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: 12.07.2022
India International Insurance Pte Ltd
64 Cecil Street

#04-05 IOB Building
Singapore 049711

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SLP 1231S/SLU 1939H AND OTHER ON 21.06.2022.

We are the authorized repair workshop for the owner of motor vehicle no: SLP 1231S , which was involved
in the captioned accident with your insured vehicle no: SLU 1939H . 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 $ 15,600.00
2) Loss of Use (10 days + 1 Sunday x $100.00) $ 1,100.00
3) Towing fees $ 122.00
4) GIA Research $ 2.00
$ 16,824.00
We enclosed herewith the following documents to support the claims:
a) Final Repair Invoice b) Letter of Authorisation, etc...
¢) Towing Fee Invoice d) GIA Report
¢) Police Report f) I/C & Driving Licence
g Insurance Certificate h) 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

India International Insurance Pte Ltd

Tax Invoice : 23041

64 Cecil Street Date :07.07.2022
#04-05 IOB Building Vehicle No  :SLP 12318
Singapore 049711 Make/Model :FORD MONDEO 2.0
Chassis/Eng#
Attn : Motor Claim Department Accident Date  :21.06.2022
Claim No
Reference : 0622 -23041
Policy No
Amount
To proceed on lump sum repair S$ 15600.00
E. & O.E. Total : S$ 15600.00

for CHOO MOTOR SPRAY PAINTER




6/21/22, 9:05 AM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
SLU1939H

Date of Accident

21/06/2022 &

Reset

https://www.gears.com.sg/insurer-enquiry

Insurer Enquiry — GEARS

#% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Period of Insurance ..

India International Insurance ...

27/11/2021 - 26/11/2022

Requested By

Requested Date ..

ALLAN TANG (KIM CHWEE AUT...

21/06/2022 09:05

Payment details
Request Amount: $$1.87
GST Amount: $§$0.13

Total Amount Due (GST Inclusive): $$2

General Insurance Association
Records Management Centre
GST Registration No: M400017735

7



DATE : 21.0&. 92027

T0 : INDIA [NTERNATIONAL [ NSURRN CE PTe LTD
RE . ACCIDENT INVOLVING VEHICLENO. SLFP 1238 / QLu |93 9H
ond. O‘Hter.

ALONG PIE towade Chond A?vycﬂ’f (Befove BKE exiT)
ON 20.06.2022

I/We, Hu  ZH Hus

of (NRICNo/ROCNo.) S 2646632 D

of BLK 6E52B TuronG WEST STREET b # 0b -399 <napproRE Ly L&Y
owner of vehicle no. _ JLP (2318 in consideration of M/s CHOO MOTOR SPRAY
PAINTER repairing my/our vehicle gLp 12318 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.

]

/()

Pr 2 PP
Signature of Owner : V ]_-'gp\ S ,}

-

==

Name of Owner : H w 2 )’ll )1! AL,




N Acct 2106
CASH SALES/INVOICE No:J004069

James Towing Services 54
Hrs

é Blk 288 Yishun Ave 6 #07-50 Singapore 760288 ( fowing services
James Low HP:9015 7488 - 9811 9966 #E 2= R 55

‘L\/ i / 202>

et wsilP 42 £ 0
=B P}r B VMol bukt
LHEEd Siito oo — 9 20 pum
afe Accident kipd  poney
26 120 fEgpdait. — 7~

AR AQDHMEZER, AEOPONEETRASKE, —HMuETAGES.,

NOTES: Vehicle is towed at owner's risk. The company accepts no responsibility for demage or other misdemeanor to your vehicle whilst being towed.

& A BEFA

Received by Issued by




SS1Y226L000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 21/06/2022 16:50 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (21/06/2022 16:50 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accrdent to speed up the clarms 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 thls Form by i |nsurance companres |s not an admission of policy liability on the part of the insurance companies.

