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CHOSSBORD

MAIN OFFICI
' . 1 - 133 NEW BRIDGE
Advocates & Solicitors | Commissioner for Oaths | Notary Public
ROAD

#23-03/04/05
CHINATOWN POINT
Our Ref:  “AJ.tk.7959.2021.Z-PD SINGAPORE 059413

Your Ref. SHA2902J, 3 @11 99 95 5 OS‘?E’ , TEL: 6438 1323

FAX: 6438 2313
13 JAN 2022 ”
TO: “JAMIL BIN TUMIRAN BY CERTIFICATE OF - 217221
Blk 807 Tampines Avenue 4 POSTING
#06-121
Singapore 520807 WITHOUT PREJUDICE
cc: ~AXA Insurance Singapore Pte Ltd BY PDX e
(Motor Claims Dept) AR TINSHUR
8 Shenton Way WITHOUT PREJUDICE " "/
#27-01 AXA Tower 1§
Singapore 068811
Dear Sirs

RE: CLAIMANT: CHOW MUN FATT
ACCIDENT INVOLVING VEHICLES NO. SLQ5025P & SHA2902J ALONG NORTH
BRIDGE ROAD HAWKER CENTRE ENTRANCE ON 26.10.2021

We are instructed by the abovenamed to claim damages against you in connection with
an accident on 26 October 2021 at about 22:20 hours along North Bridge Road Hawker
Centre Entrance involving our client's vehicle no. SLQS5025P and vehicle registration
number SHA290'2J driven by you at the material time.

“We are instructed that the accident was caused by the negligence of you in the driving,
management and control of vehicle registration number SHA2902J.

" As a result of the accident, our client’s vehicle registration number SLQ5025P was damaged
and our client has been put to loss and expense, particulars of which are as follows:-

A Damages
a. Cost of Repairs (inclusive GST) $ 10,165.00 -
b. Loss of Use (12 days x $80.00 per day) . $ 960.00 ~
(inclusive of Sunday and 2 days Pre-Repair Inspection
Notice)
B Disbursements
a. Insurance Enquiry $ 749 7
b. GIA Report $ 29.00 .
c. Survey Report $ 802.00-
Cc LEGAL COSTS (AT THIS STAGE) $ 963.00
$ 12,926.49

CONFIDENTIALITY CAUTION
THIS DOCUMENT IS FOR THE ADDRESSEE(S) ONLY AND MAY CONTAIN CONFIRENTIAL INFORMATION AND/OR MAY BE
SUBJECT TO LEGAL PRIVILEGE. |F YOU HAVE RECEIVED THIS IN ERROR. PLEASE CONTACT US IMMEDIATELY

CROSSBORDERS LLC

A LIMITED LIABILITY CORPORATION. REGISTRATION NUMEER 201305284K
GST REGISTRATION NUMBER 201305284K
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ACCIDENT INVOLVING VEHICLES NO. SLQ5025P & SHA2902J ALONG NORTH
BRIDGE ROAD HAWKER CENTRE ENTRANCE ON 26.10.2021

We are instructed by the abovenamed to claim damages against you in connection with
an accident on 26 October 2021 at about 22:20 hours along North Bridge Road Hawker
Centre Entrance involving our client's vehicle no. SLQ5025P and vehicle registration

number SHA2902J driven by you at the material time.

We are instructed that the accident was caused by the negligence of you in the driving,
management and control of vehicle registration number SHA2902J.

As a result of the accident, our client's vehicle registration number SLQ5025P was damaged
and our client has been put to loss and expense, particulars of which are as follows:-

A Damages
a. Cost of Repairs (inclusive GST) $ 10,165.00
b. Loss of Use (12 days x $80.00 per day) $ 960.00
(inclusive of Sunday and 2 days Pre-Repair Inspection
Notice)
B Disbursements
a. Insurance Enquiry $ 7.49
b. GIA Report $ 29.00
c. Survey Report $ 802.00
Cc LEGAL COSTS (AT THIS STAGE) $ 963.00
$ 12,926.49

CONFIDENTIALITY CAUTION

THIS DOCUMENT IS FOR THE ADDRESSEE(S) ONLY AND MAY CONTAIN CONFIDENTIAL INFORMATION AND/OR MAY BE
SUBJECT TO LEGAL PRIVILEGE IF YOU HAVE RECEIVED THIS IN ERROR. PLEASE CONTACT US IMMEDIATELY

