FASTECH AUTO PTE LTD

1 Kaki Bukit Ave 6 #01-48 Autobay

Singapore 417883

Tel No: 67452063 / 67467158 Fax No: 67458520
Tax Reg No: 200006262D

Date : 18.03.2020

AXA Insurance Pte Ltd
8 Shenton Way

#27-01 AXA Tower
Singapore 068811

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : GBG 3207R /S 2349CD ON. 21.02.2020

We are the authorized repair workshop for the owner of motor vehicle no: GBG 3207R , which was involved
in the captioned accident with your insured vehicle no: S 2349CD . 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) $ 4,333.50

2) Lossof Rental $ 720.00

3)  GIA Search Fee $ 2.00
$ 5,055.50

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) Car Rental Invoice / Agreement

¢) GIA Search Result ~ d) Letter Authorisation etc_

¢) GIA Repofl f) Police Repeft

@) I/C & Driving Licence h) Insurance Certificaté

i) Vehicle Registration Log Card

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

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

Thank you.

Yours faithfully,

Jason Tang (jason@fa echauto.com.sg)
For FASTECH AUTO PTE 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

Tax Invoice : 217477/
AXA Insurance Pte Ltd

8 Shenton Way Date 18.03.2020°
#27-01 AXA Tower Vehicle No  GBG 3207R
Singapore 06881 | Make/Model ~ Nissan NV 200
Chassis/Eng#
Attn : Motor Claim Department Accident Date  21.02.2020
Claim No :
Reference 0220 -.?,|743.,-
Policy No
Amount
To proceed on lump sum repair S$ 4050.00
E. & O.E. Total : S$ 4050.00
GST@ 7% : S$ 283.50
Amount Due - S$ 4333.50

for FASTECH AUTO PTE LTD



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: ANG LAl HWA Invoice - DCR-2020-02-39
Date : 25.02.2020

Agreement No : 21227
Payment Terms : LOD

DESCRIPTION AMOUNT
Rental charges for vehicle : SGE 1157R ( 0220-21742 ) S 720.00
Rental Period from  21.02.2020 to 25.02.2020
E.& O.E. Total S 720.00
JENNY LAW

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. 529284867K

RENTAL TERMS AND CONDITIONS

No. 2122 1]

(Name
| ADDRES

hng. Lo

NAMED DRIVER

DRIVING LICENCE NO DATE OF EXPIRY PLACE OF ISSUE

LS
PASSPORT NO

DATE OF ISSUE PLACE OF ISSUE

| ADD NAMED DRIVER

=

@ DRIVING LICENCE NO

DATE OF EXPIRY PLACE OF ISSUE

PASSPORT NO DATE OF ISSUE PLACE OF ISSUE

IMPORTANT NOTES:

REG. No. e B
& T MAKE MODEL:

Sﬁt \\SZW\ DIESEL | PETROL | E |14 1/2]3;4l F<]
KM DATE & TIME IN |
t¥ 258.03.20%0 B.Kgpm;_t
K TDATE & TIME OUT
ouT | _ .

3.0y, 0% 9-Cam |
KM “ TIME USED |
DRIVEN '
TSR - _
- | ______ ]
HOURE | @ss i
_ i ——ey
n DAYS | @58 .
- 4 " 180 oo |# 1%0.00 |
WEEKS [ @ss i
_ |
MONTHS | @88 {
1
BY INITIALLING, RENTER | SUB.TOTAL
AGREES TO PAY ADD FEE L B

FOR COLLISION DAMAGES
WAIVER (C.D.W.)

This vehicia is licenced lo carry 04 passengers only.

No refund will be given tar vehicle returns early

No tefund will be given lor period Teft in vetuciz

Hirer is liable to pay first $4000 under section | & Il in any accident plus loss of earnings while damaged vehicle
15 under repair.

