@N-51 automoTivE PTE LTD

Company & GST Registration No. 200616038C
2 Kaki Bukit Avenue 2 #01-17/#01-18 /Heavy Vehicle #01-08/Spray Painting #02-27
Kaki Bukit Autohub Singapore 417921

Tel: 68420051 Fax: 67410510 Email: sales@n51.com.sg
10 August 2022
Our Ref : CLM17005 / SKS2861M / NOV-32/2021

AXA INSURANCE PTE LTD

ROBINSON ROAD

P.0.BOX 1094

SINGAPORE 902144

ATTN: MOTOR CLAIMS DEPARTMENT

Dear Sir @ Madam,

RE: ACCIDENT INVOLVING SKS2861M & SH7740J ON 29/11/2021
ALONG BLK 785A WOODLANDS CRESCENT DRIVEWAY

We refer to the above accident which was caused due to the negligence of your
insured driver of vehicle No: SH7740J whose vehicle was insured with you at the
material date of the accident.

We are prosposing for a direct settlement on the claims as following EXCLUDE personal injury in
respect of claim arising out of the above mentioned accident.

Cost of repairs $ 7,062.00 (Include 7% GST)
Loss of rental $  1,600.00 ($200 X 8 Days)
Additional 2 days loss of use for pre repair  $ 240.00 ($120 X 2 Days)
Towing fee $ 100.00
LTA search fee $ 7.45

S § 9,009.45

We enclosed herein the following documents for your necessary attention.

1) Our Final Bill No: CLM17005

2) Hock Chuan Heng Car Rental & Trading Pte Ltd - Invoice No: 15648
3) Autobay Towing - SKS2861M (receipt attached)

4) LTA search fee

5) Letter of Authorisation

6) GIA report of SKS2861M

We look forward to your prompt reply.

Yours faithfully

N-51 AUTOMOTIVE PTE LTD

S.Y.NEO

Director
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P..C - Melody Chin
Reply to :huixin@n51.com.sg



Kaki Bukit AutoHub
2 Kaki Bukit Ave 2

J-51 AUTOMOTIVE PTE LTD

#01-17 / #01-18 / Heavy Vehicle #01-08 / Spray Painting #02-27

Singapore 417921

Tel No. : +65 6842 0051 Fax No.:+65 6741 0510

E-Mail : sales@n51.com.sg
Company Reg. No. : 200616038C
GST Registration No. : 200616038C

AXA INSURANCE PTE LTD
ROBINSON ROAD
P.0.BOX 1094
SINGAPORE 902144

TAX INVOICE
Date : 13/07/2022
Datein: 29/11/2021
Vehicle Num. : SKS52861M
Make/Model : MAZDAG6 4-DOOR SEDAN 2.0L SP.6EAT-2015
Chassis/Eng# : IM6GJ1072G0203941/PE20630971
Accident Date 29/11/2021
Claim No : CLM17005
Reference : NOV-32/2021
Policy No. : 5117091652-01 (05/04/2022)

Amount S$
LUMPSUM REPAIR BILL 6,600.00
REF : CLM17005-N51 DATED 01/12/2021
BY DIRECT
E. & O.E. Sub S5 : 6,600.00
Add GST (7% ) SS : 462.00
Total Amount SS : 7,062.00

for M-51 AUTOMOTIVE PTE LTD

o

SINGAPORE
SRANDS
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HOCK CHUAN HENG CAR RENTAL & TRADING PTE LTD.

