nCar AUTOMOTIVE PTE LTD

Company Registration and GST No. 200714616M
2 Kaki Bukit Avenue 2 #01-17/#01-18 /Heavy Vehicle #01-08/Spray Painting #02-27
Kaki Bukit Autohub Singapore 417921

Tel: 67440510 Fax: 67410510 Email: sales@n51.com.sg
15 August 2022
Our Ref : CLM15378 / SJB4761G / DEC-07/2021

AXA INSURANCE PTE LTD
ROBINSON ROAD

P.0.BOX 1094

SINGAPORE 902144

ATTN: MOTOR CLAIMS DEPARTMENT

Dear Sir @ Madam,

RE: ACCIDENT INVOLVING SJB4761G & SHA9516U ON 18/12/2021
ALONG PIE TWDS TUAS B4 PAYA LEBAR EXIT

We refer to the above accident which was caused due to the negligence of your
insured driver of vehicle No: SHA9516U 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 $ 5,564.00 (Include 7% GST)
Loss of rental $ 1,200.00 ($120 X 10 Days)
Additional 2 days loss of use for pre repair ~ $ 200.00 ($100 X 2 Days)
Towing fee $ 100.00
LTA search fee $ 7.45

S $§ 707145

We enclosed herein the following documents for your necessary attention.

1) Our Final Bill No: CLM15378

2) Twincar Rental - Invoice No: 13-3522 , Vha No: 73401
3) Autobay Towing - SIB4761G (receipt attached)

4) LTA search

5) Letter of Authorisation

8) GIA report of SJB4761G

We look forward to your prompt reply.

Yours faithfully,

Twincar Automotive Pte Ltd
S.Y.NEO

Director

P.1.C - Melody Chin

Reply to :huixin@n51.com.sg



Kaki Bukit AutoHub
2 Kaki Bukit Ave 2

#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. : 200714616M
GST Registration No. : 200714616M

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

Date :

Datein:
Vehicle Num. :
Make/Model :
Chassis/Eng# :
Accident Date :

inCar AUTOMOTIVE PTE LTD

TAX INVOICE

05/08/2022

18/12/2021

SIBA761G

TOYOTA VIOS J AUTO-2007
MRO53HY9305046508/1NZX689636
18/12/2021

Claim No : CLM15378
Reference : DEC-07/2021
Policy No. : Z21VP05028203 (14/01/2022)
Amount SS
LUMPSUM REPAIR BILL 5,200.00
REF : CLM15378-TWINCAR DATED 21/12/2021
BY DIRECT
E. & O.E. Sub SS: 5,200.00
Add GST (7% ) £S5 364.00
Total Amount SS : 5,564.00

for TWINCAR AUTOMOTIVE PTE LTD



TWINCAR RENTAL

Business Registration Number : 53092815M

Blk 2 Kaki Bukit Avenue 2 #01-18 Kaki Bukit Autohub, Singapore 417921

Tel: 68420051 Fax : 67410510 email: sales@n51.com.sg

Invoice To : INVOICE
GUI AH BAH
30 JALAN PARI UNAK Invoice No. 13-3522
B (488203 Date 27/12/2021
Hirer's Car No. VHA No. Terms
SIB4761G 73401 CASH
No. of Day Description Per Day Amount (S$)
10 Car Rental from the period of 18/12/2021 to 27/12/2021. 120.00 1,200.00
Vehicle no. SKT6872A
Singapore Dollars One Thousand and Two Hundred Only
Total $1,200.00
TWINCAR RENTAL
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TWINCAR RENTAL -8 #1672

Kaki Bukit Autohub @ 2 Kaki Bukit Ave. 2 #01-18

Singapore 417921 Tel: 6744 0510 / 6842 0051 VHA No: 7 3 4 O 1
ROC NO. 53092815M VEHICLE RENTAL AGREEMENT
HIRER'S PARTICULAR Vehicle No: $jc7) (237 A  Replace Veh No:
Name: (as in I/C) C'M'I PSI/I %"l Mileage Out: Mileage Out:
NRIC/PASSPORT No: < 143646617 Make & MOde’hT o ét:;z F/J.Manual
e (Res):g 30( 4% ) A Gt OUT:Date  [£]'2 (202 Time: 17 SoHRS.

