ey wel
ASS, REC.BY. /M Gr it . f
AR

/
e/

(.

o

From:

Estimated Cost

.

ASSIGNMENT
Veh Na: G (é/f 7 }gtyf,({ﬁegn 1.4/ |"r ?
Type: M.Car | M.Cycle/ Eus Aan)l Lorry | Taxi Prime Maover |

Truck | Trailer or f )

Make: Ni5san NU;_(’D 6o ’?/%cfa@
coour  Hrown AIC. Insured ] Std!NIINA
spReadng [ ? 26D T/Radio: Insured | Std | NI T NA
Eng/No: i
N IV ML LEVE Y oon76 29
Gen. Cond{Go d | Fair | Poor | Burnt
Steering: | | Jammed | Leaked | Burnt or
Brake: _fJammediLaakedeurnt or

To Inspect Venicle No. é f_@ 7 1;"{% lf
at Workshop m/s ’Z{f : '
of
Insured: ‘S—j\f (iJI' ?_( (
Faolicy No.
Claims No.
Sum Insurad: Excess!
{Client's Record)
Make of Veh:
(Policy Condition}
Remark: The veh had commenced its NS | OiS
repair at the time of in spection.
Bal. or Market Value:
IDAC Accident Rport: Congistent? - Yes or No
Gla | PR Seen: Consistent? : Yes or No
Est. Repairs: 7 days Res: YesorNo
Lum Surm: / ‘é;‘r iVal: Yes or No
CA | REV | REP. | 24HRS A £oom
Vehicle: INJQUT
Date. Person Contacted:

Modi @u)srmm | STD AIRim of

9 ¢ LrL

F:
R:
BS/DUN | EXNOVA | GY |FS 1 LIZA I@I OHTSU / PIR / SUMI/

Tyre Size:

TOYO I YOKO of

Eront Rear

RiBal 7 mm R/Bal. 7 mm
L/Bal mim L/Bal. 7 mm
DOA M’/j/;’j’ DOl ’2&;/3//)‘

Survey held at

Des. of Damages | Frt | Rear [ OIS | NIS | UIC | Rooftop or
ﬂ Lear o A g

The UIC | Chassis frame | Body tructure affected due to collision.

Date | Time Mtlj/wnstmchun
howe b4 we (A

/ J. AT 1YV
,{,Méy 27703 (&AN |

DizeTime, Fia Pass 107

I: Preli. Report
l: Final Report

DietalTime, File Return o7

2

Report Format
Lump Sum [ LB.I: (8

Add Fee:

Bl .

Days Of Repair:
Resurvey No. of Trii:: Survey Fee:
Transparation.
-Site Insp ($ ) _§+RS__Sl
D: Interview (% ) Phatos
-Tech. Invs (3 ) Oters
E: Weekend ($ )
' TOTAL

Al



FASTECT AUTO PTE LTD
BLK1 KAKI BUKIT AVE 6
#01-46,48,50 AUTOBAY
SINGAPORE 417883
VEHICLE NO:GBF 7254H , S
ary PARTICULAR NOFE [fem
1PCS REAR BUMPER
1PCS REAR BUMPER SIDE HOLDER O/S
1SET REAR BUMPER CLIPS
1PCS TAILLAMP O/S LY.f
LABOUR CHARGES:
TO CHECK WIRING

TO DISMANTLE & REFIX REVERSE SENSOR
LABOUR FOR PANEL BEATING & REPLACING PARTS
TO PUTTY & SPRAY PAINTING

TO  §1,956.30



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

Date : 16.04.2019

AIG Asia Pacific Insurance Pte Ltd
Chartis Building

78 Shenton Way #07-16

Singapore 079120

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : GBF 7254H/ SJV 9175K ON 26.03.2019

We are the authorized repair workshop for the owner of motor vehicle no: GBF 7254H , which was involved
in the captioned accident with your insured vehicle no: IV 9175K . The vehicle owner has requested and
authorized us to assist him in presenting his/her ¢laim against the party responsible for the damage 10 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) 5 845.64
2) Loss of Rental b 180.00
33 GIA Search Fee 5 2.00

