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 : 17.11.2020
AIG Asia Pacific Insurance Pte Ltd
Chartis Building

78 Shenton Way #07-16
Singapore 079120

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES SGR 3721E / SKU 9858S ON.08.11.2020

We are the authorized repair workshop for the owner of motor vehicle no:  SGR 3721E , which was involved
in the captioned accident with your insured vehicle no:  SKU 9858S . 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) $ 3,531.00
2) Loss of Rental $ 200.00
3) GIA Search Fee $ 2.00

3 3,733.00
We enclosed herewith the following documents to support the claims:
a) Final Repair Invoice b) Car Rental Invoice ,Agreement
c¢) GIA Search Result d) Letter of Authorisation ,etc
e) GIA Report f) Police Report
g)1/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(@fastechautqjcom.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 p
Tax Reg No: 200006262D

Tax Invoice : 22072
AIG Asia Pacific Insurance Pte Ltd

Chartis Building Date :17.11.2020
78 Shenton Way #07-16 Vehicle No  :SGR 3721E
Singapore 079120 Make/Model :TOYOTA VIOS
Chassis/Eng#
Attn : Motor Claim Department Accident Date :08.11.2020
Claim No
Reference ;1120 -22072
Policy No
Amount
To proceed on lump sum repair S$ 3300.00
E. & O. E. Total : S$ 3300.00
GST @ 7% : S$ 231.00
Amount Due : S$ 3531.00

