EM-1 AUTO PTE LTD

BLK 8 SIN MING INDUSTRIAL ESTATE SECTOR C
#01-68 SINGAPORE 575643
Contact Number: 6452 3298 (O) 9666 6556 (H/P) 6457 5776 ®
Email Address: em1autopteltd@gmail.com

' COMPANY/ GST REG. NO: 201316380R

M/S TECHIAN ENGINEERING

India International Insurance Pte Ltd
Motor Claim Department

64 Cecil Street

#04-/#05 10B Building

Singapore 049711

Attn : Miss Asher Sng

Date of Accident : 17-Jan-2022

Our Client's Vehicle Number : GBB 791R
Vehicle Make / Model : TOYOTA DYNA
Your Insurer : GBK 1086P

Proforma Invoice : 22/PIOO20/5627TP
Date : 10-May-2022

Without Prejudice

DESCRIPTION

SUB-AMOUNT GST 7% AMOUNT (SGD)

Lump Sum Repair Cost(Recommend by LKK Taufikh)
LTA Fee

Loss of (Rental/Use)(12 Days X $150)

Pre-inspection Day(2 Days X $150)

Towing Fee

11,600.00 812.00 12,412.00 SR

6.96 0.49 7.45 SR
1,800.00 1,800.00 ES
300.00 300.00 ES
50.00 | 50.00 ES

SGD ( Fourteen Thousand Five Hundred Sixty-Nine And
Cents Forty-Five only )
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GRAND TOTAL | - 14,569.45
Subject to 7% GST 812.49

Authorised Signature and Company Stamp



SC1R22110007 ! City Auto Pte Ltd

ENTRY DATE & TIME: 18/01/2022 16:10 {(SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (18/01/2022 16:10 (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 compl Palicyholder and/or the Authorised Dri

3. information provided must be as truthful and accurate as possible. Any wilful musrepresentatlon or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will 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 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.

Are you claiming under your own insurance pohcy for repalr to
yourvehicle? . ... RO TR

No - Claiming third party

Vehicle Category ... s e Commercial vehicle

Transmission ... ST R e Manual

O e 3000

'INSURANCE COMPANY

Name of Insurance Company ............ s e NTUC Income Insurance Co-operative Ltd
Type of Coverage Comprehensive

Fleet Policy ..o No

Policy Number ............ e s 5038670179-12

Cover Note Number ..o e -

- DRIVER

Name of Driver
NRIC No

Accident report SC1R22110007

CHAN KUM HENG
SXXXX547D

v
Date of Submission .......c.iomiininioe e 18/01/2022 16:10 (SGT)
Date of Accident ..o 17/01/2022 15:50 (SGT)
Exact Location of Accident ... e s Singapore '
Additional Location Information ........... et en e s ALONG GU! WAY
Country/State of LOSS  .......ococooiviiviiircveeicee v, Singapore
_ DETALSOFOWNVEHICLE
Vehicle Registration Number ................ U SN e GBB791R
,lﬁSU'REﬁ/PQLiéYHOLDVER' :
Iscompany? ..o e Yes
Name Of Registered Owner ..., PN TECHIAN ENGINEERING
.Company RegNo ... e BTN 5XXXX330B
Email Address ... MINGCHONG10@GMAIL.COM
Mobile PhoneNo ... ... ... R (Phone) +65-87161400
Alternative PhoneNo ... U +65-87161400
 VEHICLE PARTICULARS
Manufacturer ... . [T UTU RO e IR Toyota
Model ........ TN er it s eaans e e Dyna
VAHANT it e s -
Exact purpose for wh:ch vehlcle was bemg used at tlme of
ACCIABNT ..o -
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Date Of Birth ... .. O
Occupation ..o, USRS ORU R R
Date Of Driving Pass  ........ e U .
Driving experience .............. e e .
Gender ... e e, UTUTSI
Mobile Number ... S SO OO
Alt. Phone Number ................ e ORISR
Email Address RPN . e ,
AAress ..o e
Address complement ...l e
Postcode ..o e e TR
Is the driver the pohcyho!der’? RO UUUS RO U
If No, Relationship of the Driver with the lnsured RSP e
Does Driver Own Other Vehicles? ...
Vehicle Reglstratuon Number of Other Vehicle Owned by Dnver

