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WITHOUT PREJUDICE

Our Ref: SJN 5810D
Your Ref: SMD 6360X

28" December 2021

ATTN: LKK Auto Consultants Pte Ltd
INSURER: AIG Asia Pacific Insurance Pte Ltd

Dear Asher,
Accident Involving: SIN 5810D and SMD 6360X

Date of Accident: 13 November 2021
Location of Accident: Slip Road fr Bt Panjang Ring Rd to Bt Panjang Rd

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

Cost of Repair Inc. GST S 3,691.50 $3450 COR +5241.5 GST

Add Loss of Use S 720.00 9 DAYS-2 Days PRS (15/16 Nov) + 1 Day Resurvey (17 Nov) +5 Repair Days
Agreed +1 Sunday (21 Nov)

Total S 4,411.50

Add LTA Search Fee S 7.45

GRAND TOTAL $ 4,418.95

Kindly pay the Grand Total Amount of $4,418.95 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
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PROFORMA INVOICE AUTO

Pl Number . P2112-2479
ATTENTION: Pl Date 28-Dec-2021
NGS Motorsport Pte Ltd
Vehicle No. | SIN 5810D
Accident Date 13-Nov-2021
S/No Description Unit Price | Quantity Amount
1 Spare Parts and Labour for Accident Repair of COR Lump Sum S 3,450.00
Vehicle Nos. SIN 5810D
Notes:
1) All payments must be made only in the form of cash or crossed Total Amount & 3,450.00
cheque payable to "Team AutoPro Pte Ltd". GST 7% S 241.50
GRAND TOTAL AMOUNT S 3,691.50

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



> Back to OneMotoring
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Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 15 Nov 2021 / 17:01:05

gj N 5? (D D Receipt Date/Time : 15 Nov 2021/ 17:01:05

Tax Invoice/Receipt
Receipt No, : ITNET-00000-211115-003282

Previous Receipt No. :

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

Result of Insurance Enquiry - SMD6360X

As at 13 Nov 2021/09:15:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SMD6360X

Enquiry Fee 7.00 0.49
20211115165950100364
Sub-Total 7.00 0.49
Total Before Rounding 7.00 0.49

Rounding Difference

Total Amount Payable

Paid By

436324 XXXXXX5381 eNETS Credit Card
Total

Cash Change

Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
After GST
(3%)

7.49

7.49
7.49
0.04
7.45

7.45
7.45
0.00
7.45
0.00

Please ensure that all payments to the Authority are good and promptly settied 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 H 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 No.: SJIN 5810D
and i G
AN s Al cssssrmslsenSREE e

@ Slip road from Bukit panjang ring road to Bukit panjang road

dateq 13/11/2021

1. 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.

2. |/We acknowledge that any seftlement you may reach on my/our behalf is on a
“Without Prejudice” and “Without Admission Of Liability” basis.

3. |/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 mefus to
recover the said sum, with further costs and disbursements to be incurred by me/us.

4. |/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.

5. 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.

6. 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. |/We further understand that revocation is not
allowed once your workshop has commenced on the repair of my/our vehicle.

Claimant Signature & Co's Stamp (if applicable)

DaAt: it e



S50221BFO000B / S & H Motor Pte Ltd

ENTRY DATE & TIME: 15/11/2021 17:22 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (15/11/2021 17:22 (SGT))

P

IMPORTANT NOTICE

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

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

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

15/11/2021 17:22 (SGT)

13/11/2021 09:15 (SGT)

Bukit Panjang Ring Rd, Singapore

slip road from Bukit Panjang Ring Road to Bukit Panjang 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

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 $S0221BFO00B

SJUN5810D

Yes

NGS Motorsport Pte Ltd
201812604N
ngsmotorsportaccident@gmail.com
(Phone) +65-88283773

(Home) +65-88283773

Toyota
Vios

Private use

No - Claiming third party
Commercial vehicle
Auto

1497

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

VFX/P2353908

Muhammad Nurhalim Bin Rahman
S9321355F

Page 10of 18



Date Of Birth

Occupation

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 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
refer attached police report.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SS0221BF000B

