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 :  24.04.2019
China Taiping Insurance Singapore Pte Ltd
3 Anson Road

#16-00 Springleat Tower
Singapore 079909

Attn: Maotor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SLV 8424A / GBB 5813A ON 20.02.2019

We are the authorized repair workshop for the owner of motor vehicle no:  SLV 8424A  which was involved
in the captioned accident with your insured vehicle no:  GBB 8513A  _ 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.

) Cost of Repair {inclusive of GST) 3 20,613.95
2y Lossof Rental $ 13,320.00
3} GIA Search Fee % 2.00

$ 33,933.95
We enclosed herewith the following documents to support the claims:
a) Final Repair Invoice b) Car Rental Invoice / Agreement
¢) GIA Search Result d! Letter of Authorisation, etc...
e) GlA Report f) Police Report
2] I/C & Driving Licence h) Insurance Certificate

i} Vehicle Registration Log Card

Kindly look into the matter and let us hear from you on the settlement of our customer’s claims
as so0n 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 vou.
Yours faithfully,

Jason Tang (jasoni@fastechauto.com.sg)
For Fastech Auto Pre Lid



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 : 20908

China Taiping Insurance Singapore Pte Ltd

3 Anson Road Date :24.04.2019
#16-00 Springleal Tower Vehicle No - SLV 84244
Singapore 079909 Make/Model -TOYOTA NOAH
Chassis/Engs -
Attn : Motor Claim Department Accident Date - 20002.2019
Claim No i
Relerence ;0219 -20908
Policy No
Amount
To proceed on lump sum repair b 19265.37
E.& O E. Total : 5% 19265.37
GST @ 7% : 88 1348.58
Amount Due : S8 20613.95

|
k
for FASTECH AUTO PTE LTD

All Invoices are subjected to GST




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: KHAIRUNNISA BINTE YAHYA Invoice - DCR-2019-04-18
Date : 04.04.2019

Agreement No @ 205381

Payment Term:: LOD

DESCRIPTION AMOUNT
Rental charges for vehicle : SLI 5059D { 0219-20908 ) S 7,560.00
Rental Period from 21.02.2019 to 04.04.2019
E. & O.E. Total §  7,560.00
XIAD QIAN

for Dynamic Car Rental



Dynamic Car Rental

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

TEL: (+65) 6741 7244, 6746 5405 FAX: (+65) 6745 8520, 6746 5786
Co. Beg. Mo. 5292B467K

RENTAL TERMS AND CONDITIONS No. 20581

Name . [ REG. Wo.
" . MAKE MODEL
Khairunnisa  Binte Tahya 4 .
ADDRESS ~ SL TSI pecet | perroL |6 | 4112 |aa | ¥
KM DATE & TIME IN
|
o 4 42014 = |.iy pm
- - m— ] DATE & TIME CUT !
ouT
_1 o _-_1.0_13"_1_"-“_"&_
] TIMENU%EEI
| DRIVEN
NAMED CRIVER el
adi B Razalg
DRIVING LICENCE NO DATE OF EXPIRY PLACE OF I25UE HOURS | @5%
S5€M13583D |
PASSPORT NO DATE DF ISSUE PLACE OF 158UE “‘l DAYS | oss |'5G $
1560
s, ADD NAMED DRIVER W = WEEKS | @ss
|
DRIVING LICENGE NGO | DATE OF EXPIRY PLACE OF ISSUE I MONTHS | @ss [
PASSPORT NO DATE-QF ISSUE PLACE OF ISSUE BY INITIALLING, RENTER | syg-TOTAL
AGREES TO FaY ADD FEE
FOR COLLISION DAMAGES
IMPORTANT NOTES: | WAIVER (CD.W.)
Thes yehicle is ficanced to carry 04 passangars only, l
e nefuret will B given far vahicke tefums sarly, TOTAL HENTAL
T mafuned will be gevan for period S In venicle. _
Hiror i finble o pany first $4000 under ssction 1:& 1| I any aceden punfods of namings whils damagad vehicle
% unidar rapai . DELIVERY FEE
Hiref is Hable to pay all pareing fae end tradfic summonsss.
Vehicka relum duning oflice how only COLLECTION FEE
Mo Service on Pubiic Heliday-and Sunday x
EXCESS:
"Bec | - Usedin 5 paia Cinly SGD2000 ;‘EFI DAY ;'EH WEEK :E.F! MONTH
"5ac |l - Used in S'pore Onky' 5502000 )
"Sac | - Usad Cutssdis 5'pora Cinly - SGOM000 .
“Bae Il - Used Ditsda 5'pora Only -SO04000
e AGREES TO PAY ADD FEE
il Loig FOR PERSONAL ACCI DENT
ADDIMONAL CONDITIONS: INSURANCE (P.AL)
* Geographical areas’ Sngapota & Wes Maloysia,
J * Dirtvor must ba:
] 18 years old and abowe,
) Peéiding @ wiilid relwvnnt class of dnvng license, x
* Admbonal Own Damage Exvcoss of 551,000 is applicabio for any namediunnamed drivess wha PER DAY PER WEEK PER MONTH
a age 22 1o 23 years Gk, 5 & §

