FASTECH AUTO PTE LTD

1 Kaki Bukit Ave 6 #01-48 Autobay

Singapore 417883

Tel No: 67452063 / 67467158 Fax No: 67458520
Tax Reg No: 200006262D

Date: 25.07.2024

AIG Asia Pacific Insurance Pte Ltd
Chartis Building

78 Shenton Way #07-16

Singapore 079120

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : GBL 2136S/SND 7701C ON 12.06.2024

We are the authorized repair workshop for the owner of motor vehicle no: GBL 2136S , which was involved
in the captioned accident with your insured vehicle no:  SND 7701C . 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 (inclusive of GST) $ 6,649.00
2) Loss of Rental $ 1,046.40
3) LTA Search Fee & 27.25
$ 7,722.65
We enclosed herewith the following documents to support the claims:
a) Final Repair Invoice b) Car Rental Invoice / Agreement
¢)LTA Search Result d) Letter of Authorisation, etc...
¢) GIA Report f) I/C & Driving Licence
g) Insurance Certificate h} 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, /

X |
Jason Tang (jason! [';mluulmqju.cmn.:igl
For FASTECH AUTO PTE LTD



TAX INVOICE

FASTECH AUTO PTE LTD

1 Kaki Bukit Ave 6 #01-48 Autobay

Singapore 417883

Tel No: 67452063 / 67467158 Fax No: 67458520
Tax Reg No: 200006262D

Tax Invoice : 24004
AIG Asia Pacific Insurance Pte Ltd

Chartis Building Date :23.07.2024
78 Shenton Way #07-16 VehicleNo :GBL 21368
Singapore 079120 Make/Model :TOYTA VAN TURBO
Chassis/Eng#
Attn : Motor Claim Department Accident Date : 12.06.2024
Claim No
Reference 0624 -24004
Policy No
Amount
To proceed on lump sum repair S$ 6100.00
E. & O.E. Total : S$ 6100.00
GST@ 9% : S$ 549.00
Amount Due @ S$ 6649.00

\
a\
|

for FASTECH AUTO PTE LTD
All Invoices are subjected to GST




wellcome motor agencies

68 Kaki Bukit Avenue 6 #02-0f ARK @ KB Singapore 417896
v ' Tel: 6344-4012 Fax: 6345-3140 Email: admin@wellcome.com.sg
Website: www.wellcome.com.sg

CO. REG. NO: 39853800W / GST REG, NO: M9-0001228-R

TAX INVOICE
Bestman Installation $S& Services
¢/o Fastech Auto Pte Ltd NO: 06-32580
1 Kaki Bukit Avenue 6 #01-48/50
AutoBay @ Kaki Bukit

Singapore 417883
DATE: 30/06/2024
REF DESCRIPTION UNIT PRICE AMOUNT
RA NO: Being rental charges for One Unit 8 Days x $120 S$ 960.00
32610 Nissan NV 200 (Diesel) No
GBC 3275P for period 12/06/24
to 20/06/24
SUB TOTAL SGD SS$S 960.00
ADD 9% GST SS 86.40
GRAND TOTAL SGD $$1,046.40
E.&O.E.
WELLCOME MOTOR AGENCIES All cheque payment should be made
Customer Copy within 7 days to WELLCOME

MOTOR AGENCIES

M Thank You
For Renting

Authorised S‘gnature




hqsrect\ _
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RA No: 32610

CO. REG. NO: 39853800W
GST REG. NO: M9-0001228-R

12- oL '2/r
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wellcome motor agencies

68 Kaki Bukit Avenue 6 #02-02 ARK @ KB Singapore 417896
Tel: (65) 6344-4012 Fax: (65) 6345-3140
Email: admin@wellcome.com.sg Website: www.wellcome.com.sg

