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fl75 AHLIM MOTOR COMPANY
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| ﬁml‘ TEL: 6456 3637 FAX: 6456 3686 Email: admin@almsm.com.sg

u% GST:M9-0009639-E RCR NO:06470300B
M/S: TAN QIAN RONG PHINEHAS
BLK 196 BISHAN ST 13
#03-547
SINGAPORE 570196
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Estimate No: MCS1102302

Date: 22 Feb 2018 €- (22¥3903

Policy No: MT/00169486/04

Veh Reg No: SKES824H

Make/Model: VOLKSWAGEN GOLF
CABRIOLET 1.4 TSI AT

ATTN: Motor Claim Department EQ Insurance

Admin Dept /é\

Your Ref No: SKE824H
Claim Type: Third Party
Accident Date: 19/02/2018

Estimate Repair Cost to Vehicle No :SKE824H

_Description L B U/Price _ _Quantity - Cost_ Amount
S8 S$
SPARE PARTS :
1 REAR BUMPER LPC 500.00
2 REAR BUMPER SIDE RETAINER - LH & R 2PC 40.00
3 REAR BUMPER REFLECTOR RH 1PC 35.00
4 REAR BUMPER CLIP 8PC_ 24.00
599.00
Add 20% 119.80 718.80
LABOUR
5 TO CHECK WIRING AND REFOCUS TAILAMP IPC 30.00
6 TO DISMANTLE ALL DAMAGED PARTS. TO KNOCK & REPAIR REAR 1PC 500.00
FENDER RH AND AFFECTED AREAS. TO REFIT LISTED PARTS BACK.
SAME.
7 TO SPRAY REAR BUMPER, REAR FENDER RIf AND EFFECTED ARBAS 1rc 500.00
1,030.00
Amount Before Excess S$ 1,748.80
Add GST @ 7% 122.42
Total Amountpayable ~ S§1,871.22

TOTAL: SINGAPORE DOLLAR ONE THOUSAND EIGHT HUNDRED SEVENTY ONE AND CENTS TWENTY TWO ONLY

Please arrange this vehicle to be surveyed soonest possible.
Thank You
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MALS18024380 7 Ah Lim Malor Company - Sin Ming
ENTRY DATE & TIME: 20/04/2048 13:18
SUBMIVYED BY: Teh Sal Gin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleage repart correctly the detalls of the accktent to speed up the claims process.

2. This Form must be complated by the Policyholder andfor the Authorised Driver.

3. [nformation provided must be as trulhful and sccurate as poesibie. Any willul misrepresentation o witholding of material 1a¢ls may allow insurance companies 1o

repudiate policy abillty.

4, The [§sUe and acceptance of this Form by Insurance campaniés s notan admission of policy liability on the part of the insurance companiss.
5. Any falae reporting may be referrod to the Police for invesfigation.

8. This report will be forwarded by the insurers of the GIA Records Management Cenire establishad by the General Insurance Association of Singapore (GlA) far
archiving and thal copies of thia report will, for a fee, be made available upon application by interssted parties,

7. By the [odgement of this répord to ths insurars, you hereby consent to {he archiving of |his report at the cenire and ko capies of the report being mads avallable
aforesaid.

Dale Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20/02/2018 1318

19/02/2018 07:30

NEW BRIDGE RD BEF SLIP RD TC EU TONG SEN ST
SINGAPORE

- B DETAILS OF OWN VEHICLE '

Vehicle Registralion Number
Insured/Policyholder
Name Of Registered Owner
NRIG No

Email Addrass

Mobile Phone No

Allernative Phone No

"Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own ingurance policy
for repair to your vehicle?

If No, Please slate action to be laken
Vehicle Category

i Insurance Conapany

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Numbsr
" Driver

Nams of Driver

NRIC No

Date Of Birlh

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Nuraher

Contact Number

EMall Address

SKE824H

TAN QIAN RONG PHINEHAS
§80298571

PHINEHAS TAN@GMAIL.COM
(LOCAL) +65-96777908
OTHERS-NOPHONE

VOLKSWAGEN
GOLF CABRIOLET-1.4 TSI (A)

