Enquire Vehicle's Insurance Particulars

Enquire Vehicle's Insurance Particulars ( As At 11 Aug 2020 / 14:13:00 )
Vehicle Insurance Details

Vehicle No.:
XE4219A

Make Description/Model:
MERCEDES BENZ / AROCS 3336K 6X4 3300 S-CAB (AUTO, ABS)

Insurance Company Name:

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Business Transaction Reference No.:

20200812085613005721

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

Save as PDF OK >

Print



RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Our Ref No: GR-20-094827
Date of Request: 14/08/2020

PRECISE AUTO SERVICE
NO 1 KAKI BUKIT AVE 6, #02-34/36
SINGAPORE 417883

Dear SirfMadam,

Your Vehicle No: SKZ497T

Date of Accident: 11/08/2020

Place of Accident: CANTONMENT RD
involving Vehicle No:  XE4219A

TAX INVOICE

Your Ref No:

PURCHASE BY EMAIL

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

__ RECORDS MANAGEMENT CENTRE
8 6 Raffles Quay #18-00, Singapore 048580

cE Phone: +65 6224 0010 Fax: +65 6224 0030
Cperating Hours: Monday to Friday 8am to 5pm

DESCRIPTION AMOUNT (S§)

E-File Search Fee (Public) 1402
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00

Thank You.

This is a computer generated document and requires no signature,

For GIARMC Official use:
Date:
[]1 GIRO [X] Cash [] Cheque




GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE

! iNSU " 4 6 Rafiles Quay #18-00, Singapore 048580

SR Phone: +65 6224 0010 Fax: +85 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to Spm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

Qur Ref No: GR-20-094828
Date of Request: 14/08/2020 Your Ref No: PURCHASE BY EMAIL

PRECISE AUTO SERVICE
NO 1 KAKI BUKIT AVE 6, #02-34/36
SINGAPORE 417883

Dear SirfMadam,

Date of Accident: 11/08/2020

Vehicle No: SKZ49T

Place of Accident: TRAFFIC JUNCTION BETWEEN CANTONMENT RD & NEIL RD
Invelving Vehicle No; XE4219A

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

DOCUMENTS |ACCIDENT LOCATION PER DOC {S$) |QTY |AMOUNT (S5)

XE4219A TRAFFIC JUNCTION BETWEEN CANTONMENT RD & NEIL RD 14.00}1 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14 00

The images provided to you are taken from the coriginal 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
whatscever for any loss or damage arising out of or in connection with the reporis or their images.

Thank You.

This is a computer generated document and requires no signature,

For GIARMC Official use:
Date:
[1GIRQ [X] Cash [} Cheque



MAIR20088045 / Auto Inzure Ple Lid - Toh Guan
ENTRY DATE & TIME: 12/08/2020 11:24
SUBMITTED BY: Lye Mun Onn

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report con’ect!z the details of the accident to speed up the claims pracsss.
2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informatior: provided must be a3 truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow insurance companies lo

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of palicy liability on the part of the insurance companies,
5. Any false reporting may be referred 1o the Police for investigation.

6. This repor] wilt be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and 1hat copies of this repor] will, for & fee, be made available upon appfication by inlerested parties,

7. By the jodgement of this report e the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made available

aforesaid

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
lnsurédiPolicyﬁo!der
Name Of Registered Owner
Vehicle Particulars
Manufacturer

Model

Vehicle Category

msurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Address

General Information of the Accident

Type Of Accident
Weather Conditions

Other Information

SINGAPCRE

12/08/2020 11:24
11/08/2020 14:20
ALONG NEWL RD & CANTOMENT RD TWRDS OQUTRAM RD{NEAR

XE4219A

KCK TONG TRANSPORT & ENGINEERING WORKS PTE LTD

MERCEDES-BENZ
AROCS 3336K 6X4 3300 S-CAB{AUTO,ABS)
MOBILE EQUIPMENT

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NC

DMCVSNAQ0053072002

WONG HUl YEOW
FXOOCK174M
APT 27 PANDAN CRESCENT

COLLISION - CHANGE/CROSS LANE
CLEAR

Was any foreign vehicle involved in this accident? NO

Was any bedy injured in the Accident? NO
Was any other materizal or property damaged? YES
Number of Passengers (Including Driver) 1

