CHOO MOTOR SPRAY PAINTER
1 Kaki Bukit Ave 6 #01-39 Autobay
Singapore 417883

Tel No: 67465405 / 67465376 Fax No: 67458520
Tax Reg No: 22736900M

Date: 23.09.2021
India International Insurance Pte Ltd
64 Cecil Street

#04-05 IOB Building
Singapore 049711

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SJS 2409Z / GM 8458J ON 19.08.2021

We are the authorized repair workshop for the owner of motor vehicle no: SJS 2409Z , which was involved
in the captioned accident with your insured vehicle no: GM 8458J . The vehicle owner has requested and
authorized us to assist him in presenting his/her claim against the party responsible for the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving, we are submitting these claims for
your consideration on behalf of the owner/claimant.

1) Cost of Repair $ 3,400.00
2) Loss of Use (4 Days + 1 Sun X S$60) $ 300.00
3) LTA Search Fee $ 7.45
$ 3,707.45
We enclosed herewith the following documents to support the claims:
a) Final Repair Invoice b) LTA Search Result
¢) Letter of Authorisation, etc... d) GIA Report
e) Police Report f) I/C & Driving Licence
g} Insurance Certificate h} Vehicle Registration Log Card

Kindly look into the matter and let us hear from you on the settlement of our customer’s claims
as soon as possible.

Please note that it is a condition of any settlement reached that it shall be without prejudice to
any personal injury claim (if any) of the owner/claimant.

Thank you.
Yours faithfully,

Jason Tang (jason@fastechauto.com.sg)
For Choo Motor Spray Painter




TAX INVOICE

CHOO MOTOR SPRAY PAINTER
1 Kaki Bukit Ave 6 #01-39 Autobay

Singapore 417883

Tel No: 67465405 / 67465376 Fax No: 67458520
Tax Reg No: 22736900M

Tax Invoice : 22536
India International Insurance Pte Ltd

64 Cecil Street Date :23.09.2021
#04-05 IOB Building Vehicle No  :SIS 2409Z
Singapore 049711 Make/Model :NISSAN SYLPHY 1.5L
Chassis/Eng#
Attn : Motor Claim Department Accident Date  :19.08.2021
Claim No
Reference :0821 -22536
Policy No
Amount
To proceed on lump sum repair S$ 3400.00
E. & O. E. Total : S$ 3400.00

for CHOO MOTOR SPRAY PAINTER
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Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Receipt No. : ITNET-00000-210819-001657
Previous Receipt No. :

S/N ltem Description/

Business Transaction Reference

No.

Result of Insurance Enquiry - GM8458J
As at 19 Aug 2021/12:00:00
Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - GM8458J

Enquiry Fee

20210819124408760115

THANK YOU AND HAVE A NICE DAY!

Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20210819124416236

Total
Cash Change

Tendered Amount

Excess Refundable Amount

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt

Amount = GST
Before Amount
GST (S$) (S%)
7.00 0.49

7.00 0.49

7.00 0.49

Direct Debit: eNETS Debit
(Internet Banking)

19 Aug 2021 / 12:44:40
19 Aug 2021 / 12:44:40

Amount
After GST
(S$)

7.49

749
749
0.04
7.45

745

745
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.
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RE  : ACCIDENTINVOLVING VEHICLENO. “O0{ 24097 / M $45¢T
g

ALONG OY&WV&{I KOM’I
on 14/04 /2001

1We, Chua le\iﬂv\q Huat

of (NRIC No/ROC No))_ $3240 SF0C

of 4 Upper Svmngpon Oreseent #16-36  S(53¢029)

owner of vehicle no. S:TJQ 240 T in consideration of M/s CHOO MOTOR SPRAY
PAINTER repairing my/our vehicle (38 240 i at my/our instruction and hereby
authorise M/s CHOO MOTOR SPRAY PAINTER to demand claim settlement whatever
amount settled/payable by the Insurance Company and/or third party or to commence legal

proceedings, if necessary, under my name, for the cost of repairs, car rental and/or loss of use,
etc. and to their appointing solicitor to act for me/us in respect of the said accident/claim and

all claimed and/or settled shall belong to them absolutely.

I/We further agree and undertake to indemnify them against the above-mentioned claim cost

which may arisen therewith.

Signature of Owner :

Name of Owner : OL‘VM &{/”[1’4/ HM{'
%




SY0A218J0004 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 19/08/2021 18:27 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (19/08/2021 18:27 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be t / Vi

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 insurance companies is not an admission of policy liability on the part of the insurance companies.

