of Driving Pass ...t et
Driving €Xperience ...t TR
Gender ... et e
Mobile NUMDBEE oo
Alt. Phone NUMDET ..ot e
Email Address
Address ......ccoooeiiiiiiiinns
Address complement
POSICOE  .ovvieiicc e
Is the driver the policyholder? ...
If No, Relationship of the Driver with the Insured .
Does Driver Own Other Vehicles? ...,
Vehicle Registration Number of Other Vehicle Owned by Driver

07/07/2020

7 MONTHS

Female

(Phone) +65-83199003

- yujiarui1220@sina.com

6 Suffolk Walk #17-08

307464
No
Hirer
No

Type of Accident ... IR ST e

Weather Conditions
ROAd SUMECE .. oot

Was any foreign vehicle involved in the accident? ...
Number of vehicles involved in the accident e
Was anybody injured in the Accident? ...
Was any injured conveyed to hospital by ambulance'7 ...........
Was any other material or property damaged? ............. S
Number of Passengers (Including Driver) .......................

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

PASSENGER 1

Name ..., T RO e s
Gender ......c.coveiininnn. et e

§oeT

Was the accident reported to the police? ...
Was naotice of intended Prosecution given? ......................
dyes, against whom? ...

t IR ‘
: CIRCUMSTANCES OF ACCIDEN ;

Collision - Head to Rear
Clear

Dry

Yes

No

Daughter
Female

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... e
Vehicle Manufacturer ...t
Vehicte Model ...
Vehicle Variant ...
Vehicle Colour ............cciviiiiieien et
Vehicle Category .................... e e e R ressrnes
Name of DIVEr ..o
Contact NUMDET ...t i e et aa s

@ Accident report SBOH21280001

SFU1816A
Toyota
Harrier

Black
Private car

Page 2 of 19



Addrass

Address COMPIEMENt ..ot - -
PoStCOUE ..o -
Insurance Company Name ... -

Nature Of Damage . ,
Details of property damaged in accident ... .
No. Of Passenger (Including Driver) ..o -

@ Accident report SBOH21280001 | Page 3 of 19



SKETCH PLAN
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) o f

biSCﬁIB! (IR(UMSYANCCS OF THE ACC%D;HT ‘
C A~ (603D
’ L — SFU 1K TeA .

':1: was O{/‘\\Nfu‘\J Sd"nuq/\/' mﬂﬂ /U'—Q
\1"I>L«ro\r49 Fac Ewé'ﬁm wi'n:) /Zza-ms*m
~Rod _on Lm 3 wheen st&g

i< R it ondo. n«\ /{@{:4'
WM«W‘ A 5}05% »f(/d% A'tumo

\ i
Surv‘ /wr»j Loie

DECLARATION

T, a-nlw'm 3tc tiye in every teapect.

Dover’s Signature Reporning (trire Personnels Sgnatoft

dee's Sigratu’ v,:v,/ (\ R
Dale 5 3ime 7w (it grever s net the sefivpolées] tame:
Date & Tirne HRIC K e
E ]

o
‘s’.,s?‘
¥

@Accident report SB
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_«_1:“, L e e errimaelt me .
Q_‘J‘; ISSURAKCE  ve(65)62240010 £ax {65) 6224 0030 Lo - N )

6 Raffies Quay #18-00 Singapore DASSED

Opemting Hours : Monday to Friday, 09:00 - 17 oo

RECORDS MANAGEMENT CENTRE UIN: mmm/m Reg. Ko.: mtms

MPOR‘I’ANTNOT Piease submit the completed Addendum formto the same Authonsed Repomng Centre

* with whom you submitted the Original Report.

ADDENDUM +

{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(8)

@& Accident report SBOH21280001

Vehicle Registration No: S ﬂ / 603 O»

Nameiss showntn NRIC) NRIC/F!N/Passpon No :

(*Vehicle Driver / Vehicle 0wner) {*} Please delete as appropnate

-1
Original ReportNo :

Address : Singapore( - )

Contact (Tel) : Mobile No. :

Email Address

Date of Accident  : __ Time of Accident :

Place of Accident

insurance Company: E=T’ QI”\ - . . :

ADDITIONALINFORMATION / AMENDMENTS:

thave made areport onthe above mentioned accident and woutd like to mciude additional information or
make the following amendments: :

?'1&/{’ ZM CUJ )

|

- - " :

WA
Policyholder / Driver's Signature Repo/mng Fentre Personnel’s Sagnature
Date: Name: ~larans “Cov

NRIC/FINNO.: S v o >3 6 (3*";

Page 15 of 19



FOTERT oty E “

B

ACCIDENT STATEMENT

Date of Accident Time Location of Accident

O Owner .
O pnver -

65Cam. € RL TAom 0o RA foradn For Bat Flon |

INSURED/ POLICY HOLDER {VERICLE &)

