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g D ﬂ HUA MENG SPRAY PAINTING WORKSHOP

AUTOBAY@KAKIBUKIT
1, Kaki Bukit Avenue 6 Blk C #01-34/#01-61, Singapore 417883
Tel: 6747 8064, 6746 5519 Fax: 6743 4896 H/P: 9666 9680

Email: huameng @ live.com.sg # e 3
Reg. No.: 254678/00M )s\wgggﬂp\ls;%inumup}
Your Ref :
Our Ref : Dateog/og/}om

INDIA INTERNATIONAL INSURANCE PTE LTD

Attn: Motor Claims Dept

ACCIDENT ON 02.12.2021 INVOLVING VEHICLE GBH 6121 D & GBK 6344 L ALONG

FERNVALE LINK

With regards to the above, we are writing on behalf of the registered owner of vehicle GBH 6121 D
which was involved in the above mentioned accident.

We are informed that the above accident was caused solely by the negligence of your insured
vehicle GBK 6344 L.As a result of the accident, our client's vehicle was damaged and our client
had instructed us to submit his claims for loss and expenses, particulars of which are follows:

1) Repair cost S 5,300.00
2) Loss of rental-$120 X 10 days S 1,200.00
3) LTA search S 7.45

Total S 6,507.45

We hereby enclosed herewith the following documents for your consideration of the above claim.
a) Final Repair Bill Of GBH 6121 D c) LTA SEARCH
b) GIA report d) Owner / Driver NRIC & Driving License

Yours faithfully,
HUA MENG SPRAY PAINTING WORKSHOP

HUA MENG SPRAY PAINTING WORKSHOP
) AUTOBAY @KAKI BUKIT

1 UKIT AVE 6 £01-34 SINGAPORE 417883

TEF: 6747 8064, 6746 5519 FAX: 6743 4836



llﬂm HUA MENG SPRAY PAINTING WORKSHOP

AUTOBAY @ KAKIBUKIT
1, Kaki Bukit Avenue 6 Blk C #01-34/#01-61, Singapore 417883
Tel: 6747 8064, 6746 5519 Fax: 6743 4896 H/P: 9666 9680

Email: huameng@live.com.sg A :
Reg. No.: 254678/00M SINGAPORE ENTREPRENELIRS'
AWARD 2013 /2014
Your Ref :
Our Ref : Date:.............8/3/2022
BILLTO : INDIA INTERNATIONAL INSURANCE PTE LTD
VEHICLE NO :GBH 6121 D
MAKE / MODEL :NISSAN NV350
NAME :FOOD PARADISE ENTERPRISE HOLDING PTE LTD
ADDRESS :7 MANDAI LINK
#06-25 MANDAI CONNECTION
$ 728653
FINAL REPAIR BILL FOR VEHICLE NO:GBH 6121 D
TO SUPPLY AND REPLACE PARTS, LABOUR CHARGES FOR S 5,300.00

REPAIRING, KNOCKING, WELDING AND TO RESPRAY PAINTING
(LUMPSUM REPAIR)

SINGAPORE DOLLARS:FIVE THOUSAND THREE HUNDRED ONLY



SN0921C30004 / National Assessment Centre Services {408933]
ENTRY DATE & TIME: 03/12/2021 16:00 (SGT)

SUBMITTEL BY: Celine Fong Wai Li

VERSION: 1 {03/12/2021 16:00 (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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may zllow insurance companies 1o repudiate

policy liability.

4. The issue and acceptance of lhls Form by 1nsurance cornpames is not an admission of policy liability on the part of the insurance companies,

6. Thrs report wrl[ 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 inferested parties.
7. By the lodgement of this report io the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident [
Exact Location of Accident ... .
Additional Location Information
Country/State of Loss

03/12/2021 16:00 {SGT)
021122021 1755 (SGT)
Singapore

ALONG FERNVALE LINK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? o
Name Of Registered Owner e
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant
Exact purpose for WhICh vehlcle was bemg used at tlme of
accident O S PP
Are you claiming under your own insurance pollcy for repalr to
your vehicle? e T,
Vehicle Category ... ... ...

