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 : 08.01.2021
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 : SGT 3218G / GBG 1578H ON 11.12.2020

We are the authorized repair workshop for the owner of motor vehicle no: SGT 3218G , which was involved
in the captioned accident with your insured vehicle no: GBG 1578H . 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 ownet/claimant.

1)  Cost of Repair (inclusive of GST) $ 6,420.00
2) Loss of Rental $ 720.00
3) GIA Search Fee $ 2.00

S 7,142.00
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...
¢) GIA Report f) Police Report
2)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@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

AIG Asia Pacific Insurance Pte Ltd
Chartis Building

78 Shenton Way #07-16

Singapore 079120

Tax Invoice : 22131

Date :08.01.2021
VehicleNo  :SGT 3218G
Make/Model :HONDA STREAM 1.8

Chassis/Eng#
Attn : Motor Claim Department Accident Date :11.12.2020
Claim No
Reference : 1220 -22131
Policy No
Amount
To proceed on lump sum repair S$ 6000.00
E.& O.E. Total : S$ 6000.00
GST@ 7% : S$ 420.00
Amount Due : S$ 6420.00

%‘"
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: LEE SHY MIN Invoice : DCR-2020-12-12

Date : 15.12.2020
Agreement No : 21577
Payment Terms : CASH

DESCRIPTION AMOUNT
Rental charges for vehicle : SGZ 6121A ( 1220-22131 ) S 720.00
Rental Period from  11.12.2020 to 15.12.2020
E. & O. E. Total $ 720.00
LINA PANG

for Dynamic Car Rental
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IMPORTANT NOTES:

This vehicle is licenced to carry 04 passengers only.

No refund will be given for vehicle returns early.

No refund will be given for period left in vehicle.

Hirer is liable to pay loss of earnings while damaged vehicle is under repair.
Hirer is liable to pay all parking fee and traffic summonese.
Vehicle return during office hour only.

No service on Public Holiday and Sunday.

Geographical areas: Singapore & West Malaysia.

Driver must be:

a) 18 years old and above.

b) Holding a valid relevant class of driving license.

The vehicle is strictly to be driven by the person to whom it is hired to and the additional driver named in the agreement.

The hirer is not allowed to sub-let the vehicle to another party and subletting is not covered.

ADDITIONAL CONDITIONS:

COMPREHENSIVE COVERED EXCESS:

*Section | - Used in S'pore Only : SGD 2000.00 *Section | - Used Outside S'pore : SGD 4000.00
*Section Il - Used in $'pore Only : SGD 1500.00  *Section Il - Used Outside S'pore : SGD 3000.00
*W/screen Excess In S'pore : SGD 100.00 *W/screen Excess Outside S'pore : SGD 100.00

THIRD PARTY COVERED EXCESS:

*Hirer must bear all costs to the damages of the return vehicle.
*Section Il - Used in S'pore Only : SGD 1500.00

*Hirer must bear all costs to the damages of the return vehicle.
*Section Il - Used Outside S'pore : SGD 3000.00

YOUNG AND INEXPERIENCE DRIVER
Hirer or any authorised driver who is age 22 years old {on the date accident) and below or possess
18 month or less driving experience.

COMPREHENSI|VE COVERED EXCESS:

*Section | - Used in S'pore Only : SGD 6000.00  *Section | - Used Qutside S'pore : SGD 12,000.00
*Section Il - Used in S'pore Only: SGD 6000.00  *Section Il - Used Outside S'pore : SGD 12,000.00
*W/screen Excess In S'pore : SGD 100.00 *W/screen Excess Outside §'pore : SGD 100.00

THIRD PARTY COVERED EXCESS:
*Hirer must bear all costs to the damages of the return vehicle,
*Section Il - Used in S'pore Only : SGD 6000.00

*Hirer must bear all costs to the damages of the return vehicle.
*Section |l - Used Outside S'pore : SGD 12,000.00

TOTAL RENTAL
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11/12/2020

INSURER ENQUIRY
Find
insurer
Vehicle reg. no.
GBG1578H

Date of Accident

)

11/12/2020 &

Reset

https://www.gears.com.sg/insurer-enquiry

Insurer Enquiry — GEARS

7% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

AlG

Period of Insurance

27-72

Requested By

Requested Date

ALLAN TANG (KIM CHWEE AUT...