CROSSBORDERS LLC

A LIMITED LIABILITY CORPORATION, REGISTRATION NUMRBER 201305284K
GST REGISTRATION NUMBER 201305284K



“We enclose herewith copies of the following documents in support of our client's claim:-

a) GIA Report lodged by our client (SLQ5025P) with sketch plan together with
photographs of our client’s vehicle no. SLQ5025P;

b) GIA Report lodged by you (SHA2902J) with sketch plan together with
photographs of your motor vehicle no. SHA2902J;

c) Result of LTA search on your vehicle registration no. SHA2902J;
d) Repair Performa Invoice from Z-One Automotive Pte Ltd;
e) Vehicle Assessment Report & Invoice from Pal's Appraiser Pte Ltd;

f)  Seventy-Seven (77) colour photographs depicting the damage to our clients’
motor vehicle no. SLQ5025P;

g) Certificate of Insurance of our client's vehicle no. SLQ5025P;
h)  Vehicle Owner Particulars of our client’s vehicle no. SLQ5025P; and
i)  Disbursements Invoices.

“We have on 29 October 2021 notified your insurers AXA Insurance Singapore Pte

Ltd of the accident and pre-repair inspection of our clients’ vehicle was carried out by
your insurer.

Please note that if you are insured and you wish to claim under your insurance policy,
you should immediately pass this letter and all the enclosed documents to your insurer.

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

Please also note that if you have a counterclaim against our client arising out of the
accident, you are required to send to us a letter giving full particulars of the
counterclaim together with all relevant supporting documents within 8 weeks of your
receipt of this letter.

Yours faithfully

7
é/&’g’% ﬂ/E{EL W/
CrossBorders LL

Email: corene@crossborderslic.com (secretary)

encs
cc: SLQ5025P



SS1Y21AR000D / SME MOTOR PTELTD
ENTRY DATE & TIME: 27/10/2021 17:40 (SGT)
SUBMITTFD BY: Wen Ying

VERSION' 1 (27/10/2021 17:40 (SGT))

@;r SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate

policy liability.

4. |he issue and accpptance of th|s Form by msurance compames |S not an admission of policy liability o1 the part of the insurance comparnies.

6. Fhls repon w:ll be kuwauded by th insurers ul lhe GIA Perord% ManangPnl Centre established by the General Insurance Assaciation 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 repart 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

27/10/2021 17:40 (SGT)
26/10/2021 22:20 (SGT)
North Bridge Rd, Singapore

NORTH BRIDGE ROAD HAWKER CENTRE ENTRANCE.

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 SSTY21AR000D

SLQ5025P

No

CHOW MUN FATT

S6916198G
IVANCHOW23@YAHOO.COM.SG
(Phone) +65-81882393
+65-81882393

Honda
Stepwagon

Private use

No - Claiming third party
Private car

Auto

1496

AXA Insurance Pte Ltd
Comprehensive

No

GA478776/1

CHOW MUN FATT
S6916198G

Page 1 of 12



Date Of Birth

Occupation

Date Of Driving P.ass

Driving éxperience

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 DF 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?

PASSENGER 1
Name
Gender

BETAILS OF POLICE AGTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES GF ACCIDENT

ON 25/10/2021 AT ABOUT 1020PM, | WAS ENTERING THE CARPARK OF NORTH BRDIGE ROAD HAWKER CENTRE,
SUDDENLY, | FELT AN IMPACT FROM THE REAR PORTION OF MY VEHICLE. VEHICLE B HAD COME OUT OF THE CARPARK

AND COLLIDED ONTO MY VEHICLE.
ATTACHMENT(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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@ Accident report SS1Y21AR000D

18/05/1969
Indoor
07/07/1987

34 YEARS AND 3 MONTHS

Male

(Phone) +65-81882393

+65-81882393

IVANCHOW23@YAHOO.COM.SG
211D PUNGGOL WALK #16-671

824211
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

LIN QI JUAN
Female

No
No

Yes

Yes

WITH OWNER
No

SHA2902J



Vehicle Variant

Vehicle Colour

Vehicle Category,

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Gf Accident report SS1Y21AR000D

Page 3 of 12



Cskercnpan

. Image As per Original
SKETEH PLAN ~-CSU--

IMPORTANT NOTICE

1. Plesse report gorrectly she detalls of the accidert 10 specd v tha claims process
- This Farm must be gompleted by the Poficvholder and/or the Authorised Oriver.

