(DR wel .
ags, REC,BY: (Y &r é&

ASSIGNMENT
i

Fram; Date: Veh No. 5 ( < Lﬁ é“ﬁ“ﬁ" : '
Estimated Cost Type: ; fM.EyuleJEusJ nJLn axl | Prime Mwer]
gnf@rwsrw RES | OD RES [EVA [ INVIMV Truck | Trailer of ‘;g/ -
To inspect Vehicle N: _ Skd ) ?j L Make: /‘7.; str b 7
4t Workehop tis ,67/ _ conr (g Ar:,s Insured | Std /NI T NA
of SpReading 7] }._:? ~Radio: Insured | Std | NI/ NA
Insured: 511'-"— ULOE'& C Eng/Me: Lo SEE
Polioy No. CNe: a3l L3S
Claims Ho. Gen. Cond: Fair | Poor | Burnt
aum Ingured: Excess: Steering: I@Jammed [ Leaked | Burnt of

(Clignt's Record) Brake: Iford Jammed | Leaked | Burnt of
Make of Veh: Modic Nl I{8/Rim STD A/Rim or

Tyre Size: F: 2 & _i"/

(Polioy Contion) R LEF %&%/ &

Remark: The veh had commenced its NS | 08 | |Bsi DUN | EXNOVA | GY [ FS T LIZA T MIC OHTSU | PIR | SUMI/
repalr at the time of inspection. TOYO ! YOKO or P
Bal, or Market Value: 5/ 5 “" = Eront v 'Ff_ﬁ[ {8 é
|DAC Accident Rpart: Consistent? : Yes or No RiBal Aé i RriBal, mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. (5 - Ligal -
Eul Heiies ‘% days Res: Yesor No D.OA. ?/3/!3 DO, /}/f )2
Lurm Sum: 1) % 3Val: Yes or No Sunvey held at
CA | REV | REP. | 24HRS gl ‘]QG Des. of Damages : Frt | Reat jois | NS UC] Rooftop of
Vehicle: INJOUT

Date: Person Contacted: el U Cﬁassggn'g; Ié%uﬁum agieu;,-wd_due to coligon,

Date [ Time  Action / Instruction

A7 4{&17

W3l 4 e €lo

DataTime, File Pass 107 [:]: Preli. Report

D: Final Report

B
DatalTime, Fila Return (i

Z)

Report Format |
Lump Sum /LBl (3

/ .,w(,éuﬁ-é\ MM

Days Of Repalr:
Resurvey No, of Trip: Survey Fee:
i Transportation: .
Add Fee: . Site Insp (3 )__8+RS__Sl
nterview ($ Y} Photos
: Tech. Invs (5._ B ) Oters :
) Weekend ($ -} o
e —



EASTECH AUTO PTELTD
BLK1 KAKI BUKIT AVE B
#01-46/48/50 AUTOBAY
SINGAPORE 417883
VEHICLE NO:SKU 4273L
aTy PARTICULAR
1PCS FRONT BUMPER 665-¢o
1PCS FRONT BUMPER SIDE HOLDER OIS
1 SET FRONT BUMPER CLIPS
1PCS FRONT BUMPER FOG LAMP COVER oIS
1PCS FRONT BUMPER REINFORCEMENT
1 PCS HEADLAMP O/S /i Lo
1PCS FRONT FENDER O/S
1PCS FRONT FENDER INNERSHIELD O/S
1 SET FRONT FENDER INNERSHIELD CLIPS
1PCS WIPER WASHER TANK
1PCS ERONT FENDER INNER PANEL O/S
1 PCS FRONT SHOCK ABSORBER O/S 399.20
1PCS FRONT KNUCKLE ARM OIS Kee 19
1PCS FRONT KNUCKLE ARM BEARING O/S
1PCS FRONT LOWER ARM O/5
1PCS FRONT DRIVESHAFT O/S
1PCS FRONT STEERING RACK Jv 0 Z
1PCS FRONT GRILLE v /
1PCS FRONT SPORT RIM O/S
LABOUR CHARGES:
70 CHECK WIRING
TO REFILL AIRCON GAS

