Date : 08/02/2023

Your Ref : SH6991H

To : AXA INSURANCE PTE LTD

Attn : Motor Claims Department

Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SJU4771C & SH6991H ON 31/12/2022 AT

PREMISES OF JURONG POINT SHOPPING MALL DROP OFF POINT TOWARDS
JURONG WEST CENTRAL 3.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1)
2)
3)
4)

S)

Proforma Bill No.238003 @ S$4,644.00 (Inclusive of 8% GST)
Loss of Use @ S$1,600.00 (8 Days x S$200)

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

Jrom

1" January 2023. Our Company'’s invoices issued will be with GST 8% from 1% January 2023.

Thank You.

Yours faithfully,

Co. Reg No. 20183

&'dsw&)‘fms%

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.: 238003

AXA INSURANCE PTE LTD

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

SINGAPORE 902144 Vehicle Number : SJU 4771C

ATTN : MOTOR CLAIMS DEPARTMENT

NO DESCRIPTION AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 4,300.00
(Lump Sum)
SUB-TOTAL 4,300.00
8% GST 344.00
TOTAL | § 4,644.00

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 S'ianture



MOTOR CLAIM DISCHARGE

INSURED: VoNG CHEE. CHUEN

CAR / LORRY / CYCLE: REG NO: SJM 43%‘ C POLICY NO:

ACCIDENT CLAIM NO:

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

Registered No. SJM 4};“ C from the
IS repairers, Messrs CF’(F[} m 'SW D(,’S P(£ '-:(D
\.
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 L 2 20 V2 have been completed
to my / our satisfaction, and that | / we have no further claim on the above company in
Respect thereof.
Date : Signature : V/
(
Co’s Stamp : NRIC No
\O;(Dl 7% TR \/@U\idﬂ,llﬂ" ﬁ%{bl[;‘/ﬂ/%
’ wVhH - ) x : .
08[‘) ‘\7@ ) SUM Dl{_hx!’ \f@-\‘\‘btﬂ_“‘]‘ ) LQ(OI VI3
H,
Lown - S»J-wp xifj #0%
o Y

23 Kaki Bukit Ave 4, VICOM Inspection Centre (South Wing), #04-01 Singapore 4158323
Tel: 6744 4165 Fax: 6744 4604 (Co. Reg. No. 201538764H)



> Back to OneMotoring

Land %:";;z@x;;:ﬂ‘@%‘m;5-1,!--7;~Ei--;§

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 03 Jan 2023/ 10:18:43
Receipt Date/Time : 03 Jan 2023/ 10:18:43

Tax Invoice/Receipt
Receipt No. : ITNET-00000-230103-000816

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S§) (S%) (S9)

Result of Insurance Enquiry - SHE991H
As at 31 Dec 2022/09:00:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SHE991H

Enquiry Fee 24,77 1.98 26.75
20230103101748776499
Sub-Total 24.77 1.98 26.75
Total Before Rounding 2477 1.98 26.75
Rounding Difference 0.00
Total Amount Payable 26.75
Paid By
20230103101758215 Direct DZ:i:;i:tE;;’nDk;z; 26.75
Total 26.75
Cash Change 0.00
Tendered Amount 26.75
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 AUTHORITY

Name : YBNL\ CHEE CHEN
Address : BLK 724 CHohy (CHu m\ (,@VIEM-
fo3-(r S (L4 24)

Contact No

TO: AXA iNCuWRINCE PTE LID

Dear Sirs,
ACCIDENT INVOLVING SIY4I+C AND SH b2t H
ON 3 [emy AT/ALONG __PREMISES 0F JUPING FEIMT S HYPPLA

MALL DEOP ok QUNT TondelS Mol WEST CENTZAL 3.

I/We, \IUNG‘ (/VW/F/ (‘/H_MF/N , am/are the registered
owner of motor car no. SJu 4’}’1 | C

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 this discharge of my
claim for damages relating o the damage to
my vehicle shall not prejudice or aff':ad Hmvl
further claim for general and f.peu.ad
damages for my peisonal injuiles susiaine
in the saine accident.

AUTHORIZATION TO ACT

z, YM\“\CHF/E CHUEN (*the third party

claimant”)

ot BUE 2% CHE Chu ety CENTRAL 3 1> S([9728

(address),

o) : "
owner of Sjkﬁéﬁ*%fL, (vehicle no.) hereby authorize

CHIN ALY SERU PTE LTD

("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. _Eifu‘4qalc, that was damaged pursuant to the

accident which occurred on ;‘h}4702%L(date) along ?Eﬁhﬂfgf OF |
TUEN Gy PNT CHYPING MALL DEYP 0FF poirT Towdirs Tuksng WET (eMEAL 3 -

(location)

involving Vehicle No/s SH qu'}{

(" 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 wvehicle/s is concerned.

Dated this day of (month) 20

Co. Reg No. 201538764
Signed by “the third party claimant”

Signed by “the workshop”



SC2623130001 / Chia Auto Services Pte Ltd
ENTRY DATE & TIME: 03/01/2023 12:47 (SGT)
SUBMITTED BY: Sharon Chia

VERSION: 1 (03/01/2023 12:47 (SGT))

IMPORTANT NOTICE

1. Please repart 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

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 to repudiate

policy liability.