. Information provided must be as jrthhul and accurate 25 possible. Any wiiful misrepresentation of withhoiding of materst
{acts raay wllow Insurance compantes 1o repudizts pollcy ftablitty,

The Issue 3nd szceptance of this Form by Insurance companias is not 3n agmission o poiicy Fabiiity on the pan of the insurance
companies.

- The report will se forwarded by the fsurars of the GIA Reterds Mansgement Centre estabiished by the Geueral Insurance

Association of Singapore (GIA] for archiving 3nd that coplos of this report wil for 2 fee be made avatiable upon avplication by
interested parties.

By the fodgment of this ropost to tha insurers, you hereby tonsent to the archiving of this report ot the centre snd o coples of
the report being made avetleble aforesald,

. Consent underthe Personz| Data Protection Act (PDPA)

| understand, acknow edge, sgree and consent that

{8] Wy insurers, my workshop and the Genera! insurance Association of Singzgore (“GIA") may/are permitted 1o coiloet, use,
disclose and/for process my personal Sata/personal information set cutin this {ferem) and any other persoral Information
provided by me or possessod by my Insurerfeallectivaly she “Personat Information") and discizse znd travsfer suck ~
Persenal information to zlf insrer(s) who have Irsured vehiclels) involend 'n thls accident {zfl insurer{s] who have asured
vehicie(s) invoved in this accident shaif be collactively referred ta as the “insurers"), the Insusers’ lawyersfiaw firme, the

Wonetary Authority of Singapore and any relevant gevernment sgency/outhority (such as the paiice), Sor the puroosels)
of:

{1) pracessing, hendiing andfor dealing with my claims Including the settement of the daims ard any necessary
investigations relating to the clalme;

(1} investigating the accldent znd/or my claims;

(I} carrying out 2nd/or deallng with my nstructions ot fespancing to ary enquirles by me;

(v} administering my caims [including the mailing of corraspondence, stetemonts, NVCices, Teparts or relices ta me,

which could inveive diselusure of certain personzl 23t about me o oring about delvery of the same a5 will 4s on the
external caver of envelopes/mal packages); andfor

(v} complying wish applizable v In séministering. prozessing, handling and/or desling with my ciaims {colleaively the
"Purposes”)

() sl irsurer{s) whe have Insureg verice(s) involved in this aceideny nd the insurere’ lewyersflow firms, mev/zte permitted
10 to'lect, wse, dlsciose and/or pracess my Personal information far onie or more of the abave Purposes; and

[} myPersonel informetion may/cen be dleciuted by any o the insurers and/or G'A to thelr third party service provicess o
sgentslinciuding thele Bawyerslaw firms), which may be sited outside 24 Singapore, for ore or more of the sbove Pursoses.
(a}

my Personal information will alss e collezted and used to compile clalins history for the purpuse of faud detection,
Investigation and manzgemans in present and il future caims,
{e) theinformation ss collectod under (4] ebove may be shared / disclased;

{1} wallinsurers 2ndfor any arher third parties that aslstin evaluating, Investigating, cortsgling or mansging fravd,
egelatoty, law erforcemertond government sgenties os rezzonably required for the purposes stated, or

(it} for complying with reculrements uncer any regulations, laws or courn ordess.

Foloyhelder's Sgnasure

Drlwes's Signature

" §

Feporting Certra Yorsonngd e Sgantturng
Date & Tune: (i driver ls not the solioptaider) Nime:
one & hime NELIN Na

f12
& Accident report SS1Y21AR000D Page 4 of 1



SKETCH PLAN #2.

| image As 'per Original
, --CSU--

. SKETCHPLAN B
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Op 25102051 a4+ about 10 3ppm, | Wag Ontelmq the cacpar

porhon of my vth-de, Vehuclc B had come out OF the mrpark A cdllided
Oﬂh My vede.