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
\dditional Location Information
Country/State of Loss

19/08/2021 18:27 (SGT)
19/08/2021 12:00 (SGT)
Orchard Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

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

Is company? . A8/t

Name Of Registered Owner

NRIC No

Email Address IS R Ll )
Mobile Phone No . ... .. i DSl
Alternative Phone No

VEHICLE PARTICULARS

Nanufacturer

Model
Variant . . s I e T
Exact purpose for which vehicle was being used at time of
accident s ' W .
Are you claiming under your own insurance policy for repair to
your vehicle? = . ’
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SY0A218J0004

S$J824097

No

CHUA CHIANG HUAT

SXXXX370C
PATRICKCHUA1972@GMAIL.COM
(Phone) +65-96189278

(Home) +65-96189278

Nissan
Sylphy

Private hire

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5111242440-02

CHUA CHIANG HUAT
SXXXX370C

Page 1 of 20




Date Of Birth . o . b B e . 31/10/1972

Occupation oy i Outdoor

Date Of Driving Pass 12/02/1999

Driving experience " 22 YEARS AND 6 MONTHS
Gender .. .. . . ; Male

Mobile Number ' =l L ILY ] : s (Phone) +65-96189278

Alt. Phone Number B . e (Home) +65-96189278

Email Address oy v PATRICKCHUA1972@GMAIL.COM
Address , . — e 14 UPPER SERANGOON CRESENT #16-36
Address complement . . AL ES R S N R ¥

Postcode ... ; 2 T R S 1) 534029

Is the driver the pohcyholder’7 ok R ankaans Yes

If No, Relationship of the Driver with the Insured SRR 3

Does Driver Own Other Vehicles? . . No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver e &

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . .. .. B ALY I R TR e Collision - Head to Rear
Weather Conditions , R Sl Sl Clear
Road Surface . ) By ADiera ? 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? ... - Yes
Was any injured conveyed to hospital by ambulance’7 EAL S No
Was any other vehicle or property damaged? Sl i Yes
Number of Passengers (Including Driver) ... .. .. ... 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . . ! No

PASSENGER 1

Name L WIS S LD Gt ) UNKNOWN

Gender J AL LR ORI Hom g LS AT 1640 Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? AR ; No

Was notice of intended Prosecution given? it BAaR SR No

If yes, against whom? ; e A .

CIRCUMSTANCES OF ACCIDENT

REGER TO ATTACHED
ATTACHMENT(S)
Are accident photos available for attachment? o5 Yes
Was there any video captured by Car Camera? . No
Woas there any audio recorded? . ; n L L N No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . O LN b GM8458J
Vehicle Manufacturer e , , _
Vehicle Model enormamsreles R . s

Vehicle Variant T SR R - .
Vehicle Colour T WY ST N o — =
Vehicle Category ~ o ; Commercial vehicle

@& Accident report SY0A218J0004 Fage of 20




Name of Driver .. . ; . e et a
Contact Number : , =
Address e : o . -
Address complement . -
Postcode . ... e ot . TN RO -
Insurance Company Name . . . e o e e -
Nature Of Damage . SR TN e I e 5
Details of property damaged in accident . IR o L
No. Of Passenger (Including Driver) Al 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ... . o ANLIT I CHUA CHIANG HUAT
Gender . . ST AL <) Vi el TEILS L <

Phone No ... . AR £ S L TR , o

AUHTESS bl b e e st Lo £

Address Complement .. e AL o 2

POSUCOAE | .iiirswrssssssssiaisssossn ) i, =

Approximate Age Years Old Vil Y il 4

Injuries Sustained .. .. . . (re by MREREE IR LT 4

Injured person in which vehicle? . . . Sl SJS24097

Were seat belts worn? , LB du i Yes
Was this injured conveyed to hospital by ambulance? . . No

P

& Accident report SY0A218J0004 Page 3 of 20




SKETCH PLAN

e o

SKETCH PLAN
IMPORTANT NOTICE

mn-:.mmumwmm«nwnounmm.

2. This Formmust be completed d jorised Drive
:-.n«mmwM:m-mwAmwwmawmdmuvum
allow nsurance companies to repudiate policy Bability.
4.menmuuacmdhmwmmmhMmmamwmmmdhhmma

P ORG YOG S0 i a''l

6 The w il be forw arded by the i dhmmmmnnuhbhmbthNWMamAmchﬂm
dsrmpnto(a\)lorudmmmmofhmponwllaﬂnbonﬁowﬂlbxponawiuﬁmbymupwh.
7.syhobq;nmn'ofNsnpoﬂbluimm,ywhuobymcﬂbm.cﬂmgofmbmmnhoemmdbmdu
report being made available aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agres and consent that .

ANy I

(lmmmmdoﬁvgwaMmmumdhclﬁsmmwmwrehlhub
the clairrs;

{ii) investigating the accident andior my claims;
(ﬁmwuuﬂhdﬁuvhw%mmuwm&hhm

{iv) adminstering my claims (Mmghonﬂudeommm.mobu.mhormﬁceubm which could involve
d-dmnolutﬁnmmmmﬂhbmumwdmmuwduonmummdumbpam
packages); andior

(v) complying w ith applicable law n administering, processing, handiing andior dealing w th my claims.

