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From ( Person):

_ASSIGNMENT (O fce) TYs & 33000

_ Norgigh ALh

0 _ DateMime: ﬁ[}ﬁ% = Third Parties;

Estimated Cost: __ Billto: Claimant:
Bupveyor: E{fﬂ&lm_'.

DD( mx Evaluation Waorkshop: H)“MP Ftl:)k
To Inspect Vehicle MNo: \{N 'Elll:lt, Insured: QLL 35:'0?( - -
at Workshopm/s Pﬁ wef F(]‘Uk.u_ Tel: ﬂ'lEIIJ F160
of 3 S0 e % HOHS _
Palicy No: Claim e 49910850356
Sum Insured: Excess:
Mzke of Veh: J D.O.A. 28:10-2013
{Client's Record)

A01306 (Fidgy) € 103001

H.G.D. ErdursementDate:

Pate/Time: Person Contacted; _ Vehicle 1IN/ OUT
Date/Time: £ Confirmed with Fmal Fig_ . days(RedS__ [ %; Originald days)
Date/Time: | 1 |7] 14 Submit Fin;-lf"ig %_dnys fRed$ /!  %;Original _ days)
Date/Time Action/Instruction
(| r' JII" '_; x
iz L QAR TOAUN - £ B
Para(l) : Parts found not replaced (To highlight R or UB, LR, Etc)
Para(2) : Comments on consistency of damages (Parts Not Consistent : NC')
—— s 7 I.:_j e s —
Para(3) : Nett Value
| !Feg Charped: Date:
Market Value . Inspected/ | Basic& Add | 2tC j
Evaluated by: Transport B —
Salvage Value . ‘ | Phatos | - |
l (nhers |
Nett Value P | i | Total |
|) Date/Time . I'} 'f { c\'{ __ File Pass ';n__rl:.'_,ffr':z"_;‘r'_ 2) Dae/Time File Return 10 e
3) Date/Time ___FilePassto_ 4) Date/Time FilleReturnto .
3) Date/Time _Filz Pass to = _ 6) Date/Time - File Retum to
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Clairms Mo = B

Sum insursd Eucess

(Pelicy Condition)
Ramark: The veh had commenced its
repair at the time of inspection.

Ba o
Bal or Market Valus

DAC Accident Rport

ZlA | PR Sesm

Ezt, Fepairs: Res.!

Lum Surm;

s
CA | REY | REP. | 24HRS

Dats Person Contacted:

i TN&?JGF i f?? QP'MH

Consistent? : Yes or No

Consistent? ; Yes or Mo
Yes or No

3Vl Yescr Mo

Vericle: IN/OUT

A
| e [SHZAUI MNRES'H 2?'9?

naured | Std/ NI/ NA

_, == ﬂ(l?s-olfr TRl Insured [ Std | NI NA
oo JAAWNNR S HE T 000 2/
Gan. Cond; C@ Fair | Poor | Burnt

Steering: Inofger | Jammed / Leaked | Burnt or

Brake: ln&!e:‘ | Jammed | Leakad [ Burnt or
Moci: () ISIRim | STD ARim or
Tyre Size F: '[35 {g’_& R_I,b Cgf )

= 195 RIS (chanyghan)
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Suryey held &t

Des. of D& ra;es@ a OIS | N/S | UIC | Reaftop o

The UIC | Chasslsframe | Ead,r Et'ucu.ra sfiected dus 1o oollision

O ::"~ Time: _Action |

Instruction

: Preli. Report

: Final Report

Repcrt Format |

Lump Sum / 1.BXTE /€0 /
’/_,,1« . J,'

Add Fes:

-

Days Of Repair: 4

Resurvey No. of Trip:

i
1
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Suruev DEﬂEII‘tmEIT'It Check List (Case Handler)
ReferenceNo.: /7 g | &5 & 2 % Y
Policy Type: OD / TP ;"TP RES ,-" TL J’ E'JA j
e Case Handler Typist

O

sl

Admin ( "~ ): Case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Office Assign Form ¥Y-Date | N-Date Y-Date | N-Date
Reference Mo. .

