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: 25.05.2022

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 : GBE 8426C / SMW 1980P AND OTHER ON 27.04.2022

We are the authorized repair workshop for the owner of motor vehicle no: GBE 8426C , which was involved
in the captioned accident with your insured vehicle no:  SMW 1980P . 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) $ 4,815.00
2) Loss of Rental $ 235.40
3) GIA Search Fee $ 2.00
$ 5,052.40
We enclosed herewith the following documents to support the claims:
a) Final Repair Invoice b) Car Rental Invoice / Agreement
¢) GIA Search Result d) Letter of Authorisation, etc...
e) GIA Report f) Police Report
g)I/C & Driving Licence h) Insurance Certificate

i) Vehicle Registration Log Card

Kindly look into the matter and let us hear from you on the settlement of our customer’s claims
as soon as possible.

Please note that it is a condition of any settlement reached that it shall be without prejudice to
any personal injury claim (if any) of the owner/claimant.

Thank you.
Yours faithfully,

Jason Tang (jason(@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

China Taiping Insurance Singapore Pte Ltd
3 Anson Road
#16-00 Springleaf Tower

Tax Invoice : 22948

Date :25.05.2022
Vehicle No :GBE 8426C

Singapore 079909 Make/Model :KIA K2500 6M/T
Chassis/Eng#
Attn : Motor Claim Department Accident Date  :27.04.2022
Claim No i
Reference 1 0422 -22948
Policy No ;
Amount
To proceed on lump sum repair S$ 4500.00
E. & O.E. Total : S$ 4500.00
GST@ 7% : S$ 315.00
Amount Due : S$ 4815.00

for FASTECH AUTO PTE LTD




Website: www.wellcome.com.sg

Serine Trading

c/o Fastech Auto Pte Ltd

1 Kaki Bukit Avenue 6 #01-48/50
AutoBay @ Kaki Bukit

CO. REG. NO: 39853800W / GST REG. NO: M9-0001228-R

wellcome motor agencies
68 Kaki Bukit Avenue 6 #02-02 ARK @ KB Singapore 417896
v v’ Tel: 6344-4012 Fax: 6345-3140 Email: admin@wellcome.com.sg

TAX INVOICE

NO: 04-31399

Singapore 417883
DATE: 30/04/2022
REF DESCRIPTION UNIT PRICE AMOUNT
RA NO: Being rental charges for One Unit 2 Days x $110 $$ 220.00
32276 Nissan cabstar (Diesel) No:
GBB 918T for period
27/04/22 to 29/04/22
SUB TOTAL SGD $$ 220.00
ADD 7% GST SS 15.40
GRAND TOTAL SGD §$ 235.40
E.&O.E.
WELLCOME MOTOR AGENCIES All cheque payment should be made

Customer Copy

il

Authorised S‘gnature

within 7 days to WELLCOME
MOTOR AGENCIES

Thank You
For Renting




- obr- 31996 Fogtec

71 g
wellcome motor agencies RANo: 32276
68 Kaki Bukit Avenue 6 #02-02 ARK @ KB Singapore 417896 CO. REG. NO: 39853800W
Y, Tel: (65) 6344-4012 Fax: (65) 6345-3140 GSTHESNO M 00225 1
Email: admin@wellcome.com.sg Website: www.wellcome.com.sg DATE: 2—” ’-J-J 2 g
VEHICLE RENTAL AGREEMENT
HIRER’S PARTICULARS vnmcgg_'s_gékﬂcumns
Name: Seiitne /idodia D vericLENO: G828 7/ & /| RepL. vEH. No:

