Invoice

SIN HWEE MOTOR PTD LTD
BLK 3023A UBIRD 1 #01-59 Date Invoice #
SINGAPORE 408717 1/10/2022 1018C
UEN: 201327079M
) Vehicle No Model
Web Site WWW.SINHWEEMOTOR.COM
E-mail SINHWEEMOTOR@GMAIL.COM SIH 952 S TOYOTA WISH
Phone # 9766 6672
Bill To
LOH WEE MENG
Quantity Description Unit Amount
LUMP SUM 2,700.00 2,700.00
- Total $2,700.00




> Back to OneMotoring

Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 10 Aug 2022 / 17:04:12

Receipt Date/Time : 10 Aug 2022 / 17:04:12

Tax Invoice/Receipt
Receipt No. : ITNET-00000-220810-002936

Previous Receipt No. :

S/IN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S$) (S$)

Result of Insurance Enquiry - SHC1215E
As at 09 Aug 2022/16:04:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SHC1215E

Enquiry Fee 7.00 0.49 7.49
20220810170246575830
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
526471 XXXXXX9434 ] eNETS Credit Card 7.45
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.



TO WHOM IT MAY CONCERN
LETTER OF AUTHORITY

Accident on 04'{0@(5}/% SE,J(:, (m«c!‘ £ DO
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and/or driver of motor Vehicle Registration No. gw(’ fi5 = in respect of the above menticned accident.

| also hereby authorise that the agreed settement sum be made in favour of my representative , Mis

Sin Hwee Motor Pts Lt : ___ and the said payment be forwarded to them as full and final

discharge of my ciaim.

; oy /I\llq TS A NCE (—-/21& D . :
| hereby exonerate the and / of their insured and/or

gm 1215 L

driver of vehicle number

from any liability after payment of any claim to my authorised

representative M/s Sin_Hwee Motor Pte Ltd

Owner's Signature:

_Full Name ! .ZG"I WEE MEMG
Nrié No ; CAanb80E-"

T

Date ' ’0/0&. /}7/.



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S752568527

.
Name

LOH WEE MENG
(LU WEIMIN)

Race
CHINESE
Date of birth Sex ’@

04-09-1975 M
Country of birth
SINGAPORE

&0

3812995

it

NRICNo. §T 525

\\\\\\\l\l\\\\\l Il

Date of issue

19-12-2005

Address
APT BLK 333 SE

#08-283
SINGAPORE 550333

RANGOON AVENUE 3

‘REPUBLIC OF

E  DRIVING LICENCE

Name:

‘LOMH WEE M
U WEN

Binh Date: 04 Sep 1975
Issue Date: 06 Oct 2003

R,

YOU ARE LICENSED TO DRIVE VEHICLES IN THE;FQWGCIASS(ES?
" PASS DATE
Class 2B Motorcycles nol exceeding 200 cc 08 Dec 1993
06 Oct 2003

Motor Cars and Motor Tractors the weight ot

Class 3
which uniaden does not exceed 2500 kilograms

4

NP 428A



SM0Z228A0001 / MODERN AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 10/08/2022 13:58 (SGT)
SUBMITTED BY: CHIN SOI SHONG GRACE
VERSION: 1 (10/08/2022 13:58 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver . )
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 pan of the insurance companies.
ANY 11 [eporng he rafemed 1o Folice 10 istigation

AlSe na ) (1€ ] .
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 1

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

10/08/2022 13:58 (SGT)
Both

09/08/2022 16:04 (SGT)
Sengkang E Dr, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJH952S
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LOH WEE MENG

NRIC No SXXXX685Z

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

17D.C.DESIGN@GMAIL.COM
(Phone) +65-94550703

Manufacturer Toyota
Model Wish
Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car

Transmission Auto

CcC 1794
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NTUC Income insurance Co-operative Ltd
5100989058

LOH WEE MENG
NRIC No SXXXX685Z
Date Of Birth 04/09/1975
Occupation Qutdoor

@’ Accident report SM0Z228A0001

he centre and to copies of the report being made available aforesaid.
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Date Of Driving Pass 06/10/2003

Driving experience 18 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-94550703

Alt. Phone Number -

Email Address Y 17D.C.DESIGN@GMAIL.COM
Address BLK 333 SERANGOON AVE 3 #08-283
Address complement -

Postcode 550333

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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
Translator's name -
Translator's ID ¥

Translator's phone number -
Translator's email "
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

VEHICLE IN FRONT OF ME SLOWED DOWN AND STOPPED, SO | FOLLOWED TOO. SUDDENLY, VEHICLE B HIT ONTO MY
REAR PORTION.