Vehicle Regnslrabon Numbet’ <MD 1403 D

Name of Policyhotder THTANUM LM ous IAE S f f&. L TD

NRIC/ FIN/ Passpory ROC (d Policyho'der is company) 2012 (30885 R ; o4 E
Adaress S‘Cﬁ?ﬁo}’ 10 ArmSor R" HRRR-028 W //‘/L‘V
Contact Numbet lel ?0"0 Yosso Hp Ban o

-Occupation ) o '____ . .
‘VEHICLE PARTICULARS (VEHICLE A)

Vehicle Make f Moce! ToMoTh &LFHAQB

Type of Vehicle ) Sataon MPY, CRV, \an, Lorty, Bus Micycle. Cthers 1‘1“1555
Exact Purpese fos which vehicle was being used mj

at |he ime of accident
Are you claitung under your own insurance pohcy? } O ves

Ny Remarrs 7-P

Veticle category L O pavate Commercial {2 taotorcycie
|NBURAKCE COILPARY (VEMCLE A} N .

Name of Insurance Company =T &5 o

Type of Pohicy ,@’Compxehcnswc O 1P Fire & Theft CO Thud pary *
Fleet Policy Yes

‘Policy Number M 00 I § ??‘S'

P o :

TRIVER :

Name ct Drver \f U )C/N G . A‘(},‘Lﬁﬂﬂ

KRIC FINS Passoort
Lale of Brin
Oecupaion

Duving Pass Date - o] 7/?
Gender O taate
Contact Numbes Tet

'Address

-Email Adgress

Was duver an employee of ihe Insurea’s Comgany? O ves

Vehicte Number of Driver's Own ‘Vehicle {if applicable}
tnsurance of Driver's Ovm Vehicle {if applicable)
GENERAL IKFORMATION OF THE ACCIDENT
Type of Collision (Eg Chan Coliision/ Head-On, eic)

Weather Conditions . (‘@” Clea!
'Road Surface o o o
‘Damage Area s f
O"hER !NFORI’:ATION L
\Nas lhere any fore.gn vehtc‘e(s) mvo-!sed" ) 23/ N
"s'as anybody injured in ihe accident? (Fn"’admg Waness) No

¢ \Was any other vehicle(s) or property damaged? O Neo
Was there any camera vided foolage (in car)? C_) No
"‘E"MLS OF ?O'L.Cﬁ LCTIOH
Was the acciderd reponed to the Pole? . Q/NO
‘i Yes, please slate wmch pohce station & Reporn No
Was notice of int mtended Pfosecvhcn given? . /’.”/Nom
A Yes, agamsl { whom? L

@& Accident report SBOH21280001

/@f Fematc

2zom b SRl el

#1708 3(37 Y4}
20062 C(m)

. w 8R17900¢

0‘&37*\/

Yu\‘\o\ rul 1220 S/na . comn

T No

if No, relationghip of Driver with 1ae insured. [epnt ('MMMS pv«-q :R/?‘/QO}

G Raining O Otners .
O oy O Others, '

e RN

O”Yes
O VYes
A&7 Yes
A7 Yes
C Yes N

, [
G Yes

Page160f19



PR
3 OTHER DOCUMENTS #2

' OWR VEHICLE REGISTRATION NUHBER

DEYMLS OF OTQEB_VEHICLES OR PROPERTY D_l-\__F_ﬁ_h_G_E_I?___“_ P S
Other Vehiclo or Proparty 1 (VEH!CLE 8) oL .
Vehicle ﬁegls!ri!!qrg Number R SF A [8 ] é A" e
Vehicle Make/ Mode Cotouc ’
Details of Propemes (l( Other Pany is nota Vehlde)

amage Atea
Name of Otiver
RRIC! FIN/ Passpont
‘Contact Number / Email Address
Address
Name oi Insurance ( Company _
Othar Voblelo or Ptoporty 2
Venice Regsstranon Number h v -
Vehicie Makes Model Colour .
Delails of Pioperties (H Other Party 1s not a Vehicle) B
( Bamage Area L.
Name of Driver o
NRIC/FIN/ Passpot | . — e
Contact Number / Email Address ' '
‘Address
Name of insuience Company
DETAILS OF WITRWESS . . .
Name : .
Phone 7 Emad Address
Addiess
NRIC! FIN/ Passpon
DETALS OF SIVJURED PERSON *
Name
NRICS FINI Passpon
Agriess
fq_)pto:rmaw Age
tnjunies Sustainea
it Vehicie Occupants, slate in which vehicte?
Were Sea! Bells Wom ’
Was Ing ured conve‘yed to nosp:ta! by ambulance'7
DETAILS OF Ji{{JURED PERSON 2
Name ‘ -
NRIC! FIN/ Passpont

: Addiess
( Approximale Age ) i e e : .

