39 WOODLANDS CLOSE, #01-34/35, MEGA@WOODLANDS

pms v FORZA AUTOHAUS PTE LTD

SINGAPORE 737856
TEL: 62781889 EMAIL: ENQUIRY@FORZAAUTO.5G
FORZA AUTOHAUS C0./GST REG: 201833292C
OurRef : (23010010
Your Ref
ALLIANZ INSURANCE SINGAPORE PTE LTD WITHOUT PREJUDICE
79 ROBINSON ROAD #09-01 BY EMAIL @ claims@allianz.com.sg

Singapore 068897

Attn:

Dear Sir/Madam
CLAIMANT: QUALITY TECHNOLOGY PTE LTD

RE: ACCIDENT INVOLVING VEHICLES YQ9369S AND SLA4038T AT NEAR STADIUM WALK
ROUNDABOUT ON 12/01/2023 AT ABOUT 07:45.

We refer to the above matter.

Piease find our claims as follows:-

1. COST OF REPAIR ($1300 BEFORE GST) $ 1404.00
2. LOSS OF USE FOR 2 DAYS @$120 PER DAY $ 240.00
3. LTA SEARCH $ 2.00

Total $ 1,646.00

Pre-repair inspection arranged on and was surveyed on .

A copy each of the following supporting documents is enclosed:

1. GIA Report

2. Final Repair Bill

3. LTA search

4. Vehicle Registration Card

5. Insurance Certificate

6. Letter of Authority & Payment Authorisation

ZOHA

Yours faithfully’>— 5
T/‘ R
UEN: \‘

ff,\zoms;qzc Jm
\\\-'.". \ /._A/
T

FORZA AUTOHAUS PTE LTP/




Pi ¥ FORZA AUTOHAUS PTE LTD

39 WOODLANDS CLOSE, #01-34/35, MEGA@WOODLANDS

‘ — SINGAPORE 737856

; TEL: 62781889 EMAIL: ENQUIRY@FORZAAUTO.SG
FORZA AUTOHAUS C0./GST REG: 201833292C
Invoice
ALLIANZ INSURANCE SINGAPORE PTE LTD Inv No. : DI23050012
79 ROBINSON ROAD #09-01 Date :22 May 2023
Singapore 068897 Ref :
Tel: 67143369 Currency : 5GD
Terms : COD
Veh No. : YQ93695
#  Description Qty UOM u/p Disc Amt
1 GLOBAL SUM 1.00 1,300.00 0.00 1,300.00
Remarks:

3RD PARTY CLAIM

Payment Instruction: Subtotal : S% 1,300.00
GST 8.0% : S$ 104.00
All CthUES payable to: FORZA AUTOHAUS PTE LTD Total : s$ 1'404.00

Bank Account: UOB 374-320-954-9
PayNow UEN: 201833292C

This is a computer-generated document. No signature is
required.

For Forza AutoHaus Pte Ltd

L
<| UEN; \
~{201833295¢ )
O A
N h o (Authorised Signature)
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SFO01231D0002 / FORZA AUTOHAUS PTE LTD
ENTRY DATE & TIME: 13/01/2023 11:18 (SGT)
SUBMITTED BY: FQO MEI MEI

VERSION: 1(13/01/2023 11:19 (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 icyholder andfor th t v

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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will 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 repert to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the report being made available aferesaid.

ACCIDENT STATEMENT

[Date of Submission

Reported by

Date of Accident

Exact Location of Accident
dditional Location Information

Country/State of Loss

13/01/2023 11:12 (SGT)

Driver

12/01/2023 07:45 {SGT)

Near Stadiurmn Walk, Singapore
STADIUM WALK ROUNDABOUT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

wianufacturer

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
Passport No/FIN
Date Of Birth
Occupation