Hirer 1s liable 1o pay all parking fee and 1raffic summonses

Vehigle return during office hour only
No Service on Public Holiday and Sunday

EXCESS:

*Sec | - Used in S'pore Only :SGD2000

*Sec Ii - Used in S'pore Only :SGD2000

*Sec |- Used Outside S'pore Only :SGDA000
*Sec | - Used Outside S'pare Only :SGD4000
Wiscreen Excess In S'pore: SGD100
Wiscrean Excess Oulside S'pore: SGD200

ADDITIONAL CONDITIONS:
* Geographical areas: Singapore & West Malaysia.
* Driver must be:

a) 18 years oid and above;

b} holding a valid relevant class of driving license

* Additional Own Damage Excess ol $81,000 is apphcable for any named/unnamed drvers who:
a) age 22 1o 23 years old;
b) age 66 10 70 years oid:
¢) with driving experlence of 1 ya
license.

ar to less than 2 years In Singapore on the relevant classas of driving

+ Additional All Glaims excess of S§2,000 is applicable for any named/unnamed dnvers who:
a) is 18 years oid to 21 years old and/or
b) is 71 years oki and above and/or
&) with driving experience of less than 1 year on the relavant classes of driving license.

* Upon returning the replacement vehicle, you must ensure that all expensive and imporan! items to be
removed away from this replacement vehicie. We/l will not be responsible for any reporting ol such lossas.

* Hirer is liable 1o pay firs! $4000 under section i & Ii in any accident plus loss of eaming while daimage vehicle
is under repair

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

X

PER DAY
$

PER WEEK
$

TOTAL RENTAL

DELIVERY FEE

COLLECTION FEE

(S | e

PER MONTH
$

BY INITIALLING, RENTER
AGREES TO PAY ADD FEE
FOR PERSONAL AGCI DENT
INSURANGE (P.AL)

X

PER DAY
5

PER WEEK
]

PER MONTH
8

PREPAYMENT

TOTAL CHARGE

CHECK

DEPOSIT

CASH

RECEIPT NO.

NETT CHARGE

AMOUNT DUE / REFUND

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

il

DYNAMI({ CAF RENTAL

X

SIGNED BY THE PARTIES HERETO ON THE ..ot i s is i smnstusansassacenss

X

ENTER'S/DRIVER'S SIGNATURE




21/02/2020 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

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

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

Operating Hours: Monday to Friday 9am to 5pm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-20-030749
Date of Request: 21/02/2020 Your Ref No: Online Purchase

Kim Chwee Auto Pte Ltd

1 Kaki Bukit Avenue 6 #01-48
AutoBay@Kaki Bukit
Singapore 417883

Dear SirfMadam,
Enquiry Date 21/02/2020
("--quiry By Tang Kok Wee, Allan
~ Vehicle No. S52349CD
Accident Date 21/02/2020
Enquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
52349CD AXA Insurance Pte Ltd 21/09/2019-20/09/2020 6880 4888
Thank You,

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

The images provided to you are taken from the original reports fo
shall be under no liability whatsoever for any loss or damage arising out of

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

{_i 5 is a computer generated document and requires no signature.

https:.’.'singapore.merimen.comn’claimslindex.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2445416&0F|D=67485161 &CFTOKEN=1ab... 1/2



21/02/2020 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

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

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

ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-20-030749

Date of Request: 21/02/2020 Your Ref No: Online Purchase
Kim Chwee Auto Pte Lid

1 Kaki Bukit Avenue 6 #01-48
AutoBay@HKaki Bukit

Singapore 417883

Dear Sir/Madam,
Enquiry Date 21/02/2020
(-'-‘ﬁquiry By Tang Kok Wee, Allan
{5 Vehicle No. $2349CD
Accident Date 21/02/2020
DESCRIPTION AMOUNT (S$)
TP Insurer Enquiry 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:
[X] GIRO [] Cash [ ] Cheque

pree—

hitps://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2445416&CFID=67485161&CFTOKEN=1ab...

2/2



AUTHORISATION TO ACT

HA A Ao ).aL H@a {the third party claimant™} of Bfk 6ot -dmg

2

:g! | | : ¢ {4 £806
10-> aﬂ;?é:es:a }, owaer O ﬁ% DR (vehicleno.} hershy
: --T.h i< S T

authorize Fastech Ao Ple L-d : {“the workshop™} to act for me Wi
0 my claim for repair costs and/or rental and/or loss of use (Folaim™) for my vshicls o

_Q&___&E__that was damaged pursuant to the accident which ocours urred on 21.03.20% (date)

one _Bukit Batok Tuols Jumrg Town Hall (location) fnvalving
vehicle nofs _S__M_%_Q__ {*“the accident”).

e

T further authorize the workshop to settle my abovs mentionaed claim @ a manner that they
deem fit and the workshop s further authorized to receive payment further to setileraent of myy

claim with payment chaque/s being made in favoar of the workshop.

