; Wi C
osnng  wef . REF: t,',?' / d / l
ASS. REC.BY: /Y& ¢t [ /
W ASSIGNMENT
- o
From: Date: Veh No: _(:j ?*’/ ﬁ] Uﬁ veragn:, L 4 o
Estimated Cost Type@yi M.Cycle | Bus [ Van | Lorry | Taxi | Prime Mover

S/TPRES/ODRES/EVA/INVIMV

To Ingpect Vehicle No: S-\j f/? 975‘
at Workshop m/s 5,4/ .
of _
Insured: SF/Q 3 930/1/?
Palicy Ma. :
Claims No.
Sum Insured: Excess.
(Client's Record)
Make of Veh:
(Policy Condition)
Remark: The veh had commenced its NiS | 05
repair at the time of inspection. ﬁ—)

LA

Consistent? : Yes or No

Bal. or Market Value:
|DAC Accident Rport:
Gla | PR Seen: O/

20

CA | REV | REP. | 24HRS

Consistent? ; Yes or No

Fes. Yes or No

Est. Repairs: days

o 3Val: Yes or No

k! 29
Vehicle: INJ OUT

Lum: Sum:

Date: Persan Contacted:

Truck ! Trailer or {4 /
Make: /JA/"CIQ qurpe vt ct HJI g?é
coour  (} ,ﬂ AC:  Insured ] Std / NI/ NA
SpReading = T/Radic: Insured / Std / NI/ NA
Eng/No: ZSL&% _
N~ (T 20 (]C‘?ifé
Gen. Cong G Fair | Poor [ Burnt
Steering: | Jammed [ Leaked | Burnt or
Brake: ri Jammed | Leaked | Burnt or
Modi: Nil .I [ §TD A/Rim or
TyreSize:  F: / 9 = __.F:f b T _f#
R:

BS | DUN | EXNOVA | GY | FS I LIZA | MIC | OHTSU | PIR | SUMI|
TOYO/ YOKO or G 1 es

Front 7 Rear y 4

R/Bal. é.‘) mm RiBal. . f_’j mm

LiBal. mm L/Bal. mm

ooa Y/ /9 pol. ¥ % 7
PO

Survey held at

Des. of Damages : Frt | Rear | O/S | NIS | UIC | Rooftop or

The WIC | Chassis frame | Body Structure affecied due to collision.

Action / Instruction

o 21-x -3 2169

Date / Time

"i{%{{‘{ .{’ﬁﬁﬂM. ’?/f € 7100 wrth Ve

: Preli. Report

Data/Time, File Pass to? D Days Of Repair:
1) D: Final Report Resurvey No. of Trip: Survey Fee!
DateTima, File Return to? Transportation:
2 Add Fee: ‘Sitelnsp  (§ ) __§+RS,__SI
D: Interview ($ ) Poks
Report Format : [Clrecn s ) omers -
Lump Sum [ LB.I: (3 ) D:Wukend ($ ) i



FASTECH AUTO PTE LTD

1 Kaki Bukit Ave 6 #01-48 Autobay

Sirgapore 417883

Tel No: 67452063 / 67467158 Fax No: 67458520
Tax Reg No : 20-0006262-D

Qty

Particular 53 1{: ICH —LS

List ltem:

1PCS

1PCs

1PCS

1PCS

1PCS

1PCS

2PC5

1PCs

1SET

2PCs

1PCs

1PCS

1PCs5

1SET

1PCS

1PCS

2PCs

2PCs

2PC5

1PCs

1PCs

2PCS

1SET

REAR WINDSCREEN
REAR WINDSCREEN MOULDING
TAILGATE

TAILGATE ‘H’ LOGO

TAILGATE CHROME MOULDING
TAILGATE ‘AIRWAVE' EMBLEM
TAILGATE REFLECTORS @5$308.00
TAILGATE OUTER GARNISH
TAILGATE OUTER GARNISH CLIPS
TAILGATE LICENCE LAMPS @542.50
TAILGATE INNER LOCK

TAILGATE LOCK STRIKER

TAILGATE INNER TRIM BOARD
TAILGATE INNER TRIM BOARD CLIPS
TAILGATE INNER PULL POCKET
TAILGATE WEATHERSTRIP

TAILGATE DAMPERS @5168.50
TAILLAMPS @5$390.60

TAILLAMP HOUSING @5189.60
REAR BUMPER

REAR BUMPER BEAM

REAR BUMPER SIDE RETAINERS @5$40.50

REAR BUMPER CLIPS

A
A
5~ c«(j AP
A

A
AL
Ve
4#7“/&«
AU
A “\

NV aif’/' f:j‘"?i{ﬂffgf(/

JAAA A

Hel i

4/s

{

Amount 55

$1800.00 X

. $38560 _—

$1145.30_—
$35.20

5366.30 -

$406.70—
539.00 - P

s85.00 X

W/Mr{ $187.00_—

|

$62.10 X

BV /To’m 548560

A
A1

vy

1\

(Aa

" foe
Gud

A=l
UA

$42.00 _—
s35.00 X
§186.20 .~
5337.00 ¥

578120 _—
-

$379.20 /X
$945.20 —
$189.60 e

$81.00

$39.00 /

L)

7100
s

A -

/
|

L



FASTECH AUTO PTE LTD
1 Kaki Bukit Ave 6 #01-48 Autobay

Sirgapore 417883
Tel No: 67452063 / 67467158 Fax No: 67458520

Tax Reg No : 20-0006262-D

T Qu

Particular

List [tem:

1PCS

1PC5

1PC5

1PCs

2PCS

2PC5

1PCS

1PCS

1PCS

1PCS

1PCS

2PC5

REAR END PANEL
REAR END PANEL TOP GARNISH

REAR FLOOR PANEL

REAR FLOOR PANEL TOP BOARD

REAR FENDERS @5991.20

REAR FENDER INNER TRIM BOARDS @5$596.50
REAR WIPER ARM

REAR WIPER ARM MOTOR

REAR WIPER BLADE

REAR CHASSIS MEMBER

REAR EXHAUST

REAR EXHAUST MOUNTINGS @530.50

List Item Total:

Special Nett ltem:

1PCS

1PCS

1PC5

1PCS

1PCs

1SET

1PCS

REAR WINDSCREEN SEALANT
REAR WINDSCREEN SOLAR FILM
REAR REVERSE SENSOR

REAR REVERSE CAMERA

REAR END PANEL SEALANT
REAR FLOOR PANEL INSULATOR

REAR LICENCE PLATE W/HOLDER

Special Nett Total:

shid

A1

441

e I.'Ir ’51,-&4’.

