To: AXA Insurance Pte Ltd
Robinson Road P.O. Box 1094
Singapore 902144

Attn: Motor Claims Department
Date: 19 March 2022
Dear Sir/Madam,

Claimant: Miroshini D/O Kannathasan

“WITHOUT PREJUDICE”

We are instructed by the above named to claim damages against you in connection with a road traffic accident on
25/02/2022 at along 132 Clarence Lane involving our client’s vehicle registration number SND 8579 H and vehicle
registration number SMC 5096 X driven by your insured at the material time.

We are instructed that the accident was caused by your insured’s negligent driving and/or management of your
vehicle. As a result of the accident, our client’s vehicle was damaged and our client has been put to loss and expense,
particulars of which are as follows:

1) Vebhicle Repair Costs $2,700.00

2) Loss of Rental (SGDS$150.00 x 5Days) $750.00

3) Insurance Search Fee $2.00

4) Purchase of GIA Report $29.00
Total : $3,481.00

A copy each of the following supporting documents is enclosed:

- Singapore Accident Statement
- Rental Invoice & Agreement

- Insurance Search Fee Receipt

- Purchase of GIA Report Receipt

Please send us an acknowledgement of receipt within 14 days of your receipt of this letter, failing which our client
will have no alternative but to commence proceedings against you without further notice.

Yours faithfully,

Elin Cai

Zoom Autowerks Pte Ltd

130 Bedok Reservoir Road, Eunos Spring

#08-1339 Singapore 470130

Mobile: 9450 7920 | E-mail: zoomautowerks@gmail.com



ZOOM AUTOWERKS PTE LTD

130 Bedok Reservoir Road, Eunos Spring

#08-1339 Singapore 470130

email: zoomautowerks@gmail.com | Contact: 9450 7920
Co. Reg No.: 201725603G

PROFORMA INVOICE
To: AIG Asia Pacific Insurance Pte. Ltd. PF No. : ZP0000642
78 Shenton Way Date : 19/3/2022
#07-16 VRN : SND 8579 H
Singapore 079120 Make & Model : BMW 523i
DOA : 25/2/2022
Terms : COD
Description Qty u/pP Amt
1 Repair & Respray Accident Affected Portions 2,700.00
2 Loss of Rental (SGD$150.00 x 5Days) 750.00
3 LTA Search 2.00
4 Purchase of GIA Report 29.00
TOTAL: $3,481.00

All crossed cheques must be made to "ZOOM AUTOWERKS PTE LTD "
Bank Name: Oversea-Chinese Banking Corporation Ltd

Account Number: 623326998001

Paynow UEN: 201725603G

(by Zoom Autowerks Pte Ltd)



SA1B22250001 / Auto Insure Pte Ltd [415875]
ENTRY DATE & TIME: 28/02/2022 11:00 (SGT)
SUBMITTED BY: GOH KOK KIM

VERSION: 1 (28/02/2022 11:00 (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

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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/02/2022 11:00 (SGT)

25/02/2022 19:18 (SGT)

132 Clarence Ln, Block 132, Singapore 140132
CARPARK

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 SA1B222S0001

SND8579H

No

MIROSHINI D/O KANNATHASAN
$9322976B
SUBRA266@GMAIL.COM
(Phone) +65-83997134
+65-83997134

BMW
523i

No - Claiming third party
Private car

Auto

2497

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/01010154

SUBRAMANIAM S/O KANNATHASAN
S9518850H
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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 SKETCH.

ATTACHMENT(S)

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

26/05/1995

Indoor

12/02/2016

6 YEARS

Male

(Phone) +65-91253349

SUBRA266@GMAIL.COM
132 CLARENCE LANE #04-14

140132
No
Sibling
No

Collided into Parked Vehicle
Clear

Dry

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 SA1B222S0001

SMC5096X

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTA OTICE

1. Fease report correctly the details of the accident to speed up the claims process.

2 This Formmust be completed by the Policyholder and/or the Authorised Driver.

3 formation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of matenal facts may
allow insurance canpanies to r iat licy liability

4. The issue and acceptance of this Formby insurance companies is not an admission of policy habiity on the part of the nsurance
companies.

5 Anyfalse reporting may be referred to the Police for investigation

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Sngagore (GIA) for archiving and that copies of this report will for a fee be made avadable 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,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that : ‘

(@) My msurer , my w orkshop and the General lnsurance Association of Singapore ('GIA™) may/are permitted to collect, use, disclose
andier process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectvely the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) mvelved n this accident (all nsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

() processing handling and/or dealing w th my claims including the settiement of the claims and any necessary nvestigations relating to
the clame

(=) investgating the accident and/or my claims;

(W) carrying out and/or dealing w ith my instructions or iesponding to any enquiries by me,

() admnistering my clams (including the mailing of correspondence, statements, invoices, reports or notices ta me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages): and/or

(v) complying with appicable law in administering, processing, handling and/or dealing w ith my claims.

