PTE/YM9972X/20180528/0D_COR CASH-CL

11/03/2019 T —
M/s RXA Insurance Singapore Pte Ltd 5 ‘ Eﬁﬂ'{ﬁ
C/o LKK Auto Consultants Pte Ltd ——— m——
51 Ubi Avenue 1, $#02-25

ComfortDelGro Engineering

Singapore 408933 ComfortDelGro Engineering Pte Ltd

Attn: Motor Claims Department WITHOUT PREJUDICE Gurpotate DHfics
205 Braddell Road Singapore 579701

Dear Sirs éiinmm

ACCIDENT ON 28/05/2018 INVOLVING YMI972X & XBT886U e o

ALONG BACK ALLEY OF 7 WOODLANDS SECTOR 1 Tl

205 Braddell Road
We are the authorised repair workshop for the owner of vehicle, YM9972X , which was involved
in the captioned accident with your insured's vehicle. The vehicle owner has requested and
authorised us to assist him/her in presenting his claim against the party responsible for
the damage to the vehicle.

Bs the accident was caused by the negligent act of your insured, X¥B7886U , we are submitting
these claims for your consideration on behalf of the cwner/driver/claimant.

1. Cost of Repairs 2,675.00

2. Car Rental -

3. 5.0 days Loss of Use & $180 900,00

4, Surveyor Fee = 4

5. LTA Fee ) EHGSSQ?B??

6. TP/GIA Fee 2.00 320 Ubi Road 3

7. Medical o Singapore 406—363:!9;!
Tel 6848 5721

8. Others -

www.SPARKcarcare.com

(E&OE) 3,577.00

We enclose the following documents to support the claims: -

I”"] Repair/Excess Bill [-] Insurance Certificate
[ ] Surveyor Report [] Power of Attorney

[ ] Coloured Photographs [ ] Car Rental Bill

[~] GIA/Police Report(s) [ ] Medical Bill

[”] GIA/TP Search [ ] Witness Statement

[ ] Others:

Kindly look into the matter and let us hear from you on the settlement of our client's claim
as soon as possible,

Please note that it is a condition of any settlement reached that it shall be without
prejudice to any personal injury claim (if any) of the owner/driver/claimant.

Yours faithfully

Cecilia Lee

CDGE Claims Department

59 Loyang Drive $(508969)

DID: 6214 8354  FAX: 6214 1843 Email: cecilialee@sparkcarcare.com
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ComfortDelGro Engineering Pte Ltd

Corporate Office
205 Braddell Road
Singapore 579701
Maintine + 656383 6280
Facsimile + 65 6280 9755
www.cdge.com.sg

Car Care Centres

205 Braddell Road Singapore 579701
59 Leyang Drive Singapore 508969

45 Pandan Road Singapore 609286
383 Sin Ming Drive Singapore 575717
7 Sungei Kadut Way Singapore 728791
320 Ubi Road 3 Singapore 408649

Tel: 6383 8110
Tel:6214 8300
Tel: 6338 8778
Tel:6553 0400
Tel: 6369 7369
Tel:6848 5721

———————— .

501 Yiggxg'éndustrialPark.’\Singapore?ﬁS?SE Tel:6757 7898 (,OMPANYC‘“_@E@LtDe}Qro Eng@éﬂnﬁé{} 481
WWW, carcare.com .]
TAX INVOICE GST REG. NO. M2-892181"
80411714 VEHCLE NO NO/DATE
YM 9972X 91427528 22.02.201¢
Company SEE HO PTE LTD o . o
MAKE JOB NO
. - MITSUBISHI 305270855
7 W WOODLAN SECTOR 1
738359 MODEL ODOMETER READING
- , ‘ FES83PEGSRDEA S
CONTACT NO: 65570633 82337083
CHASSIS CODE JOB TYPE
o - ____ FE83BEA11240
Description : CASH JOB WITH RECOVERY AGAINST AXA INS
)
Invoice for Lump Sum Repair
Lump Sum Amt 2,500.00
Subtotal 2,500,00
Add GST @ 7.000 % 175.00
Total Invoice amount 2,675.00

Issued by : DEASEX08 22.02.2019 14:06:20
Repair TV : CPSO/52/5C

demeﬁt T :

)

ComfortDelGro Engineering Pte Ltd
A member of COMFORIDELGRO

BANK/CHQ

ACCOUNT No. INVOICE No. AMOUNT

Head Office:

205 Braddell Road
Blk CExt 1 Level 2
Singapore 579701

Attn: Finance Department
Kindly note that no receipt shall be issued unless requested.