HIRE/PERIOD EXPIRY
Name & Address of Employer:

NON-WAIVER EXCESS : $

Occupation: Driving Exp:

Driving Licence No:g 3 D/L Type: Local / International CHARGES

Pass Date: [5“0 MM Date of Birth: DCJ'J V1461 .
s > Ems H5 [t 9% 1ne  erow (1) [Blavo

Weekly @ $ per week
ADDITIONAL DRIVER'S PARTICULARS
Name: (as in I/C) ANC HON kfm Monthly @$ per month
NRIC/PASSPORT No: S 40T J Hous @$ per hour
Address (Res): 50 M W’ UN'FH: Others @ 3%

4
s( 3?50%) Ccbw @s per day/month
Driving Licence No:Sim?ﬂ j D/L Type: Local / International PAI @s

per day/month
Pass Date: 04/ " “448 Date of Birth: 76/02 }4
Delivery Service
Occupation: Driving Exp:
VEHICLE CHECKLIST Al ST
w PETROL LEVEL
w
5 e Out | E | 1/4 | 1/2 | 3/4
il In E | 14 | 172 | 3/4
il EXTENSION
ow
N Collection Service
own
Misc.
- TOTAL CHARGE $ | | 30 of
[
E Rented out by:
u 9
= O
S0
&% FRONT TOP
Z«

i @ K
Hirer's Signature
ACCESSORIES CHECK ~

[ | Ashtray [ |CiglLighter [ ]S/Tyre -

[ ]STD Tools [ ] Jack [ ]HubCaps M/
Addition Driver's Signature
[ |Radio/Cass [ |CD [ ] Cartidges

| have read and agree to the terms & condition on both sides of this 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 TWINCAR RENTAL in connection with this
Agreement is true.

* IMPORTANT

1. ONLY PERSONS ABOVE 23 YEARS OF AGE WITH MORE TAHN 2 YEARS DRIVING EXPERIENCE, AUTHORISED, LICENSED AND SIGNING THIS AGREEMENT MAY DRIVE THE VEHICLE.
2. ALL PARKING AND TRAFFIC VIOLATIONS ARE THE RESPONSIBILITY OF THE HIRER, AN ADMINISTRATIVE CHARGE WILL BE LEVIED ON ANY TRAFFIC VIOLATIONS REDIRECTED.

3. 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.
4. 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.

5. VEHICLE IS STRICTLY FOR SINGAPORE USE ONLY. AND MAY NOT BE DRIVEN OUT OF SINGAPORE WITHOUT PRIOR CONSENT OF THE COMPANY TWINCAR RENTAL.

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 IS RETURNED TO TWINCAR RENTAL AND THE SAME SHALL BE ACCEPTED AS CONCLUSIVE EVIDENCE OF THE SAME AND SHALL
NOT BE CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSOEVER.

DATE IN TIMEIN  |MILEAGE| CHECKED BY | REMARKS @

Pol>wy | (1 oouls

SIGNATURE OF HIRER/DRIVER
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AUTOBAY TOWING

1 Kaki Bukit

#01-55 AutoBay @ Kaki Bukit

Singapore

Avenue &

417883

Tel: 9616 8988 (Ah Boon)

CTR W76l £ -

-

CASH SALE

No.

/8//2 /74/

Sold to: Date:
ltem Quantity Description Unit Price Amount
luts Hub + Dedu [ame @100
/
foaportig  Tno 7;‘//9 %
/ d
E.&O.E. Sub Total :

GST Tax : }
Total $ [ 00

Issued by:




*

&

> Back to OneMotoring

Land Transport % Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 18 Dec 2021/ 12:45:51
Receipt Date/Time : 18 Dec 2021/ 12:45:51
Tax Invoice/Receipt
Receipt No. : [TNET-00000-211218-007203

Previous Receipt No. :

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

Result of Insurance Enguiry - SHAS516U
As at 18 Dec 2021/10:50:00

Insurance Co: AXA INSURANCE PTE LTD
1 insurance Enqguiry - SHAS516U

Enguiry Fee 7.00 0.49 7.49
20211218124531046886
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Recunding Difference -0.04
Total Amount Payable 7.45
Paid By
czdz1zgf Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundabie 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.



