LEE BROTHERS AUTOMOTIVE PTE.LTD

NO. 1 KAKI BUKIT AVE 6 #02-47 AUTOBAY
SINGAPORE 417883
TEL: 6509 5521 FAX: 6509 5523 GST Reg. No. : 201101880C

ATTN:THE MOTOR CLAIMS DEPARTMENT
CHINA TAIPING INSURANCE (S) PTE LTD

3 ANSON ROAD #16-00 Yrs Ref. : SMMo649G
SPRINGLEAF TOWER Our Ref. : LB0222-3087
SINGAPORE 079909 Date: : 01.04.2022

Accident involving SMA4367G and SMM649G on 30.01.2022 at 1910HRS along
Toa Payoh Lorong 6 x Toa Payoh East

We refer to the above matter. We are instructed that above accident was caused solely and
completely by the negligence of your insured, as a result of which, our client have sufferd loss
and expenses.

We are insturcted by our client to make a property damages claims as:-

Amount
1. Cost of repair (Inc GST) S$ 2,140.00
2. Loss of Rental (5 Days (@ S$160 PerDay) S$ 800.00
3. Towing S$ -
5. LTA Search fee S$ 7.45
4. E-File Serach fee S$ 29.00
Claim Amount S$ 2,976.45
Enclosed are the following documents for your perusal.
+/ |Original Final repair Bill +/ |Letter of Authority
Original Survey Report & Invoice +/ |Rental Agreement /Receipt
Original Photographs of [ SMA4367G] | +/ |E-File Search Fee/LTA Receipt
v |GIAS Reports of [SMA4367G ] Vehicle Registration Card
v/ |Certificate of Insurance Driver's Driving License / Identity Card
Report Of A Traffic Accident

Your prompt action will be greatly appreciated.

Kindly acknowledge receipt of the above said documents and your favourable reply is
greatly appreciated.

Yours faithfully,
Automotive Pte.Ltd




LEE BROTHERS AUTOMOTIVE PTE LTD

1 Kaki Bukit Avenue 6, #02-47 Autobay, Singapore 417883
Tel : (65) 6509 5521  Fax : (65) 6509 5523
Email : sales@leebrothers.com.sg
Co. Reg. : 201101880C
GST Reg. No. : 201101880C

TAX INVOICE
10101
Messrs :  CHINA TAIPING INSURANCE (S) PTE LTD Claim No. : LB0222-3087
3 ANSON ROAD Acc. Date : 30.01.2022
#16-00 SPRINGLEAF TOWER
SINGAPORE 079909
Veh. No./Model : SMA4367G / HONDA CIVIC Date: 01.04.2022
QTY DESCRIPTIONS AMOUNT
Repair Cost : 2,000.00
Inclusive of supply parts, panel beating, spray painting
and labour.
Sub-total | $ 2.,000.00
Add GST 7% | $ 140.00
Total Amount | $ 2,140.00
E. & O.E.

* Please make all payments to " Lee Brothers Automotive Pte Ltd "
* All service and repairing are in good order & conditions.
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Customer Sign & Chop Lee Brothers Automotive Pte Ltd
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SYDA2227000v-01 7 YEW TEE AUTOMOBILE TECH PTE LTD [417800}
ENTRY DATE & TIME: §7/02/2022 20:10 (3GT)

SUBMITTED BY: TOH LEI MING

VERSION: 2 (07/0212022 20:19 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repert correctiy the details of the acmdem 1o speed up 1he clalms pracess.

2. This Form must be compie

3. Informaltion provided must be as trulhfu and accurale as p0531b e Any wilful mlsrepresentatson or witholding of material facis may allow insurance companies to repudiate

pelicy liability.

4, The issue and accaptance onhls Form by msurance ccmpames is not an admission of policy liability on the part of the insurance companies.,

6. Thls repor% w;ll be frwarded by 1he msurers of the GIA Records Management Cen're 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 te the archiving of this report at the centre and 1o copies of the report being made avaitable aforesaid.

Date of Submission
Date of Accident
Exact Location of Accident
_g‘* Additional Location Information

Lountry/State of Loss

07/02/2022 20:10 (SGT)
30/01/2022 19:10 (SGT)
L.or 6 Toa Payoh, Singapore

Singapore

Vehicle Registration Number
INSURED!POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VERICLE PARTICULARS

% ‘nufacturer
jodel

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

CcC

INSURANCE COMPANY

Name of [nsurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

GRIVER

Name of Driver
NRIC No

" Accident report SY0A2227000V

SMA4367G

No

YAP SI MIN ESTHER
SKXXX060D
SLIVERDOGY1@HOTMAIL.COM
(Phone) +65-98504472

(Home) +65-98504472

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

0

NTUC income Insurance Co-operative Ltd
Comprehensive

No

5117572741-01

LEE BANG ZHENG, JASON
SXXAXTB4E
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B ¥
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

CTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anyboedy 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?