(collectvely the “Purposes”) c

(b} all msurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permited to collect.
use, disclose and/or process my Personal information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or agents
(including their law yersilaw firms). w hich may be sited cutside of Singapore, for one or more of the above Rurposes

J
/
\( [

Policyholder's Signature / Date & Driver's Signature (K driver is not the policy hokier) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

E | F&i
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-
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SKETCH PLAN #2

Descrit;e Circumstances of the Accident

m_tne stated dete k dme, | porked v Vewide  alng
e (poding | unloadwia Yory  velow Mv] place - wihen | wag
_walung  bate 10 Wy welitle Wit wy pevtntC, 1 Cav
vehitte %', em( 50qpX |, veverSed inte vy wveliele & vear
POMI0N -
Declaration

Wye declare the foregoing particulars are true in every respect

\ ply

Polcyholder's Signature / Date & Driver's Signaturev(l driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tme Personnel
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SKETCH PLAN #3

Contact us at
direct Hotline: (65) 6665 5555
asia E-mail:  customerservice@directasia.com

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Comp tion) Act (Chapter 189) (Singapore) (the “Act”)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This document forms part of your contract with us and should be read together with your Policy Schedule and your Policy
Details. Do let us know If any of the details shown here need to be amended or updated,

Certificate No. . MT/01010154
Type of Coverage / Driver Plan : Car Comprehensive (Flexible Plan)
1) Vehicle Registration No. :  SNDB579H

Chassis No. : WBAFP32070C544303

2):Name:of Policy Holder MIROSHINT DO KANNATHASAN
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act t 28/01/2022 15:26

4) Date/Time of Expiry of Insurance L 27/01/2023 23:59
5) Persons or Classes of Persons Entitled to Drive
{a) Any other person who is driving on the Policyholder’s permission.

The person driving must have a valid driving licence to drive in Singapore and must not be under suspension or
disqualification from driving.

6) Limitations as to use”

Use only for private purposes, in accordance with the declared car usage stated on your Policy Schedule. The policy

does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the

carriage of goods for payment or for any purpose in connection with the motor trade business. Private car-poecling
arrangements where you commute with passengers and split the fuel expense is covered under the standard policy. |
Grab Hitch will only be covered if this is the declared usage stated on your Policy Schedule, Only two rides are

permitted & day. Other forms of commercial car-pooling or any ride hailing services (e.qg. Grab, Go-Jek etc.) are not
allowed,

‘Limitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading,

Sum !nsure(; : Market Value

Your Excess

Own Damage Excess i $$ 500.00
YIED Excess . S$2,500.00
Windscreen Excess ¢ S$100.00
Choice of workshop : DirectAsia approved workshops
Finance company / Hire Purchase 3 GOLDBELL FINANCIAL SERVICE
Main driver T MIROSHINI DO KANNATHASAN f
Named driver : None

Important Note: This policy covers any authorised drivers. If you authorise a Young or Inexperienced Driver
(YIED) then please note the increased excess above. YIED refers to any driver who is below the age of 30 or |
has held a driving license for less than 2 years.

1/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 Com pensation) Act {Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.

Issued on: 28/01/2022 //
5 -

Underwriting Manager

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Road #08-01 Twenty Anson Singapore 079912
www.DirectAsla.com
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ZOOM AUTOWERKS PTE LTD

UEN No.: 201725603G
/< zoomautowerks@gmail.com

LETTER OF AUTHORIZATION

Accident on 35\01\)0))@ 18 along 112 Claveire Lo

Involving vehicles . NDBSTAH  anef ~ WMCL0Gb X
In consideration of Zoom Autowerks Pte Ltd, 130 Bedok Reservoir Road, Eunos Spring, #08-1339 Singapore
470130, repairing my/our motor vehicle no IND 854‘3“‘1 at my request, |/We,
W DI0 rannatialan (“the claimant”) of
(address) bearing NRIC No @397, the owner of motor vehicle
no »QND @’5'}(“" , hereby authorize them to demand claim, settle and receive whatever amount

settle payable by the insurance company or third party or commence legal proceeding for cost of repairs,

loss of use and etc to any of their appointed solicitors to-act for me/us in respect of the said accident/claim

and all the amount claimed or settled shall belong and make payable to them absolutely by the insurance *
company of the third party. I/We further authorized them to give an absolute discharge on my/our behalf

and to sign discharge voucher(s) and any other documents necessary or incidentals to the conduct and

disposal of my/our above claims.

I/We further agree to fully co-operate and attend all court hearings that are necessary to prosecute the
claims maintained by Zoom Autowerks Pte Ltd.

I/We further agree and undertake to indemnify them against my/our claim for costs which arise therewith.

In the event that my/our claim is unsuccessful, I/we undertake to pay to Zoom Autowerks Pte Ltd the cost
of repairs to my/our vehicle.

In the event that settlement cheque were to be drawn in my/our favour, |/we hereby give my/our
instructions to clear the said cheque on my/our behalf by presenting the same for payment directly into ‘
Zoom Autowerks Pte Ltd account. Upon clearance of the said cheque, I/we further authorize Zoom
Autowerks Pte Ltd and/or their appointed law firm to utilizethe monies to pay their charges without further
reference to me. | confirm that the payment to Zoom Autowerks Pte Ltd shall amount to a good discharge
of Zoom Autowerks Pte Ltd and/or their appointed law firm’s obligation to me in respect of the settlement
monies.