TO CONDUCT WHEEL ALIGMENT

TO DISMANTLE & REPLACING FRONT UNDERCARRIAGE
TO SPRAY RUSH PROOFING

LABOUR FOR PANEL BEATING & REPLACING PARTS

TO PUTTY & SPRAY PAINTING

AL §45.00
scl 510500 —
A A 5288.20 04

o An  §165000

/e $62510

i
7hrn $199.30 =
LA $4500

& S

$650.30

L £99.20 7~
A-1  $31500 F

o s por

$11,42550

s80.00 20

41 $150.00 X
51500030

$300.00 / 15
$80.00 Sp

S800.00 éd} o
§8A0.00 (?

TO $13,865.50 )

Il_.gf}*;ué—é
Gyul

BT



mpany.
N:
ite

COMPUTERISED 4 WHEEL ALIGNMENT
HUNTER DSP700

FASTECHAUTO PTELTD
SKU 4273 L
7.3.19 16:16 Sk 4273 L

Factory Japan 2019.0.1 : Honda : Fit : GK Sernles : GK3

Front : Left Front : Right

| Actual | Before

| Specified Range |

Actual | Before Specified Range
16 ~1°00°" 1°00' S 53z | 1°32 | 100 1°00
510 6°1¢ 365 666 Caster Tae | 646 | 66586 |
0°200 | -0°20 -0°09' 0°09" Toe 0°17 0°17 | 0°09'0°09° |
16°22° | 15°22 | 11°30°13°30° _ SAl ’_!-'5}" 469 11°30° 13°30° |
16°38' 16°38° | 10°30' 14°30° | Included Angle | 7 | 13°2 10°30° 14°30"
F— ' ' Turning Angle Diff. | ) ]
Frent
';__Anjl:ual Before | Specified Range
Cross Camber [ S04 | 148 1 0090
Cross Caster . -0°38" | -0°35" |
Cross SAl 0°23 | 0°23° .
Total Toe \7 0°3T_|_-0°37 0°17" 0°17
Cross Turn Diff. . i — 7
Rear : Left Rear : Right
Actual | Before | Specified Range Actual | Before | Specified Range |
1°39" | 1739 | -2"30 O'S0° Camber 1 i SO O~ A
@ ' 0700 07/ Tos . 073 B R |
Rear
| Actual | Before | Specified Range |
Cross Camber | -0°21" | -0°21° | |
Total Toe [ 029 0°21' | 0°00 0°34
Thrust Angle -0°04' | -0°04° |
Axle Offset Omm | Omm |

VinAEgn 14,1 B1482 Intemationsl 2015.0

1 DSPTL



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 :30.03.2019

AIG Asia Pacific Insurance Pte Ltd
Chartis Building

78 Shenton Way #07-16

Singapore 079120

Attn: Motor Claim Department

ACCIDENT INVOLVING VEHICLE: SKU 4273L AND SLK 4008C ON 07.03.2019

We are the authorized repair workshop for the owner of motor vehicle no:  SKU4273L which was involved in
the captioned accident with your insured vehicle no: SLK4008C . 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) s 5.457.00

2} Loss Of Use (4days + Isun X $100) $ 500.00

3) GIA Search Fee g 2.00
S 5959.00_

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) Vehicle Registration Log Card
¢) GIA Report/GIA Search Result d) I/C & Driving Licence
¢) Insurance Certificate ) Letter of Authorisation, etc...

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

For Fastech Au



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 : 20951
AlG Asia Pacific Insurance Pre Ltd

Chartis Building Date: 30.03.2019
78 Shenton Way #07-16 Vehicle No:  SKU 42731
Singapore 079120 Make/Model: HONDA FIT 1.3

Accident Date:  07.03.2019
Attn: Motor Claim Department Claim Nao - 0319-2095]
Reference

Policy Mo ¢

Amount
To proceed on lump sum repair 58 3, 100.00
E.& Q. E, Total : 8% 5.100.00
GST @ 7% : s8 357.00
Amowunt Due - 8% 5,457.00
%

for FASTECH AUTO PTE LTD
All Invoices are subjected to GST




7032019 Invoce

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

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

|NSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION

Operating Hours: Monday to Friday Sam to Spm
RECORDS MANAGEMENT CENTRE GST Registration No: M4000177335

