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: 20.04.2023

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 : SMYV 7384B/SLU 3997B ON 31.03.2023

We are the authorized repair workshop for the owner of motor vehicle no: SMV 7384B , which was involved
in the captioned accident with your insured vehicle no: SLU 3997B . 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 $ 540.00
3) GIA Search Fee $ 2.00
$

7,022.00

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...

¢) GIA Report f) Police Report

g) I/C & Driving License 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@fasféchaum.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 : 23441
AIG Asia Pacific Insurance Pte Ltd

Chartis Building Date :19.04.2023
78 Shenton Way #07-16 Vehicle No  :SMV 7384B
Singapore 079120 Make/Model :MERCEDES BENZ GLC250
Chassis/Eng#
Attn : Motor Claim Department Accident Date :31.03.2023
Claim No ;
Reference ¢ 0423 -23441
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: CHANPOH LIN

DESCRIPTION

Invoice : DCR-2023-04-04
Date : 04.04.2023

Agreement No : 22862
Payment Terms : LOD

AMOUNT

Rental charges for vehicle : SJS 2873R

( 0423-23441 ) S 540.00

Rental Period from  01.04.2023 to

04.04.2023

E.& O.E.

SZE LIN
for Dynamic Car Rental

Total § 540.00




9 Chan Bh Lis

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

ADDRESS | l B"‘ qiq Tmpus g+ q,

REG. No

| MAKE MODEL

SJS 98qglli DIESEL

No.

22862

PETROL E

1/2 ‘3/4([3

|1

$#/5-353 ﬁr\qaparﬂ' 52673
= 't

Tham

NAMED DRIVER
Kus

H Sas E'ame

NO | DATE OF EXPIRY PLACE OF ISSUE

b

| DATE OF ISSUE PLACE OF ISSUE

PASSPORT NO

ADD NAMED DRIVER

DATE OF EXPIRY PLACE OF ISSUE

EEIING LICENCE NO
Yl dout LE

PASSPORT NO | DATE OF ISSUE | PLACE OF ISSUE

IMPORTANT NOTES:

This vehicle is licenced to carry 04 passenger only

No refund will be given lor vehicle returns early

No refund will be given lor 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 relurn during office hour only

No service on public holiday and Sunday

Geographical areas: Singapore & Wesl Malaysia

Driver must be:

a) 18 years old and above

b) Holding a valid relevanl class of driving license

The vehicle is slriclly lo be driven by the person lo whom it is hired to and lhe addilional driver named in the
agreement

The hirer is not allowed lo sub-let the vehicle lo another parly and subletling is nol covered

ADDITIONAL CONDITIONS:

COMPREHENSIVE COVERED EXCESS:
“‘Section | — Used in S'pore only : SGD 2000 00
*Section |l — 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 Il — Used outside S'pore : SGD 3000 00
“Wi/screen Excess Outside S'pore : SGD 100 00

THIRD PARTY COVERED EXCESS:
*Hirer musl bear all cosls to the damages of the relurn vehicte
Section |l - Used in S’pore only : SGD 1500.00

"Hirer must bear all cosls lo the damages of 1he return vehicle
‘Seclion Il — Used oulside S'pore : SGD 3000 00

YOUNG AND INEXPERIENCE DRIVER

Hirer or any aulhorized driver who is aged 22 years old (on the date of accident) and below or possess only
18 monlh or less driving experience

NG AND INEXPERIENCE DRIV
*Seclion | — Used outside S'pore : SGD 12,000.00
*Seclion |l — Used outside S'pore : SGD 12,000.00
*Wi/screen Excess Outside S'pore : SGD 100 .00

MPREHENSIVE COVERED EXCESS: (Y
*Section | — Used in S’pore only : SGD 6000 00
“Section Il — Used in S'pore only : SGD 6000.00
*W/screen Excess In S'pore : SGD 100.00

THIRD PARTY COVERED EXCESS: {YOUNG AND INEXPERIENCE DRIVER
*Hirer musl bear all costs to the damages of lhe relurn vehicle
“‘Seclion Il — Used in S'pore only : SGD 6000.00

‘Hirer musl bear all cosls to the damage of the relurn vehicle
*Section |l — Used oulside S'pore : SGD 12,000.00

Hirer is responsible for any costs to the
THIRD PARTY DAMAGE / INJURY claims.

