- HD PERFECT AUTOWORK PTE LTD
""I Co. & GST Reg. No.: 202136904Z
2 qai\y 8 Kaki Bukit Avenue 4
- gé Premier @ Kaki Bukit
L #08-09, Singapore 415875

Tel: +65 6341 6789 | Fax: +65 6341 6778
AUT{)H‘?VS%I}{FEEEHD Email: hdperfectautowork@gmail.com

Date:  27.02.2025

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

Dear Sir/Madam,

Accident Involving: SKZ7350B & GBL9157K
Date of Accident: 23.10.2024
Location: IN FRONT OF BLK 261 SERANGOON CENTRAL

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 11,663.00

Loss of Rental:

(598.10 X 16 Days): S 1,569.60 (16Repair Days)
LTA Search 5 27.25

Grand Total: S 13,259.85

The above-mentioned settlement is in respect for our client of damage pertaining to his/her
motor vehicle and shall not prejudice our client's claim in respect of damages and
consequential loss in relation to his/her personal injuries.




HD Perfect Autowork Pte. Ltd.
Co. Reg No: 2021369042

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

Tel: 6341 6789 Fax: 63416778

HD PERFECT ; ;
AUTOWORK P’?E LTD Email: hdperfectautowork@gmail.com

Authorisation To Act

(“the third party claimant”) of

l, Foo ChW, Ku_ﬂn

664 Jolan Damai #13-F4  QAI06.

(address), owner of \QKun?)%?FP) (vehicle no.)
(0 /

hereby authorise HD Rrfect Q- (“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. 8KZ?5_50B that was

damaged pursuant to the accident which occurred on 221 mhlm (date)

at/along L’l F(OYI‘I' 0"1 B'k 2@( &mmoon (M—

(location) involving vehicle no/s GFJLq ZK (“the accident”).

| further hereby authorise the workshop to settle my above mentioned claim in 2 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/fowner/insurers of the other vehicle/s arising from the aforesaid accident
concerned.

Dated this 33) day of 'O (month) 20 :ﬁ-‘; (year)

\ J e
Signed by “thethird party claimant” Signed by “the workshop”




HD Perfect Autowork Pte. Ltd.
Co. Reg No: 2021369042

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

Tel: 6341 6789 Fax: 63416778

HD . .
Aumwgﬁ"fﬁ?gmn Email: hdperfectautowork@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. ggl;Z I; ﬂ ﬂi ) and _QEBJ&K_M QS/IO/QL"
at/along In F\’OI’H’ 0'{1 Hk %I 80’0/)0100 CWTth-

10.

IéWer tgel Oﬁner o[ @otoi vehicle no. m hereby instruct and authorise

rK (“the workshop”) to appoint 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, |/we forthwith pay
you the sum of §, being refundable deposit of the repair to my/our said vehicle.
You are 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.
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.
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 Client basis.
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.
I/We undertake and agree to fully co-operate with you and my/our sclicitors 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.
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.
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.
In the 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.
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 33 day of '0 20 Q-L"

Signature of vehicle owner W

Name :

) (VAL
, Witnessed by :

IC/UEN No : 8“)'2'3}5H Xﬂlﬂ
{Company stamp, if applicable)

Address : qu 30&01‘\ ﬁ:\moﬂ

#12-4  SMOCA.

Tel :

96001036




TAX INVOICE

HD PERFECT AUTOWORK PTE LTD

Co. Reg No: 2021369047

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

Tel: 6341 6789 Fax: 6341 6778

~ : HD PERFECT
Email: hdperfectautowork@gmail.com AUTOWORK PTE LTD
GST Reg. No.: 2021369047
Dafe Invoice Number Vehicle Number
27.02.2025 HDP202502-01041 SKZ7350B

INDIA INTERNATIONAL. INSURANCE PTE LTD
64 CECIL STREET
#0405 10B BUILDING
SINGAPORE 049711

Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle coresponding | $ 10,700.00
to supply of spare parts, labour and spray painting charges
Total $ 10,700.00
Add: 9% GST $ 963.00
Total S 11,663.00

Please indicate the invoice number on the reverse side.

