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:  04.09.2020
China Taiping Insurance Singapore Pte Ltd
3 Anson Road

#16-00 Springleaf Tower
Singapore 079909

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SLH 4602C /SJK 6370R ON 11.08.2020

We are the authorized repair workshop for the owner of motor vehicle no: SLH 4602C , which was involved
in the captioned accident with your insured vehicle no: SJK 6370R . 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.,494.00

2) Loss of Rental $ 300.00

3) Towing Fee $ 60.00

3) GIA Search Fee 3 2.00
$ 4,856.00

We enclosed herewith the following documents to support the claims:

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

¢) Towing Bill d) GIA Search Result

e) Letter of Authorisation, etc... f) GIA Report

g) Police Report h) I/C & Driving Licence

i) Insurance Certificate 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@fastechauto.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 : 21926
China Taiping Insurance Singapore Pte Ltd
3 Anson Road Date :04.09.2020
#16-00 Springleaf Tower Vehicle No  :SLH 4602C
Singapore 079909 Make/Model :TOYOTA ALTIS
Chassis/Eng#t  :
Attn : Motor Claim Department Accident Date :11.08.2020
Claim No :
Reference 10820 -21926
Policy No :
Amount
To proceed on lump sum repair S$ 4200.00
E. & O.E. Total : S$ 4200.00
GST@ 7% : S$ 294.00
Amount Due : S$ 4494.00

o

for FASTECH AUTO 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: OH TANG LEE Invoice : DCR-2020-08-15

Date : 14.08.2020
Agreement No : 21369
Payment Terms: LOD

DESCRIPTION AMOUNT
Rental charges for vehicle : SLH 7586X ( 0820-21926 ) S 300.00
Rental Period from  11.08.2020 to 14.08.2020
E. & O.E. Total $ 300.00
LINA PANG

for Dynamic Car Rental




Dynamic Car

Rental

1 KAKI BUKIT AVENUE 6, #01-46/48/50 AUTOBA Y, SINGAPORE 477883,
TEL: (+65) 6741 7244, 6746 5405 FAX: (+65) 6745 8520, 6746 5786

Co. Reg. No. 5232

8487K

RENTAL TERMS AND CONDITIONS

No.21368

Mame

(315013017 )

Oh—ﬁngl \og

ADDRESS

B

REG. No.

MAKE MODEL

DIESEL

i s T e
PETR -_.|_||-:i13 4

Yo

NAMED DRIVER
ICENCE ND DATE OF EXPIRY

PLACE OF ISSUE

§IVIN\::{ 1:‘

PASSPORT NO

DATE OF ISSUE PLACE OF IS5UE

ADD NAMED DRIVER

DRIVING LICENCE NO DATE OF EXPIRY PLACE OF ISSUE

PASSPORT MO DATE OF ISSUE PLACE OF ISSUE

IMPORTANT NOTES:

This vehicle s licenced to carry 04 passengers only.

No refund will be given for vehicle returns early.

Mo refund vill be given for period left in vehicle.

Hirer is liable to pay first $4000 under section | & 11 in any accident plus loss of eamings while damaged vehicie
is under repair.

Hirer is liable o pay all parking fee and traffic summanses.

Vehicle return during office hour cnly.
Mo Service on Public Holiday and Sunday

050 150

B0 0 230

DAIVEN ‘ |
HOURS | @ss | |

3 DAYS | @88 \mm * 3&00 J,

WEEKS | @s§ '
MONTHS | @88

BY INITIALLING, RENTER | sys.toTai

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

X

TOTAL RENTAL

$ 30.00

DELIVERY FEE

COLLECTION FEE

FACESS: PER DAY ER WEEK P ONTH |
“Sec!- Used in S'pora Only :SGD2000 s # g i SEH i 1
*Sec 1l - Used in S'pore Only :SGD2000 |
"Sec | - Used Outside S'pore Only :5GD4000
"Sec |l - Used Quiside 5'pore Only :SGD4000
Wiscreen Excess In S'pore: SGD100 ig F:gg;{\.r%' [;\},SY EEI;E[[;’ ;E!;
Wiscreen Excess Outside S'pore: SGD200
: y FOR PERSOMAL ACCI DENT
ADDITIONAL CONDITIONS: INSURANCE (P.A.L)
* Geographical areas: Singapore & West Malaysia.
* Drivar must be:
a) 18 years old and above;
b) holding a valid relevani class of driving license. x
© Additional Own Damage Excess of 551,000 is applicable for any named/unnamed drivers who: PER DAY PER WEEK PER MONTH |
a) age 22 o 23 years old; 5 5 5 |
b) age 66 to 70 years old;
¢} with driving experience of 1 year ta less than 2 years in Singapore on the rel t classes of driving ‘
Aoual: PREPAYMENT TOTAL CHARGE ;
* Additional All Claims excess of $52,000 is applicable for any namedfunnamed drivers who: —:
@) is 18 years old to 21 years old and/ar ECK DEP |
b) is 71 years old and above and/or s Azl |
c} with driving experience of less than 1 year on the relevant classes of driving license. 1
CASH
" Upon returning the replacement vehicle, you must ensure that all expensive and important items to be -
remaved away from this replacement vehicle. We/l will not be responsible for any reporting of such losses. |
RECEIPT MO. NETT CHARGE |
* Hirer is liable to pay first $4000 under section | & Il in any accident plus loss of earning while damage vehicle L i
is under renair, |
|
Hirer is responsible for Additional $4,000.00 Excess AMOUNT DUE / REFUMD
lo the THIRD PARTY DAMAGE / INJURY claims.
| HAVE READ THE TERMS AND CONDITIONS ON BOTH SIDES |
OF THIS RENTAL AGREEMENT AND AGREE THEREOF.
!
|
SIGNED BY THE PARTIES HERETT OB THE weoovvoecovs et eeeeesseeesssses st eesees oo eesese L Eo | et oo SN I |
|
I
!
#

