nCar AUTOMOTIVE PTELTD

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
P.1.C - Melody Chin Reply to :huixin@n51.com.sg

06 March 2023

Our Ref : CLM15442 / SLV3901Y / FEB-11/2022

HSBC LIFE (SINGAPORE) PTE LTD

10 MARINA BOULEVARD #48-01

MARINA BAY FINANCIAL CENTRE TOWER 2
SINGAPORE 018983

ATTN: MOTOR CLAIMS DEPARTMENT

Dear Sir @ Madam,

RE: ACCIDENT INVOLVING SLV3901Y & SHC3347U ON 27/01/2022
ALONG PIE TOWARDS CHANGI (LORNIE ROAD EXIT)

We refer to the above accident which was caused due to the negligence of your
insured driver of vehicle No: SHC3347U 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 $ 4,752.00 (Include 8% GST)
Loss of rental $ 960.00 ($120 X 8 Days)
Additional 2 days loss of use for pre repair  $ 160.00 ($80 X 2 Days)
Towing fee $ 100.00
LTA search fee $ 7.45

S § 5097945

We enclosed herein the following documents for your necessary attention.

1) Our Final Bill No: CLM15442

2) Twincar Rental - Invoice No: 13-3567 , Vha No: 73437
3) Autobay Towing - SLV3901Y (receipt attached)

4) LTA search

5) Letter of Authorisation

6) GIA report of SLV3901Y

We look forward to your prompt reply.

Yours faithfully,

Twincar Automotive Pte Ltd
S.Y.NEO
Director



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

HSBC LIFE (SINGAPORE) PTE LTD

10 MARINA BOULEVARD #48-01

MARINA BAY FINANCIAL CENTRE TOWER 2
SINGAPORE 018983

Date

Date in
Vehicle Num. :
Make/Model :
Chassis/Eng# :
Accident Date :
Claim No :
Reference :
Policy No. :

nCar AUTOMOTIVE PTE LTD

TAX INVOICE

: 04/03/2023
: 07/02/2022

SLV3901Y

HONDA VEZEL HYBRID 1.5X AUTO-2017
RU31265193/LEB5965212

27/01/2022

CLM15442

FEB-11/2022

5122999558 (22/07/2022)

Amount S$
LUMPSUM REPAIR BILL 4,400.00
REF : CLM15442-TWINCAR DATED 09/02/2022
BY DIRECT
E. & O.E. Sub SS : 4,400.00
Add GST (8% ) SS : 352.00
Total Amount SS : 4,752.00

for TWINCAR AUTOMOTIVE PTELTD



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
PEH LIAN KEE ,
BLK 407 SERANGOON AVE 1 Invoice No.  13-3567
ISR B (asabi Date 15/02/2022
Hirer's Car No. VHA No. Terms
SLV3901Y 73437 CASH
No. of Day Description Per Day Amount (S$)
8 Car rental from the period of 07/02/2022 to 15/02/2022. 120.00 960.00
Vehicle no.; SND5151C
Singapore Dollars Nine Hundred and Sixty Only
Total $960.00

Authorised Signature




Lty 370/ Y C Targneo ) »

“

ROC NO. 53092815M VEHICLE RENTAL AGREEMENT
HIHERIS PARTIGULAR Vehicle No: SPWNLO _CIS{ ¢ Replace Veh No:
Neame: asin /&) P&ﬂ, L/ON KEE Mileage Out: Mileage Out:
RS o So0176069% 2. Make & Model: f.‘vr;/m StENTA. to ) Manual
d s Group?
Address (Res): BLK 4ol 'S-m“” Ave / > R
#0‘("3” sfp < 4“5 7 OUT: Date a‘T/a,!/,!oj 2.Time: 4 9 C&-/VS\
[ -
Name & Address of Employer: HIREFERIOD EXPIRY 2 '/"2 /'9'0'2 2
NON-WAIVER EXCESS : $ [
Occupation: DrivingExp:
Driving Licence No: s'oTée %ﬂ_ Typqterna ional i CHARGES
Pass Date: __ 1 / “", 176 Toute of Birtn:_26/2 7/t T T Iy (4 ) e
Tet: (0) ®) we 77186 371 |29 ) # v
Weekly @§ per week ﬂ {‘l(-m [
ADDITIONAL DRIVER'S PARTICULARS
Monthly @ $ per month
Name: (as in I/C)
NRIC/PASSPORT No: REis . e e
Address (Res): Others @§
cbw @s$ per day/month
Driving Licence No: D/L Type: Local / International PAI @s per day/month
Pass Date: Date of Birth: Bl Bl
elivery Service
Occupation: Driving Exp: o
VEHICLE CHECKLIST SUBTOTAL &
" PETROL LEVEL
% out | E | 1/4 | 1/2 | o/
E 'E In E 1/4 | 1/2 | 3/4 F
E & EXTENSION
w
Cli ula Collection Service
Misc.
o TOTAL CHARGE $ ﬁ)G > Mo
E Rented out by:
uw 2
=3
&% TOP
Za«q
ACCESSORIES CHECK Hlrers:Aghanmy
[ ] Ashtray [ |CiglLighter [ ]S/Tyre
[ ] STD Tools [ ]Jack [ ] Hub Caps
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/CR 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.

