DING AUTO PTE LTD

Blk 10 #01-20 Sin Ming

Industrial Est Sec C

Singapore 575645 Without Prejudice to our

~— driver’s Injury claims

OUR REF: 85008888/SLV1 791K/D0A/16/11/202 1/KD
YOUR REF: GB]3275C/--

14 December 2021

To: MOTOR CLAIMS DEPARTMENT
INDIA INTERNATIONAL INSURANCE
64 CECIL STREET #04/#05

I0B BUILDING SINGAPORE 049711

ACCIDENT INVOLVING : SLV1791K AND GB]3275C ON 16/11/2021
LOCATION ALONG : ALONG 24 PENJURU ROAD OPEN SPACE CAR PARK

We refer to the above mentioned incident with cost of repair and losses outlined as follows:

Rate Per g& li)ra::/ Amount Before GST Amount After
Day Day GST » 7% GST
Cost of Repair $ - 11 $ 5,501.76 $385.12 $ 5,886.88
Loss Of Rental $90.95 11 $ 1,000.45 $ - $ 1,000.45
Loss Of Income $ 80.00 11 $ 880.00 $ - $ 880.00
LTA/GIA Search
Fee $ - 0 $ 7.00 $ 045 $ 7.45
Towing Fee $ - 0 $ - $ - $ -
Total $187.43 11 $ 7,389.21 $385.57 $ 7,774.78

The accident was caused solely by the negligence of your insured/driver, which resulted in the above
costs of repair and losses.

Enclosed herewith the relevant documents for your perusal:

© Letter of Demand © | Mileage Record

© Repair Bill © | Rental Invoice

© Finalised Report © Letter of Authority

© Repair Estimate © Satisfaction Voucher

© Accident Report / Police Report © | Certificate of Insurance
© 3d Party Search Fee © Towing (if applicable)

DIGILIFE TECHNOLOGIES LIMITED has authorised DING AUTO PTE LTD to claim, correspond, and
receive payment on behalf of our client against any Third Party pertaining to the total sum stated

ook into our client’s claim and revert with your Liability/Offer within 14 days upon receipt of
f Demand.

Your Sincerely,
MOTOR CLAIMS DEP}
DING AUTO PTE LTD




REPAIR BILL

DING AUTO PTE LTD

Business Reg No : 201619222G
BLK 10, #01-20 SIN MING IND EST.SECC,
SINGAPORE 575645
Tel: 6452 1208 Fax: 6452 0614

M/S: INDIA INTERNATIONAL INSURANCE

DOA: 16/11/2021

REF: CC4/11121011696/Eea3

OIC: Mr Asher Sng

OURREF: SLV1791K

DATE:  2/12/2021

ITEM NO. DESCRIPTION UNIT PRICE AMOUNT
1 Cost of Repair - SLV 1791K $ 5501.76 | $ 5,501.76
REMARKS : Job Card: 85008888 SUB TOTAL : $ 5,501.76
Part By Part Repair GST (7%) $ 385.12
GRAND TOTAL | $ 5,886.88
Yours faithfully,

_____________ JA )

ghature of Dinp

Authorised

Auto Pte Ltd




Kelly Ding |
—— EE—— S

From:
Sent:
To:

Cc:
Subject:

Attachments:

Hi Loong,

Steve Chen (LKK Auto) <SteveChen@lkkauto.com>
Wednesday, 1 December 2021 9:13 PM
Taxis Customer Service

kelly.ding@dingauto.sg; sarah@dingautomotive.com; claims@dingautomotive.com;
Asher Sng (LKKAuto)

Re: 85008888 / SLV1791K - Finalize Amount, Before Paint & After Repair Photo .
(DOA: 16/11/2021)

SLV 1791 estimate.pdf; SLV1791K Supplementary.pdf: workshop final ESTIMATE pdf

We confirm the finalize $5501.76 (P/P, before GST). 5 repair days.

Thanks.

