CHOO MOTOR SPRAY PAINTER
1 Kaki Bukit Ave 6 #01-39 Autobay
Singapore 417883

Tel No: 67465405 / 67465376 Fax No: 67458520
Tax Reg No: 22736900M

Date: 13.06.2022

India International Insurance Pte Ltd
64 Cecil Street

#04-05 IOB Building
Singapore 049711

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SNB 4988Y / GBF 6286Y ON 25.04.2022

We are the authorized repair workshop for the owner of motor vehicle no: SNB 4988Y , which was involved
in the captioned accident with your insured vehicle no: GBF 6286Y . The vehicle owner has requested and
authorized us to assist him in presenting his/her claim against the party responsible for the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving, we are submitting these claims for
your consideration on behalf of the owner/claimant.

1) Cost of Repair $ 13,558.00
2) Loss of Rental $ 2,550.00
3) LTA Search Fee $ 7.45
$ 16,108.00
We enclosed herewith the following documents to support the claims:
a) Final Repair Invoice b) Car Rental Invoice / Agreement
¢)LTA Search Result d) Letter of Authorisation, etc...
) GIA Report f) Police Report
g, I/C & Driving Licence h) Insurance Certificate

i) Vehicle Registration Log Card

Kindly look into the matter and let us hear from you on the settlement of our customer’s claims
as soon as possible.

Please note that it is a condition of any settlement reached that it shall be without prejudice to
any personal injury claim (if any) of the owner/claimant.

Thank you.
Yours faithfully,

\

Tang Jun Zhong
For Choo Motor Spray Painter




TAX INVOICE

CHOO MOTOR SPRAY PAINTER
1 Kaki Bukit Ave 6 #01-39 Autobay

Singapore 417883

Tel No: 67465405 / 67465376 Fax No: 67458520
Tax Reg No: 22736900M

Tax Invoice : 22942
India International Insurance Pte Ltd
64 Cecil Street Date :13.06.2022
#04-05 IOB Building Vehicle No  :SNB 4988Y
Singapore 049711 Make/Model :HYUNDAI CN7 AVANTE 1.6
Chassis/Eng#
Attn : Motor Claim Department Accident Date  :25.04.2022
Claim No :
Reference 10422 -22942
Policy No
Amount
To proceed on parts by parts repair S$ 13558.00
inclusive of knoking, spray painting
labour charges and etc.
E.& O.E. Total : S$ 13558.00

A,‘lv ‘ﬁd\
for CHOO MOTOR SPRAY PAINTER




DYNAMIC CAR RENTAL

1 Kaki Bukit Ave 6 #01-46 Autobay

Singapore 417883

Tel No: 6741 7244 / 6746 5405 Fax No: 6745 8520 / 6746 5786
Co. Reg No: 52928467K

To: KESAVANANDA KRISHNA CHITRADA Invoice : DCR-2022-05-10

Date : 13.05.2022
Agreement No : 22270

Payment Terms : LOD

DESCRIPTION AMOUNT
Rental charges for vehicle : SMM 3489G ( 0422-22942 ) $  2,550.00
Rental Period from  26.04.2022 to 13.05.2022
E.&O.E. Total $  2,550.00
JIN EE

for Dynamic Car Rental




Dynamic Car Rental

1 KAKI BUKIT AVENUE 6, #01-46/48/50 AUTOBAY, SINGAPORE 417883
TEL: (+65) 6741 7244, 6746 5405 FAX (+65) 6745 8520, 6746 5786

¥0.22270

Cn Ba jiot
Reg. N

~
NU..

928467K
671
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Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-220426-002002
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - GBF6286Y
As at 25 Apr 2022/19:30:00
Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - GBF6286Y
Enquiry Fee
20220426132619583290
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20220426132627297

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount
GST (S$) (S$)
7.00 0.49

7.00 0.49

7.00 0.49

Direct Debit: eNETS Debit
(Internet Banking)

26 Apr 2022 / 13:26:56
26 Apr 2022 / 13:26:56

Amount
After GST
(S$)

749

7.49
749
0.04
745

7.45

745
0.00
745
0.00

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.




DATE :26.04.1002

TO : India Imternotional Ingurance Pre Hd.