ra

DATE IN TIME IN MILEAGE| CHECKED BY | REMARKS

15/0213022 162 Joues

SIGNATURE OF HIRER/DRIVER




[crOWN

—
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Sold to:

(10

AUTOBAY TOWING
1 Kaki Bukit Avenue 6
#01-55 AutoBay @ Kaki Bukit
Singapore 417883
Tel: 9616 8988 (Ah Boon)

] CASH SALE

No.

Nia: Pl - W

’Ttem Quantity Description Unit Price Amount
Ruti b 2o Dofy fore § /oo
ﬁ-—%ﬁ‘ﬁ%:} 71:/6 7/:/%
7 J 7
E.&Q.E Sub Total :
GST Tax :
Issued by: | Total & J{o)o)




> Back to OneMotoring

Land Transport Authority

Land Transport Authority
10 8in Ming Drive
Singapore 575701

GST Registration No. : M4-3006529-2
Print Date/Time ; 07 Feb 2022/ 10:43:05
Receipt Date/Time : 07 Feb 2022/ 10:43:05
Tax Invoice/Receipt
Receipt No. ; ITNET-00000-220207-000793
Previcus 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 - SHC3347U
As at 27 Jan 2022/14:30:00

Insurance Co: AXA INSURANCE PTE LTD
1 insurance Enquiry - SHC3347U

Enquiry Fee 7.00 0.49 7.49
20220207104249623994
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Bifference -0.04
Total Amount Payable 7.45
Paid By
rbva8pxn Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 745
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.



LETTER OF AUTHORISATION

To: M/s Twincar Automotive Pte Ltd
Singapore

RE: ACCIDENT INVOLVING VEHICLE NOS; Slv 01 1 s SL(¢ 534721/

ALONG A/E TnPS CHANG/ { LoEmE BD E47 ) ON 2F/0//2002

IIWe ,9&4 L1eW teE NRIC/Passport No: S of 726_0 982
of C Sonl_ AE | H0L -§ TTZ0FOF)
the owner of vehicle no. LY 0] Y hereby authorise you to commence repair to the said

vehicle forthwith. 1n consideration of you repairing my/our vehicle at my/our request.
a) I/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. |/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.

¢) If the own insurers' claim is not applicable and/or the third party claim fails and/or either of the aforesaid
is indequate, |/we underake to pay you for your expenses, costs and fees immediately.

|/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. I/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 mefus 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
Policy No.

Expiry Date:

Date: Excess:

Qp

_— 3’4

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




SKOL22150002 / KAN FOOK SING MOTOR WORKSHOP {539147)
ENTRY DATE & TIME: 28/01/2022 09:42 (SGT)

SUBMITTED BY: B3oo Miow Hwa

VERSION: 1 (28/01/2022 09:42 (SGT)}

IMPORTANT NOTICE

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

2. This Form must be
3. Information provided must be as truthful and ac
pelicy liabitity.

Qporing ma B I8 a10.1he £ 105 Inve g3

Any falss bo rafarre 8 Po on
6. This report will be forwarded by the insurers of the GIA Records Management
and that copies of this report will, for a fee, be made avaitable upon application b

SINGAPORE ACCIDENT STATEMENT

curate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceptance of this Form by insurance companies is not an admission of poticy tiability on the part of the insurance companies.

Centre established by the General Insurance Association of Singapore (GIA) for archiving
y interested parties.

7. By the lodgement of this report to the insurers, you hereby cansent 10 the archiving of this repart at the centre and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/01/2022 09:42 (SGT)

2710172022 14:30 (SGT)

Singapore

PIE TOWARDS CHANGI (LORNIE ROAD EXIT)
Singapore

Vehicle Registration Number

INSURED/FOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . L L
Exact purpose for which vehicle was being used at time of
accident o . R .
Are you claiming under your own insurance policy for repair to
your vehicle? ... . o e
Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SKOL22180002

SLV3901Y

No

PEH LIAN KEE
501760982
liankee1948@gmail.com
{Phone) +65-97863775
+65-97863775

Honda
VEZEL HYBRID 1.5X AUTO

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5122999558

23/07/2021 TO 22/07/2022

PEH LIAN KEE
501760882

Page 1 of 19



Date Of Birth

Occupation

Pate Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the pohcyholder’?

