COur Ref: GBBBTZR190309 Date:  16/04/2019

Your Ref:

AlG Asia Pacific Insurance Pte Ltd
78 Shenton Way #07-16

AlG Building

Singapore 079120

Attn: Motor Claims Department
Dear Sir / Madam

TRAFFIC ACCIDENT ALONG . Junction Of Selegie Road / Sungsl Road
INVOLVING . GBEB7ZR  AND. SLQ7119F _ ON, 09032019

We/l, Messers Goldbell Leasing Pte Ltd (Nric / ROC MNo: 199001196M ), the registered owners of m/vehicle - GBBAT2R

at all material times of the above accident. Our/my vehicle was surveyed by “_A|G Asia " authorized appraiser and we/|
based our/my claims on his recommendation for 5 1, 200-00 being the repair for __ 03 Days (Strictly on a Without
Prejudice Basis).

We/l have ascertained that you were the insurers of the driver of m/vehicle . SLQ711%F  when the sama was involved
in the aforesaid aceident with our/my m/vehicle - GBBA72R ;

We/l whereby you are the insurers of mjvehicle SLQ7118F and the driver / owner was caused solely by the
negligence of your insured and as a result there of our / my m/vehicle - GBBE7ZR has suffered loss and damage as
follows:

{a} Costof repairs 55 1.200-00

(b) LOU for pre-repair notice 02 days @ 55 80-00 160-00

) LOU Fee for _03  days @55 55 _80-00 24000

(d) GIA S LTA search fee 7-45

leh

Total Amount 55 1.607-45

We/l enclase herewith caopies of the supporting documents for vehicle no, _GBBE7ZR as follows:-

(i} Maotor Accident Report;

{ii) Repair Inveices and documents;

Kindly lock into the matter and let us/me hear from you on the settiement of our / my claims as soon as possible.

Flease remit us/me your settlement sum in favor of Mfs Liu's Brother Auto Engineering Workshop. Forward the cheque to
No. 1 Kaki Bukit Avenue & #01-01 AutoBay @ Kaki Bukit Singapare 417883,

Thank you,
Yours faithfully,

The owner of m/vehicle GEBAT2R
Messers Galdbell Leasing Pte Ltd
cc. Liu's Bro Auto Engrg Ws



LIT'S BROTHER AUTO ENGINEERING WORKSHOP lnvoice/Ref Not GBBS72Rigo30h
Mo 1 Kaki Bukit Avenue 6 for-o1 Auto Bay @ Kaki Bukit Singapore 41788

i ROB Mo s32gizg3) - Tel: 6741-1730 | 731 Fax: 6744-5746. Fmail: livshro@ymail.com Final Bill
| Customer IS - [ N
Name: AlG Asia Pacific Insurance Pre Lid  Date: 1h-04-1y
Address Motor Claims Department Vehicle No:  GBB&7z2R
78 Shenton Way #07-16 B : _Model/Make: Toyota Hiace
AlG Building singapore 079120 - Manual
e Original Reimeel:,
. Descriptions OF Parts Quotation / Q“'“"“'_"'
No. : : Cost OI
Estimarion :
Repair
| Rear Rh Bumper 5 500.30 % -
z Bumper Clips 1 set £ 4800 |sn] s
3 Tail Lamp $§ 30310 5
4 Tail Lamp Lower Garnish 5 165.10 £
Ter check all wiring & electrical component for proper function 5 50,00 % -
Remove and refix rear bumper reverse sensa § Ho.oo 5 -
Labor for Panel Beating, Cut, Weld, Straighten & Replacing Parts Etes 5 500,00 5 -
To putty & spray painting & including touch up paint on accident affec{ s 00,00 £ -
T'» apply Rust Proofing | reseal tuff-coating treatment on accident areal | 8 so.00 %
[Total Parts & Labour of estimate for damaged vehicle || $2.205.50 |

