nCar AUTOMOTIVE PTE LD

Company Registration and GST No. 200714616M
2 Kaki Bukit Avenue 2 #01-17/#01-18 /Heavy Vehicle #01-08/Spray Painting #02-27
Kaki Bukit Autohub Singapore 417921

Tel: 67440510 Fax: 67410510 Email: sales@n51.com.sg
13 September 2022
Our Ref : CLM15609 / SLR5661Y / JULY-33/2022

AXA INSURANCE PTELTD
ROBINSON ROAD

P.0.BOX 1094

SINGAPORE 902144

ATTN: MOTOR CLAIMS DEPARTMENT

Dear Sir @ Madam,

RE: ACCIDENT INVOLVING SLR5661Y & SHC7247Z ON 27/07/2022
ALONG 349 JURONG EAST AVE 1 NEAR MULTI-STOREY CARPARK ENTRANCE

We refer to the above accident which was caused due to the negligence of your
insured driver of vehicle No: SHC7247Z 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 $  3,852.00 (Include 7% GST)
Loss of use $ 700.00 ($100 X 7 Days)
Additional 2 days loss of use for pre repair $ 160.00 ($80 X 2 Days)
LTA search fee $ 7.45

S § 4,719.45

We enclosed herein the following documents for your necessary attention.

1) Our Final Bill No: CLM15609
2) LTA search

3) Letter of Authorisation

4) GIA report of SLR5661Y

We look forward to your prompt reply.

Yours faithfully,

Twincar Automotive Pte Ltd
S.Y.NEO
Director

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



vinCar AUTOMOTIVE PTE LD

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. : 200714616M

GST Registration No. : 200714616M

AXA INSURANCE PTE LTD TAX INVOICE
ROBINSON ROAD Date : 05/09/2022
P.0.BOX 1094 Date in: 29/07/2022
SINGAPORE 902144 Vehicle Num. : SLR5661Y

Make/Model : TOYOTA COROLLA ALTIS 1.6 AUTO-2009
Chassis/Eng# : MRO53ZEE106154262/3724929551
Accident Date : 27/07/2022
Claim No : CLM15609
Reference : JULY-33/2022
Policy No. : GA494046/1 (21/09/2022)

Amount S$
LUMPSUM REPAIR BILL 3,600.00
REF : CLM15609-TWINCAR DATED 29/07/2022
BY DIRECT
B &0:E. Sub SS: 3,600.00
Add GST (7% ) SS : 252.00
Total Amount SS : 3,852.00

for TWINCAR AUTOMOTIVE PTE LTD



> Back to OneMotoring

Land Transport % Authority

L.and Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 27 Jul 2022 1 18:33:17
Receipt Date/Time : 27 Jul 2022/ 15:33:17
Tax Invoice/Receipt
Receipt No. : ITNET-00000-220727-002733

Previous Receipt No. :

SIN item Description/ - - Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (5%) (S%)

Result of Insurance Enquiry - SHC72472Z
As at 27 Jul 2022/11:46:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SHC7247Z

Enquiry Fee 7.00 0.49 7.49
20220727153301882903
Sub-Total 7.00 0.49 749
Total Before Rounding 7.00 0.49 7.4%
Rounding Difference 0.04
Totaji Amount Payable 7.45
Paid By
3115230 Credit Card 745
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU 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 Twincar Automotive Pte Ltd

Singapore
RE: ACCIDENT INVOLVING VEHICLE NOS: SLR5661Y & SHC 7247 Z
ALONG 349 JURONG EAST AVE 1 NEAR MULTI-STOREY CARPARK ENTRANCE ON 27/07/2022
I/We N-51 AUTOMOTIVE PTE LTD NRIC/Passport No: 200616038C
of 2 KAKI BUKIT AVE 2 #01-18 KAKI BUKIT AUTOHUB S(417921)
the owner of vehicle no. SLR 5661 Y hereby authorise you to commence repair to the said

vehicle forthwith. In consideration of you repairing my/our vehicle at my/our request.

a) |/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 amount 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, I/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.

