CHEONG CHEONG MOTOR SERVICE PTE LTD
BLK 5032 Ang Mo Kio Ind Park 2 #01-293 Singapore 569535
Tel : 64814152 Fax : 64814157
E-mail add : c¢2msve@singnet.com.sg website : cheongcheong.com
Reg No : 201007833E

Your Ref No.

Our Invoice No. . 14536

Date 1 12th October 2022
AXA INSURANCE SINGAPORE PTE LTD
8 SHENTON WAY #27-01/02

AXA BUILDING

Singapore 068811

Attn : MOTOR CLAIMS DEPT.

ACCIDENT INVOLVING VEHICLE NOS SJV 786 G AND SHA 9409 X ON
27/08/2022 ALONG AYE (MCE) AFTER CLEMENTI ROAD LANE 1

Please refer to the above matter , our client’s motor was damage and our client has been
put to loss and expenses, particulars of which are as follows :

1. Repair cost S$ 16,200.00
2. Loss of use 12 Days x S$ 80.00 S$ 960.00
3. LTA Search S$ 7.45

S$ 17,167.45

We enclose herewith the following documents for your perusal : -

i) Letter of Demand

i) Final Repair Invoice

1) GIA /Insurance cert,

iv)  Letter of Authority

V) LTA Search

vi) Accident scene photos /video

Yours faithfully,

I




SNO7228T0005 / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 29/08/2022 13:25 (SGT)
SUBMITTED BY: Soh Li Kuan Vincent

VERSION: 1 {20/08/2022 13:25 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Poficyholder and/or the Actual Rriver

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any willu] mistepresentation or withelding of material facs may allow insurance companies to repudiate

policy Hability.

The issue and acceptance oﬂhls Fozm by |nsurance companles is not an admission of policy liability on the part of the insurance campanies.

8. Thls report W|Il be forwarded by the msurers of Lhe GIA Hecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repart will, for a fee, be made available upon application by interesied parties.
7. By the Iodgement of this report to the insurers, you hereby consent to the aschiving of this report at the centre and to copies of the report being made available aforesaid.

. ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

28/08/2022 13:25 (SGT)

Driver

27/08/2022 16:15 (SGT)

Singapore

AYE{MCE) AFTER CLEMENTI ROAD, LANE 1
Singapore

" DETALS OF OWN VEHIOLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC Neo
Date Of Birth

gﬁ\cddent report SNO7228T0005

SJV7B6G

No

NOOR AAQILAH D/C ABDUL LATIFF
§7817957J
YALATIFFKSM@GMAIL COM
(Phone) +65-81231627

Mercedes
E200
KOMPRESSOR

Private use

No - Claiming third party
Private car

Auto

1800

NTUC Income insurance Co-operative Ltd
5105219328-03

ABDUL LATIFF S/0 KADERBACHA SYED MOHAMED @SYED
ABDUL LATIFF

500194358
06/08/1949
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Qccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Cther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE AGCIDENT

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 appreached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Transtator's phone number

Translator's email

Criginal 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

Indoor

22121970

51 YEARS AND 8 MONTHS
Male

{(Phone) +65-98167249

YALATIFFKSM@GMAIL.COM
63 JALAN LIMAU KASTURI

468448
No

Parent
No

Chain Collision
Clear
Wet

No
No

Yes

No
No

I WAS BEHIND VEHICLE (B). | SAW VEHICLE (B) IN FRONT OF ME START TO BRAKE. | MANAGED TO BRAKE AND SLOW
DOWN BUT 1 WAS HIT BY VEHICLE (C) FROM REAR CAUSING MY VEMICLE TO SURGE FCRWARD AND HIT ONTO THE REAR

OF VEHICLE (B}

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@? Accident report SN07228T0005

SND8242D
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Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

CHAN KAH YEE
575809844

{Phone)} +65-86922424

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SN07228T0005

SHAS409X

Taxi

CHANG YIT NAH
51356487F

(Phone) +65-92329458
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SKETCH PLAN

SK H PLAN
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SKETCH PLAN #2

Deacribe GCircumsiance of the Accident

REFER TO GEARS REPORT
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{7 Income

made yours

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION} ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS} RULES, 1959 (MALAYSIA)

v N

&.

