OF AUTHORITY

Accident Involving _SEH308t % & __SKH|28DK

on 2 f%/ QO %

£ Bwd Boasan Pin Zulkeds NRIC No. © capwpodsz of Lion City Rentals Pte Ltd
SiN208tZ  hereby authorize Ding

Owner/Hirer of Vehicle Registration No. :

Auto Pte Ltd to submit correspond, negotiate and settle my claim for cost of

repair and uninsured losses arising from the above accident

i furtner authorize that agreed settlement sum for cost of repair, loss of income
and rental, survey report fee, third party vehicle Insurance particulars enquiry fess

etc. be made in favour of Ding Auto Pte Ltd and that the said payment be

forwarded to them as full and final discharge of my claim

Sicned B
&"25"8& ES

HIRER DATE: 15705 /7018




HOTLINE TEL: (65) 6418-3000

Al ( ; FAX: (65) 6415-3723

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)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) M.Z.400

; - (The below excess is subject to GST)
COMPREHENS!VE COMMERGiAL MOTOR - . AL CLAEMSE'EXCESS __ 8%2700000
CERTIF]CATE NO. SLH3086Z : _ 8%100.00

fsum KNSURED Market Value
~ ~ , , _ INSURING WITH COE/PARF Yes
1 )VEHICLE REGISTRATION NO. . ~  SLH30867 ' ‘
2) NAME OF INSURED . ~ LCRFPteld

25 February 20'15
4 ) DATE OF EXPIRY 01= msumucs ‘ . )

Any‘perscm who is dri ‘ng on the insured's order or with their permission.

1 You or Your Authorised Driver s yhetnva the age of 21 years old andor has less than 1 year d:ivfﬁgj experience, the excess fs S83.500(Al Claims).

Prowded that the perscn drwmg is permitted in al:cordanse wi the ilcensmg or other laws or regulat!ons to drive the Motor Vehlcle ar has been so permitted and is not
dssquahﬁed by order of a Court of Law or by reason of any enactment orreguiationin that behalf from drwmg the Motor Vehlcle

13 Use for soctal domestic, pleasure purposes and busmess purp‘ ‘ses of lnsured o
2) Use for social, domestic, pteasure burposes and busmess purposas of any persan whom the vehtcle rs hsred
3 Use for the carriage of passengers for hire or reward by any parson o whom the hicle is hlred :

- The | Poiucy does nnoteover: 1) Use for tuition, driving test racing. pace-m kng. lzabnhty trial ol peed~tesung 2) Use whilst drawing a traller except
the towing (other than for reward) ¢ of any one disabled. mecham / propeiied vehxcle 3) Use for any purpose in connection with the Motor Trade.

LOZS oF USE  Notincluded

HIRE PURCHASE COMPANY ~ Refer to Policy Terms and Conditions

g dered mcperanve by Sectmn 8 of the Moior Vehicies (Thn‘d Party RtSkS and Compensanon) Act (Chapter 189) and Section 95 of the Road Transport Act,
1987 (Ma aysia) are notto be |ncluded under *hese headmgs . - -

|/ 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 188) and Part IV of the Road Transport Act, 1987 (Malaysia).

Issued in Singapore 13 Feb 2018 AlG Asia Pacific Insurance Pte. Ltd.

030080-000
Aon Singapore Pte Ltd
2 Shenton Way

#26-01 SGX Centre 1
SINGAPORE 068804

AUTHORISED REPRESENTATIVE
ORIGINAL SSPAHN



Satisfaction Voucher

Date: 24/03/2018

AIG ASIA PACIFIC INSURANCE PTE. LTD.

Attention: CLAIMS DEPT

Dear Sir/M/adam
Ahmad  Uason bin AL

I/We hereby acknowledge having received from Singapore Technologies Kinetics
Ltd.,249 Jalan Boon Lay,Singapore 619523, my/our vehicle number SLH3086Z
which has been repaired to my/our satisfaction and acceptance. [/We admit that

the payment of SGD account for such repairs is in full discharge

of my/our claim upon the corporation under the policy number 999995417
reference claim number 85008190 in respect of the damage caused to the
said vehicle in an accident that occurred thereto or about the 12/03/2018

at PAYA LEBAR ROAD

Dated this day of ,201

Signature: LQ

NRIC No: S4 5402787

Company Stamp if applicable

Name: LION CITY RENTALS PTE.

