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WITHOUT PREJUDICE

Our Ref: SKT 9324X
Your Ref: SKR 4483M

18" June 2021

ATTN: LKK Auto Consultants Pte Ltd
INSURER: AIG Asia Pacific Insurance Pte Ltd

Dear Cecilia,
Accident Involving: SKT 9324X and SKR 4483M

Date of Accident: 25 May 2021
Location of Accident: Simei Street 5

We refer to the aforementioned accident and hereby submit our claim as below:

Cost of Repair Inc. GST 3,477.50 53250 COR + $227.50 GST 7%

TOTAL LOR/U DAYS 9 Days 2+1 Days PRS (25/26/27 May) + 5 Repair Day Agreed + 1 Sunday
Add Loss of Rental S 770.40 6 Days: Inv#224214

Add Loss of Use S 300.00 3 Days

Total S 4,547.90

Add LTA Search Fee S 7.45

GRAND TOTAL S 4,555.35

Kindly pay the Grand Total Amount of $4.555.35 to:
Team AutoPro Pte Ltd

160 Sin Ming Drive #02-12

Sin Ming AutoCity

Singapore 575722

For further query, please feel free to contact us at 6258 1955 or email: teamautoffice@gmail.com

Team AutoPro Pte Ltd coRegNo:201811621K
160 Sin Ming Drive #02-12 Sin Ming AutoCity Singapore 575722
Tel: 6258-1955 Fax: 6258-1956 Email: teamautoffice@gmail.com / teamautopl@gmail.com
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PROFORMA INVOICE AUTO

Pl Number . P2106-2233_
ATTENTION: Pl Date 18-Jun-2021
Ong Han Lee _
.Vehicle No. SKT 9324X
Accident Date 25-May-2021
S/No Description Unit Price | Quantity Amount
Spare Parts and Labour for Accident Repair of COR Lump Sum S 3,250.00

Vehicle Nos. SKT 9324X

Notes:

1) All payments must be made only in the form of cash or crossed
cheque payable to "Team AutoPro Pte Ltd".

Total Amount S 3,250.00
GST 7% S 227.50
GRAND TOTAL AMOUNT S 3,477.50

&S

Authorizéd 'Sig
o

TEAM AUTOPRO PTE LTD - 160 Sin Ming Drive #02-12 Sin Ming AutoCity Singapore 575722

Tel: 6258-1955 Fax: 6258-1956 Email: teamautoffice@gmail.com / teamautopl@gmail.com

UEN: 201811621K / GST Number: 201811621K
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o 7 Tel: 6292 7656 Fax: (65) 6293 ¢
E-mail: unigtour@singnet.com.s

UNIQUE TOURIST SERVICE (PTE) LTD 5% Lo oo

Co. Reg. No.: 197401067R
GST Reg. No.: M2-0019671-

Mr Ong Han Lee 20, Sin Ming Lane,
Bik 194B Bukit Batok West Avenue 6 #08-51, Midview City NO 224214
#08-243 Singapore 5739638 :
Singapore 652194 Tel: 62927656 g4 gg 2021
Singapore, 20
DATE i PARTICULARS . ‘l @ ! S
|
Rental of one unit Mazda 3, 1.5 Auto
Registration no. SLG 4235 J self driven
as from 25.05.2021 to 31.05.2021.
6 days at $120.00 per day 3 720.00
$ 720.00
[ Add GST at 7% $__ 5040
Amount Due $ 77040

(SIN DOLLARS: SEVEN HUNDRED SEVENTY AND FORTY CENTS ONLY )

Standard Rated Supplies:$ 720.00
Total Amount of GSt:$ 5040
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THSRISEZ FIGHNATU




UNIQUE TOURIST SERVICE (PTE) LTD.

20, Sin Ming Lane, #08-51, Midview City, Singapore 573968
TEL: 6292 7656 EMAIL: unigtour @singnet.com.sg

COMPANY REG NO: 197401067R
GST REG NO: M2-0019671-6

MazonR

VEHICLE'NO. MAKE/MODEL

SEG g228 3

ng GJZZL] )<CAFI RENTAL AGREEMENT
raNo. 22881

® THE HIRER IS RESPONSIBLE FOR ANY DAMAGES UP TO THE EXTENT OF TOTAL LOSS OF
CAR, LOSS OF INCOME AND COST OF RECOVERY OF VEHICLE IF THE CAR IS DRIVEN INTO
MALAYSIA WITHOUT PRIOR CONSENT FROM THE COMPANY,

\ 2D
QMPULSOHY EXCESS, DOLLAR C__‘%;- V/

=

QWETOURIST ERVICE (

NOTE: HIRER IS LIABLE FOR ALL PARKING & TRAFFIC VIOLATIONS.

