@R-51 automarive pTE LTD

Company & GST Registration No. 200616038C

2 Kaki Bukit Avenue 2 #01-17/#01-18 /Heavy Vehicle #01-08/Spray Painting #02-27

Kaki Bukit Autohub Singapore 417921

Tel: 68420051 Fax: 67410510 Email: sales@n51.com.sg

03 December 2021

Our Ref: CLM16913 / GBE4381Z / AUG-25/2021

INDIA INTERNATIONAL INSURANCE PTE LTD
64 CECIL STREET

#04-00 & #05-00 10B BUILDING

SINGAPORE 049711

ATTN: MOTOR CLAIMS DEPARTMENT

Dear Sir @ Madam,

RE: ACCIDENT INVOLVING GBE4381Z & SLV2127Y ON 25/08/2021
ALONG THOMSON RD TWDS CITY (LAMP POST 44F)

We refer to the above accident which was caused due to the negligence of your
insured driver of vehicle No: SLV2127Y whose vehicle was insured with you at the
material date of the accident.

We are prosposing for a direct settlement on the claims as following EXCLUDE personal injury in
respect of claim arising out of the above mentioned accident.

Cost of repairs $  3,959.00 (Include 7% GST)
Loss of rental $ 802.50 ($160.50 X 5 Days)
Additional 2 days loss of use for pre repair 260.00 ($130 X 2 Days)
Towing Fee $ 100.00
LTA search fee $ 7.45

S $ 512895
We enclosed herein the following documents for your necessary attention.

1) Our Final Bill No: CLM16913

2) Chiang Kang Enterprises Co (Pte) Ltd - Invoice No: 93514
3) Autobay Towing - GBE4381Z (receipt attached)

4) LTA search fee

5) Letter of Authorisation

6) GIA report of GBE4381Z

We look forward to your prompt reply.

Yours faithfully,

S.Y.NEO
Director
’v : p ) .. [}
i () Y S
‘_('i: .;alr I L:-‘-D SGS .E’;%%%M SINGAPORE 3

: | 5
P.I.C - Melody Chin
Reblv to :huixin@n51.com.sa



\-51 AUTOMOTIVE PTE LTD

Kaki Bukit AutoHub

2 Kaki Bukit Ave 2

#01-17 / #01-18 / Heavy Vehicle #01-08 / Spray Painting #02-27
Singapore 417921

Tel No. : +65 6842 0051 Fax No.:+65 6741 0510

E-Mail : sales@n51.com.sg

Company Reg. No. : 200616038C

GST Registration No. : 200616038C

INDIA INTERNATIONAL INSURANCE PTE LTD TAX INVOICE
64 CECIL STREET Date : 01/12/2021
#04-00 & #05-00 10B BUILDING Date in: 26/08/2021
SINGAPORE 049711 Vehicle Num. : GBE4381Z

Make/Model : NISSAN NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC-2015
Chassis/Eng# : VSKYBAM20Z0115473/K9KC400D054928
Accident Date : 25/08/2021
Claim No : CLM16913
Reference : AUG-25/2021
Policy No. : 5076020511-05 (02/12/2021)

Amount SS
LUMPSUM REPAIR BILL 3,700.00
REF: CLM16913-N51 DATED 26/08/2021
BY DIRECT
E. & O.E. Sub SS : 3,700.00
Add GST (7% ) S5 : 259.00

Total Amount S5 : 3,959.00
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Chiang Kang Enterprises Co. (Pte.) Ltd.

1995 - 2003
TOUL DN

TAX INVOICE

RENTAL OF CARS, VANS, PICK-UPS & LORRIES

GST Reg.No. 19-8304039-K
I/'We

No. 4 Petain Road, Petain Court Singapore 208086 Tel: 6298 1936, 6294 0246 Fax: 6298 3864
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HIRER'S PARTICULARS
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hereinafter 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
destruction of the Vehicle.
b) COMPREHENSIVE MOTOR

the Excess which is the maximum amount of $2000/=

party damage claim, injury claim, theft or

) Only persons above 24 years of age with more than 2 years driving experience,
whether or not such damage or loss is by person/persons

Hire, hereinafter mentioned and printed at

VEHICLE COVERAGE
for any damage caused to the hired Vehicle from any single accident or any loss resulting from third

destruction of the Vehicle.

the back hereof:

from any single accident including loss from inability to let the same Vehicle out on hire or loss resulting from theft and

authorised licensed and signing this agreement may drive the vehicle.
known or unknown to me or by negligence or any breach by me ot the lLerms and Londitions ot

Vehicle Regn No. E2#f)x SR G B\"\ RY0) Z ) J ‘

Rental Agreement SE%WH No. A 93514

VIOLATIONS.

