Teamwork Garage Pte Ltd
m%rk 53 Ubi Avenue 1 #01-23/24 Singapore 408934
P Paya Ubi Industrial Park
Ia Qe Tel: 6844 2475 Fax: 6844 2474
~ e Email: claims@teamworkgarage.com
GST Register No: 201015366H

22 Dec 2018

QOur reference: 1710-39
Your reference: SJC4514Z

ECICS Limited BY EMAIL
10 Eunos Road 8

#09-04A Singapore Post Centre

Singapore 408600

Attn: Motor Claims Department

Dear Sir/ Madam,

Claimant : LOY JIA XIN NICHOLAS
Address : BLK 101 HENDERSON CRES #02-16 S(150101)

We are instructed by the above named to claim damages against your insured/your
insured’s driver in connection with a road accident on 17 OCT 2017 along NORTH BRIDGE
RD B4 COLEMAN ST involving our client’s vehicle registration number SFU9300T and
vehicle registrations number SJC4514Z driven by you/your insured’s driver at the material

time.

The accident was caused by your insured negligent driving and/or management of the
vehicle. As a result of the accident, our client’s vehicle was damaged and our client has

been put to loss and expense, particulars of which are as follows:-

Cost of Repair . $5,350.00
Loss of Rental : $§720.00
LTA Search Fee : $5.35

Total - $6,075.35




A copy of each of the following supporting documents are enclosed:-

a) Our client's Accident Report ;

b) COE/PARF Certificates;

c) Owner / Driver's IC & Driving License;
d) Letter Of Authorization;

e) Performa Invoice;

f) LTA Search Invoice;

g) Rental Form & Rental Receipt;

The demand herein is in respect of our client’s claim for damages pertaining to their motor
vehicle and any settlement following or subsequent of this demand shall not prejudice our

client’s claim in respect of damages and consequential loss in relation to personal injuries.

Please send to us an acknowledgement of receipt of this letter with 14 days of your receipt
of this letter, failing which our client will have no alternative but to commence
proceedings against you without further notice to you or your insurer. Our client’s claim
is quantified based on the supporting documents in our file. Until a settlement is reached,
all negotiations are conducted on the basis that the damages quantified herein are subject
to revision if so instructed by our client.

Yours faithfully,

Teamwork Garage Pte Ltd
Encl.



MNA117138020 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 17/10/2017 17:11

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 completed by the Policyholder and/or the Authorised Driver.

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 ability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 Report
Date Of Accident

Exact Location Of Accident

17/10/2017 17:11
17/10/2017 14:15
NORTH BRIDGE RD B4 COLEMAN ST

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFU9300T

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LOY JIA XIN, NICHOLAS
S8719345D

NOEMAIL

(LOCAL) +65-96575957
OFFICE-96575957

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 1372Q5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5076932114-01

LOY JIA XIN, NICHOLAS

S8719345D

17/06/1987

INDOOR

13/09/2010

7 YEARS AND 1 MONTH 4
MALE

(LOCAL) +65-96575957

OFFICE-96575957
NOEMAIL
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Address BLK 101 HENDERSON CRES #02-16

Postcode 150101
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJC4514Z

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

Name LOY JIA XIN, NICHOLAS

Approximate Age
Page 2 of 12



Injuries Sustain BODY

Injured person in which vehicle? SFU9300T
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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¥OU ARE LICENSED TC DRIVE VEHIDLES N THE FOLLOWING CLASS{ES)

EETECTIVE DATE
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type

Owner ID

Vehicle Details
VehicleNo.

Vehicle to be Exboded
Intended De-reéistration Date
Vehicle Make

Vehicle Model

Primary Colour
Manufacturing Year
Engine No.

Chassis No.

Maximum Power Output
Open Market Value
Originél Registration Date
First Registration Date
Transfer Count

Actual ARF Paid

Intended PARF Rebate Details

PARF Eligibility
PARF Eligibility Expiry Date
PARF Rebate Amou nt

Intended COE Rebate Details

COE Expiry Date
COE Category

COE Périod(Yeafs)
QP Paid '
COE Rebate Amount
Total Rebate Amount

Singapore NRIC
9345D

SFU9300T

Yes

19 Oct 2017

VOLKSWAGEN

SCIROCCO 1.4L AT TSI 1372Q5
Red

2010

CAV234011

'WVWZZZ13ZBV015660

118.0 kW (158 bhp)
$24,937.00

28 Dec 2010

28 Dec 2010

1

$24,937.00

Yes
27 Dec 2020
$16,209.00

27 Dec 2020

A - Car (1600cc & below)
10 N
$32,104.00

$10,235.00

$26,444.00

The information contained herein is correct as at 19 Oct 2017



TeamWork Garage Pte Ltd

53 Ubi Avenue 1 #01-24 Spore 408934
Paya Ubi Industrial Park

Tel : 6844 2475  Fax : 6844 2474
E-mail : claims@teamworkgarage.com
GST registered number : 201015366H