RE . ACCIDENT INVOLVING VEHICLE NO. R 493%Y { GBF 0936

ALONG __ PIE towarde TuAS (Boore Toh Guan Bat)
ON  75.04.200)

/We, Keqavanando Krighna Clitmda

of (NRIC No./ROC No.) 33665316E

of 40 (hrporation Road 3 03-08 Singapore 649¢10

owner of vehicle no. QNA 4994y in consideration of M/s CHOO MOTOR SPRAY
PAINTER repairing my/our vehicle QN8 4994 at my/our instruction and hereby
authorise M/s CHOO MOTOR SPRAY PAINTER to demand claim settlement whatever

amount settled/payable by the Insurance Company and/or third party or to commence legal

proceedings, if necessary, under my name, for the cost of repairs, car rental and/or loss of use,
etc. and to their appointing solicitor to act for me/us in respect of the said accident/claim and

all claimed and/or settled shall belong to them absolutely.

I/We further agree and undertake to indemnify them against the above-mentioned claim cost

which may arisen therewith.

e

| e
Signature of Owner : /

Name of Owner : Kesovananda Krishng_ Chitradg.




SY0A224Q0002 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 26/04/2022 17:02 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (26/04/2022 17:02 (SGT))

IMPORTANT NOTICE

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

2. This Form must be i t icyh i M

@ SINGAPORE ACCIDENT STATEMENT

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

26/04/2022 17:02 (SGT)

25/04/2022 19:05 (SGT)

Toh Guan Rd, Singapore

PIE TOWARDS TUAS(BEFORE TOH GUAN EXIT)
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 SY0A224Q0002

SNB4988Y

No

KESAVANANDA KRISHNA CHITRADA
SXXXX716E
MASTERMOVECHESS@GMAIL.COM
(Phone) +65-98536552

(Home) +65-98536552

Hyundai
Avante

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123817966

KESAVANANDA KRISHNA CHITRADA
SXXXX716E
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Date Of Birth o 04/05/1976

Occupation Indoor

Date Of Driving Pass 12/09/2014

Driving experience 7 YEARS AND 7 MONTHS

Gender Male

Mobile Number , (Phone) +65-98536552

Alt. Phone Number gos (Home) +65-98536552

Email Address MASTERMOVECHESS@GMAIL.COM
Address B ApY 450 CORPORATION ROAD #02-08 SINGAPORE 649810
Address complement i) : =

Postcode : 649810

Is the driver the policyholder? ! , Yes

If No, Relationship of the Driver with the Insured L =

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 i Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident E 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance’> No
Was any other vehicle or property damaged? d L 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? J Yes

Police Station Name . Traffic Police

Police Station Phone No . ! ! (Phone) +65-65470000

Alt. Police Station Phone No ey, (Fax) +65-65474900

Police Station Address .. SRR 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecutlon given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number -
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour o
Vehicle Category Commercial vehicle

@ Accident report SY0A224Q0002 Page 2 of 18




Name of Driver . L
Contact Number =
Address -
Address complement .
Postcode - i B
Insurance Company Name e ; -
Nature Of Damage s -
Details of property damaged in accident -
No. Of Passenger (Including Driver) , , =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person . =
Gender d
Phone No . ¥
Address i . &
Address Complement &
Post Code el : =
Approximate Age Years Old : o
Injuries Sustained A . Lahids o
Injured person in which vehicle? il &
Were seat belts worn? &
Was this injured conveyed to hospital by ambulance? 2 <

'Accident report SYOA224Q0002 Page 3 of 18




SKETCH PLAN

Ralor ’v:(\. he 00h0P report __'. };3?1(}‘53@' [ A0i8 " — ..-.,M__»—A

. Describe Circtnm;tances of the Accident
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Declaration

¥We declare the foregoing pa

|
)
. P \¢ . P

{ Date Witnessed by Reportng Centre
Pers
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SKETCH PLAN #2

IMPORTANT NOTICE
1. Please report correctly the detais of the accident to speed up the claims precess.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver

3. nformabion provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
allow insurance conpanies to repudiate policy lability

4 The Bsue and acceptance of this Form by insurance companies is not an admission of policy kabd#ty on the part of the insurance
companies

g { I T
6. The report w il be forw arded by the insurers of the GIA Records Management Cenire estabished by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon apphcation by interested parties.