LTD (FLEET)
Address: 50 UB!| AVENUE 3

#01-12
SINGAPORE 408866

Form G-STAR-WI-FC-005-01- Rev00




Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPGRE .

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

Third Party Insurer Enquiry

i Hef Noo GR-18-038808
of Request: 13/03/2018 Your Ref No:

Online Purchase
Oing Auto Pte Lid

Bik 10, #01-20

Sin Ming Industrial Estate Sector C

Singapore 575645

G
Dear SirlMadam,

13/03/2018
Loty Yvonne Wong Yin Cheng
T—ehicle No. SKH1250R
Accident Date 12/03/2018
wiiry Resuilt
Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SKHT1250R AXA Insurance Pte Ltd 14/12/2017-13/12/2018 6338 7288

Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Associat?*\ of Singapor

Atid [T
ve: take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out ¢ or in connection
the reports or their images.

. is a computer generated document and requires no signature.

*-z;%

R

iips://singapore merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=1747334&CFID=30209020&CETOKEN=2b0900 12




315/2018

Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
. 6 Raffles Quay #18-00, Singapore 048580
14 § Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
ot s vee smpen epre OGS 1 Registration No: M400017735
EMERT CENTRE

WFELA

Our Ref No: GR-18-038808
CDrate of Request: 13/03/2018 Your Ref No: Online Purchase
Ding Auto Pte Ltd
Bik 10, #01-20
Sin Ming Industrial Estate Sector C
Singapore 575645
Dear SirYfMadam,
Enquiry Date 13/03/2018
Ennuiry By Yvonne Wong Yin Cheng
i__-ehicle No. SKH1250R
Accident Date 12/03/2018 k.
DESCRIPTION AMOUNT (8%) -
TH Insurer Enguiry 87
GST Amount 0
Total Amount Due (GST Inclusive) Reld
Thank You.
This is @ computer generated document and requires no signature.
For GIARMC Official use:
Date:
X1 GIRO [} Cash [] Cheque

E'si;tgzstf_r‘singapore‘merimen.com/claims/index.cfm’?fusebox=MTRsas&fuseaction=dsp_geninvtp&reﬁd=1747334&CFID=30209020&CFTOKE|\- =2b0f90b. .

202




MWV S TO Ding Auto Mail - 85008190 / SL

H3086Z - FINALIZE AMOUNT

Accounts Ding Auto <accounts@dingauto.sg>

85008190 / SLH3086Z - FINALIZE AMOUNT

Rasul (LKKAuto) <Rasul@lkkauto.com>

Tue, Apr 3, 2018 at 10:09 AM

To: Kenneth Ding <kenneth.ding@dingauto.sg>, Accounts Ding Auto <accounts@dingauto.sg>, Kelly Ding

<kelly.ding@dingauto.sg>

Cc: "Vic (LKKAuto)" <vicalpeh@]lkkauto.com>, Vivian <vivian.tan@dingauto.sg>, yvonne wong

<yvonne.wong@dingauto.sg>, You jingfeng <jingfeng@dingauto.sg>

Hi Kenneth,

Finalised amount is $ 5,000.00 / 8 days lump sum

Kindly confirm

Best Regards,

Rasul | Assessor

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: Rasul@lkkauto.com | fax: 6841—4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 1 S(408933)

FRRS

e
Eootor o o

" Sove the Earth Frivt only when neces @y

From: Kenneth Ding [mailto:kenneth.d%ng@déngauto.sg]
Sent: Wednesday, 28 March, 2018 5:20 PM

To: 'Accounts Ding Auto'; Rasul (LKKAuto); 'Kelly Ding'
Cc: Vic (LKKAuto); 'Vivian'; 'yvonne wong'; 'You jingfeng'
Subject: RE: 85008190 / SLH3086Z - FINALIZE AMOUNT

[Quoted text hidden]

hitps://mail.google.com/mail/u/1/?ui=2&ik=71f1 5fc0d9&jsver=A8g5XIn1WAS8.en.&view=,

pt&msg=162894481 22539b7&search=inbox&sim|=16289448122539b"