b Bge B5 10 T years ol
) with diwing: pxpanenci o 1 year to less Man 2 years in Singapars on the misvant closses of driving

T PREPAYMENT TOTAL CHARGE
* Addional Al Claimes excass of 532,000 (sappficable for any. namedunnamed drivers wiha o =
o) 518 years 0l 10 21 yEas oid andior CHECHK DEPOSIT

b) 8 71 yomm old and above andion
of with griving expenence of less than 1 year on the relevand dasses ol driving license

CASH
" Upon refurning ihe replacerman wehicle, you must anslee thal 5% sxpensse and impdrtant ams o be 1

rormaunid waay iram shis replacament wehicle, Wed) will nol be responsible for any repanting of swech osses |
RECEIFT NOQ, NETT CHARGE

* Hirgr is linbie fo poy first $8000 undor sacton | & 11 in afy acoident piun ogs of saming whils damags valicks
18 Linder repair

Hirer is responsibie for Addiional $4 000.00 Excess AMOUNT DUE / REFUND
lo the THIRD PARTY DAMAGE / INJUIRY claims.

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

BIGNED BY:THE PARTIES HERETEUOM THE ... i tssiasissiairrrsepsspmrserempsmssepamresreee BT U sorevestasesrestess sesssssmssseposseetoetseemsmeeeesees soeesss

x__&

DYWAMIC CAR RENTAL RENTER'S/DRIVER'S SIGNATURE




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: 52928467TK

To: KHAIRUNNISA BINTE YAHYA Invoice - DCR-2019-02-42

Date : 21.02.2019
Agreement No : 20336
Payment Term:: LOD

DESCRIPTION AMOUNT
Rental charges for vehicle : SKJ 1375D { 0219-20908 | S 5,760.00
Rental Period from 20.01.2019 to 21.02.2019
E. & O.E. Total 5  5,760.00
e —
HIAD QAN

for Dynamic Car Rental



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. Req. No. 52928467K

RENTAL TERMS AND CONDITIONS No. 20336

I-‘d_arm: AEG. Mo ;
Hhﬂ]runmﬁ@ El'mj‘;e Yqhqq i % | MAKE MODEL
ADDRESS = ‘13-'?5? DIESEL | PETROL | E 11,—4 2|34 | F