Customer Code

Assign From

Assign Date

Veh No (Inspected)
Veh Mo (Insured)

D.0.A

Policy No

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

O anonnoann 0= nn

Surveyor ( [/ (474 ): case handler to make sure the surveryor completed all required information.
(1) Assignment Form

Vehicle No

Regn Month/Year
Vehicle Type

Make & Model

Engine Capacity. (C.C)
Colour

Odometer. (Sp.Reading)
Chassis No

General Condition
Steering

Brake

Maodification (Modi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held B
Des.of Damages |

a2 2 20nNnE 0 N0

=

(2) System - (Views/Merimen) _
C  Damaged Vehicle Photographs Uploaded "1 |

{3) Workshop Estimate/Assignment Form
ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair
Finalised Amount
C Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
s Resurvey photo Uplgaded | | [ [ |

OO0 N0 E

Check By: ] [ (%2 'j-’_-"'_}. [ |
Case Handler Date

*C: Critical *N: Non-Critical 21/05/2014



¥V 7L LKK Auto Consultants Pte Ltd
- 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. Mo, 18-9607198-R

Affiliated to Federation Internationale Des Experts En Automaobile

AlIG ASIA PACIFIC INSURANCE PTE LTD Ref : CS/AIG18001074/gb
CLaRms RN [N
CHARTIS BUILDING Date: 17-01-2018
SINGAPORE 079120
Code: AIG
1. Policy Particulars :- THIRD PARTY CLAIM (RESURVEY INSPECTION}
Insured Veh. SLL 3570X Veh. Inspected YN 6216K
Policy No. Coverage (§) 0.00
Claim No. 499108250356 Excess ($) 0.00
Assign From  NORSIAH Assign Date 15/01/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDENM Year of Reg.
Chassis No. Colour
Odometer £ Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  28/10/2017 Inspection Date 19/01/2018
Survey held at POWER FOOK VEHICLE SERVICE
7 SOON LEE STREET
#01-19 ISPACE
SINGAPORE 627608
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




]

Catherine Chong (LKK Auto) — S

From: Md Noor, Norsiah <MNorsiah.MdNoor@aig.com>

Sent: Monday, 15 January, 2018 3:38 PM

To: assignments@lkkauto.com

Subject: FW: Reinspection Your ref: 43910825035G (005) QOur Ref: C5/1187/17/PF
Importance: High

Dear Team,

Please assist to conduct physical re-inspection of vehicle no. YN 6216K for the following:-

Date: 19 January 2018 (Friday)

Time; 10.30 a.m.

Venue: Power Fook Vehicle Service, 7 Soon Lee Street #01-19 Ispace, Singapore 627608
Contact person: May

Tel/hp: 6250 6760 / 8303 4569

Please acknowledge
Thank you

Morsiah Md Noor

AlG

Complex Claims Examiner

Claims | AIG Asia Pacific Insurance Pte Ltd

78 Shenton Way #08-16 Singapore 079120
Tel +(65) 6419-1606 | Fax +(65) 6835-7417
Norsiah.MdNoor@aig.com | www.aig.com.sg

IMPORTANT NOTICE:

The information in this email (and any attachments) is confidential. If you are not the intended recipient, you must
not use or disseminate the information. If you have received this email in error, please immediately notify me by
"Reply" command and permanently delete the original and any

copies or printouts thereof. Although this email and any attachments are believed to be free of any virus or other
defect that might affect any computer system into which it is received and opened, it is the responsibility of the
recipient to ensure that it is virus free and no responsibility is accepted by AlG

for any loss or damage arising in any way from its use.

From: Christine Sekhon [mailtc:--.chris@libeﬂvlaw.mm.sg]

Sent: Thursday, January 11, 2018 6:30 PM

To: Md Noor, Norsiah

Subject: Your ref: 499108250356 (005) Our Ref: C5/ 1187/17/PF

Dear Norsiah,
We refer to your email dated 9 January 2018.

As requested, the re-inspection of our client's vehicle no. YN 6216K has been scheduled as follows: -

Date; 19 January 2018 (Friday)

Time: 10.30 a.m.

Venue: Power Fook Vehicle Service, 7 Soon Lee Street #01-19 Ispace, Singapore 627608
Contact person: May




Tel/hp: 6250 6760 / 8303 4569
Kindly confirm the above appointment, as soon as possible.