No. 4 Petain Road, Petain Court Singapore 208086 Tel: 6298 1936, 6294 0246, 6294 9170 Fax: 6298 3864

I/'We ZHQM Chﬂoaul\l
HIRER'S II;AFf;g;gULARS}Of Bl &4 WOANDS PING RD
=0} — 273 s TG 1a. 89FF 2962

Section (D)

hereinafter calied "the Hirer" hereby confirm having agreed to hire this day from HOCK CHUAN HENG CAR RENTAL & TRADING PTE LTD
hereinaftercalled "the Owner" the undermentioned Vehicle at the rental fees as shown below and I further agree that I shall be held responsible for:-
a) THIRD PARTY ONLY MOTOR VEHICLE COVERAGE
the Excess which is the maximum amount of $1500 to cover for any third party damage or injury claims and also bear the full cost of any damage caused
to the hired Vehicle resulting from any single accident including loss from inability to let the same Vehicle out on hire or loss resulting from theft and
destruction of the Vehicle.
b) COMPREHENSIVE MOTOR VEHICLE COVERAGE
the Excess which is the maximum amount of $2000 for any damage caused to the hired Vehicle from any single accident or any loss resulting from third
party damage claim, injury claim, theft or destruction of the Vehicle.
¢) Only persons above 24 years of age with more than 2 years driving experience, authorised licensed and signing this agreement may drive the vehicle.

whether or not such damage or loss is by person/persons known or unknown to me or by negligence or any breach by me of the Terms and Conditions of
Hire, hereinafter mentioned and printed at the back hereof:

Vehicle Regn No. B X3RS S LH 4 '7 é 6 Y . Rental Agreement SE%EE No.H 15648

Section DHirer's And/Or Driver's Particulars 8253 /MREM S @ A0 T O R R IS

HES I Luypn/ Date & Time OUT J?I!l 2] lboslA -
Name: ] u\{

LB ORISR o-]-/}g L) /B/aRs
Date & Time IN
%(Eitress: gl/p :}ﬁé {/\QOWPS CZESCQM Ch;rgeable / [Rates Amount

' x e
47 2140 s| 220 ¥ e b5 B

ERE /MR REHBHIE EH ‘
I/C No-/Passport No: > 7463 BT e No:S gﬁ?é}lé\af Pf Weeks  @$
R FERER Pass B5A A
Type of I/C:/Passport: Pass Date: ) 2 [ (0 / 20| ‘I— “ o Months ~ @$ Sy
HEBH Hith
Date of Birth: 05 / 02/ Iﬂ?q ﬁace of Issue: - <

=SRERMBIER $1500/- —RIRBES $2000/- 1R
a) Third Party Only Policy Excess $1500/- | b) Comprehensive Policy Excess $2000/- | Insurance o
BMBAREER e
Vehicle Must Be Returned To Owner's Office By: _ Total Charge
(R ER{TFRECHR mE
Remarks & Payment Records Security Deposit

%%fﬁliayablc g\ b Q\t
588 :
/DA ’ Amount Paid

XE /'’
- Delivery Fees
NS
IMPORTANT! Collection Fees/Misc.
For Sin . iBiB/)\bE
gapore Use only 2/ 8 o
wesmrg  EL[WDA[LI%AIK[F| yiessms [ELA[PA[ A% F | s iz Tl
Fuel Tank OUT Fuel Tank IN Rates Do Not Include Fuel | Refuelling
SR h & ES
Vehicle No: From: To:
==l 2 2) it ES
Vehicle No: From: | To:
TR W05 EHE B
Tools Spare Tyre Accessories diss Total Additional Charges 179 4
SWELA ET TN
Vehicle Issued By: Vehicle Collected By:
NOTE: &
EESIMNBENAEES  BRIBRIBERBIE LA S —INNET - = e
HIRER AND/OR DRIVER IS LIABLE FOR ALL PARKING, TRAFFIC AND i@t
SMOKY EXHAUST VIOLATION. Grand Total
HMEEFREMLEER B/EMPEELM LREBSEBEAIMIICRIGEREMY -

HIRER MUST NOT CARRY SAND AND CEMENT ON THE VEHICLE
PLS CHECK ENGINE OIL AND RADIATOR WATER EVERY MORNING.