DING AUTO PTE LTD

. - Sector C
in Ming Industrial Estate
Blk 10 Sin Ming 401.20

TO Tel: 6452 1208 Fax: 6452 0614 EAX NO.
ESTIMATE REPORT 1ST Quotation 14/03/2018 11:40
JOB-NO: 85008190
OWNER'S PARTICULARS
NAME: LIONCITY RENTALS PTE.LTL  CONTACT: 0 Page 10f 2
ADDRESS: 50 UBHAVENUE 3 0
#01-12 NIL
SINGAPORE 408866
VEHICLE DETAILS
LICENSE NO:  SLH3086Z TRANS: AUTO CHASSIS: MRO53REH104559092
MAKE { MODEL: TOYOTA / Altis Corolla 1.6 (A) ENGINE: 1ZRY335873 ‘
OWNER'S INSURER: AlG ASIA PACIFIC INSURANCE PTE. LTD.
JOB-CODE: TP SA: Ding Auto User 1
CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE D SURDISP REV
DESCRIPTION QTy COosTs PRICE
LABOUR
1 R &R SEAT & CARPET TO ASSIT REPAIR 100 120.00 0.00 120.00
2 R&RBOOT LID COMPARTMENT 100 100.00 0.00 100.00
3 TO CHECK & REPAIR WIRING SYSTEM 100 100.00 0.00 100.00 }
4 TOAPPLY RUSTPROOFING / TUFFICOATING 100 120.00 0.00 120.00 vy 6O
TREATMENT TO REPLACED
5 R &R REAR BUMPER REVERSE SENSOR 100 150.00 0.00 150.00
8 LABOUR CHARGE - TO REMOVE & 100 2,000.00 0.00 2,000.00
REPLACE THE LISTED DAMAGED PARTS,
KNOCK OUT DENTS ON THE AFFECTED
PORTION, ADJUST & REALIGN TO THE
SAME.
7 TOPUTTY & SPRAY PAINT ON THE 1.00  1,800.00 0.00 1,800.00
AFFECTED AREAS. ETC BOOT LID INNER &
OUTER, REAR BUMPER, LHS & RHS REAR ;
FENDER, REAR END PANEL & REAR SPARE
TYRE COMPARTMENT.
TOTAL: 4,390.00. 0.00 4,390.00
MATERIALS o f ;
A REAR BUMPER 100 535.00 133.75 401.25 L v e’
2 REAR BUMPER SIDE RETAINER (LONG) 200 21000 52.50 157.50 L Y A 7
.3 REAR BUMPER SIDE RETAINER (SHORT) 200 160.00 40.00 120.00 L y a7 -
4 REAR BUMPER CLIPS 10.00 40.00 10.00 30.00 L Y fas
5 REAR BUMPER REFLECTORS (,%o 140.00 35.00 105.00 L v s WA
_& REAR BUMPER REINFORCEMENT 100 385.00 96.25 288.75 L v BFs
7 REAR BUMPER REINFORCEMENT ARM 200 210.00 52,50 157.50 L y
8 REAR BUMPER SPONGE 1.00 95.00 23.75 71.25 L vy TS
9 BOOTLID 1.00  885.00 221.25 663.75 L Y _?ﬁ_/ \
10 BOOT LID "TOYOTA" EMBLEM 1.00 68.00 17.00 51.00 L y ML 7 |
11 BOOT LID "COROLLA" BADGE 100 64.00 16.00 48.00 L vy ML |
12 BOOT LID "ALTIS" BADGE 1.00 64.00 16.00 48.00 L Yy pes i
13 BOOT LID HINGES 200  190.00 47.50 142.50 L e %
14 BOOT LID LOCK 100 355.00 88.75 266.25 L Y ﬁz \
15 BOOT LID OUTER CHROME GARNISH 100 225.00 56.25 168.75 L v !
16 BOOT LID LICENCE PLATE LAMPS 2.00 34.00 8.50 25.50 L Y 2
17 REAR END PANEL 100 705.00 176.25 528.75 L v |
18 REAR END PANEL TOP GARNISH 100 345.00 86.25 258.75 L Y v 7 f
19 REAR END PANEL TOP GARNISH CLIPS 10.00 35.00 8.75 26.25 L v _a_/ |
Ll