$1,200,00

[Total amount in Lump Sum Basis for repaired vehicle |

SDLS: One Thousand Two Hundred Only

M/s Liu's Brother Auto ]':‘_ngrig Whks
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"
L
Land Transport Autharily
10 Sin Ming Drive
Singapare 575701
GST Regisiration No. - M4-0006529.2
Print Date/Time | 18 Mar 2018/ 18:36:46

Receipt Date/Time © 18 Mar 2019/ 183548
Tax Invoice/Receipt
Receipt Ne. - ITNET-00000-190318-003822
Previous Receipt Mo

SIN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (5§) (S5) (585)

Result of Insurance Enguiry - SLA7119P
As al 09 Mar 2019/13.05.00
Insurance Co. AIG AS|A PACIFIC INSURANCE PTE. LTD

- i Insurance Enquiry - SLQT118P
Enguiry Fee 700 0,49 749
20190318183504458569
Sub-Total 7.00 049 748
Total Before Rounding 7.00 049 748
Rounding Difference 0.04
Total Amount Payable 745
Paid By
MR 455 Eilt:::ﬂ::t:::. Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 745
Excess Refundable Amount 0.00
-~ THANK YOU AND HAVE A NICE DAY

Please ensure that all payments to the Authority are good and promptly settied by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

Print Receipt OK Save as PDF

of 1 [8-har-19. 6:37 PM



FARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Crwener 10 Type:

Owener 1D

Vehicle Details

Wehicle No.:

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

Vehicle Model,

Primary Codour:
Manufacturing Year:

Engine Mo

Chassis Mo

Maximum Power Output:
Qpen Market Valuee:

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 PeriodiYears).

POF Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
1176M

GEBE2R

P

18 Mar 2019

TOYOTA

HIACE MAMNUAL
White

2008

1KD1813104
JTFHTOZPS00023009

524.647.00
21 Jul 2008
271 Jul 2008
1
$£1,233.00

MNo

3000

20 Jul 2023

C - Goods Vehicle & Bus
5

£16,100.00
$13.970.00
$13,970.00

hitpsivel lta gov sg/talvelfaction/enquire Rebate By PublicBefore

Please note that all future COE renewals for this vehicle can anly be for a 5-year period, subject to the statutory lifespan {if applicable) of the vehicle.

The information contained hereinis correct as at 18 Mar 2019

of |

OK

18-Mar-19. :32 PM
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl comectly the delasis of ine accident o spead up the calms. prodess
T : A
2. This Form leted by the Policyholder andior the Authosised Drives

ust ba as truthful and accurale as possinle Any wilful misrepresantalion o witholding of materal tacts may allow meurance compansss. o

151 D

& Informaton provided
':_1|_'-|||_1|'r|:|_'- policy liabibity
4. The issue and acceplande of 10 Form Dy iINSWaNCE companes 15 not an admession o palicy liabdlity on the part of the insu@Ance Companies

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

& warded By the insurers of the GIA Records Management Centre established by the Gengral Insurance Association of Singapore [G1A] for
achiving and 1hal co ole upon agplicalion by interester paries

T, By the Indgement od this report Lo the insurers, you hereby consent to the archiving of thes report at the centra and to copias of the mepon beng made avallatie

5 This reporl will be

nigs of this raport will, Tor a fee, De made a.

aforesaid

ACCIDENT STATEMENT

Date Of Raport 10/03/2018 22:31

Date OF Accident 09/03/20149 13:05
JUNCTION OF SELEGIE ROAD / SUNGEI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumbar GEBB&72R

Insured/Policyholder

Exact Location Of Accident

Country/State of Loss

GOLDBELL LEASING PTE LTD
Co Reg No 199001196N
Email Addrass MOEMAIL

Mame Of Registered Owner

Matile Phone Mo
Alternative Phone Mo OFFICE-64942833
Vehicle Particulars

Manufaciurar TOYOTA

Maodel HIACE-3.0 D (M)

Exact Purpose for which vehicle was being used at
lime of accidant

Ara youl claiming under your own Insurance policy MO
for repair to your vehicla?

