K K CHENG LAW LLC

101 Upper Cross Street #05-21
People’s Park Centre
Singapore 058357
Tel: 6227 1272 Fax: 6227 5563

Our Ref: CKK/ck/ACC/11125/22

Your Ref:  SH 7874G 60224635

(Please quote our reference number when replying

18 JAN 2013 BY CERTIFICATE OF POSTING

AXA INSURANCE PTE LTD

P.O. BOX 1094 '

SINGAPORE 902144 AXA INSURANCE PTE LTD
A 10

Attention:  Motor Claims Department

MAILROOM
Dear Sirs

TENG CHION WEE. 502012537b—n§

BLK 283 CHOA CHU KANG AVENUE 3 #02-406 SE (680283)

We are instructed by the abovenamed to claim damages against your insured driver in
connection with a road traffic accident on 06.12.2022 at about 9.26pm along Brickland
Road involving our client’s motor vehicle registration number SNB 1879Z and vehicle
registration number SH 7874G owned by your insured at the material time.

We are instructed that the accident was caused by your insured driver’s negligent
driving and/or management of your insured’s 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:-

(1) cost of repairs $5,292.00
(2) loss of use for 6day @ $150 per day $ 900.00
(3) further loss of use for 2 days of PRI $ 300.00
(4)  survey fees $ 450.00
(5) GIA report $ 31.00
(6) LTA search $§ 850
(7) coloured photographs § 25.00

(8) photocopying, postages, transport and other incidentals § 150.00
9) costs $1,000.00

: $8,156.50
SUISURANCE PTE LT ——————
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A copy each of the following supporting documents is enclosed:-

(1) Claimant's GIA report

(2) GIA report of SH 7874G

(3) Repairer’s bill

(4) Surveyor’s report attached with 29 coloured photographs of our client’s damaged
vehicle

(5) Vehicle Owner Particulars

(6) Vehicle Owner Details/Vehicle Insurance Details

Please note that you or your insured should send to us an acknowledgement of receipt
of this letter within 14 days of your receipt of this letter, failing which our client will
have no alternative but to commence proceedings against your insured without further
notice to you or your insured.

Please also note that if your insured has 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 8 weeks of your
receipt of this letter.

Yours faithfully

CHENG KIM KUAN
Encs

c.c. CHAN AH BAH
c.c. client (Ref: SNB 18797)



SA1C22C70004 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 07/12/2022 15:25 (SGT)
SUEMITTED BY: EILEEN CHUA

VERSION: 1 (07/12/2022 15:25 (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 completed by the Policyholder and/or the Actual Driver

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

4, The Issue and accep!ance 01 lhls Form by lnsumnce compames is not an admission of policy liability on the part of the insurance ccmpanies.

6. Th|s repon wlll be forwarded by the insurers of the GIA Records Managemen( 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 07/12/2022 15:25 (SGT)
Reported by Both
Date of Accident 06/12/2022 21:26 (SGT)
( =xact Location of Accident Singapore
Additional Location Information BRICKLAND ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SNB1879Z

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner TENG CHION WEE
NRIC No SXXXX155J
Email Address TENG_CHION_WEE@MOE.EDU.SG
Mobile Phone No (Phone) +65-81382079
Alternative Phone No =

VEHICLE PARTICULARS

( Manufacturer Honda

Model ODYSSEY 2.4 EXV-S CVT SR
Variant ~
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
CcC 2356

INSURANCE COMPANY

Name of Insurance Company Auto & General Insurance (Singapore) Pte. Limited.

Policy Number / Cover Note Number P10782609R00
DRIVER

Name of Driver TENG CHION WEE

NRIC No SXXXX155J

Date Of Birth 15/07/1977

Occupation Indoor
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Date Of Driving Pass 18/07/1997

Driving experience 25 YEARS AND 5 MONTHS

Gender Male

Mobile Number (Phone) +65-81382079

Alt, Phone Number -

Email Address TENG_CHION_WEE@MOE.EDU.SG
Address BLK 283 CHOA CHU KANG AVE 3 #02-406
Address complement =

Postcode 680283

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured i

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

( OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? <
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) . 5
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -

Translator's ID -
- Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name VALERIE LIAW
Gender Female
_ PASSENGER 2

( Name KAYDEN TENG
Gender Male
PASSENGER 3
Name RAYDEN TENG
Gender Male
PASSENGER 4
Name CHARLYNN TENG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SH7874G
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