@’Accident report SF01231D0002

YQ83695

Yes

QUALITY TECHNOLOGY PTE LTD
2X00CKXT724H
QUALITYTECHPL@GMAIL.COM
{Phone) +65-98867100

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

ERGO Insurance Pte. Lid.
DMCG22007625

NAGASAMY RAJMOHAN
GXOXXT03X

18/03/1978

Outdoor
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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 INFORMATICON 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 fo 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 |D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1
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

01/16/2019

3 YEARS AND 3 MONTHS
Male

{Phone) +65-86735535

QUALITYTECHPL@GMAIL.COM
2 PENJURU ROAD

609853
No

Employee
No

Collision - Change/cross [ane
Clear

Dry

MNo
No

Yes

WORKER
Male

No
No

AS PER STATED TIME AND DATE, | WAS DRIVING ALONG STADIUM WALK ENTERING THE ROUNDABOUT .| WAS IN MY LANE
ON THE OUTERMOST LEFT WHEN VEHICLE B ABRUPTLY CUT INTO MY LANE AS HE WANT TO EXIT INTO STADIUM DRIVE .
DUE TO THIS HIS VEHICLE HAD HIT ONTC MY VEHICLE A . MY DASH CAM HAD RECORDED THE ACCIDENT FOOTAGE

ATTACHMENT(S}

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@’ Accident report SF0[231D0002

SLA4038T
Renault
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Posicode

Insurance Company Name

Nature Of Damage

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

@ Accident report SF0I231D0002

Gray
Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTAMNT NOTICE

1. Please report corroclly the dalails of the accidant to speed up [he claims Process.

2. This Form musl be mm@ﬂqﬂﬂ&mms :

3. Informalion provided must be 3 frulhful and accurate ag possibla. AnY wilful misrepresaniation of withhalding of material facts mey allow
insuranca companias 1o repudiate policy lablly. L

4, The issue and acceplance of this Form by Insurance companies 15 nol an admissian of policy liabifity on the patl af the Insuranse CEMpanies,
Any false reporting may be referred to the Traffic Police De artment for jnyestigation. .

5. This report wiltbe forwarded by the insurers to the GIA Records Managamens Genire established by the General Insurance Assodiation of
Singapore (GIA) for archiving and that copies of this raport wilfor a fee be mads available upon application by infergated parties.

7. By the lodgement of this report ta the insurers, you hareby consent to the archiving of lhls report at the centrs and (o coplas of fho
report being made available afcrestid.

& Conzentunder the Parsonal Dake Protection Act {FOFA)

1 understand, acknowledge, agres and Gonsent that:

(a) My insuter, my workslop and the General Insurance Association o Slngapore {“BIA') maylars permisied lo collect, use, disclose

andfor process my personal datafpersanal infermation set eut in ihis {form) and may olhar parsonal infornratinn previded by me of

possassed by my inserer (collectively the “parsonal Information’) and disclose and transfar such Persaaat Information ko all insurens)

who have insurad vehicle(s) involved in this accident (all insurer(s) who have Insured vehicle(s) invalved in this accidant ghail ba

nelfiectively refermed 1o as the “Insurers), the insurers’ Tawyersilaw firms, the Monetary Autherily of Singapore and any relewant

government agency/aulhorily {such as ne palice), for the purpcsels) of.

{i) pracessing, handling andler dealing with eay claims including the setl

the claims,

{ii) Investigating the accidant andfor iy Lonims:

(iil) carying out and/or dealing with iy insleuctions or sesponding 1o any enquires By me;

{v) administering my claims (including the mailing of enmaspondenca, stalemants, involcas, reperts of nolices to me, which could invaive

disciosure of cartain personal data xbout me to bring about delivery of the same as well a3 oh tha external cover of envelopesimail

larrent of the claims and any Recessary {mvestigations refating to

packages); andfot
(W) comply | appicable law i administering, processing, handling and/or daaling with my laims.
he ':"_':_‘rgrs‘ tawyersflaw firms, mayfare permitiad to ook,
 Purposes, and
A to their third-party service providers or agents
ofnere of the above Purposes.
the Witnessed by Reporfing Gentre Personnst
7 {Name as in NRICAD card)
sketch b b
i} ! w* T .
‘;'.‘ ‘,u'f ,
LA ERIe95eas
10 S AOAET]
w2022 ——

