FASTECH AUTO PTE LTD
1 Kaki Bukit Ave 6 #01-48 Autobay
Singapore 417883

Tel No: 67465405 / 67465376 Fax No: 67458520
Tax Reg No: 200006262D

Date: 19.10.2024
China Taiping Insurance Singapore Pte Ltd
3 Anson Road

#16-00 Springleaf Tower
Singapore 079909

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SGG 5505H /SNM 365M ON 07.10.2024

We are the authorized repair workshop for the owner of motor vehicle no: SGG 5505H , which was involved
in the captioned accident with your insured vehicle no: SNM 365M . 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) $ 10,137.00
2) Loss of Rental $ 800.00
3) LTA Search Fee $ 27.25
4) Towing Fee $ 80.00
$

11,044.25

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) Car Rental Invoice / Agreement
c) Towing Fee d) LTA Search Result

e) Letter of Authorisation, etc... f) GIA Report

g, Police Report h) I/C & Driving License

i) Insurance Certificate j) 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,

Jason Tang (jason@fastechauto.co. :
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 : 24113
China Taiping Insurance Singapore Pte Ltd

3 Anson Road Date :16.10.2024
#16-00 Springleaf Tower Vehicle No  :SGG 5505H
Singapore 079909 Make/Model :HONDA SHUTTLE 1.5
Chassis/Eng#
Attn : Motor Claim Department Accident Date :07.10.2024
Claim No :
Reference : 1024 24113
Policy No :
Amount
To proceed on lump sum repair S$ 9300.00
E.& O.E. Total : S$ 9300.00
GST@ 9% : S$ 837.00
Amount Due :@ S$ 10137.00

o__.

for FASTECH AUTO PTE LTD
All Invoices are subjected to GST



Dynamic Car Rental

1 KAKI BUKIT AVENUE 6, #01-46/48/50 AUTOBAY, SINGAPORE 417883.

TEL: (+65) 6741 7244, 6746 5405 FAX: (+65) 6745 8520, 6746 5786
Co. Reg. No. 52928467K

RENTAL TERMS AND CONDITIONS

" Ong Tiong Bey ( wny  Zhongfiting )
| ADDRESS . ~
APT BU< 33 Ghim ok Link
L # 3559 B

Stngupore 371032

NAMED DRIVER

"DRIVING LICENCE NO DATE OF EXPIRY PLACE OF ISSUE

S I1133s6A

PASSPORT NO | PLACE OF ISSUE

| DATE OF ISSUE

"\ DRIVING LICENCE NO DATE OF EXPIRY PLACE OF ISSUE

AN 763)2

REG. No.

MAKE MODEL:

No.23421

DIESEL

PETROL ' E ‘1/4|1/2|3/4I F

" PASSPORT NO DATE OF ISSUE | PLACE OF 1SSUE

IMPORTANT NOTES:

This vehicle is licenced lo carry 04 passenger only

No refund will be given for vehicle returns early

No refund will be given for period left in vehicle

Hirer is liable to pay loss of earnings while damaged vehicle is under repair.

Hirer is liable to pay all parking fee and traflic summonese

Vehicle relurn during office hour only.

No service on public holiday and Sunday.

Geographical areas: Singapore & West Malaysia.

Driver must be:

a) 18 years old and above.

b) Holding a valid relevant class of driving license.

The vehicle is stricily to be driven by the person to whom it is hired to and ihe additional driver named in the
agreement.

The hirer is not allowed to sub-lel the vehicle 1o another party and subletting is not covered

ADDITIONAL CONDITIONS:

KM DATE & TIME IN
i, IS - (0.50% (B) 1208 hus
KM DATE & TIME OUT o
T 01-10. 204 @ J(Ilhrs |
{ KM TIME USED
DRIVEN
HOURS | @s$
¥ DAYS | @55 ]00.00 # $00-00
WEEKS | @S$
MONTHS | @55
BY INITIALLING, RENTER | suB.TOTAL
AGREES TO PAY ADD FEE s
FOR COLLISION DAMAGES
WAIVER (C.D.W.)
TOTAL RENTAL |} §00- 00
DELIVERY FEE
COLLECTION FEE