Amount 55

—

$560.50 —
516020
$996.50 X

$380.60 “
s1982.40

$1193.00 /
$118.50 ﬁ\/

5485.10 ﬁ/
$96.50 (X
$688.50 2

$689.20 X

$61.00 X

516,077.70

Tévo-f
brYo.of

550.00 %U
$380.00

$280.00 ~.95
$500.00 ¥

$50.00 L~
$150.00 -
23000 o

51460.00



FASTECH AUTO PTE LTD
1 Kaki Bukit Ave 6 #01-48 Autobay

Singapore 417883 ‘
Tel No: 67452063 / 67467158 Fax No: 67458520

Tax Reg No : 20-0006262-D

Qty Particular

Labour Charge:

TO CHECK WIRING.

TO DISMANTLE & REPLACING REVERSE SENSOR.

TO DISMANTLE & REFIX REAR WINDSCREEN.

TO DISMANTLE & REPLACING REAR EXHAUST.

TO DISMANTLE & REFIX SEAT,CUSHION UPHOLSTERY.
TO TRANSFER TAILGATE MECHANISM.

TO SPRAY RUST PROOFING.

TO CONDUCT CHASSIS ALIGNMENT.

LABOUR FOR PANEL BEATING,CUT,WELD,STRAIGHTEN
& REPLACING PARTS.

TO PUTTY & SPRAY PAINTING.

Labour Charge Total:

ESTIMATE PARTS AND LABOUR GRAND TOTAL $22,957.70

AA

A4

$80.00 § O
s8000 (U
$150.00 [ L&
$100.00 %
$180.00 /)
$100.00 ;:5;;
$150.00 g D
$380.00 X

$2200.00 00 (o9,

$2000.00 [/ VU

$5420.00



swewore W IR

T/20190404/2196

Police Station Of Origin: . Tof4

Tampines N.P.C o H&wﬂ Na TEMW‘E‘]EB
6 Tampines Avenue 4 SINGAPORE 520682 TR
Tel No: 1800-5871999 | o ..‘-:.="&J'_- ;

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station D"F:li"f No
04/04/2019 21:43 j 149 o

informant's Particulars

Name of Informant: Address:

TAN LEE KHOON APT BLK 519B TAMPINES CENTRAL 8 #05-19 SIMGAPGRE
- 1522519

ID Type / ID No.: Contact No.:

NRIC NO / 58022712D Home/Office: Mobile: 87826656

Nationality: Email:

SINGAPORE CITIZEN .

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

_Male 38 24/07/1980 Driver

Race: Language: Institution / Schogl. Ha;.’“’._’j Al

Chinese e AT A

Occupation: Driving Licence Information: ' ' _

BANKING ASSOCIATE Class: Date of Expjg.: iy _,_- I

|__5.1| D bl ?_.__1- i..l._ ,_,.

General Information of the Accident T I NEE T T L
Injury l:riﬂk Date/Time of Type of Logation:

Type of S : 7
25 Others Drive: Accident: .
Acckiont 2 04/04/2019 08:30

Location: _
Along Road 1 s
PAN ISLAND EXPRESSWAY g

PIE towards Taus near Jalan Eunos exit P oT
Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: ' Anyone conveyed by
ambulance:
No

S A
3 1 L ERAE L OF 3 4t N

mﬁ ﬂf“ﬁlﬁch Iﬂvbl?ﬁd s i S .__. . el iR el SR G 1 D e
Vehicle No. | Type [Make .. [Model  |Color i cunr.mm ‘NﬂﬂfFasng'Eﬂ
SFP3030M | Car =oALl s

SJF1997S | Car HONDA AIRWAVE | Silver 5 s
L 1 1.5M A

 Details of Vehicle Insurance - AR
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SJF1997S | DIRECT ASIA INSURANCE MT/00189234/04 | 22/05/2014 | 21/05/2019
| (SINGAPORE) PTE. LTD. L




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 : 22.04.2019
AlG Asia Pacific Insurance Pte Lid
Chartis Building

78 Shenton Way #07-16
Singapore 079120

Attn: Motor Claim Department

ACCIDENT INVOLVING VEHICLE: SJF 19975 AND SFP 3030M ON 04.04.2019

We are the authorized repair workshop for the owner of motor vehicle no: SJF 19978 |, which was involved in
the captioned accident with your insured vehicle no: ~ SFP 3030M . 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 7,597.00
2) Loss Of Rental b 500.00
1) GIA Search Fee g 2.00

g 8,099 00

—— L,

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) Vehicle Registration Log Card
¢) Rental Agreement/Invoice d) I/C & Driving Licence
e} Insurance Certificate ) GIA Report/ GIA Search

g) Letter of Authorisation. efc...
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 (jason(@fac auto.com.sg)
For Fastech Auto Pte 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: 21017
AIG Asia Pacific Insurance Pte Ltd

Chartis Building Date: 22.04.2019
78 Shenton Way #07-16 Vehicle No:  SIF 19975
Singapore 079120 Make/Model: HONDA AIRWAY

Accident Dare:  04.04,2019
Attn: Motor Claim Department Claim No : 0419-21017
Reterence :

Policy No .

Amount

To proceed on lump sum repair 5% 7.100.00
E. & Q.E. Total : S% 7.100.00

GST (@ 7% : 8% 497.00

Amount Due S8 E‘JT.'I]'[]

for FASTECH AUTO PTE L'TD
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: TAN LEE KHOON Invoice : DCR-2019-04-12
Date : 09.04.2015%