é TIRCUMSTANCES OF ACCIDENT
S

REFER TO ATTACHED

ATTACHMENT(S)

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

11/10/1991

Indoor

24/05/2010

11 YEARS AND 8 MONTHS
Male

{Phone} +65-96511606

SLIVERDOGS1@HOTMAIL.COM
APT BLK 626 ANG MO KIO AVE 4 #11-1076

560626
No

Spouse
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Vartant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

& Accident report SY0A2227000V

SMMB48G

Private car
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Postcede -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger {Including Driver} -

Accident report SY0A2227000V Page 3 of 11



SKETCH PLAN

JU—

IMPORTANT NOTICE

1. Please saport corectly the detads of the scodens 1o spead up the dplng process

s

This Form mudth be complieted by the Polievholder andfor the Authorisad Driver «

3. information provided must be s gutbiul 2nd accurate as possible. Any willal mdsrepresantation or withhelging of material
facts may slow insarance companies to reputliste pelicy Jabiity,

4. Theissow and acceptonce of This Farm By Misurancs compenias s not an admission of podicy Hebliity on the part of the insrente
somEaties

5. Any falee reparting may be referced to the Police for invastigation.

6. The report will ke lorwerded by e insurers of the GIA Records Managerment Centre astablished by the General Insuranee
Aszaciation of Singagore (GIA] for archiving snd that copies of this repent wili for a fee be mage avaitalie upon sppdicetion by
interested parties,

7. By the todgment of this repors to the Insurers, you hereby consent to the archiving of this report at e centrz and to copies of
Ue report biging made svatlsble aforetals,

5. Coasent under the Perzonal Data Srotection Act (PDPAY
5 tunderstand, ackaowladge, aaree and congent that

i3] B4y nsurer, sy workshan and the Geaerainsurance Assotiation of Sngapors ("G} mayfane permiited o coflect, use,
glsciose andfor process iy parsened datalpersonsd inforeeetion set outn this Herm] snd any other personzl information
providad by me of possessed by my Insurer feaBectively the “Persons! Information” 2nd disciose and transfer such
Persanat information to sl lnsurer(sh who kave insured veblele(s] involead In this secident {3l insurards) who have Insured
vehicte{s] involved in this sccident shali be collestivaly referrad to os dhe “insurers”), the Insyrers’ lavyersfaw firms, the
fonatary Authority of Singazore and sny relevant govemment agensy/aulorivy (such a3 the police), for the purposels)
af:

14 procassing, handling andfor deating with sy claims inziuding 1he settisment ¢f the clagms and any necessary
invastipations relating to the clalms;

1] invsstigating the accidant sndfor my caims;
1) carrying out andfer dezling with my mstructions or responding to any enaqulries by me;

[iv) adrrinlstarng my clatrns [including the mailing of corespondence, stiiemants, inveices, reporis of natices t me,
which couitl invofve disclosure of certain persomal Sata about e 1o Being sbout delivery of the tame 33 wall 35 on the
antaresl cover of anvelopes/mail packagesh ardfor

0] somphing with appicabile law in administering, processing, handling andfer denling with my caims (colloctively the
v ]
Purnoses”l

ali inzurer{s) who have maured veludde(s) invetvad in this scodens ang the Insurers” lmayersdlaw figms, mayfare permitted
1o soflect, vee, distiose ardfor pracess my Pessonal Informaticr for ene o more of she above Purpesaes, znd

ey vy Personal information mayfoan be discdased by any of tie insurers andfor GIA to their third party serdee pravidess or
agentsfincisding thels Tzwyersflaw fresl, which may be sitsg cuslde of Singapore, for ane or more of the above Purposes.

Ut oy Personsl information wilf sho'be collected and wsed {o compiie zizims hissory for the purpose of frauwd deteclion,
vestigation and management in present and ali foture datms.