- A | )
Date: Signature of Hirer:

I/We have read and hercby agree to the terms and conditions on both sides of this rental agreemen




AUTOBAY TOWING

1 Kaki Bukit Avenue &
’_ #01-55 AutoBay @ Kaki Bukit j CASH SALE
Singapore 417883
@ g\ ) Tel: 9616 8988 (Ah Boon) No.
— Sk = bl
Sold to: ‘ S Z ? 6 / M Date: 2 ?’ Zl
ltem Quantity Description Unit Price Amount

Auts Jik + Dohe Jons @ (00

faportles 700 D

E.&O.E. Sub Total :

GST Tax :

Issued by: Toul : %’ / 00




> Back to OneMotoring

Land Transport % Authority

L.and Transport Authorily
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 29 Nov 2021/ 16:54:32
Receipt Date/Time : 29 Nov 2021 / 16:54:32
Tax Invoice/Receipt
Receipt No, : ITNET-00000-211129-003105

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S%) (5%)

Result of Insurance Enquiry - SH7740J

As at 29 Nov 2021/12:15:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SH77404

Enquiry Fee 7.00 0.49 7.49
202111291654 17831946
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
0dnvkdtC Credit Card 7.45
Total 745
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 settied by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



LETTER OF AUTHORISATION

To:M/s N-51 Automotive Pte Ltd
Singapore

RE: ACCIDENT INVOLVING VEHICLE NOS: Sks 2¥im s H :}1}40 i

ALonG Qi F95h wopLAWS  CPesceisT DaveNAY —— oN 24 /11 ]>12)

we 240U Cubd) un NRIC/Passport No: S 917432 2

of D DL _LING PD FHD~28  S[F3obi)
the owner of vehicle no. 246/ rv]  hereby authorise you to commence repair to the said

vehicle forthwith. In consideration of you repairing my/our vehicle at my/our request.

a) I/We hereby irrevocably authorise you to demand claim settle receive whatever amount settled/payable
by the insurance and/or third party or to commence legal proceeding, if necessary, in my name, for
the costs of repair and loss of use, etc and to you appoinﬁng any Solicitor to act for me in respect of
the accident' claim and all an any amaunt claimed, received and/or settled shall belong absolutely to
you. |/We agree to assign the whole proceeds of my/our third party claim to you and my/our Solicitors
(to be appointed by you on my/our behalf) shall accept this as my/our irrevocable authorisation to pay
the amount compensated direct to you after deduction of their costs on a Solicitor & Client basis.

I/'We undertake to co-operate fully with you and my/our Solicitors to see the claim to a successful
conclusion.

b) If the third party claim is unsuccessful or in your discretion inappropriate for any reason, |/we hereby
instruct and authorise you to claim direct from my/our insurance company on my/our behalf for all
monies due to you. | undertake to pay you for the Excess applicable under my policy and to reimburse
you all costs, fees and expenses incurred by you in pursuing the claim on my behalf.

c) If the own insurers' claim is not applicable and/or the third party claim fails and/or either of the aforesaid
is indequate, l/we underake to pay you for your expenses, costs and fees immediately.

I/We also irrevocably authorise you to sign all discharge vouchers/indemnity forms and all necessary papers
in connection with the above claim in my/our absence. I/We irrevocable authorise you to appoint such a firm
of Solicitors on my/our behalf as you shall deem fit for the purpose of the third party/own insurer's claim.

I/We undertake to inform you and/or the Solicitors appointed by you on my behalf in the event the third
party's insurance company communicate with me/us directly, orally or in writing and l/we further

undertake not to accept any monies or offer of settlement from the third party's insurers without first
communicating with you and obtaining your consent.

Upon settlement of the third party claim and in case the settlement monies was sent to me/us by the

third party's insurers, l/iwe undertake to pay you and my/our solicitor the cost of repairs settled and
related expenses and disbursement incurred.