Address: SR RS SaugS 7Ave R | MAKEMODEL | [ (aloytzy | MAKEMODEL

HO/~6F K) WISVAS kalon

Name & Address of Employer: MILEAGEOUT_, , , , __ |MILEAGEOUT
PATEOUT 2. T/ 9~ 4 <] pateour
TIME OUT. 5 M TIME OUT
IC/PP No: DL No: 79
—{| HIRE/PERIOD EXPIRY
Date of Birth: Date of Issue/Expiry:
Nationality: PL of Issue: S— Re{ltal Charges ———
- — Daily Z— @ [ ] ) operday 2 £ )
Occupation: Driving Exp: =
Weekly @$ per week
Tel No(0) ® (HP) Monthly @$ per month
I = DRIVER’S PARTICULQRS Hours @$ per hour
| . S Q Lf 7_' (= - - Others @$ -
adis:. BT SER ¢ AMon+req’ )i ow @s per day/week/month -
HD 2. ~j\~é (S) 78N 5% PAI @$ per day/week/month
IC/PP No: DLNo: & 2 F42 &/ ()| DELIVERYSERVICE
Date of Birth: Date of Issue/Expiry: \ Vi B SUB-TOTAL 5%
Nationality: PL of Issue: PETRQ{JDIESEL L#VEL
Occupation: Driving Exp: out \‘g—-_., L 12 304 F
IN E 1/4 12 3/4 F
| Tel No:(0) ®) (HP)

Extension of Rental

Repairs/Damages
— O Collection Service

EXPIRY DATE

Q MISC .
e @ o asters | /.5 #
E E TOTALCBARGESS$ b3 - |
@ 72 | S @ SECURITY DEPOSIT
\ | ADVANCE RENTAL PAID
" O BY:| CASH| NETS| CHEQUE | BILL| cARD |
CHEQUE/CARD NO:

+|  AMOUNT DUE | REFUND

Wmiwa
BLOCK 1057, EUNOS AVE 3

#01-67, SINGAPORE 409848 \(j’ / ®

HRERS  VEL 0842 DRIVER'S v REFUND BY o
SIGNATURE & STAMP SIGNATURE RECEIVED S$ RECEIVER

I/We have read and agree to the terms and conditions on both sides of this agreement. If I/We have presented a cheque/credit card for payment, | agree that ail amounts
payable under this agreement and for parking and traffic infringements may be billed to that account and my/our signature above will be considered to have been made
on the cheque/credit card voucher. All information |/We have given WELLCOME MOTOR AGENCIES in connection with this agreement are true and accurate.
IMPORTANT

1) Only persons above 23 and below 70 years of age with 2 years driving experience, authorised, licensed and signing this agreement may drive the vehicle.
2) Vehicle is strictly for Singapore use only and may not be driven out of Singapore without prior consent of the company WELLCOME MOTOR AGENCIES.
3) Use of the vehicle for illegal purpose ( for instance: In connection with theft, drug peddling or trafficking, smuggling is strictly prohibited.

4) Additional drivers are required to register with us before they are allowed to drive the vehicle. Otherwise, he/she will not be protected by the insurance cover.
5) The hirer shall be liable for excess charges for any late return of the rate shown per hour or per day, inclusive of CDW and/or PAl where appticable.

6) In case of accident, the hirer shall report to owner immediately, if there is bodily injuries a police report must be made within 24 hours.

7) No refund will be given for early returgpggig. —
8) The hirer is responsible for the first S5 &WCess to the THIRD PARTY DAMAGE OR INJURY claims and/or also the first S§
excess to the FIRST PARTY DAMAGE (.E) WELLCOME MOTOR AGENCIES, upon payment of CDW for each and every accident/damage.

—

RETURN OF VEHICLE - The Hirer / Driver is required to sign in the column “Signature of Hirer / Driver” Failing which the day and time inserted below shall deemed to
be the day and time the vehicle is retumed to WELLCOME MOTOR AGENCIES and the same shall be accepted as conclusive evidence of the same and shall not
challenged or questioned on any account whatsoever.

Date In Time In Mileage In Checked By Remarks SERINE 1 RADt NU‘
BLOCK 1057, EUNOS AVEB /)
#01-67, SINGAPORE, 40984

7l / 4 ] 4 l:};40PM TEL: 6842 18

Signature of HIRER / DRIVER

\




4/27/22, 10:39 AM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
SMW1980P

Date of Accident

aluln

27/04/2022 @&

Reset

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

Insurer Enquiry — GEARS

#% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Period of Insurance

China Taiping Insurance (Sing...

26/08/2021 - 25/08/2022

Requested BY ...

Requested Date

ALLAN TANG (KIM CHWEE AUT...

.......... 27/04/2022 10:39

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



DATE : 73.04.200

TO * Chino Taygng Trsurance Singopore Pre Itq.

