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WITHOUT PREJUDICE

Qur Ref: SGG 2459C
Your Ref: GBD 1477G

3 January 2023

Lonpac Insurance Bhd
Attn : Motor Claims

Dear Gerald,

Accident Involving: SGG 2459C and GBD 1477G
Date of Accident: 28 February 2022
Location of Accident: Traffic light outside Mega(@ Woodlands (39 Woodlands Close)

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

Cost of Repair as agreed S 2,728.50 $2550 COR +5$178.50 GST 7%

Add Loss of Use S 800.00 10 Days - 2 Day PRS (1/2 Mar) + 1 Day Resurvey (3 Mar) + 6 Repair Days Agreed +
1 Sunday (6 Mar)

Total S 3,528.50

Add LTA Search Fee S 7.45

GRAND TOTAL S 3,535.95

Kindly pay the Grand Total Amount of $3,535.95 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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PI Number | P2212-2895
ATTENTION: Pl Date 31-Dec-2022|
Nah Ah Heng Philips
Vehicle No. _ SGG 2459C
Accident Date 28-Feb-2022
S/No Description Unit Price | Quantity Amount
1 Spare Parts and Labour for Accident Repair of COR Lump Sum S 2,550.00
Vehicle Nos. SGG 2459C
Notes:
Total Amount S 2,550.00
GST 7% S 178.50
GRAND TOTAL AMOUNT § 2,728.50
Authorized Signat z
R /\%
TZAM
AUTO
p i SR
/,, 2018\\°°

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 / teamautopli@gmail.com
UEN: 201811621 K / GST Number: 201811621K
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Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 01 Mar 2022 / 10:09:38
Receipt Date/Time : 01 Mar 2022 / 10:09:38

Tax Invoice/Receipt
Receipt No. : ITNET-00000-220301-000936

Previous 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 - GBD1477G
As at 28 Feb 2022/11:35:00

Insurance Co: LONPAC INSURANCE BHD
1 Insurance Enquiry - GBD1477G

Enquiry Fee 7.00 0.49 7.49
20220301100803128139
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 = 201811621K
located at : 160 Sin Ming Drive, #02-12, Sin Ming AutoCity, Singapore 575722

Letter of Authorization & Undertaking

and

In  Respect of Accident Involving my/our Vehicle No.: SGG 2459 C
GBD 1477 G
......................................................... and
........................................................ and

and

@ Traffic Light Outside Mega @ Woodlands (39 Woodlands Cl S(737856) )

dated

1.

28/02/2022

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 myl/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
Jor 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 mefus 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, l/iwe
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. I/We further understand that revocation is not
allowed once your workshop has commenced on the repair of my/our vehicle.

Yours faithfully,

k)

@

Claimant Signature & Co's Stamp (if applicable)

Date: .



$502222S50007 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 28/02/2022 16:40 (SGT)
SUBMITTED BY: Lum Wee Keat

VERSION: 1 (28/02/2022 16:40 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdem to speed up the clalms 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 of1h|s Form by mSurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls report WI|| be forwarded by the insurers of the GIA Records Managemem 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

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

@ Accident report $80222280007

28/02/2022 16:40 (SGT)

28/02/2022 11:35 (SGT)

39 Woodlands ClI, Singapore 737854

Traffic light outside Mega@woodlands (39 Woodlands Close
Singapore 737856)

Singapore

SGG2459C

No

Nah Ah Heng Philips
$1397277Z
philipsnah7277@gmail.com
(Phone) +65-96745312
(Home) +65-96745312

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1496

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A29145872

Nah Ah Heng Philips

Page 1 of 16



NRIC No S$13972772

Date Of Birth 23/10/1959

Occupation Indoor

Date Of Driving Pass 09/06/1983

Driving experience 38 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96745312

Alt. Phone Number (Home) +65-96745312
Email Address philipsnah7277@gmail.com
Address Blk 846 Woodlands Ave 4 #08-624
Address complement -

Postcode 730846

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weazther 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 attached report

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD1477G
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour =

Vehicle Category Private car

Name of Driver Azely Bin Asman

NRIC No S9012352A

Contact Number (Phone) +65-92215459

@& Accident report $50222250007 Page 2 of 16



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

@ Accident report 50222250007 Page 3 of 16



SKETCH PLAN

Describe Circumstances of the Accident
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Declaration

Ve declare the foregoing particulars are true m every respecl

[

Poleyhorder's Signature / Date &
Time

—_— e ——
Drivar's Sgnature (¥ drver
& Teme

@)Accident report S80222280007
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1 Pease report gorrectly the dotalls of the accdent 1o speed up (e Claims process.

2 This Formmust be completed by the Policyholder andlor the Authorised Driver
3 Information provided must be as ruthful and accuralc as possible Any wHul misrepresentation of w ehnaiding of raenal facts may
aliow insurance companies to repudiate policy liability.