THIRD PARTY
COMMERCIAL VEHICLE

If Mo, Please state achion o be taken
Vahicla Category
Insurance Company

MName of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Covarage
Fleet Policy

Palicy Mumber
Cover Note Number
Driver

MName of Onver
MRIC No

Date OF Birth
Oecupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number

EMail Address

THIRD PARTY
YES
D-1809075TMFCV

IVYN TOH

S$8522957C
03071995

OUTDOOR

05112018

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-87 708669

NOEMAIL

Page 1 of 20



Address BLK 88BB WOODLANDS DRIVE 50 #02-235

Postoode 731898

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - LESSEE
Vehicle Registration Number of Driver's Cwn

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidgent COLLISION - CHANGEMCROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 9
involved in lhe accident
Was any body injurad in the Accident? YES
Was any injured conveyad to hospital by

MO
ambulance?
Was any ather matanal or property damaged? YES
I have bean approached by unknown person{s) NO

soliciting/offering accident claims assistanca.
Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? YES

If ¥es, Plaasea state which Police Station

Police Station Mame WOODLANDS EAST N.P.C

Police Station Kddrass gﬂgﬂ;‘bﬁgDDLﬂNDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
Police Station Contact TEL NO: - FAX ND:

Was notice of intended Prasecution given? NO

If Yes,aganst whom?
Circumstances of Accident

REFER TO POLICE REFPORT NO. T/20190311/2004 - OM 09/03/19 AT ABOUT 1305HRS, | WAS DRIVING ALONG SELEGIE
ROAD ON THE SECOND LANE FROM THE RIGHT. | WAS WAITING FOR THE TRAFFIC LIGHT TO TURN GREEN AS 1 WANT
TO TURN RIGHT ONTO SUNGEI ROAD. AS THE TRAFFIC LIGHT TURNED GREEN, | DROVE AND TURN RIGHT ONTO
SUNGEI ROAD AND | STAYED IN MY LANE. SUDDEMLY, | FELT AN IMPACT FROM THE REAR RIGHT SIDE OF MY VAN. |
THEN REALIZED THAT ANOTHER CAR (SLAT119P) HAD COLLIDED ONTO THE REAR RIGHT SIDE OF MY VAN, |
EXCHANGED PARTICULARS WITH THE SAID DRIVER ANMD TOOK PHOTOGRAPHS OF OUR VEHICLES. WE THEN LEFT
THE SCENE, | SUFFERED BACK AND NECK INJURIES FROM THE ACCIDENT AND WAS GIVEN 3 DAYS OF MC. MY
COMPANY HAD ASKED ME TO DO A TRAFFIC POLICE REPORT AS | WAS DRIVING THE COMPANY'S VAN,

Attachment(s)
Are acoident photos available for attachment? YES

Was [here any video captured by Car Camera? NO

Was thera any audio recorded? MO

Vehicle Registration Number 5La7119P

Vehicle Make/Model/Colour MERCEDES

Details Of Propertias VEH B

Vehicle Category PRIVATE CAR

Mame of Driver MOHAMED RAFEE S/0 5 A MAIDEEN BATCHA
MRIC/Passport Mumber SERO7TS3BF

Page 2 ol 20



Contact Number 80728295

Address

Postcode

Insurance Company Name

Matura Of Damage FRONT LEFT SIDE PORTION

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame VYN TOH
Approximale Age

Imjuries Sustain BACK AND NMECK
Injured person in which vehicle? GEBETZR

Were seal balls worn?

Was this injured conveyed to hospital by

ambulance? NO
Addrass (DRIVER)
Posteode

Page 3 of 20



Sketch Plan

— = S = —— —

IMPORTANT NOTICE

1. Pleawe report correstly the detais of the accidert 1o speed up the clalmy process

2. This Form must be completed by the Poficyholder and/or the Authorlsed Driver
3 wlormation growaded must be sy irgthiul and sccurate 31 possible Lny wilful morepresentation o withBoldng of material
facty may aliva insurance companies to repudiate policy labiity. i
4, The ngue and aceeptance of this Form by inTurance ampanias & not 2n admiston of policy llab®ty an the part of the insurance
toMmpan ey
5. Any falye eporting may be referred 1o the Police for investigation,

