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: 24.08.2020
Lonpac Insurance BHD
300 Beach Road

#17-04/07 The Concourse
Singapore 199555

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : GBH 5870G / YM 8542K ON 01.08.2020

We are the authorized repair workshop for the owner of motor vehicle no: GBH 5870G , which was involved
in the captioned accident with your insured vehicle no: YM 8542K . 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) $ 2.675.00
2) Loss of Rental $ 360.00
3) GIA Search Fee 8 2.00

$ 3,037.00
We enclosed herewith the following documents to support the claims:
a) Final Repair Invoice b) Car Rental Invoice / Agreement
¢) GIA Search Result d) Letter of Authorisation, etc...
e) GIA Report f) Police Report
g) I/C & Driving Licence h) Insurance Certificate

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@fastechautp.tbm.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 : 21911
Lonpac Insurance BHD

300 Beach Road Date :24.08.2020
#17-04/07 The Concourse Vehicle No :GBH 5870G
Singapore 199555 Make/Model :NISSAN NV200
Chassis/Eng#t
Attn : Motor Claim Department Accident Date  :01.08.2020
Claim No :
Reference :0820 -21911
Policy No ]
Amount
To proceed on lump sum repair S$ 2500.00
E. & O.E. Total : S$ 2500.00
GST @ 7% : S$ 175.00
Amount Due : S$ 2675.00
for FASTECH AUTO PTE LTD

All Invoices are subjected to GST




03/08/2020 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
' NSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
W ASSOCIATION Operating Hoqrs: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-20-089185
Date of Request: 03/08/2020 Your Ref No: Online Purchase

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

Singapore 417883

Dear Sir/Madam,

Enquiry Date 03/08/2020
f'\quiry By Tang Kok Wee, Allan

Vehicle No. YM8542K

Accident Date 01/08/2020

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
YM8542K Lonpac Insurance Bhd 15/05/2020-14/05/2021 +65 62507388
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association of
Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of

or in connection with the reports or their images.

(‘ 3 is a computer generated document and requires no signature.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2550654&CFID=74563659&CFTOKEN=a9d... 1/2




03/08/2020 Invoice

A, GENERAL INSURANCE ASSOCIATION OF SINGAPORE
| GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
'NSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
e ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
trati 77
RECORDS MANAGEMENT CENTRE ST Registration No: M400017735

TAX INVOICE
Our Ref No: GR-20-089185
Date of Request: 03/08/2020 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 03/08/2020
FEnquiry By Tang Kok Wee, Allan
* . Vehicle No. YM8542K
Accident Date 01/08/2020
DESCRIPTION AMOUNT (S$)
TP Insurer Enquiry 187
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

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2550654&CFID=74563659&CFTOKEN=a9d ..

2/2




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: SIONG LEE CONTRACTOR Invoice : DCR-2020-08-04
Date : 05.08.2020
Agreement No : 21356
Payment Terms : LOD
DESCRIPTION AMOUNT
Rental charges for vehicle : SCG 9897Y ( 0820-21911 ) S 360.00
Rental Period from  03.08.2020 to 05.08.2020
E.& O.E. Total $§ 360.00

LINA PANG
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.21356

S\onq Wl @noctor (63343007

ADDRESS

NAMED DRIVER l [QOW L’Ol:

DRIVING LICENCF NO EOF E PLACE OF ISSUE

S\ qS ‘\* DATE OF EXPIRY

PASSPORT NO DATE OF ISSUE PLACE OF 1S8SUE

ADD NAMED DRIVER

DRIVING LICEMCE NO DATE OF EXPIRY PLACE OF ISSUE

PASSPORT MO DATE OF ISSUE PLACE OF ISSUE

IMPORTANT NOTES:

This vehicle is licenced to carry 04 passengers only.

Ma refund will be given for vehicle returns early.

Mo refund will be given for period left in vehicle.

Hirer is liable to pay first S4000 under section | & Il in any accidant plus loss of earnings while damaged vehicle
is under repair.

Hirer is liable 1o pay all parking fee and traffic summaonsas.