4 The [ssue and acceptance of this Form by INSUrance companies is not an admiesicn of pobey kabilty on the part of the msurance
companes

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

6 The report wiil be forw arded by the nsurers of the Gl Records Management Cente estavtshed by the General hisurance AssOCiDN
of Singapore (GIA) {or archiving and that copies of this report w il {for 2 fee be made available upon applcation by interested peries

7 By the pdgement of this report 1o the insurers. you hereby conseniie ne archiving of this repert atthe centre and to copes of the
report being made avaiable aforesad

& Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledge. agree and congent that

(a) by insurer , My W ofkshop ond tne General nsurance Assaciition of Singapore {( GIA') may rare permimed 1o coliect, use dsckse
andlot process my pe:snna!datafpersonal nformatian st cut in s {form] and any other persanal st ornatan provided by ma Of
possessed by My insurer (coliectively the “personal Information’) and dsclose and rransfer such Perconal Worration to al nsuel(s)
w ho have nsused vehicle(s) involved in shis accident (aliinsurer{s)w ho Have insured vehiie(s} inveives in this accdent shall pe
colectively referred to 25 the ‘Insurers”), the hsurers’ law yersfiaw firs, the tenetary Authorny of Singapore and any re@vant
gm.-ernman! agencylauthornity (such as the police). fer the purpose(s} of

(i} processing handing angiy: cealing with my clawms mchudng the settlerment of the clawrs and any nesessary mveshigatons refatng 16
the claine

(#) mvestigatng the accdent andicr my clams,

(1) carrying out andior dealng with my instructions of respanding 16 any enguinws by me

{iv) adminsienng my clarrs (mcluding the maing of correspondence S1atemENIS  NVOICESs, fepoiis o notices 1o me w hich SOt nvoe
dsclosure ¢f certan personal daia about me to bring about defwery of the same as wel as on the external cover of envelspesimal
packages), and’or

{v) complying with applcavte law in adminisiening, processing handing ana’cr ceatng w th my clame

{cobecively the ‘Purposes )

th) alfl insures(s) w ho have insured vehiclels) invoived i {hms accxent and 1he hsurers law yersiaw femrs nay/are peromied 1¢ colect
use, disclese andfor process my Pereonal infarmatien for one of more of the above Purposes. and

(c) my Persanal Information rray/can be asclosed by any of 1he ke urers andlor GiA 1o ther thed party SEIVICE DIV
[including ther law yarsflaw femsl, w heh may he sned outs ge of Sngapore tor one of Tote of 10e hova PUrposes

s V- 7 .
“g:,-:;ﬂ"’z,'l.}r 1 &

5

Policyholder's Sanature i Dote & Driver's Sgnature (¥ diner 15 ot the policyheider / Date Wrnessed by Feponing Leniie
Tene & Trme Fersonne!

Sketch Plan

@,Accident report $S02222S0007
Page 5 of 16



MSIG

MSIG Insurznce (Singapore) Ple. Ltd

4 Shenton Way, # 21-01. 50X Centre 2, Singapote 068807
Tel +65 6627 7886, Fax +65 6827 7800

Co Reg No 2004122120 (ST Reg No. 20-0O412212(

Certificate of Insurance

ROAD TRANEPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019
1 woroR eHCLES (e s g L s e TR
- AND COMPENSATION) ACT (CAP. 189 OF j
THE MOTOR VEHICLES (THIRD-FARTY R SKS(REPUBLJC N DRE)) ‘ e
HICL HIRD- I AND COMPENSATION) RULES, 1986 EDITI
OR ANY AMENDMENT, ACT OR ACTS PASSED)IN SUBSTITUTION 'FI)"JNE(RREE(;)FQBUC EFSIERP )

Form M.X.1 Toyoeta DriveElite2
Individual Ownership Comprehensive

Certificate No. A 28145872 ATM
Excess : SGD500
Windscreen Excess : 5GD100
1. Index Mark and Registration Number of Vehicle
5GG2459C

2. HName of Policyholder
Nah Ah Heng Philips

3. Effective Date of the Commencement of Insurance for the purposes of the Act
07/09/2020

4. Date of Expiry of Insurance
06/09/2022

5. Persons or Classes of Persons entitled to drive®

Nah Ah Heng Philips
Nah We: Ren

Any other person provided he is driving on the Policyh 's ier .
Policyholder's permisgsion. 9 "yholde: 's order or with the

* Provided that the person driving is permitted in accordance with the licensin SHEIREE Taws orda _
Ine Motor Vehicle or has been so permilted and is not disqualified by orger of a Count of Law oor’r%gulraeg%r; lgfdrwe
enactment or regulation in that behalf from driving the Motor Vehicle y any

6. Limitations as to use*

Use only for social domestic and pleasure purposes and fcr the
Policyholder's pusiness.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection With any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Party Risk i
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are nsﬂ to be incfud:ad f;r?;f?r gx(:ens]g ?lgs,s%tjlr?gg Act (Chapter

All Cleims related repair can l?e carried ocut at Borneo Motors (E) Pte Ltd or
any workshop of your choice. Windscreen Excess is waived at Borneo Motors (sg)
for windecreen related claims. This Policy includes Courtesy Car benefit,

This Cenrtificate is not transferable 1o a8 new cwner of the vehicle. If for any reason the Policy i i ;
glertﬁf:calenmg‘st t:,e fettu;nhecli t?f “‘fnlﬂi‘fﬁ’é mggg ;: ad_'ays ?f the lelrrninaytion or If the gléc iﬂté;zee"?ng‘f ‘gge?wufg‘s 1:; %Légte}g;yehmg
atuto eclaration to thal effect . Faillure to comply with this obligation i icl
(Third-Pr)érty Risks and Compensation) Act (Cap. 189) Ply is obligation is an offence under the Motor Vehicies

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of i

X : : the Motor Vehicles
(Third-Party Risks and Compensation) Ac! (Chapter 189) and Part IV of the Road Transporl Act. 1987 (M i
or Acls passed in substitution thereof. P 87 (Malaysia) or any Amendment, Act

MSIG Insurance (Singapors) Pte. Ltd.
Approved Insurers

e

for Chief Executive Officer

JLZY 202008131458
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