ATTACHMENT(S)

Are accident photos avéilab!e for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC1215E .
Vehicle Manufacturer 2
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver ANG WEI JIE

f
@& Accident report SM0Z228A0001 Page 2 of 13



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Plouotopmmﬂumndmunlmwwoqunmwum
2 ! I

¥ mtmwmmummm Mywﬂfulmmwuwmnummolmlmﬂmmwm
insurance companios (o rogudialo policy liabidy.

4. The issue and acceptance of this Form by insuranco companios is not an admsssion of policy habdty on the pari of the Insurance companies,

6. Th-nponwﬂlbuluwuﬂdbylhommbh&kﬂmumlm-ummmwmnuutumlncoummoi
Singapore (GIA) for archwving and that copies of this report will for a foo be mado avasdablo upon apphicalion by inlerested parties,

7. By tho lodgemont of this report 10 the nsurers, you hereby consent to the archiving of this report at the centre and o copios of the
report besng made avalable aloresad.

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

| undersland, acknowiedge. agree and consent that'

{a) My insuror, my workshop and the General Insurance Assccration of Singapore ("GIA") may/are mrmmed 1o colloct, use, disclose

and/or pe my p dala/px inf se1 out in this [form| and any other personal mfoermation provided by me or

possessed by my msurer (colectvely the “Persona’ Information”) and disclose and transfer such Personal information to all insuret(s)

who have nsured vehicle(s) involved in this accident (all insuros(s) who have insured vohicie(s) involved in this accident shall be

colectvety referred 10 as the “Insurers”), the Insurers’ lawyers/law firms, tho Monolary Authority of Singapore and any rolovant

government agency/authority (such as the police), for the purpose(s) of:

(i} processing, handiing andior deaking with my claims including tho sotilement of the cla:ms and any necessary investigatons relating to

the claims;

(1) mnvestigating the accident and/or my clamms;

(iis) carrying out and/or doaling with my instructions of responding 10 any enquines by me,

(iv) adminestering my claims (including the mailing of correspondence, Stalomonts, INVOLEs, repors of notices to me, which could involve

disciosure of contain personal data about me to bang about delivery of the same as well as on the external covor of envolopes/mail

packagos). and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claums.

(collectively the “Purposes”)

(b) all insurer(s) who have msured vehicle(s) involved in this accidont and tho Insurery’ lawyerslaw firms, may/are permitied to collect,

uso, disciose and/or process my Personal information for one or more of the above Purposes, and

(¢) my Per Iinformation mayjcan be disciosed by any of the Insurers and/or GIA lo thou third: party service pioviders of agonts

ir lawyers/aw firms), which may be sited outside of Singapore, for one or mere of the abave Purposes.

0 J 0b , wz2. _.____

PDIMIWIDIMSTM Actual Driver's Signaluro (i drivor & not tho Witnessed by Rep
policyholder) / Date & Time (NmumNﬁlCﬂDclfd)
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Contact Number : -
Address -
Address complement -
Postcode &
Insurance Company Name &
Nature Of Damage .
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

& Accident report SM0Z228A0001 Page 3 of 13



SKETCH PLAN #2

[Describe Circumstance of the Accldent

velicle i dvant  Q i
20 I fotlowred Tov .

S\owed.  down  Gud Skyjed,

Sudden(y , Veticle @ Lt

A, W\{V Veqv ?WJ’ {Ca _'

S — S rere—— ——

IWe the foregoing particulars are 1ue in overy rospoct.

/ Wlehlzozz

Signature / Date & Time  Actual Driver's Signature (if driver s not the policyholder] Witnessed by

/Date & Time

@ Accident report SM0Z228A0001

(Name as in NRIC/D card)
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