DECLARATICHN

e declure the ‘aregoing particulany 31 ue in every 1oy pec)

Holieyheiser's 5:;'1'.1.'-'. Diver’s Signatpire stponting (aatve eroanel’s Sigosty ‘
Tare & Time

{If griverts notkhe oelayhe
e A Time

d Accident report SS1Y21AR000D Page 5 of 12
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IMAGES#2
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@ age 8 2
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OTHER DOCUMENTS i N ety : -CSU--

Image As per Original

LETTER OF UNDERTAKING

VWe, Chow mt,(j_l_f‘”_f o -theownerof vehiclero.  CLQ Sposp

My/Our Insurance is under M/s AXA Insurance Singapore Pte Ltd, I/we shall decide whether
to claim under my/our Policy or against the Third Party and if the former shall submit such a

claim to M/s AXA Insurance Singapore Pte Ltd with all relevant facts and documents within
14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party clzim is handle by my/our preferred workshop, ;' One Au fO"jQﬁVﬂ

T M Plelag
Signed and Acknowledge by:

1 ;

-{} S6915)986 21 |e]>051
Nrie no. andlsignature of policvholder Company Stamp Date

‘ Accident report SS1Y21AR000D
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OTHER DQCUMENTS #2

Image As per Original
--CSU--

1

B

‘a¥ redefining / insurance

Certificate of Insurance

Policy details

Paticholder name CHOW MUN FATT Certiticate nusmber
Cownr Comprehensive i
Plan name Essentind By

NCO applicable 50%

Vehiclo registeation number SLQs0250
Period of Insurance fro0 13/07/2021 10 12/07/2022 ot dates
Finance loan company MAYHANK

Persons or classes of persons entitled to drive*

VNE 20 The POTLYNCIGErs Greor fn will tha peon

Limitation as to use*

y 10 S0z t 3 PIEIUTE DUIpCSes aed 101 the Policgnalders by

T ( 1 ¢ i 4 " | & i
nw f f 1 W "
o § ! L} 1 {
EXCESS Basic Own Daminge Ex R
Wardscreen Excoss $6D 100.60

AXA Insurance Pte Ltd

A/. 4
/".v

Important note

@ Accident report SS1Y21AR000D

AXA Insurance Ple Lt

& 1500 650 3988 (Within Siagapoce)
(65) 6850 1885 (Internationsl)
[65) 6880 3740

B customor.carorars com.sg

WAW.30A.Com 55

04155

GAY7E?76 / ¢

WP LK
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SJ0421AR0004-01 / JP Knights Pte Lid

ENTRY DATE & TIME: 27/10/2021 11:36 (SGT)
SUBMITTED BY: Kavie

VERSION: 2 (28/10/2021 10:28 (SGT))

S 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 comp icvholder and/ thori river

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 |lab|||ty

4. The issue and acccplance of lhlS Forrn by msurancp compam(-'-s is not an admission of policy liability on the part of the insurance companies.

6. Th|s lepun wnII DL f()lWaldtd by Ihe insurers of the GIA RPrcrds Mauagemem 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 27/10/2021 11:36 (SGT)
Date of Accident 26/10/2021 22:50 (SGT)
Exact Location of Accident 861 North Bricge Rd, Singapore 198783
Additional Location Information =
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHA2502J
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
VEHICLE PARTICULARS
Manufacturer Hyundai
Model Ae ionig
Variant <
Vehicle Category Taxi
Transmission Auto
CcC 1580

INSURANCE COMPANY

Name of Insurance Company AXA Insurance Pte Ltd
Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes

Policy Number VFX/P2419138

Cover Note Number -

DRIVER
Name of Driver JAMIL BIN TUMIRAN
NRIC No S$1712370Z
Address BLK 807 TAMPINES AVENUE 4 #06-121
Address complement =
Postcode 520807
Does Driver Own Other Vehicles? No
GENERAL INFORMATION OF THE ACCIDENT

& Accident report SJ0421AR0004 “age 1 of 26



Type of Accident Side Swipe

Weather Conditiops Clear
)HER INFORMATION

Was any foreign vehicle involved in the accident? No

Was anybody injured in the Accident? Yes

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 1

CIRCUMSTANCES OF ACCIDEN]