Circumstances of Accident

ON 11/08/2020 AROUND 1420HRS , VEHICLE A WAS ALONG NEIL RD AND CANTOMENT RD TOWARDS OUTRAM RD
(NEAR LAMP POST 7), VEHICLE B WAS TRYING TO OVERTAKE THE FOOD PANDA BICYCLE THEREFORE SWERVES

OUT OF LANE AND COLLIDED ONTO VEHICLE A FRONT LEFT HAND PORTION AND ALL THE WHILE, VEHICLE A WAS
MAINTAINING HIS OWN LANE.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

Page 1 of 12



= DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKZ49T

Vehicle Make/Model/Colour

Name of Driver TEEM YOK CHAI
Insurance Company Name

Page 2of 12



Accident Sketch Plan
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT WOTICE
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Accident Sketch Plan
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MKFS20067808 / Kan Fook Sing Motor Werkshep - Dafu

ENTRY DATE & TIME: 14/08:2020 16:44
SUBMITTED 8Y: Yen Boo

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease report ¢omrectly the details of the accident to speed up the claims process.
2. This Form must be compleied by the Policyholder and/or the Authorised Briver,

3. Information provided raust be as {ruthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow Insurance companies o

repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of pelicy llability on the part of the insurance companies.,

5. Any false reporting may be referred to the Police for investigation.

6. This repori will be forwarded by Ihe insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples 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 o copies of the reporl being made availablz
aforesaid.

Date Of Report
Date Of Accident

Exact Location OFf Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

' DETAILS O

11/08/2020 14:15

TRAFFIC JUNCTION BETWEEN CANTONMENT RD & NEIL RD

SINGAPCRE

SKZ49T

LiM TUNG LI DARREN (LIN TONGLI)

SXXXX050J

NOEMAIL

(LOCAL) +65-91594649
OTHERS-21594649

PORSCHE

MACAN 2.0 A/T ABS DAIRBAG AWD

NO

THIRD PARTY
PRIVATE CAR

ETIQA INSURANCE PTE LTD
COMPREHENSIVE

NO

MADO4201

05/07/2020 TO 04/07/2021

TEEM YOK CHAI
SXXXX553C

04/02/1973

INDOOR

27/05/1996

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-31999011

NCEMAIL

11/08/2020 16:44

Page 10of 15



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information _

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been appreached by unknown person{s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

refer with aftach.

Attachment{s}

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Narme of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver}

14 SELETAR GREEN VIEW SINGAPORE 805119

NO
FRIEND

SIDE SWIPE
CLEAR
DRY

NO

2
NO

YES

NO

NO

NG

XE4219A

COMMERCIAL VEHICLE
WONG HUI YEOW

Page 2 of 15
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T1-08-20,16:82 KaN FOOK SING KOTOR WORKSHGP (85 G487 3533

Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Please report gorrectly the details of the accident wo speed up the daims process.

2, This Form must be cempleted by the Polieyholder ind/or the Authstised Driver,

3, Information provided must be as gruthful snd sceurate a¢ possibla, Any Wilful misrepresentation or withholding of materiat
facts may allow insurance companies to repudiste polley Habifity,

4. Theissue and acceptance of this Form by insurance companies 15 not an admission of policy liability on the part of the insurance
compahles.

S, Any false reponting moy bo referred to the Pellee for Investination,

8, The repert will ke forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assodiatlon of Singapore {GIa) for archiving and that enples of this repers will for a fea be made available upon applkeation by
interested partles,

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report belng made avaitable oferesatd.

