JL

PERFECT
AUTOWORK
PTE LTD

JL PERFECT AUTOWORK PTE LTD
Co. & GST Reg. No.: 202136905K
8 Kaki Bukit Avenue 4

Premier @ Kaki Bukit

#08-09, Singapore 415875

Tel: +65 6341 6789 | Fax: +65 6341 6778

Date: 01.02.2025

ATTN: Motor Claims Department
INS : INDIA INTERNATIONAL INSURANCE PTE LTD

Email: jiperfectautowork@gmail.com

Dear Sir/Madam,

Accident Involving: SKE6780K & SHD2604D
Date of Accident: 03.10.2024

Location: AIRPORT BLVD

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 9,047.00

Loss of Use:

($180.00 X 16 Days) S 2,880.00 (7 Repair Days + 2 Sunday + 1 PRI)
LTA Search S 27.25

3P GIA Report ) 31.00

Grand Total: S 11,985.25

motor vehicle and shall not prejudice our client's claim in respect of damages and

consequential loss in relation to his/her personal injuries.

For any further queries, please kindly contact Joanne @ 97231055, or email to

jlpepfectautowork@gmail.com




JL Perfect Autowork Pte. Ltd.

JL Co. Reg No: 202136905K
PERFECT 8 Kaki Bukit Avenue 4
PTE LTD #08-09 Premier @ Kaki Bukit

Singapore 415875
Tel: 6341 6789 Fax: 63416778
Email: jlperfectautowork@gmail.com

Authorisation To Act

NC\ T@Ck H‘O»‘ (“the third party claimant”) of
6\1 Redolk Recovvorr Rood H04-1150 X -u306l2 .
(address), owner of __ SKE 630K - (vehicle no.)

hereby authorise 3\ Terdect Atowevk e Ul'd (“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. SKE 640K . that was °
damaged pursuant to the accident which occurred on__ =210 - 24 - (date)
at/along L\‘V?M RAVD -

(location) involving vehicle no/s SHD 2604 D (“the accident”).

| further hereby authorise the workshop to settle my above mentioned claim in a manner that
they deem it fit and the workshop is further authorised to receive payment further to settlement
of my claim with payment cheque/s being made in favour of the workshop.

| further authorise the workshop to execute and/or sign any documents/discharge
vouchers/agreements regarding my/our claim/case for my/our convenience.

| further acknowledge that any settlement the workshop may reach on my behalf is on a without
prejudice and without admission of liability basis in so far as any other claim (s) whatsoever by
me and/or the driver/owner/insurers of the other vehicle/s arising from the aforesaid accident
concerned.

Dated this 3 day of \0 (month) 20 ;L’-‘ (year)

Wy P\

o 7
Signed by “the third party claimant” Signed Z\/ “the workshop”




JL JL Perfect Autowork Pte. Ltd.
Co. Reg No: 202136905K

8 Kaki Bukit Avenue 4

#08-09 Premier @ Kaki Bukit
Singapore 415875

Tel: 6341 6789 Fax: 63416778

Email: jlperfectautowork@gmail.com

PERFECT
AUTOWORK
PTELTD

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. &KE b':} %b K and SH D:’bo""\D o a » B o L,'f"-
at/along B\Vp 0‘/.\' BL—VD

&KE 6-}%0\( hereby instruct and authorise

L I/We, the , Owner K otor  vehicle % ‘
'PE'C”'L AA) ND\/L L. (“the workshop”) to appeint an independent surveyor on my/our
behalf to inspect my/our motor vehicle and to commence repairs immediately to the said motor vehicle in accordance with

the report of the independent surveyor. Pending the outcome of my/our claim against the third party, I/we forthwith pay
you the sum of § being refundable deposit of the repair to my/our said vehicle.

2. Youare further authorised to appoint solicitors on my/our behalf and to instruct the solicitors fully as if the appointment is
made and instructions are given by me/us with respect to the conduct of my/our claim against the third party driver and/or
his insurers including if necessary, to commence legal proceedings in Court in my/our name against the third party.