4. The issue and acceptance of th\s Form by |nsurance compames xs not an admission of policy liability on the part of the insurance companies.

ng
6. Thls report WI|| be fonNarded by lhe insurers ofthe 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
ract Location of Accident
.dditional Location Information

Country/State of Loss

03/01/2023 12:47 (SGT)
Both
31/12/2022 09:00 (SGT)

Near 01-18 Jurong West Central 3, Singapore
PREMISES OF JURONG POINT SHOPPING MALL DROP OFF
POINT

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

YEHICLE PARTICULARS

Manufacturer
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

& Accident report $C2623130001

SJu4771C

No

YONG CHEE CHUEN
SXXXX176C
SEANYONG54@GMAIL.COM
(Phone) +65-98561563

Honda
Freed

Private hire

No - Claiming third party
Private hire

Auto

1500

India International Insurance Pte Ltd
D22MPC0010280

YONG CHEE CHUEN
SXXXX176C
13/11/1954

Page 1 of 17



Occupation Outdoor

Date Of Driving Pass 03/11/2011

Driving experience 11 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-98561563

Alt. Phone Number -

Email Address SEANYONG54@GMAIL.COM
Address BLK 228 CHOA CHU KANG CENTRAL #03-117
Address complement .

Postcode 680228

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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

ITHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID o
Translator's phone number 2
Translator's email a
Original language used in the statement g

DETAILS OF POLICE ACTION

*Nas the accident reported to the police? Yes
olice Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

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 SHB981H
Vehicle Manufacturer -
Vehicle Model -

& Accident report SC2623130001 Page 2 of 17



Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person YONG CHEE CHUEN
Gender Male
Phone No -
Address =
Address Complement <
_Post Code -
{ _proximate Age Years Old =
~Injuries Sustained BACK & NECK PAIN
Injured person in which vehicle? sJu4771C
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

@& Accident report SC2623130001 Page 3 of 17



SKETCH PLAN

SKETCH PLAN

IMPCRTANT NOTICE

1. Please reporl gorreetly the detals of the acckient o speed up the claims process.

2 This Formmust be completed by the Policyholder andlor the Authorised Driver,

3. Informzton provided must be as truthivl and accurate as possible. Any wllul misrepresentation or w ilbholding of malerial facts may

allows msurance corpanss o repudiate policy lability,

4. The issue and acceplance of this Formby insurance companies is not an adnission of policy habilty an the part of Ie nsurance

COmpans.

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

6. The report w be forw arded by the insurers of the 1A Recores Management Centre established by the General hsurance Association

of Singapore {GIA] for archiving and that copies of this report will for a fee be made avaiiable upon application by interested parties,

7. By the lodgement of this report to the insucers, vou hereby cansen: lo Ihe archiving of this report &t the canlre and to copies of the

report being made available aforesail.

8. Consent under the Personal Data Protection Act {(PDPA}

lundessiand, acknow ledge, agree and consent that

( {a] Wy insurer | my workshap and the General hsurance Association of Shgapere ("GIA™) maware permitled to collect, use, disclase
andfor process my personal datalpersonalinf ormation sel oul in this form and any other persenal information provided by me or

pessessed by my insurer {colectively lhe "Personal Information”) and disclose and fransfer such Personal Infarmation to all insurer(s]

wha have insured vehicle{s) involved in this accident {all insurer{s) who have insured vehicla{s) invalved in this accident shall ke

coliectively referred ta as the “Insurers™), Ine heurers law yersflaw firms, the Monatary Authority of Singapore ang any relevant

government agency/authorily (such as the police}, for the purposels) of

(1} processing. handling andlor dealng with my clairs including the setilement of the claims andg any necessary investigations refating to

the clairs;

{5} investigating the acckdent andfor my clams;

{7} carrymg oul andlor deatng with my instructions o responding to any eaquiries by me;

[} administerng my ciains (including he maling of correspondence, slalements, invoicas, reports or natices to ma, w kich could invalve
dsclosure of cartain personal daa about me 10 bring aboul dekvary of the seme as well as on the exlernal cover of envelopesimai
packages}) andior

(v} complying wilh applicabis law in administering, processing, handling andior dealing w b my claims.

[colectively the "Purpeses”)

(b} all insurer(s) w ho have insured vehicle(s) mvalved in this acoident and the hsurers’ lmw yersiiaw firms, mayfare permitted o colacl.
ust, disclose andlor process ny Parsonat information for one ar more of the above Purposes; ang

(o} my Parsonal Information may/can be discliosed by any of the lnsurers andlor B4 to their fhird party service providers or agents
{incluging their law yersfiaw Tirms), which may be sited outside of Singapore, for one or more of the above Furposes.

| WW

Falicyholders Signature I Tale & Driver's Signature (¥ driver is not the policyhoider) / Date Witnessed by Reporting Cenire
Tire & Time Fersonnel

Sketch Plan

TUREN(, TOINT SHERPINT, IARL () S JubaFIc
VELP BEEPUNT T T _l B 17391 H

ZM‘*(/////) 7

Tuge WEST > \\q
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SKETCH PLAN #2

Describe Circumstances of the Accident

PLERNSE  KEFEE TO PiUE RERIET
C NE - Tf>@?*2rz~;z{/’ 3020

Mote: Please note that your insurer may have 14 days fime frame for you to submit an Own Damage Claim under your
your awn comprahensive policy, Please check vour policy for mare information ]

Declaration

Wle declare the foregeing particuiars are rue in every respect.

}f/(/{/(zf/‘f/bf( / WWM[(/ |

older’s Signature f Date & Orver's Signature ¥ driver is nol the poltyholder} £ Bate Winessed by Reporling Cenlre
Tirria & Time Fersonne

@‘Accident report SC2623130001 Page 5 of 17



™

POLICE REPORT

SINGAPCORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police

10 Ui Avenue 3 SINGAFORE 408865

Tel Mo 65470000

REPORT OF A TRAFFIC ACCIDENT

|

I

TR

TI20221231/7025

|

Report No. TI20221234702

[

10f3

[#1]

Date/Time Report Made: Vide Report No.. Station Diary No..
31122022 11:41

Informant's Particulars

Mame of Informant Address:

YONG CHEE CHUEN

228 CHOA CHU KANG CENTRAL #03-117 SINGAPORE
680228

iD Type / 10 No.:

Contact No.:

NRIC NO / 801061760 HomefOffice: ohile: 38561563
Mationality: Email:
SINGAPORE CITIZEN SEANYONGE4@GMAIL.COM
Sex: Age: | Date of Birth: | Type of Informant;
hiale &8 | 1371171954 Driver
Race: Language: Hinstitution / School Name:
Chinese English B
Qeoupation: Driving Licence Information:
PRIVATE HIRER Class: Date of Expiry:
General Information of the Accident
Injury Drirk Date/Time of Type of Location:
Type of Others Drive: Accident: MINOR TO
Accident: i No 31/12/2022 02:00 MAJOR ROAD
Location: o

PREMISES OF JURONG POINT SHOPPING MALL DROP OFF POINT TOWARDS JURONG

TWeather: Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:

| N s

Details of Vehicle Involved

Vehicle Mo. E?’ype | Make Model Color Conditio | No of
| SH6991H | Car 0
SJU4TTIC | Car HONDA FREED " 50 Black {

A i
Details of Vehicle Insurance
Vehicle No. j Insurance Company h_{miﬂgurance No } Effective | Expiry Date

@f Accident report SC2623130001
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@? Accident report SC2623130001

POLICE REPORT #2

;mgggﬁ AETRRIAVRARE R
Poiie Station Of Crigin: <of3
Traffic Palice Report o, TI20221231/7025
10 Ubi Avenue 3 SINGAPCRE 408365
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance B

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SJULFT1C | INDIA INTERNATIONAL INSURANCE | DZ2MPCO0T0280 | 11/12/2022 | 10/12/2023
_ PTELTD

Details of Person involved
Any Pedesirian Involved: No

'D
™
E

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name YONG CHEE CHUEN ID No, S0106176C
[Related Vehicle | SJU4771C (Car) Contact No.| 98561563

HospitaliClinic | W Y TEH FAMILY CLINIC AND SURGERY | Class of | Class: NIL

Driving Date of Exping: NIL
Licence &
1 Expiry
Date 3111212022 Date ML
Mo, of Days granted Medical Leave | G5 Degree of Berious

Brief Details,

ON 3111212022 AT ABOUT 0000HRS, | WAS EXITING QUT FROM PREMISES OF JURONG POINT
SHOPPING MALL DROP OFF POINT TOWARDS JURCNG WEST CENTRAL 3, | SLOW DOWN AND
CAME TC ACOMPLETE STOP DUE TO 'RED' TRAFFIC LIGHT. SUDDENLY, | HEARD A LOUD BANG
FROM BEHIND AND WHEN 1 ALIGHTED, | REALIZED THAT IT WAS VEHICLE (B) WHO HIT ONTO
THE REAR PORTION OF MY VEHICLE (A} CAUSING DAMAGES TO MY VEHICLE. AFTER THE
ACCIDENT, | WENT TO CONSULT A DOCTOR AND WAS AWARDED 5 BAYS OF MC FOR MY
INJURY.

VEMICLE A 3JU4773C
VEHICLE B: SHE291H
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POLICE REPORT #3

() seone B
Poiie Station Of Origin: AM3
Traffic Police Report No. T/20221231/7026

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich

Signature Of Officer Recording The Report:

Signature Of Informant:
Mot applicable

The identity of the person making this report has
been autheniicated by Singpass. Mo signature is

required,
Signature Of Interpreter: Date/Time:
Mot applicable 311272022 11:41
Officer In Charge Of Case: | Classification Of Case:
TR/ TPIB / |
MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

NP IEE

& Accident report SC2623130001 Page 16 of 17



