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WITHOUT PREJUDICE
Our Ref: CB 6707)
Your Ref: SLX 6788C

22" January 2022
ATTN: LKK Auto Consultants Pte Ltd
INSURER: AIG Asia Pacific Insurance Pte Ltd

Dear Jaslin,

Accident Involving: CB 6707J and SLX 6788C
Date of Accident: 27 December 2021
Location of Accident: AYE towards City

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

Cost of Repair Inc. GST S 8,506.50 $7950 COR + $556.50 GST
TOTAL LOR/U DAYS 17 DAYS 2 Days PRS & Resurvey (28/29 Dec) + 12 Repair Days Agreed +

1 PH (1 Jan) + 2 Sunday (2/9 Jan)

Add Loss of Rental S 1,750.00 7 Days- Inv#T684/01
Add Loss of Use S 1,500.00 10Days

Total S 11,756.50

Add LTA Search Fee S 7.45

GRAND TOTAL S 11,763.95

Kindly pay the Grand Total Amount of $11,763.95 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

Team AutoPro Pte Ltd o RegNo: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 _ P2201-2515
ATTENTION: Pl Date 22-Jan-2022
Tan Ching Shew
Vehicle No. . CB 6707)
Accident Date 27-Dec-2021
S/No Description Unit Price | Quantity Amount
1 Spare Parts and Labour for Accident Repair of COR Lump Sum S 7,950.00
Vehicle Nos. CB 6707)
Notes:
1) All payments must be made only in the form of cash or crossed Total Amount S 7,950.00
I IIT ll.
cheque payable to "Team AutoPro Pte Ltd GST 7% S 556.50
GRAND TOTAL AMOUNT § 8,506.50

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



Theng Lee Meng

160 Sin Ming Drive Sinming Autocity #01-12 Singapore 575722
Tel : 91074212 Fax : 64523936
Email : msmts@singnet.com.sg
Co Reg No. : 071252008

Invoice
Tan Ching Shew Inv No. : T684/01

Blk 28B Dover Crescent Date : 3-Jan-2022
#27-35
Singapore 132028

Amount
Month : January 21
Being Service renterend Cb6707)
28/12/21-03/01/22 $250/day 7 days $ 1,750.00

Total S 1,750.00

CHEQUES SHOULD BE MADE PAYABLE TO;Theng Lee Meng
UOB 3143117691
Payndw :07125200B

JOANN TA»X



RENTAL AGREEMENT

HIRER'S PARTICULAR Vehicle No / Model Rental Vehicle No / Model
Name: (FQ\/\ C(/\\VL\ g\/l.QVQ R 6%?3‘ ]%{SDS_D &
NRIC/Passport No: = l\Jﬂ 1186 Date / Time Out: Date /Timeln:
privinglicenceno: SIS 123G g 65%“3']'9 ) 146D | o272 1240
dgress: B 3B Dovor Cro2rewt Fuel Tank Level

#37- 3% (135058 O il "."

Tel: AV2CES - %\ FE ”’/ r

ADDITONAL DRIVER'S PARTICULAR (AUTHORIZED DRIVER) €
name:  ow Chee  [Cwang RENTAL CHARGES : TOTALSS
NRIC/Passport No: g\ U‘:_\q L a 8 l Hour @ per hour

Driving Licence No: g" l-'l:_l q b a %1 Exp: = 7— Days @) D L5 [perdays ! @
Address: Q"-\: . lbgl__q; D_Qpé_\_ Q& cﬂ'—"; __&'é—l Weeks @ per week
@

A}
(lo}—- 1o 5 ) Months per month
Tel: Additional Payable: 5
)
(A) - ACCIDENTS (D) - DENTS (S) - SCRATCHES SUBTOTAL payahle:l m

DEPOSIT AMOUNT PAID DEPOSIT AMOUNT REFUNDED / Date ]
Y T e
Mode of Payment l @V)‘\/\ 5

ADDITIONAL REMARKS
Physical Damage Excess [ Acknowledgement [HIRER'S DECLARATION: I/WE agree to the terms and conditions above
|singapore - Own Damage $2,500| and as set overleaf and declare that all information given on this form

Singapore - 3rd Party Damage $2,500 are true and accurate. My/Our driving licence(s) is/are current and
Malaysia ( If applicable) not disqualified from driving. You may charge all amounts due on

z h A
For Driver aged <23 or above 23,50 the rental to my/our account
65 or less than 2 years driving o

- ( Additional ),
experience regardless of age
IMPORTANT NOTE :
1. The personis) signing this rental Ag full i ibility, jointly and

|severally with the firm, person or organization, the driver or all authorized driver in whose
name he/they might sign.