Third Party Insurer Enquiry

Our Ref No: GR-19-036415
Date of Request: 07/03/2019 Your Ref No: Online Purchase

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

Singapore 417883
Dear SirfMadam,
Enquiry Date 07/03/2019
Apquiry By Tang Kok Wee, Allan
* Vehicle No. SLE400BC
Accident Date 07/03/2019
Enquiry Result
TP Vehicle No. Insurer Peariod of Insurance Insurer Tel. No.
SLK4008C AIG Asia Pacific Insurance Pte. Ltd. 16/01/2019-15/01/2020 65-6419-3000
Thank You.

The images provided Lo you are laken from the original reports forwarded to the centre by the members of the General Insurance Association of
Singapore and we take no responsibility for their accuracy of contents and shall be under no liability whatsoever for any loss or damage arising out of

or in connection with the reports or their images.

Mic is a computer generated document and requires no signature.

hitps://singapore.merimen. com/ciaim sfindex_cim Husebox=MTRsasdfuseaction=dsp _genim.-m&raI'|d=2ﬂ?85m&CFID=49425935&CF TOKEM=573... 12



07/03/2019 Invoica

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

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

INSUME Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Dperatir-g_r Hours: Monday to Friday Sam to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

Our Ref No. GR-19-036415
Date of Request: 07/03/2019 Your Ref No; Online Purchase

Kim Chwee Auto Pie Ltd
1 Kaki Bukit Avenue & #01-48

AutoBay@Kaki Bukit
Singapore 417883

Dear Sir/Madam,

Enguiry Date 07/03/2019
ks cUiry By Tang Kok Wee, Allan
2 Vehicle No, SLK4008C
Accident Date 07/03/2019
DESCRIPTION AMOUNT (S$)
TP Insurer Enguiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

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

https:/'singapore.menmen.com/claimsindex cfmfusebox=MTRsas&fuseaction=dsp_geninvip&refid=20785T0&CFID=42425836ACFTOKEN=573. ..

212



pate : 7 Mar 20
; : B T
TO 2 H“q A Sia HL,-'L.;__ ’ch_.,u, (1

RE . ACCIDENT INVOLVING VEHICLENO, Skt 42 13L o S LK Hoos &

ALONG _ N uthis R fl
ON T/ﬁ/Jbiﬂ

I/'We, _ M L?I'1L/{- A AWL r:) I'ﬂ""'i _*‘-_i_.]":-*',u.i" r-‘{ A
of (NRIC No/ROCNo) __ Sy 77717156 -

i

of BIK 3pb Tawmpns 32 £ 10-0% S$$r0306

owner of vehicleno. & KA &4 15 L in consideration of M/s FASTECH AUTO
PTE LTD repairing my/our vehicle < ({ i )1 %L~ at my/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.

o\

Signature of Owner :

Name of Owner




RELEASE VOUCHER
(AIG Asia Pagific — EXPRESS THIRD PARTY GLAIM)

wen_Foatech  AHO Pte | ol (‘the warkshop”) hereby confim that wef

have reached an agresment with haappdrdadsmmnrafﬁlﬁﬁsia?adﬁctnmrm Ple. L#d
ﬁmafmﬂu‘}mmspmhmamauntdﬂkmdfar

s$ (repair costs), S$ (loss of usefrental) S§___ (searoh fees)
for vehicle no. SEM D T3L et was damaged pusuant to fhe accident which Occumed
on U3 [|  eate)siong _ Alp Mt Road __ (location} invaiving

vehicle nofs__ S| K ooy ¢ - 2

___(date} at “the workshop”.

This is pursuant {o the inspection conductad on

) ., stk
We/l confirm that we/l are/am autharized by the owner M Ol Flna i B A cH +3imiamtyl3faﬁ'nant'}
of vehicle no._S KU 4313 | ©o make the claim as set out in the above paragraph and we/l have full
auﬂuﬁymsaiﬁememaﬁammm&mﬂmmmm&warmwmmd

authority given by “the third parly claimant™.

wmmmwwmmm%mmmmmhaummmmm
mmmmﬂnmmmmmmmwmmwmmmw

Mm:mmmmmhwmwmmmmagmﬁude
(vehicle no.j es a result

repairs andlor rental and/or loss of use pursuant fo the damage o K.ULH 13 [
of the accident.