Agreement No : 20644

Payment Term:: LOD

DESCRIPTION AMOUNT
Rental charges for vehicle : SIVF392M ( 0419-21017 ) S 500.00
Rental Period from 04.04.2019 to 09.04.2019
E.&0.E. Total 5 500.00
——————
NANCY LAM

for Dynamic Car Rental



Dynamic Car

Rental

DR~ w1V

1 KAKI BUKIT AVENUE 6, #01-46/48/50 AUTOBAY, SINGAPORE 417883.

TEL: (+65) 6741 7244, 6746 5405

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

FAX: (+65) 6745 8520, 6746 5786

No. 20644

b

" To oo

ADCRESS

loe

NAMED DRIVER

_—

g5

— KM

REG. Mo

| MAKE MODEL

DIESEL

374

E |1.l-!.|1-’2

PETROL

e

7392 M

IN

DATESS TI ,'$ 8 16500

KM
ouT

5=
L
£
o)
s
G
B
2

DRIVEN

DRIVING LICENGE NO DATE OF EXPIRY FLAGE OF 1SSUE wours: | et

FASSPOAT NO [ DATE OF I5UE PLACE OF I58UE .5/‘ SR | s 00| < 5O il

ADD. NAMED DRIVER 3 weeis | oss

DRIVING LIGENCE NO DATE OF EXPIAY PLACE OF ISBUE = viciis: | ass

PASSPOAT ND DATE OF ISSUE PLACE OF ISSUE BY INITIALLING, RENTER | SuB-TOTAL S?.!’O
AGREES TO PAY ADD FEE

IMPORTANT NOTES:

This venicle:is licercad 1o carry 04 passangerns only

No rafurd wil be givon for yehicis sefums earty,

i restuir wi be glesn for penod lef in wehice

Firer is liahle o pay first $A000 nder section 14 o ey aociden phus ings of sarréngs while damaged vehcis
i UREaT rogar,

et i5 fiable 10 pay B priking Tee-and reflicsymmansas

“ihicle roturn Suring office hour ory
Mo Sarvice on Public Holidey and Sunday

EXCEBS:

“Gme | - Lisea m 5 pate Orify SG02000

“Gac Il - Umad i S pova Cnly (SG000

Sar | « Usao Culside Spoie Only 5604000
*Zac || - Used Ditsida 5'porn Dty “5G0E000
Wiacrsen Evenss In 5 pore- SG0100
Wiscreen Excess Ouisida 5'pare; SGO20K

ADDITIONAL CONDITIONS:
* Gaographical preas: Singapare & West Malsysia
* Diriver mist be

) 16 yoars ald Bnd by,

Y hoikling & walid ralevant class of driving llcensa

+ pddiional Own Damage Excess ol 551,000 & spplcabi for any namacdiunnamad drvars who
&) age 22 o E3 ymars o
b} age BED 70 years oid:
] wiEh driving experienca ol 1 year ko lass than Z yoara in Singapore on The rlevan classes of &Nng

bconse.

* Aggsmnnl Al Clalms oxcess of 552,000 is appicatie far any namesunnamed drivers who
a} s 18 years okl o 21 yeiErs okl andlor
b i 71 years oid and above andior
£ with driving experience GF e than 1 yess on the relayen classes ol dmang licenss

* Upof returming e replacemol wERiCie, Pou MUsl arsure {hat sl oxpensha and imporand dems 10 be
removed away from fhis replacemeni vahici, Wi willl et b rexsponsibie for By reporting of such losses

= Mirar ia liabls b pay first S4000 enges saction | &N in any sccxdsi piss losa af saming whiss dumags vehick
in urdar repar

Hirar is responsible for Additional 54,000.00 Extess
1o the THIRD PARTY DAMAGE / INJURY claims,

FOR COLLISION DAMAGES

TOTAL RENTAL

DELIVERY FEE

COLLECTION FEE

WAIVER (C.00W)
PER DAY PER WEEK
5 &

PER MONTH
¥

BY INITIALLING, RENTER |

INSURANGCE (P.AL)

AGREES TD PAY ADD FEE |
FOR PERSONAL AQCI DENT |

X

PER D&Y PER WEEK  PER MONTH

5 5 5

PREPAYMENT TOTAL CHARGE
_GHEEK DEPOSIT

CASH

RECEIET NO METT CHARGE

AMOUNT DUE /| REFUND

| HAVE READ THE TERMS AND CONDITIONS ON BOTH SIDES
OF THIS AENTAL AGREEMENT AND AGREE THERECQF.

SIGNED BY THE PARTIES HERETD DN THE ..o bty

.

DYNAMIC CAR RENTAL

X

(
X

RENTER'S/DRIVER'S SIGNATURE




04/04/2019 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

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

INSURANCE Phone: +85 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 8am to 5pm
i i : 17735
RECORDS MANAGEMENT CENTRE ST Registration No: Ma0oo177

Third Party Insurer Enquiry

Our Ref No: GR-19-052591
Date of Request: 04/04/2019 Your Ref No: Onling Purchase

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

Singapore 417883
Dear SirfMadam,
Enquiry Date 04/04/2019
Aaquiry By Tang Kok Wee, Allan
. Vehicle No. SFP3030M
Accident Date 04/04/2019
Enquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SFP3030M AIG Asia Pacific Insurance Pte. Ltd. 08/05/2018-07/05/2019 65-6419-3000
Thank You.

rwarded to the centre by the members of the General Insurance Association of

The images provided to you are laken from the original reports fo
llability whatsoever for any loss or damage arising out of

Singapore and we take no responsibility for their accuracy or contents and shall be under no
or in connection with the reports or their images.

sisa computer generated document and requires no signature,

hitps://singapore. merimen.comiclaims/index ofm?fusebox=MTRsas&fuseaction =dsp_geninvtphrefid=21064404CFID=508325424CFTOKEN=687... 112



04/04/2019

ASSOCIATION
RECORDS MANAGEMENT CENTRE

TAX INVOICE

Our Ref No: GR-12-052591
Date of Reguest: 04/04/2019

Kim Chwee Auto Pte Lid
1 Kaki Bukit Avenue & #01-48

AutoBay@Kaki Bukit
Singapore 417883

Dear Sir'fMadam,

Your Ref No:

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

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

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

Operating Hours: Monday to Friday 8am to 5pm
GST Registration Mo: M400017735

Online Purchase

Enquiry Date 04/04/2019
“S|oquiry By Tang Kok Wee, Allan
« 2 Vehicle No. SFP3030M
Accident Date 04/04/2019
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:
[¥] GIRQ [ ] Cash [ ] Cheque

hitps-/{singapore. merimen.comlclaims/index. cfm Hfusebox =MTRsas&fuseaction=dsp_geninvip&refid=2106440&CFID=50832542&CFTOK EN=697

212



AUTHORIZATION TO ACT
(AIG Asia Pacific — EXPRESS \TH!RD PARTY CLAIM)

L Teawi, Lie Kl (“the Irthir‘d party claimant”)

of BUSSIB Thmpines pptral § 40519 562251  (andiraag),

owner of <IP (1918 (vehicle no.) hereby authorize
Fustech  dutp Pte |44

(*the workshop”) fo act for me with respect to my claim for repair costs and/or

rental and/or loss of use (“claim”) for my vehicle no. <7/ [ 9575 that was

damaged pursuant fo the accident which occurred on L/ fff (date) along
(location)

(‘the accident”).

