EM-1 AUTO PTE LTD

BLK 8 SIN MING INDUSTRIAL ESTATE SECTOR C
#01-68 SINGAPORE 575643
Contact Number: 6452 3298 (0) 9666 6556 (H/P) 6457 5776 (F)
Email Address: emlautopteltd @ gmail.com
COMPANY / GST REG NO: 201316380R

Proforma Invoice

M/S  TECK CHANG AIR CONDITIONER AND REFRIGERATOR

LONPAC INSURANCE BHD
MOTOR CLAIMS DEPARTMENT
300 Beach Road, #17-04/06

The Concourse, Singapore 199555

Date of Accident 19.08.2022

Our Vehicle Number GBK 9364]
Model TOYOTA HIACE
Your Insured YN 2668R

Ref.No. : 22/PI0061/5674TP
Date ¢ 02.11.2022

WITHOUT PREJUDICE

DESCRIPTION

SUB AMOUNT GST 7%

AMOUNT (5GD)

Lump Sum Repair Cost (Recommended by LKK Taufikh)
GIA Fee

Loss of (Rental/Use)(4-Days x.$150/day)

Pre-Inspection Day (2 Days x $150/day)

Total Amount

2,200.00  154.00

28.97 2.03
600.00
300.00

Singapore Dollars : Three Thousand Two Hundred Eighty Five only.
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2,354.00
31.00
600.00
300.00

$ 3,285.00




ACCIDENT INVOLVING (any vehicle) G BI<- T36FT ppg YN 2668R

on (9] 8|20 ALONG Qﬁ%%‘lz)m; Prod Cow Pork (R00OBS5 )

I, Pﬁ%‘aﬁ CL\exs«iﬁf !:%“3 ¥ @%’{W@ﬂé{ M %ﬁﬁmﬁ%&d’@f NRIC No. /Company Reg. No.
5 ‘i’% T>9e0R \“;of (address)

Postal Code , the registered owner (or authorised agent) of motor vehicle registration number

GBK 9 ggé?*j hereby authorise your workshop EM-1_Auto Pte Lid (Company No: : 201316380R) Blk 8

#01-68 Sector C Sin Ming Industrial Estate Singapore 575643 to :-

[. Begin or commence repairs to my/our motor vehicle;

2. Start or initiate third party claims for damages incurred by me against third party(ies) responsible for the accident.

3. To instruct EM-1 Auto Pte L.td on my/our behalf to negotiate a settlement with the third party and/ or his insurers
as you deem fit.

4. To appoint vehicle surveyor on my/our behalf to determine reasonable costs of repair and period of repair.

5. To act on my/our behalf for any documents mailed to EM-1 Auto Pte Ltd by the third party and/or his insurers for the
claim of my vehicle, if T am not contactable.

I ara prepared to attend at my/our solicitors’ office or to attend Court in connection with my/our claim, if necessary, I shall
give my full co-operation and support for the claim for cost of repair and loss of use and shall keep you informed of any
correspondences and/or summons that [ may receive due to this action before agreeing to pay up or réceive any monies
due to this claim.

1 authorise you to claim for the period of loss of use as specified by the motor surveyor or such shorter period due to
accelerated work. T further authorise you to accelerate the repair period with overtime work and additional resource, I will
pay you a reasonable amount to reflect the additional period of time to shorten.

I agree to keep you informed of any document(s), including cheques, mailed to me by third party and/or his insurers before
taking any action. I also will not bank in any cheques issued by third party insurance and/or his insurers without the
approval of EM-1 Auto Pte Ltd, and should 1 get approval from EM-1 Auto Pte Ltd to bank in the said cheques, [ agree to
pay EM-1 Auto Pte Ltd the full settlement amount as stated on the cheques within 5 working days.

Should my/our claim be partly successful or unsuccessful or cannot be proceeded with and/or if any judgerent or
seitlement is not honoured or satisfied by third party, I/We:

1. Agree to pay you the sum of monies (as agreed) or as certified by the surveyor appointed, being the costs of repairs,
survey fees andfor any other expenses reasonably incurred by you on my/our behalf. You may use the recovered
amount from my claim for loss of us to partially offset the difference.

2. Agree to pay you such increased cost for additional resources and overtime work to shorten the period of repair.

3. Will pay for any shortfall that may result in the settlement amount.

In the event that EM-1 Auto Pte Ltd or the Repairer is compelled to enforce this undertaking, I/We agree that I/we shall
pay on a full indemnity basis, the legal costs incurred by EM-1 Auto Pte Ltd or the Repairer.

Signature: IR, . Name:
Company Stamp: - . . NRICNo 509129003
(if applicable) BRI :
[y . T Contact No: %%éﬁf*%é%f
. /'//j“{;; /:”/’ ' Date: 353{ %( i Ay

Teek Chaung A Conditione. And ngggm%éf



L ENTRY-DATE R TIMES20/08 /202243531861

SC1N228K0004-01 / City Auto Pte Lid

SUBMITTED BY: Jason Quak
VERSION: 2 (26/08/2022 10:26 (SGT))

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

SINGAPORE ACCIDENT STATEMENT

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 part of the insurance companies.
. \ § i A S

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 the centre and to copies of the report being made available aforesaid.

