@&N-51 automoTIvVE PTE LTD

Company & GST Registration No. 200616038C
2 Kaki Bukit Avenue 2 #01-17/#01-18 /Heavy Vehicle #01-08/Spray Painting #02-27
Kaki Bukit Autohub Singapore 417921

Tel: 68420051 Fax: 67410510

P.I.C - Melody Chin Reply to :huixin@n51.com.sg
19 June 2023

Our Ref : CLM17508 / SNG2467X [ DEC-19/2022

HSBC LIFE (SINGAPORE) PTE LTD

10 MARINA BOULEVARD #48-01

MARINA BAY FINANCIAL CENTRE TOWER 2
SINGAPORE 018983

ATTN: MOTOR CLAIMS DEPARTMENT

Dear Sir @ Madam,

RE: ACCIDENT INVOLVING SNG2467X & SH7290R ON 07/12/2022
ALONG JALAN BOON LAY ENTERING ONTO AYE(CITY)

We refer to the above accident which was caused due to the negligence of your
insured driver of vehicle No: SH7290R 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 $ 7,560.00 (Include 8% GST)
Loss of use $ 840.00 ($120 X 7 Days)
Additional 2 days loss of use for pre repair ~ $ 200.00 ($100 X 2 Days)
Towing fee $ 100.00
LTA search fee $ 7.45

S $ 870745

We enclosed herein the following documents for your necessary attention.

1) Our Final Bill No: CLM17508

2) Autobay Towing - SNG2467X (receipt attached)
3) LTA search fee

4) Letter of Authorisation

5) GIA report of SNG2467X

We look forward to your prompt reply.

Yours faithfully,

S.Y.NEO
Director
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@-51 AUTOMOTIVE PTE LTD

Kaki Bukit AutoHub

2 Kaki Bukit Ave 2

#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. : 200616038C

GST Registration No. : 200616038C

HSBC LIFE (SINGAPORE) PTE LTD TAX INVOICE
10 MARINA BOULEVARD #48-01 Date : 06/06/2023
MARINA BAY FINANCIAL CENTRE TOWER 2 Date in: 07/12/2022
SINGAPORE 018583 Vehicle Num. : SNG2467X

Make/Model : TOYOTA SIENTA HYBRID STANDARD (AUTO)-2022
Chassis/Eng# : JTDZZ9H380L001153/1NZ29412165
Accident Date : 07/12/2022
Claim No : CLM17508
Reference : DEC-19/2022
Policy No. : 5113617409-03-000022 (06/11/2023)

Amount 55
LUMPSUM REPAIR BILL 7.000.00
REF : CLM17508-N51 DATED 08/12/2022
BY DIRECT
E.& O.E. Sub SS: 7,000.00
/221 g Add GST (8% ) SS : 560.00
fa ’%\} Total AmountS$: 7,560.00
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[CROWN |

AUTOBAY TOWING

|— 1 Kaki Bukit Avenue 6 _] CASH SALE
#01-55 AutoBay @ Kaki Bukit
Singapore 417883
\\\/6\\ Tel: 9616 8988 (Ah Boon) No.
I\ 7 . /in/
20
Sold to: S N@ éfé 7)( Date: L
Item Quantity Description Unit Price Amount

Auwts Huh o ® /00

) / (
ﬂﬁﬁwﬁﬁ’ 770 7;‘;/95

/

E.&O.E. Sub Total :

GST Tax :

Total : @ iOO

Issued by:




> Back to OneMotoring

Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 07 Dec 2022/ 13:06:21
Receipt Date/Time : 07 Dec 2022 / 13:06:21

Tax Invoice/Receipt
Receipt No. : ITNET-00000-221207-001789

Previous Receipt No. :

SIN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S$) (S$)

Result of Insurance Enquiry - SH7290R
As at 07 Dec 2022/09:42:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SH7290R

Enquiry Fee 7.00 0.49 7.49
20221207130603347516
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 049 7.49
Rounding Difference -0.04
Total Amount Payable 7.45
Paid By
4wmngd9c Credit Card 7.45
Total 7.45
Cash Change 0.00
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.



LETTER OF AUTHORISATION

To: M/s N-51 Automotive Pte Ltd

Singapore
RE: ACCIDENT INVOLVING VEHICLE NOS: SNG 2467 X SH7290 R
ALONG JLN BOON LAY ENTERING ONTO AYE(CITY) ON 07/12/2022
I'We CAPI_TAL CAR LEASING PTE LTD NRIC/Passport No: 201629008R
of 53 UBI AVE 1 #0347 PAYA UBI INDUSTRIAL PARK S(408934)
the owner of vehicle no. SNG 2467 X hereby authorise you to commence repair to the said

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

a) |/We hereby irrevocably authorise you to demand claim settle receive 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 appointed 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 (o see the claim to a successful
conclusion.

b) If the third party claim is unsuccessful or in your discretion inappropriate for any reason, |/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.

c) Ifthe 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 me/us 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 mf;;'ljiés was sent to me/us by the
third party's insurers, l/lwe undertake to pay you and my/our sohc:tor the cost of repairs settled and
related expenses and disbursement incurred.