3. You have my/our full authorisation/approval/consent hereby to instruct my/our solicitors to negotiate a settlement with
the third party and/or his insurers on such terms as you deem it fit.

4. My/Our solicitors shall also accept this as my/our irrevocable authority to pay the compensation monies from my/our third
party claim directly to you after deducting their costs on a Solicitor and Cient basis.

5. Upon resolving my/our claim, you are also hereby authorised to agree with my/our solicitors on the amount of their
professional costs and disbursements incurred in thereby acting for me/us and to receive and make payment of the
balance of the settlement sum on my/our behalf directly into your account.

6. |/We undertake and agree to fully co-operate with you and my/our solicitors to recover my claim successfully and also
hereby consent and authorise you to instruct my/our solicitors to commence legal proceedings and to take all necessary
steps to recover the claim from the negligent party where necessary.

7. I/we also hereby instruct and authorise you to deduct directly from the claim monies received from the third party all
outstanding balances that are still owing to you, namely the balance of repair costs and rental of substitute vehicles.

8. In the event that |/we am/are required to attend at my/our solicitor's office for purposes of giving my/our further
instructions on the accident matter, to sign court documents and to attend Court hearings in connection with my/our claim,
I/we shall render my/our full co-operation to my/our solicitors.

9. Inthe event that my/our claim against the third party and/or his insurers is not successful at any stage of the recovery of
my/our claim procedure including court proceedings, if any, and/or cannot be proceeded with and/or if any Judgement or
settlement is not honoured or satisfied by the third party and/or the third party and/or his insurers make an offer to pay
less than the amount claimed by you for whatever reasons, |/we agree and undertake to pay the full amount of your repair
bill and survey fees and any other expenses reasonably incurred and to also indemnify you in respect of my/our solicitor’s
costs and disbursements thereby incurred on my/our behalf or to pay you the difference in amount, as the case may be.

10. I/we shall keep you informed of any correspondences and/or summons that | may receive due to this action agreeing to
pay or receive any monies due to this claim.

Dated this 3 day of \D 20 DL)_

Signature of vehicle owner,
Name : NO\ ’\—C‘?C k \_\‘ O\'\ Witnessed by :

fC/UENNo: SM\ 1 JO

(Company stamp, if applicable) Q (5
Address : 6 \2 BCA Dk QESC YVO\ \/ O
X oY —\1SD s UG 2.

Tel : g‘\%()%cﬂ *




TAX INVOICE

JL PERFECT AUTOWORK PTE LTD

Co. Reg No: 202136905K

8 Kaki Bukit Avenue 4
#08-09 Premier @ Kaki Bukit
Singapore 415875

Tel: 6341 6789 Fax: 6341 6778

Email; fiperfectautowork@gmail.com

PERFECT
AUTOWORK
PTELTD

GST Regq. No. : 202136905K
Date Invoice Number Vehicle Number
01.02.2025 JLP202502-00837 SKE&6780K

INDIA INTERNATIONAL INSURANCE PTE LTD
64 CECIL STREET

#04/#05 10B BUILDING

SINGAPORE 049711

Description Amount (SGD)

Carry out Lump-sum repair on accident vehicle corresponding | $ 8,300.00
to supply of spare parts, labour and spray painting charges

Total $ 8,300.00
Add: 9% GST S 747.00
Total $ 9,047.00

Cross cheques and pay: JL PERFECT AUTOWORK PTE LTD
Please indicate the invoice number on the reverse side.

JL PERFECT AUTOWORK PTE LTD
AUTO Generafed - Signature Not Reqguired
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> Back to OneMotoring

p—

Land Transport uthorivy

tand Transport Authority
10 Sin Ming Drive
Singapore 575701

GS8T Registration No. : M4-0006529-2
Print Date/Time : 03 Oct 2024 /18:16:02
Receipt DatefTime ;03 Oct 2024 / 18:16:02
Tax Invoice/Receipt
Receipt No. : I[TNET-00000-241003-003695

Previous Receipt No. :

S/IN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (8%) (S%) (59%)