 ACCIDENTSTATEMENT

Date of SUBMISSION ...
Reported by ..o
Date of Accident ...
Exact Location of Accident ... ...
Additional Location Information TR R RO OTR
Country/State of Loss ... R e R e

20/08/2022 13:31(SGT)

Driver

19/08/2022 09:25 (SGT)

Singapore

ALONG ANTHONY RD CAR PARK (A0035}
Singapore

INSURED/POLICYHOLDER

Is company? ... e

Name Of Registered (")wner

Company Reg No IR SRRV
Email Address ... e .
Mobile Phone No JE TS O U
Alternative Phone No ......... RO R, TR .

VEHICLE PARTICULARS

Manufacturer ... T TR R
Model
NVariant .

Exact purpose for whtch vehicle was belng used at time of
acCident ...
Are you claiming under your own insurance pohcy for repa:r to
your vehicle? B USRSV DTSR RO
Vehicle Category ....................

Transmission
cC ...

INSURANGE COMPANY

Name of Insurance Company ...
Policy Number / Cover Note Number

DRIVER

Name of Driver ...
Work Permit No
Date Of Birth
Occupation

Accident report SCT1N228K0004

GBK9364J

Yes
TECK CHANG AIR CONDITIONER AND REFRIGERATOR

RAYTANGIO@GMAIL.COM
(Phone) +65-83648691

Toyota.
Hiace

No - Claiming third party
Commercial vehicle
Manual

2800

NTUC Income Insurance Co-operative Ltd
5120626927-01

LEE WEI KWONG
FXXXX654L
14/02/1970
Qutdoor
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Date Of Driving Pass ... U ORISR 28/04/2003
Drivingexperience ... 19 YEARS AND.4 MONTHS
Gender Male .
Mobile Number ... (Phone) +65-83648691

Alt. Phone Number ... ... ... -

Email Address ... ... raytan699@gmail.com
Address ... e BLK404, ANG MO KIO AVE 10, #04-663
Addresscomplement BNV - ’
Postcode B SR 560404

Is the driver the pohcyholder’? BSOS No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? . . ... .. No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

: GENvE"RAL INFORMATION OF THE ACCIDENT

Type of Accident ......... e R e, .
Weather Conditions ...
Road Siiface

OTHER INFORMATIGN

Was any foreign vehicle involved in the accident? B
Number of vehicles involved in the accident ... PR
Was anybody injured in the Accident? UV
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 ... TSRO UP RO
Translator's 1D e

Translator's phone number R, SO e .
Translator's email- ... ... e .
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? ...
chégMSTANCEs OF ACCIDENT

REFER SKETCH PLAN

ATTAGHMENT(S)

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

Collided into Parked Vehicle -
Clear
Dry

No

" No

Yes

No
No

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model SO U PRU
Vehicle Variant ... .
Vehicle Colour ... i TR SRUROI
Vehicle Category VSRR
Name of Driver ... ..
Contact Number

Accident report SCT1N228K0004

YN2668R

Commercial vehicle
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AAress ...
—.....Address complement__

Postcode ... ... -
Insurance Company Name ... e BN .
Nature Of Damage ... ... ..
Details of property damaged in accident ... ... .. -
No. Of Passenger (Including Driver) ... ... -

ccident report SC1N228K0004 Page 3 of 17




@Acoident report SC1TN228K0004

IMPORTANT NOTICE

1. Please raport soreantly the detals of the acciient B'speed up the olams process.
2 ‘thig chmm;st be oM Pl r -,u iho Suthorlsed Driver. :
; 0. Any w i ul vareprasentation or w ithiokiing of matosist facts may

a&m mswanﬂe c‘an‘mmes o ggj;ij, g Igbmm N
4. The issue arsd accepiance of this Formby insurince sompanies is nat an adiission of policy Tabibly on the part of 1o Nsurasce
t:ﬂ'rgmnies

