\-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
13 September 2022
Our Ref : CLM17268 / SLT1967G / JUNE-47/2022

AXA INSURANCE PTE LTD
ROBINSON ROAD

P.O.BOX 1094

SINGAPORE 902144

ATTN: MOTOR CLAIMS DEPARTMENT

Dear Sir @ Madam,

RE: ACCIDENT INVOLVING SLT1967G & SHD3163C ON 22/06/2022
ALONG CROSS ST TWDS CHINATOWN B4 TELOK AYER JUNC

We refer to the above accident which was caused due to the negligence of your
insured driver of vehicle No: SHD3163C whose vehicle was insured with you at the
material date of the accident.

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

Cost of repairs $ 5,029.00 (Include 7% GST)
Loss of use $ 720.00 ($120 X 6 Days)
Additional 2 days loss of use for pre repair $ 200.00 ($100 X 2 Days)
Towing fee $ 100.00
LTA search fee $ 7.45

S_§  6,056.45_
We enclosed herein the following documents for your necessary attention.

1) Our Final Bill No: CLM17268

2) Autobay Towing - SLT1967G (receipt attached)
3) LTA search fee

4) Letter of Authorisation

5) GIA report of SLT1967G

We look forward to your prompt reply.

Yours faithfully,

N-51 AUTOMOTIVE PTE LTD
S.Y.NEO

Director

V

UKAS

MANIUEN]
il

pe | 0008
P.1.C - Melody Chin
Reply to :huixin@n51.com.sg



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 : 09/09/2022
P.0.BOX 1094 Date in: 23/06/2022
SINGAPORE 902144 Vehicle Num. : SLT1967G

Make/Model : TOYOTA WISH 1.8X CVT-2016
Chassis/Eng#t : ZGE206033355/2ZR1791245
Accident Date : 22/06/2022
Claim No : CLM17268
Reference : JUNE-47/2022
Policy No. : 5116658715-02 (19/04/2023)

Amount SS
LUMPSUM REPAIR BILL 4.700.00
REF : CLM17268-N51 DATED 27/06/2022
BY DIRECT
E. & O.E. Sub S5 ¢ 4,700.00
Add GST (7% ) S$ : 329.00

Total Amount SS : 5,029.00




AUTOBAY TOWING
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> Back to OneMotoring

Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 23 Jun 2022/ 14:57:15
Receipt Date/Time : 23 Jun 2022 / 14:57:15
Tax Invoice/Receipt
Receipt No. : ITNET-06000-220623-002443
Previous Receipt No. :

SIN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (8%) (S$) {S$)
Result of Insurance Enquiry - SHD3163C
As at 22 Jun 2022/18:20:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SHD3163C

Enquiry Fee 7.00 0.49 7.49
20220623145651258916
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference -0.04
Total Amount Payable 7.45
Paid By
fAy2vn8g Credit Card 745
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YCU AND HAVE A NICE DAY

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.



LETTER OF AUTHORISATION

To:M/s N-51 Automotive Pte Ltd

Singapore
RE: ACCIDENT INVOLVING VEHICLENOS: S/ [%F ¢ & SUp 2/63¢
ALONG s ST TS CupTowy B4 Telof pyee JUNC  ON 22 /06/2022

we Ao Bi LeasinG PE () NRIC/Passport No: 20/6 3590 F

of 1E Yisuun)  IND ST 1 )/ -05 s (T

the owner of vehicle no. S/ /6767 ( _ 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 appoinﬁng 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. I/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.

|/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, /'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, I/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 my/our absence. I/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 my/our solicitor the cost of repairs settled and
related expenses and disbursement incurred.

My/Our insurer is/are /\ﬂ[ﬂC

PolicyNo. 5[] 659 E —02 Expiry Date: /%4/ 2122

Excess:

¥

Witness Signature/Name




SKOL226NC00A 7 KAN FOOK SING MOTOR WORKSHOP [538147]
ENTRY DATE & TIME: 23/06/2022 14:55 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (23/06/2022 14:55 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acc:dent 1o speed up the ctalms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

policy liability,

4. The issue and acceptance of thls Fonn by msurance companles is nol an admission of policy liability on the part of the insurance companies,

6. ThIS repun W|I! be forwarded by the |nsurers ofthe GlA Records Management Centre estatlished by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon applicaticn 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 avaiizble aforesaid.

