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WITHOUT PREJUDICE

Our Ref: GBB 9452K
Your Ref: GBK 6721G

26™ February 2022
ATTN:

INSURER:

Dear Asher,
Accident Involving:

Date of Accident:
Location of Accident:

LKK Auto Consultants Pte Ltd
AIG Asia Pacific Insurance Pte Ltd

GBB 9452K and GBK 6721G
5 November 2021
Along KPE Tunnel (from Buangkok East Drive)

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

Cost of Repair Inc. GST
Add Loss of Use

S 13,107.50 $12,250 COR Agreed + $857.50 GST 7%
5 2’400_00 20 DAYS : 2+1 Days PRS (6-Sat/7-Sun/8 Nov) + 1 Day (9 Nov) + 14 Repair Days
Agreed + 2 Sunday (14/21 Nov)

Total S 15,507.50
Add Search Fee S 65.45
GRAND TOTAL $ 15,572.95

Kindly pay the Grand Total Amount of $15,572.95 to:
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

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




T=AM «
PROFORMA INVOICE A UTO

Pl Number _ P2202-2538
ATTENTION: Pl Date _ 26-Feb-2022
A & J Tech and Services Pte Ltd _
Vehicle No. GBB 9452K
Accident Date 5-Nov-2021
S/No Description Unit Price | Quantity Amount
1 Spare Parts and Labour for Accident Repair of COR Lump Sum S 12,250.00
Vehicle Nos. GBB 9452K
Notes:
1) All payments must be made only in the form of cash or crossed Total Amount S 12,250.00
cheque payable to "Team AutoPro Pte Ltd". GST 7% ¢ 85750
GRAND TOTAL AMOUNT S 13,107.50

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
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ASSOCIATION
RECORD MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

Operating Hours: Monday to Friday 9am to 5pm

GST Registration No: M400017735

TAX INVOICE

Date of Request: 10/11/2021
Your Ref No: GBB9452K

TEAM AUTOPRO PTE LTD

Dear Sir/Madam,

Date of Accident: 05/11/2021 00:00 (SGT)

Vehicle No: GBB9452K

Place of Accident: Singapore

With reference to your application for the accident report, we have attached the following accident report as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) |QTY AMOUNT (S$%)

GBK6721G Singapore (29.00) | 1 (27.10)
GST Amount (1.90)
Total Amount Due (GST Inclusive) (29.00)

The images provided to you are taken from the original reports forwarded to the centre by the members of the General

Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no
liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank you.

This is a computer generated document and requires no signature.
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

Operating Hours: Monday to Friday 9am to 5pm

GST Registration No: M400017735

TAX INVOICE

Date of Request: 10/11/2021
Your Ref No: GBB9452K

TEAM AUTOPRO PTE LTD

Dear Sir/Madam,

Date of Accident: 05/11/2021 00:00 (SGT)

Vehicle No: GBB9452K

Place of Accident: Singapore

With reference to your application for the accident report, we have attached the following accident report as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) |QTY AMOUNT (S$)

SMK3171H Singapore (29.00) |1 (27.10)
GST Amount (1.90)
Total Amount Due (GST Inclusive) (259.00)

The images provided to you are taken from the original reports forwarded to the centre by the members of the General

Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no

liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank you.

This is a computer generated document and requires no signature.




> Back to OneMotoring

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 05 Nov 2021 / 18:26:20
Receipt Date/Time : 05 Nov 2021 / 18:26:20
Tax Invoice/Receipt
Receipt No. : ITNET-00000-211105-003858

Previous Receipt No. :

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

Result of Insurance Enquiry - GBK6721G

As at 05 Nov 2021/14:00:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - GBK6721G

Enquiry Fee 7.00 0.49 7.49
20211105182510967364
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
DICNV20211105182511587962 SGQR(PayNow) 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
and
and

@

Respect of Accident Involving my/our Vehicle No.:

GBB 9452 K
GBK 6721 G SMK 3171 H

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

dated

1:

05/11/2021

I/We hereby irrevocably authorize you to demand claim- settle/receive whatever amount
seltled/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 my/our 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 settliement monies.

Should the third party claim be unsuccessful due to untruthful statements from mefus, 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,

Date: ...........



§80221B50006 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 05/11/2021 16:52 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (05/11/2021 16:52 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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 1o 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

05/11/2021 16:52 (SGT)

05/11/2021 14:00 (SGT)

KPE, Singapore

along KPE tunnel (from Buangkok East Drive)
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

VERICLE 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 SS0221B50006

GBB9452K

Yes

A & J Tech and Services Pte Ltd
201907706W
jay@ajservice.org

(Phone) +65-88763601

(Home) +65-88763601

Nissan
Urvan

Employment

No - Claiming third party
Commercial vehicle
Auto

2953

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5124325672

Sanjay Giri Asogir
S9348367G

Page 1 of 14



Date Of Birth 15/12/1993

Occupation Outdoor

Date Of Driving Pass 01/12/2014

Driving experience 6 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-88763601
Alt. Phone Number <

Email Address jay@ajservice.org
Address 1 Scotts Road #24-01
Address complement -

Postcode 228208

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? 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? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

refer attached report.

