BODYFIX

NO. 10 ANG MO KIO INDUSTRIAL PARK 2A
#04-06 AMK AUTOPOINT
SINGAPORE 568047
TEL: 6483 7430/6257 1289 FAX: 64837432

REG. NO: 53010635C

b

Our ref: SCE 1690 P

22 NOV 2022

INDIA INTERNATIONAL INSURANCE PTE LTD
64 Cecil Street #04 #05

IOB Building

Singapore 049711

Attn: Motor Claims Dept.

Dear Sir / Madam

Accident involving SCE 1690 P & SLS 7217 D ON 14/10/2022

Our client, KOH BOON HOR RONNIE, whose motor vehicle SCE 1690 P was involved in the above-
mentioned accident. He authorized us to act on his behalf in claiming for his cost of repairs, loss of
income, car rental and other consequential losses.

Our client also informed us that the above accident was caused by the negligence of your insured
driver of motor vehicle SLS 7217 D
Our client is claiming:

1. Cost of repairs S$$4173.00 (inclusive GST)
2. CarRental (§$130 x 10 days) $$1300.00

3. Loss of Income (S$60 x 10 days) $$600.00

4. Search Fee S$7.45

We enclosed the following documents for your necessary action:

Letter Of Authorisation;
Discharge voucher;
Performa Invoice;
Rental Agreement;
Income Statement;
LTA Search Fee;

GIA Report

N 00 B =

We appreciated that you can do a direct settlement as soon as possible.




BODYFIX

10 ANG MO KIO INDUSTRIAL PARK 2A
#04-06 AMK AUTOPOINT SINGAPORE 568047
TEL: 6483 7430/6257 1289 FAX: 6483 7432

Email: bodyfix@singnet.com.sg

REG. NO: 53010635C

18.10.2022
Our Ref : SCE 1690 P
Your Ref = S5L8 7217 D

KOH BOON HOR RONNIE
C/o BODYFIX

Attn: Motor Claims Department
India International Insurance Pte Ltd
64 Cecil Street #04#05

IOB Building

Singapore 049711

Dear Sir/Mdm,
LETTER OF AUTHORITY

RE: ACCIDENT INVOLVING SCE 1690 P & SLS 7217 D On 14.10.2022.

I, KOH BOON HOR RONNIE owner of vehicle no. SCE 1690 P hereby

authorize M/s BODYFIX as my authorized representative to write, negotiate
and settle claim on my behalf in my claim against the owner and / or driver
of vehicle Reg no. SLS 7217 D in respect of the above mentioned accident.

Kindly make payment directly to BODYFIX.

Kindly contact us at 62571289 should you have any queries regarding the
above.

KOH BOON HOR RONNIE



TEL: 6483 7430/6257 1289 FAX: 6483 7432
Email: bodyfix@singnet.com.sg
REG. NO: 53010635C

BODYFIX
| 10 ANG MO KIO INDUSTRIAL PARK 2A
<| b #04-06 AMK AUTOPOINT SINGAPORE 568047

SATISFACTION & DISCHARGE VOUCHER

I, KOH BOON HOR RONNIE owner of vehicle number SCE 1690 P declare
that my vehicle have been completed to my satisfaction and was discharged
from BODYFIX, at Block 10 Ang Mo Kio Industrial Park 2A, AMK

Autopoint#04-06 Singapore 568047 on the 24 _day of 0& 2022.

Signature OW

‘KOH BOON HOR RONNIE.

