LEE BROTHERS AUTOMOTIVE PTE.LTD

NO. 1 KAKI BUKIT AVE 6 #02-47 AUTOBAY
SINGAPORE 417883
TEL: 6509 5521 FAX: 6509 5523 GST Reg. No. : 201101880C

ATTN:THE MOTOR CLAIMS DEPARTMENT
AXA INSURANCE SINGAPORE PTE LTD

8 SHENTON WAY Yrs Ref. : SHC8336T
#27-01 AXA TOWER Our Ref. : LB1121-3039
SINGAPORE 068811 Date: : 24.11.2021

Accident involving SLE3296A and SHC8336T on 09.11.2021 at  HRS along
Blk 627 Hougang Ave 8 Carpark.

We refer to the above matter. We are instructed that above accident was caused solely and
completely by the negligence of your insured, as a result of which, our client have sufferd loss
and expenses.

We are insturcted by our client to make a property damages claims as:-

Amount
1. Cost of repair (Inc GST) S$ 3,210.00
2. Loss of Rental (04 Days @ S$200 PerDay) S$ 800.00
3. Towing S$ -
5. LTA Search fee S$ 7.45
4. E-File Serach fee S§ 29.00
Claim Amount S$ 4,046.45

Enclosed are the following documents for your perusal.

+/ |Original Final repair Bill Letter of Authority

Original Survey Report & Invoice Rental Agreement /Receipt

Original Photographs of [SLE3296A:| E-File Search Fee/LTA Receipt

< |4 ] |4

/| GIAS Reports of [ SLE3296A ] Vehicle Registration Card

4/ |Certificate of Insurance Driver's Driving License / Identity Card

Report Of A Traffic Accident

Your prompt action will be greatly appreciated.

Kindly acknowledge receipt of the above said documents and your favourable reply is
greatly appreciated.

Yours faithfully,

Lee Broth @AHBO motivgPre.L
5’
b=
9—- @

sales@leeMs com.sg



LEE BROTHERS AUTOMOTIVE PTE L'TD

1 Kaki Bukit Avenue 6, #02-47 Autobay, Singapore 417883
Tel : (65) 6509 5521  Fax : (65) 6509 5523
Email : sales@leebrothers.com.sg
Co.Reg. : 201101880C
GST Reg. No. : 201101880C

TAX INVOICE
10071
Messrs : AXA INSURANCE PTE LTD Claim No. : LB1121-3039
8 SHENTON WAY Acc.Date: 09.11.2021
#27-01 AXA TOWER
SINGAPORE 068811
Veh. No./Model : SLE3296A / HONDA CITY Date: 24.11.2021
Ty DESCRIPTIONS AMOUNT
Repair Cost : 3,000.00
Inclusive of supply parts, panel beating, spray painting
and labour.
Sub-total 3,000.00
Add GST 7% 210.00
Total Amount 3,210.00

E. & O.E.

* Please make all payments to " Lee Brothers Automotive Pte Ltd "
* All service and repairing are in good order & conditions.

Customer Sign & Chop

Lee Brothers Automotive Pte Ltd




SN0921B90003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/11/2021 15:19 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (09/11/2021 15:19 (SGT))

>
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdem to speed up the clalms 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 lnsuranc:e compames is not an admission of policy liability on the part of the insurance companies.

afe
6. Th\s repon wﬁl be forwarded by the insurers Df the GIA Records Managemem 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

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

09/11/2021 15:19 (SGT)

09/11/2021 09:45 (SGT)

Singapore

BLK 627 HOUGANG AVE 8 CARPARK
Singapore

DETAILS OF OWN VEHICLE

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

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 SN0921B90003

SLE3296A

No

PETER LIM AH HOOK
S$1499771G
PETERLIM3296@GMAIL.COM
(Phone) +65-91513231

(Office) +65-91513231

Honda
City

Private use

No - Claiming third party
Private car

Auto

1500

Liberty Insurance Pte Ltd
Comprehensive

No
SD20v05724/VPC2/R01

PETER LIM AH HOOK
S$1499771G
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Date Of Birth

COccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFCRMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
g 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 persen(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?

é CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT
ATTACHMENT(S)

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

11/10/1961

Indoor

11/10/1982

39 YEARS AND 1 MONTH
Male

(Phone) +65-91513231
{Office) +65-81513231
PETERLIM3296@GMAIL.COM
BLK 627 HOUGANG AVE 8
#02-146

530627

Yes

No

Collision - Head on collision
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Modesl

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

& Accident report SNO921B90003

SHC8336T

Taxi
SEETOH SIEW WENG
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

@ accident report SN0S21B90003 Page 3 of 14
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SKETCH PLAN

‘ , SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detals of the accident 1o speed up the claims process.

This Form must be completed by the Policyholder and/for the Authorised Driver

3 information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

The ssue and acceptance of this Form by insurance companies is not an adinission of policy liability on the part of the insurance
companias

S Any false reporting may be referred to the Police for investigation.

&, The repert will be forwarded by the lasurers of the GIA Records Management Centre established by the General Insurance

Associstion of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

( 7 By the lodgment of this raport to the insurers, you hereby consent to the archiving of this report at the centre 3 nd to coples of
the report being made available aforesaid

2. Consent under the Personal Data Protection Act [PDPA]

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insuranca Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this {form| and any other persanal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal information to all insurer{s} whe have insured vehicle{s) invetved in this accident (all insurer(s) who have insured
vehicle[s) involved in this accident shall be collectively referred Lo as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpase(s)
of -

{i} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the clalms;

(1} investigating the accident and/or my claims;
[i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv}administering my claims (Including the mailing of correspondence, statements, invoICes, reports ar notices to me,
which could invelve disclosure of certain personat data about me to bring about deltvery of the same as well as an the
external cover of envelopes/mail packages), and/or

[v} complying with applicable faw in administering, processing, handling and/or dealing with my clamms [¢collectively the

( “Purposes’)
(b)

all incurer(s) who have insured venicle(s) involved in this accident and the insurers' lawyers/law firms, may/fare permitied
to collect, use, disclose and/or process my Parsonal Information ter one or mare of the above Purposes; and

f¢)  my Persanal Information may/can be distlosed by any of the Insurers and/or GIA to their third pariy service provideds or
agentsfinciuding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

(4]  my Personal Informatian will also be collacted and used to complle cizims history for the purpote of fraud detection,
investigation and management in present and all future claims.,

{e} the information so collected under (d) above may be shared /[ disclosed:

(1) 10 all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fravd
regulators, law enforcement and goverament agencies as reasanably required far the purposes stated, or

) for complying with requirements under any regulations, tfaws or court ordess

feoorting Leatrs Persoanel's Sigrature
Date & Time: IF driver is net the pelicybolder) Matiie

Palicynol Signature

Date & Time: NRIC/FIN Mo

@Accident report SN0921B90003 Page 4 of 14
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SKETCH PLAN #2
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DECLARATION
|/We declare the foregoing particulars are true in every respect
i R
S ¢ P ‘E}’l}
S . ) W = FERE .
Policyhold®d Signature Driver's Signaty i‘w;mmng Centre ¢ er,,-\nzl 5 Slgn 1tu e
Date & Time (If driver is not the policyho!der) Name:
Date & Time. NRIC/FIN No
Page 5 of 14
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Liberty Insurance Pte Lid
Registration no. 1980027910

51 Club Street

#03-00 Liberly Housa

Singapore 068428

Teh (65)6221 86811 Fast: (65) 6235 6890
Websile: http:ivww liberlyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 186G
ROAD TRANSPORT ACT, 1987 (MALAYSIA) -

Form 1

Date of issue 28-MAY-2020
1.tndex Mark and Registration Mo, of Vehicle: SLE3296A
2.Chassis number of Vehicle: MRMGMGEE60HPC00082
3.Mame of Policyholder: PETER LM AH HOOK
4.Fifeciive date of Commencement of Insurance 18-JUL-2020 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 17-3UL-2022 23:59 PM
6.Persons or Classes of Persons entitled {o

drive™
A) The Pelicyholder.

B) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permilted in accordance with the kicensing or other laws or regulations to drive the Moter 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 Mator 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
heen cancelled at the time of the accident loss or damage.

7.Limitations as to use™:
Use only for social, domestic and pleasure purposes and for the Policyholder’s business.
8.The Policy does not cover:

A) Use fer hire or reward.

