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: 24.03.2023
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 : SKZ9580R /SJL 1564B ON 03.03.2023

We are the authorized repair workshop for the owner of motor vehicle no: SKZ 9580R , which was involved
in the captioned accident with your insured vehicle no: SJL 1564B . 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) $ 6,480.00
2) Loss of Rental $ 600.00
3) GIA Search Fee $ 2.00
$ 7,082.00
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
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,

N
f

'

Jason Tang (jason(a! fastechauto.com.sg)

For Fastech Auto Pte Ltd



TAX INVOICE

FASTECH AUTO PTE LTD

1 Kaki Bukit Ave 6 #01-48 Autobay

Singapore 417883

Tel No: 67452063 / 67467158 Fax No: 67458520
Tax Reg No: 200006262D

Tax Invoice : 23403
China Taiping Insurance Singapore Pte Ltd

3 Anson Road Date :20.03.2023
#16-00 Springleaf Tower Vehicle No  :SKZ 9580R
Singapore 079909 Make/Model :HONDA CITY 1.5
Chassis/Eng#
Attn : Motor Claim Department Accident Date :03.03.2023
Claim No x
Reference - 0323 -23403
Policy No :
Amount
To proceed on lump sum repair S$ 6000.00
E.&O.E. Total : S$ 6000.00
GST @ 8% : S$ 480.00
Amount Due : S$ 6480.00

)

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: KALWAN SINGH

DESCRIPTION

Invoice : DCR-2023-03-07
Date : 10.03.2023

Agreement No : 22930
Payment Terms : LOD

AMOUNT

Rental charges for vehicle : SLH 76312

Rental Period from 04.03.2023 to

( 0323-23403 ) $  600.00

10.03.2023

E. & O.E.

SZE LIN
for Dynamic Car Rental

Total $ 600.00




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. 22930

Name REG. No. )
K aloan g.no}‘ (S’l Loossul") | MAKE MODEL:
L. _ | O [ : |
ADDRESSAP.'. Blk 110 Mcn . J Q }(,3 |2 DIESEL '] PETROL | E ‘1/4 12 ‘3/4| F
[-\% 4 Qod { | |
" T KM DATE & TIME IN
Ho3-25F n 10.062.3023 2 1224 hrs
— KM DATE & TIME OUT
| SIM‘AP‘}M 32olto out . 04.02.202 @ \30hns
- U — KM TIME USED
‘ DRIVEN
| NAMED DRIVER
G.‘_'U’M Eau.r /o &.n‘"e\ sinqln - - —
DRIVING LICENCE NO DATE OF EXPIRY PLACE OF ISSUE HOURS | @s$
_ SFovkstors | -
PASSPORT NO DATE OF ISSUE PLACE OF ISSUE é DavS | @ss  jeo.00 4‘ Lo0.00
ADD NAMED DRIVER N WEEKS | @ss
| DRIVING LICENCE NO | DATE OF EXPIRY [ PLACE OF ISSUE MONTHS | @ss
e : 1 - f'_
PASSPORT NO DATE OF ISSUE PLACE OF ISSUE BY INITIALLING, RENTER | SUB-TOTAL
| | AGREES TO PAY ADD FEE |
FOR COLLISION DAMAGES

|
|
1
|

IMPORTANT NOTES:

This vehicle is licenced to carry 04 passenger only

No refund will be given (or vehicle returns early

No refund will be given for period lefi in vehicle

Hirer is liable to pay loss of earnings while damaged vehic'e is under repair

Hirer is liable to pay all parking fee and traffic summonese

Vehicle relurn during office hour only

No service on public holiday and Sunday

Geographical areas: Singapore & West Malaysia

Driver must be:

a) 1B years old and above

b) Holding a valid retevani class of driving license

The vehicle is striclly 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 lo anolher party and subletling is nol covered

ADDITIONAL CONDITIONS:

COMPREHENSIVE COVERED EXCESS:
*Seclion | — Used in S’pore only : SGD 2000 00
*Seclion Il — Used in S'pore only : SGD 1500 00
‘W/screen Excess In S'pore : SGD 100.00

*Section | — Used outside S’pore : SGD 4000 00
*Section |l — Used outside S'pore : SGD 3000 00
*W/screen Excess Oulside S'pore : SGD 100 00

THIRD PARTY COVERED EXCESS:
‘*Hirer must bear all costs to the damages of the return vehicle
*Seclion Il - Used in S'pore only : SGD 1500.00

*Hirer mus! bear all cosls to lhe damages of lhe return vehicle
*Seclion Il — Used oulside S'pore : SGD 3000 00

YOUN INEXPERIENCE DRIVER
Hirer or any aulhorized driver who is aged 22 years old (on the dale ol accident) and below or possess only
18 monlth or less driving experience