Accident Date : 14.10.2022
Name : KOH BOON HOR RONNIE

Address : 207L JALAN LOYANG BESAR (S)509479



BODYFIX
NO 10 ANG MO KIO INDUSTRIAL PARK 2A #04-06
AMK AUTOPOINT SINGAPORE 568047
Tel No. : 62571289 Fax No. : 64837432
E-Mail : bodyfix@singnet.com.sg
Tax Reg. No. : 53010635C Buss. Reg. No. : 53010635C

INDIA INTERNATIONAL INSURANCE PTE LTD Proforma Invoice : PF22033
64 CECIL STREET #04/05
IOB BUILDING SINGAPORE 049711 Date : 22/11/2022

Vehicle Num. : SCE 1690 P
Make/Model : TOYOTA COROLLAALTIS-2018

FRPESE G SNStol e T T Chassis/Eng# - MRO53REH604578000/1ZR0A79712

Contact : 63476100 Fax No. : 62244174 Accident Date : 14/10/2022
Claim No. :
Reference :
Policy No. :
Amount S$
TO REPAIR VEHICLE AT LUMP SUM 3,900.00
SingDollars : Four Thousand One Hundred Seventy-Three Only
E. & O.E. Total S$: 3,900.00
GST 7% S$: 273.00
Amount Due S$ : 4,173.00

for BODYFIX
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B & 0 VEHICLE RENTAL

Blk 5033, Ang Mo Kio Industrial Park 2 #01-279 (off Ang Mo Kio Ave. 3)

Singapore 569536  Tel: 6482 5577 (3 Lines) Fax: 6482 5000
Reg. No: 53060835M

TOWING SERVICE: 6858 4067 (After 10.30 pm)

EWmbLHEESRE
VEHICLE RENTAL AGREEMENT

U 0260 F¢3)

Date:s . A l“’\)’\ﬂ/\/
Owner: B & O VEHICLE RENTAL (“the owner”)
Hirer: koH BooM HOR f2oNNIE
NRIC / Co. Reg. No: S0124 206
Tel: Fax: H/P:
Address:

Owner and Hirer have agreed to enter into this Vehicle Rental Agreement for the motor vehicle described below and upon the
terms and conditions contained on both sides of this document. Hirer acknowledges having read and understood all the terms and

conditions and signifies acceptance upon signing.

Vehicle Reg. No: S ja X X | 3 ({ (:' AgreementNo.: 21315
Driver’s Particulars
& Odometer:
Name: oH BooN Hork RoNAINE B lh~—
Date & Time out: (]2 ¥
Address:  2°T) JALBAN LoYANG BeCAr  (8) B9uqq
Date & Time In: 26101 2023 mvw30pM
1/C No: Dr/Licence No: o ¢
QUG e
Sor 2204 <
: [0 130) >
Date of Issue: Occupation: - Paysi@b mlt el mn s
23/04| 1480
il WKSE (@B S ot oo el
15’03[ '45’-" Spare Tyre: C)w M Mths @$ ..................................
Third Party CI : !
In ;;speact of e:::?:th:rd party insurance claim arising from the date of hire to date of return of the / DepOSlt (Refundable) ;
vehicle (both dates inclusive). Hirer unconditionally agrees to pay Owner S$ Sub-Total
up- ]

comprising excess payable and compensation to Owner for impact of claim on future rr{otor

insurance premiums.

Own Vehicle Damag? i A"QQ /
or the first

Hirer is responsible

is under repair.
Authorised Driver

\

Hirer shall pay additional excess of S$1500 if the Authorised Driver is below the age of 25 or
is above 65 years old or has less than 2 years driving experience.

excess for collision/damage to first party, (i.e.)
B & O VEHICLE RENTAL (including windscreen) plus loss of earnings while damaged vehicle

Driver Not Cover By Insurance

General Exception: Insurance policy does not cover against any driver aged below 22 and/or above 70 years

old and/or with driving experience of 1 year and below.

B & O VEHICLE RENTAL

Authorised Signature

Balance To Pay :

=(300) 7

PETROL;‘DI.EQ. AT YOUR OWN EXPENSE

FOR LOCAL USE ONLY

Hirer’s Signature




Paid o

Koh Boon Hor Ronnie

SG | OVERSEA-CHINESE

BANKING CORPORATION LTD

Earnings details
Danrmnes
Transport net eamings
Ui el
Cothiniagion
Incentives
Total Earnings