Vehicle return during office hour only.
Mo Service on Public Holiday and Surday.

i MAKE MODEL:
SCE( qﬂ‘ﬂ‘{ DIESEL ! PETROL rl E [m .:1.'2i , |
(] DATE & TIME TN =
o 8- R- Y00 © 940am _
G3.08-200 © 0. 3an_
Rl TIME USED
DRIVEN |
HOURS | @88 | '
) oavs | ess 1R0.00 |8 360-00
WEEKS | @ss .
MONTHS | @ss
BY INITIALLING, RENTER | sys.TOTAL | i
AGREES TO PAY ADD FEE | |
FOR GOLLISION DAMAGES ' i
WAIVER (C.D.W.) | :
TOTAL RENTAL ‘* 360 00 '
DELIVERY FEE
COLLEETION FEE

X

\

DYNAMIC CAR RENTAL

Slong Lee Contractor
_BIK 324 #03-209
Clementi Ave 5
9272 0567

Excess: , PER DAY  PER WEEK  PER MONTH
‘Sec |- Used in 8'pore Only :SGD2000 g g 3
“Sec |l - Used in S'pors Only :SGD2000
*Bec | - Used Ouiside S'pore Only :5GD4000
“Sec Il - Used Oulside 5'pore Only :5GD4000
Wiscreen Excess In S'pore: SGD100 i;égé@ﬁ%?ﬁ; E[fg ‘;EE |
Wiscrean Excess Dulside S'pore: SGD200 i
FORPERSCMAL ACCIDENT
ADDITIONAL CONDITIONS: IMBURANCE (P.A.L)
* Geographical areas: Singapore & West Malaysia.
* Driver must be:
a) 18 years old and above;
b) holding a valid relevant class of driving license. X 1
" Additional Own Damage Excess ol §51,000 is applicatls for any named/unnamed drivers who: PER DAY PER WEEK PER MONTH |
a) age 22 to 23 years old; 2 I3 g |
b} age 66 ta 70 years old: |
) with driving experience of 1 year to less than 2 years in Singapore on the relevant classes of driving —l
pad PREPAYMENT TOTAL CHARGE ,’
* Additignal All Claims excess of $52,000 is applicable for any namediunnamed drivers who:
a) is 18 years old to 21 years old andfar CHECK DEFOSIT
b} is 71 years old and above and/or
c) with driving experience of less than 1 year on the relevant classes of driving license. |
CASH |
" Upon returning the replacement vehicle, you must ensure that all expensive and important items fo be -
remaved away from this replacement vehicle. We/l will not be responsible for any reporting of such losses. n |
RECEIPT NO. METT CHARGE |
" Hirer is liable to pay first 54000 under section 1& 1 in any accident plus loss of earning while damage vehicle |
is under repair.
Hirer is responsible for Additional $4,000.00 Excess AMOUNT DUE / REFUND
to the THIRD PARTY DAMAGE / INJURY claims.
| HAVE READ THE TERMS AND CONDITIONS ON BOTH SIDES
OF THIS RENTAL AGREEMENT AMD AGREE THEREOE.
SIGNED BY THE PARTIES HERETO OM THE oo . DAY OF Wi R AR s s s

RENTER'S/DRIVER'S SIGNATURE |




DATE : (3.0%. 2010

TO : ]_Onpa( Murane  Bhd

RE . ACCIDENT INvoLvING verrcLeNo. 4 BH 58304 / YMShL

arone ME Towards Toas (M) B clementi Ave 6 Exit
on__01. 08- 2010

'We, \Oﬂq L (@nttactor

of (NRIC No. /ROC No. y XHB00T

of 314 clementi Rfomve 5 4 03-209 Singapore 120324

owner of vehicle no. GQRH 58:‘061 in consider. atlon of M/s FASTECH AUTO

PTE LTD repairing my/our vehicle 6 BH 58:‘06\ at my/our instruction and hereby
authorise M/s FASTECH AUTO PTE LTD to demand claim settlement whatever

amount settled/payable 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 fo 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.

1I/We further agree and undertake to indemnify them against the above-mentioned claim cost

which may arisen therewith.

Siong Lee Contractor
Blk 324 #03-209
q&( Clementi Ave 5
Signature of Owner : A 9272 0567

Name of Owner




MVA320064990 / VAC - Kaki Bukit
ENTRY DATE & TIME; 03/08/2020 11:03
SUBMITTED BY: Norhaini Bte Abdul Majid

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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
03/08/2020 11:03
01/08/2020 12:50

AYE TOWARDS TUAS (11KM) BEF. CLEMENTI AVE 6 EXIT

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

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

GBH5870G

SIONG LEE CONTRACTOR
3XKXX700J
NOEMAIL

OFFICE-92720567

NISSAN
NV200 1.5 MT

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5118202935 PREF W/SHOP

LEE KEOW KOK
SXXXX514H

21/07/1959

OUTDOOR

02/02/1978

42 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92720567

NOEMAIL

Page 1 of 14




Address

Postcode

Was driver an employee of the Insured's Company
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
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