ON 26/10/2021 AT ABOUT 2250HRS | WAS DRIVING MY CAR (SHA2902J) ALONG OPEN SPACE CARPARK BESIDE 861 NORTH
BRIDGE RD (NEAR LOT NUMBER U11). WHILE | WAS EXISTING THE SAID CARPARK (LEADS TO THE ROAD NORTH BRIDGE
RD), AFTER EXISTING THE CARPARK BARRIER, THERE IS A STOP LINE FOR ME TO STOP. | STOPPED AT THE STOP LINE.
WHILE | WAS WAITING AT THE STOP LINE, ONE CAR (SLQ5025P) WANTED TO TURN INTO THE SAID CARPARK. WHILE THE
SAID CAR WAS MAKING THE RIGHT TURN TO GO INTO THE CARPARK, THE CAR BRUSHED ONTO MY FRONT RIGHT CAR
AND DAMAGED MY CAR.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Insurance Company Name

SLQ5025P

Private car
IVAN

INJURED PERSONS DETAILS

Name of injured person IVAN
Gender Male
Phone No B

Injured person in which vehicle? SLQ5025P

11

@ Accident report SJ0421AR0004
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SKETCH PLAN #2

Descrbe Croumstances of Me Acdoent

On 26/10/2021 at about 2250hrs | was driving my car (SHA29G2.)
slong open space carpark beside 861 North Bridge Rd (Near lot
number U11). while | was existing the said carpark (leads to the road
North Bridge Rd), after existing the carpark barrier, thete is a stop line
for me to stop. | stopped at the stop line. while | was waiting st the
stop line, one car (SLQS025P) wanted to tum Into the said camark.
while the said cer was making the right turn te go into the carpark,
the car brushed onto my front right car and damaged my car

Declaration

{ie Jecare the “Oreqoing SNTCUST IR e 1T every recDect

L L

Poinnogers Sgrature . Dok & Drvers Sigraere Manver £ 0ot the corc)hooen) (Dae  Atnecsed by Reporting Cante
Tme 4 Tme Ferorne
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ADDENDUM FORM

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

Gl

REOTRS MARATEVENT CoNTWR

(A)

(8)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _ SJ0421AR0004 Vehicle Registration No: __ ~o | 2021

Name (as shown in maacy Comfort Transponiation Pre Lid  ngyc /FIN/ Passport No: 1 XXXXXB21R

(' Vehicle Driver/Vehicle Owner) (') Please delete as appropriate

Address: Singapore (
Contact (Tel): Mobile No.:

Email Address:

Date of Accident: __ SHA2002J Time of Accident: _ 22 50HRS

Place of Accident: 881 Norh Bridge Rd. Singapore 108783

Insurance Company: AXA Insurance Singapore Pte Ltd

ADDITIONAL INFORMATION /AMENDMENTS:

T have made a report on the above-mentioned accident and would like to indude additional information or

make the following amendments:

- AMEND CIRCUMSTANCE

'@"“\.‘ic\
¥ ¥
3 il
E |
1% Aéi‘ﬁo
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name: KAVI
NRIC/FIN No.:
Date: 28102021

@ Accident report SJ0421AR0004
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Enquire Vehicle's Insurance Particulars

Enquire Vehicle's Insurance Particulars ( As At 26 Oct 2021 | 22:20:00 )
Vehicle Insurance Details

Vehicle No.:
SHA2902)

Make Description/Model:
HYUNDAI/AEIONIQHEVFL1.6 DCT

Insurance Company Name:
AXA INSURANCE PTELTD

Business Transaction Reference No.:

20211029143559342271

Please retain the business transaction reference number for Enquire Vehicle Owner
Details (if required).

Save as PDF OK 9

Print



Z-ONE AUTOMOTIVE PTELTD

1 Kaki Bukit Ave 6, Blk D #01-85/87, Autobay@Kaki Bukit Singapore417883
Tel: 62502115/66342112 Fax: 66342122
Email: service@z-one.com.sg ; enquiry@z-one.com.sg

AUTGMOTIVE € PERFORMANCE Company Registration No. 201118055N

PERFORMA INVOICE

Chow Mun Fatt Date : 10/12/2021

211D Punggol Walk

#16-671 Date in : 08/11/2021

Singapore 824211 Vehicle Num. : SLQ5025P

Contact : 81882393 81882393 Make/Model : HONDA STEP WAGON SPADA 1.5 CVT ABS D/AIRBAG-2016

Chassis/Eng# : RP31039593/L15B3626484
Accident Date : 26/10/2021
Claim No : C102015
Reference :
Policy No. : GA478776/1 (12/07/2022)

