Car AUTOMOTIVE PTE LTD

Company Registration and GST No. 200714616M
2Kaki Bukit Avenue 2 #01-17 Kaki Bukit Autohub, Singapore 417921
Tel: 67440510 Fax: 67410510 Email: sales@n51.com.sg

03 December 2021

Our Ref : CLM15298 / SMV8383Y / AUG-13/2021

AXA INSURANCE PTE LTD

8§ SHENTON WAY

#24-01 AXA TOWER

SINGAPORE 068811

ATTN: MOTOR CLAIMS DEPARTMENT

Dear Sir @ Madam,

RE: ACCIDENT INVOLVING SMV8383Y & SHA8517Z ON 26/08/2021
ALONG BLK 27 PASIR RIS ST 72 (WHITE WATER CONDO DRIVEWAY)

We refer to the above accident which was caused due to the negligence of your
insured driver of vehicle No: SHA8517Z 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 $ 2,889.00 (Include 7% GST)
Loss of use % 800.00 ($100 X 8 Days)
Additional 2 days loss of use for pre repair $ 160.00 ($80 X 2 Days)
LTA search fee $ 7.45

S § 3,856.45

We enclosed herein the following documents for your necessary attention.

Our Final Bill No: CLM15298
LTA search

Letter of Authorisation

GIA report of SMV8383Y

— S e

1
2
3
4

We look forward to your prompt reply.

Yours fanthf/L}lJ;{;?_-1 N i;','}‘:\‘_

S 2

Twincar Automotive Pte Ltd
S.Y.NEO
Director

P.I.C - Melody Chin
Reply to :huixin@n51.com.sg



Kaki B ukit AutoHub
2 Kaki Bukit Ave 2

#01-177/#01-18 /Heavy Vehicle #01-08 / Spray Painting #02-27

Singapore 417921

Tel No».:+65 6842 0051 Fax No.:+65 67410510

E-Mail :sales@n51.com.sg

Company Reg. No. : 200714616M
GST Registration No. : 200714616M

AXA INISURANCE PTE LTD
8 SHENNTON WAY
#24-01 AXATOWER
SINGA.PORE 068811

Date

Make/Model
Chassis/Eng#

['winCar AUTOMOTIVE PTE LTD

TAX INVOICE

:30/11/2021
Datein:
Vehicle Num. :

26/08/2021
SMV8383Y

: HONDA VEZEL 1.5X CVT-2015
: RU11100387/L15B4020389
Accident Date :
Claim No :
Reference :

26/08/2021
CLM15298
AUG-13/2021

Policy No. : 5117779017-01 (25/08/2022)

Amount SS

LUMPSUM REPAIR BILL 2.700.00
REF : CLM15298-TWINCAR DATED 30/08/2021

BY DIRECT

E. & O.E. Sub SS : 2,700.00

Add GST (7% ) SS : 189.00

Total Amount SS : 2,889.00

for TWINCAR AUTOMOTIVE PTELTD
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> Back to OneMotoring

Land Transport Anthority
Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 26 Aug 2021/ 14:56:45
Receipt Date/Time : 26 Aug 2021/ 14:56:45
Tax Invoice/Receipt
Receipt No. : ITNET-00000-210826-002561
Previous Receipt No, :

SIN Itern Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S9) (5%)

Resuit of Insurance Enquiry - SHA8517Z
As at 26 Aug 2021/09:20:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SHAB517Z

Enquiry Fee 7.00 0.49 7.49
20210826145630861889
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
mcvalfwe 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.



LETTER OF AUTHORISATION

To: M/s Twincar Automotive Pte Ltd
Singapore

RE: ACCIDENT INVOLVING VEHICLE NOS: Swmy 9383 Y & Stp ¥5iF 2

ALoNG Rik 2} Prsie Ris €1 T (waiTe Owvee (onbo )N 2] /202 ~ 7204183

e Glen Yeow  Jun HUNG NRIC/Passport No: T 60/93822

of . PRI 06 Dheie fIS <7 d2 95 -1 S 5/3)66]

the owner of vehicle no. Sy 5’ 2%2 Y hereby authorise you to commence repair to the said
vehicle forthwith. In consideration of you repairing my/our vehicle at my/our request.

a) |/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 appointing any Solicitor to act for me in respect of
the accident' claim and all an any amount 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, l/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 behalf.

c) If the own insurers' claim is not applicable and/or the third party claim fails and/or either of the aforesaid
is indequate, |/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. 1/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 me/us 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/Qur insurer is/are NTUIC, b (y/(ﬁ
PolicyNo. K[ [3F3905 =0 | Expiry Date: 222
Date: Excess:

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

Provide ala

rave Lt
vays that this dise}

charge of my
my vehicle shafl noy 2.0 1 damage to
all not uaice or affect or

“claim for

3es for my personal

€ same accident.

