-51 AUTOMOTIVE PTE LTD

Company & GST Registration No. 200616038C
2 Kaki Bukit Avenue 2 #01-17/#01-18 /Heavy Vehicle #01-08/Spray Painting #02-27
Kaki Bukit Autohub Singapore 417921

Tel: 68420051 Fax: 67410510 Email: sales@n51.com.sg
26 September 2022
Our Ref : CLM17202 / SCL2828S / MAY-34/2022

AXA INSURANCE PTE LTD
ROBINSON ROAD

P.0.BOX 1094

SINGAPORE 902144

ATTN: MOTOR CLAIMS DEPARTMENT

Dear Sir @ Madam,

RE: ACCIDENT INVOLVING SCL2828S & SHD3806G ON 06/05/2022
ALONG PIE TWDS CHANGI B4 KIM KEAT EXIT

We refer to the above accident which was caused due to the negligence of your
insured driver of vehicle No: SHD3806G whose vehicle was insured with you at the
material date of the accident.

We are prosposing for a direct settlement on the claims as following EXCLUDE personal injury in
respect of claim arising out of the above mentioned accident.

Cost of repairs $ 5,885.00 (Include 7% GST)
Loss of use $ 1,050.00 ($150 X 7 Days)
Additional 2 days loss of use for pre repair $ 260.00 ($130 X 2 Days)
3rd party GIA report $ 29.00

$

S 7,224.00

We enclosed herein the following documents for your necessary attention.
1) Our Final Bill No: CLM17202
2) Tax Invoice of 3rd party GIA report

3) Letter of Authorisation
4) GIA report of SCL2828S

We look forward to your prompt reply.

Yours faithfully,

N-51 AUTOM®TIVE PTE LTD
S.Y.NEO
Director

bt ¥ AV
LCOAINCE sa) SGS 4 ...
x [

P.l.C - Melody Chin
Reply to :huixin@n51.com.sg




N-51 AUTOMOTIVE PTE LTD

Kaki Bukit AutoHub

2 Kaki Bukit Ave 2

#01-17 / #01-18 / Heavy Vehicle #01-08 / Spray Painting #02-27
Singapore 417921

Tel No. : +65 6842 0051 Fax No.:+65 6741 0510

E-Mail : sales@n51.com.sg

Company Reg. No. : 200616038C

GST Registration No. : 200616038C

AXA INSURANCE PTE LTD TAX INVOICE
ROBINSON ROAD Date : 20/09/2022
P.0.BOX 10594 Date in : 18/05/2022
SINGAPORE 902144 Vehicle Num. : SCL2828S

Make/Model : MERCEDES BENZ E250 SEDAN (R18)-2013
Chassis/Eng# : WDD2120362A800362/27492030061182
Accident Date : 06/05/2022
Claim No : CLM17202
Reference : MAY-34/2022
Policy No. : 21-MJ000349-R03 (22/07/2022)

Amount SS
LUMPSUM REPAIR BILL 5 500.00
REF : CLM17202-N51 DATED 18/05/2022
BY DIRECT
E. & O.E. Sub SS : 5,500.00
Add GST (7% ) S$ : 385.00

Total Amount SS : 5,885.00




GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAI RECORDS MANAGEMENT CENTRE
6 Raffles Quay ¥18-00, Singapora 048580

ENSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday 1o Friday 9am to 5pm

. GST Reglstration No: M400017735
RECORD MANAGEMENT CENTRE

TAX INVOICE

Dste of Request: 11/05/2022
Your Ref No: N63-SCL28285-22-KHH

Dear Sir/Madam,

Date of Accident: 0G/05/2022 00:00 (SAT)
Vehicle No: SCL28285
Place of Accident: PIE, Singapore

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 (S5%)

SHD3806G PIE, Singapore {31.00) |1 (28.97)
GST Amount {2.03)
Total Amount Due (GST Inclusive) (31.00)

The images provided to you are taken from the otiginal reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no respansibility 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.




