SIN HWEE MOTOR PTE LTD Invoice
REG NO: 201327079M ORI c1257|
#4% Main Workshop *** 1
DATE OF
Bk 3023A Ubi Road 1 #01-59 S(408717) allatiica vl
**% Spray Paint Workshop @ Autobay ***
1 Kaki Bukit Avenue 6, #01-25 S(417883) VEHIGLE- NG it
_ | | MAKE: MIT
MR LIM CHEE HIONG -
MODEL: LANCER
REF NO:
QTY DESCRIPTION UNIT PRICE AMOUNT
LUMP SUM 2,700.00 2,700.00
Tel: 67455783  Fax: 67449582
Email: sinhweemotor@gmail.com
Website: www.sinhweemotor.com
TOTAL: $2,700.00




Land Tra nsmrM\u: hority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Receipt No. : ITNET-00000-210921-001843
Previous Receipt No. :

SIN Item Description/
Business |
No. @
Result of Insurance: Enqulry SMH758B
As at 09 Sep 2021/19:15:00
Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SMH758B
Enquiry Fee'
20210921125526600726

THANK YOU AND HAVE A NICE DAY!

Floaumnunmummmmutothnmm

Print Date/Time :

Receipt Date/Time :

Tax Invoice/Receipt

Sub-Total

Total Before Rounding
Rounding Difference
Total Amount Payable
Paid By

451297 XXXXXX8320
Total

Cash Change

Tendered Amount

Excess Refundable Amount

www

Amount GST

21 Sep 2021/ 12:56:55
21 Sep 2021/ 12:56:48

Amount

Before Amount After GST

GST (S$) (S$)

7.00 0.49
7.00 0.49
7.00 0.49
eNETS Credit Card

(S8)

7.49

7.49
7.49
0.04
7.45

7.45
7.45
0.00
7.45
0.00

- good and promptly settled by the payment service
Instltutlon Omcrwlu. the mmmﬁm and receipt is considered void and late fee



SPOU219E0001 / PROGRESSIVE CAR CARE PTE LTD

ENTRY DATE & TIME: 14/09/2021 11:14 (SGT)
SUBMITTED BY: Ng Pei Wen
VERSION: 1(14/09/2021 11:14 (SGT))

Your NCD will be affected due to late reporting

@’ 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 completed by the Policyholder and/or the Authorised Driver

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.

referred to

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

. Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SPOU219E0001

CCIDENT STATEMENT

14/09/2021 11:14 (SGT)
09/09/2021 19:15 (SGT)
Tampines Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

SJK5330M

No

LIM CHEE HIONG

S7803122J
KNIGHTLANCE@HOTMAIL.COM
(Phone) +65-90105211
+65-90105211

Mitsubishi
Lancer

No - Claiming third party
Private car

Auto

1998

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
2100315486

LIM CHEE HIONG
S$7803122J
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Date Of Birth 24/01/1978

Occupation fucsg Indoor

Date Of Driving Pass 24/11/2000

Driving experience ; ' 20 YEARS AND 10 MONTHS
" Gender . Male

Mobile Number : (Phone) +65-90105211

Alt. Phone Number +65-90105211

Email Address : KNIGHTLANCE@HOTMAIL.COM

Address 1B JALAN KECHOT

Address complement ; _

Postcode ; 419170

Is the driver the pohcyholder? 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

Insurance Company of Other Vehicle Owned by Driver >

GENERAL INFORMATION OF THE ACCIDENT .

Type of Accident o 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? 2
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) ; 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name PAX 1
Gender Male

PASSENGER 2

Name ' . PAX 2
Gender ' Female

PASSENGER 3

Name . ! PAX 3

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? L &

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACH
STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

ATTACHMENT(S)
Are accident ph'otos available for attachment? Yes
Was there any video captured by Car Camera? , Yes
Was there any audio recorded? ; No

@ Accident report SPOU219E0001 : Page 2 of 14



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMH758B
Vehicle Manufacturer ‘ -

Vehicle Model -

Vehicle Variant

Vehicle Colour -

Vehicle Category . Private car
- Name of Driver i

Contact Number "

Address

Address complement

Postcode -
Insurance Company Name ; “

Nature Of Damage ’ -

Details of property damaged in accident i

No. Of Passenger (Including Driver) =

@Accidem report SPOU219E0001 Page 3 of 14



SKETCH PLAN

@Accideni report SPOU219E0001

SKETCH PLAN
IMPORTANT NOTICE
i,m“upanmﬂnMoﬁhmmtaWuplhummms.
z?hilFocmmlbe compieteg oy the Folicyholds ndior the Auth Y IV

3. Information provided must be as truthful and accurate as possible. Any willul msrepresentation or w ithholding of material facts may
alow insurance companies to repudiate policy llabllity.

4. The ssue and acceplance of this Formby insurance companies s not an admission of policy kabiity on the part of the msurance
comrpanies,

8. reporting may be re B d to th o fg astigation.

6. The will be forw arded by the insurers of the GIA Records Managermant Cantre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avakable upon application by interested parties,

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

&. Consent undor the Porsonal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and consent that :

() My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information sed out in ths [forr and any olher personal information provided by me or
possessed by my insurer (colectively the *Parsonal Information’) and disclose and transfer such Personal hformation to all insurer(s)
who have Insured vehicle(s) nvolved in this aceident (all nsurer(s) w ho have insured vehcle(s) involved in this accident shall be
coliectively referred 10 as the “Insurers”), the haurers’ law yers/law firms, the Monetary Authorfly of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of - *

{i) processing, handling and/or dealing w ith my claims ncluding the settlormont of the claims and any necessary investigations relating to

F 0

ALY TaiSe

' the claims;

(i investigating the accident andior my claims;

(i) carrying out andlor dealng w kh my instructions or rasponding 1o any enquiries by me;

(iv) administering my claims (inchiding the maling of correspondence, staterments, invoices, reports or notices to me, w hich could involve
disclsure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andior

(v) complying w ith applicable law in administering, processing, handing and/or doaling w ith my claims.

(coliactively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law jersfaw firms, maylare permitted to colect,
use, disciose-and/or process my Personal Information for ane or more of the above Purposes; and

(<) my Personal hformation may/can be disclosed by any of the Insurers andior GiA to thair third party service providers or agents
(inchuding their law yersfaw firms); w hich may be sited outside of Singapore, for one or more of the above Purposes.
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::y rdSgnalure/ Date &  Driver's Signature (¥ driver is not the policyhokier) / Date mum by WW\T;
, Ti onnel
Sketch Plan ”GM ’MTQ [91 . A
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SKETCH PLAN #2

Describe Circumstances of the Accldent

Declaration

PWe declare the foregoing particulars are true in every respect,

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days wheraby the claim
must e mage within the stipulated timeframe from the day of occurrencs. Kindly check with your insurer for more

Z vl
Policy Signature /Date &  Dewver's Signature (¥ driver is not the policyhoider) / Date  Witnessed by Reporking Ce

M. a & Time Personnel
!
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