LEM DATE & TIME IN
' | ™ A1.2-2018- hawm
I 1 KM DATE & TIME OUT
i 19.1.1018- A 30am |
[ ] TIME USED
DORIVEN
NAMED DRIVER
| _ﬁb&glhaa: Rin ﬁﬁ‘-}ﬂﬂ-'.
DRMVING LICENCE NO | DATE OF EXPIRY | PLACE OF ISSUE HOURS | @8
524135430 » | . -
PASSPOAT NO DATE OF 15SUE PLACE OF 1S5UE DaAYS | @5% 4
_ | = e IR0 4 57ba
ADD NAMED DARNWER WEEKS | @585
-
TRMING LIGENCE HO DATE OF EXPIRY PLACE OF ISSUE MonTHS | @ss
PASSPOAT NO DATE OF |SSUE | PLACE OF 155LE BY INITIALLING. RENTER | gug.TOTAL
| AGREES TO PAY ADD FEE
FOR COLLISION DAMAGES
IMFD_F!_TM{I’__NDTES: WAIVER (C.DW.)
This wificie @ licencad 10 carry 04 passBLTEE iy
tag maluined will b gewan for vabec redurm eaiy, TOTAL RENTAL
P talirdd el Begaeen for poriod Bl im vehicle
Hirar = habe o Gy frst 34000 unter seclion | & I 16 any aécidan e e of gamings while-demiaged vealcl
18 il TERRI DELI'UEHY FEE
Hingt-ia Matéa o pay @i porking W and-frafio slmmonses
i COLLECTION EEE
Wehicla retiem diming offce how only
Mo Saryine G Pulihe Holiday s Suestay x —
EXCESS: FER DAY PER WEEK  PER MONTH
“Smo | - Used i S'pore Only SG00000 g g $
“Hia I« Usad in 5 pors Only 5E02000
“Sac |« Liasd Dulgide 5'pore Tnly [5G0A0E) -
e N = Ukeed Cirt=ide Bpons Lintr D0 BY INITIALLING, RENTER
Wimerwar Exips 0 i SO0 AGREES TO PAY ADD FEE
a0 (] ] 1]
Wiscrean Evoess Dutsde 5'poma: SG020 FOR PERSONAL ACCI DENT
ADDITIONAL CONDITIONS: _ INSLIRANCE (F.4.1.)
* Oeagraphecal areas Bingapore & West Maaysia,
* Diryar must et
&l 1B years old mnd aboue; N
M | b hoiding a valid it cless of driving lipensa x
* hdfisianal Own Oamegs Frosss of 531,000 & anpecabis for any neinau/unn ersod divars whi PER DAY PER WEEK PER MONTH
m) age 22 ki 23 yaams old; L 1 %
bi e 68 ko 70 years old:
€1 Wil drivng oxpanonon 8f | yEar o fess tan 3 years in Singapdre an te mievant cisssas af driing
il PREFAYMENT TOTAL CHARGE
* i A Clems sxoess of 552,000 = spplcabk o0 any namediunnemst divars who = |
b s 1 years ald 10 21 years oid andiod CHECK | DEPDSIT
by m 71 years old and soove endior
o] wash driving axperisnes of ez than 1 yaar on fe relevent classes of divang licensd. o
CASH
* Upon mbarming he repleceman) vehicle: you' must ensuns 1hal 80 sxparsne and imparand tame 1o be =
removed. sway o this replisermen vahichs Wil wil nol be résponadle for any roporting of eush lesses
RECEIPT NO METT CHARGE |
* it in Aabis 10 oAy frst S4000 undar section | & W in sy nooident plus lose of esmmp whils damage wehitls —
ol Fepali. I
Hirer is responsible lor Addifional $4.000.00 Excess AMOUNT DUE { REFLIND
1oy the THIRD PARTY DMMBE { INJURY clalms, |
| HAYE READ THE TERMS ANMD CONDITIONS ON BOTH SIDES
OF THIS RENTAL AGREEMENT AND AGREE THEREGF.
SIEMNED BY THE PARTIES HERETOON THE .. EEE AN T T TITIT RS TR 7. gl o | R SR P e DPPUPIRPPROT )
"

&

DYNAMIC CAR RENTAL RENTER'S/DRIVER'S SIGNATURE




2000212019 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
GENERAL & Raflles Quay #18-00, Singapore 048580

INSURANCE Phone; +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION

Operating Hours: Monday to Friday 9am to 5pm
G5T Registration No: M400017735

RECORDS MANAGEMENT CENTRE

TAX INVOICE
Our Ref No: GR-19-027077
Date of Request: 20/02/2019 Your Ref No: Online Purchase
Kim Chwee Auto Pte Ltd
1 Kaki Bukit Avenue & #01-48
AutoBay@Kaki Bukit
Singapore 417883
Dear SirrfMadam,
jnquiry Date 200022019
aquiry By Tang Kok Wee, Allan
TP Vehicke No. GBBB513A
Accident Date 20/02/2019
DESCRIPTION AMOUNT (S%)
TP Insurer Enguiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a camputer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [] Cash [ ] Cheque

—

https:{isingapore. merimen.com/claimsiindex.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=20620508CFID=48650302&CFTOKEN=5a. .. 2/2



20/02/2019 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
WNERAL & Raffles Quay #18-00, Singapore 048580

lNSURANCE Phone: +65 6224 0010 Fax; +65 6224 0030

ASSOCIATION Dperatlng Hnu_rs: Monday to Friday Sam to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No; M400017735

Third Party Insurer Enquiry

Our Ref No; GR-19-027077
Date of Request: 20/02/2019 Your Ref No: Online Purchase

Kim Chwee Auto Pte Ltd
1 Kaki Bukit Avenue 6 #01-48
AutoBay@Kaki Bukit

Singapore 417883
Dear SirrlMadam,
Epauiry Date 20/02/2019
quiry By Tang Kok Wee, Allan
TP Vehicle No. GBBa513A
Accident Date 20/02/2019
Enguiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
GEBB8513A China Taiping Insurance {Singapore) Pte. Lid. IO 22018-29/12/2019 6389 6111
Thank You.

