TwinCar AUTOMOTIVE PTE LTD

Company Registration and GST No. 200714616M

2 Kaki Bukit Avenue 2 #01-17/#01-18 /Heavy Vehicle #01-08/Spray Painting #02-27
Kaki Bukit Autohub Singapore 417921

Tel: 67440510 Fax: 67410510

P.1.C - Melody Chin Reply to :huixin@n51.com.sg

03 March 2023

Our Ref : CLM15742 / SKH6599C / NOV-28/2022

ALLIANZ INSURANCE SINGAPORE PTE LTD
79 ROBINSON ROAD

#09-01

SINGAPORE 068897

ATTN: MOTOR CLAIMS DEPARTMENT

Dear Sir @ Madam,

RE: ACCIDENT INVOLVING SKH6599C & SCX7343C ON 24/11/2022
ALONG BUNGKOK GREEN TWDS SENGKANG E RD AT BUANGKOK DR JUNC

We refer to the above accident which was caused due to the negligence of your
insured driver of vehicle No: SCX7343C whose vehicle was insured with you at the
material date of the accident.

We are prosposing for a direct settlement on the claims as following EXCLUDE personal injury in
respect of claim arising out of the above mentioned accident.

Cost of repairs $ 4,536.00 (Include 8% GST)
Loss of rental (25/11/2022 - 30/11/2022) $ 600.00 ($120 X 5 Days)
Loss of rental (30/11/2022 - 02/12/2022) $ 300.00 ($100 X 3 Days)
Additional 2 days loss of use for pre repair $ 160.00 ($80 X 2 Days)
LTA search fee $ 7.45

$

S 5,603.45

We enclosed herein the following documents for your necessary attention.
1) Our Final Bill No: CLM15742
2) Hock Chuan Heng Car rental & Trading Pte Ltd - Invoice No: 16062
3) LTA search

4) Letter of Authorisation
5) GIA report of SKH6599C

We look forward to your prompt reply.

Yours faithfully,

Twincar Automotive Pte Ltd
S.Y.NEO
Director



Kakl Bukit AutoHub
2 Kaki Bukit Ave 2

inCar AUTOMOTIVE PTELTD

#01-17 / #01-18 /Heavy Vehicle #01-08 / Spray Painting #02-27

Singapore 417921

Tel No. : +65 6842 0051 Fax No.:+65 6741 0510
E-Mail : sales@n51.com.sg

Company Reg. No. : 200714616M

GST Registration No. : 200714616M

ALLIANZ INSURANCE SINGAPORE PTE LTD
79 ROBINSON ROAD

#09-01

SINGAPORE 068897

TAX INVOICE
Date : 28/12/2022
Date in: 25/11/2022
Vehicle Num. : SKH6599C
Make/Model : TOYOTA VIOS E AUTO-2008
Chassis/Eng# : MRO53HY9305085532/1NZX816092
Accident Date : 24/11/2022
Claim No : CLM15742
Reference : NOV-28/2022
Policy No. : 5108018716-03 (06/03/2023)

Amount SS
LUMPSUM REPAIR BILL 4,200.00
REF : CLM15742-TWINCAR DATED 28/11/2022
BY DIRECT
E. & O.E. Sub S5 : 4,200.00
Add GST (8% ) S$ : 336.00
Total Amount SS : 4,536.00

|
for TWINCAR AUTOMOTIVE PTE LTD
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BRRESELERESZAHAARTRLALE
HOCK CHUAN HENG CAR RENTAL & TRADING PTE LTD.

No. 4 Petain Road, Petain Court Singapore 208086 Tel: 6298 1936, 6294 0246, 6294 9170 Fax: 6298 3864

— 45
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e 2 50 phuie A5 e o
#ﬁg _¢Yq S E/Mfé Tel: %J’é )€’¢0

Section (1)

hereinafter calied "the Hirer" hereby confirm having agreed to hire this day from HOCK CHUAN HENG CAR RENTAL & TRADING PTE LTD
hereinaftercalled "the Owner" the undermentioned Vehicle at the rental fees as shown below and I further agree that I shall be held responsible for:-
a) THIRD PARTY ONLY MOTOR VEHICLE COVERAGE
the Excess which is the maximum amount of $1500 to cover for any third party damage or injury claims and also bear the full cost of any damage caused
to the hired Vehicle resulting from any single accident including loss from inability to let the same Vehicle out on hire or loss resulting from theft and
destruction of the Vehicle.
b) COMPREHENSIVE MOTOR VEHICLE COVERAGE
the Excess whicly is the- maximum-amount of $2000 for-any damage caused to the hired Vehicle from any single accident or‘any loss resulting from third
party damage claim, injury claim, theft or destruction of the Vehicle.
¢) Only persons above 24 years of age with more than 2 years driving experience, authorised licensed and signing this agreement may drive the vehicle.