X

PER DAY PER WEEK
$ $

DELIVERY FEE

KM DATE & TIME IN
N 04.04.5023 (J 1600hrs
KM DATE & TIME OUT
ouT B Ol. 0 4. 2023 (@ 1460 hrs
KM TIME USED
DRIVEN
—
HOURS | @ss |
2 DAYS | @S5 1€8.00 —JF 540 00
WEEKS | @s$
i A S
| MONTHS | @S$
BY INITIALLING, RENTER | suB-TOTAL
AGREES TO PAY ADD FEE
FOR COLLISION DAMAGES
WAIVER (C.D.W.)
TOTAL RENTAL 4 530. 00

COLLECTION FEE

$

PER MONTH

BY INITIALLING, RENTER
AGREES TO PAY ADD FEE
FOR PERSONAL ACCI DENT
INSURANCE (P.A.l)

X

PER DAY PER WEEK
$ $

PREPAYMENT

PER MONTH
$

TOTAL CHARGE

CHECK

DEPOSIT

CASH

RECEIPT NO.

NETT CHARGE

AMOUNT DUE / REFUND

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

SIGNED BY THE PARTIES HERETO ON THE ...\ oot e e s s eae

=~

DYNAMIC CAR RENTAL




INSURER ENQUIRY

Find insurer

Vehicle reg. no.
SLU3997B
Date of Accident

31/03/2023 &

Reset

% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

AIG Asia Pacific Insurance Pte....

Period of Insurance

30/11/2022 - 29/11/2023

Requested BY ...

ALLAN TANG (KIM CHWEE AUT...

Requested Date

01/04/2023 11:43

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



[AIG]
AUTHORIZATION TO ACT

(AIG Asia Pacific — EXPRESS THIRD PARTY CLAIM)

I Chan  Bh Lia (‘the third party claimant’)
of Aot Bk 54  Tampies St 91 #15353 Sngopere SWIH (address),
owner of SMV 32340 (vehicle no.) hereby authorize
s e e
(‘the workshop”) to act for me with respect to my claim for repair costs and/or
rental and/or loss of use (“claim”) for my vehicle no. 1V 12@4p that was
damaged pursuant to the accident which occurred on_2/-°235»%= (date) along

cocpack  oB 5% Hugang Ave ( (location)
involving vehicle nofs___SLU 2797B ("the accident”).

| further autharize the workshop to settle the above mentioned claim in a
manner that they deem fit and the workshop is further authorized to receive

payment furtherto seftlement of my claim with payment cheque/s being made in
favour of the workshop.

| further acknowledge that any seftflement the workshop may reach on my
behalf is on a without prejudice and without admission of liability basis insofar
as the driver/ownerfinsurers of the other vehicle/s is concerned.

Date this __ 0| day of _April  (month) 20_23 (year)

Ay o

Signed by “the third party claimant’

GENO5302/13



$82X2343000B / SME MOTOR PTE LTD
ENTRY DATE & TIME: 03/04/2023 13:01 (SGT)
SUBMITTED BY: Chia Pel Ying

VERSION: 1 (03/04/2023 13:01 (SGT))

IMPORTANT NOTICE

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

2. This Form must be completed by |he Policyholder andfor the Actual Driver

</ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentalion 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 policy liability on the part of lhe insurance companies.

S.A

Q0.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by

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

ACCIDENT STATEMENT

Ihe General Insurance Associalion of Singapore (GIA) for archiving

this repert at the centre and to copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/04/2023 13:01 (SGT)
Both Policyholder and Actual Driver
31/03/2023 07:11 (SGT)

520 Hougang Ave 6, Block 520, Singapore 530520

CARPARK
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

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident o .

Are you claiming under your own insurance policy for repair to
your vehicle? . . C . o
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@’Accident report SS2X2343000B

SMV7384B

No

CHAN POH LIN
51496923C
EKHTHAM@GMAIL.COM
(Phone) +65-98180572

Mercedes
Glc250

Private use

No - Claiming third party
Private car

Auto

2000

Allianz Insurance Singapore Pte. Ltd.

SP2004830964-01

THAM KWANG HSIA ELAINE
S8800643G

08/01/1988

Indoor
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Date Of Driving Pass . PETES : " 04/10/2019

Driving experience 2 3 YEARS AND 5 MONTHS
Gender ; R : : . Female

Mobile Number (Phone) +65-98180572
Alt. Phone Number -

Email Address . EKHTHAM@GMAIL.COM
Address . . 42 KOVAN RISE #03-26
Address complement -

Postcode . . 544729

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured . Child

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID <
Translator's phone number =
Translator's email -
Original language used in the statement .