50A TOH TUCK ROAD #01-01

586742
NO

OTHER - SOLE PROPRIETOR

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO

YES

YES

CLEMENTI NEIGHBOURHOOD POLICE POST

ROAD: BLK 427 CLEMENTI AVENUE 3 , POSTCODE: 120427 , COUNTRY:

SINGAPORE

TEL NO: 1800-7759999 - FAX NO: 67764246

NO

YES

YES

WITH DRIVER
NO

YM8542K

MITSUBISHI/FE84BE6SRDEA

COMMERCIAL VEHICLE

Page 2 of 14




Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE KEOW KOK

Approximate Age 61

Injuries Sustain PAIN ON BACK NECK & SHOULDER
Injured person in which vehicle? GBH5870G

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NG

Address 50A TOH TUCK ROAD #01-01
Postcode 596742

Page 3 of 14




Sketch Plan

SKETCH PLAN

b3
3.

4.

. Therepoet will be forwarded by the insurars of the GIA Records Managament Cantre sstablished by the General Insurance
Assogiation of Singapore 1614} for wrchiving and that coples of this report will for 2 fea be mde available spon spplication by

intarested patties.

7. By the lodgment of this repost to the insurers, you hersby consent to thie archiving of this reno st the cantre and o copins of
the reporl heing made available aforesald.

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

I understand, acknowledge, agree and consent that:
ial Wm.mmmnw&twi'lmmmmoiw&‘mﬂm/mmwMuu.
discloge and/or process my personal data/personal Infarmation set out in this farm] and any sther personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”™) and disclose and transfer such
Pﬂsnna'lWomﬁontotllimummmhmm:dwhue{slhmmumdmmhmts]whom}mad
vehicleds) invoived in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law fams, the
Monstary Authority of Singspore and any celoyint govertiment agenoy/suthonily such o e polue), fe the purpusels)
of :
i mmmmmmmmm-Marmmwmymm
investigations refating to the claims;
(i} investigating the accident and/or my claims;
{iii} carvying sut and/or dealing with my Instractions or responding to any enauides by me;
MMMmmmmmdcm,mmm.meﬂmwm
me'm.mdmwwdmmomummm:mdnnmamlasan-t}u
external tover of envelopes/mail packages); and/for
v} camplying with spplicabile law in administering, processing, handling and/or dealing with my claims (collectively the
“Purpuses’)
b) -aanmm:}mmmwmﬂqnmmmmmmmm‘wmmfmmm
to cotlect, use, disclose andfor process my Personat lnfarmation for ane of mare of the above Purposes: and
(e]  my Persanal information may/cen be disclosed by any of the insurers andfor GiA te thelr thind party service providers or
asmtsﬂrvdudinntheﬁ-ummaw&ml.whi:hm;bumdouwd-armmw.fumwmawm%?mpm.

(2] my Personal information will aise be collected and used to complie claims hlstory for the purpose of freid desection,
investigation and management in present and sl future ciaims.

{e] theinformation so collected under (d} above may be shared / disclosed:

1l %o sl insirers and/or aty other third parties that assist in evalusting, Investigating, controlling or managing fraud,
regulstors. law enfarogment and govermment agencies 55 reasonsbly required for the purposas stated, or

(4 for complylag with reguirements uhder any regulatinns, laws o court arders,

[DAC KRAKIBUKIT (VAC)
Siong Lee 23 Kaki Bukit Ave ;s lg:-oﬂ
Blk 324 41
Clmm Tel: 67416697 Fax: 67492305
’ 7 Emall: vackb@vicom.com.sg
Polinyhplder's Slgnature Exriver's Sigrature Reporting Centre Personnal's Sgnature
Diabe §e Timas {tf driver is not the policyhoider) Nama.

DatemTime: 3 AUG 2020 Nal:,f;'zﬂ No.:
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Sketch Plan #2

e A) 4B S¥04
EERssead ) ImishK

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

¥ Nle fe- Hiaded Blie Teprd N0 : T/2030080272009 .