I/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. |/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 I/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 dishursement incurred.

My/Qur insurer is/are p&ﬂ
Policy No. __ CA 444046 /1 Expiry Date: 2‘?‘/0‘7/.)022
Date: g Excess:
N
5 /Q
o
©) asr)
Owner' /Co's stamp (if applicable) Witness Signature/Name

ind special damages for my persondi
ained in the same accident.

atieiae gLt
injuries sust



S82X227R000K / SME MOTOR PTE LTD
ENTRY DATE & TIME: 27/07/2022 16:32 (SGT}
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (27/07/2022 16:32 (SGT))

IMPORTANT NOTICE

1. Please report cofrectly the details of the acmdent 1o speed up the clalms pracess.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Infarmation 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. The issue and acceptance of thls Forr'n by tnsurance compames is nui an admission of policy liability on the part of the insurance companies.

B. ThIS repoﬂ wﬁl be farwarcied by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {(G1A) for archiving
and that copies of this report wilk, 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 cenire and 1o copies of the report being made available aforesaid.

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location information
Country/State of Loss

27/07/2022 16:32 (SGT}

Both

2710712022 11:46 (SGT)

349 Jurong East Ave 1, Block 349, Singapore 600349
MSCP ENTRANCE

Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Moded
Variant
Exact purpose for whnch vehlcle was belng used at ume of
accident .
Are you claiming under your own insurance pol:cy for repa:r to
your vehicle? . R O

Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

ORIVER

Name of Driver

NRIC No T
Date Of Birth ... . ... ... ...
Occupation ... ... ..

il
& Accident report S82X227R000K

SLR5661Y

Yes

N-51 AUTOMOTIVE PTE LTD
200616038C
sales@n51.com.sg

(Phone) +65-98575300

Toyota
ALTIS

Employment

No - Claiming third party
Private car

Auto

1600

AXA Insurance Pte Lid
GA494046

LESLIE LIM SOON SENG
59343404H

16/11/1993

Outdoor

Page 1 0of 15



Pate Of Briving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address
Address .
Address complement
Postcode

Is the driver the pohcyhoider?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Cther Vehicle Owneci by Dnver

Insurance Company of Other Vehlc!e Owned by Driver
GENERAL INFORMATION OF THE ACGIDENT

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? .
Translator's name e
Translator's D ,
Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

13/04/2016

6 YEARS AND 3 MONTHS

Male

(Phone) +65-83665000
sales@nb1.com.sg

328 JURONG EAST STREET 31 #11-138

800328
No
Employee
No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
No
Yes

No
Na

AS PER ABOVE DATE AND TIME, | WAS DRIVING ALONG 349 JURONG EAST AVE 1. SOMEWHERE NEAR THE MULTI STOREY
CARPARK ENTRANCE, VEHICLE B (SHC72472) EXITED AND MAKE A RIGHT TURN WITHOUT CHECKING ONCOMING VEHICLE

AND COLLIDED ONTO MY VEHICLE RIGHT REAR PORTION.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
Yes

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SS2X227R000K

Page 2 of 15



Name of Driver . . . . TEO SENG HUAT

Contact Number . B (Phone) +65-97325979
Address . . PO -

Address cnmplement o -
Posteode . .. o -
Insurance Company Name | . : -
Nature Of Damage -
Details of property damaged in acmdent . BT VEHICLE B
No. Of Passenger (Including Driver) . - -

INJURED 1

Name of injured person .. ... .. A LESLIE LIM SOON SENG
Gender o B P Male

PhoneNo ... ... ... TR -

Address . . .. ... -

Address CompEement ...... . -

Post Code T -

Approximate Age Years Old e . -

Injuries Sustained

Injured person in which vehicie’? S SLR5661Y
Were seat belts worn? U Yes
Was this injured conveyed to hosp|tal by ambulance’? o No

ity
3

&' Accident report SS2X227R000K Page 3 of 15



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTI|CE

1. Flease report correctly the detals of the azelent fo spaed up the claivs protess

2. This Form rwst ke gampleted by the Polleyholder andior the Awtherisod Driver,

3. lormation provided mast be as bl and aeeurste as possible. Any w iUl sissepresantalaon of withhoZing of matensl facts may
alicw MBErance CONDaNzs 10 repudiate policy Ealiility.