RE . ACCIDENT INVOLVING VEHICLE NO. _6BE 8426 C I SMw 1980p
ond other
ALONG Pletar West link - CTE
ON T.04.2070
I'We, Serine Troo‘vng
of (NRIC No./ROC No.) R2949045E

of 2 Joo Chiot Read #01-1125 Jeo Chiat Complex &n%apore 4)0002.
owner of vehicle no. GRE AN6C in consideration of M/s FA|STECH AUTO
PTE LTD repairing my/our vehicle  GRE 8426C at my/our instruction and hereby
authorise M/s FASTECH AUTO PTE LTD to demand claim settlement whatever

amount settled/payable by the Insurance Company and/or third party or to commence legal

proceedings, if necessary, under my name, for the cost of repairs, car rental and/or loss of use,
etc. and 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.

SERINE TRADING
BLOCK 1057, EUNOS AVE 3
#01-67, SINGAPORE 409848\

/

) TEL: 6842 1863
Signature of Owner :

Name of Owner :




SKOL224R000G / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 27/04/2022 17:55 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (28/04/2022 16:39 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of lhe accident to speed up the claims process.

2. This Form must be It

3. Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

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 lodgemenl 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

Exact Location of Accident
dditional Location Information

Country/State of Loss

27104/2022 17:55 (SGT)
27/04/2022 08:25 (SGT)
Singapore

SELETAR WEST LINK - CTE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

lanufacturer
Model
Variant
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?
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SKOL224R000G

GBE8426C

Yes

SERINE TRADING

52949045E

RICHARDNG4556 @GMAIL.COM
(Phone) +65-67530573

(Office) +65-67530573

Kia
K2500

No - Claiming third party
Commercial vehicle
Auto

2500

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMCG22004405

SOY PEE @NG SOY PEE
$2742610G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
~olice Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED POLICE REPORT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@’Accident report SKOL224R000G

05/06/1949

Indoor

25/05/1986

35 YEARS AND 11 MONTHS
Male

(Phone) +65-67530573

RICHARDNG4556 @GMAIL.COM
BLK 588C MONTREAL DR #02-96 S753588

No
Employee
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

LIM SIEW KIM
Female

Yes

Bedok North Neighbourhood Police Centre
(Phone) +65-18002449999

(Fax) +65-62447258

30 Bedok North Road Singapore 469676
No

Yes
No
No

SMW1980P
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

GBH3332G

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

\ddress

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

YQO111T

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Woas this injured conveyed to hospital by ambulance?

@’ Accident report SKOL224R000G

SOY PEE

GBE8426C
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INJURED 2

Name of injured person ...

Gender ... ... ... ..

PhoneNo ... ... ... ‘

Address ........... ... ..

Address Complement . ...

Post Code ... . LN
Approximate Age YearsOld ..... ... ..
Injuries Sustained ................. ...
Injured person in which vehicle? ..
Were seat belts worn? ... ... ..

Was this injured conveyed to hospital by ambulance?

@‘ Accident report SKOL224R000G

LIM SIEW KIM

GBE8426C

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Aease repont correctly the details of the accident to speed up the chaims process.

2. This Formmust be comuletod by the Policyholder and/or the Authorized Deiver,

3. Wformation provided rmust be as truthful and accurate as possible. Any w iiul msrepresentation or w ithhokting of nuterial facts may
alow Insurance compandes to rapudiale policy Liabifity.

4. The issuo and acceptance of ths Form by insurance comparses is not an admission of polcy habdty on the part of the insuronce
COmpanies.

S. Any false reporting may be reforced to the Pollce for investigation.

6. The report will be forw arded by tha insurars of the GIA Records Management Centic eslabkshed by the General nsurance Association
of Sngapore {GlA) lor archiving and that copies of this report w il for a fee be made availmble upon appication by nterested parties.

7. By the lodgerrent of this report to the insurers, you hareby consent to the archiving of this report al the cenire and ta copies of the
report being made avadable aloresaid.