11/12/2020 11:51

Payment details

Request Amount: $$1.87

GST Amount: §$0.13

Total Amount Due (GST Inclusive): $$2

General Insurance Association
Records Management Centre
GST Registration No: M400017735

7
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AUTHORIZATION TO ACT
(AlG Asia Pacific — EXPRESS\TH IRD PARTY CLAIM)
I W g}\ flin (“the third party claimant”)
of _Blc 11 Yohun St 11 ¥ 0)- g Sin?a!)ow 01| (address),
owner of 34T 286 (vehicle no.) hereby authorize

fastech Mto e Ud

(“the workshop”) fo act for me with respect to my claim for repair costs and/or
rental and/or loss of use (“claim”) for my vehicle no. AT J)| 8@ that was
damaged pursuant to the aceident which occurred on_1l-11. 1) (date) along
CTE_Towards G’r\!: fedoty AW} lo bip MNewye 1 Exit (location)
involving vehicle no/s____ 404 ISTH Y (‘the accident™),

I further authorize the workshop to setfle the above mentioned claim in g
manner that they deem fit and the workshop is further authorized fo receive

payment furtherto settlement of my claim with payment cheque/s being made in

favour of the workshop.
{ further acknowledge that any settiement the workshop may reach on my

behalf is on a without prejudice and without admission of liability basis insofar
as the driverfowner/insursrs of the other vehicle/s is concerned.

Datethis || dayof Dec (month) 20_20 (year)

b b

Sigried by-“the third party claimant” Signed by “the warkshop”

GENO5302/13




*¢* This Discharge Voucher applies only to the claimant’s claim
for his property damage and will not affect his personal
injuries claim and/or uninsured losses claim in a later date.

Giurther, the settlement terms herein should not be used as an

evidence to prejudice to the claimant’s personal injuries claim

and/or other uminsured losses claim arising of the

subject matter in this action.

RELEASE VOUCHER
(AIG Asia Pacific — EXPRESS THIRD PARTY CLAIM)

M, 14
“Well, FOS%{{C%\ AUJ@ rre t1d (“the workshop”) hereby confirm that we/l

have reached an agreement with the appointed surveyor of AIG Asia Pacific Insurance Pte. Ltd.

(“name of surveyor”) with respect to the amount claimed for

S$ (repair costs), S$ (loss of use/rental) S$ (search fees)

for vehicle no. Séﬂ 3‘”%6\ that was damaged pursuant to the accident which occurred
on_ll.12-000 (date) atong _CIE Towardy Cll\i Bedore A“q‘ Mo kio AW’)U@ ! Emt (location) involving
vehicle no/s___ 06 ISA8H | ’

This is pursuant to the inspection conducted on (date) at “the workshop”.
We/l confirm that we/l arefam authorized by the owner Ue &h\}' N‘ n (“third party claimant”)
of vehicle no. 3&132\% to make the claim as set out in the above paragraph and we/l have full

authority to settle the matter on his/her behalf in a manner that we/l deem fit. We/l enclose herein the letter of

authority given by “the third party claimant”.

Wel/l further confirm that we/l will indemnify AIG Asia Pacific Insurance Pte. Ltd for all damages, loss and/or
expense that they will or have already incurred in the event that “the third party claimant” after the above said
agreement lodges a further claim against the former for any loss and expenses suffered pertaining to costs of
repairs and/or rental and/or loss of use pursuant to the damage to Séﬂ- 3)).‘% G\ (vehicle no.) as a result

of the accident.

Well confirm that the agreement reached above is in full and final settlement of any claim of “the third party
claimant” pursuant to the accident and that further this settlement is reached on a without prejudice and without

admission of liability basis.

This agreement is subject to the application of Singapore law and the Singapore Courts have exclusive

jurisdication over any dispute arising out of the same.

