’ # W FORZA AUTOHAUS PTE LTD

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

‘ Y amnd SINGAPORE 737856

TEL: 62781889 EMAIL: ENQUIRY@FORZAAUTO.5G
FORZA AUTOHAUS C0./GST REG: 201833292C

OQurRef :C22100015
Your Ref :SH7042R

01/03/2023
WITHOUT PREJUDICE
AXA INSURANCE SINGAPORE PTE LTD BY EMAIL @&
8 SHENTON WAY #27-01 AXA TOWER motor.survey@axa.com.sg

Singapore 068811

Attn: AXA INSURANCE

Dear Sir/Madam
CLAIMANT: LEON TEO

RE: ACCIDENT INVOLVING VEHICLES SGF44) AND SH7042R AT SINGAPORE,SEMBAWANG WAY
TRAFFICE JUNCTION ON 26/1.0/2022 AT ABOUT 16:15.

We refer to the above matter.

Please find our claims as follows:-

1. COST OF REPAIR ($5300 BEFORE GST) $ 5724.00
2. LOSS OF USE FOR 5 DAYS @ $120 PER DAY % 600.00
3. LTA SEARCH $ 7.45

Total $ 6,331.45

Pre-repair inspection arranged on 28/10/2022 and was surveyed on 28/10/2022.

A copy each of the following supporting documents is enclosed:

. GIA Report

. Final Repair Bill

. LTA search

. Vehicle Registration Card

. Insurance Certificate

. Letter of Authoerity & Payment Authorisation

U s WM

Yours faithfully

FORZA AUTOHAUS PTE LTD /



,i » FORZA AUTOHAUS PTE LTD

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

‘ = SINGAPORE 737856

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

AXA INSURANCE SINGAPORE PTE LTD

8 SHENTON WAY #27-01 AXA TOWER
Singapore 068811

Tel: 68804888

Invoice
Inv No. : DI23030001
Date : 01 Mar 2023
Ref : C22100015
Currency : SGD
Terms : COD
Veh No. : SGF44]

# Description Qty UOM /P Disc Amt
1 GLOBAL SUM 1.00 5,300.00 0.00 5,300.00
Remarks:
3RD PARTY CLAIM
Payment Instruction: Subtotal : S$ 5,300.00
GST 8.0% : 5% 424.00
Al chegues payable to: FORZA AUTOHAUS PTE LTD Total : S$ 5,724.00

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

/

4

{Authorised Signature)
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SY0522AR0003 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 27/10/2022 17:02 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (27/10/2022 17:02 (SGT}))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the detatls of the accident to speed up the claims pracess.

2. This Form must be completed by the Policyholder andfor 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 ﬂ’lIS Form by |nsurance companles is nat an admission of policy liability on the part of the insurance companies.

6. Thls report wlll be fonrvarded by the insurers cnf the GIA Records Management Centre eslablished by the General Insurance Association of Singapore {GIA) for archiving
and that copies of this repori 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

2710/2022 17:02 (SGT)
Both

26/10/2022 16:10 (SGT)
Singapore
SEMBAWANG WAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

[s company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLLARS

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 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 SY0522AR0003

SGF44J

No

TEO LIYOU

SXK300D

LI YOU_S4@HOTMAIL.COM
{Phone) +65-82329611

BMW
520i

Private use

No - Claiming third paity
Private car

Auto

0

Income Insurance Limited
5127844352

TEQLIYOU
SXXXX300D
19/04/1994
Indoor
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Date Of Driving Pass 18/10/2013

Driving experience 9 YEARS

Gender Male

Mobile Number (Phone} +65-92329611

Alt. Phone Number =

Email Address LlI_YOU_S4@HOTMAIL.COM
Address BLK 15 MARINE TERRACE #12-02
Address complement -

Postcode 440015

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 on coliision
Weather Conditions DRIZZLING
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
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

REFER TO THE ATTACHMENT.

ATTACHMENT(S}
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SH7042R
Vehicle Manufacturer -
Vehicle Model -

WVehicle Variant -
Vehicle Colour -

Vehicle Category Taxi
Name of Driver -
Contact Number {Phone) +65-94313997

@Accident report SY0522AR0003 Page 2 of 30



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

INJURED PERSONS DETAILS

INJURED 1
Name of injured person TEOQ LI YOU
Gender Male
Phone No {Phone) +65-92329611
Address -
Address Complement =
Post Code -
Approximate Age Years Old =
Injuries Sustained =
Injured person in which vehicle? SGF44.)
Were seat belts worn? Yes

_ Was this injured conveyed to hospital by ambulance? No

@fAccident report SY0522AR0003 Page 3 of 30



SKETCH PLAN

Describe Circumstances of the Accident

M@w&\ﬂ_@,% anef hl+w

r orfy 1 ,

h A

i

-4 t g_ -

Declaration

WWis declsrs the foregoing periiculers sre rus i evary respech,

Polcyhoidar's Signaturs { Dete &

Dever's Bigretura (F driver i not the polioytoiden) ( Dete Hireided s Fepariing Curirs
Tire 2 Tire Personrd
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SKETCH PLAN #2

@ Accident report SY0522AR0003

SKETCH PLAN
IMPORTANT NOTICE

1, Please report coIIgcliy the detads of the acckient to speed up Uhe chine process,
2 This Formsnust be complatad b r andio Au

3. nferration provided must be as fruthful and aceurate as possible. Any wiful misrepresentation or withholdng af saterial facte ey
slow inslrance companies 2 rapudiate nolicy fability,

4, The issue end acesptance of this Formby insuranze conpanies & natan advission of palicy labify on the part of the insurance
companies.

5. IQISE TEROTLNG . =1 3 to the Police for inve latic
8, Tra report wil be forw arded by the insurers of the GIA Records Management Candre established by the General nswance Aasacition
af Singagore (GIA) for srchiving ard hat copies of this feport wil for a fes be made avaiabile upsn applcalion by interestsd partise.

T_ By thw indgement of this repertte the insurers, you hereby consent %o the archiving of this report at tha cenira and o copiea of {Fe
raport belrg mede avaisble aforezaid

5. Consent undes the Personal Muta Protection Act (PDPA}
tundarstard, acknow ledge, sgree and consent that ;

{a} My Inaurer , iy warkshop and the Ganeral nsurance Association of Sngapore CGIAT) mayiare permitied to callect, use, disclise
andior process 1y peraonal dataipersons! information et out in ths [feen and any other persanal infarmation provided by e or
possessed by wy Insures (cclleciively the "Pers onal Information’) and disciose and transfar such Farsonal Infarmstion to all nsurer(s)
v ho have hsured vehisle{s} involved in this azeident (2l Insurer(s) w ho have inswrad vehicl(s) invalved in this accident shalibe
coleciively referred to as e “Insurers ), the hsurers” Bwyerslaw firirs, T Moratary Auiorty of Singapors and any Televant
gavernment agencyautherty (sush as the polics), for the purposa(s) of ;

(i) processing, handing andfor dealing with riy chirms including the setflement of the claime and any nesessery hvestigaions relating to
the claims;

(i) investigating the accidant andior »y claims;

{id) carvying cidt andles dealing with my instrustions o« respanding to any enquiries by me;

{iv) administaring my claims (Including the raing of carrespondence, statsienta, involees, reports of natices 16 ma, which could Ivola
disclveure of certaln pereunst dakx abovit me to bring about defvery of the 2ams as vellag en the extemal caver of srvelspasimal
packages); andior

[v) complying with applicable law in administering, processing, handing andlor dealng wih my claims.

[colecively the “Furposes”)

{b} &l insurer (8} Who have hsured vehicleis) rvolved In thia aceident and e Insurers' law yers/aw Tims, mayiars permitizd b cellect,
s, disclose andior process my Perscnal hfernaton fof ane o¢ more of the above Rurposss; snd

(o) my Farsonal information mayican be dsclosad By any of the hsurera sadior GA 1o their thind party service providers or agents
{including ther aw ysrsiiaw tims), which ray be sted oulside of Sngapara, for ona or more of the sbove Furpeses,

Policyheidars Signature / Dats &

Oriver's Signature (F driver is net the policyholdar) f Date  Vainesseloy Separtng Cantme
Tirs & Time Perscnnel
Skatch Plan '
Az SGF 447

__%-‘- LA ‘?LM’; R
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> Back to OneMotoring

a1 .y . - J 11TV i — Tkl
Land Transport ._”\uzhm ity ( CCF uu T ) P MW
Land Transport Authority 5
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 27 Oct 2022 [ 15:03:51

Receipt Date/Time : 27 Oct 2022/ 15:03:51

Tax Invoice/Receipt
Receipt No. | ITNET-00000-221027-002463

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (8$) (5%) (S%)

Result of Insurance Enquiry - SH7042R

As at 26 Oct 2022/16:12:00

Insurance Co: AXA INSURANCE PTE LTD
1 insurance Enquiry - SH7042R

Enquiry Fee 7.60 0.49 7.49
20221027150218426320
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
559221 X0000(X0113 eNETS Credit Card 7.45
Total 7.45
Cash Change 0.06
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.



{7income

made yours

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

ROAD TRANSPORT {AMENDMENT) ACT, 2019 (MALAYSIA}
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (IMALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

Certificate Number: 5127844352

Cover : Third Party

1. Index mark and Registration Number of Vehicle : SGF44)
Chassis Number : WBAXG12040DX53193
2. Name of Polieyhalder : TEO LIYOU
3. Effective Date of Insurance 1 03 Jun 2022
4. Expiry Date of Insurance : 02 Jun 2023
5. Persans or Classes of Persons entitled to drive#f

(a) The Policyholder.
{b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason af any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a} Use for sacial domestic and pleasure purposes and in cannection with the Policyholder's business or profession.

This Policy does not cover
{a} Use for hire or reward.
{b} Use for racing, pace-making, reliability 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 Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act {Chapter 189} and Section 95 of the Read 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) : N/A
EXCESS (SECTION 2) : N/A
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : N/A
NCD PROTECTION : NO
PRIMARY DRIVER : TEQ LIYOU
NAMED DRIVER (1) : N/A
NAMED DRIVER {2) : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : NfA

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 |V of the Road Transport Act, 1987 {Malaysia)

Agency : CAR INSURANCE AGENCY PTE. LTD. (GO000573840)
Date of Issue : 03 Jun 2022 16:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




#' FORZA AUTOHAUS PTE LTD
W <ol 39 WOODLANDS CLOSE, #01-34/35, WOODLANDS CLOSE
i A SINGAPORE 737856
' TEL: 6278189 EMALL: ERQUIRY @FORZAALTO.SG
"BRFA AUTOHALS €0./GST REG: 201833252¢C

LETTER OF AUTHORITY

ACCIDENT INVOLVING VEHICLE NOo,  S@F4U 7 And SUT0k2 R
Along SEMERW W] Whay

On

9@' (0. 2022 at about CQH_[QLEQ,&

I/ We, hereby appoint FORZA AUTOTAUS 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 to accept any offer of settlement
from the respective insurer/owner/driver or company.

am bound by all

t understand and agree that until I revoke my said agent’s authority in writing to you, I
instructions given by my said agent to you.

** Upon settlement of the Third-Party Claim and in case the settlement momnies 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

Signature of Owner/Company
(Company’s stamp if applicable)
Name:

NRIC No:

Address



39 Woodlznds Closs #03-34/35, Niega @ Woedlands Sirgapore 737856
Tel: 6278 1885 Emaﬂfenquirg@‘fmaqm\é_g
8 Kakl Bukic Avenue 4 #07-23 Prevnler @ Kaki Bukit Singapore 415875
i el Tel: 55 68B1 1777 Faw: 65 8166 5437
FERETA ANTTRAUIE  Regiseation Mow: 2028832920

Payvment Authorisation Form

Date: @4 (10 WL

Attention: Motor Clzims Depariment

AXA  INMUCANCE NGAPOLL TiE VIO

Dear Sir/Madarm,

Accident involving no. gC{\‘p 44 3 and SH UU(Z’K« along
CAMBHNONG  WBY “TIAFAC uNOON .
QJOL‘D LNt about IL‘JIFQLWQ‘)
UWe,  (MName) e LU Yow . of (RCB/NRIC/Passport  No)
qu\* %2000 is the cwner of vehicle no. SGFUN TS which was invalved in the

above mentioned acoident with vour insured vehicle no. oM 1O 2 e

/We hereby muthorised any settlement payment due to me arising from the abo ys-mentioned accident to be made
payable to my appointed repairer M/s Forza AutoHaus Pte Ltd.

/We hereby agreed to indemnify M/s Forza AutoHaus Pte Ltd against all claims and/or damages which may
arise from &ll actions taken for and on my/our behalf.

[/We hereby affirmed that the above-mentioned statement to be true and correct.

Yours falthfully,

Signature of Owner/Company
(Company's stamp if applicable)
Name:

RCB/NRIC/ Passpart Mo
Address



