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TAN LIM MOTOR PTE LTD

Address 1 Defu Lane 6 Singapore 539365 ‘Tel 6858 5151 Fax 6858 0877
OUR REF TP ook 03 JOI D> Date : Dé/oj’/,\o;y

YOUR REF _ C€6 /A1 4 dr00 2072 /Upa 3

Motor Claims Department - e SR WITHOUT PREJUDICE
NG Acia focbe (rnvonce Pre il SAVE AS TO COSTS
Dear Sirs

ACCIDENT INVOLVING JTK 58797 § GBH 4V]Z oa 03/03 /500

We refer to the above accident,

We enclose the following documents to substantiate the below claim:
VOGr‘iginal Tax-invoice number TP_03 23/ 030 O Orginal Redod lavoice MV 22(%9%/Tr

\/6/ Veki e, foavch fegult 3 Lbdref fhateossabionc_g Cordifate o l(Morance. 7 Gr4 Report

* Survey under insurance instruction.

Tt appears that the accident was caused by your insured. As such, the owner wishes to submit the material
damage claim incurred todate for your consideration:

a) Cost of repair (inclusive GST) !/, 60500

$

b) Loss-of hire-/-use-/-earnings—/ rental fees $ 2(% 00
$
$

c) Vedudde Aeasch des e

Total

* Driver's injury and other losses excluded in this claim.
If you agree to the above, please forward the discharge voucher for our client's signature. Payment should
be issued to us directly.

Yours truly,

a_JeuL, Tan

Wﬁ’_/\c’-j  Ata @ Havotvr. Coom .r?
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NUMBER: TP0322/030 RRAE B BAK R E
TAN LIM MOTOR PTE LTD

TAX-INVOICE

(Please quote our reference number TP006032022 for payment)

Hi Power Pte Ltd Date: 23/03/2022

Vehicle No: SJK5879Y

Model: TOYOTA ALTIS

Description Amount

To lump sum repair as recommended by surveyor. $1,500.00

All overdue account above 30 days will be charged at an interest 1.5% per month.  Syb Total $1,500.00

No official receipt will be issued. Add 7% GST $105.00
Total $1,605.00

Tan Lim Motor Pte Ltd

No. 1 Defu Lane 6 Singapore 539365
Tel: 6858 5151 (24 hours) Fax: 6858 0877 account@tlmotor.com.sg
Co. Reg. No.: 1995039656M GST Reg. No.: M2-8922054-2



Citi-Lux Pte Ltd

1 Defu Lane 6

Singapore 539365

Tel: 6100 0328

finance@citilux.com.sg
www.citilux.com.sg

GST Registration No. : 201026049G
Company Registration No. : 201026049G

Invoice To

Hi Power Pte Ltd

c/o M/s Tan Lim Motor Pte Ltd
15 Changi North Street 1
#01-01 I-LOFTS @ Changi
Singapore 498765

©

CITI-LUX

Tax Invoice

Invoice No: INV22/494/TL

Invoice Date: 11/03/2022

Description

Amount

Rented Vehicle : SUIK626T - Toyota Altis 1.6A

Rental from 09/03/2022 to 11/03/2022
2 days @ $100.00 per day

FAZ
3 1 MAR 2022

---------------------

)

$ 200.00

Sub-total $ 200.00

7% GST § 14.00

Total $ 214.00

No official receipt will be issued. This is a computer generated document.

No signature is required.



@

pasl R Citi-Lux Pte Ltd c/o 1 Defu Lane 6 Singapore 539365 GST /UEN No : 201026049G

RENTAL AGREEMENT REFERENCE: CTL00 0% /22 Date: 0910312022

Vehicle Details

Registration No.: _ SIK&ET Make / Model / Capacity: __wupta Alfis 116 A
Hirer Details

Name: _HiRower pte td

NRIC/Fin/UEN No.: Contact Name:

Tel (H/O): HIP

1st Driver Details

Name: _Mohd Idino| gin Tawal NRIC/Fin No.:_s|68I538A
Address: Bk #46A Jaian kayu {05-328 Sngdpore 391446
Tel (H/O): (H/P): __ 8352 2102

Additional Driver Details
Name: NRIC/Fin No.:
Address:

Tel (H/O): (H/IP):

Important Notes X
The hirer/drivers acknowledge of a $2000.00 / $3500.00 collision damage excess per accident ap
Rental Vehicle is strictly for Singapore use only and may driven out of Singapore with prior con
owner with an additional excess of $3000.00 collision damage excess per accident applies.

