- ¥ W FORZA AUTOHAUS PTE LTD

39 WOODLANDS CLOSE, #01-34/35, MEGA@WOQDLANDS

A F SINGAPORE 737856

2 TEL: 62781889 EMAIL: ENQUIRY@FORZAAUTO.SG
FORZA AUTOHAUS CO./GST REG: 201833292C

Our Ref :C22100005
Your Ref :SBQ7212X

06/03/2023
WITHOUT PREJUDICE

LONPAC INSURANCE BHD BY EMAIL @ mt_claim@lonpac.com
300 BEACH ROAD 07, THE CONCOURSE #17-04
Singapore 189555

Attn:

Dear SirfMadam
CLAIMANT: SKYWAY MOTOR PTE LTD

RE: ACCIDENT INVOLVING VEHICLES SNF4688S AND SBQ7212X AT ORCARD BLVD CON 05/10/2022
AT ABOUT 18:30.

We refer to the above matter.

Please find our claims as follows:-

1. COST OF REPAIR ($690 BEFORE GST) $ 745.20
2. LOSS OF USE FOR 2 DAYS @$100 PER DAY $ 200.00
3. LTA SEARCH $ 2.00

Total $ 947.20

Pre-repair inspection arranged on 10/10/2022 and was surveyed on 10/10/2022.

A copy each of the following supporting documents is enclosed:

1. GIA Report

2. Final Repair Bill

3. LTA search

4. Vehicle Registration Card

5. Insurance Certificate

6. Letter of Authority & Payment Authorisation

Yours faithfully

FORZA AUTOHAUS PTE LTD /



F ® W FORZA AUTOHAUS PTE LTD

39 WOODLANDS CLOSE, #01-34/35, MEGA@WOODLANDS

‘ V aundd SINGAPORE 737856

TEL: 62781889 EMAIL: ENQUIRY@FQRZAAUTO.SG
FORZA AUTOHAUS CO./GST REG: 201833292C
Invoice
LONPAC INSURANCE BHD Inv No. : DI23030005
300 BEACH ROAD 07, THE CONCOURSE #17-04 Date : 06 Mar 2023
Singapore 199555 Ref : C22100005
Tel: 62507388 Currency : 5GD
Terms : COD
Veh No. : SNF4688S
# Description Qty UOM u/P Disc Amt
1  GLOBAL SUM 1.00 690.00 0.00 690.00
Remarks:

3RD PARTY CLAIM

Payment Instruction; Subtotal : S$ 690.00
GST 8.0% : 5% 55.20
All cheques payable to: FORZA AUTOHAUS PTE LTD Total : S$ 745.20

Bank Account: UOB 374-320-954-9
PayNow UEN: 201833292C

This is a computer-generated document. No signature is
required.

For Forza AutoHaus Pte Ltd

(Authorised Signhature)
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'%i- ¥ FORZA AUTOHAUS PTE LTD

39 WOODLANDS CLOSE, #01-34/35, WOODLANDS CLOSE

‘ A= SINGAPORE 737856

: TEL: 62781880 EMAIL: ENQUIRY @FORZAAUTO.SG
FOREA AUTOHALS CO./GST REG: 201833262¢C

LETTER OF AUTHORITY

ACCIDENT INVOLVING VEHICLE NO.  SNEHR And___ SBR F212¥

Along
On

ORWARD 120D

05 -iv- 3092 at abont 830U s

I/ We, hereby appoint FORZA AUTOHAUS PTE LTD.to be my agent and I/We authorize my said agent
to give you all instructions pertaining to the conduct of my Third-Party Claim including instructions to
commence legal proceedings in court in my name against the third-party driver/or his employers, if applicable.

#* My said agent also has my authority to decide on my behalf whether o accept any offer of settlement
from the respective insurer/owner/driver or company.

[understand and agree that untif I revoke my said agent’s authority in writing to you, I am bound by all
mstructions given by my said agent to you.

** Upon settlement of the T tiird-Party Claim and in case the settlement monies were sent to me/us by
the insurers/owner/company, I/'We undertake to make payment to FORZA AUTOHAUS PTE LTD
for the costs of repairs settled and related expenses and disbursement incurred.

The above-mentioned vehicle is to be repair at FORZA AUTOHAUS PTE LTD. on my own will
Without any inducement, threat or promise.