Inures Suslamed

- A sy P

Yes Ho

Yes

00

00

Were Seal Bells Worn? o T O yes
Was Injured conveyed to Hospital by Ambulance? - O Yes

Deciaration /—\

WMye declare that the abave 'n’,& information provided above pre drue in every aspect

) ‘
Q Date & Time

/ \, Signatu:e of Poficy H’oﬁkﬁ“"
(Company Chop i applicable)

No
No

00

* Date & Tume

Signatuie of Driver fOate & Time
{)t Drives is nol thg/Policy Holder) .

@& Accident report SBOH21280001 Page 17 of 19



SXETCH PLAN

—/'______...-—-—
/fHoM\,SON KO&D .

b

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'e K =S (603D

» R — gSFU T8/6A .

T wen o(nw/uj St ﬂ«ﬁ/ma

. “LDW"‘% Far EO‘&'WC‘T"; WYJ‘M //tovns'm
i /(owJ on- LM.«, ol w/»u/\ &,JJ‘V;(?, .

e Sy W

[“DCMIM-(;(\F ":I"W_ Slé{/"f.

. . .
. ¥
i * * )
<
e
DECLARATION - -
re-the {o(ppamy Fatialars ste 1t in cvery (espect.
Y, Lthg-,
Dmm s Segnature Heporting Cenire Persanncky Signaiunt® o
1t dtivet 3 nOL the § feybotder) nIme. * .
RRIC/T Ko s .

T pate d Tt

o Accident report SBOH21280001 Page 18 of 19



SKEYCH PLAN : )

IMPORYANT NOYICE

1. Please teport correcily the details of the 3c<ident 1o speed vp the clarms progess.

1. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be a5 §authiul and accurate a5 possible. Any witlul musrepresenlsuon of withholding of material
facts may allow insurance companies 1o repuciate poficy jiabiity.

4 _ Thenssuee and scceplante of this Form by insutance companies is not an admisson of poty Labilty on the pant of the insurante
Lompanies :

$. ortin e 1he Polke for tnwestigation.

6 thereport will be forwarded by the insurers of the GIA Records Management Cenire established by the Gentral insurance
Assodation of Singapore {GLA) lor archiving and 1hat copies of this 1eport will for 3 fee be mace available upoa appixation by
nterested parties »

7. By 1he lodgment of this 16001t 10 (he wsuters, you heteby tonsent to the archiang of thy report at the centee and to topies of
the repon being made avsitable aforesaid.

£. Consent undet the Personal Data Protection Act (PDPA)
tunderstand, ainowiedge, agret ang consent thay

fa) My inaurer, my wotkshop and the General Insurante A110¢:ati0n of $ingapore {"GIA"| may/are primitied 10 collect, use,
disciose 3a8/0r process My personal Gata/personatintormation set oul in thy fform) and any ciher persens information
provided by me ot possessed by my Insurer {eolleciivety the "Personal information”) and disclose and transles yuth
Personal ormaton to alt insuter(s) who Eave tnsuied vehiche(s) iveteed in this arcldent (ali insurer{s) who have insured
vekale{s) involved in this accaient shall be cotiectvely referred to 3s 1he ‘Insuress”), Ihe nsurers’ lwyees/law firms, the
Lionetary Authonly 6! Singapote 3nd any relevant government ag}rvamhom; {such a3 the police), 108 the pirposels)
¢!t
b} processing. handing and/ar deating with my cfoms inchuding the sctitement of the claims and any netessary

investigations relating 10 the chaims;

i) irvestgatng the acdent ang/for my cdavry,

(o Yestogonp ot aeafr: cedtrp v b mgedratbemg o spord g ta =y 12 Grne! b, m

e leoe

LAY R e e #0T

HERTIRY I

el otmariesing noy Cenrn Dk dn O d Lt e
whith tould ettt doatebsult U e tem PR O3 G dbonT e 1 Lo
orieengl toves of prvelonesirand pacdages), andfor

PRI YPTINS RINURIETA S PE PR Y]

{v] Complying with agplicable law in admineiesing, protessing, honthng 306/0 Crabug with ey claims {(0llectively the
“Purpoies”)
2l insurer{s) who have inyured vehitlefs) involved in this accident and the Insurers’ Dwyers/law fems, may/are permitted

13
to colect, use, disclose andfor process my Personal information lor one of mere of the 3bove Purposes; and

-4

¢} my Pessonsl Information may/car be drclosed by ary of the insurers and/or GIA to thek third parly setvste providers or
ngentsfincluding their rwyers/flaw firms), whith may be tited outside of Singapore, 101 one or more of the above Purposes

Id) my Personal Information witl also be collected and vsed to compile clalms Mlstory for the purpase of frowd getection,
investigation and management i present and all future claims

(e} 1he lnformation so coltected under (d} above may be shared / disdfosed:

i) to allinsurers ancfor any ciher thise parties that assitt in evakiating, invesigating. controiung or managing fraud,
regulators, e enforcement and government agencies 3s reasonably required for the purposes stated, o

{ir] fot complying with requitements under any reguiations, laws of court orders

Yoy

Drivet's Signatuse f Reperiing Cerite Prisonae’’s bgmitue
Date & Tune ¥ drever is not s b yholder) Nara
Date & Tere, NRIC /O Lo -

@ Accident report SBOH21280001
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SE002128000C / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 08/02/2021 20:48 (SGT)
SUBMITTED BY: Rakesh Anand

VERSION: 1(08/02/2021 20:48 (SGT))

@,SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acc:dent to speed up the clalms process.

