MATTHEW CHIONG PARTNERSHIP

ADVOCATES & SOLICITORS
8 Eu Tong Sen Street, #11-96/97, The Central Office 1, Singapore 059818
T +65 6224 0405 | F +65 6224 0306 | W www.mcplaw.com.sg

Your Ref:  To be advised
Our Ref:  JW/ns/20221521-008 [SKJ5858B]

Writer's name: Jade Wu
Writer's email: jadewu@mcplaw.com.sg
Writer's Secretary DID: +65 6812 0630 (Nicole)

LEE BOON FATT
c/o 149 Rochor Rd
#04-16

Singapore 188425

SINGAPORE-JOHORE EXPRESS (PRIVATE) LIMITED
149 Rochor Rd

#04-16

Singapore 188425

27 October 2022

By Certificate of Posting

By Certificate of Posting

INDIA INT’L INS PTE LTD By Email

64 Cecil Street lod@iii.com.sg
#04/#05, 0B Building

Singapore 049711

Dear Sirs,

Name of Claimant: MOHAMAD ADITA BIN SUKAIMI

c/o SV Autoworks Pte. Ltd.

8 Kaki Bukit Avenue 4

#02-24, Premier @ Kaki Bukit

Singapore 415875

Accident Involving SKJ5858B (Our Client’s Vehicle) And SH109D At Woodlands Checkpoint

on 11 June 2022 At 11:35am

1. We are instructed by the abovenamed to claim damages against you in connection with a
road traffic accident on 11 June 2022 at Woodlands Checkpoint involving our client’s
vehicle registration number SKJ5858B and vehicle registration number SH109D owned by
you and driven by you and/or your authorised driver at the material time.

2. We are instructed that the accident was caused by you and/or your authorised driver’s
negligent driving and/or management of your vehicle. As a result of the accident, our
client’s vehicle was damaged and our client has been put to loss and expense, particulars

of which are as follows:

Particulars S$

a. | Costs of Repair 8,400.00
b. | Rental fee (9 days) 1,068.48
C. | Survey report fee 642.00
d. | GIA Report Search Fee 31.00
e. | LTA Search Fee 7.45
f. Costs (plus GST) 963.00
11,111.97

3. A copy of each of the following supporting documents is enclosed:

Matthew Chiong Partnership
UEN: 53130932X | GST Registration No.: M90355934E
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a) Our client’s Singapore Accident Statement and police report;
b) Accident Statement of SH109D;

c) Repairer’s invoice;

d) Rental Agreement and receipt;

e) Survey report and Invoice from Allied Auto Appraisal;

f) GIA Search Invoice; and

g) LTA Search.

4, Pursuant to Appendix B of the State Courts Practice Directions 2021, you must reply to us
substantively with eight (8) weeks from the date of your receipt of this letter with the
following information:

a. Whether your insurer is defending the claim or whether you are defending the claim
personally. Reasons for the insurer’s decision not to act must be provided;

b. Your position on the claim on both liability and quantum (eg, whether the claim is
admitted or denied) or make an offer of settlement. If the claim is not admitted in full,
the you must give reasons and provide a list of documents together with copies of all
relevant supporting documents;

C. You are to_confirm/state the identity of the person driving your vehicle at the
time of the accident and provide the driver’s identification number and address
if this is not already stated in the Singapore Accident Statement. If it is your position
that the party you have named was the hirer of your vehicle, please provide us with
the document(s) i.e. correspondence, lease/rental agreement etc.

Please TAKE NOTICE that there is a presumption in law that you were the driver of
the vehicle and/or the said driver was driving as your employee, servant and/or agent
at the material time of the accident and if we do not hear from you on the identity of
the driver, we shall commence legal proceedings against you as the Defendant for
being liable for the damages, loss and expense suffered by our client in the above
accident;

d. You must provide copies of the Singapore Accident Statements and police reports and
they must be full and complete and must reflect the names, identification numbers and
addresses of all persons involved in the accident together with type-written transcripts
of their factual accounts of the accident;

e. You must provide any pre-repair and/or post-repair survey/inspection report(s);

f. You must specify the particular scenario in the Motor Accident Claims Online, Motor
Accident Guide and/or other similar guide that is applicable to his account of the
accident, enclose with your reply a copy of the relevant page of the scenario and,
except where the claim is denied, make an offer on liability; and

g. If your insurer is the party replying to us, the reply must also state the name(s),
telephone number(s) and fax number(s) of the insurance officer(s) handling the matter
and the insurer’s file reference number(s), to facilitate correspondence.

5. Please note that if you are insured and you wish to claim under your insurance policy, you
should immediately pass this letter and all the enclosed documents to your insurer.

6. Please note that you or your insurer should send to us an acknowledgement of receipt
within fourteen (14) days of your receipt of this letter and/or respond to us substantively
within eight (8) weeks of your receipt of this letter, failing which our client will have no
alternative but to commence proceedings against you without further notice to you or your
insurer.
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7. Please also note that if you have a counterclaim against our client arising out of the
accident, you are also required to send to us a letter giving full particulars of the
counterclaim together with all relevant supporting documents within eight (8) weeks of your
receipt of this letter.

8. Our client’s rights are expressly reserved.

Yours faithfully,

MATTHEW CHIONG PARTNERSHIP

encs
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@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be comapleted by the Policyholder and/s uthorise

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

palicy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

[apor

Al =L [10 LY % LIS 1O
6. This report will be

may be relara e Folice for iInvestigs
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 availablie upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/06/2022 15:28 (SGT)
11/06/2022 11:35 (SGT)
W'Lands Checkpt, Singapore

Singapore

DETAILS OF OWN VEHICLE

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 3 : G

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

Vehicle Category
Transmission
CC

f

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y226D000A

SKJ5858B

No

MOHAMAD ADITA BIN SUKAIMI
S8411497I
nohnurshu@gmail.com

(Phone) +65-96654094
+65-96654094

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

1500

AXA Insurance Pte Ltd
Comprehensive

No

GA584316

NURSHUHADA BINTE SUHAIMI
S8835071E
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Date Of Birth ... ... . (il s .
Occupation ... . e e e+ e .

Date Of Driving Pass ... ..o.cociiis oo et e e
Driving experience ............cco. vt e e
GENAEr .. e e e et et e .

Alt. Phone Number
Email Address ... ... oo e,
AdAreSS ...ooo e e e i .
Address complement ............. ..o e
Postcode ..........

Is the driver the policyholder? ............ccooeiioiiiiiieies
If No, Relationship of the Driver with the Insured ....................
Does Driver Own Other Vehicles?

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
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 approached by unknown person(s)
soliciting/offering accident claims assistance? .................

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name ..........
Gender ............

PASSENGER 5

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No ......

Police Station Address ...............

Was notice of intended Prosecution given?
If yes, against whom? ... ... ... ..