2. Only persons above 23 years of age with more than 2years driving experience authorised, HIRER Signature / Date
licensed and signing this agreement may drive the vehicle.

= ) e
3. Vehicle is strictly for use in Singapore only and may not be driven or taken out of Singapore f , Ele
without the pior written consent of Theng Lee Meng. (D
4. Use of vehicle for illegal purposes (e.g. in connection with theft, drug pedalling or 4 - e
trafficking, smuggling), commercial purposes (e.g. taxi, uber, grab car / car pool usage) is % ) . S0 A | i /] I&
strictly prohibited.
5. In case of accident, the hirer shall report to Theng Lee Meng immediately. If there are Authorized SF“ator‘/ On Behalf of Theng Lee Meng
bodily injuries, a police report must be made within 24 hours




> Back to OneMotoring

LandT I'EH]\[)HI'%\HI hority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 28 Dec 2021/ 10:35:16
Receipt Date/Time : 28 Dec 2021/ 10:35:16

Tax Invoice/Receipt
Receipt No. : ITNET-00000-211228-001010

Previous Receipt No. :

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

Result of Insurance Enquiry - SLX6788C

As at 27 Dec 2021/18:03:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SLX6788C

Enquiry Fee 7.00 0.49 7.49
20211228103431675355
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
426569XXXXXX8100 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.



To Team AutoPro Pte Ltd
CRN : 201811621K
located at : 160 Sin Ming Drive, #02-12, Sin Ming AutoCity, Singapore 575722

Letter of Authorization & Undertaking

In
and

and

Respect of Accident Involving my/our Vehicle No.: cB 6707 J
SLX 6788 C
........................................................ and
......................................................... and

@ AYE towards City (After Exit 9)

date

4 27112/2021

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.

I/lWe acknowledge that any settlement you may reach on my/our behalf is on a
“Without Prejudice” and “Without Admission Of Liability” basis.

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

I/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.

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.

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

Yours faithfully,

X

Claim{gyéignature & Co’s Stamp (if applicable)

B F- |



SY0A21CS0005 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 28/12/2021 17:50 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (28/12/2021 17:50 (SGT))

@€' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdem to speed up the Clalms 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 allow insurance companies to repudiate

policy liability.

4, The issue and acceplance oflhls Furm by |nsurance companles is nol an admission of policy liability on the part of the insurance companies.

6. Thls repon will be forwarded by the insurers of lhe GlIA Records Managemem 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

28/12/2021 17:50 (SGT)
27/12/2021 18:03 (SGT)
AYE, Singapore

AYE TOWARDS CITY
Singapore

DETAILS OF OWN VEHICLE

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 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 SYOA21CS0005

CB6707J

No

TAN CHING SHEW
S1541128G
MSMTS@SINGNET.COM.SG
(Phone) +65-98330789
(Home) +65-98330789

Toyota
Coaster

Employment

No - Claiming third party
Commercial vehicle
Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5110901057-02

TAN CHEE KWANG
$1479678I

Page 10f 13



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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
ATTACHMENT(S)

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

15/11/1961

QOutdoor

14/01/1982

39 YEARS AND 11 MONTHS
Male

(Phone) +65-81839766

MSMTS@SINGNET.COM.SG
APT BLK 103B DEPOT ROAD #16-537

102103
No

Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SYOA21CS0005

SLX6788C

Private car

Page 2 of 13



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

@ Accident report SYOA21CS0005 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

T Pease report gorrectly the detads of the accident to speed up the claims process

2 This Fermmust be gompleled by ihe Policyhelder gndigr the Authorisad Driver.

3 hormaton provided must be as truthfyl and accurate ps possible Any wilful msrepresentaton o w thholding of rmaterial tacts may
aliow nsurance companies to repudiate policy hability

4 The issue and acceptance of this Form by insurance corpanies is not an adgmssion of policy habity on the pert of the insurance
companes

§ Any false reporting may be (eferred 10 the Police for investigatipn

& The report w il be lorw arded Ly the insurers ol the GIA Records Managomnant Centre establsned by the General hsurance Assocaton
of Singapore (GIA) for archiving and that copies of tvs report wil for & fee be made availlable upon application by merested parties.