whether or not such damage or loss is by person/persons known or unknown to me or by negligence or any breach by me of the Terms and Conditions o
Hire, hereinafter mentioned and printed at the back hercof:

Vehicle Regn No. S MR 3\(0 52421 Rental Agreement SEWHE No. H 16062
Section MHirer's And/Or Driver's Particulars 1888 /M BB AR AR :
9 Alo= Date & TimeOUT 1511122 ]1.46 Hes
Name: A—s Ol/’_ LB BRARRFHE 20 /_72 g =)
o Date & Time N 2 9/1/ [ ¥/5u~s
Address: A'S AEDL E Chargeable | Rates Amount
X
; O SRR T X\
ERE/MRHRIE IR £ \
I/C No:/Passport No:S % 5 g‘}/ S_Z Driving Licence No: S } k3 @]SL Weeks @s
[ERE /MRER Pass HHA A
Type of 1/C:/Passport: P::: Date: ‘DﬁC/ i / l_q% Months @3
aeleq S i duu):ic)
Date of Birth: J—Af/”// ﬁ% Place of Issue: -
=IRRBBIEE $1500/- — SRS IBES $2000/- 1288
a) Third Party Only Policy Excess $1500/- | b)Comprehensive Policy Excess $2000/- | Insurance
EERREHRE TR 5T
Vehicle Must Be Returned To Owner's Office By: Total Charge
RIS |
Remarks & Payment Records Security Deposit =
vy BEE :
Total Payable g hm\ -
|
Amount Paid
X/
Delivery Fees
INE i
IMPORTANT! Collection Fees/Misc.
For Singapore Use only. BB /1)
Extra Hours @$
HEhE [EDA[Val %] [ %A% F| yassimss [E[%[ %% A% Y% F| mmraiss; 7ol
Fuel Tank OUT Fuel Tank IN Rates Do Not Include Fuel | Refuelling
ETT 0 H i =
Vehicle No: From: To:
BREWHS 2) it =
Vehicle No: From: To:
IR W5 LM% DOSEREFE
Tools Spare Tyre i Accessories Total Additional Charges
EWMIIEA SIREUIA
Vehicle Issued By: Vehicle Collected By:
NOTE: &
HBEENIMPANARED » BREREER TS LA SE—IDNEIE -
HIRER AND/OR DRIVER IS LIABLE FOR ALL PARKING, TRAFFIC AND B5t
SMOKY EXHAUST VIOLATION. Grand Total
MEERERDEER R #/HMREL LR ERHEATRIIGVERER L

HIRER MUST NOT CARRY SAND AND CEMENT ON THE VEHICLE

prsighmm e Gy RN I/We have read and hereby agree to the terms and conditions on both sides of this rental agreeme:

B8 7/§| [ REEHS 7

Date: Signature of Hirer:




> Back to OneMotoring

Land Transport %/ Authority

L.and Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 25 Nov 2022/ 12:04:11
Receipt Date/Time ;25 Nov 2022 7 12:04: 11

Tax Invoice/Receipt
Receipt No. : ITNET-00000-221125-001578

Previous Receipt No, :

SN item Description/ Amount GST

Amount
Business Transaction Reference Before Amount After GST
. No. GST (S%) {S%) (S%)
Result of Insurance Enquiry - SCX7343C
As at 24 Nov 2022/20:50:00
Insurance Co: ALLIANZ INSURANCE SINGAPORE PTE. LTD.
1 insurance Enquiry - SCX7343C
Enquiry Fee 7.00 0.48 749
20221125120354192152
Sub-Totai 7.00 0.49 748
Total Before Rounding 7.00 0.49 7.49
Rounding Difference -0.04
Total Amount Payable 745
Paid By
84g4s211% Credit Card 7.45
Total 745
Cash Change 0.00
Tendered Amount 745
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.