- This agreement s subject fp the applicsfion of Singapars few and fhe
lurisdication over any dispute arising out of the same.

Dated this day of

Sigred by AIG sppointed SuUrvsygr Choppad 2 Signed by “the mrkmw

wARRRIN,



MVAZITA031038 { VAL - Kaki Bukil
ENTRY DATE & TIME: 07/03/2018 15:02

SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident io spaed up the claims process.
2 This Form must be completed by the Palicyholder andler the Authorised Diriver.

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or withoiding of malerial facts

repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is niot an admission of policy lability an the part of the: insurance cof

5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the 1A Records Management Cearn
archiving and that copies of this report will, for a fee, be made avalable
7. By the lodgement of this repor fo the insurers, you hereby consent to the archiving of this report at the centr

aforesadd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
“nsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Maobile Phone No

Alternative Phong No

Vehicle Particulars

Manufacturer

Model

ACCIDENT STATEMENT
07/03/2019 15:03
07/03/2019 10:00
ALONG NATHAN ROALD
SINGAPORE

DETAILS OF OWN VEHICLE
SKU4273L

MOHD AMIN B M SHARIFF
S0M1771758

NOEMAIL

(LOCAL) +65-90225722
OTHERS-90225722

HOMNDA

FIT 1.3G F PACKAGE CVT ABS D/AIRBAG 2WD

Exact Purpose for which vehicle was being used al o0 8 7E USE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Calegory
sInsurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Mote Mumber
Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5097696202-01

MOHD AMIN B M SHARIFF
S0177175B

11/12/1853

OUTDOOR

12/07M14978

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-00225722

OTHERS-80225722
NOEMAIL

may alkaw iNSUFANGE COMpanies 1o

ire astablished by the General Insurance Association of Singapare (GIA) for
upon agplication by interesied parties.
& and 1o copies of the report being made avadable



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

_Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reparted to the police?

If Yes. Please state which Police Station
\Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

=~ REFER TO BELOW STATEMENT/SKETCH PLAMNI

Attachment(s)
Are accident photos available for attachment?

Was there any video captured Dy Car Camera?

\Was there any audio recorded?

DETAI

Vehicle Registration NMumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Dnver

NRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Driver)

LS OF OTHER VEHICLE PROPERTY 1

BLK 306 #10-04 TAMPINES STREET 32
520306

NO

OWNER

SIDE SWIPE
CLEAR
DRY

WO
2
NO
NO
YES
NO

2

MAME: . GRAB PASSENGER
GENDER: @ FEMALE

NO

NO

YES
NO
NO

SLK4008C

SUBARU FORESTER 2.01-L CVT AWD SR

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

Page 2 of 11



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed wp the daims process,
2, This Form must be t alder an

3, Information provided must be as touthiul and accurate as possible. Any wilful misrepresentation or withkholding of material
facts may allow mswrance companies to repudiate policy Bability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance
companles,

6, The report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance
Associption of Singapore (GIA) for archiving and that copies af this report will for a fee be made available upon application by
Interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesald.

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

| understand, acknowledge, agree and consent that:

{ab My insurer, my workshop and the General Insurance Association of Singapore (“G1A) mayfare permitted to collect, wse,
disciose andfor process my personal data/personal information set out (n this {form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and dischose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the insurers”], the Insurers” lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposels)

of:

[I} processing, handling rndfar dealing with my claims including the setfiement of the claims and any necessary
investigations relating to the claims;

(i} invastigating the accident andfos my claims;

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondance; statements, involces, reparts or notices to me,
wihich could Involve disclosure of certain personal data ahout me to bring about delivery of the same a5 well 25 on the

extarnal cover of emvelopes/mail packages); and/for
v] complying with applicable law in adminrstering, processing, handling and/or dealing with my daims.{collectively the
"Purposas”)
(b} all insurer|s) who have insured vehicle(s) invelvad in this accident and the Insurers’ lowyers/law firms, may/are permitted
to collect, use, disdosa andfor process my Personal Information for ene or more of the above Purpases; and

{¢]  my Personal Information may/can be disclosed by any of the Insurors and,/or G4 to their third party senvice providers or
agentsfincluding their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposas.