PIE  dowerdy ¢4 ty
involving vehicle no/s_ SFP 3pz0M

I further authorize the workshop to sefile the above mentioned claim in g
manner that they deem fit and the workshop is further authorized fo receive
payment furtherto settlement of my claim with payment cheque/s being made in
favour of the workshop. | |

imr&tarécknowledgeﬂmtanysetﬁenmtmemhopmymachunmy
oehalf is on a without prejudice and without admission of liability basis insofar

as the driverfownerfinsurers of the other vehicle/s is concerned.

Date this day of (month) 20 (year)

" s 10
([ —>— [of "5
e s
—_—
Signed by “the third party claimant” Signed by “the workshop”

GINEI0G/ 13



E VOUCHER

RELEAS
(AIG Asia Pacific — EXPRESS THIRD PARTY CLAIM)

wen__Fortecdt  Autp Prp, | 4d (the workshop®) hereby confimn that wefl

have reached an agreement with Haeappuinhdmeyurqu{GAsiaPadﬁcmwramPte. Lid,
f‘m:ﬁmm‘}w@rﬁpmtuﬁmemmﬂtcﬁﬁnaﬁw

ss {repair casts}, 5% __ {los= of usefrental) S5 (search fees)

for vehicie no. 5T F| 941¢ that was damaged pursuant to the accident which accurrag
4[] PIE Apuwirds i involvi

o o dats) along [ AL i — [m]me

vehiclenals___ SFP3030M

This is pursuant to e inspection conducted on —_ (date} af “the workshop®,

authority given by “the third party claimant™.
wmwmmmwwmm&mxmm.mhﬂmmm
mmmmmmmmmmmmwm;mmwmmmw
agmmmhdgaaaﬁr&mn&inmmﬂ mei:rwhmarujmm@aﬂwﬁmﬁmmﬁ
m@mmmmmﬁmpwmmmm SIFls (vehicle no.) as a resuft
of the accident.

Juriedication over any dispute arlsing cut of he same.

DBated this day of (menth} 20 {year}

Sigrad by AIG appainted sUrvsyor

AP, § 4



MIAT 18044087 | 158 Auloworks Pra Lid - H2
EMTRY OATE & TIME: 0404420 i9:2
SUBMITTED BY: Mohd Suhaimi Ban Mohd Suadi Ong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly tha details of the accident to spaed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Drives,

3, Informalion provided must be as truthful and acourate as possible. Any wilful misrepresentabon or witholding of matarial facts may allow insurance companies to

repudiate policy liability.

4, The teaue and acceptance of his Form by insurance companies is not an admission of policy hability on the part of the insurance companies

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

&, This report will be forwarded by the (rsurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that copies of this repor will, for & fee, ba made avallable upon application by interesied partlies
7, By the lodgement of this report 1o the insurers, you hereby consent to the archiving of his repor at the centre and fo copies of the report baing mada available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/04/2019 19:25

04/04/2019 08:30

ALONG PIE TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

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 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cowver Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

SJF19975

TAN LEE KHOON
580227120

MNOEMAIL

(LOCAL) +65-87826656
OTHERS-B87826656

HOMDA
AIRWAVE 1.5M A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) FTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

TAN LEE KHOON
580227120

24/07/18980

INDOOR

18/08/2000

18 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-B7826656

OTHERS-87826656
NOEMAIL

Page 1 af 15



Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

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 venicle 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 to 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

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

5198 TAMPINES CENTRAL 8 #05-19 SPORE 522519

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

MO

YES

NO

3

NAME: : AVERLY FAITH TAN JIA ¥I

GENDER: : FEMALE

NAME: ELLY RUSLI
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

SFP3030M
MNISSAN X-TRAIL 2.0 CVT ABS 4WD S/R 7-STR

PRIVATE CAR

Fage 2 ol 15



Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 15



Sketch Plan

IMPORTANT NOTICE

1. Please roport correctly the details of the accident te weed up the clsims process.

2. This Form must be complets

i mmmmhuw wmmmmwmqu ol material
+mmnlﬂwtwmummm.

4. The sswe and acceptance of this Form by insurance companies hnﬁmmmﬂmw\-umpﬂ of the msurance
Comgrankes

Pl

o TepoY 4 AL LR

6 mmmhmhhmmﬁmmmmcmumwmwmm
Mdﬂmlmﬁimmwmmﬂﬁnmﬂhnhhmm%mw

inlerested paims.

7. By the lodgment of this feport 1o the insurers, you hersby consent o the archiving of this repart at the centre and 1o copres of
the report baring muads svailable sforeuid

B Consent under the Personal Data Protection Act (PDPA)

lunderstand, ackivowledge, agrew and consent that-
(2} Ny msurer, my workshop and the Ganersl Insurance Assocition of Singapore ["GIA") may/are permitied to collact, uas,

(i) processing, handling sndfar dealing with my claiers including the sattlement of the claims and any necersary
inversigations relating 1o the claims;

(it} investigating the scodent Bnd/or my claims;

m}mrmm:wwmmhmmarmmmuthm.

] &l insurer(s) who have insured vehicleds) anmmmmﬂrmmmmw
to coflect, ute, discoss and/or process my Personal Informatian for one ar more of the above Purposes; and

(el myPersansl mmumwwwnm;mm Lo thedr third party service providers o
mmmmm-nhmmuﬂm. for oo of more of the above Purposes.

