CHOO MOTOR SPRAY PAINTER
1 Kaki Bukit Ave 6 #01-39 Autobay
Singapore 417883

Tel No: 67465405 / 67465376 Fax No: 67458520
Tax Reg No: 22736900M

Date: 03.04.2023

India International Insurance Pte Ltd
64 Cecil Street

#04-05 I0B Building

Singapore 049711

Atin: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SMA 3194U / SMM 2463L ON 13.03.2023

We are the authorized repair workshop for the owner of motor vehicle no: SMA 3194U , which was involved
in the captioned accident with your insured vehicle no:  SMM 2463L . The vehicle owner has requested and
authorized us to assist him in presenting his/her claim against the party responsible for the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving, we are submitting these claims for
your consideration on behalf of the owner/claimant.

1) Cost of Repair $ 2,900.00

2) Loss of Use (2 days X S100) $ 200.00

3) LTA Search Fee $ 26.75
$ 3,126.75

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) LTA Search Result

c) Letter of Authorisation, etc... d) GIA Report

e) I/C & Driving Licence f) Insurance Certificate

g) Vehicle Registration Log Card
Kindly look into the matter and let us hear from you on the settlement of our customer’s claims
as soon as possible.

Please note that it is a condition of any settlement reached that it shall be without prejudice to
any personal injury claim (if any) of the owner/claimant.

Thank you.
Yours faithfully,

TANG JUN ZHONG
For Choo Motor Spray Painter



TAX INVOICE

CHOO MOTOR SPRAY PAINTER
1 Kaki Bukit Ave 6 #01-39 Autobay

Singapore 417883

Tel No: 67465405 / 67465376 Fax No: 67458520
Tax Reg No: 22736900M

Tax Invoice : 23414
India International Insurance Pte Ltd

64 Cecil Street Date 131.03.2023
#04-05 10B Building Vehicle No : SMA 3194U
Singapore 049711 Make/Model : TOYOTA C-HR HYBRID 1.8
Chassis/Eng#
Attn : Motor Claim Department Accident Date : 13.03.2023
Claim No :
Reference © 0323 -23414
Policy No
Amount
To proceed on lump sum repair S$ 2900.00
E.& O.E. Total : S$ 2900.00

for CHOO MOTOR SPRAY PAINTER



> Back to OneMotoring

L.and Transport \uthority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 13 Mar 2023/ 14:14:32
Receipt Date/Time : 13 Mar 2023/ 14:14:32

Tax Invoice/Receipt
Receipt No. : ITNET-00000-230313-002123

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 - SMM2463L
As at 13 Mar 2023/00:50:00

Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SMM2463L

Enquiry Fee 24.77 1.98 26.75
20230313141341331900
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
20230313141347135 Direct D'(alt:]itt;;':f;asni;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.



DATE :]|2 03 .202%

TO :rnc]ia ’n-"eyna'l’fonal Insurance PVLG Hd

RE . ACCIDENT INVOLVING VEHICLENO. <SMA 294U /<MM 2442

ALONG Junction £ Il sunos

ON [2.02.20072

I/We, Sharifoh kllcd;;—ladjﬁ Dinte Sf;ed Edvis Al - Edrus

of (NRIC No./ROC No.) <I851534R

of Ad Bk 324 Ubi Avwove | #0811 Singepore 4403344

ownerI of vehicle no. __ SMA 394U in consideration of ‘M/s CHOO MOTOR SPRAY
PAINTER repairing my/our vehicle _ SMA 2194U at my/our instruction and hereby
authorise M/s CHOO MOTOR SPRAY PAINTER to demand claim settlement whatever
amount settled/payable by the Insurance Company and/or third party or to commence legal

proceedings, if necessary, under my name, for the cost of repairs, car rental and/or loss of use,
etc. and to their appointing solicitor to act for me/us in respect of the said accident/claim and

all claimed and/or settled shall belong to them absolutely.

I/We further agree and undertake to indemnify them against the above-mentioned claim cost

which may arisen therewith.

S

\\

Signature of Owner : A

Name of Owner : Charifeh Kfmaf;'rm Rirde Syed Edws AL-Ldws




SY03233D0007 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 13/03/2023 17:46 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (13/03/2023 17:46 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the acudenl to speed up the clalms process.

2. This Form must be

3. Informalion provided must be as trulhful and accurale as possible. Any wilful misrepresentalion or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceplance of lh|s Form byi |nsurance compames is not an admission of policy liability on the part of the insurance companies.

A [] €
6. Thls repon wnII be fowvarded by lhe insurers of the GIA Records Management Centre established by the General Insurance Associalion 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

13/03/2023 17:46 (SGT)

Driver

13/03/2023 00:50 (SGT)

Singapore

JUNCTION OF JALAN EUNOS (AFTER SIMS AVE)
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

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
Occupation

@Accident report SY03233D0007

SMA3194U

No

SHARIFAH KHADIJAH BTE S E AL-EDRUS
S1851534B
NASSERBASHARAHIL@GMAIL.COM
(Phone) +65-96863475

Toyota
C-hr

Private use

No - Claiming third party
Private car

Auto

0

Income Insurance Limited
5117558536-02

SHEIKH NASSER BASHARAHIL BIN SALIM
T0215267Z2

19/05/2002

Indoor
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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 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 ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

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

REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?