Result of Insurance Enguiry - SHD2604D
As at 03 Oct 2024/16:50:00

Insurance Co: INDIA INT'L INS PTELTD
1 Insurance Enquiry - SHD2604D

~Enguiry Fee 25,00 2.25 27.25
-~20244003181529019817
Sub-Total 25.00 225 27.25
Total Before Rounding 25.00 2.25 27.25
Rounding Difference 0.00
Total Amount Payable 27.25
Paid By
DICNV20241003181529318798 SGQR({PayNow} 21.25
Total 27.25
Cash Change 0.00
Tendered Amouni 27.25
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the iransaction and receipt is considered void and late fee

may apply.
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE

9 Temasek Boulevard #42-01b, Singapore 038989
Email: gears-sunport@shift-technology.com
oo ASSOUIATION  GSTReg No: M400017735

RECORD MANAGEMENT CENTRE  UEN: 566550020G

TAX INVOICE
JL Perfect Autowork Pte Ltd - Ng Invoice Number
Teck Hioh GR-2024-006809
Invoice Issue Date
06 Oct 2024
Invoice Due Date
13 Oct 2024
Total Amount (5%) 28.44
Total GST 9.00% (SS) 2.56
Total Amount Incl. of GST (55) 31.00
Bill Type ' - ' ~ Reference o Amount GST 9.00% Amount
{5$) {s%) incl. of
GST (58%)
Sale of Accident Report - Publ  05/10/2024,03/10/2024,SKE6780K,SHD2604D 28.44 2.56 31.00
Total Amount (S$)  28.44
Total GST 9.00% ($$)  2.56
Total Amount Incl. of GST (S$)  31.00

- This is a computer generated document.

No signature is required.,



[

" §A1824A50004-01 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 05/10/2024 11:01 (SGT}
SUBMITTED BY: Claims
VERSION: 2 (05/10/2024 12:34 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the cla:ms process.

2. This Form must be

3. Information provided must be as truthful and accuraie as possible. Any wilful misrepresentation or witholding of material facts may alfow insurance companies to repudiate

policy liability.

4. The issue and acceptance of th|5 Forrn by i |nsurance ccmpames is not an admission of policy Hability on the part of the insurance companies.

3 112
6. Thls repdzt wnl be forwarded by the insurers of the GlA 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 ta the archiving of this repont at the centre and to copies of the report being made available aforesaid.

 AcopewTSTATEMENT

Date of First Submission

Reported by
Date of Accident
(7' cact Location of Accident
*~dditional Location Information
Country/State of Loss

051072024 11.01 (SGT}

Both Policyholder and Actual Driver
03/10/2024 16:50 (SGT}

Singapore

AIRPORT BLVD

Singapore

__ DETAILS OF OWNVEHICLE

Vehicle Registration Numher
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

e
£

Manufacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair {o
your vehicle?

Vehicle Category

Transmission

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRWVER

@ Accident report SA1824A50004

SKEG780K

No

NG TECK HIOH

SXXXX541}
KEVINWANTANMEE@GMAIL..COM
(FPhone) +65-81130806

Toyota
Corolla

No - Claiming third party
Private hire

Auto

1598

Income Insurance Limited
5127892321-01

Page 1 of 21



Name of Driver
" NRIC No
Date Of Birth
Occupation
Driving Pass Date
Driving License Pass Class
Driving License Validity
Driving experience
Gender
Mabile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?

NG TECK HIOH
SXXXX541]

20/05/1953

Qutdoor

30/03/1973

3

Valid

51 YEARS AND 7 MONTHS
Male

(Phone) +65-81130806

KEVINWANTANMEE@GMAIL.COM
612 BEDOK RESERVOIR RD
#04-1150

470612

Yes

if No, Relationship of the Driver with the Insured -
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

C

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANGES OF ACCIDENT

@fAccident report SAT824A50004

Type of Accident Collision - Head to Rear
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? Yeas
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Priver) 3
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 -

( -iginal language used in the statement -
PASSENGER 1
Name TAN Al GEK
Gender Female
PASSENGER 2
Name MARGERET
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes
Police Station Name Traffic Police

{Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Page 2 of 21



_REFER TO ATTACH

ATTACHMENT(S)

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

Yes
Mo

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
£ tails of property damaged in accident
“o. Of Passenger (Including Driver)

INJURED 1

Name of injured persen

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

T IURED 2

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?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?