{4} mwy Personal Information will sksc be collected and used to compile elaims histery fur the purpost of frewd detertion,
Imvestigation and maragement in present and ail future claims,

{el  the mfarmation so collected under (d} above my be shared | Suclosed:

(1} to all insurers andfor any other third partes that asist nmmﬂmmﬁumm
reguiators, low enforcement and governmant agencies an reasonabiy required fos the purpenes stated, or

i) for complying with requirements under sny regulstions, laws or court ardsrs,

! "J[J'L e . (1 "f H-_-.-d_“’j (_ﬂ// '

IR &
FPollcyhoider's Sigratars Oriver’s Signature Raporting Contre Pevsonnel's Sigraturs
Cate & Time: (IF drbvar is net the policyhoider] Mama: J o Meian

Date & Time: NRICFNNo: Trotuimog
SlRTAL et STl e, W

Page 4 of 15



Sketch Plan #2

SKETCH PLAN

|
| A - saFL191s

ll B —sFf3p3CM

|
|
Co

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

n the Gt tatad ﬁfﬁ &HJ '{'lll""L i 1 [ .li:"z'ﬂ‘ﬂ [ T 1‘{‘-‘"‘\
T J
LE  fowerghy ch‘ In Frat g i vl le St ’ﬂillfw
' I
Sut g“!gﬂ:ﬂl} L&{LLL’. [ I"‘I.t' £ ety Mer portion
| !
DECLARATION

Mhd.-lmfw“mlmhnmmummrﬂmt

”Zﬁfw-_*ﬁéﬂzf_j_ &

fate & Time: (1 driver a not she polayhalder) L T
Cate & Time: MRC/FN NG [0=T2iD
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SINGAPORE
&» POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

mlwmummmfmw

T/20190404/2196 . -

T . lof4
Hemm No. szm*amwzma

6 Tampines Avenue 4 SINGAPORE 529682 N

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station mary Nt:a
04/04/2019 21:43 149 @
Informant's Particulars
Name of Informant: Address:
TAN LEE KHOON APT BLK 519B TAMPINES CENTRAL 8 #135-19 SINGAFDRE
522519 %
= |D Type / ID No.: Contact No.: T
NRIC NO / 58022712D Home/Office: Mobile: 87826656 . -
Nationality: Email: ks
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 38 24/07/1980 Driver
Race: Language: Institution J’SGhGQl Nam@ﬁ#ﬂf
Chinese i1
Occupation: Driving Licence Information: .
BANKING ASSOCIATE Class: Date of Egm;y bk ?* :
ol Ak i Liar u.-ﬂn.--nr.. b
General Information of the Accident By o
Type of Injury D!"ink Datgﬂ' ime of Type of Location:
Accidest: Others Drive: Accident: .
No 04/04/2019 08:30 '
Location: 1
Along Road 1 S
PAN ISLAND EXPRESSWAY
PIE towards Taus near Jalan Eunos exit Pl
Weather: | Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
SR
Details of Vehicle Involved R s ] 1 R ]
Vehicle No. | Type (Make . |[Model Color ' Gundﬂinn Ne of Pagsenger |
SFP3030M | Car ,_,:E. Gl
SJF1997S | Car HONDA AIRWAVE | Silver G N
1.5M A {ub b iR *‘ L
Details of Vehicle Insurance T
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJF19975 | DIRECT ASIA INSURANCE MT/00189234/04 22/05/2014 | 21/05/2019
(SINGAPORE) PTE. LTD.




J) Rl NANRRTIN

T/20190404/2196
F‘.’Dﬁﬁe’%ﬁhti‘on Of: Dngln L
Tampines N.P.C . Report No. T/20190404/2196
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
:'-§~.:.~;ﬁ:=':<‘.-!=.'::i:';--'
| Details of Person Involved LA
Any Pedestrian Involved: No
No. of F'Edestnans Injured NIL_ | Use of Pedestrian Crossing: NA
Name . FONG HOCK MLIN ID No. §2603717D
™ Related Vehicle | SFP3030M (Carj "~ [ Contact No.| 91299692
Hospital/Clinic | NIL : Class of Class: NIL
LR T Driving Date of Expiry: NIL
Licence & -
, Expiry Date
Date Treatment | NIL Date Discharge | NIL
‘No. of Days gra nted Medlcai Leave [ NIL Degree of Injury | NIL
Paasengar SEgE B b s = A 3
‘| Name " : l AUERLY FAITH TAN JIA Yi [IDNo. = [T1631114B
Related Vehicle | SJF1997S (Car) Contact No.| NIL
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
.| Licence &
- Expiry Date
Date Treatment | 04/04/2019 Date Discharge | NIL
No. of Days granted Medical Leave | NIL De _gree of rnjury NIL
Name TAN LEE KHOON ' ~ [IDNo. | S8022712D
Related Vehicle | SJF1997S (Car) ' Contact No.| 87826656
-4 HospitaliCiinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
S Ry Driving Date of Expiry: NIL
o : Licence &
Expiry Date i
Date Treatment | 04/04/2019 - Date Discharge | NIL
.L.No. of Days granted Medical Leave | 05 Degree of Injury | NIL |

AT F N B L 1L ;
A T (_. L iy N




Y

s POLICE FDR_CE T/20190404/2196

Police Station Of Origin: _ _ 3of4
Tampines N.P.C Report No. T/20190404/2196

6 Tampines Avenue 4 SINGAPORE 529582

Tel No: 1800-58719899 CONTINUATION OF REPORT
e
Passenger : : - : T i
Name ELLY RUSLI _ ID No. $8581833C
' . ol
Related Vehicle | SJF1997S (Car) 1 Contact No.| 98892956
= Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/04/2019 : Date Discharge | NIL :
No. of Days granted Medical Leave | 05 Degree of Injury | NIL i
Brief Details. iy

On 04/04/2019 at about 0830hrs, | was driving my car along the middle lane of PIE towards Taus with my
five months pregnant wife and two and half years old daughter sitting rear seats and during that point of
time the traffic flow was quite heavy and so my car was moving at a very speed.When my car was
somewhere near Jalan Eunos exit, | notice the vehicles infront of me had came to a stop as such | applied
my brakes and after my car had enter a stationary position for a short while, we felt an impact from a rear.

| then went down to make a check which | notice it was an accident involving two vehicles mﬂﬂ my

car, | then engage the other party driver and he informed that he was not focus on the‘road: wa'ﬂw

exchange particulars with each other and left the scene. | then carried on my juumey ta serrdw daughter
=0 her school, my wife to her work office and | proceed to work. A :

It ,.-,r. -_-; ".{'-. _..'---.:".. _.'
. P e

At about 1100hrs, | drove my car to my workshop for repairs and also seek rned:cal attenhon at Mount
Alvernia Hospital which both me and my wife received a total of 5 days MC each in ragards to the pains
we sustain during the accident. | do not have any in-car camera installed in my car.