B) Use for racing, pace-making, reliability trials or speed-lesting.

C) Use for the carriage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Motor Trade.

*| jmitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation} Act (Chapler 189) and Section 95
of the Road Transport Act, 1987 are not to be included under these headings.

I/We hereby certify that the Policy to which this Certificate relates is issuad in accordance with the provisians of the Motor Vehicles (Third
Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act,1987.
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

o

{ %ﬁ

Authorised Signaiure

For Information only;

COVERAGE : Comprehensive, Unlimited Windscreen NCD Protection

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Seclion | $$600.Additional Excess For Young & insxpertenced Drivers $53000,Windscrean Excess
$5160

FINAKCE COMPARY: GBS BANKLTD

PRODUCER MAME: KAk MOTOR COMPANY SDN BERHAD

CSJP/CSIP/28-MAY-20 S1_CL_T1_T3_OF_Temnplafe2-Vert 28-MAY-20

May 28, 2020, 3.53 PM
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ACCIDENT INVOLVING VERIEE O SLE 3296A % SHC 83367
at/alone Bl 697 Aoﬂcm Ave O CWF’O(’F’

“ QN 04 (- 202

e, Peter Lim A ‘\'{ooK
SHAAFHG o BIE (23 tlougang Fue B , #0314 © 30604

owner of vehicle no.  SLE 3296A  in consideration of “f’E/SJ,e_EBJ'_Omﬂ[S_Aummﬂﬂl&He Ltd
repaifing myjour vehicle 8LE32960

- Lee Brothers Automotive Pte. Ltd

amouret seitled [ payable by the surance Company and/or third party or To commence te

of (NP o, "? O )

st myfour instruction and hereby authorise

o demand cleim setile receive whatever

proceedings, if necessary, under my name, for the

the cast of repalrs, car vental and/or loss af use
etc. srd to their appointing selicitar te act far me/us in respect of the said accident/claira znd

all elaivned andfor setiled shall helong ta them shsolutely
b further zgree and underis

crizke to indernnify them against the shave mentioned dair oo

]
e

whitht ray atisen therewith




CARZ RENTAL PTE. LTD.

1 Kaki Bukit Avenue 6,

#02-47 Autobay,

Singapore 417883
Tel: (65) 6509 5521 Fax: (65) 6509 5523 )__@L wg
VEHICLE RENTAL AGREEMENT SLE 20964
ROC NO: 201312119K RANO: 4068
Hirer Particulars - Veh. No. 8V 539@K. | Replace veh. No.
Name Peter Lim An ﬂoolc Make / Model  ToMoth  CAMRY Auto/Manual
Address Blk €23 Hougang, #ve ® , #03 ~1%b | patermime out | 0412021 11:08a-m |KMOut
Sindapoie 53?5@?? Date/Time In |13 [1] 2021 12: 25 p™M | KM In
NRIC/Passport| § 14 C?q Exd G Mobile Estimated Date/Time Return '
Tel (O) Fax Rental charges - S$ S$
Authorised Driver’s Particulars - Hours @ Per Hour
Name of  |pays @ |206]e | Perday | 8o0-00
Address Weeks @ 2 Per Week
Months @ Per Month 7
NRIC/Passport Nationality | S Porean Sub-Total [
Date of Birth (" l 10 l dox| Occupation Less Discount /
DiLicence No. Mobile qi5] 323) Sub-Total \
EeicDate | 1|10 | 1982~ Tel (0) Optional Charges - \
fﬁfnﬁy of Issue . Tel (H) Delivery @ Per Trip
(A) -ACCIDENTS (D)-DENTS (S)- SCRATCHES Collection @ Per Trip
Others
Sub-Total |
Add 7% GST |
(A) Estimated Total Rental
Extension -
Extension Rental %
Surcharge (Malaysia) X \
N\ PA.l. X \
! X
Others -
% REAR Misc :

Cash/Nets/Cheque/VISA/MC Card No:

— - ACCESSORIES CHECK | Sub-Total | €00 -60
Jack ¢
] 1 [Jdack [ STDTools Add 7% GST
7 - S/T
2 2 LIy [~ [ Husizepe (B) Extension/others Total ]
E F E F |[]s/RM [ ] Radio/CD 7
Physical Damage Excess Hirer's Acknowledgement (A) + (B) Grand Total Rental Charges /
T
Singapore S$ Less Prepayment
Malaysia S$ Balance Due
Young, Elderly & S$ Deposit .
Inexperience driver Deposit Refunded
Amount
(Additional) Remarks: Received by

IMPORTANT NOTE:

Only persons aged 24 and above or below 65 with 2 years or more driving
experience, authorized, licensed and signing this agreement may drive the
vehicle.

