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WITHOUT PREJUDICE

Our Ref: SLR 7845X
Your Ref: SMQ 2718G

2™ November 2021

ATTN:
INSURER:

Dear Hsiao Tong,

Accident Involving:
Date of Accident:

LKK Auto Consultants Pte Ltd
India International Insurance Pte Ltd

SLR 7845X and SMQ 2718G

30 September 2021

Location of Accident: Eber Road Traffic to Exeter Road

We refer to the aforementioned accident and hereby submit our claim as below:

Cost of Repair Inc. GST

S  6,473.50

$6050 COR Agreed + $423.50 GST

Add Loss of Rental S 2,118.60 11Days - Inv#GINV21100252
**2 Days PRS + 8 Repair Days Agreed + 1 Sunday (17 Oct)
Total S 8,592.10
Add LTA Search Fee S 7.45
GRAND TOTAL $ 8,599.55

Kindly pay the Grand Total Amount of $8,599.55 to:
Team AutoPro Pte Ltd
160 Sin Ming Drive #02-12

Sin Ming AutoCity
Singapore 575722

For further query, please feel free to contact us at 6258 1955 or email: teamautoffice@gmail.com

Thank you.

Team AutoPro Pte Ltd CoRegNo:201811621K

160 Sin Ming Drive #02-12 Sin Ming AutoCity Singapore 575722
Tel: 6258-1955 Fax: 6258-1956 Email: teamautoffice@gmail.com / teamautopl@gmail.com



PROFORMA INVOICE A UTO
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Pl Number | P2111-2416
ATTENTION: Pl Date 2-Nov-2021
MKM Car Leasing Pte Ltd _
'Vehicle No. . SLR 7845X
Accident Date 30-Sep-2021
S/No Description Unit Price | Quantity Amount
1 Spare Parts and Labour for Accident Repair of COR Lump Sum S 6,050.00
Vehicle Nos. SLR 7845X
Notes:
1) All payments must be made only in the form of cash or crossed Total Amount $ 6,050.00
h ble to "T AutoPro P M
cheque payable to "Team AutoPro Pte Ltd GST 7% $ 423.50
GRAND TOTAL AMOUNT S 6,473.50
Authorized Signature
(3
T %
¥
o

TEAM AUTOPRO PTE LTD - 160 sin Ming Drive #02-12 Sin Ming AutoCity Singapore 575722
Tel: 6258-1955 Fax: 6258-1956 Email: teamautoffice(@gmail.com / teamautopl@gmail.com

UEN: 201811621K / GST Number: 201811621K



MKM

CAR - ASING

176 Sin Ming Drive # 04-08,

Sin Ming AutoCare, Singapore 575721
Tel: 67476880 Fax: 6352-0443

Ca. Reg. No./ GST Reg No.: 201224734R
Wehsite: www.mkmcarleasing.com.sg
Email: enquiries@mkmcarleasing.com.sg

BILL TO:

Mr KAMAL BIN MOHAMMAD NOR

Blk 856D Tampines Street 82
#04-184

Singapore 524856

Tel: 97587496

" /// SINGAPORE
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Tax Invoice
Inv No. : GINV21100252
Date :18 Oct 2021
Ref :
Currency : SGD
Terms : COD
RA No. : GR21100004
Veh No. : SLV3550B

Unit Tax Taxable

# Description Qty UOM Price Amt Tax Type Amt

1 Rental (07/10/2021 to 18/10/2021) 1.00 1,980.00 138.60 GST (SR) 1,980.00
(7%)

Remark: SLV3550B - Replacement Car SLR7845X for Accident Repair

Notes: Subtotal : S$ 1,980.00

Please pay within 7 days hereof, time is of the essence. Total Tax : Ss 138.60

Late Payment Charges on all overdue sums accruing at the rate of Total : S$ 2,118.60

1.5% per month until full payment.
Please refer to our terms & conditions,

For MKM Car Leasing Pte Ltd

%t (77
A

(Authorised Signature)
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MKM

CAR LEASING

176 Sin Ming Drive # 04-08,

Sin Ming AutoCare, Singapore 575721
Tel: 6747-6880 Fax: 6352-0443

Co. Reg. No./ GST Reg No.: 201224734R
Website: www.mkmcarleasing.com.sg
Email: enquiries@mkmcarleasing.com.sg

LEASE AGREEMENT

VEHICLE DESCRIPTION

Vehicle No. SLV3550B

Make : TOYOTA

Model PRIUS ALPHA HYBRID 1.85
AT ABS AIRBAGS

Chassis No. ZVW400027555

Engine No. 2ZR0OA37838

HIRER PARTICULARS

Name KAMAL BIN MOHAMMAD

NRIC/Passport No
Address

NOR
518019618

Blk 856D Tampines Street
82 #04-184 Singapore
524856

Contact No. 97587496

Email MOHAMMADKAMAL1967@
GMAIL.COM

Driving License No. $1801961B

Passing Date 29/04/2009

Date of Birth 14/06/1967

Next of Kin SAIDAH HASSAN

Contact No. 91994776

REMARKS

2nd accident occurs, $3000. advance rental.