L

s
e

G-STAR-WI-ET-001-02-Rev00




CLAIM DETAILS

QUOTED DISCOUNT  DISC PRICE SURDISP REV
URDI
DESCRIPTION QTY COsTs IND PRICE
20 REAR END PANEL WEATHERSTRIP 100 185.00 46.25 138.75 L Y g~ 7
21 REAR END PANEL INNER CENTER TRIM 100 245.00 61.25 183.75 L Y
22 REAR SPARE TYRE COMPARTMENT 100  785.00 196.25 588.75 L Y
23 REAR SPARE TYRE COMPARTMENT FLOOR 100 415.00 103.75 311.25 L %
BOARD : .
~2 TAILLAMP OUTER 200 770.00 192.50 577.50 L v
26 TALLLAMP INNERS 200  590.00 147.50 442.50 Z
L Y 3
28 TAILLAMP CLIPS 6.00 18.00 4.50 13.50 L Y P
27 REAR FENDERS 200  2,170.00 542.50 1,627.50 L Y E ¥
28 REAR FENDER INNER SHIELD CLIPS 20.00 70.00 17.50 52.50 L Y Z o
29 REAR REVERSE SENSORS 200 260.00 0.00 26670 bl Y
30 REAR NO PLATE & CASING 1.00 80.00 0.00 60.00 s Y
TOTAL: 10,313.00 498.25 7,814.75
TOTAL PARTS & LABOUR : 14,703.00 2,498.25 12,204.75
EXCESS/LOADING:SS  0.00
No. Of Day:
RE-SURVEY: BEFOR
PART-BY-PART OR R
DATEOFSURVEY: (3 /03 ,|¥ @430
SURVEYED BY: RKASul
CONTACT NO: Qoo | vo é% FAX NO:
NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED
DAUtc001
Ding Auto User 1
ESTIMATOR
STA AUTOCENTRE :
N NN e
TEL: FAX: o306
LKK Auto Consultants hence notify 3
the Repairer of the foliowing:
= To resurvey beforefafter spray painting ? é (\( 7/0
o To display damaged part(s) during resurvey ( 5 () ? [

e Parts prices are subject to confirmation
* Third party survey is on a "Without Prejudice” basis
¢ }o illegal modification(s) is allowed

» Supplementary item({s) must be resurveyed and ( ‘2 9 c,j Q 9‘0‘/

is subject ta final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

R

G-STAR-WI-ET-001-02-Rev00




U306 Ding Auto Mail - RE: UPDATE LIABILITY FOR ACCIDENT INVOLVING SLH30867 & SKH1250R ON 12/03/2018 LKK REF CC4/A...

Accounts Ding Auto <accounts@dingauto.sg>

RE: UPDATE LIABILITY FOR ACCIDENT INVOLVING SLH3086Z & SKH1250R ON 12/03/2018 LKK
REF CC4/ASM18004953/R1hb3

Vic (LKKAuto) <vicalpeh@Ikkauto.com> Tue, Mar 20, 2018 at 12:07 PM
To: Accounts Ding Auto <accounts@dingauto.sg>

Cc: Kenneth Ding <kenneth.ding@dingauto.sg>, You jingfeng <jingfeng@dingauto.sg>, yvonne wong <yvonne.wong@dingauto.sg>, Vivian
<vivian.tan@dingauto.sg>, Admin A <admin-a@lkkauto.com>, "Vic (LKKAuto)" <vicalpeh@Ikkauto.com>, "Asher Sng (LKKAuto)"
<AsherSng@lkkauto.com>

WITHOUT PREJUDICE

Dear Michelle,

We refer to the above matter.

Please be informed that basing on the accident statements submitted by both party, the liability is clear.

Please note that this e-mail is on without prejudice basis which does not amount to an authorisation of repair to your client’s vehicle and
admission of any liability to cur Insured’s part. The final repair cost is subjected to the consistency of the damages according to the nature
of the accident. And the days of LOU/ LOR will be based on the number of days of repair as recommended by our surveyor.