X

DYNAMIC CAR RENTAL

RENTER'S/DRIVER'S SIGNATURE




-

AUTOBAY TOWING
1 Kaki Bukit Avenue €
#01-55 AutoBay @ Kaki Bukit
Singapore 417883
Tel: 9616 8988 (Ah Eoon)

—] CASH SALE

3 No. ,
f:’ 4 J / 7 / N ~ - /—n
\ "/ e { / [= 4 } )
Sold to: £ / / [ T6 0L c Date: [l & [+~
ftem | Quantity Description Unit Price Amount
> =
[ Gl Oerenloon 1D 5 o
T v [y
Ll |
§ /4 :,_x‘_.-,dg /{_, &\;{y.—
O /
m |
&
E.&0.E. Sub Total :
GST Tax
/ ,
Issued by: CAhAno T 4 O




11/08/2020

Our Ref No:

Date of Request:

GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

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

Third Party Insurer Enquiry

GR-20-092830

11/08/2020 Your Ref No:

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

AutoBay@Kaki Bukit
Singapore 417883

Dear Sir/Madam,

Online Purchase

Enquiry Date 11/08/2020
(':nquiry By Tang Kok Wee, Allan
.. Vehicle No. SJKB370R
Accident Date 11/08/2020
Enquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SJKB370R China Taiping Insurance (Singapore) Pte. Ltd. 17/11/2019-16/11/2020 6389 6111
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.

{ 'sis acomputer generated document and requires no signature.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2556483&CFID=74913000& CFTOKEN=5a2. .
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11/08/2020

GENERAL

ASSOCIATION

Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

GR-20-092830
11/08/2020

Our Ref No:
Date of Request:

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

Your Ref No:

Online Purchase

Singapore 417883
Dear Sir/Madam,
Enquiry Date 11/08/2020
=nquiry By Tang Kok Wee, Allan
.+ Vehicle No. SJKB370R
Accident Date 11/08/2020
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

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp _geninvip&refid=2556483&CFID=74913000&CFTOKEN=5a2... 2/2




DATE ///43’8/0?00?0

o (hing Taipmﬂ sviance ( Simayote ) Me U

RE . ACCIDENT INVOLVING VEHICLENO. JXHAH #4402 C
SIK 370K
ALONG _Umise  Sseantcoons  fno (Nere Conupese Gers -
oN  // /Cmgw/ogpagg (URO WARY It )
/ ¥
UWE, OH TANG (EE

of (NRIC No./ROENo.) S 507091t

of Bk R Anq Mo Kio MNewe 3 ¥03- lb13 quaparq 560132

owner of vehicle no. zg‘ 4 602 C i consideration of Mfs FAST]:CH AUTO
PTE LTD repairing my/our vehicle £ // ZE02C 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,
ete. 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 : il rl =

Name of Owner : On NG Q_TTE




MVA320067675 | VAC - Kaki Bukit
ENTRY DATE & TIME: 11/08/2020 15:30
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

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. Infermation 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

11/08/2020 15:30

11/08/2020 13:25

UPPER SERANGOON RD TWRDS HOUGANG
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

SLH4602C

OH TANG LEE
SXXXX901J

NOEMAIL

(LOCAL) +65-96687822
OTHERS-96687822

TOYOTA
TOYOTA / COROLLA ALTIS 1.6 CVT

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094645570-02

YEO CHUAN CHOON
SXXXX627H

03/01/1959

OUTDOOR

29/05/1981

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98157063

SUNNYYEO@SINGNET.COM.SG

Page 1 of 15




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?

