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AUTO

WITHOUT PREJUDICE
Our Ref: SMS 5947G
Your Ref: SLN 470K

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

Dear Jaslin,

Accident Involving: SMS 5947G and SLN 470K
Date of Accident: 21 December 2021
Location of Accident: PIE towards Tuas (After BKE Exit, under BKE Flyover)

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

Cost of Repair Inc. GST S 5,296.50 $4950 COR + $346.50 GST

Add Loss of Rental S 1,797.60 14 Days - Inv#fAR202112-001675 : 2 Days PRS (29/30 Dec) + 10 Repair Days Agreed
+1PH (1 Jan) + 2 Sunday (2/9 Jan)

Total S 7,094.10

Add LTA Search Fee S 7.45

GRAND TOTAL $ 7,101.55

Kindly pay the Grand Total Amount of $7,101.55 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

Thank you.

Team AutoPro Pte Ltd CoRegNo: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 ' P2201-2514
ATTENTION: Pl Date 22-Jan-2022
Skyway Motor Pte Ltd _
Vehicle No. _ SMS 5947G
Accident Date 21-Dec-2021
S/No Description Unit Price Quantity Amount
1 Spare Parts and Labour for Accident Repair of COR Lump Sum S 4,950.00
Vehicle Nos. SMS 5947G
Notes:
1) All payments must be made only in the form of cash or crossed Total Amount g 4,950.00
cheque payable to "Team AutoPro Pte Ltd". GST 7% S 346.50
GRAND TOTAL AMOUNT § 5,296.50

Authorized Signatyre

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



SKYWAY MOTOR PTE LTD

400 ORCHARD ROAD #15-06 ORCHARD TOWER, SINGAPORE 238875

Tel: 6333 6333 Fax: 6416 8555

TAX INVOICE

RCB : 1995904194N GST : 199904194N

TEAM AUTOPRO PTE LTD C/O CHAN PENG FAI LESLIE INVOICE AR202112-001675
160 SIN MING DRIVE #02-12 SIN MING AUTOCITY DATE 29/12/2021
SINGAPORE 575722 TERMS
SALESMAN: CYNTHIA
TEL: 62581955 FAX:62581956 PO NO RA04292
NO. DESCRIPTION UNIT AREYENT,
(S$)

1 Rental Billing From 29/12/2021To 12/012022 (SMUB685U) 14 days 1,797.60

DRIVEN BY: CHAN PENG FAI LESLIE

REF NO. SMS5947G

Agreement Start Date: 30/12/2021

Make and Model: HONDA VEZEL 1.5X CVT
AMOUNT : S$ SUB TOTAL 1,680.00
ONE THOUSAND SEVEN HUNDRED AND NINETY-SEVEN DOLLARS GST 7% 117.60
AND SIXTY CENTS ONLY TOTALSS : 1797.60
Please issue cheque payable to SKYWAY MOTOR PTE LTD and send us a copy of e e ———

cheque image then bank in to our DBS Bank Ltd. Current A/C No. 003-947-267-6.

This is a computer generated invoice. No signature is required.



S V VW p v SKYWAY MOTOR PTE LTD RENTAL AGREEMENT
400 Orchard Road #15-06
O Singapore 238875 NO. O 4 2 9 2

Tel : 6333 6333 Email : rental@skyway.com.sg

Moror Pre Lo e BILLING COPY
HIRER’S PARTICULARS RENTAL VEH.!CLE PARTICULARS
Owner's Vehicle No.: INCFAYAA Rental Vehicle No.: gw‘ﬂif()b §5 U
Model:  Lipnpp\ VEZEL 1-5 | Model: HONDA YE2EL oS
Name: (10, PUNG TAC Le CUT Date & Time Mileage Out
Collection Out - - 7 ‘
Address: | : W Hal- 199 YIularg 1y |4 bL‘O /(’\
R [ ueen ¢ PuAd - L Date & Time Mileage In
Return In :
S( 2byoo! ) i ot lo1])) (gluld | 410 b,
12

Office Tel: Residence Tel: ] LE yy |Petrol Level A
ation Hp/perNo: 1 FY 33231 ?
Occup: p/ pgr ¢ S ; AP e J g 2
F E F

BP7LCNo: ¢L ¢ YT { L1 Nationality:

Date of Birth: 5 ¢ /1// / 94€  Place of Birth: RENTAL CHARGES
T
Dr. Licence No. :
Date of Issue: Country of Issue: Munths (0% per month
Weeks @8% per week
ADDITIONAL DRIVER’S PARTICULARS T RS P TBrs
Name: Hours @$ per hour
Address:
ADDITIONAL CHARGES
PETROL TOP-UP CHARGES
Office Tel: Residence Tel: MISC
Occupation Hp / Pgr No:
P.P/1.C No.: Nationality: = y ) 4
TAL CHARGES (incl 7% GS T8 )
Date of Birth: Place of Birth: 10 GE ( = ) . - /*
¥ PAYMENT MODE /
Dr. Licence No.
O Master :
Date of Issue: Country of Issue: O VISA
IMPORTANT: The vehicle will not be insured after the expiry of the hire period and in case of any O Cash
accident the Hirer will be liable for all consequences. O Others :

Remarks: rlr“\C(M/‘(’H” fﬂﬁ
L Trem Sk .