Taxi
Name of Driver CHAN AH BAH
NRIC No SXXXX065B
Contact Number (Phone) +65-96337295
Address =
Address complement .
Postcode }
Insurance Company Name -
Nature Of Damage -

Details of property damaged in accident
( No. Of Passenger (Including Driver)
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SKETCH PLAN

Date of accident: 6[ il ’ ’9 U‘lz Time: £ 2‘6 Location: %“dﬁlaﬂd QC‘QJo

My Vehicle A: _SNB '3 'H Z

Vehicle B:  SH T2 G Vehicle C:
SKETCH PLAN
l: -
oL %?
——— S—r ==
P_Q/\)

@ﬂ’\er NI

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lway ot lawg L along Bacdad Zoad wah My \Vehicle
qo.  SNB 13192 waglnd (it uen qrexn ol oy

\eice R  8H 894G (_jbidn't  mpetese W Sep enl

rear -~ onded  oau  \ehidy A . YMo mh% ~ T “m“mw{
ligin} s_on _oas) Hure are  velidsy) wadin ok |
o Yore \ o 2 b -wa camt W Chve )Chy e
e 0. Vende & Bl Caterr Delgle oo watin A
@m&iuc'}efs Maide !

X3

A R
e P
[ Claim OD/TP at Ah Lim Motor ﬁaim /TP at other workshop EI Reporting Only
Remarks : Please forward a copy of my efile accident repo h '

My waorkshop ¢
Email address ¢
& myself

Email address ¢

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under

you own policy, Kindly check with your own insurer for more information.

DECLARATIOM
I/We daclare the forepoing particelars are true in every respect.

Oriver's Signature
{if eivie is not the policyholder)
Date & Time:

Daie & Time: ru%[lz{ucz'

@, Accident report SA1C22C70004

ﬂcpomm Cenue I'ersonnrl £ S:gn\mrc
Name:
HRICFIN Ma.-
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

2.

Please report gorrectly the details of the accident te speed up the claims process.

This Farm must be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be o truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insuraice companies is not an admission of policy lisbility on the parl of the insurance
cOmMpanies.

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

The report vill be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoiation of Singapore {GlA] for archiving and that copies of this report wilt for a fee be made available upon application by

interested parties.

7. By the lodgment of this repert 10 the insurers, you hereby consent 1o the archiving of this repert at the centre and 1o copies of
the report being made avaitable aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{8)  wyinsurer, my workshop and the General Insurance Association of Singagore ["GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatien
provided by me or possessed by my insurer (collectively the "Personal Information”} and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurar{s) who have insured
vehicles] involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ laveyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my ¢laims including the settlement of the clzims and any nezessary
investigations relating to the claims;

(i5) investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding 1o any enauiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which could invotve disclosure of certain personal data about me 1o bring about defivery of the same a5 well 35 on the
external cover of envelopes/mail packages); andfor

(v) complying with applicable law in administering, processing. handling and/or dealing with my claims, (collectively the
*Purposes”)

(b} ol insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes: and

[c]  my Personal Information may/can be disciosed by any of the Insurers and/or GIA 1o their third party serv'ce providecs or
agents(including their lawyers/law firms), which may be sited owtside of Singapore, for one or more of the above Purposes,

(d)} oy Personal Information will also be collected and vsed 1o compile claims hustory fer the purpose of fraud detection,
investigation and management in preseat and all future claims,

(el the information so collected under {d) above may be shared / disciosed:

{il 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencios as reasonably required for the purposes stated, or

tie) for campiying with requirements under any regulations, laws or court arders,

\
Pelicyholder's Sigaature Driver’s Signature Reporting Centre Personnel's Signature
Oate & Time; [If driver is nat the polityholder) Name:
'%{ ['Z,’ 202l Date & Time: NRIC/FIN No.;