In the event of breakdown / accident, the hirer/driver has to immediately call 98303886 to notify us.

e e e e e e e e e e e ok e s e s e e e e vk e e e ok e vk e ok e ok ek ek sk e e e e o ok e ok ke e e e ok ok ke ek ok ok ke ke e o ek e ok e ke e ok ke sk ek e ke e sk e ke ek ok ok e s R kb ek ok sk ok ek e sk R ek ok ek ek ok ek ke ke e e de ok R ok ok ok ok kel e ok ek ok

Rental period from __ ©q/03/2022  (#00hrs to  11/03)2022 [650hrs

Rental charges S$___ 100-00 p/day for 2 day/s

Deposit collect S$

Total rental charges S$ 214-00 include GST

Il WE HAVE READ & AGREED TO THE ABOVE SCHEDULE AND THE TERMS & CONDITIONS OF THIS
AGREEN\!\ENT & CERTIFY THE ABOVE INFORMATION PROVIDED TO BE TRUE AND CORRECT.

-

Q‘-NG rp f@
(Hifer’s Signature & ,\§ta ;. S (Driver’s Signature) (Representative of Citi-Lux)

20434



INSURER ENQUIRY % RESULT & RECEIPT
Find

insurer ' TP Insurer Enquiry

Vehicle reg. no.

INSUrANCE oo, ALG ASTA Pacific Insurance Pte....
gbh4717z
e i Period of INSUrANCE ... 12062021 - 11/06/2022
Date of Accident
s s ) Requested BY ..., JOh@ri (TAN LIM MOTOR PTE L...
UR/O2 <Rz W | | REQUESLED DALe ... 04/03/2022 11:46

Reset
Payment details General Insurance Association
Request Amount: $$1.87 Records Management Centre
GST Amount: $$0.13 GST Registration No: M400017735

Total Amount Due (GST Inclusive): $§2



ST0J22340001 / TAN LIM MOTOR PTE LTD
ENTRY DATE & TIME: 04/03/2022 11:16 (SGT)
SUBMITTED BY: Johari

VERSION: 1 (04/03/2022 11:16 (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
1ditional Location Information

country/State of Loss

04/03/2022 11:16 (SGT)

03/03/2022 15:55 (SGT)

Near 20 JIin Eunos, Singapore 419494
Sim Avenue

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

“anufacturer
~iodel
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 ST0J22340001

SJK5879Y

Yes

HI POWER PTE LTD
2XAXXX308M
enalsound@yahoo.com
(Phone) +65-65424690
(Office) +65-65424690

Toyota
COROLLA ALTIS

Employment

No - Claiming third party
Private car

Auto

1598

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5095313602-04

Mohad Zainol Abiden Bin Tawal
SXXXX538A

Page 1 of 17



Date Of Birth 27/12/1965

Occupation Qutdoor

Date Of Driving Pass 23/03/2011

Driving experience 11 YEARS

Gender Male

Mobile Number (Phone) +65-87522102
Alt. Phone Number -

Email Address enalsound@yahoo.com
Address Block 446A Jalan Kayu #05-328
Address complement -

Postcode 791446

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Drizzling
Road Surface Wet

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 to sketch plan

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBH4717Z2
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver . Mr Siew

Contact Number (Phone) +65-96928395
Address -

Address complement -

@ Accident report ST0J22340001 Page 2 of 17



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

& Accident report ST0J22340001 Page 3 of 17



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 w ithholding of material facts may
allow insurance companies to repudiate policy liability. :

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

Policyholder's Sig“ature Driver's Signature (I driver is not the policyholder) / Date Witness;df:y Reporting Centre

Time & Time 3/3/33 Personn
Sketch Plan
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Describe Circumstances of the Accident
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Declaration

¥We declare the foregoing particulars are true in every respect.




