Zero Gravity
2 Kaki Bukit Ave 2
#01-25 Kaki Bukit Autohub Singapore 417921
Tel: 67412845 Fax: 67412170

15 Feb 2023
ALLIANZ INSURANCE SINGAPORE PTE LTD

79 ROBINSON ROAD

#09-01

SINGAPORE 068897

Attention: Motor Claim Department

Dear Sirs / Madams,

RE: ACCIDENT INVOLVING VEHICLE(S) SMK7535R/SMA388Y AT MARINA BLVD — MBS
(BAYFRONT AVE) , SINGAPORE ON 10/12/2022

We understand that you are the insurer of vehicle SMA388Y.

I/We wish to inform you that my/our vehicle SMK7535R have been completed repairs to my/our
satisfaction by ZERO GRAVITY. I/We therefore propose to claim from you as follows:

1. Cost of Repair S$1600.00
2. LTA Search fee S$7.45

3. Loss of Rental (S$160.00 X 10 days) S$1600.00
4. Total S$3207.45

Please let us have your reply soonest possible.

Thank you.

Yours faithfully

Zero Gravity



ZERO GRAVITY

2 Kaki Bukit Avenue 2, #01-25 Kaki Bukit Autohub, Singapore 417921
Tel: +65 67412845 Fax No: +65 67412170

Email: zero_gravity@singnet.com.sg

Reg.No.: 52888887X

FINAL REPAIR BILL No. : S0-000077
[ ALLIANZ INSURANCE SINGAPORE PTE LTD ] Yourref. . SMA338Y
Vehicle No. : SMK7535R
79 ROBINSON ROAD Make & Model : HONDA CRV
#09-01 Chasis No. : MRHRM3850GP000137
SINGAPORE 068897 Engine No. : K24Z98503488
Accident Date : 10/12/2022
| TEL  :63953836 FAX ] Policy No. : 5109311305-03
Date : 15/02/2023
Thank you for your inquiry. We are pleased to submit our quote as follows: ~ Page v lofl
Item Description Qty U/ Price Amount
S$ S$
1 Lumpsum 1 X 1,600.00 1,600.00

SINGAPORE DOLLAR ONE THOUSAND SIX HUNDRED ONLY

E. & O.E Total S$ 1,600.00
Discount S$ 0.00
Net Total S$ 1,600.00

Terms: C.0.D.

Customer's Signature/Co. Stamp / ﬁiﬂﬂﬂ

Any claim for faulty workmanship is limited solely to the rectification free of cost of such work, no claim for loss
consequential or otherwise being admissible. Any objections to the validity of these charges must be made seven (7)
days from the date of this invoice otherwise if is assumed that this bill is accepted as correct.



> Back to OneMotoring

R
Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 12 Dec 2022/ 16:37:10
Receipt Date/Time : 12 Dec 2022/ 16:37:10

Tax Invoice/Receipt
Receipt No. : ITNET-00000-221212-003503

Previous Receipt No. :

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

Result of Insurance Enquiry - SMA388Y

As at 10 Dec 2022/19:15:00

Insurance Co: ALLIANZ INSURANCE SINGAPORE PTE. LTD.
1 Insurance Enquiry - SMA388Y

Enquiry Fee 7.00 0.49
20221212163454617275
Sub-Total 7.00 0.49
Total Before Rounding 7.00 0.49

Rounding Difference
Total Amount Payable

Paid By

426588XXXXXX5595 eNETS Credit Card
Total

Cash Change

Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

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 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.
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ZGPTELTD

2 Kaki Bukit Avenue 2, #01-25 Kaki Bukit Autohub , Singapore 417921
Tel: +65 67477100

/ Buss.Reg.No0.:201317155Z

HIRER'S PARTICULARS  I/We

If Different From of

Section @ ] S Tel:

Hereinafter called “the Hirer" hereby comfirm having agreed to hire this day from ZG PTE LTD.Hereinafter called "the Owner” the undermentioned Vehicle
at the rental fees as shown below and 1 further agree that | shall be help reposibie for:-

1) THIRD PARTY ONLY MOTOR VEHICLE COVERAGE

the Excess which is the maximum amount of $2500 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 et the same Vehicle out on hire of loss resulting from theit and
destruction of the Vehicle.

2) COMPREHENSIVE MOTOR VEHICLE COVERAGE

A) if the Rental Vehicle is damaged or destroyed while it is in the possession the Renter, Renter agrees to pay any required insurance deductible.

B8) Renter will be reponsible for the full amount of the excess not exceeding $2000 for own damages and $1500 for third party claims upon reporting of
any acciaents.

3} Only persons above 22 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 foss is by person/persons known or unknown to me or by negligence or any breach by me of the Terms
and Conditions of Hire, hereinafter mentioned and printed at the back hereof.