5 1,027.64
We enclosed herewith the following documents 1o support the claims:
a) Final Repair Invoice b) Car Rental Invoice / Agreement
¢) G1A Search Result d) Letter of Authorisation, etc...
e) GlA Report f) Police Report
gl e & Driving Licence h) Insurance C ertificate

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 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.
¥ours faithfully,

uto.com.sg)
: LTD

Jason Tang (jasonia/fastec
For FASTECH AUTO PT



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 - 20996
AIG Asia Pacific Insurance Pte Lid

Chartis Building Date - 16.04.2019

78 Shenton Way #07-16 Vehicle No  :GBF 72534H

Singapore 079120 MakeModel - NISSAN NV3i50
Chassis’'Eng#

Attn : Motor Claim Department Accident Date  :26.03.2019
Claim No
Reference (0319 -2099%6
Policy Mo

Amount
To proceed on parts by parts repair S5 790.32
inclusive of knocking ,spray painting
labour charges and etc.
E. & O.E. Total : S% 790.32
GST @ 7% : S§ 55.32
Amount Due @ S8 845.64
ﬁ

/s

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

Ta: WHITE HORSE MARKETING [nvoice - DCR-2019-03-30
Date : 29.03.2019

Agreement No : 20571
Payment Term : LOD

DESCRIPTION AMOUNT

Rental charges for vehicle : $GZ6121A | 0319-20996 ) 5 180.00

Rental Period from _28.03.2019 to 29.03.2019

E. & O.E. Total S 180.00

LINA PANG
for Dynamic Car Rental




Dynamic Car Rental

1 KAK!
TEL: (+65) 6741 7244, 6746 5405

Co. Reg. No. 52928467K
RENTAL TERMS AND CONDITIONS

BUKIT AVENUE 6. #01-46/48/50 AUTOBAY, SINGAPORE 417863.
6745 8520, 6746 5786

FAX: (+65)
No. 20

571

Hifer is responsible for Acditivnal $4,000.00 Excess
tn the THIRD PARTY DAMAGE | INJURY calms.

