EM-1 AUTO PTE LTD

BLK 8 SIN MING INDUSTRIAL ESTATE SECTOR C
#01-68 SINGAPORE 575643
Contact Number: 6452 3298 (0) 9666 6556 (H/P) 6457 5776 (F)
Email Address: emlautopteltd@gmail.com

COMPANY/ GST REG. NO: 201316380R

M/S SIAH LEE PLUMBING & AIR-COND SERVICES Proforma Invoice . 21/P10051/5602TP
Date : 16-Nov-2021
India International Insurance Pte Ltd

Motor Claim Department
64 Cecil Street

#04-/#05 10B Building
Singapore 049711

Attn : Miss Cecilia Chong

Date of Accident : 14-Aug-2021 )

Our Client's Vehicle Number GX 46647, Without Prejudice

Vehicle Make/ Model : TOYOTA HIACE

Your Insurer : GBH 2264B

DESCRIPTION SUB-AMOUNT  GST 7% . AMOUNT (SGD)
Lump Sum Repair Cost (Recommend by LKK Mr, Taufikh) 4,700.00 329.00 5,029.00 SR
LTA Fee ' : 6.96 0.49 7.45 SR
Loss of (Rental/Use) (3 Days X 150) 450.00 31.50 481.50 SR
Pre-inspection Day (2 Days X $150) 300.00 300.00 ES
SGD  (Five Thousand Eight Hundred Seventeen And Cents GRAND TOTAL 5,817.95

Ninety-Five only )

Subject to 7% GST 360.99

5
E SV
ﬂ%{/

Authorised Signature and Company Stamp
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5L.03218G0005-01 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 16/08/2021 14:54 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 2 (17/08/2021 11:34 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be e Policyholder and/or the Authorised Driver

' SINGAPORE ACCIDENT STATEMENT

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 lability.

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

Any false reporting m g reff

e

gired 10 ine ro

: g may be d to the e for inve;

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties,

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

Date of Submission ... ... e e s e
Date of Accident ... ...
Exact Location of Accident ...
Additional Location Information
Country/State of Loss

16/08/2021 14:54 (SGT)
14/08/2021 11:05 (SGT)
Burn Rd, Singapore

Singapore

Vehicle Registration Number ... U
INSURED/FOLICYHOLDER

Iscompany? ... e e
Name Of Registered Owner

Company Reg No
Email Address
Mobile Phone No

Alternative Phone No ...

VEHICLE PARTICULARS

Manufacturer
Model
Variant ... SO TR IORUR NSNS

Exact purpose for which vehicle was being used at time of
accident U OO U OURU SRR
Are you claiming under your own insurance policy for repair to
your vehicle? , TR
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company . ... T e
Type of Coverage B ORI TOT OSSOSO
Fleet Policy ... e
Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report S103218G0005

GX4664Z

Yes

Siah Lee Plumbing & Air-cond Services
3XXXXB00E
siahleeong@yahoo.com.sg

(Phone) +65-97886435

+65-97886435

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900258203-01

Ong Sin Chua
SXAXX4474
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Date Of Birth

Occupation ... ORI
Date Of Driving Pass ...
Driving experience ... e U, e
Gender ...

Mobile Number ... ...
Alt. Phone Number
Email Address ...
Address ... T ST U PR UUI PP T
Address complement ...
Postcode ...
Is the driver the pohcyholder’? .

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? .

Vehicle Reglstrataon Number of Other Vehic!e Owned by Dnver

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident OO
Weather Conditions ... e, e, .
Road Surface ................ e e

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ...
Number of vehicles involved in the accident ... ...
Was anybedy injured in the Accident? ... SO

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name ... e T
Gender ... .. BT, B

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... TR
Was notice of intended Prosecution given? ...
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Please refer to sketch plan

ATTAGHMENT(S)

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

05/09/1961

Outdoor

10/08/1996

25 YEARS

Male

(Phone) +65-97886435
siahleeong@yahoo.com.sg
Blk 9 Pine Close #03-02

320009
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

Unknown
Male

No
No

Vehicle Registration Number ... e e
Vehicle Manufacturer ... ... R TR RN PRI
Vehicle Model SRR
Vehicle Variant ... ... BTSN
Vehicle Colour