REEY MWD B FERERERASBLRRR—IRIE °
HIRER AND/OR DRIVER IS LIABLE FOR ALL PARKING AND TRAFFIC

Section | Hirer's And/Or Driver's Particulars HE% /MBREA LR AL OBRERR ¢ , ’ 10:
; - 10 .c)()"\r)
g Date & Time OUT 2 6 { 05 |(NL .
62, CHINNAIAH CNDER BOSE  [seemesm g8 — [ o5ue
T ate & Time
Aéd't,essz /,} D EFM LAN E g Chargeable ] Rates Amount
X
a ; % #5 \5 Days @$ ij% =
EERE /MR MEHFRREE 25
I/C No:/fgssport No: G 2 gé?é)OL Driving Licence No: C 2 3 (437’01. Weeks @$
EBRE/MRER Pass BFA A
Type of I/C:/Passport: P::: Date: /2/ /2/ )@/ ? Montt . @s
SHEBH
Date of Birth: M/o/ //ﬂ44 Place of Issue: ADD 7% GST B SZ’SQ
=ERIRMBERSE $1500/= —SRBBIER $2000/= X8 /%
a) Third Party Only Policy Excess $1500/= |b) Comprehensive Policy Excess $2000/= Delivery Fees
EMDHAMBRE TR i et p
Vehic,:]e Must ]?; Returned To OwnepsOfiige-By: Total Charge S%z SQ
LSRRI IRECER ?: E?% BE _
Remarks & Payment Records i Security Deposit
o 3y BEE
40/ T N—A\S\Q Total Payable gm Sb
_c-Hh NDRA RCSE Amount Paid
-R\92.9 8% W HERA :
Collection Fees/Misc.
IMPORTANT! For Singapore Use only! o as
e [E[%[Ya[%] 2% %] 4] F| yassimss (E[%[Val%[4[%[% %] F | iR aiEss 7ol
Fuel Tank OUT Fuel Tank IN Rates Do Not Include Fuel | Refuclling
T D i =
Vehicle No: From: To:
=100 2) i =
Vehicle No: From: To:
IR i) 23T NEREA
Tools Spare Tyre Accessories Total Additional Charges
BE@IEA LA
Vehicle Issued By: Vehicle Collected By:
NOTE: &

Et
Grand Total

HEEFRHERDEE R

HIRER MUST NOT CARRY SAND AND CEMENT ON THE VEHICLE

BHA
Date:

26/0‘3/)1)2|

B/RMPEBL LR EFEBADMIIOBRREY -

[/We have read and hereby agree to the terms and conditions on

BEEHD
Signature of Hirer:

h sides of this rental agreemen
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Sold to:

AUTOBAY TOWING
1 Kaki Bukit Avenue 6
#01-55 AutoBay @ Kaki Bukit
Singapore 417883
Tel: 9616 8988 (Ah Boon)

GEE 435/ = 20/8/m

No.
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Quantity

Description

Unit Price

Amount
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Issued by:

E.&O.E.

Sub Total :

GST Tax :

Total

%100
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>B ackto OneMotoring

Land Transport uthority

Land Trangperi Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time ; 26 Aug 2021 /10:30:12
Receipt Date/Time : 26 Aug 2021/ 10:30:12
Tax Invoice/Receipt
Receipt Neo. : ITNET-00000-210826-000949
Previous Receipt No. :

SIN  Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (%) {S$)

Result of Insurance Enquiry - SLV2127Y

As at 25 Aug 2021M17:10:00

Insurance Co: INDIA INT'L INS PTE LTD

Insurance Co: MSIG INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - SLV2127Y

Enquiry Fee 7.00 0.49 7.49
20210826102957524271
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference -0.04
Total Amount Payable 745
Paid By
mp7e6wm9 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 settied by the payment service
provider / financial institution. Otherwise, the fransaction and receipt is considered void and late fee

may apply.