@ acci
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SKETCH PLAN #2

-—

Dagtribe Clrcumstance of the Accldent

AS Per sfafes TiMe Seg PATE , | WAS  DRIGNE AenG  STeRum

b Balerin b Mhe :gmmaea,ﬁ. i oWis Is My KAe ON ‘ﬁ!éwm'fe;‘&mo;ﬂ 7
_ At :

T whel Velas B 60PTY i pio Mo Lak ks He WANTEO o

X3 IS Spoum ORNC . D 5 THE WG vemrde Wm0 BRI oo )

VoL B, M Dasycsm  Hd Rocnded  Jhe J_Am%JT FooTALS

porting Gentre Persannal
ICHD cargy
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FORZA AUTOHAUS PTE LTD
39 Wondlands Close #03-34/35 Mega & Woadlends Singapore 737856
e : Tel- 6278 1egg Emii:'enquim@fmfmaqms:g

A ' & Kaki Bukit Avenue 246728 Fremier @ Kaki Bulkit Shgapore 415875
i Tel: 65 6851 1772 Fax: 65 BI5E 5437
FEREA ALFTEHAE Repistration fo.: 2018930520

Pavment Authorisation Form

Date.

Attention: Motor Claimsg Department

Dear Sir/Madam,

Accident involving no. \{Q q36 ‘g S andﬁislaﬂ 406%‘? along

STatum e RouwnD A% 0T on

—‘———J\
h "2515 at about OF4SH :
i S

I'We,  (Name) Quanily TeeH nokoey Po rp (RCB/NRICPesspot o)
dol G 43 24k is the owner of vehicle no. ¥Q "l?)(;fj S which was involved in the
Std HORRY

above meutioned accident with your insured vehicle na.

'We hereby authorised any seftlement payment dus to me arising from the above-mentioned accident to be mads
payable to my appo infed repairer M/s Forza AufoHaus Pte Ltd,

'We hereby agreed f5 Indemnify M/s Forza AutoEaus Pte Ltd against all claims and/or damages which may
arise from all actions taken for and on my/our behalf

IWe hereby affimed that the above-raentioned statement to be true and correct,

Yours faithfully, w

Signature of Ovmer/Company
(Cornpany’s stamp if applicabls)
Name:

RCB/NRIC/Passport No
Address:




‘ﬁi’ ¥ FORZA AUTOHAUS PTE LTD

39 WOODLANDS CLOSE, #01-34/35, WOODLANDS CLOSE

‘ A— SINGAPORE 737856

3 TEL: 62781883 EMALN: ENQUIRY@FORZAAUTO.SG
FORESS SUTOHALS CO./GST REG: 201833292C

LETTER OF AUTHORITY

ACCIDENT INVOLVING VEHICLE NO. YQ 93648 And__ P hoBy
Along STAOIUM  wape  Reund Aol
On Rl } , LY at about NL"E"{

1. I/ We, hereby appoint FORZA AUTOHAUS PTE LTD.to be my agent and I/We authorize my said agent
fo give you all instructions pertaining to the conduct of my Third-Party Claim including instructions to
commence legal proceedings in court in my name against the third-party driver/or his employers, if applicable.

2. ** My said agent also has my authority to decide on my behalf whether to accept any offer of settlement
from the respective insurer/owner/driver or company.

3. 1 understand and agree that until I revoke my said agent’s authority in writing to you, [ am bound by all
mstructions given by my said agent to you.

4. ** Upon settlement of the Third-Party Claim and in case the settlement monies were sent to me/us by
the insurers/owner/company, I/'We undertake to make payment to FORZA AUTOHAUS PTE LTD
for the costs of repairs settled and related expenses and disbursement incurred.