]
Name h Hm o HGG i MAKE MODEL:
Whike Yoo jllarteting  (4566S%00M ) _ : -
ADDRESS 1 SGi 26121 A oese. | rerroL | E | |12 j3i4 |1 F
- — RM BATE & TNEIN ~
W N3 NA O YU -
— [X] DATE & TIME OUT |
[9%.03.20R G W\tam
K TIME USED
DRIVEN
NAMED DRIVER &1 :
e T v ling __ :
DRNING uﬁﬁ.ﬂﬁu NG [DA‘I’E OF EiPIRY PLACE OF ISSUE Hours | @ss
£ 9635. 21 - ]
TPASSPORT NO [ DATE OF ISSUE PLACE OF ISSUE { oavs | essRO-00 | WO'4D
! | | B
AD0D NAMED DRIVER WEEKS @55
| I
| DRIVING LICENGE NO | DATE OF EXPIRY FLACE OF ISSUE MONTHS | ©55
PASSPORT NOD DATE OF |SELE PLACE OF I1S5UE BY INITIALLING, RENTER | SUB-TOTAL ‘i \%{} UG
| AGREES TO PAY ADD FEE | :
FOR COLLISHON DAMAGES
IMPORTANT NOTES: WAIVER [CDW.)
This watycie | boanced 1o oamy 04 PRSBRNpOrS QO
Hnlredund UIIITI:G qiven for vehiche rEurms ey, TOTAL RENTAL
i rafund will be givan o paricd laft m vehiche
Hiskr s Sarbie (o pay first SA000 undar. section | & 11 iy sy eecident plus lpss 0F samings wwhile darmagsd vehicle
it UndETTHBAr, DELIVERY FEE
Hirer i liabks 10 pay all parking fes and iraflic sammonies.
\ighicie taturn during affice hour anly COLLECTION FEE
No Sarvine on Public Holiday and Sunday,
EXCESE: PER DAY PER WEEK PER MONTH
G | - Used i S'pare Only S0 ] & g
“Bac 1| - Used in 5 pong Only 5502000 .
*Bae |- Usod Outsde Spoes Only SO04000 | .
e = Sheiul e 27 B o BY INITIALLING, HENTER
. AGAEES TO PAY ADD FEE
Wisnresn Excass Oulside 8§ pore- SGDS00 FOR PERSONAL ACCI DENT
ADDITIONAL CONDITIONS: IMSURANCE (P.AL)
* Geograghical areas: Singapoee & West Malaysia,
= Drrwde must bo
A} 18 yaars oid ard above.
by herdding m wikid ralpwan chacs of diving Soanse
A e o) Own Damags Excess of 581,000 s appecabie. dor any narmatimnamed deivers who. PERA DAY PER WEEK  PER MONTH
] age &2 bt 23 yows oid, 5 5 1
b} age &840 7O yemrs-cid-
&) wiify driving Bxperience. of 1 year m ek fhan 2 years in Singapins o0 e mievant CRss0 of Eriving — . —
e PHEPAYMENT TOTAL CHARGE
- Acdmanel A8 Claime ancoss o 632,000 18 applicabis for any namesiunnamed drivers wha — |
al = 18 yoars ol o 21 yuars bkl andior CHECK DEPOSIT
B & T years Oki and above andiof
o} Wit diriying saperiencs of less fhan 1 paeer o tha rmsevant classes of driving licensa
CASH
* Upan returning Tha: repacement venicle, yau st @nsure that all expanshe and imporanl Asms lix ba -
ramaved away fram this replacoment vabicle. Wa will net be rasponaitia for any reponing ol surh losses, HECEIFT NO NETT CHARGE
+ Hlires ia liabie 46 pay firsl SAD00 urder section | &1 Inany mocidant piis loss of sarming whiln damage wahick: -
= unidar repair

AMOUNT DUE [ REFUND

| HAVE READ THE TERMS AND CONDITIONS O BOTH SIDES
OF THIS RENTAL AGREEMENT AN GREE THEREDF

DYNAMIC CAR RENTAL




GENERAL INSURANCE ASSOCIATION OF SINGAPORE

ENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580

|HSURAHCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASS0CIATION

Operating Hours: Manday to Friday Sam to Spm

RECORDS MANAGEMENT CENTRE GST Registration Mo: M400017735

Third Party Insurer Enquiry

Cur Ref Mo: GGR-19-04 7961
Date of Request: 2710312019 Your Ref No: Online Purchase

Kirm Chwee Aulo Ple Lid

1 Kaki Bukit Avenue G #01-48
AutoBayiaki Bukit
Singapore 417883

Dear SirlMadam,

Enguiry Date 27032019
Enguiry By Tang Kok Wee, Allan
TP Vehicle Mo, SIVOTTEK
Accident Date 26/03/2019
A:|uiry Result
| P Vehicle Mo. Insurer Period of Insurance Insurer Tel. No.
SIVE1TEK AlG Asia Pacific Insurance Pla. Lid. 22M02/2019-21/02/2020 65-6419-3000
Thank You.

The images provided 1o you are takan from the ariginal reports forwarded to the centre by the members of the General Insurance Association of Singapore and we take no
responsibility for their accurasy or contents and shall be under no lkzbility whatsoever for any loss or damage arising out of or in connection wilh the reports or their images,

This is a computer generated document and requires no signature.