6. Th|s repon 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

" itional Location Information
Cuuntry/State of Loss

21/06/2022 16:50 (SGT)

21/06/2022 08:35 (SGT)

PIE, Singapore

TWDS CHANGI AIRPORT (BEFORE BKE 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

wfacturer
Model
Variant
Exact purpose for which vehicle was berng 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 S§1Y226L000C

SLP1231S

No

HU ZHI HUA
$2675632D
jasonkcapl@gmail.com
(Phone) +65-98525409
+65-98525409

Ford
Mondeo

Private use

No - Claiming third party
Private car

Auto

2000

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10282748R02

HU ZHI HUA
§2675632D

Page 1 of 14



Date Of Bith .. . y TR T SR 26/01/1954

Occupation .............. . ... TR N O PR S T Indoor

Date Of Driving Pass , . 11/09/1995

Driving experience N : s, A - 26 YEARS AND 9 MONTHS
Gender . ... : 3 . ! R Male

Mobile Number ... ... ... Rt . (Phone) +65-98525409

Alt. Phone Number a e . e +65-98525409

Email Address ... ... R S N jasonkcapl@gmail.com
Address ... T =TT P NN TPPR O PP BLK 652B JURONG WEST STREET 61 #06-398
Address complement =

Postcode - 642652

Is the driver the pollcyholder’7 Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? . ..................oocon e o 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 Chain Collision

Weather Conditions Clear

Road Surface Wet
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 3

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? No

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?

'RCUMSTANCES OF ACCIDENT

ON 21/06/2022 AT ABOUT 8.35AM, | WAS TRAVELLING ALONG PIE TOWARDS CHANGI AIRPORT (BEFORE BKE EXIT). THE
FRONT VEHICLE SLOWED DOWN AND STOPPED, | FOLLOWED. SUDDENLY, | FELT AN IMPACT FROM MY REAR AND MY
VEHICLE MOVED FORWARD TO HIT THE FRONT VEHICLE. | WAS INVOLVED IN A 3 VEHICLES CHAIN COLLISION.

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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SS1Y226L000C

SLU1939H

Private car

Page 2 of 14



Address TN &
Address complement ...................... &

Postcode o BT &
Insurance Company Name i "
Nature Of Damage . =
Details of property damaged in accldent VEHICLE B
No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number ... . . SHC1600B
Vehicle Manufacturer ... . ... ... .. -
Vehicle Model . .. . =

Vehicle Variant 7 BT e -
Vehicle Colour ... ................... ... “
Vehicle Category I . Taxi
Name of Driver . . ... ... ... .. . “
Contact Number . ......... ... ... ... -

Address . =
Address complement . z
Postcode . .. ... %
Insurance Company Name . . =
Nature Of Damage ... .. ... ... -
tails of property damaged in accndent VEHICLE C
No. Of Passenger (Including Driver) . 2
INJURED 1
Name of injured person ... ... Y., TR HU ZHI HUA
Gender ... ... PRI LS ORUPY- V- SOSUURRI L SR S Male
PhoneNo .. . . ... .. .o =
Address . .. . s 25 %
Address Complement AT, TR e e w
Post Code ... : x
Approximate Age Years Old 2
Injuries Sustained 3, R IS -
Injured person in which vehlcle’? : . o, Fadsa, o SLP1231S
Were seat belts worn? L Yes
Was this injured conveyed to hospltal by ambulance? No

@Accident report SS1Y226L000C Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1 Fease report correctly the detads of the accident to speed up the claims process.

2. This Form nwst be campleted by the Policyholder andlor the Authorigsed Driver

3 hformaton provided must be as truthful and accurale as possible. Any wiful msrepresentation or w thholding of material facts may
aliow insurance companes to repudiate policy liabflity

4. The 1ssue and acceptance of this Form by insurance comparves s not an admssion of pokcy liabiity on the part of the insurance
companies

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

6. The report wll be fonw arded by the msurers of the GIA Records Management Centre establshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable upon appbcation by mterested partes.

