F & W FORZA AUTOHAUS PTE LTD

3% WOODLANDS CLOSE, #01-34/35, MEGA@WOODLANDS

‘ Y SINGAPORE 737856

TEL: 62781889 EMAIL: ENQUIRY@FORZAAUTO.SG
FORZIA AUTOHALUS CO./GST REG: 201833292¢

OurRef : (22120018
Your Ref :YQ5121R

13/02/2023
WITHOUT PREJUDICE

INCOME INSURANCE LIMITED BY EMAIL @ MTCL@INCOME.COM.5G
1 MARITIME SQUARE #10-01 HARBOUR FRONT CENTRE
Singapore 099253

Attn: MOTOR CLAIMS DEPARTMENT

Dear SirfMadam
CLAIMANT: CYK ENGINEERING PTE LTD
RE: ACCIDENT INVOLVING VEHICLES GBF2107H AND YOS5121R AT5 SOON LEE ST #05-

46,DRIVEWAY OUTSIDE THE UNIT IN THE BUILDING ON 22/12/2022 AT ABOUT 10:20.

We refer to the above matter,

Please find our claims as follows:-

1. COST OF REPAIR ($430 BEFORE GST) $ 464.40
2. LOSS OF USE FOR 2 DAYS @4%$90 PER DAY $ 180.00
3. LTA SEARCH % 2.00

Total $ 646.40

Pre-repair inspection arranged on 07/02/2023 and was surveyed on 07/02/2023.

A copy each of the following supporting documents is enclosed:

1. GIA Report

2. Final Repair Bjll

3. LTA search

4. Vehicle Registration Card

5. Insurance Certificate

6. Letter of Authority & Payment Authcrisation

Yours faithfully

7

FORZA AUTOHAUS PTE LTD




JEES W FORZA AUTOHAUS PTE LTD

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

j V aund SINGAPORE 737856

2 TEL: 62781889 EMAIL: ENQUIRY@FORZAAUTO.SG
FORZA AUTOHAUS CO./GST REG: 201833292C
Iinvoice
INCOME INSURANCE LIMITED Inv No. : DI23020004

Date : 17 Feb 2023
Ref : C22120018
Currency :SGD
Terms : COD
Veh Mo. : GBF2107H

1 MARITIME SQUARE #10-01 HARBOUR FRONT CENTRE
Singapore 099253

#  Description Qty UOM u/P Disc Amt
1.00 430.00 0.00 430.00

1  GLOBAL sSUM

Raemarks:

3RD PARTY CLAIM

Payment Instruction: Subtotal : 5% 430.00
G5T 8.0% : S$ 34.40
All cheques payable to: FORZA AUTOHAUS PTE LTD Total : S$ 464.40

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

/(Authorised Signature)
PAGE 1 OF 1
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SF0I221J0001 / FORZA AUTOHALS PTE LTD
ENTRY DATE & TIME: 31/01/2023 11:52 (SGT)
SUBMITTED BY: FOO MEI MEI

VERSION: 1 (31/01/2023 11:52 (SGT)

Your NCD will be affected due to late reporting

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.

2. This Form must be go d b Polic der and/ cl rive

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

policy liabifity.

HISS reporting ms 28 rarsrred o the Follcae fo nyastigatio

AnY 18 o s | [
6. This report will be forwarded by the insurers of the GIA Records Management Cen
and that copies of this report will, for a fee, be made available upon application by int

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy fability on the part of the insurance campanies,

tre established by the General Insurance Association of Singapore (GlA} for archiving
erested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

31/01/2023 11:52 (SGT)

Owner

220122022 10:20 (SGT)

Singapore

5 SOON LEE STREET #05-46,DRIVEWAY QUTSIDE THE UNIT
IN THE BUILDING

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mebile Phone No
Alternative Phone No

VEHICLE 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 SF0I1231J0001

GBF2107H

Yes

CYK ENGINEERING PTE LTD
ZXXXXK802Z
claims@forzaauto.sg

(Phone) +65-81526821

Toyata
Dyna

Employment

Na - Claiming third party
Commercial vehicle
Manual

2982

EQ insurance Company Ltd
DMCPHQ21-001720

CHUA KAI SAN
SXXXX079D
20/01/1973

Page 1 0of 18



Occupation

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, Refationship 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 Qwned 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 1D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN DRAFT AND REPORT.