Dated this day of (month) 20 year)

M-

Signed by AlG appointed surveyor Chopped & Signed by “the workshop”

GEN05302/13




11/12 2020 FRI 16:41 FAX

3381Y20CB0009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 11/12/2020 16:49 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 {11/12/2020 16:48 (SGT))
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IMPORTANT NOTICE

1. Please report cottectly the details of the accident to speed up the clalms process.

2. This Form must be

RECEIVED 1@/88/2815 A7:19

[AloeL/005

SINGAPORE ACCIDENT STATEMENT

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 acceptanca of thls Form by |nsuram:e compames |s not an admission of policy liability on the part of the insurance companies.

6. Thls report wnII be. forwarded by the |nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (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 Submission
Date of Accident

11/12/2020 16:49 (SGT)

11/12/2020 10:45 (SGT)

CTE, Singapore

CTE TOWARDS CITY BEFORE ANG MO KIO AVE 1 EXIT
Singapore

DETAILS OF OWN VEHICLE e

Vehicle Registration Number ... ...

HEBIBALICY IO DER

IS COMPBNNIL S duisreitsibinsimstnissss s s eibon e i ’
Name Of Registered Owner . "

NRIC NI o B e e gl e it
Email Address R S LSRRI, 04 SOk ST e (1 Ry
Mobile Phone No  .......cccnnecnnns Sies s s b O b

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident
Are you claiming under your own insurance pollcy for repalr to
your vehicle? ... T L s
Vehicle Category

< INSURANGE COMPANY

Name of Insurance Company

Type of Coverage

Fleet PoliCy .o e e 2
POlCY NUMDEE snosamasinimin vt sbams cosssrsmmsemmessassamsne
Cover Note Number ... . .

Nameof Driver . ... ... ...
NRIC No
DASOFBIFE  wommeminrrmmsmes s oo w0y o o st
OCCUPALION oot e e e

=T
& Accident report SS1Y20CB0009

SGT3218G

No

LEE SHY MIN

SXXXX835B
leehymin81@yahoo.com.sg
(Phone) +65-90998120
+65-90998120

Honda
Stream

Private use

No - Claiming third party
Private car

Aviva
Comprehensive
No

10909949

TAN WENG HENG EDEN
SXXXXB74E

27/03/1980

Indoor

Page 1 of 16
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11/12 2020 FRI 16:41 Fax

Date Of Driving Pass

Driving experience

Gender ... ..

Mobile Number

Alt. Phone Number

Email Address .

AArESS  ..oceieciit et or o e e s
Address COmMPIEMENE .........ccoevveiercriion i e sernons e ccreieenes
POSICOTR ..o e e e,
Is the driver the policyholder? .,

If No, Relationship of the Driver with the Insured o
Does Driver Own Other VehicleS? . ........ocooccovviiiiiiii,
Vehicle Registration Number of Other Vehicle Owned by Dnver

| nsurance Company of Other Vehicle Owned by Driver .

RECEIVED 1@/88/2015 @97:19

30/07/2001

19 YEARS AND 5 MONTHS

Male

(Phone) +65-30929098
+65-90929093
edentanyx@gmail.com

BLK 334D YISHUN ST 31 #15-133

764334
No
Friend
No

Type of Accident
Weather Conditions
Road Surface

Was any foreign vehicle involved in the accident?

Number of vehicles involved inthe accident ... .. ... ... . .
Was anybody injured in the Accident? QLTI
Was any injured conveyed to hospital by ambulance?

Was any other material or property damaged?

Number of Passengers (Including Driver) . B e s
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Was the accident reported to the police?
Police SIAOMINGIME, il u:ssesumssassiienios srrarserbensasessisssntrsssans sose
Police StationPhone NG ...........ooooooo

Police Station Address . ........... L
Was notice of intended Prosecutlon glven'?
ITyes, agaIMSEWROMIP | Liiv.iiiiiais irivbusmess srossonsinirgsomtoiis s esassd voas

Yes
Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622

No

REFER TO POLICE REPORT: L/20201211/7016.

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

[doo2/005

Vehicle Registration Number ...
Vehicle Manufacturer ............ ..o
Vehicle Model

Vehicle Variant ...