The images provided to you are taken from the original reperts forwarded {o the centre by the members of the General Insurance Association of
Singapore and we take no responsibility for their accuracy or contents and shall be under
or in connection with the repors o their images.

A
11is is a computer generated document and requires no signature,

hitps:isingapore.menmen. comi'claims/index, ofm Husebox =MTRsas&fuseaction=dsp_geninvtp&refid=2062050&CFID=486503028CFTOKEN=a53.

no liability whatsoever for any loss or damage arising out of

172



DATE :10.0i.2019

TO i f_}‘..r\.l:‘ T:n'.’:'.nrqﬁ {r'._:-,u.lran{e L‘:’:'ﬁ';}af:.’re'} ph‘i'LH

RE . ACCIDENT INVOLVING VEHICLENO. 5LV 24P [ GBR 9513A

ALONG _rte Towards q_..i;: by bfﬂ:]g\t’.ﬂ Rl

ON 10.2.2019

I'We, WKHATIRyNMNISA Binle TRAHYA
of (NRIC No./ROC No.) 54%3b025R

of bl 3337 4ishun, otreet R14-145 %inadpoce Thi 33
owner of vehicleno, 4LV 247 4p  in consideration of M/s FASTECH AUTO

PTE LTD repairing my/our vehicle 9LV 94%34 A  atmy/our instruction and hereby
authorise M/s FASTECH AUTO PTE LTD 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.

Signature of Owner :

Name of Owner




MMATISOXEETAE | Natonal Assessirent Cantie Senvices - Ui
ENTRY DATE & TIME: 200022015 10:24
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up the claims process.
2. This Form musl be compleled by the Policyholder andlor 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 o

repudiale policy liabdity,

4_The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of e nsurance companies
5. Any false reporting may be referred to the Police for investigation.

f. This report will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made availlable upon application by interested parties.

T. By the lodgement of this reparl o the ingurers, you hereby consent o the archiving of this repor at the centre and o copies of the reporl being made avadabbe
aloresas

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

200022019 10:34

20/02/2019 06:50

CTE TWDS AYE B4 BRADDELL EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Reqistration Number
InsuredfPolicyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Mumber

Driver

MName of Driver

MRIC No

Date OFf Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLVB42448

KHAIRUNNISA BINTE YAHYA
584360258

NOEMAIL

(LOCAL ) +65-91050042
QOFFICE-81050042

TOYOTA
NOAH

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800141569

ABDULHADI BIN RAZALI
S84135530

22/05/1984

INDOOR

07082006

12 YEARS AND & MONTHS
MALE

(LOCAL) +65-90478414

NOEMAIL
F'.age 1af13



Address BLK 333A YISHUN 5T 31 #14-195
Fostcode 761333

Was driver an employee of the Insured’'s Company NO

If Na, Relationship of the Driver with the Insured SPOUSE

Vehicla 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? NOQ

_Number l_:lF vehicle; (including own vehicle) 2

invalved in the accident

Was any body injured in the Accident? ¥YES

Was any injured conveyed to hospital by ND

ambulance?
Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: - KHAIRUNNISA BINTE YAHYA
GENDER: : FEMALE

Passenger 2 NAME: © ALISHA BINTE ABDOULHADI
GENDER: : FEMALE

Passenger 3 NAME: . AMELIA BINTE ABDULHADI

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yas,Please state which Police Station

Was notice of intended FProsecution given? ND
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? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GBB8513A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number
Page 2 of 13



Contact Mumber
Address
Postoode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame ABDULHADI BIN RAZALI
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SLVB4244

Were seat belts worn? YES

Was this injured conveyed to hospital by ND

ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 2

Mame KHAIRUNNISA BINTE YAHYA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLVB4244

Were seat belts wom? YES

Was this injured conveyed o hospital by NO

ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 3

Mame ALISHA BINTE ABDULHADI
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SLVB4244

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

Mame AMELIA BINTE ABDULHADI
Approximate Age

Injuries Susiain BODY

Injured person in which vehicle? SLVB424A

Were seat bells worn? YES

Was this injured conveyed to hospital by -

ambulance? NQ

Address

Poslcode

Fage 3 of 13



Accident Sketch Plan

IMPORTANT NOTICE

1 Please report oorregtly the detaily of the accident 1o speed up the daims process

T I Forrn mius? be guampleted by the Policyimider andier the Axthorised Driver.