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage .. ... oo .

Fleet Policy ... ... ... .. . B PP
Policy Number ... ... .. . e
CoverNote Number ... ... .. ... .

DRIVER

Name of Driver
NRIC No

GBH6121D

Yes

FOOD PARADISE ENTERPRISE HOLDING PTE. LTD.
201014660K

huameng@live.com.sg

(Phone} +65-67940180

+65-67940180

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

2488

China Taiping Insurance {Singapore) Pte. Lid.
Comprehensive

No

DMCVSNWO00081842101

NEO YIK CHEONG (LIANG YICHANG)
57324197



Date Of Birth

Cccupation .

Date Of Driving Pass RS
Driving experience - e e
Gender .. .. ..

Mobile Number

Alt. Phone Number

Emaii Address

Address .. ... . L

Address complement

Postcode ... ... ..

Is the driver the pohcyholder? e

If No, Relationship of the Driver with the Insured

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 . e S
Woeather Conditions S I
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) o
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? oo

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given? TR
if yes, againstwhom? ... ... ... ..l

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S}

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

02/071973

Outdoor

17/11/1992

29 YEARS AND 1 MONTH
Male

(Phone) +65-96821271
huameng@live.com.sg
BLK 415 ANG MO KIO AVENUE 10
#09-945

560415

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... ... .
Vehicle Manufacturer .................

Vehicle Model O
Vehicle Vardant ... . .
Vehicle Colour ... L
Vehicle Category ... -
Name of Driver ... ...
NRIC No

Contact Number

Address

GBK6344L

Private car

NG CHAI LAl {(HUANG ZAILAI}
87427646F

{Phone) +65-87531344



Address complement
Postcode

Insurance Company Name
Nature Of Damage ....... .

Details of property damaged in accident .

No. Of Passenger (Including Driver)



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detalls of the accident to speed up the claims process.

2. This Formmust be completad by the Policyholder andlor the Authorisad Drivor.

3. nformation provided mus! ba as truthful and acgurate as possible. Any witful misfepresentation or w ilhholding of material facts may
gllow hsurance companies o repudiate policy Jiability,

4. The ssue and accepiance of this Formby insurance companies is not 2n admission of policy fability on the part of the surance
torpanies,

5 Any false reporting may b referred {9 the Police for investiaation.

6. The report will be forw arded by the insurers of the GIA Recards Management Cenlre establshed by the General lnsuranca Association
of Sngapore (GIA) for archiving and that copies of this report wi for a fee be made available upon application by infarestad parties.

7. By the lodgement of this report o the insurers, you hereby consenl to the archiving of this repert at the centre and to copies of the
repor! being made available aforesaid.

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

tunderstand, ackrow ledge, agreo and consent that

{a} My insurer , my workshop and the General hisurance Assoskation of Singapore ("GIA") ray/are permitted to colleet, use, daclose
and/or procoss my personal datafpersonal nformalion st out in this [form] ang any othar personal information provided by me or
possessed by my Insuror (collectively the *Personal Infarmation”) and disclose and transfer such Personal Iforrmation to all nsura:{a)
w ho have ingured vehicle{s) nvolved In ths accidant (a¥insucer{s} who have Insured vehicle(s) involved in this nceidont shall be
cotectively referred (o as the "Insurers”™), the hsurers’ law yersflaw firms. the Monetary Autharity of Singapare and any refavant
government agency/fawthortty (such as the pekes), for the purpose(s) of ;

{i} progessing, hand¥hy ardfar dealing with my clarrs inchuding the setiferment of the cloirs ang any necessary vestigations relating to
tha clams;

{W) investigaling the asedent andior my claims;

(#} carrying out andfor dealing with my instructions or respongding to any enquirias ty me;

{r) administering my clams {inchading tha maling of correspondence, stalermants, invoices, reports or notices 1o me, which could involve
disclesure of corain personal data about me to bring about defvery of the same a5 well az on the extarnal cover of envelopes/mal
packages): ond'or

{v} complying w ith appicabie Bw in administering, processing, handing and'or deatng w ith rmy claims.

