Date

: 08/02/2023

Your Ref : SHC7112D

To

Attn

: AXA INSURANCE PTE LTD

: Motor Claims Department

Dear Sir/Mdm,

RE:

ACCIDENT INVOLVING VEHICLE SML6911P & SHC7112D ON 23/12/2022 AT

BEFORE T-JUNCTION OF HOLLAND AVE AND TAMAN WARNA.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1))
2)
3)
4)

5)

Proforma Bill No.238002 (@ S$2,970.00 (Inclusive of 8% GST)
Loss of Use @ S$1,250.00 (5 Days x S$250)

LTA Search (@ S$26.75

Authorisation to Act

GIA Report

Hope the above is in order and kindly let us have your confirmation soon.

Tax invoice will be issue upon amount finalized.

The Minister for Finance announced that the GST rate will be increased from 7% to 8% with effect

Jfrom

I January 2023. Our Company'’s invoices issued will be with GST 8% from I'' January 2023.

Thank You.

Yours faithfully,

Co. Reg No.}m 5 "

Co'e Stamp & Authorised chmfme

\

HP: 8121 1373
E-mail: ca3services@gmail.com

23 Kaki Bukit Ave 4, #04-01 VICOM Inspection Centre (South Wing), Singapore 415933
Tel: 6744 4165 Fax: 6744 4604 (Co. Reg. No. 201538764H)



CHIA AUTO SERVICES PTE LTD

23 Kaki Bukit Avenue 4, AAS Kaki Bukit Centre, #04-01 Singapore 415933
Tel: (65) 6243 1373 Fax: (65) 6243 1376
GST Reg. No. 201538764H

PROFORMA BILL

Bill To: Invoice No. : 238002

AXA INSURANCE PTELTD

ROBINSON ROAD Date : 08-February-2023
P.O. BOX 1094

SINGAPORE 902144 Vehicle Number : SML 6911P

ATTN : MOTOR CLAIMS DEPARTMENT

NO DESCRIPTION AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 2,750.00
(Lump Sum)
SUB-TOTAL 2,750.00
8% GST 220.00
TOTAL | $ 2,970.00

Tax Invoice will be issue upon amount finalised.

The Minister for Finance announced that the GST rate will be increased from 7% to 8% with effect
from 1st January 2023. Our Company's invoices issued will be with GST 8% from 1st January 2023.

Please note that our above offer and any settlement arising from the above offer are made on a without
prejudice basis with sole intention of resolving the matter amicably without parties resorting to legal proceeding.
Terms of such settlement should also not be disclosed in any other related matter(s) in respect of the accident.
No reference shall be made to this offer or any settlement arising from this offer in any other related matters.

Co's stamp & Authorised Sibgature



P

MOTOR CLAIM DISCHARGE

INSURED: T SooN ANN WC’NP\/

CAR / LORRY / CYCLE: REG NO: SmiL Gﬁ” ‘7 POLICY NO:

ACCIDENT CLAIM NO:

| / We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle

Registered No. S Llﬂ (( P
repairers, Messrs CHWA AvTy SeERVICES PTE LD

from the

And that all repairs necessary as a result of an accident in which the said vehicle was

involved on or about the >3 day of e 20 >2 _ have been completed

to my / our satisfaction, and that | / we have no further claim on the above company in

Respect thereof.
Date : Signature :
Co’s Stamp : NRIC No

Vol (a-03[st[ 792
Velicle 04 - o] [»0r3
Low = Sdous xH 23D
- #1,2850

23 Kaki Bukit Ave 4, VICOM Inspection Centre (South Wing), #04-01 Singapore 415833
Tel: 6744 4165 Fax: 6744 4604 (Co. Reg. No. 201538764H)



> Back to OneMotoring

; , ST .
Land lranspor l%%d{zm} 1y

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time : 27 Dec 2022 / 13:45:05

Tax Invoice/Receipt
Receipt No. : ITNET-00000-221227-002514
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SHC7112D
As at 23 Dec 2022/20:50:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SHC7112D
Enquiry Fee
20221227134403945714
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20221227134412105

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
Before
GST (S$)

25.00

25.00
25.00

GST
Amount

(S$)

1.75

1.75
1.75

Direct Debit: eNETS Debit
(Internet Banking)

27 Dec 2022 / 13:45:05

Amount
After GST
(S%)

26.75

26.75
26.75

0.00
26.75

26.75

26.75
0.00
26.75
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.



i =M e # FELE BT 1TV
LETTER OF AUTHORITY

Name . o CopIN Aie, V\/END\[
Address : 4 LEEVOIN HE/[G\HTS
#2656 S(2635y)

Contact No

O vk (NSWRANLE PTE LTV

Dear Sirs,
ACCIDENT INVOLVING spL bq1 ¢ __AND SHCH (> P
on__ 23 [2[»0r 2 AT/ALONG BEFIRE T- JN(TION OF

HOLLAND BWE AND  TAWMAN  WARNA

I/We, TOE COON AN | WEND\/ , am/are the registered
owner of motor car no. Sml 6quy

Please note that | have assigned all compensations monies due to me/us in the above said
accident to M/S CHIA AUTO SERVICES PTE LTD.