(d} my Personal Information will alse be collected and wsed Lo complle claims history for the purpose of fraud detection,
invastigation and management in present and all future clalons,

(8} the information so collected under (d) above may be shared / disclosed:

{11 taall insurers and/or any other third parties that assist in evaluating, investigating, controlfing or managing fraud,
regulators, law enforcement and government agencies as reasonably required faor the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

M\ £h )ﬂ% IDAC KAKI BUKIT(VAC)
' \ ) 23 KAKI BUKIT AVE 4
mﬂmld;u Eignﬂ; : Driver's Signatura Ea;um ;:Bnh‘n Persoperls Sighaps
Date & Yirme: [H driver is net the policyhalder) Marme: Fax: 67492305
Date & Tirme: RRIC/FIN No.Fmail: vackbi@singner.com.sg

= T MAR 24t



Sketch Plan #2 Pg. 1

SKETCH PLAN

'
72
| ﬂrﬂsk_dq-;”ﬁ[/‘

|
o

fgi.F%Wf(“'

'\‘ t
— i

{8l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o fle Hﬂrﬁ'ﬁﬁo Aote oad Hme | 4 a(fiviv] =

Ve e gfwj Nothon  Roud | Hlans wess dwo lune o :

Airection

‘["ruuaillﬂg_, Ueh:g..'tLIE.{rmte,Hh-_j i M\M &u#fmife,_mﬁﬂ

Cax” wc?{ L’“‘[’ vl ;ﬁ*}} Q.H' 51‘0&_ —Eﬂ_.rr‘l’{" r}rﬂ“‘HM

DECLARATION
I/We declare the foregoing particulars are true in every respect,
; I
\ \\r\f 5 \\B\/ IDAC KAKI BUKIT(VAC)
. ; . - C2IKAKIBUKITAVES
Policyhalders Sgnaturs Driver's Signaturs Reporting ﬁnﬁwmwe
Date B Time: {IF driver is not the policyhokder) Marma: Tel: 67416697

Date & Time: MNRIC/FINNe.: Fax: 67492305
. Email: vackbi@singnet.com.sg
~ T MAR 2018 &

Page 4 of 11



4 SINGAPORE

POLICE FORCE

Police Station Of Origin:
Tampines N.P.C
‘6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-587199¢

'REPORT OF A TRAFFIC ACCIDENT

- IR AN

T/20190308/2131

" ofd

Report No. T/20190308/2131

Date/Time Report Made: Vide Report No.: Station Diary No.:
.08/03/2019 16:09 95
" Informant's Particulars
Name of Informant: Address:..
MOHD AMIN BIN M.SHARIFF APT BLK 306 TAMPINES STREET 32 #10- [14 SINGAPORE
520306
ID Type / ID No.: Contact No.:
NRIC NO/S0177175B - Home/Office: : Mobile: 90225722
Nationality: Email:
SINGAPORE CITIZEN
Sex: " Age: | Date of Birth: Type of Informant:
Male 65 | 11/12/1953 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: - | Driving Licence Information:
' PRIVATE HIRE DRIVER Class: 2B,3,4,5 Date of Expiry:
General Informaticn of the Accident e
Type of Injury Drink Date/Time of Type of Location:
Accident: ‘Others Drive: Accident: . Straight Road
; No 07/03/2019 09:55
Location: i
| Along Road 1
NATHAN RDAD -
In front of Loft@Nathan I::!.n in
Weather: | Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Mdlume:
Two Way Not Controlled Light
Type of Collision: Anyone convayed by
Between Moving Vehicles - Head To Side ambulance:
No
Vehicl Typ ak Model Color Condition | No of “ac<c ser
sr{u42?31. Car HONDA FIT Silver- Slightly | 1 o
) Damaged
SLK4DDBC Car SUBARU Silver Slightly | 1
Damaged
' Déhﬁs of Vehicle Insurance ,
| Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKU4273L - | NTUC Income Insurance Co-Operative | 5097696202-01 27/01/2019 | 26/01/2020
Limited :