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

1 understand, acknow ledge, agree and consent that :

{a) My insurer , ny w ockshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to callect, use, daclose
and/or process my petsonal data/personal information set out in this [form] and any other personal information provded by me or
possessed by my insurer (colloctively the “Personal Information®) and disciose and transfer such Personal formaton (o a8 insurer(s)
w ho have nsured vehicle(s) nvolved in this accidont (all insurer(s) w ho have nsured vehicia(s) nvolved in this accident shall be
colectively referred to as the "Insurers®), the lsurets' lnw yorsftaw fims, the Monetary Authority of Singapore and any rolevani
governmoni agency/authorily (such as the polco), for the purpose(s) of :

(i) processing, handiing and/or deaing w ith my claims including the seflemont of the claims and any necessary investigations redating to
the clarms;

(a) investigating the accidont and/or my claims;

(i) carrying oul and/or deating w gh my instructons or responaing 10 any enquines by me;

{rv) administering my claima (including the maiing of correspondence. stalements, invoices, roports ar notices to ma, w hch could nwolve
disclosure of certan personal data about ma 1o brmg about defvery of the same as w el as on the external cover of onvelopes/mai
packages); and/or

(v) complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims

(collectively the “Purposes”)

(b) all nsuret(s) who have nsured vehicle(s) nvolved in this accident and the hsurers' law yersflaw frms, moy/are penmited to colect,
use, daclose and/or process my Personal information (or one or more of the above Purposes; and

(c) my Personal Informalon may/can be disclosed by any of the haurers and/or GIA Lo therr third party service provaders or agents
{(Includng thew law yers/law tirma). w hich may be sited outside of Singapore, for one or moze of the above Furposes.

SERINE TRADING -
BLOCK 1057, EUNOS AVE 3 N '
#01-67. SINGAPCRE 409848 , i k

) ¥ _
TEL: 6842 1863 + }\NL/V

Winessed by Reporting Centre

Pokcyholdar's Signature / Date & Driver's Signature ( drver s 1t the polcyholder) / Date
Tme & Time Porsonnel
Slu_u:p Plan e i
e y GEE | BHC
e g M (P -
| %] £ ATV TP Y
| el 2 C: Gkl R
b D VR IGIT
Sy '
e
B

@’Accident report SKOL224R000G
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SKETCH PLAN #2

Describe Circumstances of the Accldent

dlray verty o -_'w_go;(a vegved ( T/ 204L 7 /2056 )

Declaration

VWe declare the foregoing particulars are true in every respect

A /
SERINE TRADING jﬂ/ 7
BLOCK 1057, EUNOS AVE 3 \ -
#01-67, SINGAPORE 409848 \Q\N

TEL: 6842 1863 /

.

mhouonsvmlnma Driver's Signature (F driver Is not th« policy holder) / Date

& Thre

@,Accident report SKOL224R000G

Witnessed by Reporting Centro
Rersonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

WA AT

Tr2022042712056

lofd
Repuit No. T/120220427/2056

Date/Time Report Made Vide Report No.: | Station Diary No.:
27/04/2022 15:17 | 80
_Informant’s Particulars LN g o il =

Name of Informant: | Address:

SOY PEE APT BLK 588C MONTREAL DRIVE #02-96 SINGAPORE

S p— 1753588

ID Type / ID No.: Contact No.:

NRIC NO / S2742610G | Home/Office: Mobile: 83431941
Nationality: Email:

MALAYSIAN | richardng4556@gmail.com -
Sex: | Age Date of Birth:  Type of Informant:

Male [ 73 | 05/06/1948 . Driver

Race: | Language: ! Institution / School Name:
Chinese | a

Occupation: Driving Licence Information.

Marketing and sales executive (food
& beverage services)

General Information of the Accident

Injury
Type of |
Accident: [ Others
' Location’ ' o

| Y10 CHU KANG ROAD
|
Weather;
| Clear ]
| Traffic Flow:
One Way .
Type of Collision:

| Between Moving Venhicles - Head To Rear

| Details of Vehicle Involved

| Vehicle No. | Type | Make

| GBE8426C | Lorry KIA
GBH3332G | Van | TOYOTA
l |

' SMW1980P Car | HONDA
- _ | L
YQ9111T | Lony isuzu

@,Accident report SKOL224R000G

Class: 28,3 Date of Expiry:
] e |
i Drink | Date/Time of Type of Location:
Drive: ' Accident: | Straight Road
No . 27/04/2022 08:30
|
Road Surface: Road Speed Limit:
oy , )
Traffic Control: Traffic Volume:
| Not Controlled B Heavy .
Anyone conveyed by
ambulance:
- o __INo
Model | Color | Condition | No of Passenger
‘K2500 6M/T | White Slightly | 1
| | | Damaged |
HIACE VAN | Silver | Slightly | 0
TURBO 5DR | Damaged I
AMT | - :: = I .
[JAZZ 15 [ Grey 'slightly | 0
ICVT J = | Damaged |
Blue Slightly | 0
. Damaged -
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POLICE REPORT #2