7. By the lodgament of thes report to the insurers, you hereby consent to the archiving of this report at the centre and lo capies of the
repott being made avadable aforesaid

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

lunderstand. acknow ledge, agree and consent that

(8) My msurer . my workshop and the General Insurance Association of Singapore ("GIA') may/are pernited to collect, use. disclose
and/or process my personal data/personal information set out in this [torm] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Information to al insurer(s)
wha have nsured vehicle(s) involved in this accdent (all msurer(s) w ho have insured vehcle(s) nvolved i this accident shall be
colactively referred to as the “Insurers’), the nsurers’ law yersilaw fums, the Monetary Authordy of Singapore and any relevant
government agency/authordy {such as the police), (or the purpose(s) of

(1) processing, handing and/or deabng w ith my claims ncludng the setllement of the clams and any necessary nvestgations relating to
the claims,

(1) nvesigatng the accident and/or my clawms,

() carrying out andfor deakng w th my mstructions of responding to any enquiries by me;

(v) admwustering my clams (including the mailing of correspondence. statements, invorces. reparts of nolices ta me, which could invoive
disclosure of cerlan personal data about me to bring about delivery of the same as w efl as on the external cover of envelopes/mad
packages). and/or

(v) complying with applicable law n admmisterng, processing, handkng and/or dealing w ¢h my clams

(collectively the ‘Purposes’)

(b) al msurer(s) who have insured vehicle(s) mvolved n this accident and the Insurers’ law yersflaw firms, may/are permited to collect,
use, disclose and/or process my Personal ormation for one or more of the above Purposes, and

{c) my Personal Information may/can be disclosed by any of the hsurers and/or Gl to their thvd party service providers or agents
(including thew law yersfaw firms). w hich may be sded outside of Singapore, for one or more of the above Purposes.

4y

Tl \ =2 AN Al l _
Polcyholder's Sanature ! Date & Driver's Signatdre (¥ dnverlis not the pobcyholder) / Date  Witnessed by Reporting Centre
Tme ]L & Time Personnel

Sketch Plan

4

| | A QLPzIQ
| | | ¥ B: LU 193QH

C:SHC 1600R

o] = o O |

@& Accident report SS1Y226L000C Page 4 of 14



SKETCH PLAN #2

Describe Circumstances of the Accident

On .06 300 ot gbowd  R-Kom T Was hrwd\\ng 0'0"8 PIE &om:ds_dmngs_!\ng:d_

0o_impnet bom m veor ond my uehicle moved Swword dn bt the Bont vehde 1 nog

(Tvolved in o 2 vehicles  chain cCalli<ion.

Declaration

FWe declare the foregong particulars are true in every respect

) ;:.' R, ,;I.
AR 2 AT L 1A
Wi\ 24 il :./é\

Policyholder's Sagnmme[f Date & Driver's Signature (¥ diver s riot the policyholder) / Dale Wianessed by Reporting Centre
Time & Time Personnel

@ Accident report SS1Y2261L.000C Page 5 of 14



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20220621/7009

10of 3
Report No. T/20220621/7009

Date/Time Report Made: Vide Report No.: Station Diary No.:

21/06/2022 12:05

Informant's Particulars

Name of Informant: Address:

HU ZHIHUA 652B JURONG WEST STREET 61 #06-398 SINGAPORE
642652

ID Type / ID No.: Contact No.:

NRIC NO / S2675632D Home/Office: Mobile: 98525409

Nationality: Email:

SINGAPORE CITIZEN HUZHIHUASG@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 68 26/01/1954 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Engineer Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink Datg/Time of Type of Location:
Accident: Others Drive: Accident;

No 21/06/2022 08:35
Location:;

PAN ISLAND EXPRESSWAY

Weather:

Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SLP1231S | Car FORD MONDEO | Grey 0
HB
TITANIUM
2.0 GTDI AT
SR (FL)
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective Expiry Date




SINGAPORE
WA

Police Station Of Origin: 20f3
Traffic Police Report No. T/20220621/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance _
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLP1231S | AUTO & GENERAL INSURANCE P10282748R02 26/11/2021 | 25/11/2022
(SINGAPORE) PTE. LIMITED
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL \ Use of Pedestrian Crossing: NA
Driver
Name HU ZHIHUA ID No. S2675632D
Related Vehicle | SLP1231S (Car) Contact No.| 98525409
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On the stated date and time, | was driving SLP1231S along PIE(Changi) when | had gradually came to a
stop before BKE Exit.

| was heading towards Simei for work at that time.