8. Congentunderthe Personal Data Protectlon Act (PDPA)

1 upderstand, acknowledge, sgree snd consentthat;

(8} My Insurer, my workshop end the Genet af Insursnte Assoctaltn of Sihgepo & {"GIA"] mey/ale peniniited Lo tollecd, use,
dlsclose and/or process my personal data/persenal Information set aut In this [form] and any other persanal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s] who have Insured vehlde(s) involved in this acclident (ol insurer(s} whe have Iosured
vehicte(s) involved in this 2ccldent shall be collectively referred 1o o5 the “Insurers”), the Insurers’ wyers/law firms, the
wionetary Authority of Singapore and any relevant government agency/fauthority (such as the pelice), for the purpose(s)
of:

{i} processing, handling and/or dealing with my clalmé Including the setilement of the dalms apd any necessary
investigations relatng to the claims;

(i) Investigating the accident and/or my clalms;

(it} carrying cut and/er dealing with my Instructlons or respandlng to any enqulrles by me;

{Iv) administering my clalms (Intluding the malling of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of eortaln personat data sbout me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages): sndfar

(v) zomplylng with applicable faw In adminisiering, processing, handiing andfor deallng with my clalms.{callectively the
"Purposes”}

{b} alt insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, moyfore permitied
to coliect, use, disclose and/or process my Prrsenal Informatlon fot cne or more of the above Purposes; and

(e} myParsonal Informatlon may/fcan he disciosed by any of the Ingurers and/or 614 1o thelr third party servize providers or
agents(including thelr lawyars/iew Rrmas), which may be sited outside of Singapore, for one or mere of the above Purpeses.

{d) my Personal tnformation wiif alse be collected and used to complle tlals history for the purpese of fraud detection,
investigation and management in present and afl future clalms.

{e}  the information so collected under (d) above may be shered / discloses:

#) to all Insurers andfor any other third parties that asslst In avatuating, investigatng, controlllng or sanaging fraud,
regulators, Taw enforcement ant government sgencles as reasonahly requirad for the purposes stated, or

{li} for complylag with requirements under any regulations, laws or court arders,

N o %’38 2020
W 40 5BpA

Pelicyhsider's Signature Driver's Sig :;ure Repattsng Lentie Persennel’s Slignature

bate B Time; { driver is n¥t the policyhoider) Name:

Date & Fime: NRIC/FN Mo

[ =)
.

Page 30f 15



Accident Sketch Plan Pg. 1
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etiqa interview form Pg. 1

oo
Ty
D
I
a1
(&3]
ch

T1=08-20:16:00 At FOOX SING HOTOR wOIRSHOP ;+05 6487

eTiQd

Lt lasurance

INTERVIEW FORM
Name (Driver) Teem Nk ¢ hai
Policy No , MG o040 0}
Yehicle No : Ska 49T
Place of Aceiden! . Tedhie Tunction Beturen Cﬂ?‘mm&ﬁﬂt Kol R
Insured Driver's relationship with Tnsured ¢ : . Fﬂ'@\ée

Nao
No

Infury to Insured nnd/or Insured driver, plezse indieste which hospitel:

Brink Driving of Insured sndfor Insured Deiver

No of passenger{s) in Insused vehicle «

MO. [P R ' - o

Third Party Vehicfe No (Fany) ¢ KE 404 A

Na of passenger(s) in Third Parly Vohicle : MNe

Injucy to Third Pasty driver nnd/or passenger(s), piease indicate which hespital:
No

Type of collision ond the extensiveness of the demuges ta alf vehicles involved: - .
i o side (TP colided  andp o el

Any witness to the acgident (if'yes, please indieate Name;Contset No and & copy of the statemen):
.-

S

Traflic Poliee report (enclosed) @ Yes @

Flease abtain z copy of the driving licenee of Insured driver nndfor worle pormolt (where fordgn
worker is Involved)

|
|

/g (fo 4aBpwy

s .00 O o a—
Driver (Nampl & Sigoature) Attended by (Mome & Siganturs)
I affirmed the sbove information is given ta i
my best lanowledpe Yorkshop Name: 5

ey insurance Berkizd Compray Reg. ta, ToglCoes s )
s Harth beidpe Reeg, l"l. ot Kk Sirect C:r'rc S npesoret 5”5‘%

TS5 es77 Fralg €335 2109 e vetionn g
Aidheorbens g SCLEARNS f"“n‘%:g..,
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PREMIER APPRAISER SERVICES