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

EﬁS/
Date: ﬁ % Excess:

Reg. No.
201629008R

Owner's Sl’gnaturUC st (if applicable) Witness Signature/Name
*




SKOU22C7000A f KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 07/12/2022 14:52 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 {07/12/2022 14:52 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report gorractly the details of the accident to speed up the claims process.
2. This Form must be complated by the Paficyholder and/or the Actual Drive
3. Information provided must be as truthfl and acourate as possible. Any wilful misrepresentation or withoiding of material facts may allow insurance companies to repudiate
policy fiability,
4. The issue and acceptance of this Form by insurance campanies is not an admission of policy liabifity on the part of the insurance companies.
A R:G8 TaDORING Mo arerrad to ine Policg aatlgs

AN als MICR 10T ivas on
8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made avaitable upon application by interested parties.

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

Date of Submission L 051500 1482 (8GT)

Reportedby .. e e - Driver

Date of Accident ... U B 07/12/2022 09:42 (SGT)

Exact Location of Accident .. . . . Singapore

Additional Location Information . JALAN BOON LAY ENTERING ONTO AYE {CITY)
Country/State of Loss e o o Singapore

Vehicle Registration Number U S SNG2467X

INSURED/POLICYHOLDER
Is company? R, L T Yes
Name Of Registered Owner . L o CAP|TAL CAR LEASING PTE. LTD.
Company Reg No e TR 201629008R
Email Address PR R capitalcarleasing008@gmail.com
Mobile Phone No . U U {Phone) +65-87420435

Alternative Phone No . R . -

VEHICLE PARTICULARS

Manufacturer . . o . e _ . Toyota

Model T U U S SIENTA HYBRID STANDARD (AUTO)
Variant . - B, . -

Exact purpose for which vehicle was being used at time of

accident . -

Are you claiming under your éwn insurance .;.Joficy for repair.to
your vehicle? e o e No - Claiming third party

Vehicle Category ... . TR e . Private hire
Transmission - o e Auto
cc DU BT 1497

INSURANCE COMPANY

Neme of Insurance Company ... . . L Income Insurance Limited
Policy Number / Cover Note Number .. o 5113617409-03
DRIVER
Name of Driver ... ... e e . YAP KOK CHOON @ MUHD SALIM YAP
NRIC No . . BT T . . $1564227)
Date Of Birth TSP A 09/08/1962
Occupation ... ... ... ... .. B Qutdoor

Accident report SKOU22C7000A Page 1 of 28



Date Of Driving Pass

Driving experience

Gender .

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the pohcyholder’? . .
If No, Relationship of the Driver with the Insured
Does Briver Own Other Vehicles?

Vehicle Registration Number of Other Veh:cle Owned by Dnver

Insurance Company of Other Vehic[e Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions T
RO SUHAE L

OTHER INFORMATION

Was any fareign 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 approachad by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phcne number
Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF PCLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGCES OF ACGIDENT

REFER WITH ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Reasons for nat uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

& Accident report SKOU22C7000A

25/06/1981

41 YEARS AND 6 MONTHS

Male

(Phone} +65-91856243
capitalcarleasing008@gmail.com

APT BLK 182 ANG MO KIO AVE 5 #05-2910 (8) 560182

No
Hirer
No

Chain Collision
Clear

Dy

No

Yes
No
Yes

FONG SOOKYIN
Female

No
No

Yes
Yes
WITH DRIVER

SH7290R

Page 2 of 28



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)

Taxi

(Phone) +65-92376410

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SMJ9932U

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SJW4880K

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

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

@ Accident report SKOU22C7000A

SMY3333J

Private car

Page 3 of 28



No. Of Passenger (Including Driver)

INJURED 1

Name of injured person

Gender

Phone No

Address .

Address Comp!ement

Post Code

Approximate Age Years Old
Injuries Sustained :
Injured person in which vehlcle'?
Were seat bells worn?

Was this injured conveyed to hospltai by ambulance’?

INJURED 2

Gender

Phone No

Address

Address Complement

Post Code :

Approximate Age Years Old

Injuries Sustained

Injured persen in which veh|cle’?

Were seat belts worn?

Was this injured conveyed to hospltal by ambulance?