I 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

REFER ATTACHED;

Attachment(s)

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

BLK 132 ANG MO KIO AVE 03 #07-1617
560132

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES

NO

NO

YES
NO
NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

SJKB370R
TOYOTA /VIOS E AUTO

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Name

YEO CHUAN CHOON

Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLH4602C
YES

BLK 132 ANG MO KIO AVE 03 #07-1617
560132

Page 3 of 15




Accident Sketch Plan

IMPORTANT NOTICE

1, Plesse rapost correctly the detwly of the sctident 1o spaed up the calms grocess,

2. Thiz fortn must be gompleted by the Pol

3. ﬁﬁmm ﬁﬂm et e 25 I STTUG and SCCUrate &6 possib:
Tacts may siiow Insurance companiss to pepudiate p ity

4. The fssue and acceptance of this Form by insurance companies i not an admission af pofity fisbifity on the sart of he ingsrance
oxtpariat

6. The repart will be fnnwardes by The insurars oF e G fooonds Rnaperent Cesiire estatifished by tie Senal e socn
susprmiicn of Singsgiore {61A) for archiving snd that capias of this reoet Wil Fo & fae be msde avgilable poon appiiztion by
terested parbes.

. By the fpdgment ol this report to the insurers, you hereby sopsant 1 the srchiving of this report ot Gie canitre snd 46 comies of
v renott Beng mtde svalable aforessg

& Consent undes the Personal Dats Protection Ad (PDPA)

| uilerstand, achnowletge, sgies snd consent that

el My insurer, my workshop sl the Geners! Insumirce Assotiation of Singasare {"6IA") may/are pertied to collect, use,
disciate andfor process my persone! dstadpersonel miommation sot out in this fform] and any ather pecsosal information
provided by me of prssatsed by my maiagr {solectively the “Personal lnformation” ) and disclose and tranddes tuch

Personal information 1o ol fesurerisl who Bave insimed vekicals] invnhed in B sesdans £l msyrer(s) who have nsured

viehiutels] invelved in this acadant shall be collectively sefenied Lo as the “Insurers™), the lnsurers’ lowynrslew firrne, Uw

onetary Authonity of Singapers and any relovant govarsmest agency/authurity (uch as the policel. for the purpossls

(_I‘ .

{1 processing, handling sndfor dealing with ry claims inzluging the settlement of the claltes i sy necesssre
IrvestigaTions celating (o thes dlere

G} vosstigntiag the pccstert andjor my dairms;

{ilt) tarrying oul andfor dealing with my instructions or responding 1o sy snguities by me;

{tv} adminssacing sy it frcduding the mailitg of Sorrespondents, Stambaients, INVGLes, feporls o notices o g,
which ould tvole disclosure of cerlin pessonst duta abows: me to brn about datvery of the saine 55 well o5 f) the
eternal rover of etveiopesfemadl gachagesy; andfue

fvh womplying with appbaabls baw in adinistoning, pracessing Randling snd/or desting with my deims icatinctvoly the
“Purposes”)

fb] il insurarighwho have insured veliclels) itnolesd m i acodent and the insurers’ lawyets/law firms, may/are permitted
tio cntiedt, ise, gisclose /ot process my Peronal information for one or more of the abave Purpeses: sad

el my Personal infornation mayfoen be dacicaad by sy of Ui Insceers and o Gis 1o their shird party sendve provigdpn or
agardstinchding their lavepers/Tave ficmsy, wiich may b sited outside of Sgapors, for oo g sore of the shovs Pulpass

() my Persondi Infurmation will slss be coliscted 2nd wsed to sompile claimy Bivsury for the purpors of froud detesion,
Irfeestigation amd management in present and 3 future claims

{2} e informatton so rollerted Gnder () shites sy b shared  dlscioned:

i) to sk insurare snadion sry othier third pasties that sssles in evaluating, Tvastigating, contraling or managing fraid,
tegitiers, bW ardoccammm aod govermisent 3gendins s rontahably roquited (o6 e purpusss statad, or

{6y FOr COMBIENG wWith raguiTatienss wnder snv reguiations, laws of court arders
IDAC KAKIBUKIT (v.
23 Kaki Bukit Ave 4 #0202
Singapore 415953
Tel. 674166887 Fax: 87492305
Emaii: vackbgvicom.com g

ée@ltylmk:«'s dgnatire Utlhyar's Sigmature _ Rmnmg CJ&'EIJJWRE;«“M 4
Drate & Time: i sdriver s npd the polindialdert Hame: aFE 0
fate & Time NEICAPIN N e
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Accident Sketch Plan

SKETCH PLAN

A -SLH Mo

- !