Tolal Geductions

Summary
Total Earnings

Taotal Deductions

Weekly Total

Fier
44000
aa100
15400
SRRy
200
55200

-11{.00

Weekly Total

ncantives
Qualified

0% Fare Revision Rebate - 0% 3ep - Incentivs D 1222464

You've samad S50 20incontive aF you'ra eligiblz for s
SB0 Yiper ip incentive after completing ¥ unigue tnps
minerrigrs regulrement: 110ps)

$$442.00

Srod Wil

(.20 Q.05

Paga1atg

852,00
-110.00

$$442.00

=l

.20



Paid i

Koh Boon Hor Ronnie

SG [ OVERSEA-CHINESE
BANKING CORPORATION LTD

Earnings details

Cis gty
Transport net eamnings
Fates
r:;zhﬁf ,’}Qfﬂlfﬁl‘g?‘

Comerission

Surmmary

Total Earnings

Total Deductions

Weekly Total

Incentives 310
Tips 200
Total Earmings 78260
Taolal Deductions 18470
Waekly Total $$627.90
e
Ll b

11 Septamiber,
7:50PM

incenilves

]

Y

A-SUNTOGIWWIHLY

ach wiied

200

Pans 1ot g

Lokt Wil

78260
-154.70

$$627.90



Paid to

Koh Boon Hor Ronnle

SG | OVERSEA-CHINESE

BANKING CORPORATION L.TD
skickaer 1)}

Earnings details

(R B30

sl

Surunary
Total Earnings

Total Deductions

Weekly Total

20% Fare Hevision Rebste - 17-80p - Incentive 1D 1222478

You've eamed 830 70incentive as you're eligitle fora
580 10per nip incentive after completing 7 uniqus fnps
{rinimum reguirement T trpal.

Transport net earnings 328.00
Fales B2 00
Cither eormings B0
Coumenigsion -37 03
Incentives 310
Tolal Earmings 41310
Total Deductions -82.00
Weekly Total $$331.10
incentives
Qualified
S sl Walie Credit Wity

070 000

Page 1afd

41310
-82.00

$$331.10

070



Paid te

Kch Beon Her Ronnie

Sumimary

Total Earnings

SG § OVERSEA-CHINESE Total Deductions
BANKING CORPORATION LTD
FrRERR001 Waeekly Total
Earnings dotalis
|
Transport net earnings 46600
Fares 69 00
Oiher eaesings 21350
Cormrvission -1H5 5D
Incentives 430
Tolal Eatnings 585.80
Telal Deductions -116.50
Weekly Total $$469.30
Incentives
Qualified
Prranpriann Canh Wikl Credhd Wkl
20% Fare Hovision Rebate - 24-Sen - incentive 1) 1229485
Yourve samed 880 8lincanbive o3 vou're eligible forg {3 &0 400

S0 ¥ Opar wnip neentive after completing 8 unigua Inps
[reimimuss requireinent: 1 trips}

Yage tafg

58580
-116.50

$$469.30

e

o]



Land Transport % Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 18 Oct 2022 /11:30:15
Receipt Date/Time : 18 Oct 2022 / 11:30:08

Tax Invoice/Receipt
Receipt No. : ITNET-00000-22101 8-001344
Previous Receipt No. :

Result of Insurance Enquiry - SLS7217D
As at 14 Oct 2022/10:55:00
insurance Co: INDIA INT'L INS PTE LTD

1 Insurance Enquiry - SLS72170D

Enquiry Fee 7.00 0.49
20221018112912568281
Sub-Total 7.00 0.49
Total Before Rounding 7.00 0.49
Rounding Difference
Total Amount Payable

Paid By

fOh5e9df--
49X677365W1647302
Total

Credit Card

Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

1 Institut{on Otherwise, the transaction and recelpt Is consldered voud and Iate
: B may aPPIY

7.48

7.49
7.49
0.04
7.45

7.45

7.45
0.00
7.45
0.00

Please_ensure _that all payments to'the Authori!y are good and 'p" omptly settled by the payment service




SC1G22AH0004 / Cheng Hoe Motor Pte Ltd[568047]
ENTRY DATE & TIME: 17/10/2022 20:27 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 {1710/2022 20:27 (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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materfal facts may a[low insurance comparies to repudiate
policy habmty

4. The issue and acceptance of thus Form byi |nsurance cumpanles |s not an admission of policy tiability on the part of the insurance companies.