DATE: .
VEHICLE RENTAL AGREEMENTE
- HIRER:S PARTICULARS VEHICL}(’& PAR ARS
Name:  Besfman Insf'gl’q‘lfoﬂ X Servites VEHICLE NO¢ oW REPL| VEH. NO:GR C 317\'; Y2
address: 535 W dlands Drve |4 #)12-599 MAIGE/MODEL{%SJ‘Qz/;o \RI‘\";JMODEL
Wood /ands Visfa _Sin 4apo re F30x35 - MY N
Name & Address of Employer: SLECE OUT,_ Lyt _—s SMILE R OUT
DATEOQUT- / &lL [&4- DATE OUT
TIME
IC/PP No: DL No: ouT 4 I / 5.;) o TIME o0t
HIRE/PERIOD EXPIRY
Date of Birth:_ Date of Issue/Expiry:
Nationality: PL of Issue: - 8 Rental Charges s
Occupation: Driving Exp: Leily e /20 pet day —te ? L QO =
—1| Weekly @$ per week
JeL HoK0) @) Lty Monthly @$ per month
DRIVER’S PARTICULARS ) || Hours @$ per hour
¢ Aru mugam Mani kanda  Prabhu Others @s T
Address: S%S ‘/O)WO{ aﬂ ?(; Dh\/e ”4- €% (2~ Sffq CDW @3 per day/week/month
wof)d fﬂna(g V( 97[';::{ CS) F05£3 € PAI @$ per day/week/month
1ceeNo: (1 8019 (01T bpLNe: (G 2039 101 T DELIVERY SERVICE B
Dateof Birth: (4. (S ._HQ3 Date of Issue/Expiry: ™~ TN SUB-TOTAL S$ il
Nationality: PL of Issue: PETROI/DIESEL LE‘}EL
Occupation: Driving Exp: out g Uy 12 £l
e ® = N 14 | 12 | 3| F
== ) Extension of Rental
Repairs/Damages
3\ O Collection Service 1|
@ MISC .
5 x st 79| 8L 4
9 w TOTAL CHARGES 8$ | / O] £,
T8 1
a el N @ SECURITY DEPOSIT
\ | ADVANCE RENTAL PAID ]
O O  BY:|CASH| NETS| CHEQUE | BILL| CARD |
\ e CHEQUE/CARD NO:
. A-ACCIDENTS c-cHAcKEDa D-DENTS _ S-SCRATCHES |
_— : Irwf-—*l ——— EXPIRY DATE )
ol 7 I/ Ml . AMOUNT DUE | REFUND |
‘71 -/L\‘;'LE' FVL“-"?‘V—“-* St~
T 31 \\REFUND BY .
SEGNA‘I'U'RL & STAMP SIGNATURE RECEIVED S$ RECEIVER ®

I/We have read and agree to the terms and conditions on both sides of this agreement. If I/We have presented a cheque/credit card for payment, | agree that all amounts
payable under this agreement and for parking and traffic infringements may be billed to that account and my/our signature above will be considered to have been made
on the cheque/credit card voucher. All information 1/We have given WELLCOME MOTOR AGENCIES in connection with this agreement are true and accurate.
IMPORTANT

1) Only persons above 23 and below 70 years of age with 2 years driving experience, authorised, licensed and signing this agreement may drive the vehicle.

2) Vehicle is strictly for Singapore use only and may not be driven out of Singapore without prior consent of the company WELLCOME MOTOR AGENCIES.

3) Use of the vehicle for illegal purpose ( for instance: In connection with theft, drug peddling or trafficking, smuggling is strictly prohibited.

4) 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 per day, inclusive of CDW and/or PAl where applicable.

) In case of accident, the hirer shall report to owner immediately, if there is baodily injuries a police report must be made within 24 hours.
)
)

No refund will be given for early return obu% |
The hirer is responsible for the first S§ !" excess to the THIRD PARTY DAMAGE OR INJURY claims and/or also the first 5§ !
excess to the FIRST PARTY DAMAGE (I.E) WELLCOME MOTOR AGENCIES, upon payment of CDW for each and every accident/damage. l

5
6
7
8

RETURN OF VEHICLE = The Hirer / Driver is required to sign in the column "Signature of Hirer / Driver” Failing which the day and time inserted below shall deemed to |
be the day and time the vehicle is returned to WELLCOME MOTOR AGENCIES and the same shalt be accepted as conclusive ewdence of the sal same and shall not
challenged or questioned on any account whatsoever. .