5. The above-mentioned vehicle is to be repair at FORZA AUTOHAUS PTE LTD. on my own will
Without any inducement, threat or promise.

6. In an event should my Third-Party claim being rejected by Insurance. I am liable to pay for the Repair

Costs arise from the Accident Repair works done by FORZA AUTOHAUS PTE LTD

Signature of Owner/Company
{Company’s stamp if applicable)
Name:

NRIC No:

Address



Insurer Enquiry — GEARS https:/fwww.gears.com.sg/insurer-enguiry

INSURER ENQUIRY #% RESULT & RECEIPT
Find
insurer TP Insurer Enquiry
Vehicle reg. no.
: INSUMBNEE cocoercmvcreecncrsrnsrmsssess s Allianz Insurance Singapore P...
SLA4038T
S Period of Insurance . 30/08/2022-29/08/2023
Date of Accident
1- —————— & Requested By FOO MEI MEI {FORZA AUTOHA...
- 12/01/2023 &
\ /01/2023 & ReqUESLET DALE oo 13/01/2023 11:24
[ Reset J
Payment details General Insurance Association
Request Amount; $§1.85 Records Management Centre
GST Amount: $§$0.15 GST Registration No: M400017735

/&q %U)\% > Total Amount Due (GST Inclusive): §$2

1of1 13/1/2023, 11:24 am



Certificate of Insurance

ERGO

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1887 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT} ACT 2018 (MALAYSIA)

Ceriificate/Policy Number : DMCG22007625
Vehicle Registration Number T YQ93693 —:P‘ l A SH

Cover Type :  Comprehensive Fast-Rezponse Avetdent Reporiing Hotlige ™
Policy Type : Commercial Vehicle (Pte Use) %
24-Hour Helpline: 6100 1620

Name of Policyholder/Insured ¢ QUALITY TECHNOLOGY PTE. LTD.

Commencement Date of insurance 1 30/05/2022

Expiry Date of Insurance T 29/05/2023

Excess 1 EXCESS: (SECTION 1) 5% 500.00
ADD'L EXCESS: NON-AUTH WORKSHOPS (SECTION ). 3% 300.00
EXCESS: WINDSCREEN COVER(VEH BELOW 10 TONS).. 5% 100.00
YOUNGE&INEXP DRIVERS(SECTION [} s$ 2,500.00

Finance Company/Hire Purchase Owner:  UNITED OVERSEAS BANK L.TD
*Persons or Classes of Persons entitled to drive:

1. The Policyholder
2. Any Person who is driving on the Policyholder's order or permission

Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations to diive the Motor Vehicle ar 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. And provided further that the Motor Vehicle Is registered under the Road Traffic Act and its registration under the Road Traffic Act has

not been cancelled at the time of the accident loss or damage.
* Limitations as to Use:

1} Use in connection with the Policyholder's business

2} Use for carriage of passengers (other than for hire or reward) in connection with the Palicyholder's business

3) Use for social domestic and pleasure purposes

This Policy does not cover :
1) Use for hire or reward, racing, pace-making, refiability trial or speed-testing
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95 of the

oad Transport Act, 1987 (Malaysia) are net to be included under these headings (*).

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 182), the Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia), Part IV of the Road Transport Act, 1987

{Malaysia) and Road Transport (Amendment) Act 2019 {Malaysia).

For and on behalf of ERGO Insurance Pte. Ltd.
Approved Insurer

Ranl-Feiny Jewng

Authorized Signature

A100003 CAR INSURANCE AGENGCY PTE LTD

Contact Nurnber: 63863322

Vehicle Chassis Number : FEB21EA35678, Vehicle Engine Number : 4P10F 11533

CP1, 31/05/2022 15:26

ERGO Insurance Pte. Ltd. Co. Reg. No.: 199305211H GST Reg. No.: M2-0116930-5

8 Temasek Boulevard #04-01 Suntec Tower Three Singapore 038988 Teb: +65 6829 9189 Fax: +65 6829 9248 www.ergo.com.sg