[§)) sincapare TR TR

Tr20220427/2056
Police Station Of Origin: 0iH
Geylang N.P.C Report No. 7/20220427:20%
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT
Details of Person Involved
| Any Pedestrian Involved: No _ _ i D
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver i
Name SOY PEE D No. | $2742610G
Related Vehicle = GBE8426C (Lorry) Contact No.‘ 83431941
Hospital/Clinic WONG FAMILY CLINIC & SURGERY PTE Classof | Class: 2B,3
| LTD : Driving | Date of Expiry: NIL
| : Licence &
| | | Expiry Datcl_ -
| Date Treatment | 27/04/2022 | Date Discharge | 27/04/2022
[ No. of Days grantad Medical Leave 03 | Degree of Injury | Sliaht
| Passenger _ 3
| Name | LIM SIEW KIM ID No. $1757189C
|
: Related Vehicle | GBE8426C (Lorry) Contact No.| 84048128
| |
Hospital/Clinic ]| WONG FAMILY CLINIC & SURGERY PTE | Class of Class: NIL
| LTD Driving Date of Expiry: NIL
Licence &
| S - - EKDTLY.D_ate. — —
| Date Treatment | 27/04/2022 | Date Discharge | 27/04/2022
| No. of Days granted Medical Leave 03 | Degree of Injury | Slight ]

Brief Detalls.

On 27/04/2022 at about 8.30am, | was driving my companies lorry bearing registration plate number
GBEB8426C along Seletar West Link. Traffic was heavily congested at the time, traffic was slow moving
and | was driving on the right most lane.

1 was driving just before the road towards SLE/CTE. Traffic was slow moving and | was inching forward
about 4 to 5 meters forward, | then felt an impac! from the rear of my lorry, A chain collision happen
consisting of 3 other vehicles behind me. We exchanged particulars and | left the location. | only have a
front camera installed as such it was unable to capture anything.

After the incident | felt discomfort on my right shoulder while my wife felt discomfort at her chest area.
Thats all.

| was at the front. Second vehicle is a car bearing registration plate number SMW1980P , third vehicie
was a silver van GBH3332G and the last lorry was YQ9111T,

@Accident report SKOL224R000G Page 16 of 19



POLICE REPORT #3

SINGAPORE AR

T120220427/2056

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397518
Tel No: 1800-8486999

3of s

Repo:t No. Ti20220427/2056

CONTINUATION OF REPORT

& Accident report SKOL224R000G Page 17 of 19



POLICE REPORT #4

SINGALORE _ ARG

T120220427/2056

Police Station Of Origin: 4ofd
Geylang N.P.C Report No. 1/20220427/2056
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repon. if you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Recording The Report: | Signature Of Informant:
G / P | p ] '.-'
SGT 3 TAN CHUAN SIN - | ] ‘\ y /

P Vi i

= i 7/ _
Signature Of Interpreter: | | DatefTime: /
Not applicable | 27/04/2022 15:17
Officer In Charge Of Case: ' I [ Classification Of Case: -

TP / AEIT /
S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

NP168

Page 18 of 19
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ADDENDUM FORM

: GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
Lo GENERAL 5 Retfles Quay 218-00 Singapore 048580
INSURANCE  1el{65)6224 0010 fax{65) 6224 0030

Operating Hours : Mondyy o Friday, 09:00 - 17:00
UiN: $655500206 / GST Reg. Ne.: MI001773S

IMPORTANTNOTE: Please submit the completed Addendum form to thesame Authorised Reporting Centre
with whom you submitted the Onglnal Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

a ‘ N/
Original Report No _\\KO“Z?"‘L_,“%)Q _Vehicle RegistrationNo: __* (”lgf 6424(’