LETTER OF AUTHORISATION

To: M/s Twincar Automotive Pte Ltd
Singapore

RE: ACCIDENT INVOLVING VEHICLE NOS: SIB 4G & un 7506 u

aone JE TWpS Tuds B4 fAwh leehe ExT ON /3/12/202 1

IWe Gui__Au BAH NRIC/Passport No: S lgq4t6 J

of 30 AN Poel UNAE S(<FF553)

the owner of vehicle no. S 7B</9%/ hereby authorise you to commence repair to the said
vehicle forthwith. In consideration of you repairing my/our vehicle at my/our request.

a) |/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 appointing any Solicitor to act for me in respect of
the accident' claim and all an any amount claimed, received and/or settled shall belong absolutely to
you. I/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, I/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. |/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.

1/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/we undertake to pay you and my/our solicitor the cost of repairs settled and
related expenses and disbursement incurred.

My/Our insurer is/are [ONPM

Policy No,;ZJNPOf;()Z'gjoé Expiry Date: [4/01/)071

Date: Excess:

— o

Owner's SignaturelCé's stamp (if applicable) Witness Signature/Name




SKOL21CKD009 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 20/12/2021 13:20 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (20/12/2021 13:20 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

completed by the Policvholder and/or the Authorised Driver
3. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow insurance companies to repudiate

policy liability.

4. The issue and acceptance of th«s Form by |nsurance compames is not an admission of policy liability ors the part of the insurance companies.

6. Thls repon wm be forwarded by the |nsurezs of the GIA Records Management Centre established by the General Insurance Associatien of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upen 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

20122021 13:20 (SGT)

18/12/2021 10:50 (SGT)

Singapore

PIE TOWARDS TUAS BEFORE PAYA LEBAR ROAD EXIT
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 vehlcle was bemg used at time of
accident

Are you claiming under your own insurance poElcy for repair to
your vehicle? B _

Vehicle Category

Transmission . . o
cc o e

INSURANCE COMPANY

Narme of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& pccident report SKOL21CK0009

SJB4761G

No

GUI AH BAH
514864664
steven2186@gmail.com
{Phone) +65-94519611
+65-94519611

Toyota
VIOS J AUTO

No - Claiming third party
Private car

Auto

1497

Lonpac Insurance Bhd
ThirdPartyFireTheft

No

Z221vP05028203
15/01/2021 TO 14/01/2022

ANG HOON YEN
S1740807J

Page 10f 12



Date Of Birth

Qccupation L

Date Of Driving Pass

Driving experience . .
Gender . ... .. ... .
Mohile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode L

Is the driver the pollcyholder’?

If No, Relationship of the Driver with the Insureci

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle 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 (Inctuding 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 attachrment?
Was there any video captured by Car Camera?
Was there any audio recorded?

26/02/1966

Indoor

04/11/1998

23 YEARS AND 1 MONTH
Female

{Phone) +65-81253132

steven21386@gmail.com
30 JALAN PARI UNAK SINGAPORE 488503

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SKOL21CK0009

SHAB516U

Page 2 of 12



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

& pccident report SK0L21CK0009 Page 3 of 12



SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

1, Rease yepert corractly the detads of the accdent to speed up the clans process.

2. Thiz Fermmusi be completed by the Policyholder andlor the Authorised Briver

3. Iforvaticn provides rmust be as truthlful and aceurate as nossible, Ary wilulmisrepresentalion of W ilrhekling of materiat facts ray
allpe insusance companies to repudiale policy Hability,

4. Tne issue and acceplance of this Formby insurance companies is ot an admission of poiey flabilly on the pant of the insurance
companias,

Z, Any false reporting may be roferred to the Police for investigation.