=3

1 farther acknowicdge thet any settlement the workshop may reach on my behalf s on a2
without prejudice and without admission of liability basis fsofar as the driver/fowaet/insurers

of the other vehicle/s is concerned.

Dated this _ 21 {day} of 03  (momth) 20

e i -~ o =3 e FremT o V- sl i s
Signed by“the third party claimant Signed by *the workshop’
il ey mme  mmEe T gy B4 -Hic" il e e SO b
{FVitil ooTRpany Sy I at DLICR0:} (WO SOmpany Reing)



MNA120023410 / National Assessment Centre Services - Ui

ENTRY DATE & TIME: 21/02/2020 16:45
SUBMITTED BY: Llew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is No

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

6. This report will be forwarded by the insurers of the GIA R
archiving and that copies of this report will, for a fee, be mad
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of i

ecords Management Cenfre established by the General
e available upon application by inlerested parties.
his report at the centre and to copies of the report being made available

t an adimission of policy liability on the part of the insurance companies.

f malerial facts may allow insurance companies {o

| Insurance Assaciation of Singapore (GIA) for

aforesaid.
ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/02/2020 16:45
21/02/2020 08:25

BUKIT BATOK TWDS JURONG TOWN HALL

SINGAPORE

DETAILS OF OWN VEHICLE

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

GBG3207R

ANG LAl HWA
SXXXX481A

NOEMAIL

(LOCAL) +65-91541293
OFFICE-91541293

NISSAN
NV200

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/19/NVC00/104218

ANG LAl HWA
SXXXX481A

07/10/1958

OUTDOOR

29/09/2003

16 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81541293

OFFICE-91541293
NOEMAIL

Page 1 0f 19



Address BLK 665 CHOA CHU KANG CRES #10-279
Postcode 680665

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 =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

_Number n_:uf vehicleg (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| hzlw.e. been approached by uljknown.person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTI NEIGHBOURHOOD POLICE POST
Police Station Address gmgip%g E4-27 CLEMENTI AVENUE 3 , POSTCODE: 120427 , COUNTRY:
Police Station Contact TEL NO: 1800-7759999 - FAX NO: 67764246
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200221/2064

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number $2349CD

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Page 2 of 19



Nature Of Damage
No. Of Passenger (Including Driver)

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
XB7569K

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
ANG LAI HWA

BODY
GBG3207R
YES

NO

Page 3 of 19



Accident Sketch Plan

IMPORTVANT NOTICE

L Please report cormettly the details of the accident to speed up the daims process
2. This Form must be comg

1. Information provided must be s truthful and accurate us possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to 5

4 mmmmd!hkFoﬂnhvmlmcunpanlaknmanadndulmolpoliq!hﬂiwonhmdm insurance
companies.

5- 2 133 TANIAL sl Bl s BRI e TUY o RSN,

6. The report will be forwarded by the insurers of the GIA Records Managernent Centre established by the General insurance

Assotiation of Singapore (GIA) for archiving and that coples of this report will far a fee be made avaliable upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the anchiving of this report at tha contre and to coples of
the report being made available sferesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) wm«.mwwmmmunw-hmmmmqmmﬂmummummm.
distlose and/or process my personal data/personal Information set out in this [form and any other persanal information
m_wmammecmmwmm.mmmmw
Persanal Infarmation to a insurer(s) wivo have insured vehicle{s) invalved in this aceidant (all insurer(s) who have Insured
vehicie(s] invoived in this accident shail be coflectively referred to a3 the “Insurers”), the Insurers’ lawyers/law firms, the
MMM“NWDMWMWMWIM(MnmmLfwthcpufpou{s}
of:

{i} processing, handling and/or dealing with my clsims including the settiement of the ciaims and any necessary