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: HO CHIN MING EDWIN

DESCRIPTION

Invoice : DCR-2020-11-05
Date : 11.11.2020

Agreement No : 22072
Payment Terms : LOD

AMOUNT

Rental charges for vehicle : SJQ 5527G

Rental Period from  09.11.2020 to

( 1120-22072 ) S 200.00

11.11.2020

E.&0: B

JENNY LAW
for Dynamic Car Rental

Total $ 200.00




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.21414

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

SIGNED BY THE PARTIES HERETO ON THE vvvvveeeee,

e DAY OF

X

- el
DYle\AIC CAFKHENTAL

b

X

B

g =

| 3. No.
Name " M S MAKE MODEL:
0_Chin_{Vhn Win . —r
ADDRESbBlL D ‘ S:IQ 55316’ DIESEL | PETROL | E [14|12|54 F
3 60 MPMMQ K | DATE & TIME IN
IN
# 10- 85> : [1.11. 20> @ 1l-4oam
L =i 1< DATE & TIME QUT
8 ot 09.1) .Je30 (@._I0-30a,
1 A1l e -  10-D08Fky
T W’Ppmﬂg{k&ol K 'I'.%;: USED @
DRIVEN
NAMED DRIVER
DRIVING LICENCE NO DATE OF EXPIRY PLACE OF ISSUE HOURS | @ss . '
ies‘gl ;S:} = TE © SUE PLACE OF ISSUE
PASSPURT NO DA F 1S 3 DAYS @as ’0
0-00 [§ 206-00
ADD NAMED DRIVER WEEKS | @ss I
DRIVING LICENCE NO DATE OF EXPIRY PLACE OF ISSUE MONTHS | @sg
PASSPORT NO DATE OF ISSUE PLACE OF ISSUE BY INITIALLING, RENTER | sys.TOTAL
AGREES TO PAY ADD FEE
FOR COLLISION DAMAGES |
WAIVER (C.D.W.) !
IMPORTANT NOTES: 5 |
This vehicle is licenced to carry 04 passengers only, . A |
Ne refund will be gi:an for vehicre':ulrnsear:j TOTAL RENTAL I # QOD . 0 C) |
No refund will be given for period left in vehide, o =
Hirer is liable to pay loss of earnings while damaged vehicle is under repair, =37
Hirer is ljable to pay all parking fee and traffic summonese. DELIVERY FEE !
Vehicle return during office hour only, 1
No service on Public Holiday and Sunday. g o
GeWIDH:I' areas: Slngapor: B West l\\:\dmla, | EOLLECTH:IN FEE I |
Driver must be: I 1
a) 18 years old and above, |
b} Holding a valid relevant class of driving license. 2 . o
The veh:e i::mry to be driven by the‘pemn o whom it is hired to and the additional driver named in the agreement, I PER DAY PER WEEK PER MONTH
The hirer is not allowed to sub-let the vehicle ta another party and subletting is not coverad. 3 5 5 i |
DITIONAL CONDITIONS: 'BY INITIALLING, RENTER | |
cs?;n'PRlEHﬂd' SC‘CIV Onl SG?JEZSEC;O.M ‘Section | - Used Outside S'p 5GD 4000.00 AGREES TO PAY ADD FEE | }
*Section | - in $'pare Only | *Section | - utside S'pore :
*Section il - Used in S'pore Only : $GD 1500.00  *Section I - Used Qutside 'pare : SGD 3000,00 FOR PERSONAL ACCIDENT | I
*Wscreen Excess In S'pore : SGD 100,00 *Wscreen Excess Outside 5'pore : 56D 100,00 INSURANCE (P.AL) | i
|
THIRD PARTY COVERED EXCESS: [ |
*Hirer must bear all costs ta the damages of the return vehicle, | J
*Section |l - Used in S'pore Only : SGD 1500.00 | X [
*Hil I the dam f the return vehicle. |
i impdbrlient ine g aiil i PER DAY  PERWEEK  PER MONTH |
8 s 5 , .
OUNG INEXPER|EMCE DRIVER |
Hirer or any authorised driver who is age 22 years old (on the date accident] and below or possess |
18 month orless drving experience. PREPAYMENT TOTAL CHARGE '
OMPRE IVE COVERED EXCESS: t
“Section | - Used In S'pore Only : SGD 600000 *Section | - Used Outside Spare : SGD 12,000,00 CHECK DEPOSIT
*Section Il - Used in S'pore Only : SGD 00000 *Sectien || - Used Dutside S'pore : 5GD 12,000,00
"W/sereen Excess In $'pore : SGD 100,00 *W/fscreen Excess Outsida S'pore : SGO 100.00
CASH _
THIRD PARTY COVERED EXCESS: |
*Hirer must b ll costs to the damages of the return vehicle. = o
-smrnn - Uaea :n S'pore Onl: : SGngDD.DU " RECEIPT NO. NETT CHARGE
*Hirer must bear all costs to the damages of the return vehicle,
*Section il - Used Qutside S'pore : 5GD 12,000.00
THRD AR CAMAGE s AMOUNT DUE / REFUND

RENTER'S/DRIVER'S SIGNATURE




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

Our Ref No: GR-20-137615
Date of Request: 09/11/2020 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 09/11/2020
_Enquiry By Jason Tang Jun Zhong
> Vehicle No. SKU9858S
Accident Date 08/11/2020
Enquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SKU9858S AlG Asia Pacific Insurance Pte. Ltd. 25/08/2020-24/08/2021 65-6419-3000
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.

("'xis is a computer generated document and requires no signature.




' " GENERAL
| INSURANCE

S ASS0CIATION
RECORDS MANAGEMENT CENTRE

Our Ref No: GR-20-137615
Date of Request: 09/11/2020

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

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

TAX INVOICE

Your Ref No: Online Purchase

Singapore 417883
Dear Sir/Madam,
Enquiry Date 09/11/2020
Enquiry By Jason Tang Jun Zhong
2 Vehicle No. SKU9858S
Accident Date 08/11/2020
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




. Sigrsd by IS zppeinted survayor

RELEAS
AlG Asia Pacific — EXPRESS

wer____Fasteh Mo Ph tid (e workshop®) hershy confim that weyy

have reached an agreement wih the appointed surveyor of AIG Asia Pacific Insurance Pie, L.
- {'name of surveyor) with respect to the amount clafmed fior

