FASTECH AUTO PTE LTD

1 Kaki Bukit Ave 6 #01-48 Autobay

Singapore 417883

Tel No: 67465405 / 67465376  Fax No: 67458520
Tax Reg No: 200006262D

Date :  30.05.2019

China Taiping Insurance Singapore Pte Ltd
3 Anson Road

#16-00 Springleal Tower

Singapore 079909

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SLE 6711Z/SJP 7911Y ON 08.05.2019

We are the authorized repair workshop for the owner of motor vehicle no: SLE 67117 , which was involved
in the captioned accident with your insured vehicle no:  SJP 7911 Y . 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) L3 8.132.00
2) Loss of Rental b3 600.00
5 8,732.00
We enclosed herewith the following documents to support the claims:
a) Final Repair Invoice b) Car Rental Invoice / Agreement
¢} Letter of Authonisation . efc d) GIA Repont
¢) Police Report f) I'C & Driving Licence
2) Insurance Certificate h) 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.
Y ours faithfully,

Jason Tang (jason(@fastechauto .fum.sgj
For Fastech Auto Pre Ltd



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

China Taiping Insurance Singapore Ple Lid
3 Anson Road

#16-00 Springleafl Tower

Singapore 079909

Attn : Motor Claim Department

Tax Invoice : 21085

Date (30.05.2019
Vehicle Mo (SLE 67112
Make/Maodel - TOYOTA SIENTA
Chassis'Eng#

Accident Date - 08.05.2019

Claim Mo
Reference . 0319 -21085
Policy Mo
Amount
To proceed on lump sum repair S8 7600.00
E.& O.E. Total : S% 7600.00
GST (@ 7% : S8 532.00
Amount Due : 8§ 8132.00

."
for FASTECH ﬁLJ'I'UVP'I'Ii 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: ROHALZA BINTE ALAP Invoice - DCR-2019-05-12

Date : 21.05.2019
Agreement Mo : 20698
Pavment Term:: LOD

DESCRIPTION AMOUNT
Rental charges for vehicle : SLH 76312 ( 0519-21085 ) 5 600.00
Rental Period from 15.05.2019 to 21.05.2019
E.& O.E. Total 5 600.00
X1AD QIAN

for Dynamic Car Rental



Dynamic Car

Rental

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

No. 20698

Name REG. No. MAKE MODEL: ]
ADDRESS f:L-H"TL?,[ 7L oeseL | petRo | E | wz'a.u F
TEW TATE & TIME IN
| I | 21.05.2018 = 3.Sepm
L KM DATE & TIME GQUT ;
ouT -
) TIVE Egm E
DAIVEN
NAMED DRIVER P ST
MoKhtar Bin ArgE =

DRIVING LIGENGE NO DATE OF EXPIARY PLACE OF ISSUE

FASSPORT NO DATE OF IS5UE PLAGE OF ISBUE

A~

ADD NAMED DRIVER

DRIVING LICENCE NOD DATE OF EXPIRY | PLACE OF 1S8UE

PASSPOAT NO DATE OF IGSUE PLACE OF ISSUE

IMPORTANT NOTES:

This yahitis = foanced ioocaimy 4 passsnpare anfy.

Mo relusid will bo given lor venicle taburrs earty.

Mo refund will bo given lor pariod el 0 vaticle

Hired i llatin 1o pary irat $4000 Under sacton | & 1) In ary
i undas rapair,

Hiser 8 liahis 1 piy a8 ganing e aid traffic summanses,

arcsdent plus s of sRmings whis damaged whicle

Vahicle return dirirg afoe hoor anly
No Sarvice on Pubiic Holiday and Sunasy

EXCESS:

*Bod | - Used n 5'pare Only SGEO2000

*Bee (i - Usad in 5'posa Only SG02000

“Bag | - Used Oulsicle & pom Qnly (5604000
*Sae 1| - Utind Dutaids 5 pore Oty (3604000
W ecrean Excess in §'pore: 500100
Wiccraen Excess Ouiside 5'pore: SE0200

ADDIMIONAL CONDITIONS:
* Geppgraphical anses Singapons & Wes! Malaysli
* Driver musd be:

) 18 yoar old and abcim,

& hnlding & walid ralevant class of diving lieenss

= Aganonal Dwn Damage Exoess of 551,000 is popécabla for Ay namadiunnmed diwrs who!
it} age 22 by 23 years old;
B} age B8 W 70 yews ol
) with diving exgenarce of 1 yaar o
licenen

mm?wmlnslm@mMMNwmde

« Additional All Clakms svcess of S52.000 is mpalicable for any namediirmamod drivers who;
Al is 18 yases bid to 21 years old andior
&) in 71 yesrs oid and abows andion

¢} with deiving exparance Of [eas than 1 year o tha ralsvant classas ol driving lcense

* |pan reduming 1ha raplacament yehics, you maist ansare Mal all aupensra and mponsnl (e o b
remaymd away from fis replacement vihicle, Wol will not be responsilila lor any reporing of such lossas

* lirer is linkle 10 pay i S4000 undet section | & 1 in any sccidant P Iogs of sarming while damage vahicle
I NS repain

Hirer is responsible for Additional $4,000.00 Excess
o tha THIAD PARTY DAMAGE [ INJURY claims.

X

PER DAY
3

PER WEEK
5

HOURS | @5%
B_ DAYS | @58 100 ! L
WEEKS | @535
MONTHS | @5$
BY INITIALLING, RENTER | syB-TOTAL ‘L
AGREES TO PAY ADD FEE I-T.%
FOR COLLISION DAMAGES
WAIVER (C.OW.) | it
TOTAL RENTAL
DELIVERY FEE

COLLECTION FEE

PER MONTH
5

BY INITIALLING, RENTER
AGREES TO PAY ADD FEE
FOR PERSONAL AGCI DENT
INSURANCE (PAL)

X

PER DAY
&

FER WEEK
5

PER MONTH

&

PREPAYMENT

| ToTAL CHARGE

CHECK

DEPOSIT

CASH

HECEIFT M.

| NETT CHARGE

1

] AMOUNT DUE ¢ REFLND

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

SIGMNED BY THE PARTIES HERETOON JHE .. oo i

-

X-

— ——
DYNAMIC CAR RENTAL

RENTER'S/DRIVER'S SIGNATURE




PATE : |5.05.201

TO ! [hina Td;'.Fhﬁ Inswance Singapore Pte Lt]

RE . ACCIDENT INVOLVING VEHICLE NO. 51k bIn2 [ o3P 1any

ALONG PLE  towards tuas  neac clement; exit

ON  08.p5.2014

/We, __Rahaiza Binte Blap
" of (NRIC No./ROC No.) 575008550

of 493 ‘aﬁ_ﬂ:nm__k—‘ﬁ_ roo) #o5-)5  Sinaspore 181057

owner of vehicleno.  SLE ~ in consideration of M/s FASTECH AUTO

PTE LTD repairing my/our vehicle 5LE £Tnz at my/our instruction and hereby
authorise M/s FASTECH AUTO PTE LTD to demand claim settlement whatever

amount settled/pavable by the Insurance Company and/or third party or to commence legal
proceedings, if necessary, under my name, for the cost of repairs, car rental and/or loss of use,

etc. and to their appointing solicitor to act for me/us in respect of the said accident/claim and
all claimed and/or settled shall belong to them absolutely.

I/We further agree and undertake to indemnify them against the above-mentioned claim cost

which may arisen therewith.

Signature of Owner e B

Name of Owner : l:f 0¥lg =2 A QH\J TE ﬂ LH_{?




Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/05/2019 15:09

MCAB19061282 / Cheng Aute Bodyworks - HU
ENTRY DATE & TIME: 11/D5 13:50
SUBMITTED 8Y: Murugesan 510 Regunathan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase repor n:.&.'rat:lh.- the details of the accident 1o speed up the claims process

2 This Farm must be completed by the Policyholder andfar the Authorised Diriver

3. Infarmation provided musi be as truthful and accurate as pessible. Any wilful misrepresentation of withalding af material {acts may allow Insurance companias to
repudiale policy liability e e

4 The issue and acceptance of this Fofm by insurance companies 15 not an admissian of palicy liability on the part af the insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repod will_for a fee. be made available upon application by inberested parlsas

7. By the lodgement of this repod to the insurers, you hereby consent to the archiving of thig report at the centre and 1o copies of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Jnsured/Policyholder
MName 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

fre you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
_‘Insuranr:e Company
Adame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

11/05/2019 13:50

D&/05/2019 14:50

PIE TWDS TUAS NEAR CLEMENTI EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