T/20180404/2

&% g LT
F:;Iicé St'é:ibn. Of Origin: - +of4
Tampines N.P.C ' ._ Report No. T/20190404/2196

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

r ‘lh{PﬂRTANT Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
- ~thecertificate with you now, please fax a Copy to 65474885 stating the report number as reference.

\

- Eignature Of Officer Recording The Report), | Signature Of Informant;
Gt .

Sgt 2 NG JUNJIE, EDWIN
R -
bz '.’r"_'.'&erfa’ﬁ}_ﬁeﬂ;_@t_iﬁterpreten \ Date/Time:

- - Notappiicable 04/04/2019 21:43

Officer In Charge Of Case: Classification Of Case:
TP /AEIT/

S8| 2 JUREMAH BINTE AHMAD —— (-
Contact No.: 65472076 : ; L | O

-Authentication Stamp
NP168




Contact us at
dil"ECt Hotline: (65) 6532 2888

E-maill: CustomerServicedDirectAsia,com
asia

a#insurance

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the "Act”)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 {Singapore)

Road Transport Act, 1987 (Malaysia)

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

This decument forms part of your contract with us and should be read together with your Policy Schedule and your Policy

Details. Do let us know if any of the details shown here need to be amended or updated.

Certificate Mo, 1 MT/00189234/04
Type of Coverage / Driver Plan ¢ Car Third-Party Fire and Theft {Value Plan)
1) Vehicle Registration No. ¢ SIF19975

Chassis No. : GI11208956

2} Name of Policy Holder Tan, Lee Khoon

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act t 17/05/2018 00:00

4) Date/Time of Expiry of Insurance 21/05/2018 23:59

5) Persons or Classes of Persons Entitled to Drive
{a) The Insured
(k) Any person whao is named on the policy who is driving on the Insured's order or with his permission.
The person driving must have a valid driving licence to drive in singapore and must not be under suspension ar
disqualification from driving.

6) Limitations as to use”

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

“Limitations rendered inoperative by Section B of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia)
are not to be included under this heading.

Sum Insured z Market Value

Own Damage Excess : 5% 800.00 {before any applicable GST)
Windscreen Excess : Mot Applicable (before any applicable GST)
Choice of workshop £ DirectAsia approved workshops

Finance company / Hire Purchase i Tatco Credit Pte Ltd

Main driver : Tan, Lee Khoon

Named driver - Nane

Important Note: This policy is on a named driver basis. Any unnamed drivers will not be covered.

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

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 14/05/2018 -

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance {Singapore) Pte Ltd
B8 South Bridge Road Singapore 058716
www . DirectAsia.com



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB022712D

Harmas

TAN LEE KHOON

oA |
Rt 1
CHINESE
i B Bt T L r
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Ndnarenia

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owener |D:
Vehicle Details

Vehicle Mo.:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:
Vehicle Model:
Primary Colour;
Manufacturing Year
Engine MNo.:
Chassis Mo
Maximum Power Output
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

M 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):
POP Paid:
COE Rebate Amount:

Total Rebate Amount:
Message

PARFINOF Rehate Friming

Singapore MRIC
27120

SIF19975

Yes

04 Apr 2017
HOMNDA
AIRWAVE 1.5M A
Silver

2008
L1545160608
GJ11208956
81.0 kW ({108 bhp)
$14,707.00

22 May 2008

22 May 2008

2

$11.964.00

Forfeited

$0.00

21 May 2023

A= Car (1600cc & below)
5

$19,096.00

$15,76%.00

£15,769.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable). whichever is earlier,

The information contained herein is correct as at 04 Apr 2019

OK

NIQSELVTLITE . GOV, S0TANVTVAcTION/enguUIe e DaTeHy F UMICETOre LIS reqinput f- LML IV _ILSEUsUGUrd | |

i
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POLICE FORCE S ol
Fﬁ:]i;:e*ﬂtaucn Of Dngzn _ 2 of 4
TampinesN.P.C  ~ * ; Report No. T/20190404/2195
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-587159¢ CONTINUATION OF REPORT
Any Pedestnan Invc-lvacf No
0. of Pedestrians in}ured NIL Use of Fedestnan Cmssmg_ NA
LT " =l _.':.'lll.—!"."-r:-‘- '7.-:_' :IE' \ _r;l a.E i:f*. a. T. o by iy "-'_f-'.;-f:'f-_. -'" 1.‘ i Y. .-.' _'_ s 1‘ ,ﬁf "b"‘" T‘
| Name - FDNG HDCK MUN ID No. SEGDB?T?D
1' Related Vehicle | SFP3030M (Car) ' Contact No.| 91299892
Hospital/Clinic | NIL - o Classof | Class: NIL
i Driving Date of Expiry: NIL
Licence &
e : Expiry Date -
Date Treatment | NIL Date Discharge | NIL
| ‘Np. of Days granted Medlcal Leave I NiL Degree -::f lnjury NIL
i Pasaengar i R e T R e AT T S e R L
/| Name *- A’UERLY FA]TH TAN ..IIA YI ID N{) T1 531 'f 14B
Related Vehicle | SJF1997S (Car) ~ | Contact No.| NIL
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/04/2019 Date Discharge | NIL
No. of Days granted Medlcal Leave | NIL Degrea of Injury N!L
DR RN R R Rt Y ] B SR R e Ly O I |
Name TAN LEE KHDDN ID No. S$ﬂ22?1 2D
Related Vehicle | SJF1997S (Car) Contact No.| 87826656
... Hospital/Ciinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
sol g 4 Driving Date of Expiry: NIL
S| e ' Licence &
] o Expiry Date |
Date Treatment | 04/04/2019 : Date Discharge | NIL_
L:No. of Days gr_anted Medical Leave | 05 Degree of Injury | NIL

A0 i LR oo
L-'."--I--.I}.r ._{- P 1 - T TR



SINGAPORE A

POLICE FORCE
Police Station Of Origin: : 3of4
Tampines N.P.C Report No. T/20190404/2196
6 Tampines Avenue 4 SINGAPORE 529582 g TS
Tel No: 1800-5871999 CONTINUATION OF REPORT
i
| Passenger FELAL e : S o _
Name ELLY RUSLI ID No. S8581833C _
Related Vehicle | SJF19978 (Can) ' Contact No. | 98892956 |
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/04/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | NIL
Brief Details. *

