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1, Kaki Bukit Avenue 6 Blk C #01-34/#01-61, Singapore 417883

Tel: 6747 8064, 6746 5519 Fax: 6743 4896 H/P: 9666 9680
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sy SINGAPORE ENTREPRENEURS"
AWARD 2013 /2014

Your Ref :

Our Ref : Date/:f"/c’?/%?’f

LONPAC INSURANCE BERHAD

Attn: Motor Claims Dept

ACCIDENT ON 04.07.2021 INVOLVING VEHICLE SKH 4827 H & GBB 5682 P ALONG

AYE TOWARDS TIONG BAHRU

With regards to the above, we are writing on behalf of the registered owner of vehicle SKH 4827 H
which was involved in the above mentioned accident.

We are informed that the above accident was caused solely by the negligence of your insured
vehicle GBB 5682 P.As a result of the accident, our client's vehicle was damaged and our client
had instructed us to submit his claims for loss and expenses, particulars of which are follows:

1) Repair cost S 10,000.00
2) Loss of rental-$120 X 20 days S 2,400.00
3) LTA search S 7.45

Total S 12,407.45

We hereby enclosed herewith the following documents for your consideration of the above claim.
a) Final Repair Bill Of SKH 4827 H c) LTA SEARCH
b) GIA report d) Owner / Driver NRIC & Driving License

Yours faithfully,
HUA MENG SPRAY PAINTING WORKSHOP

2 B g F K
HUA JRNG. SPRAY PAINTING WORKSHOF
AUTOBAY @KAKI BUKIT
1 KAKI BUKIT AVE 6 £01-34 SINGAPORE 41788"
TEL: 6747 8064, 6746 5519 FAX: 6743 432
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Tel: 6747 8064, 6746 5519 Fax: 6743 4896 H/P: 9666 9680
Reg. No.: 254678/00M
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)
=5 SINGAPORE ENTREFPRENEURS'
AWARD 2013/2014

Your Ref :
17/9/2021

Our Ref [ Y =T

BILLTO : LONPAC INSURANCE BERHAD

VEHICLE NO :SKH 4827 H

MAKE / MODEL :TOYOTA ALTIS

NAME :DAWN ENTERPRISES

ADDRESS :21 SELETAR WEST FARMWAY 1

S 798125
FINAL REPAIR BILL FOR VEHICLE NO:SKH 4827 H
TO SUPPLY AND REPLACE PARTS, LABOUR CHARGES FOR S 10,000.00

REPAIRING, KNOCKING, WELDING AND TO RESPRAY PAINTING
(LUMPSUM REPAIR)

SINGAPORE DOLLARS:TEN THOUSAND ONLY



SK0521770004 / KAN FCGOK SING MOTOR WORKSHOP [417883]
ENTRY DATE & TIME: 08/07/2021 11:23 (SGT)

SUBMITTED BY: Lynn Lee

VERSION: 1 (08/07/2021 11:23 (SGT))

Your NCD will be affected due to late reporting

@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 truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

pelicy liability.

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

6. ThIS report WI|| be forwarded by the |nsurers of the GIA Records Management Centre established by the General Insurance Asseciation 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 RO OR RPN
Exact Location of Accident ... ...
Additional Location Information ...
Country/State of Loss

08/07/2021 11:23 (SGT)
04/07/2021 11:30 (SGT)
Singapore

AYE TOWARDS TIONG BAHRU
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... e
INSURED/POLICYHOLDER

Is company? . T

Name Of Registered Owner e
Company Reg NG ...
Email Address .
Mobile Phone No ... T
Alternative Phone NO ...

VEHICLE PARTICULARS

Manufacturer ... T e IR TTTTURUTUT IO OO
Model ... ... s RTIPITRTI RN URRRRTRRRRRI
VAN AN

Exact purpose for which vehicle was being used at time of
accident ..... e e e e e
Are you claiming under your own insurance policy for repair to
your vehiCle?
Vehicle Category ... e
Transmission ... e e e
G e

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage ... e e s TV
FleetPolicy ... PSSO

Policy Number ... e Y
Cover Note Number

DRIVER

Name of Driver
NRIC No

: Accident report SK0521770004

SKH4827H

Yes

DAWN ENTERPRISES
42X XX800D
dawnent88@gmail.com
{Phone) +65-63832661
+65-63832661

Toyota
Corolla

No - Claiming third party
Private car

Auto

1600

Liberty Insurance Pte Ltd
ThirdParty

No
SD20V09549/VPZ/R09

Tay Jun Hao Clement
SXX(XXBIBF
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Date Of Birth ... ... .. e e e D3102/1992
Occupation ... Indoor