REHENSIVE COVERED EX (Y
*Section | — Used in S'pore only : SGD 6000.00
“Section |} — Used in S'pore only : SGD 6000 00
*Wiscreen Excess In S’pore : SGD 100 00

THIRD PARTY COVERED EXCESS: (YOUNG AND INEXPERI|ENCE DRIVER}

“Hirer must bear all cosls to the damages ol ihe return vehicle.
*Section Il - Used in S'pore only : SGD 6000.00

N D INEXPERIEN RIVER
*Section | — Used outside S’pore : SGD 12,000.00
*Section Il - Used outside S’pore : SGD 12,000.00

*W/screen Excess Oulside S'pore : SGD 100.00

*Hirer musl bear all costs to the damage of the return vehicle
*Section Il — Used outside S'pore : SGD 12,000.00

Hirer is responsible for any costs to the

THIRD PARTY DAMAGE / INJURY claims.

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

SIGNED BY THE PARTIES HERETO ON THE ..ot

X

RENTER'S/DRIVER’S SIGNATURE

WAIVER (C.D.W.)

X

PER DAY
$

PER WEEK
$

AGREES TO PAY ADD FEE
FOR PERSONAL ACCI DENT
INSURANCE (P.Al)

X

PER DAY
$

PER WEEK
$

J o |
TOTAL RENTAL | $ too o9

DELIVERY FEE |

BY INITIALLING, RENTER

COLLECTION FEE

PER MONTH
S

PER MONTH
$

PREPAYMENT

CHECK

TOTAL CHARGE

DEPOSIT

CASH

RECEIPT NO

NETT CHARGE

AMOUNT DUE / REFUND

X

=

DYNAMIC CAR RENTAL




INSURER ENQUIRY
Find insurer

Vehicle reg. no.

! 5il1564b

Date of Accident

03/03/2023

Reset

|

X

RESULT & RECEIPT

. TP Insurer Enquiry

Insurance

Period of Insurance

China Taiping Insurance (Sing...

17/11/2022 - 16/11/2023

Requested By

ALLAN TANG (KIM CHWEE AUT...

04/03/2023 10:34

‘ Requested Date ...

Payment details

Request Amount: $$1.85

GST Amount: $$0.15

Total Amount Due (GST Inclusive): §$2

General Insurance Association
Records Management Centre
GST Registration No: M400017735



DATE : (403 2023

TO : Chinw Tdu\Pfr\j Insurance ($) Pl 14d

RE . ACCIDENT INVOLVING VEHICLENO, _SKZ 9580R /S3] 15248

ALONG S’erangmn Rd 'ﬁam.r-c/ P/E
ON 03.03.2023

I/We, Kalioon 5”1@ h

of (NRIC No/ROCNo.) ___ S1£60850T )

of AV" Bk 110 Mcnair Road #03-257 Srnapﬁovf 22011 0
owner - of vehicle no._SKZ 9580R in consideration of M/s FASTECH AUTO

PTE LTD repairing my/our vehicle SKZ 95%0R  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.

[
Signature of Owner : B %

Name of Owner Ka'mn g(r:zjlf\




$82X23360005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 06/03/2023 12:13 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(06/03/2023 12:13 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdenl to speed up the clalms process.

2. This Form must be

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 lhls Form by msurance companles |s not an admission of policy liability on the part of the insurance companies.

6. Thls report erI be forwarded by the msurers of lhe 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 Submission
Reported by
Date of Accident
act Location of Accident
ditional Location Information
Country/State of Loss

06/03/2023 12:13 (SGT)

Both Policyholder and Actual Driver
03/03/2023 06:45 (SGT)
Serangoon Rd, Singapore

TWDS PIE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

.vlanufacturer

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@'A Accident report $S2X23360005

SKZ9580R

No

KALWAN SINGH

S$1600550I
KALWANSINGH63@GMAIL.COM
(Phone) +65-90073932

Honda

City

Private use

No - Claiming third party
Private car

Auto

1500

HL Assurance Pte Ltd
MP319838

KALWAN SINGH
$16005501
10/01/1963
Indoor

Page 1 of 18



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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

slice 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 POLICE REPORT: T/20230306/7026.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

& Accident report S82X23360005

09/05/2003

19 YEARS AND 10 MONTHS
Male

(Phone) +65-90073932
KALWANSINGH63@GMAIL.COM
BLK 110 MCNAIR ROAD #03-257

320110
Yes

No

Collision - Change/cross lane
Raining
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SJL1564B

Page 2 of 18



Vehicle Colour -

Vehicle Category Private car

Name of Driver CHAN JI HIONG
Contact Number (Phone) +65-97533753
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KALWAN SINGH
Gender Male
Phone No =