23/06/1993

Outdoor

23/04/2012

9 YEARS AND 7 MONTHS

Male

(Phone) +65-88283773
ngsmotorsportaccident@gmail.com
10 Ang Mo Kio Ind Park 2A #02-01

568047
No
Hirer
No

Collision - Head to Rear
Clear
Wet

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SMD6360X

Private car

Page 2 of 18



Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

§ INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SS0221BF000B

Muhammad Nurhalim Bin Rahman
Male
(Phone) +65-88283773

SJUN5810D

No

Page 3 of 18



SKETCH PLAN

Describe Circumstances of the Agcident
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Potcyhokder's Sgnature ! Date & Driver's Signalure (¥ ariver is nolthe policyhokier) / Date nressed by Roportng Centre
Ture & Tme Persconel

Accident report SS0221BF000B Page 4 of 18



SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1 Pease report correctly the cetais of the accident to speed up the claimé process.

2 Tnis Formmusi be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as tru lan urate as possible Any wiful misrepresentation of w tnhoidng of matera! facts may

allow insurance companies 1o repudiate policy liability.

4. Tho issue and acceplance of this Formby insurance companias is nol an admesicn of poly batdty on the part of the nsurance

companies.

5 WMMMMMJJ_WM&MM

6. The report will be forw arded by the insurers of the Gk Records Management Centre estabkshed by the General nsurance Association

of Singapore (GIA) for archiving and that copies of this report w il for 2 fee be made avaiable upon application by interesied partes

7. By the lodgement of this répert to the insurers, you hereby consent to the archvimg of this report at the centre and to copes of the

report being made available aforesaid.

2 Consent under the Personal Data Protection Act (PDPA)

Junderstand, acknow ladge, agree and consent that

{a) My insurer  my w orkshop and the General nsurance Association of Sngapare ((GIA') may/are permtted to coliect. use. gsclose

andior process my personal data/personal information set out in this [form] and any other porsonal nformation proveded by me of

possessed by my insurer (cotectvely the “Personal Information’) and disclose and transfer such Personal information tc af nsurer(s)

w ho have insured vehicle{s) involved in this accident (all insurer(s) who have insured vehickeis) involved in this accident shal be

callectively referred to as the “Ins urors”). the hsurers’ law yersfaw firms, the Manetary Authority of Singapere and any relevant

government agency/authority {such as the pokce), for the purpese(s) of :

{iy processing, handling and/or dealing w ah my claims including the setllerren of the claims and any necessary mvestgalons relating tc

the claims;

(i) investgating the accrlent andior my claims.

(i) carrying out anafor dealing W ith my insiructons or responding to any enguves by me

(i) administering my clains {ncluding the maibng of corfespondence, slalements. INVoiCes, reports ef notices tc me, w hich could nweoive

disclosure of certan persenal data aboul e 1o bring about delivery of the same 83 w el as en the external cover of envelopes/mal

packages); andior

{v) conplying with appicable law In admns1ening, processng, handing and‘or dealng w tn my claire

{colectvely the “Purposes’)

{b) allinsurer{s} who have insured vehicle(s) involved in this accident and the hsurers’ law yersfiaw firms maylare pemaed o cobect

use, disclose and/or process my Personal hformation for ene or more of the above Purposes, and

{¢) my Personal Information may/can be dsclosed by any of the Insurers and/or GIA to thei third party servie providers of agenis

(including ‘ij{e’\s\mw fierms). w hich rmay be sited outside of Smngapore. for ane or moTe of the above Purcoses
73 O N

A /’
— /

o

Poleyholder's Signature / Cate & Oriver's Signatute (¥ driver is notine poscyheider) / Date Wenessed by Reportng Centre
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

T/20211115/7036

10f3
Report No. T/20211115/7036

Date/Time Report Made:
15/11/2021 15:39

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:
MUHAMMAD NURHALIM BIN
RAHMAN

Address:

55 LORONG 5 TOA PAYOH #07-174 SINGAPORE 310055

ID Type /ID No.: Contact No.:

NRIC NO / 59321355F Home/Office: Mobile: 88283773
Nationality: Email:

SINGAPORE CITIZEN racerloverboy7@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 28 23/06/1993 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Delivery Driver

Class: 2B,2A,2,3

Date of Expiry:

eneral Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
ool Others Drive: Accident: Slip Road

' No 13/11/2021 09:15
Location:

Slip road from Bukit Panjang Ring Road to Bukit Panjang Road

Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SJN5810D | Car 0
SMD6360X | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE T

T/20211115/70
Police Station Of Origin: aake
Traffic Police Report No. T/20211115/7036
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name MUHAMMAD NURHALIM BIN RAHMAN ID No. 59321355F
Related Vehicle | SIN5810D (Car) Contact No.| 88283773
Hospital/Clinic PROHEALTH 24-HOUR MEDICAL CLINIC | Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

On the stated date and time, | (SJN 5810 D) was travelling along the stated venue. As | proceeded to turn
into Bukit Panjang Road, | noticed one vehicle travelled at a fast speed and | quickly braked to stop.
When | have come to a complete halt, suddenly vehicle bearing no: SMD 6360 X collided onto the rear of
my vehicle. After the accident, both of us alighted and took some pictures. | felt unwell, discomfort on my
neck and shoulder. | then went to visit a doctor and was given a 3 days MC.



BOLICE FORCE AT

T/20211115/7036
Police Station Of Origin: sefy
Traffic Police Report No. T/20211115/7036
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 15/11/2021 15:39

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN JEOK LENG

Contact No.: 65476151

NP 168



AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811

Customer Centre #01-21 AYA CERTIFICATE OF INSURANCE
Tel:1800 8804888 Fax - >

Website:www axa.com.sg

GST Registration Number: 199903512M

customer.care@axa.com.sq

s Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) mwMotor Vehicles {Third-Party
Risks and Compensation) Rules. 1960 ®Road Transport Act. 1987 {(Malaysia) mMotor Vehicles (Third-
Party Risks) Rules, 19%5% (Malaysia)

CERTIFICATE NO. : VFX/P2353908 Account No. : 03926
Coverage : Third Party Fire & Theft Only

Sum Insured : Market Value At The Time 0Of Loss

Name of Policy Holder : NGS MOTORSPORT PTE LTD

Vehicle Registration No. : SJN5810D

Period of Insurance : From 05/12/2020 7o 04/12/2021 (Roth Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Named Driver (s) as stated in the Policy
1. ANY AUTHORISED DRIVER

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 reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

(a) Use for the carriage of passengers or goods in connection with the
Policyholder's business.

(b) Use for social,domestic and pleasure purposes.

The Policy does not cover

(a) Use for racing, pace making, reliability trial or speed-testing

(b) Use whilst drawing a trailer except the towing (other than for
reward) of any one disabled mechanically propelled vehicle

(04)
EXCESS
Sect II-Used In Singapore Only : SGD 1,500.00
Sect II-Driven Outside S'pore : SGD 3,000.00

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (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.

I/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) and Part IV
of the Road Transport Act, 1%87 (Malaysia).

AXA INSURANCE PTE LTD

Authorized Signature

Issued by - SGOVKRS2 on 30/11/2020

IMPORTANT

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with this
obligation iIs an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap.
189).

FOR INDIVIDUAL CUSTOMERS :Cover Under the policy is valid only upon the payment of the full
premium stated on the policy.

FOR NON-INDIVIDUAL CUSTOMERS :Please refer to the Premium Warranty Clause on the policy
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REPUBLIC OF SINGAFORE
IDENTITY CARD NO. $S9321355F

W RAHMAN | | [
w‘ﬁa Rass '
- |

a J

Hame

MUHAMMAD NURHALIM BIN

MALAY

Dats of birth Sex
23-06-1993 M
Country/Piace of birth
SINGAPORE
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