2. This Form must be

3. Information provided must be as truthfu! and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.

4. The issue and accep(ance of thls Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. ThlS repon WI|| be forwarded by the msurers 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 o 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 ... e s 08/02/2021 20:48 (SGT)
Date of AcCident ..o 08/02/2021 07:05 (SGT)
=xact Location of Accident ..o, s Near Old Police Academy - Thompson Rd, Singapore
~ Additional Location Information ... ... THOMSON ROAD {JUNCTION MT PLEASANT RD)
Country/State of LOSS ...t Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

izww;;ﬁ e T
NSURED/POLICYHOLDER #

IPRUIE “SIRCNCRN Y, S

IS COMPANY? o i it ettt
Name Of Registered Owner

s MR g oo N kdy
‘;VEH!CLE PARTICULARS
Manufacturer ......... e e e Toyota
Model ... R PPN Harrier
VAT e -
Vehicle Category ...c.ccccveveivneen e et e Private car
- e om _ . s . Db e e
¢ INSURANCE COMPANY e .
R N 3] ekl *
Name of Insurance Company ..o o v, Axa
Type of Coverage : Comprehensive
Fleet Policy ............... . No
Policy Number . GA542758
Cover Note Number ... ... e e . 08/06/2020-07/06/2021
’ DRrviE ¥ "“ : e e ) ¥
Name of Driver ... . . . ... . GOO CHUEN HANG )
NRICNO . ... . . $1695516G
AdAreSS .. oo e e s 295A Pasir Panjang Road

Address complement
Postcode -
-Does Driver Own Other Vehtcles'7

117523

;“ EH SRR ek ek e Ehe WL ok

GENERAL kNFORMATFON OF THE ACCID‘ NT

-1”“ s i . WL x B

Type of Accident ... .ol i e o

@Accident report SEQ02128000C Page 10f20



[

B
£ OTHER INFORMATION ) . . :

Was any foreign vehicle involved in the accident? ) . ‘
Was anybody injured in the Accident? ..., No ‘ o p
Was any other material or property damaged?
Number of Passengers {Including Driver) .................. s 2

P i Rhe e s ey
4 CIRCUMSTANCES OF ACCIDENT
;.we Ak R AR

Kindly refer to the Sketch Plan

Are accident ph‘otos available for attachment? ................... Yes S
Was there any video captured by Car Camera? No . R

Was there any audio recorded? ............coc.co. et No

(_ DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... e ST SMD1603D
Vehicle Manufacturer ...yl e Toyota
Vehicle Model Alphard
Vehicle Variant ... s -
Vehicle Colour. e tte et e e e Black
Vehicle Category g " Private car

b ans

NBME OF DIVET ..o voeees s cnerecsseseenmmnenseseseensscess YU XiN . . “ -
Insurance Company Name e e e e e - '
L
C .
i L L
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IMPORTANT NOTICE Ay

e T :
- .o~ . ¥ .

i Ncaw lrrxo.l ccm-ﬂly the detads of the sccident to aperd up the Cuns process |

4 Thessue and acceptance of this £o-m by insurance (oM pares s a6t an 22mbsaran of palicy tatlly on the past of the nsurarce
LImpaniey : .

.

Any false reporting may be refezeed 1o the Police tur investipation

v

6 The report wil be forwarded by the nsuress of the G5 ucn«ds tanagement Center estabihished by the Genversl insurance
Asscciation o Sagspure (GLY lor azchuving, and that wopivs al this repo:ttl for a feg be made avaiabic upan applicatian by
internsted parties. .

7. Ry ihe iodgmeat of this tepost (o the insucers, yau Frrahy censent to the archiving of this repsst 3 the (cﬂ'.lt' .m ta eopies of
the report belrg inade svailable aforesuid.