Address =

Address Complement -

Post Code -
Approximate Age Years Old -

*juries Sustained .

injured person in which vehicle? SKZ9580R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

™
& Accident report SS2X23360005 Page 3 of 18



SKETCH PLAN

CHP

PO T

1 Pease report corractly (he details of the accident to speed up (he clams process

2 This Form nust be comploted by the Policyhalder andior the Authorised Driver

3. hfarnalon provided must be as truthful and accurate as possible Ary wiltul Wsrepresentaticn or withholdng of malerial fagis may
arow Nsurance companies to repudiate policy liability

4 Theissue and acceplance of this Fozm By nsurance companies s not an admsssicn of policy kabdity on the part of the insurarce

con‘pan‘.es
5 Any false reporting may be referred to the Police for investigation

6 The repos o | be forw arded by the nsurers of the G Recards Managemant Cenlre estabashed by the General hsurance Assoc.atan
of Sirgapore [GIA) for archving and that copies of th:s repart w i far a fee be made avatkable upon application by inleresled parties

7 By the lodgement of this report (D he insurers. you hereby corsent 1o the archwing of §r:s repert at the centre and to copes af the
feport opng made avadable aforesad

8 Consent undeor the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge agree and consent lhat

(a) My nsurer , my wearkshep and the General Insurance Associalon of Singapore ("GIA™) may/are permitled to callect, use, disclose
andlor process my personal dataipersonal .nformabon sel out in ths (form] and any other personal mformaton provsiad by me or
possessed by my insurer (ccllectively the “Personal Information’) and disclose and fransfer such Personal Information to all insurer(s)
w ho have insuzed vehicle{s) rwvotved in this acexdent (all msureris) who have insured vehele(s) involved in this accident shall be
nollectively referred 1o as the Insurersa’), the hisurers faw yersdaw firms, the Monetary Authorsy of Singapore and any relevant
government agency/authenty (such as lhe police). far the puroose(s) of

{1} processrg, handkng andior deadng wih my claims including the setilement of the clams ard any necessary mvestgations relatng to
the cfairs,

{u} investigatng the accdeat and/or my chaims;

{i) carrying out andfor dealng with my instruckons of resgondng o any onquwies by me,

{iv) admnistering my clamms (including the mading of correspondence, statements, Invoices, reparts or notices to me, w hich could rwolve
disclosuze of certan personal data about ae to bring about delivery of the same as well as gn the exlernal cover of envelopesimall
packages), and/or

{v) complying w dh applicable lavs in admirustering, processing, handbng andfor dealing w ith my claims

(colectively the "Purposes™)

(0) allwsurer(s) who have insured vehicle(s) involved n this accident and the Insurers' En yersiaw firms, may/ace permited fo collect,
usg, drisclose andics process my Personal informatinn for are or more of the abave Purposes, and

{c) my Personal Mlormation may/can be disclosed by any of the nsurers andfor GIA to their thitd party service praviders of agents
(inchuding their law yers/law firms), which may be sted oulside of Singapore, for one or more of the above Purposes.

<

I

Policyholder's Signature ! Date & Driver's Signature (¥ driver s not the polcyhekler) / Date Witnessexd by Reparting Cenlre
Tme & Tuve Personnei

Sketch Plan
[ | |
A skz At%oR

|
| |~

N ’f Ao osae ixeud

| | | ‘

P
>

@& Accident report SS2X23360005 Page 4 of 18



SKETCH PLAN #2

Describe Circumstances of the Accident

L On 03 03 >xy o @ L;P«f' w__‘r‘\ ovn ] lwag W'H-h- i 5_
_ dleag Qovpv aron Road « Suddealy 3 yehick &R,
7 7
[ iato 'ri._xkf__.’@xﬂ (jﬁffl&mt] Cthe  Aoubly  white g Coed Mok g
L pwd clidyd o o Y fey Vi bocle (Se2 Gqgep)
1
Declaration

I'wWe gectare the foreguing parficulars are true in every respect,

el

S

o

|5 )
el S5 s e

Ehyhclde’."s Sggnature / Date &

Driver's Signal;ma (¥ drver is nol the pé-licyh‘dlder] ! Da]e
Time

& Tme

@? Accident report $S2X23360005

‘Mtnessed by Reporting Centre -
Persarnel
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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