I/We, hereby authorize you to release all compensation monies pertaining to the above-
mentioned accident to M/S CHIA AUTO SERVICES PTE LTD and forward your settlement
cheque to M/S CHIA AUTO SERVICES PTE LTD whom | had authorized to collect the said
compensation monies.

Thank you.

—_— —————

Signature of Claimant Witness By



Provided atways that th
ciamm for damages relatn

my veticle 'shall not prejudice or affect my
further claim for  general and spec:é!

damages for my peisonal injuries sugiaimed
in the same accident.

AUTHORIZATION TO ACT

s discharge of my
g to the damage to

r oK Son AN . wanpY

claimant”)
of 9 LEEDIN He(GHTS #5626 s(>4795Y)

oeREE Bl _ghﬂL.€ﬁ|[P (vehicle no.) hereby authorize
CHIA Aun SERvices PTE LIP

(*the third party

(address),

("The workshop”) to act for me with respect to my claim for

repair costs and/or rental and/or loss of use ("claim") for my

Vehicle No. SML l\f

that was damaged pursuant to the

accident which occurred on }3h}ﬁmy2‘{date) along PEFﬂKE T;Juﬂ{ﬂgkl
oF HiLLAND AVE 4nD THMAN WARNA

involving Vehicle No/s SF{(_}{()%?

(location)

("The accident").

I further authorize the workshop to settle my above mentioned
claim in a manner that they deem fit and the workshop is further
authorized to receive payment further to settlement of my claim
with payment cheque/s being made in favour of the workshop.

I further acknowledge that any settlement the workshop may reach
on my behalf is on a without prejudice and without admission of
liability basis insofar as the driver/owner/insurers of the
other vehicle/s is concerned.

Dated this day of

Signed by “the third party claimant”



SC2622CR0001 / Chia Auto Services Pte Ltd
ENTRY DATE & TIME: 27/12/2022 12:52 (SGT)
SUBMITTED BY: Sharon Chia

VERSION: 1 (27/12/2022 12:52 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cla\ms process.

2. This Form must be r and/

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability.

4, The issue and acceptance of th|s Form by tnsurance compames Is not an admission of policy liability on the part of the insurance companies.

6. Thns report w1|| be forwarded by the insurers of the 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

~-act Location of Accident
uditional Location Information

Country/State of Loss

27/12/2022 12:52 (SGT)

Both

23/12/2022 20:50 (SGT)

Near Holland V Stn/Blk12, Singapore

T JUNCTION OF HOLLAND AVENUE AND TAMAN WARNA
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

“wlanufacturer

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

G

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC2622CR0001

SML6911P

No

SOON ANN WENDY TOK
SXXXX012B
wendy_tok@hotmail.com
(Phone) +65-81232435

Volkswagen
Sharan

Private use

No - Claiming third party
Private car

Auto

2000

Allianz Insurance Singapore Pte. Ltd.
SP2001706163-01

SOON ANN WENDY TOK
SXXXX012B

27/01/1983

Indoor

Page 1 of 14



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

PASSENGER 1

Name
Gender

PASSENGER 2

“.4ame

Gender
PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

Accident report SC2622CR0001

06/04/2009

13 YEARS AND 8 MONTHS

Female

(Phone) +65-81232435

wendy_tok@hotmail.com
9 LEEDON HEIGHTS #26-26

267954
Yes

No

Collision - Head to Rear

Raining
Wet

No

Yes
No
Yes

TAN AH Al
Female

CANDY TOK HUAT NEO

Female

AVELYN NG ZHI XUAN

Female

ANDRE NG KAI JUN

Male

No
No

Page 2 of 14



ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC7112D
Vehicle Manufacturer £
Vehicle Model 5

Vehicle Variant -
Vehicle Colour
Vehicle Category Taxi
Name of Driver =
Contact Number -
Address £
Address complement E
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

; INJURED PERSONS DETAILS

INJURED 1

Name of injured person =
Gender -
Phone No =
Address =
Address Complement «
Post Code .
Approximate Age Years Old s
Injuries Sustained =
Injured person in which vehicle? -
Were seat belts worn? =
Was this injured conveyed to hospital by ambulance? =

® Accident report SC2622CR0001 Page 3 of 14



SKETCH PLAN

SKETCH PLAN

IMP E

1. Flease report gorrectly the delails of the a:mderzt 1o speed up the claims procas‘;

2. This Form must be g ple c {

3. bformation provided must be as Mﬁlﬂ.ﬁ%ﬂﬁ&m&k& Any wi‘ u mmpresematm or withhoiding of material facts may
allow msurance companies to repudiate policy liability.