Vehicle Category

{%‘?Accident report 5L.03218G0005

Commercial vehicle

Page 2 of 13



Name of Driver ... e BSOS -

Contact Number ... ... S SO -
Address ... e BRSSO -
Address complement ,,,,,,,,,,,,, RS SO . -
Postcode ..o SRR TURU -
Insurance Company Name SN s -
Nature Of Damage ... RN -
Details of property damaged in acc:dent e T -
No. Of Passenger (Including Driver) ... ... ... -

5
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SKETCH PLAN

1. Flansa report gorpastly the detalls of the aoclient 1o spaed up the csbre process,
2,mlafmmm3ibﬁmm¢hmgg@mg gy $he Authorlasd
& lformation provided mest be 53 touthiul and s
aflow insurance corrganiss o rogudinte po!

4, Tha issue and acoeptonce of this Farmiy %asuraﬁcécﬂnﬁan%ss & not an adrission o polioy labBly on the part of the nsurance

Hor e Apthor f i

OB gy L iviE.
. Aty Wil mirepresontiation or withholding of mteript facts ray

companlias,
6. Thos report w il b farw ardad by the eurers of the G Records Haragemant Controws tablishod by thr Gaseral basurancs Assockhtion

of Singapore (GIA) For archiving and that coples of this raport will for o foe ba made aviilable upon apphcation by Intereste parlice.

7. By tho lodgoment of s report 1o the Insurors, you horeby consont o tho archiving o s repost a1 the contre and to coples of the
rapan bolg rwade avalable sforasaid,

8. Consant uadaer the Parsonal Data Protestion Act PDRAY

tunderstand, acknowiadge, agree and consent that

(8 Wy Insurer , vy wokdhop and the' Ganeral Insuranca Assoistion of Singapsre {"GIA"y may/are permilted to colladt, uaa, dlsclose
andloe provess ry porsonal deisipeesonsl nforimation sat out in this [Farnd and any other potsonal iforrration provided by ow o
possessad by oy hsuter (collactively e "Parsonsl information”) ond disclose and ransfer such Parsonal information to al nsurer(s)
who have fsurad vehiclals) bvoived in this sceldent {ad Inaurar{s) w e have nsured veliols(s) ivvolved in this accldent shall be

callentivaly refarred to as the "Ineurera®), the bsurers’ law yarsflaw fiems, the Monelary Authorlty of Singapore and any relavant
governmant agencyfauthorily {such as the polioa), for the prrposesy of ;

(enrocoseing, handiing sndfor doaling with fry clalrvs dnckeding the seliferant of the olsrs and-any Bacossany Invastgations-relstng do
the clales;

{1} Invertignting the accidont andfos my clobve;

(W) egrrytng out andfor dealing with my inetructions or rasponding 1o any enqurias by m;

(v} adrinlstoring my clalims (nchiding the realing of coresgpondance, atatamants, Invokos, repors or nolices B re, which could lvave
disclozurs of eataln parsonal date about ms to bring shout delivery of the sama as w ol s on the externalcover of envelopesimed
packages): andior

{v) congdvlng with applicable faw In adrielstering, processing, handiing andor doafiag v i ny clabre,

{eullectively the "Purposse™)

(b} a¥ insursr{s} who bove inserad vehicte(s) lindved i this sceldent and the nsurers low yersfow tirres, may/oare permitied to sollest,
use, disclone andlor process my Personal information for ona or more of the above Puizeses; and

{6}y Parsomal nforevation maylcan be disclosed by any of the haurare andfor GUA to el tird parly sarvice providers of agents
. 'j&mkmm;; thalr fawyarsfaw firts), wich may be sited-sutside oF Shuapars, for e o tera ol thy gbeve Burposas,

e (O o

PREOE . ,é:i;;ﬁ@;

Péié}ﬁéi&akféislgﬂéw?gméfﬁ& © Brivar Slmature (F driver is not the policyholder)  Dte Winassad by Raporting Cenfrér

%

T ‘ B Poraonnal Anagie Soh
* Shoteh Plan } E‘ Aiiﬁiﬁ? } , g
S U R B S ‘!E o S !