%“E?Accident report SA1824A50004

NG TECK HIOH

Male

3 DAYS MC
SKEG780K
Yes

No

TAN Al GEK
Fernale

5 DAYS MC
SKEG780K
Yes

No

MARGERET
Female

3 DAYS MC
SKEB780K

Page 3 of 21



. Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

@ Accident report SA1824A50004

Yes
No

Page 4 of 21
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POLICE REFPORT

SINGAPORE

POLICE FORCE
Palice Siation OFf Origin: toid
Trafiic Police Rager Ne, 1202410007112

16 Ukl Avenue 3 SINGAPORE 4088685
Tet Na: 634703010

REFORT OF & TRAFFIC ACCIDENT

Date/Time Report Meade: Vide Repart No.: Staten Diary No.
0371012024 20:32
Name of Informant: Address:
NG TECK HIGH 812 BEDOK RESERVOIR ROAD #04-1150 SINGARCORE 470612
D Type £ 1D No.: Coniact Nou:
C“ NRIC MO/ 80083844 Home/Office: Mobite: 81130608
iaticnality: ' Email:
SINGAPORE CITIZEN JEFFREY.NG. TECKHIOQHEGGMAL.COM
Sexn: | Age: Date of Birth: Type of informant:
. Mate L7 2000511853 Driver
Race: Language:
Chinese English
Detupation: Driving Licence Infarmaticn:
Saif emploved Class: Daie of Exping
_ nitry Drink Orive: | DatefTime of Accident: | Type of Lotation:
Type of Accident | Gipgrs Mo 0371012024 16:50 Straight Road
Lacation: T
AIRPORT BCULEVARD
{ ) Weather: Road Surface:
- Clear Dry
Tratiic Flow: Traffic Control: Trafiic Voluma:
One Way Not Cantrolled Moderate
Type of Colliston: ' Anyone conveyed by
Between Moving Vebhicles - Head To Side ambuiancs:
Ne

SHboe04 orear

SKEGTENK  {Molor car TOYOTA COROGLLA Grey &
ALTIS
CLABSIC 16
CVT

;KSKESTSGK NTUC income Insurance Co-Opearative 5127882321-M1 150872023 17032025 i
Limited :

i

&

& Accident report SA1824A50004 Page 16 of 21



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Pclice Station Cf Origin:

Traffic Police

10 Ukt Avenue 3 SINGAPORE 408865

Tel No: 8470000

BRI

DG

CONTINUATION OF REPORY

W

F202410037112

2oi4

Hepon Ko, 1202410037512

2
UAny Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
D
Mama MG TECK MIGH o Mo,
L | Relzted Yehicle SKE&TBCK (Motor car) Contact Mo, | 81130808
HospialiClire 24 MOUIR WALK-IN CLINIC Clazs of Class: NIL
Driving Date of Expiny: NE
Licence &
Expiry Date
Date Treatment | 03102024 _ t Dats Discharge | ML
Mo, of Days granted Medical Leave (MC) [ Degres of Injury | Slight
Nemc G AH CHEW D No. 860571781
Relaled Vehicle SKEGTROK (Motor car) Contact No. | 97725548
HospiiabClnic 24 HOUR WALK-IN CLINIC Class of Class: NIL
Diving Date of Expiry: NIL
Licence &
Expiry Date
Cate Trealmant 0311072024 Date Discharge Nit.
- No. of Days granted Medical Leave (MC} | 03 Degree of Injury | Shght
. Name TAN Al GEK 13 M. $1303081d
Retnied Vehicle SKZ6780K {Motor can) Coniact Mo, 80225493
HospitaliClinic 24 HOUR WALK-IN CLINIC Class of Glass: NIL
Driving Sate of Expiry: NIL
Liconce &
Expiry Date
Date Trestment 0341072024 Date Discharge MIL
No. of Days granted Madical Leave (MC}  § G5 Degres of Injury | Slight

Brigf Deisils

On G3/1042024, at about 4.50pas, | was diving my vehicle SKES7E0K along airport Boulgvard with my wife, Tan ai
gek, and my sister, Ng ah chew.