@Accident report SA1C22C70004 Page 5 of 19



IMAéES

Accident report SA1C22C70004 Page 6 of 19



IMAGES #2

Accident report SA1C22C70004 Page 7 of 19



IMAGES #3

" Accident report SA1C22C70004 Page 8 of 19



IMAGES #4

* Accident report SA1C22C70004 Page 9 of 18



IMAGES #5

Accident report SA1C22C70004 Page 10 of 19



IMAGES. #6

10of 19
Aczident teport SA1C22C70004 Page 110



IMAGES #7

Accident report SA1C22C70004 Page 12 of 18



IMAGES #8

Accident report SA1C22C70004 Page 13 of 19



Accident report SA1C22C70004 Page 14 of 19



IMAGES #10

P 150f 19
Accident report SA1C22C70004 age



7~

IMAGES #11

Accident "eport SA1C22C70004

Page 16 of 19



IMAGES #12

Accident report SA1C22C70004 Page 17 of 19



IMAGES #13

Accident repct SA1C22C70004 Page 18 of 19



OTHER DOCUMENTS

I pays 6 eivcose

Certficate of Insurance

Campraharsive Tar Johoy
Tolicw Wumber s PID70IRCHR0O0

(Third Pomiy Rists and Camoensaten) Act 19650 of Sivcapore, Motar veliicles Thed-Farty Rehs And
N\n*pwsu‘vw R des of Singapare, (r'i'n ha“‘ra' ACLTESY ol Maloveia, Road Traspart (Amendment) fol 2019 of Maleveia,

oo Yenices (Thod-Parly b - LARG ol Madaysia, o7 any Amencment, Act o A0 pessed oo sulstitlUna ferncf.

Cartificate Number PLD782609R00 {Comprehensive / Named Driver Plan)

1} Vehicle Registration Number 2 SNGLB7ER
Chassis Number = EMRCIZOOKC23L 120

2} Effective Dote [/ Time of Commencement 2

UBP2UET  iLT:LL)
of Insurance for the Putpose af Uve Act

3} Date / Time of Expiry of Insurance : 0092023 (23:58)
4) Excess (i) Policy F 5% G200

i (i) Windsereen : 5% woon

1 3} Palicyhotder ! TENG UHICR WER

6} Parsons or Classes of Persons Entitted to Diive”
Drivers named as a Man / Mamed Do m 05 Cért fiuete 6f Irsuraree anly.

Prowided that the ;:eo.scn‘ dreamy s aernittad 1 oscoptance Wit ine kiensing o st lews or regulations to drive the
MOr Vel or Yas aesn so permd and & et msguahf of iy acer ol & Court of Law or any reason ot ary
enoctment or regulat ol v that oesal’ oo drivisg e Motor Yehicle, and p'u..dm furtha thit the Moler Mubizle 8
registecnd ander the Read Trattc At of qirgaucm and s regetration unger 1he s2id Read Traflic Act has et hzen

i cantoleg o e Urme of uccident or less. Please efor ta the faguct Disc osure Ducument for full tevms zod sand | eng,
Mam Deiver f Tate of Siezh TENG CHION 'WEE(LS/0?/19TN
Nahes Dovarfed f Date of Birth g baw Bee | ng (027081979

7) Limitation as to us
Use any far sonal, -" mestcand
rami, peiv-meiaedy, refabi
¢ rade or businese cr use (or any p

or takacd, tuiten or Srivang
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i
2

© Lt anioos e,

of Smyspore end
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Seclion 95 pf the Reac lraesporl A JORZ of Malayely, are not 10 B ineluded wndder 1hose feadhe 1.

8) Finance Company Tversea Chinese Banlung Carporavas

_imied

17 Ve wansby cete r. lh’l Xh:f' Solicy 10 & ks x_«rtf:r 2 rzlEtes § &

=710 BICCedanie wathy (e pravisions of tae i
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GENERAL
INSURANCE

ASSOCIATION
RECORD MANAGEMENT CENTRE

TAX INVOICE

Date of Request: 09/12/2022
Your Ref No: ANNJOO/SNB1879Z

Dear SirfMadam,

Date of Accident: 06/12/2022 00:00 (SGT)

Vehicle No: SNB1879Z

Place of Accident: Brickland Rd, Singapore

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE

9 Temasek Boulevard, Suntec City Tower Two #42-01B
Singapore 038989

E-mail: gears-suppert@shift-technology.com
GST Registration: M400017735

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

DOCUMENTS

ACCIDENT LOCATION PER DOC (S$) |QTY AMOUNT (S$)
SH7874G Brickland Rd, Singapore (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.




S$J0G22C7000J-01/ JP Knights Pte Ltd

ENTRY DATE & TIME: 07/12/2022 15:05 (SGT)

SUBMITTED BY: Weine Chieng
VERSION: 2 (07/12/2022 16:24 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claums process.

2. This Form must be by the Poli

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 acceplance of (hls Form by lnsurance CompdanS is not an admission of policy liability on the part of the Insurance companies.