{colectively the “Purposeos”)

(b} alinsurar(s) who have insured vohicle{s} involved in this accidant and the hsurers' by yersilaw finms, mayfare permitied to coliect,
use, disclose andfor process my Personal nfermation for one of more of the above Purpeses; and

{c} my Parsonal biormation may/can be distiosed by ary of the surers and/or GIA to thek third party service providers of agenis
{including their law yersflaw Firms), which may be sited outside of Singapore, far one or mote of the phove Purposes,

03\1'2-‘:-102\ ﬁ%-'uE/n»/w?rf

Polieyholder's Signature / Date & Deiver's Sinature (F driver i aof the poloyholdor} / Date:  VWatnessed by Reporting Contre
Terer & Timy Fersonnel

Sketch Plan
[ Ty

gyt .
SR




SKETCH PLAN #2

BDescrib

e Circumstances of the Accident

5':%

T saac ?’Tawﬂm a/arq Fermm e

bt f-}s.m P Arn raht Hhon My Ak ffe oy Y.

‘I"nmmr w]ro' f‘-"" fm&-r /"q -.—-rar f«?me_n By e o Frrrm ra-.r.kf‘

,@/} .dﬂ ”w_mcf ;,t."}am E}'MI‘A

Fhen S‘M-:’Je‘a I

o a’dnm{ s at my Whicde rea~ g;pz,égrs

Declaration

Ve declare tl»e Toregoing particulars. are Lrye : T every respect,

Folicy holder's Signature 7 Date &

C—-Elm]:mq T 03/'9/1"”

"Firnes

Debvers Signatddo (F driver s nat the poicyhelder; / Dote
& g Personnet

ERESRCIATATeR:

Wilhossed by Roporting Contrn
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Invoice

GBH6121D Invoice No :GPLIN0002560
FOOD PARADISE ENTERPRISE HOLDING PTE LTD Invoice Date :14/12/2021
Due Date :14/12/2021
VHA No 12872
Referral ID :HO010

Description : Amount
Rental for 10 Day/s @ $120 per Day $ 1,200.00
Vehicle No : GBE9016X
Vehicle Description :  Nissan NV350 PANEL VAN
Rental Period - ~03/12/2021 to  13/12/2021

Total Amount Payable : $ 1,200.00

8 Kaki Bukit Ave 4 #06-04 Premier@Kaki Bukit, Singapore 415875
Tel: 6315 8479 HP: 9833 0807
UEN: 201505120D



T ' GOOD WAY RENT-A-CAR PTE LTD

8 Kaki Bukit Ave 4 #06-04 Premier@Kaki Bukit Singapore 415875 ~ VHA No: 2 8 7 2

Tel: 6315 8479 H/P: 9833 0807 InvoiceiNo- (.‘;Ii pL o e
UEN: 201505120D VEHICLE RENTAL AGREEMENT Hirer’s Vehicle No :
HIRERS PARTICULARS = /- Vehicle No: (-, 3 () /)y Replace VehNoZ )/ /2 / 1>
Name: (as in I/C)_NEC YK (N €ehg : - ; 0. . )
031224 1937 —~ Mileage Out: é o S 7o, Mileage Out:
NRIC /FIN No: > 1% ¢ il ] 4
2\ T B Pt e D s Make & Model: l(uto / Manual
O e e et S e - NISSAN AV 25
e <[ 5o04]S ) Out:Date > J Jor ‘ 2/ Tme (C. 2o P

Name & Address of Employer: £000 PARADISE EATERLA(S ¢

S oSS HIRE / PERIOD EXPIRY Time:
HoLol P1é tip

NON-WAIVER EXCESS=$ ) (y (1.0 |

Occupation: Driving Exp: —
Singapore Driving Licence No: CHARGES
Issue Date: Date of Birth: : Daly /O @ [2 O perday /?' { 200 | —
Tel: (0) (R) Hp: L8224 w! Weekly @s$ per week
Name: (asin1/C)
Hours @$ per hour
NRIC / FIN No:
Address (Res): Extension @s$
: Delivery/Collection Service