In an event should my Third-Party claim being rejected by Insurance. I am liable to pay for the Repair

Costs arise from the Accident Repair works done by FORZA AUTOHAUS PTE LTD

S 3
Signaturelofl Owner/Company

(Company’s stamp if applicable)
Name:

NRIC No:

Address



#FORZA AUTOHAUS PTE LTD
39 Wovdiands Close #01-34/35, Miegy B Woodlends Singapore 737556
Tel 6278 18R49 Emaiifenquirgc@fﬂﬁaam\ég
’ & Fald Bukit Avenue 4 #07-23 Premier B Raki Bukd Siigapore 415875
i Tel 65 6BB1 1772 Fax: 65 2166 5437
FEEEA ST Registration féo.: 208337926

r

Pavment Authorisation Form

Date: 10-{0-2092

Attention: Motor Claims Department

Dear Sir/Madam,

Accident involving no, SNF'LH)KQS and gBQTQilx along

ORARD 70D .
0510302 aeavonr_ '830MeR -

UWe, (ame)  SKYW hj MOTOR Rie 110 . of (RCBANRIC/Pssspor Mo
f"lqgi o4 g4 N is the owner of vehicle no,  NF L"fcvg& which was involved in the
e T 7 ROOSS
abave mentioned accident with your insured vehicle no. S;BC\} ki )€ |

I'We hereby authorised iny seftlement payment dus to me arising from the above-mentioned aceident to be made
payable to my appo inted repairer M/s Forza AutoHaus Ple Lid,

I'We hereby agreed indemnify M/s Forza AutoHaus Pte 1td against all claims and/or damagss which may
arise from all aetions taken for and o my/our behalf,

I'We hereby affirmed that the above-mentioned statement to b frue and correst,

Yours faithfully,

./é}ﬁ‘i"\*@
i@
AN L
Signa er/Company
(Company’s starﬁp if epplicable)
Name:
RCB/NRIC/Passport N -

Addreas:



SC1R22A60004 / ComnfortDelGro Engineering Ple Lid [579701]
ENTRY DATE & TiME: 06/10/2022 i5:13 (SGT}

SUBMITTED BY: Kelvin Su

VERSION: 1 (06/10/2022 15:13 (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 dlor the Actual

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o 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.

pporin il Qlics TOr [[IVE

ANy T8IE8 0.1mna [GIEIrs = 8 Qa0
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. 8y 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

“act Location of Accident

. .uditional Location Information
Country/State of Loss

06/10/2022 15:13 (SGT)
Driver

05/10/2022 18:30 (SGT)
Orchard Blvd, Singapore

Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDYPCLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

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 vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SCTR22A60004

SNF46883

Yes

SKYWAY MOTOR PTE LTD
199904194N
fannie@skyway.coim.sg
(Phone) +65-63336333

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1800

India International Insurance Pte Lid
D20MFLO004685 02

BOK CHEE HoU
§7230793C
30/08/1972
Indoor
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Date Of Driving Pass 06/04/2015

Driving experience 7 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-90991909

Alt. Phone Number =

Email Address rental@skyway.com,sg
Address BLK 441D FERNVALE ROAD #19-343
Address complement =

Postcode 764441

Is the driver the policyholder? No

lf No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Cther Vehicle Owned by Driver

thsurance Company of Other Vehicle Owned by Driver _

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head on callision
Weather Conditions Clear
Road Surface Dry

QTHER 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) 2
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? No

Translator's name -
Translator's ID _
Translator's phone number =
Translator's email -
Criginal language used in the statement -

PASSENGER 1

Name MRS

Gender Female
ETAILS 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

PLEASE REFER TO ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachmeni? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBQ7212X
Vehicle Manufacturer Hyundai
Vehicle Model Elantra

Vehicle Variant =

@ Accident report SC1R22A60004 Page 2 of 18



Vehicle Colour

Vehicle Category

Narme of Driver

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 SC1R22A60004

Private car
LiM
{(Phone) +65-94529907
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SKETCH PLAN

SKETCH PLAN

IAPORTANT NOTICE

L Peace ropotignrre ey the astals of 1he sceidnl o cpacd up he clstm process.

2008 ot st be completod by (e Policyhalites andins e Avthorised fxiver,

R mformation provadod nest B¢ gs 1{515533!,;1&!1331.;:3:_@*!&‘353;%&;ilale_. Any wllful risrepresentaton or w ekhokling of nvtens {scls may
Al BEEANLe Coupimny 1o o padizte poficy Halilisy.