Dated this 75 day of 2% (month) 20 _ 22 (year)

2

=T SIS
UTOWERKS

\ . 2

Signed by “the claimant” Signed oom Autowerks Pte Ltd

Name: Mvoclimt Do ¥avindtg<an . Name: t'(l((ﬂl

NRIC No: 31 AR -




2/26/22, 3:52 PM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
smc5096x
Date of Accident

25/02/2022 &8

Reset

https://www.gears.com.sg/insurer-enquiry

Insurer Enquiry — GEARS

#% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Period of Insurance

AIG Asia Pacific Insurance Pte....

Requested By

Requested Date

05/07/2021 - 04/07/2022
Elin Cai (Zoom Autowerks Pte ...

26/02/2022 15:52

Payment details

Request Amount: $$1.87

GST Amount: $$0.13

Total Amount Due (GST Inclusive): $$2

General Insurance Association
Records Management Centre
GST Registration No: M400017735

m



GENERAL
INSURANCE

ASSOCIATION
RECORD MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

TAX INVOICE

Date of Request: 02/03/2022
Your Ref No: SND8579H

Dear Sir/Madam,

Date of Accident: 25/02/2022 00:00 (SGT)

Vehicle No: SND8579H

Place of Accident: 132 Clarence Ln, Block 132, Singapore 140132

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 5pm
GST Registration No: M400017735

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

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) | QTY AMOUNT (S$)

SMC5096X 132 Clarence Ln, Block 132, Singapore (29.00) | 1 (27.10)
140132

GST Amount (1.90)

Total Amount Due (GST Inclusive) (29.00)

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 responsibility 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.




i ﬁ Zoom Car Leasing
g- E A 2 s l N G Registration No.: 5339410M
e-mail : zoomcarleasing@gmail.com
4 RENTAL INVOICE
Zoom Autowerks Pte Ltd Invoice No. : INV0000679
Tel: 9450 7920 . Date " 5/3/2022
Ref : SKP 1847 C
Your Ref : SND 8579 H
Terms : .CO.D
# Rental Period Rate Quantity Amount
1 Rental Charges for SKP 1847 C $150.00 5 Days $750.00
(26/02/2022 to 03/03/2022)
C/O Subramaniam S/O Kannathasan
132 Clarence Lane
#04-14 Singapore 140132
Contact: 9125 3349
Total : $750.00
(z: ﬂlg

(Customer's Signature/Stamp) 4 (ForZoom Car Leasing)



Zoom Car Leasing
Registration No.: 53349410M
E-mail: zoomcarleasing@gmail.com

IIQENTAL AGREEMENT
HIRER'S PARTICULAR VEHICLE DETAIL
Name:  Quiramaniom  $10 ¥dvnathasan |Vehicle No.: SeEpisutc s < dghe
INRIC/Passport No.: 295|8¢50H Vehicle Make/Model:  Matda ¢ .
Address: 15} (lavewn(ie Lane Date/Time Out: AT !oJ 1‘109’2 ;
‘“04‘”’} &(\HO‘N») Date/Time In: 03“)2,!‘),0‘),’),
Tl Q15 3349 E|lu|n|u(rF Elu|n|%|rF
Driving License No./Exp.: ouTt IN
ADDITIONAL DRIVER'S PARTICULAR Mileage: Mileage: ;
Name: RENTAL CHARGES
NRIC/Passport No.: Hours @ per hour |
Address: 9 Days @ &\50 per day QT';Q
Weeks @ per week :
RGO e R ! Months @ per month
TR g e Y Other Charges
Driving License No./Exp.: Petrol Top-Up 4
~ (A) - Accident (D) - Dent (S) - Scratch Sub-total :
o TOTAL CHARGES 4150
T\ PRE-PAYMENT
Downpayment and Deposit
Amount Refunded Due

PHYSICAL DAMAGE EXCESS ACKNOWLEDGEMENT
Singapore - Own Damage 15$2,000.00

Singapore - 3rd Party $$2,00000 |

Malaysia* $$8,000.00

For Drivers aged < 27

or > 65 and/or less than $$3,000.00

2 years driving experience (Additional)

regardless of age

IMPORT NOTE:

1. ONLY PERSONS ABOVE 22 YEARS OF A'GE, HOLDING A VALID SINGAPORE LICENCE FOR
MORE THAN 2 YEARS, AUTHORISED, LICENSED AND SIGNING THIS AGREEMENT MAY DRIVE
THE VEHICLE .

2. Vehicle is strictly for use in Singapore only and may not be driven out of Singapore without
the prior written consent of Zoom Car Leasing

3. Use of vehicle for illegal purposes (e.g. in connection with theft, drug pedalling or
trafficking, smuggling) is strictly prohibited. .

4. In case of accident, the hirer shall report to Zoom Car Leasing immediately.

I/We agreed to the terms and conditions above, overleaf
and that all information given are true & correct in all
respect. My/Our driving license(s) is/are current and

not disqualified from driving.

il

Hirer's Signature / Date

Owner's Signature / Date