SLEET11Z

ROHAIZA BINTE ALAP
575008550

NOEMAIL

(LOCAL) +65-91093008
OFFICE-91093008

TOYOTA
SIENTA-1.5 X (A)

MO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA4594151

MOKHTAR BIN ARIFF
S1110038D

12/01/1955

INDOOR

21/09/2011

7 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91093008

NOEMAIL
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Address SINGAPORE
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather 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
=\ as any injured conveyed fo hospital by NO
ambulance?
Was any other matenal or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 5
Flassangec:] NAME . ALIFF
GEMDER : MALE
Passenger 2 NAME . BERTHA RIAULYNA
GEMDER: FEMALE
Pagsenger 3 NAME: ANITA VRISTIANA
GENDER: . FEMALE
Passenger 4 NAME: . ROHAIZA BINTE ALAP
Al GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD,SINGAPORE 208678
Poiice Station Address gm;g:;MPDNG KAPOR ROAD , POSTCODE: 208578 , COUNTRY:
Police Station Contact TEL NO: - FAX NO

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REFORT NO. T/2019050%/2173

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video caplured by Car Camara? NO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 32



Vehicle Registration Number SJPTI11Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
MNature Of Damage
No. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame MOKHTAR BIN ARIFF
Approximate Age G4
Injuries Sustain
Injured parson in which vehicle? SLEGT11Z
= Were seat belts worn? YES
WWas this injured conveyed to hospital by ¥
ambulance? e
Address
Postocode

DETAILS OF INJURED PERSON 2

Name BERTHA RIAULYNA
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLEET11Z
Waere seat belts worn? YES
Was this injured conveyed to hospital by :

: MO
ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 3

Name ANITA VRISTIANA
Approximate Age

Injuries Sustain

Injured paerson in which vehicle? SLEGT11Z
Were seat belts worn? YES

Was this injured cenveyed to hospital by NO
ambulance?

Address

FPosicode

DETAILS OF INJURED PERSON 4

MName ROHAIZA BINTE ALAP
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLEBT112

Were seal belts worn™? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO



Postcode
DETAILS OF INJURED PERSON 5

Mamea ALIFF
Approximate Age 1

Injurias Sustain

Injured person in which vehicle? SLEBT11Z
Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode



Accident Sketch Plan

IMPORTANT NOTICE

1 Pleass (epior! porrectly (he detaiby of the accident (o speed up the Clanms process
2. Thas Form st e completed B

3 Ifoemation provided must be o truthiyl and scourate as possible. Ary wilful miscepresentation of wahholding of material
facts muy wiow insrance companes fo fepgdiate policy liability.

& The B shd sresptance of this Form by Nurands campaimes r, 1ol gn admnsion of policy iabety on the part of the iInsurancs
companies

5 Any talse regorting may be referred 1o the Police for investigatipn.

G, The report will be lrwsided by 1he insurers of the GIA Records Matagrmen! Centre estabilishied by the General Insurance
Associztion of Singapnie (GIA) for grchiving and that comes of this repnrt will o & fee be made available upon spplcaton by
mterested perie

T &y the lodgment of this fopart to The inqurers, you herehy consent to the archiving of This report a8 the centre and Lo copiey of
the repot Being made avadlabin aforeasd

H  Consent under the Personal Data Protection Act [PDPA]
ranideistand acknowledge, agree and conment Hal

(a0 Kby ivsuter, my sarkghop and the General Insurance Associaton of Singapore [“GLAT] may/are permitied to collect, use,
distiase smdfor proceys my personal duta/perional micrmation set cut i this [form| and any other personal information
provided by me o possiiied by my nsurer |collectraely the “Personal information”) and disclose and transfer such
Prrsonat Information 1o all insurers) who have nsered vehicie|s) immbaed in this sorident (all insureris) who have insured
wehicle |1 imvohesd in this secident shall be collectively referred To s the Insurers” ), the Insurers’ lawyers/law fims, the
Monetary Aythanty of Sngapore and any relevant government agency/authority (such as the police), for the purposeds)
o

{i} proceiang, hanilieng sndjor dealing with my claime inchuding the (Imoment of The chaims and any necessary
wivesstigalicsns relaling to the claims,