Date of Submission

Reported by

Date of Accident e
Exact Location of Acc1dent o
Additional Location Information

Country/State of Loss

23/06/2022 14:55 (SGT)
Driver

22/06/2022 18:20 (SGT)

Singapore

CROSS STREET TOWARDS CHINATOWN BEFORE TELOK
AYER JUNCTION

Singapoere

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

obile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for wh|ch vehu:le was belng used at nme of
accident

Are you claiming under your own snsurance pohcy for repalr to

your vehicle?
Vehicle Category
Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Palicy Number f Cover Note Number

DRIVER

Name of Driver DR
NRIC No
Date Of Birth

8

"stgh

Accident report SKOL226NCD0A

SLT1967G

Yes

AUTO 51 LEASING PTE LTD
201632910R
leonliewd444@gmail.com
(Phone) +65-90015395

Toyota
WISH 1.8X CVT

No - Claiming third party
Private hire

Auto

1797

NTUC Income Insurance Co-operative Ltd
5116658715-02 (drivo CLASSIC}

LIEW TECK WEI {LIU DEWEI)
578387608
19/12/1978

Page 1 of 20



Occupation

Date Of Driving Pass

Driving experience

Gender . S

Mobile Number ..

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the poElcyhoEder‘? .
If No, Relationship of the Driver with the [nsured
Does Driver Own Other Vehicles? .
Vehicle Registration Number of Other Vehlcle Owned by Dnver

Ensurance Company of Other Vehicle Owned by Driver
“GENERAL INFORMATION OF THE ACCIDENT - -+ -

Type of Accident
Woeather Conditions
Road Surface

OTHER INFORMATION

Was any fareign 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?
Translator's name : o .
Translator's ID .

Translator's phone number

Translatot's email

Qriginal language used in the staternent

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER WITH ATTACH.
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

Qutdoor

18/04/2001

21 YEARS AND 2 MONTHS

Male

{Phone) +65-83884444

leonliew4444@gmail.com

APT BLK 772 YISHUN AVE 3 #07-217 (8) 760772

No
Hirer
Na

Collision - Head to Rear
Clear

Dry

Yes

PASSENGER
Female

No
No

Yes
Yes
FILE SIZE TOO LARGE, UNABLE TO UPLOAD

Vehicle Registration Number
Vehicle Manufacturer

& Accident report SKOL226NO00A

SHD3163C

Page 2 of 20



Vehicle Modet

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage L
Details of property damaged in accndent
No. Of Passenger (Including Driver)

Taxi
LIM SOON GUAN
{Phone) +65-96811283

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years OEd
Injuries Sustained

Injured person in which \,fe!'ucle‘>
Were seat belts worn?

Was this injured conveyed to hospltal by ambulance?

Pl
L8

5

Acmdent report SKOL226N000A

LIEW TECK WEI (LIU DEWEI)

Male

(Phone) +65-83884444

APT BLK 772 YISHUN AVE 3 #07-217 (8) 760772

SLT1967G
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SKETCH PLAN

IMPORTANT NOTICE
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2. This Formmust be compleled by the Polieyvholder andfor the Authorised Criver

3 wiormation ptovided mus! ba oy trythiul and accuratn suible. Any wiful msrepreseniation or w daholdng of raterial fante may
afpw hsuranse conpanias o repudiate nelicy liability.

4, The ssue and aocentasce of s Formby insurance cormpanios & oot an admission of pofoy ba
COFRATES

£ Aany {alse reparting may be refarred to the Polize for investigation.

&t Tag ropail &8 by ford pided by 10 nsurerd of the GIA Redarts Managémint Canibie establiched Uy bse Gonondd nsuranze Assotation
of Smgapare (G for archiving and thal cepmes of s report wilfor 2 fee be made avaiable upon sopicalion by mleresled par
7. By the odgerment of this report 1o the insurers, you nereby consent 1o o arehiving of s repatt of the conlre and 1o copins of the
repatt belig made avalabls aforssad

& Gonsenl under the Personal Data Protection Act {PDEPAY

{undgretangd, acknow kdge, agres ard consent that

a My ngurer oy w ortkshop sad thg Goneral heulence ASs00

ARG PTOSESS MY personsl 0ala)
ponsessed by my nsuref |
agured vehis

iy on the part of the insurance

G,

e iy 543

& this moauipnlf surarishw ho hove insured

slaist invalve s 5l

colianlvaly sefarred 1o 2s the "Insarers s, the surrs aw versdaw dene the Mongtary Authonly of Sogzpare and any relevant
nevanmes ageneyfauthardy (such as the polcel, for e pwrposeis) of

i precessiog, handing andier dasl
i ol

rg w ith my clainsg mohideg the settlere

w cladrs ond any necessaly nvas

(i) eveanlating i oy clawng,

{6 CaTry aest pradior deabng W oih oy mstruntons of responding 1o any o0

i involve

fivied

s b
¥

wding they law yorsdaw ], which say b

velo  a - LTvElg

B - 3Hp 3L

L
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SKETCH PLAN #2

Describe Circumstances of the Accident
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& Accident report SKOL226NO00A
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