OFFICE COPY
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE

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

RECORDS MANAGEMENT CENTRE

Third Party Insurer Enquiry

Our Ref No: GR-18-110595
Date of Request: 19/07/2018 Your Ref No: Onlineg Purchase

ComfortDelGro Engineering Pte Lid
205 Braddell Road
Singapore 579701

Dear Sir/Madam,

Enquiry Date 19/07/2018
Enquiry By Vo Yung Khong

2 Vehicle No. XB7886U

" ..&cident Date 28/05/2018
Enquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
XB7a86uU AXA Insurance Pte Ltd 31/01/2018-30/01/2019 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 Association of
Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of
or in connection with the reports or their images.

This is a computer generated docement and requires no signature.

https:/singapore.merimen.com/claims/index.cim?fusebox=MTRsas&fuseaction=dsp_geninvip&refid=1864207&CFID=37644750&CFTOKEN=32d... 1/2



. ASSOCIATION
RECORDS MANAGEMENT CENTRE

Our Ref No:
Date of Request:

GR-18-110585
19/07/2018

ComfortDelGro Engineering Pte Lid
205 Braddell Road
Singapore 579701

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raifles 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

TAX INVOICE

Your Ref No: Online Purchase

Dear Sir/Madam,
Enquiry Date 1970772018
Engquiry By Vo Yung Khong
/72 Vehicle No. XB73886U
-Accident Date 28/05/2018
DESCRIPTION AMOUNT (S§)
TP Insurer Enguiry 1.87
GST Amount 0.13
Total Amount Bue (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.,

For GIARMC Official use:
Date:
[X] GIRO [} Cash [ ] Cheque

&m‘w’ 3

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvip&refid=1864207&CFID=37644750&CFTOKEN=32d... 2/2
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MCD718093126 / ComfortDelGro Engineering Ple Ltd - Pandan
ENTRY DATE & TIME: 19/07/2018 14.33
SUBMITTED BY; Vo Yung Khong

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/07/2018 11:58

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 andfer the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withotding of material facts may allow insurance companies (o

o

regan

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of pelicy 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 Singapore (GIA) for
archiving and that copies of this report wilt, 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 al the centee and fo copies of the report being made available
aforesaid,

Date Of Report
Date Of Accident
Exact L.ocation Of Accident

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Nurnber

Driver - B

Name of Driver

FPassport No/FIN

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMait Address

_ ACCIDENT STATEMENT

19/07/2018 11:33
28/05/2018 12:15
BACK ALLEY OF 7 WOODLANDS SECTOR 1

Country/State of Loss SINGAPORE
Vehicle Registration Number

YME872X

SEE HO PTE LTD
200311235E
APRYL.SEEHO@GMAIL.COM

OFF|CE-62570633

MITSUBISHI
FES83BEOSRDEA-3.0 D B31 (A)

PARKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

AVCPSB0084861801

ZHAQ YANWEI
G8173624W

15/12/1968

OUTDOOR

22/01/2009

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91556771

NOEMAIL
Page 10f 16
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Address

Posteode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lnctudmg Drwer)
De!alls of Pollce Actlon

Was the accident reported to the po!:ce’P

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes against whom?