(i} mvesbgatmg the scodent and/or my claems]
(i) rarrying out andSar doaking st mvy sl ruclions or respanding to any snguanes by me,

{1} adomimstering my cisirm | inchuding the mailing of correspondence, statementy. invoices, roparts oF NOTICS tn me,
which could involve disclesure of certain personal dats about me to bring abowt delivery of the same a5 will 2 on the
eaternal cover of envelopes/mail pickages): and/os

fw) Lomplyng with applicatle law in sdminatering, pocessing, handling and/or dealing with my claimi (collactively the
“Purposes’ |

(b} afl meurer(s] who have insured vehickefs] involeed in this sccdent and the insurers| wyers/law firms, may/are permited
to coliect, e, disclose and/or process my Personal information for one e mote of the above Purposes, and

{t}  my Personal infoemetion may/can be disclosed by any of the Inturers and/or mﬁmmﬂmmwmmm
agentsiinchuding thes lewyers/taw firms), which may be sitesl sutside of Srgapore, lor omne or more of the abeove Purposes

{dl  my Perwonal infermation wl aiso be collected and used Lo compile clams instory fipr the purposn of Iraud detection,
myratgation snd management in prosent and all lotute clams

(P the information so colkected under {d) abowe may be shared [ disclosed:

fi to all wurers and/or #ny other third partses that assist m evaluating, imees contrallng or managing fraud
regulators. Ww enlorcement and government agencies as reasanabily tequirted Jof the purposes stated, or

(i} tar comptying with requirements under any regulations, laws or poart anders

.--"*
=, _#f
Pabieyhalder's Sgnaturc Dﬂ\'ﬂw Raporfing Cenfre Procnnel’s Signature
Cirte & Tienw. ¥ At 4 notl Dhe pobcybariden ) T

Date & Time: WRIC/TEN Mo,

! | @ iy Bwire fran ry inaLse may hive & Ti-dey penod for me (0 deode on flng an Own Dainags Clam,
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Accident Sketch Plan

SKEYCH [Data r;'r accsern OBI0S2019

= >

L'E & 7711 2
Jge7T911%Y

W

e St

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
FLE#SEEEFER TO POLICE REPORT NO. T/20190508/2173

[ tram Darmage Claim

g/jhnl grty Claim
Lairw &t @naolbee seis bl oge VAtL

[ Aepostiog Cwdy
DECLARATION
Ifwe dectare the foregoing particulars are true in every respect

L]
i e ,Jr
‘\_\l———.-. _"_}_ - ‘f'ﬁ "
Pulicyholder's § gnature Thrver's Sigmalipw Reporeng Lenire
Gate K Time (T drrvee b el e poluyholdern) Mame
Date & Time: WL TN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

80508/2173

T/201

1of4
Report No. T/20190509/2173

Date/Time Report Made:

Station Diary No.:
169

Vide Report No.:

09/05/2019 18:21

MOKHTAR BIN ARIFF

- aen s

APT BLK 106B CANBERRA STREET #07-463 SINGAPORE

752106
ID Type /ID No.: Contact No.:
NRIC NO /S1110038D Home/Office: Mobile: 91093008
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 64 12/01/1955 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:

SELF EMPLOYED

Class: 3 Date of Expiry:

Type of

___ = T e e e
ey S e R - T T 3 waa
e erEel |l 25

pe of Lc:

PAN ISLAND EXPRESSWAY

towards Tuas, near Clementi Exit 26

: ; Accident: Straight Road
Accident: 08/05/2019 14:50
Location:
Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SJP7911Y Slightly
Damaged
LSLEEH 1Z | Car Seriously | 4
Damaged

T e e T

ny Ferian Inle e

—— e ——————— — ————
S R T T el b ETHTR o i IR SR i, | e [ ¥

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SORICE FORCE OO

T/20180508/217
Police Station Of Origin: 20f4
Rochor N.P.C Report No. T/20190509/2173
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949899

e T St Samsuci ~ | ID No. 514?49?4|—| o

Related Vehicle | SJP7911Y (Van) Contact No.| NIL N
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

NIL - E—

Degree of Inju

Nr_: ufDa sranted Medmal Leave .