X

PER DAY PER WEEK P
$ $ $

ER MONTH

MPREH | VERED EXCESS:
*Section | — Used in S’pore only : SGD 2000.00
‘Seclion Il - Used in S'pore only : SGD 1500 00
*W/screen Excess In S'pore : SGD 100 00
THIRD PARTY COVERED EXCESS:

*Section Il — Used in S’pore only : SGD 1500 00

*Seclion Il — Used outside S'pore : SGD 3000.00

YQUNG AND INEXPERIENCE DRIVER

18 month or less driving experience

*Section | — Used oulside S'pore : SGD 4000 00
“Section Il — Used oulside S'pore : SGD 3000 00
*W/screen Excess Outside S’pore : SGD 100.00

*Hirer must bear all cosls to the damages of the relurn vehicle

*Hirer musl bear all cosls to the damages of lhe relurn vehicle

Hirer or any authorized driver who is aged 22 years old (on the date of accidenl) and below or possess only

COMPREHENSIVE COVERED EXCESS: (YOUNG AND INEXPERIENCE DRIVER)

*Section | — Used in S’pore only : SGD 6000.00
*Section Il - Used in S'pore only : SGD 6000 00
‘W/screen Excess In S pore : SGD 100 00

*Section | — Used oulside S'pore : SGD 12,000.00
*Section Il — Used oulside S’pore : SGD 12,000 00
"W/screen Excess Outside S'pore : SGD 100 00

BY INITIALLING, RENTER
AGREES TO PAY ADD FEE
FORPERSONAL ACCIDENT
INSURANCE (P.A.l)

X

THIRD PARTY COVERED EXCESS: (YOUNG AND INEXPERIENCE DRIVER)
*Hirer musi bear all costs to the damages of the return vehicle
*Section Il — Used in S'pore only : SGD 6000 00

‘Hirer must bear all cosls to the damage of the relurn vehicle
*Section Il — Used oulside S'pore : SGD 12,000 00

Hirer is responsible for any costs to the
THIRD PARTY DAMAGE / INJURY claims.

PER DAY PER WEEK PER MONTH

$ $ $

P;’AYMENT_ o TOTAL CHARGE

CHECK DEPOSIT :

CASH o : o
RECEIPT NO. NETT CHARGE

AMOUNT DUE / REFUND

| HAVE READ THE TERMS AND CONDITIONS ON BOTH SIDES
OF THIS RENTAL AGREEMENT AND AGREE THEREOF.

X

RENTER’'S/DRIVER’S SIGNATURE

SIGNED BY THE PARTIES HERETO ON THE ... . coiciiiviuiiciisiimimioire it se et e scsmimiassssssssns s iess smanas o

e

DYNAMIC CAR RENTAL




DYNAMIC CAR RENTAL

1 Kaki Bukit Ave 6 #01-46 Autobay
Singapore 417883

Tel No: 6741 7244 / 6746 5405 Fax No: 6745 8520/ 6746 5786

Co. Reg No: 52928467K

To: ONG TIONG BENG ( WANG ZHONGMING )

DESCRIPTION

Invoice : DCR-2024-10-06
Date : 15.10.2024

Agreement No : 23421
Payment Terms : LOD

AMOUNT

Rental charges for vehicle : SLH 7631Z

Rental Period from 07.10.2024 to

( 1024-24113 ) $  800.00

15.10.2024

E. & O.E.

Lee Fang
for Dynamic Car Rental

Total $ 800.00




PEOPLE RECOVERY

120A Canberra Crescent #03-357
Eastwave@Canberra Singapore 7511 20
Hotline : 9362 6262 Email : johnsonchum6262@gma|| .com
Reg No: 53459109D

o & - « ke e
SCAN TO PAY

Date: £, Z// ?% CASH SALE/wm 6584

M :
Seticl {44 p /'7/ DJump Start
Vehlde 5 ( ............ g 5- / MOdel Y ; D Changing of Battery
F l// / /; / A ; [ Tyre Repiacement/Patching
a g Z / ‘!W/? Mp’ " D Crane Up/Winch Out