7. By the kedigerment of this report to the insurers. you hereby censent to the archiving of this report at the centre and to copes of the
report beng rrade avalablo aforesad

B Consent under the Personal Data Prctection Act (PDPA)

lunderstand acknow ledge. agree and consent that

(8) My insures my workshop and the General nsurance Assccwetion of Singapore (“GIA”) may/are parmined to colect, use disclose
sndor process my personal data/personal information set oul n ths [forrm] and any other personal nformaton provded by me of
possessed by my nsurer (cellectively the "Personal Information”) and disclose and transfer such Personal nformation to all insurer(s)
w ho have nsured vehicis(s ) involved in ths accitert (al maurer(s) who have insured vehicle(s) nyolved in ths accidert shal be
colecively refersred 1o as the “insurers’), the Insurers’ law yersflaw frms. the Monetary Authority of Singapore and any relevant
government agency /authority (euch as the police), for the purpose(s) of -

{i} processing, handing and‘or dealng w ith my clams ncludng the settiement of the clamms and any necessary invesigatons relating to
the clame:

(&) mvestgatng the accdent and'or my clarms

{#i) carrying out ander dealing w ith my Inslructions or responding to any enqures by me

{»} admnistenng my clamme (ncluding the mading of correspondence, statements, invoices, leporis o nolces to me which coukd mvolve
disclosure of centan personal data about me 1o bring aboul dedvery of the same as well as on the external cover of envelopes/mal
packages) and/of

(v) cormplying w gh apphcable law in adminstenng, processing, handling and/or dealing w th my clams,

(cobectively the "Purposes”)

(b) all insurer(g) whe have insured vehiche{s) mvolved in tha accdent and the hsurers ' law yersdaw fums may/are permitied 1o coliect
use, disclose and/of process my Personal informaton for one or more of the above Purposes. and

(c) my Personal Information may/can be disciosed by any of the hsurers and/er GIA 1o ther third party service providers o agents
{ncluding ther law yers/law Trms), which may be sited outside of Sngapore for one or more of the above Purposes

Polcyhoider's Signature / Date & Diver's Sghmwe (¥ driver is not the paolicyholser) / Date Witnessed l’(kponhg Centre
Time & Tire Personne!

Sketch Plan

veh p ¢ CB €303 )
ANt Tewaddy (Ony (A1 Exd ) + veh

gxn Q Ve B Y SLY €788 C

@ Accident report SYOA21CS0005 Page 4 of 13



SKETCH PLAN #2

Describe Circumstances of the Accident

On Hu A ded Aande .ﬂ,.gﬂ A 1 Wy -‘U‘Kv{‘t.\\-t} fli,(,\'j Ay Adadeel Vierue

Dhie = v fﬂ*.g-gfL_4_Am, all vihsths Aeppea . whele ]

W) Aoy

i

ALty velnth B bl olh the e 23 g v hotle

Declaration

W¥e declare the {oregoing partculars are true in every respect.

A

\ ‘b{

vy

Polcyhoider's Sgnature | Date & Drwers Sgnature (X driver &8 nat the palcyholder) { Date
Trre & Tere

@ Accident report SYOA21CS0005

Wrinessed by Reportng Centre

Personnel
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(/Ihcome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5110501057-02-000001 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . CB6707)
Chassis Number ;. JTGEP538406000292
2. Name of Policyholder : TAN CHING SHEW
3. Effective Date of Insurance ;18 Jul 2021
4. Expiry Date of Insurance . 17 Jul 2022
5. 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 his/her permission.
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.
6. Limitations as to Use*
(a) Use for the carriage of passengers in connection with the Policyholder's business.
(b) Limited to carry 23 passengers
This 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.

* Limitations rendered inoperative by Section 8 of the Motor Vehicle (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.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

GEOGRAPHICAL LIMIT : WITHIN THE REPUBLIC OF SINGAPORE ONLY

EXCESS (SECTION 1) 553,000

EXCESS (SECTION Ii) 581,500

WINDSCREEN EXCESS : S$500

INSURE WITH COE : NO

HIRE PURCHASE COMPANY : N/A

SUM INSURED : MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/ PARF VALUE AT TIME OF
LOSS

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)

Agency : NLE INSURANCE AGENCIES PTE LTD (00000614580)
Date of Issue : 12 Jul 2021 16:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive







REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1479678I

REPUBLIC OF SINGAPORE orivinG

Hame

TAN CHEE KWANG

';I!!;'-"# %

CHINESE e
Dets of birth Sex 514796761
15-11-1961 M
Country of birth

SINGAPORE

&
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. ) ; 3680215
udﬁﬁﬂﬂﬂ%ﬁ r LILIE UL .
 Ivehicles =<2500 kg _ 1479678l
07-02-2005
Address
APT BLK 103B DEPOT ROAD
#16-537
SINGAPORE 102103
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