Best Regards,
Steve Chen| Automotive Assessor
LKK Auto Consultants Pte Ltd

Phone: 81117723/6256-3561 | email: stevenfoong@lkkauto.com| fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

~

From: Taxis Customer Service <taxiscs@stengg.com>

Sent: Wednesday, 1 December 2021 7:54 pm

To: Steve Chen (LKK Auto) <SteveChen@Ikkauto.com> _

Cc: keIIy.ding@dingauto.sg <ke|Iy.ding@dingauto.sg>; sarah@dingautomotive.com <sarah@dingautomotive.com>;
claims@dingautomotive.com <claims@dingautomotive.com>

Subject: 85008888 / SLV1791K - Finalize Amount, Before Paint & After Repair Photo . (DOA: 16/11/2021)

Without Prejudice

Dear Steve,

Please refer below for the finalize according to our conversation to finalize for SLV1791K.

Please refer to the attached Estimate, Before Paint & After Paint for SLV1791K.

Part By Part Repair



TO

FAX NO:
ESTIMATE REPORT 18T Quotation 17/11/2021  10:41
OWNER'S PARTICULARS JOB-NO: 85008888
NAME: DIGILIFE TECHNOLOGIESLIV ~ CONTACT- Page 1 of 2
ADDRESS: 152 UBI AVENUE 4
SINGAPORE (408826) rakshan-rai@sev.com.sg
VEHICLE DETAILS
LICENSE NO:  SLV1791K TRANS: AUTO CHASSIS:  LCOCE4DB3H1026329
MAKE /MODEL:  BYD /€6 ENGINE:  BYDTYC90B117003106
OWNER'S INSURER: ALLIANZ GLOBAL CORPORATE & SPECIALT
JOB-CODE: TP SA: Ding Auto User 1
CLAIM DETAILS
QUOTED DISCOUNT  DISG PRICE REV

DESCRIPTION QTy cosTs IND SURDIsP PRICE
LABOUR -
1 TO STRAIGHTEN AND PANEL BEAT OF 100 1,600.00 0.00 1,600.00 {)ﬂ 2 v

ACCIDENT AFFEGTED AREA E—
2 TO RUST PROOFING OF THE AFFECTED 1.00  180.00 0.00 180.00 J¢ v

AREA —_—
3 TO REMOVE AND REFIT OF NECESSARY 100 300.00 0.00 30000 X y

ITEMS TO FACILITATE BODYWORK REPAIR -_—
4 TO DIAGNOSTIC, GHECK WIRING AND 100 280.00 0.00 280.00 , 90 . v

LIGHTING SYSTEM AND CLEAR FAULT -—

CODE
5 TO TRANSFER OF BOTH FRONT AND REAR 1.00  260.00 0.00 26000 |90 Y

DOOR MECHANISM TO NEW DOOR AND —

PERFORM WATER SEEPAGE TEST
8 TO CONDUCT TYRE BALANCING AND 100  160.00 0.00 16000 f§ v

WHEEL ALIGNMENT ) -
7 TO CHECK AND REPAIR WIRE HARNESS 100 170.00 0.00 17000 X Y
8 TO RESPRAY REAR BUMPER 1.00 250,00 0.00 25000 p77 Y
9 TORESPRAY REAR END PANEL 100  250.00 0.00 250.00 X Y
10 TO RESPRAY REAR QUARTER PANEL 100 250.00 0.00 25000 J o9 y
11 TO RESPRAY REAR DOOR PANEL 100 250.00 0.00 25000 749 y
12 TO RESPRAY FRONT DOOR PANEL 1.00  250.00 0.00 25000 747 Yy
13 TO RESPRAY SIDE SKIRT RH 100  250.00 0.00 25000 744 v
14 TO RESPRAY FRONT RH SIDE MIRROR 100 250.00 0.00 25000 ¢ Y

TOTAL: 4,700.00 0.00 4,700.00

MATERIALS el-3 q ‘ (2-2 S —
1 FRONTRHDOORPANEL .~ ff] 1.00 S g 000 oo o938 v
2 FRONT RH SIDE MIRROR ASSY [,?k 1.00 0.00° 2%2 " .00 0.00° Ltq.'_ : Y
3 FRONTRHDOOR GLASS X 1.00 0.00 ﬁ-q-:ﬂ? 0.00 0.0013%-7 18 Y
4 FRONT RH OUTER DOOR HANDLE /" 1.00 0.00403-29 g9 0.00362- 858 Yy Vo
5 FRONT RH DOOR LOCK c 1.00 0.00 6213 000 0.00 {4 LIz Y
8 FRONT RH DOOR UPPER WINDOW FRAME 1.00 0.00 {{-(3 0.00 0.00 1y gla Y

