LONPAC INSURANCE BERHAD
100 BEACH ROAD

#19-00 SHAW TOWER
SINGAPORE 189702
ATTENTION: MOTOR CLAIMS
25™ OCTOBER 2021 ' REJUDICE”
ACCIDENT INVOLVING VEHICLES SCU1000Y A
Dear Sirs

We refer to the above matter.

The accident was caused solely by the negligence on the g
accident, our client has suffered losses, which are set out h

Repair Cost :$4,307.02
Loss of Use :$600.00 (5 days x $120)
LTAsearch :$2.00

Total cost  :5$4909.02

A copy each of the following supporting documents is enclosed:

Repair Invoice Certificate of Insurance
Accident report GIA Search
Letter of authority Discharge voucher

Please forward us an acknowledgement of receipt of this letter within 14 days of your receipt, failing
which our client will have no choice but to take action against you without any further notice to you
or your client.

For any clarification, you can contact us at 97637000/ fax 67411626 or email to
eulindrasim@tts.com.sg Thank you.

Yours sincerely,

Ms. Eulindra Sim
Motor Claims officer
Email: eulindrasim@tts.com.sg

TTS EUROCARS pte itd

A member of the TTS Motor Group Company Reg. No: 200413930H
GST No: 200413930H

HQ: 383 Sin Ming Drive, TTS Centre, Singapore 575717 Sales: +65 6842 2222 Admin: +65 6757 0122 After sales service: +65 6757 2622 Fax: +65 6741 1626
Branch : 73 Mackenzie Road Lot 14 &15 Mackenzie Car Mall Singapore 228729 Tel : +65 6462 1111 Fax: +65 6252 4834

For corporate, fleet & leasing enquiries, please contact +65 6462 1111 I'ilbllkﬂ us on
24 Hours Roadside Assistance: +65 8862 7000 Facebook
Website : www.tts.com.sg



TAX THVOIEE

LOHPAC IHSURANCE BHD Decument Ho: [N21-30135:

{90 BEACH ROAD Date
$19-09 SHAW TORER
SINGAFORE 189702

L I5/10/3028

Stafl 10 : EULINDRA
Yehicle Ho ¢ SCULO00Y Account Ko @ LONBAC
TOYOTA WISH 1.8 CVT Ioh He : T21-102482
Kileage i Page |1
Description Quantity U Price Discé  Amount
REAR BGOT 1 1,477.04 1,477,00
REAR BeOF CHROME 1 30,69 376,00
REAR BGOT LOGO (TOYOTA} 1 66,09 66,40
REAR WINDSCREEN MOULDING 1 129,09 £29.40
REAR BUMPER 1 491,09 491,40
SiDE RETAINER LM i 39,00 §5.00
REAZ BOOT LAMP L4 1 360,09 366.40
REAR BUKPER CLIPS 1 5,00 5.00
LESS 25% I -Ms.15 ~146.75
BIRING AND CONKECTION CHECK | 20,040 10,00
TUFF XOTE AND SPRAY ANTIU RUST PROOFIHG ! 30,00 16,00
LABOUR CHARGES TG DISMANTLE & REFIX REAR DUMPER, 1 580,40 686,00
REAR BOOT, REAR END PANEL, SPARE TYRE PANEL
TO REBAIR & ADJUST AFFCCTED PORTION TO SPECIFIC DIMENSION
TG REWOVE & REFIX REAR WINDSCREEN. CONDUCT WATER i 120,50 124,00
LEAK TEST
TO SUPPLY WINDSCRERN SEALART FOR REAR WINDSUREEN } 40.00 4).00
THHER SEAL FOR WINDSCREEM i 3690 30.00
TRANSFER REAR DOOT MECHARISH, LOCKS, TRINS, SCUFF ! 6. 00 64.00
PLATES, MOTOR AHD ALL OTHER AFFECTED PARTS
TO SUPPLY AND IHSTALL REAR NUMBER PLATE WITH HOLDER | 45,00 £5.00
TO SUBPLY AND INSTALL REAR DUMPER REVERSE SENSORS | .00 59,00
TO REMOVE & REFIX REAR REVERSE CAMERA i 3,08 §6.00
TO SPRAY PAINT REAR BUMPER, REAR BOOT, REAR END PANEL, [ &60.00 660,00
SPARE TYRE PANEL AND ALL OTHER AFFECTED PORTION
Tofal 4,025.33
0. 09
t Acknowledgement by Customer * 1.00% G387 Per 811
1 confirm that the goods stated in this inveice have Hett Total §,307.02
peen recefved by me in good working order and condifion. szzzzszzooiz
! fortber coafirm that ail services and/or repair jobs
stated im this inveice are complefed ard dome fo my TTS EURGCARS PTE LTD
satisfactran.