Vehicle Colour
VENICIE CateGOIY  «issiviswsissinias tiisamsesnmmninn ririns assen nasmsns s vaesss
Name of Driver

Contact Number

Address

& Accident report SS1Y20CB0009

Commercial vehicle

Page 2 of 16




RECEIVED 10/88/2015 B7:19

11/12 2020 FRI 16:42 FAX [@oo3/005
Address complement s
Postcode ........x...... ... T NI N
Insurance Company Name . . ... . .. . =
Nature Of Damage ... T B T e en R e et -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) ‘ -
INJURED 1
Name of injured person ......................... oo L TAN WENG HENG EDEN
Address TS RO -
Address COMPIEMENt ..iuiiisicmosinmcomiomionmrorinmmrm craormerssnes .
PostCode .....ceuncene B T 5
Approximate Age YearsOld .............., e T -
Injuries Sustained .............. e T LA S e e -
Injured person in which vehicle? . .......... ... ... .. . SGT3218G
Were seatbeltsworn? ... ... ... Yes
Was this injured conveyed to hospital by ambulance? ........... No

& Accident report SS1Y20CB0009 Fage 3 of 16




RECEIVED 18/98/2815 B7:19

11/12 2020 FRI 16:42 FAX

a3

SKETCH PLAN

IMPORTANT NOTICE

i

Please report carrectly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misreptesentation or withholding of materiai

facts may allow insurance companies to repudiate policy liability,

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

companies.

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

. 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 a fee be made available upon application by

interested parties.

By the lodgment of this report to'the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General insurance Assoclation of Singapore {“GIA") may/are pertnitted to ctollect, use,
disclose aivd/or process'my personal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transter such

- Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) involved iri this dcciderit shall be collectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposess)

-af:

(i) processing, handling and/or dealing with my claims in¢luding the settiement of the claims and any necessary
Investigations relating to the claims;

(1) Investigating the accident and/or my claims;
{iif) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{tv} administering my claims {including the mailing of cofrrespondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain persanal data about me to bring about delivery of the same as wall as on the

éexternal cover 6f envélopes/mail packdges): and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with ry claims.(collectively the

“Purposes”)

(b) all insurér(s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

tocollect, use, disclose and/or precess my Personal Information for ohe or more of the above Purposes; and

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

{d} my Personal Information will als6 be collected and used to compilé claims history for the purpose of fraud detecticn,
investigation and management in present and all future claims.

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

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutators, law enforceferit and goverriment sgencies as reasonably required for the purposes statad, or

(i) for complying with requirements under any-regulations, laws orcourt orders.

I hereby authorise SME Molor Pte Lid to send my
accident report to my warkshop, lfzggg BoTe FoTive

viaemail/ fax, A e
A Signature:
Eél%aéholde' Signature ) Driver's Signature Reporting Centre Personnel’s Sigv\aé;;;?._‘.
e & Time: {if driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:

& Accident report SS1Y20CB0009

[dlooaso05

Fage 4 of 16




RECEIVED
11/12 2020 FRI 16:42 FAX

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1A/88/2815 A7:19
[doos/005

g
SRLIK (TN

==

0

- L2 2000M [F016 -

fefer 1o the attached Molice K/epoff

yhan ST » i 5832 sanadtns paeind:

qofaniow ¢ O 110asY Insbiaak

DEC ARATION RES IBTS BIV

ifwe are the foregoing particulars are true in every reshect.

/. 7'///"” — 2
oligfholgérs Signature Driver's Signature

} fte % Jimke:

{If driver is not the policyholder)
Date & Time:

o )
& Accident report SS1Y20CB0009

Reporting Centre Personnel’s Signature:
Name:
NRIC/FIN No.:

Page 5 of 16



SINGAPORE
% POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Woodlands Division HQ

1 Woodiands Street 12 SINGAPORE 738622

Tel No:1800-4660000

o

1of2

Report No. L/20201211/7016

Date/Time Report Made
11/12/2020 13:12

Vide Report No. Station Diary No.