3, ‘nformation provided must be 13 ruthiul And sccurate 3 possible. Any wilful misregeesentation or withhoiding of materisl
facts may allaw insurance companies to oapudiate policy Rabiliry.

4, The issee and scoeptance of this Form by insurance companies is nat an sdmission of polcy Natikty on the part of the insursnce
COMpEne

i Any talve reporiing may e refecesd to the Police for investigation.

G, The report will De forwar ded Uy the insurers of the GIA Secords Managemen! Centre satabirhed by the Genersl insurance
Agsacation of Sngapore HEIA) for archiving and that coples of this report will for a fee be made avsilable upon spphcation by
nteresl el parie

7. 8y the iodgment of this report 10 the insufey, you heneby conssat to the archiving of thes report at the centre and to copies of
thr report being made avslablo sforessid,

& Coment unter the Personal Data Protection Act (PDPA)
| ungerstand, schnowledge. sgree and consent that:

(a) Ay inperer my workshop and the General insurance Association of Sngapore [(TGIA") may/sra permitied to collect, use,
disciose and/or progess my personal data/personal information se2 out in this [form] and any cther personal miormation
proviced by e or posesied by my inurer (collectvely the “Personal infermation”) and disziose and irarber wech
Personsl nfoomateon to el inswred (s) who hive insuied vebicle|s) involved in this accident [a insureriy) who have insured
watichE{e) srwobved o thiy sccidend shall be collectively refermed to 2 the “inseren®), the insurert’ lowyers/law fire, the

Wonetary Authority of Singapore and any relsvant government agency/autharity (such as the police), for the purpotels)

of

[ procewsng, hanging snd/or deaking with my clalims rcluding the settiement of the claimd and hny neckitiry
imvest igatinns releting to the clalms;

(i) investigating the atcident sndfor my claima;

(1] carrying out and/or desling with my instrectons or responding to any enguiries by me;

) sdminatering my clalms | aluding the mailing of comespondence, statoments, iINvoices, rOPorts or nation; to me,
which could voilve disciosure of certain personal data about me 1o bring about defivery of the same as well o on the
eaternal cover of enwwiopes/mail packages); and/or

(W] romglyng wiih spplicable law in acminlsieag proceising, Randling and/or dealing with my claim [cobacthnely the
“Purpose” |

i) Al nsurer sl who have s ed vehicke(s) iInvolved m thes accident and th Inturers” lawyery/law firmd, mdy/ane permated
to eollect, use, discicse and/or process my Personal information for one or more of the above Purposes; and

e} my Personal Information mayfcan be disclosed by any of the Inurers and/or GLA 1o their third party servios provider or
agentsliachuding thes lswyersfiaw firms), which may be sited outaide of Singapore, for one & mere of the above Purposes.

(d)  my Personal Infarmation witl a0 be cotiected and ulked 1o compile claims history for the purpose of fraud oetection,
investigation and managerment in present and all future claims,

(e} the information so collected under (4] ab0ve may be shared / disclased:

UE me 20 msurery and/or sry other third pRres Thst 55T In svaludting, invectigating, controling or managing fraud,
regulEtors, (dw enforcerment snd government agercies as reasonably required for the purposss stated, o

(W) fgr complying weth regursments undel sy rogulation, laws or oourt orders.

’:O&,’ 5 f'

L
Poicyholder's Signature . Driver's Signatire Reparting Centre Persornels Signatare
Date & Time (1 drwver b5 Nt the policyhalder) *ami
Date & Tome: NRIC/FRN Mo

Page 4 of 13



SKETCH PLAN

Accident Sketch Plan

A ~S\VgRauf

R -bangsa

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g

Y\ da
==l ___,%'“”ﬁ Lﬂhﬂ.ﬁ.__mn—%—
Tibg TL;. i_r_L. \“m "t ""Iﬁ.ﬂ iﬂ. t
-'sl'-t"-' éf_w-\ 'Lh. L‘-‘l""' r_
pack Wk ‘z a\ &s:{—vdn—ﬂ—ﬁﬁ—
.T-*:*-':‘ TR 1" W 3 Iy ji&_ tens y el A
DECLARATION
I/ We deciare [he loregoeng particulins ang true n every respect. .