BLACK FILM - M _ . -
7 FRONT RH POWER WINDOW REGULATOR 7 1.00 0.00 26%-5%0.00 0.00 5421 b| Y
8 ﬁgg\r\/w RH DOOR B-PILLAR BLACK FILM .~ /¥ 1.0 0.00 tb-13 400 0.00 ($-52 v
9 FRONT RH OUTER DOOR HANDLE BASE 1.00 0.00 0.00 0.00 L v
10 SIDE SKIRT RH X 1.00 0.00 42 (b 0.00 - 0.00824% Y
11 FRONT RH OUTER DOOR WEATHERSTRIP X 100 0.00 {45. 15 0.00 0.00 {30- L b3 Y

MOULDING
12 FRONT RH OUTER DOOR HANDLE COVER X 1.00 0.00 0.00 0.00 L Y

-

G-STAR-WI-ET-001-02-Rev00
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CLAIM DETAILS

QUOTED DISCOUNT  DISC PRICE

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIRIS R

DAuto001
Ding Auto User 1

ESTIMATOR
STA AUTOCENTRE

TEL: FAX:

EQUIRED

§ [/47 J

Lf::v

REV
DESCRIPTION aty COSTS IND  SURDISP oo ioe
13 FRONT RH POWER WINDOW REGULATOR X 1.00 0.00 0.00 0.00 L Y
MOTOR ) ,
14 REAR RH DOOR PANEL .~ IM 1.00 0001223 *%.oo o.oduﬂ g_g v
15 REAR RH UPPER DOOR HINGE 7/ 1.00 000 (613 0.0 0.00 |4.5 Y
16 REAR RH LOWER DOOR HINGE . 1.00 0.00 (k-3 0.0 0.00 \¢.512 Y
17 REAR RH DOOR CHECK X , 1.00 0.00 43}-2% 0.00 0.00 ¢2-51 4 v
18 REAR RH POWER WINDOW REGULATOR 7 100 0.0025%.290.00 0.0023%1 28 Y
19 REAR RH POWER WINDOW REGULATOR Y 1.00 0.00 0.00 0.00 L Y
MOTOR L —_—
20 REARRHDOOR GLASS X 100 0.00 14%F-4%.00 0.00 {32 I_:H Y
21 FRONT RH DOOR FRAME WEATHERSTRIP X 1,09 0.00 _7,%'1‘10.00 000356 bb Y
22 REAR RH DOOR FRAME WEATHERSTRIP 1.00 0.00 §55-92p09 0.00499 L. 53 Y
23 REAR RH DOOR B-PILLAR BLACKFILM - /)¢ 1.00 0.00 13-%2 0.00 oo 7Yt T
24 REAR RH DOOR UPPER WINDOW FRAME - 100 0.00 (3+$20.00 0.00 (2 Y v
BLACK FILM ) -
25 REAR RH DOOR REAR FRAME SECTION . /¢ 1.00 0.00 13-%2 000 0.00 20 1% Y
BLACK FILM R } —
- 26 REAR RH OUTER DOOR WEATHERSTRIP y 100 0.00 13- 0.00 000 159 ¢ 6t v
MOULDING ‘ - -
27REARRHTYRERM X R 1.00 0.00 g("(""&%.oo 000503 -LQS 7, # Latied ’fm[a
28 REAR RH DOOR GLASS RUN X 1.00 0.00 (0b~ %44 9 000 95.-%0
29 REAR BUMPER COVER Y ﬁ ‘ 1.00 0.00 315- 350.00 0.00 284 - (8 v
30 REAR RH BUMPER REFLECTOR X oo 0.00 2%F-b50.00 0.00 24. L 83 Y
31 FRONT RH DOOR GLASS WINDOW UPPER A 100 0.00 35. {4 0.00 0.00 2 (. L3 Y \
GUIDE CHANNEL _
32 REAR BUMPER CLIP SET -~ /< 1.00 70.00 0.00 70.00 s Y
33 REARRHDOOR STICKER .~ fI( 100 250.00 0.00 §7 25000 s Y
34 FRONT RH DOOR STICKER .~ (¢ 100  250.00 0.00 YA 25000 s Y
35 SIDE SKIRT CLIP SET -~ fifC ) 1.00 60.00 0.00 j,o 60.00 s Y
36 DOOR MOULDING CLIP SET  X_ 1.00 55.00 0.00 55.00 S Y
TOTAL: 685.00 0.00 685.00
TOTAL PARTS & LABOUR : 5,385.00 0.00 5,385.00
EXCESS/LOADING:S$  0.00
No. Of Day:
RE-SURVEY: BEFORE/AFTER PAINTING \g‘ 7%7 74 ( L/( /( j l/l/{/‘ / L
PART-BY-PART OR LUMP SUM: S$ ; 7 / / - / / y y
LTfif21, 1w P
DATE OF SURVEY: / / . / ’
SURVEYED BY: /’)\7 /f, L J‘7
CONTACT NO: FAXNO:

G-STAR-WI-ET-001-02-Rev00




DING AUTO PTE LTD

Vehicle:[SLV1791k ]
[ Model:[BYD 6 ]
Chassis:[LCOCEADB3H1026329 ]
PARTS SUPPLEMENTARY & QUOTATION FORM
SURVEYORS
‘o DESCRIPION ary LisT pIsc PRICE MARKING
1 \(;JVI:;EIL T,O:IT GLASS GUIDE CHANNEL ASSY, FRONT s 3514 10% s nes|
PARTS| § 31.63
fot
fart bt
4 g,o'lo €0
pool= T -
% 150‘ 0o
s~ 6
. b 333(%
fods
T5ol-th
xstf = :
v % 550l - b
[ w7 o



SD0821BG0002 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 16/11/2021 19:42 (SGT)
SUBMITTED BY: Hashim

VERSION: 1 (16/11/2021 19:42 (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 i( h{ j /or t ised Drivi
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.
: g Ma e he : e

ACCIDENT STATEMENT

Date of Submission
Date of Accident

16/11/2021 19:42 (SGT)
16/11/2021 09:30 (SGT)

Exact Location of Accident ... 24 Penijuru Rd, Singapore 609128
“ “Additional Location Information ... ALONG 24 PENJURU ROAD OPEN SPACE CAR PARK, INSIDE
ALOG COMMODITY HUB
Country/State of LOSS ......cc.cccorvvoroomrooe Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... SLV1791K
msuREb(PQL‘VIQYHQLDER :
IS COMPANY? .ot Yes
Name Of Registered Owner DIGILIFE TECHNOLOGIES LIMITED
Company Reg No TXXXXX568R
Email Address ................ RAKSHAN-RAI@SEV.COM.SG

N

VEHICLE PARTICULARS

(Phone) +65-81565506
(Home) +65-81565506

Manufacturer Byd
Model E6h
Variant -
Exact purpose for which vehicle was being used at time of
ACCIAeNt ... Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private hire
Transmission Auto
Gl e 0
INSURANCE COMPANY
Name of Insurance Company ... Allianz Insurance Singapore Pte. Lid.
Type of Coverage Comprehensive
Fleet Policy .......co.ooooooiiii i Yes
SPMF1000000478
DRIVER i
Name of Driver ..o YEOH SU ANG

@Accident report SD0821BG0002

Page 1 of 13



NRICNO oo SXXXX340D

Date Of Birth ... 23/08/1975
Oceupation ... Outdoor

Date Of Driving Pass ...~ 12/12/2008

Driving eXperience ... 12 YEARS AND 11 MONTHS
Gender ... Male

Mobile Number ... """ (Phone) +65-84990077
Alt. Phone Number ... -

Email Address ... OPS@SEV.COM.SG
AdAress ..o BLK 989A JURONG WEST STREET 93, #12-717, SINGAPORE
Address complement ............ocooirnerer -