Date Of Driving Pass .. ... . . 29/12/2010
Driving eXperience ... .. ... . e 10 YEARS AND 7 MONTHS

GENUBT . o o e Male

Mobile Number . . . {Phone) +65-86231343

Alt. Phone Number . . ... ... . e, -

Email Address .. . .. C C clementtay1992@gmail.com

Address ... .. e e e APT BLK 910 HOUGANG STREET 91 #08-80
Address complement e

Postcode ... ... .. U 530910
Is the driver the pollcyholder? P No
If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? . ... ... No
Vehicle Registration Number of Other Vehlcle Owned by Dnver
Insurance Company of Other Vehicle Owned by Driver ... ... -
GENERAL INFORMATION OF THE ACCIDENT
Typeof Accident ... .. ... . . e Collided into Property
Weather Conditions .. . . . . .. CLOUDY

Road SUMface ... i e, Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... . No
Number of vehicles involved inthe accident  ......................... 2
Was anybody injured in the Accident? ... Yes
Was any injured conveyed to hospital by ambulance7 U Yes
Was any other vehicle 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? ... e e, - Yes

Police Station Name ... . e ST Traffic Police

Police Station Phone No ... ... ..o (Phone) +65-65470000

Alt. Police Station Phone No ..., SRR URS TS TOTURPR (Fax) +65-65474900

Police Station Address ..........ccccoeeoi i IERTTRP 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? ... . e, T No

If yes, against whom? ... TSRO UR -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT.

ATTACHMENT(S)
Are accident photos available for attachment? ... e Yes
Was there any video captured by Car Camera? ... e No
Was there any audio recorded? ... e TR No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ................ e, GBB5682P
Vehicle Manufacturer ... ........ NPT Toyota
Vehicle Medel ... ... TSP U T TR T RO Dyna
Vehicle Variant PO EU PR -
Vehicle Colour L -
Vehicle Category Commercial vehicle
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Name of DEVEr ... . oo e -
Contact Number ... ... . -
Address ... ... .. e -
Address complement TR -
Postcode ... T -
Insurance Company Name T SO -
Nature Of Damage ... ... TR -
Details of property damaged in acmdent L . -
No. Of Passenger (Including Driver} ... ... ... ... -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ... .. . . L. e Tay Jun Hao, Clement
Address ... e -

Address Complement e e e s -

PostCode .......... e e -

Approximate Age Years Old e e -

Injuries Sustained S e -

Injured person in which vehlcle’? TP U SKH4827H

Woere seat belts worn? ... e Yes

Was this injured conveyed to hosputal by ambulance’? e Yes

&7 Accident report SK0521770004 Page 3 of 30



SKETCH PLAN

SKETCH PLAN
IMPORTANY NOTICE

1. Reaze 1epor sorractly the delails of the accident to spoed up Ihe clarms process.

2. thi Farmmust he complatod by the Policvholder andinr the Authorigsed Driver.

3 informaton provdded must be as fruthful and accurate ag possible, Any w iyl misrgpresentalion ar withholding of malenai fasts may
alow insurdnce corrpanies to repudiato policy liability.

4. The issue and acceptance of this Formby insurance compan’ess i nol an admission of policy Tibiy on the part of Ine Insurance
coopanes.

5 Anv false reporting may bo referrod to the Polige forinvestination.

&, The report w 4l be forr atiied by the nsurers of the GMA Records Management Contre established by the General lsurance Assooiion
of Sngapare {(*A) for archiving and that copes of this report w i for a fee be made avafiable upon application by ilerested parties.

7. By the lzdgement of this report 10 the insurers, you hereby consent to the archiving of this repert al i cantie and 1o coples of the
repor beng made avalable aforesaid.

& Consent under the Personal Data Pratection Act (POPA)

lunderstand, acknow ledge, agree and consent that: -

{ab &% nsurer , my workshop and the Ganaral kswrange Associaban of Singapare ("GIAT) mayfare permitled ¢ coliest, use, disclose
and/or pracess my personal datatpersonal informoation st outin s [fermi and anv other persanal information provaded by me oF
possessed by sy insurer {sotentivaly the *Personal Information”) and disclose and Iransfer suth Personal Infoermatlan to all insurer(s)
who have nsured vehiche{s) sweolved in this aceident (at insurer(s) w o nave insurad vehicle{s} involved in Uis accldeat shalt be
collectively referred 0 as he "Insurers™), the hsurers' law versflaw firms, the tienctary Authorily of Singapore and any relavant
goveramEn: agencylauthority {such as the police), for the purpose(sh of ;

{il proces sing, hancing andfor dealing w ith my claims meluding the seltiement of the claiivs and any necessary investgatons relating to
the clairs!