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPCRE) PTE LTD
COMPREHENSIVE

NO

MT/00169486/04

TAN QIAN RONG PHINEHAS
58029857I

28/09/1980

INDOQR

19/12/2000

17 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96777908

OTHERS-NOPHONE
PHINEHAS. TAN@GMAIL.COM
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Address
Postcode
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]

BLK 188 BISHAN ST 13 #03-547
570198

Was driver an employes of the Insured’s Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Qwn

Veahicle

Insurance Company of Driver's Own Vehicle -

‘ General lnfomiatic;n of the Accident

Type Of Accsident
Weather Conditions
Road Surface
Other Information

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

Was any foreign vehicls involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged? YES

| have been appreached by unknown person(s) NO
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was he accident reported & the police? YES
If Yes, Please stale which Police Station

POLICE STATION NAME [OTHER]

TRAFFIC POLICE DIVISION HG

Was notice of intended Prasecution given? NO

If Yes,against whom?
" Gircumstances of Accident
REFER TO POLICE REPORT
" Attachiment{s}

Are accident photos available for atlachmant? YES

Was there any video captured by Gar Gamera?  YES

Was there any audio recordsd?

Vehicle Registration Number
Vehicle Make/Mods!/Colour
Datails Of Propertiss
Vehicle Category

Name of Driver
NRIC/Passport Number
Centact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

NO
. DETAILS OF OTHER VEHICLE PROPERTY. 1
SLIBOGSB

PRIVATE CAR

Page 2 of 17
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Sketch Plan Pg. 1

. SKETCH PLAN
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Please report correctly the datails of the accident to speed up the dlaims process,
This Form must be gompleted by the Polieyholder and/or the Autharisad Drlver,

Information provided must be as truthful and aceurate as possible, Any wilful misrapresertation or withholding of matarlal
facts may allow/ insurance companies to rapudiate policy llabliity,

The issue snd acceptance af this form by msurance companles is ot an admission of poliey liability on the part of the insurance
companles.

. Any false reporting may bp referred to tha Police for Investlpation,
. The report witl be forwarded by the insurars of the GlA Records Mansgement Centre astablishad by the General Insuranca

Assotiallon of Singapore {GIA) for archiving and that ¢oples of this report will for s fze be made svailahle upan appllcation by
1nterested parkies.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report heing made availabile aforesaid,

Consent undar the Parsonal Deta Protection Act {POPA)
{understand, acknowledge, agree and consent that:

{s) My Insurar, my vorkshop and the General Insurance Assogiation of Singapore {“GIA“) may/fare permitted to callecy, use,
discluse and/or process my personal data/personal information sct out In this (form] 2hd any other personal infarmation
provided by me or possessed by my insurer {coflectivaly the “Personal Information*) and disclosa and transfer such
Persenal Infarmatlon to all ingures{s} whe have Insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) involved in thizacctdent shall be colleatively raferred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any rehsvant goverament agency/authority {such as the police), for the purposefs)
of;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1} investizating the actident and/ar my claims;
(111} carrylng aut and/or dealing with my instructions or responding to any engulries by ime;

{Iv) administering my claims (including the tnalling of corraspondence, statements, Invoices, reports or notlees ta me,
which could involve disclosure of certaln personal data abaut me te bring about delivery of the same as wall & on the
external cover of envelopes/mail packages); and/for

(v) complying with applicable law in administaring, processing, handling andfor dealing with my cialms.{collectively the
"Purposes”)

{b} aflinsurar(s) wha hava Isured vehicle(s) invalved in this accident and the Insurers’ lawyers/law Firms, raylare permitted
to collect, use, disclase and/or process my Parsonal Information for ona or more of the above Purposes; and

{c} my Personal Informatinn may/¢an be disclosed by any of the Wnsurers and/or GIA to their third party service providess or

agents(including thelr lawyers/faw firms), which may be sited outslde of $ingapora, for one or more of the above Purposes.

{d) tmy Persanal Information will also be collecred and used to compile darms histery for the purpose of fraud detection,
tavestization and mahagementin present and all future claims.

(=} e lnformation so collacted under (d} above may be shared / disclosed:

{} to all insurers and/or any other third parties that asslstin evaluating, investigating, conlroliing or managing fraud,
regulatars, law enfarcemnent and government agencies as reasonzbly required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orgers.