Date In Time In Mileage In Checked By Remarks

<: OSYM o _ ;

Signature of HIRER / DRIVER

39-0b -2




GS| Registration No. : M4-0006529-2
Print Date/Time : 18 Jun 2024 / 11:47:29
Receipt Date/Time : 18 Jun 2024 / 11:47:29
Tax Invoice/Receipt
Receipt No. : ITNET-00000-240618-001605

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 - SND7701C

As at 12 Jun 2024/09:00:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SND7701C

Enquiry Fee 25.00 2.25 27.25
20240618114541709906
Sub-Total 25.00 2.25 27.25
Total Before Rounding 25.00 2.25 27.25
Rounding Difference 0.00
Total Amount Payable 27.25
Paid By
Direct Debit: eNETS Debit
20240618114620188 (Internet Banking) 27.25
Total 27.25
Cash Change 0.00
Tendered Amount 27.25
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.



| AlG]
AUTHORIZATION TO ACT

(AlG Asia Pacific = EXPRESS THIRD PARTY CLAIM)

[ Bestman |nstallation £ Services (the third party claimant) |
of 535 Weodlonds Drive |4 #12399 Lbodlands Vista (address),
owner of GBL 21%6S  (vehicle no.) hereby authorize

Fastech  Auto P 4d -
(‘the workshop”) fo act for me with respect to my claim for repair costs and/or
rental and/or loss of use (“claim”) for my vehicle no. _GBL 21265 thatwas
damaged pursuant to the accident which occurred on_/2.06 lolq(date) along
Ané Mo Kio Avenue > Awoard Sérmjom North Avenve 3 (location)
involving vehicle no/s SND 330l ¢ (‘the accident™).

| further autharize the workshop to setffe the above mentioned claim in a
manner that they deem fit and the workshop Is further authorized to receive
payment furtherto sefflement of my claim with payment cheque/s being made in
favour of the workshop. |

| further acknowledge that any setiement the workshop may reach on my
behalf is on a without prejudice and without admission of Hability basis insofar
as the driverfownerfinsurers of the other vehicle/s is concerned.

Date this day of (month) 20 (year)
( L _A. STman
\“____‘_._H_ - S .'fc:‘ /” .
Signed by "the third party claimant” Signed b{y “the workshop”

GENOS02/13



SKON246D000F-01 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 13/06/2024 17:24 (SGT)

SUBMITTED BY: LIM TSUNG MARC

VERSION: 2 (14/06/2024 13:40 (SGT))

v

IMPORTANT NOTICE

1. Please report comectly the details of the accident lo speed up the claims process.

2. This Form musi be

\J
@ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiale

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 lhis 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/06/2024 17:24 (SGT)

Actual Driver

12/06/2024 09:00 (SGT)

Singapore

Ang Mo Kio Avenue 3 towards Serangoon North Avenue 3
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

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
Passport No/FIN
Date Of Birth
Occupation

@’Accident report SKON246D000F

GBL2136S

Yes

BESTMAN INSTALLATION & SERVICES
5XXXX655M

bisvcs@yahoo.com.sg

(Phone) +65-96903068

Toyota
HIACE VAN TURBO 4DR AT

No - Claiming third party
Commercial vehicle
Auto

2982

Tokio Marine Insurance Singapore Ltd
24-MP001051-R02

Arumugam Manikanda Prabhu
GXXXX101T

19/05/1983

Outdoor

Page 1 0of 19



Driving Pass Date
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

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?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@f Accident report SKON246D000F

06/07/2011

12 YEARS AND 11 MONTHS
Male

(Phone) +65-92249922

prabhu.ct@gmail.com
535 WOODLANDS DRIVE 14 #12-599 WOODLANDS VISTA
SINGAPORE (730535

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Ah Boon
Male

No
No

Yes
No

SND7701C

Page 2 of 19



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)

@j’ Accident report SKON246D00O0OF

Private car

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Peasc 1epcrl corroctly the detals of the accident to sseed up the clams process

2 th:s Form rust oe comploted by the Policyholder andior the Authorisod Delver

3. hlormaton provided must be as truthful and agcurate as possible Any wilul mseepresentaticn of withhokkrg of maler-al facts moy
aliow nsurance companies (o repudiate policy flability

4. Te issue and acceplance of ths Form by esurance compares 's no' an admss:«cn of poicy kabidy on the part of thoe msurance
companes