Clrcumstances of Accldent

7 WOODLANDS SECTCR 1

YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR

WET

NO
2
NO

NO
YES

NO

YES

SEMBAWANG NPC
NO

REFER ATTACHED SKETCH PLAN & POLICE REPORT

Attachrnent(s) : DR o
Are accident photos avallable for attachment'?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YES

YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

XB7886U
MITSUBISHI / UNKNOWN / WHITE

COMMERCIAL VERICLE
UNKNOWN

Page 20l 16




. 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 allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 to the GIA Records Mangement Centre establised 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 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)

I understand, acknowledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”") may/are permitted to 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 “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/for dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(i} 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 as on the extemal cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims. (collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are pemmitted to collect,
use, disclose and/for 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 above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detention, investigation
and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insureres 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

(iiy for cqg;gl;ing with requirments under any regulations, laws or court orders.
AT 7

IMEORTDELGRU ENGINEERING PTE 1

\,e_t. 45 PANDAN ROAD 2
— SINGAPORE 609285 |1( 7|5 -
El 63388778 FAX: 6262 5950

Policyholder's Signature Driver's Signatd(s Reporting Centre Personnel's Signature
Date & Time (if driver is not the policyholder) Name: o “w

Date & Time NRIC / Fin No.: C; ’léqu ,+ _[_

'Cffo/,}'.]gx"i} Page 5




~SKETCH PLAN } R -~ - ;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\%Sﬂnn L /zj :/n«f L Ehi

=
(MO S UL

o

IMPORTANT NOTE

Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence
or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

RY particulars are true in every respect.

WMFIRTDELGRO ENGINEERING P‘E
alile.

45 PANDAN ROAD
S - SINGAPORE 609286
TEL. 63388778 FAX: 6262 BO.SC'

Policyholder's Signature Driver's Signature ) Reporhng Centre Personnel's Signature
Date & Time (if driver is nat the policyholder) Name: YF H\
Date & Time

}ly ? NRICIFI“ND &léjgﬂ:}:}‘r Page 6




gyt

V) SINGAPGRE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549399

REPORT OF A TRAFFIC ACCIDENT

IR

JLL RO

T1207180528/2128

Tof3
Report No. T/20180528/2128

Date/Time Report Made:
28/05/2018 19:58

Vide Report No.:

Station Diary No.:

54

Name of Informant;
QO CHUN HOE

A.-ddrres's.:' .“

23 JALAN SENDUDOK SINGAPORE 769457

1D Type /1D No.:

Contact No.:

NRIC NQ / S7770358F Home/Office; Mobile: 968864791
Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 41 02/02/1977 Manager of company

Race: Language: Institution / Schooi Name:
Chinase

Occupation; Driving Licence Information:

Building and construction project
manager,

Class;:

Date of Expiry:

Type of Ngn-[njury Drink Datt_‘-;fl' ime of Type of Location:
Accident: Hit and Run Drive: Accident: Bend

No 28/05/2018 12:15
Location:
Along Road 1
WOODLANDS WALK
Back alley of 7 woodlands Secior 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicie Against - Parked Vehicle ambulance:

No

hicle No pe

AB7886U Lorry

YMBO72X | Lorry

White

Slightly |0
Damaged

‘Details of Person hvolved .~~~

Any Pedestrian Involved: No

No. of Pedestiians Injured: NIL

| Use of Pedestrian Crossing: NA




Sl

N

) guospoe A
Police Station Of Origin: 20f3
Sembawang N.P.C Report No. T/20180528/2128
4 Sembawang Crescent SINGAPORE
757633

CONTINUATION OF REPORT
Tel No: 1800-5549999

Name OOl CHUN HOE D No. S7770358F
Related Venicle | NIL Contact No.| 96864791
Hospital/Clinic NIL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treaimeni | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury { NIL

Brief Details.
| am the project manager for See Ho Private Limited.

On 28/05/18 at about 1600hrs, one of my worker approached me and informed me that the company's
lorry YM8972X was hit and requested me io review the CCTV. As such, | refrieved the CCTV footage and
discovered that on 28/05/18 at about 1214hrs, a lorry XB7886U tried to reverse and leave the back aliey
along woodlands walk and the lorry hit onto the front right side of my company's lorry parked at the side of
woodlands walk. The windscreen of my loiry cracked, and there are dents and scratches.