Outdoor

24/10/1994

28 YEARS AND 2 MONTHS
Male

(Phone) +65-91526821

claims@forzaauto,sg

BLK 4498 BUKIT BATOK WEST AVE 9 #19-40
652449

No

OWNER

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

Yes

Jurong Neighbourhood Police Post

{Phone) +65-1800265999%

(Fax) +65-62664987

Blk 158 Yung Loh Road #01-58 Singapore 610158
No

GIA REPCRT UNTIL NOW THEN SUBMIT AS TP VEHICLE DRIVER NO RESPON.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@fAccident report SF0I1231J0001

Yes
No

YQ5121R

Page 2 of 18



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

@& Accident report SFOI231J0001

Commercial vehicle
SABA
{Phone) +65-81386565

Page 3 of 18



SKETCH PLAN

SKETCH PLAN

L] N
Mmmmmdumwwwmmm

3 mmmunmmmm mm isrepresentaton o fing of material facts may aliow
insurance companies (o pepudiale policy lishilty.

4. The Bsue and acceptance of this Form by in s not an admission of policy iabdity on the pari of the insurance companies,

5 a i

& Tltupulwlh' . d by the ta the GIA Record mmmwuwmma
Singapora {GIA) for srchiving and that copres of this repert will for a lee be made availshle upon appkcation by interssied partes.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of Ihis report al he centre and to copies of the
report being made avaiable aforesaid.

& Consent under the Personal Data Protection Act [PDPA)

1 understand, acknawiedge, agree and consent that.

(&) My nsurer, my werkshop and the General Insurance Association of Singapore "GIA™) may/are pemmitied 1o coiect. use, disciose

and/or process my datap al i set out in this {farm) and any other personal information provided by me of
passessed by my insurer (collectively the “Pe # information”) and disclose and Fransfer such Py i don to ol i ris}
who have insured vehicle(s) involved in this sccdent (sl insunes{s) who have insured vehicle(s) involved in this sccident shall be

to as the “k 5", the | rs’ lawy firms, the Monetary Authority of Singapore and any relevant

govemment agencyiauthory {such as the pofice), for the purpose(s) of

{i) processing, handiing andfor dealing with my claims including the setiiement of the claims and any necessary investigations relsting (o
he claims;

(i) investigating the accident andior my claims:;
mmmmmmMmammmymwm

(iv) adminstering my claims (inchuding the mading of ch ices, reports o7 notices fo me, which could Involve
digciosure of certain personal data about ma 1o bring aboul defivery of the same as well a3 on the extemal cover of envelopes/mail
packages). and'or

{v) complying with applicable law in g, P ing, handiing and'or desling with my claims.

{collectivaly the *Purposes’)

muw}mmmmmmﬁmmhmwm.mmnw
use, disdiose sndlor process my Personal Information for one o more of the above Pufposes, and

(c) my Personal Information mayican be disch by @y of the andior GIA 1o their thind-party service providers o agents
(incloting their lawyers/iaw firms), which may be siied outside of Singapore, for one o mave of e above Purposes.
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SKETCH PLAN #2
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Declaration

Medochramrmegmpamulﬂﬂmhevm respect,

A AN o
wra(lmuammmwum Waressed by

e & Drwer’s
;ﬁ:yhddﬂ"ﬁ Signature / Date i
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SINGAPORE O

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20230114/2063

my neighboring vendor that their supplier's vehicle had collided into my vehicle. | was then given a
contact detail of the company, Kris Packaging Pte Ltd, 48 Pandan Road, #05-02 Pandan Logistic Hub,
Suba HP: 81386565,

I made a contact with Suba and he affirmed that ane of his driver had accidentally collided into my
vehicle. Suba inform that he wishes to mest up on the 03/01/2023 at my siall to settle the issue however
he did not turn up. He kept on postponing the meet up till date.