S3 : {repeir costs}), 8§ {lass of usefrentaf) S {seamh fees)
for vehicle no. _SGR3TUE  kat was damaged pursuant to the ascident which aooured
on_08. (1. 2630 (date) along lampines pw s Tunls 7amlm'n£c {location) invalving

vehicle no/s SkU gesps : "

This s pursuant o the inspestion condiscied o (date) at “the workshop®,

Weﬁmnﬁmﬂmtwﬁt@efmaﬂﬁa&edbyﬁemr Ho C 11m mf‘nj E.ofmin (third pasty dain-;ant‘}
of vehicle no._SGR 372/ ¢ tamakeiheciaﬁnesseimihhaaﬁmparagraphandweﬁhmﬁﬂi

authority to seftle the matter on hisfer behalf In @ manner that werf deem . Wey encloss hereln e letter of

authorily given by “the third pariy claimeant”

wmﬁxﬂwcmﬁmﬂmwﬁaﬂtmam@%mmmmameﬁamhra!!damagss,hssawgr
expense et they wilt or have af ,;hmminmemm%ﬁa&dmei@naﬂ?aﬁmmeahmsaﬁd
agmemerébdgasa&vﬁmmmﬁmfmﬁrawmamamﬁesmﬁaﬁdpmﬂmmmgf
rapalrs andior rental andfor foss of use pursuant to the damage e SR 3751 {vehicle no} as a resutt
of e accident,

BN\
¥ B e
Choppad 2 Signed oy “the workshop®

LIRS,




(1“

AUTHORIZATION TO ACT
{AIG Asia Pacific — EXPRESS THIRD PARTY CLAIM)

I b Chin Ming_Edi (the third party laimang)
of _Blk goip 7@07{0,‘;)49 Ae 4 A 10-8cy SL’?%M Swé;o.: (address),
owner of 36pr 3}z € {vehicle no.)  herchy authorizg

Fastech tuto o (14 o

rental andfor loss of use ("clain”) for my vehicle no. SGR3ISIE  that was

damaged pursuant to the accident which oceurred on 08 .1/ do>p (date) alonig -

lampines Ave & Twgle Tampines (location)

involving vehicle nofs Sty 98583 (‘the accident),

| funther authorize the workshop to sofffe fhe above mentioned dlaim in &

manner that they deem fis and the workshop is further authorized o receive
payment furtherio setflament of my claim with payment chequefs being made in

favour of the workshop.

as the driverfownerinsurers of the ofher vehicle/s Is concerned.,

Daite this - dayof (month) 20 (year)

e
Signed by “the third pariy claimant” Signed by “the workshep”

GINOS302/13




MNA120099158 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 09/11/2020 22:03
SUBMITTED BY: Liew 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 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 palicy 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 lhe 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

09/11/2020 22:03
08/11/2020 09:45

TAMPINES AVE 5 TWDS TAMPINES

SINGAPORE

DETAILS OF OWN VEHICLE

SGR3721E

HO CHIN MING EDWIN
SXXXX2572

NOEMAIL

(LOCAL) +65-91687629
OFFICE-91687629

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
S120V08968/VPE/R02

HO CHIN MING EDWIN
SXXXX257Z

23/12/1988

INDOOR

23/11/2009

10 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91687629

OFFICE-91687629
NOEMAIL

Page 1 of 22




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

Woas 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 T/20201108/7016
Attachment(s)

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

BLK 601D TAMPINES AVE 9 #10-852

524601
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX 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

SKU985838

PRIVATE CAR

Page 2 of 22




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
SLB1765S

PRIVATE CAR

DETAILS OF INJURED PERSON 1
HO CHIN MING EDWIN

BODY
SGR3721E
YES

NO

Page 3 of 22




1

- This Ferm must be g

Accident Sketch Plan

SKETCH PLAN

" IMPORTANT NOTICE

Pieaze report earvectly the details of the accident to speed up the elaims process.