5. Any falge repacting may o reforred to the Police for loyesugation

6 Therepcrl wfl te forw arded by Lhe nsurers of Ine GIA Records Maragement Cenlra estabhshed by the General nsurance Associaton
of Singapore (GWA) ‘or arcnaing and that copies of thrs recort w I for a fee bo mado avaiable upon appicaton by mtorgstod oarles

7. By the lodgemert of thvs report to the nsurers, you hereby consen: 1o the archaing of this report at the centra and 0 Copes of the
repert being made avadable aforesard

8. Consent under the Porsonal Data Protection Act {PCPA)

lunderstand. acknow ledge. agtee and consent that

{a) My msurer fmy workshop ard tho General insurance Associaton of Singapore (“GIA") may/are permdied o collect, use. dsclose
and/cr process my persona!l data/personal informabon set out in Ues {formy and any other personal nformation provided by me of
possossad by my nsurer (collectively the "Personal Information®) and asclose and \ranster such Personal hformation to al nsurev(s)
w ho have nsured vehicle(s) nivotved in ihvs accident (al nsurer(s) w ho nave insured vehclo(s) nvelved n thes accdent shall be
coliectively referred to as the “Inaurers”), the hsurers’ lawyersitaw (rms, the Monelaly Authorty of Sngapore and any retevant
government agency/authorty (such as the paice), for the purpose(s) of

(1) processing. handing and/or deating w ¢h my claims includng the seltament of the ctams und any necessary nvestgatons relalng lo
the clasve,

{4) invesbgaling the dent and/or my clams,

{:9) carrying out and/or dealing with my INstructons or responding ‘o any enquiries by me,

{v) aumnistetng my ¢laims (including the maiing of cotrespondence, statements, nvoces, repotls of notces 1o me, wuch could Twvowve
dmclosure of certan personal data adout me (o bring about delivery of the same as w et as cn the external cover of envelopes/mall
peckages), and/or

(v} complymng w ith appicable law in administering processirg, handing andfor dealing w ¢h my clawms

(coRecuvcly the “Purposes’)

(D) a¥insuraz(s) who have inswed vehcio(s) involved s acsxdent and the hswers' law yersfaw fams. mayfare germitted to colect,
use, disclose aruor process my Personal Informaton for one or more of the abave Furposes. and

{c) my Personal Information may/can be disclosed by any of the hsurers and/or GiA to therr thed party service providers of agents
{nchuding ther ‘aw yorsflaw firms). which may be sited oulside o Sngapow. for one or ore of the above Purposes.

4
.‘;5* iy

f‘

<A _:\'_—4 52545555V

Polcyhoidor 8 Ssq.:wa:me ' Oale_& DTwer s Sgnature (¥ driver is not the polcyhclaer) / Dale wauue;sed by Reportirg Centre
Time & Tme Personnel

Sketch Plan

52 3'5\\r‘

A GBL 336 s

- . ﬂnj M, ’.C('O AVQ 3
B.’ SND ?’W’C

|
| -lv warp/}
: N s .':'D.r‘n'\ﬂ‘ut"’\ Ajo,-_‘l'L

Avu\we kS
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SKETCH PLAN #2

Desoribe clmumdanees of the Accldant |

M al F\A_'}‘_g_-ﬂ)ﬂm _@"\ D- 0€s|€1ﬂ.la:;}7 was J
_‘f‘_@\!!ﬂ'_ﬂﬂ 'om) ﬁ\"‘) Me ks ﬂva A ‘hdrh.ﬂj 4nw-qra’s ﬂ

i _Srg,_r.;‘jﬁon Nordh Ave 3 - 1 was  a la‘*rcﬂar’y pe sifion
L S o o ~ Raad ]
to chidk  deararice of HraPlic on e m_ef-"]-g'»fd-’(enly e

an .‘w-!’a‘wj - Vehiclos 8 (SND F700c) “hit My réar ,;ar-ﬁzm of

_M,_;L vehide [ GRU >3k s)-

- — —e
Declaration
¥We declare the foregoing pasticulars are true in every respect o ——
e 'F £y t“g ﬁ-.:‘\.
/ — i‘——-q. et _\_‘;I_.'.i.‘:i; )
LJE‘QET?%S? “\ "N,._"'._ . ..__,'/
N Insigmyon & s \)?r)_}rf‘:_)\
. u'?‘?jiau,):)-- B (\l{ N-—-Lv"i‘ E-_Jé_ 2)1__\‘ - HEPMm
Poicyholder's Signulure f Oate & Orevee's Signaistirn (f driver (s nol the paleyholger) ! Date Wiinessed by n.pumm
Time & Timo Personnst