:"‘; Accident report SS1Y226D000A

22/09/1988

Indoor

14/09/2007

14 YEARS AND 9 MONTHS
Female

(Phone) +65-83834072
nohnurshu@gmail.com

BLK 122 PASIR RIS STREET 11 #02-411
510122

No

Relative

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

AZZAHRA KHAN BINTE MOHAMED
Female

ALIFF KHAN BIN MOHAMED GHAZRY
Male

JAMINAH BINTE SULTAN
Female

WIWIK WIJAJA YANTI
Female

NUR SHAHIDA BINTE SUHAIMI
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Page 2 of 23



CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20220613/7017.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name 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)

SH109D

VEHICLE B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn? S
Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person
Gender

Phone No

Address

Address Complement

@f Accident report SS1Y226D000A

NURSHUHADA BINTE SUHAIMI
Female

SKJ5858B
Yes
No

AZZAHRA KHAN BINTE MOHAMED
Female

SKJ5858B
Yes
No

ALIFF KHAN BIN MOHAMED GHAZRY
Male
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Sk i M i

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehncle”
Were seat belts worn?

Was this injured conveyed to hosp|tal by ambulance’7

INJURED 5

Name of injured person

Gender

Phone No

Address

Address Complement R .
Post Code .. o i —
Approximate Age Years Old

Injuries Sustained

Injured person in which vehlcle'7

Were seat belts worn?

Woas this injured conveyed to hospltal by ambulance?

INJURED 6

Name of injured person
Gender

Phone No

Address

Address Complement
Post Code

Approximate Age Years OId Y L DA T e

Injuries Sustained
Injured person in which vehlcle’?
Were seat belts worn?

Was this injured conveyed to hospltal by ambulance?

@’Accident report SS1Y226D000A

SKJ5858B
Yes
No

JAMINAH BINTE SULTAN
Female

SKJ5858B
Yes
No

WIWIK WIJAJA YANTI
Female

SKJ5858B
Yes
No

NUR SHAHIDA BINTE SUHAIMI

Female

SKJ5858B
Yes
No
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report sarreactly the detayls of the zccident to speed up the claimy pracess.

2. Tius Form inust be completed By the Policyhaider sad/or the Autharised Driver.

3 Information provded must be a5 truthilel and securats 3¢ gosslle Any witful misrepresentation or withhokding of matenial
facts may afiow nsurance companies to repudiste policy [Eability.

is not an admission of pollcy ilability on the part of the insurancs

4 Theissue and acceptance of this Form by insurance D
companies.

6. rhereponwllbeMwmxumwﬁummmmanmmuwmsamﬂm
Assaciation of Singapone {GIA) for archiving and that coples of this report will far 3 fee be made available upow application by
interested parties.

7. By the lodgment of this report I the insurers, you harshy consent t the archiving of this report at the centre and to copies of
the report belng made available Jfaresald,

8. Conssnt under the Personal Dara Pratection Act (POPR)

1 understand, acknowladge. agree and congent that-

{a) My insurer, my workshop and the General insrance Association of Singapore {“GIA") nay/are peswitted to collect, use,
distiose and/for process oty pessonal data/personal infarmarinn set out in this (form] and any other personal infarmation
provided by me or possessad by my insurer [colisctively the: “Persenal information”) and distiose and ransfer such
Prrsonal infosmation %0 all stwerfs) who hawe invuned vehiciefs) involved in this sccident [l insuer(s) who have insured
vehicle(s) iovolved in this accident shall be milectively referrad t as the "Insurens™), the insuresy” bewyers/law firns, the
Moaetary Authority of Simgapare and any relevant gnvermmant agency/authority [such a5 the palice), for the purpose{sh

{i) processing, handling and/or dealieg with vy daims (ackiding the settiement of the claims and any necessary

investigatioas relatiog o> the daims;
[t iwestigating the accilent sndfor sy claims;
() administering coy clalme [inctudioy the maiting of 3 Ftabeare Y. (WDiCEs, TEpOTTS OF AOUCES T tve,

which eauld iwolee disciosmre of oartain personal d3ta about e to bring sbout delivery of the same as wall as on the
experial cover of envelopes/mal padages): andfor

{u) complying with applicablie law in administering, processing, handing and/or dealing with avy claims. {collactily the
“Purpeses”)

(®) 2l insurer(s) who have imsured vehiclelt] swoled in this socident and the insurers’ wyers/law Rrng, M/ pemnited
© cliazt, sve, disciase sndfor process ey Paczowl Information for o or wone of the above Purposes; and

(c} my Personal Information miay/can be disciosed by any of the insurers and/or GIA (o their third party sarvice providers or
agents{inchuding their wyers/lyw firmg), which may be sited outside of Sngapore, o one or more of the bove Purpuses.

{d) my Personal information will 2iso be oplicted and used (o compile claims history for the perpose of fraud detection,
investigation and masagement in presadt ind a¥ fyture clsims.
fe) theinformation so collected under (d) abowe may be shaned / disclosed:
() toaltinsurers andj/or any other third parties that assist In exaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agendies as reasonably requied for the purposes stated, or
G4 for comalying with requirements under aay regulations, laws or court orders.

Reporting Centre Personnel’s Sigratwre
Date & Time: Parme:

NFOC/FIN No.;

TR
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SKETCH PLAN #2

LETTER OF UNDERTAKING

UWe,  PUrinrnd A0 A Sgpvee(_, the owner of veliicle no, KT 5€586

My/Our Insurance: is under M/s AXA Insurance Pte Lid , I/we shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submit
such a claim to M/s AXA Insurance Pte [td with all relevant facts and documents
within 14(fourteen) days of oceurrence oF discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop,

Signed and Acknowledge by:

....... I L
od). & sg,naturc of polwyholder Lomp'my stamp

..........................

@)Accident report SS1Y226D0
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SKETCH PLAN #3

| [ AR SKIBEEE E

[z Veilin g s SHOTD
T — e (e ) {7 ] S
SEmssmseanesy] ESEasesassssmissessms
mm““‘m .

Policybolder’s Sigrnatuce

Date £ Time:

O3%e & Time

@Accident report SS1Y226D000A

"1 driver if net the podlcyhe!der!