Insurance Loss Adjusters and Qualified Appraisers

16 Sin Ming Walk, #03-02 Singapore 575568
Tel: 6554-2269 Fax: 6685-1399
Regn. No: 52864369W

To Mr. Lim Tung Li, Darren INVOICE NO : PT2008001
c/o 1 Kaki Bukit Ave 6 Our Ref . PT2008001-L
#02-34/36 AutoBay Your Ref =
Singapore 417883 Date . 24th August 2020
AMOUNT
VEHICLE REGISTRATION NO : SKZ 0049 T
VEHICLE MAKE/MODEL : Porsche Macan 2.0
TO SERVICE RENDERED:-
CONSULTANT/APPRAISER FEES $ 680.00
PHOTOGRAPHS $ 5200
TRANSPORT CHARGES $ 60.00
RE-INSPECTION FEES $  80.00
_$ 872.00
DOLLARS :- EIGHT HUNDRED & SEVENTY TWO ONLY
E.&0.E.

\
\l\ /

for PREMIER APPRAISER SERVICES




PREMIER APPRAISER SERVICES

Insurance Loss Adjusters and Qualified Appraisers
16 Sin Ming Walk, #03-02 Singapore 575568
Tel: 6554-2269  Fax: 6685-1399
Regn. No: 52864369W

Qur Ref : PT2008001-L
Date : 24th August 2020

Mr. Lim Tung Li, Darren
c/o 1 Kaki Bukit Ave 6
#02-34/36 AutoBay

Singapore 417883
WITHOUT PREJUDICE

Dear Sir,
Re: Third Party Claim / Workshop :- Precise Auto Service

Vehicle Regn. No. : SKZ 0049 T
We refer to your instruction to appraise the above-mentioned vehicle on 13th Aug 2020 .
A static inspection was carried out and our report is enclosed for your perusal. The estimated
repair costs submitted by the repairer for S$ 21,302.00 as per our attached schedule have
been scrutinized and revised by us against the actual damages found on the vehicle and we
recommend the replacements and rectification accordingly.
The repairer has agreed to undertake the repairs at our adjusted amount of S§$16.400.00
lump sum corresponding to supply of parts, labour charges and spraypainting. However,

we have not given instruction to authorize.

Under normal circumstances the estimated period of repairs is EIGHT ( 8 ) days.
The estimated period of repairs given above is based on Working Day (s) only.

Photographs of the damaged vehicle taken by us during our inspection are enclosed.
We are leaving the matter to you for a decision.
Please do not hesitate to contact us if you need any clarification.

Assuring you of our best services always.

Very truly yours
PREMIER APP ER SERVICES

LESLIE K C ¥V CAE (UK), MIMI (UK)
, Automotive Appraiser
TM. Automotive Engineer



PREMIER APPRAISER SERVICES

VEHICLE INSPECTION REPORT

To: Mr. Lim Tung Li, Darren Qur Ref, ¢ PT2008001-L
cfo 1 Kaki Bukit Ave 6 Policy No. .
#02-34/36 AutoBay Claim No. :o-
Singapore 417883 Sum Insured ;-
Type of Claims = F/P Claim
Date 1 24th August 2020
Assigned By : Mr. Lim Tung Li, Darren
Dage of Assignment : 13th Aug 2020
Date of Accident ¢ 11th Aug 2020
Date of Inspection : 13th Aug 2020 Follow up inspections were also conducted.
Name of Workshop : Precise Auto Service
Place of Inspection : 1 Kaki Bukit Ave 6 #02-34/36 AutoBay
Singapore 417883

PARTICULARS OF VEHICLE

Regstration No. : SKZ0049 T Qdometer/km . 72240

Make/Model : Porsche Macan 2.0 Chassis No.  : WP1ZZ7957F1B12872
Type Of Body : Suv Engine No. : 084781

Year of Manuf./Regn. : 2015 Engine Cap. : 1984 ¢cC

Colour : Black (sticker) Carrying Cap. 4 Passengers

PRE-ACCIDENT CONDITION (Static tests only)