PASSENGER 1

Name GAN WEI EN JORDAN
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Ang Mo Kio Division Headquarters
Police Station Phone No (Phone) +65-18002180000
Alt. Police Station Phone No (Fax) +65-64814246
Police Station Address : 51 Ang Mo Kio Avenue 9 Singapore 569784
Was notice of intended Prosecution given? No

If yes, against whom? . -
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@’Accident report S$2X2343000B Page 20f 15



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)

SLU3997B

Private car

VEHICLE B

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? y
Was this injured conveyed to hospital by ambulance?

@Accident report S§2X2343000B

THAM KWANG HSIA ELAINE
Female

SMV7384B
Yes
No

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please repert corsectly the detals of the aszident to speed up the clains process

2 Tiis Formnwust be completod by the Pelicyhalder andior the Aytharised Oriver

3, Information provided must dc as treuth(ul and accurate as possible. Any willul misrepresentation or withhoki ng cf malenal facts may
akow insurance corganes to cepydiate policy liability

4. T1n¢ ssuc and acceplarce of this Form by insusrance campanes s not an admissicn of polcy Jaiilily on the parl of the insyrarge
corganies

S. Any false reporting may be referred to the Pelice for investigation

6. The repart w Al be (orw arded by Whe insurers of the GA Racards Managemant Contre eslapkshed by e General lsurance Association
of Singapore {GIA) for archiving and thal copes of this report « & for a fee be made avalable upon applcaton by nteresled parlies

7 Ry Ine lodgement of this report to 1he msurers, you kereky consent to the archiving of this repart al the centre and (o Copws of the
reporl be ing made avaldatle aforesad,

8 Consent under the Personal Data Protection Act {PDPA)

tunderstand, usknow ledge, agrea and censent hat

{0} My insurer .y werkshop and 1he Ganeral surenss Assaciaton of Smgapore ( GIA ) may/ate paimltedd Iz colles!, use, gsciose
ongior proCuss Ny persena’ data‘na sanal inlormalon setoul in ihis ory ard any uther personal ntormatian grovided 5y me or
passessed by my msurer (cctsrtively e "Perssonal Information’) and wisclyse and ransfes sush Persenal Infoimation to af insusess)
who have asured vehizle(s) awalved inthis acndent (ali esurcris) who have asured vehele(s) inveived i thig accdent shal be
rollectively zeferred W as the “Ingsurers 'y, the nsurers law yorsilaw finms, the Moretary Auwthory of Sngapore anc ary re'svan
gavernment agency/autionty {such as the pouce}, for the purpose!s; ol

hng the settiement of he clams and any necessary necstgatiors relatng lo

(5 proceseny, handling and'or deaing wish ry clairs g

e glara,;

(1) bwveslgaling the anciHent ardier my claime,

(wy Catryng oul andior deakng v it my NShUctions of feSpoendng 10 any enguiics by me:

{4} adm mstering my clains (ncludeg the maling of carrespoouance, slatements, invaises (20016 BF netcis Lo e, wiveh could weive
disclosure of certaln perscnal daty abeut me to bring abaul delivery of the same a5 wed a5 on the exlernal cover of envelosesimal
packages), anwar

o ereeplymg with apploable lw nagvnisteriag, proc
{collectwely tha ‘Purposes’)

{0} aiirsarar(s) who have insor e velssle(s) imveived in this accident and tre bsurers’ law yerstiax firms, nayfare pormyited 1o s
use, disclose andfor process My Persenal Intcomaton fer sre af mare of the above Purposes. and

(2} my Personal Bicamation mayfean be diso By ary of fte nswrers andior GIN o ther third pasty seevice provicers ar agerls
{including tha« law yersflawe s}, whh sitad outside of Sngopere, lor ore or moie of 1he above Purposes.

my handing ardlarn deaing with my clains

A S 7.