LETTER OF AUTHORISATION

To: Mfs Twincar Automotive Pte Ltd

Singapore
RE: ACCIDENT INVOLVING VEHICLE NOS: Sk £5992( & Scx d3dz2 <
ALONG LupnGIIK_GREG Twos SiGkants E_ 2D BT Bumbichon 24|11 [o022
e e
We sus e Aey BAEAEZ NRIC/Passport No: S H39H5 2
of bW 40 _JRs|e es_dewe 4 F5B-439 S (R

the owner of vehicle no. (97 6%@ & hereby authorise you to commence repair to the said
vehicle forthwith. In consideration of you repalring my/our vehicle at my/our request.

a) l/We hereby irrevocably authorise you fo demand claim setlle recelve whatever amount settled/payable
by the insurance and/or third party or to commence legal proceeding, if necessary, in my name, for
the costs of repair and loss of use, etc and to you appointing any Solicitor to act for me in respect of
the accident' claim and all an 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 appainted by you on my/our behalf) shall accept this as my/our irrevocable authorisation to pay
the amount compensated direct to you after deduction of their costs on a Solicitor & Client basis.

I/We undertake to co-operate fully with you and my/our Solicitors to see the claim to a successful
conclusion.

b) If the third party claim is unsuccessful or in your discretion inappropriate for any reason, I/we hereby
instruct and authorise you to claim direct 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 behalf.

¢) If the own insurers' claim is not applicable and/or the third party claim fails and/or either of the aforesaid
is indequate, l/we underake to pay you for your expenses, costs and fees immediately.

I/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 irrevocable 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 mefus directly, orally or in writing and l/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 was sent to mefus by the

third party's insurers, liwe undertake to pay you and my/our solicitor the cost of repairs seftled and
related expenses and disbursement incurred.

My/Qur insurer is/are
Policy No. Expiry Date:

Date:

- Z

Owner's Signature/Co's stamp (if applicable) Witness Signature/Name

Excess:




$52X22BP0001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 25/11/2022 12:23 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 {25/11/2022 12:23 (SGT))

IMPORTANT NOTICE

1. Please report corrgctly the details of the acmdent o speed ug the clalms process.

2. This Form must be cfa

SINGAPORE ACCIDENT STATEMENT

3. information provided must be as truthfuf and accurate as possible. Any wilful misrepresentation or witholding of matedal facls may ajlow insurance companies to repudiate

policy Hability.

4. The issue and acceptance of !hls F’orm by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. Th|s report wrll be forwarded by thc msurers of the GIA Records Managemem Centre estabiished by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upen application by interested parties.

7. By the lodgemaent of this repori to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repert being made available aforesaid.

Date of Submission

Reported by

Date of Accident o
Exact L.ocation of Accident
Additional Location Information
Country/State of Loss

25/11/2022 12:23 (SGT)

Both

24/11/2022 20:50 (SGT)

Buangkok Green, Singapore

TWDS SENGKANG EAST RD AT BUANGKOK DR JUNCTION
Singapore

Vehicle Registration Number

INSURED/PCLICYHOLDER

Is company? . _
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for Wthh veh:cie was be:ng used at t:me of
accident ..

Are you ciasmmg under your own msurance pohcy for repau to
your vehicle? o _

Vehicle Category

Transmission

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No

Date Of Birth
Occupation . ... ..

@ Accident report $S2X22BP0001

SKH6599C

No

TASHA BIN ABU BAKAR

576387152
TASHA_ABU_BAKAR@ICLOUD,COM
(Phone) +65-93862740

Toyota
Vios

Private hire

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5108018716-03

TASHA BIN ABU BAKAR
576387152

241111976

Outdoor

Page 1 of 23



Date Of Driving Pass . . . . 28/04/2008

Driving experience 14 YEARS AND 7 MONTHS
Gender . . o Male

Mobile Number {Phone) +65-93862740
Alt. Phone Number -

Email Address TASHA_ABU_BAKAR@ICLOUD.COM

Address BLK 486 PASIR RIS DRIVE 4 #03-489
Address complement o . -
Postcode . . _ . 510486

15 the driver the poiicyholder’P
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? L No
Vehicle Registration Number of Other Veh!cle Owned by Driver

Yes

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? S No
Number of vehicles involved in the accident . .. .. . .. .. 2
Was anyhody injured in the Accident? : . _ No
Was any injured coenveyed to hospital by ambulance’? . -
Was any other vehicle or property damaged? D _ Yes
Number of Passengers {Including Driver) : . . 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assisiance? No
Translator's name -
Translator's ID o -
Translator's phone number -
Translator's email -
Criginal language used in 1he statemeni -
PASSENGER 1
Name U . R UNKNOWN
Gender . T . Male
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

AS PER ABOVE DATE AND TIME, | WAS DRIVING {SKH6539C) ALONG BUANGKOK GREEN ROAD TOWARDS SENGKANG
EAST ROAD ON LANE 3. SOMEWHERE NEAR BUANGKOK DRIVE JUNCTION, MY VEMICLE WAS STATIONARY STOPPED DUE
TO THE TRAFFIC LIGHT WAS RED, OUT OF SUDDEN, | FELT AN IMPACT FROM THE REAR, | ALIGHTED AND DISCOVERED
VEHICLE B {SCX7343C) FRONT PORTION COLLIDED ONTO MY VEHICLE REAR PORTION.