(i) nvestigaling the accidont andfor my ¢lairs;

(8) cerrying out andior deafing w ith ry Rstrustions or respending 1o a0y enquines by me;

(¢} agminstering my claims {inciuding the mating of cotrespondunce, stalemants, invoices, reports o netices 1o me, w hich cowid invele
disclosure of cortain personal dota about me to bring absut delvery of the samz as w ol a5 on the external cover of envelcpessfinal
packagos); andlor

(v complying with applicanie taw in adrinistoring. prosessing, handing andfor dealng with my claims.

(sehectvely the "Purposes’)

¢} at msurer(s) who have insured vehixle(s} invelved in this accidenl and the hsurers' law yersfaw Tros, mayfare permited o coflact.
use, dsclose andfor process my Personal nermation for ong o arore of the above Purposes; and

(¢} my Fersongl hiarmation Joan be disciosed by any of the Insurers andlor GIA o thelt 1hird party service pravidoers of agenis
{including "‘fﬂ law yersfaw firms fiw hish moay bo sited owtside of Singapore, for ang or agre of the ahove Furposes.

Folgyholier's Signature / Date & Eriver's Signafire (ff drivas is not the paficynoider) f Date  Wilnessed by Remr‘i{rig\Ge:.‘frgy
Time & Tima Persannel 38

Sketch Plan

A ginagaH
B=GsB 877
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SKETCH PLAN #2

Cescribe Circumstances of the Accident

Pefer fo_elite fepart No = 112020707/ 2058

Declaration

e declzre the faf&g{lin' pak ‘ars are lrue in every respaect.

//‘,‘é;/
Peticy hotddr's Signature ¢ Date & Oriver's Sighatife-(¥ driver is not the polsyhoker) / Dale Witnessed by Reppsts Lipdra
Tirnz & Time Persenned

o

s
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POLICE REPORT

Maival NP 168 Form Serial No F20210705/2095
Regoort Number Ti20210707/2058

Vicle Report Number

A

- Date/Time of Report Made 0772021 15:05
Place Report Lodged Traffic Police
Typze of Informant Driver
Narme of Informant TAY JUN HAO
ID Type / 15 No. NRIC NO ¢ §89206898F
Homie/QOffice
Mobile 96231343
Fmail
Type of Accident : Injury ! Atiended by Police
Drink Drive ‘ No
Anyone conveyed by No
ambulance
Date/Time of Accident 04/07/2021 11:30
Accident Location AYER RAJAH EXPRESSWAY

T 20210707 JEs

D

Jol3

Report No. T/20210707:2058
Case Summary Form {(CSF For NP168)

DEtallS of Venicls Thvolved .

3

“Seriously | 0
Damaaed

[Detaills ot Rarson tnvolved ~ - o o

Any Pedestrian Involved: No

No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA

ey
£ Accident report SK0521770004
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POLICE REPORT #2

IR i

Report No. TA20210707/2058
Continuation of CSF For NP168

B

H I ST LR

pJame TAY JUN HAQ iD No. S92(06898F
RRelated Vehicle | SKH4827H (Car) Contact No.| 96231343
“HosoitalClinic | SINGAPORE GENERAL HOSPITAL Class of | Class: 3
: Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/07/2021 Date Discharge | 05/07/2021
Nao. of Days granted Medical Leave | 14 Degree of Injury | Serious
Brief Facts.

O STATED DATE, TIME AND LOCATION.
ON THE 04/07/2021 AT ABOUT 1130 HRS | WAS BEARING PLATE NUMBER SKH4827H,

| VWAS DRIVING A RENTED CAR ALONG AYE TOWARS TIONG BAHRU. AT A BEND ROAD I LOSE
CONTROL OF MY CAR AND HIT LEFT BARRIER

AND ! TRIED TO REGAIN CONTROL OF MY YEHICLE BUT 1 WENT TO THE SECOND LANE AND
STOPPED WHEN | NEARLY COLLIDED INTO THE OTHER SIDE BARRIER.

| STOPPED AND TURNED ON MY HAZARD LIGHTS.| THEN ALLIGHTED AND STOOD BESIDE MY
CAR.

SUDDENLY A LORRY COLLIDED ONTO MY CAR RESULTING MY CAR TO CRASH INTO ME.

| THEN FELL INSIDE THE BARRIER. | WAS NOT ABLE TQ EXCHANGE CONTACT WITH THE LORRY
DRIVER DUE TO MY INJURIES,

AVIBULANCE AND POLICE ARRIVED AT SCENE. | THEN WAS CONVEYED TO HOSPITAL VIA
AMBULANCE AND WAS DISCHARGED THE NEXT DAY.

THAT IS ALL.