Gl Accident report SKON246D00OF Page 5 of 19



GENERAL & Raffles Quay #18-00 Singapore 048580

NSURANCE  Tel(65) 62240010 Fax {65) 6224 0030

ASS0CIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Rag. No.: M400017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
|

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo +_ SKON 296D 000F  yenicleRegistrationNo:  G1PL 21265

Service e
'p<__NRIC/FIN/PassportNo . I29%5 bssm

Name(asshownin NRIC) : _g)‘e S+M an In S%ﬂ_{/_ﬂj’ ('_DVI

(*Vehicle Driver/ Vehicle Owner) (*) Please delete as appropriate

Address . 53 woodlands Drive 1y #2599 woodlands Vishagiooanare(330sas )
Contact (Tel) L  MobileNo.: 46403068
Email Address : Prthi_(:{ @ f}"_\"._”‘f,. 20N N

Date ofAccident : (2 06-202L  qimeofaccident: _ d:00am

Place of Accident :__J_f{}_[flf)m _% kfd AVQVWQ.._B '(V\'\/m?(f Q.U’fiﬂé{—g_ﬂn_l\_/”ﬁll\ AV?3

InsuranceCompany: ka.‘? 3 Mf‘ V("\_—"’__ I — o B

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

thids  Rogshakon Mumber. ook
Ly _Orocge o o GBL 234S

Anvy S

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:

Date:
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Tokio Manne Insurance Singapare Ltd ‘

\l

TOKIOMARINE
INSURANCE GROUP
Certificate of Insurance FORM  MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: 24-MP001051-R02 ( Comm Vehicle Carry Own Goods)
1. Index Mark and Registration Number GBL2136S Chassis No.: JTFHT02P900251949
of Vehicle
2. Name of Policyholder BESTMAN INSTALLATION & SERVICES

3. Effective date of the Commencement of 5
Insurance for the purposes of the Act 01/04/2024

4. Date of Expiry of Insurance 31/03/2025

5. Persons or Class of Persons entitled to drive*

Any person who is driving on the policyholder's order or with their permission.

*  Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or 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

6. Limitations as to use*

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

The policy does not cover:-
1) Use for hire or reward or for racing, pace-making, reliability 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 (C) hapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Please refer to the Policy Schedule for full details, terms and conditions of the insurance

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio
Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189)

ADDITIONAL INFORMATION Account: 1531DDA
Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft: Prevailing Market Value

Policy Excess: Own Damage Claims SGD 600

Policy Excess: Windscreen Excess SGD 100

Financial [nterest: TOYOTA FINANCIAL SERVICES SINGAPORE PTE LTD

Tokio Marine Insurance Singapore Ltd.

/s

P e

Authorised Signature

User Name: TMIS Direct from TM Onli Printed: 21/02/2024



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Business

Owner ID: 655M

Vehicle Details

Vehicle No.: GBL2136S

Vehicle to be Exported: No

Intended Deregistration Date: 12 Jun 2024

Vehicle Make: TOYOTA

Vehicle Model: HIACE VAN TURBO 4DR AT
Primary Colour: White

Manufacturing Year: 2021

Engine No.: 1KDB068424

Chassis No.: JTFHT02P900251949
Maximum Power Output: *

Open Market Value: $29,353.00

Original Registration Date: 31Mar 2021

First Registration Date: 31Mar 2021

Transfer Count: 1

Actual ARF Paid: $1,468.00

Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 30Mar 2031

COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

QP Paid: $35,900.00

COE Rebate Amount: $24,406.00

Total Rebate Amount: $24,406.00

Message

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s), if you renew your COE.
The information contained herein is correct as at 12 Jun 2024

OK