PROFOMA INVOICE - PI-2418

LOY JIA XIN NICHOLAS Date : 22-Dec-18

C/0 53 Ubi Avenue 1 #01-24 Vehicle number 8 SFU9300T

Paya Ubi Industrial Park Make Model 3 VOLKSWAGEN SCIROCCO

Singapore 408934 Accident date : 17-Oct-17
Reference number = 1710-39

Description Amount SGDS

Inclusive of supplying parts, labour, panel beating and spray

painting

Lump sum repair : 5000.00

7% GST E 350.00

Grand total y 5350.00

Singdollars:

SEVEN THOUSAND SEVEN HUNDRED AND FOUR DOLLARS

Teamwork Garage Pte Ltd



10/19/2017 VRL Application

: Land Transport Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 19 Oct 2017 /12:11:14
Receipt Date/Time : 19 Oct2017/12:11:14
Tax Invoice/Receipt
Receipt No. : ITNET-00000-171019-000727

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (8%) (S$) (S$)
Result of Insurance Enquiry - SJIC4514Z
7~ As at 17 Oct 2017/14:15:00

Insurance Co: ECICS LIMITED

1 Insurance Enquiry - SJC4514Z
Enquiry Fee 5.00 0.35 5.35
20171019121035959973

Sub-Total 5.00 0.35 5.35

Result of Insurance Enquiry - GBA2636Z

As at 17 Oct 2017/07:25:00

Insurance Co: EQ INSURANCE COMPANY LTD
2 Insurance Enquiry - GBA2636Z

Enquiry Fee 5.00 0.35 5.35
20171019121035996476
Sub-Total 5.00 0.35 5.35
Total Before Rounding 10.00 0.70 10.70
Rounding Difference 0.00
Total Amount Payable 10.70
\
Paid By
Credit Card:
XXXXXXXXXXxxx034 3 Visa/MasterCard 10.70
Total 10.70
Cash Change 0.00
Tendered Amount 10.70
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.

https:/ivrl.Ita.gov.sgitaivri/action/completePayment?FUNCTION_ID=F1301001TT 12



SATISFACTION & LWSCEIARuE OF VEHICLE

(AFTER REPAIR)

S 5200 7

1/We, owner/driver” of vehicle no.

/ZUL{ CK"? )[f/? /‘7%%0/44

declare that the repairs of my/our vehicle has been completed and to my/our satisfaction and Ifwe agree that
I/We hereby irrevocable absolutely accept the seftlement amount and the liability “from the 3" party on the

repair costs and/or rental and/or loss of use which are final and that the sum of amount are to be release and

@mw@é %ﬂ e a-fe S ’["A/ i for such repairs are in full

payment fo

discharge of myjour claim in vrespect of the damages caused in the accident at/along

Mol ﬂ,fg&, 2 ﬁ:w/ M&C Colenrarn Sheed o
/
(X O 20T A STC K1 E

[/We further acknowledge that any settlement the workshop may reach on myfour behalf is on a without
prejudice and without admission of liability basis insofar as the driverjowner/insurers of the other vehicle/s

concerned. .

1/We acknowledge that the Discharge Voucher applies only fo my/our property damage and will not affect any
of the personal injuries claim(s) involved and/or uninsured losses claim in a later date. Further the seitlement
terms herein should not be used as an evidence to prejudice to any personal injuries claim(s) involved and/or

other uninsured losses claim arising of the subject matter in the action.

Pated this é?{ day éf /\/’\/ (month) 20 /'f (year)

'

Signature of owner/ “driver (on behalf of owner vehicle) .