I met up with Pioneer Point management to view the CCTV, however | was advisad to lodge a police
report.

Signature Of Officer Recording The Report: Signature OF Informant:
J/ 8GT 3 FAIZUL BIN NENWARI

AT

Signature Of Interprater: Date/Time;

Not applicable 14/01/2023 15:56
Officer In-Charge Of Case: Classification Of Case;
J / Jurong Police Divisional Investigation Branch /

INSP (1} CHEN QIHUA

Contact No.: 67910000




SINGARORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong NPP

158 Yung Loh Road #01-58 SINGAPORE
610158

Tel No: 1800-2659939

A

10f2
Report No. J20230114/2063

Date/Time Report Made Vide Report No. Station Diary No.
14/01/2023 15:56 15
Name Of Informant Address
CHUA KAJ SAN APT BLK 449B BUKIT BATOK WEST AVENUE 9 #19-80
SINGAPORE 652449
D Type / ID No. Contact No.
NRIC NO / 87302079D Home/Office Mobile
91526821
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Buth  |Race
Other business services and administration  [Male 49 20/01/1973  |Chinese
managers
Institution/School Name Language
English

Date/Time Of Incident
221212022 10:20

l.ocation Of Incident
5 SOON LEE STREET #05-46 PIONEER POINT

SINGAPORE 627607

Brief details.

On 23/12/2022, | was alerted by a neighboring vendor about a hit and rum accident involving my parked
lorry bearing plate number GBF2107H at 5 Soch Lee St #05-46, Pioneer Paint, that happened on

2211212022 at about 1020hrs.

Later, | went over to my vehicle and discovered a scratch on the lfeft passenger door. | was informed by

Sighature Of Officer Recording The Report:

J /1 SGT 3 FAIZUL BIN NENWARI

Signature Of Informant:

S

Signature Of Interpreter:
Not applicable

Date/Time:
14/01/2023 15:56

Officer In-Charge Of Case:

J/ Jurong Police Divisional Investigation Branch /

INSP (1) CHEN QIHUA
Contact No.: 67910000

Classification Of Case:




EQ Insurance Company Limited P
vell Road #17-00 Tower Block MND Complex S )

J3 | www.eqinsurance.com.sg

‘\—/’f‘,{_,., e (éﬂ{}'fa T: ,,vg’,"\(/‘{v.
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CAP. 189 OF THE REVISED €DITICN}
(REPUBLIC OF SINGAPORE}
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION{REPUBLIC OF SINGAPORE}
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE PRIVATE (SCH I )

Comprehensive
Certificate No.: DMCPHQ21-061720 Form: LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGD58e., 80
GBF2167H YEID-AC  Additional SGD3,808.0@

2. Engine No, and Chassis No.
1KD2684495 / KDY2318024385

3. Name of Policyholder
CYK ENGINEERING PTE LTD

4, Effective Date of the Commencement of Insurance for the purpose of the Act
81/65/2621

£Q) Motor Accident
5. Date of Expiry of Insurance Hatline

03/08/2022 6311 3211

6. Person or Classes of Persons entitled to drive*

Goods carrying - (MZ3@@) Authorised Driver. Any of the following :-
1. The Policyholder
2. Any person on the order or with the permission of the Policyholder

*Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle cor has been permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulaticn in that behalf from driving the dotor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

7. Limitations as to use*

1)Use in connection with the Insured's business. 2)}Use for the carriage of
passengers (other than for hire or reward) in connection with the Insured’'s
business. 3)Use for social domestic and pleasure purposes.