Amount $
LUMPSUM REPAIR BILL 9,500.00
AS PER SURVEYOR REPORT
DATED 07/12/2021
BY Pal's Appraiser Pte Ltd
E.&0E. Sub§: 9.500.00
Add GST (7% )$: 665.00

Total Amount $ © 70.165.00

Z-ONE AUTOMOTJVE PTE LTD



APPRAISER PTE LTD

No. 1 Kaki Bukit Ave 6 £01-53 AutoBay @ Kaki Bukit Singapore 417883
Tel 81818802 Fax: 67471017  Registration No: 201000268D

Invoice No 11-21001/DY

Billing Name & Address

Chow Mun Fatt Date 7 Dec 2021
Blk 211D Punggol Walk
#16-671
Singapore 8240211
Vehicle No : SLQ 5025 P Meodel : Honda Spada
Item Descriptions Amount S$
1 Date of inspection: 8 Nov 2021
A copy of the inspection / survey report
Correspondence, postages and etc.
2 Photography Services
- Purchase of films, develop negatives
- Storage of negatives
- Submission of photographs 77 copies
3 Transportation Charges
4 2nd Inspection & Final Inspection Total $ 802.00
SDLS : EIGHT HUNDRED AND TWO ONLY

Notes :

1. All cheque payment should be "Crossed" and made payable to "Pal's Appraiser Pte. Ltd."
2. All cheque should have our “Invoice No." written on the reverse side of the cheque

3. For further enquiries on this invoice, please feel free to contact us

Official Stamp "

E&ZO E




APPRAI‘I[‘.R £TE 4T Hh
No. 1 Kaki Bukit Ave 6 #01-53 AutoBay (@ Kaki Bukit Singapore 417883
Tel 81818802 Fax: 67471017  Registration No: 201000268D

Report Reference : TP/ 11-21001/DY /| 2021
Date of Report . 7 Dec 2021

Chow Mun Fatt

Blk 211D Punggol Walk
#16-671

Singapore 8240211

THIRD PARTY SURVEY
ACCIDENT HAPPENED ON 26 Oct 2021

As per your instruction dated 8 Nov 2021 with regard to the above matter. We have
carried out a physical inspection on the said vehicle SLQ 5025 P . We enclosed herewith
our report and findings as follows:

1. VEHICLE PARTICULARS

Registration No : SLQ 5025 P

Model . Honda Spada
Year / Capacity : 2017/1496
Chassis No . RP31038593
Engine No - L15B3626484
Mileage 72871
Colour . Silver

2. TYRES CONDITION

Size Made Balance Rim
FRONT O/S : 205/60 R16 Linglong 6.00 mm Sport
REAR 0O/ 205/60 R16 Linglong 6.00 mm Sport
FRONT N/S 205/60 R16 Linglong 6.00 mm Sport
REAR N/S 205/60 R16 Linglong 6.00 mm Spart

Page 1



PAL'S

PRPRATSER BPTE LTD
No. 1 Kaki Bukit Ave 6 #01-53 AutoBay (@ Kaki Bukit Singapore 417883
Tel: 81818302 Fax: 67471017 Registration No: 2010002680

3. DESCRIPTION OF DAMAGES

At the time of inspection, we noted that the vehicle has sustained an impact damages on the ofs rear
portion(s). For more detail of the damages, please see photograph attached.

4. Workshop Address : Z-One Automotive Pte Ltd
No.1 Kaki Bukit Ave 6, Blk D
#01-87 AutoBay@Kaki Bukit

Singapore 417883
5. Estimated normal period of repair 9  working days to complete.
6. Enclosed number of photograph @ 77  copies,

7. In accordance to your instruction, we have Not Authorised repair to the vehicle and the survey was
done on a "Without Prejudice” hasis. We hope that this report will be of assistance to you in
dealing with the matter.

8. Should you discover any discrepancy in the report, please kindly notify us within 2 weeks, or the
report will be treated as correct.

Disclaimer

The rates and assessment of damages as stated in this report is to be used solely for legal proceedings in relafion to the
surveyed vehicle and the accident in which the surveyed vehicle was involved in. The rates and assessment of damages
must not be used in any circumstances for comparison with other vehicles and/or other accidents in other legal
proceedings.