Postcode ... 641989

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 -

. ‘GEN‘ERA:L INFVOR’n’/l’ATIOlq\‘I OF THE AQCIDEN+

Type of Accident ..o Collision - Major/Minor Rd

. Weather Conditions .........c.c..ccocormoomm Clear
“Road Surface ..o Dry
:OTHERJN‘F(:)RMATION; o

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? ... -

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 ..o UNKNOWN

GONET ..ot Female

DETAILS OFPOALI‘CE ACTION
/\Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ... No
if yes, against Whom? ............cooooovoorccoiommmeio -

"QI'RCUMSTANCESoF,AcCIDENT:"ﬁf e

ON 16.11.2021 AT ABOUT 0930 HOURS, | WAS TRAVELLING STRAIGHT ALONG 24 PENJURU ROAD OPEN SPACE CAR PARK
WITH ONE FEMALE PASSENGER ONBOARD. VEHICLE B (GBJ3275C) WHICH WAS TRAVELLING IN FRONT OF ME MADE A
RIGHT TURN TO PARK HIS VEHICLE AT ONE OF THE EMPTY PARKING LOT WITHOUT TURNING THE SIGNAL LIGHT
ON.THUS, | PROCEED TO DRIVE OFF MY VEHICLE WITHIN MY OWN LANE. SUDDENLY, VEHICLE B MOVE FORWARD HIS
VEHICLE FROM THE CAR PARK LOT WITHOUT CHECKING FOR ONCOMING VEHICLE AND HIT ONTO MY VEHICLE RH SIDE
PORTION.

ATTACH‘MENTk(“S)", i
Are accident photos available for attachment? ... ... Yes
Was there any video captured by Car Camera? ... Yes
Was there any audio recorded? ... No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... GBJ3275C

@’Accident report SD0821BG0002 Page 2 of 13



Vehicle Manufacturer ...
Vehicle Model ..o
Vehicle Variant ...
Vehicle Colour ...

Name of Driver ...

Contact Number ...
Address P PR

@)Accident report SD0821BG0002

Toyota
Hiace

Commercial vehicle

India International Insurance Pte Ltd

Page 3 of 13



SKETCHPLAN -

SKETCH PLAN

e 4R .. % 1A

IMPORTANT NOTICE

11
{
{
!

1. Pleass reportgorrectly the details of the aceiden o speed up the claims process.

2. This Foron must he completed by the Poticyholder and/or the Authorised Driver,

3. infarmation pravided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of raterial
Sacts may allow insurance companics W repudiate palicy liability,

4. Yhe issue and acceptance of this Form by insurance companios i not an admisslan of policy fiabifity on the part of the insuranes
Companies,

5 Anyfalse reparting may be reforred o the Police for invastigation.

6. Thereport will be fonvinied by the insurers of the GIA Records Management Centre estalslislied by the General Insurance
Assaciation of Singapore (GIA) for archiving and tsat capies.of this report will for a fer be made avallable upon application by
interested parties, ’ '

7. By the lodament of this report to the insurers, you feveliy consent & the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consentunder the Personal Data Protection Act [POPA)
Yunderstand, acknowledge, agree and consent that:

{8} My insurer, my workshop ani the General Insurance Association of Singapore {"GIA"} may/are permilted to collect, use,
disciose and/or process my personal data/personal information set out i this [farm} and anyp other personal information
prowvided by me or passessed by my insurer{coflectively the “Personal Information™) and disclose and transfor such
Persanal Information to oll insurer(s} who have insured vehicle{s} involved in tis accident {all insurer(sf who have insurod
vehiclel(s) involved in this accident shall be collectively referred to a5 the "Insurers™}, the nsurers’ favayersflaw firms, the
Maonetary Authority of Singapars and any relevant government agencyfauthority (such as the police), for ihe purposefs
of :

(i} processing, handling andfor desling with my caims intluding the settlement of the clairms and atny necessary
investigations refaling Lo the claims;

(i} investigating the accident andfor oy claims;
{17} caveying out and/or dealing with my insteuctions or responding to-any eaquiries by mu;

{iv}administering my caims {inctuding the malling of corrgspondence, slatements, inveices, reports or notices to me,
which could involve disclosure of certain persondl data about me Yo bring about defiveryof the sameas well 5 on the
external cover of ervelopes/mail packagesy; andfar .