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?

CIRCUMSTANGES OF AGCIDENT
REFER WITH ATTACHED.
ATTAGHMENT{S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

26/09/1948

Qutdoor

11/04/1967

54 YEARS AND 9 MONTHS

Male

(Phone) +65-97863775

+65-97863775

liankee1948@gmail.com

APT BLK 407 SERANGOON AVENUE 1 #04-81 (S) 550407

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes

FILE SIZE TOO LARGE UNAEBLE TO UPLOAD
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

@ Accident report SKOL22150002

SHC3347U

Taxi
LOW KIA LIAW

Page 20f 19



Address complement

Postcode .

Insurance Company Name

Nature Of Damage R
Details of property damaged in accident . . o
No. Of Passenger (including Driver) o o 2

WITNESS 1

Name RAVINDRAN S/0 ADAIKALAM
Phone (Phone) +65-94894101

Email

%Y Accident report SKOL22150002 Page 3 of 19



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Peate repatt garractly the delails of the scoldent (0 spesd up the clars DIocess.

2. Tng Formmusi be gompleted by the Polievholder andfor the Authorissd Driver.
3. farmation provided must be 2 1o
alow nsurance compaties 1o repudiste polisy | !Eght!gjg

4 The ksue and aceeptance of this Formby insurance compsngs 5 nol an admission of policy iy
conpanies

ihle. Ary wfuimsrepresentaton or wilhbolding of materiat facts moy

iy on the part of e insurange

5 Anyfalse reporting may be referred to the Police for investioatinn
£ Tna reportw i ba forw arded by the nsurers of the GIA Records Manageman Cantre estadlshed &y the Gereralizwanze
of Singanore (G for prohibving and thad coples of this reportw i for o fee be made avalabis tpon a2

Aegotintion
‘plion by merestad narties,

7. By the adgement of this tepart o the inswrars, you Poreby sonsent iothe arghwving of this report al the centre and fo copias of tha
repart being made avadable aforesadd

& Consent under the Personal Bata Proteciion Act (POSA)
lundarstand, ackoow bdge, sg7es s consent that

{a: My ngurer | iy werkshop ond e Cenerad swance Asscoinbon of Sogapore CGIA) rmy!afe g;:e?r*m*
andlor process nmy ;}%’:!%ﬁz?é?@&!)’}fi}ﬁf anal el o

o coliacl usn daclase
5H 5 provided by ros of
*!’3755& gueh F%;’a 1o 2l nswrerst
yinvolved in this ascedent (el nsurards) wha have @y senislafs) svolved o s accdent shali o
cofeotively teferred o o Ansurers’y e hisurars lawye & fieeg, the Monstary Authorily of Sey
jar ﬁmrtagenmimzzm isuch as the potcel, {or the purnosels) of

4 sy rolevant

sling wahny cleims including the seierant of the siairs ard any naoossar

G5

e nornlying win g F: Fe w1 aUmInigin

dior deating w b oy clare

iy ¥ ingorerg
us e, s &

BAREER

SUTGTE 1aw yo

fc-’ G O e D above Pupeses.

(o] oy Person
{ochuding th

v discised by any of the bourers

of Singap

swdfor W 19 they thrd pa'fy BRIVID
8, fOT One OF 0

Signstere { Data &

& Term

Sketeh Plan

- _ S (h) 2V 3901y

(% e 23870 -

PIE  drwardt @ém?;

@ Accident report SKOL221S0002 Page 4 of 19



SKETCH PLAN #2

2o prrf viedee f4

Describe Circumstances of the Accident
Cin éT/o: j.ﬁa.&n ad @ 1agdbes, [ was ?‘mef;,‘?
(2:v3901M) abws  Pé dovarde  Chami @it pto  lernce  Ahad  edf oo
e evfeme  Meft  forne . T ehhwbd dosen gueel thgred due. Ao read
worle  alead . Puclonfy , a  dws (e 33K et beodmad  ssifeded sate
the. reac (leriten / pet veheele | Fhe  Faxi pudgenier . $AF Ravinetan S
Adaits afam [%’E’#’i&A o he ! Mf 1 ifuess

Declaration

A REROIRTS BTE IMUS I BVETY raspedt

the fore

g EM_ -
der B ;lf L

iy Reporling Jentre
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