Cecilia Chong (LKK Auto)

From: Cecilia Chong (LKK Auto)

Sent: Monday, 27 July 2020 12:25 PM

To: Candy Kong; 'Daniel Khoo'; claims@transcab.com.sg

Cc: ‘Jasmine Tan'; 'Ng Wai Yin'; 'Alice Lim'

Subject: RE: YOUR REF: SHC 5180U (OUR REF: CC4/ASM19008237/Ugb3) *** ACCIDENT

INVOLVING SHC 5180U & SLQ 5343X ON 11/05/2019 ***

Dear Sir/Madam,
OUR REF : CC4/ASM19008237/Ugb3
YOUR REF :SHC 5180ZU

ACCIDENT INVOLVING SHC 5180ZU & SLQ 5343X ALONG/AT Y SOMERSET 313 TAXI STAND ON
11/05/2019

We refer to the above subject matter. We write to inform you that we are the loss adjuster appointed by your motor
insurer, AXA Insurance Pte Ltd to deal with the third party claim against your policy.

We have received a third party claim(s) from M/S KIM CHWEE AUTO PTE LTD acting on behalf of the owner of SLQ
5343X against your motor insurance policy.

Pursuant to the above said accident wherein you and/or your authorized driver had amongst other information
given us your version of how the accident had occurred, we as the appointed agent of your insurers shall proceed to
negotiate for an amicable settlement with third party claimant.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the claim against your policy.
We also wish to inform you that Section II of the Motor Insurance Policy is attached, and capped, with an excess of
$5,000.00 for third party claim settlements.

As Insurers, they shall proceed to deal with the claim(s) subject to the merits of the case and according to the rights
afforded under the policy. Should you not be seeking the protection of your policy and seek to take conduct of third
party claim(s) arising from this incident, at your own cost and defence, please reply to us within 7 days from the
date of this letter. You intent must be formally expressed to AXA and acknowledged by AXA.

Your full co-operation in the handling of the claim is required and kindly submit the following to
ceciliachong@lkkauto.com within 7 days from the date of this letter if not provided at our reporting centre. The
list below is not all inclusive and further document may be required:

Police report, Police Investigation result, appeal against the Traffic Police offence and status (if any)
Driver’s driving license or foreign driving license (if any)

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Copy of the letter of authorization

Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)

If you or your passenger(s) are filing a claim against any of the involved Third Party(s), you are to keep us
informed of your legal representative(s) and the status of the claim.

To protect your interest(s) in the handling of this claim, please do not discuss liability with any of the Third Party(s)

and/or their legal representatives, or make any compromise or settlement without our prior knowledge and
1



consent. If you receive any correspondence or legal document such as a Writ of Summons in connection with this
accident, please forward it to us immediately. You may email it to ceciliachong@Ilkkauto.com or deliver it by hand
to AXA Customer Care Centre.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any claim because of any breach
of policy terms and conditions you and/or your authorised driver may have committed.

In the event of receiving and handling of any third party injury claim(s), we shall keep you informed of the final
indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact as at Ms. Cecilia Chong (LKK Handler) 6749 4274 or
ceciliachong@lkkauto.com. Please quote our claim reference when you contact us that we can assist you more
effectively.

“Please note that our proposal and correspondence with you is strictly on a without prejudice basis and should not be construed as an
admission of liability on our part and/or that of our policyholder and/or the authorised driver. The terms of our without prejudice engagement
should not be disclosed in any other related matter(s) in respect of this accident nor should it be binding in any other related claims.”

Note: We are on work from home arrangement. All correspondence should be
made via email. Submission of claim related documents will be in softcopy. Any
inconvenience caused is much regretted.

Best Regards,

Cecilia Chong | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6749-4274 | email: CeciliaChong@lkkauto.com| fax: 6741-4108

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

57424

RERER WWTT Suve the Larth Print only when necessary-

From: Candy Kong <candy.kong@transcab.com.sg>

Sent: Wednesday, 26 February 2020 4:18 PM

To: Cecilia Chong (LKK Auto) <CeciliaChong@Ilkkauto.com>; 'Daniel Khoo' <danielkhoo@ava-ins.com>;
claims@transcab.com.sg

Cc: 'Jasmine Tan' <jasminetan@transcab.com.sg>; 'Ng Wai Yin' <waiyin.ng@transcab.com.sg>; 'Alice Lim'
<alicelim@ava-ins.com>

Subject: YOUR REF: SHC 5180U (OUR REF: CC4/ASM19008237/Ugb3) *** ACCIDENT INVOLVING SHC 5180U & SLQ
5343X ON 11/05/2019 ***

HI Cecilia,
Kindly adv DOA is 11.05.2019 or 01.05.2019, after double checking system record. | found SHC5180U DOA is 01.05.2019

GlA report. Kindly see attach.