YOUR ATTENTION IS DRAWN TO TERMS & CONDITIONS

PRINTED OVERLEAF.

S

@R SINGAPORE DRIV\E—ON@

DATE:

SIGNATURE OF HIRER
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@MEOFHIRER MR ONG HEsN KC& \ ﬂTEOUQﬁ\éZ! _nyveour / 5
ADDRESS BLK 194 8 BUK f EbTpK '-"‘/CS/ PVE é’ PETROLOUT  E a4 | 12 3 F
‘ﬁ !'/“'p QLL?D SINGAPORE /"59/94{‘ paTEN 2| }5—/21 men 18 T I_G"_
OFFICE TEL AESTEL L0 S ianiiifneyp : PETROL IN E e \ 12 3 F
7 —
i MR ON(x HBN [EZ RENTAL RATES: $ ¢
) 07 MONTHLY @
OCGUPATION NATIONALITY S /M}R Z A »
J / WEEKLY @$
PASSPOF‘T/’/NHIG S 80 8 08 4 3 DATE OF BIRTH 300 480
) £
DRIVING LIC NO. S 8080843 G e é) es / GDQ’L 7&0 @
), C.D.W. FEE
PLAGE OF ISSUE S p IR DATE PASS/EXP}AY 20/ 4 _
! PETROL GONSUMPTION
DELIVERY CHARGE
ADDITIONAL NAMED DRIVER
COLLEGTION CHARGE
ADDRESS
SUB-TOTAL
SINGAPORE
GsT @ 7 % Z/_
OFFICE TEL RES TEL HP 7 50 )
RENTAL DEPOSIT
OCCUPATION NATIONALITY
TOTAL:
PASSPORT / NRIC DATE OF BIRTH 7 7 [, MO
DRIVING LIC NO
PLACE OF ISSUE DATE PASS/EXPIRY
BY INITIATING MARK "X" HIRER AGREE TO PAY THE FOLLOWINGS DEPOSIT REFUND
A. COLLISION DAMAGE WAIVER (CDW) AT § PER DAY / WEEK / MONTH "X" e T P A
B. SURCHARGE OF § FOR USE IN MALAYSIA FROM
O S e

NDE b

DECLARATION

| HEREBY DECLARE THAT NO MOTOR
ACCIDENT HAD OCCURED DURING MY HIRE
OF YOUR MOTOR VEHICLE AS STATED IN
THE ABOVE MENTIONED SCHEDULE * OR TO
ANY SUBSTITUTED VEHICLE AS STATED
IN THE MEMORANDUM DATED.

REPLACEMENT VEHICLE NO:
i N M
2. ON TIME
3 ON TIME
/ /
|
[

DATE: ’

SIGNATURE OF HIRER



> Back to OneMotoring

LandT :.‘um;:m%%‘\mhm in

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 25 May 2021/ 18:08:59

Receipt Date/Time : 25 May 2021 / 18:08:59
Tax Invoice/Receipt
Receipt No. : ITNET-00000-210525-003518

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 - SKR4483M

As at 25 May 2021/13:45:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SKR4483M

Enquiry Fee 7.00 0.49 7.49
20210525180811208333
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
426569XXXXXX8100 eNETS Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee
may apply.



To Team AutoPro Pte Ltd
CRN 201811621K
located at - 160 Sin Ming Drive, #02-12, Sin Ming AutoCity, Singapore 575722

Letter of Authorization & Undertaking

In  Respect of Accident Involving my/our Vehicle No.:

and

and

SKT9324X

B B

7 151 S —

@ SIMEISTS

dated

1.

25/05/21

I/'We hereby irrevocably authorize you to demand claim- settle/receive whatever amount
settled/payable by the third party and/or its insurer in my/our name, for the costs of repair, loss
of use/rental and all other necessary costs related to my/our vehicle that was damaged pursuant
to the aforesaid accident.

I/We acknowledge that any settlement you may reach on mylour behalf is on a
“Without Prejudice” and “Without Admission Of Liability” basis.