TTS EUROCARS pre 0

Y A member of the TTS Motor Group

Authorised Sign

Company Reg. No: 200413930H GST No: 20-0413930-H

ature

383 Sin Ming Orive, TTS Cenire, Singapore 575717 « Sales: +65 6842 2222 » Admin: +65 6757 0122 « After Sales: +65 6757 2622 »

Branch: 73 Mackenzie Road Lot 14 & 15 Mackenzie Car Mall Singapore 228729 » Tel: +65 6462 1111 » Fax: +65 6252 4834

24 Hours Emergency Assistance: +65 6475 2722

Fax: +65 6741 1626

Website: vwwi.tls.com.s



$TOU21A20001 / TTS EUROCARS PTELTD
ENTRY DATE & TIME: 02/10/202% 13:11 (SGT)
SUSMITTED BY: Kavi

VERSION: 1 (021072021 13:11 (8GT)

IMPORTANT NOTICE

1. Please report gorrectly the details of the acmdem to speeci up the clafms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Inforration: provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is aot an admission of policy liabitity on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Rececrds 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 upcn application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and tc copies of the report being made available aforesaid.

Date of Submission

Date of Accident O
Exact Location of Accident

Additionai Location Information
Country/State of Loss

02/10/2021 13:11 (SGT)
01/10/2021 20:40 (SGT)
Near BKE, Eco-Link @ BKE, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Modet
Variant
Exact purpose for which vehlcle was bemg used at tlme of
accident

Are you claiming under your own msurance pohcy for repalr to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of [nsurance Company o .
Type of Coverage . .. .. N
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

I Accident report STOU21A20001

SCU1000Y

No

TAY LEE LING (ZHENG LILIN}
SXXXXB45E
TAYLEELING@GMAIL.COM
(Phone) +65-94875626
+65-94875626

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1798

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10431239R01

NG JUNMING
SKXKX434A

Page 1 of 17



Date Of Birth e

Occupation .................

Date Of Driving Pass . .

Driving experience ... IR e
Gender

Mobile NUMBEr . oo

Alt. Phone Number .

Email Address ...

Address RO .
Address complement e
Postcode ...

Is the driver the policyholder‘?

If No, Relationship of the Driver with the lnsured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehrc:le Owned by Drever

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT -

Type of Accident .
Weather Conditions ... ...
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance’?
Was any other vehicle or property damaged?
Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED SKETCH & STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded? ... ... ... .. ...

28/08/1981

Indaor

2210612000

21 YEARS AND 4 MONTHS
Male

(Phone) +65-91120117

NGJUNMING@GMAIL.COM
97 CASHEW RCAD

#14-06

679668

No

Spouse

No

Chain Collision
DRIZZLING
Wet

No
No

Yes

No

No
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model .
Vehicle Variant . .. .. .
Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

&/ Accident report STOU21A20001

SLB5498J

Private car
SHERYI.
(Phone) +65-87912113

Fage 2 of 17



Postcode ... RSP USO -
Insurance Company Name SRRSO VOO -
Nature Of Damage ... -
Details of property damaged in accudem TP P RO -
No. Of Passenger (Including Priver) ... . -

Vehicle Registration Number ... ... SL1521R
Vehicle Manufacturer .. ... -

Vehicle Model .. ... .. -

Vehicle Variant .. ... -

Vehicle COIOUE .. -

Vehicle Category ... ... ... . e Private car
Name of Driver ... . .. e LYDIA
Contact Number ... ... ... (Phone) +65-86862378
Address ... .. .. STV U U OTR PO -
Address compiement B OO POUORUU U ROTY -
Postcode ... USRI . -
Insurance Company Name TSRO -

Nature Of Damage ... S -

Details of property ciamaged in accndent ...... o e -

No. Of Passenger (Including Driver) . ... ... ... -

Vehicle Registration Number e . SHA3180T
Vehicle Manufacturer R . o "

Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number ...

Taxi
WANG GIM SOON

(Phone) +65-92372966
Address TP -
Address complement SO PO P -
Postcode . . . ... PR -
Insurance Company Name . UUUI VRSO U -
Nature Of Damage . _ -
Details of property damaged in accident . ... ... ... ... ... -
No, Of Passenger {Including Driver} ... ... ... ... ... -

</ Accident report STOU21A20001 Page 3 of 17



SKETCHPLAN

oA S itpoy

) DAy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e dectare the foregoing particulers aen true in every respedt. Q—Q
o

- Lo

. i Qunt o

W
Driver's $ignatury

{tf driver s niot the potisvholdert
Date & Fime

Accident report STOU21A20001
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SKETCH PLAN

IMIPORTANT NOTICE

i, Please report pomesthy the details of the accident (o spasd up the claims procsss.