4 The ssue and aceeptance of this Formiyy insuranca conpanies i nat an admission of polizy lakity on the pant of the insurance
COMARIES,

G Anvfalse reporting may be referred to the Police for investiaation

8. The repestwill e forw arded by the insurers of the G Feoords Managamant Conlee asiablzhed by the Ganeral Bwanze Asscoation
&t Singupare (B} for archiving and {hat copias of this report will for a few be made avadsble upon appliestion by inlerested parties.

7. By the loducment of this report o the misuress, you herelly consent 1o the arehreing of this report at the cenbio and lo sopizs of he
repart being nade avaialie aforesald,

8. Consent under the Personal Data Protection Act{PLPA)

lungersiznd, acknow ladge, agroc and consant that

(2} My insurer , ny workehep and the Canmgl hisuraroe Associalon of Singapora ["GIA7) may/are parmaiied to collact uae, disciose
antifar process vy paraonal datalparsonal inf cemations set out in this {forvd and any ather persenalinforratian provided by me of
possossed by ay meurer loofzctively the *Personal Informotion”) and disclose and wransfer such Fersonsd Ifornaton o sl asureris?
e have insured vebiglals) ivvolvad in this seoliont (all msureris} whe bave insured vehicla(s} involved in this ascdent shall 5o
collastively refarrgd 1o a5 the Insurers ™k the heurers lawyesiaw frms, the Marstary Autherty of Snganoere ard any ratavast
govarmmanl agency muthonty {such as tha polics), for the purposois) of

{3 processing, handlng andio: desing with my Clams peluding the sewlsmen; of the cloms and any necsssary twesigations relsting Lo
the olains:

[} invastigatog the azcident andior oy clains:

(¢} carrying out andior deaing wih my instructions of respanding o any enguiries by me;

(i} adremiatering my claive (including the awdny of correspendance, sialonants. nvores, 7epons or nevcas fo me wivch could bvelve
tisclosure of contain sersonal dala abod ne o bring abou defivery of the o 85 well 28 o e external cover of covedopesimsd
packages} andior

{vy eorvelying wh applicabfe low 0 sdmimatenny, prosass oy, handing sndior dealeg wih ry claing,

{solipatively The "Purposes’)

Iy allinsureris) w iy bave mauced vehoisis) volved i dvis scodont and the aurers’ v yosidaw s, raydore pornvited 12 collact,
uae, dhaclhse andior process my Fersongl Informsation (o1 one or anre of the ausve Punsoses: and

{e) my Farsonal Inforrsation mavican be disclosad by any of tha Insurars andior (A o Shair (hlrd party zardin providers or agents

{inchading their lawversdaw firng), whish may be sitsd outsidy of Singascr. for ona or nore of the above Durpasas.
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SKETCH PLAN #2

Describe Circumstances of the Accident

fq.?: fer  alavr Aote P Heme L Wt Olrivieg ved  alony
309 Jyery  Pay Ave 1 Lonwdva i e culltoey  carparl
dpdranct o VIh (B> SHe FauTz  ewded dngd panele 3 v W ~frpn  iaad
clrghin g0 Loihie vebiilis  aak gl Aed Piert 3 7y ytlile

{‘Pégﬂ/f “J s iﬂ.\;’r’:{.‘a.‘n,

BDeglaration

e cechyre the foragassg particulars aes Sous iy avery raspedd

) < e
> ] F A —
Potayhaidars Sieale /2ale & 1w pafayiotien] £ Dale

Here ¢ - 2T

@ Accident report SS2X227R000K
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