Certiflcate Number: 5105219328-03
1.

Index mark and Registration Number of Vehicle
Chassis Number

Name of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drived
{a) The Poticyhalder.

Cover : drivo CLASSIC

. S$V786G

. WDB2110412B342320

: NOOR AAQILAH DO ABDUL LATIFF
. 25 Nov 2021

1 24 Moy 2022

{b) Any other person whao s driving an the Policyholder's order or with his/her permission,

Provided that the person driving is permitted in accordsnce with the licensing or other laws or regulations to drive
- the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
- enactment or regulation in that behalf from driving the Motor Vehicle,

Limitations as to Uselt

{a} Use for hire or reward.

A8} WUse for social domestic and pleasure purposes and in connection with the Policyholder's business ar profession.
This Policy does not cover

(b} Use for racing, pace-making, rellability trial or speed-testing.

{c} Use for the carriage of goods (other than samples) in connection with any trade or business,
{d} Use for any purpose in connection with the Maotor Trade.

- Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)

- Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.

This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS {SECTION 1)
EXCESS (SECTION 2)

- WINDSCREEN EXCESS
ADDITIONAL EXCESS

- UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE
NCD PROTECTION
ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE
EXCESS WAIVER

- PRIMARY DRIVER
"MAMED DRIVER (1)

MAMED DRIVER (2}
HIRE PURCHASE COMPANY
SUM INSURED

: N/A

T /A

: §5100

o N/A

1 PLEASE REFER OVERLEAF

7 NO

¢ YES

: YES (FREE}

T NO

1 NO

o YES

» MOOR AAQILAH D/O ABDUL LATIFF
: ABDUL LATIFF 5/0 KADERBACHA SYED MOHAMED @SYED

ABDUL LATIFF

T N/A
1 NJA
: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of ssue

For NTUC INC

1 28 5ep 202113:25hrs

OME INSURANCE CO-OPERATIVE LIMITED

I/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) and Part IV of the Road Transport Act, 1987 (Malaysia)

1 AUTO INSURANCE AGENCY (00000613840)

Chief txecutive




LETTER OF AUTHORITY

ACCIDENT INVOLVING VEHICLE NO. SJV786 G AND SHA 9409 X ON
27/08/2022 ALONG AYE (MCE) AFTER CLEMENTI ROAD LANE 1

I/WE, NOOR AAQILAH D/O ABDUL LATIFF (the third party claimant) of
63 Jalan Limau Kasturi Singapore 468448 owner of motor vehicle no. SJV 786 G

hereby authorize CHEONG CHEONG MOTOR SERVICE PTE LTD.

to act for me with respect of my claim for repair costs and / rental and /or loss of use for
my vehicle no. SJV 786 G that was damaged pursuant to the accident which occurred
on 27/08/2022 along AYE ( MCE) after Clementi Road Lane 1 involving vehicle no.

SHA 9409 X.

1 further authorize the workshop to settle my above mentioned claim in a manner that
they deem fit and the workshop is further authorize to receive payment further to

settlement of my claim with payment cheque/s being made in favour to the workshop.

I further acknowledge that any settlement the workshop may reach on my behalf is on
a without prejudice and without admission of liability basis insofar as the driver/owner/

insurers of the other vehicle/s is concerned

NOOR AAQILAH D/O CHEONG CHEONG MOTOR

ABDUL LATIFF SERVICE PTE LTD
S 7817957 J




> Back to OneMotoring

Land Tra nspm‘t%\ut hority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 29 Aug 2022/ 17:47:02
Receipt Date/Time : 29 Aug 2022 / 17:47:02
Tax Invoice/Receipt
Receipt No. : ITNET-00000-220829-003639

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference 7 Before Amount After GST
No. GST (S9) (S$) (S9)

Result of Insurance Enquiry - SHA9409X
As at 27 Aug 2022/16:15:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SHA9409X

Enquiry Fee 7.00 0.49 7.49
20220829174523468634
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
456598XXXXXX9613 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 settied by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.
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