Handbrake ;. Serviceable Body Work . Good Marker Value @ -
Footbrake ¢ Serviceable Paint Work . Good Salvage Value -
Steering 1 Serviceable Modifications ;. None CTL {Loss) To-
CONDITION OF TYRES

S1ze N/s - Tread Depth/Make OFs - Tread Depth/Make
Front Tread © 275135 - ZR21 emm - Pirelli 6mm - Pirelli
Rear Tread {inner)
Rear Tread {outer) : 315/30 - ZR21 6mm - Conlinental Bmm - Continental

The ahove represent an estimated remaining life of the tyre treads in mm.
POINT OF IMPACT/GENERAL DESCRIPTION OF DAMAGES
The vehicle sustained an impact on the o/s rear body portion.

The ofs rear fender, fender inner panel, rear bumper, ofs rear wheel rim were dented/ chafed! sliced/ warped.
The ofs rear tyre was also grazed! sliced. The ofs rear suspension and undercarriage were also affected.

For details of damages please refer to our schedule aitached.

REMARKS :

This survey was conducted strictly without prejudice.

This report is confidential and is given for the use of clients and their agents and any disclosure or publication
of it or parts thereof shalf be the responsibility of such person and no liability shall be atfached to us therefore.



PREMIER APPRAISER SERVICES

Our Ref: PT2008001-L Vehicle No: SKZ 0049 T
Qty Parts Descriptions Conditions Repairer's Est. Our Revised
LIST ITEMS:
1 rear bumper chafed/sliced S$ 3,960.00 5% 3,960.00 20 09
10 rear bumper clips necessary 65.00 3%~ 6500
1 rear bumper ofs side retainer damaged 75.00 75.007
1 ofs rear fender splash shield damaged 290.00 290.00
8 ofs rear fender splash shield clips necessary 52.00 Y- 52.00
1 ofs rear shock absorber bent/stiffened 1,130.00 1,130.00 ¥ SVC
1 ofs rear shock absorber mounting damaged 380.00 380.00 4~
1 ofs rear knuckle arm bent 1,680.00 1,680.00 »~
1 ofs rear upper arm bent 1,080.00 1,080.00 X
1 ofsrear lower arm bent 620.00 620.00 L v
1 ofs rear control arm bent 1,470.00 1,470.00 % "‘
1 ofs rear wheel bearing hub damaged 1,270.00 127000 X '
1 tyre pressure sensor damaged 480.00 480.00% °°
SE 12,552.00 5% 12,552.00
LESS 0% - 5% 627.60
12,552.00 11,924.40
S/NETT ITEMS:
1  ofs rear wheel rim dented/warped 2.200.00 2,200.00 7
1 ofsrear tyre {Pay 70%) grazed/sliced 1,200.00 840.00 ¥ sv(
TOTAL S/PARTS  S$ 15,952.00 S3% 14,964.40
Labour charges to repair, panel beat and straighten 850.00 750.00 ?,OD
damaged parts and replace the above-mentioned parts.
To dismantle/replace ofs rear suspension & undercarriage 380.60 320.00-\)(
parts
To replace ofs rear wheel rim & tyre include wheel balancing. 180.00 120.00 30
To conduct wheel alignment. 240.00 240.00 66
{before & after)
To check & reset electrical system. 350.00 300.00 200
To putty, apply primer & spray-paint the affected areas. $50.00 800.00 600
To supplyfinstall Vinyl Sticker for rear bumper, rear fender 2,400.00 1,800.00 6Ccp
& rear door.
TOTAL  S% 21,302.00 1 19,294 40
Note: The repairer has agreed to undertake the repairs at PREMIER APPRAISER SERVICES
our adjusted amount of 5$16,400.00 lump sum -
corresponding to supply of parts, labour and spray /
painting charges. L
The estimated period of repairs is EIGHT ( 8 ) days. LESEIE'K C LIM CAE (UK), MIMI (UK)
Pursuant to your instruction we have not authorised M , Automotive Appraiser

repairs on your behalf. Dip.MTM. Automotive Engineer

5 epor doys



PRECISE AUTO SERVICE

NO 1 KAKI BUKIT AVE 6 #02-33/34/36 AUTOBAY SINGAPORE 417883
TEL : 67457367 FAX : 68413390
CO. REG.NO.:35766600C  GST REG.NO.:35766600C

Accident Date : 11-08-20
OUR REF : SKZ 49T/T/20

TAX INVOICE

Lim Tung Li, Darren
14 Seletar Green View Invoice No.: TP2011-008

Singapore 805119 DATE : 30-11-2020

FINAL BILL ON VEH. NO. : SKZ 49T
VEHICLE MODEL : PORSCHE MACAN 2.