7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesad.

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

lunderstand, acknow ledge. agree and consent that

(@) My insuter , my w orkshep and the General lnsurance Association of Singapore (“GIA”) may/are permtted 1o collect, use. dsclose
andior process my personal data/personal nformation set out in this [form) and any other personal information provided by me or
pessessed by my nsurer (collectively the “Personal Information’) and dsclose and transfer such Personal Iformation 1o allinsurer(s)
w ho have nsured vehicle(s) mvolved in ths accident (al insurer(s) w ho have nsured vehicle(s) nvolved in ths accident shall be
colleciively referred 10 as the “Insurers”) the hsurers’ law yersilaw firms the Monetary Authority of Sngapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of

() processng. handing andior dealng w th my clame ncluding the setlement of the claims and any necessary investigations relating to
the claims;

140

{n) nvestigating the accdent andior my clams;

() carrying out andlor dealing w th my instructions or responding to any enquires by me.

{iv} admnistering my claims (including the mailng of correspondence, statements, invoices, reports of nolices o me, w hich coukd nvolve
dhcbsweofoam'np«tonddataaboutrmiobmgabomdnbvuyownsmuwoluonmexmcovﬂdommmﬂ
packages ), and/or

v} conmplyng w th apphcable law n administering, processing. handing andior dealing w ith ny claims,

{collectvely the "Purposes”)

(b} all insurer(s) w ho have nsured vehicle(s) nvolved i this accident and the Insurers’ law yers/law firms. mayiare permtted to collect,
use, disclose andlor p my Personal Information for one or more of the above Purposes; and
(c)m}MmuNonmmm-ylcmbedtcbudbywdmmw«swmwbmhdmmmwwm«wb
(incudngm«wymmfm).whichmybeuodmdeolSngapom.to:mormeofmeaboveﬂnpo‘n

Jore Prrr

Policyholder's Signature / Date & Dxiver's Signature (F driver is not the polcyholder) / Date Witnessed by Reportng Centre

Time & Twre Personnel

Sketch Plan
| A+ NP 4908Y
i l B GBFEI90Y
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POLICE REPORT

0
POLICE FORCE T

TI20220426/7018
Police Station Of Origin: 20f3
Traffic Police Report No. T/20220426/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 63470000 CONTINUATION OF REPORT
Details of Vehicle Insurance eh ]
Vehicle No. | Insurance Company {l_qamaneeNo | Effective | Expiry Date |
SNB4988Y = NTUC Income Insurance Co-Operative | 5123817966 26/08/2021 @ 25/08/2022
RENIE e 5 HACRMTI e L
| Details of Person Involved PR R D R T L R u i ]
_Any Pedestrian Involved: No st bigate 11«
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
 Driver R ]
Name KESAVANANDA KRISHNA CHITRADA ; ID No. | S7T665716E
"Related Vehicle = SNB4988Y (Car) T | contact 'Nbl?“ééss;ss"m : 1
' Hospital/Clinic I NIL T | Class of : Clasg: 283
! Driving | Date of Expiry. NIL
| Licence &
L _ OO ... A IO
Date 25/04i2022 | Date 25/04/2022 |
No. of Days granted Medical Leave |04 | Degreeof | Slight |

Brief Details.

| was traveling along PIE towards Tuas, while I'm coming near to Toh Guan Exit, the front vehicle slow
down and stop. | followed, suddenly a Van { GBF6288Y ) did not stop and collided into the rear of my car.

I feel pain at my Neck and body area after the accident, | visited Tayka Medical Family Clinic and was
given 4 days MC.