LETTER OF AUTHORISATION

To:M/s N-51 Automotive Pte Ltd
Singapore

RE: ACCIDENT INVOLVING VEHICLE NOS: L IR S & Sup 3506¢

AN AE TWPS oGt B4 Eip HEAT EX]7  oN Ob /& [ i

IWe NG HEok  Ewee NRIC/Passport No: S /66 fo) 7 F

of 0 i Cpea] RBD S 2c94/6)

the owner of vehicle no. C.¢/ 29279 C hereby authorise you to commence repair to the said
vehicle forthwith. In consideration of you repairing my/our vehicle at my/our request.

a) I/We hereby irrevocably authorise you to demand claim settle receive whatever amount settled/payable
by the insurance and/or third party or to commence legal proceeding, if necessary, in my name, for
the costs of repair and loss of use, etc and to you appointing any Solicitor to act for me in respect of
the accident' claim and all an any amaunt claimed, received and/or settled shall belong absolutely to
you. |/We agree to assign the whole proceeds of my/our third party claim to you and my/our Solicitors
(to be appointed by you on my/our behalf) shall accept this as my/our irrevocable authorisation to pay
the amount compensated direct to you after deduction of their costs on a Solicitor & Client basis.

I/We undertake to co-operate fully with you and my/our Solicitors to see the claim to a successful
conclusion.

b) If the third party claim is unsuccessful or in your discretion inappropriate for any reason, l/we hereby
instruct and authorise you to claim direct from my/our insurance company on my/our behalf for all
monies due to you. | undertake to pay you for the Excess applicable under my policy and to reimburse
you all costs, fees and expenses incurred by you in pursuing the claim on my behalf.

c) If the own insurers' claim is not applicable and/or the third party claim fails and/or either of the aforesaid
is indequate, l/we underake to pay you for your expenses, costs and fees immediately.

1/We also irrevocably authorise you to sign all discharge vouchers/indemnity forms and all necessary papers
in connection with the above claim in myfour absence. 1/We irrevocable authorise you to appoint such a firm
of Solicitors on my/our behalf as you shall deem fit for the purpose of the third party/own insurer's claim.

I/We undertake to inform you and/or the Solicitors appointed by you on my behalf in the event the third
party's insurance company communicate with me/us directly, orally or in writing and l/we further
undertake not to accept any monies or offer of settlement from the third party's insurers without first
communicating with you and obtaining your consent.

Upon settlement of the third party claim and in case the settlement monies was sent to me/us by the

third party's insurers, l/we undertake to pay you and myfour solicitor the cost of repairs settled and
related expenses and disbursement incurred.

My/Our insurer is/are OKIU M, =
P:ﬁcy No. K ~#17 000?;@; H?J,éxcpiry Date: )q,/ M’/ WV

Date: \ Excess:

o

OwnwgnatureICa‘s star\n'ﬁ'(if applicable) Witness Signature/Name




SKOL2259000i / KAN FOOK SING MOTOR WORKSHOP {539147]
ENTRY DATE & TIME: 09/05/2022 13:44 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (09/05/2022 13:44 (SGT))

IMPORTANT NOTICE
1. Please report gorrectly the details of the acmdent to speed up the clalms process.
2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be ag 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 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 report at the centre and to coples of the report being made available aforesaid.

Date of Submission

Date of Accident

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

09/05/2022 13:44 (SGT)

06/05/2022 17:05 (SGT)

Singapore

PIE TOWARDS CHANGI BEFORE KIM KEAT EXIT
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? e
Name Of Registered Owner ST,
NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whlch vehlcle was bemg used at tlme of
accident

Are you claiming under your own insurance pol:cy for repalr to
your vehicle? . e

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

&5 Accident report SKOL22590001

SCL2828S

No

NG HEOK KWEE
SXXXXOTF
freddie@ngs.com.sg
{Phone) +65-97363800
+65-97363800

Mercedes
E250 SEDAN (R18)

No - Claiming third party
Private car

Auto

1991

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-M.J000349-R03

23/07/2021 TO 22/07/2022

NG HEOK KWEE
SXHKXXO17F

Page 10of 18



Date Of Birth o S L _ _ 18/11/1964

Qccupation ... .. . o _ Outdoor

Date Of Driving Pass ...... e U . 08/01/1985

Diiving experience .. ... .. _ 37 YEARS AND 4 MONTHS
Gender ... ... ... e Male

Mobile Number ... ... .. .. . S (Phone} +65-97363800

Alt. Phone Number o . . +65.97363800

Email Address .. ... . .. o Lo freddie@ngs.com.sg
Address ... .. T 49 MACKERROW ROAD SINGAPORE 358616
Address complement U -

Postcode . ... S _ . -

Is the driver the pollcyholder’? U L . Yes

If No, Relationship of the Driver with the !nsured . -

Does Driver Own Other Vehicles? . ... No

Vehicle Registration Number of OtherVeh[cIe Owned by Drtver

Insurance Company of Other Veh|cfe Owned by Dnver L -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident e Collision - Head 1o Rear
Weather Conditions .. ... . Clear
Road Surface ... ... ... P Dry