N INE FOUCYNOMCer Andsof i photised Do

investigations refating to the daims;
() investigating the accident and/or my daims; i
lm%mmwwMWmeﬁz?nWMmmm
(1) administering my claims (including the mailing of corrasporidence, statements, involces, raparts or notices to me,
which could invoive disciosure of cartoin persanal dats abolt me to bring sbout delivery of the same 35 well 25 on the

ng with applicabie law in administering, processing, handling and/or dealing with my clalms {collectively the
oses”) 2y '
(6) a8 insurer(s) who have insured vehicles} involved in this accident and the Insuress’ lawyers/law firms, may/are permitted
mmummmmwwmﬁwwmdmmmmm

{c) my Personal Information miay/can be disclosed by any of the insurers and/ar GIA to their third party servics providers or
agents{induding their awyars/law firms), which may be sited outside of Singapore, for ane ar more of the above Purposes.

{d}  my Persanal Information will alse be coliected and used to complle dlalms histary for the purpose of fraud detection,
investigation and management in present and adl future claims.

{e}  the information so coltected under {d) above may be shared / distiosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controfling or mianaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

(ii} for complying with requirements under any tegulations, kws or court orders,

(e}

Policyholder's Signature Driver's Si Reporting Centre Personnel’s Signature
Date & Time: {If driver is'wiot the policyholder) Hame:
Date & Time: NRIC/FIN Ho,:

Page 4 of 19



Accident Sketch Plan

|

| ]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
0n 20002000 ot abot 32Sgm . | Wa ﬂuvelihc} obnqj

Wt habsk  Tads Tm% Ten . | WS shw\} die f0diont

Yolfie s;ddmlj LTk on imct fiow sy it | vot \olved 1 g
3 yahidos dwoin (ol sion -

| ; : A+ 486 DER
A : ~ B SBRO
ST C: XB ISEK -
5 ! . . |
i
|

DECLARATION
/We deciare the foregoing particulars are true in every respect. %
NS~ ~
Policyholder's Signature o ] Reporting Centre Personne!’s Sgnatute
Date & Time: (i diriver & policyhoider) Name:
Date & Time: NRIC/FIN No.:

Page 5 of 19



€

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi NPP

427 Clementi Avenue 3 #01-456
SINGAPORE 120427

Tel No: 1800-7759999

REPORT OF A TRAFFIC ACCIDENT

R

T/20200221/

10f3
Report No. T/20200221/2064

Date/Time Report Made:
21/02/2020 12:30

Vide Report No.:

Station Diary No.:
12

“Name of Informant;

Address:
ANG LAl HWA APT BLK 665 CHOA CHU KANG CRESCENT #10-279
SINGAPORE 680665
ID Type /ID No.: Contact No.:
NRIC NO / S1285481A Home/Office: Mobile: 91541293
Nationality: Email: )
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 61 07/10/1958 Driver
Race: Language: Institution / School Name:
Chinese English
Qccupation: Driving Licence Information:

SELF-EMPLOYED

Class: 3

Date of Expiry:

Inju
Others

Type of
Accident:

Date/Time o
Accident:
21/02/2020 08:20

f Locatron:
Straight Road

Location:

JURONG TOWN HALL ROAD

| Along Road 1 Traveling Toward Road 2
BUKIT BATOK ROAD

Along Bukit Batok Road towards Jurong Town Hall Road

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBG3207R | Car NV200 1. Slightly
MT ABS Damaged
AIRBAG
2WD 6DR
E5 W/IRC
$2349CD | Car LAND ROVER Grey Slightly |0
' Damaged
XB7569K Trailer MITSURBISHI Blue | Slightly |0
Damaged




F

SINGAPORE A

POLICE FORCE S OP00921 ,2'
Police Station Of Origin: 20f3
Clementi NPP Report No. T/20200221/2064
427 Clementi Avenue 3 #01-456
SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7759999

whs brdtenshy

ny Pedestnannvold. I
No. of Pedestrians Injured: I

Name ' DNo. | S51285481A

Related Vehicle | GBG3207R (Car) Contact No.| 91541293

Hospital/Clinic | THE CHONG FAIMLY CLINIC PTE LTD Class of Class: 3
Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | 21/02/2020 Date Discharge | 21/02/2020
No. of Days granted Medical Leave | 02 | Degree of injury | Slight

Brief Details. _ _

On 21/02/2020 at about 0820hrs, | was driving a van, red Nissan MV200 bearing registration number
GBG3207R, along Bukit Batok Road towards Jurong Town Hall Road, at the leftmost lane. At that point of
time, the traffic volume was heavy and the road surface was wet. While | was driving, the vehicle infront of
me slowed down thus | also slowed down my vehicle.

