Date: 6% July 2020

AXA Insurance Singapore Pte Ltd

8 Shenton Way
#27-01 AXA Tower
Singapore 068811

Attn: Motor Claims Department

RE: GBA9799R Fire incident happen at junction Bedok North Ave 4 & Ave S.
We refer to the above matter of your insured vehicle GBA9799R.

The vehicle was involved in a fire incident and sustained extensive damages. From our
professional point of view, the said vehicle is beyond economical repair means.

We furbish you with the following information which will further justify our view:

Paper value as of 6% July 2020 - $11,251.00
Estimated market value of vehicle — $14,000.00

Damages Sustain:

- Complete Fire Damages

Kindly arrange to send your appointed surveyor to our workshop at 30 Bukit Batok
Crescent for assessment of the damage caused by the impact.
Kindly contact me for any further clarifications.

Thank you .
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ETHOZ PROTECT PTE LTD

MOTOR CLAIMS OPERATIONS
DID: 6654 7519 HP: 9624 8656 FAX: 6654 7542



PARF/COE Rebate Enquiry Page 1 of 1
> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type: Business
Owner ID: 209L
Vehicle Details
Vehicle No.: GBA9799R
Vebhicle to be Exported: Yes
Intended Deregistration Date: 06 Jul 2020
Vehicle Make: NISSAN
Vehicle Model: CABSTAR 3.0 5M/T ABS 2DR 2WD 3.4T
Primary Colour: White
Manufacturing Year: 2008
Engine No.: ZD30169249K
Chassis No.: JN1SC2F24Z0800262
Maximum Power Output: -
Open Market Value: $26,224.00
Original Registration Date: 22 Apr 2008
First Registration Date: 22 Apr 2008
Transfer Count: 4
Actual ARF Paid: $1,312.00
Intended PARF Rebate Details
PAREF Eligibility: No
PAREF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 21 Apr2023
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 5
PQP Paid: $18,773.00
COE Rebate Amount: $11,251.00
Total Rebate Amount: $11,251.00
Message
Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject to the statutory lifespan (if applicable) of the
vehicle.

The information contained herein is correct as at 03 Jul 2020

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDeregInput?FUNCTION _ID=F03... 03/07/2020



MOR120056516 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 03/07/2020 10:28
SUBMITTED BY: JACKSON TEO Ban Chye

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/07/2020 15:14

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,

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 companies is not an admission of policy liability on the part of 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 report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 03/07/2020 10:28
Date Of Accident 01/07/2020 16:45
Exact Location Of Accident JUNCTION OF BEDOK NORTH AVE 4 & AVE 5
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

GBA97929R
PRIME LOGISTICS HUB
5EXXXX209L

NICHOLAS@PN-LOGISTICS.COM

OFFICE-98564654

NISSAN

CABSTAR 3.0 5M/T ABS 2DR 2WD 3.4T

Exact Purpose for which vehicle was being used at WORK PURPOSE

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

YES

COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

GA471784/1

AMLI IRWAN BIN MOHAMED JAIM
SXXXX540F

05/07/1977

OUTDOOR

13/06/2017

3 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-87421058

SUENIRWAN@GMAIL.COM
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Address
Postcode

BLK 419 JURONG WEST ST 42 #02-991
640419

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle 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)
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

KINDLY REFER TO SKETCH PLAN.
Attachment(s)

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

FIRE, EXPLOSION OR LIGHTNING
CLEAR
DRY

NO
1

NO
NO
NO
NO

0

NO

NO

YES
YES
NO
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SKETCH PLAN

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.

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre estahlished by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon apglication by
interested parties.

7. By the lodgment of this report to the insurers, You hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA}

understand, acknowledge, agree and consent that:

{a)

{b)

(c)

(d)

{e)

Prime Logistics Hub / l M?(\W QUORA
Y

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this tform) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv}) administering my claims {including the mailing of correspondence, statements, invoices, reports ot notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and aHl future claims.

the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or caurt orders.