{v} complying with applicable lave in sdministering, processing, handling and/or dealing with my daims.feolimestvaly {the
“Purposes™)

by altinsurer(s) who have insured vehitie(s}involved in this accident and the Insuraes” lawyersfaw firms, mav/are permitied
to tollect, use, diselose-andfor process my Pérsonal inforenation for one or more of the above Burposes; and

(e} my Personat information may/can be disclosed by.ony of the nsurers andfor GIA Lo their third party service providers or
agentsfincluding their lawyers/law fiems), which may be sited outside of Shgapore, for one or more of the above Purposes.

1) iy Personal Information will also e collected and wsed to conmpiic clafims history for the purpose of fraud detection,
irwestigation and manggement in prosent and alf foture claims,

{e) theinfonmation so callectod under {d) above may be sharad / disclosed:

{f} toall insurers andfor any other third parties that assist in-evaluating, investigsting, centrelfing or managing fraud,
regulators, Iaw enforcement and governnient agencles as reasonabily rewuired for the purpnses stated; or

{il} for complying with requirements under a Ny regulations, faws or.court orders.

-

e

/

!

f’&iw!mlder's Sipnature Driver's Sigaature f{cpvrting Contre Sv’e;sd‘xy‘i};é“l:‘s Signature
Date & Time: {f driver is not the policyhalder) Name:
Date & Time: NRICIHE Na,:

oS et Y ¥

@)Accident report SD0821BG0002 Page 4 of 13



'SKETCHPLAN #2

SKE‘!tCH PLAN

i
DESCRIBE CIRCUMSYANCES OF THE ACCIDENT
o i ot s ahet T owitt havefliag it
bk i 4 ¥
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deve A g whiefe within g feag wehicle {; —""‘“""‘QJ
-é:i w""&}’ ]\{ % N L ale '[1‘—"‘"" %j A ein {’w wid l‘\ oot £ ;\\",( ,{‘,‘,L} {u ~
A LTIRG K ehrele wd }“\'Tf ety vehicfe [:5!' { 58 g[x:, gecfiva.

DECLARATION
I/We dedare the foregaing particulars are true in overy respest.

-
e

. x,.f‘:{L:i‘Jk‘E
Pollcy;vz;fz;z;:;%lgonlu;a R Driver's Simatuce
Date & Time: (f driveris not the policyhaliduct

Date & Time:

(R TR HOR S M EP ST

@ Accident report SD0821BG0002

Reporting Contre Personnel's Signature
Nami:
MRIC/FIN Mo
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or 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 liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)

!understand, acknowledge, agree and consent that:

(a) Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this fform] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to 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 purpose(s)
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims; )

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by mé;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or :

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Vo

Policyholder's Signature Driver's Signature \ Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm_v3 1



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Sig'nature Reporting Centre Personnel’s Signature
Date & Time: : (f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm_v3



> Back to OneMotoring

Land Transport § Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 16 Nov 2021/ 13:42:48
Receipt Date/Time : 16 Nov 2021 / 13:42:48

Tax Invoice/Receipt
Receipt No. : ITNET-00000-211116-002053

Previous Receipt No. :

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

Result of Insurance Enquiry - GBJ3275C
As at 16 Nov 2021/09:30:00

Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - GBJ3275C

Enquiry Fee . 7.00 0.49 ‘ 7.49
20211116134136530003
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
462845XXXXXX4726 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.
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DIGILIFE TECHNOLOGIES LIMITED

Singapore
Co. UEN : 199304568R
Date: 5 December 2021
TO WHOM IT MAY CONCERN
Dear Sir/Madam
ACCIDENT ON 16/11/2021 09:30 (SGT)
ALONG ALONG 24 PENJURU ROAD OPEN SPACE CAR PARK
INVOLVING GBJ 3275C

We refer to the above-mentioned accident and wish to inform that Digilife Technologies Limited is the
registered owner of the BYD bearing vehicle registration number SLV 1791K (the “BYD").The BYD was hired
to_Mr Yeoh Su Ang NRIC SXXXX340D a registered hirer-operator of Singapore Electric Vehicles Pte Litd
atthe time of occurrence of the aforementioned accident ata rental $ 90.95 per day.