2. This Ferm must be completed by the Polieyholder andfer the Authorised Deiver.

3. teformation provided rust be o¢ trethful and accurate ae paseibla, Any wilful misrepresentation or withhalding of material
farts may sllow insurance companies 1 repudinte oalicy lability.

4. Theistue and srceptance of this Form by insurance companies is not an adelssion of paliny Habiity on (ke part of the insurance
COMmpanies.

5. Anyfalse rovarting may Be roferred 10 the Polics for investization.

6. The report will be forwarded by the insurers of the 614 Reconds Mansgement Centte eoleblishod by the Gereral buurance
Assosation of Sagapore {GIA} for archiving and thet copies of this report will for s fen be mede availlsble upon spatication by
intarested porties,

7. 8y the lodgment of this report to the nsurers, you herely consent 1o the archiving of this report at 1he contre end to capias of
the repon being made availsble sforesald.

g. Consent under the Personal Data Protection Act [PDPA)
{undesstand, schaowlzdge, agree aod consent that:

fo} Ay Insuree, myy workshop and the General Insurance Assodiation of Sinpapors [“6IN") may/ere permatted to colizct, use,
disciose andfor precess my pessens! datefpersonal information set out In this [form] and any other peszonalinformation
pravided by ma or postessed by my insurer foollectively the “Perzonal information”) and disclose pod transfer such
Fersunal Informztion to all insureris} who have insured wehidlels] involved in this socident (ol aseresls who fusvr insured
vehiclelst nvotved b this scodent shall be coliectively referred to 24 the “Insurers®}, the Insurers’ lwyers/sw feme, the
Mongtary sutharity of Singapore and any relevant gevernment sgoncy/authosity (zuch 53 the golicel, for the purposels}
of

) processing, Bendiing sndfor dealing with my claims including the settlement of the clabms and any netessary
invastigatiant relating to the cizlms;

{#} tnvestigating the soeident andfor my claims;

Hikearrying out andfor dealing with oy instructions or responding 10 any enguiries by me
‘B

thv} administating my cafms (intuding the mailing of corraspondence, Hatemeanty, invoies, raparts of notises 1 me,
waich coutd invelve disclosere of certaln prrsonal dats sheul mie to bring ahout dalivery of the same 23 woll a2 on the
externai cover of envelopag/madl packapesy; andfor

vl complying with applicable law in stimin
“Purposes”}

ing, protessing, bandling andfor dealing with oy dainig folioniively the

have insured vebiclels] lnvolved In <his secident and the Insurers’ faveye wiirms, may/are prrmitied
ot

) s insurerishw
uie, fose as“tt?!cr protess my Porsonal information for one or morp of the zhove Purposey and

T
fo eotleet, vie, dis
€] vy Personal Information may/ean be distiosed by any of the Irsurars andfor GIA 1o their thind party service providens ¢

sgentslinaiuding thelr awyersfinw firms), which may be sited cutgide of Singapore, for ane or more of tha above puf;; sy

H

a%0 be collected nd used to compils claims history for e curpose of fraud deteotion,
=tin present snd af future daims,

(&3 sheinformation so cafacted under () shove may be thared f dise

vt :
Ly regquived forthe o

(i} for complying with reguirements ender any ragulitions, lows o7 court orders,

Accident report STOU21A20001 Page & of 17



Certificate of Insurance

Comprehensive Car Policy
Policy Number: P10431239R01

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189) of Singapore, Motor Vehicles {Third-Party Risks And
Compensation) Rules of Singapore, Road Transport Act 1987 of Malaysia, Road Transport (Amendment) Act 2019 of Malaysia,
Motor Vehicles {Third-Party Risks) Rules, 1959 of Malaysia, or any Amendment, Act or Acts passed in substitution thereof.

Certificate Number P10431239R01 (Comprehensive / Authorised Driver Plan / Any Workshop)

1} Vehicle Registration Number : SCU1000Y
Chassis Number : -
2) Effective Date / Time of Commencement 14/09/2021 (00:00)
of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance ; 13/09/2022 (23:59)
4) Excess (i) Policy ; S4$ 0.00
{ii) Windscreen ; 5% 100.00
5) Policyholder : Tay Lee Ling

6) Persons or Classes of Persons Entitled to Drive*
Drivers named as a Main / Named Driver in this Certificate of Insurance and any other person provided he is driving on
the Policyholder’s order or with the Policyholder’'s permission. Household members of the Main Driver not named in this
Certificate of Insurance will not be covered.