Thanks & regards,
Christine (9792 0543)

LIBERTY LAW PRACTICE LLP

10 Hoe Chiang Road, #13-03A Keppel Towers, Singapore 089315
Tel - (5) 6223 6787 | Fax : (65) 6223 7282

web: www libertylaw.com.sg

Privileged and/or confidential information may be contained in this emall or its attachments. If you are not the Intended recipient, you must nat disciose, copy
or distribute the contents thargin or take any action in reliance of such contents. Communication of any infarmation in this email or its attachments to an
unauthorized person is prohibited

Please corsider the environment befors printing this e-mail!

On Tue, Jan 9, 2018 at 9:07 AM, Md Noor, Norsiah <Norsiah. MdNoor(@aig.com=> wrote:

WITHOUT PREJUDICE

Dear Chris,

We refer to the above.

We wish to conduct physical re-inspection on your client’s vehicle,

Please advise date, time and location one week in advance.

Thank you

Norsiah Md Noor

ALG

Complex Claims Examiner

Claims | AIG Asia Pacific Insurance Pte Ltd

78 Shenton Way #08-16 Singapore 0749120

lel +(65) 6419-1606 | Fax +(65) 6835-7417




Norsiah.MdNoor(@aig.com | www.aig.com.sg

IMPORTANT NOTICE:

The information in this email (and any attachments) is confidential. If you are not the intended recipient,
you must not use or disseminate the information. If you have received this email in error, please
immediately notify me by "Reply" command and permanently delete the original and any

copies or printouts thereof. Although this email and any attachments are believed to be free of any virus or
other defect that might affect any computer system into which it is received and opened., it is the
responsibility of the recipient to ensure that it is virus free and no responsibility is accepted by AIG

for any loss or damage arising in any way from its use.

IMPORTANT NOTICE:

The information in this email (and any attachments) is confidential. If you are not the intended recipient,
you must not use or disseminate the information. If you have received this email in error, please
immediately notify me by "Reply" command and permanently delete the original and any copies or
printouts thereof. Although this email and any attachments are believed to be free of any virus or other
defect that might affect any computer system into which it is received and opened, it is the responsibility of
the recipient to ensure that it is virus free and no responsibility is accepted by American International
Group, Inc. or its subsidiaries or affiliates either jointly or severally, for any loss or damage arising in any
way from its use.

IMPORTANT NOTICE:

The information in this email (and any attachments) is confidential. If you are not the intended recipient,
you must not use or disseminate the information. If you have received this email in error, please
immediately notify me by "Reply" command and permanently delete the original and any copies or
printouts thereof. Although this email and any attachments are believed to be free of any virus or other
defect that might affect any computer system into which it is received and opened, it is the responsibility of
the recipient to ensure that it is virus free and no responsibility is accepted by American International
Group, Inc. or its subsidiaries or affiliates either jointly or severally, for any loss or damage arising in any
way from its use.



B T 142555 | AJAN MARS PTE LTD - Bukit Merak
ENTRY DATE & TIME 28103017 1503

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease report comactly the detais of the accident to speed up the dasms process

2. This Form mus! be complated by the Policyhalder andior the Authonsed Dnver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresantation o withalding of matenal facts may allow insurance companies 1o
repudiate pobicy abdity

4, The issue and acceplance of this Fomm by insurance companes 15 nol an admissson of policy liabdity on the pan of the insurance companies

5. Any false reporting may be referred to the Police for

6. This repart will be lonsarded by the insurers of the insurers of the GIA Records Management Centre astablished by the General Insurance Assocaton of
Singapore(GIA) for archiving and that copies of this report will for a lee be made available upon application by inerested parbes
7. By the lodgemant af this report to the nsurers, you hereby consent Io the archiving of this repart at the centre and to coples of the repon baing made avadable

afgresad,
ACCIDENT STATEMENT

Date Of Report 2BMO2017 15:03
Date Of Accident 281072017 10:15
Exact Location Of Accident ISPACE OUTSIDE UNIT #02-45
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YNE216K
insured/Policyholder
MName Of Registered Owner 8 POINT MARINE & ENGINEERING SERVICES
Co Reg No 53121660L
Email Address NOEMAIL
Mobila Phone No
Alternative Phone No OFFICE-9BB0G801
Vehicle Particulars
Manufacturer ISUZU
Maodel NNRBSUH4A

Exact Purpose for which vehicle was being used at
time of accident COMMERCIAL

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company ERGO INSURANCE FTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Policy NO