I/We agree to assign the whole proceeds of my/our third party claim to you. The third party and
for its insurer shall accept this letter as my irrevocable authorization to pay the compensated
amount directly to you - in the form of payment cheque made in favor to
Team AutoPro Pte Ltd.

In the event that the payment cheque is being made in my/our favor, l/we hereby undertake to
return the full amount to you, within 7 days from receiving and clearance of the said payment
cheque. Failing which, you will have the legal rights to take legal proceedings against me/us to
recover the said sum, with further costs and disbursements to be incurred by me/us.

I/'We further authorize you to settle the aforesaid claim in a manner that you deem fit and to
utilize the monies to pay your charges without further reference to me/us. The payment to you
shall amount to a good discharge of your obligation to me/us in respect of the settlement monies.

Should the third party claim be unsuccessful due to untruthful statements from mejus, liwe
undertake to pay for all your expenses, costs and fees incurred, immediately upon your demand.

This authorisation shall remain in force until revoked by me/us in writing to you, subject to terms
and conditions being agreed by both parties. I/We further understand that revocation is not
allowed once your workshop has commenced on the repair of my/our vehicle.

Yours faithfully,

Claimant Signature & Co's Stamp (if applicable)

Date: .

75 [¢]u
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ENTRY DATE & TIME: 27/05/2021 10:46 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (27/05/2021 10:46 (SGT))

Your NCD will be affected due to late reporting

©' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acudenl to speed up the clalms process.

2. This Form must be

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

4, The issue and acceptance of this Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

15
6. Thls repon will be forwarded by the |nsurers of me 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

27/05/2021 10:46 (SGT)
25/05/2021 13:45 (SGT)
Simei Street 5, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKT9324X
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner Ong Han Lee

NRIC No SXXXX843G

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

ohltpl@gmail.com
{Phone) +65-90675888
(Home) +65-90675888

Manufacturer Honda
Model Stream
Variant ”

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car

Transmission Auto

CcC 1800
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report $502215R0001

Great Eastern General Insurance Limited
Comprehensive

No

2020-v8009181-VDP-R002

Ong Han Lee
SXXXX843G

Page 1 of 12



Date Of Birth 30/04/1980

Occupation Outdoor

Date Of Driving Pass 27/01/2004

Driving experience 17 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-90675888

Alt. Phone Number (Home) +65-90675888
Email Address ohltpl@gmail.com

Address Blk 194B #08-243 Bt Batok West Ave 8
Address complement -

Postcode 652194

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 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

refer attached report.

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 SKR4483M
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant <
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement s

@ Accident report $502215R0001 Page 2 of 12



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

G Accident report $S502215R0001 Page 3 of 12



SKETCH PLAN

Describe Circumstances of the Accident
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Declaration

VWe declare the feregoing pariculars are true @ every respecl.

X/ A
\ v

Poicyholder's Sgnatute / Date & Driver's Sgnature (¥ diver is not the pohcyholder) / Date

Tere: & Terw

@) Accident report SS02215R0001

\Winessed by Reoorting Centre
Prrsonnel

Page 4 of 12



SKETCH PLAN #2

SKETCH PLA
IMP NT CE

1 Pease report gorrectly the delats of the acckient to speed up the clarms process

2. This Formoust be col ted by the Policyholder and/or the A ised Driver.

3. hforraton provided must be as mmmmu_pﬁgigle, Any w i ul miscepresentation of w Ehheidng of meteral facts oy
allow Msurance companes to repudiate policy liability.

& The issue and acceplance of thi Formby insurance companies is not an admission of policy kabity on the part ¢f the nsurance
companes

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

& The report w it be forw arded by the nsurers of the GIA Records Management Centre established by the Gentral isurance Assocalion
of Singapore (G for archwing and that copies ol this report w i for a fee be made availably vpon appicalen by mierested partes

7. By the lodgement of this report to the insurers, you hereby consent to the archtng of this report ai the cenlre and to copies of the
report being made avatable aforesac.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge. agree and consent that |

(a) My insurer , my w orkshep and the General hsurance Association of Sngapere {"GLA™) mayiare permeted to collect, use, disciose
and'or process my personal datapersonal information set ot in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information’) and disclose and transfer such Parsonal pformation to all insurer(s)
who have insured vehicke(s) involved in this accdent (all insurer(s} w ho have insured vehicle(s] nvolved in this accident shal be
collectively referred to as the “Insurers’}, the hsurers’ law yers/aw firms, the Menetary Autherty of Singapere and any relevant
government agency/authorty ({such as the police). for the purpose(s) of .