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

The issue and acceptance of this Form by insurance companies & not an admission of palicy liability on the part of the insurance
companies.

fal red to the Police for | o

The 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 3 fee be made available upon application by
Interested parties,

- By the lodgment of this report to the Insurers, you hereby consent ta the archiving f this report at the centre and to eoples of

the report being made available aforesaid,
Consent under the Parsonal Data Protection Act (PDPA)
{understand, acknowledge, agree and consent that:

2] My insurer, my warkshop and the General Insurance Assockation of Singapore ("GIA") may/are peremitied to collect, uss,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or passessed by my insurer [coflectively the "Personal Infermation”] and disclose and transfer such
Persanal Information to all insurer{s) who have Insured vehiclels) involved in this accldent {all insurer(s) who have insured
vehiclets) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law fiems, the
Monetary Autharity of Singapore and any relevant goverament agency/authority {such as the palice}, for the purpose(s)
of:

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

{ii} investigating the accident and/or my claims;
(lil) carrying out andfor dealing with my Instructions e responding to any enquiries by me;

(1] seiministering my claims (inchsding the mailing of correspondence, statements, invoices, reports or notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of fhe same a3 well as on the
external cover of envelopes/mall packages); and/or

{v} somplying with applicable law in administering, processing, handling and/or dealing with my claims.[coliectively the
“Purposes”)

fb}  alf Insurer(s) wiha bave insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/are permitted
to eollect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

1] my Personal Information may/ean be diselosed by any of the Insurers and/or GIA to their third party service providers or

agentsiincluding their lawyers/law firms}, which may be sited sutside of Singapore, for one or more of the above Purposes.

id) ray Persenal Information will also be collected and used to compile caims history for the purpose of frausd detection,
inwvestigation and management in present and all future daims,

(2] the iformation so collected wnder id) above may be shared / diselosed:

1 1o ail insurers andfor any other third parties that assist in cvalusting. investigating, sentroliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

1) for complying with requirements under any regulations, laws of court orders.

u‘amm“%}“ng i c:.fw N
b i, e Y

Pufisyholder's Signature Diiwar's Signature Reporting Centre Parsonnel's Signature
Date & Yime: (1€ driver is not the palicyholder| Mame:

Bate & Time: MNRBICFIN Mo

Page 4 of 22




Accident Sketch Plan

SKETCH PLAN
| |
% | | | A * 36R 33E
' I . l H B: ' SKU 98599
g bt C- SI8 HG5S.

——
A
e

| |
fEdiazaiiE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O

Pease Rler  f¢ pice wepprt (T/3o0i08 / 3016 )

DECLARATION
I/'We declare the foregoing particulass are true in every raspect.,

E:;:‘_';w:?m-_»‘:-—.- - ,'::-:’:?3'-15’\ ™
. £ 2 L. - :
Policyholder's Signature Driver's Signature Reporting Cantre Persaanel’s Signature
Date & Time: (If driver is net the palicyhaldar) Mamme:
Date & Tiane: MRIC/FIM Ne.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

MM AR

T/20201108/7016

10f4
Report No. T/20201108/7016

Date/Time Report Made:
08/11/2020 19:46

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:
HO CHIN MING, EDWIN

Address:

601D TAMPINES AVENUE 9 #10-852 SINGAPORE 524601

ID Type / ID No.: Contact No.:
NRIC NO / S8851257Z Home/Office: Mobile: 91687629
Nationality: Email:
SINGAPORE CITIZEN EDWIN.HOCM@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 31 23/12/1988 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Immigration Specialist Class: 2B,2A,3 Date of Expiry:
General Information of the Accident
Type of Injury Dr!nk Datng ime of Type of.Location:
Abcldait Others Drive: Accident: X-Junction
No 08/11/2020 09:45
Location:
TAMPINES AVENUE 5
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving vehicle against vehicle stopped at traffic light ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio [ No of
SGR3721E | Car 0
SKU9858S | Car NISSAN NOTE Red 0
SLB1765S | Car SUBARU Brown 0