8. Consent under the Persanal Dta Protection Ael (POPFA}
tundestare, acknowdedge, agree and tonsent that:

fai Mty insuter, my workshop and the Giencral Insurance Assoriation of Singanere {"GIA®) may/are gremiited to collect, uce,
diselase andfor process my peisonat data/presonabintormaticn et out in this {form] and any other pessonal infarmation
provided by ine or posssised by my insuter {col'uctively the "Personal Information”] and disciose and transter such
Personal Intor mation 10 afl Insurcr{s) who have insured vehivefs) seolied in this accident {38 insurers) who have insured
vehicte{s} involved in this accidnnt shalt be cotectively teferred (o as the “Imuren™), the traureny’ wyersflaw firms, (he
w Monctary Aothordy of Singapore and day relevant goverament agensy/autharity (such as the potice), fot the susposcish
of: . >
(i} processing, hand¥ing and/ar deallng with my ¢haims mcluding the setllomaat of Ihl- daxms and any netessry T
invesigations relating o the eimims; . ¢

fis) inve: 'Ig.m’nr the agcicdent andfor iy elains,
N 4

{ul‘:a COying out and/or dealing with mvlm(wu-o'\s of respencing Lo any enquiries by mae;

l,wi admirr.ﬂ(-nvx my claims fircluding the mating of correspondence, statements, invoices, reports of notlies to me, ¢
whith could involve disclasure of <ortain personat dala about me to biing shout detviry of the sasme 35 well 35 on the
external cover of enwlaprs}mad mckagu} andfur . ’

v} mnvulyusu with appintablc aw in adrmrulcmg pracessing, handling am!/ol dealing with my chatmg {cot'ec tively the |
Purposu } :
i,\

{1 Al m\ureslﬂ vehn have Insumd vehithe(s) tnvotand in this acrident and \ho nsurers’ lawyms/l;w fuems, may/arc pemuucé
i to caliecl, use, disclose andfor process my Persuaal Information for one or more of the sbove Purposes; and

(e} my Personal fnformatian may/can be disclosed by any of the Insurers anidfo” GLA to their tiied party service providers ur

ageatsiincludirg their ayersfiew firms], wineh may bee sited outside of Singapore, Tor one o more of the above Purposes.

_{d}  my Personal intormation witl alic be colincted 804 used 10 tomeile clainvs history for the purpoae of Maud detection,
investigation and gement o« present and ali future chaims

{e}  theinlovenation se collected under {d} above may be shared f disclosed:

(i1 to allinsurecs andfor any other third partles that assistin evatuating, invastigaticg, contralng of managing fraud,

regulatoss, baw enforcement and gaveramen: agencies ay ressonably requirrd foc the purposes stated, o*

{ii) tor complying with requirements under any rogutations, wes or coutt orders,

Folicyholdet's Sgoatire Oriver’s Signatuee . Renmﬁtentre Personnel's Signature
Date & Time {it driver Is nat the policyralder) Hame: Qiegsaenn. Ml
Oate & Time: NAIZ/FN Na.: ”

W N E ey p R !

*® » . - Qe : -

@ # ' N
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Enquire Vehicle's Insurance Particulars

Enquire Vehicle's Insurance Particulars ( As At 08 Feb 2021 / 06:55:00 )

Vehicle Insurance Details | A

Vehicle No.:
SFU1816A

Make Description/Model:
TOYOTA /HARRIER ELEGANCE 2.0 CVT

Insurance Company Name:

AXA INSURANCE PTELTD

Business Transaction Reference No.:

20210208151409453288

Please retain the business transaction reference number for Enquire Vehicle Owner
Details (if required).

( ) — )
Save as PDF OK &

C | (

N J




NAME / COMPANY: YU XING

ADDRESS: 6 SUFFOLK WALK #17-08 VIVA S307464
NRIC / UEN / FIN: G3921204N
CONTACT: 8319 9003

ATTENTION: YU XING

JTAX INVOICE

B Date of Invoice

18 February 2021

i tnvoice No'lli

TL202102 - 4534

1 {Date of Rental: 8 Feb 2021 to 18 Feb 2021
Vehicle: TOYOTA ALPHARD 2.58
Car Plate: SLR9660Z

Rates: 5180 per day x 10 days S 1,800.00
CNY Surcharge: $90 per day x 5 days {11-16 Feb 2021) S 450.00
Gross: S 2,250.00

GST 7%: S 157.50

Grand Total: $ 2,407.50

Terms & Conditions:

1. Payments to be made within 7 days from date of invoice.
2. Cheque to be made payable to TITANIUM LIMOUSINES PTE LTD
3. For bank transfer:

Bank: DBS Bank ( Current Account )

Account no: 033-903307-3

Bank Code: 7171

Branch Code: 033

Bank Swift Code: DBSSSGSG

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

TITANIUM LIMOUSINES PTE LTD
GST Reg No: 201213055R
10 Anson Rd, #23-02A International Plaza, Singapore 079903
T:+65 9180 2235 | E: enguiry@titaniumiimousines.com.sg




INVOICE

Invoice Date
18-02-2021

To: Titanium Limousines Pte Ltd
enquiry@titaniumlimousines.com.sg

+65 9180 2235 fnvoice Number
PLO22021 — 0025
Description Amount SGD
VEHICLE NO: SMD1603D ' '
SUPPLY PARTS AND LABOUR TO DISMANTLE / CHANGE OF ALL PARTS. ADJUSTMENT $5,750.00
/ REALIGN TO ORIGINAL SPEC AND RE-SPRAY ALL AFFECTED PORTION. {(LUMP SUM)
Subtotal $5,750.00
Total SGD $5,750.00

Payment Advise

Palladium Auto Solutions Customer Titanium Limousines
No 160 Sin Ming Drive,

o . Invoice Number PLO22021 - 0025
#07-12 Sin Ming Autocity,
Singapore 575722 Amount Due $5,750.00
enquiry@palladiumcarz.sg
+65 8112 6412

Cheque to be made payable to
PALLADIUM AUTO SOLUTIONS PTE LTD
For bank transfer:

Bank: DBS Bank (Current Account})
Account no: 288 904 9193

Bank Code: 7171

Branch Code: 288

This is a computer-generated document. No signoture is required.