4. The iesee 2ndl socapiance of s Fetmby ksutance corpanies is not an adhiscion of paley fabity on the part of the insurance
CONDatags,

& Aoy Gl e exparting may be refer dinthe Volice for fnve stigation

6. The report wil e donw arded by e insuress of the G Recouts idmageneont Centre ealablshed by fhe General Msuiance Assonaton
of Sngapss (CA) 1o archiving and thal ropis of this tepedl ve 108 & foe ba made avafable upon apploation by mterestad partis,

7. By the lodgernent of this report to the insurers, you heteby conseatto Lne srchiving of this report ot the cantre aud to copins of the
refotl being made avedable aforasexd.

8. Consentunder the Pers onal Dita Protection Act (PDPA}

lunderstand, acknowledge, agree snd contam thal -

(a1} Wy Bsurer oy workshon aned the Generat Fisurancs Actocintion of Sgapore TGIA) magiate pormtics
andier preess my persenal dadsinersongl infoenetion sel ot m this Horay snd any el porsonal inforwatisn proveded by me o
poscesned by ny insure {eofagtively the "Personal ln formiation”) and declate and ftansier pueh Forsonal heommatio te el irourea(s)
ey have Brstied enhielels) invelicd 1 Bk secidon (B bisurcr(s) who hsve hsued vehigla(s) ivolvad i this secident sl b
onletvely teferred o ag the lisurers’y e batrers lvw yersiaw tinve. the Konedary Authorisy of Eagapore and 86y 1eleven
govermnnl agancyfuithorly (such 25 U pobice ). fo the puiposels) of

(i) processing, hsnding endiar dealeg with iy clabin inslpding e seltiement of the claims and any necessary investigatons relatng to
the cisin )

{¥) nvestigating the acuident andior my eizive:

{1} creryine out andios dealag will sy nsluclions o tesponding lo any enquiks by me,

() pdiiiislaring mw ¢ lian Prnetnding the maling of cor rerpongdence, slaeronts, invoigo, TERONE of nolices U me wiiih could invalve
disehanans o cotten porsonal data shout me Tobring aboui delvery of the some a8 wed a6 on the external cover of envelbpesinat
packenesh andion

v} complying with applicable bae in stmnsloring, processing, handing andior deating with oy clams,

feoliectvely the Purposes’)

(B} alnsirer{s) who have nsored vehick(s) invahed B this accident and ihe bisurers' Isw yersfaw Tieos, maviate pormited io cobiagy,
use, dnclkise andlor process my Personal S ormstion for one of mare of e above Putposes; ang

(<) my Pessonal Iformation msyican be disclased by any of the lavrers andfor GI 1o their third pary service providers or sgents
tinchuding tieir b yesssiaw Tirme), which imiy be sfied culside of Shgspare, for ons or more of {he abiove Puposes.

1 eolec), s, disclice

.5 Lor L HAS A ] -
ol 22 vl tggg.-\u-\,;

Polcyhoiders Sgnature / Dsto & 13 E:}?S‘i’éuﬁ;;xe (F drner & ot e policyholier) (Dale Winoseed by Reporing Canbre
Tirres & Tina Pereannel

Sketch Plan

o

e e e iy

3 SLCHNRD “Turd

f:)

5 S?_'

g

Eie v

ERenfing Tury

e e
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SKETCH PLAN #2

;J_gac_ﬂbe_ﬁ:irgumstay;g-a_ of the Accldent

@& Accident report SC1R22A60004

C;'tsi ﬁ‘Slwi Jc‘r?#@ ] g; iﬂ T wﬂ !k!,;;;.r.(_,;rt( fu’,}_j_{_ww‘& {Lcmk's’ '3“"-“ et
I‘.‘!‘&.‘f“’—‘ low e DEEC jisn . '5 L8 0 @ 6t Bl Foagfe sonimd i Guigag |
fo luew iﬂ’{ﬁ Jed Mpre - *JH?F’ MHEmw Tl ia:ﬂ? s ORcn g TuAy |
e Cae -.u\g 2AZL TlyEs 1o tud iy fh.,* Lowg (o 2 EEs . ACrE ¢ i/ Y i
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Declaration