 GENERAL INFORMATION OF THE ACCIDENT

Type of Accident " ... R s RO
Weather Conditions . e
ROBA SUMACE ... iciiiiiiiis e i ree e ceeer s v rnnss s

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” e
Was any other vehicle or property damaged? ... USRI
Number of Passengers (Including Driver) ... U,

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ..................

DETAILS OF POLICEACTION

Was the accident reported to the police? ...
Was notice of intended Prosecution given? ................. e
If yes, against Whom? ...

CIRCUMSTANCESOF ACCIDENT
REFER SKETCH PLAN
ATTACHMENT(S)

Are accident plhotos available for attachment? ...
Was there any video captured by Car Camera? ... U
Was there any audio recorded? ............ e e e

25/02/1963

Outdoor

30/10/1986

35 YEARS AND 3 MONTHS
Male

(Phone) +65-87161400

MINGCHONG10@GMAIL.COM
BLK518, WEST COAST RD, #03-579

120518
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

No

Yes
No
No

" DETAILS OF OTHER VEHIOLE PROPERTY 1

Vehicle Registration Number .......... SRR RSP
Vehicle Manufacturer . ............. e e e
Vehicle Model .............. ... e et e e s
Vehicle Variant ......... e e e e
Vehicle Colour ... TR U

Vehicle Category ...........
Name of Driver

Contact Number ... B VR T R
Address ... USRS T
Address complement ...

Accident report SC1R22110007
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POSICOAE o oo e .

Insurance Company Name ..o, SO -
Nature Of Damage " .......... e U OO USRI -
Details of property damaged in accident ... e oo
No. Of Passenger (Including Driver) ... e -

Accident report SC1R22110007 Page 3 of 18



5

- SKETCH PLAN

o SKETCH PLAN
" IMPORTANT NOTICE
3

1. Blease report gorroetly the detaits of the acclifent to speed up the claling process.

3

information pravided must be
facts reay slfow insuranee comps

visthful and accurate as possible. Any wilful misepresentation urwithholding of materdal
i 40 fopud ity.

A The fssue and arcentance of tis Forms Dy isdronte compenios 5 oot s adiedision of golicy Hability e the partof the insursnge
Lomppies,

3. Ao False reporting may e seforred to the Police for investigation.

6. The roport will bie forwarded Ty the issurers of the GIA Resords Stsagement Contre ostabibishiad by the General Issarance
Assngintion of Siagapare [GIA] for archiving and that copiss of this repartwill iy o fes b made avatlable upon spplicatiog by
intarested parties.

4. By the lndinent of this roport to e |
the report being mads avatlable afore

surers, yon Sereby vonsent 1 the arohiving of B report ot the centra and 1 copits of
said,

#. Conseat under the Personal Dota Protection Act {PORAY
{understand, ackaowledpe, dpres and consent tha:

fa} &y insuree, my workshop srd e Generdl fnsurance Asseciation of Singapore {"GIA" miagfare sesmitted K soliedt, wse,
disclone andfor procss iny gersenal dita/pessonal information et aut 2 this Borm] snd oy other persanal srformatinn
provitdent by me or possessed by gy Insarer fooliocsively the *Porsomal Information” | sl discluse snd transfer such
Parsonal nfasmation te ail insurer(sh whe have insured vohicle(s) invabved B this accidont foll insureeds] wha have insred
vehirels) vold in this accidont shalt be colioctivnby roforred 1o as e “nsurars™), e insurers’ Lawyars/law firms, the
Memntary Authority of Siagapore and soy relewmnd gveriment agnnofauthority Guch a3 the goliee), for th purpose]s)
uf:

1i} processing, emdiing ardfor deating with avy s incading e setlement of the slaine s by necess
investipntiaas refating ta thechuimg;

1Y

i} investigting the arcident and for my caims;
{Hi} corying nut sndfor deating with my instructions or responding o any enguleiss by e

{iv} adinistaring iy chies{inclading the moling of correspondenus, stalerments, Involoes, fepats Hoaokices to e
witich vould nvalve distlosuze of cortoin poersonal duta abiout e v bring abisut delivery of the seme g well as v the
strernad coear of snvelopesfroall packagest; sudfor

fel complying with sppdicadie e s wlministoring, provessing, handling endfor deating with swy slsisns. ool
“Purpases”)

iy thi

B alliagureds] who kove insured vohiclels) volsed fre this necident and the lusurery lawyiesflaw fisss, mayfare peraritted
t collent; use, disclose sdfor procass my Persosal Information foz ane o reare of the above Purposes; aad

£y Personad Information smayfcen b disdlosed by sy of tie Insusers andfor G3A to thelr thind party service providers or
agentsfinguding their lvwyersfHw Srms), whick sy be sited outside o Sapapore, for one or mors of they shove Purpnses.

[d}  my Personal Informaticuy will also be collected and used to compile o
investigation and managemeant i prasent and all future claims,

ma histary Tor the purpese of feaud detection,

{e}  theinforimation s coliocted wnder (d] above may be shared § disciosed

61t ok insuears andfor any other third parties that assist s evaluating investigating, controling or smnaging fraud,
resulates, Bpw enforcoment and governmant agusties as reasonably required for the jErposes stated, oo

181 fur complying with sequirements undor any regulations, laws G oot orders,

PTE LTD
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Fegarting Contre Pess
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fraie & Do NIC/H B
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[hater & i
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SKETCHPLAN#2

SKETCH PLAN

Fanger
Al

|
ACCIIENT

owWas Thovedd vhey Q":{;&méﬁ{ Gl WY ~towod]
Thauchon Gy Cocle . L
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Gul Civele \Without § op  Gud dash ot ewd Wit
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Nesi om ¢ My Lagyia &tﬁmﬁ} ?aﬁﬂ ,

i
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v

DECLARATION
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https://vrl.lta.gov.sg/lta/vrl/action/completePayment?FUNCTION _...

Feedback
> Back to OneMotoring Gee Z;;% o
Land Yfg,gsgﬁﬁ%mhéﬁi};
Land Transport Authority 7
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 18 Jan 2022 / 11:36:54
Receipt Date/Time : 18 Jan 2022/ 11:36:54
Tax Invoice/Receipt
Receipt No. : ITNET-00000-220118-001241
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 - GBK1086P
As at 17 Jan 2022/15:50:00
Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - GBK1086P
Enquiry Fee 7.00 0.49 7.49
20220118113507898626
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
20220118113600113 Direct DZ:ltte;tS;aSnz; :i; 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 settied by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee
may apply.
1ofl 18/1/2022, 11:37 am



ey
Lificient Towing Services

403 Sin Ming Avenue #13-307, Sin Ming Garden, Singapore 570403
Ak DD Mobile: 8588 8877

Email : efficienttowing. sg@gmail.com
B

Business Reg. No.: 53349344K f‘%ﬁ@ g % % £
1

24 Hours Towing Services

gﬁ

iﬁé;%%’%: / JOB ORD f l112,

E\ C

Messrs: : (i S:j Jump Start/Changing of battery
A Wb ;Zj;-a.—»:}

T G] 12 || Tyre Replacement

Vehicle No. %Zi@, M;Zg{ i !iz~ Model No: )LJM %Té N E%fﬁ N
. . Accident/Brefikgow

w1 (8 /) T 24 271, Breaxg

Date

\’”&

Time (day/night): Contact No: Multi/Basement

B . f(:é L g\%w With Load/Cargo Box
Location: L

5| King Dolly

: / 3 N f
To: Aoty S 2|
R @ F A,

Cash § Others:

2 F A 1 Tow Trick L
% . ‘ E},\D}, | fow Truck {Z;\Eu

Authorised By: Driver Name:

Transport Charge

Low Body Kit

Door Opening Service

Crane Up/Winch Out

Collect Doc/Key

w

IDDE]DEDDE]

AR A ﬁ=f’%é@¢i+ﬂ, FE AT o do AT AR 2 AR,
— Ly £ GAT 79

Note: Vehicle is towed at owner’s risk. The company accepts no responsibility
for damages or other misdemeanour to your vehicle whilst being towed. £.& O, F.

s and Tuas Checkpoint




LETTER OF AUTHORISATION

o =l e PP TRy IrGA
ACCIDENT INVOLVING (any vehicle) GBB TT(R_ ang EBKOSLE
N FHl =22 aong Gui wa Y

L lec G i Engineering , NRIC No. / Company Reg. No.
:5}; 83 83308 of (55dress) —/

Postal Code - , the registered owner (or authorised agent) of motor vehicle registration number
GRE 19¢ = hereby authorise your workshop EM-1 Aute Pte Ltd (Company/GST REG.No. : 201316380R)

Blk 8 #01-68 Sector C Sin Ming Industrial Estate Singapore 575643 to :-

1. Begin or commence repairs to my/our motor vehicle;

2. Start or initiate third party claims for damages incurred by me against third party(ies) responsible for the accident.

3. Toinstruct EM-1 Auto Pte Ltd on my/our behalf to negotiate a settlement with the third party and/ or his insurers
as you deem fit.

4. To appoint vehicle surveyor on my/our behalf to determine reasonable costs of repair and period of repair.

5. To act on my/our behalf for any documents mailed to EM 1 Auto Pte Lid by the third party and/or his insurers for the
claim of my vehicle, if [ am not contactable.

I am prepared to attend at my/our solicitors’ ofﬁce or to attend Court in connection with my/our claim, if necessary, I shall
give my full co-operation and support for the claim for cost of repair and loss of use and shall keep you informed of any

correspondences and/or summons that I may receive due to this action before agreeing to pay up or receive any monies
due to this claim.

I authorise you to claim for the period of loss of use as specified by the motor surveyor or such shorter period due to
accelerated work. I further authorise you to accelerate the repair period with overtime work and additional resource, I will
pay you a reasonable amount to reflect the additional period of time to shorten. I, further authorize that the monies to be
made payable to EM-1 Auto Pte Lid.

Lagree to keep you informed of any document(s), including cheques, mailed to me by third party and/or his insurers before
taking any action. [ also will not bank in any cheques issued by third party insurance and/or his insurers without the
approval of EM-1 Auto Pte Ltd, and should I get approval from EM-1 Auto Pte Ltd to bank in the said cheques, [ agree to
pay EM-1 Auto Pte Ltd the full settlement amount as stated on the cheques within 5 working days.

Should my/our claim be partly successful or unsuccessful or cannot be proceeded with and/or if any judgement or
settlement is not honoured or satistied by third party, /We:

. Agree to pay you the sum of monies (as agreed) or as certified by the surveyor appointed, being the costs of repairs,
survey fees and/or any other expenses reasonably incurred by you on my/our behalf. You may use the recovered
amount from my claim for loss of us to partially offset the difference.

2. Agree to pay you such increased cost for additional resources and overtime work to shorten the period of repair.

3. Will pay for any shortfall that may result in the settlement amount.

In the event that EM-1 Auto Pte Ltd or the Repairer is compelled to enforce this undertaking, I/We agree that I/we shall
pay on a full indemnity basis, the legal costs incurred by EM-1 Auto Pte Ltd or the Repairer.

5

Ny -
Signature: g Name: [eclGon éj‘f e Ming
Company Stamp: NRIC No: /’)
(if applicable) M. 4 .
Contact No: aTif heo e
Date: §§f§§ ii 202