{7income

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

6.

Certificate Number: 5095313602-04

(a} The Palicyholder.

Cover : drivo CLASSIC

1. Index mark and Registration Number of Vehicle : SIKS879Y
Chassis Number : MRO53ZEE106121769
2. Name of Palicyholder : HI POWER PTE LTD
3. Effective Date of Insurance 1 28 Oct 2021
4. Expiry Date of Insurance : 27 Oct 2022
5. Persons or Classes of Persons entitled to drive#

(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

Limitations as to Use#

{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business ar profession.

This Policy does not cover

(a) Use for hire or reward.

(b) Use for racing, pace-making, reliability trial or speed-testing.
(¢} Use for the carriage of goods {other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

SUM INSURED

headings.

This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one decument.
EXCESS (SECTION 1) : S5600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : §8100
ADDITIONAL EXCESS C N/A N
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : YES (FREE) |
ROADSIDE ASSISTANCE AND WELLNESS COVER 1 NO ' M
TRAMSPORT ALLCWANCE : NO ’
EXCESS WAIVER : NO
PRIMARY DRIVER : N/A ;
NAMED DRIVER (1) 1 N/A (et VT
NAMED DRIVER {2) ©N/A MA G DR S
HIRE PURCHASE COMPANY : N/A T BB

: MARKET VALUE OF INSURED VEHRICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accardance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency
Date of Issue

: THIS MARKETING INSURANCE AGENCY (00000572208}
1 29 Sep 2021 09:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




AUTHORIZATION TO ACT

I/We, A/ loves /e Lid (“the third party claimant™) of

(5 C,A.u?v‘ Noth & #ol-) |-Lofte € Chasp! ‘5‘7ﬁéiaddress)q ownerof Ik 5EFTY
(vehicle no.) hereby authorize @ Lime midtor Phe tiz) (“the workshop™) to act

for me/us with respect to my claim for repair costs and/or rental and/or loss of use (“claim™) for

my vehicle no. _&J KS TG Knat was damaged pursuant to the accident which occurred on

©3/03/>>  (date) along _ Shme Avenwe. /&1 Rood (location)
involving vehicle no/s _&84 #HE Z(“the accident”).

[/We further authorize the workshop to settle my/our above mentioned claim in a manner that they
deem fit and the workshop is further authorized to receive payment further to settlement of my/our

claim with payment cheque/s being made in favour of the workshop.

I[/We further acknowledge that any settlement the workshop may reach on my/our behalf is on a
without prejudice and without admission of liability basis insofar as the driver/owner/insurers of

the other vehicle/s is concerned.

Dated this _ @7 (day) of oJ (month) 20 22~ (year)

Signed by “the third party claimant” Signed by “the workshop”
(with chop if applicable) (with chop)

*The contents of this document apply to vehicle
damages only. All personal injuries and
damages arising therefrom are excluded from
the ambit and application of this document."



AUTHORIZATION TO ACT

TO : TANLIM MOTOR PTELTD

FROM : OWNER OF VEHICLE NuMger__ S I K 5879 7

ACCIDENT INVOLVING G884 4#77 Z

ALONG/AT Srane A'Vt’/\wt.. /(.(,'l’// /eat‘-o{ ON 03 /03/ »0 13-

I/We hereby authorize you to act on my/our behalf in pursuance of my/our claim for losses
arising out of the above accident.

This letter serves as the 'AUTHORITY TO ACT

I/We also hereby authorize all agreed settlement payment be made in favour to TAN LIM
MOTOR PTE LTD.

Name Aﬁ‘ pomcf /91&12 Z‘H

0’06’7

NRIC (Last 4 character)

sate 47 /o2 / )0 >3-

Signature

Owner’'s / Hirer's sigréf{jre / RTP
(Company's stamp if applicable)