P declare the foregoing perticufars are troe evEly rgspact,

! -
77 2R \

. P\u a@lv\z i s (t N
Pelcyhetior's Signature / Date & l);;\.-a‘é\ Bignature {F driver & nol the pelcyhotder] F Dats Witress ed by Repoting Gontio
T L F Personiel
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SKETCH PLAN #3

o npia IMDIA INTERNATIONAL INSURANCE FIE LI

Fa, Rep %o 190703792K | 65T Reyt No ME-003H500 X
i HStreet | AP | BOS | #0602 | KM Buliding | Singapare 41971
NSURANCE ifice (65163476100 Email  itsnred il com sg

: : ”‘: 2 r":':-: l'ax (65} 62244074 Wihdite wwoy i comag

JNTERNP.T!UNM

i

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THED-PARTY RISKS AND OOMPENSATION] ACT ICHAP TER 1550
MOTOR VEIRCLES {TRIRDPARTY RISKS AND COMPENSATION: RULES, 1560 ROAD TRANSPORT AUT, #5387 IMALAYSIA)
MOTOR VEHICLES (DRI PARTY RISKS) RULES, 1952 4MALAYSIA)

A Accidentts muse be reported within 24 houes of the ineident regardless of whethey it will leagd ta @ claio,

CERTIFICATE NQ.: D2ONMFLOOGSGES G2 ‘ COVER: Third Party Only
1. [ices Mark and Regiswation Nusebier of Yehicle T BNF46RRS -
Chassis Na 1 ZWREO0526877
3 iy of Palicylenld ey P SKYWAY MOTOR PTE LTD
3 Effective date of Insurance : {8 Aug 222
—~ 4. Eapiry date af Bnsarance 1 47 Apg 2023
5 Persens or Classes of Persons entitled to drive”

Any person who is driving on the Policvholder's osfer or with hisftheir permission,
The Hircr.

Provided that the person deivang s perntted in accordance with the Beensing or other Taws or regulations to drive the Metor Vehicle or has been so
permitted and is not disqualified by onder of 2 Cowt of Law o1 by reason of any enactment or regulation s that behal! from driving the Motor Viehicle

G Laanitations as do mxe’

Use for the carriage of passengers or goods in commechion with the Policyholder's business or the hirer's business.
1ise for socnal, demestic, pleasure purposes and business parposes of e Policyholder or of any porson to whom the wehicle is hired,

The Policy docs not cover
{ B Else for sacung, pace-making, velialulity trisl, or spead-testing.

(23 Use whilst drswing @ tailes except the 1ewing (other than for reward) of any one disabled meckasically propelled vehicle.
(3) Use for any purpose in conncetion with the Motor Trade.

*Lamitations remdored inepsiative by Section £ of the Mator Vebicles (Fhinl-Party Risks and Compensation) Act (Chapter 189)nd Section 95 of the Road
Teanspors Act, 1987 (Malaysia), are ot t b imeluded peder these headings.

A~

FWe HEREBY CERTIFY that ¢he aiicy towhich thes Cernfieate relates 15 wsued in :n;mr&anc with the provisions of the Maotor Vebicles (Thind-Pasty
Risks and Compensation) Act (Chapter 189) and Pant IV of the Road Transponi Act, 1987 (Malaysia),

AgentiBroker BEOME/CUMPURTDELGRY) INSURANCE BROKERS PIELID Foor Indlia Iatermatiosd hnarance Pre e
Dateoflssuc  : 0RGR2032 15:20:19

MZ406 - Hite Car {U/G) RQ
%

Authonised Sygnatory

tetchmy 0170872022 §5:20:19 UHUR2022 152808

b
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INSURER ENQUIRY % RESULT & RECEIPT

Find
Insurer TP Insurer Enquiry
Vehicle reg. no,
Insurance ... e Lonpac Insurance Bhd
SBQ7212X ;
- Period of Insurance ... 25/09/2022 - 24/09/2023
Date of Accident
Requested BY ..o FOO MEI ME) {FORZA AUTOHA...
alals
05/10/2022 & ReqUESted DAte ..o 06/10/2022 16:13
Reset
Payment details General Insurance Association
Request Amount: $$1.87 Records Management Centre
2 3 GST Amount: §50.13 GST Registration No: M400017735
| SNF Lbe8s ) Total Amount Due (GST Inclusive); $$2
T'L.}i‘!;ﬁl‘]l
(’- (WA :
T 22 1005¢