| UL

2of4

Police Station Of Origin:——— - e e
Report No. T/201 2030812137

Tampines N.P.C _ '
& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871899 CONTINUATION OF REPORT
Details of Person Invoived ' W RIS
Any Pedestrian Involved: No '
No. of Pedestrians Injured: NIL. . ' [ Use of Pedestrian Crossing: NA
Driver i ) - ; TR AR -
Name MOHD AMIN BIN M SHARIFF IDNo. '$G1TT1T5B
Related Vehicle | SKU4273L (Car) Contact No.| 90225722
Hospital/Clinic TAMPINES CLINIC AND SURGERY PTE Class of CI‘_&ISS': 2B,345
LTD Driving Date of Expiry: NIL : .
Licence & !
Expiry Date
Date Treatment 07/03/2019 Date Discharge 07/03/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight 2
Dﬂ'ﬂh" - ‘ = 7 . L s ‘ R s |
Name UNKNOWN ID No. NIL
Related Vehicle | SLK4008C (Car) - ‘| Contact No.| 96525081 .
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

Brief Details.

On 07/02/2019 at about 0955hrs, | was driving my privaie hire car Reg no: SKU4237L along Nathan Road
towards River Valley. | was driving on the left most lane. When suddenly, a silver in colour Subaru _
travelling on the lane to my right overtake my car and enter my lane abruptly hitting the front right side.of

my car. After the collision, both the driver and | stopped our cars. | checked if my passenger require any
medical attention. When she told me that she is.not injured, | went out to talk to the driver. .

The driver is a male Caucasian driving a silver in colour Subaru Reg no: SLK4008C. He also informed me
that both he and his passenger are not injured and does not require any ambulance. We took photos of
both cars and exchange contact number with him however he does not provide me his name and other
details of himself. | then proceed to lodge a reported the accident to the company workshop. On the same.
day at about 1400hrs, | starts to feel some pain on the -back of my waist. | then went to the clinic and was
given 3 days medical leave. ' t :

On 08/03/2019 at about 1200hrs, | went to submit my medical leave and was informed by the insurance
company to lodge a traffic police accident report.



SiNGAPORE NIRRT

POLICE FORCE il

Police Station Of Origin: of4
Tampines N.P.C . ... Report No. T/20190308/2131
6 Tampines Avenue 4 SINGAPORE 529682 e '

Tel No: 1800-5871999 - CONTINUATION OF REPORT

Sketch Plan _
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehfcle's insuranc:e' 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.

Signature Of Officer Recording The Report: Signature Of Informant:
G/ : PR
Sr Staff Sgt MUHAMAD FAISAL BIN MOHD Y\EN, i
SALEH o :
Signature Of Interpreter: | [ Date/Time:’
_Not applicable : 08/03/2019 16:09
= “Officerin Charge Of Case: Classification Of Case:
STP+AEIT / : g
SSI2WEO GEAK ENG CECILIAG, < zin s
Contact No.: 65476404 @ POLLE FURLE

Authentication Stamp
NP1B8 ™

LITHOAN -,
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POLICE FORCE T/20190308/2131

Police Station Of Origin: . 304
- Tampines N.P.C Report No. T/20190308/2131

6 Tampines Avenue 4 SINGAPORE 529682 '

Tel No: 1800-5871999 CONTINUATION OF REPORT



(! Income

made differant
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 {MALAYSIA)

Certificate Number: 2097696202-01 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle © SKU4Z7IL

Chassis Number P GK31121352
2. Nameof Palicyholder ¢ MOHD AMIN B M SHARIFF
3. Effective Date of Insurance 1 27 Jan 2019
4. Expiry Date of Insurance o 26 Jan 2020
3. Persons or Classes of Persons entitled to drives