>=1IETal and special damga
INjuries sustained jn th



SKOL212 Q0005 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY [2ATE& TIME: 26/08/2021 15:00 (SGT)

SUBMIT T EDBY: Boo Miow Hwa

VERSIOMN: 1(06/09/2021 13:43 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORT . ANTNOTICE

1. Please> report correclly the details of the acmdent 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 |ssue and acceplance of ih!s Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls reporl mll 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
Additional Location Information
Country/State of Loss

26/08/2021 15:00 (SGT)

26/08/2021 09:20 (SGT)

Singapore

BLK 27 PASIR RIS ST 72 (WHITE WATER CONDO DRIVE WAY)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

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 SKOL218Q0005

SMV8383Y

No

GLEN YEOW JUN HUNG
T0019383B
glenyeow1705@gmail.com
(Phone) +65-90938383
+65-90938383

Honda
Vezel

No - Claiming third party
Private car

Auto

1499

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5117779017-01

26/08/2021 TO 25/08/2022

GLEN YEOW JUN HUNG
T0019383B

Page 1 of 15



Date Orf Birth 17/05/2000

Occupation Indoor

Date Orf Driving Pass 12/03/2019

Driving experience 2 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90938383

Alt. Phene Number +65-90938383

Email Address glenyeow1705@gmail.com
Address BLK 25 PASIR RIS ST 72 #05-11 (S) 518766
Addres s complement -

Postcode -

Is the diriver 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

Insurarace Company of Other Vehicle Owned by Driver -

GENERRAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
solicitingloffering accident claims assistance? No

PASSENGER 1

Name TOH ZHI YAN
Gender Female

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? Yes
Reasons for not uploading a video of the accident FILE SIZE TOO LARGE UNABLE TO UPLOAD
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA8517Z
Vehicle Manufacturer .
Vehicle Model 3

Vehicle Variant _
Vehicle Colour }

@ Accident report SKOL218Q0005 Page 2 of 15



Vehicle Calegory Taxi

Name ©f Diver TEO BENG SAN
Contact Number (Phone) +65-96359107
Address -

Address complement -

Postcode -

Insurarace Company Name =
Nature OfDamage i
Details of poperty damaged in accident =
No. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1

Name of injured person GLEN YEOW JUN HUNG

Gender Male

Phone No (Phone) +65-90938383

Address BLK 25 PASIR RIS ST 72 #05-11 (S) 518766
Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained 2 DAYS MC

Injured person in which vehicle? SMV8383Y

Were seat belts worn? %
Was this injured conveyed to hospital by ambulance? =

INJURED 2

Name of injured person TOH ZI YAN
Gender -

Phone MNo o

Address "

Address Complement “

Post Code s
Approximate Age Years Old -

Injuries Sustained 1 DAY MC
Injured person in which vehicle? SMV8383Y
Were seat belts worn? a

Was this injured conveyed to hospital by ambulance? .

@ Accident report SKOL218Q0005 Page 3 of 15



SKETC>HPLAN

SKEICH FLANW

IBPORTANT NOTICE
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SKETCH PLAN #2

" Describe Circumstances of the Accident

On L /e8]309) af @& 6920 A, [ wax clrivees oq oy vehrefe COMV £3Q3 )
alng_ Ha afr:uaa;,éw‘i Fﬁfé"m?{ o s D7 fesr R g7 ’7,;’7, white. wlader Condo P
healling ot _of [ o cordo, Suffendy , a fuxi (SHA BSITZ) fom He oppusttc
vide Jorop AP  perit o BI85 9T, mdbe. & 3 pocad trra autl cotleded! b
She f,?;ﬁff gede ! of m}{ veheele. /

T

—.

Declaration

Pe deolare the foreguing particulars are trus in every tespect.

Potoyholder's Signatwre FDate & frivers Signature {f driver i not the policynoldar) f Date Wilnessed by Reportng Centre
Time & T Fersonnst

o YL

f/}.’}
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