INSURANCE

(a) Own Excess Damage fee per claim is
(b) Third Party Damage Excess fee per claim is

(c) Outside Singapore Damage Excess fee per claim is

(d) Addition Own Damage Excess fee per claim
is applicable for any of the drivers below:
(i) Aged 24 years old or below;
(ii) Aged 66 years or above; or
(iii) Driving experience in Singapore of less than 2 years under the relevant class of driving license.
(e) Windscreen Damage Excess fee per claim is

)
// ~ SINGAPORE
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No. GR21100004
Date: 09 Oct 2020

LEASE DETAILS

Lease Start Date & Time
Lease End Date & Time

07 Oct 2021 | 0900
18 Oct 2021 |0900

Lease Period: 11 days
Lease per Day: S$ 180.00
GST 7.00% S$ 12.60
Nett Amount per Day S%$ 192.60
Security Deposit (No GST) S$ 500.00

IMPORTANT

It is essential that the vehicle be returned to us not
later than the period stated above. On the expiration
of that period, all third party or the insurance cover
ceases to be effective.

ADDITIONAL DRIVER PARTICULARS
Name

NRIC/FIN/Passport No

Address

Contact No.

Driving License No.

Passing Date

Date of Birth

5% 2,000.00;
S$ 2,000.00;
5% 4,000.00;
S% 3,000.00;

S$ 200.00;

The Agreement herein comprises the Schedule above and the Terms and Conditions annexed hereto. The
Hirer confirms that he has read, understood and agreed to the terms of this Agreement.

IN WITNESS whereof the Parties hereto have set their hands the day and the year first above written.

&\_/

Hirer's Signature

KAMAL BIN MOHAMMAD NOR

-

Rented out by
Leasing Consultant
MKM Car Leasing




> Back to OneMotoring

Land Transpo IX\.HE hority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 30 Sep 2021/ 16:09:23
Receipt Date/Time : 30 Sep 2021/ 16:09:23

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210930-002841

Previous Receipt No. :

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

Result of Insurance Enquiry - SMQ2718G
As at 30 Sep 2021/08:14:00

Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SMQ2718G

Enquiry Fee 7.00 0.49 7.49
20210930160757825917
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
426569XXXXXX8100 eNETS 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.



To Team AutoPro Pte Ltd
CRN 201811621K
located at : 160 Sin Ming Drive, #02-12, Sin Ming AutoCity, Singapore 575722

Letter of Authorization & Undertaking

In  Respect of Accident Involving my/our Vehicle

and

and

No. SLR7845X

SMQ2718G

......................................................... and

......................................................... and

@ EBERROAD TRAFFIC TO EXETER ROAD

dated

.

30/09/2021

I/We hereby irrevocably authorize you to demand claim- settle/receive whatever amount
settled/payable by the third party and/or its insurer in my/our name, for the costs of repair, loss
of use/rental and all other necessary costs related to my/our vehicle that was damaged pursuant
to the aforesaid accident.

I'We acknowledge that any settlement you may reach on myfour behalf is on a
“Without Prejudice” and "Without Admission Of Liability" basis.

I/'We agree to assign the whole proceeds of my/our third party claim to you. The third party and
for its insurer shall accept this letter as my irrevocable authorization to pay the compensated
amount directly to you - in the form of payment cheque made in favor to
Team AutoPro Pte Ltd.

In the event that the payment cheque is being made in my/our favor, l/we hereby undertake to
return the full amount to you, within 7 days from receiving and clearance of the said payment
cheque. Failing which, you will have the legal rights to take legal proceedings against me/us to
recover the said sum, with further costs and disbursements to be incurred by me/us.

I/We further authorize you to settle the aforesaid claim in a manner that you deem fit and to
utilize the monies to pay your charges without further reference to me/us. The payment to you
shall amount to a good discharge of your obligation to me/us in respect of the settlement monies.

Should the third party claim be unsuccessful due to untruthful statements from me/us, l/we
undertake to pay for all your expenses, costs and fees incurred, immediately upon your demand.

This authorisation shall remain in force until revoked by me/us in writing to you, subject to terms
and conditions being agreed by both parties. I/We further understand that revocation is not
allowed once your workshop has commenced on the repair of my/our vehicle.