Policy Number DMCV175017446

Cover Note Number

Driver

Name of Driver BALAKRISHMAN SIVAKUMARAN
NRIC No S69638654

Date Of Birth Q7071569

Occupation INDOOR

Date Of Driving Pass 30/09/1996

Drrving Expenerce 21 YEARS AND 0 MONTHS
Gender MALE

Maobile Number LOCAL | =55-8.861136
EaxHumber

ioontact Mumoer

EMal Addirag ET SIVANES@EYARHDD = ]



Address

FPoslcode

Was driver an employee of the Insured's Company YES
if No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other matenal or property damaged? YES

| have been apprnacl'_bed by unknown person{s) NO
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reporied to the police? N

if Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?
Circumstances of Accident

My VEH was parked stationary when suddenly VEH b collided against my VEH. Due 1o the impact. my VEH move forward and hit
against vehicle INFRONT. Minor damages to my VEH and no injury involved,

Attachment(s)
Are accident photos avalable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJU3T28K

Vehicle Make/Model/Colour TOYOTAMARRIER PREMILUM
Details Of Properties

Mame of Driver UNKNOWN DRIVER

NRIC/Passport Number
Contact Number

Address

Fostoode

Insurance Company Name

Nature Of Damage

No Of Passenger (including Dnver)
Details of Witness

Mame

Priorne Mumber

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

o Bisinniratuae Mogmian 3 - ¢



* Vehicle Make/Model/Colour
Details Of Properties
Mame of Dnver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
Mao. Of Passenger (including Drnver)
Details of Witness
Name
Phone Number
Email Address

MAZDAMAZDAZ

YEO CHEE KWANG
SB500765C
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

My VEH was parked stationary when suddenly VEH b collided against my VEH. Due to
the impact, my VEH move forward and hit against vehicle INFRONT. Minor damages toj
my VEH and no injury involved,

Tax: Voucher No.:

Are you claiming your own insurance d
policy for the repair of your vehicle? o il

DECLARATION
We declare that the abowe pariculars & informaton provided above are frue in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMED SHARIL BIN SATAR




[

MTE11 7142542 / Trans Eurokars Pue Lig - Sungei Kadut
ENTRY GATE & TIME: 281102017 14.07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repori cormecily the details of the accident 1o speed up the cliima process
2, This Form must be completed by the Palicyholder and/or the Authonsed Driver.

1, Information provided must be as truthful and accurate as possible. Any wilful misrepresentabon of withokdng of matenal lacts may allow MSuTance COMAanies o

repudiate pobcy abiity

4, The isswe and acceptance of this Form by msurance companies is not an admission of pobcy kability on the parl of the nsurance comaanies
5. Any false reporting may be referred o the Police for investigation.

B. This report will be Torwarded by the insurers of the insurers of the GIA Records Management Centre estabished by the General Insurance Association of
Singapore(GIA] for archiving and that copies of this report will for & fee be made available upon apphtaton by nerested partes
7. By the jodgement of this report 1o the insurers, you hereby consent fo the archiving of this repon at the centre and to copies of the report being made avadable

aforesasd,

Date Of Report

Date Of Accidenl

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

Email Address

Mabile Phone No

Alternative Phane Na

Vehicle Particulars

Manufacturer

Model

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Palicy

Policy Number

Cover Nole Mumber

Driver

Mame of Driver

NRIC No

Address

General Information of the Accident
Type Of Accident

Weather Conditions

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property dam aged?
Number of Passengers (Including Driver)
Circumstances of Accident

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

28/10/2017 14:07
281072017 10:30

7T SO0N LEE ST #02-23
SINGAPORE

SLL3STOX

YEO CHEE KWANG
YCK5334@GMAIL.COM
(LOCAL) +65-98505334
OFFICE-NOPHONE

MAZDA
3-1.5 SEDAN L SP.BEAT (A)
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100503147 - 00000

YEO CHEE KWANG
S8500765C
BLK 1178 JALAN TENTERAM #24-523

CHAIN COLLISION
CLEAR

NO
NO
YES
1

MO
NO

Page 10f 15



; DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJU3T28K
Vehicle Make/Model/Colour
Name of Driver
Insurance Company Name
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YNE216K
Vehicle Make/Model/Colour

Name of Driver

Insurance Company Name

Fage 2 of 15



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident 1o speed up the daims process,

This Form must be gompleted by the Policyholder and/or the Authorised Driver.