(2] The Policyholder,
(B) Any other persan wha is driving on the Palicyholder's arder or with his/her permissian,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Viehicle or has been sg permitted and is not disqualified by arder of a Court of Law or by reason of any
BRactment or regulation in that behalf frem driving the Motar Vehicle,
6. Limitations as rg Used
(3} Use for soclal domestic and pleasure purpases and in connection with the Falicyhalder's or Hirer's business,
This Policy does nat cover
fa) Use for racing, pace-making, refiability trial or speed-testing,
(B) Use for the carriage of goods (other than samples) in connection with any trade or business.
[e) Use for any purpase in connection with the Matar Trade.
& Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 139) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ! 552,000
EXCESS [SECTION 2] {851,500
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS tNfA
UNNAMED DRIVER EXCEsS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFE RRED WORKSHOP : NO
INSURE WITH COE ! YES
NCD PROTECTION T YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER :NO
PRIMARY DRIVER ¢ MOHD AMIN BIN M SHARIFE
NAMED DRIVER (1) ¢ MOHAMMAD NASR UDDIN BIN SUANDY
NAMED DRIVER (2) * NUR HANIDAH BINTE MOHD anin
HIRE PURCHASE COMPANY ¢ BENEFIT AUTG ENTERPRISE PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency i BENEFIT AUTO INSU RANCE AGENCY (000M0573333)
Date of Issue ¢ 21Jan 2019 11:31 hre
Reprint £ 21Jan 2019 11:31 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/‘

Authorised Officer Chief Executive

\

Countersignad By:

L
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Wehicle Owner Particulars
Owner 1D Type:

Crwiner 1D:

Vehicle Details

Vehicle No.:

Wehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Wehicle Model:

Primary Calour:
mManufacturing Year:

Engine Mo.:

Chassis Na.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Taotal Rebate Amount:

The information contained herein is correct as at 07 Mar 201 2

PARFICTIFE Rehata Fromind

Singapore NRIC
71758

SKU4273L

Yes

07 Mar 2019
HOMDA

EIT 1.3G F PACKAGE CVT ABS DVAIRBAG 2WD
Grey

2015
L13B1221352
GK31121352
73.0kW (97 bhp}
£13,125.00

27 lul 2015

27 Jul 2015

1

$8,125.00

Yes
26 Jul 2025
$6.093.00

26 Jul 2025

A - Carup to 1600cc & 97kW (130bhp)
10

$61,000.00

538,944 00

$45,037.00

OK

TSR, GOV SO/ ITEMNTIF G angquireresalesy - utiCoeToreLeraginpul e WL | B LS US|

(T}



SINGAPORE
) POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

R

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

'REPORT OF A TRAFFIC ACCIDENT

131

10f4
Report No. T/20180308/2131

Date/Time Report Made:

[ Vide Report No.:

Station Diarg,? No.:
95

08/03/2019 16:09

THE]

Address:

Name of Informant: _ :
MOHD AMIN BIN M.SHARIFF APT BLK 306 TAMPINES STREET 32 #10-04 SINGAPORE
4 i 520306 '
~ ID Type / ID No.: Contact No.: :
NRIC NO/S0177175B Home/Office: Mobile: 90225722
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: .
Male 65 11/12/1953 Driver _
Race: Language: Institution / School Name:
Malay English
Qccupation: o Driving Licence Information:
' PRIVATE HIRE DRIVER Class: 2B,3,4,5 Date of Expiry:
ener: mation of the Accident e Ve 8 VT Bk | et = <1
Type of Injury ' Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: - Straight Road
: No 1 07/03/2019 09:55
Location: : ;
Along Road 1
NATHAN ROAD
| In front of Loft@Nathan building
Weather: Ry Road Surface: Road Speed Limit:
Clear Dry 60 Km/h - |
Traffic Flow: Traffic Control: Traffic Vélume:
Two Way Not Controlled | Light
Type of Collision: ' Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
' No

.