GENERAL INSURANCE ASSOCIATION OF SINGAPORE

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

GEN
INS‘umcE Phone: +65 6224 0010 Fax; +65 6224 0030
ASSOCIATION

Operating Hours: Monday Lo Friday 9am fo 5pm
55T Registration Mo: MA0001 7735

RECORDS MANAGEMENT CENTRE

TAX INVOICE

Dur Ref No: GR-15-047961

Date of Request: 27032019 Your Rel No Online Purchasea
Kim Chwee Auto Pte Lid

1 Kaki Bukit Avenue 6 #01-48

AutoBay(@Kaki Bukit

Singapore 417883

Dear SirfMadam,

Enquiry Date 27032019

Enquiry By Tang Kok Wee, Allan

TP Vehicle No. SIVITTEK

Accident Date 260372019
-

ZSCRIPTION AMOUNT (S§) |
TP Insurer Enguiry 1.87|
GST Amount 0.13]
Total Amount Due (GST Inclusive) 2.00|

Thank You.

Thig is a computer generated document and requires no signature.

For GIARMC Official use:
[Date:
[%] GIRC [ ] Cash [ ] Cheque



** This Discharge Voucher applies oaly to the claimas!'s chim
far bis property damage and will not affect his persoual
injuries claim and/or uninsured Josses claio in & later dute,

Further, the setilement 1erms hereln should 0ot be wsed 25 22
evidence Lo prejudics 1o the clatmant's personal injunes claim
sndler other wninsured losses claim arising of the

subject matier in ihis sction.

_ RELEASE VOUCHER
(AIG Asia Pacific - EXPRESS THIRD PARTY CLAIM)

we___Mikedy Avo P 1id (the workshop®} hereby confirm tha

{ : 2 t well
have reached an agrsement wih the @ppointed surveyor of AIG Asia Pacific Insurance Pie Ltd
Jhanaafmmym’]wﬁhmmmﬂ:eammatdahmdfar

3% {repair costs), 8% {loss of usefrantsl) S5

: o T8 .y . —_ (search fees)
for veicie no. _(FF I0MH #at was damaged pursuant i

- o e accident which aceumed
on X0} M1 watejaiong Sy M Tde Tompimer be S (location) invaiving

vehicle no/s___ 1Y 11351 )

Thhispumuémmﬁbehsp&dimcmMnn_ (date} &t “the workshop™

WPt confim that well ase/am authortzed by the owner_ Wity Houite flajkdiyy (thindt party clsimant)
of vehicle no. IIF NN & make the ciaim 2 set out iy the above ILalagmp

Dafed this day of (month} 20 {ysas}

Sigred by AIG appaintad SUryEyCr

VARRELIONE, iy



AUTHORIZATION TO ACT
(AIG Asia Pacific — EXPF\’_ESS\IHIRD PARTY CLAIM)

L White Horte rr"l.l.ﬁ-l,n'.‘}_ (‘the third party claimant”)
of M Heith ;11,11.; food R .01 Pemnzvly Phza injagerd 131091 (address),
owner  of abF 2s9M (vehicle no.) hereby authorize

Fastech Ao Ple 1M
(“the workshop”) to act for me with respect fo my claim for repair costs and/or

-~ rental and/or loss of use (“claim”) for my vehicle no.  (1F 1111 that was

damaged pursuant to the accident which occurred on_ (L [} 0V (date) along

et e Twds Toviper e 5 (location)
involving vehicle no/s Y 9115k (“the accident™).

| further authorize the workshop to settle the above mentioned claim in a
manner that they deem fit and the workshop is further authorized to receive

payment furtherto settlement of my claim with payment cheque/s being made in
favour of the workshop.

~ | further acknowledge that any settlement the workshop may reach on my
behalf is on a without prejudice and without admission of liability basis insofar
as the driver/owner/insurers of the other vehicle/s is concerned.

Date this day of (month) 20 (year)

Sk o 7 )
@Eﬁ ==
& L
a..ﬁ.*/

Signed by “the third party claimant® Signed by “the workshop"

GENISI02/13



MMAT 1 E040503 | National Assessmant Genire Services - Ul
ENTRY DATE & TIME: 28030019 14.00
SUEMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/03/2019 14:41

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident 1o speed up the clams process.
2, This Fosm must be compleled by the Paolicyholder and/or the Authorised Driver,

3 Information provided must be as inuthful and accurale as possible, Any wilful misrepresentation or witholding of material facts

repudiate policy hability.