PR FIRACE AR AR O

201108/7016
Police Station Of Origin: L0t
Traffic Police Report No. T/20201108/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name HO CHIN MING, EDWIN ID No. S8851257Z
Related Vehicle | SGR3721E (Car) Contact No.| 91687629
Hospital/Clinic | NIL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 08/11/2020 Date 08/11/2020
No. of Days granted Medical Leave | 05 Degree of Slight
Driver
Name BUANG BIN MOHAMAD ID No. S1444531E
Related Vehicle | SKU9858S (Car) Contact No.| 92773152
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL
Driver
Name TAN WEI MING ID No. S7025707F
Related Vehicle | SLB1765S (Car) Contact No.| 97388847
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 08/11/2020 at about 0945hrs, | was driving my vehicle (SGR3721E) along Tampines Ave 5 towards
Tampines and | stopped my vehicle for Red traffic light at the junction of Tampines Ave 5 and Tampines
Avenue 2. My vehicle was at complete stop and stationary for about 1 to 2mins while waiting for the traffic
light, suddenly | felt an impact on my vehicle from the rear. | alighted my vehicle and made a check,
realized that a vehicle (SKU9858S) has collided into the rear of my vehicle. Upon further checking, this
vehicle was also collided on the rear by another vehicle (SLB1765S). We exchanged particulars, took
photos and left the accident location.




SINGAPORE L

POLICE FORCE il

3of4

Police Station Of Origin:
Report No. T/20201108/7016

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

| wish to state that the impact caused strain and pain on my neck, shoulder and back area. | went to seek
medical attention at a clinic and was given 5 days MC.




POLICE FORCE L

08/7016
Police Station Of Origin: 4 o14
Traffic Police Report No. T/20201108/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 08/11/2020 19:46

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
NP168
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REPUBLIC OF SINGAPORE
IDENTITY CARD NnO. S8851257Z

Namsa

HO CHIN WING, EDWIN
(HE ZHENMING)

G S

. CHINESE
Duate af pirtn Sex 5355128
23-~-12-1988 Ll

ance Reporting And
Purposes Only

27-09-2018

APT BLK 601D TAMPINES AVENUE 9

#10-852
SINGAPORE 524601

4298173




1800-LIBERTY Certificate of

AUTO ASSISTANCE HOTLINI

ACCIDES T RESPPONSE
ROADSIDE ASSISTANCE ns u ra n ce
FLOOL ASSISTANCE

www.libertyinsurance.com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189); Motor Vehicles (Third-Party Risks And Compensation)
Rules,1960; Road Transport Act,1987; Road Transport (Amendment) Act 2019; The Motor Vehicles (Third Party Risks) Rules, 1959

Name of Policyholder: Certificate No.:

HO CHIN MING, EDWIN S120v08968/ VPE / R02
Date of Issue: Effective Date of Commencement: Date of Expiry:

13 Jul 2020 07 Aug 2020 00:00 06 Aug 2021 23:59
Registration No.: Chassis No.: Type of Certificate:
SGR3721E MRO53HY4204213146 MX1

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 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.

( And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage.

Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:

A) Use for hire or reward.

B) Use for racing, pace-making, reliability trials or speed-testing.

C) Use for the carriage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Motor Trade.

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

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.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Third Party Fire & Theft

Sum Insured: MARKET VALUE AT THE TIME OF LOSS
Excess:

Name of Finance Company: MALAYAN BANKING BERHAD

Name of Producer: CIA AGENCY (A7830-1)

Liberty Insurance Pte Ltd (Registration No. 199002791D) | GST Registration No. M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1 of 1

A7830-1/B2BAAMT/SIZ0V08968/13-Jul-2020/MotorCl/v1.0




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:

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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 09 Nov 2020

OK

Singapore NRIC
2577

SGR3721E

No

09 Nov 2020
TOYOTA

VIOS 1.5EM

Black

2006
1INZX506325
MRO53HY4204213146
80.0 kW (107 bhp)
$11,516.00

07 Feb 2007

07 Feb 2007

3

$7,798.00

Forfeited

$0.00

06 Feb 2022

A - Car (1600cc & below)
5

$25,197.00

$6,267.00

$6,267.00