T’o: Allle Byl e R v oascaso s
[Jriat Bed

................... [ king Dolly to lift up

g u@ ‘¢ J 0 [ Low Body Kit
Time AMOUNT:: opo
orA’tg !rvicD
a1 AdstAieZ A, £2 BAT P do A AR AT AR K AR —phEzAFARE

NOTE : Vehicle is towed 4l owner’s risk. The company accepts no responsibility for damages or other misdemeanour to your Collect Document/Key
vehicle whilst eifig towed. D Jurong IsiandICargo Complex

07( R A B !anca;;atmn !’ harge (Reach Location)

. Received by: D Canceliation Charge (After 15 minutes)

€SSTs! ' Multi/Baggsrert—

ik
e



> Back to OneMotoring

Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-241007-000422
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SNM365M
As at 07 Oct 2024/06:43:00
Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - SNM365M
Enquiry Fee
20241007085507950204

Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20241007085517187
Total

Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
Before
GST (S$)

25.00

25.00
25.00

Direct Debit: eNETS Debit
(Internet Banking)

07 Oct 2024 / 08:55:40

07 Oct 2024 / 08:55:40
GST Amount
Amount After GST
(S9) (%)

2.25 27.25

2.25 27.25

2.25 27.25

0.00

27.25

27.25
27.25
0.00
27.25
0.00

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.



pate 9] (0¥

TO . (hna Ta‘:p‘t"ﬂ Tngumnce e L1

RE . ACCIDENT INVOLVING VEHICLE N0, 5645595 /1 Z SAm 365M

ALONG Dover Ave towurds Ghim Toh Link.
ON_ 0] (0.29%

UWe, _ Ong Tiory Berwy ( wing Bongminy )
of (NRIC No/ROCNo)) S F112756A
of APT BLK 22 Ghim moh Link. # 35-29> Singapore 3Ho32>

owner of vehicleno. $6& SS0S H  in consideration of M/s FASTECH AUTO
PTE LTD repairing my/our vehicle 564 SSCSH  at my/our instruction and hereby
authorise M/s FASTECH AUTO PTE LTD to demand claim seftlement 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.

Signature of Owner : (éz""!_

Name of Owner : __Onf} Tony B@@ L‘l{\_/aqg__ﬂr‘orgﬂ’)_inﬂ) B




SKON24A7000T / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 07/10/2024 16:44 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (07/10/2024 16:44 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori correctly the details of the accident to speed up the claims process.

2. This Form mus! be

3. Infarmation provided must be as truthful and accurale 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.

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 1o 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

07/10/2024 16:44 (SGT)

Both Policyholder and Actual Driver
07/10/2024 06:45 (SGT)

Singapore

Dover Ave towards Ghim Moh Link
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

" Accident report SKON24A7000T

SGG5505H

No

Ong Tiong Beng
S$7913756A
d35mond@hotmail.com
(Phone) +65-90909987

Honda
SHUTTLE 1.5G A

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5130808477-01

Page 1 of 21



Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

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 attached
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

@f Accident report SKON24A7000T

Ong Tiong Beng
S7913756A

21/05/1979

Outdoor

09/02/2001

3

Valid

23 YEARS AND 8 MONTHS
Male

(Phone) +65-90909987
d35mond@hotmail.com

32 Ghim Moh Link #35-292 $271032

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
File with owner

Page 2 of 21



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNM365M
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Ong Tiong Beng
Gender -

Phone No -

Address =

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 7 Days MC
Injured person in which vehicle? SGG5505H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SKON24A7000T Page 3 of 21



SKETCH PLAN

SKEICH PLAN
IMPORTANT NOTICE

1. Please report GOrractly fhe detals of the accident to speed up the claims process

2. This Form must be com pleted hy the Policyholder andfor the Authorised Driver

3. Information provided must bo es {ruthful and accurate as possible. Any wiful misrepresentation or w ihholding of meteral facts may
alow nsurance companies (o fepudiate policy liabllity

4. The issue and acceptance of this Form by insurance comparies 16 not an admission of poicy babity on the pact of tho insurance
companes,

5 Any false reporting may o referred to the Police for Investigation

6. The report w B be lorw arded by the nsurers of the GiA Records Management Centse established by the Genoral insurance Association
‘of Singapore (GIA] for archiving snd that coples of this report wl for a (ee be made avalable upon appiication by interested parties.