Suddenly, | felt a jerk coming from the rear of my van. | then stopped my vehicie and discovered that a
car, grey land rover bearing registration number $2349CD had collided onto the rear of my van. The
driver of the said car (52349CD) who is a lady Caucasian told me that the trailer (XB7569K) had hit onto
the rear of her vehicle thus her vehicle was pushed forward, ended up colliding onto my van.

| wish to state that the lady Caucasian driver told me that she is from the UK Embassy.

After the accident, | felt pain on my back and also the back of my neck where | went to "The Chong
Family Clinic Pte Ltd" in Clementi to seek treatment. | was given 2 days MC.

| only took photo of the other vehicles registration number however | did not get their names and contact
number.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi NPP

427 Clementi Avenue 3 #01-456
SINGAPORE 120427

IR

T/20200221/2064

30of3
Report No. T/20200221/2064

CONTINUATION OF REPORT
Tel No: 1800-7759999
Sketch Plan
Informant is not able to provide sketch plan
¢
é‘: 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.

Signature Of Officer Recording The Report:
D/
Sr Staff Sgt MUHAMMAD NAZRI BIN PA |

Signature Of Informant:

RNy

Signature Of Interpreter:
Not applicable

"

Date/Timé/
21/02/2020 12:30

Officer In Charge Of Case:

TP /AEIT/

SSI 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Au

NP1 SN 40

w@ﬂsmp
POLICE FORCE

SIGNATURE




For Insurance Reporting And

Dot of faaus
= 17-02-2011

‘ 'S KAy
ART Bk 665 oHOA CHUTKANG |CRESCENT
SINGAPORE 680665

Claim Purposes Only

14/15/

4861580,




LONPAC INSURANCE BHD sesrcsessc)

(Incorporated in Malaysia)

Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 198555,
Tel: (65) 6250 7388 Fax: (65) 6296 3767 Website: www.lonpac.com.sg

GST Reg No.: F0-0005635-C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No. : Z/19/vC00/104218 Type of Cover  ; COMPREHENSIVE

1.  Index Mark and Vehicle Registration Number NISSAN NV200 1.5 MT ABS AIRBAG 2WD
B6DR E5 W/RC
- GBG 3207R

2, Name of Policy Holder ANG LAT HwWA

3. Effective date of the Commencement of Insurance 24/07/2019

for the purpose of the Act.
4.  Date of Expiry of the Insurance 23/07/2020

5. Persons or Classes of Persons entitled to drive.

(A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.

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

6. Limitations as to use

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess - $$1000.00 (SECTION 1)
$$2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG
AND/OR INEXPERIENCED DRIVERS
5$$100,00 WINDSCREEN EXCESS
EXCESS WILL BE DOUBLED ON 2ZND AND SUBSEQUENT CLAIMS

Condition ! ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* | imitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor
L/ehciques (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
eading.

I/We hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Road
g{anspon Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
ingapore.
H.P. Owner . ETHOZ CAPITAL LTD

D= .

CHIEF EXECUTIVE
(Singapore Branch)

User 1D : eslinyeo / nfwong
Date Issued ~ : 09-07-2019
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

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 Perijod(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained hereinis correct as at 21 Feb 2020

PARF/COE Rebate Enquiry

Singapore NRIC
481A

GBG3207R
No

21 Feh 2020
NISSAN

NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

Red

2017
K9KC400D057287
VSKYBAM20Z0145824
$20,119.00

24 Jul 2017

24 Jul 2017

0

$1,006.00

No

$0.00

23 Jul 2027

C - Goods Vehicle & Bus
10

$20,961.00
$15,557.00
$15,557.00

OK

https:!Ivrl.lta.gov.sg.’Ita!vrllaction/enquireRebateByPublicBeforeDereg1nput?FUNCTION_ID=FO304009TT
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