Name of owner of vehicle / °driver {on behalf of owner vehicle) . .........4 G+ L 2 = S il

NRIC Number of owner/ °driver (on behalf of owner vehicle).. . vovvvvvennne Tl T LT D

* Please note that by signing of this document. the driver's signature will represent the decision/opproval and on behalf of Ihe owner which & linal and
Irevocable.,

* Any amendmenis make in this form will not be valid unless approved and endorsed by the management of the werkshop
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VEHICLE RENTAL AGREEMENT

NO.:KT-03098

K &t Cars

53 Ubi Ave 1 #01-23 Paya Ubi Ind Park

ST lo®

Replace Veh. No.: LF L/ 9; 300 7

Veh. No.:
Singapore 408934
Tel: 6844 5938 Fax: 6285 5228 Veh. M/ M:
Email : kntcars@gmail.com

MU\Z& O %

pLéo

Biz Reg. No.: 53208965X

Replace Veh. M/ M: %9 //@4}’“‘{6’/9 fcﬁ,
7

HIRER’S PARTICULAR | FSAMEAS HIRER  DRIVER'S PARTICULAR
Name: /.m,/ T Yoo fMeholo Name:
7

Address: /7/,¢ /é 101 Hendeviop (rejcens | Address:

/ﬁfoa'f 1L fMQ{IO\/Q [Solet

uc: PIE(934C0  |p0B: )F Tine 198F |Nc D.0.B:

Contact: QL C¥ (P CF |PassDate: (7 .ﬁ,{)‘]L 20 (o | Contact: Pass Date:
A - ACCIDENT Hirer’s acceptance
C - CRACKED
D - DENTS Driver’s acceptance
S - SCRATCHES

RENTAL DETAILS
Mileage Out REMARKS Mileage In REMARKS
Date Out 3llio /12 Date In o4 HU\/ W !F
Time Out 130 am Time In <o
ASSIGNED BY CHECKED BY
RENTAL CHARGES PETROL / DIESEL LEVEL

Daily |@$| /)o _ 6 paysel|s o ouT E Y % % F
Weekly |@$ Wks @|$ v
Monthly | @ $ Mth @s / IN E n % % F

Hours |@$ = - Hrs, @]$ (
*Inclusive of additional charges (if any) Petrol Charges YES NO AMT:

Amtipayable® |3 ’_ﬁ" oW YES NO |AMT:

Payment: OOCASH ONETS OCHQ OVISA [ MAST |Security Deposit YES NO |[AMT:
Bank / Cheque No.: Advance Payment | YES NO |AMT:

I/We have read and agree to the terms and conditions stated on this page and overleaf. |/We am/are also aware that should there be any parking and/or traffic offence committed
during the leasing period when the vehicle is in my/our possession, we will be billed accordingly. Subsequently, our personal details may be tender accordingly to the government
parking and/or traffic offence department. With us undersigning below, I/We am/are sure that all information I/We have given to K & t CARS in connection with this agreement are true

and accurate.

IMPORTANT INFORMATION (To be go through by the personnel of K & t CARS to the hirer and/or driver upon leasing of vehicle)

<+ Only persons above 26 and below 60 years of age with 2 years driving experience, authorised, licensed and signing this agreement may drive the vehicle.

< Vehicle is strictly for Singapore use only and may not be driven out of Singapore without prior consent of the company K & t CARS.

< Use of the vehicle illegal purpose such as in connection with theft, drug peddling or trafficking, smuggling is strictly prohibited.

< Additional drivers are required to register with us before they are allowed to drive the vehicle. Otherwise, he/she will not be protected by the insurance cover.

++ The hirer shall be liable for excess charges for any late return of the rate shown per hour or on a per day basis.

<+ In case of any accident, the hirer MUST report to K & t CARS immediately regardless of the seriousness of the impact occurred. If there are bodily injuries, a police report MUST be

made within the next 24 hours.

% In view of all accident, the hirer will bear the full responsibility for the SGD$3,500-/ excess payable to K & t CARS and also the first SGD$3,500/- excess for damaged to the third party

vehicle.

ACKNOWLEDGEMENT

Signature of hirer / driver (company stamp if any)

7@/

For and on behalf of K & t CARS (authorised signature only)




- K & t Cars

53 Ubi Ave 1 #01-23 Paya Ubi Ind Park Singapore 408934

Tel: 6844 5938 Fax: 6285 5228 Email : kntcars@gmail.com
Biz Reg. No.: 53208965X

No.: 2289

OFFICIAL RECEIPT i 08 NOV 2017

Received from Z@‘\;/ Jaa pr? /754 /M
The Sum of Dollars djéi/gn %ﬂﬂ//@,&/ Z:?”é

—

Being payment of K7 F0ros 9/// Oct Fo %/A/N

[§
$,7§9 ;},—2/ K &t Cars

Je

‘\heque No.:

Authorised Signature