Occupation: Driving Exp:
; 3 i 2 At SUB-TOTAL $
Singapore Driving Licence No:
Issue Date: DateofBith: — | PETROL LEVEL
Tel: (O) (R): H/P: out| E |1/8|ii/4|3/8|1/2|5/8| 3/4|7/8] F
VEHICLE CHECK LIST In | E (1’/?3 1/4|3/8|1/2/5/8|3/4 |7/8| F

o Fuel

T
» E Traffic / Parking Fines
Z i
w o
8 @ TOTAL CHARGES $
o

w

l_

=
i
w = A
50 l@b S
o< o
o :/ﬁj .‘\
=i Hirer’s Signature L

MISSING / FAULTY ACCESSORIES / PARTS
REMARKS :

Additional Driver’s Signature

| have read and agree to the terms and condition on both sides of the agreement. If | have presented a charge/credit card for payment. | agree that

all amounts payable under this agreement and for parking and traffic infringements may be billed to that account and my signature above will be
considered to have been made on the charge/credit card voucher. All information | have given GOOD WAY RENT-A-CAR PTE LTD in connection
with this agreement is true.

*IMPORTANT

1. VEHICLE IS STRICTLY PROHIBITED FOR “HIRE FOR REWARDS" USAGE SUCH AS UBER / GRABCAR / GRABSHARE ETC.

2. ONLY PERSON ABOVE 23 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE, AUTHORISED,LICENSED AND SIGNING THIS AGREEMENT MAY DRIVE THE VEHICLE.
3. ALL PARKING AND TRAFFIC VIOLATIONS ARE THE RESPONSIBILITY OF THE HIRER. AN ADMINISTRATIVE CHARGE WILL BE LEVIED ON ANY TRAFFIC VIOLATIONS REDIRECTED.
4. THE HIRER SHALL BE LIABLE FOR EXCESS CHARGES FOR ANY LATE RETURN AT THE RATE SHOWN PER HOUR OR PER DAY. INCLUSIVE OF CDW AND/OR PAI WHERE APPLICABLE.
5. IN CASE OF ACCIDENT. THE HIRER SHALL REPORT TO RENTAL OFFICE IMMEDIATELY. IF THERE IS BODILY INJURIES. A POLICE REPORT MUST BE MADE WITHIN 24 HOURS.
6. VEHICLE IS STRICTLY FOR SINGAPORE USE ONLY. AND MAY NOT BE DRIVEN OUT OF SINGAPORE WITHOUT PRIOR CONSENT OF THE COMPANY GOOD WAY RENT-A-CAR PTE LTD.

RETURN OF VEHICLE. THE HIRER / DRIVER IS REQUIRED TO SIGN IN THE COLUMN “ SIGNATURE OF HIRER / DRIVER " FAILING WHICH THE DAY AND TIME INSERTED BELOW SHALL DEEMED
TO BE THE DAY AND TIME THE VEHICLE 1S RETURNED TO GOOD WAY RENT-A-CAR PTE LTD AND THE SAME SHALL BE ACCEPTED AS CONCLUSIVE EVIDENCE OF THE SAME AND
SHALL NOT BE CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSOEVER.

DATEIN | TIMEIN |MILEAGE | CHECKED BY REMARKS [@ ¢ P
qL, _«Zé;::’f."_k\l i
AIARIR

\
SIGNATURE OF HIRER/DRIVER




> Back to OneMotoring

Land Transport%uthority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time : 06 Dec 2021/ 11:36:42

Tax Invoice/Receipt
Receipt No. : [TNET-00000-211206-001308
Previous Receipt No. :

S/IN Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - GBK&344L
As at 02 Dec 2021/17:55:00
Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - GBK6344L
Enquiry Fee
20211206113540646067
Sub-Toetal

Total Before Rounding
Rounding Difference

Tota! Amount Payable

Paid By
20211206113605166

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

(8§}

049

0.49
0.49

Direct Debit: eNETS Debit
{internet Banking)

06 Dec 2021 / 11:36:42

Amount
After GST
(S$)

7.49

7.49
7.49
0.04
7.45

745

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.