LUMP SUM REPAIR

INCLUDING SUPPLY OF PARTS & LABOUR

PANEL BEATING & SPRAY PAINTING 16,400.00
SUB-TOTAL : 16,400.00

ADDGST 7% 1,148.00

TOTAL AMOUNT SGD 2 17,548.00

This is a computer generated document and requires no signature.



21/08/2020

Print Invoice
Invoice
Invoice No: Dated:
I'j A/881/R August 21, 2020
PRECISE AUTO Car Plate No: sl Payme:nt:
RENTAL Due upon receipt
Make: Model:
SWAVE CAR RENTAL PTE. LTD.
1 Kaki bukit avenue 6 #02-34 Autobay@Kaki Bukit
SINGAPORE Singapore - 417883
Mobile no: 94897930 Phone no: 67457367
Email: carleasing@preciseauto.sg
Customer Details Driver: |
PRECISE AUTO SERVICE TEEM YORK CHA|
1 KAKI BUKIT AVENUE 6, #02-34 AUTOBAY @ KAK| ~ |ADDRESS : BLK 14 SELETAR CREEN VIEW
BUKIT Singapore 417883 SINGAPORE 805119
Phone no: 67457367 CONTACT NUMBER : 91999011
i Price Amount
S.No | Product Description From Date| To Date Qty (SGD) (SGD)
1 [SKD 5820 R RENTAL (8 DAYS) 11/08/2020 | 19/08/2020 8 180.00 1,440.00
YOUR REF : SKZ 49T
v N\
‘_'/ |
8 1,440.00
ATGUNLTA Words: Total (SGD) 1,440.00
One Thousand Four Hundred Forty Singapore Dollar (SGD) i

Company's REGN NO: 201932970D

Declaration:
We declare that this custom invoice temp shows the

actual price of the goods described and that all particulars
are true and correct.

Income Terms

A late fee of $50.00 per day will be imposed on all overdue invoices. Credit term,if any, will be as stated in the invoice.

https://www.reacherp.com/index.php/income/printinvoice/7665212

m



d s SWAVE CAR RENTAL PTE. LTD.

1 Kaki Bukit Avenue 6 #02-33 Autobay @ Kakibukit S(417883)

RANo.: Rp= 0l B}

Tel: 6745 7367 Fax: 6841 3390

VEHICLE HIRING AGREEMENT

™ anm Waorkshop: _ PRECRSE

/Hirer's Own Vehicle No: ng “‘\T Replace Veh No: h
Name (as in 1C) TN YOK CHAT Loan Vehicle No: gypy 830 R ' VR No:
NRiC/Passport No:_STROUBDAC___ pate of Birth: Make & Model: TOYLTR FREA IR Auto/Manual Group:
Address: ]WM———S(— Ageil—— CHARGES $ cts
_¥osn9) ) .
Name & Address of Employer pely 8 v M 'ao o ' L‘H'O S.0)
Weekly/Monthly week @$% Per week/Monthly
QOccupation Driving Exp: Others
Driving Licence No: Passed Date: LENR a5 Py Gay/Moihily
DIL Type: Localint/Others: Delivery/Collection Svc
\ Tel(0) (R) wp_A134 Q00 \J GST
Name (as in /C) P°"°;"°"°' ouTt £ L 2 S 2
NRIC/Passport No: Date of Birth: Surcharge | [N
s Age: First km FREE per day GST
S( ) Excess mileage is chargeable
Occupation Driving Exp: Yrs s ganke paiam TOTAL CHARGES “‘"‘H) w/
Driving Licence No: Passed / Expiry Date: (Security Deposit:$ — Bank: N
XL Hpe oo e - rcf'.‘_“_’f‘ e -/ | CASH/NETS/VISA/MC/AMEX/CHQ No:
4 i Expiry Date: Card ID No: |
Name as in Card:

D - Dents

§ - Scratches

X - Crack
/*'\

I e read and agree to the terms and condition onbth 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 infingements may be billed to that account and my signature above will be considered to have been
\inada on the charge/credit card voucher. All information | have been given Swave Car Rental Pte Ltd in connection with this agreement is true. /

NON WAIVER EXCESS (Subject to GST): §_3000+$3000\-
ACCESSORIES CHECK

Qi O STD Tools [ Hub Cap (] Radio / CD Cartridge
Q Jack Q Tyre Openg (A Petrol Cap - [ Spare Tyre
Hirer's §|gnature : Additional Driver's Signature :

SINGAPORE Use Only

\

/" IMPORTANT
1. The Hirer and the authorized driver must be over 23 years of age and under 65 legal costs on a full indemnity basis), whatsoever and howsoever brought against,
years and be holding valid driving licenses and have a minimum of 2 years regular suffered or incurred by you in respect of the vehicle or the use or the operation of the
and qualified driving experience. Failure to observe stipulation may return all vehicle. Full excess amount have o be paid immediately in the event of an accident.
damages cosls lo be Borne by the Hirer/the Authorised Driver. The owner reserve the right not to replace an replacement vehicle if an accident
2. All vehicles are supplied with petrol and should returned wilh petrol level likewise occurred. Any damage to the car will be repair al our aulhorized workshop.
A service charge of $5 on top of a petrol surcharge is payable by the hirer should 8. Smoke or permit smoking and transport of pets in the vehicle are not allowed. Any
he fail to return the vehicle at the appropriate petrol level offensive smell e.g. cigarette, durian or pet's smell, the hirer and/or driver shall bear
3. No refund for early return of vehicle. The hirer shall be liable for additional charges the cost of removing the offensive smell or pet's hair between $200 - $400
for any late return al the rate shown per hour per day. inclusive of COW and/or PAl 9. The Hirer agrees that a punctured tyre, empty petrol tank, loss of vehicle's key or
where applicable. Any returns after our operation hours will be charged as a full locked keys inside of vehicle, by itself, does not conslitule a breakdown and that
day rental in the event the owner's 24-Hours Emergency Service is called upon to respond to
4. Use of the vehicle for illegal purpose (For instance; in connection with theft, drug such occurrence, the Hirer shall bear the cost of such response at $50.00 per trip
peddling or trafficking. smuggling), is strictly prohibited. 10. In case of accidenl, the hirer shall report to rental office immediately. An accident
5. Vehicle strictly for Singapare use only and may not be driven out of Singapore report must be made within 24 hours. Failure to comply, the hirer will have to borne
without prior wrillen consent of Swave Car Rental Pte Lid . The hirer is liable for a all liability from all parties claim. Full excess amount have ta be paid immediately in
penalty fee of $200 in additional lo the appropriale insurance top up in the case the event of an accident,
of non-disclosure of Malaysia usage 11. The hirer/Driver also have the responsibility to ensure that the radiator water level
6. The hirer and/or driver shall be responsible for all damages or losses howsoever in the car is sufficient and do not drive when the vehicle is stall and does not have
caused, all traffic violations, fines and penallies imposed on the vehicle for sufficient water. Any damage lo the engine will be bear by the hirer/driver.
whalsoever reason in respect of or in connection with it's use or operation. 12. All customers’ data will be kept striclly confidentialgnd is solely used for the
7. The hirer and/or driver shall be responsible for all claims, damages, losses, purpose of completing the sales transactions ang other relating matters
increased insurance premiums, non-wavier excess and cost expense (including 13.1 understand and agree to the personal data col bn statement
Date Out Time Out Mileage Check By Rema - @
Nl |9| A0 ke Hm Hird's/Driver Signature
¢/~ Return Of Vehicle: The Hirer Driver Is Required To Sign In The Column “Signature Of Hirer Driver d Time Inserted Balow Shall Be Deemed To Be The

nce Of The Samd Apd Shall Not Be Challenged Or
coupons, elc)”

