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FhIE B R EIRFb N FR T F
AH I EE SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
BLK 3 PIONEER ROAD NORTH #01-18 SINGAPORE 628457

MOTOR & PAMEL SERVICE TEL: 62686183 (4 lines) FAX: 62681429 | www.sngahtee.com
sngahtee@singnet.com | UEN / GST REG. NO.: 200810440N

15/03/2021 - 5
BY POST f;b ]P

YOUR REF: D20003674MFSH HEC EIVED
OUR REF: 5884FIRST ;( 18 MAR 2021

M$ FIRST CAPITAL
iNSURANCE LIMITED

ATTN: MOTOR CLAIMS DEPT 32| Lose

MS FIRST CAPITAL INSURANCE LTD
36 ROBINSON ROAD

#16-01 CITY HOUSE

SINGAPORE 068877

Dear Sir/Mdm,

RE: ACCIDENT INVOLVING YOUR INSURED'S S$HA9485A & OUR CLIENT'S VEHICLE GBH5884S ON
10/09/2020 ALONG JUNCTION OF BUKIT BATOK ROAD & WEST AVE 5

We are assisting our client, GOLDBELL CAR RENTAL PTE LTD, in his/her claim against your insured
SHAQ485A as it is due to the negligence of your insured SHA9485A, causing the damage of our client's vehicle
GBH58848S.

The vehicle GBH5884S has been completed repairs to the satisfaction by M/S SNG AH TEE MOTOR & PANEL
SERVICE PTE LTD.

Qur letter of demand is as per proposed quantum stated below:-

COST OF REPAIR $5.457.00

LOSS OF USE{06 DAYS x $100.00) $600.00

SEARCH FEEIGIA REPORT $7.45
TOTAL 5. ' ' $6,064.45

Hope to hear from you soon. Thank you.

irst Capital lnsumme Limited

Ctaim No. D%I?:(o?ule'*t,{}g “:‘I

Yours Faithfully, Lo s
JANICE CHANG C-! RS TP
Sng Ah Tee Motor & Pane! Service Pte Ltd TEL: 65G7 2743
_,E"-’\’@ B NG It i claim and will revert soon,
= WIST) IS ngE jcuri;our client's vehicle,
Plea v us 1 veask nulice on dateltimelplace,

i Kindly quote our Claim No. in future sorrespondenca.




' FANIE 3B A SR IR F N FR T3
SNGAI_i n EE SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
BLK 3 PIONEER ROAD NORTH #01-18 SINGAPORE 628457
MOTOR & PANEL SERVICE TEL: 62686183 (4 lines) FAX: 62681429 | www.sngahtee.com

sngahtee@singnet.com | WUEN / GST REG, NO.: 200810440N

INVOICE. SO004829
MS FIRST CAPITAL INSURANCE LTD

DATE 12/03/2021
ACCIDENT DATE : 10/09/2020
36 ROBINSON ROAD #16-01 VEHICLE NO : GBH5384S8
CITY HOUSE SINGAPORE 068877 CHASSIS/ENG.NO : JTFHT02P100243960
. VEHICLE MODEL : TOYOTA HIACE
ATTENTION : CLAIM NO ¢ D20003674MFSH
CONTACT: . FAX NO: 65073849 POLICY NO : Surveyed by LKK
REMARK 5884FIRST TP AGST
SHA9485A
S/N. QTY UNIT DESCRIPTION PRICE DISC % JISC/MARKUP TOTAL AMT
** LIST PRICE **
SUB-TOTAL: 0.00
** WORK LABOUR **
TO KNOCK, WELD, REMOVE & FIX ABOVE PARTS 0.00 0.00
TO PUTTY & RESPRAY PAINTING ON AFFECTED AREA 0.00 0.00
TO CHECK WIRING 0.00 0.00
TO TOP UP AIRCON GAS 0.00 0.00
TOTAL AS PER AGREED LUMP SUM 5100.00 5,100.00
SUB-TOTAL 5,100.00
JANICE PAGE: 1ofl SUB-TOTAL: s§ 5,100.00

