CARSMITH PTE LTD

Email: claims@carsmith.biz / info@carsmith.biz Contact: 9091 0000

8t December 2022
Your Ref: SMX7559D
Our Ref: SJY6286C

AXA INSURANCE PTE LTD

9 North Buona Vista Dr
#18-01/06 The Metropolis Tower 1
Singapore 138588

Attn: Motor Claims Department

Dear Sir/Madam,

CLAIMANT: LEONG WEI JIE

PROPERTY DAMAGES CLAIMS AS A RESULT OF A ROAD TRAFFIC ACCIDENT INVOLVING MOTOR
VEHICLES NO. SJY6286C & SMX7559D ALONG BEDOK SOUTH AVENUE 2 CARPARK ON 15,11.2022,

1. We act for LEONG WEI JIE, the owner of vehicle No. SJY6286C involved in the abovementioned road
accident, in his claim for damages of the consequential property losses and expenses incurred as a
result of the said accident.

2. We are instructed that the accident was caused solely or contributed by your / your authorized driver's /
your insured's authorized driver's negligent driving, use and/or management of motor vehicle No.
SMX7559D.

3. Copies of the following supporting documents are enclosed herewith for your perusal: -

a. Singapore Accident Statement / Police Report

4. As a result of the accident, our client has been put to loss and expenses, particulars of which are as

follows.
i. Cost of Repair + GST S$  3,745.00
. Pre-Inspection Days — 2 Days S$ 300.00
iii. Loss of Use — 4 Days S$ 600.00
iv. Total S$  4,645.00

In compliance with the protocol, we have engaged your panel of surveyor for the damages claim to the said
amount. Do refer to attachment and we hope to have an amicable settlement reply soon.

o You may acknowledge receipt of this letter by email to: claims@carsmith.biz

Yours faithfully

CARSMITH PTE LTD

Page 1 of 1



CARSMITH PRIVATE LIMITED
BARTLEY BIZ CENTRE

13 KAKI BUKIT ROAD 4 #01-20
Singapore 417807

+65 90910000

info@carsmith.biz

GST Registration No. : 201910097E

Tax Invoice
BILL TO INVOICE NO. 3873
LEONG WEI JIE DATE 08/12/2022
SJY6286C DUE DATE 08/12/2022
TERMS Due on receipt
DATE ACTIVITY DESCRIPTION QTY RATE AMOUNT
LUMP SUM 1 3,500.00 3,500.00
REPAIR AS
RECOMMENDED
& AGREED WITH
SURVEYOR
THANK YOU SUBTOTAL 3.500.00
GST TOTAL 245.00
TOTAL 3,745.00
BALANCE DUE S$3,745.00
GST SUMMARY
RATE GST NET
GST@ 7% 245,00 3,500.00

Company Registration No. 201910097E
Bank Account Details: DBS Bank : 07-2009261-9
PayNow:201910097E

All payments are transacted in Singapore dollars only.

All payments are non-refundable or exchangeable.
Thanks for your patronage.



SA1822BG0004 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 16/11/2022 13:24 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (16/11/2022 13:24 (SGT))

‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process.

2. This Form must be I

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of thls Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls reporl WI|| be fnrwarded hy Ihe msurers oflhe GIA Records Managemem 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 Lhis 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

16/11/2022 13:24 (SGT)

Driver

15/11/2022 11:30 (SGT)

Bedok South Ave 2, Singapore

BEDOK SOUTH AVENUE 2 CARPARK
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

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 SA1822BG0004

SJY6286C

No

LEONG WEI JIE
SXXXX319Z
JIEJIEJIE@LIVE.COM.SG
(Phone) +65-90580506

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

Income Insurance Limited
5130109684

KERNDER SEAH PEI HUA
SXXXX569C

16/12/1989

QOutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Woas 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?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN AND POLICE REPORT ATTACHED

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SA1822BG0004

28/12/2021

11 MONTHS

Male

(Phone) +65-90080065

KERNDERSPH@GMAIL.COM
BLK 615 BEDOK RESERVOIR RD
#10-1242

470615

No

Friend

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SMX7559D
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Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number s
Address 2
Address complement B
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 KERNDER SEAH PEI HUA
Gender Male

Phone No (Phone) +65-90080065
Address -

Address Complement z

Post Code -

Approximate Age Years Old 32

Injuries Sustained 3 DAYS MC

Injured person in which vehicle? SJY6286C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SA1822BG0004 Page 3 of 17



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

ki repont corre: of {he accident 1o clams g
2. Thus Form must be comg
3. Information provided must Be as bl and agcurale as possibie, Ay walful rmesreprosentatien o withralding of matenal Gacls miay allew

nsuranco companes o mpedinte policy iy

4. Tneissue and acceplance of s Form by insurance compates s nal an admission of policy hatity ¢ the part of tho msarance comganios,
5. Any false reporting may be referred to the Traffic Police Department for investigation,

G, Tns repart wili be forwarded by the insurers to the GIA Records Managerient Centre establshed by the General Insurance Association of

Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon applicahon by interested partes,

e centie and to copies of the

gement of thes report 1ot sent te the grchiving of this

repont bemg made avalable afaresaid

. Consentunder the Personal Data Proleation Act (PDPA)