6. The report w # be forw arded by the Insurers of e GlA Records Masagenen! Cenlre estatlished by Lhe General nsurance Assosilon
of Singasere {GIA) for archiviag and 1hat copies of this repartw i for @ fee Be made avaiable upor applisation by interested parties.

7. By the ladgenznt of this repor to the nsurars, you hereby conserd to e arghiving of this report atthe cenlra and o copies of the
repert being made avaiatie aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

{undgrstand, acknow ledga, agree and consens thal

fa) 4y insurer | my w erkshop and the General hsurance Assooizlion of Shgepore (“GIA"} meyfare permitled 1o collpet, use, disclose
angdior prosess my parsonal datapersanal Il crration set oul it ths o) and any otier personalinformaton providad by oo or
possessed by ny insurer (collzctively (he *Personal Information’) and disclose and ransier such Bersonal boomation to al hswraris)
v ho have insured vehisiz(s! involved in this accident (allinsurers) w ko have insured vehisle(s) inveived in this seeilent shal ke
caloelively referred to as the "Insurers®), the [nsurors' faw yorsiaw firms, he Menetary Authority of Singasore and any relavent
governmant agercy/authority [sueh a5 the patee), for the purposeis) of

() procasseg, hanedling anclor deating weh ny claims including the setfement of the clasms and any necessiry ivestiations relatng i
the clzims;

iy investigating the gesident sndior my oislms:

iy carrying cut andfor dealng wih sy instrunlions or raspondng 10 any onouInes by g,

s adrinistening moy claims fngluding the mailling of sorrespendense, SIMeNenls, Ivoites. reparts or natizes to me, w hih cavld ol
diselosure of corlain personaldata aboul ma to bring aboul detvery of he sape as wellas on the external cevar of ervelogasimed
packages s andlor

{v) complying with appizable law @ adminislering, orovessing, handling andfor des
{coliacively the "Purposes’}

~g w ith my olaims,

[0} a¥ insurers] who have insured valsslls) involved in Ihls acedent and the boures” law yarsiow figvs, mayiare permibted o cofact
use, distlote 2udfor procoss my Pergonal Ifarmation for ang or mote of Whe above Rutposes; and

(o) my Persongl nforeation wayican ba dsclosed by any of ine hisurers andfor G to dhair third party servics providars or agents
tinsluding thelr lyw yorsiaw firrst, which may be sited outside of Singupore. for ong or g of tha above Purpases.

/200 3
~ ., / : L
W”""‘M- 2 P -
o e, e fen S P
G o Sndi e ¢ ﬁ/:’ R
Fobeybolder's Eégna‘;c're {Catz & Driver's Bmraturs (I Griver & not the poloyheider) /Date Winessed by Reporting Canlre
Tire & Tz Fetgonnal
Sketch Plan
Bie Toends  Tuss B Lo ?ﬂﬁ, Leber rd 2.
Do 5 S
A- S35 1, :
B SHa 95160 e
EE IS

@& Accident report SKOL21CK0009 Page 4 of 12



SKETCH PLAN #2

Describe Circumstances of the Accident

A fec abive  dedt  eedd  fiap, T s Aetoton  SOE 83616 alin
Fee  Tomods  Tws oo e OCieet el dd | ik Sontdorn  2Ch?
LAY feba, ol erit , vilgles In ot T ot ft S delaty  tliined
;"m;m Trort i, T ang%?u’fl brate e A Sfopad 5 1an Hx g,:i H e Ot oL
oddan T Lell un Iafaed  Arien e peers T aliphtedd  and
Atceovi ot VAN (8 SHA 9516w Breat  pirten calftded Garts  ans
Webide  (Sear  pordien. e ' e e / P

&, - Qdn 05y

Declaration

e declare the oregong parloulars are al o avany 185000

L

Eoloyholiars Siynnilrs fDale &

T

@fﬁ\ccident report SKOL21CKO009

Driver's Sigasture (F drver s sol the poleyboiern f Date

& Tirve

Winessed by Reporting Centre
Forsonnet
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