My/Our insurer is/are M V, C

Policy No. BJ| } ©9T8572 DI Expiry Date: 05/1}4/%7/"

Date: Excess:
z ' . " . S

Owner's Signature/Co's stamp (if applicable) Witness Signature/Name
Provida Al & .
Provide a that this discharge of my
i .[ ages relating to the damage to
my vehicle shal iudi (i
il 1all not prejudice or affect or

prec ...I,e metrom making a further claim for
era ﬂ"‘d sheci Jan 7, £ ) 7.
¥ an p.wial damages for my personal
Juries sustained in the same accident
L= .

e
BEI



SKOLZ21BTO00P / KAN FCOK SING MOTOR WORKSHOP [538147)
ENTRY DATE & TIME: 29/11/2021 17:37 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (29/11/2021 17:37 (SGT))

IMPORTANT NOTICE

1, Please report correclly the details of the acctdenl to speed up the clalms process.

2, This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or withclding of material facls may allow insurance companies tc repudiate

policy tlablllty

4, The issue and acceptance of lhls Form by znsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls repor‘l wnII be forwarded by 1he insurers of the GEA Records Managemem Centre established by the General Insurance Asscciation of Singapore {G1A) 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 cansent 1o the archiving of this report at the centre and to capies 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

2911172021 17:37 (SGT)

29/11/2021 12;15 (SGT)

Singapore

BLK 785A WOODLANDS CRESCENT DRIVEWAY
Singapore

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 pohcy for repair to
your vehicle? .

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Narmme of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver ... .. o
NRICNo . .. . .. .. ... ..

@f Accident report SKOL21BT000P

SKS2861M

No

ZHOU CHAOQUN
591740327
cqzhou81@gmail.com
{Phone) +65-83229569
+G5-83229569

Mazda
6 4-DOOR SEDAN 2.0l SP.BEAT

No - Claiming third party
Private car

Auto

1998

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5117091652-01

06/04/2021 TO 05/04/2022

JILUYAN
S8584681A

Page 1 of 22



Date Of Birth
Occupation .
Date Of Driving Pass
Driving experience
Gender

Maobile Number

Alt. Phone Number
Email Address
Address

Address compiement
Postcode
Is the driver the pohcyho!der?

if No, Relationship of the Driver with the Insr.rrecl

Does Driver Own Other Vehicles? .

Vehicle Registration Number of Other Vehtcle Owned by Drwer

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

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHMENT(S)

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

0370211989

Indoor

15/10/2014

7 YEARS AND 1 MONTH

Female

{Phone)} +65-88783862

jiluyan0203@vyahoo.com

APT BLK 788B WOODLANDS CRESCENT #13-140 (5) 732788

No
Friend
No

Collision -~ Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

Ne

No
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Celour

Vehicle Category

Name of Driver

Contact Number

Address . L
Address complement

@Accident report SKOL21BT000P

SH7740J

Taxi
KWEH SZE CHYE

Page 2 of 22



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

INJURED 1

Name of injured person S . . _ JI LUYAN

Gender . . o L Lo . Female

Phone No o . o _ . : {Phone) +65-88783862

Address . e APT BLK 788B WOODLANDS CRESCENT #13-140 (S) 732788
Address Complement . S R o -

Post Code . o o . -

Approximate Age Years Old . o . -

Injuries Sustained S . -

Injured person in which vehicle? S _ SKS2861M

Were seat belts worn? o -
Was this injured conveyed to hospital by ambulance? -

& accident report SKOL21BTO00P Page 3 of 22



SKETCH PLAN

SHETCHPLAN

IMPORTANT NOTICE

1 Fease repon corractiy the detads of Ine acoident to spaed up the clams nrosess

2 Thi Forsneuist B compleiod by the Policvbislder andior the Authorised Trlver

3. lermanon providas rust e s truthfal and accurate as possible. Aoy wiful sisreprasenlation of woinholdng of matersl facts may

Bhuw ASUTBNCE Comnaniss 10 reputiiate solicy liability.