In case of accident, the Hirer shall report to rental office immediately. If there
is any bodily injury, a police report must be made within 24 hours.

Vehicle is strictly for SINGAPORE USE ONLY, and may not be driven out

of Singapore without prior conscent of Carz Rental Pte. Ltd.
Unauthorised drivers, drivers who did not fulfill the above requirement are

liable for the full cost & other losses suffered by Carz Rental Pte. Ltd.
should the vehicle is damaged or stolen.

The hirer hereby read and understood all terms and conditions
stated on this page and overleaf :

for Garz Rental Pte. Ltd.

P (S
AuthoriurelDate

Hirer Sign;tﬁ‘;e{Co's Stamp/Date




> Back to OneMotoring

Lang Lranspor

tand Transpor{ Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time : 09 Nov 2021/ 10:53:49

Tax Invoice/Receipt
Receipt No. : ITNET-00000-211109-000935
Previous Receipt No. :

S$/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SHC8336T
As at 09 Nov 2021/09:45:00
Insurance Co: AXA INSURANCE PTE LTD
i lnsurance Enguiry - SHC8336F
Enquiry Fee
20211109105249972511
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20211108105307269

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
Before
GST (S$)

7.00

7.00
7.00

GST
Amount

(5%)

0.49

0.49
0.49

Direct Debit: eNETS Debit
(Internet Banking)

09 Nov 2021 7 10:53:49

Amount
After GST
(S%)

7.49

7.49
7.49
0.04
745

7.45

745
0.00
7.45
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.



"GENERAL

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

9 Temasek Boulevard #42-01b, Singapore 038989
7 INSURANCE Email: gears-support@shift-technology.com

ASSOCIATION
RECORD MANAGEMENT CENTRE  UEN: 566550020G

TAX INVOICE
LEE BROTHERS AUTOMOTIVE PTE
LTD - PETER LIM AH HOOK
Total Amount (SS) 27.10
Total GST 7.00% (S$) 1.90
Total Amount Incl. of GST (S$) 29.00
Bill Type Reference

Sale of Accident Report - Publ ~ 09/11/2021,09/11/2021,5LE3296A,SHC8336T

This is a computer generated document.
No signature is required.

GST Reg No: M400017735

Invoice Number
GR-2021-004217

Invoice Issue Date
11 Nov 2021

Invoice Due Date
18 Nov 2021

Amount GST 7.00% Amount
(s$) (s$) Incl. of
GST (S$)

27.10 1.90 29.00

Total Amount (S§)  27.10

Total GST 7.00% (S$)  1.90

Total Amount Incl. of GST (SS)T.OO
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Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner iD Type: Singapore NRIC
Owner iD: 771G
Vehicle Details
Vehicle No.: SLE3296A
Vehicle to be Exported: No
Intended Deregistration Date: 10 Nov 2021
Vehicle Make: HONDA
Vehicle Model: CITY 1.5 SV VT
Primary Colour: Grey
Manufacturing Year: 2016
Engine No.: L15Z141065%91
Chassis No.: MRHGM6660HPO00082
Maximum Power Qutput: 88.0 kW (118 bhp}
Open Market Value: $17,500.00
Original Registration Date: 18 Jui 2014
First Registration Date: 18 Jul 2016

g‘* Transfer Count: 0
Actual ARF Paid: $12,500.00
Intended PARF Rebate Details
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 17 Jul 2026
PARF Rebate Amount: $8.750.00
Intended COE Rebate Details
COE Expiry Date: 17 Jul 2026
COE Category: A~ Car up to 1600cc & 97kW (130bhp}
COE Period(Years): 10
QP Paid: $47,020,00
COE Rebate Amount: $22,031.00
Total Rebate Amount: $30,781.00

The information contained hereinis correct as at 10 Nov 2021

OK