Please be advised that the BYD was insured with Allianz Insurance Singapore Pte Ltd on a third party basis
at the material time of the accident.

We wish to confirm that the aforesaid hirer-operator had obtained our permission to undertake repairs for
damage on the BYD arising from the said accident with Ding Auto Pte Ltd.

Please liase with Ding Auto Pte Ltd directly for settlement of claims with third party’s insurance company in
respect of the said accident.

Yours faithfully

Eric Tay
Fleet Supervisor

Digilife Technologies Limited

Smart Innovation Centre, 152 Ubi Avenue 4, #04-00 Singapore 408826 Fax +65 6441 3013
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I/We, Df‘illl‘& EC/\ l gies NRIC/CO.Reg Number ()(X)O(X begk

/Driver,@/Ms Yeoh  su Ang NRIC SXXXX 309

rsteredowner of vehicle No. __ SLVI#UK  which was rented to/drive by

hertby authorize Ding Auto Pte Ltd on this date {6/
correspond , negotiate and settle my/our claim for cost of repair and uninsured

I/We further authorize that agreed settlement ambunt by third party with Ding
Auto Pte Ltd should be made in favour of Ding Auto Pte Ltd and that the said
payment be forwarded to them as full and final discharge of my/our claims.

Owner Signature/ Co.Chop Authorized Workshop

Hirer/Driver Signature




Satisfaction Voucher

Date: 30/11/2021

ALLIANZ GLOBAL CORPORATE & SPECIALTY AG

Attention: MOTOR CLAIMS DEPT

Dear Sir/Madam

\leﬁk s4 Ay

I/We hereby acknowledge having received from Singapore Technologies Kinetics
Ltd.,249 Jalan Boon Lay,Singapore 619523, mylour vehicle number SLV1791K
which has been repaired to my/our satisfaction and acceptance. l/We admit that

the payment of SGD account for such repairs is in full discharge

of my/our claim upon tht_a corporation under the policy number SPMF1000000478
reference claim number 85008888 in respect of the damage caused to the
said vehicle in an accident that occurred thereto or about the 16/11/2021

at ALONG 24 PENJURU RD OPEN SPAC

26 Nourzy B roe

4
Acteal oot
dafe &'{‘T\e

al 2
Dated this day of o[ 201

Sianature: ’\}\K‘ﬁ\ )

N\ sext 340 g

Company Stamp if applicable

NRIC No:

Name: DIGILIFE TECHNOLOGIES
LIMITED (Fleet) .

Address: 152 UBI AVENUE 4
SINGAPORE (408826)

Form G-STAR-WI-FC-005-01- Rev00




Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (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 COMPENSATION) 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 : SPMF1000000478

Date of Issue . 09 September 2021

Coverage . COMPREHENSIVE

Policyholder : DIGILIFE TECHNOLOGIES LIMITED

Finance Company Co-

Period of Insurance : 14 September 2021 To 13 September 2022 (both dates inclusive)
Registration Number o SLV1791K

Chassis Number of Vehicle . LCOCE4DB3H1026329

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 the his/her permission or to whom the
vehicle is hired.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the Motor
Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment or regulations in
that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic
Act (Cap 276) (Republic of Singapore) and such registration has not been cancelled at the time of accident loss or damage.

Limitation as to Use™

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

(b) Use for social, domestic and pleasure purposes and business purposes of any person to whom the vehicle is

hired.

(©) Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by any person to

whom the vehicle is hired and for use within Singapore only.

* Limitation rendered inoperative by Section 8 of 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.
Policy does not cover:
(@) Useforracing, pace-making, reliability trials or speed-testing.
(b) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically
propelled vehicle.

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, 1987 (Malaysia).

09 September 2021

Issue Date Hicham Raissi
Chief Executive Officer
Alllanz Insurance Singapore Pte. Ltd.

Intermediary Code  : 0000180 ALL INS MARKETING PTE LTD

Excess . Section 1: Own Damage SGD 2,000.00
Section 1 : Windscreen SGD 100.00
Section 2 : Liabilities to Third Parties SGD 1,500.00

Allianz Inciiranra QinAannra Dia L +A 1 1icn sn10n9019-