ATTACHMENT(S)

Are accident photos available for attachment?

Yes
Was there any video capiured by Car Camera? . . Yes
Reasons for not uploading a video of the accident . _ FILE SIZE TOO BIG

@ Accident report SS2X22BP0001 Page 2 of 23



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)

Accident report 352X22BP0001

SCX7343C

Private car
LIM WE! JIE
{Phone) +65-83188081

VEHICLE B

Page 3 of 23



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Mezgse report corrnctiy ine data®s of the acedent 1o spaed up the siansg precess,
Z. This Formmust ke compleied by the Policyholder andfar the Authorised Driver.

3 information provided nwest B as frutiful and accurale as possible. Aay wilful nisrepreserztion or w ithholding of meteriatfacls may
wEs INBLTANSC SOnpanss t6 Tepudiate policy liability.

4. The nsie and gcoestance of s Tormby esuiance corpanas 5 a0t 0N admssion of
COITaNRS.

poloy lazsty on the par! of the insurance

5 fAny false repgrting may he roforred to the Polleo for investigation.

& Tae reportwill be forer mided by the surars of g A Racords Mamagervant Conlie osiablizhosd by the Gomeral sursnse Asseanton
of Singapare (GA} for archiving and thal copies of this epartw 3 for 2 Tee Do made availzbiz upen apphonplion by olavesied pactias.

7. By tha lzdgenant of this reporl {o the nisurers, vou hereby consent (o the arehveing of 1his regort &l ihe corden aad to cop'as of the
repart bedg madz avalfable aforesaid

B Consent under the Personal Data Protection Act {POPAY

lunderstand, acvnow ledge, agree and congsens Hhat;

(o] &% mawrer | ony W ockehop and thi Goaeral swrancd Assocalion of Bmyapors Gy maylare parnvdied to colest, use, disclasa
IO Protess Ty puseaal datparsonat B osmation set aut s s [fonn and any cfher persenstinformation providad by ine ar

EOSSCRSRg by 1wy asuier (collestvely t%‘-’«'m “F'e rs onal Information”s and disciese znd fransfer such Personal Blorvation fo all nsuresis)
w0 i insvred vehicle(s) involved i dhis aocident fall meurer{s) w ho bave nswred vehicle{s) invaed in 8 accident zhall ba
colfectivey rofornag fo as e Insurers™y, 1512 nsurers’ mwyersfaw [rng. Ihe Morelary Authordy of Singzpore and avy relavant
gaegromizd agencyfauthorly (such as the policel, for ie purposeds; of -

(5 pracessmg, kandlag andéor deptag w in o clting nelading i so
tha claivs:

wind of the claivg and any secpssary ¥

weslinakens redsting in

L investigating the sccant andie vy ol
(ki carrying out anziar deating weh ey nelruslong 6F Tospending 1o any eadiey by o0,
fwvh adrimslering rvy clas (including e auing of COMMSRoREanco, SIDCITG S, WL es, 1)

o asliius 1o M
disglsure of cerlai personal data about md 1o Dong aboul gdelizery of the sanss ae w ol a8 o0 the srdenaicovir of an rs?q i
packagesh, andior

‘;-'

(v corvpdig w b apploelis @ e adrinigtesing, progessag. handies andior dealing with ny clzios
(eolfpotively the Purposes’)

bk ailinsurens; who have
wse. disclasa andier prose

s welrsla (4]
& nn Ferzonal bif

sedeed i his sctdeet and the Insurers’ law yersfls

W YIRS

rzbon for ane or mae of {he shove Ranoses; and

firns, Y iaTe armatial jo ooz ot

1% sy Peraonal iomyation moyican e disclesed by any of he bsurers andior Gl o ther third party servica provalers or agents
dnchuding e e porsdaw lovs)d, which may be sded ouws e of Singupes, for one or more of the above Puiposes

P o #
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SKETCH PLAN #2

Desoribe Circumstances of the Accident
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