Thks & Rdgs
Candy Kong

Claims Service Assistant
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AXA THIRD PARTY DIRECT SETTLEMENT

Vehicle No: SHC 5180U (Insd veh)
SLQ 5343X (TP veh) Model: TOYOTA ALLION
Date of Accident/ Time: 01/05/2019
Repair Estimate S 17,705.18
Final Repair Cost S 5,671.00 (VWGST)
Loss of Use $ days at & per day
Rental (if any) L 300.00 3 daysat 5100 per day
LTA / GIA Search Fee ' 5
Others: i
S
Final Settlement Sum :5 5.971.00
Payee Name : "~ KIM CHWEE AUTO PTE LTD -
Is Third Party Workshop GIA Registered? [ 1 YES [X] NO (Kindlyindicate below)
A) for Non GIA Registered Warkshop: Agreed Liability 100 (%)
B) for GIA Registered Workshop: BOLA Applicable: Yes/ftr BOLA Scenario No: 15
BOLA Liability: (%) Assessed Liabllity (*): (%)
* Assessed Liobility to be filled only for chan cellisions and for cases where BOLA does not apply.

Remarks:

NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF SO REQUIRED IN THIS SETTLEMENT DOCUMENT.

2. THIS SETTLEMENT IS ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

3. AXA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.

Only applicable to rental claim - All document are to be submitted with this settlement confirmation. In the event, rental
agreement / invoices are not received within 7 days of this signed confirmation, we will automatically revert to loss of use claim
per the NIMA rates.

We/| confirmed that this is a full and final settlement that we and or our client have/had/has against you (AXA and their
policyholder/authorised driver/tortfeasor) for any and all losses (past/present/future) arising from this accident.

Signature of warkehop representative / Workshop stamp Signature of Witness / Workshop stamp (if a
Name of Representative: Name of Witness:
Date: n\D'&\?o Date: \\ \D%\%—D .

Cxd
Signature of AXA's surveyorrepTesentative:
Name of AXA's surveyor /Representative:
Date:

AXA Insurance Pte Ltd (Company Reg. No.: 199303512M|
8 Shenton Way #24-01 AXA Tower Singapore 068811
AXA Customer Centre #01-21/22

Telephone: +65 6880 4888 - axa.com.sg



7/27/2020 Claim Portal

<« INSD AGREED TO PROCEED AT BEST

Type
© Question

Message
Dear CCL, proceed as per mandate. Thanks

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests.html#/service-requests/view-message/?... 1/1



KIM CHWEE AUTO PTE LTD

1 Kaki Bukit Ave 6 #01-50 Autobay

Singapore 417883

Tel No: 67452063 / 67467158 Fax No: 67458520
Tax Reg No: 199802379R

Date : 07.06.2019
AXA Insurance Singapore Pte Ltd
8 Shenton Way

#27-01 AXA Tower
Singapore 068811

Attn: Motor Claim Department

ACCIDENT INVOLVING VEHICLE: SLQ 5343X AND SHC 5180U ON 01.05.2019

We are the authorized repair workshop for the owner of motor vehicle no: SLQ 5343X ., which was involved in
the captioned accident with your insured vehicle no: ~ SHC 5180U . 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) $ 5,671.00
2) Loss Of Rental $ 300.00
$ 5,971.00
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 f) GIA Search Result/GIA Report

g) Letter of Authorisation, etc...

Kindly look into the matter and let us hear from you on the settlement of our customer’s claims
as soon as possible.

Please note that it is a condition of any settlement reached that it shall be without prejudice to
any personal injury claim (if any) of the owner/claimant.

Thank you. |
Yours faithfully,
S\

Jason Tang (jason(@fastechauto.com.sg)

For Kim Chwee Auto Pte Ltd



TAX INVOICE

KIM CHWEE AUTO PTE LTD

1 Kaki Bukit Ave 6 #01-50 Autobay

Singapore 417883

Tel No: 67452063 / 67467158 Fax No: 67458520
Tax Reg No: 199802379R

Tax Invoice :21070
AXA Insurance Singapore Pte Ltd

8 Shenton Way Date: 07.06.2019
#27-01 AXA Tower Vehicle No:  SLQ 5343X
Singapore 06881 | Make/Model: TOYOTA ALLION

Chassis/Eng# :
Accident Date:  01.05.2019

Attn: Motor Claim Department Claim No : 0519-21070
Amount
To proceed on lump sum repair S$ 5,300.00
E. & O.E. Total : S$ 5.300.00
GST @ 7% : S$ 371.00
Amount Due - S$ 5,671.00