CHECKED OUT BY CHECKED IN BY

LK

I have read and agree to the terms dhd condilim%’on both sides of this agreement.
—\ |

= N

SKYWAY MOTOR/PTE LTD CUSTOMER’S SIGNATURE



> Back to OneMotoring

LLand Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 28 Dec 2021/ 16:35:54
Receipt Date/Time : 28 Dec 2021/ 16:35:54
Tax Invoice/Receipt
Receipt No. : ITNET-00000-211228-003389
Previous Receipt No. :

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

Result of Insurance Enquiry - SLN470K

As at 21 Dec 2021/12:01:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SLN470K

Enquiry Fee 7.00 0.49 7.49
20211228163428676292
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 g 201811621K
located at : 160 Sin Ming Drive, #02-12, Sin Ming AutoCity, Singapore 575722

Letter of Authorization & Undertaking

In  Respect of Accident Involving my/our Vehicle

and

and

No. SMS5947 G

SLN 470 K

......................................................... and

........................................................ and

@ PIE Towards Tuas (After BKE Exit, Under BKE Flyover)

dated

1

21/12/2021

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'We 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 melus, liwe
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. |/We further understand that revocation is not
allowed once your workshop has commenced on the repair of my/our vehicle.

Yours faithfully,

Claimant Signature & Co's Stamp (if applicable)

Date: .



SV0S21CL0O005 / Vin's Motor Pte Ltd [575722]
ENTRY DATE & TIME: 21/12/2021 18:46 (SGT)
SUBMITTED BY: Raymond Teo Yun Loong
VERSION: 1 (21/12/2021 18:46 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correcily the details of the accndem to speed up the cla\ms 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 1o repudiate

policy Ilabllny

4, The issue and acceptance of thS Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. ThIS report WI|| be forwarded by the insurers of the GIA Flecords Managemen! 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

21/12/2021 18:46 (SGT)

21/12/2021 12:01 (SGT)

PIE, Singapore

PIE TOWARDS TUAS (AFTER BKE EXIT, UNDER BKE
FLYOVER)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

@ Accident report SV0S21CL0005

SMS5947G

Yes

Skyway Motor Pte Ltd
IXXXXX194N
rental@skyway.com.sg
(Phone) +65-63336333
(Office) +65-63336333

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

Allianz Insurance Singapore Pte. Ltd.
ThirdParty

Yes

SPMF1000000474

CHAN PENG FAI LESLIE

Page 1 of 17



NRIC No SXXXX651G

Date Of Birth 28/11/1968

Occupation Qutdoor

Date Of Driving Pass 08/12/1986

Driving experience 35 YEARS

Gender Male

Mobile Number (Phone) +65-98533233

Alt. Phone Number -

Email Address LESLIECHAN2811@YAHOO.COM.SG
Address BLK 1 QUEEN'S ROAD #21-189
Address complement -

Postcode 260001

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 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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 SLN470K
Vehicle Manufacturer »
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver ISMAIL BIN SURATMAN
NRIC No SXXXX727J

Contact Number (Phone) +65-96283141

-,

@ Accident report SV0S21CL0005 Page 2 of 17



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

=P
@ Accident report SV0S21CL0005 Page 3 of 17



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report gorrectly tne datails of the accident to spaed up the clains process,

2 Ths Formnust be completad by the Policyholder andier the Authorised Drivar

3. hformation provided must be 88 Lruthfy] and aceurale as possible Any w#ul msrepsasentation et wenheding of materal facts may
elivw insurance companas 10 repudiate policy liability

4. The lssue and acceptence of this Formby insurance companies s not an acmission of polcy kabilty on the pari of the insurance
CoMpaniss

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

E. The report wil be forw asded by the maurters of the GIA Records Managemen! Canre eslablished by the General hs wance Assocanss
of Singapore {GW) for archiving and that copies of this report w d for & fee be made avaiable upon appleation by Nierested partes

7 By the lodgement of this teport to the insurers, you hereby conseni le the archiving of this report at the centre end to copies of the
repert being made avalsble a’cresald