..... .m B :&Sk‘f"gﬂ

ittt - A—

DECLARATION
/e declare the lorsgoing particalacs ane true in syery ¢

23 Kakl Bukit Ave 4 #02-02
415933
Tel 67416697 Fax 67492308
Email: vackbg@ivicom.com.ag

Balicyholdar's Hgnature Driver's Signatura ﬁepo. rﬂu;a:m: ontee Pmm_;el“; Stgmm_— nre
Date & Flene: { driver is not Hhe paicgholder) Bame:
st & Firvie: : MRICAIN bo.; 11 AUG 2071
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POLICE FORCE AR MRDARD

T/20200811/2122

Police Station Of Origin: fof3
Kebun Baru NPP Report No. T/20200811/2122
111 Ang Mo Kio Avenue 4 SINGAPORE

560111

Tel No: 1800-4589999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

11/08/2020 18:57 : )

Name of !nformant Address:

YEO CHUAN CHOON APT BLK 132 ANG MO KIO AVENUE 3 #07-1617
SINGAPORE 560132

ID Type /ID No.: Contact No.:

NRIC NO / 82572627H Home/Office: Mobile: 98157063

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 61 03/01/1959 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Manager Class: 3 Date of Expiry:

[General Information of the Acciden _ ==
Type of Injury i Dat{emme of Typg of Location:
Acciderit Others Drive: Accident: Straight Road

No 11/08/2020 13:25
Location:
Along Road 1
UPPER SERANGOON ROAD
Near to the Silk Temple
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Venhicles - Head To Rear ambulance:
No
SJKB370R | Car 0
SLH4602C | Car Seriously | 0
' Damaged

3 e ‘v‘éﬁ e L T e
Any F'edestnan Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




8 AR

Police Station Of Origin: 20f3
Kebun Baru NPP Report No. T/20200811/2122
111 Ang Mo Kio Avenue 4 SINGAPORE
560111

Tel No: 1800-4589999 -

CONTINUATION OF REPORT

“Diive =
Name YEO CHUAN CHOON ID Ne. 82572627H
Related Vehicle | SL.H4602C (Car) Contact No.| 98157063
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 11/08/2020 Date Discharge | 11/08/2020

No. of _Da ra_nt_ed Mgg' al _Lgave

J_ 03 ..D

egree of Inju II nt

Name SELVARAJU SUBRAMANIAM 86G
Related Vehicle | NIL Contact No.| 91715538
Hospital/Clinic | NIL - Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No, of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 11/08/2020 at about 1.26pm, | was driving my vehicle SLH4602C along Upper Serangoon Road
towards Macpherson direction. As | was approaching the traffic light near to the Silk temple, the traffic
light turned red. | slowed down and stopped my vehicle. And after few seconds, | felt an impact from the
rear. | discovered that another vehicle, SUK6370R hit onto my rear.

I felt pain on my back and went to visit the doctor. | was issued with 3 days of MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPORE
560111

Tel No: 1800-4589999

Sketch Plan
Informant is not able to provide sketch plan

A

30of3
Report No. T/20200811/2122

CONTINUATION OF REPORT

[' 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:

F/
Sr Staff Sgt HAMZAH BIN HASHIM 0(7

Signature Of Informant:

(;{l’/
I

-~

Signature Of Interpreter:
Not applicable

Date/Time;
11/08/2020 18:57

Officer In Charge Of Case:
TP /AEIT/

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID
Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP168






REPUBLIC OF SINGAPORE
IDENTITY CARD NOo. S2572627H

YEO CHUAN CHOON

CHINESE
' Date of birth
03-01-19589

m.gm:“ For Insurance Re

For Insurance Repo
Claim Pyspgses. |

04-07-2014
Aagress

APT BLK 132 ANG MO KIO AVENUE 3
#07-1617

SINGAPORE 560132




{7Income

made different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5094645570-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLH4602C

Chassis Number : MRO53REH104555340
2. Name of Policyholder : OH TANG LEE
3. Effective Date of Insurance : 04 Nov 2019
4. Expiry Date of Insurance : 03 Nov 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/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 Uset
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
{a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpase in connection with the Motor Trade.
# 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) 1 N/A
WINDSCREEN EXCESS : §5100
ADDITIONAL EXCESS : N/A ;
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE s ¥ES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : OH TANG LEE
NAMED DRIVER (1) ' : YEOXIER
NAMED DRIVER (2} : YEO CHUAN CHOON
HIRE PURCHASE COMPANY : N/A
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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)

Agency : TELESALES-DIRECT MARKETING (00000601661)
Date of Issue : 15 Oct 2019 21:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




> 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 Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 12 Aug 2020

Singapore NRIC
901

SLH4602C

No

12 Aug 2020

TOYOTA
COROLLAALTIS .6 CVT
Grey

2016

1ZRX587775
MROS53REH104555340
20.0 kW {120 bhp)
$19,990.00

04 Nov 2016

04 Nov 2016

0

$19,990.00

Yes
03 Nov 2026
$14,992.00

03 Nov 2026

A-Car up to 1600cc & 97kW (130bhp)
10

$50,991.00

$31,747.00

$46,739.00

OK