L ‘ : ; - : (*ﬁ?f*’?“f;‘;ﬁ?}’?} rd ’
Veh A G% 4444 2. R Yoo
\i/ ’ ’FC‘\*‘“ kf{’v{% \’Ql\;(‘w {‘53

Velo B ¢ 6BH 2[4
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SKETCH PLAN#2

Desgribe Circumstances of the ficcident

Hfsfr“i’t:mv’\v Kaf’lﬁi e losme D

MNebvele B wns f)ar”%i—g A at

Se ke :X B3 o ﬁ}vfﬁfﬁl’}k% & é g | &{é@% %\} L&M(“‘ﬁo " :ﬁwm Et’i At

&,

toweards Moc Tf:gﬁ ot Eand . Sued &bt_f{? velaele B, twn f‘}jﬁfx%

“wte % wrn Road and o4 pnte  way et hand “Prout f’()t’i’:‘bﬁ .

Nelacle A ©  GX A4 2

Velocle R0 GBH “.z:;\éa?g;

Declaration

W daclars the foregoing parlicutars, ara true in every respeat.

O
pighb

Fusoyhokiors Sgratire  Date & Dy finatode T8 tniver 5 not the polioyheider) f Date

Witnessed by Beporting Catvre

.. 1g$u52{)2§ &:lf}“@ T Fiargoreni Angie Soh

Tirre
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ADDENDUM FORM

SENERAL INSURANCE ASSOCIATION 06 SINGAPDES RECORDS MANAGEMENT CENTRY
& fatlins Cumy 1600 Shigapoes (4ASH0

Toh {65) G224 ODX0 Fa {65) 624 0020

' Dperating Houes : Sonday o Feldday, 00:00 - LAD
FECORIS MAAOENENT GEWIIE e SBSSSRUBG { 45T heg, Mo MATOITES

IMPORTANTNOTE: Please submit the completed Addendum form to thesame Authorised Reporting Centre
with whom you submitted the Orighnal Report.

ADDENDUM
{a) PQR?ICULARSQFPGRSGMMAK%N@‘FH&}SMENDMEN‘IS;

Original Reportilo : SLOBD (L G OOOG"  yehida RegitrationNo: ‘g‘}‘:"“’{'é‘é’{f Z

Namegas sawnin unie) . CIney Hn Ci“»&&% __NRIC/FIN/Passporto %E%é%’é—#’?i}
{(*Vehicle Driver / Vehicle Chuner) (*) Please delate as appropriate

Address LBl A Pine ase éé@é% 02, ,smgagmm{&:jaéé?}}
Contact (Tel) ot . Mablle No.. "ﬁ* 88 é*ﬁ%&
Emall Address ‘@“&i‘[@f ong & &;@J«om Com &
o o (2 o
Date of Accldant M %f BOBA o Fimeof Acddent: {205

Mace of Aceldent H@W‘f‘“iaﬁaﬁ R@L f%w ,@;‘?{3?‘{

Insurance Company: A{ [

{8) ADBITIONALINFORMATION / AMENDMENTS:

Yhave made a reporton the above memiar\et} em:idarst and would ik toinclude sdditioss] aformation or
mitke the following amendments:

DR<tvy / o emd fha acw&m% road hausa “h) 31,@»« Rd
if‘rﬁ‘%‘%d a-f Hoarersen f\ci

2Y As  Hor Burn R4, ?f{?mﬁt amend to Hosrison RA

3) Nelicle B ;paﬁfmi 0 side vood with Nozord 3\\% on .

‘ follovholder / Driver's S?MF& . Reprartiig Cantre Parsanniels Signature
Namae; .
(raten: . ,
" WG/, Angie Soh
pates 17 AUG 2611
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Feedback

1ofl

> Back to OneMotoring

Land Transpor

H

uthority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :

@Y £

https://vrl Itagov.sg/lta/vel/action/completePayment?FUNCTION ...

7
/

16 Aug 2021/ 12:24:32

Receipt Date/Time © 16 Aug 2021 / 12:24:32

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210816-001538
Previous Receipt No. :
S/IN ltem Description/

Business Trarsaction Reference
No.

Result of Insurance Enquiry - GBH22648
As at 14 Aug 2021/11:05:00
Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - GBH22648
Enquiry Fee
20210816122314905439

Sub-Total

Total Before Rounding
Rounding Difference
Total Amount Payable

Paid By
20210816122338193

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount
GST (8%) (5%)

7.00 0.49
7.00 0.49
7.00 0.49

Direct Debit: eNETS Debit
(Internet Banking)

Amount
After GST

(s9)

7.49

7.49
7.49
0.04
7.45

7.45

7.45
0.00
7.45
0.00

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.