4 Trg issue and stcepiante of tNs Form by MBLrants COMRanss s A1 8% agissia of

CORPBMIES

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

& Tne ropof will be forw arded By he insurers of the G4 Recards Mensgement Cantre estabbshed by the Gengrd gurante Asscainlon

of Sngapors (G for archiving and that coples of ihis repart il for 3 fee be mude svalable upon spphoalon by slerested parkes

¥ Ry the loagemend of this report 16 he mswrars, you nereby consent 1 e areanng of ths reprt stine cerlre and 1o comes o e

raport being mads avaiabe aforesald

2 Consent under the Personal Data Protection Acl {PERA)

lunderstand acknowiatas, agres and consant that

(91 Wy ingurer vy warkehap 2nd e Genessl surance Asseoiation of Sngapere § GIA T maylare permited 10 collecl use disclose
sdiar process my personet detafpersenzl infarmaben st euta thes Horm] and aﬁf' athar poraonal nfsmsbon provided by se of

p*‘ss*ﬂf 560 Oy Iy NSUrer r,a:r%ﬂ“rvely tha “Personal Infarmation’; and discluse and fransfer such Parsonal bformetan o all msurer(s)

« o bavi nsured vehiciels) involved in shis aocidend (all insurar(s) w ho Nave insured vehizie(s) inveived o s oooidert shall be

celizctvaly referred o s the Insurers’). the hsu*a*&'im-:y!a"sﬁw fers. thie Monalary Auhacy of Singancre aind any refsvant

government eaancyfauthoniy {such ag {he noline]. for tha parposals) of

vy tha selllemest o 4o cloms 80d any recessany nvesiigalas

y on tha part of the smawrarse

1 procesang hanoing andinr dealeg wdh oy clams mokad
the clams:

(i ineastigaling {hg acoiend andis oy Sl

Hi catrying et gnﬁfu dzahng i my ASHUCEDNS OF reapandng 4o any encutEs by me

(vl gdmnistening sy 2laess Unchuding the maling of sorresponrdence. staterants mvooes Tepons of nchees 10 we, wash could mvobeg
giseiceure of eetais 2ergennl dota shoui e 1o iring sboul defvary of the same as w &l a8 on the external cover of avvelooesimall
Catkeges). Engion

v congyang with apnicals Inw in admnistgring, protess g, banuing andfor ceaing

{nofzotively the 'Purposes’

sgrdnt ol howe now r.ﬁ vehlets) vl ad i s anciend oang fine Bigy
proGRsE 1y Paracmil boomares for oo on e of 02 p0GvE
ation vayloan be cisclesed oy any of the hewrers andior Glb iz by
dzw frmgy wiveh eay o ghed ovlsids of Snpenoie forcnaor mrg g

3eayare pervaied Lo eiac,

sy gk

LB U

sorly S8rwce provEes oF a5ens
w abovg Puinoses.

P}y Faiaenn fm‘c.’
prichoding ihei

7Y RS

(500

A s 29l [

[E
whalders Sgrature f Date & Triver's Smnature (I dier s eot tne polovngtdon § Dote Witnessad by Reporung Cenirs
& Ty Perginngt

Skeich Plan
(h) &K 2841 M

®) e 1780

aLek TRSA
Wosllords Crescent

J H[;Is_ —
NN e
Bus TéRC -
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SKETCH PLAN #2

Describe Circumstances of the Accident

On  J39/1n/2027 at (& (2(Clr2, [ waok  Travellong ia g wehvck
(SKE 2861 m) pufant o  BiR TEHC  scelluncdt Crercent of thes Briveimany
fovedseny  _ptarabd - Cndderty | a  dol ffﬁz TT400 ) on mq  ttohi foom &N%’-&W}
aéqu{w(f Y Srtloeet .?fa/}&my af  the .?t"z/f fme 15’ _?:-pmf uﬁ"—vj . e & resutd
the  sazd  Afaxd fm»f’ ;pjw/ﬂar[ cotlidecd _onts e r?r%‘ gide »7 vehele .

Declaration
PSS 00

2 ?”ﬁ f’/?u

Vi denips B orending partoulars ore U o svely respect

A “""'%F:;v ~

Prisyholder's Sianaturs / Date & Drivers Signahure (F driver 's not tha policyhalaen / Cale
i & g Fi

winassed by Regorting Canlre

i
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