10
6. Thus report w:ll be forwarcled by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA} 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.

Date of Submission . ... ... PRSPV VTR 17/10/2022 20:27 (SGT)

Reportedby . ... .. ... e Both

Date of Accident .. .. ... e 1411012022 10:55 (SGT)

Exact Location of Accident ... ... .. L L L Singapore

Additicnal Location Information e B QUEENSWAY BESIDE ALEXANDRA FIRE STATION

Country/Stateof Loss ... ... . Singapore

Vehicle Registration Number ... ... ... ... SCE1690P
INSURED/POLICYHOLDER

Is company? .. ... O PSP R No

Name Of Registered Owner O SOV UV UUP RS KOH BOON HOR BONNIE

NREC_) NO S01242068G

Email Address e . . ronniekbs@yman_com

Mobile PhoneNo .. ... .. .. L {Phane) +65-91890001

Altemative Phone Ne ... . . _ e -

VEHICLE PARTICULARS
Manufacturer : G Toyota
Model . . o . Corolla
Variant -
Exact purpose for Wthh Vehlcie was belng used at t|rne of
accident . . . Private hire
Are you claiming under your own [nsurance pohcy for repair to
your vehicle? . . . A No - Claiming third party
Vehicle Category S S : Private hire
Transmission . : S Auto
cC . S . 1600
INSURANCE COMPANY
Name of Insurance Company Income insurance Limited
Policy Number / Cover Note Number 5118101611-02
DRIVER
Name of Driver KOH BOON HOR RONNIE
NRIC No S0124206G
Date Of Birth 15/03/1954
Occupation Cutdoor

¥



Date Of Driving Pass . : . . 23/09/1980

Driving experience . o . 42 YEARS AND 1 MONTH
Gender e _ N . Male

Mobile Number . o SR L . {Phone) +85-91890001
Alt. Phone Number o _ Co -

Email Address e : , o ronniekbs@ymail.com
Address . G : 207L JALAN LOYANG BESAR
Address complement . . . -

Postcode .. ... o . . ‘ 509479

{5 the driver the policyholder’? L o o Yes

If No, Relationship of the Driver with the Insured . -

Does Driver Own Other Vehicles? . . .. No

Vehicle Registration Number of Other Vehlcle Owned by Driver

Ensurance Company of Other Vehlcle Owned by Drwer o -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . ... ... P PR OS Collision - Head to Rear
Weather Conditions ... . T Clear
Road Surface ... . PRSP Wat

OTHER INFORMATION

Was any foreign vehicle involved in the accident? R No
Number of vehicles involved in the accident ... .. . ... . 2
Was anybody injured in the Accident? ... ... e No
Was any injured conveyed to hospital by ambulance‘? e -
Was any other vehicle or property damaged? .. ... ... . Yes
Number of Passengers (Including Driver) . TP 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . ... ... ... No

Translator'sname .. -
Translator's 1D ... e -
Translator's phone number . . L -
Translator'semail .. . ... BRSO RURTRR -
Original language used in the statement s . . -

PASSENGER 1

Name . ... .. . . ... . .. e ELAINE CHUA

Gender e . e o Female
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

REFER TO STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

Vehicle Registration Number 51L87217D
Vehicle Manufacturer -
Vehicle Maodel -
Vehicle Variant . -

faﬁ? Maeco N £ an



Vehicle Colour
Vehicle Category
Name of Driver
NRIC No

Contact Number
Address

Address complement
Postcode

Insurance Company Name ... .. .. . ... .

Nature Of Damage e

Details of property damaged in accident

No. Of Passenger (Including Driver)

@ A el d el i ek AME AN L TAAN S

Private hire

SAHLAN BIN DOLMAD
$1471138D

(Phone) +65-92323414

BLK 289 YISHUN AVE 6 #09-40

760289

2

Pana 3 nfif



SKETCH PLAN
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SKETCH PLAN #2

s

Skelch Plan
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