ADD 7% GST. S§ 357.00
% GRAND TOTAL: S% 5,457.00

ON BEHALF OF SNG AH TEE PANEL & SERVICEPTELTD E&OE




> Back to OneMotoring

Li mlTranspar%'r ithoriny

L.and Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No, : M4-0006529-2

Print Date/Time ;
Receipt Date/Time :

Tax Invoice/Receipt

Receipt No, : ITNET-00000-200911-000537
Previous Receipt No. :

SIN Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SHAS485A
As at 10 Sep 2020/12:00:00
Insurance Co: MS FIRST CAPITAL INSURANCE LIMITED
1 Insurance Enquiry - SHAS485A
Enquiry Fee
20200811092013076372
Sub-Total

Total Before Rounding
Rounding Difference
Total Amount Payable

Paid By
454750XXXXXX9296
Total

Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount
GST (S§) (59%)
7.00 0.49
7.00 0.49
7.00 0.49

eNETS Credit Card

11 Sep 2020/ 09:21:19
11 Sep 2020/ 09:21:19

Amount
After GST
(5%}

7.49

7.49
7.48
0.04
7.45

745
7.45
0.00
7.45
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



MSAT20078366-01 / Sng Ah Tee Motor & Fanel Setvice Ple Lid - Pioneer
ENTRY DATE & TIME: 10/03/2020 14:50
SUBMITTED BY. JOYCE TAN LAl CHIN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims process,
2. This Farm must be complsted 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 lability.

4. The Issue and acceptance of this Form by insurance companies Es not an admission of policy liability on the part of the insurance companies,

5. Any false

may be referred o 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 (S1A) for
archiving and that copias of this report will, for a fee, ba made available upon application by interested parties.

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

aforesald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT,

10/09/2020 14:50

10/09/2020 12:00

JUNCTION OF BUKIT BATOK RD & WEST AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
lnsured.@nﬂbyhulder
Name Of Registered Qwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime 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

.I"nsuranoe Company

Name of [nsurance 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

GBH58845

GOLDBELL CAR RENTAL PTE. LTD.
2XXXX651D
ALEXTAYSC@GBCR.COM.SG

OFFICE-68386300

TOYOTA
HIACE-2.5 (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-ML000245-R00

MUHAMMAD HARRIS BIN ZAINI
SXXX3402

05/05/1984

OUTDOOR

12/03/2007

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92777323

NOEMAIL

Page 10f18



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

_ 'Eaneraf 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)
De_bli.ls. of Police Action

IWas the accident repo;‘ted 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?

Clrcumstances of Accident

REFER TO POLICE REPORT T/20200910/2073
A&!I_chmen_t(s__] '

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

Was there any audio recorded?

BLK 780E WOODLANDS CRESCENT #11-81
735780

NO

OTHER - LESSEE

COLLISION - CROSS JUNCTION
DRIZZLING
WET

NO
2
YES
YES
YES

NO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5 , POSTCODE: 649482 , COUNTRY:

SINGAPORE
TEL NO: 1800-7929999 - FAX NO:
NO

YES

YES

TRAFFIC PCLICE TAKEN
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

SHA9485A

TAXI
NG TECK LENG
SXOOOG1E

Page2of 18



Nature Of Damage

No. Of Passenger (Including Driver)

Name NG TECK LENG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SHA9485A
Woere seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode

Pagoe 2.of 18



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the daims process,

2. This Form must be completed by the Pollcvholder andlor the Authorised Driver,

3. Information provided must be as truthful and sccurate o5 possible. Any wilful misrapresentation ar withhelding of materiai facts may allow
insurance companies {o repudlate policy labllivy,

4. Theissue and acceptance of this Form by insurance companies Is not an admission of policy liabifity on the part of the Insurance companies.

5. Any false renarting mav be rafprred to the Police for investigation,
6. The reportwill 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 tpon application by interested partias,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart
being mace available aforesaid.