@’Accident report SY03233D0007

17/03/2022

1 YEAR

Male

(Phone) +65-88147026

NASSERBASHARAHIL@GMAIL.COM
334 UBI AVENUE 1 #08-791

400334
No

Child
No

Side Swipe
Clear
Dry

No
No

Yes

NASSIR
Male

SHERRY
Female

ZAIN
Male

No
No

Yes

Page 2 of 14



Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDEO WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . .. . . SMM2463L
Vehicle Manufacturer . -
Vehicle Model . . -
Vehicle Variant . =
Vehicle Colour . . S =
Vehicle Category —i Private hire
Name of Driver P . -
Contact Number . R . -
Address Tye— : - e
Address complement -
Postcode . . -
Insurance Company Name R =
Nature Of Damage | S .
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

@Accident report SY03233D0007 Page 3 of 14



SKETCH PLAN

Describe Circumstances of the Accident

n 1268 203% beut O0SDhw. [ pus Teenelhns,
ﬁmgﬁ‘} ﬁl#f\ﬁ Tln _ Euncs . Aoy ‘_}mci’lm of Jn B and <ims Ae,
the Vﬂ_l‘de- SMM Dugz ] collided H&H' 'Dm’Haf‘l ok oy Vehicle
SMA 39k UL

Declaration

W\e declare the faregoing particutars aro true I every respect,

e ﬂ;x,L =

. A
- ol

Policyholder's Signature / Dalo & Driver's Signature (K driver s not the policy helder) / Date
Time & Tima

@’Accident report SY03233D0007

Wilnessed by Reporting Cenlie
Personnel
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SKETCH PLAN #2

] LAN

ORTANT NOTICE

1. Pease repori correctly the delails of the accident to speed up the clains process.

2. This Formmust be com pleted by the Pelicyholdar andlor the Authgrised Driver.

3. formation providad musi be as truthful and accur, 0535ible. Any wilful misrepresentation ar w ithholding of malerial facis may
allow insurance conpanies to re pudiate policy Hlability.

4. The issue and acceplance of this Ferm by insuranca conpanies is not an admission of policy liabilly on the part of the hsurance
companies.

5. Any false reporting may be reforred 1o the Police for investigation,

G. The report will e forw arded by the insurers of the GIA Records Management Centre esfablshed by the General hsurance Assaciation
of Singapore (GIA) {or archiving and Ihat copias of this repost w il for a fee be made available upon applcation by interested parlies.

7. By the [odgemenl of this report to the nsurers, you hereby consent to the archiving of this report al ihe centre and io copies of the
repor being made avafable aforesaid.

B. Consent under the Personal Data Protoction Act (PDPA)

funderstand, acknow kdge, 2giee and consent that ;

(@} My insurar , my w orkshop ard the General hsurance Association of Singapore (*GIA”) may/are parmitted to collect, use, disclose
and‘er process My persanal data/personal information set oul in this [form) and any other persenal information provided by me or
possessed by ry insurer (colieclively the “Personal Information”) and disclose and transfer such Persenal biarmation to all insurer(s)
whe have insured vehicle(s} invokied in Ihs accident (all insurer{s} wha have insured vehicle(s) involved in this accident shall be
collaclively referred o as the ‘Insurers '}, the Insurers' law yers/law firns, the Monetary Autbiority of Singapere and any refevant
government agency/autherity {such as the polce), for the purpese{s) of ;

{1} processing, handing andicr dealing w #h ny cins ncluding the setttement of the claims and any necessary investigations relating to
Ihe claims,

{1} investigating 1he accdeat andfer my clams;

{m) carrying out andfor dealing w ith iy instructions or responding 1o any ercuiries by me;

{iv) adrministering my claims (including the maidng of cerrespondenca, stalements, invaicas, reporls of nolices fo me, which couk! invelve
dis¢losuiz of certaw personal data about me 1o bring aboul defvery of the same as w ed as on the external cover of envelopes/mail
packages), andior

{v) corrplying with apphcable law in admnistering, processing, handing andfor dealing w ith my claims.

{collectively the ‘Purposes”)

{bj allinsuret{s) w ho have insured vehicle{s) invoived in this accident and the Insurers’ law yersiaw (¢rms, maylate permilled fo coliect,
use, discloss andfor pracess my Persenal hformalion for cne or more of the above Purposes; and .

{c) my Personal Information may/can be disclosed by any of Ihe Insurers and/or GIA Lo thair third party setvice providers or agents
{including their law yersfaw firmes), w hich may be sited oulside of Singapore, lor one ¢of more of the above Purposes.

f
—_— {

== A L' . i)

p

\ vy
€ o i

A
|

-Fblisyholder's Signature / Date &  Orivers Signature (I driver i3 nol the policyholder) / Date Witness et by Reportng Cenlre '
Time & Tima Personnel

Sketch Plan ' _ -
| - A= SMA 21944
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
Owner ID:
Vehicle Details

| Vehicle No.:

| Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:
Vehicle Model:
Primary Colour:
Manufacturing Year:
Engine No.:
Chassis No.:
Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 13 Mar 2023

Singapore NRIC
534B

SMA3194U

No

13 Mar 2023
TOYOTA
C-HRHYBRID 1.85CVT
Silver

2018
27ZR8448402
ZYX102122410
90.0 kW (120 bhp)
$27,023.00

01Jun 2018
01Jun 2018

0

$9,833.00

Yes
31May 2028
$7,374.00

31May 2028
B - Car above 1600cc or 97kW (130bhp)
10
$37,989.00
$19,811.00
_$27,185.00

OK