Date In Time In Mileage Check By

L4

88| oo

Hikgr's/Driver Signature

1 45{"1 -
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Insurance
CERTIFICATE OF INSURANCE

e MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189) * MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION)
RULES, 1960 * ROAD TRANSPORT ACT, 1987 (MALAYSIA} * MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA}

~

CERTIFICATE No. MADD4201

1. Index Mark and Registration SKZ49T
Number of Vehicle
2. Name of Policyholder LIM TUNG LI DARREN (LIN TONGLI)
3  Effective Date of Commencement of 05/07/2020 Excess: Named Drivers sS 1,500
Insurance for the purposes of the Act Excess: Unnamed Drivers $s 2,000
4, Date of Expiry of Insurance 04/07/2021
5. Persons or Classes of Persons entitled to drive Engine No : 084781

Chassis No ; WP1ZZZ957F1B12872
Hire Purchase : Hong Leong Finance Limited

{A) THE POLICYHOLDER,

THE POLICYHOLDER MAY ALSC DRIVE A MOTOR CAR NOT BELONGING TO HIM
OR HIRED {UNDER A HIRE PURCHASE AGREEMENT OR OTHERWISE} TQ HIM OR
HIS EMPLOYER OR HIS PARTNER.

{8) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S GRDER OR
WITH HIS PERMISSION,

LIM TUNG LI DARREN (LIN TONGLI) SOH QI HUL CINDY

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor Vehicte or has been permitied and is not disqualified by order of a Court of Law or by reason of any enactment or
regulations in that behalf from driving the Motor Vehide.

6. Limitations as to Use

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION
WITH THE POLICYHOLDER'S BUSINESS OR PROFESSION.
THE POLICY DOES NOT COVER:

i} USE FOR HIRE QR REWARD.

it} USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

ili} USE FOR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS,
{iv) 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 188} and Section 95 of the
Road Transport Act, 1987 (Malaysia), are not to be included under these bindings.

o
Policy Owner's Protection Scheme
This pelicy is protected under the Policy Owner's Protection Scheme which is administered by the Singapore Deposit [nsurance Corporation (SDIC). Coverage for your policy

is automatic and no further action is required from you. For more information on the types of benefits that are coverad under the scherne as well as the limits of coverage,
where applicable, please contact your insurer or visit the GIA / LIA or SDIC websites (www.gia.org.sg or www.lia.org.sg or www.sdic.org.sg).

A

I/WE HEREBY CERTIFY that the policy to which this Certificate relates is issued in accordance with the provisions of the Motar Vehicles (Third-Party Risks and Compensation)
Act {Chapter 185} and Part IV of the Road Transport Act, 1987 (Malaysia}.

For and on behalf of Etiga insurance Pte. Ltd.

Approved Insurer
GOP32702 (2/07/2020 14:18:26

I TRRANA T %
Authorised Signature



Vehicle Details

Vehicle Type:

P10 - Passenger Motor Car

Vehicle Scheme ;

Normal

Propellant;

Petrol

Motor No.:

Power Rating :

Maximum Laden Weight :

2445 kg

Year Of Manufacture ;
2014

Lifespan Expiry Date :

Quota Premium ;

$72,180.00

Road Tax Expiry Date
04 Jan 2021

Inspection Due Date

04 Jan 2022

CO2 Emission:
168.00 {g/km)

CO Emission:

Land Transport $ Authority

Vehicfe Attachment 1:
No Attachment

Chassis No.;
WP1ZZ7957FLB12872

Engine No.:
084781

Engine Capacity :
1984 ¢cc /

Maximum Power Quiput:
174.0 kW (233 bhp)

Unladen Weight :
1940 kg

Original Registration Date :
05 Jan 2015

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

COE Expiry Date :
04 Jan 2025

PARF Eligilility ExpiryDate:
04 Jan 2025

Intended Transfer Date:
11 Aug 2020

CEVAVES Rebate Utifised Amoud

HC Emission:
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