B The regort will be lorwarded by the insurer of the GIA RBecirds Management Centre establihed by the Genaral Insurance
AszoCiaten of singapore (GIA] for archivng and that copses of this report well for a fee be made avalable upon apphoation by
nteresied partfey

T By the lodgment of this report 15 the insurers, you hereby content to the archiving of this repast at thie centre and to coples of
the repon being made avallable aloresad

B Consent under the Personal Data Protection Act (PDPA)
Funderstand, acknowledge, ageee and consent that;

fa) My insurer. my workshop ana the Geaeral Insuance Asscceation of Bngapore ("GLA") mayfare permitted to collect, use,
diaclose and/of process my personal datafpersonal sniormatson et owt in this [form | and any other personal mfermation
prowided by me of possessed by my insurer (Gofectively the “Persenal Information”) and diclcwe and transfer such
Personal Informaton 1o all insurer(s) who have insured vehichels) mvabeed in this accdent (all msurer(s) who heve insured
vehachel 1) invodeed in thie acciddent shall be collectively relerced to as the “Insurers™) the Insurers” lawyers/law firms, the
Maonetary Authority of Angapore #ng any retevant govertment agency/suthonty (such as the palice], for the porponei)
of

(1] processsg, handiing and/or gealng with iry claims s ludng the sittlement of thie claiims and any necessary
iwpaTigations retatiog to the clams,

2 s e - Sl S R e

I>.} nwestigating rhe accdent and/or oy clarmy;
[1eh] catrying aut andfor dealng with my instrgdtang of fesponding 1o Sny srguiries by e, i
{w) administerng my claims [inciuding the madmg of correpondence, statemsnts, invoiCes, repoims or notees fo me, I
whir b could imealve disciosure of Certamn persansl data about me 1o bring about delivery of the same a8 well 2% on the
exterral cover of envelapesfmicl package:! angfar
v} comphprg with apphcable G in asmaateceg procesing handling and/or dealing with my clisms {collectively the
"Purposes” |
(b} & msurer(s) woe have nsured vehiclels! myvoived in this docident and the Insarers’ wysriflew firma, may/are permitted i

to cobiect, wie, daclose andfon process my Personal Information for ane or more of the sbove Purposes, and

[e}  my Persanal Iefermation may/can be daciosed by any of the Insurérs snd/or GIA to their third party tervice providers or
agentsdincluding their igwyerslaw fiems |, which may be sited outude of Smgapore, for ane or more of the abowve Purpoies.

— &

[d)  my Personal Information will alse be collected ang uied 10 compile clabms history for the purpose of fraud detectson,
investigation and management i prevent and ol future daims

[e] the information so collected under [d] above may oe shared [ daclosed.

(1] o all esurers andfor any other third parties that aaant n evaluating, investigating, conteodling o managing fravd, :
regutators, law enforcement and government agencies b resianabily feguiced for the porposes stated, o 1
() far complying with reguerements wnder oy regulatong, fws of oourt ardecs s
f '._"' -.! L]
ki I -
-
i Y" koo H
L ]
Palicyholder's Sgnature Delver's Sgnatre  Asparting Centre Persannel’s lignature 3
Date & Time VIF driver |5 rait the pelicyholdes | Marme:
Dt & Time: MAICFIN Mo

N P ™
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Sketch Plan #2

SKETCH PLAN Selegie Hoad

d 4
| : B svLaar

L tl' Wim B OOB Ao E

G I
— ’j#é_L__l- AU T ___JI i 1)
- .-.._'!\-":f' kt‘_’l | IV ¥ i '.h—.
—— | M
7 ikj'ﬂ ‘} 1| - - .
—_— — - ] L [ B ——
. | |
= - — - : i s —
<~ | -
o= || | - .