LETTER OF AUTHORISATION

~To: M/s N-51 Automotive Pte Ltd
Singapore

RE: ACCIDENT INVOLVING VEHICLE NOS: GBE 4}?/ Z & SLy D/)-% Y

ALONG  Tmson ED TaDs Y (e PoST 44F] oN DLl - [ F/ouPs

IWe Ify/ /N‘§7ZMMWA’7/@\/ ,«QE D) NRIC/Passport No: °>0/670 ?6 7o &
o D0 B a0k 7 23 054> S[6575 M
the owner of vehicle no. & LE 423/ 2 hereby authorise you to commence repair to the said

vehicle forthwith. In consideration of you repairing my/our vehicle at my/our request.

a) l/We hereby irrevocably authorise you to demand claim settle receive whatever amount settled/payable
by the insurance and/or third party or to commence legal proceeding, if necessary, in my name, for
the costs of repair and loss of use, etc and to you appoinfing any Solicitor to act for me in respect of
the accident' claim and all an any amaunt claimed, received and/or settled shall belong absolutely to
you. /We agree to assign the whole proceeds of my/our third party claim to you and my/our Solicitors
(to be appointed by you on my/our behalf) shall accept this as my/our irrevocable authorisation to pay
the amount compensated direct to you after deduction of their costs on a Solicitor & Client basis.
I/'We undertake to co-operate fully with you and my/our Solicitors to see the claim to a successful
conclusion.

b) If the third party claim is unsuccessful or in your discretion inappropriate for any reason, |/we hereby
instruct and authorise you to claim direct from my/our insurance company on my/our behalf for all
monies due to you. | undertake to pay you for the Excess applicable under my policy and to reimburse
you all costs, fees and expenses incurred by you in pursuing the claim on my hehalf.

¢) If the own insurers' claim is not applicable and/or the third party claim fails and/or either of the aforesaid
is indequate, I/we underake to pay you for your expenses, costs and fees immediately.

I/We also irrevocably authorise you to sign all discharge vouchers/indemnity forms and all necessary papers
in connection with the above claim in my/our absence. I/We irrevocable authorise you to appoint such a firm
of Solicitors on my/our behalf as you shall deem fit for the purpose of the third party/own insurer's claim.

I/'We undertake to inform you and/or the Solicitors appointed by you on my behalf in the event the third
party's insurance company communicate with me/us directly, orally or in writing and l/we further
undertake not to accept any monies or offer of settlement from the third party's insurers without first
communicating with you and obtaining your consent.

Upon settlement of the third party claim and in case the settlement monies was sent to melus by the
third party's insurers, l/we undertake to pay you and my/our solicitor the cost of repairs settled and
related expenses and disbursement incurred.

My/Our insurer is/are
Policy No. Expiry Date:

Excess:

Owneér's Signature/Co's stamp (if applicable) Witness Signature/Name



SKOL218=Q0N1 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY C2ATE& TIME: 26/08/2021 10:37 (SGT)

SUBMIT WEDBY: Boo Miow Hwa

VERSIOF™: 1(26/08/2021 10:37 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORT.ANTNOTICE
1. Please= report correctly the details of the acmdem to speed up the c!alms process.
2. This Feormmust be

3. Inform2tion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liaEDility,
4. The lssue and accep1ance of thls Form by |nsurance compan!es is not an admission of policy liability on the part of the insurance companies.

6. Thls re;port wnl be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that «<oples of this report will, for a fee, be made available upon application by interested parties.
7.Bythe 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 L_ocation of Accident
Additiomal Location Information
Country/State of Loss

26/08/2021 10:37 (SGT)

25/08/2021 17:10 (SGT)

Singapore

THOMSON ROAD TOWARDS CITY (LAMP POST 44F)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

@ Accident report SKOL218Q0001

GBE4381Z

Yes

KH INSTRUMENTATION PTE LTD
201008675E
dawood@kianhock.com

(Phone) +65-81837608
+65-81837608

Nissan
NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

No - Claiming third party
Commercial vehicle
Manual

1461

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5076020511-05

03/12/2020 TO 02/12/2021

CHINNAIAH CHANDRA BOSE
G2869320L

Page 1 of 19



Date O~ Bitth 19/01/1994

OccupZtion Outdoor

Date Orf Driving Pass 12/12/2018

Driving experience 2 YEARS AND 8 MONTHS
Gendes Male

Mobile Number (Phone) +65-81929818

Alt. PheneNumber -

Email Address chandrabose1994@gmail.com
Address 17 DEFU LANE 3 (S) 539445
Addres s complement -

Postcode g

Is the diriver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Drriver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurarace Company of Other Vehicle Owned by Driver -

GENERALINFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driiver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN PASSENGER
Gender Male

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 WITH ATTACHED.