[ A58

ehicle No. | Typs Make TColor | Condition [No of / sssc e
SKU4273L | Car HONDA Silver Slightly 1 Hk!
i 2 . - Damaged
SLK4008C | Car SUBARU Silver Slightly |1
2am Damaged
atails pju_ahiﬂl&mﬁ_um F : : Ay
SKU4273L - | NTUC Income Insurance Co-Operative | 5097696202-01 27/01/2019 | 26/01/2020
_ Limited .




NGAPOR Ty N~
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T/20190308/2131.
¢ X
Police Station Of Origin:— s ) e ';-.fnm
TampinesNP.C iz . 2 Report No. T/20190308/2131
6 Tampines Avenue 4 SINGAPORE 529682 -
Tel No: 1800-587199¢ CONTINUATION OF REPORT
- A x .
n:-.rF‘ ; ;
No. of Pedestrians Injured: NIL__ | Use of Pedestrian Crossing: NA e
G o s T s o i Fr SRR T A L i
Name 1 MOHD AMIN BIN M SHARIFF ID No. '@UW?‘!TEB
Related Vehicle | SKU4273L (Car)’ Contact No.| 90225722
Hospital/Clinic | TAMPINES GLINIC AND SURGERY PTE | Class of | Class: 2B 34,5
LTD ' Driving Date of Expiry: NIL
Licence & ' :
, s .| Expiry Date
Date Treatment | 07/03/2018 Date Discharge | 07/03/2018
Leave | 03 Degree of Injury | Slight

No. of Days granted Medical
L e T L SR

B P A R T = s e T 7 w ==
Driver R s o Mp s LBk - b Lt

FIVELr-

Name UNKNOWN DNo. |NL
Related Vehicle | SLK4008C (Car)- o Contact No.| 96525081
Hospital/Clinic | NIL Classof | Class: NIL ~
- Driving Date of Expiry: NIL
Licence & : o
: Expiry Date
Date Treatment | NIL . ' Date Discharge | NIL - : _
| No. of Days granted Medical Leave | NIL Degree of Injury [ NIL __ * ]
Brief Details. .

On 07/02/2019 at about 0955hrs, | was driving my private hire car Reg no: SKU4237L along Nathan Road
towards River Valley. | was driving on the left most lane. When suddenly, a silver in colour Subaru :
travelling on the lane to my right overtake my car and enter my lane abruptly hitting the front right side of
my car. After the collision, both the driver and | stopped our cars. | checked if my passenger require any
medical attention. When she told me that she is not injured, | went out to talk to the driver. .
The driver is a male Caucasian driving a silver in colour Subaru Reg no: SLK4008C. He also informed me -
that both he and his passenger are not injured and does not require any ambulance. We took photos of
both cars and exchange contact number with him however he does not provide me his name and other
details of himself. | then proceed to lodge a reported the accident to the company workshop. On the same.
day at about 1400hrs, | starts to feel some pain on the back of my waist. | then went to the clinic and was
given 3 days medical leave.- ' -

On 08/03/2019 at about 1200hrs, | went {0 submit my medical leave and was informed by the insurance
company to lodge a traffic police accident report. _ '



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No 18DG—53?1999

Sketch Plan
Informant is not able to provide sketch plan

iMPORTANT: Please attach a copy of your ve
the certificate with you now, please fax a copy

mmmmmummm .

T/20190308/2131

: 4 of 4
Report No. T/20180308/2131

CONTINUATION OF REFORT

hicle's Insurance Certificate to this report. If you don't have
to 65474885 stating the report number as reference.

Signature Of Officer Recording The'Repurt:
G/

Sr Staff Sgt MUHAMAD FAISAL BIN MOHD
SALEH

Signature Of Informant:

e

Signature Of Interpreter:
Not applicable

Mﬁﬁr icar En Charge Of Case:

Date/Time:’
08/03/2019 16:09

Classification Of Case:

TPHAEIT |
SS12ZWEO GEAK ENG CEC
Contact No.: 65476404

e i

Authemicatmn Stamp
NPiaE i

Ve P T

I
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POLICE FURE_E T/20190308/2131

Police Station Of Origin: | 3of4
Tampines N.P.C Report No. T/20180308/2131
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT



