}Iﬂm HUA MENG SPRAY PAINTING WORKSHOP

AUTOBAY@KAKIBUKIT
1, Kaki Bukit Avenue 6 Blk C #01-34/#01-61, Singapore 417883
Tel: 6747 8064, 6746 5519 Fax: 6743 4896 H/P: 9666 9680

Email: huameng @live.com.sg ' S
Reg. No.: 254678/00M %ﬁ{ﬁfﬁﬁ?&%ﬁ’ﬂ?’?ﬁﬁm'&
YourRef : $.G 4%%9 A
Our Ref : A 2 P Date/é/mé/%qw’

AIG ASIA PACIFIC INSURANCE PTE LTD

Attn: Motor Claims Dept

ACCIDENT ON 23.09.2021 INVOLVING VEHICLE SJF 1553 P & SLG 3339 A ALONG

TUAS NAVEL BASE CARPARK

With regards to the above, we are writing on behalf of the registered owner of vehicle SJIF 1553 P
which was involved in the above mentioned accident.

We are informed that the above accident was caused solely by the negligence of your insured
vehicle SLG 3339 A.As a result of the accident, our client's vehicle was damaged and our client
had instructed us to submit his claims for loss and expenses, particulars of which are follows:

1) Repair cost S 4,000.00
2) Loss of Rental-$120 X 07 days L 840.00
3) LTA search S 7.45

S 4,847.45

Total

We hereby enclosed herewith the following documents for your consideration of the above claim.
a) Final Repair Bill Of SJF 1553 P c) LTA SEARCH
b) GIA report d) Owner / Driver NRIC & Driving License

Yours faithfully,
HUA MENG SPRAY PAINTING WORKSHOP

O W OR R R

HUA MENG SPRAY PAINTING WORKSHOP
_AUTOBAY @ KAKI BUKIT

1 UKIT AVE 6 #01-34 SINGAPORE 417883

TEJ: 6747 8064, 6746 5519 FAX: 6743 4896
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AUTOBAY @KAKIBUKIT
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Tel: 6747 8064, 6746 5519 Fax: 6743 4896 H/P: 9666 9680
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~
SINGAPORE ENTREPRENEURS'
AWARD 2013 /2014

Your Ref :
Our Ref Datc.=.16/6/2022
VEHICLE NO :SJF 1553 P
MAKE / MODEL :SUZUKI SWIFT
NAME :CHOW CHUAN JUN
ADDRESS :BLK 633 ANG MO KIO AVE 6
#07-5159
S 560633

FINAL REPAIR BILL FOR VEHICLE NO:SJF 1553 P

TO SUPPLY AND REPLACE PARTS, LABOUR CHARGES FOR S 4,000.00
REPAIRING, KNOCKING, WELDING AND TO RESPRAY PAINTING
(LUMPSUM REPAIR)

SINGAPORE DOLLARS:FOUR THOUSAND ONLY



$51Y219S0008 / SME MOTOR PTE LTD ; ;
ENTRY DATE & TIME: 28/00/2021 16:48 (SGT) Your NCD will be affected due to late reporting

SUBMITTED BY: Chia Pei Ying
VERSION: 1(28/09/2021 16:48 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as trutiful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
pelicy lability.

4, The issue and acceptance of thss Form by |nsurance companies is not an admission of po!lcy I|al:||l|ty on the part of the insurance companies.

6. Thls report W|ll be forwarded by :he insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore {GlA} 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 repert to the insurers, you hereby consent to the archiving of this report at the centre and to capies of the report being made available aforesaid.

ACCIDENT STATEMENT '

Date of Submission .. ... ... ... e 28/09/2021 16:48 (SGT)
Date of Accident ... 23/08/2021 09:00 (SGT)
Exact Location of Acmdent ...................................................... 102 Pioneer Sector 2, Singapore 628398
Additional Location Information .. ... e TUAS NAVEL BASE CARPARK
Country/State of Loss ... ....... TR s D Singapore
_ DETAILS OF OWN VEHICLE B

Vehicle Registration Number ... ... ... SRR SJF1553P

INSURED/POLICYHOLDER

Is company? ... No
Name Of Registered Owner TR CHOW CHUAN JUN
NRIC NG o o e SR8508197
Email Address . o U xiao_gu88@hotmail.com
Mobile Phone NO . ... {Phone) +65-96377035
Alternative Phone NO ... ... +65-06377035
VEHICLE PARTICULARS
MaNUIBCIUIET o s e e Suzuki
Model . e Swift
Variant ... ... e e s . -
Exact purpose for which vehicle was being used at time of
accident ......... e et e e Private use
Are you claiming under your own insurance pollcy for repair to
your vehiCle? . No - Claiming third party
Vehicle Category ............. B TP USRI Private car
TransmMISSION .o e Manual
e 1600
INSURANCE COMPANY
Name of Insurance COmpany ... i Aviva Ltd
Type of Coverage ......... e e e e Comprehensive
Fleet Policy ............ TR e e e s No
Policy Number .................. e s e 10918382
Cover Note NUMbDar ... e - :
DRIVER
Name of Driver . L L . CHOW CHUAN JUN
NRIC No 5885081927
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Date OFBith oo e e e 19/11/1988

Occupation ... ... ... e Outdoor
Date Of Driving Pass ................................................................ 14/11/2007
Driving experience ... ... ... 13 YEARS AND 10 MONTHS
GENABT oo i e Male
Mobile Number ... ... . . (Phone) +65-86377035
Alt. Phone Number .. ... .0 L0 L +65-96377035
Email Address .. e xiao_guBS@hotmaiLcom
Address ... BLK £33 ANG MO KIO AVE 6 #07-5159
Address complement R PP -
Postcode ..o 560633
Is the driver 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
Insurance Company of Other Vehicle Owned by Driver ........... -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident . ... ... R . Hit and run / Vandalism / Damaged whilst parked
Weather Conditions ..o Clear
RoadSurface ... T vt Dry
OTHER INFORMATION
" Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident .......... RURTR 2
Was anybody injured in the Accident? ... . No
Was any injured conveyed to hospital by ambulance? .......... -
Was any other vehicle or property damaged? ........ T Yes
Number of Passengers (Including Driver) ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
DETAILS OF POLICE ACTION
Was the accident reported to the police? ............... [T No
Was notice of intended Prosecution given? ... No
fyes, against Whom? .. -

CIRCUMSTANCES OF ACCIDENT

| PARKED MY VEHICLE ALONG TUAS NAVAL BASE CARPARK ON 23/09/2021 AT 0900HRS. WHEN | RETURN FROM MY DUTY,
SOMEONE INFORMED ME THAT MY VEHICLE WAS BEING HIT. THAT CAR THAT HIT ME WAS REPORTED TO THE CAMP
OFFICER AND | GOT HIS CONTACT NUMBER FROM THE OFFICER. | DOING THIS REPORT FOR INSURANCE CLAIM
PURPOSE. ABOVE INFORMATION WAS GIVEN BY THE DRIVER THAT HIT MY VEHICLE.

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 Numbear ... SLG3339A
Vehicle Manufactlrer ... - :
Vehicle Model ..., - s -
Vehicle Varant ..t -
Vehicle Colour ... -
Vehicle Category ... T s Private car
Name of Driver ... .. ... . PO MICHAEL TAN YOU JIE
NRIC No : S8722555J
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Contact Number ... e e {Phone) +65-90032592

AdAress .o s e, -
Address complement ... L -
Postcode ... PRI TR SR -
Insurance Company Name ... ... -
-Nature Of Damage ..o s i ST -
Details of property damaged inaccident ... .. .. ... . .. VEHICLE R
No. Of Passenger (Including Driver) ... e . -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pase report gorractly the detals of the aseXent te speed up the clalvs process.

2. This Formmust be camnlplod by the Palisyholder andler ihe Authorisarl Driver,

3. hfcammation provided must be as truthful and pecurate as possible. Any waful aiscepresentalion or withhoktng of matesial fagls may
allow insurance compaies to reoudiatn palicy liability,

4. Tha Issus and acceplance of this Fermby insurance companies is not ar admission of poiicy Labifty on the parl of the ixsurance
compzanies,

§, Any false reporting may ke referred to the Police for invostigation.

6. The reporl wlll be forw ardad by the Insuress of the GIA Records Manageman! Centre eslaslished by the Genera nsurance Associaton
of Skgapara {GlA) for arehiving and thal copies of this report wil for a fee be made avaiable upon agplicafien by Merested parties,

7. 8y the Jodgemont of this report to the Insurers, you hereby consent (o the arahiving of this report at the centre ard o coples of the
teporl being made avalable aforesaid. ’

8. Conzent under the Parsonal Data Proteclion Act (PDPA)

lunderstand, azkne laddge, agree and consent that ;

(@} My insurer , my warkshop and tha Ganeral hsurance Associition of $ingapore ("GIAT) mayfare perritted (o colect, use, disclose
andler ptecoss my personal datafpersonal infermation sof out in this [form] and any cther personal infernzion provided by ne ar
possessed by my insurer (collectively Lhe *Personal Information”) and Gisclose and transfer such Personal kfasmalion ta al Irsureris)
who have insured vehicla(s) Invelved In this zecident (al Insurar(s) who have lrsurced veliclefs) involved i his sceident shali be
celectvely referred to 26 tha “Insurers”), the hsurars' lxw yersflaw firms, the Lonatary Authority of Shgapore and any rolevant
government ageneylauthosity (such as the pelice), for the purposels) of :

(i} precassing, handlng andfor dealing with my claims including the selismont of the elairs and any neeessary investigations relaling lo
|t clzing;

(fi) investigating the accident andfes my clains;

(@) carrying out andfer dealrg with my instructions or responding (o any anquires by me;

(i) adminisiering my claims fncluding the mafing of cortespondence, statements, involees, reparls or nolices to ma2, w hich cowd ivelve
disclosure of cerlain personal data aboul mz (o bring abeat delivery of the same 25 well as o the exlernal cover of enverposimail
packages); andlor

{v] cormplying with appicable [aw in administering, processing, handing andfor dealing with my olairs.

{zollectively the "Purposes™)

{b) aliinsurer{s} who have nsured vehicle{s) invelved in this accident and the heurers' ko yersflaw frms, mayiare permilted o cotagt,
use, dischse andfor process my Fersonal hiforration for one or more of the above Purposes: and

(¢} my Pursonal Infermation mayfean be disclosed by any of the hsurers andfor GIA 10 their third party service providers or agents
(including thalr law yersilaw finms), which may be sited cutside of Sihgapare, fot one of more of Uie shove Rurposes.

b e

Folicyhokies's Signalure/ Date & Criver's Signature (¥ driver is not the poleyholder) / Dats Witnessad by Reporting Cantre
Time: i & Tim2 Personnsl

Sketch Pian 23} ﬁl\.b\-
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SKETCH PLAN #2

Doscribe Circumstances of the Accident

—d

1 park my velide alowg  Tuas Aaval Base  Cay Pk 090 33 083001 (8
J — N
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e

—t

{

g !;c'mc}. ik, The car thad b oane was veportecl 4o e  camp officcr

and I get s @ntect  womber fyeun Hae officel . T doime s vepsvd

fov T an e Clesinn purpetc . AboVE Bforrsation Wik
:

Cg-l\f@l’" lp.! #ha edvivey
= —+

sk A wd  welvicle |
Sl

Declaration

F&e declare the foregoing partizulars are true iy avery raspact,

Folisyheltiers Signature f Cate & Driver's Sgnature (If driver is nol Lhe poloyholder)  Date
Titme & Tume

 Accident report $S1Y219S000B

Vinessed by Reporling Centre
Personnet
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et

IDENTITY CARD

CHOW CHUAN JUN

NRIC No

$8850819Z

this card 15 reque
es. Ay person finding

i Singapore Armed Force SR

This card is the pmp..r::f ;'mtgj[ d:jy to Geniral Manpower Base or any Police

d lo forward
sted lo o

o,

i TN -

.
GEMALTOSGPO0ES0510¥MG 0507
§ 00000050045853
. NRIC No/Colour
588508192/ PINK
Race Blood Group Sex
CHINESE B(+) M
Date Of Birth Country Of Birth

9!1 21‘!8 SINGAPORE

i Address
Bik 633 ANG MO KIO AVENUE ¢
#07-5159 SINGAPORE 560633

[Ny




> Back to OneMotoring

Land Transport%\uthority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006528-2

Print Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210928-003176
Previous Receipt No. ;

S/N ltem Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SLG333%A
As at 23 Sep 2021/09:00:00
Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enguiry - SLG3339A
Enquiry Fee
20210928165012354480
Sub-Total

Total Before Rounding
Rounding Difference

MTotaI Amount Payable

Paid By
20210928165054282

Total
Cash Change
Tenderad Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
Before
GST (S$)

7.00

7.00
7.00

28 Sep 2021/ 16:51:37
Receipt Date/Time : 28 Sep 2021/ 16:51:37

GST
Amount

(S$}

0.49

0.49
(.49

Direct Debit: eNETS Debit
(Internet Banking)

Amount
After GST

(S$)

7.49

7.49
7.49
0.04
7.45

7.45

7.45
0.00
745
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.

}



DAWN ENTERPRISES

/\ 21 Seletar West Farmway 1
Singapore 798125
WQ\ L Tel: 63832661 Fax: 64842836
Reg N0.430058/00D

CIFASSZP

N® 37486

RENTAL AGREEMENT DATE 23,/0” 20>
HIRER’S PARTICULARS DRIVER’S PARTICULARS
Name ___Chow Chuan Jun Nara

Address \?7“,“ E)?% H'ﬂﬂ n-'/IO \:'D Ave é Address
4 03-5159 ¢ (sto6r3)

I/C or Passport No. gg 8 SD 2 l 61 8 Country I/C or Passport No. Country
Occupation Occupation
Date of Birth Age Date of Birth Age
Driving LicenceNo. —_______ DatePassed DrivingLicenceNo. ___ Date Passed
-
Tel: (HP) ‘Ofé 77};} 0%5 (Residence) Tel: (Office) (Residence)
IMPORTANT NOTES: CHARGES
1 No Insurance Coverage if the driver is below 24yrs old or less than 2 years driving licence.
2 This \{en'icle is licenced to carry n— passengers only-, . ?Day at \’)’l) -0 U per days %A(“ .b 0
3 Hirer is liable to pay first ’?, \) D as excess all claims any accident plus loss
of earning while dam.agecf vehic el is under repair. . - Day at $ per week
4 For usage to Malaysia suject to higher excess all claims of $$5,000.00 and different rental rate
5 Please notify our office should there be any accident involving this hired vehicle within 24 hrs
6 No refund will be given for vehicle retuns early. Day at $ s month
7 No refund will be given for petrol left in vehicle.
8 Hirer is liable to pay all parking fee and traffic summonses.
9 Vehicles to be return during office hour only. U
10 No Service on Public Holiday and Sunday. TOTAL AMOUNT ‘i Q % . “
Y at a2 8
SCHEDULE MODEL
AMOUNT PAID ;ﬁ %% \ U
SLBYG 7283 Nissan Qashga] aaance oue
Date Time Mileage Days Extension From To
2804 >02 | L pn
i \
0\3(\\0 \ 201\ Dcz"sv VA L Amount Deposit (refundable) $
. | 1 \ RE
FROM B, (k\}\ TO }T\ \\ \2__ [

I/we have read and understood the terms and conditions
above and hereby agreed to abide

Hirer's Signature Driver/Gurantor's Signature DAWN ENTERPRISES




DAWN ENTERPRISES

21 SELETAR WEST FARMWAY 1

SINGAPORE 798125
TEL: 6383 2661 FAX: 6484 2836
REG. NO. 430058/00D No. N D m m ,_w
3
OFFICIAL RECEIPT Date, wyud/

Received from gcé @7&95 :7
the sum of Dollars «/Z ///w./_&/ég V\Av%//_/ O

N \ X N
being Payment Of w /..\F ﬁ‘uum\\)m h h\v\ﬁ/g//d\/ B vﬂ//& /UL v |

DAWN ENYTERPRISES
S

v
Cash/Cheque No. \