A couple of seconds coming to a complete stop, a massive impact slammed into the rear of my vehicle
causing my vehicle to surge forward and hitting the vehicle in front.

Upon alighting, | realised that | was involved in a 3 car chain collision involving:

SHC1600B
SLP1231S
SLU1939H
where mine was the second vehicle.

Shortly after the accident, | started feeling aches in my neck and shoulders areas while on the way to
Simei.

As such, | went to Wong Family Clinic & Surgery for treatment and was given 3 days MC.



SINGAPORE
A OO

Police Station Of Origin: 3of3
Traffic Police Report No. T/20220621/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 21/06/2022 12:05

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168



REPUBLIC OF SINGAPORE
BENTITY CARD NO. 52675632D

S

Name

HU ZHIHUA

Z

21; %
CHINESE
Deaw of birth
26-01-1954
Country of birth
CHINA

S2SFsan2 D

L

Clalm Purpose: Only

wﬂé%

36TBeRES

LTI

wmcre. S2675682D




It pays to choose
Y — Certificate of Insurance
Budget
Dlrect Comprehensive C2a7r4PoIicy
= Poli . P1028 8
insurance olicy Number RO2

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189) of Singapora, Motor Vehicles (Third-Party Risks And
Compensation) Rules of Singapore, Road Transport Act 1987 of Malaysia, Road Transport (Amendment) Act 2019 of Malaysia,

Motor Vehicles (Third-Party Risks) Rules, 1353 of Malaysia, or any Amendmant, Act or Acts passed in substitution thereof.

Certificate Number P10282748R02 (Comprehensive / Named Driver Plan)

| 1) Vehicle Registration Number : SLP1231S
Chassis Number ; -
| 2) Effective Date / Time of Commencement 26/11/2021 (00:00)
of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance ; 25/11/2022 (23:59)
4) Excess (i) Policy ; S$ 300.00
(ii) Windscreen ] S$$ 100.00
5) Policyholder R Hu Zhihua
6) Persons or Classes of Persons Entitled to Drive*

Drivers named as a Main / Named Driver in this Certificate of Insurance only.

| Provided that the person driving Is permitted in accordance with the licensing or ather 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 any reason of any
| anactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
| registered under the Road Traffic Act and its registration under the Road Traffic Act has not been cancelled at the time

of accident or loss. Please refer to the Product Disclosure Document for full terms and conditions.

Main Driver / Date of Birth : Hu Zhihua(26/01/1954)

Named Driver(s) / Date of Birth : No driver is named.

7) Limitation as to use*

connection with the Motor Trade.

these headings.

B) Finance Company ! Oversea-Chinese Banking Corporation Limited

Use only for social, domestic and pleasure purposes and for the occasional business purposes of the drivers listed above.
The Policy does not cover use for hire or reward, tuition or driving tests, racing, pace-making, reliability trials, speed-
testing or the carriage of goods other than samples in connection with any trade or business or use for any purpose in

* | imitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act
| (Chapter 189) of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are not to be included under |

|

1/ 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) of Singapore and Part 1V of the Road Transport Act 1987 of

Malaysia or any Amendment, Act or Acts passed in substitution thereof.

Issued in Singapore on Auto & General Insurance (Singapore) Pte. Limited
27/10/2021 Trading as Budget Direct Insurance

G A

Simon Birch
Chief Executive Officer

Auto & General Insurance (Singapore) Pte. Limited (Co. Reg. No. 201626103G), trading as Budget Direct Insurance
190 Clemenceau Avenue, #03-01, Singapore Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect.com.sg



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vebhicle 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
PAREF Eligibility:

PARF 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 21 Jun 2022

Singapore NRIC
632D

SLP1231S

No

21 Jun 2022

FORD

MONDEO HB TITANIUM 2.0 GTDI AT SR (FL)
Grey

2016

GL54633
WFOEXXWPCEGL54633
177.0kW (237 bhp)
$27,443.00

26 May 2017

26 May 2017

0

$30,421.00

Yes
25 May 2027
$21,294.00

25 May 2027

E - Open - all except motorcycle
10

$55,000.00

$27,100.00

$48,394.00

OK