HD PERFECT AUTOWOQORK PTE LTD
AUTO Generated - Signature Not Required
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HD PERFECT AUTOWORK PTE LTD

NRIC JUEN: 2021369042
BLK 8 KAKI BUKIT AVE 4 #08-09 PREMIER KAK| BUKIT

Tax Invoice # :

TAX INVOICE

12th November 2024
INV 411-INV24/22857

SINGAPORE 415875 Our Ref # 1247
GST No. 201826883W
Attn; HD PERFECT AUTOWORK PTE LTD
Hirer/Driver: FOO CHEE KUAN
Driving License No: SXXXX135A
Driver's Address: APT BLK 669 JALAN DAMAI #13-59 SINGAPORE 410669
Vehicle No. Rental Term Rental Rate Before GST Inv, Start Date Inv. End Date
SMM5927X 16 Day(s) $90.00 Per Day 23 Oct 2024 08 Nov 2024
# Description (GST is not chargeable) Amount($)
1 Deposit for 1247 WAIVED
REPLACEMENT CAR FOR SKZ7350B
Subtotal
# Description (Subjected to GST 9%} Amount($)
1 Rental payment for SMM5927X $1,440.00
REPLACEMENT CAR FOR SKZ7350B
Subtotal $1,440.00
GST 9% $120.60
Total $1,569.60
E.&OE.
TOGTAL PAYABLE AMOUNT $1,569.60

Kindiy make the above rental payment & others (PAYABLE IN ADVANCE/ BEFORE START OF RENTAL PERIOD) of

$1,569.60 for vehicle no. SMM5327X to our account:-

PRIME CAR LIMO PTE LTD

Bank Current Acct No: MBB 04141089936
Paynow : 201826883W

ar

Bank Current Acct No: DBS 0720146999

Paynow : 201826883W002

Thank you.

This is a computer generated copy, no signature is required.
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> Back to OneMotoring

S R U S
Land Transport Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 23 Oct 2024 [ 17:50:09
Receipt Date/Time : 23 Oct 2024 / 17:50:09

Tax Invoice/Receipt
Receipt No. : ITNET-00000-241023-003625

Previous Receipt Na. :

S/N Iltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST {S%) (8%) (8%)

Result of Insurance Enguiry - GBL8157K
As at 23 Oct 2024/04:00:00

Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enguiry - GBL9157K

Enquiry Fee 25.00 2.25 27.25
20241023174928353340
Sub-Total 25.00 2.25 27.25
Total Before Rounding 25.00 2.25 27.25
Rounding Difference 0.00
Total Amount Payable 27.25
Paid By
512972XXXXXX5672 eNETS Credit Card 27.25
Total 27.25
Cash Change 0.00
Tendered Amount 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 transaction and receipt is considered void and late fee

may apply.
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SN0724AN0O00F / Income Insurance Limited
ENTRY'DATE & TIME: 23/10/2024 13:12 (SGT)
SUBMITTED BY: Tang Chun Kiet

VERSION: 1(23/10/2024 13:12 (SGT)}

%@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the acczdent to speed up the claims 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 thcs Form by msurance ccmpames is not an admission of policy liability on the part of the insurance companies.

6. Th:s repoﬁ wilt be foarwarded by the msurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for archiving
and that copies of this repon 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 repert being made available aforesaid.

Date of First Submission

Reported by

Date of Accident

(’“ ract Location of Accident
~wIditional Location Information

Country/State of Loss

23/10/2024 13:12 (SGT)

Both Policyholder and Actual Driver

23/10/2024 04:00 (SGT)

Singapore

IN FRONT OF BLK 261 SERANGOON CENTRAL
Singapore

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

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

Vehicle Category

Transmission

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE CCMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

& Accident report SNOT24ANOOOF

SKZ7350B

No

FOO CHEE KUAN
51512135A
mingkaihoward@gmail.com
(Phone} +65-86207085

Honda
Jazz

Private use

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5142886534

Page 1 of 19



1

Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

~ ype 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 1D
Translator's phone number
Translator's email
{"“*Eginal fanguage used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES CF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT{S)

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

FOC CHEE KUAN
$1512135A

20/08/1961

Outdoor

05/07/1979

3

Valid

45 YEARS AND 3 MONTHS
Male

(Phone) +65-86207085
mingkaihoward@gmail.com
BLK 669 #13-59 JALAN DAMAI

410669
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Vehicle Registration Number
Vehicle Manufacturer

@ Accident report SNOT24ANOOOF

GBL9157K

Page 2 of 19



1

Vehicle Model ;