e s
‘ R R

|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

m:-ﬂ' -It.:.,. ;Ip-:.llrf_. vf_?r_...l_-_,r

DECLARATION
|fe declare the foregoing particudars are brue in every respect

Palicyfaides's Sgnature " Drivers Signature Heporting Certre Personne s Hn_tm-
Date & Firmue: (H airiver s mat the policyfaodder | B
Date & Time: AL FiN g
GBI
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Police Report

Police Station Of Ongin
‘Woodlands East NP C

3 Woodiands Drive 83 SINGAPORE 7
Tel No: 1800-7878999 .

REPORT OF A TRAFFIC ACCIDENT

Date/Time Re Made e
110372018 mp:? j'"’"“ Report No If:aﬁm Diary No.
_-.-_-_—-_'_‘—'_'—'—______-___-.:—_-_
VYN TOH APT BLK 8988 WOODLANDS DRIVE 50 #02-236
W | SINGAPORE 731698
ID Type / 1D No Contact No i
NRIC NOD _i_§§5_23'_95?c Home/Office Mobile 87798689
Nationality I Email f ;
SINGAPORE CITIZEN
Sex: | Age Date of Bith | Type of informant
Male * 23 _ 1 O30FTNeRS | | Driver
Race Tlanguage liﬂsmmian / Sthool Name
Chiness
Occupation " Drving Licence Information
DELIVERY SERVICE Class 2 ___ Date of Expiry

Type of

Accident
ancurlim
| Along Road 1

SELEGIE ROAD
| SUNGEI ROAD : Ll
| Al the cross junclion of Selegei road and Sunge: Road i
Lwﬁlz&l:mer. 5 Road Surface | Road Speed Limit ; 1
Clear BB 2 SR il Enduss il
Traffic Flow TTrathe Control -'Lmﬁc"-"dunu: ].
Jwoley [ Teafficlight-Working ;n:a;:ﬁbﬁms—i
Type of Collision | amLu s 5
Between Moving Vehicles - Head To Side ! ot T

GBBB72R TOYOTA
SLQ7119P | Car MERCEDES

Siightty 2




Police Report

- w
s
FEn IR 1 "
Police Station Of On P et
e | g‘n o -
‘r“"ﬂﬂl.‘lr“-jg, East M F'. C T T o
]‘Wﬂﬂdlﬁruiﬁ [_"“1‘91:_\] TN - affiHL Fapur Ya £ _";.. Pl
Tel No. 180076 I_m%n NGAPORE 7378 -
CONTIMUATION OF REPCRT
o
e
Name i d
ehifidadiasas 0 No 505229570
| Related Vehicle G e :
: GORBT2R (Ven) Contact No | B7788665
Hospital/Clinic II 888 PLAZA FAMILY CLINIC Class of TCipss 1
Driving Date of Expiry N
| Licence &
L___.__,r_._ el X Expiry Date
Date Treatment | 10/03/2019 | Date Discharge | 10032019
No. of Days granted Madical Leave | Degres of Injury | s
Name MOHAMED RAFEE S/0 S A MAIDEEN 10 Ma | SAA0T53BF
L L BATCHA
“Related Venicle | NI : | Contact No | 90728295
Sl A ittt i Sl el i B | =2 -
| Hospitai/Clinic | NIl Class of i Class MNIL
{ | Drwving Date of Expiry, NI
| | Licence &
il T il e Tl | ExpryDate]
Date Treatment | NIL Date Discharge | NIL ¥
"No. of Days grantec Medical Leave | NIL___ | Degree of injury [NIL
Brief Details.

On 09/0/2019 at about 1305hrs, | was driving along Selegei road on the second lans from the right
was waiting for the traffic light 1o turn green as | want to turn right onto Sungei Road As the trafiic g
turned green, | drove and turn rnight onto Sungei Road and | stayed in my lane. Suddenly | tei 0 o
from the rear nght side of my van | then realized that another car (SLQ7119P) had collided onto the rea
right side of my van | exchanged particulars with the said dnver and took photogtaphs of our Nhlwﬁ .
We ther left the scene | suffered back and neck injunes from the accident and was given Jdays of M
My company had asked me to do a traffic police report as | was drving the company's van
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Police Report
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