Co. Reg. No.: 202011872C | No 160 Sin Ming Drive #07-12 Sin Ming Autocity Singapore 576722 | +65 8112 6412 | enquiry@paliadiumcarz.sg
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‘ZIM‘J.E@ Appraisal And ’Management Pte Ltd

" Motor Vehicle Appraiser and insurance Loss Adjuster
No. 10 Kaki Bukit Ave 4 #06-75 Premier @ Kaki Bukit Singaore 415874
Handphone No. : +65 9146 1186  Email : united.appraisal@live.com.sg
Business Registration Nos. : 200817301N

INVOICE ]
To : Titanium Limousines Pte Ltd Date ;23 Mar 2021
c/o : Palladium Auto Solutions Pte Ltd
No 160 Sin Ming Drive Invoice No. : 8093786
#07-12 Sin Ming Autocity
Singapore 575722
( DESCRIPTION AMOUNT

Service rendered for appraisal / inspection report :

Professional inspection fees ' SGD 557.00
Photographs 28 pcs
Transport fees

Re-inspection fees (work in progress, post repair inspection)

Total SGD 557.00

Singapore dollar : FIVE HUNDRED FIFTY SEVEN ONLY.

( Registrationno. : SMD 1603 D
- Make/Model : Toyota Alphard 2.58
Our reference : UAM21.03.24-TT-STP-PAS-SMD1603D

All payments made payee to:-
" UNITED APPRAISAL & MANAGEMENT PTE LTD"

for UNITED APPRAISAL & MANAGEMENT PTE LTD




- ﬂM ‘ZT@ Appraisal And Management Pte Ltd

Motor Vehicle Appraiser and Insurance Loss Adjuster
No. 10 Kaki Bukit Ave 4 #06-75 Premier @ Kaki Bukit Singaore 415874
Handphone No. : +65 9146 1186 Email : united.appraisal@}ive.com.sg
Business Registration Nos. : 20081730IN

Ourref. : UAM21.03.24-TT-STP-PAS~SM151603D
Date = : 23 Mar 2021

Titanium Limousines Pte Ltd

WITHOUT PREJUDICE
Dear Sir,

Re : Third Party Claim For Vehicle Registration No. SMD 1603 D

We refer to your instruction to appraise the above-mentioned vehicle on 09 February 2021 G

A static inspection was carried out and our report is enclosed for your perusal. The estimated
cost of repair submitted by Messrs.  Palladium Auto Solutions Pte Ltd for  SGD 9,411.25
as per our attached schedule has been inspected thoroughly by us against the actual damages
sustained on the above-mentioned vehicle and we recommend the replacement and rectification
accordingly.

Our revised quotation for the repairis ~ SGD 7,194.49  _ In our opinion, it to be excessive.
Therefore, we recommend a contract lump-sum repair cost. This is more economical than to have
the above-mentioned vehicle repaired on parts by/for parts basis. Invariably, the repairer has the
prerogative/option for the recommended replacement parts to either be repaired or be replaced.

We have negotiated with the repairer and they have agreed to repair the above-mentioned vehicle
for SGD 5,750.00 NETT. Which, in our opinion is fair and reasonable.

The repairer has agreed to undertake the repairs to your requirement at the recommended contract

~ lump-sum. However, we have not given any instruction and authorisation to the repairer to proceed o
with the repairs.

Under normal circumstances, the entire repair of the damaged vehicle should be completed within
a reasonable period of 6 (Six) days.

We are reverting the matter to you for a decision, and enclosed is our vehicle inspection report,
appraisement schedule and invoice for services rendered.

Please do not hesitate to contact us if you have any queries on this matter.

Yours faithfuily,
paiSad =X

Motor Vehicle Apraiser

Encls. :

The information contained in these document may be privileged and confidential, and is intended for the exclusive use of the addressee
designation. If you are not the addressee, any enclosure, reproduction, distribution or other dissemination or use of this communication is
strictly prohibited. If you received this document by error, please contact us immediately to arrange for its return.




-

ﬂM QT@ Appraisal And Managemeht Pte Ltd

Motor Vehicle Appraiser and Insurance Loss Adjuster
No. 10 Kaki Bukit Ave 4 #06-75 Premier @ Kaki Bukit Singaore 415374
Handphone No. : +65 9146 1186 Email : united.appraisat@live.com.sg
Business Registration Nos. : 200817301N

VEHICLE INSPECTION REPORT

To Titanium Limousines Pte Lid

Ourref. : UAM21.03.24-TT-STP-PAS-SMD1603D
Date : 23 Mar 2021

REFERENCE

Assign by + Titanium Limousines Pte Ltd Insured : To be advice

Assign on : 09 Feb 2021 Policy no. : To be advice

Inspection on : 09 Feb 2021 Claim no. : To be advice

Accident on- : 08 Feb 2021 Sum insured : To be advice

Workshop name : Palladium Auto Solutions Pte Ltd ~ Excess ¢ Not applicable

Inspection at : No 160 Sin Ming Drive 3rd party Veh. : To be advice
#07-12 Sin Ming Autocity 3rd party ins. : To be advice
Singapore 575722

PARTICULARS OF DAMAGED VEHICLE

Registrationno. : SMD 1603 D Odometer : 109322 km

Make /Model  : Toyota Alphard 2.5S Chassis no. : AGH300190070

Regn. date : 03 Aug 2018 Engine no. : 2ARJ078896

Body colour : Black Engine cap. : 2493 ¢cc

PRE-ACCIDENT CONDITION OF VEHICLE (STATIC CHECK ONLY)

Steering : Inorder Paintwork : Good

Footbrake : Inorder Undercarriage  : Serviceable

Handbrake : Inorder Gen. condition : Good

TYRE CONDITION ON VEHICLE

Make Size Tread depth Type of road wheel
Front N/S  : Michelin 235/50 R18 70% Alloy
Front O/S  : Michelin 235/50 R18 70% Alloy
Rear N/S : Michelin 235/50 R18 70%* Alloy
Rear O/S : Michelin 235/50 R18 70% Alloy

NOTE: The above percentages represent the estimated remaining life of tyre threads.
* Denotes damaged component/s

UAM?21.03.24-TT-STP-PAS-SMD1603D Page 1 of 2



POINT OF IMPACT

On the near side rear in the direction from left
" ito right.

SYNOPSIS OF DAMAGES RESULTANT FROM THE ACCIDENT

The impact of the collision has damaged / affected the n/s sliding door, rear fender, rear bumper and
etc. ..

Please refer to Annex A (Appraisement Schedule) for a detailed account of the damages and
photographs taken.

Note: Reinspection vehicle on 10 Feb 2021 for repair in progress. |

RECOMMENDATION

‘The estimate cost of repair submitted by Messrs ~ Palladium Auto Solutions Pte Ltd as per schedule
attached has been revised and scrutinised, and in our opinion, we consider it to be fair and reasonable.
The repairers have agreed to undertake the repairs to the owner's satisfaction at our revision. We have
not authorised the repairs. ‘

Our adjusted cost of repairis ~ SGD 5,750.60  to carry out the repairs. Please refer to Annex A
(Appraisement Schedule) for a detailed account of the cost estimates.

REMARKS

We have not authorised the repair. However, for information, under normal circumstances, the repair
would takes approximately 6 (Six) working days to complete.

In accordance to your instruction, we have NOT AUTHORISED the repair to the damaged vehicle '
and the survey was conducted strictly on a "WITHOUT PREJUDICE" basis.

We are pleased to advise that the-inspection work was carried out accordingly, and hereby submit our
Appraisal Report, which includes evidence photographs. ’

Yours faithfully,
United Appraisal & Management Pte Ltd

Ananda K. Biswas Marc
Motor Vehicle Appraiser

UAM21.03.24-TT-STP-PAS-SMD1603D Page 2 of 2



APPRAISEMENT SCHEDULE Annex A
Registration no. SMD 1603 D :
Our reference : UAM21.03.24-TT-STP-PAS-SMD1603D
' .. Condition / Estimate by | Adjusted
| SN Qo Description Remarks Wshop SGD| Amt SGD
LIST ITEMS
1 1  Sliding door n/s Dented 1872.60 1872.60
2 1  Sliding door moulding n/s Necessary 147.30 147.30
3 1  Sliding door weatherstrip n/s Necessary 186.50 186.50
4 1 Rear fender n/s Dented 982.50 982.50
5 1 Rear fender glass moulding n/s Necessary 123.00 123.00
6 1 Rear fender inner shield n/s Torn 154.00 154.00
7 1 Rear bumper Cut/Torn 1244 35 1244.35
8 1 Rear bumper reflector n/s Re-Used 98.60 0.00
9 1 Rear bumper side retainer n/s Affected 72.60 72.60
10 1  Rear bumper side holder n/s Affected 68.60 38.60
11 1 Rear bumper deflector / garnish n/s Deformed/Damaged 151.20 151.20
5101.25  4972.65
Less 0% /25% 0.00  1243.16
5101.25  3729.49
SPECIAL NETT ITEMS
1 1  Sundries Necessary 50.00 30.00
2 1 Sliding door trimboard clips n/s Necessary 60.00 60.00
3 1  Sliding door sealant n/s Dented 100.00 80.00
4 Iset Rear fender inner shield clip n/s Necessary 15.00 15.00
5 1  Rear fender glass inner seal n/s Necessary 80.00 60.00
6 1 Rear fender glass sealant n/s Necessary 100.00 80.00
7  1set Rear bumper clips Necessary 80.00 80.00
8 I Reartyren/s Abraided 280.00 260.00
9 1 Rain deflector (1 set) Necessary 165.00 150.00
930.00 815.00
TOTAL 6031.25  4544.49

Page 1 of 2




APPRAISEMENT SCHEDULE

Registrationno. : SMD 1603 D

Annex A

Our reference : UAM21.03.24-TT-STP-PAS-SMD1603D
.. Condition / Estimate by | Adjusted
SIN| Qty Description Remarks | Wshop SGD| Amt SGD
LABOUR & MISC CHARGES

1 To dismantle / renew the accident damaged SGD 350.00/day 1300.00 1050.00
portion. To panel beating, reshape, straighten,
orientate and align repair / replacement parts.
2 To disconnect wire harness of electrical 100.00 80.00
component to facilitate repairs, reconnect and
check functions.
3 To remove and refit interior upholstery to 200.00 180.00
facilitate the repair.
4 To remove and refit n/s rear fender glass to 150.00 120.00
facilitate the repair.
5 To remove and refit n/s rea tyre to replace. 80.00 60.00
To perform tyre balancing.
6 To conduct computerize full wheel alignment. 120.00 100.00
7 To measure, drill holes on replaced rear 80.00 60.00
bumper, position and install reverse sensor,
check and test on the distance and functions.
8 "To apply undercoating on the accident repair 150.00 100.00
and replaced panel for rust protection.
9 Supply spray paint material and necessary items SGD 250.00/pnl 1200.00 900.00
to respray n/s sliding door, rear fender, rear
bumper other affected area / panel.
TOTAL 3380.00  2650.00
Total Parts and Labour Cost of Repair 9411.25 7194.49
Less (Lumpsum repair adjustment) 1444.49
I Adjustment Parts and Labour Cost of Repair 5750.00|

Page 2 of 2
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

|
i
i

~ Owner ID Type: Company
" Owner ID: 055R

Vehicle Details .

Vehicle No.: SMD1603D

Vehicle to be Exported: Yes

Intended Deregistration Date: 09 Feb 2021

Vehicle Make: TOYOTA _

Vehicle Model: ALPHARD 7-SEATER 2.5S CVT

' Primary Colour: Black

Manufacturing Year: 2018

Engine No.: 2ARJ078896

ChassisNo: ‘ AGH300190070 R

" Maximum Power Output: 134.0kW (179 bhp)

Open Market Value: L $39,506.00 _ )
| Original Registration Date: 03 Aug 2018 B ) T
| First Registration Date: T ____:__: H_:_ 03 Aug 2018 o

(v Transfer Count: S T 0 o '

Actual ARF Paid: $47,309.00

Intended PARF Rebate Details

PARF Eligibility: R Yes

PARF Eligibility Expiry Date: T T 02Aug 2028 -

PARF Rebate Amount: $35481.00 T T

Intended COE Rebate Details B

"~ COE Expiry Date: 02Aug2028 _ ST

COE Category: B - Car above 1600cc or 97kW (130bhp)

COE Period(Years): 10 » T

" QP Paid: $32,551.00 B N |

COE Rebate Amount: $24,351.00 o - T

Total Rebate Amount: | $59,832.00 ' 'f
The information contained herein is correct as at 09 Feb 2021 ’

OK



GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
|NSURANCE Phone: +65 6224 0010 Fax; +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to Spm
...... e GST Registration No: M400017735

TAX INVOICE

Date of Request: 09/02/2021
Your Ref No: pas

Dear Sir/Madam,

Date of Accident: 08/02/2021 00:00 (SGT)
Vehicle No: SMD1603D
Place of Accident: Near Old Police Academy - Thompson Rd, Singapore

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

With reference to your application for the accident report, we have attached the following accident report as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) |QTY AMOUNT (S$)

SFU1816A ‘ Near Otd Police Academy - Thompson Rd, (29.00) | 1 (27.10)
Singapore

GST Amount (1.90)

Total Amount Due (GST Inclusive) (29.00)

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no
liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank you.

This is a computer generated document and requires no signature.
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Amerjeet Singh has successfully togged out.
Your [ast login date and time was 08 Feb 2021, 15:13:28.
To return to ONE.MOTORING, please click here
For security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction History

S/No|E Asset Type$ AssetIDS Asset Owner ID§ Transaction Types Transaction Amount(S$)s Log Date
1 Vehicle SFU1816A - 18.19 Enquire Veh Owner Info (Others) by Law Firm 749 08 Feb