Name Of Informant Address
TAN WENG HENG, EDEN 334D YISHUN STREET 31 #15-133 SINGAPORE
764334
(ID Type / ID No. Contact No.
L. .RIC NO/ S8010874E Home/Office: Mobile:
90929098
Nationality Email Address
SINGAPORE CITIZEN edentanyx@gmail.com
Occupation Sex Age Date of Birth |Race
Dental technician Male 40 28/03/1980 Chinese
Institution/School Name Language
English

Date/Time Of Incident
11/12/2020 10:45 - 11/12/2020 10:55

Location Of Incident
334D YISHUN STREET 31 #15-133 SINGAPORE

764334

Brief details.

| was traveliing along CTE towards city before Ang Mo kio Ave 1 exit at around 1045am the traffic was

heavy at the point of time.

{ ycar SGT3218G was stationary due to the heavy traffic when suddenly a lorry GBG1578H came &

bang me from the back.
The doctor issue me a 5 days MC.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
11/12/2020 13:12

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

AT

CONTINUATION OF REPORT

20f2

Report No. L/20201211/7016

Subijects Involved

Suspect

Person Name Lim Boon Kak

ID Type NRIC NO ID No S17798211

Gender Male Age 50

Race Chinese

Victim

Person Name TAN WENG HENG, EDEN

ID Type NRIC NO ID No S8010874E

Gender Male Age 40

Race Chinese Language English

Occupation Dental technician Address 334D YISHUN STREET 31 #15-
133 SINGAPORE 764334

Mobile No 90929098 Is Informant A Yes

Victim?

Person Name

[TAN WENG HENG, EDEN (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant;

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
11/12/2020 13:12

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp










Avva Ltd., 4 Shenton Way, #01-01 SGX Centre 2, Singapcre 068807. Tek: {65) 6827 9966 www.aviva.com.sg

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 189 OF THE REVISED EDITION)

CERTIFICATE NUMBER. 10909949

(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION
(REPUBLIC OF SINGAPORE) OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

1) VEHICLE REGISTRATION NO.

2) NAME OF INSURED

FAMILY NAME
GIVEN NAME

3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE
PURPOSE OF THE ACT

4) DATE OF EXPIRY OF INSURANCE

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE

You and 1 named driver

SGT3218G

LEE
SHY MIN

09-Apr-2020 00:00hours

08-Apr-2021 23:59hours

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 erder of a Court of Law or by any 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

canceled at the time of accident or loss.
Please refer to the policy document for full terms and conditions.

6) LIMITATIONS AS TO USE*

Use only for social, domestic ana pleasure purposes and for the Insured's business, The Policy does not cover use for hire or reward, tuition or driving
tests, racing, pace-making, reliability trials, speed-testing or the carriage of goods other than samples in connection with any trade or business or 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 (Malaysia), are not to be included under these headings.
NAMED DRIVER

FAMILY NAME
GIVEN NAME

7) FINANCE COMPANY

TAN
WENG HENG

B & K CREDIT PTE LTD

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), or any amendment,

act or acts passed in substitution thereof.

Issued in Singapore: 02-Apr-2020 at 13:14hours

IMPORTANT NOTE:
° If you want to cancel your policy at any time, you will need to return the certificate to us.

° You must report all accidents to Us within 24 hours of the occurrence or by the next working day at our accident
reporting centre regardless of whether you intend to claim on your own policy or not, or whether your car is
damaged or not. Should you fail to do so, Your NCD could be affected and your claim may be prejudiced.

For the list of our accident reporting centres, please visit https://www.aviva.com.sg/CarRepairers. Alternatively,
you may call us at 6333 2222 for assistance (including assistance on windscreen damage).

In case of accident or windscreen damage, please call 6333 2222 (24 hours) immediately.

ORIGINAL

Aviva Ltd.

m%mw(’m/

Nishit Majmudar
Chief Executive Officer
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> 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:

PAREF 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 11 Dec 2020

OK

Singapore NRIC
835B

SGT3218G

No

11 Dec 2020
HONDA

STREAM 1.8X LIMITED A
Silver

2007
R18A1733360
RN61029782

103.0 kW (138 bhp)
$18,214.00

09 Apr 2007

09 Apr 2007

3

$20,036.00

Forfeited

$0.00

31 Mar 2022

E - Open Category
5

$25,174.00
$6,564.00
$6,564.00