6. Thls report wnll be forwarded by the i msurers of me 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.

Date of Submission

Reported by

Date of Accident

=xact Location of Accident
Additional Location Information
Country/State of Loss

ACCIDENT STATEMENT

07/12/2022 15:05 (SGT)
Driver

06/12/2022 21:00 (SGT)
Brickland Rd, Singapore
TOWARDS KJE
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

VEHICLE PARTICULARS

Manufacturer
Model

Variant

Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No

Address

Address complement

Postcode

Does Driver Own Other Vehicles?

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident

-

2

[

%+ Accident report SJ0G22C7000J

DETAILS OF OWN VEHICLE

SH7874G

Yes
COMFORT TRANSPORTATION PTE LTD

Toyota
Prius

Taxi

Auto
1798

AXA Insurance Pte Ltd
VFX/P2419138

CHAN AH BAH
S0597065B
BLK 656B JURONG WEST STREET 61 # 13 - 305

642656
No

Collision - Head to Rear
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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) 3

Translator's name

Translator's |D

Translator's phone number

Translator's email

Original language used in the statement

CIRCUMSTANCES OF ACCIDENT

ON 06.12.2022 AT ABOUT 2100HRS | WAS DRIVING MY VEHICLE A SH7874G FETCHING MY PASSENGERS TO CHOA CHU
KANG. AT THE TRAFFIC JUNCTION OF BRICKLAND ROAD, VEHICLE B SNB1879Z WHICH WAS IN FRONT SUDDENLY BRAKE.
HENCE MY VEHICLE A READ ENDED VEHICLE B.

MY PASSENGERS ARE NOT INJURED AND THEY DECIDED TO GET ANOTHER TAXI.

SCENE PHOTOS AND PARTICULARS EXCHANGED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNB1879Z

Vehicle Manufacturer Honda

Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

Private car

Name of Driver TENG CHION WEE
Insurance Company Name

.—a;’,‘
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Ferm must be completed by the Policyholder andjor the Autharised Drlver.

3. Information provided must be as Lruthful and accurate as possibie. Any wilful misrepresentation or W ithhelding of matesial facts may
alow insurance campanies toc repudlate pallcy llability.

4 The Issue and acceptance of this Form by Insurance companles Is not an acnission of pelicy lablizy on the part of the Insurance
companies.

5 Any false reporting may be referred to the Police for Investigation
6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for 3 fee be made avallabie upen application by Interestes panies

7. By the icdgement of this report 10 the insurors, you hereby censent te the archiving of this report at the cantre and to coples of the
epon being made available aforesaid.

8. Consent under the Personal Data Protection Act{PDPA}
lundersiand, acknow ledge, agree and consent that :

(3) Myinsurer . myw orkehop and the General Insurance Association of Singapore ("GIA") mayiare permitted 1o collect. use, disclose
andlor precess my personal data/perscnal information set out intnis [ferm] and any other personal Iinformation provided by me of
possessed by my insurer {colleclively the "Personal Information™) and disciose and transfer such Personal Informalion to all insurer(s;
w ho have insured vehicle(s) invelved inthis accident (all Insurer(s) w no have Insured vehicle{s) Invclved in this accident shall be
collectively referred to as the “Insurers™), the Insurers' law yers/law firms, the Moenetary Autharity of Singapore and any relevant
government agercy/authority (such as the police). for the purposeis)of -

{1y processing, handling and/or dealing w ith my claims including the seftlement of the clams and any necessary investigations relating to
the claims:

{o) Invesligating ihe accident and/ar my claims:

{41 carrying sul andior dealing w ith my instruclions or responding to any enguiries by me,

1) administering my clgms {Including the mailing of cerrespondence. statements, Involces. reports or notices 10 me, w hich could Involve
disclosure of cerfain perscnal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages) and/et

(v} complyirg w ith appiicable law in administering, processing, handling and’'or dealing W ith my claims.