Kindly forward the LOD and all supporting documents to us if available to proceed with the settiernent.

Thank you.

Best Regards,
Vic Alpeh | Case Handler
LKK Auto Consultants Pte Ltd
L Phone: 6841-2096 | email: vicaipeh@Ilkkauto.com | fax: 6741-4108

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

" Seve the Earth- Frint only whey pecessary:

This e-mail contain confidential and privileged material, and are for the sole use of the intended recipient. Use or distribution by an unintended reciplent is
prohibited, and may be a violation of law. i you believe that you received this e-mail in error, please do not read this e-mail or any altached ems, Please
delets the e-mail and all altachments, including any copies thereof, and inform the sender that you have deleted the e-mail, all altachments and any coples
thereof. Thank vou.

From: Accounts Ding Auto [mailto:accounts@dingaute.sg]

Sent: Tuesday, 20 March, 2018 9:28 AM

To: Vie (LKKAuto)

Cc: Kenneth Ding; You jingfeng; yvonne wong; Vivian

Subject: UPDATE LIABILITY FOR ACCIDENT INVOLVING SLH3086Z & SKH1250R ON 12/03/2018

https://mail.google.com/mail/u/1/?ui=2&ik=71f1 5chd9&jsver=N4xlTacRcEg.en.&view=pt&msg=1 6241970c2141d91 &search=inbox&type=16173a1bc8fe5280¢



MDAP18034824 / Ding Auto Pte Ltd - HQ
ENTRY DATE & TIME: 13/03/2018 17:31
SUBMITTED BY: Yvonne Wong Yin Cheng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

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 ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.
ACCIDENT STATEMENT

Date Of Report 13/03/2018 17:31
Date Of Accident 12/03/2018 18:30
Exact Location Of Accident ALONG PAYA LEBAR ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLH3086Z

Name Of Registered Owner LCRF PTELTD
=0 Reg No 201624597K
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-31584255
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 CLASSIC CVT (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE HIRER

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
ype Of Coverage COMPREHENSIVE
blileet Policy NO
Policy Number 999995061

Cover Note Number

Name of Driver AHMAD HASAN BIN ZULKIFLI
NRIC No $9540278Z2

Date Of Birth 07/11/1995

Occupation OUTDOOR

Date Of Driving Pass 06/10/2015

Driving Experience 2 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92394128

Fax Number

Contact Number
EMail Address NOEMAIL




Address 249 JALAN BOON LAY
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
"Nas any other material or property damaged? YES

\"i"have been approached by unknown person(s)
- ; . . . NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : UNKNOWN
GENDER: : MALE

Passenger 2 NAME: . UNKNOWN

GENDER: : MALE

Passenger 3 NAME: . UNKNOWN
GENDER: : FEMALE

Was the accident reported to the police? NO
If Yes,Please state which Police Station
. Was notice of intended Prosecution given? NO
i\/n‘ Yes,against whom?

REFER TO STATEMENT

Are accident photos available 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 SKH1250R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may ailow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any faise reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA}
1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore ("GIA”} may/are permitted fo collect, use,
disclose and/or process 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 “Persanal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involvad in this accident {all insurer(s) who have insured
vehicle(s} involved in this accident shali be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages}; and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

{b) allinsurer{s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colfect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents({including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes,

{d} my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under zny regulations, laws or court orders.

)
Palicyholder's Signature\J Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder} Name:

Date & Time: [ L /637 201 % NRIC/FIN No.:



SKETCH PLAN

| A SLH 30863
7\ & SkH 1255@

() 0y & :
lebec
(loc\d

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T wns on 40wy 4y wad cuchmtc 4o dhe deshinalion o4
Haly Rood  ond ey sluk in heavy  deadfic alny  prge
Lbee  Rood  oer o GedS i butding | My car e
stadioneey,  whin i ab0tnly Sdcked Corved  as o car bohind
P Vieese plade gl 28or hed  oVVided  peed v my
cacls  (eec bumpe  Nedhe w0 o0 paserye s wee  inyred

DECLARATION
1/We deciare the foregoing particulars are true in every respect.