Page 2



Vehicle No;

SLQ 5025 P

Page 3

Report No: TP/ 11-21001/DY / 2021
'SPARE PARTS
Qty Parts Description Condition v;::ik:::::ns OE‘:t::f::;end
List items
1 Rear side bumper Damage 3 61350 3 513.50
1 Rear bumper reflector Intact $ 7936 & Xnn
1 Rear bumper reflector garnish intact $ 5820 & Xnn
1 Rear side bumper retainer Damage $ 6420 $ 84.20
1 Rear fender Damage $ 158105 3 1591.05 XR
1 Rear fender glass c/w moulding Necessary $ 1492865 § 1492.65 XNN
1 Rear wheel hub c/w bearing Necessary $ 48560 § 485.60
1 Rear shock absorber Damage $ 3530 % 395.30
1 Rear axle Damage $ 184060 % 1840.60 XNN
1 Rocker panel Repair $ 54430 $ XR
1  Rocker panel side skirt Damage $ 72840 % 728.40
1 Sliding door Damage $ 174810 $ 1748.10 1204.40
1 Sliding door lock Damage 3 68370 % 693.70 341.20
1 Sliding door regulator c/w motor Intact $ B87.30 3 XR
1 Sliding door rubber Necessary $ 18320 § 183.20
3 1120546 § 9836.30 4015.80
Discount 20.0% $ 224109 $ 18967 .26 3212.64
$ 896437 § 7869.04
Special Nett ltems
1 Rear tyre (Depreciation) Damage $ 32000 $ 192.00 xnn
1 Rear sport rim Damage 3 650.00 $ 650.00 500
b 970.00 $ 842.00
500
Spare Parts Total $ 993437 $ 8711.04
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Page 4

Vehicle No: SLQ 5025 P
Report No: TP/ 11-21001/DY [ 2021
LABOUR COST
Workshop's Qur Revised
YSINOV MR DARRHDRT. Estimation Estimation
Spare Parts Totalcif § 9934.37 8711.04
1 Toremove and refit rear electrical wiring, replaced $ 50.00 40.00 30
damaged lamps and test for proper functioning.
2 To remove and refit rear cushion seats, radio 3 200.00 120.00 go
speaker board, interior upholstery to facilitate the
repairs.
3 Toremove and refit rear undercarriage. $ 400.00 250.00 200
4 To check and re-adjust (Computerized) all wheel $ 150.00 120.00 80
alignment,
5 To remove and refit quarter glass to facilitate the $ 100.00 80.00 XNN
repairs.
6 Toremove and refit the door lock mechanism, $ 150.00 80.00 60
regulator gear, window glass, handle, inner board,
hinges, channel to facilitate the repairs.
7 Toremove and replace the above damaged parts, $ 1600.00 1100.00 900
straighten, knock out, realign and repair including
cut and wield body panels. To re-adjust to the
original position using power tools.
8 To spray paint on the replaced and repaired parts, $ 1600.00 132000 1000
prepare spray such as masking tape the unaffected
areas with paper, cleaning and sanding of surfaces,
final polishing and waxing are also available.
9 To apply undercoating on the repaired and replaced 3 150.00 90.00 50
panels for rust protection.
$ 14334.37 11911.04
2380
6092.64
L/S$4850
7 DAYS


taufikh
Typewritten Text
30

taufikh
Typewritten Text
60

taufikh
Typewritten Text

taufikh
Typewritten Text
80

taufikh
Typewritten Text
XNN

taufikh
Typewritten Text
60

taufikh
Typewritten Text
200

taufikh
Typewritten Text
50

taufikh
Typewritten Text
1000

taufikh
Typewritten Text
900

taufikh
Typewritten Text
2380

taufikh
Typewritten Text
6092.64
L/S$4850
7 DAYS


Vehicle No: SLQ 5025 P
Report No: TP/ 11-21001/DY [ 2021

SDLS: NINE THOUSAND FIVE HUNDRED ONLY

>
o~

e

Y

Quatifhed Appraiser

Page 5

LABOUR COST
i Workshop's Our Revised
7SIN° sph Deserptions Estimation Estimation
Totalc/f  § 1433437 § 11911.04
The repairer has agreed to undertake the repair under a
Lump Sum Basis.We have further adjusted the amount to
a Lump Sum Repair Contract of. $ 9500.00
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AXA Insurance Pte Ltd
B 1800 880 4888 (Within Singapore)
a\was&m«uswmmmmmn
a\'/a . = (65) 68804740
' redefining /insurance ol
& www.2xa.com.sg

