SOON SAN MOTOR TRADING

BIk.3006,UBI ROAD 1,#01-390,SINGAPORE 408700, TEL:68414445 & FAX:67473546

Email: soonsanmotor@gmail.com

To: Motor Claims Dept

HSBC LIFE INSURANCE (S,pore) PTE LTD

38, Beach Rd #03-11

South Beach Tower

S,pore 189767

Accident date: 01/03/2023

Date:19/05/2023

Dear sir/Madam:-

Accident involving vehicle no: SLJ 2959B & SKN 3055T along SLE Towards Woodlands Lamp Post 177F.

We understand that you are the insurer of SKN 3055T vehicle.

I/We wish to inform you that my/our vehicle SLJ 2959B have been completed repairs to my/our

Satisfaction by M/S SOON SAN MOTOR TRADING we therefore propose to claims from your as

Follows:-

Cost of repair lump sum $5,350.00
LTA search 26.75
Car rental 1 day $130 X 10 1,300.00

Total: $6,676.75

Please let us your reply soonest possible




SOON SAN MOTOR TRADING

BIk.3006,UBI ROAD 1,#01-390,SINGAPORE 408700, TEL:68414445 & FAX:67473546
Email: soonsanmotor@gmail.com
To: Motor Claims Dept
HSBC LIFE INSURANCE (S,pore) PTE LTD
38, Beach Rd #03-11
South Beach Tower
S,pore 189767
Accident date: 01/03/2023
Date:19/05/2023

Final bill cost to repair vel: SLJ 2959B (Toyota Wish) claims under vel: SKN 3055T.

To contact lump sum repair recommend by your surveyor and ourselves for Total: $5,350.00 nett

(Sin/Dollars: Five Thousand Three Hundred Fifty Only)

ANM
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A ORIZATIONTO ACT

L JanNe Gt LiRNG . (the third panty claimant”) of
Rk i75c ywenale Cresquut #1425 754315 (address), owner of SL3 29574
(vehicle no.} hereby autborize Seen  SAN METeR _TRIDI NéT (“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 SLI 2959i3  that was damaged pursuant to the sccident which occurred on

o1 [03 | 2023 (date) along Bi<& (location)
involving vehicle no/s _SISN 3055T, (“the accident™).

I further authorize the workshop to setile 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.

1 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.
. 2023
Dated this O (day)of __ 02 (month)20__(vear)
QAN
,--o"t'"'_“

> &l —— N
< S TRaDIN

S i - N\
T - ) " S :
Signed by “the ﬂi@ird party claimant” Signed By-Lthe W?_"E?g"?}! .

{with chop if applicable) {(with chop)

" The contents of this document apply to vehicle
damages only. All personal injuries and damages

i arising therefrom are excluded from the ambit
and application of this document.”




SOON SAN MOTOR TRADING

Block 3006, Ubi Road 1, #01-890, Singapore 467860
Tel:68414565 Fax:67473546 TOS X
DISCHARGE VOUCHER

O =i Jr e AB R
CIBIM NO. .vvveveeveeeresesseessesseessnsssenn Vehicle No. S£3.. 2392
e .. TANG . CHIN LIANG . Sp—
NRICNo. . SFI438e5 W of BIK.ATTS . Riveryde
Conscent #Hl=025 . Sicpere. TH313%
hereby declares that | have received my / our motor vehicle No. g‘—j
~EARIB. s from the above company in satisfactory condition

after repairs and have no further claims what-so-ever for the repairs

done which have been involved in an accident on O ...... 10312023

The repairs were done to my satisfaction and what ever money due

Please pay to the repairers

Thank You.

" The contents of this document apply to vehicie
damages only. All personal injuries and damages
arising therefrom are excluded from the ambit
and application of this decument.”




B & 0 VEHICLE RENTAL

Blk 5033, Ang Mo Kio Industrial Park 2 #01-279 (off Ang Mo Kio Ave. 3)

Singapore 569536  Tel: 6482 5577 (3 Lines)

Reg. No: 53060835M

Fax: 6482 5000

TOWING SERVICE: 6858 4067 (After 10.30 pm)

Date:
Owner:

RULS

Hirer:

Q| ( 3|20y
B & O VEHICLE RENTAL (“the owner”)
(@ SE TN,

EFWEBES

VEHICLE RENTAL AGREEMENT

))U“\/ N

SLT29vTR

LG 13Xy

J
NRIC / Co. Reg. No:

Tel:

Q ey YOX i

Fax

LA AYA

H/P:

Address:

| < 7 |

Bl (AF ¢ ‘Qw@VW/@“ (cta )]~ Erg W\/WJ

d upon t
Owner and Hirer have agreed to enter into this Vehicle Rental Agreement for the motor vehicle described below an

terms and conditions contained on both sides of this document. Hirer acknowledges having read and understood all the terms and
conditions and signifies acceptance upon signing.

|

Vehicle Reg. No: S X YO (o M AgreementNo.: 271390
Drive(/Zs Particulars
- ~ ~ Odometer:
e . _(MV\O — (- (Nk/(&} Date & Time Out: } 3 })4)7/} }VU}/_’
hadess: Date & Time In: ’ 3 / % [ OL /(j\
I/C No: Dr/Licence Nc;:
M \\LS S/-Q\/H %/? \ ‘) XO\/H ........................ Hour @$% ............. / ...............................
Date of Issue: Occupation: ( ...... Days @$ ...... 3 U/ ..........................................
,n }L{’ \ 2\) ! \ g&V{,% MAQWD)// ......................... WKS @S ..o,
Date of Birth Tools:
0\ (M | XY \ Spare Tyre: % 79 R E— NS @$ .o

Third Party Claim & :
[ respect of each third party insurance claim arising from the date of hire to date of return of the DepOSlt (Refundable) ’
vehicle (both dates inclusive). Hirer unconditionally agrees to pay Owner S$ N

comprising excess payable and compensation to Owner for impact of claim on future motor Sub-Total :

insurance premiums.
Own Vehicle Damage

Hirer is responsible for the first $ M Xces$ for |pollision/damage to first party, (i.e
B & O VEHICLE RENTAL (including windscreen) plus lossYof earnings while damaged vehlcle
is under repair.

Authorlsed Driver

& Driver Not Cover B Insurance
General Exception: Insurance policy does not cover against any driver aged below 22 and/or abeve™70 years

old and/or with driving experience off) year and below.

Balance To Pay :

L/305 )1

PETROL/DIES{L AT YOUR OWN EXPENSE

FOR LOCAL USE ONLY

B & O VEHICLE RENTAL

A

Authorised Signature

Hirer’'s Signature



Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 01 Mar 2023 / 14:03:57

Receipt Date/Time : 01 Mar 2023 / 14:03:56
Tax Invoice/Receipt

Receipt No. : ITNET-00000-230301-002539
Previous Receipt No. :

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

Result of Insurance Enquiry - SKN3055T

As at 01 Mar 2023/08:09:00

Insurance Co: HSBC LIFE (SINGAPORE) PTE. LTD.
1 Insurance Enquiry - SKN3055T

Enquiry Fee 24.77 1.98 26.75
20230301140122185309
Sub-Total 24.77 1.98 26.75
Total Before Rounding 24.77 1.98 26.75
Rounding Difference 0.00
Total Amount Payable 26.75
Paid By
462845XXXXXX0225 eNETS Credit Card 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.



SN0923320001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/03/2023 08:27 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (02/03/2023 08:27 (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

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

DO gm be re id 1o th HIC

Al AISE YOrun d e e olice 10 nvesuga
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 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

Exact Location of Accident
Additional Location Information

Country/State of Loss

02/03/2023 08:27 (SGT)

Both Policyholder and Actual Driver

01/03/2023 08:09 (SGT)

Singapore

SLE TOWARDS WOODLANDS LAMP POST 177F LENTOR
FLYOVER

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
NRIC No

Email Address

Mobile 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SN0923320001

SLJ2959B

No

TANG CHIN LIANG
SXXXX805H
philip1676@hotmail.com
(Phone) +65-97424441

Toyota
Wish

Private use

No - Reporting only
Private car

Auto

1798

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00251092206

TANG CHIN LIANG
SXXXX805H
09/12/1971
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Occupation Indoor

Date Of Driving Pass 02/03/1995

Driving experience 28 YEARS

Gender Male

Mobile Number (Phone) +65-97424441
Alt. Phone Number E

Email Address philip1676@hotmail.com
Address APT BLK 178C RIVERVALE CRESCENT
Address complement #11-425

Postcode 543178

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 Raining
Road Surface Wet

OTHER 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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name s
Translator's ID -
Translator's phone number ’
Translator's email -
Original language used in the statement =

PASSENGER 1

Name UNKNOWN

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos avaiiable for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH WORKSHOP
Vehicle Registration Number SKN3055T

Vehicle Manufacturer

Accident report SN0923320001 Page 2 of 17



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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0923320001

TANG CHIN LIANG

Male

(Phone) +65-97424441

APT BLK 178C RIVERVALE CRESCENT
#11-425

543178

BACK PAIN
SLJ2959B

No
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SKETCH PLAN #2
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