DECLARATION
IfWe deciare the foregolng particutars are true in e espect 2‘3& Buultit:uxf #(;?!?D B
Siong Les m‘“‘“’m ! \\ Singapore 415953
Bik 32 "
el Ao b , Tel 674 ?6687 Fax: 67492305
Fﬁlmhoider‘mm:' Driwer’s Signature fAeporting Centre Parsonnel's Signature
Date & Time: {if driver is not the policyholder) Kama:

Dt & Tiene: = 3 AUG 2020 Nmfﬂu Ho.
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Individual Statement

SINGAPORE
POLICE FORCE

Clamenti NFP

427 Clementi Avenue 3 #01-458
SINGAPORE 120427

Tal Ne: 1800-7758998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
02/08/2020

Name of Informant: Address:

LEE KEOW KOK 50A TOH TUCK ROAD #01-01 SINGAPORE 588742
ID Type / ID No.: Contact No.:

NRIC NO / 513685144 Home/Offics: Mobile: 92720587
Nationality: Email:

SINGAPORECITIZEN

Sex: Age: Date of Birth: | Type of informant.

fétaia 81 21/07/18590 Driver

Race: Languags: Institution / School Name:
Chinese Englieh

Ocoupation: Drriving Licence Information
Employment agent/L abour contractor | Class: 28,24,2.3 Date of Expiry:

Road Surface:
sar Dry
Tratfic Flow Traffic Control: : Traffic Volume:
One Way Not Controlled Modsarate
Type of Collision: Anyone conveyed by
Between Moving Vshicles - Side Swipe - Same Direciion ambulance:
No
GBHS5870G | Van Siightly |0
Damaged
YMB542K | Lomy Slightly |0
Damaged

Page 6 of 14




Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi NPP

427 Clementi Avenue 3 #01-456
SINGAPORE 120427 CONTINUATION OF REPORT
Tel No: 1800-7759999 it

Brief Details.

On 01/08/2020 at about 1zm.nmmmymmwmwmm
AYE towards Tuas on the third lane. Shortly, one lory bearing registration number YM 8542K from
cmmﬁmumzapmuwmwmmeﬁm.mmm.mwmﬁmm
down but just chumed right into my lane.

As a result, the lorry collided with the left side of my vehicle. Upon the collision, both of us moved our
mbNWMMMpMW.MﬁmwmﬂMde
mmuymnammwmmmmmmmmmmm
susiained, some damages on the front right sicle. My van has an in-car camera which recorded the whole
incident.

WMMIMmp&mhmmﬁmmmwm.lmme.Lcm
Family Clinic and Surgery Pte Lid to get it checkad. | was given 5 days MC from 02/08/2020 to
mzmx !m'-mwwxmnMWMRm'umm.lmmh.gniar
an X-ay.
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Individual Statement

SINGAPORE
POLICE FORCE

Poiice Station Of Origin:
Clementi NPP

427 Clementi Avenue 3 #01-458
SINGAPORE 120427

Tel No: 1800-7759090

8ketch Plan
informant is not able to provide sketch pian

CONTINUATION OF REFORT

mmm:mm-mﬁmw'smmmﬂum.ummm
wmmmm.MMammmnaasmmmWam.

g?mmoﬁmﬂmmmam Signature Of Informant |

Sgt 2 KHAIRUL ANWAR LLOVIDO BIN JOHAR! | |
v "

Signaiure Of Interpreter. : Date/Time:

Not applicabla 02708/2020 12:46

Officer In Charge Of Case; Classification Of Case:

TPIAEIT/

81 MOHAMAD ZULFAZDL| BIN ABDULLAH
Contact No.: 85475204 :

Athentication Stamp i |

HP108
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{7Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5118202935

Cover : Preferred Workshop Plan

1. Index mark and Registration Number of Vehicle GBH5870G
Chassis Number VSKYBAM20Z0155661
2. Name of Policyholder SIONG LEE CONTRACTOR
3. Effective Date of Insurance 13 Jul 2020
4. Expiry Date of Insurance 12 Jul 2021
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/her permission.
Provided 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 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#f
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b) Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 ( Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) SS600
EXCESS (SECTION 2) N/A
WINDSCREEN EXCESS S$$100
INSURE WITH COE : ¥YES
HIRE PURCHASE COMPANY TAN CHONG CREDIT PTE LTD
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of Issue

I/We hereby Certify that the Policy to which this Certificate relates is issued in 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)

INSMART (INSURANCE) AGENCY PTE LTD (00000615165)
13 Jul 2020 10:00 hrs

For NTUC INCOME INSURANCE CO-DP_ERAT!}!E LIMITED

.

. N
e i

Chief Executive




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner D 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 Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 03 Aug 2020

Business
700)

GBH5870G

No

03 Aug 2020
NISSAN

NV200 1.5 MT
Silver

2017
K9KE628D401890
VSKYBAM20Z0155661
$20,486.00

13 Jul 2018

13Jul 2018

0

$1,025.00

No

$0.00

12 Jul 2028

C - Goods Vehicle & Bus
10

$32,001.00

$25,411.00

$25,411.00