Pﬂml-mhtr‘i Sgnature

Date & Time

Do wger's SIgnatune Mwm;w
| driver ks nol the policyholder | Name:
Deate B Timsa:

WRICFIN Mo




SINGAPORE A AMBIMAET RO

() POLICE FORCE T/20190220/2045

Police Station Of Origin: 1of3
Yishun North N.P.C Report No. T/20190220/2045

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.

20/02/2018 11:41 | 51

Informant's Particulars

Name of Informant: Address:

ABDULHADI BIN RAZALI APT BLK 333A YISHUN STREET 31 #14-195 SINGAPORE
- 761333

ID Type / 1D No. Contact No.:

NRIC NO / 584135530 | Home/Office: Mobile: 90478414

MNationality: Email:

SINGAPORE CITIZEN

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

Male 34 | 22/05/1984 | Driver

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

VIDEO EDITOR Class: 3 Date of Expiry:

General Information of the Accident

Typeot Injury | Drink Date/Time of | Type of Location:
PR Others Drive: Accident: Straight Road
| | No | 20/02/2019 06:55
Location:
Along Road 1

CENTRAL EXPRESSWAY

| CTE towards City before PIE (Changi) exit and ERP gantry

Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
' Dual Carriage Way Not Controlled 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 |
GBB8513A | Van 0
"SLVB424A | Car Seriously | 3

Damaged

Details of Person Involved
_ Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




1), PoLice For AR

¢ POLICE FORCE T/20190220/2045
Police Station Of Origin: 2o
Yishun North N.P.C Report No. T/20190220/2045
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
| Driver _ |
Name ZHANG XIANJIN 1D Mo. 52759295C
Related Vehicle | GBB8513A (Van) Contact No.| NIL N
Hospital/Clinic NIL Class of Class: NIL
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
Driver
| Name ABDULHADI BIN RAZALI 11D Ne. | 58413553D
Related Vehicle | SLV8424A (Car) Contact No.| 90478414
"Hospital/Clinic | HEARTLAND FAMILY CLINIC Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
L Expiry Date
Date Treatment | 20/02/2019 Date Discharge | NIL
"No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

=~ On 20/02/2019 at about 0855hrs, | was driving my car (with my family in the car) bearing registration
number SLV8424A along CTE towards the direction of City; the traffic was heavy but still moving. While |
was before the PIE exit and ERP Gantry. as the traffic was heavy. | had drove slowly and out of a sudden,
a vehicle from the rear collided to the rear of my car.

| had immediately stopped my car to check for injuries and damages to the cars. The impact of the
collision caused the rear portion of my car to be badly damaged, the rear door were dented and glass
panels were shattered. Due to the impact of the collision, | felt pain and uncomfortable on the back of my
head, my back and my neck. My family (wife, and two children aged 2 years old and 8 months old) did not
complain of any discomfort during that time. Thereafter | exchanged particulars and contact number with
the driver of the vehicle (lorry bearing registration number GBB8513A) which collided to my car.

After the accident, | proceeded to consult doctor at Heartland Family Clinic and was given 3 days of MC. |
also wish to add that | have installed dashcam (in-car CCTV) in the car and have the footages of the
accident. | am lodging this report for my insurance claimant
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Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan
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30f3
Report No. T/20180220/2045

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

: i |
Signature Of Officer Recording 'Khe Report:

= | \}t

Staff Sgt YAP YHEE HOE—

Signature Of Informant:

¢ £

Signature Of Interpreter
Mot applicable

Date/Time:
20/02/2019 11:41

Officer In Charge Of Case:

TP [ AEIT /

SSI 2 JUREMAH BINTE AHMAD
Contact No.: 65472076

' Classification Of Case:

Authentication Stamp
NP188
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Name of Policyholder  : KHAIRUNMNISA BINTE YAHYA Vehicle No. T SLVBa424A

Period of Insurance : 28 Nov 2018 To 27 Nov 2019 Policy No, : 1800141589
Engine No. : 2ZR0B9262T Endorsement No,
Chassis No. : ZWRB800330299 Issued Date ¢ 29 Nov 2018
ABOUT THE COVER
Make/Made| : TOYQOTA Noah G Hybrid
Engine Capacity/Tonnage | 1.797.00 CC Sum Insured : Markeat Value First Year of Registration : 2018
Driver Restriction . NA Off Peak Car ; No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive” -

aj The Podcyhalkles
bl itny ather pergan whi 5 divieg on the Policyhalder's ordar or with higiher permission
This Palicy wil indemnify the Palicyhalder ar any authorised drvar only if be'she meets the spacilied age candition