@’Accident report SYOA224Q0002 Page 16 of 18




POLICE REPORT #2

PO
D) Police rorce A

TI20220426/7018

Police Station Of Origin: 3of3
Traffic Police Report No. T/20220426/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide skeich

Signature Of Officer Recording The Report: | Signature Of Informant; i

Not applicable . The identity of the person making ihis report has

i been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: | Date/Time:

Not anphicable | 26/04/2022 13:42

Officer In Charge Of Case: | Classification Of Case:

TPI/TRPIB/ 5

i

TAY CHUN KEEN [ |
Contact No.: 85478436 i

NP 168

G1g Accident report SY0A224Q0002 Page 17 of 18




POLICE REPORT #3

RE |
POLICE FORCE AN O

T/20220426/7018

Palice Station Of Origin: e
Traffic Police Report No. T/20220426/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/04/2022 13:42

Inf nt's Particul

Name of Informant: Address:

KESAVANANDA KRISHNA 450 CORPORATION ROAD #02-08 SINGAPORF 649810
_CHITRADA AT !

ID Type /1D No.: Contact No.:

NRIC NO / 876657 16E Home/Office: Mobile: 98536552

Nationality: | Email:

INDIAN MASTERMOVECHESS@GMAIL.COM

Sex: | Age: | Date of Birth: | Type of Informant: [
Male 45 | 04/05/1976 | Driver

Race: i Language: Institution / School Name:
Indian " { ) ;.English é ‘

Occupation: | Driving Licence Information:

Chess Coach | Class: 2B,3 Date of Expiry:

General Information of the Accident

f Type of Injury Drink | Date/Time of Type of Location: |
| Aakines: Others Drive: | Accident: Straight Road
SRS RN ; —INo 1250042022 1508 |
| Location:

| PAN ISLAND EXPRESSWAY

é Weathér:

| Road Surface: S  Road Speed Limit: ‘

| Clear | Dry _ |90Kmh
[ Traffic Flow: i Traffic Control: | Traffic Volume:
| One Wey i Not Controlied | Moderale
i Type of Collision: | Anyone conveyed by
| Between Moving Vehicles - Head To Rear | ambulance:
e S Ne

Details of Vehicle Involved i
Vehicle No. | Type [Make  |Model | Color Conditio | No of
| GBFB286Y | Van 1 | | Seriously | 0
{ | | { Damaged |
| SNB4988Y | Car |HYUNDAI  |CN7 Red ' Seriously | 0 |
! TAVANTE 1.8 | Damaged | ‘
; 5 ; iDOHC CVT !
f ! 1 IS
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S76657 16E

Naime 1 g 3

KESAVANANDA KRISHNA
CHITRADA

Race
INDIAN >

Dateotbith  ° Sex .- .
04-05-1976 M Y -

Country of birth

eporting And INDIA
~ OSSO o

Reporting And
0ses Only|

450 CORPORATIGN ROAD #02-08
SINGAPORE 649810
§7665716E 17/12/2019
Date:

NRIC No:




(/1Income

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)

AR SR e

6.

Certificate Number: 5123817966
1.

Index mark and Registration Number of Vehicle
Chassis Number

Name of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drive#
(a) The Policyholder.

Cover : drivo PREMIUM

: SNB4988Y

: KMHLN4LETNU213555

: KESAVANANDA K CHITRADA
: 26 Aug 2021

: 25 Aug 2022

(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 Policyholder's business or profession.

This Policy does not cover

(a) Use for hire or reward.

(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) 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

headings.

This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS (SECTION 1)

EXCESS (SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UNNAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

: S$600

: N/A

: $$100

: N/A

: PLEASE REFER OVERLEAF

: YES

: YES

: NO

: NO

: NO

: NO

: KESAVANANDA KRISHNA CHITRADA
: N/A

: N/A

: MAYBANK SINGAPORE LIMITED

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of Issue

: 21 Sep 2021 17:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

I/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 Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

: KOMOCO TRADING PTE LTD (00000614810)
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

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:

PAREF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 26 Apr 2022

Singapore NRIC
716E

SNB4988Y

No

26 Apr 2022

HYUNDAI

CN7 AVANTE 1.6 DOHC CVTS
Red

2021

G4FMMU048847
KMHLN41ETNU213555
90.2 kW (120 bhp)
$18,838.00

26 Aug 2021

26 Aug 2021

0

$5,000.00

Yes
25 Aug 2031
$3,750.00

25 Aug 2031

A - Car up to 1600cc & 97kW (130bhp)

10

$46,689.00
$43,563.00
$47,313.00

OK