16-Aug-21, 12:24 PM



SENTTLEAL S

e

L s S Y ,

nterprises Co. (Pte.) Ltd. &/

T/ g?xg%;@gi;g No. 4 Petain Road, Petain Court Singapore 208086 .Tel: 6298 1936, 6294 0246 Fax: 6298 3864

RENTAL OF CARS, VANS, PICK-UPS & LORRIES - HHR : 3588 « 458 « A FPEIREB R TRIE
GET Heg. Ko, 19-8364032-K .

UWe 537 ol Lﬁ & Af%f o wl,:}: = Fhe . o e’%fé i‘%e&; vicesn _
HIRER'S PARTICULARS ()
If Different From of e :
Section: § g el

heteinafter called "the Hirer" hereby confirm having agreed to hire this day from CHIANG KANG ENTERPRISES CO. (PTE.) LTD. hereinafter
called "the Owner" the undermentioned Vehicle at the rental fees as shown below and I further agree that I shall be held responsible for:-
a) THIRD PARTY ONLY MOTOR VEHICLE COVERAGE
the Excess which is the maximum amount of $1500/=to cover for any third party damage or injury claims and also bear the full cost of any damage caused
to the hired Vehicle resulting from any single accident including loss from inability to let the same Vehicle out on hire or loss resulting from theft and
destruction of the Vehicle.
b)) COMPREHENSIVE MOTOR VEBICLE COVERAGE
the Excess which is the maximum amount of $2000/=for any damage caused to the hired Vehicle from any single accident or any loss resulting from third
. party damage claim, injury claim, theft or destruction of the Vehicle.
) Only persons above 24 years of age with more than 2 years driving experience, authorised licensed and signing this agreement may drive the vehicle.
whether or not such damage or loss is by person/persons known or unknowi to me or by negligence or any breach by me of the lerms and Conditions of
Hire, hereinafter mentioned and printed at the back hereof:

Vehicle Regn No, BEE MR e WAt s ) GRYT00 éiggxtal Agreement SEWRE No, A 93376
Section 1> Hirer's And/Or Driver's Particulars FHE83 /R E AR B ENREE ol e
e, - . C { Date & Time OUT [ o f . 5
Name: G LT - oway SHEONREE .. /o[- (k. (O
R S - N Date & Time IN <[ & /=1 [t U
Address: B )f Pine < CEFE_ -6z -0 5% Chargeable E lRates Amount
T PP i x - Tf%“\A -
§ |Bqeon f 5 ~ Days @s Qf"%‘s‘v%
RS /RS 7| REEARRIR it r T T e 24 )
1/C No/Passport No: —>{H {ﬁ‘f e {g%} Driving Licence No: =5! ke fji Wi S Weeks @s
ERE /s Pass BIHA T[%}/ 19T A
Type of 1/C:/Passport: PassDate; (S{ S (1T1L Monit, @$
tHeE B o of c% ity 7 Ty
Date of Birth: ”%”{ g?;{i {7 *‘f}f Place of Issue: 7% %@fxg
= SRERBRIESE $1500/= | SHRBRIEE $2000/= e /5
@) Third Party Only Policy Excess $1500/= b ) Comprehensive Policy Bxcess $2000/= | Delivery Fees 7
SHEIDANBRE TR ‘ et ol )
Vehicle Must Be Returned To Owner's Office By: Total Charge {@ %?% e
e BRdINE AT i
Remarks & Payment Records Security Deposit
‘ mEE ' G54 T
Tota] Payable @%ﬁ - "R&,

Amount Paid

BEH
Collection Fees/Misc.,

IMPORTANT! For Singapore Use only! e frows @s

e (X1 %] %]l %%l %] F | wasshsy [E[AAA 1% % %] F | insraimssn o

Fuel Tank OUT , Fuel Tank IN Rates Do Not Include Fuel | Refuelling
A N i S

Vehicle No: From: To: .

SRR 2) iF 2

Vehicle No: From: To:

TR HA6 BRI DOSRER
Tools Spare Tyre Accessories Total Additional Charges B ]
BEELA RIS

Vehicle Issued By: Vehicle Collected By: 3

NOTE: &

VIR E o v g -
RKING AND TRAFFIC - ' 485t
A Grand Total

%ﬁ@%éﬁ%ﬁ@?ﬁﬁﬁ?ﬁ%@&@&ﬁﬁﬁﬁ% :
HIRER AND/OR DRIVER IS LIABLE FOR A
VIOLATIONS. :

TR RN T DR RN 2/ BVERUL L R BTSS0S -
HIRER MUSTHOT CARRY SAND AND GEMENT ON THE VEHICLE | e haV‘”e"i‘ezi’é dnd 'éﬁ%‘reg@a ree to the terms and conditions on both sides of this rental agreement.
havete: 1 h st

e

B
Date:




LEETTER OF AUTHORISATION

ACCIDENT INVOLVING (any vehicle) € ¥ ﬂ(f f? and @@*“S(’f?ﬁ/
ON ff@%i %{%(»&k{ g

3

[,’U‘:jav‘:%j’ Ex

, NRIC No. / Company Reg. No.

BEPD8ODE  of addressy”
Postal Code ~  the registered owner (or authorised agenf) of motor vehicle registration number
X ALLAZ.

. hereby authorise your workshop EM-1 Auto Pte Ltd (Company/GST REG.No. : 201316380R)

Blk 8 #101-68 Sector C Sin Ming Industrial Istate Singapore 575643 to :-

[. Begin or commence repairs to my/our motor vehicle;

2. Start or initiate third party claims for damages incurred by me against third party(ics) responsible for the accident.

3. Toinstruct EM-1 Auto Pte Ltd on my/our behalf to negotiate a settlement with the third party and/ or his insurers
as you deem fit.

4. To appoint vehicle surveyor on my/our behalf to determine reasonable costs of repair and period of repair,

5. To act on my/our behalf for any documents mailed to EM-1 Auto Pte Ltd by the third party and/or his insurers for the
claim of my vehicle, if' I am not contactable,

l'am prepared to attend at my/our solicitors” office or to atiend Court in connection with myfour claim, if necessary, 1 shall
give my full co-operation and support for the claim for cost of repair and loss of use and shall keep you informed of any
correspondences and/or summons that [ may receive due (o this action before agreeing to pay up or receive any monics
duc to this claim,

I authorise you to claim for the period of loss of usc as specified by the motor surveyor or such shorter period due to
accelerated work. [ further authorise you to accelerate the repair period with overtime work and additional resource, 1 will
pay you a rcasonable amount to reflect the additional period of time to shorten. I, further authorize that the monies to be
made payable to EM-1 Auto Pie Lid.

Lagree to keep you informed of any document(s), including cheques, mailed to me by third party and/or his insurers before
taking any action. I also will not bank in any cheques issued by third party insurance and/or his insurers without the
approval of EM-1 Auto Pte Lid, and should 1 get approval from BM-1 Auto Pe Lid to bank in the said cheques, | agree to
pay EM-1 Auto Pte Ltd the full settlement amount as stated on the cheques within 5 working days.

Should my/our claim be partly successful or unsuccessful or cannot be proceeded with and/or if any judgement or
settlement i3 not honoured or satistied by third party, I/We:

I. Agree to pay you the sum of monics (as agreed) or as certified by the surveyor appoinied, being the costs of repairs,
survey fees and/or any other expenses reasonably incurred by you on my/our behalf. You may use the recovered
amount from my claim for loss of us to partially offset the difference.

2. Agree 1o pay you such increased cost for additional resources and overtime work to shorten the period of repair.,

3. Will pay for any shortfall that may result in the settlement amount.

In the event that EM-1_Adto’ Pte Ltd or the Repairer is compelled to enforee this under taking, I/We agree that Iwe shall
pay on a full indemnity basis, the Icg,d\( sosts incurred by EM-1 Auto Pte Lid or the Repairer.

QM%EJ ;/ R

Signature: e Name: }ml L*‘“ © ? iﬁ%sf‘ti"
»*f%'*"(IomDany Stampy oo o NRIC No: N’z% ;.f = S’%U( )Ef

(if applicable) b ) ;

Contact No: ‘ 4 ;%}{} (’7“‘?5’“ -

Date: 3?( i 202

i

e : & .
oy A HE f‘* i&;”&ﬁ% S{;’*{‘s}; {0