4. The issue and accepiance of this Form by ingurance conpanies is not an admission of policy liablity an the part of the insurance
Compamnes.

5 Any false reperting may be referred to the Police for investigation.

6. The report w il be forw arded by the inswrers of the BA Racords Management Centre establishied by the General hsurance Associalion
of Singapore {GIA) for archiving and that copies of this report w il f&r a fee be made avaitable upon appleation by interesied parties

7. By Ihe indgement of this report to the insurers, you heredy consent lo he archiwving of this repon at the centre and to copies of the
report being made avallable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

i undersiand, acknow ledge, agree and cansent that

&) My insurer | my workshop and the General hsurance Association ol Sngapore ("GIA") may/are permitted o coliect, use, disciose
andior process my parsonat data/personal mformation set oul in this Horm] and any other personal mforrsbon provided by me or
possessed by my insurer [collpclvely the "Personal Information”) and disclese and transfer such Personal infermation 1o all insurer{s)
who have insured vehtlals) involved in this accident (ab insuwrer{s) who have nsurod vehicle(s) involved in this acckient shall be
colaciively referred 1o as the “Insurers”), the Insurers” law yarsflaw firms, the Monetary Authority of Singapore and any relavant
governmani agency/auiharly (such as the pobce). for the purpose(s) of

(i processing, handing andior deabing w ith oy claims inchudng the sefilerent of the claims and any necessary investigations relating 1o
the clams,

{# investigating the acoident andior ny claims;

{ii) carrying out andfor dealing with my nslructions or respending to any enguiies by me;

{w) adminstanng my clams (including the maling of correspondence, stalements, Rvoices, reporls of notices to me, which could avolve
disclasure of cortan personal dala aboul me s brirnyg aboul delivery of the same as wel as on the exlernal cover of envelbopesimall
packages); andior

{vi complying with applicable law in administering, processing, handling andlor dealing with my clains.

{collectively the "Purposes”)

{b) all nsurer($) w ho have nsured vehicle(s] invelved in this accident and the Insurers’ law yarsflaw firms, raylare permiled o coliact,
use. disclose and/or process my Persanal Information for one or more of the above Purposes; and

(e} my Fersonal Infermation may/can be disclosed by any of the insurers andfor GIA Lo their thitd party service providers or agenls
{mchating their law yersfiaw firms ), w hich may be sited outside of Singapere, for one or more of the above Rurposes.

ot

ﬁ:&cyh{sﬁer‘s Signature ! Date & Driver's Signalure (¥ driver & not the policyhokder) / Date Witnessed by Raporting Centre
Time & Time Parsonned

Sketch Plan Hohend Ave __(’(&ﬁi‘tf?iﬂi"l Roud Mging (L)

— [T Y

-3

& <
== — —
; . T

227 D | ® o
23 | I (B Speanap

@& Accident report SC2622CR0001 Page 4 of 14



SKETCH PLAN #2

@ Accident report SC2622CR0001

&

Describe Circumstances of the Accident

A 93122032 &t @owwt DOED NG OF Vel - AT of Flacd A%

md TaMin WA T WAS eovelng  at plwig TAMAN WamMA_and

(ame o A COmpere Sty Ml T wWomg A piamen T (04

Suddenty, T wegrd & \wad bang fum ooandand Whea T Algar,

1 reoved 1t wag veoe (B) g WE e A veay prhon Ut

vepiae () (Ung damaqa fo wy veiUC T e 4 AN OVt Ohpoorsd

my_vemee - AEPE e Aeet, 1 felt Alsomior and  wi  (unive docw ade:-

— )
() SweCayp el 5
, ~ o
(8) Sy il ol
e i
/ -
~ N\ X _
a V4
- /
I S _ il
¢ / el
P —
7 /’ /
P el
/ o
# o~
P
J'l ) /

Note: Pleage note thal your insurer may have 14 days time frame for vou to submit an Own Damage Claim under your

your awn comprehensive policy. Please check your policy for more information.

Declaration

VWe declare the foregoing partiulars are true in gvery respact.

~

Folicyholders Eigné‘téte JDate & Drver's Sgnature {F driver is nol the pofoyhaolder ( Date Wilnessed by Reparting Cantre
Time & Time Personnel
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