5 Anyfalse reporting may be reforrad to ths
G, The seportwil be forwardad by ihe nsurers af ‘he Ceih. Rgcaf(fs mnagemm Cuntin ostablishiod by the Genoral surance Associstion
of Sirgapare (GAY for archiving snd that coples of this raperwillfor a fen be made avaliblo upen appication by nferested parfies.
7. 8y the bdgement of this toport (o the insurers, you hareby congent to the archiving of this feport at the centre and fo cop®s of e
rapart heing made avatable afaresaid,
8. Conaent ynder the Porsons! Duts Protaction Act {PDPAY
Landerstand, ackaow ledge, agree and gonsent thet
(&) 8% insuter | iy workshop and the Goneral bevrance Ass oslation of Singapore {"GIAY ingyfae partied to colfect, U, dsclosn
andior process ny personsl datepstsonsl infeemation set out in this form] ard any other personat infanmation provided by e or
posseased by my nsurer (oollectively the *Peesonal Information’ "} anet disclose and transfer such Personal faematon to all nsurar{s)
w ho have insured vehicle(s] invelved in this agcilent (sl nsurerfs) w ho have sured vehiciels) avelved in s accitent shathe
colectivaly reforred fo as the "Insurars ™), e hsurars’ lvw varsdaw Firms, the Moaotary Awsharily of Singapors and any relwant
government agencyfauthority (such as the policel. for the purposels) of
i) pragassiag, handling andlor dasling w ith iy claine ncluding the sellizment of the tlans and’ any aecessary invesligaions mialing to
Hheo el
{il) investigating the accient andior wy clains;
il carryingg out andfer dealing w it ey instroctions or responding fo any enquities by e
(e} adiministering my slaims linchuting the malling of corcespondence, slatemants, invoices, reports ar aotizes to e, which Sookd dwolve
disclosure of satan personal dale ahout me 1o bring about delivery of the same as w ol 33 pn (o exterial cover of onvelopesioal
packages): andfor
[} complying with applioable law in admindstering, processing, kandbing asllor dealing wih oy claime.
{oollectivaly Li" ‘Purpasas“}
(h} ag im,wek ] yi?za have ingured velicle{s) involved in s accidont and the heurers’ law verslaw Fims, mayiare peenitted fo collact,
B gridior process my Personal Information for o of mote of n above Purpeses; and
Hsformation mayican be disclosed hy any of the hsurars andior GIS 1o their third patty service providers or agents
i lw yarsilaw fiems), wbich may bo siled culside of Singapore, for one of tore of the above Purposes,

CITY AUTO PTE LTD
’ . Blk & Sin i’:‘uf;g Roay
j,,»« HOT-BHB0M2 Bin fling Ind Bst
k V i « . mnqa;:ora 475641
Polcyhokiors Signalurs / Duta & Drver's Signatura (¥ et s noLtho poteyhokier} 1ot Winbasa AL

Tiva & Tive Parsonnel
Sketch Pla
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¥
Describe Circumstances of the Accident

L paked my Veuide ot AntiodY ol (ar o (o
! i t ¥

B0 LMo Aepas b oot G am . L Tef wme 4ok Gul

weul o Wolk., AT 00N awt , 4 ©We btk 10 the

Caspudl e Gllect ~Hunps . 4 Wtk to my Uy awd
$ s K ¥

=00 @A ey C vemae & Y Ceversing and Wil oo
A N 1

MY e (iig‘%“‘} Hawgl Swle PO

Beclaration

W declara the forogoing particulars are frue in every revpest,
7
2

= 2
w:‘.’::f%{ -

DEs Sigaature (f davers moLid polsyhalders / Dot
g T Pasgasnsl

Paticyokders S
Tiews R N

Accident report SC1N228K0004
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AsFouasT

RECORDS MAMAGEMENT CENTRE

DAPGHTANT NOTE:  Please submit the eomgpleted Addendum form to the same Accident Keporting Centre with

wham you submitied the Qriging Resort,

ADDENDUM
(A) PARTICULARS OF PERSON MAKXNG THE AMENDMENTS:

Griginal Report Nox S0 18] 238 Blvey
bigi

Mame (as shown In ey © £t k ey

Vehicle Registration No:

NRIC/FIN/BagssprartMNot

Gk A bk ]

Fibnonsy

{*Vehicle Driverf¥ehicle Gumner) (*) Please delete s apprapriate

Address;

Singapore { }

Contact (Tal)

Email Address: _Ta{10 644 (2 g1 vem
1

P
Date of Accident: 14v e

Place of Accident: k4 v

Titne of Accident:

;’i{;pé’;

Mabile Nou S4564 664

G 26

{ Auers)

Kingd R 718

BisgRAN L

Insurance Compiny:

(B8) ADDITIOMAL INFORMATION /AMENDMENTS:

1 have made & report on the above-mentioned accident and would like to include additisnal infermation ar

imake the following amendments;

* o Beenyd diviey 74 eman ! addrect

Aenpad vy % ngwig

Folicyholder 7 Driver's Signature
Date:

HEARMC Addessium Forre

Accident report SCTN228K0004

CITY AUTO PTE LTD
8k 8 Sip Ming Road

HOLARB062 Sin Mirg fnd gt
& y %

%
%

NRIC/FIN Na.:
Bate;
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RECORD MANAGEMENT CENTRE

GENERAL
INSURANCE

ASSOCIATION

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

Operating Hours: Monday to Friday Sam to Spm

GST Registration No: M400017735

TAX INVOICE

Date of Request: 30/08/2022
Your Ref No: GBK9364J

EM-1TAUTO PTE LTD

Dear Sir/Madam,

Date of Accident: 19/08/2022 00:00 (SGT)

Vehicle No: GBK9364.

Place of Accident: Singapore

With reference to your application for the accident report, we have attached the following accident report as requested:

ACCIDENT LOCATION

DOCUMENTS PERDOC (8$) | QryY AMOUNT (S%)

YN2668R Singapore ' (31.00) 11 (28.97)
GST Amount (2.03)
Total Amount Due (GST Inclusive) (31.00)

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no
liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank you.

This is a computer generated document and requires no signature.