I undersland, acke dae. agrea ang consent that

a2 permittec to coliect usw, dsclose

(@) My insurer, my workshop and the General Insurance Asseciation of Singapore |'GINT) my;

andior process my personal data'parsonal information sel cul in this {form] snd any other pergenal nfcemation provided by mo or

and transfer sceh Pessonal Information o all insurer(s)
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the claims;
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(i} carnying oul ardfor dualing wath miy ingtructions or (espanding 10 any encuries by me,

£3 to me, which could involve
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disclosure of cenan personal data abaout me Lo bring aboul delvery of Ihe sama as well gs on 1ne external cover of enve’opes/mail
packages), andlor

() complylng with appicazie law in administering, prozessing, handling and'e: ceal ngg with my clems,
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() ol msurer(s) who hove insured vericla(s) involved in this acoident and Ine Insurers’ lawyersfaw firms, mayfare ¢

use, disclose andfor process iy Personal Infarmation for ane or more of the above Purposes; and

() my Parsonal Informalon may/ican be disclosed by ary of the Insurers andlor GlAta Inir irird-party senice providers or @

wbich may be sited outside of Sinqgapaere, for gne or mare of lhe above Purposes.
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SKETCH PLAN #2

Descnbe Circurmnstance of the Accident

— REFFK 1o poLid FEFORT ~

Deaclaration
Me declape the feregoing particulars ase rua in every resgocl,
{ I
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LETTER OF AUTHORISATION

To: CARSMITH PRIVATE LIMITED

RE: ACCIDENT INVOLVING VEHICLE NOS. __SIY6286C & SMxAs554D

ALONG  BEDOK SOUTH AVENUE 2 CRARPARK ON
(5-11-2022

I/We _LEONG WET JIE NRIC / Passport No.: _SQ12b319Z

the owner of vehicle no_ £3Y6286C hereby authorise you to commence repair to the

said vehicle forthwith. In consideration of you repairing my/our vehicle at my / our request:

1. 1/We hereby irrevocably authorise you to demand, claim, settle (in any manner you deem fit),
receive whatever amount settled/payable by the insurance and/or third party or to
commence legal proceedings, if necessary, in my/our name for the cost of repair and loss of
use, etc and to appoint any solicitor to act for me/us in respect of the claim and all or any
amount claimed, received and/or settled shall belong absolutely to you. |/We agree to assign
the whole proceeds of my/our third-party claim to you and my/our solicitors (to be appointed
by you on my/our behalf) shall accept this as my/our irrevocable authorisation to pay the
amount compensated directly to you after deduction of their costs on a solicitor and client
basis. |/We undertake to co-operate fully with you and my/our solicitors to see the claim to
a successful conclusion.

2. Ifthe third-party claim is unsuccessful or in your discretion inappropriate for any reason, |/we
hereby instruct and authorise you to claim directly from my/our insurance company on
my/our behalf for all monies due to you. | undertake to pay you for the excess applicable
under my policy and to reimburse you all costs, fees and expenses incurred by you in pursuing

the claim on my/our behalf.



3. If the own insurers' claim is not applicable and/or the third-party claim fails and/or either of
the aforesaid is inadequate, |/we undertake to pay you for your expenses, costs and fees
immediately.

4. | undertake to pay you the cost of repair of my vehicle and all costs, fees and expenses
incurred by you in pursuing the claim on my/our behalf, in the event the contents of my

accident report is untrue or inaccurate or not believed by the court.

|/We also irrevocably authorise you to sign all discharge vouchers/indemnity forms and all
necessary papers in connection with the above claim in my/our absence. |/We irrevocahle
authorise you to appoint such a firm of solicitors on my/our behalf as you shall deem fit for the

purpose of the third-party/own insurer's claim.

I/We undertake to inform you and/or the solicitors appointed by you on my behalf in the event
the third-party’s insurance company communicate with me/us directly, orally or in writing and
|/we further undertake not to accept any monies or offer of settlement from the third-party's

insurers without first communicating with you and obtaining your consent.

Upon settlement of the third-party claim and in case the settlement monies is sent to me/us by
the third party's insurers, |/we undertake to pay you and my/our solicitor the cost of repair settled

and related expenses, costs and disbursement incurred.

My/Our insurer is/are

Policy No. Expiry Date:
Date: /f Excess:
Z
Owner's Signature/Co's Stamp (if applicable) Witness Signature/Name

Date:




Attn: Motor Claims Department

Dear Sir / Madam,

RE: ACCIDENT INVOLVING VEHICLE NOS. _SJY6286C & SHMy3I55aD ALONG
REDOE OUTH AVENME 2 chRppREK ON
15190722
I/We, the registered owner of vehicle registration no. _ 83Yb2'b C which was
involved in the above accident with vehicle no. _ S¥*XAS54P insured by

hereby authorize that any payment due to me/us from the above

said claim be paid to CARSMITH PRIVATE LIMITED.

I/we hereby indemnify CARSMITH PRIVATE LIMITED against all claims and/or damages

which may arise from all actions taken for or on my/our behalf.

Yours faithfully

Owner Signature (company stamp if applicable)
Name in Full: __ LEONG WEI J1E
NRIC / FIN / UEN No: _Sa1%63192

Address:




LETTER OF AUTHORITY

To:

Dear Sirs,

RE: ACCIDENT INVOLVING VEHICLE NOS. _ S3Y628%¢ & SHM*A3zgqp ALONG
REPOIC SOUTH AVENUE 2 CARPARK ON
(5112022

| hereby authorize you to release the sum of $ being the settlement sum

for my property damage claim only to my (solicitors, workshop)

Yours faithfully,

Claimant's signature / company stamp (if applicable)