Name | MOKHTAR EHNARIFF "

TIDNo. | 51110038D
Related Vehicle | SLE6711Z (Car) Contact No.| 91093008
Hospital/Clinic | TAN TOCK SENG HOSPITAL ' Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/05/2019 Date Discharge | 08/05/2019

NO ofDa sranted Madical Leave _ 03 =_e_ Inju Sltht

B RohalzaBtnte ﬁﬁlap o —— ID No. [ 57500855D
Related Vehicle | SLEET11Z (Car) Contact No.| NIL
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 08/05/2019 Date Discharge | 08/05/2019

gree of Injury | Slight

Na nf Da _- ranted Madlca!Leave

Neme | Anita Vristiana IDNo. | B9447351

Related Vehicle | SLE6711Z (Car) Contact No.| NIL

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 08/05/2019 Date Discharge | 08/05/2019

No. of Days granted Medical Leave | 02 Degree of Injury | Slight




b UM
POLICE FORCE T/20190509/2173
Police Station Of Origin: i
Rochor N.P.C Report No. T/20190508/2173
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Name Bertha Riaulyna "IDNo. | B9293536
| Related Vehicle | SLE6711Z (Car) o Contact No.| NIL
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of | Class: NIL =
Driving Date of Expiry: NIL
Licence &
| 3 Expiry Date |
Date Treatment | 08/05/2019 Date Discharge | 08/05/2019
No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Brief Details.

On 08/05/2019 at about 1450 hours, | was driving my vehicle, SLE 6711Z along PIE towards Tuas. | was
driving on lane 1 at about 70 km/h. While | am nearing to Clementi Exit 26, | noticed that the traffic start to
slow down thus, | started to slow down. As my vehicle was stationery, | noticed that my car was being
rear ended. | immediately made a check and realized that there was one white van, SJP7911Y that had
rear ended me. When i asked him about the accident, he informed that he was unable to brake in time. At
the point of time, my 4 passengers and | did not require any medical attention. However, we had visited
the doctor and were given medical leaves. | would like to mention that | will be bringing my 8 month old
son to the doctor as a precaution. | am lodging this report for insurance purposes.




DO ICE FORCE I

T/20190509/217
Police Station Of Origin: 4-ol4
Rochor N.P.C Report No. T/20180509/2173
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

™. IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Al
Sgt 2 MUHAMMAD NASRUL BIN RADZUAN

1
g

{,?_’/L

i

Signature Of Officer Recording The Report: (ﬁ 7 | Signature Of Informant:

Signature Of Interpreter: Date/Time; ~
Not applicable 08/05/2019 18:21

Officer In Charge Of Case: ' Classification Of Case:
TP/ AEIT/
Staff Sgt WONG SIEU LUI

Contact No.; 65476151 ///

'~ Authentication Stamp
MNP16E




.

REPUBLIC OF SINGAPORE
IDENT¥™Y CARD NO. 311 100330

P

i

Identification Card

MOKHTAR BIN ARIFF

Race

MALAY
Date of birth

12-01-1955
Country of birth

SINGAPORE

ST Date of issue
02-03-2011

I

I

APT BLK 106B CANBERRA STREET #07-463 |
SINGAPORE 752108

NRIC No:

S1110038D

Date:

14/03/2017

4689074
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Driving License

REPUBLIC OF SINGAPORE

DRIVING LICENCE

215“9 )

€

_'._. = " e

w ﬁ”ﬂE Wﬂ T0 DRIVE

EFFEETWBATE;
iy » "' '\-1

CI Hoiw Cars=< 3000kg with =<7 passengers, exclusive 21 Sop 20%
"¥§ of the driver; and other motor vehicles =< 2500kg
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I."xi.

Identification Card

— > .
REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S7500855D
i " . s . ; "
ROHAIZA BINTE ALAP
Race
JAVANESE
Date of Birth Se 5 14]. Lk
08-01-1975 F
Country of Birth
SINGAPORE
2789115

[T

vache. S7500855D

Blooo Group  Dale of issue
T T 01-02-1996

483 Y10 CHU KANG ROAD #05-1

SINGAPORE 787CS57 -
NRIC No: 75008550 Date:  06/09/2018



AXA Insurance Pte Lid
M T 1800 880 4888 (Within Singapore)
(65) GRA0 4888 (International)
AV ' : = (65) 6RA0 4740
A redefining /insurance B2 custamer.care@au.com.sg

acoount number

Certificate of Insurance 16545

Sdiibar Wahiches {Third-Parny Reska and Compaisaton | Act |Chants 1851 Motor Vakicsss i Third-Party Rishs s Soapansation | Bules, 2980 Road Trandgort Aot 1887 (Malaysia
utne Wetuehas [ThirkParty Bk Rulés, 1053 Malaysia