A S A X, TR e

_P-c%.cyhdder'_s_s_r:_;?a?we fDate & Criver's Signalure (¥ driver is nol the paticyhokies) £ iate Weressed by Reporfing Centra
Time & Ture Personnel

Sketch Plan c;wf,,y!‘lof 5)_0 }':f"i:‘ Ave 10O
B Az SMV 2294 1
B=SLY 39771

%]

|
o
H
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SKETCH PLAN #2

Describe Circumstances of the Accident
1 .f._s"r'r ,'?s'f L02 Xt -’\j.g.»ul'l 0 f.‘ ' I Ay ]
r"l fides € I'I}'i'v_'\"-" C__:!_[@_l}JP[ I ey l‘_?/l(_’ _4'?} T 3 -:_‘P
ol s ¥
I_Eﬁﬁg_ £ Zer J"DP }J"‘_’;Y""? . gt-(_":--f(,h{-,' B IJ;.' V{'i'\:( !{_’ (.‘SLLI 5(?(‘}”)-!‘} vt -ﬁ:{_n“]
.:U_z (’PF‘LJ:;;‘II.-‘ c?f'rf"(""m-n . He ____H-H[ i 1o i) ]/:_{1;’_ and__hif
1 B 7
7 =
MLV vehie le { Spv A 5384 E’_)A o _
- T -
DI I I N Y
[l ATE NG -V EF *f DL ‘.”\,.f?'.;!- 708 I NEO .
- ; ;r ) § [l gy }
™~ Ay =7 I."' t 2 f“)" —: _("-“
AV NENAYS 01 WA, 5=6
-
] _
A
= —— -3 T ;-‘; = \_ S —
- 4\‘___/ )(}2 _>(J J__J\ - C" .
Declaration
We declate ihe foregaing parficulars are true in every respecl.
_i
i s i . l/
X adfonfaons i
NI AR / L
S S // (]334
Driver's Signalure (If drver is not the pol cyhelder) ! Date Witngssed bﬁ?—tpotting-{:enlre
Personrel

Tobcyholder's Signalure / Oste &
& Tme

Time

@’Accident report S§2X2343000B
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POLICE REPORT

j)) Sapore AR

74 POLICE FORCE
1of2

POLICE REPORT (NP299) Report No. F/20230331/7011

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

Date/Time Report Made |Vide Report No. Slation Diary No.
31/03/2023 09:22 |
Name Of Informant Address
THAM KWANG HSIA, ELAINE 142 KOVAN RISE #03-26 SINGAPORE 544720
ID Type / 1D No. [Centact No.
NRIC NO / S8800643G JHome/Ofﬁce: iviobile:

—— | - 98180572 I
Nationality (Email Address
SINGAPORE CITIZEN _EKHTHAM@GMAIL.COM N B
QOccupation |Scx |Age |Date of Birlh  Race
Other social science professionals |Female !.ﬁ _ 08/01/1988  Chinese
Institution/School Name Language

English _

Date/Time OF Incident Loacation Of Incident
31/03/2023 07:10 - 3140312023 07:30 1520 HOUGANG AVENUE 6 SINGAPORE 530520
Brief details,

The fellow car SLU 3997 B was turning from the an adjoining one way street and hit the right side of my
car. The car was driving in the opposite direction that was not allowed in that ona way street (ie they
should not be turning from that lane). The lady left before we could exchange details. There was a
witness who is able to confirm the happenings. There is physical damage on my car. No one was hurt in
this incident. Video footage and photos of the incident is available.

Subjects Involved
Suspecl

Sianature Of Officer Recording The Report: '“Signatur; Of Informant;

Not applicable The identily of (he person making this
report has been aulhenticated by Singpass.
No signature is reguired.

Signa_lure of lnterpreter:_ DatefTime:
Not applicable 31/03/2023 09:22
|
Officer In-Charge Of Case: R ' Classilication Of Case: .

@’Accident report $S2X23430008 Page 10 of 15



POLICE REPORT #2

POLICE REPORT (NP299) CONTINUATICN OF REPORT

(B

MRy

303314
20f 2
Report No. F/20230331/7011

275

Person Name Unknown _
Gender Famale ___|80-85 - ]
Race __iChinese Language [Chinese e
Complexion _Lighttan Build Medium

Height About  |160¢cim ____Attire Last Worn _ |Black { shirl

Hair Colour |Black — B R
Wictim . ) e e =
Person Name éTHAM KWANG HSIA, ELAINE B -
D Type ___NRIENO ~ |IDNo 158800643G

Gender [Female B _ lage 35 il
Race  |Chinese _lLanguage English

Occupation {Other social science [Address 42 KOVAN RISE #03-28
L ofessionals | SINGAPORE 544729