Ko

for KIM CHWEE AU'l‘tr) PTE LTD
All Invoices are subjected to GST




DYNAMIC CAR RENTAL

1 Kaki Bukit Ave 6 #01-46 Autobay
Singapore 417883
Tel No: 6741 7244 / 6746 5405 Fax No: 6745 8520 / 6746 5786

Co. Reg No: 52928467K
To: CHIANG JAE GUAN ERIC Invoice : DCR-2019-05-15
Date : 11.05.2019

Agreement No : 20690
Payment Term:: LOD

DESCRIPTION AMOUNT
Rental charges for vehicle : $JQ 5527G ( 0519-21070 ) S 300.00
Rental Period from 08.05.2019 to 11.05.2019
E. & O. E. Total $ 300.00
NANCY LAM

for Dynamic Car Rental



Dynamic Car

Rental

M r"}Ol,qfaS f(‘sr

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

TEL: (+65) 6741 7244, 6746 5405 FAX: (+65) 6745 8520, 6746 5786
Co. Reg. No. 52928467K

RENTAL TERMS AND CONDITIONS

20630

Name B ‘ REG. No. :
Chiowny  Jae Guun Eric MAKE MODEL:
s J S‘:SQXSI-T[)* DIESEL PETROL 1/4 1-"2‘3,"4 F
KM ATE& IME |
h (/s h@ (. ><p
~ Jour DVE? Eg'UTn. {‘-PFM
KM WE USED
DRIVEN

NAMED DRIVER

DRIVING LICENCE NO DATE OF EXPIRY PLACE OF ISSUE

PASSPORT NO DATE OF ISSUE PLACE OF ISSUE

ADD NAMED DRIVER

DRIVING LICENCE NO CATE OF EXPIRY PLACE OF ISSUE

PASSPORT NO DATE OF ISSUE PLACE OF ISSUE

IMPORTANT NOTES:

This vehicle is licancad 1o carry 04 passengers only,

No refund will be given for vahics rélurmns early.

No refund will be given for pariod left in vehicle

Hirer is liabie lo pay first S4000 under seotion | & Il in any accident pius loss of eamings while damaged vehicle
I8 under repalr,

Hirer is lable 1o pay all parking fee and tralfic summaonses.

Vehicle return during office hour only,
Ng Service on Public Holiday and Sunday.

EXCESS:

“Sac | - Used in S'pore Only :SGD2000

*Sec |l - Usad in S'pore Cnly :SGD2000

*Sec | - Used Dutside S'pare Only :SGDA0O0
*See |l - Usad Outside S'pore Only :SGD4000
W/sgrean Excess In S'pore: SGD100
Wiscrean Excess Outside S'pore: SGD200

.lDﬂﬁ"IQNI.L CONDITIONS:

* Geographical areas: Singapare & West Malaysia.
* Drivar must be:

aj 18 years okd and above,

b) holding a valid relevant olass of driving license

named drivers who!

* Additional Own Damage Excess of $51,000 is
a} age 22 to 23 years oid;
b) age 66 to 70 years old;
o} with driving experience of 1 year to less than 2 years in Singapore an the relevan classes of driving
llcanse

bie for any

* Additional All Claims sxcess of S$2,000 s applicable for any named/unnamed drivers who:
a) is 18 years old to 21 years old andlor
b)is 71 years old and above and/or
) with driving experience of less than 1 year on the relevant classes of driving license:

" Upon returning the replacement vehicle, you must ensure that all expansive and Important itsms 10 be
remaved away from this raplacement vehicle. Well will not be responsible for any reparting ol such losses.

HOURS | @ss$
> oavs |ess 450 200
WEEKS | @S§
MONTHS | @58
BY INITIALLING, RENTER | suB.TOTAL 200

AGREES TO PAY ADD FEE
FOR COLLISION DAMAGES
WAIVER (C.D.W.)

X

PER DAY
$

PER WEEK
s

TOTAL RENTAL

DELIVERY FEE

COLLECTION FEE

PER MONTH

$

BY INITIALLING, RENTER
AGREES TO PAY ADD FEE
FOR PERSONAL ACCI DENT
INSURANCE (P.A.L)

X

PER DAY
$

PER WEEK
$

PER MONTH

$

PREPAYMENT

TOTAL CHARGE

CHECK

DEPOSIT

CASH

RECEIPT NO.