Fd
Reporting Centre Pér/so{rre_i’s Signature

Date & Time: {If driveT is not the policyholder) Name:

Policyho!der's‘ Signéture ’ d—rfuer/'S/S‘ylature

GIARM

Date & Time: NRIC/FIN No.:

HanFarmy V3 |



SKETCH PLAN
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D.ESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Important: - Reporting Only

You have been advised by the workshop that in the event that you wish to e - Claim OD

claim against your own policy (OD CLAIM), There is a FOURTEEN (14) -

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTP

from the day of the occurrence. - Claim OD/ TP at other workshop
DECLARATION

I/WE declare the foregoing particulars are true in every respect,

Raidcic i (\N&\W‘(\\”m\»}w 4

\
Policyholder’s signature DT/ver'xg(gnatu re Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:
Date & Time Nric/Fin No.




AXA Insurance Pte Ltd
98 1800 860 4888 (Within Singapare)
~_ (65) 6880 4888 (International)
4 - = 3 £ (85) 68804740
' redefining /insurance 5 castomercars@acs.con.sg
=} WWW.aK3.COIN,SE

date
25/06/201%

policy number
Certificate of Insurance OV3 / GALTST14

-Commercial Vehicles (Third-Pary Risks and Compensation) AcL (Chapter 189) - Commercial Vehicles (Third-Party Risks anid Compensation) Rules. 1960 -Rosd Transport Act.
1987 {Malaysia} -Conimercial Vehicles (Third-Party Risks ) Rudes, 1259 (Malaysla)

Policy detalils

Palicyholder name PRIME LOGISTICS HUB Certificate number GA4T8T14 /1

Cover Third Party, Are & Theft NCD 10%

Engine number ZD30169249K Chassis number JN1SC2F2470800262
Vehicle Rogistration number GBAITIOR

Perlod of lnsurance from 02/07/2019 to 01/07/2020 (both dates inclusive)

Sum [nsured MarketValue at The Yime of Loss

Finance Loan Company L1}

Persons or classes of persons entltled to drive
Any person who is driving on the Policyholder's order or with their permission.

Provided thal lhe person driving is permilled in accordance wilh the licensing or ather laws or regulations Lo drive he Molor 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 Vehlcle.

Limitations as to use*
(a) Use in connection with the Policyholder's business.
(b) Use for the carriage of passengers { other than for hire or reward) in connection with the Policyholder’s business.
{c} Use for social, domestic and pleasure purposes.
The Policy does not cover
(a} Use for the hire or reward or for racing, pace-making, reliability trail or speed testing.
{b) Use whilst drawing a trajler except the towing of anyane disabled mechanically propelled vehicle.

* (imitations rendered inoperative by Section 8 of lhe Commercial Vehicles (Third-Party Risks and Compensation} Act, (Chapler 189) and Seclion 95 of the Road Transport
Act, 1987 (Malaysia). are not to be included under these headings.

Excess

An additional excess is applicable as follows:

Additional All Ciaims excess of $2,000.00 is applicahle for any named/unnamed drivers who:
alls 18 years old lo 21 years old and/or

B} fs 71 years old and above and/or

¢) with driving experience of less than 1 year on the relevant classes of driving license

AXA Insurance Pte Ltd (199903512M) 1of3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #B81-01



PRIME LOGISTICS HUB

194 Pandan Loop #05-15 Pantech Business Hub Singapore 128383
Tel: 6635 8814 | Co. Registration No. : 53247209L

2" July 2020

Mr Amli Irwan Bin Mohamed Jaim
Blk 419 Jurong West Street 42 Hdb-Jurong West
#02-991 Singapore 640419

To Whom It May Concern
AUTHORISATION LETTER TO DRIVE COMPANY VEHICLE

This letter serves as to authorise Amli Irwan Bin Mohamed Jaim of NRIC No. $7770540F to
drive the company vehicle no. GBA 9799R.

Yours sincerely,
PRIME LRGISTICS H
‘/

- wek ‘
Director \

Pagel
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