Policyholdar name ROMAIZA BINTE ALAP Cartificate number GA459415 /1
Caver Comprehansive Chassis number REPLTOTIA0297
Plan name Essential Engine number 2NREAIEEE1
NCD applicable %

Vehicle registration number SLE6T11Z

Perfod of Insurance from 08,/04,/2018 to 08,/04,/2020 |bath dates inclugive)

Finance loan compamy MOTOR UNIVERSE CREDIT PTE LTD

{8 The Follcyhalcer
(L} Arry parsan wha i@ dnving an the Policyholdass ondsr or with their perimssion

Provided that the persan dimang s permittad in accordance with the leanging or othar s or regulations oo dive tha Mobor Vahicke ar has been s
pErrited and sl gisnealifiad by drdsr ol 8 Gaurt of Law of by reason of 5oy enactment of regulation 0 that behalf fram driving the Molos Vahioka,

ek

L anly for social, doimesticand pleasurs purposas and for the Policyholder'a business.,
The-pelioy dos not cover- use for hire or reward, racing, pace-making. reliability trial, speed tasting, tha carrlage of goods othar than samplesin cannection
with any trade or husinass ar use for ary purpasa i connection with motos trade; or when the Motor Car, whether skationary, in use of otharwise, i5in o on,
a'raging track, clyoull, routs, course or any other roads by whatever name called that ars typically wsed for racing, pace-makng or such smilar purposss,

v Lapilalons madered moperatye by Seation S-ot the: Metor Valwdles {Thirg-Parly, Riakis and Carmaanantion Aar, [Chaptar $89) and Sschon 85 0f e Road Transporr & 1987
Ihdakysiag, ara Aol e b eluded ol these hmadmgs.

EXCESS Basic Own DEamags Excass
Windsoraen Exgess

An'Addinonal Exsess s dpoloanls as follows:
1 23500 far unnamed Autharsad Orlyer
2. 55500 for deciared Youmg-and Inexperianced Drivay
3, 556,000 for ungeckared Youmg and inggperenced Drivers, Tnis addimonal excess is reducad 10 353500 if You hawve chosan ALA Premium

[

I/ hereby certity that the policy towhich this Certificats ralates s s50ad in accordance with the pripdision of the Motar Viehicles (Third Party Risks and
Compengation) Aot (Chaptar 183 and Part IV of the Read Transport Act. 1987 (Malavsiah.

AXA Insurance Pte Ltd

Authgrmad signaturs

important note

Palicyfhiglders are waimad Hsal on e saks af a moddi vedadle thay mnst suafvdndel the Cartifeate of suignte aod s Policy 1o Sneansuraive compemy. 1
Diglrancs has besn |oslh or desioped & 5I.1I-.|iulg,l Decderatian o the sffec] sl e mats. Fadurs lo conbpdy-With Thes Shigatnn & an offence gnder The Moboe ya
Farty Risxaand Sompemsalon dcl 1Cap, 189)

Ther Praeilum Warmmangy Clavss requires (e pramme b s peid bl wittan 8 spedfn penod failing which, thers would be no babity under the pohcy, randwhl cartilicate.
andoragmant ats,

rificme ol
sl { Thend-

A& Inzurance Pte Lid (129903512M) lata
8 Shenton Way, #2401, AxA Tower,

Singapore DEEA11

Customer Gentra, #5101
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Crwner 1D Type:

Owner 1D;

Vehicle Details

Vehicle Mo.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Mo

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 Amaount:

Intended COE Rebate Details

COE Expiry Date:

COE Category:

COE Period(Years);

QF Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 16 May 2019

PARFICOF Rehate Frnkey

Singapore NRIC
08550

SLE&T117

Yes

16 May 2019
TOYOTA

SIENTA 15X A
White

2016
2NRBA637E41
MNSP1707040297
BO.O kW (107 bhp)
£18,786.00

2B Jul 2014

28 Jul 2016

1

$8.786.00

Yes
27 Jul 2024
$6,589.00

27 ul 2026

A= Car up to 1600cc & 97kW {130bhp)
10

$43,000.00

$30,243.00

$37.532.00

OK
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