Certificate of Insurance ey

-Motor Vehicles (Third-Partly Risks and Compensation) Act. (Chapter 188) - Motor Venicles (Third-Party Risks and Compensation) Rules. 1960 -Road Transport Act 1987 (Malaysia)
“Motor Vehicies (Third-Party Risks ) Rules, 1959 (Malaysia)

Policyholder name CHOW MUN FATT Certificate number GA478776 /1
Cover Comprehensive Chassis number RP31039593
Plan name Essential Engine number L15R3626484
NCD applicabie 50%

Vehicle registration number SLQ5025pP

Period of Insurance from 13/07/2021 to 12/07 /2022 (both dates inclusive)

Finance foan company MAYBANK

ersons or ¢
(a) The Policyholder
(b) Any persen whe is driving on the Policyholder's order or with their 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.

Limitation as touse* = Ee
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
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 motor trade; or when the Motor Car, whether stationary, in Usé or

otherwise, is in or on, a racing track, circuit, route, course or any other roads by whatever name calied that are typically used for racing, pace-making or
such simiiar purposes.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (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 headings.

EXCESS Baslc Own Damage Excess
Windscreen Excess

An Additional Excess Is applicable as follows:
1. S$500 for unnamed Authorised Driver
2. S$500 for declared Young and Inexperienced Driver

3. §§5,000 for undeclared Young and Inexperienced Drivers. This additional excess Is reduced to $$2,500 if You have chosen AXA Premium
Workshops.

Nil

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

Authorised signature

Important note

Policyhoiders are warned that on the sale of @ motor vehicie thiey must surrender the Certificate of Insurance and the Policy to the insurance company. If the Centifioste of

Insurance has been Jost or destroyed a Statutory Declarstion to the effect must be made, Fallure 1 comply with this obligation is an offence under the Motor Vehicle (Third-
Party Risks and Compensation Act (Cap. 189),

The Premium Warranty Clause requires the premium to be paid in fulf within & specific period failing which there would be no liability undet the policy, renewal certificate,
endorsement ete,

AXA Insurance Pte Lid (199903512M)
8 Shenton Way, #24-01, AXA Tower,
Singapore 068811

Customer Centre, #81-01

1of2
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
O\;Vner 1D:
Vehicle Details
\(ehi;le No.: g
S/éﬁic]é fo be Expgrted:
Intended Deregistration Date:
Vehicle Make:
Vehicle Model: _
) E’rimary Colour:
Manuiacturing Year:
~ EngineNo:
Chassis No.:
Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:
Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility: '
PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
CQE E_xpi_r_y Date:
COE Category:
COE Period{Years):
_QpPad:
* COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 23 Oct 2021

Singapore NRIC
198G

5LQ50250
Ygs

29 Oct 2021
HONDA
STEP WAGON SPADA 1.5 CVT ABS D/AIRBAG
Silver

2016
L15B3626484
RP31039593
110.0kW {147 bhp)
$27,459.00

13 Jul 2017

13 Jul 2017

0

$30,443.00

Yes
12 Jul 2027
$22,832.00

12 Jul 2027

E - Open - all except motorcycle
10

$49,.899.00

$28,395.00

$51,227.00



Session Transaction History

5/No.

Asset Type
Vehicle

-

® L2 i k ‘
Amerjeet Singh has successfully logged out.
Your last login date and time was 29 Oct 2021, 24:35:17.
To return to ONE.MOTORING, please click here
For security reasons, please CLEAR YOUR CACHE after each session.

Asset 1D Asset Owner ID Transaction Type
SHA2902) - 18.19 Enquire Veh Owner Info (Others) by Law Firm



GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
lNSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to Spm

GST Registration No: M400017735
RECORD MANAGEMENT CENTRE

TAX INVOICE

Date of Request; 29/10/2021
Your Ref No: zone

Dear SirfMadam,

Date of Accident: 26/10/2021 00:00 (SGT)
Vehicle No: SLQ5025P
Place of Accident: 861 North Bridge Rd, Singapore 198783

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

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

SHA2902J 861 North Bridge Rd, Singapore 198783 (29.00) | 1 (27.10)
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.