Yours faithfully,

Claimant Signature & Co’s Stamp (if applicable)

Date:



SD08219U0003 / Ding Auto Pte Lid

ENTRY DATE & TIME: 30/09/2021 15:51 (SGT)
SUBMITTED BY: Nora/Rena

VERSION: 1(30/09/2021 15:51 (SGT))

@' 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

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.

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/09/2021 15:51 (SGT)

30/09/2021 08:14 (SGT)

Singapore

EBER ROAD TRAFFIC TO EXETER ROAD
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

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 SD08219U0003

SLR7845X

Yes

MKM CAR LEASING PTE LTD
2XXXXX734R
RINA@MKMCARLEASING.COM.SG
(Phone) +65-67476880

(Office) +65-67476880

Toyota
C-hr

Employment

No - Claiming third party
Private hire

Auto

1496

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

Yes

SPMF1000000476
SPMF1000000476

KAMAL BIN MOHAMMAD NOR
SXXXX961B

Page 1 of 20



Date Of Birth 14/06/1967

Occupation Outdoor

Date Of Driving Pass 20/07/1989

Driving experience 32 YEARS AND 2 MONTHS

Gender Male

Mobile Number (Phone) +65-97587496

Alt. Phone Number -

Email Address RINA@MKMCARLEASING.COM.SG
Address APT BLK 856D TAMPINES STREET 82
Address complement #04-184

Postcode 524856

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? r
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name GOJEK PASSENGER
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 TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMQ2718G
Vehicle Manufacturer Toyota
Vehicle Model Noah

Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car

&y
@ Accident report SD08219U0003 Page 2 of 20



Name of Driver -
Contact Number -
Address =
Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident z
No. Of Passenger (Including Driver) .

@ Accident report SD08219U0003 Page 3 of 20



SKETCH PLAN

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every regpect

S

\

Policyholder's Signature / Date Driver's Signature (fwer s not the poicyholder) / Date
Time & Time

@ Accident report SD08219U0003 Page 4 of 20



SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Rease report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver
3. information provided must be as truthful and accurate as possible Any w Ful msrepresentation or w thholding of matenal facts may
allow insurance companies to Lepudiate policy liabiity

4. The issue and acceplance of this Formby insurance companies is not an admssicn of poicy kabilty on the part of the nsurance
comrpanies

5. Anyfalse reporting may be referred to the Police for investigation

6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapecre (GIA) for archiving and tha! copies cf this report w ill for a fee be made available upcn appication by interested partes

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 avalable afcresaid.

8 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my w orkshcp and the General hsurance Association of Sngapore ("GIA") may/are permitted to colect, use, dsclose
and/or process my personal data/personal information set out in this [formj and any other personal information provided by me or
possessed by ny insurer (colectively the *Personal Information®) and disclose and transfer such Persona! Informaton to al insurer(s)
w ho have insured vehicle(s) involved in this accident (& insurer(s) w ho have insured vehicle(s) nvcived in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yersiiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handing and/or dealng w ith my claims including the setSement of the claims and any necessary nvestigations relatng to
the claims,

(i) investgaling the accident and/or my claime,

(i) carrying out and/or dealng w ith my instructions or respending to any enquines by me,

(v) adminsterng my claims (inciuding the mailing of correspondence, ststements, invoices, reperts or notices to me, w hich could involve
disclosure of certan personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages), and/or

(v) conmplying w ith appbkcable law in adminsstering, processing, handing and/or dealng w ith my claims

(colectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yersiaw firms, may/ere permitted to cobect,
use, disclose and/er process my Personal information {or one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the hsurers andicr GIA to thek third party service providers or agents
(ncluding ther law yersAaw firms), which may be sited outside of Sngapore, for one or more of the above Furpos

R

Polcyholder's Signature / Date & Drver's Signakrg (F driver & not the polcyhoider) / Date  Winessed by Reporting Centre
Time 8 Time Perscn

Sketch Plan
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Allianz @)

Allianz Insurance Singopore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY RISKS) RULES 1949 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPINSATION) RULES 1996 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number 1 SPMF1000000476
: 04 August 2021

COMPREHENSIVE
i MKM CAR LEASING PTELTD

ance with the licensing or other lows or regulotion to drive the Motor
order of Court of Law or by reason of any enactment or regulations in
further thot the Motor Vehicle is registered under the Road Troffic
has not been cancelled ot the time of occident loss or domaoge.

tion with the Policyholder s business.
n b;ginespurposesofonypemnmvdmmevehideis

g,m Hire Vehicle (PHV) by any person to
Farty fisks and Compensatiosy) £ct (Chapter 189) and
dod under these hecdings. ;

ard) of any one disabled mechanically

sued in accordance with the
(Chapter 189) and Part IV of the
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