Vehicle Regn No : SQUASITL ‘ Rental Agreement: NO. : Co0062
Section (D) Hirer's And/Or Driver's Particulars Date & Time OUT: l:’.l 12 ,20 22 3:-30 p.M
Name: ’/ﬁm /»[fL/’ %2/1 Date & Time IN: 2)'/ _’;[2022 5-: wfé"i/m
Address: // [/ [{Z{} A IS AvE 6 #H 121149 Chargeable l Rates Amount
Sogapere F6[ 462
oNh0 5 ‘ Days @3 / é@ ¢ / 600 00
MobileNo.:  £4916%3% |0
I/C No/Passort No: S TH TL L2
Type of 1/C :/Passort:
e /C:/f - Weeks @$
Driving Licence No: & 1+ L1827
Pass Date: 29211999 .
ass Da 4 ivionths @3
Date of Birth: 30 Fun 19%%.
Place of Issue:
Surcharge @%
a)Third Party Only Policy Excess $2500/-
biComprehensive Policy Excess $3500/- Insurance :
Vehicle Must Be Returned To Owner's Office By: ]Total Charge: 1{ ' / é 0 % 00
Remarks: Security Deposit
: Total Payable
Amount Paid
Delivery Fees
IMPORTANT! Collection Fees/Misc.
For Singapore Use only Extra Hours @$%
Fuel Tank OUT (E) (%){(’4) (% %) (%4) (%) (F Rates Do Not Include Fuei
Fuel Tank IN E) (%) (73} (% %) (%) (%) (F Refuelling
Vehicle No: 1 From: To:
Vehicle No: 2 From: To:
Tools Spare Tyre Accessories Total Additional Charges
Vehicle Issued By: ’
Vehicle Collected By:
NOTE: Grand Total
HIRER AND /OR DRIVER IS LIABLE FOR ALL PARKING , TRAFFIC ¢ / m m N
AND SMOKY EXHAUST VIOLATION

I/We have read and hereby agree to the terms and conditions on both sides of this rental agreement.
HIRER MUST NOT CARRY SAND AND CEMENT ON THE VEHICLE
PLS CHECK ENGINE OIL AND RADIATOR WATER EVERY MORNING

e =

i

Date: |2 , A J 2000 Hirer's Signature: Driver's Signature:




(rincome

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

vipwN

6.

Certificate Number: 5109311305-03
1.

Index mark and Registration Number of Vehicle
Chassis Number

Name of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drive#
(a) The Policyholder.

Cover : drivo CLASSIC

: SMK7535R

: MRHRM3850GP000137
: TAN LAY YEN

: 02 May 2022

: 01 May 2023

(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to Use#

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover

(a) Use for hire or reward.

(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS (SECTION 1)

EXCESS (SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UNNAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

: S$600

: N/A

: $$100

: N/A

: PLEASE REFER OVERLEAF
: NO

: YES

. YES (FREE)

: NO

: NO

: NO

: TAN LAY YEN

: N/A

: N/A

: ABWIN PTE LTD

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of Issue

: 07 Apr 2022 10:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

: ABWIN PTE LTD (00000614234)

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)




LETTER OF AUTHORITY

ACCIDENTON: [0 /122022
INVOLVING VEHICLE(S) NO.: Mk 2R ) SMAZEE Y

ATALONG:  MARZNA BV —MBe (¢ BAyFront AVE)

L Ton lay Yen NRIC No/Co Reg. No.: __SFHI4152 of

¢ .
BUI Ligah  NIshow AVE & 412 — 1149 Singapore__ 16/ 462

Owner/Driver of motor vehicie registration no: SMEFE3ER. insured by

MS Tneme Tasurance under policy no: £/072/1305-02 do hereby

authorize m/s Zero Gravity (“my Repairer”) of 2 Kaki Bukit Ave 2, # 01-25 Kaki Bukit

Autohub, Singapore 417921, to act as my representative in my claim against my insurance

and/or against the owner(s) / driver(s) of motor vehicle(s) registration no(s):
SMAZEEY in respect of the above-mentioned accident.

I also hereby authorize my repairer to proceed repair to my vehicle, give all further instructions

on my behalf concerning the said claim and as such, all future correspondences should be
addressed to my repairer.

My repairer is further authorized to receive on my behalf monies claims, correspondence and
to give a valid discharge and I also hereby appoint my repairer as my attorney and to sign any
discharge voucher or any other documents in connection with this matter on and for my behalf.

I confirm that in the event of unsuccessful claim against the negligent party and/or my own
insurer (if only under comprehensive cover) for the damages caused to my vehicle, 1 agree to
pay for all the costs and incidentals incurred by my repairer.

I the above-mentioned vehicle owner/driver hereby affirm the above-mentioned statement to be
true and correct.

Date this /2 day of /2 Year2022_

Signature : @\

(Company Stamp if applicable)
Full Name . PR LA\/ \/E/Q
NRICNo : SAXYE|8 Z

Contact No : (HP) Q((;% , bg%} (0) (H)