T/20230306/7026

10of3
Report No. T/20230306/7026

Date/Time Report Made:
06/03/2023 11:28

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
KALWAN SINGH 110 MCNAIR ROAD #03-257 SINGAPORE 320110
ID Type / ID No.: Contact No.:
NRIC NO / S16005501 Home/Office: Mobile: 80073932
Nationality: Email:
SINGAPORE CITIZEN KALWANSINGH63@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 60 10/01/1963 Vehicle Owner
Race: Language: Institution / School Name:
Sikh English
Occupation: Driving Licence Information:
Class: 3,4 Date of Expiry:
General Information of the Accident
Type of Injury Dr?nk Datg/Time of Type of_Location:
Accident: Others Drive: Accident: Y-Junction
No 03/03/2023 06:45
Location:
SERANGOON ROAD
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SJL1564B | Car 0
SKZ9580R | Car HONDA CITY 1.5 Silver Seriously | 1
Damaged
Details of Vehicle Insurance
Vehicle No. | insurance Company Insurance No Effective Expiry Date




SINGAPORE
DO

Police Station Of Origin: 20f3

Traffic Police Report No. T/20230306/7026
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKZ9580R | HL ASSURANCE PTE. LTD MP319838 30/03/2022 | 29/03/2023
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Vehicle Owner
Name KALWAN SINGH ID No. S1600550I
Related Vehicle | SKZ9580R (Car) Contact No.| 90073932
Hospital/Clinic NIL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry
Date 04/03/2023 Date 04/03/2023
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

ON 03.03.2023 AT ABOUT 6:45AM. | WAS TRAVELLING ALONG SERANGOON ROAD. SUDDENLY,
VEHICLE B (SJL 1564B) INTO MY LANE CROSSING THE DOUBLE WHITE LINE ROAD MARKING
AND COLLIDED ONTO RIGHT SIDE OF MY VEHICLE (SKZ 9580R).

| FEEL PAIN AT MY SHOULDER AND BACK AREA AFTER THE ACCIDENT. | VISITED KALLANG
BAHRU FAMILY CLINIC PTE LTD AND WAS GIVEN 3DAYS MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

T/20230306/7026

3of3
Report No. T/20230306/7026

CONTINUATION OF REPORT

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:
06/03/2023 11:28

Officer In Charge Of Case:
TAN JEOK LENG
Contact No.: 65476151

Classification Of Case:

NP168



REPUBLIC OF SINGAPORE
\pENTITY cARD NOo. S16005501

KALWAN SINGH

Rase <

SIKH . : Q\Q &
Date of irth Sax S 18068800 N
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3F HL Assurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form X1

CERTIFICATE NUMBER : MP319838

Type of Coverage . Comprehensive Own Damage Excess :8GD1,200.00
Sum Insured . Market Value Windscreen Excess :SGD100.00
1. Index Mark and Registration Number of Vehicle SKZ9580R
Chassis Number of Vehicle MRHGM6660GP000421
2. Name of Policyholder SINGH, KALWAN
3. Effective date of the Commencement of Insurance 30 Mar 2022
for the purposes of the Act
4. Date of Expiry of Insurance 29 Mar 2023
5. Persons or Classes of Persons entitled to drive*
01. SINGH, KALWAN 02. N/A
03. N/A 04. N/A
05. N/A 06. N/A
(b) Any other person who is driving on the Policyholder’s order or with his/her permission.

“Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the
Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder's business or profession.
The Policy does not cover use for hire or reward, racing, pace-making, reliability trial, speed testing, 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.

Please note that the Own Damage Excess will be halved if claims related repairs are done at HL Assurance Approved Workshops fisted in
the attached.

This Certificate is not transferable to a new owner of the Motor Vehicle. If for any reason the Policy is terminated during its currency, the
Certificate must be returned to HL Assurance Pte. Ltd. Within 7 days of the termination or if the Certificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles (Third-Party
Risks and Compensation) Act (Cap. 189).

Hire Purchase Company I N/A

IWE 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.
HL ASSURANCE PTE. LTD.

Issue on: 12 Feb 2022 /

Authorized Signature

HL Assurance Pte. Ltd. s warver 1 re s oan o
1 Kepyg! R020 = 11-01 AB) Piav 3, Singapers 039057 Tel 83 6702 0202 FAX 85 6022 6002 LE 537 tanay X1 20570W
20160308



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
Owner ID:
Vehicle Details
Vehicle No.:

| Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:
Vehicle Model:
Primary Colour:
Manufacturing Year:
Engine No.:
Chassis No.:
Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 04 Mar 2023

Singapore NRIC
5501

SKZ9580R

No

04 Mar 2023
HONDA

CITY 1.5SvVCVT
Silver

2016
L15Z212720038
MRHGM&6660GP000421
88.0kW (118 bhp)
$18,503.00

17 Feb 2016

17 Feb 2016

1

$13,503.00

Yes
16 Feb 2026
$8,101.00

16 Feb 2026

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

$51,301.00

$15,146.00

$23,247.00