Mobile No 98180572 ils Informant A Yes

I _ MViefim? |

|
I
|Person Name

__[THAM KWANG HSIA, ELAINE (informant)

Signé‘ture of Oﬁ";:; ReoordiTg TEReport:
Not applicable

gig;aa-lure Of lnterpret;r:
Not applicable

Officer In-Charge Of Gase;

@’Accident report SS2X2343000B

'Signature Of Informant:-

The identily of the parson making this
raporl has been authenticaled by Singpass.
‘No signature is reguired,

_Dale.-'Time:
31/03/2023 09:22

E:!assirmtion Of Case:

Page 11 of 15



POLICE REPORT #3

TR G R

= -
i
' hl' AT — Y
M g
5 Of Ofigin: V2020090402038 "
Police Slslpop R
rampmpsa;}'m;e e 4 SINGAPORE 520682 e
?Jifgsz g00-5671989 RupontNo. T2023040112030
FFIC ACCIDENT _ i )
?ﬂ?ﬁfﬁ‘iﬁ—@'——m“—‘ T [ Vide Report g
“DaterTime Report MACE: F/20230331/7¢:. ——
01/04/2023 13:18 = 014 Stalion Biary Moo
Name of Informant: 7 42 KOVAN R —u £
THAM KWANG HSIA, ELAINE { RISE #0326 SineApore
LR ; — e (9]
ID Type /1D No.: Sf’"fﬂ%NO-.. “CAPORE 544729
NRIC NO / $8800843G ome/Office; N o
Naltionalily: Email: = ~0be: 98180572 ol
SINGAPORE CITIZEN EKHTHAM@GMAIL. com -
“Sex: Age: I Date of Bith: | Type of Informant: .~ —— — "
Female 35 08/01/1988 Driver o
Race: Language: - NN
Chinese -
Occupation: Lriving Licence Information; —_—
on:
RESEARCH FELLOW __ | Class: 34 Date of Expiry:

Type of | Date/Time of of L :
{Accidenz: Accident; 'Q;r‘!_epamocaﬁun.
g 31/03/2023 0740 | \

Location; e

HOUGANG AVENUE 6

Weather: Road Surface: \(

Clear Ory i _

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: ! Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:

e & 8 No i

I. slrian Involved:

No

_No. of Pedeslrians Injured: NIL

Use of Pedesiie s

“-—gggﬂﬂ'ﬁﬂgmssiggz NA

Page 12 of 15
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POLICE REPORT #4

SINGAPORE lw;;mmiﬁgﬁﬂw}ﬂﬁwﬂﬁm

POLICE FORCE

20l
Rapor No. T120230401/2030

Palice Station Of Qrigln;

Tampines N.P.C
B Tampines Avenue 4 SINGAPORE 529882

Tel No: 1800-587
e CONTINUATION OF REPORT

$8800643G

Name THAM KWANG HSIA, ELAINE

— 1 Gantac! No.| 98180572

Related Vehicle [ NI
Hospital/Clinic” | OUR FAMILY PHYSICIAN | CLINICAND | Classof | Classi3A “NIL |
SURGERY Driving Date of Expiry:
Licance &
Expiry Date D e+ ==
’ NIL

| Date Disch
Dagree of inju

Stight

’ Date Treatment | 01/04/2003

No. of Days granted Medical Leave |03
Brief Detalls.
In addition to my first report, F/20230331/7014, | would like 1o st 16 th 2023, |
fell dizzy and aching on (he right side on my body. | subs;:;uem?, p; 0:;:;;2‘; ;\g:::i;g ;!\Sgg;;idan
Clinic & Surgery located at 829 Tampines St 81 #01-292 for a megjca) checkup. | was later given 3 days
of medical leave. The bill totaled up to SGD$E5/-. :

=S MR

)
lI

Page 13 of 15
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POLICE REPORT #5

SINGAPORE
POLICE FORCE

iico Statian Of Origin:

poli
campines NP.C
5 Tempings Avenue 4 SINGAPORE 5298 82

Tel No: 1800-5871999
CON“Numu

Signalure of Officer Recording The Report:

G/
Other AMSYAR HAKIM BIN
AHMAD JAMAL

Signature Of -Interpreterg
Not applicable

Officer In Charge Of Case:
TP/AEIT/
SR STAFF SGT FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

N

R A

|ﬂwnmwuammmmmmmm

Ti2h230404 2050

d qof3
oot No, TQD?WO\&BW

OF REPORY

[ Signature Of Informant:

Date/Time:
01/04/2023 11:19

Classification Of Case:

NP168

@J)Accident report S82X2343000B
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Name

CHAN POH LIN

W K &

Race
CHINESE

Date of Bath Sex
23-12-1961 F
Country of Birth

SINGAPORE
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NAME | e .
THAM KWANG HSIA, ELAINE %,
(TAN GUANGXIA)
NRIC NO.