NETT CHARGE

* Hirer is liable o pay first $4000 under section | & 11 in any accident plus loss of saming while d vehicle

i& undar repair

a4

Hirer is responsible for Additional $4,000.00 Excess
to the THIRD PARTY DAMAGE / INJURY claims.

AMOUNT DUE / REFUND

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

SIGNED BY THE PARTIES HERETO ONTHE ...oocvooiiiiiiiiioi,

plraC

DYNAMIC CAR RENTAL

X

RENTER'S/DRIVER'S SIGNATURE




AUTHORISATION TO ACT

IWe, LNigny Joage Guan (the third party claimant”) of 81K L0LA Tampina
< bl #p3 043¢ 5521606 (address), owner of SEE S243X  (vehicle n0.) hereby
anthorize K1 ¢ lhweo Auto fre 1+ t'( (“the workshop™) to act for me with respect
to my claim for repair costs and/or rental and/or loss of use (“claim™) for my vehicle no.
Ll 343X that was damaged pursuant to the accident which oocurred on | /5 [ (date)
a_lcmg (’_‘- He L\ A n( Rom( e Sone T 0 ,L MRT
vehicleno/s _SHC $150U (the accident™).

(location) Molxring

Iﬁutherauthometheworkshopmsetﬂemyabwa mentioned claim in 2 manper that they
deem it and the workshop is further aathorized to receive paymert furiher o settlement of my
claira with payment cheque/s being made in favour of the workshop.

Iihrﬂieradmuwledgwthatanyse&lementthewmkshopmaymachonmybehalfis on a

without prejudice and without admission of liability basis insofar as the driver/owner/insurers
of the other vehicle/s is concerned.

Datedthis 01 dayjor 05 (month) 2619 (year)

= = — \
(é_':"_':;-’-' . ~
L= A
Signed by “the third party claimant™ Signed by “the workshop”

(with company stamp if applicable) (with company stamp)



MBHH 19057670 | Ajax Mars Pte Lid - Bukit Merah z .
Y DATE & TIME: 08/05/2019 10.16 Your NCD will be affected due to late reporting

SUBMITTED BY: Boay Loke Actual e-Filling Submission Date & Time: 05/05/2019 11:08

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

T

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance compant

s is not an admission of policy liability on the part of

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

&. This report will be forwarded by the insurers o
archiving and that copies of this report will, for a
7. By the lodgement of this report to the insurers, you hereby consent to the archiving o

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
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 No. Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

f the GIA Records Management Centre esta
fee. be made available up:

ACCIDENT STATEMENT

05/05/2019 10:16
01/05/2019 02:30

ORCHARD ROAD NEAR SOMERSET MRT AND 313 JUNCTION

SINGAPORE

DETAILS OF OWN VEHICLE

SLQ5343X

CHIANG JAE GUAN, ERIC
$8214490J
JAEGUAN@GMAIL.COM
(LOCAL) +65-82011887
OTHERS-82011887

TOYOTA
ALLION A1.5 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
NO

10863271

N.A

CHIANG JAE GUAN, ERIC
58214490J

09/05/1982

INDOOR

14/10/2004

14 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82011887

OTHERS-82011887
JAEGUAN@GMAIL.COM

the insurance companies.

blished by the General Insurance Association of S
on application by interested parties.
f this report at the centre and to copies o

ingapore (GIA) for

f the report being made available
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Address NIL
Postcode

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle i

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) 5

involved in the accident

Was any body injured in the Accident? NO

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

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - MIYO HAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Proseculion given? NO
If Yes,against whom?

Circumstances of Accident

| was on the extreme right lane of a four lane road. Upon passing a "Turn Right" junction, a taxi from my left suddenly swerve
onto my vehicle. Both vehicle stop immediately. | took a few pictures and | also got video footage of the accident. The taxi driver
acknowledge his mistake in writing and he told me that he wanted to do a private settlement. | agreed to his request. Upon a few
msgs via WhatsApp, the taxi driver suddenly did not response to my msgs and calls. | reported to my insurance and now doing a
report as suggested. No injury involved.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SLQ5343X-01050219 UPLOADED IN FILEZILLA
Was there any audio recorded? NO

Vehicle Registration Number SHC5180U

Vehicle Make/Madel/Colour RENAULT LATITUDE 2.0L DCI AUTO D/AB 4DR / RED
Details Of Properties NIL

Vehicle Category TAXI

Name of Driver POH MENG CHYE

NRIC/Passport Number S57518895A

Contact Number 86702712

Address

Page 2 of 23



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 23



Sketch Plan
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

| was on the extreme right lane of a four lane road. Upon passing a Turn Right"
junction a taxi from my left suddenly swerve onto my vehicle. Both vehicle stop
immediately.