Policyhoider's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: . * {1f driver is not the policyholder} Name:
Date & Time: {3/0%) 2019 NRIC/FIN No.:



T e e I

£ 46801729

‘Ullﬂli L Jl!l

G, 895402782

AHMAD HASAN BIN ZULKIFLI B

JEIg3 oy peer dnal

Race Date-of issue
MALAY 09-~07-2010
Date of birth ‘ "SE%X : Address
07*11‘1995 m E | APT.BLK 242 BUKIT ‘BATOK EAST AVENUE &
Country'of birth ; 4 #06-186 5 i
SINGAPORE ' | SINGAPORE 650242
e N e

Class 3 Motor Cars =< 3000kg with =<7 passengers, exclusrve 05 ou 2015
of the driver; and other motor vehicles =< 2500kg

|

Licence No:59540278 zgg

IHHEIHHH!illlllillil!l!ll!illli!l

|

I

i o

Vehicie No: SL)‘ g@%e% @r/Rehef )'%O Job Card No.
Reporting Dateﬁ“&/a cg Time: | -@ hrs { ?em—a\l

Accident Date: Y /S % Time: hrs SAS No.MSK.
{DD/’/ WC/Cash] [PG: "] [SPDB Km/H] Mileage: " N
[Hzgg@gggg 1 [Weather Condition : '(% / Raining / other : 1[ Road surface: Wef/ ry/ Other:

[tocation: Alb% ?0‘\{’0\\( (Q,\o&’\L QO@\ _
TP1: Number Plategk\"( 1250R yamedo i)tlp}\ Lﬂ'm Jvn@ NRIC: O 33 ﬁlm‘? HP: 0[67’5 égaé

TP

P2: Number Plate Name: NR!C: HP:

TP3: Number Plate Name: NRIC: HP:

[ Withness: ' TTHR T Fow: Y/N ]



311372018 Pay Statements

L

Partner Earnings

PAY PERIOD

Nov 21 - Feb 26 v
Nov 21 - Feb 26 v

TOTAL EARNINGS

SGD263.61

9 31 15h 32m 84%

COMPLETED TRIPS ONLINE HOURS ACCEPTANCE RATE

3

DRIVER CANCELLATIONS

31

COMPLETED TRIPS B

15h 32m

'y ONLINE HOURS

84%

ACCEPTANCE RATE

3

DRIVER CANCELLATIONS

Weekly Earnings

é‘,iﬂ,ps:,’/‘parmers.ube.ncom/p3/money/statements/index?_csid=N!rngJOiJEc‘I 1VxZHcSiAdstate=yl KEixoSgJObhb_0O17axiZ_RO31 OMDD-UnlHCUmkgH. .. 172



3/13/2018 Pay Statements
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Partner Earnings

PAY PERIOD

Feb 27 -Mar 5 ¢
Feb 27 - Mar 5 :

TOTAL EARNINGS

SGD1168.30

— 95 38h 25m 94%

COMPLETED TRIPS ONLINE HOURS ACCEPTANCE RATE L

2

DRIVER CANCELLATIONS

95

COMPLETED TRIPS

38h 25m

G ONLINE HOURS n

94%

ACCEPTANCE RATE

2

DRIVER CANCELLATIONS

Weekly Earnings

B

hitps://partners.uber. com/p3/money/statements/index?_csid=NIrLgjJOiJEc11 VxZHcSiA&state=yl KEixoSgJObhb_017axiZ_R0O319MDD-Un ACUmkgH... 172



3/13/2018 Pay Statements u
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Partner Earnings

v VPAY PERIGD

Mar 6 - Mar 12 ‘
Mar 6 - Mar 12 d

TOTAL EARNINGS

SGDs72.90 o

— 36 35h 40m 92%

COMPLETED TRIPS ONLINE HOURS ACCEPTANCE RATE

1

DRIVER CANCELLATIONS

SIS

COMPLETED TRIPS

35h 40m

ONLINE HOURS

92%

ACCEPTANCE RATE

1

DRIVER CANCELLATIONS

Weekly Earnings

h‘ctps://partners.uber.com/p3/money/statements/index'?_csid=NlrngJOiJEc1‘lVxZHcSiA&state=yLKEixoSgJObhbMO17axiZwR0319MDD—Ur\lHCUmqu... 1/2