Policyholdar's Signature Driver's Signaturae Réporting Contre Personnel's Signaturs
Date & Time: H{ 7/{1? [1F driver Is nat the golicyholder) Nama:

Date & Time: NRIC/FIN No.:

f?-‘ [( rw
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Sketch Plan Pg. 2

SKETCH PLAN
Accident Date: ‘ﬂ'q,‘ g Time: 2tk Location:  New T m‘g(t Condd / £ Z”"‘l (- I+

My Vehicle A : _SKCER ?—LH‘I Vehlcle B: SUJ 686{8  Vehicle G/Others
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DESCRIBE CIRCUMSTANCES OF THE AGCIDENT

El’:i?ﬁf 4 L Waf"fﬂ

(\/Claim QBFYTP st Ah Lim Motor () Glaim OD / TP at ofher workshop () Reporting Only

Remarks | Please forward a8 copy of iy efile accident repart to
My workshop

Emaill Address

& Myself

Email Address Pkﬁn@hﬂ« 'ﬁn@ﬁmﬁ l LA

Note : Pisase take note that your jnsurer have 14 days {fmeframa for you to submit own damage claim undsr

your own policy. Kindly check with your own insurer for more information.

DECLARATION
IWe decfare the foregeing particulars are frue in every respecl.

[

Policyliolder's Sighatur Driver's Signatum(if driver 13 not the policyholdar) Withessed by Reporlﬂm Centre
Dale & Tims: |4 TL( 7 1T W Date&Tme Pergonnel

GIARSG A s 0 T e, v,
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POLICE FORCE VM

0180219/7002

Police Station Of Origin: 1073
Traffic Police Division HQ Reporl No. Ti20180249/7002
10 Uhi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/02/2018 10:24
IRFAYARY S PArGUIATs ror - wh i,
Name of Informant: Address:
TAN QIAN RONG, PHINEHAS APT BLK 196 BISHAN STREET 13 #03-547 SINGAPORE
570196
ID Type / ID No.: Contact No.:
NRIC NO / 880298571 Home/Office; Mobile: 86777908
Nationality: Email:
SINGAPORE CITIZEN phinehas.tan@gmail.com
Sex; Age: Date of Birth: | Type of Informant;
Male 37 28/09/1980 Driver
Race: Language: Institution / School Name:
Chinese English
Qccupation: Driving Licence information:
Mechanical engineer (general) Class: 3 Date of Expiry:
Geheral Information of the Ageident .7 'y ©5 Tis Con i W b g
Tvpe of Non-Injury Drink Date/Time of Type of Localion:
A)c’:?:i dent: Hit and Run Drive: Accident: X~-Junction
: No 12/02/2018 07:29
Location:

NEW BRIDGE ROAD

Before slip road to Eu Tong Sen Street

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light ~ Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details prehlcle lnvo]ved L

Meticle No. | Type | : .-.Make it | Model. | Calor, i 1) Cohditioh| No.of Passeriger,
SKE824H | Car VOLKSWAGO GOLF Black Slightly | 1

N CABRIOLET Damaged
SLJB066B | Car TOYOTA alfis Sitver 2

.‘Detalls of: Vehic]e litsurange’

Vehicle No.. | {hsiirance Cqmpany I Insurance No - L | Effective | Expiry Date”
SKE824H DIRECT ASIA |NSURANCE MT/00169486/04 02/02/2018 | 01/62/2019
(SINGAPORE) PTE, LTD.
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SINGAPORE LT
POLICE FORCE T/20180219/7002
Police Station Of Origin: 2 of3
Traffic Police Division HQ Report No, T/20180219/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Detalls of Pérson Involved -~ """ - o
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
.B‘rive;< ~.h|, '_ '. .-'."‘,-;‘- " 4." 4 "._ :‘ " N : ‘. -'.:,'_'A : -_"," ‘, ,.‘ l_ ‘ "-,"‘ :_5;;; ":.', - ,':‘ » ;:“': :.:.- . ." PRI
Name TAN QIAN RONG, PHINEHAS iD No. 580298571
Related Vehicle | SKE824H (Car) Contact No.| 86777908
Hospital/Clinic | NIL Class of Class: 3
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL ]

Brief Details.
| was in SKE824H on the left most lane (aliowed to go straight or turn left onto the slip road to Eu Tong
Sen Street). SLJBOG6B was on my right, in a lane which s only allowed to go straight.