$8800643G &

DATE OF BIRTH

08 JAN 1988

SEX

FEMALE

NATIONALITY / CITIZENSHIP

SINGAPORE CITIZEN

DATE OF ISSUE

05 OCT 2019

ADDRESS

42 KOVAN RISE
#03-26
SINGAPORE 544729

A\ Hide details




LICENCE NO.

S8800643G &

CLASS AND ISSUE DATE

3A « 04 OCT 2019

CERTIFICATE OF MERIT

ELIGIBLE

DEMERIT POINTS

0

CARD SERIAL NO.

002984245/

A\ Hide details

Show NRIC




Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number . SP2004830964-01

Date of Issue : 07 March 2023

Coverage : Comprehensive

Paolicyholder : CHAN POH LIN

Period of Insurance 23 March 2023 to 22 March 2024(both dates inclusive)
Registration No. : SMV7384B

Chassis number of Vehicle . WDC2539462F178765

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/her permission

*Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the Motor Vehicle or has
been permitted and is not disqualified by order of Court of Law or by reason of any enactment or regulations in that behalf from driving the
Motor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act has not been cancelled at the time of
accident loss or damage.

Limitation as to Use”:
Used 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 purposes in connection with the Motor Trade

Limitation rendered inoperative by Section 8 of 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

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 Amendment, Act or
Acts passed in substitution thereof.

07 March 2023

Issued Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.
Excess : Own Damage SGD 600.00
Windscreen Damage SGD 100.00

Allianz Insurance Singapore Pte. Ltd. | UEN 201903913C
79 Robinson Road #09-01 Singapore 068897 | Tel: +65 6714 3369 | Website: www.allianz.sg



Allianz Insurance Singapore Pte. Ltd.

POLICY SCHEDULE

Allianz

ALLIANZ MOTOR PROTECT ORIGINAL
Date 07 March 2023 -
Policy Number SP2004830964
Type of Cover ALLIANZ MOTOR PROTECT
Plan Type Comprehensive
Policyholder CHAN POH LIN

Correspondence Address

SINGAPORE 000000

Replacing Cover Note No. NA
Period of Insurance From 23/03/2023 To 22/03/2024 (Both Dates Inclusive)
Premium Payable S$ 855.79
GST 8% S$ 68.46
Total Premium Payable S$ 924.25
Make and Model Mercedes Benz GLA250
Agreed Value MARKET VALUE Off Peak Car No
Registration No. SMV7384B Good Driver Discount Yes
Year of Manufacture 2017 Body Type Wagon
Engine Capacity 1991.0 Engine No. 27492030851207
Chassis No. WDC2539462F178765 Windscreen UNLIMITED
Hire Purchase Owner NA No Claims Discount 50%
Additional Cover NCD Protector
Named Drivers CHAN POH LIN
Rayner Gan Ser Kiat
Gan Pwee Hoe
Elaine Tham Kwang Hsia
Excess Own Damage S$ 600.00
Windscreen Damage S$ 100.00

Allianz Insurance Singapore Pte. Ltd. | UEN 201903913C
79 Robinson Road #09-01 Singapore 068897 | Tel: +65 6714 3369 ] Website: www.allianz.sg
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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:

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 hereinis correct as at 01 Apr 2023

Singapore NRIC
923C

SMV7384B

No

01 Apr 2023
MERCEDES BENZ
GLC250 4MATIC (R18 LED)
Black

2016
27492030851207
WDC2539462F178765
155.0 kW (207 bhp)
$45,473.00

23 Mar 2017

23Mar 2017

2

$55,663.00

Yes
22 Mar 2027
$36,180.00

22 Mar 2027

B - Car above 1600cc or 97kW (130bhp)

10
$53,001.00
$21,057.00
$57,237.00

OK