¥ou hawe Lo pay an adaitonal sum of 53,000 85 “Inexperancas Driver Excess” (IDR") i You 8re o Yatsr Authorised Drivier {ramed o unnamed) has kess than 2 years' driving expanence

L
Age Condition 1 30 years ald and above

Limitation as to use*

Wse anly for socal, domastic and pleasure purpases and for the Policyholder's busness
This Poficy daes nol cover use for hive o reward, deiving Luitan, driving test, racing, pace-making, relatillly al or spesd-esting, the carmage of goacs cthar Ihan samples. in connaction wilh arry irade ar
buginess or use for any paposa In connecticn will Maler Trade

Loss of Use 1600co - 1600cc Optional

" Limigabons rendersd inoporative by Sechion & af the Motor Vehicles (Thind-Famy Sisks ang Compensabon) Act (Cap. 189) ano Sectian 95 ol e Foad Traregor Ao, 1907 (Malaysia), are nod In be
nthuded under fiess haadings

Section 1
Fire - 80 Cwn Damage - 5600 Theh - 50 Flood Cover - 0

Section 2
Progarty Damage - $0

Windscreen @ $100

Mamed Driver and Excess {where applicahin)

Rhairunnisa Binke Yahya - 3600 (Cwn Damage). Abdul Hadi Bin Razat - 5400 (Own Damage) |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

Appraved Reporting Centrea’ AIG Authorised Repainers (For claims related repairs)

Any accidant repas to e Vehide must be camed out by ane of gur Authorsed Fepairers. Wihin thg Brst 3 vears of the Fral negistraton of the Vehick In Singapare, You have the aption of having the
accitent rapars caried cul at e Sole Agant & workshog,

Far ainer Appreved Reporting Centras/AIG Authorised Repairers, plaass contact our 29-fiour Accisen] emengenty batline at +85 6338 5200, Altamatvely, You may raler o AIG Websie WA, B COmLeg
ar ARG 55 Mobile Acp. Simply searcn and downlead "AKG 56 fam Tunes o Google Play

Hire Purchase Company/Employer's Loan; HONG LEONG FINANCE LTD

1" hesaly cenify (hat the palcy fo wivich this Cenificate of Insurance relates is isswsd in accordance wish tha provsions. af Bie Maloe Vehickes(Third Pany Feks and Compensation) Acl (Tap. 182}, Part IV of
I Rosd Transpart Acl, 1987 (Malaysial and Molor Yabeckes (Thind Parly Risks) Rules, 1852 (Makaysa)

0504142000 -
W

VENTURE CARS PTE LTD e

30 UBI ROAD 4

SINGAPORE 408615 AIG Asia Pacific Insurance Pte. Ltd.

Underwritten by AIG Asia Pacific Insurance Pie. Ltd. AUTHORISED REPRESENTATIVE

TH Shanlon Way #07-16 A3 Humuwmm | Taas m'r"q_:ibpu_m__u,ug



20/02/2019 PARF/ICOE Rebate Enguiry

' > Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |D Type: Singapore NRIC
Owrer |D: &025B8
Vehicle Details
Vehicle No.: SLVE424A
Vehicle to be Exported; Yes
Intended Deregistration Date: 20 Feb 2019
Vehicle Make: TOYOTA
Vehicle Model: NOAH HYBRID 7-SEATER 1.BX CVT
Primary Colour: Black
Manufacturing Year: 2018
Engine No.: 2ZR0OBR2627
Chassis Mo.: ZWRA00330299
Maxirmum Power Output: 100.0 kw (134 bhp)
Open Market Value: $34,728.00
Original Registration Date 28 Mov 2018
First Registration Date: 28 Nov 2018
Transfer Count: 0]
Actual ARF Paid: $30,620.00
Intended PARF Rebate Details
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 27 Nov 2028
PARF Rebate Amount: $22,965.00
Intended COE Rebate Details
COE Expiry Date: 27 Mov 2028
COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10
QP Paid: $31,101.00
COE Rebate Amount: 424 880.00
Total Rebate Amount: $47,845.00
The information contained herein is correct as at 20 Feb 2019
E__"
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