On 04/04/2019 at about 0830hrs, | was driving my car along the middle lane of PIE towards Taus with my
five months pregnant wife and two and half years old daughter sitting rear seats and during that point of
time the traffic flow was quite heavy and so my car was moving at a very speed.WWhen my car was
somewhere near Jalan Eunos exit, | notice the vehicles infront of me had came to a stop as such | applied
my brakes and after my car had enter a stationary position for a short while, we felt an impact from a rear.

e ML

| then went down to make a check which | notice it was an accident involving two vehicles ir
car, | then engage the other party driver and he informed that he was not focus on the mad‘ wé"than
exchange particulars with each other and left the scene. | then carried on my Jaumey ta se—rvd my riaughter
to her school, my wife to her work office and | proceed to work. Al B

At about 1100hrs, | drove my car to my workshop for repairs and also seek mad'ical étﬁéﬁtiun at Mount
Alvernia Hospital which both me and my wife received a total of 5 days MC each in regards to the pains
we sustain during the accident. | do not have any in-car camera installed in my car.




SINGAPORE L T

-POLICE FORCE T/20190404/2196

4of4

Police Station Of Origin:
Tampines N.P.C ' Report No. T/20190404/2196
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

i '*_ﬂ_@hﬁ.@RTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
ﬂiefaeﬁﬁcate with you now, please fax a copy to 65474885 stating the report number as reference.

_-ﬁiﬁnaﬁﬂl‘e Of Officer Recording The Repo \ | [ Signature Of Informant;
 Sgt 2 NG JUNJIE, EDWIN

o

ABRER TR
-7 Signature G interpreter: \ Date/Time:
i Not-appiicable - \ 04/04/2019 21:43

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT /
S8l 2 JUREMAH BINTE AHMAD

Contact No.: 65472078

-Authentication Stamp
NP168
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MIAT I T I 1sf Autowarks Pra Lk - H
ENTRY DATE & TIME: 0410
SUBMITTED BY: Mohd Suhaimi Bin Mabe Suacli Ong

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repart correcily the detalls of the accident to speed up the claims process.
"""'I"'I"iL‘L'i by the Paoli der andior the Aulhorised Driver
&l be as lrulhful and acc

2. This Form mug

3. Infarr Tia Il'
repudiate |..-uI|r: I|.=:I;,|I|1

4. The issue and acceptance of this Form by insurance cor Npanies i not an admission of policy lbility on the part of the iInsuwrance companies

=, Any false I‘Epm‘tlng may be referred to the Police for investigation,

G. This report will be forwarded by the insurers of the GIA Records Managemenl Cenfre astablished by the General Insurance Assocalion of Singapore (GIA) for
archiving and thal copies of this repar will, for a fee, be made a-.-c.ulanleus an application by Inleresled parties.

7. By the lodgement of this report 1o the insurers, yau hereby consent to the archiv ing of this report &l the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 04/04/2019 19:25
Date OF Accident 04/04/2019 08:30
Exact Location Of Accident ALONG PIE TOWARDS CITY
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJF19975
Insured/Policyholder
MName Of Registered Cwner TAN LEE KHOON
MNRIC No S8022712D
Email Address MNOEMAIL
Mabile Phone No (LOCAL) +85-B7826556
Altarnative Phone No OTHERS-87826656
Vehicle Particulars
Manufacturer HOMDA,
Modal AIRWAVE 1.5M A

Exact Purpose for which vehicle was bei sed al
xa t_Pu pose fo ich vehicle was being used a PRIVATE USE
lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NGl

If Mo, Please state aclion to be taken THIRD PARTY

Vehicle Catagory PRIVATE CAR

Insurance Company

MNarme of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Policy o

Paolicy Number

Cover Mote Mumber

Driver

Name of Driver TAN LEE KHOON

NRIC Mo 58022712D

Date Of Birth 2407980

Ocoupation INDOOR

Date Of Driving Pass 18/058/2000

Driving Experience 18 YEARS AND 6 MONTHS
Gendar MALE

Maobile Number (LOCAL) +55-BTB2E656
Fax Mumbaer

Contact Number OTHERS-87 826656

EMail Address MNOEMAIL

Page 1 of

rale as poasible. Any wilful misrepreseniation or witholding of materal facts may allow insurancs cempsanies to

13



Address 5198 TAMPINES CENTRAL 8 #05-19 SPORE 52235189
Postcode

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Numbar of Driver's Own -

Vehicle -

Insurance Company of Driver's Gwn Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VWeather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Mumber 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
s NO
ambulance’
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Wumber of Passengers (Including Driver) 3
Passenger 1 NAME: AVERLY FAITH TAN JIA YI

GENDER FEMALE

Passenger 2 NAME: ELLY RUSLI
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the palice? MO

If Yes Please state which Police Station

Was nofice of inlended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s}

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO

Yehicle Registration Number SFP3030M

Vehicle Make/Madel/Colour NISSAN X-TRAIL 2.0 CVT ABS 4WD S/R 7-53TR

Details Of Properiies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posteode

Fage 2 of 156



Insurance Company Nama
Mature Of Damage
No. Of Passenger (Including Driver)

Fage 3ol 15



Sketch Plan

IMPORTANT NOTICE
1. Please report gorractly the detais of the accident o @eed up the cisims prooes

. Tha Torm st be completed by the Policeholder andfor the Autharisnd Driver.

i information provided must be as Lryihful sed acourate g possitde. Any wilfel misepresentataon o sitfehokding of material
facts may aliow Insurance companies to repudiate poticy Kabiiity.