(collectively the "Purposes’)

(b} allinsurez(s) wha have Insured vehicle(s) Involved nthis accicent and the Insurers’ law yers/faw firms, may:are permitted 1o collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

|c) my Parsonalinformation may/can be disciosec by any of the Insurers ancior GlA to their third party service providers or agents
tinclucing their law yers'law firms}. w hich may be sited outside of Singapere. for one or more of the above Purpeses,

Policyholder's Signature ! Date & Driver’s Signature {If ariver |s not the policyholder) / Date Witnessed by Reparting Centre

Time & Time 07] 22022 1 3 SSHRS Parsonnel
Sketch Plan

A-SH7874G
BRICKLAND ROAD
B-SNB1879Z et

g8) |

CHOA CHU KANG ? /
GROVE
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 06.12.2022 AT ABOUT 2100HRS | WAS DRIVING MY VEHICLE A
SH7874G FETCHING MY PASSENGERS TO CHOA CHU KANG. AT THE
TRAFFIC JUNCTION OF BRICKLAND ROAD, VEHICLE B SNB1879Z
WHICH WAS IN FRONT SUDDENLY BRAKE. HENCE MY VEHICLE A
READ ENDED VEHICLE B.

MY PASSENGERS ARE NOT INJURED AND THEY DECIDED TO GET
ANOTHER TAXI.

SCENE PHOTOS AND PARTICULARS EXCHANGED.

Declaration

IfWe declare 1he foregsing particulars are true In every respact,

FLASH ACCIDENT 252

REPORTING OFFIE s

KYMI YONG \a&\ S

—_ S

Paolicynolcer's Signature / Date & Criver's Sigrature (If driver s not the policyhcider) / Cate Witnessed by Reporting Centre

ok =Toe (7.12.2022 TA0QHRS  Personnel =

O
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ADDENDUM FORM

O BNV LN

IMPORTANT NOTE! Please submit the pleted Addendum form to the sama Accident Reporting Centre with
whom you submitted the Origlnal Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDOMENTS:
Original Report No: SJ0G22C7000J Vehide Registration No: SH7E874G

Name (as shown In wrmc, COMRM Transportaton Pa LIt ypie rpen jeassport Mot 170XXE21R
{*Vehicle Driver/Vehicie Owner) (*) Picass delete as appropriste

A

Slagapore ( )
Contact (Tel): Mobise No.:
Emall Address:
Date of Accident: 06V12/2022 Time of Accident: 21:00
Place of Accident: Brickland Rd,
1 Company AXA Insurance Singapore Pte Ltd

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the sbove-mentioned accident and would liks to Indude sdditional information or
make the following amendments:

UPDATE DAX RELATIONSHIP WITH OWNER

Ry
Reporting Centre Pe i's Sk

NRIC/FIN No.x
Datw: 07.12.2022

& Accident report SJ0G22C7000J Page 10 of 11
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ANN JOO MOTOR PTE LTD

Blk 176 Sin Ming Drive # 02 -17

Sin Ming Autocare Singapore 575721

Tel No. 64510747  Fax No. 64590747
Email Address: singa_annjoo@singnet.com.sg
Co Reg. No./GST Reg. No. : 200806434E

> TENG CHION WEE

S/IN  Quantity Particular

Cash Bill : SSP1141

Date : 13-01-2023

Veh No.: SNB1879Z
Make/Model: HONDA ODYSSEY

Unit Price Amount S$

COST OF REPAIR
LUMP SUM BASIS $ 4,900.00
AS PER AEON AUTO CONSULTANTS LLP ASSESSMENT
REPORT NO.1222/AJ341
E.&O.E.
Total $ 4,900.00
GST8 % $ 392.00
Amount Due §$ 5,292.00

Customer's signature / Co. stamp for ANN JOO MOTOR PTE LTD



INVOICE

TO: TENG CHION WEE

C/0: ANN JOO MOTOR PTE LTD
BLK 176, SIN MING DRIVE #01-17.
SIN MING AUTOCARE
SINGAPORE 575721

PARTICULARS

Vehicle Registration No.: SNB 1879 Z
Date of Loss: 06-Dec-2022
Date of Assessment: 19-Dec-2022
SERVICES

1. Assessment with report Photographs -
Including films, developing, storage and Transport.

Invoice No.:

Date:

TOTAL

SINGAPORE DOLLARS FOUR HUNDRED FIFTY ONLY

We would appreciate your cheque crossed and made payable to:
“AEON AUTO CONSULTANTS LLP” with our invoice no. written on the back of the cheque.

AEON AUTO CONSULTANTS LLP

AEON AUTO CONSULTANTS LLP

50 Chin Swee Road #09-04 Thong Chai Building Singapore 169874

1222/AJ341
30-Dec-2022

FEES

$450.00

$450.00

Tel: +65 97687958 Fax +65 68264112 Email amas@aeonac.com.sg/amasopm@gmail.com
Reg. No. TO7LL1273E (registered with limited liability)



AEON AUTO CONSULTANTS LLP
50 Chin Swee Road #09-04 Thong Chai Building Singapore 169874
Tel: +65 97687958 Fax: +65 68264112 Email amas@aeonac.com.sg/amasopm@gmail.com
Reg. No. TO7LL1273E (registered with limited liability)

AUTOMOBILE ASSESSMENT REPORT

TO:  TENG CHION WEE Our Reference: 1222/AJ341

C/O: ANN JOO MOTOR PTE LTD Date: 30-Dec-2022

BLK 176, SIN MING DRIVE #01-17.
SIN MING AUTOCARE
SINGAPORE 575721

ASSESSMENT OF VEHICLE NO. SNB 18797
DATE OF LOSS: 06-Dec-2022

We have carried out a physical assessment at ANN JOO MOTOR PTE LTD,

Blk 176, Sin Ming Drive #01-17. Sin Ming Autocare Singapore 575721, according to your instruction
on 19-Dec-2022  and are pleased to submit our report herewith.

1. VEHICLE PARTICULARS

Registration No.: SNB 1879 Z

Make & Model: HONDA ODYSSEY 2.4 EXV-S CVT SR
Year of Registration: 2019

Engine Capacity: 2356

Chassis No.: JHMRC1890KC201120

Engine No.: K24W72460795

Colour: BLACK

Mileage (km): 78991

2. VEHICLE CONDITION

Body Paint: GOOD
Steering: SERVICEABLE
Foot Brake: SERVICEABLE
Parking Brake: SERVICEABLE
Modification: NIL

3. TYRE PARTICULARS & CONDITION

Front
RH Make/Size/Thread: DUNLOP 215/55 R17 —70%
LH Make/Size/Thread: DUNLOP 215/55 R17-70%

Rear

RH Make/Size/Thread: DUNLOP 215/55 R17 —70%
LH Make/Size/Thread: DUNLOP 215/55 R17-70%

Page 1



AEON AUTO CONSULTANTS LLP
50 Chin Swee Road #09-04 Thong Chai Building Singapore 169874
Tel: +65 97687958 Fax: +65 68264112 Email amas@aeonac.com.sg/amasopm@gmail.com
Reg. No. TO7LL1273E (registered with limited liability)

4. DESCRIPTION OF DAMAGE

At the time of the inspection, the vehicle sustained damages to the

REAR  portion. [ }
5. REMARKS

Market Value: Na

Salvage Value: Na

Repair Limit: Na :l
Estimated Amount: $8,080.32

Adjusted Amount: $6,059.28

Lump Sum: $4,900.00

Estimated Repair Days: 5 days

Pursuant to your instruction, we have NOT AUTHORISED repair.
The assessment was conducted on a “Without Prejudice” basis.
If we are not notified of anything to the contrary within 14 days from the date hereof, this report shall be traated as correct.

Disclaimer

This report is intended for the exclusive use of the addressee solely in relation to the loss occurrence in which the
assessed vehicle is involved. No liability or responsibility whatsoever shall be held by Aeon Auto Consultants LLP
for any reliance on this report by any third party.
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AEON AUTO CONSULTANTS LLP

50 Chin Swee Road #09-04 Thong Chai Building Singapore 169874
Tel: +65 97687958 Fax: +65 68264112 Email amas@aeonac.com.sg/amasopm@gmail.com
Reg. No. TO7LL1273E (registered with limited liability)

ASSESSMENT REPORT FOR VEHICLE NO. SNB 18792

PARTS (LIST ITEMS)

o)
<

=N N R RN R e e e e N

Description

REAR TAILGATE

REAR TAILGATE REFLECTOR LAMP L/R
REAR TAILGATE INNER TRIM BOARD

REAR TAILGATE MECHANISM LOCK

REAR TAILGATE MECHANISM LOCK COVER
REAR TAILGATE WEATHER STRIP

REAR LH TAILLAMP

REAR BUMPER

REAR BUMPER SIDE RETAINER L/R

REAR BUMPER LH SIDE

REAR BUMPER RH SIDE

REAR BUMPER REFLECTOR L/R

REAR BUMPER LH LOWER SIDE CHROME MOULDING
REAR BUMPER LOWER SIDE GARNISH L/R
REAR END PANEL

Page 3

Condition

Repair
Repair
Cut
Bent
Cut
Repair
Repair
Cracked
Bent
Cracked
Reuse
Necessary
Cracked
Cracked
Repair

Less 20% discount
Parts Total:

Workshop's Our
Estimate Assessment
1,310.30 1,310.30
687.00 -
213.50 213.50
189.00 189.00
63.20 63.20
115.10 -
821.80 -
885.50 885.50
37.40 37.40
125.60 125.60
125.60 -
92.60 92.60
183.40 183.40
223.60 223.60
451.80 -
5,525.40 3,324.10
1,105.08 664.82
4,420.32 2,659.28




AEON AUTO CONSULTANTS LLP
50 Chin Swee Road #09-04 Thong Chai Building Singapore 169874

Tel: +65 97687958 Fax: +65 68264112 Email amas@aeonac.com.sg/amasopm@gmail.com

Reg. No. TO7LL1273E (registered with limited liability)

ASSESSMENT REPORT FOR VEHICLE NO. SNB 18792

SPECIAL NETT ITEMS

1  REAR TAILGATE ELECTRIC LIFT DAMPER L/R - SET Cracked
1 REAR TAILGATE PROTECTOR STIRP Cut
1  REAR BUMPER CLIPS - SET Necessary
1 REAR BUMPER REVERSE SENSOR - SET Cracked
Special Nett Total :
LABOUR

S/N Description

1  Toremove, reinstall electrical wiring harness, check lighting, and rewire for parking sensor.

2 Toremove, reinstall top trim, trim garnish, trim liner,

3 Tore-spray painting on the change bodyparts, repair portion, and where consistent to the accident.

To provide labour, workmanship to change the above damaged bodyparts, repair, re-construct and re-
4 align body structure, body alignments and damaged consistent to the accident.

5  To apply anti-rust chemical on repaired and replaced panel.

Labour Total :

TOTAL (PARTS & LABOUR) $

The workshop has agreed to undertake the repair on a Lump Sum basis.
The final adjusted Lump Sum contract amount is

$4,900.00 (SINGAPORE DOLLARS FOUR THOUSAND NINE HUNDRED ONLY)

Amas Ong
Automobile Assessor

Page 4

880.00 880.00
80.00 80.00
30.00 30.00
350.00 350.00
1,340.00 1,340.00
Workshop's Our
Estimate Assessment
120.00 100.00
100.00 80.00
1,000.00 900.00
1,000.00 900.00
100.00 80.00
2,320.00 2,060.00
8,080.32 6,059.28
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PARF/COE Rebate Enquiry Page 1 of I'

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC

Owner ID: 155)

Vehicle Details

Vehicle No.: SNB1879Z

Vehicle to be Exported: Yes

Intended Deregistration Date: 17 Jan 2023

Vehicle Make: HONDA

Vehicle Model: ODYSSEY 2.4 EXV-SCVT SR
Primary Colour: Black

Manufacturing Year: 2019

Engine No.: K24W72460795
Chassis No.: JHMRC1890KC201120
Maximum Power Output: 129.0kW (172 bhp)
Open Market Value: $31,464.00

Original Registration Date: 13 Mar 2019

First Registration Date: 13 Mar 2019

Transfer Count: 1

Actual ARF Paid: $36,050.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 12 Mar 2029

PARF Rebate Amount: $27,037.00
Intended COE Rebate Details

COE Expiry Date: 12 Mar 2029

COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10

QP Paid: $35,403.00

COE Rebate Amount: $21,766.00

Total Rebate Amount: $48,803.00

The information contained herein is correct as at 17 Jan 2023

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBefore DeregInput?FUNCTION ID=F030... 17/1/2023
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— Certificate of Insurance
Budget
‘@-5 'ﬂ‘ec»&". Camprehensive Car Policy
. SR © Mumber; 7 g
SuUrance _ olicy Mumber: P178Z6C3R00

Hotas Wehicles (Third-Party Risks And Compensation) Act 1960 of Siegapore, Motor Vehicles (Thirg-Perty Risks And
Compensation} Rules of Singapare, Read Transport Act 1987 of Malaysia, Road Transport {Amendmant) At 2019 of Malaysia,
Motor Wehicles (Third-Party Risks) Rules, 1959 of Malaysia, or any Anendment, Acl o Acts passed an substitttion thereof,

Certificate Number PLD782609R00 (Comprehensive / Named Driver Plan}

I
| 1) Vehicle Registration Number $ SNB187¢Z l
i Chassis Number 3 sHMRC1ES0KC201120 {
| 2) Effective Date / Time of Commencement | 21/09/2022 (00:00) '
} of Insurance for the Purpoac of the Act l
'; 3) Date / Time of Expiry of Insurance 3 2000972023 (23:59)
i 4) Excess (i) Policy : 5§ G600.00 :
) ~ (i) Windscreen 2 54 100.00 i
| 5) Polieyholder t TENG CHIGHN WEE

6) Persons or Classes of Persons Entitled to Drive*
Drivers named as a Main / Mamed Driver in this Cerlilicate of Insurance only.

Provided that the persor driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor Vehicle or has beer so permitted and is not disqualified by order 6f 8 Court of Law or Dy any reason of any

enactment or regulaton in that behalf from driving the Motor Vehicle. And provided further that the Molor Vehitle is
registered under the Road Traffic Ack 1961 of Singapere and its registration under the €aid Read Traffic Act has oot heen
cancelled at the time of accident or loss. Please refer to the Product Discivsure Dacument for full terms 2nd condilions,

Main Driver / Date of Birth ' TENG CHICM WEE(15/07/1977)

Mamed Davar(s) / Date of Birth $ Liaw Bee Ling (02/059/1979)

7) Limitation as to use¥
Use only for sotial, comestic and pleasurs purposes. The Palicy does not cover use for hire or revard, tuition or ¢driv
tests, rating, peee-making, reliabifity trials, speec-testing or the cariage of gonds sther
any trade or business or use for any purpase in CenneClion Witk the Motor Trade,

‘ﬂg
then samples in cenaection woth

i
(Thir-Party Risks and Compensation) Act 1960
¥$ia, are not to be included under these hivadings.

* Limitastons (endiered inoperative by Section 8 of the Mofor Vehilies
of Singupore and Section 95 of the Read Transpart Act 1987 of Mata

8) Finance Company

Cwersea-Chinese Panking Corporation Limited [

1/ We herzby certfy that the pabcy to which this Certificate relates is ssued in accordance with the pravisions of the Motor

Vehwles {Third-Parcty Risks and Commpensation) Act 1960 of Singancre and Part IV of the Rosd Transpart Act 1987 of Malaysia
or any Amendment, Act or Acts passed in substitution thereof,

1ssued in Singapore on Auto & General Insurance (Singapora) Pte. Limited
03/08/2022 Trading as Budget Direct Insurance

G A

Simon Birch
Ciuef Executive Officer

Auto & General Insurance {Singapore) Pte. Limated (Co. Reg. No. 2016261036, trading as Budget Direct Insurance
130 Clemenceau Averwe, #03-91, Singapare Shopping Centre, Singapore 239922 Tel: 6328 2111 budgetdirect.com . sa

@ Accident report SA1C22C70004 Page 19 of 19
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Enquire Vehicle Owner Details ( As At 06 Dec 2022/ 21:26:00)

Vehicle Owner Details .

Owner |D Type: Owner ID:
Company 199303821R

Owiier Nama: Registered Address Type:

COMFORT TRANSPORTATION PTE LTD anatfe Resnde!wtlal {Condo Apt or House) /
Shopping / Office Complexes

Registered Block/House No.: Registered Street Name:

383 SIN MING DRIVE

Registered Unit No.: Registered Building Name:

GAS BUILDING

Registered Postal Code:

575717

Vehicle Insurance Details
Vehicle No.; Make Description/Maodel:
SH7874G TOYOTA /PRIUSHYBRID 1.8 CVT

Insurance Company Name:

AXA INSURANCE PTELTD

Printed on 09 Dec 2022 14:53:42

Copyright © Land Transport Authority of Singapore 2022



You have successfully logged out.
Your last login date and time was 08 Dec 2022, 13:38:24.
To return to ONE.MOTORING, please click here
For security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction History

Transaction
S/No.  AssetType AssetID Transaction Type Amount(S$) Log Date/Time

1 Vehicle SH7874G18.19 Enquire Veh Owner Info 7.49 08 Dec 2022/
(Others) by Law Firm 13:40:06



K K CHENG LAW LLC

101 Lpper Cross Street #05-21
People’s Fark Centre Singapoie 058357
Fax: (65) 6227 5563

Tel: (65) 6227 1272
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