[ was driving straight and in my fane along tane 4 when suddenty § felt a hasd and loud impagt, Vehicle SHDZE24D,
which was travelling along fane & on my lelt, had collided into my vehicle rear |sft portion with bis vehicle front right
poréon as he tried to change lane onte my lane,

We tater went to intermedicat clinic at tampines, where | seeked treatmant for miy neck injuries, receved medication,

and 3 days me

4

%%BAccident report SA1824A50004
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POLICE REPORT #3

SINGARPORE
POLICE FORCE

i
Police Station Of Origin: 3afd
Trafiic Police Report Mo, TEL241 0037112
10 Ukt Avenue 3 SINGAPORE 4088585

Tel Mo: 65470000

COMNTINUATION OF REPORT

Ky wile, Tan al Gek, who was ssated in the frond left oassenger seat, seeked freatment for her neck. shoulder. and
tower back injuries, recoived medicsbion, and § days me

tay sister, Ng ah chew, who was seated in the rear [eft passenger seal. seched lreatment for her neck, iower back,
and shoulder smpures, recefved medication, and 3 days me,

5

K

E Accident report SA1824A50004 Page 18 of 21
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POLICE REPCRT #4

SINGAPURE
POLICE FORLE

Police Station O Onigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408465
Tel No 684700600

P

TON2410057 115

4afd

Report No, T202410027112

CONTINUATION OF REFPORT

Signature Gf Officer Recording 102 Repon
Mot applicable

Signature OF Informant:
Thae identily of the person making this report has been
authenticated by Singpass, No signature is reguirad,

Sigrature Of Interpreter
Not applicable

OateTime:
03102024 20:32

Ofiicer In Charge Of Case:

TP/ AEITY

MUMAMMAD NOOR BiN ABDUL RAHMAN
Contact Mo.: 55476218

Clzesificatron OFf Case:

NP168

€ pccident report SA1824A50004
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REPUBLIC OF SINGAPORE

i abuis g

uzh,

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0053541]

Name

NG TECK HIOH

# & et

Race

CHINESE

Country/Place of birth
SINGAPORE

SKELFNK

Dwner and Dnver

S——

0?5

¥ .

or passengers and the unladen weight > 2500kg

O ias not consiructed to cairy any 13 Mar 1984
w.v:;&hsm gt Date of issue
e -y 3 17-12-2019
j Address -
APT BLK 612 BEDOK RESERVOIR ROAD
#04-1150

SINGAPORE 470612

Date of birth Sex o
Z6053E4
l 20-05-1953 M 1535

6349788

————————————

A S——————
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© ggIncome

made yours
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)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5127892321-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKEG6780K

Chassis Number : MRO53REH104538523
2. Name of Policyholder 1 NG TECK HIOH
3. Effective Date of Insurance 1 18 Sep 2023
4. Expiry Date of Insurance : 17 Mar 2025
S. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
{b) Any other person whe 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 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#
(a} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b} Use for the carriage of goods (other than samples) in connection with any trade or business.
{c} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (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.
This Pelicy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) 581,500
WINDSCREEN EXCESS : S8100
ADDITIONAL EXCESS 1 N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION 1 YES
ROADSIDE ASSISTANCE AND WELLNESS COVER : YES
TRAMNSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NG TECK HIOH
NAMED DRIVER (1) T NJA
NAMED DRIVER (2) ¢ N/A
HIRE PURCHASE COMPANY : GF MOTOR TRADING ENTERPRISE
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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)

Agency 1 THOMSON CREDIT {SINGAPORE) PTE LTD (00000614577}
Date of Issue : 16 Aug 2024 12:00 hrs

For INCOME INSURANCE LIMITED

Chief Executive