4, The tesue and accaptance af this Form by insurance comganies is not an admission of policy Hability cn the part of the Nsurance companes

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

may allow Insurance companes o

6. This repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (G1A] for
archiving and that cogees of this rapord will, for a fee, be mada available upon applicalion by interested parties.
7. By the lodgement of this report io the insurers, you hereby consent to the archiving of this report at the centre and o copies of he report being made available

aloresan.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
28/03/2019 14:.09

26/03/2019 18:20

SIMEI AVE TWDS TAMPINES AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Marme of Driver

MREIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experienca

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBFT254H

WHITE HORSE MARKETING

MOEMAIL
(LOGAL) +65-93397863
OFFICE-93397863

MNISSAN
MWW 350

COMMERCIAL

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MT0O01111-R01

YUNG SAU LING
526052420

12/09/1955

OUTDOOR

16/09/1991

27 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-93397863

NOEMAIL

Fage 1 of 16



Address BLK 124 TAMPINES ST 11 #08-402
Postcode 521124

VWas driver an employee of the Insured's Company YES

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.
MNumber of Passengers {Including Driver) 2
Passenger 1 NAME: . CHAN YUK KWAN

GEMDER : MALE

Details of Police Action

Was the accident reported 1o the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK MORTH NEIGHBOURHOOD POLICE CENTRE

Pilica dtahan Addreks m:PSSF?EDDK NORTH ROAD . POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2449908 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number SIVI1TEK

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MNarme of Driver

NRIC/Passport Mumber

Contact Number

Page 2 of 16



Address

Paostcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Dnver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address

Postoode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

DETAILS OF INJURED PERSON 1
YUMNG SAU LING

HEADCHE, SHOULDER, NECK
GBF7254H
YES

NO

DETAILS OF INJURED PERSON 2
CHAMN YUK KWAN

HEADCHE, SHOULDER, NECK
GBF7254H
YES

MO

Page 3 of 16



Accident Sketch Plan

IMPORTANT NOTICE

Plaasi report COMCE the detaily of the scO0ERt T tpess up the cdaims proons.

2 This Form muit be completed by the Policvholder and/er the Authorised Driver

1 infermation provides mmunWJmmmw«mﬁ mater il
facts may aliow msunance omaanie to mpudiate pelicy linbility.

The muue and scceptence of thes Form by insurance companees is not an 3drm ssion of policy labllity on the part of the Insurance
Compares

F -

5 Ay talse reporting may be referred 1o the Police Tov lnvestigatio

& The rapart will be forwarded by the insurers of the GUA Becords Management Centre sstablbhed by the General Inseance
Astociatinn of Singupars (GUA) for archiving and thot coples of this report will ior 2 fes be rrade svallsbie upon spolication by

Intefenied parned

T, @y the ioagment of this report (o the Insuters, you hereby consant te 1he archiveg of this report 8 Tha centre and 1o (oghes of
the repon belng made avedshie slaresaid

B Consent under the Perianal Dats Protoction Act (POPA)

| umcerstond, schnowlsdge. sgres and corsent that!

f8) Wy ingurer, my workshap and the Genaral Inssrance Assocation of Singapoce ["GIA”) may/are permitted 1o collect, use,
diacicese and/ur process my parsomal deta/personal information set out in this [form] and sny other parsana information
provaed by me or ponesied by my insurer jcollectively the “Personal infermation™) and discioss snd trander such
Feauonal Infarmation to sl insurers) wha have inssred vehicie{s] involved In this scoident (a8 insurerls] who hawe mered
wehice]s) invatved In this sccident shall be collectively refersed to as the “Insurers”], the insurers’ larvers/aw fiems, the
Monatary Authority of Sivpapore and sy relevant goverreen: agencyysuthorily {such as the poiice), for thi purporses)
of
(1 procesying, handing and/cor dealing with my daims inclading the settiement of the caim and any necessary

Fwmitganiar celuting to the caims;