Vehicle Variant _

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver Tan Chin Wei, Gareth

NRIC No $8825727H
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

Vehicle Registration Number SMQS507C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

_Vehicle Category Private hire
{_ me of Driver Shu, Tau Ann {Xu Dao'An)
NRIC No $7518239B
Contact Number (Phone) +65-97774535
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

WITNESS 1
Name UNKNOWN MALAY MALE
Phone (Phone) +65-89109073
Email -

o

i

Né‘?
&' Accident report SNO724ANOOOF Page 3 of 19



SKETCH PLAN

INCORE QRANGE FORGE Beoort Date & Starr Tune 2370020347 12
Repoet RocWATS O 231002924 varnd i 1o, SKET3R0E fepasting Type:

Tie G0 hrs
SBHETCH PLAN
IMPORTANT NOTICE

. Ploass repor correctly the dessls of the auexied 19 spred up the claims process

2. Tids Fore must be coonptisfed by the Pasicyls

fesr drckine the Actuat Dinver

3 information provided must be as tthfid and acsurale 36 possinle
nEUrANGe Compamnes 1o opedate policy tiability.

Any vaill rugrepresentaton o wihhiclgng of matenal fosts sy Ainw

4. Theissue and geositance of Hus Form by InSuanie compames 4 £t an adm

sien of pooy Sab:diy an the part of e nsuranso companios

5. Anyfalse reporting may be referred to the Traffic Palice Department for investigation.
5. Thesrepont il be lonwarded by the insurars 1o the GIA Recorids Management Cenfre established by e General Insurance Associalion of

Singapore {GIAY for arctovng and that copies of ikis raped will for a foe bs rmade available upan a6

ANt Gy wlerested panes

=g

By the ledgement of thas report o the isures. vou kereby consent te the atetinng of s roport 8l the cenite and 16 copes of the
reposl being made avaldalls aforosad,

2. Consont under the Personal Data Prelection Act (PDPA]

Pundersland. acknowindge, agres and consent that

(&) Bly tnaures, my workshop and the General lnsurance Assomahon of Sgapere {GIATY mayiare genmlled 16 coflo, vie. disciose
andior DICCess my prrisnnt dela’pesenal mfgrmation set outin ths [fr:;m‘x] and any oiker personal nformation provige:ss iy:,: T G
passessed by my insurr {colfectively the “Personal Information”) ani disciose and franster suzh Personal Infarmatan 1o i HISUIRTS)
wha have isured vehiclais} invalved in his socident (ol insurer(s ) whe have msursd volislois imvolved in this accident shall be
cofleatwaty ratarred 10 0% the “Iesurers™s, he Inserers” lavyersilaw fems, he Monelary Authardy of Singapere and any elovant
govommenl agencyiauthenly (Sush as the poleo}, for he purpose(s) of.

{tr processing. handing andior dealing with my S¥ams nghabng Lhe solticment of the claims angd any nECeSSaTy Investigaions relating lo
the charns,

ity imvestigating the aocident andior my ofaims:

{i} carrying cut asdier desting with my instrsclions or respending to any enquiris By o

v} administerng my claims (including the moving of corpspondence. SIAlamMants nvaices, oGNS or nolces to me, Wheh cogid mveive
duclosute of Gerlsin persoral data sbout mz o Dring aboul dolvary ¢f 15¢ sama as woll 35 an 17 external cover of envelepesimod
packagesh andio

) complying with appicable lxy i adminislenng, processing, hanaling angier deating wath my clams

[collestvesy the “Purposos’)

(33 &t insurer{s) who have insued valicla(s) inveived i s acoident and the tnsorers’ lserynraiiay finms, mayfare pormited 10 cetlect
use, distlise andlor process my Parsonal information for one or smere of the abave Purpases. and

{c} my Personal information mayican be discioted by any of he Insurars andior GiA to theyr Wirdepirty sersics providers of agents
{including thedr lavyersilaw lirems), which may be sited culside of Sisgapore. (o7 one or mote of the shove Purptisos

i} St ot Gepy g by
w—j;m;?'}j} —g{;mi, snnel oy
g

oo Chee Kuzn . . y N .
Tane Chun Kot {50882 5
b 231207 Q3404 - 207 lacome Omnge Foree
T