8. Consent under the Personal Data Protection Act {(PDPA)
1understand, acknowledge, egree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore {"GLA"} may/are parmitted to collect, use, disclose and/or
process my personal data/personal information set out in this [form] and any other personat Information provided by me or possessed
by my insurer {collectively the “Personal Information®) and disclase and transfer such Personal Information to all insurer{s) who have
insured vehlicla{s) Invalved 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’ lawyers/law firms, the Monetary Authority of Singapore and any relevant gevernment
agency/authority [such as the pofice), for the purpose(s) of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary Investigations ralating
to the clalms;

{if) investigating the accident and/or my claims;

(i) carrying out and/or deakng with my instructions or responding to any enquiries by me;

{iv) administering my ciaims {including the mailing of correspondence, statements, invoices, reports or notlces to me, which could
invaive disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of
envelopes/mait packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(coliectively the "Purposes”}

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

{c} myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms}), which may be sited outside of Singapore, far one or more of the zhove Purposes,

{d} my Personal Information will alse be collected and usad to compile claims history for the purpose of fraud detection, Investigation and
management in present and all future claims.

{e) theinformation so col'ected under {d} abave may be shared / disclosed:
{i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud, regulators, law
enfarcement and governmant agencies as reasonably required for the purposes stated, or

{1i} for complying with requirements uncer any regulstions, laws or court orders,

o

1AM AWARED THAT MY [NSURER MAY HAVE A 14 DAYS TIMEFRAME FOR METO SUBIMIT AN OWR DAMAGE CLAIM UNDER MY OWN POLICY. | WILL CHECK MY POLICY FOR
MORE DETAIS.
I .,
;4\"" AR xan ||I
:-} (Al -
< B '~ .-r-"'
N/
s
e T
Fm.'?ﬁglrder 's S ture Driver's Signature Reporting Centre Persennel’s Signature
Date & Time: {if dtiver is not the policyhokder) Neme,

Date & Time: NRICSEN How:

GUENRSE ShrickaaFiom WY i



SKITCH PLAN
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DESCRIBE CIRCUMSTANGES OF YHE ACCIDENT

Belor o lice Rapord TI202005(6[2633

O Claimn ovi policy
Claim (td pary
O Clalm OD / TP a! other workehop
3 For recerd purpose
Potisy o 20+ MLODB2YES - ROD

Qrezcing particulars are true In avery respact. Isuear T k{ |»] ,,,WQBHSQ‘ZQ
g Driver's Signature Reporting Centre Pers&ﬂel'sﬁignature
Date & Time: (i driver s not the policyhoider) Rame:
Date & Time: RRIC/FIN No.:

GIARML SherchPlanFonn_ v 2



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

640482
Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

AR

10f3
Report No. T/20200910/2073

Date/Time Report Made:
10/09/2020 16:18

Name of !nfrma: T

Vide Report No.: Station Diary No.:
J/20200910/0060 106

MUHAMMAD HARRIS BIN ZAINI APT BLK 780E WOODLANDS CRESCENT #11-81
SINGAPORE 735780

ID Type /ID No.: Contact No.:

NRIC NO / $8413340Z Home/Office: Mobile: 82777323

Nationality: , Email:

SINGAPORE CITIZEN

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

Male 36 05/05/1984 Driver

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

OTHERS Class: Date of Expiry:

. Type of

‘Date/Timeof | Type of Location:

. . Accident:

——— 10/09/2020 00:00

Location:

BUKIT BATOK WEST AVENUE 5

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Controi: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

‘GBH58845 |

- eously 0

Damnaged
SHAQ485A | Car Seriously | 0
Damaged

Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL



SOLICE FORCE AT TV

Police Station Of Origin: 20f3
Nanyang N.P.C Report No. T/20200010/2073
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

= — o TS e P

Name | MUHAMMAD HARRISBINZAINI | IDNo. | 584133402
Related Vehicle | GBH58848 (Van) Contact No.| 92777323
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL _
No. of Dayigrantgd Medical Leave | NIL Degree of Injury | NIL i
Brief Details.

| was driving GBH58848 along bukit batok west ave 5. | stopped at the junction before brickland road.
When the traffic light turned green | drove off.

Suddenly a taxi SHA9485A appeared from my right. | tried to brake but did not manage top stop in time. !
collided with the taxi.