[} rremstigatong the accidest snd/or my daima,
(] carrying out andor desling with vy Instructions of responding to any enquinies by me:

[iv) adrrinisering mry claims (including the mdmmmmmumum
wihich could invalve disciowure of certain personal dst sbout me to bring about delivery of the same 5s well as on the
eatrnal cover of envelopes/msl packagss); and/or

(¥) compiying with applicabi taw in sdministening, protessing. handling snd/or dealing wih ey clale [colactivaly the
“Purposes”)

(b &8 insurer(s) who have Froured vehicheia] invodved 0 this scoident sng the insuren’ lawyeru/taw fems, may are permvited
to collent. ue, disthoe and/or proce my Personal Infarmation for one or more of the sbove Purpossr: snd

(e} vy Personagd Information may/cn be divclosed by any of the Insurers andfor GiA 1o their third party service providers o
agantelinchiding the lawyery/lew firma), which may be sted outside of Singapare, for one or mane of the sbove Purpomer.

(&} my Pavicmal infiarmation witl also be collected and wsed (v compile clame histary for the purpose of fraud detection,
irmamst atien pnd managerent in present and ol future claims.

l#| e information o eollected undar (d) abiove may be shared / dlsciosed:

(1} to 8 ingurars and//or sry otfer third parties that Adsst in evaluating, iwestigating, controlling ar managing fraut,
regalntors, Lik enforcernant She government ajencies & reasonably required for the purposes stated, o

(i} for complying with regurements under any reguiatons, WS of dourl srer.

Vo P

Fobcyholders Drlver's Sigrature Reporting Centre Fervornel’s Tignature
Date & Tire: (i driwer i rt the palicyhalder) N
Date & Time: SaRICFEN N

Cinpnss Supienfigdonn v

Page 4 of 16



Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Palice Station Of Ongin
Bedok Norih N P.C

POLICE REFORT

TP T2 V58

1ofd
Repon Mo TR20TR002TIZ108

30 Bedok North Road SIMGAPORE 468876

Tel No, 1800-2445000

REPORT OF & TRAFFIC ACCIDENT

Dae/Time Repart Made
219 19:05

I"Vide Report No..

i Pt et bl e B L

YUNG SAU LING APT BLK 124 TAMPINES STREET 11 #08-402 SINGAPORE
: | 521124 B

ID Type / 1D No Contact No..

NRIC NO / 528052420 HomeOffica: Mobils: 833897863

Nationadity Email a -

BRITISH NATIONAL OVERSEAS

Sex Age Date of Bith. | Type of informant: .

Female |63 | 12/08/1856 Driver - i

Race | Language Institution / School Name

Chinese -  English

Cecupation Driving Licence Information;

SELF EMPLOYED Class 3 Date of Expiry

-........

Acici Hit and Run 1I Straight Road
Location. o
Along Road 1
SIME! AVENUE
| Simei Avenus towards Tampines Avenue §
Weather Road Surface: Road Spaed Limit:
Clear Dry |
Traffic Flow Traffic Control Traffic Volume |
One Way - Traffic Light - Working Heavy
| Type of Collisicn: Anyone conveyed
Between Moving Vehicles - Side Swipe - Same Direction ambultance.
No

NISSAN

| 8JV91T5K | Car TOYOTA

T

Anry Pedestrian Involved: No

| No. of Pedestrians Injured: NIL
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POLICE REPORT