{2l the inforenation so collected undar () above may ke shered / discioisd:

{i to sl incurers ardfor any cther thivd partfes thet azsdog I cveluating, investipeting, controfing ar midnaging fraud,
ragulators, lsw enforcement snd government §pEnces a5 reasenably requiced for the pursoses stated, of

{8} for coreplying with requiremems under sy zeguletions, laws of court nrders

:?$ w&gj

o v it e . :
Cirives's Signature Regarting Cantie Personnel's Signatuss
{H griver in ngt the pofloyholiert Mg

Date & Tivia, HEIC/FIM Ho .

Accident report SY0A2227000V Page 4 of 11



SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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& ot Insurarce

RAOTOR VEHICLES (THIR

SACTOR VEFICLES (THIRD PARTY BiSES
BOAD TRANSPGET .m.kf ié?;“' (RAALAYEIA]
OAD MEPTIRT (ARMENDRATN
RAOTOR VEHICLES {(THIRD

Certtficate Mufmiber: 5117

booindex mark anet B

Chassis Mombie
1 Wame of Policyholde '
I Eifeciive Date of sirance ;
A0 Bupiry Date of Insuranee =
L. Persons or Ciasse< of Persans artitled o dii
ig) The Policyholder. :
ild fny other person who is driving on the Polieyholder's crder oo with his/hen perission
Provided thai the person driving is permitied in accardance with the licensing or or {ewe of fegulaions v drive
ihe Motor Vehicle o has been so permitted and is not disqualifled by order of a Court of Law or by reston of any
enactment or regulation in thai behalf frem driving the Motor Vehicle
G, Umitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Fofievholder's business or orofession.
This Rolley does not cover
(a) Use for hire or reward,
() Use for racing, pace-making, reliability frial or speed-testing.
() Use for ihe carriage of goods {other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Maotor Trade,
# Limitations rendered inopetaiive by Section 8 of the Moim‘ \frhtc e (Third Fariy Ricks anf Compensaiion]
Act{Chapter 189} and Section 98 of the Road Transport Act, 1987 (Malavsial, are ot (o be included under the
headings.
This Policy, the Schedule, Endorsement and the Certificaie of Insurance are 1o be read iogerher 58 one documeni.
EXCESS {(SECTION 1)
EXCESS {SECTION 23
WINDSCREEN EXCESS
ADDITIONAL EXCESS CONjA
LINNAMED DRIVER EXCESS © PLEASE REFER OVERLEAF
EEFAIR AT OWNER'S PREFERRED WORESHGP Ffes
IMSUIRE WITH COE VES .
MCD PROTECTHOH rgs
TRANSPORT ALLOWARNCE Hil §
EXCESS WAIVER Eh :
FRIMIARY DRIVER COVER TR ESTHER é
NAMED DRIVEFR (1] g i
MAMED DRIVER {2} 1§ !
HIRE FURCHALE CORARANY EOLHMIARSHE AT '

SR INSURED: EARE R R

it e Fesr —l WOy ‘iac1




Authorisation Third Party Claim Demand

%

Date:

To: CHINE TAPMG TosueanceE (8] pPTE LTO

RE: ACCIDENT INVOLVING VEHICLE No.: _ &MA 43636 & ©mm 644 G

AT/ALONG  Toa fanelr  locoay G ¥ Toa Panshh Cert
= \J

ON go‘oilm;z?.

I/ We, \i“t? & Mip , Esther of (NRIC No. / ROC No.)

S22 100D of Buc 21 lorand, & Tor flavypln ,:’%1-"-}3"-\- ) 30aL
U

owner of vehicde no. I 43676 in  consideration of  M/S
Lee Brothecs  Duomotive. ()!L repairing my/our vehicle _ SMA 433 G at
my/our instruction and hereby authorise M/S L& ﬁm*’rf/\ﬁ(s H%%Mﬁ’i\\’e e Ltel 1o

demand claim settle receive whatever amount settled / payable by the insurance company and / or

third party or to commence legal proceedings, if necessary, under my name, for the cost of repairs,
car rental and / or less of use, etc. and to their appointing solicitor to act for me / us in respect of

the said accident / claim and all claimed and / or settled shall belong to them absolutely.

t further agree and undertake to indemnify them against the above mentioned claim costs which
may arisen therewith.




CARZ RENTAL PTE. LTD.

1 Kaki Bukit Avenue 6, #02-47 Autobay,
Singapore 417883

Tel: (65) 6509 5521

VEHICLE RENTAL AGREEMENT

Fax: (65) 6509 5523

SMp 42¢56,

ROC NO: 201312119K

RANO: 4109

Hirer Particulars -

Veh. No. SLP o69L. | Replace veh. No.