(i1 processing. handing and'cr dealing w zh ny clams inchuding the setiliement of the claims and any necessary mvestigations relatng 10
the claims;

(i) investigating the accident andfor my claims.

(i) carrying oul andfor deaing with my mstructions of responding to any énguires by me,

(wv) agmnstering my claims (mcluding the mailing of correspondence, stalements, invcices reporle of nefices 1o me, w hich could nvoive
dsclosure of celfain personal data about me 16 bring about defivery cf the same os w el a5 on the external cover of envelopes/mal
packapes). ana‘or

{v} complying w ith appicable law in administering, processing. hanging and/or dealng w &h my clams.

(coliectively the “Purposes’)

(b} al insurer(s) w ho have insured vehichke £} involved in this accdent and the bisurers law yersfaw frme. may/are perrRied 1o collect
use, disclose andfor process my Personal ktormation 1or ene of mote of the above Purposes; and

(c) my Personal nformation may/can be disclosed by any of the hsurers and/or GIA to ther thrd party service provedess Or agents
({inchiging Iher law versfaw frme} w hich may be sec outskle of Spgapere. for one or more of the above Purposes

xX

{

Poicyholder's Signature / Date 5 Driver's Signature (¥ driver is not 1he pelcyhalder) / Date Witnessed By Repqtng Centre
Time & Time Personnel

Sketch Plan

-_;\,\’\ui '3‘[ ]
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- Great
For Customer Service please visit EaStelTl

1 F’ickering Street — A member of the OCBC Group
#01-01 Great Eastern Centre Certlflcate Of Insurance
Tel: +65 6248 2888 Fax; +65 6327 3080

£ ORIGINAL A

The Motor Pelicy to which this Certificate relates is issued in accordance with the provisions of the following
Legislation :

Motor Vehicles (Third-Party Risks and Compensation) Act (Cap.l69 of the Revised Edition) (Singagore)

Motor Vehicles (Third-Par sks and Compe on} Rules, 199% Edition (Singapore)

Motor Vehicles {Third-Party Risks) Rules, 5% (of Federation of Malavya)

Road Transport Act 1987 (of Malaysia}

Road Transport (Amendment) Act I018 (cf HMalaysial

FORM M1

Policy No. : 2020-v80(9181-VDP-R0O0Z Risk# : 0001
Policy Type : Drive And Save Plus Cover : Comprehensive

DESCRIPTION OF VEHICLES:
Vehicle Registration : SKT9324X
Vehicle Make & Model : HONDA - STREAM

Name of Insured : ONG HAN LEE
Period of Insurance : 14-08-2020 (0000HRS ) to 13-08-2021

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE ~
(a)The Policyholder.
The Policyholder may also drive a motor car not belonging to or hired
(under a hire purchase agreement or otherwise) to him/her or his/her
employer or his/her partner.
{(b)Any other person who is driving on the Policyholder's order or with
his/her permission.
(c)In the event of Lhe death of the Policyhelder; i) any member of the
Policyholder's family, or a paid driver who has been driving the car
during the lifetime of the Policyholder & permission to drive had not
been withdrawn prior to the death of the Policyholder; (ii) any other
person who has been given permission to drive the vehicle prior to the
death & such permission had not be withdrawn by the Policyholder.

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

And provided further that the Motor Vehicle is registered under the Road Traffic
Act and its registration under the Road Trafific Act has not been cancelled
at the time of the accident loss or damage.

LIMITATIONS AS TO USE
Use for social domestic and pleasure purposes and for the
Policyholder's business.
The policy does not cover use for hire or reward,racing, pace-making,
reliability trial, speed-testing or the carriage of goods (other than
samples) in connection with any other trade or business or 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 18%) and Section 95 of the Road Transport Act,
1987 (of Malaysia) are not to be included under these headings.

Signed for and on behalf of the Company
Iy

Buthorised Signature

GPSPGSY 12-08-2020

2]
7]

Great Eastern General Insurance Limited (Reg. No. 1920 00003W)
(A wholly-owned subsidiary of Great Eastern Holdings Limited)

1 Pickering Street, #01-01 Greal Eastern Centre, Singapore 048659
Tel +65 6248 2888 Fax +65 6532 2214  greateasterngeneral.com



REPUEBLIC OF SINGAPORE
IDENTITY CARD NO. SB080843G
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