QTHER INFORMATION

Was any foreign vehicle involved in the accident? L No
Number of vehicles involved in the accident . . ]
Was anybody injured in the Accident? : S No
Was any injured conveyed to hospital by ambuiance’7 . -
Was any other vehicle or properly damaged? o S 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? L . No
Was notice of intended Prosecution given? - L No
If yes, against whom? . o T -

CIRCGUMSTANCES OF ACCIDENT

REFER WITH ATTACH,

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

Vehicle Registration Number ... .. ... ... SHD3206G
Vehicle Manufacturer ... . -
Vehicle Model . -
Vehicle Variant . -
Vehicle Colour RSP -

Vehicle CAIRQONY Taxi

Nameof Driver ... ... LOO HONG KONG
Contact Number ... -

Address ... .. SRR RPP RSSO -

Address compiement SR USRS RUP ST -

)
@& Accident report SK0L2259000I Page 2 of 18



Postcode : : o o -
Insurance Company Name . ... .. . L -
Mature Of Damage . N . R
Details of property damaged in accident : . AT -
MNo. Of Passenger (including Driver) S o -

]

Accident report SK0L2259000I Page 3 of 18



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Prase report gorrectly the detals of the accident (o speed up the clams process.

2 T Fatrmoust ba completed by the Policyhiolde r andior the Authorized Oriver

2 Wlormaton provded must be as trathint and aceurste as possible. Any w el mistepresentalon orw

afow inturance companis to ropudinte poliey Habiity,

4 The igsue and pecoptance of tha Formby insurence conpanis 5 ndtan admesion of polioy habldy on the part of the ingurance

COMRRNES,

4 Any fg{sg reporting may be reforred to the
. The raport @ & Do forw arded by the meurers of the G Reoords '.’a*’a%m{mi Cantra estebished by the Gangral lhsurance Asso

of ay,a:;apcvrez (GG o arehiving angd e copies of this reportwillfor afes be made avadable upon appication by interested partie

7By b lodgement of this report s the insurers, you hwreby congant o the archiving of i ropart al the 2enlre and le capis of the

ropoil being made avalsble sloresaid

& Consent under the Personal Data Protection Acl {PURA)

funderstand, acknow ledne, spres ond consent that

(a3 My insurer . my w arkebhap sod the Goesral bsurance Assooabien of Sogapore CGIA™] mayiare parrtied 1o Colsel vie. guchse

and/sr pocsss my personpldalamerseaa! nformation sel ot in ths Hormd and any other perssast informaton provged by o ar

possessed by py nswer {colactvely the "Personal Information’ and disclose and ansfer such Personpl lormation 1o allinsureriss

w b have insured vf:“‘c!’exs; involved in ths aociisd allnswrarist whn have suted vebioleds) bwalved in g agordend shall he

cotpotvely teferred o as the "Insurors ™l the hiewars law yersiaw e the Monetary Aoty of Songapore angd any relevar

gavennent agency/authorty (2uoh a5 1he pokoel of he purieseish ¢ {

i processing, handlng and/or dealng v

the clamg

wwiding of materatfacis may

]

F 4]

GL
5

wah oy clag including the sattlement of the clawvs and ooy negossary nvestioa

(i} mvestigatng the acccden! andier my claimg;
imb carrying oyt andinr destng w il ey instiuetions or respundng 1o any

et et sse?m} Ty §‘1’3‘z} 1 e ek '!f;mm&;;»“
E about doby

fiivs prayiae

{3y Persongd z:fc’;mﬂk"'z* mavinan tfz dreciased 33}* any éf e ysurers andlfor G o theit ey ¢ BRI QIOWERTS O ananly
12 bl aw yeradaw fimes w g be sited cutsile of Smgenore. for one of more of the shove Pupnses

‘8‘ b ED £:.) »f:l:;’ o

.

)30

A A

s Signature [ Dala &

RN g ]

Sketch Pian

@) £CL I82E ¢
B) 540 3806C.

i
et B

 debl== =

Fie- doprarcl® v:if;%fwf .
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 95/’"'{/2993‘ af (B j705 Az, [ wad Fravelling
veheefe. CECL 2898 2) aley T fowsrds Chewi Mgﬁw Yool tGead | exot
g A exdroest, rta bt lane - 1 slowed g{m.w:ﬂ anl dopped e,  tp
traffec_Jore akend . Qulleed  a et (300 38066) frem behoed
Qﬁl[&%ﬁt{ ad'fé tae. oo {EM?Q,L ef ma{] y&mlé .

Declaration

ey
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