Traffic police and ambulance arrived at scene. Traffic police issued case card J/20200910/0060. They
also took the SD card from my in vehicle camera.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

AR

30of3
Report No. T/20200810/2073

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 ReRort:
J/

Sgt 2 KOH ZHI ZHONG ABRAM

Signature Of Informant; ;

Signature Of Interpreter: \
Not applicable

Date/Time:
10/09/2020 16:18

Officer In Charge Of Case:
TP/GIT/

Classification Of Case:

Staff Sgt SUFIYAN BiIN }:}'Hé\iRi APORE
Contact No.; 654’!‘639l (E’@'}} ;S:gﬁca FORLE

O, POUCEFORCEE
wnﬁmm )

Authentication Stamp
NP168

S

|
|

<
|

SIGNATURE
L4




Tokio Marine Insurance Singapore Ltd.

[Compary Reg. No: 1923000140} (GST Reg Na: M2-0000023-1)

20 MeCathum Street #09-01 Tokie Marine Centre Singapore 069046

T.{65) 6221 G111 F:(55) 6221 4355 / (65} 6224 089S E: trrusdPiokiomatine.comsy W: www.tokiomanne.com

e TOKIO MARINE

memd the —_— iyt

Tokin Marine Group ) INSURANCE GROUP
Certificate of Insurance FORM  MZA06

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 139}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

Policy No.:  20-ML000245-R00 {Comin Vehicle Carry Other Goods)

1. Index Mark and Registration Number GBH38848 Chassis No.: JTFHTO2P100243960
of Vehiele

2. Name af Policyholder GOLDBELL CAR RENTAL PTELTD

3. Effective daie of the Commencement of
Insurance for the purposes of the Act 0170472020

4. Date of Expiry of Insurance 310342021

o

Persons or Class of Persons entitled to drive*

Any person who 15 driving on the Poiicyholder's erder or with their permission,

The birer.

Any other person who is driving on the hirer's order ar with his/ their permission

#* Provided that the Person driving is permined 1 accordence with the hcensing vr other laws or iegulatiens w drive the Motar Vehicle or has bren
so penmitied and 1s not disquatified by order of a Court of Low or by reason of any enactment or regulation 14 that behalf from doving the Motor
Vehiele And provided further that the Motwor Vehicle s registered under the Road TrafTic Act and 155 registration under the Road Traflic Act has
not been cancelled at the ime of the accident loss of damage

6. Limitations 2 to usc*

Use Tor the camiage of passengers or goods in connection with the Policyholders business or the hirer's business.

Use for social domestic and pleasure purpese and business purposes of the Policvholder or ol any person to whom the

veticle 15 hired.

The Policy does not cover:-

1} Use for recing. pace-making, reliability trial or speed-testing.

23 Use whitst drawing a traiter except the towing (other than for reward) of any one disabled mechanically propelled

vehicle.

3) Use for the camriage of passengers for hire or reward by any person whem the vehicle is hired.

» Lmianons rondered tnaperative By Section 8 of the Motor Foheeles [Third-Party Risks and Compensutiony 4ot € hapier 13%)
aind Sectym 95 of the Rowd Transport Act, 1987 (Madayeu, are tied o e inchided wder these heudmgs,

We hereby cextify that the Policy 1o which this Certificate relates is 1ssued in accordance with the peovision of the Motor Vehicles

{Third-Party Risks and Compensation) Act (Chapter 189) and Pan I'V of the Road Transport Act, 1987 (Mzlaysia),

Please refer to the Policy Schedule for full details. terms and condilions of the nsurance

IMPORTANT NOTICE

This Certificate s not twansferable  Duzng its cucrency, if the surance s cancelled for whatsocver reason, you must retum the Cernficate to Tokio
Maring Insarance Singapore Lid witlun 7 days thereof or, of the Certificate has been lost destroyed, you must make o statutory declarauen fo Usal
effect. Fature 10 comply with this duty 1s an offance under Motor Vehacle (Thud-Party Risks and Compensauon) Act{Chapter 189)

ADDITIONAL INFORMATION Accounts  3092DDZ,

Iusurance Plan: Comprehensive Approved Workshop Plan
Limit for to1a! Joss or thefl:  Prevailing Market Value
Policy Excess:

Financial Interest: P38 BANK LTD

Tokio Marine Insurance Singepore Lid,

—

Authorised Sipnature

User Name:  Hee Boon Jie - ITD Printed  D§/042020