6 Consentunder the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge, sgree and consent that

(@) My nsurer , my workshop and the General nsurance Association of Singapere ("GIA") may/are permited to colect, use, disclose
sndler process rmy personal dala/personal nformation sef out in this {form and any cther persensl informaticon provided by ma or
possessed by my insuter (coflacively the *Personal Information’) and disclose and transfer such ferscnal hformation 1o al insurer(s)
w ho have insured vehicke(s) imvolved in Lhis accident (af nsuter(s) w he have inswed vehcle(s) invelved in this accident shal be
collectvely referrec 1o 8s the “Insurers’), Ine hourers” law yersfaw tierms, the Monetary Authorty of Sngapore and any relevant
government agency/awthorey (such as the polce) for the purpose(s) of |

(1) processing handing and/cr cealag w ith my claims ;ncluding the settiement of the claims and any nacessary mvestigations relating o
the clane.

{n} mvestgatng the accident andor my clarms

{#) carrying out and/or dealng w ah my instructions o respendng 1o any enguries by qw

{r) administering my claims {including the meilng of correspondence. siatemants, invoices repons of notices lo me w hich could involve
csclosure of certain personal data about me 1o bring about delvery of the same as wel 2s on the externzl cover of envelopesimal
packages). andior

{v) complying w th apphcable law in admmisierng, processing, handing and'or dealing with ry clanes.

{coleclvely the ‘Purposes’)

(b) all insurer(s) w he have nsured vehcla(s) involved i 1nis accident ang the Insurers’ law yersiaw frms. may/are permned to colect
usi, daclose andict process my Perscnal fotmabion for one or more of the above Putposes, and

(¢) my Perscnal formation may/can be disciosed by any of the hisurers andlor GIA to their thid party servce provioers of agents
{ncluding ther law yersfiaw fiems), w hich may be sited cutside of Sngapore, for one o more of the above Purposes

ST e O

Poleyholder's Sgrature / Dale & Driver's Signelure (¥ drider is net the policyheidar) / Dale Winelsed by Reporting Centre
T & Tive Perscnnel

Sketch Plan

B

§. UNETID K

l

|
i \ i
| F.oomseasia

[=r

@ Accident report SV0S21CL0005 Page 4 of 17



SKETCH PLAN #2

Describe Circumsiances of the Accident
00 a1 D g0t at ameuwnd iy hs . T wat  dowig  at  aleno  PIE fovends
7 7

| Tuae ( Miter BKE exd . wnder  BYKE ngw) T Stopped s -he. vilitle_in - frnf_of

JA ﬁ@f@r‘_{{ a3 W‘H-Tz&aﬂffﬂﬁl ] -En‘f’ an  muact %ﬂn e vear— ef !k_;L ol |

T Har walsed e  vthide  SIN®TI0 K Rt eats My tegr pictivn of vebile

Declaration

NWe declare the foregoing parboulars ate true in every respect

Vs -/j\\ "/L\\
\ ) ] ¥
(A

Peicyholders Signature / Date 8 Driver's Signature {\df'fﬂ.'r 15 nol the polcyholder) / Date Witnessed by Reporing Centre
Tirme & Time Persennel

Gr Accident report SV0S21CL0005 Page & of 17



Allianz (1)

Allianz Insurance Singapore Pte, Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY RISKS) RULES 1959 (F EGERATION OF MALAYS(A)

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPLNSATION) ACT (CAR 189 OF THE REVISED EDXTION] [BEPUBLIC OF SopGAP RS
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 (REPURLIC DF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDS

Certificate Number : SPMF1000000474

Date of Issue . 03 August 2021

Coverage ¢ THIRD PARTY ONLY

Policyholder : SKYWAY MOTOR PTELTD

Finance Company Do

Period of Insurance 08 August 2021 To 07 August 2022 (both dates inclusive)
Registration Number . SMS5947G

Chassis Number of Vehicle © RU3-1324338

Persons or Classes of Persons Entitled to Drive*:
{a) The Policyholder,

(£) 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 thot the person driving is permitted in accordance with the licensing or other laws or regulation to drive the Mator
Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of cny enactment or regulations in
thot beholf from driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Rozd Traffic
Act (Cop 276) (Republic of Singapore) and such registration has not been cancelled ot the time of accident loss or damage

Limitation as to Use™:

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

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

hired.

(c) Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by any personto

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 ©5 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

Policy does not cover:

(o) Use for racing, pace-making, reliability trials or speed-testing.

(£) Use whilst drowing 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 Certificote 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 Tronsport Act, 1987 (Malaysia).

- 03 August 2021 Pk
Issue Daote “Hicham Raissi
Chief Executive Officer

Allianz Insurance Singapore Pte. Ltd.
Irtermediary Code @ 0000099 INSURE GENERAL PTE LTD

Albanz insurance Singapore Ple [td. ui 20180350

Lrn s | Tl +65 G714 2555 | Website www 4
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