The dsue and acceplance of this Forim by Inturance compankes i not an adrmiseion of policy katdity on the part ol the insurance
companies

=y repOTLIng may pe referred 10 thae Palkce for investl

£. The repon will be forwirded by the inswfers of the GIA Reconds Management Centre established by the General insuranoe

Asgooation of Singapore [GA) for archiving ard that copied of this report will for a foe be made svailable upon application by
ilgrEsled padties,
7. By thit ledpment of this teport 10 the Insurers, you heveby tonsent to the archiving of this report @t the centre and 10 topees of
the report being made avallsble aforesasd
Consent under the Personal Data Protection Act [POPA)

Iunderstand, scknowledge, agree and consent that

(1]

L]
le)
(d]

le)

My insuurer, roe workshop and the General Insuranes Assocation of Singapars {“GIA") may/are permitted to collact, uss,
risctoe amdfor process my personal data/personal information set oul it this florm] and any othey persanal infaemation
orosided by me o pepasied by iy Huswler jcoiectively the “Perional Infosmation™) and dischoe and tramder such
Petsonial Information to all insuresis) who have insured wehiclels) smvobved in this accldent (ol insurer(s) whe have insured
wehicleis) imeolved in this accident shall be collectively referred 1o o4 the “Insurers”). the Insurers’ lawrerafiaw firms, the
Monelery Althority of Singapore and any relevanl governmant ageroy/asthonity [such as the police ). for shi purposa{s)
of
i) procecsing, kasdling and/or dealing with rmy ciaimss inchading the settiement of the claimg Sg Y ReCeyErY
Irveszigationn relating 1o the clalms;

{ii}) vestigating tha scodent and for ey daims;
[} carrying cut and,or dealing with my instructions or responding to any anguiries by me,

{Iv} adrranisiermg my claims mmmﬂmnmmmMNan.
which could invohse disrlosure of certain personal aatn about me to bring about delviry of the same as will a1 an the
exteenai cover of envalopes/mall pockages); anddor

¥l complyng with applicable law In sdministering, processing, handling andfor dealing with iy claima, jeodectively the
"Purposes”|

il Insurer(s) whe have intured vehicle(s] imvolved in this accident and the Insurers’ lawyes/law firms, mayfare permated

1o coflect, use, discdose and/or process my Personal Infermation for one or more of the above Purpases; and

miy Personal information mﬁfﬂnhﬁmﬂhaﬁvn{hmmawammmmmmt praviders of

mmthMIrMmhMdehmﬂmmhuh-qmmu.

my wmnmhmmmummhmmmmﬂnmm
Imvestigation end managemend in present and all future claims.
the infafmation so collected under (d) above may be thared / Seciosed:

[} o all insearers andfor sny other third parbes that assivt in evalusting investigating. controling or managing fracd,
reguintors, iy enferrement and government dgancies as reasanably required for the purposss statid, or

(¢} for comphying with requirements under any reguistions, |ws or court orders,

\ F % -
] i A——"N -

———lda — " —
Palityholder's Signature Tirveers Signaiuse Reporting Cantre Peisonnels Sigrature
Lot & Tiene: (¥ detwar ls not the policyhatder| Mamg; o+ Gim

Date & Tiene: NECFNMa: T otad Py
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Sketch Plan #2

SKETCH PLAN

sTFraqms

B —¢Ff 3p30™

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ctukad date pad A

f4n the e lmiim e "'{V:}
PLE +ownsbs {,‘—hj, In Kt o4 4o vehclt = A Lattow

Syt Sud dj webale Bt o 5 reer purtin,

DECLARATION
W declare the foregoing particulars sre tiue in every respect

e o '
i i - i T ) -, ‘__,.-4:‘1 =
[ _Zi_i'.“-'-" = | LA .’rf_,:‘_“_-- e P
Potcyholdef's Sgnature Drivir's Sgratuné I e T ——
Date & Time: {1 driver & not the polcyhalder) Mime 4 s
Date & Time: MRCIN NG J¥=Tui™
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Used Honda Airwave Car for Sale in Singapore, Car Guru.Com Pte Lid - sgCarMart Page 1 of 2

sGLCARM.ART.COM Login  Sign up

New Cars ¥ Used Cars Sell My Car Directory Products Insurance Articles Forum Resources

Honda Alrwaye Price Range W | Depreciation L > 10 year(: v || | Viehicke Type v N submitt

1

Honda Airwave 1.5A (COE till 09/2023)

Overview Financial Insurance Accessories Similar Research Photos Map

Price $27,800
Depreciation $6,210 fyr Reg Date 25-5ep-2008
{dyrs Smths 20dzys COE left)
Mileage N.A. Manufactured 2008
Road Tax 750 fyr Transmission Auto
Dereg Value 514,478 as of today {charnge) oMy £14,531
COE £16,170 ARF 12,392
Engine Cap 1,996 oo Power A1.0 kW {108 bhp)
Curb Weight 1,160 kg No. of Owners 3

Type of Vehicle Stationwagon

Ppare .l
Features At I Mora Actions
1.5L 16 Vakves 1-VTEC Engine Producing 108 Bhp, 5 Speed CVT Auto Transmission, Dual SRS Airbags, ABS, Digital e AT
Aircon Control, Superb Fuel Efficlency. View specs of the Honda Airwave [2008-2014)
Seller Information
Accessories
Company Car Guru.Com Pte Ltd

Leather Seats, Aute Retractable Side Mirrors, Knockdown Rear Seat, Reverse Sensors, 7
» deadar's pricalist

= i} wehs sold | 41 vehs available
Description
Smeoth Enging, Easy To Maintain Unit, Immaculate Condition, Deprecation Is Even Cheaper, Do Mot Miss. Bank
And In House Loan Avallable! Trade In Welcome. Call For Appaintment For A Test Drive Mow Before The Car Is

Address 210 Turf Club Road Lot A7 ABAS
Search cars neashy this location

Gane, Location Car Mall @ The Grandstand

Category Office No 67639595

COE Car Contact Person{s) Lawrence G2228747
Jimmy 0079944

Status

Available

Resources

Vehicle Evaluation
EoEE Afraid of lemons? Request to have this car evaluated professionally. Find cut more

--‘ b1 Car Valuation - Free
v Find out the market value of vour existing car for free. Get started

|.J|}."|{gr||l Payment
ompare

https://www.sgcarmart.com/used _cars/info.php?ID=803535&DL=2756 04-Apr-19



PARF/COE Rebate Enquiry

> Back to OneMotoring

Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |1D:;
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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
2712D

SIF19975

No

04 Apr 2019
HONDA
AIRWAVE 1.5M A
Silver

2008
L15A5160608
GJ11208956
81.0 kW (108 bhp)
$14,707.00

22 May 2008

22 May 2008

2

$11,964.00

Forfeited

$0.00

21 May 2023

A - Car (1600cc & below)
5

$19,096.00

$15,769.00

$15,769.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle
must be de-registered upon COE expiry or when the vehicle reaches its statutory lifespan (if

applicable), whichever is earlier.

The information contained herein is correct as at 04 Apr 2019

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBefore DeregInput?FUNCTION_ID=F030... 04-Apr-19

OK