THE POLICY DCES NOT COVER

1)use for hire or reward or for racing pace-making reliability trial or speed
testing. 2)Use whilst drawing a greater number of trailers in all than is
permitted by Law. 3)Use for the carriage of passengers for hire or reward.
4)Liability arising from or in connecticn with the carriage of hazardous
materials, high explosives, inflammable liquid or gases including LPG in
cylinders.

*Limitations rendered inoperative by Section 8 of the Motor vehicles {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.

I\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) or and Amendment, Act or Acts passed in substitution therecf.

UNWTSY/HG/ABBB423/Car Insurance Agency Authorised Signatory
EQ Insurance Company Limited



ﬁ i : 9 FORZA AUTOHAUS PTE LTD
39 WOODLANDS CLOSE, #01-34/35, WOODLANDS CLOSE

E A= SINGAPORE 737856
Ry 8

4 TEL: 62781889 EMiatL: ENQUIRY@FORZAAUTO.SG
FORIA A FOHALS CO./GST REG: 2018323792¢C

LETTER OF AUTHORITY

ACCIDENT INVOLVING VEHICLE No. (4 BF 2109 H And YR 5121 &
along P $OON Lgk €T H# 054 ANt T ROAD u(iOE ML Prg stk
on__ D12 207 at about JU20

1. 1/ 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 anthority to decide on my behalf whether to accept any offer of settlement
from the respective insurer/owner/driver or company.

3. lunderstand and agree that until I revoke my said agent’s authority in writing to you, I am bound by all
instructions 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 anevent should my Third-Party claim being rejected by Insurance. I am lable 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



: ) S i A = ]
A BUTOHAUS PTE LTD
33 Woodlands Close #01-34/35 Mega B Woeadlands Singapore 737856
Tl 6278 1885 Email o naEorraz rbos S
8 Rald Bukit Avenue A L0723 Premiar B Kaki Bulkht Singapore 415875

il - 1el656881 1772 Fax: 65 B166 5437
FEMTEA ALTTEALE Registration féow: 2028332930

Payment Authorisation Form

Dater Q[ 02« 207/3 ’

Attention: Motor Claims Department

Dear Sir/Madam,

Accident involving no. CII??F';D;LO-‘} H and y@ Sia| K along

5 QON Lt &1 #0040, 0RvEwry owtpe Tde UNIT IR T Buipil)

L W \OUOMASS

IWe,  (Neme) Yk ENNRERME Tig 477 (RCB/NRIC/Passport Mo
_ ——=F 1 T bW
90’ b 20 %02 Z is the owner of vehicle ng. GEF 20 1’ H which was involved in the

above mentioned accident with your insured vehicie g, Y8 Bl & .
e N e e Y

[/We hereby authorised any scttlement payment due to me arising from the above-mentioned accident tobs made
payable to my appo infed repairer M/s Forza AutoHzus Pte Ltd,

/We hereby agreed t indemnify M/s Forza AutoHaus Pte Ltd against ali claims and/or damages which may
arise from all actions aken for and on my/our behalf

['We hereby affirmed that the above-mentioned statement to be frue and correct

Yours faithf

Signature of Owner/ Company
(Cornpany’s stamp if applicable)
Name;

RCB/NRIC/Passport Ny

Address:



INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
YQ5121R
Date of Accident

22/12/2022 B

#% RESULT & RECEIPT

TP Insurer Enquiry

Insurance ...

.. Income Insurance Limited

Period of Insurance ...

Requested BY ...

10/03/2022 - 31/05/2023

FOO MEI MEI (FORZA AUTOHA...

Requested Date

Reset

Payment details

Request Amount: $$1.85

GST Amount: 550.15

Total Amount Due {GST Inclusive): $§2

(C@Z NOHH )

31/01/2023 11:54

General Insurance Association
Records Management Centre
GST Registration No: M400017735