Infarmation prowvided must be as truthful and accurate as possible. Any wilful missepresentation or withhalding of material
facts may allow insurance companies 10 repudiate policy liability.

Z:
i

. The issue 2nd acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance

companics

A

falue r referred to the Palice for investi

The repart will be forwarded by the insurers of the GIA Records Managament Centre estzblished by the General Ingurance
Agioziation of Singapare |GIA} for archiving and that copies of this report will for a fee be made available vpon 2ppheation by
interested pariies,

By the lodgment of this repert 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act [PDRA]

| understand, acknowledge, agree and consent that:

(@)

b}

(c}

(d)

(e}

ety

My insurer, my workshop and the General insurance Association of Singapore ("GIA™) may/are permitted ta collect, use,
disclose and/or protess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information™) and disclose and tramsler such
Personal Informaticn to all insurer(s) who have insured vehicle(s] invelved in this accident (all insureris) wha have insured
wehicle]s) invohed in this accident shall be collectively referred 10 as the “Insurers”), the Insurers’ lawyess/law firms, the
heonetary Authority of Singapore and ary relevant government agency/authority (such as the police), for the purpose|s)
of

{1 processing, handling and/ar dealing with my claims including the settlement of the claims and any netessary
investigations relating to the claims;

[k} investigating the accident andfor my claims;
(it} carrying cut andfor dealing with my instructions or responding to any enguinies by me;

[iwh adrmunistermg my elaims (including the mailing of correspondence, statements, invoices., repodls of notices lo me,
which eould involve disclosure of certain personal data about me to bring about delvery of the same as well as on the
external cover of envelopes/mal packages); and/or

(v} comphying with applicable law in administening, processing, handlng and/or dealing with my claims. [collectively the
“Purposes’ |

all nsurer(s] who have insured vehicle(s) invalved in thas accident ang the Insurers’ lawyerslaw firms, may/are permitted

to coblect, use, disclose and/for process my Persanal infarmation for one or mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of

agents{including their lawyers/law firms], which may be sited outside of Singapore, for pne of more af the above Purposes.

my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and i future claims.

the Information so collected under (d) above may be shared [ disclosed:

(i1 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requined for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court orders
# =

o
Fuhr-,-hcldu 5 Slgrli'l:un.' fmd'lﬁ Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [if driver Is not the policyholder) Kame:
Date & Time NRIC/FIN No
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Sketch Plan Pg. 2

SKETCH PLAN

| 3&55]&?'}? N BJE_H:_ Siu EIWL
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE NO:
ACCIDENT DATE. 49 l “1 K3 CONTACT NUMBER Qg50543K4 ]

accioent e (0 Rawa eua Yok 533 @ ] (v

wocation: 4 Som (e X 30203 s(t236¢8)

Mu}. Car  Wawt bwwaed ged  Hel e bk L YRBIRK ot YA u21BE
Wit froed gl § HE e buek d SUIDBE . T pultd fie lund hake

bogew way 1 D 4 Guiadally S’fi’pmﬁvt ot § P Gr e,
E'\Nuwi ]Lt "H"-L ‘hw L"E' 'H\-n_ J{ﬁu‘:{;ﬁf_

HOTE PLEASE NOTE THAT YOUS INGURER MAY HAVE 4 DAY'S TIME FRAME FOR YOU TIO SUIBMIT Ak W DSMAGE CLARE UNDER YOUR O POLICY

PLEASE CHECK YOWUR POLICY FOR MORE INFORMATION

PLESSE STATE ygtL/mmmmcv [ ) CLAR THIRD PERTY { WREPDATING DMl
DECLARATION
1/ declare the foregeing particulars are true in every respect, Trans Horokars Pre Ltd
k - 5 Ubi O =
{ U_,"'i ; Singaae ;L'ﬁ.
UGl ek 7t i
jlh w I:‘F..rr T AN 6740 4005
rolicyhndder’s Signature Diviver's Signature rﬁ*p-nﬁﬂﬁ'é.!&fr Perdpnnel's Signature
Date & Time: {f erwver i not the posicyholder) hame
Date & Time KRIC/FIN Ho
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Sketch Plan Pg. 3
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 188
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MCTOR VEHICLES [THIRD-PARTY RISKS| RULES, 1555 [MALAYSA) VLY
THANS EURDKARS AUTO PROTECTOR OWN DAMAGE EXCESS  S5&00.00 (n
WINDSCREEN EXCESS 58100.00
CERTIFICATE NO. 2100403147 -00000 birereen socass m wived # i sagw 18 done ol Tras, Exephars Pie L