( 0 T =5
Nameias shownin NRIC) _’i"f_‘ ’-_-' n'*’jf_ | NRIC/FIN/PasspartNo : SL?‘qu‘f‘S'E
(*Vehicle Driver /Vehicle Owner) (*} Please delete as appropriate
Address ")' :rDO CL‘w‘t ké( um ” ! S \)bo (A“{ Compl{ Singapc mt‘f'lOOOZJ
Contact {Tel) e 6}‘(3 OB;] 3 Mobile No. 8341__?_4‘1_ e
Emall Address : Yld"““’d"" 45(6@ f# 14’/ fadat S — =
Date of Accident  : ')'}/04 w L L ~_Time ofAccident : of L‘r{}.iM

Place of Accident : g&a‘{“’__ Hﬁ” "MK_ _{'AM(J : CT_E

?

insuranceConmipaany: | L

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report onthe above mentioned accident and would fike Lo include additional information or
make the following amendments:

Lomping  rowe - * Swewe Taadig” fowge 4o *Serine Tradin”

7#01-62, SINGAPORE 47

1I(?111‘

SERINE TRADIN X r - “W:/ -
BLOCK 1057, EUNGS A"[ L]

Pollcyholder / Driver's stgnature Reporting Centre Personnel’s Signature
Date: 4 Name:
NRIC/FINND.:
| Date;

GWRMC sddentumiotns_V3

@Accident report SKOL224R000G Page 19 of 19



REPUBLIC OF SING

S@Y PEE
@NG SOY PEE

*® B

CHINESE

Pate of birth Se1 52742010G
05-06-1848 M

CotintryPlace of sirth

MALAYSIA

DN

For insurance Reporting And
Claim Purposes Only

%, bé 9?3»1452

Il

42610

L

Hstlunaing

MALAYSIAN
Date of insus

09-04-2021

APT BLK 588C MONTREAL DRIVE
#02-96
SINGAPORE 753588




ERGO

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)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

Certificate/Policy Number 4 DMCG22004405
Vehicle Registration Number : GBE8426C _F l A SH

Cover Type H Comprehensive Fast-Response Avcident Reporting Hotline
Policy Type : Commercial Vehicle (Pte Use) »
24-Hour Helpline: 6100 1620

Name of Policyholder/Insured : SERINE TRADING

Commencement Date of Insurance 2 12/04/2022

Expiry Date of Insurance : 11/04/2023

xcess : EXCESS: (SECTION ..coveerrerierieannens S$ 500.00

ADD'L EXCESS: NON-AUTH WORKSHOPS (SECTION I). S$ 300.00
EXCESS: WINDSCREEN COVER(VEH BELOW 10 TONS).. S$ 100.00
YOUNG&INEXP DRIVERS(SECTION 1) S$ 2,500.00

Finance Company/Hire Purchase Owner :
*Persons or Classes of Persons entitled to drive:

1. The Policyholder
2. Any Person who is driving on the Policyholder's order or 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:

1) Use in connection with the Policyholder's business
2) Use for carriage of passengers (other than for hire or reward) in connection with the Policyholder's business
3) Use for social domestic and pleasure purposes

This Policy does not cover :
1) Use for hire or reward, racing, pace-making, reliability trial or speed-testing
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

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

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), the Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia), Part IV of the Road Transport Act, 1987
(Malaysia) and Road Transport (Amendment) Act 2019 (Malaysia).

For and on behalf of ERGO Insurance Pte. Ltd.
Approved Insurer

Yt Uit |y

Authorized Signature

A100058 SONA INSURANCE AGENCIES PTE LTD

Vehicle Chassis Number : KNCSJX76LG7037507, Vehicle Engine Number : D4ACBF893065 CP1, 21/03/2022 16:06

ERGO Insurance Pte. Ltd. Co. Reg. No.: 199305211H GST Reg. No.: M2-0116930-5
8 Temasek Boulevard #04-01 Suntec Tower Three Singapore 038988 Tel: +65 6829 9199 Fax: +65 6829 9248 www.ergo.com.sg



> 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
PAREF 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:

The information contained herein is correct as at 27 Apr 2022

Business
045E

GBE8426C

No

27 Apr 2022
KIA

K2500 6M/T
White

2015
D4CBF893065
KNCSJX76LG7037507
$17,644.00

12 Apr 2016
12 Apr 2016

1

$883.00

No

$0.00

11 Apr 2026

C - Goods Vehicle & Bus
10

$38,124.00

$15,089.00

$15,089.00