£
B
Polcyhaiors Synsture - Datz & Tune Brwvers Signature 4 drover is not the policynatzer < Date & Time Wilrzssed by Repenmg Centre Perannet
e
Sketch Plan e e 16 sas)
Diagram 1

TR

-

IRame ag ) Wi

Diagram 7 Diagram 3 |

=

|~
B1

e

{5 FADONT OF

P e bw e e e s v vl Geed bewe v s

BLK 261 SERANGOON CENTRAL ?
Vehicle A1 5KZ73508 Vehicle B: GBLELISTK Vehicle C: SMAS507C

@ Accident report SNOT24ANOOOF Page 4 of 19
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SKETCH PLAN #2

N

%

e

Describe Circumstanees of the Accident

ta the front and vehicte B hit into the front right side of my vehicle A
In total, there were 3 vehicles invalved in this chamn coilision.

My vehicle A was stationary parked along lane 2. When | was returning to my vehicle A, 1 saw vehicle B hit into
the rear of vehicle C. Follow then, vehicle B hit into the rear of my vehicle A, The force spmned vehicis B around

Dectaration

10e declare 1he foregong pErbcUinns ase Lue i every respect

Chgialiy signed by
Foo Thee Koan

. 234w 27 OHYY T uT

Tang Chue Keet {S(I‘?Sh‘z*@/
lacome Grimge Force

Polayboidors Sgnslure - Dalke & Twap

o
‘& Accident report SNO724ANO0OF

Oinwdrs Bgnatuss $f deao: o8 ool e pokcyiaiion < Date & Tune

Wi

od by Kepotng Contre Pordnssel
an ey RN cands
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REPUBLIC OF SINGAPORE DRIVING LiCE

YO0 ARE LGENSED T0 DRIVE VEHILES I\ THE FOLLOWING CLASSIES)

PASS DATE
g::: ;B :nlorqrdos not exceeding 200 cc 20 : .
w:il;' Cars and Motor Tractors the weight of 05 .'j‘alr b
Ctase 4 = unladen does not exceed 2500 kilograms ure
*e_a;hytm;)to;‘ (;a‘rs and Motor Tractors the 05 Jan 1983
of w . - i
— unladen exceeds 2500 kilograms

:llolor Vehicles which are not constructed
r:amsfelves to carry any load and the weight
of which unladen exceeds 7250 kilograms

18 Mar 1983

NCE

REPUBI.IC OF SINGAPORE
|DENTITY CARD NO. s1512 135A

Name

FOO CHEE KUAN

# %R

CHINESE

Date of Bidh Sex
20-09-1961 W
Coantry of Birth
SINGAPORE

Ploase visit www.lta.govisg to check
is vocational licence

i

Wi -

acre S1512135A

Biced Group.  Dale of issue |
O+ 14-11-1093

cence No: $1512135A
— Illlllﬂlllﬂlﬂlﬁﬂlllllllﬁﬁmw

Addvescs -

BLK 664 Jalan Damo
# 3-89
Simgapore i\-‘lOGé‘?

2 ‘ﬁ'ns .Cﬂl‘d is not transferable and is the property of the Land Transport "

|
Authority {LTA). It must be surrendered to LTA on request. If found, please
return to LTA, 10 Sin Ming Drive, Singapore 575701.

Type Description Tssue Date
02 TAXI VL 22/03/1996

A

VAR
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{7 1Income

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)

VoW

Certificate Number: 5142886534
1.

Index mark and Registration Number of Vehicle
Chassis Number

Name of Policyhoider

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drive#
(a}) The Policyholder,

Cover : drivo CLASSIC

1 SKZ7350B

¢ JHMGKS850GX201590
; FOO CHEE KUAN

: 01Feb 2024

: 31Jan 2025

(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 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 behaif from driving the Motor Vehicle,

Limitations as to Useff

{a) Use for social domestic and pleasure purpases and in conpection 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 Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS (SECTION 1)

EXCESS (SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

;552,000

: $$1,500

: S5100

: NJA

: NO

: YES

: NO

: YES

: NO

: NO

. FOO CHEE KUAN
© N/A

© NJA

©NJA

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of Issue

. 23 lan 2024 12:45 hrs

For INCOME INSURANCE LIMITED

Chief Executive

1/\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)

¢ TELESALES-DIRECT MARKETING (00000601661)