Nama:
NRIC/FIN N

Reporting Centre Perscemet's Signature
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POLICE REPORT

@’Accident report SS1Y226D000A

SINGAPORE
snooone A0 A

Police Station Of Origin: o
Traffic Police Repart No. T/20220813/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/06/2022 12:45
Name of lnfnrmant - "Address:

NUR SHUHADA BINTE SUHAIMI 122 PASIR RIS STREET 11 #02-441 SINGAPORE 510122
ID Type / ID No.: Contact No.:

NRIC NO / S8835071E Home/Office: Mobile: 83834072

Nationality: Email:

SINGAPORE CITIZEN CHICKANOZ 08@HOTMAIL.COM

Sex: Age: Date of Bith: | Type of Informant:

Female |33 22/09/1988 Driver

Race: Language: Institution / School Name:
Boyanese Engiish

Occupation: Driving Licence Information:

SENIOR TRAINING OFFICER Class: 3 Date of Expiry:

ype ofLoca

Type of - i

; Accident: Straight Road
Acsidant: | 110872022 11:35
Location
WOODLANDS CROSSING
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Light
Type of Collision: Anyone conveyed by
Between Moving Vehidles - Side Swipe - Same Direction ambulance:

No J

SKJS858B | Car 0

{ Any Pedestnan Involved No

| No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA

Page 14 of 23



POLICE REPORT #2

SINGAPORE
e roac LT

TI20220813/7017
Police Station Of QOrigin: Zol4
Traffic Police Report No. T/20220613/7017
10 Ubi- Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Nam NUR SHUHADA BINTE SUHAIMI IO No. S8835071E

e
Related Vehicle | SKJ5858B (Car) Contact No.| 83834072
Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry
Date 12/06/2022 Date 12/06/2022
No. of E ranted Medical Leave 03 of Serious
Name AZZAHRA KHAN BINTE MOHAMED 1D No. T1722893.
Related Vehicle | SKJ58588 (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
. Expiey
Date | 12/06/2022 Date 12006/2022
No. of Da: nted Medical Leave 03 D of Serious
Name ALIFF KHAN BIN MOHAMED GHAZRY ID No. T15274211
Relaled Vehicle | SKJ5858B (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
JAMINAH BINTE SULTAN ID No. $1590220E
Related Vehicle | SKJ5858B (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry
Date | 12/06/2022 Date 11210812022
No. of Days granted Medical Leave | 03 Degree of | Sefious |

@’Accident report SS1Y226D000A Page 15 of 23



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Ti202208137017

3ofa

Report No. T/20220613/7017

CONTINUATION OF REPORT

Name

| WIWIK WLIAJA YANTI

IDNo. | M3037055K

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 12/06/2022 Date 12/06/2022

I Medical Laave 2
NUR SHAHIDA BINTE SUHAIMI

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic | NIL Ctassof | Class:3 |
Driving Date of Expiry: NIL
Licence &
Expiry

Date 12/06/2022 Date 12006/2022 |

No. of Days granted Medical Leave | 03 Degree of Serious |

Buief Details.

ON THE STATED DATE AND TO.E O VEHICLE A (SKJ 5858 B) WAS INTENDING TO MAKE A LANE
SWITCH FROM FIRST LANE TO SECOND LANE. WHEN THE ROAD WAS CLEAR, | PROCEEDED TO
MOVE OFF. SUDDENLY, | FELT A HUGE IMPACE ON THE RIGHT REAR PORTION OG MY VEHICLE.
| THEN CAME DOWN TO CHECK AND REALISED THAT IT WAS VEHICLE B (SH109D) WHO HAVE
COLLIDED ONTO MY VEHICLE WHILE | HAVENT COMPLETED MY LANE CHANGE.

AFTER THE ACCIDENT , ME AND MY FAMILY THEN WENT TO OUR FAMILY PHYSICIAN CLINIC &
SURGERY (TAMPINES) AS WE FELT PAIN IN OUT NECK AND BACK.
WE WERE ALL GRANTED 3 DAYS MC EACH.

@Accident report SS1Y226D000A
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POLICE REPORT #4

SINGAPORE
POLICE FORCE L e

T/202208137017
Police Station OF Origin: P n
Traffic Police Raport No, T/20220613/7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able fo-provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 13/06/2022 12:45

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

RAZIZ BIN TAHAR [

Contact No.: 65476185 I

NP168
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POLICE REPORT #5

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20220815/7007

Tof4
Report No. 1/120220615/7007

Date/Time Report Made:
15/06/2022 11:13

Vide Report No.:
T/20220613/7017

| Station Diary No.:

Name of Informant:

Address:

NUR SHUHADA BINTE SUHAIM! 122 PASIR RIS STREET 11 #02-441 SINGAPORE 510122
ID Type / ID No.: Contact No.:

NRIC NO / SB835071E Home/Office: Mobile: 83834072
Nationality: Email:

SINGAPORE CITIZEN CHICKANOZ_DS8@HOTMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Female a3 22/09/1988 Driver

Race: Language Institution / School Name:
Boyanese English

Qccupation: Driving Licence information:

SENIOR TRAINING OFFICER Class: 3 Date of Expiry:

Type of Location:

Type of :
Actident: Stesgioad
Location:
WOODLANDS CROSSING
Weather: Road Swurface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controiled Heavy
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SH109D

SKJ58588

_Details of P

y Pedeslrian Ived. No

No. of Pedeslrians Injured: NIL

@’ Accident report SS1Y226D000A
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POLICE REPORT #6

SINGAPORE
iy I

Police Station Of Origin: o0
Traffic Palice Report No. T/20220615/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Name NUR SHUHADA BINTE SUHAIMI ID No. S8835071E
Related Vehicle | SKJ58588B (Car) Contact No.| 83834072
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 1200612022 Date 12/06/2022
No. of Da ted Medical Leave 03 af Serious
Name AZZAHRA KHAN BINTE MOHAMED D Ne. T1722899)
Related Vehicle | SKJ58588 (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
12/06/2022 12/06/2022
ranted Medical Leave 03 of Serious
NUR SHAHIDA BINTE SUHAIMI S8515526A
Related Vehicle | SKJ5858B (Car) Contact No.| NiL
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 12/06/2022 Date 12/06/2022
: Serious

JAMINAH BINTE SULTAN 1D No.
Related Vehicle | SKJ5858B (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
! Expiry
Date | 12/06/2022 Date 12/06/2022
Mo. of Days granted Medical Leave | 03 Degree of Serious
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POLICE REPORT #7

SINGAPORE

Police Station Of Qrigin: PR

Traffic Police Report No. T/20220615/7007

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Name WIWIK WIJAJA YANTI ID No. M3037055K

Refated Vehicle | SKJ58588 (Car) Contact No.| NiL

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 12/06/2022 Date 12/06/2022

No. of Da ted Medical Leave 03 ree of Serious

Name ALIFF KHAN BIN MOHAMED GHAZRY 1D No. T1722894J)

Related Vehicle | SKJ58588 (Car) Contact No. | NiL

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &

Date 12/06/2022 Date 12/06/2022

No. of Days granted Medical Leave | 03 Degree of Serious

Brief Details.

THIS IS AN AMENDED REPORT FOR REPORT NO : T/20220613/7017

ON THE STATED DATE AND TIME, | VEHICLE A (SKJ 5858 B) WAS STATIONARY ON THE STATED
VENUE AS THE ROAD AHEAD WAS HEAVILY CONGESTED. SUDDENLY, | FELT A HUGE IMPACT
ON THE RIGHT REAR PORTION OF MY VEHICLE. | THEN CAME DOWN TO CHECK AND REALISED
THAT IT WAS VEHICLE B WHO HAVE COLLIDED ONTO MY VEHICLE WHILE TRYING TO SQUEEZE
HIS WAY THROUGH THE CONGESTION.

AFTER THE ACCIDEMT, ME AND MY FAMILY THEN WENT TO CONSULT A DOCTOR AT OUR

FAMILY PHYSICIAN CLINIC & SURGERY (TAMPINES) AS WE FELT PAIN IN OUR NECK AND BACK.
WE WERE ALL GRANTED 3 DAYS MC EACH

@ Accident report SS1Y226D000A Page 20 of 23



POLICE REPORT #8

N
L

.”

J .
a9 N

\

SINGAPORE
SWeAPORE MR AE R

Police Station Of Origin: Aokt
Traffic Police Report No. T/20220615/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

[

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 15/06/2022 11:13

Dfficer In Charge Of Case: Classification Of Case:

TP/TPIB/
MOHAMAD ZIALFAZDLI BIN ABDULLAH
Contact No.: 65476204

NP188
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ADDENDUM FORM

QUNCARC INMURANCE AVSOLEATICS ¢ WINLAFONL BEUCADY VANASIWENT CiNY L

@ Ra®e vy 81K 30 Mrgariae $E85%
I NPT TR N PG PRy T
Opiiatang smmy Ncradpy ap Praoy (18330 - Faxg

SN TN N 4 H i VISR Y7 Beg W SENIY FPIY

IMPORTANT NOTL: Plete submit the camploted Adde ndum fo-m (o the same Autaarned Reporting Centso
with whom you submitted the Oviginal Roport

ADDENDUM
{A) PARTICULARS OF PERSON MAXING THE AMENDMENTS:
Oeiginyt RegartNo :_S_S_I_“_]]kpﬁooﬁ Vehicte Regatration ho:_SK JS5E588
Narmaus vomnn e : NURSRUWOAA B mm“ﬁ‘mpmu $8235DHE

(*Vehile Debves / Vehicle Owner) (°) Please delete # sppropriate

adtress .__Mi_lf_’l!_'-t“ £ S Stk 1 $01-H( Singaporet 5101 2

Contact (Te1) Mobdte %o.:._23 13 0T
Emall Address NO“NU“HUG&M‘[ WM

Place of Aceident - _\W S0 AIRANAS Ungpuint
(msurance Company : *‘A

{9 ADOITIONALINFORMATION /AMENDAENTS:
|Mmammmmwmmmmum¢emm«
make the followng amendments:

I. Aach aminoles Skttch flan

3. Afadh dMonded potic, tLeport

Reporting Centre Personnel™s Signaiere

Dage-

@’ Accident report SS1Y226D000A
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-4

OTHER DOCUMENTS

@) Accident report SS1Y226D000A

#hﬂﬂmmm
1500 580 4888 (Wiikin Simgapes=)
z (65) 6380 4848 {Internaticmal)
AXA ; = (65) 68804748
. redefining /insurance B e mssioniog
B o
Certificate of Insurance =
15089
-NIGROS Wl s (Therd-Party Reaha and C At (Ondoter 1831 - Motor Vehades (Third-Party Prsie; and Comoensston) fudes. 1360 Ropd Tranipornt Act. 1987 {Malayve
Mwm(mmmnmmmmv
Policybalder nama MOHAMAD ADITA BIN SUKAIMI Cartificate numsber GAS843t6 / L
Cover Campreteasive Chessis namber JTEGDS4MB0A016241
Plas name Casenttal Enging mumber 2AZH364876
Period of lnsuraace from 28/89/2821 W 23/99/ 2022 {both dates nclusive)
Flaszcs foon compacy BENEFIT AUTO ENTERPRISE PTE LTD
1) The Policyholder
(b Aoy person who is driving on the Policyhoiders order or with thew pevmission
Provided that the person drving is n with the icersing or ather laws or reguiations 1o drive the Motor Vewcle or has been so

permitted and ts not disquakified by order of 2 Court of Law of by rexson of any enactment of regadation in that behalf from drving the Motor Vehicle_

L Uy 5a¢tion B of the Motor Vetackes (Thed-Party Riasa and Compenasbany AcL. (Chapinr 189) s Sectsin 95 of o A3d Transgon A, 1987
(Nalay1, mcrumummmmnew

Basic Own Damage Excess
Voluntasy Excess
Estal Ows Damage Exess
Windscreen Excess

2, 58500 for Young aod L Driver
3. 535.000 for undectared Young and inexperienced Drvers. This addtional excess is reduced W $$2.500 ¢ You have chosen AXA Premsom

{/Wea heraby corufy that the pobicy to which this Cessicale relstes s issued in wath the prowision of the Motor Vedicles (Thind Party Risia and
Compensation) Act. (Chapter 189) snd Part [V of the Road Transport Act. 1987 (Mataysia).

AXA Insurance Pte Ltd
Authonsed signature
Important note

PRRCYhoiInsS 3ra wamud a1 Ot 1 5806 Of & molcr vencle Utey rust sunendar e Cevlificate of nsurance and The Polcy 10 the sypasante conpay B the Certiteate of
Insurance has been W of a Statstery S 0 The #/Ieit nusgt be mace, Fadure 1 oonrply seth by CRingaton 3. 3n offence under the Motor ‘behicte (Thag
Pasty Rishs and Divewensaton Acl iCap, 1891,

Me Preasom Wasranty CLresr roquiras tha grenze 1o te pand o fuil withen 3 sgavrf gevon (adng sdmh there woull e Ao Fahibly Lrder ha poicy. renswal erheIte.
engorimime et

AXZ Insurance Ple Ltd { 19950351200 1ot2
8 Snenton Wiy, ¥24-01. AXA Townr

Sirgapore C4Ga84L

Customer Cantes, #1101
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SINGAPORE
POLICE PARCE R

0220615/7007

Police Station Of Origin: ML
Traffic Police Report No. T/20220615/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/06/2022 11:13 T/20220613/7017
Informant's Particulars ) - 3 7 :
Name of Informant: Address:
NUR SHUHADA BINTE SUHAIMI 122 PASIR RIS STREET 11 #02-441 SINGAPORE 510122
ID Type / ID No.: Contact No.:
NRIC NO / S8835071E Home/Office: Mobile: 83834072
Nationality: Email:
SINGAPORE CITIZEN CHICKANOZ_08@HOTMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Female 33 22/09/1988 Driver
Race: Language: Institution / School Name:
Boyanese English
Occupation: Driving Licence Information:
SENIOR TRAINING OFFICER Class: 3 Date of Expiry:
General Information of the Accident - -
Type of Injury Dr!nk Datg/Time of Typg of Location:
Accident: Others Drive: Accident: Straight Road
i No 11/06/2022 11:35
Location:

WOODLANDS CROSSING

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type ‘Make Model Color Conditio | No of

SH109D Bus/Coach/Mj 0
nibus

SKJ5858B | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA




AN EAMIREED

T/202

Police Station Of Origin: 20f4
Traffic Police Report No. T/20220615/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver . i
Name NUR SHUHADA BINTE SUHAIMI ID No. S8835071E
Related Vehicle | SKJ5858B (Car) Contact No.| 83834072
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 12/06/2022 Date 12/06/2022
No. of Days granted Medical Leave | 03 Degree of Serious
PaSSéthr 0 i o P
Name AZZAHRA KHAN BINTE MOHAMED ID No. T1722899J
Related Vehicle | SKJ5858B (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 12/06/2022 Date 12/06/2022
No. of Days granted Medical Leave | 03 Degree of Serious
Passenger i
Name NUR SHAHIDA BINTE SUHAIMI ID No. S8515526A
Related Vehicle | SKJ5858B (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 12/06/2022 Date 12/06/2022
No. of Days granted Medical Leave | 03 Degree of Serious
Passenger e o =
Name JAMINAH BINTE SULTAN ID No. S1590220E
Related Vehicle | SKJ5858B (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 12/06/2022 Date 12/06/2022

No. of Days granted Medical Leave | 03 Degree of Serious




SINGAPORE
g RO IR

Police Station Of Origin: el
Traffic Police Report No. T/20220615/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Passenger i § _ i
Name WIWIK WIJAJA YANTI ID No. M3037055K
Related Vehicle | SKJ5858B (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 12/06/2022 Date 12/06/2022
No. of Days granted Medical Leave | 03 Degree of Serious
Passenger . s
Name ALIFF KHAN BIN MOHAMED GHAZRY ID No. T1722899J
Related Vehicle | SKJ5858B (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 12/06/2022 Date 12/06/2022
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

THIS IS AN AMENDED REPORT FOR REPORT NO : T/20220613/7017

ON THE STATED DATE AND TIME, | VEHICLE A (SKJ 5858 B) WAS STATIONARY ON THE STATED
VENUE AS THE ROAD AHEAD WAS HEAVILY CONGESTED. SUDDENLY, | FELT A HUGE IMPACT
ON THE RIGHT REAR PORTION OF MY VEHICLE. | THEN CAME DOWN TO CHECK AND REALISED
THAT IT WAS VEHICLE B WHO HAVE COLLIDED ONTO MY VEHICLE WHILE TRYING TO SQUEEZE
HIS WAY THROUGH THE CONGESTION.

AFTER THE ACCIDEMT, ME AND MY FAMILY THEN WENT TO CONSULT A DOCTOR AT OUR
FAMILY PHYSICIAN CLINIC & SURGERY (TAMPINES) AS WE FELT PAIN IN OUR NECK AND BACK.
WE WERE ALL GRANTED 3 DAYS MC EACH



SINGAPORE
S e R

Police Station Of Origin: 40of 4

Traffic Police Report No. T/20220615/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 15/06/2022 11:13

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168



SN09226D000G-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/06/2022 17:38 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 2 (14/06/2022 09:23 (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 compleled by the Policyholder andfar the Authprised 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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporing may be referced to the Police for investigation.

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
dditional Location Information

country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

VEHICLE PARTICULARS

Manufacturer
Model

Variant

Vehicle Category
Transmission

C

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

Work Permit No

Address

Address complement ...
Postcode ... . . ...
Does Driver Own Other Vehlcles'7

GENERAL INFORMATION OF THE ACCIDENT

&' Accident report SN09226D000G

13/06/2022 17:38 (SGT)
11/06/2022 12:30 (SGT)
21 Woodlands Crossing, Singapore 738203

Singapore

DETAILS OF OWN VEHICLE

SH109D

Yes
SINGAPORE-JOHORE EXPRESS (PRIVATE) LIMITED

Yutong

BUS

Commercial vehicle
Auto

3000

India International Insurance Pte Ltd
ThirdParty

No

D19MFL0000003_03

LEE BOON FATT
FXXXX390K
BLK B TAMAN DAIS{ #03-02

81750
No

Page 1 of 11



Type of Accident Side Swipe
Weather Conditions Clear

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Was anybody injured in the Accident? . . No
Was any other vehicle or property damaged? . Yes
Number of Passengers (Including Driver) . ... 30

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED STATEMENT.,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? R No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKJ5858B
Vehicle Manufacturer .. -
Vehicle Model -

Vehicle Variant e _
Vehicle Colour . . =
Vehicle Category ... Private car
Name of Driver -
Insurance Company Name s

@ Accident report SN09226D000G Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Ploasoe report corroctly tha details ol the aceident to spoad up the clgims process.

2. This Form must be completed by the Policyholder andlor the Autharised Driver.

3, Wormaton provided nust be as truthful and accurate as pessible. Any w¥ul misrepreseniation ar w thholding of material facts may

aliow insutance companies to rapudiate policy liability.

4. the ssue and acceplance of this Form by insurance carrpanies is not an admission of policy labilty on the part of the insurance

companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report w B be forw ardad by the insurers of the GIA Records Managemeni Cenire eslabished by the Ganeral hsurance Assocaatian

of Singapore (GIA) for archiving and that copies af this repcel w il {o¢ a fee be rmade available upon applcation by interested patfies,

7. By the lodgenient of this report to the insurars, you hareby consont © 1ha arehiving ©f ths report at the cenire and 10 copies of the

repod being made avadable aforesaxd.

8. Consent under the Personal Dala Protaction Act (PDPA)

{understand, ackrow ledga, agres and censent thal

& ) {a} My msurer , my workshop and the Generat hisutance Association of Singapore ("GIA’) mayiare parmitied to coliect, use. disclse
andlor process oy personal data/parsonal informaton sel cut 1 this [form] and any athar personal inforvation provided by mo or

possessed by my insurer (colecively the “Personal Information’) and disclise and transter such Porsanal Informatian to all insurer(s)

who have insured vehicke{s) iwolved in this accident {ak insurer(s) w ho have insured vehicle{s) involved in this accident shafl be

tollectively referred (0 as the “Insurers”), the hsurers’ aw yorsiaw fiems, Iho Manetaty Authordy of Singapore and any relevant

government agencyfauthority {such as the polce), for the purpose(s) of ;

{i) processing, handling andlor dealng w ith my elaims including the sellikement of the Claing and any necessary invesigalions reRlng (o

the clyims:

(%) investygaing the azerdent and/or ry claims:

{w) carrying out andiar doalng with my mstructions of raspording 6 any entuiries by me;

{iv} agminstering my claims (intiuding the maling of correspondence, statemenis, invoices, repons or notices (6 rre, which could involve

dischosure of certain pessonal data sboul me 10 biring about defvery of the same as w efl as on the external cover of envelopasimal

packages); andlot

() complying w ith applicable aw in adrinislering, processing, handing andior deaking with my clains,

{cotecinvnly the *Purposes”;

(b} af insurer{s) w ha have insured vehicle(s) involvad in thg accent and the hsurers’ law yers/aw fems, maylata permittod 1o coflect,

usé, disclosa andlor procass my Parsonal ntormation for one or moze of the above Purposes; and

{c) my Parggnal Wormation may/can be disciosed by any of the nsurors and/or GIA to their third party service providurs o agenis

{including their law yersfaw {irns ), which may be sited outside of Sngapore, for one of nore of the above Purposes.

fAy \

.:\":'{_ I"":&‘;:}P \\.I\\-\ L l t { I & Fp o Z
) )P AN I\ V5 O | 2022 "3( T, éj a0
' Poleyholder's Signatute / Date & Dxiver's Signatute (K drivr s not the palicyholder) / Date sed by Reporting Centra
Tine & T Pordonngl -
Sketeh Plan BAE TwhE Wb tAvdl o 4ECHROINT
~SHOTD

/o - sIkTE8LER RE
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SKETCH PLAN #2

Describe Circumstances of the Accident

(’.{J«ix_ vy 2.0 r-.‘?

. wod ppavellny fleaght atens Re¢ Loarely
Vd o -

Chetlpoinl on FL6 exdremte rgid lore . ve 73
5 7 Aut

,Lpam e g
i

Sedt o  ceoeriaol o My land B o
4 A :

A‘;u_,? Aty
6:

/,Q vek SR annliel Fo pwirep Hack Ao Ha ,,.,'L.-.cf‘ fecr ]

-

[ olirv paidiect A kbl B Flem 1 Loard Levect b ~4

£

7

-\fﬂ"t_(f\ "/— - 1./- ‘r)';’d‘kj ) Fie ’-rj (o /\- i‘{,‘(-" &7 {.’T ey t",/ ][“': /( Q /{',It,'a o{'
/

rely

= - .
it -4—.{{,-* tu o p/», on > €Y. % s Py (e L
4 7 =7

T\

0y

drole Dok
rd

o) Flg Ly L'_i".',f- ST A P V- 3 T j& E< N
[

Lo #'a@f" 7@l s

vy

e Lol

Declaration

.

MW dostre the foregoing patticules are 1700 in every respedt.

¥ W 13)e |z
Poleyhokler's Signature / Date & Briver's Signatire {¥ diwver 8 nol the policyhalder) / Date
Time & Tirm

@Accident report SN09226D000G
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ADDENDUM FORM

GENERAL

INSURANCE

ASSGCUTION
RECORDS MANAGEMENT CENTRE

IMPORYANT NOTE: Please submit the compieted Addendum formii to the same Accident Reporting Centre with
whom you submitted the Criginal Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: = /0 72268 000 Vehlcle RegistrationNo:_~ 70 7 8
Name (as shown n amie): £ € ABogar 777 /7 NRIC/FIN/Passport No: £ RS o k
{*Vehicle Driver/Vehide Owner) (*} Please delete as appropriate J4
Addrass; 2L K B GAmant nacSi feze 03 s;nnnm ( &8y
q Cotitact (Tel): Moblle No: 7 G0 /i1 e3 5 €
Emall Address:
oatn of Acckdents_ 1112 ¢ (7 Time of Accident: __ /2~ *©
Place of Accldent: P WIECE A LT A g 2 LK Ened,

Insurance Company: IfLyi

(B) ADDITIONAL INFORMATION JAMENDOMENTS:

I have made & report on the above-mentioned accident and would like to Include additional information or
make the foliowing amendments:

AN par AL E R

/
> . XY /‘* 6 >
Policyholder / Driver's Signature Reporliﬁg’tenm Personnel’s Signature
Data: Name:
NRIC/FIN No.;
Date:

@Accident report SN09226D000G Page 11 of 11



SV AUTOWORKS PTE LTD
UEN No.: 202140260K

A W4 8 Kaki Bukit Avenue 4
' 1§' Premier @ Kaki Bukit
#02-24, Singapore 415875

AUTOWORKS Tel: +65 6242 4328

Email: info.svautoworks@gmail.com

Repair Invoice

Invoice No. : SV/A/013
Invoice Date 1-Aug-22
Vehicle No. : SKJ 5858 B
Make & Model : Toyota Previa
Chassis No. : JTEGD54M80A016241
Terms : Due within 90 days
NO. DESCRIPTION QUANTITY PE(';(;JDI\;IT AMOUNT (SGD)
1 To Carry Out Repair & Respray on Accident 1 8,400.00
Corresponding to Supply on Spare Parts & Labour
Charges
GRAND TOTAL : $8,400.00
Amount Paid $0.00
Balance Due $8,400.00

Signature/Company Stamp

I agree to the price as listed above and affirm that the goods are received in good condition.



CARS FOR RENT (2016) PTE LTD

Malling Address:
10 Kaki Bukit Ave 4 #03-60 Premier@Kaki Bukit, Singapore 415874
Tel Nos.: +65 6970 9119/ 6789 5155

Co. Reg'n No.: 201609732N Tax Invoice #: E2206160
GST Reg'n No.: 201609732N Date: 16-06-22
1
Bill To: Ship To:
SV Autoworks Pte Ltd SV Autoworks Pte Ltd
For the account of: Far the account of:
Nur Shuhada Binte Suhalmi Nur Shuhada Binte Suhaimi
S8835071E SB835071E
APT Blk 122 Pasir Ris Street 11 APT Blk 122 Pasir Ris Streat 11
#02-441 #02-441
Description Amount Job No.

Vehicle Rental for Period 13.06.2022 to 14.06.2022 $120.,00 SMMBE98S SR

(Billing for days 1 X $120.00/per day)
(Vehicle No.: SKJ58588)

[ -Youi' Order #:20245

Terms: Net 30th after GST: $7.85 |
| COMMENT CODE RATE GST SALE AMOUNT  Total Inv Amt: $120.00 |
SR 7% $7.85 $112.15  Amount Applied: $0.00

Balance Due: $120.00



CARS FOR RENT (2016) PTE LTD

10 Kaki Bukit Ave 4 #09-60 Premier @ Kaki Bukit Singapore 41 5874
Tel: 6970 9119 Fax: 6970 9961
Website: www.carsforrent2016.com

No: 20245

ROC/GST No: 201609732N

® SN Aukevrts

HIRER'S PARTICULAR \ (o
Name: (as in I/C) Ny i\mh[a(\(\ Binte Subaihni

VEHICLE RENTAL AGREEMENT

Vehicle No: \-{Y‘] i) = 5 t’-‘l-i_'_ b
) e 2o}

Replace Veh Noi K I ‘9‘{-.; b f.; 5

Mileage out:

Make & Model :

YA AL

@/ Manual

18
Ty

Email: Ul

NRIG/PASSPORT No: > E2 - D&

Date of Birth: ____ 9&3')_ 14ER ey
Address (Res): AP B 122 paar Ris CAreed Al

OUT : Date ]J)’/Oé/ 2000

Time: FEEZ ] 00 AW)

FRONT TOP

RIGHT

A - ACCIDENTS

INDICATE :

% oo- . SCS0L) HIRE PERIOD
(" ,.' " ke \ =
Driving Licence No: 2. & & J5L _' 1€ DL Type: |Local / International OWN DAMAGE CLAIM Excess S$ £,000
Issue Date: I Sgp oty THIRD PARTY CLAIM Excess S$ 1500
{
Tty F CHARGES
Company Name:
Daily (@ 0 i per day
Company UEN: 1 (Q GD llo 5[)
Company Address: Weekly @$ per week
Monthly @$ per month
ADDITIONAL DRIVER’S PARTICULARS Others @$
Name: (as in I/C)
Delivery Service %
NRIC/PASSPORT No:
Date of Birth: ___ GST
Address (Res): SUB-TOTAL $
PETROL LEYEL
Driving Licence No: D/L Type: Local / International
. Out | E 174 | 1/2 | 3/4 | F
Issue Date: ; LU
Tel: (0) HP g In | E 174 | 1/2 | 34 | F
EXTENSION
VEHICLE CHECK LIST
(7] Misc.
T BACK =
o8 Ind 1T
i E TOTAL GHARGES | |2) 0D
7]
C.’ ® Rented out by

LS

Hirer’s Signature

Addition Driver’s Signature

| have read and agree to the terms and condition on both sides of ths agreement. If | have
er it e parking and traffic infringements ma
will be considered to have been made on the charge/credit card voucher. All information | have given C

that all amount payable under this agreement and for

connection with this agreement is true.

*IMPORTANT

o0 N

presentad a charge/ credit card for payment, | agree
y be billed to that account and my signature above
ARS FOR RENT {2016) PTE LTD In

. ONLY PERSON ABOVE 22 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE, AUTHORISED, LICENSED AND SIGNING THIS AGREEMENT MAY DRIVE THE VEHICLE.
ALL PARKING AND TRAFFIC VIOLATIONS ARE THE RESPONSIBILITY OF THE HIRER. AN ADM
. THE HIRER SHALL BE LIABLE FOR EXCESS CHARGES FOR ANY LATE RETURN AT THE RATE SHOWN ABOVE.

IN CASE OF ACCIDENT, THE HIRER SHALL REPORT TQ RENTAL"OFFICE IMMEDIATELY AND BE RESPONSIBLE FOR THE INSURANCE
. VEHICLE IS STRICTLY FOR SINGAPORE USE ONLY. AND MAY NOT BE DRIVEN OUT OF SINGAPORE WITHOUT PRIOR GONSENT OF THE COMPANY CARS FOR RENT (2616) PTE LTD

INISTRATIVE CHARGE WILL BE LEVIED ON ANY TRAFFIC VIOLATIONS REDIRECTED.

EXCESS. IE THERE S BODILY INJURIES, POLICE REPORT MUST BE MADE.

RETURN OF VEHICLE - THE HIRER / DRIVER IS REQUIRED TO SIGN IN THE COLUMN “SIGNATURE OF HIRER / DRIVE" FAILING WHICH THE DAY AND TIME INSERTED BELOW SHALL DEEMED TO
BE THE DAY AND TIME THE VEHICLE IS RETURNED TO CARDS FOR RENT (2016) PTE LTD AND THE SAME SHALL BE ACCEPTED AS CONCLUSIVE EVIDENCE OF THE SAME AND SHALL NOT

BE CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSOEVER.

DATE IN | TIMEIN | MILEAGE | CHECKED BY

REMARKS

by A0 2T
=l o oA

GRS

g

R

\u

Sy I( Q’.éﬂ

HIRER'S SIGNATURE
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< f Your Drive lah Pte. Ltd. receip... <

https://pay.stripe.com/receipts/aucct 1.

Receipt from Drive lah Pte. Ltd.

Receipt #1019-8319

AMOUNT PAID DATE PAID PAYMENT METHOD
S$94848  June 14,2022 @B -9170

SUMMARY
Haddy Stream $$948.48
Amount charged $$948.48

If you have any questions, visit our support site
at https://www.drivelah.sg/, contact us at
support@drivelah.sg, or call at +65 3138 91353.

Something wrang with the email? View it in your browser.

You're receiving this email because you made a purchase at Drive
lah Pte. L1d., which partners with Stripe to provide inveicing and
payment processing.

ql O <
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Trip details; Haddy Stream
< @ https://www.drivelah.sg/order /626847... <

= Drive lah

<« HADDY STREAM

Trip price details

Transaction Details - 14th Jun, 2022

Trip price regular days $90 (x 6 days) $540
Trip price peak days @ $110 (x 2 days) $220
Tripfees & $190
Processing fees ®@ $36.5
Long term discount {5%) . -$38
Total tip price $948.5

Download invoice

A refundable security deposit.of $250 is pre-
authorized (not charged). This i hot a charge, but a
preauthorisation and will be unblocked after your
trip is completed. |

i @) <
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Booking status: Pending

Haddy Stream
Pick up Drop off
Tue, 14 Jun Wed, 22 Jun
07:00 pm 07.00 pm

Haddy Stream

hosted by

Who is driving
Mohamad Adita Bin S
+6583834072

Car Information
Registration Number: SLS1296P
Fuel: Petrol

Pick up address
Segar Rd, Singapore

St
%"9::' Q

Sheng Siong @ = D .
5"$’ ““’?‘ @ Block 472 HDB Segar
”%ﬂ‘n»nr 9 F—%

il O <



Allied Auto Appraisal

22 Upper Serangoon Crescent #16-53 Singapore 534028
alliedauto@ymail.com

Reg 531277838
Invoice

M/s SV Autoworks Pte Ltd
¢/o 8 Kaki Bukit Ave 4 Invoice No. ALLIED/SV/016
#02-24 Premier@Kaki Bukit Date : 01 Aug 2022
Singapore 415875 Case Ref : SV/IND/B2-06005

Sr Description Amount

1 Survey Inspection of SKI 5858 B 405.00

2 Transportation x 3 180.00

3 Photographs (Digital Printouts) 39.00

Grand Total SGD 624.00

Please cross a cheque of an amount SGD 624.00 (SGD SIX HUNDRED AND TWENTY-FOUR ONLY)
payable to ALLIED AUTO APPRAISAL.

We shall be grateful if you could forward our payment within 30 days from the date of this invoice.

Thank you.

NG HENG CHAI - DIRECTOR

This is a computer generate invoice no signature is required



ALLIED AUTO APPRAISAL

22 Upper Serangoon Crescent #16-53 Singapore 534025
Company Registration No. 531277858

Our Ref: SV/IND/B2-06005 Vehicle Number SKJ 5858 B
Owner Name ; Nur Shuhada Binte Suhaimi Date of GIA Report : 11-Jun-22
Repairer : S V Autoworks Pte Ltd Date of Accident : 11-Jun-22
Address of Inspection Date of Survey s 17-Jun-22
8 Kaki Bukit Ave 4 Date of Survey Report : 8-Jul-22

#02-24 Premier Kaki Bukit
Singapore 415875

VEHICLE PARTICULARS & CONDITION

Make & Model : Toyota Previa Date of Registration : 24-Sep-09
Engine No : 2AZH364876 Engine c.c. : 2362 cc
Chassis No : JTEGD54M80A016241 COE Expiry Date : 31-May-29

CONDITION OF VEHICLE

General Condition : Good Maodification No
Steering : Serviceable Air-Conditioner : Yes
Handbrake : Serviceable Footbrake : Serviceable
Wing Mirror : Yes Paint Work ) Good
CONDITION OF TYRES ~ (The below values represent the remaining tyre treads depth)

Front Tyre Size : 215/55R17 Rear Tyre Size : 215/55R17
Front Left Side 6mm Michellin Rear Left Side  6mm Michellin
Front Right Side 6mm Michellin Rear Right Side 6mm Michellin

GENERAL DESCRIPTION OF DAMAGE

The inspected vehicle sustained damage at the REAR RIGHT portion.

During visual inspection, our surveyor noted that the rear door right, rear fender right, rear bumper, taillamp right and among
other parts were affected.

All stated damage is subject to consistency of the accident reports.

Repairer Estimate Our Recommendation
Parts ] 7,587.30 Parts : 7,587.30
Nett Item y 560.00 Nett Item : 560.00
Labour 3 2,870.00 Labour : 2,370.00
Total 1 11,017.30 GST (7.00%) : -
Total : 10,517.30
Less 20% : 2,103.46
8,413.84
Lump Sum (Estimated) : 8,400.00

The repairer agree to repair the vehicle on a Lump Sum Basis with our recommendation of SGD 8,400.00 (SGD Eight Thousand
Four Hundred only) and we are in the opinion the repairer would need about a 8.0 working day period to repair the vehicle.

Allied Auto Appraisal Surveyed by Ng Heng Chai
Licensed Appraiser



ALLIED AUTO APPRAISAL

RECOMMENDED PARTS

No. Descriptions Condition Qty Repairer Adjusted
1 REAR DOOR RH DENTED 1 1,910.00 1,910.00
2 REAR DOOR INNER TRIM RH CuT 1 551.50 551.50
3 REAR DOOR WINDOW MOTOR RH SHORTED 1 345.50 345.50
4 REAR DOOR LOCK RH JAMMED 1 335.10 335.10
5 REAR FENDER RH DENTED 1 1,045.50 1,045.50
6 REAR FENDER INNER COWLING RH CUT 1 284.60 284.60
7 REAR FENDER MUD FAP CuT 1 212.60 212.60
8 REAR WHEEL HOUSING PANEL RH DENTED 1 1,335.80 1,335.80
9 REAR BUMPER GRAZED 1 1,091.50 1,091.50
10 REAR BUMPER RETAINER 1 CRACKED 1 112.50 112.50
11  REAR BUMPER RETAINER 2 CRACKED 1 108.50 108.50
12 TAILLAMP RH GRAZED 1 650.00 650.00
13 AIR CON BLOWER CRACKED 1 2,133.30 2,133.30

Sub Total (S$) : 10,116.40 10,116.40
Discount (25%) : 2,529.10 2,529.10
Total Parts (SS) : 7,587.30 7,587.30
RECOMMENDED SPECIAL NETT ITEMS

No. Descriptions Condition Repairer Adjusted
1 REAR DOOR RH INNER TRIM CLIPS NECESSARY 1 100.00 100.00
2 REAR FENDER RH SEALANT NECESSARY 1 120.00 120.00
3 REAR WHEEL HOUSING RH SEALANT NECESSARY 1 120.00 120.00
4 REAR FENDER RH QUARTER GLASS SEALANT NECESSARY 1 120.00 120.00
5 REAR BUMPER CLIPS NECESSARY 1 100.00 100.00

560.00 560.00
RECOMMENDED LABOUR

No. Repairer Adijusted

1 PANEL BEATING THE AFFECTED PARTS. REMOVE, REFIX AND REPAIR 1,500.00 1,000.00
THE AFFECTED PORTIONS.

2 TO CHECK WIRING. 120.00 120.00
3 TO WATER TESTING. 100.00 100.00
4  TOREMOVE & REFIX REAR FENDER QUARTER GLASS. 150.00 150.00
5  TO SPRAY PAINTING AT AFFECTED PORTIONS. 1,000.00 1,000.00
2,870.00 2,370.00
COST OF CLAIMS Repairer Adjusted
1  TOTAL PARTS 7,587.30 7,587.30
2  TOTALNETT ITEMS 560.00 560.00
3 LABOUR & SPRAY 2,870.00 2,370.00
Gross Total {SS) : 11,017.30 10,517.30

GST 7.00% (SS) 7 =
Total Amount (SS) : 11,017.30 10,517.30
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GENERAL
INSURANCE

ASSOCIATION

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

TAX INVOICE

Date of Request; 14/06/2022
Your Ref No: SV AUTOWORKS

Dear Sir/Madam,

Date of Accident: 11/06/2022 00:00 (SGT)

Vehicle No: SKJ5858B

Place of Accident: 21 Woodlands Crossing, Singapore 738203

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

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

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) |QTY AMOUNT (S$)

SH109D 21 Woodlands Crossing, Singapore 738203 (31.00) | 1 (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.




Land 'i'r;msporl%\l ithority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Receipt No. : ITNET-00000-220613-000867
Previous Receipt No. :

SIN Item Description/
Business Transaction Reference
No.
Result of Insurance Enquiry - SH109D
As at 11 Jun 2022/15;00:00
Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SH109D
Enquiry Fee
20220613103530945234

THANK YOU AND HAVE A NICE DAY!

Print Date/Time :

Receipt Date/Time :

Tax Invoice/Receipt

Sub-Total

Total Before Rounding
Rounding Difference
Total Amount Payable
Paid By

559221 XXXXXAGTT2
Total

Cash Change
Tendered Amount

Excess Refundable Amount

Amount GST
Before Amount
GST (S$) (S$)

7.00 0.49
7.00 0.49
7.00 0.49
eNETS Credil Card

13 Jun 2022 / 10:36:46
13 Jun 2022/ 10:36:45

Amount
After GST
(S%)

7.49

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 Autharity 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.