&1 Accident report SK0521770004 Page 29 of 30



POLICE REPORT #3

o AR AT

DI TNT AN
Jof3

Report No. T/202107072058

Continuation of CSF For NP168

Slcelch Plan
informant is not able to provide sketch plan

IMPORTANT: Piease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Case Sensitivity No
Ofticer-In-Charge of Case TR/ GIT/

MUFAMMAD SYARIFUDDIN MUFAMMAD AJIMAIN
Ciassification of Case D INJURY / ATTENDED BY POLICE

iﬂ‘p& i""‘*‘:\“r r-" S‘:« “j’r-r)"u'f
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L 'y
4005432

NRIC N N'u

Date of issue

!QU ARE LICENSED TO DRIVE VEHICLES IN THE FULLUWING CLASS[E'SJ’*

EFFECTIVE DATE

Class 3 Motor Cars=<3000kg with =<7 passengers, exclusive 29 Dec 2010
of the driver; and other motor vehicles =< 2500kg

Uil

NP 4288




> Back to OneMotoring

Land Transport Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006528-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210706-003063

Previous Receipt No. :

S/N ltem Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - GBB5682P
As at 04 Jut 2021/11:30:00
Insurance Co: LONPAC INSURANCE BHD
Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - GBB5682P

Enquiry Fee

20210706161900281108

Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20210706162046140

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount
GST (S%) (S%)

7.00 0.49
7.00 0.48
7.00 0.49

Direct Debit: eNETS Debit
{Internet Banking)

06 Jul 2021 / 16:21:52
06 Jul 2021 / 16:21:52

Amount
After GST
(8%)

7.49

7.49
7.49
0.04
7.45

7.45

7.45
0.00
7.45
Q.00

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

may apply.
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DAWN ENTERPRISES
21 Seletar West Farmway 1 NO 37 477

Singapore 798125
Tel: 63832661 Fax: 64842836
Reg No0.430058/00D

RENTAL AGREEMENT DATE

HIRER’S PARTICULARS DRIVER’S PARTICULARS

vane 189 Jun Hoo, Clement -
Address Hqu}QY\U} SHQﬁ-‘f ql R[quu Address
106-80  (5630816)

IC or Passport No. qu \ 6 gqg 1: Country g \.f\gi qlﬂa (¢ I/C or Passport No. Country
Occupation Occupation

Date of Birth 2 3 /()1/ [ qq Z Age 2 q Date of Birth Age

Driving LicenceNo. ___ DatePassed Driving LicenceNo. —________ Date Passed
Tel: (HP) q 6 2 3 i % 4 D) (Residence) Tel: (Office) (Residence)

IMPORTANT NOTES: CHARGES

1 No Insurance Coverage if the driyer js below 24yrs old or less than 2 years driving licence.
This vehicle is licenced to cal h ‘0 passengers only. 9“ Day at § l"),a % ﬁ D per days % ’g% & ‘DD

Hirer is liable to pay first § U as excess all claims any accident plus loss

of earning while damaged vehicle is under repair. Day at $ per week

4 For usage to Malaysia suject to higher excess all claims of $$5,000.00 and different rental rate

5 Please notify our office should there be any accident involving this hired vehicle within 24 hrs Day at § per month

6 No refund will be given for vehicle returns early.

7 No refund will be given for petrol left in vehicle.

8

9

1

w N

Hirer is liable to pay all parking fee and traffic summonses.

Vehicles to be return during office hour only. '\% D P Gx - D t)

0 No Service on Public Holiday and Sunday. TOTAL AMOUNT

SCHEDULE | _,\MODEL AMOUNT PAID | ‘0[)
S{E S5V ((\ IR BALAL:JCE DUE -F}%O

A Dite Time Mileage Days Extension From To

6\ 11
) g\f\’\\r\ ‘ Amount Deposit (refundable) $
AR ° ¥ ||

\
I/we have read and understood the terms and conditions
above and hereby agreed to abide

FROM

Hirer's Signature Driver/Gurantor's Signature : DAWN ENTERPRISES



DAWN ENTERPRISES

21 SELETAR WEST FARMWAY 1

SINGAPORE 798125
TEL: 6383 2661 FAX: 6484 2836
REG. NO. 430058/00D ZO. N D m m |\
v
OFFICIAL RECEIPT Date, @r/\\m\/\ww

Received from \\/r@/] \uj/vé/ /ymyd ﬁk/o/w/,?%

the sum of Dollars X/&ZC Kﬂb& //W@A/ 7 Mﬁ&« /74 ,&z.o 0, 95

seng ramens o SXE S (T = o\ 1Y)

DAWN ERPRISES

$ vp&a/\\

i :
Cash/Cheque No.