scaPone T
POLICE FORCE

TROPONETZVAR
Police Station Of Origin s
Bedok North NP.C Fegon Mo, TI2010032T/2158
20 Bedok North Road SINGAPORE 460676
Tei No: 1800-2445980 CONTINUATION OF REPORT
- DT B ARy S W T i T A TR
Narre TYUNG SAULING 1D Ne. §2605242D
Related Venicle | GBF7254H (van) ] Contact No.| 93397663
| HosptallCinie | GHUA MEDICAL CENTRE PTE LTD Ciassof | Ciass 3
, | Driving Date of Expiry: NIL
[ | Licance &
| Expiry Date |
| Date Treatment | 27/03/2019 i Date Discharge | NIL
No. of Medical Leave | 03 of Inj -] |
MName | CHAN YUK KWAN 1D No
|
| Related Vehicle | GBF7254H (Van) Contact No | §3367863
"Hospilal/Clinic | CHUA MEDICAL CENTRE PTE LD Classof | Class NIL
| Driving | Date of Expiry. NIL
Licence &
o . = Expiry Date | |
Date Treatment | 27/03/2019 . Date Discharge | NIL |
No_of Days granted Medical Leave | 03 of injury | Shght |
Brief Details.

ﬁzﬁuamzmnxnmu.ﬂpmrwuulvﬂmmhzndhmﬁnmﬁﬂmﬂﬂ&mkum
towards Tampines Avenue 5 in my Nissan van (License Plata GBFT254H). Suddenly, | heard some
noise and felt a jarking mation from the right rear side of my vehicis | realized that & sikver car (License
Plate MITH}MﬁwMWHMMﬂdwm | sounded my hom but the driver
drove off on the 1st lane without stoppng. | only have the vehicie's license plate and nol the driver's
delalls, | am not sure of the drver's gender or race

Thgnghtmriwmwmmmmmmhum.mmwmhﬁm
scraiches

TrmnwunoTrafﬁanlicenrhmmamﬂlmn.Gn!?M:chEﬂﬂ.buhmmdwhmmm
the doctor's. | am sufiering from headache and my husband s suffering from shoulder stiffiness. Both of
us are also unable i sleep. We were each given 3-day MC by the doctor

Page T of 16



POLICE REPORT

PLICE FORCE LR

TRNBE32TZ158

Poice Station Of Ongin: 3ol
Bedok North N.P C Aepon Mo TEGOAITEYAE
30 Bedok North Road SINGAPORE 468675

Tel No: 1800-2440995 CONTINUATION OF REPORT

Sketch Plan
Informant is not able 1o provide skelch pian

IMPORTANT Please atach a copy of your vehicle's Insurance Certificate to this repont. if you don't have
the cenificats with you now mmnmwlnm?lmmmﬂmhrumhw

G/
Sr Staff Sgt MUHAMED SHAMIR gz
GHOUSE _ B

Signature OF Officer Recording The o ] Signature OF Informant

‘Signature Of interpreter DateTime.
Mot applicable 27/03/2018 1605

Officer in Charge Of Case | Classification Of Case’
TP/HRT/

S Staff Sgt ESTHER CHONG : :
Contact No.- 65476358 SEL wi 0\ ;

Authentication Stamp GML‘\E,_ o IE =
e
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Tokio Marine Insurance Singapore Ltd.

{Gamparry Reg: Mo 19230001 4M) |SST Reg No: M2-0000023-4)

20 MeCalum Street #09-01 Tokio Maine Centie Singapore 0690346

1016506221 6111 [ {65) 6221 4355 / (65} 6224 0885 [ tmistakiomarmacomsy W wwwtokiomarine com

= TOKIO MARINE

i INSURANCE GROUP

Tty Matire Grols

Certificate of Insurance FORM W7 30

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1939 (MALAYSIA)

Policy No.:  19-MTO01111-RUO1 {Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBF7254H Chassis No.: JNIMC2ZE26Z0007624
of Yehicle
2. Name of Policyholder WHITE HORSE MARKETING

3. Effective date of the Commencement of RS
Insurance for the purposes of the Act 20RE20

4. Date of Expiry of Insurance 19/02/2020

5. Persons or Class of Persons entitled to drive*
Any person who s drving on the policvholder's ander or with their permission

* Provided that the Ferson doving s permitied in aceordance with the licetsing of other laws or regulations to drive the Molor Vehicle or has been
so permitbed and i not disqualilicd by order of 8 Court of Law or by reason of any ennctment or regulation in that behalf from dnving the Moter
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traftie Act and its registration under the Rond Tralfic Act has
nod been cancellod af the Ginke of the accident bosa or damage,

6. Limitations a5 o use*

|3 1% fnn connection with the policy hulder’s busmess.