Accident report SKOU22C7000A

YAP KOK CHOON @ MUHD SALIM YAP

Male
(Phone) +65-91896243

APT BLK 182 ANG MO KIO AVE 5 #05-2910 (S) 560182

SNG2467X

~FONG SOOKYIN -

(Phone} +65-96225087

SNG2467X

FPage 4 of 28



SKETCH PLAN

¥ By e adgoan o
T rEpet BERY Tl BV aisily aferog

SKETCH PLAN

IMPORTANT NOTICE

Accident report SKOU22C7000A

1. Fesse oport posroally he delais of the accidest to sperd up the clais process.

2, This Formmust Be compieted by the Policyholder andior the Autharized Driver.
5 tformation provided sustbe as tngthful s accurate as passible, Any w il pizresreseniatan or wiiihekling of materiai fagts may
alow nsursnse sonmanies to renydiate policy Rability,

4. The issue and asceplance of s Formsy iasuransce cenganies is a0l an admission of poloy leblily on the patl of he nsurance
COTDANES,

5 Any falas seporting mav be roferrad to the Polige for investigation.

4, The repost veill e fond aided by the insurars of (e Gi% Records RManagemant Jenlre establshed by tie Generstbisurance Assscialion
of Sngapore (GIAY for archiving and thal copies of this repot v For & {oe be audo ovadable upon appieation by iverested parties,

the ingurars, ey hereby saosent iz oy eoAltpan o conas of the

8 Consont under the Personal Data Protection Act {POPA}

| wnglergiand, acknow tzdge, agres and consent that:

(23 Wy ingurar , iy w orksbop and the Ganeraf Insurante Asscooiation of Shgzpore "GIA") mayfarty permitled 10 colizct, use, dischse
andios process my peraonaldatafpersonalinfermalan 5ol vel v ihis (lent] and any other persanal information oravided by me or
pessesses by oy aswer (ooflealvely the "Personal Infermation’} and dsckee and bansfer such Personal Blenmation o ol =eueens)

w by have insured vehislele) nvolved i fhis heokdent (a8 2surar(s] w i have hsured velinlsis) nvalved inthis aacidanl shall be
cefectvel roformd 10 a8 the Insurecs'), the nsurers’ law yersdaw fires, the Manelary Aulnorily of Singapors end any redvnt
givnenivnnt agenaylautharily {suzh 23 the poige], for the purgosels] of -

i# pacessing, handling andfor dealing with my claine ncluding the sellerent of the cliims Snd Ny necessary measlgalions relabag 1o
the clairs;

{5 mveestipatng the aooider] sndfer soy wiging,

(#] parying oul asdfor deakap wah oy inslruntions or respoading o any enquins by ma,

(W agesistering oy va dinclsiag the maiing of corrsspondence, statements, veites, repls oF ASt4eS 10 1w ah could avelve
dacloure of cerluin personaldata aboot me o bring 2uoul duivery of e szm as will a5 on s selersl cover of envelopesimal
spekagos); andios

(%) complying w it appienble v moadministenag, precassing, hanalng asdésr deatng with my clais
{cofectively the "Purposes’)

{h) % nsurar(sy w bo Bave insured vehivhls) mwoied m s sccilent and ths hewers Lo yersfaw Fas, raylare parmitted 12 collecl,
wsn, diselse anider process ry Persanat binration {or ana o ware of the sbove Purposes, and

L6} my Parges Teregtion rayfcan be declosed by any of the hsrors andlor GYA o thelr thind pirty servize providers or ugeats
i age Sirmst, which may ko sited colside of Sngopore, for ong of e af 1 shove P

/€00

%5%” 7/-frn.

| . B
Polzyholders Sgnalues / Sale & Dxivers Bionalure (F driver i nol the pelayholdan / Bale Winessad by Renarling Contrs
s & Tave Fargernel
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SKETCH PLAN #2

Describe Ciroumstances of the Accident

A5 e abyps Aate ans it , L
.ﬁ,ﬁ,!is ‘ félh. Do L,A_;. f\f@,{.!hq et

i i SAIEIHET

Ave Lz ?)-Jg?*h-s&«f”&m b lssz
todeothr ALty Bl iR frwnt gt ma Slhined  ofoee
and = Sdomed . Ac Oreln, 7 o paligd  Heislt Tzl Ehemrpt
46@.—-&{!}”{&# Dl . ok fudden, L & _ Lty & et /’.wffrééi’_

RV “fug, o e -7 S byt oot 4w drsgoveed  UTAMED
9240 el parlen colltdeel  puads  pen  Apbl  as
ol as =z g 1At bl for o & - Uhides
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