I took a few pictures and | also got video footage of the accident.

The taxi driver acknowledge his mistake in writing and he told me that he wanted to do
a private settlement.

| agreed to his request.

Upon a few msgs vis WhatsApp , the taxi driver suddenly did not response to my msgs
and calls .

| reported to my insurance and now doing a report as suggested.

No injury involved.

Taxi Voucher No -

DECLARATION

I/'We declare that the above particulars & infarmation provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMMAD AZALY BIN ABDULLAH

MARS Officer
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Time:
4 May 2018 at 5:40 PM 4 May 2018 a1 540 PM
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PUBLIC OF SINGAPORE
ATITY CARD NO. $82144904

. o )

Name PR
CHIANG JAE GUAN, ERIC
(JIANG ZEYUAN, ERIC)

£ 0 &

CHINESE
Dute of birth Sex

SINGAPORE

e ——— T ————— e E———

198
- 4839

Date of wsu
= . 21-02-2013

WNKMTWHESHEET&M ’
Bt Eo1H06 - r
NRIC Ne: mleam.} Date:  28102/20 {

————
B i



AVIVA

Awva Ltd 4 shenton Way, #01-01 SGX Centre 2, Singapcre 058807 Tel (55) 6827 9966 www aava com 55

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) UL FS, 1959 (FEDERATION OF MALAYSIA) CERTIFICATE NUMEER. 10863271
THE MOTOR VERICLES (THIRD-RARTY RISKS AND COMPENSATION) ACT (CAP 189 OF THE REVISED EDITION)
(REPUBLIC OF 5INGAPCRE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION

(REPUBLIC OF SINGAPORE} OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

1) VEHICLE REGISTRATION NO. SLO5343X%
CHASSIS NO. NZT2603030210
ENGINE NO. INZD 137807

2) NAME OF INSURED

FAMILY NAME CHIANG JAE GUAN
GIVEN NAME ERIC
3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE 27-Aug-2018 00:00hours

PURPOSE OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 26-Aug-2019 23:5%hours

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE

You and any driver aged 25 or over

Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and 1s not disqualified by order of a Court of Law or by any reason of any enactment or regulation in that behalf from driving
the Motor Vehicle,

And provided further that the Motar Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not been
canceled at the time of accident or loss.

Please refer to the policy document for full terms and canditions.

6) LIMITATIONS AS TO USE*
Use only for social, domestic and pleasure purposes and for the Insured's business, The Policy does not cover use for hire or reward, tuition or driving
tests, racing, pace-making, reliability trials, speed-testing or the carriage of goods other than samples in connection with any trade or business or use for
any purpose in connection with the Motor Trade.
* Limitations rendered inog ive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section 95 of the
Road Transport Act, 1987 (Malaysia), are nat to be included under these headings.

NAMED DRIVER

7) FINANCE COMPANY TOKYO CENTURY LEASING SINGAPORE PTE
LD

1/ We hereby Certify that the policy to which this Certificate relates is issued iri accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia), or any amendment,
act or acts passed in substitution thereof,

Issued in Singapore: 31-Aug-2018 at 11:13hours

Endorsement Effective Date: 27-Aug-2018 Aviva Ltd.

IMPORTANT NOTE:

* If you want tz cancel your policy at any 1ime, you will need to return the certificate to us.

>
¢ You must report all accidents to Uswithin 24 hours of the occurrence or by the next working day at our accident i i !A(M ?(M
——

reporting centre regardless of whether you Intend to claim on your own policy or not, or whether your car is
damaged or not. Should you fail to do so, Your NCD tould be affected and your claim may be prejudiced

For the list of our accident reporting centres, please visit httesdwwevaviva.com sg/CarRepairers, Alternatively, Nishit Majmudar
you may call us 3t 6333 2222 for assistance lincluding assistance on windscreen damage). Chief Executive Officer

[ In case of vehicle breakdown, accident or windscreen damage, please call 6333 2222 (24 hours) immediately.

LIRTLTNAT



- 08/05/2019

. >Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner D 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):
PQP Paid:
COE Rebate Amount:
Total Rebate Amount:
Message

PARF/COE Rebate Enquiry

Singapore NRIC
4490)

5LQ5343X

Yes

08 May 2019
TOYOTA
ALLIONA1S5 A
Black

2008
INZD137801
NZT2603030210
81.0kW (108 bhp)
$13.948.00

08 Sep 2008

08 Sep 2008

3

$13,948.00

Forfeited

$0.00

07 Sep 2023

A - Car (1600cc & below)
5

$16,170.00

$14,007.00

$14,007.00

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 08 May 2019
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