7. By the lodgement of this ceport (o the insurers, you hereby consent to the archiving of this report at the centre and lo coples of the
report being made aveilable aforesail.

8. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that .

{a) My inswrer , my workshop and the General Inswance Associalion of Singapore ("GIA") may/are permiled to collect. use, disciose
and/or process My personal data/personal information set out in this {form| and any other personal information provided by me or
possessed by ay nsurer (collectively the “Pers onal information®) and disciose and transter such Personal informatian to al insuret(s)
who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) iwolved n this eccident shall be
colioctively referred to 8s the “Insurers”), the insurers’ law yers/law firms, the Monelary Authority of Singapore and any refevant
govarnmant agency/outhorlly (such as the poiice), for ts purpose(s) of

() processing. handling snd/or deaing with my claims Including the seltiement of the claims and any necessary invesitigations relating to
the claims,

(@ investigating the eccident and/or my claime;

(i) carrying out andfor desing with my instructions or responding to any enquiries by me;

(iv) admvinistering my claime (inchuding the maiing of cotrespondence, siatements, iwoices, reports of notices & me, which could rwolve
disciosure of certain persanal data sbout mo to bring about delivery of the same as w el as on the external cover of enweiopes/mail
packages); and/or

(v) complying w ith applicabie law in administering, processing, handing and/or deatng w ith my claime.

{coflactvely the "Purposes’)

(b} a¥l inswer(s) who have insured vehicla(s) involved in this accident and the hawrers” law yers/law firms, may/are permilted to colect,
use, disciose and/or process my Parsonal information for one or more of the above Purposes, and

{c) my Pevsonsl Information may/can be disclosed by any of the hsurers andior GIA (o their third party sesvice providers of egents
(ncluding thek law yersilaw fisms), which may be sited outside of Singapore, for one or mote of the above Puposes.

(391
o7 tof 292
Policyholder's Sgnature / Dale & Driver's Signature (¥ driver Is not the polcyholder) / Late  Winsased by Reporting Centre
Time: & Time Personnel
Sketch Plan
2l A= S SSosH
'\ i, - R — - —
Tl e - — R SAM %EM
light L o { powtr
I f=3
A j Ave
—— I
‘é ' Fonads
— Glom Moh Lok
@ Accident report SKON24A7000T
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SKETCH PLAN #2

gea:rlbe Circumstances of the Accldaent

On _ T/o)x  at sbouf 6. 43am. .

I wws stabionany alony

| Dover_Aw.

JVQ to ‘Hﬂ “+raffic Irf)M i:; ved . S.utlo/dﬂlg. T £t onm /larﬁ(

snpect fomn hg cear porhon. The vebide ((SAM 2USm | s it iy cesr porkon
k J 1 v, #

Lok g vlhide ( C6G S<osH ) .

Voase r2¥2r 4o the folr@_ _r‘;:"”m#:

T/ 502\ 100F [0 -

P —

Declaration

We declare the foregoing particulars sre true in every respect

&

[f30bvs.

o3l a{«;w"f.ﬂ'\b

Policyhokder’s Signature / Dete & Driver's Signature (¥ driver & nol the policyhoider) / Date Winessed by Raporting Centro
Tive & Time Personnel

@‘ Accident report SKON24A7000T
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20241007/7081

10f3
Report No. T/20241007/7081

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/10/2024 16:05

Informant's Particulars

Name of Informant: Address:

ONG TIONG BENG

32 GHIM MOH LINK #35-292 SINGAPORE 271032

ID Type / ID No.: Contact No.:

NRIC NO / S7913756A Home/Office: Mobile: 90909987
Nationality: Email:

SINGAPORE CITIZEN D35MOND@HOTMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 45 21/05/1979 Vehicle Owner

Race: Language:

Chinese English

Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER

Class: 3

Date of Expiry:

General Information of the Accident

. Injury Drink Drive: | Date/Time of Accident: Type of Location:
Type of Accident: | Others No 07/10/2024 06:45 X-Junction
Location:
DOVER ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition |No of Passenger
SGG5505H  |Motor car HONDA HONDA Blue Seriously |1
SHUTTLE Damaged
SNM365M Motor car 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Date | Expiry Date
SGG5505H | NTUC Income Insurance Co-Operative 513080847701 16/02/2024 16/02/2025
Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20241007/7081

CONTINUATION OF REPORT

20f3
Report No. T/20241007/7081

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Vehicle Owner

Name ONG TIONG BENG

ID No.

S7913756A

Related Vehicle SGG5505H (Motor car)

Contact No. | 90909987

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment 07/10/2024 Date Discharge 07/10/2024

No. of Days granted Medical Leave (MC) | 07 Degree of Injury | Serious

Brief Details.

On 07.10.2024 at about 0643hrs . | was stationary along DOVER AVE TOWARDS GHIM MOH LINK due to the
traffic light is red. suddenly, | felt an hard impact from my rear portion. The vehicle B ( SNM 365M ) is hit my rear
portion of my vehicle ( SGG 5505H ). At That time | was alone. no passenger at my vehicle inside .

As a result of the accident, | felt pain on my neck, shoulder and back. | visited to MYDOCTOR@BALESTIER
after the accident. The doctor gave me 7 days MC.

| have video footage for record.




SINGAPORE
3)) smoaeone R

Police Station Of Origin: 30f3
Traffic Police Report No. T/20241007/7081
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 07/10/2024 16:05
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65476404

NP168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7913756A

Name

ONG TIONG BENG
(WANG ZMONGMING)
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(7 Income

made yours
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {(MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5130808477-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SGG5505H
Chassis Number 1 GK81005119
2. Name of Policyholder : ONG TIONG BENG
3. Effective Date of insurance : 16 Feb 2024
4. Expiry Date of Insurance : 15 Feb 2025
5. Persons or Classes of Persons entitled to drive#f

{a) The Policyholder
(b) Any other person who Is driving on the Policyholder’s arder or with his/her permission.
Provided that the person driving i1s 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.
6. Lmitations as to Usel
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {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
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS (SECTION 1) : $$2,000
EXCESS (SECTION 2) : $51,500
WINDSCREEN EXCESS ¢ $$100
ADDITIONAL EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . YES
NCD PROTECTION : YES
ROADSIDE ASSISTANCE AND WELLNESS COVER . YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : ONG TIONG BENG
NAMED DRIVER (1) . N/A
NAMED DRIVER (2) . N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accardance 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)

Agency . LIAN HONG PRIVATE LIMITED (00000611606)
Date of Issue . 26 Dec 2023 15:01 hrs

For INCOME INSURANCE LIMITED

Chief Executive
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner ID: 756A

Vehicle Details

Vehicle No.: SGG5505H
Vehicle to be Exported: No

Intended Deregistration Date: 07 Oct 2024
Vehicle Make: HONDA

Vehicle Model: SHUTTLE 1.5GA
Primary Colour: Blue
Manufacturing Year: 2016

Engine No.: L15B3535969
Chassis No.: GK81005119
Maximum Power Output: 97.0 kW (130 bhp)
Open Market Value: $18,301.00
Original Registration Date: 16 Aug 2016
First Registration Date: 16 Aug 2016
Transfer Count: 1

Actual ARF Paid: $8,301.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 15 Aug 2026
PARF Rebate Amount: $4,565.00
Intended COE Rebate Details

COE Expiry Date: 15 Aug 2026
COE Category: A -Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 10

QP Paid: $52,503.00

COE Rebate Amount: $9,738.00

Total Rebate Amount: $14,303.00
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 07 Oct 2024

OK