SUM INSURED Marker Value
INSURING WITH COE/PARF Yo

1] VEHICLE REGISTRATION NO. SLL3ST0X
2) NAME OF INSURED Yeo Chee Kwang
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 22 Feb 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 21 Feb 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

SUBJECT TO AGE CONDITION :All Age Condition

2) The Insured

b Any other person who is deivisg on the Inred's arder or with his permigsion.

This palicy will mdemitify the insured or any awthorised diiver caly il he'she meets the mpe condilims
A Young andee Inexperienced Driver Excess (*YIDR™) of 553,000 00, in sdditicnal to the

Paley Excess, epplies 1o You and any Awthansed Deiver (named or unnamed) if ¥ou sre of the said
Authorized Driver is below the age of 23 and'or hus less than 2 yeary’ driving experivnce

Provided that the persan driving is permitted in Bccordance with the licensing of otfer lws or reguiations 1o drve tha Molor Vehicle or
has been 5o permirted and iz not csqualified by order of & Court of Law or by reasen of any enaciment or reguiation in that behatt
frem driving the Motor Ve hiche

&) LIMITATION AS TO USE *
Use only for social. domestic and pleaywre purpases and for the Insurcsd's ininess
The Pabey dues mot cover use for Enw reviands, wition, derving 1est, racing, pace-making, reliability 1nal speed-
lesling the carmiage of goods ather than samples in conpection with sy trade or business or uss for any purpose in
commection with the Motor Trade

APPROVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

I Trmns Cumokars Me Lid - Mo, 5 Ubs Close (Tel. 039588950

= ComfonDelgro Eogrp - 205 Braddell Rd i Tel: 838371 183 3, DPS Body & Pawm Wiakshop - 209 Paeuten Gandens (Tel G5684501)
<. behoz - 30 Bukit Bavok Cres Tel:66547777) 5. Glnas-Fin - 52 Ubi Ave 3 (Tel. 62780857 - For wandscreen anly

& Kan Fook Sang Motor - 61 Defin Lae 12 (Tel: 67379560) 7. Las Huat {Meng koel Mo - 21 5im Ming Ind {Tel. 645351 10)

£ Wava Automuosive - 1008 Bukil Merah Lane 7 [Tel: 62723802} 9. Progressive Aulomotive - 30224 U Rl | (Tel: 67414336)

10 SME Motor - 1 Kaki Bukie Ave 6 BIk D {Tel: 674761081

LOSS OF USE  Lostof Use 10 Daya (1500 - 16000¢) - Refer 1o pobicy v ordings for derails

NAMED DRIVER Na

HIRE PURCHASE COMPANY " 1O .

| EMPLOYER'S LOAN HONG LEONG FINANCE LTD

* Lirfafions rendered inoperative by Section 8 of the Molpr Veligles (Thrg-Farty Rigks ang Compensation) Act (Chapler 183) ang
Section 85 of the Rond Transpon At 1987 (Malaysia), are nof o bo included under Rese headings

|/ We hereby Centify that the policy 1a which this Ceriificate relates 13 issued in accordance wilh the prowsions of the Matar Vehickes (T hiieed-
Party Risks and Compensalion) Act (Chepter 189) and Par IV of the Road Transpon Act 1987 (Malaysa)

Issued At Singapore Mar 2017 AIG Asia Pacific Insurance Pte. Lid.
L1 100

ART (APIPFTL LTD . WIASTIA

TRANWELL ROAD »2- 100 ANNEX B MND .

COMEM EX SIMGA PO E 1 ] |

AUTHORISED REPAESENTATIVE

URHINAL STk

&EZ Eddng, 7B Shasan Wey 807 18 Semgapoe 50 20 Copyrota @ 2003 ARG Auio Porfc ‘nasosce e [d A ko Pacife beiancs Pie Ll

Bl 8RR A

[ LT PR |
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Accident Photo

Papge No. :
Unable to disclosa
WEIC [ driving licendc:
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