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 Number GBKB721G
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant "
Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver Wang Lock Fuan

NRIC No S1762469E

Contact Number (Phone) +65-83335023
Address -

@& Accident report SS0221B50006 Page 2 of 14



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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMK3171H
Vehicle Manufacturer x
Vehicle Model &
Vehicle Variant .
Vehicle Colour -

Vehicle Category Private car

Name of Driver Lim Yunfeng

NRIC No $8202969|

Contact Number (Phone) +65-97546324
Address -

Address complement 2

Postcode -

Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident &
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBH7657T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver Yan Yuanyuan

Work Permit No G2173557X

Contact Number (Phone) +65-93968567
Address -

Address complement -

Postcode -

Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@ Accident report $S0221B50006 Page 3 of 14



SKETCH PLAN

Describe Circqm&tanccs of the Accident
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SKETCH PLAN #2

@' Accident report SS0221B50006

SKETCH PLAN
IMPORTANT NOTICE
1. Pease report gotrectly the deta’s of the accden to speed up the clamms process
2 This Formnust be completed by the Policyholder andior the Aut i iver
3. hermation provided must be as truthful and accurate as possible. Any w#ul msrepresentation or w thhalding of material tacts may

allow insurance companies to repudiate_policy liability.
4, Tne issue and acceptance of this Form by insurance companies is not an admssion of pokcy Eabitty on the part of the insurance
companies.
5 An eporti e referr oth ice for investigation
6. The report w 2 be forw arded by the insurers of the Gl Records Management Centre establshed by the General hsurance Associaton
of Singanore (GIA]} for archiving and that copies of this report w il for a fee be mede available upon application by mterested partes.
7. By the lodgement of this report ta the msurers, you hereby consent 1o the archiving of this report at the centre and to copios of the
report being made avaiable aloresad
& Consent under the Personal Data Protection Act (PDPA)
)understand, acknow ledge, agree and consent that ©
{@) My insurer , my workshop and the GCeneral hsurance Association of Smgapore ("GIA’) may/are permited to cofiect, use, disclose
ang/or process my personal data/personal informaton set out in ths {ferm] and any other personal information provided by me of
possessed by my nsurer (colectvely the *Pors onal Information’} and disclese and transfer such Personal Ivformation fo all insures(s)
who have insured vehicle(e) involved in this accident (af insurer(s) w ho have insured vehicle(s) involved in this accident shal be
colectively referred 10 as the “Insurers’), the hsurers’ law yershaw firms. the Monetary Authority of Singapore and any releva™!
government agency/autherity (such as the police}, for the purpose{s) of |
(i} processing. handling and/or dealing w ah my clams including the settierrent of the claims and any necessary nvesigaicns reiatng 10
the clams,
(i) inveshigating the accident and’ar my clams,
() carrying cut andier dealng w ith iy nstructions af responding 10 any enquires by me
(iv} admnistering my claims {including the madng of correspandence. siatements, invoces, reports or nolices o me, which could invelve
gisclosure of certain personal data about me to bring about delivery of the sarme as well as on the external cover of enveicpes/mol
packages ), anglor
(v) complying w ith appicable law in administering, processing, handling and/or dealkng w th my Claims.
(collectvely the 'Purposes’)
{bj a¥ insurer(s) w ho have insured vehicle(s) involved in this acciden; and the hsurers’ low yersflaw frms, may/are permitted ic cobect
use, disclose andlor process my Personal hformation for one or more of the above Purpeses. and
(¢} my Personal Information may/can be disclosed by any of the hsurers andlor GI& to their third party service providers or ageniis
(incluging ther lawyers which may be sted outside of Sngapcre for one of more of the above Purposes
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{7 Income

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number - 5124325672 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : GBBS452K

Chassis Number © JN1IMGA4E2570794373
2. Name of Policyholder © A& JTECHAND SERVICES PTE. LTD.
3. Effective Date of Insurance . 27 Oct 2021
4. Expiry Date of Insurance 26 Oct 2022
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder

(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations te drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b) Use for the carriage of passengers or goods in connection with the Policyholder's business

This Policy does not cover
(a) Use for hire or reward
(b) Use for racing, pace-making, reliability trial or speed-testing
(¢} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document

EXCESS (SECTION 1) © N/A

EXCESS (SECTION 2) o N/A

INSURE WITH COE : YES

HIRE PURCHASE COMPANY o LIAN HONG PRIVATE LIMITED

SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1687 (Malaysia)

Agency : LIAN HONG PTE LTD (00000611606)
Date of Issue 27 Oct 2021 10:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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IDENTITY CARD NO. 593483676

Name

SANJAY GIRI ASOGIR

B 0w 15 Dec 1883
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