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 SLV2127Y
Vehicle Manufacturer =
Vehicle Model _

Vehicle Variant _
Vehicle Colour _
Vehicle Category Private car

@ Accident report SKOL218Q0001 Page 2 of 19



Name «friver ..

Contacct Mumber ...

Addresss ...

Address s wmplement

Postcode ... ... . ...

Insurarce Company Name

Nature OiDamage L
Details ofproperty damaged in accident
No. Of Passenger (including Driver)

& Accident report SKOL218Q0001

TOH PEK LIN
(Phone) +65-91115922

Page 3 of 19



SKETC=HMAN

SKETCH PLAN

IMPORTANT NOTICE

1, Moase repori gorractly the detals of the accident 10 spesd up the clabms process,
2. This Formmust be completed by the Polievholder andlor the Authorised Driver.

3. Wfarimation provided rmust ba as truthiula urate as posgible. Any w ¥l msepresontatian or withhokiing of material fasls may
alinwe insuranse corpanias o repudiate poliey liability,

4 The issue amd acceplonce of 14 Form by insurance corpanias is nel an admission of poksy kabiity onthe padt of the insuronce
companios,

8 The {eac:t W m b fs:zrw arde& l}; me NSUrers sf théﬁ GA Recs*’ee Mﬁnagemem (entre astanlished by the Ganesal Insuranse Assogialion
of Bingapore (GIA] for azchiving and hat coples of this report will for a fee he made availablz vpon apglisation by interasted partiss.

7. By the isdgemant of fhis report io tha insurers, you hereby cansent to the arshiving of this report at the carlre snd te copes of the
raport being made svailable aforesas,

& Consent under the Personal Data Protection Act (POPA)

lunderstand. acknow adge, agree and consen) thad

&) Wy nsurer | vy workshop anid the General Inswance Association of Singapore {"GIA™Y ray/are permited 1o collect, use, dischse
sndfar prosess my personal daleiversenat iermation sat oot in this [formf and any oiher perscnad inforration providad by me of
possessed by my mstrer {colizstivey tie “Personal Information’) and distizse and transfer such Parsonal kfonmation to all nsurar(s)
who Rave nsured vehislelst involved In this accident {allinsurer{s) who have insuradd vehizleis) nvalved inthia accident shaliha
collectively referred o as e Insurers”y, he heurers' nw versine fims, the Monetary Autharity of Singapore ond any relevan
government agencyisuthority (such ag the polizel. for the purposels) of

L} processiag, handisg andler daatag with y clalms noluding the setilenent of the claims and any nzcessary invesligalions relating io
he clairyg,

fiii invesiaoting the acsidens and/or my claive;

i) carrymy out andfor deatng wih my inslruslions o responding fo any enquiries by me,

{he) administering iy clas (including the mailing of correspentdence, sttements, isveloes, reponts or A0l0eS 10 o, which coud swive
disclesure of corlain persenal data sbout me 15 bring about dolivery of the same os w208 on the extorasl cever of envalopesimal
packagssh, andicr

ivi cemplying with apsheable law i administering, processing, handling angfor dealng wita myy clains.

[soizotvely e ‘Purposes’}

(i) pd insurnris) w ho have insured vehicizis) inveived in this sockdent and the haurers’ law yarsfiuw firve, maylare permited to coliact
use, disciose andior process my Persenal Wormation for one of mare of the above Purposes, and

ich my Ferscnal fasmatian may/oan be disclosed by any of the iasurers andior G o their thed paity servise provides or agems
(including therr w yarsflaw firma), whish may be sfed cutsids of Sngapere, for onz o mare of the above Purposes.
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SKETC=HPAN #2

Drescri‘bea Circumstances of the Accident
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Wiinessed oy Reportng Conlrs
Farsgrng
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