{coliectively the "Purposes”)

m;unms)wmmnmma)mhmmmnum'myenm fems, mary/are permitted to colect,
mtﬁcheuduwmwmﬁm!umwmdhmm:md
(c)wmnmmmuwwwahmmmenbmmm service providers or agents
{ncluding their law yersfaw Mn),whi:hmbashdm.dmwmemmdhmn:m,

Polcyholder's Signature / Date & mewadrwhmtmpcbyhouu)lmb Winessed by ing Cantre
Time & Tire Personnel

Sketch Plan
| A,&é;“—f‘('%
| | BienBuss
1 .i._- LTI
: Eagmd rd - |
gEsEEREEIEE
U oicherd ré' -

=

@, Accident report SY0A218J0004
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SKETCH PLAN #2

Describe Circumstances of the Accident

on  14]0% 13 at abeut  12pm I wes +m~en..5, qloa
Orchurd  road (1056 40 ChE) gy Bu\:{q}} o L_was Sfaﬂai)an.’r
L
|_due o the tufdi'c |ght rred) 5"""”"} yencle B
bt my reul .
Declaration

VWe declare the foregoing particulars are true » every respect.

—

. Az L
Policyholder's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reptrting Centre
Time & Time Personnel

@? Accident report SY0A218J0004

Page 5 of 20




b
K

- G VL S

SINGAPORE
POLICE FORCE

Police Station Of Origin
Tampines N.P.C

ke Sk LAY |

20210819/2074

10of4
Report No. T/20210819/2074

6 Tampines Avenue 4 SINGAPORE 520682

Tel No. 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

'Date/Time Report Made-
19/08/2021 16:10

a o Informnt:

Station Diary No.:
61

Vide Report No.:

Address:

CHUA CHIANG HUAT 14 UPPER SERANGOON CRESCENT #16-36 SINGAPORE
534029

ID Type /ID No.: Contact No.:

NRIC NO / §7240370C Home/Office: Mobile: 96189278

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 48 31/10/1972 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

PRIVATE HIRER Class: 3 Date of Expiry:

WAL = oA,

Type of Locatlon

Date/T ime of

| ; | Others Drive: Accident: T-Junction
| ol J No 19/08/2021 12:00
| Location:

ORCHARD ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - W Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

$J82409Z | Car NISSAN

SYLPHY |Blue 1
1.5L 4AT :

- .
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SINGAPORE

POLICE FORCE lllﬂllllllllllllm

T/20210819/2074

Police Station Of Origin 2of4
Tampines N.P.C Report No. T/20210819/2074
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

SJS2409Z | NTUC Income Insurance Co-Operative | 5111242440-02
Limited

J Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name SOH WEI MIN ID No. $9572812Z

"Related Vehicle | GM8458J (Van) Contact No.| 90188676
|'Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL

| Licence &
l Expiry Date

Date Treatment | 19/08/2021
No. of Days granted Medical Leave

Brief Details.

On 19/08/2021 at about 1200hrs, | traveliing along Orchard Road on lane 3 of the 4-lanes road towards
Buyong Road with one passenger onboard. Weamerwasdearandmadmm&y

urning from amber to red. As such, | came to a
rear resulting my car to surge forward. A van




POLICE FORCE LT

T/20210819/2074

30f4
Police Station Of Origin:

Tampines N.P.C Report No. T/20210819/207
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-587199g

CONTINUATION OF REPORT




T/20210818/2074

40f4

Police Station Of Origin:
Tampings N.P.C Report No. T/20210819/2074
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your




e

; {it RN u
| | | 1 i i i
| | 1 el !




sincome

made yours
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5111242440-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : $JS24092

Chassis Number : JN1BAAG1170110130
2. Name of Policyholder : CHUA CHIANG HUAT
3. Effective Date of Insurance 1 05 Aug 2021
4. Expiry Date of Insurance : 04 Aug 2022
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
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.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
This Po?icy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS (SECTION 1) : $$2,000
EXCESS (SECTION 2) : §$1,500
WINDSCREEN EXCESS : S$100
ADDITIONAL EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE *'YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : CHUA CHIANG HUAT
NAMED DRIVER (1) : N/A
NAMED DRIVER {2) : N/A
HIRE PURCHASE COMPANY 1 N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : INDEX AGENCY PTE LTD (00000572017)
Date of Issue 1 22Jul 2021 12:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Véhicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Originél Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the 5-year COE for this véhicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

vehicle reaches its statutory lifespan (if applicable),’whichever is earlier.

The information contained herein is correct as at 19 Aug 2021

OK

Singapore NRIC
370C

$J524097

No

19 Aug 2021

NISSAN

SYLPHY 1.5L 4AT ABS D/AB 2WD 4DR
Blue

2009

HR15156991B
JN1BAAG1170110130
80.0 kW (107 bhp)
$19,004.00

05 Aug 2009

05 Aug 2009

0

$19,004.00

Forfeited

$0.00

04 Aug 2024

A - Car (1600cc & below)
5

$14,664.00

$8,680.00

$8,680.00