After the traffic light turned green, we both moved off in our lanes. Just as | was passing the entrance to
the slip road to Eu Tong Sen Street, | felt a collision impact from the rear and realised that SLJBQE6B had
made a tast minute turn left on to the slip road to Eu Tong Sen Street, crossing 2 lanes and in the process
also hilling my rear bumper. SLJB066B then drove off and | was not able to give chase due to the red
traffic light. Thus it was a hit and run accident.

video is in this youtube link: https://youtu.be/2UXJQgXLurw
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch pian
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RO

218/7002

Jof3
Reporl No. T/20180219/7002

CONTINUATION OF REPORT

Sighature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Date/Time:
19/02{2018 10:24

Officer In Charge Of Case:

Classification Of Case;

Authentication Stamp
NP168
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Contact us at
Hetllne: ({65) 6532 2868
E-mall!  CustomerService@DirectAsia.com

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Coempensation) Act (Chaplér 189) (Singapore) {the “Act”)
Motor Vehicles (Third-Party Risks and Compensation) Ruiles, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia) )

Motor Vehicles (Third-Party Risks) Rules, 1959 {Malaysia)

This document forms part of your contract with us and should be read together with your Policy Schedule and your Policy
Detalls, Do let us know If any of the details shown here need to be amended or updated,

Certificate No. i MT/00169486/04
Typa of Coverage / Priver Plan ! Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. :  S5KES824H

Chassis No. . WVWZZZ1KZCKO022188

2) Name of Policy Holder Tan, Qian Rohg Phinehas

3) Effeclivg Date / Time of Commencement
of Insurance for the Purpose of the Act : 02/02/2018 00:00
4} Date/Time of Expiry of Insurance : 01/02/2019 23:59

5) Persons or Classes of Persons Entitled to Drive

(a) The Insured

() Any named peréon under the policy who is driving on the Insured’s order or with his permission.

(c} Any authorised person, provided such petson is aéed 30 and above and holds a valid driving licence of 2 years or
more, who is driving on the Insured’s order or with his permission

The person driving must have a valid driving licence to drive in Singdpore and must not be under suspensfon or
disqualification from driving. :

6) Limitations as to use’

Use only for private purposes, in sccordance with the declared car Usage statad on your Pollcy Schedule. The policy
does not cover use for hire or reward, tuition, driving test, racing, pace-makjng, reliability trials, speed tests, the
carriage of goods for payment or for any purpose in connection with the motor trade business,

"Limitations rendered Inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to he included under this heading.

Sum Insured i Market Value

Own Damage Excess ! 5% 0.00 (before any applicable GST)

Windscreen Excess :  S% 100,00 (before any applicable GST)

Choice of workshop . : My Workshop/ My Authorised Distributor Workshop
Finance company / Hire Purchase : DBS

Maiit driver : tan, su linn

Named driver ! None

Important Note: This policy does not cover drivers below the age of 30 and drivers wha hold a valid driving
licence of less thayn 2 years with the exception of the named drivers above.

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chaptar 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd,
Issued on: 03/01/2018 “

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
B8 South Bridge Read Singapote 058716
www.DirectAsia.com
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |D Type:
Owner D;

Vehicle Details
Vehicle No.:

Vehlcle ta be Exported:

Intended De-registration Date:

Vehicie Make:

Vehicle Medel:

Primary Colou;':
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 ExXpiry Date:

PARF Rebate Amount:

thtended 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 20 Feb 2018

Singapore NRIC

28571

SKE824H

No

25 Feb 2018
VOLKSWAGEN

GOLF CABRIOLET 1.4 TSI AT 517205
Black

2011

CAV375339
WVWZZZ1KZCKO22138
118.0 kW (158 bhp)
$35,354.00

02Feb 2012

02 Feb 2012

0

$35,354.00

Yes
01Feb 2022

$22,980.00

01Feb 2022

A~ Cat (1600cc Ghelow)
10

$56,112.00

$22,144.00

$45,124.00

OK

hitps:ifvrt.lta.gov. sg/itadvrifaction/enquireRebate ByPublicBeforeDeraglnput?FUNCTION_ID=F0304009TT
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% dnd: Moter Tractors the weight of 19 Dec 2000
sendoés not exceed 2500 lilogiams