W34 for thie carriepe of pussmpers Loher Wam Tor e or Tewndy m connection with e Polievholders’ bosines
31 Use G soial dornestic and pleasine purpseses,

The policy does nol cover-

1 Uise for hire or reveard or for momg, pece-making, refiability trial or speed-testing.

2 L whilsa drawing o treiler except the towing of any one disabled mechanically propelled vehicle

4 imitaticas romdered moperanve by Section 4 of the Motor Velnicles (Therd-Party iy and Compensattont Act (Chagprer [59)
sertd B tiows 8 o Wi Kowsed Touppgpoes dep J957 i) faderyondin), e e e b ionfpacdead ke tlieiser Duevacliongn

W herehy gerndy that the Poliey o which this Certificate relates i il i accordance with the provision of the Motor Velieles
{Third-Party Risks ard Compenssation) Al (Chaptéer 189 and Part 1V of the Roud Transport Aet, J987 (Matavaia)

Mesge refer o the Poliey Schedule for full details, rerms and conditions of the insurnee

IMPORTANT NOTICE

This Certiffeate is pot iuifemble. During it comeney, i the inswmmee is cancelled for whatsoeves renson, vou must setvrn the Certificate to Tokio
Marine Tnsatanee. Sinsapore Ll wathin T days thereof ve, o the Comificate hos been o destroyed, yon mwst make » strhony declaration o that
effeet Faibure 1o comphy with this duty is a0 offenee under Motor Vietnele ( Third-Party Risks and Compensationy Act (Chopler 189

ADDITIONAL INFORMATION Account: 2009DDA
Insurance Plan: Comprehenzive Approved Workshop Plan
Limii for wial loss or theft:  Prevatling Market Value
Policy Excovs: Chwn Damage Claims sGD T30
Windscreen Exeess SGD 100
Financial Interest: TAN CHONG CREDIT FTELTD

Tokio Marine Insurance Singapore Lid.

—_

Avthorised Stenatare

User Name:  Imermedinnes from Th O Printed 21012059



2RI BARECOF Rahata Frnnire

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner 1D Type: Business
Craner 1D 5800M
Vehicle Details
Vehicle No.: GBF7254H
Wehicle to be Exported: Yes
Intended Deregistration Date:; 28 Mar 20179
Vehicle Make: MISSAMN
Wehicle Model: MNY3I50 PANEL VAN 2.5 5AT SDR EURO W
Primary Colour: Brown
Manufacturing Year: 2016
Engine No.: YD254119054
Chassis Mo.: INIMCZEZ6Z000762%
Maximum Power Output: =
Open Market Value: 42544000
Original Registration Date: 20 Feh 2017
First Registration Date: 20 Feb 2017
Transfer Count: 1]
* Actual ARF Paid: $1,273.00
Intended PARF Rebate Details
PARF Eligibility: Mo
PARF Eligibility Expiry Date; -
PARF Rebate Amount: £0.00
Intended COE Rebate Details
COE Expiry Date: 1% Feb 2027
COE Category: C - Goods Vehicle & Bus
COE Period{Years): 10
QP Paid: 44700100
COE Rebate Amount: $37121.00
Total Rebate Amount: $37,121.00

The information contained herein is correct as at 28 Mar 2019

OK
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Page 1 of |

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |ID Type:

Owner |D:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
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 Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Business
5800M

GBF7254H

No

28 Mar 2019

NISSAN

NV350 PANEL VAN 2.5 5AT 5SDR EURO V
Brown

2016

YD25411905A
JNIMC2E26Z0007629
$25,460.00

20 Feb 2017

20 Feb 2017

0

$1,273.00

No

$0.00

19 Feb 2027

C - Goods Vehicle & Bus
10

$47,001.00
$37,121.00
$37,121.00

The information contained herein is correct as at 28 Mar 2019

OK
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