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 any reason of any
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act and its registration under the Road Traffic Act has not been cancelled at the time
of accident or loss. Please refer to the Product Disclosure Document for full terms and conditions,

Main Driver / Date of Birth : Tay Lee Ling(20/05/1981)

Named Driver(s) / Date of Birth : Ng Junming (28/08/1981)

7) Limitation as to use*
Use only for social, domestic and pleasure purposes. The Policy does not cover use for hire or reward, tuition or driving
tests, racing, pace-making, reliability trials, speed-testing or the carriage of goods other than samples in connection with
any trade or business or use for any purpose in connection with the Motor Trade,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act

(Chapter 189) of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are not to be included under
these headings.

8) Finance Company : NA

1 / 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) of Singapore and Part IV of the Road Transport Act 1987 of
Malaysia or any Amendment, Act or Acts passed in substitution thereof.

Issued in Singapore on Auto & General Insurance {Singapore) Pte. Limited
04/09/2021 Trading as Budget Direct Insurance

Simon Birch
Chief Executive Officer

Auto & General Insurance (Singapore) Pte. Limited (Co. Reg. No. 201626103G), trading as Budget Direct Insurance
190 Clemenceau Avenue, #03-01, Singapore Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect.com.sg




10/2/21%, 11:35 AM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

SLB5499)

Date of Accident

01/10/202. &5

Reset

https:/fwww.gears.com.sgfinsurer-enquiry

lnsurer Enquiry — GEARS

% RESULT & RECEIPT

TP Insurer Enquiry

Requested BY .

Requested Date ...

INSUFBNCE ..o ssssescsssssesssssssssssssss s sssssses Lonpac Insurance Bhd

Period of INSUTANCE o eeeeecererner 13/04/2021 -12/04/2022

Kavi (TTS EUROCARS PTE LTD)

........................... 02/10/2021 11:32

Payment details
Request Amount; S$1.87
GST Amount: $50.13
Total Amount Due (GST
Inclusive): $§2

General Insurance Association
Records Management Centre
GST Registration No: M400017735

1/1



TTS EUROCARS pte Itd

A member of the TTS Motor
Group

Company Reg. No: 200413930H

LETTER OF AUTHORISATION

SLZ2h2(R
ACCIDENT INVOLVING QWEOOOVIQL% Hh&19T )y SHABOT s 0Ll ol
L, Tpf\{ LEE WN @l owner of Vehicle Registration No. S (0 OO‘{

Hereby authorize TTS Eurocars Pte Ltd/ TTS Motor Group Pte Ltd to submit, correspond, negotiate
and settle my claim for cost of repair and/or uninsured losses arising from the above accident.

| further authorize TTS Eurocars Pte Ltd/ TTS Motor Group Pte Ltd to execute, sign, seal and deliver
all documents whatsoever in relation to this matter and to accept and receive any payment due to me
in respect of my above claim.

I hereby declare that all acts and documents done by virtue of this Letter of Authorisation on my
behalf shall be good valid and effectual to all intents and purposes whatsoever as if the same had
been done or executed by me in person.

| further confirm that the acceptance by TTS Eurocars Pte Ltd/ TTS Motor Group Pte Ltd of the
settlement amount in respect of such claim shall constitute the full discharge of the claim in respect of
such loss and damage.

Signed By:

-l

Name
NRIC No:

In the presence of;

Name PULINDEAE SV
NRIC No: S“(O%‘{(_%rl.



DISCHARGE

URANCE BERHAD

NAME: TAY LEELING

NRIC No.: 58116645E

CAR PLATE NUMBER: SCu1000Y

CLAIMTYPE: THIRD PARTY
POLICY No. : P10431239R01
INSURANCE EXCESS: NA

REPAIR COST:

DATE OF ACCIDENT: 01.10.2021

| hereby acknowledge having received from TTS EUROCARS PTE LTD, 383 Sin Ming
Drive. TTS Centre Singapore 575717, my vehicle, which had been repaired to
my satisfaction and acceptance.

I admit that payment of $ account for such repairs is in full

discharge of reference claim number SCU1000Y in respect of the Third Party

claim to the said vehicle.

Dated this day of :

Signed by Policyholder / Insured

TTS EUROCARS pteitd

A member of the TTS Motor Group Company Reg. No: 200413930H
GST No: 200413930H

HQ: 383 Sin Ming Drive, TTS Centre, Singapore 575717 Sales: +65 6842 2222 Admin: +65 6757 0122 After sales service: +65 6757 2622 Fax: +65 6741 1626
Branch : 73 Mackenzie Road Lot 14 &15 Mackenzie Car Mall Singapore 228729 Tel : +65 6462 1111 Fax: +65 6252 4834
ojLike us on

For corporate, fleet & leasing enquiries, please contact +65 6462 1111
. i = Facebook

24 Hours Roadside Assistance: +65 8862 7000
Website : www.its.com.sg