Name deo—Stwu . Lee Bangelent Make / Model “Tejode Stecrta Auto/Manual
Address 6\‘&‘ 62@. A M Mo \Cw ﬁ\vr@. ¢ ! Date/Time Out "23\0) 2022 5"-30'\..., KM Out
- 03 () BLob2l DateTime In_ | 2B [oa [ 2022 (0200841 | KM In
NRIC/Passport| 891 3AFSLE Mobile ALE| 1(ob | Estimated Date/Time Return
Tel (0) Fax Rental charges - S$ S$
Authorised Driver's Particulars - Hours @ Per Hour
Name Lee. Pona 2hent gow 65 |Days @ |160:0D Perday | B00,00
Address Bl C%Uj_ﬁ_l (ho' o ‘A’UL4A Weeks @ Per Week
H0-1036 P39 SLo6( Months @ Per Month
NRIC/Passport Sa1 34%‘(—& Nationality 3‘purean Sub-Total /i
Date of Birth l(\ \o\ \asa\ Occupation . Less Discount /
DiLicence No. | 2 [ 0f fao10 Mobile 51 169 sub-Total | [
Expliry Date ' Tel (O) Optional Charges - \
Country ofssue| Sta @gare._, Tel (H) Delivery @ Per Trip \
(A)-ACCIDENTS (D)-DENTS (S)- SCRATCHES Collection | @ Per Trip \
Others \
Sub-Total
Add 7% GST
(A) Estimated Total Rental
Extension - /
Extension Rental X /
Surcharge (Malaysia) X l
N P.A.IL %
1) X
Others -
E REAR Misc :

Cash/Nets/Cheque/VISA/MC Card No:

ouT IN ACCESSORIES CHECK Sub-Total $go°. o0
] 1 [Jdack  [_]sTD Tools Add 7% GST
X 7 i Hub C
£ 2 [ e [ AuGags (B) Extension/others Total
E F E F |[JS/RM [ ] Radio/CD
Physical Damage Excess Hirer's Acknowledgement (A) + (B) Grand Total Rental Charges
Singapore S§ Less Prepayment
Malaysia S$ Balance Due
Young, Elderly & S$ Deposit )
Inexperience driver Deposit Refunded
Amount
(Additional) Remarks: Received by

IMPORTANT NOTE:

Only persons aged 24 and above or below 65 with 2 years or more driving
experience, authorized, licensed and signing this agreement may drive the
vehicle.

In case of accident, the Hirer shall report to rental office immediately. If there
is any bodily injury, a police report must be made within 24 hours.

Vehicle is strictly for SINGAPORE USE ONLY, and may not be driven out

of Singapore without prior conscent of Carz Rental Pte. Ltd.
Unauthorised drivers, drivers who did not fulfill the above requirement are
liable for the full cost & other losses suffered by Carz Rental Pte. Ltd.
should the vehicle is damaged or stolen.

The hirer hereby read and understood all terms and conditions
stated on this page and overleaf :

for Carz Rental Pte. Ltd.

Hirer Signature/Co's Stamp/Date Authorise ature/Date




> Back to OneMotoring

Land Transport Authority
14 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time : 04 Feb 2022 /13;37:18

Tax Inveice/Receipt
Receipt Neo. : ITNET-00000-220204-001676
Previous Receipt No, :

S/IN 1tem Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SMM649G
As at 30 Jan 2022/19:00:00
insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - SMMB49G
Enguiry Fee
20220204133627970908

Sub-Total
Tota! Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20220204133640286

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

(s%)

0.49

0.49
0.49

Direct Debit: eNETS Debit
(Internet Banking)

04 Feb 2022/ 13:37:18

Amount
After GST
(5%)

7.49

749
7.49
0.04
7.45

7.45

7.45
0.00
7.45
0.60

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.
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ASSOCIATION

RECORD MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

Operating Hours: Monday to Friday 9am to Spm

GST Registration No: M400017735

TAX INVOICE

Date of Request: 10/02/2022
Your Ref No: SMA4367G

LEE BROTHERS AUTOMOTIVE PTELTD

Dear SirfMadam,

Date of Accident: 36/01/2022 00:00 {SGT)

Vehicle No: SMA4367G

Place of Accident: Singapore

With reference to your application for the accident report, we have attached the following accident report as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S%) | QTY AMOUNT (8%)

SMMB49G Singapore (29.00) (1 (27.10)
GST Amount (1.90)
Total Amount Due (GST inclusive) (25.00)

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no respensibility for their accuracy or contents and shall be under no
liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank you.

This is a computer generated document and requires no signature,