[ was told by my company to lodge a report for insurance claim.




I

30f3
Repoti No T/120180528/2128

. AR

Palice Station Of Origin:
Sembawang N.P C
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REFORT
Tel No: 1800-5549999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

F/ ,

Sgt 2 GOH GEK LING /@ 9{; /{
ZJefc

Signature Of Interpreter: Date/Time:

Not applicable 28/05/2018 19:58

Officer In Charge Of Case: Classification Of Case:

TRP/HRT/ e T S

Sr Staff Sgt TAN JEOK LENG i ros |

Contact No.: 65476144 e ?

3
2 SR i

Authentication Stamp
NP16G8

[t e




COMMERCTAL VEHTICLE (SCH 1) MZ2o0/C
R 8B

CERTIFICATE OF INSURANCE MoET295

Cov . Tyvpe: C
THE MOTOR VERICLES (FHIRD-PARTY RISKS AND COPMPENSATION] ACT (CAP 189) OF TiaE REFLELIC OF SINGAPORE - - Tvpe: C
THE ROAD TRAMNSPORT ACT 1257 OF MALAYSIA KUKSESE
THE AGREEMENT BETWEEN THE MINISTER FOR FINANCE (SINGAPORE) AND THE MOTOR INSURERS BUREAL ©F SINGAPORE DATED 22 FEBRUARY (975
THE AGREEMENT BETWEEN THE MINISTER OF TRANSFORT (IMALAYSIA) AND THE MOTOR INGURERS BUREAL OF WEST MALAYSA DATED 18 [ANUARY (028
AMY SUBSEQUEINT REVISICNS TO THE ABGVE ACTS AND AGREEMEMTS

et

- AVCPSB0024861801 Chalo:FERIBER11240
CERTIFICATE No.

. Index Mark and Registration M 2872 X
Number of Vehicie

2. nName of Policyholder

Effective Date of Commencement of lnsurance 24 Februaxry 2018
for the purposes of the Ordinance

w

23 February 2019
4. Date of £xpiry of Insurance

5. Persons or Classes of Persons entitled to drive® (For certificate references MX1 and MX4, see overleaf)
AITY PERSON WHO IS DRIVING ON THE PCLICYHOLDER'S ORDER OR WITH THETR PERMISSION.

Provided that the person driving is permitted in accordance with the licensing or other faws or regulations to drive the Motor Vehicle or has been so
permitted and is pot disqualified by order of a Court of Law or by reasan of any enactment o regulalion in that behalf [ror driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has nol been
cancelled at the ime of the accident loss or damage.

6. Limitations as to Use* (For certificate reference MX1, see overleaf)

A. USE IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS.

B. USEZ FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD} IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

C. USE FOR SOCIAL, DOMESTIC AWD PLERSURE PURPOSES.

THE POLICY DOES NOT COVER

1. USE FOR HIRE QR REWARD OR FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

2. USE WHILST DRAWING A TRATLER BXCEPT THE TOWING OF ANY ORE DISABLED MECHANICALLY PROPELLED VEHICLE,

Estimated value : MARXET VALUE WITH COE/LARF
Hire Purchase Owner
Type of Cover : Comprehensive

Lirnitations rendered inoperative by Section 79 of the Road Tralfic Ordinance 1958 {Malaysia) or Section 7 of the Motor Vehicte (Third-Party Risks and
Compensation) Ordinance 1960 (Repubiic of Singapore) are not ta be included under the headings.

WWE HEREBY CERTIFY that the policy to which this certificate refates is issued in accordance with the provisions of Part IV of the Road Transport Act
1987 (Malaysia) znd The Mator Vakicles (Third-Party Risks and Compensation) Act {Chapter 129) (Repubiic of Singapore)

S

£

Ecurmpvzd By

Approved Insurers
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A member of COMFORTDELGRO
POWER OF ATTORNEY
ACCIDENT INVOLVING (Owner’s Vehicle No) /2 0772 X _and (Third Party'sVehicle No.)
Policy Nos:
BY THIS POWER OF ATTORNEY, *I/We, *NRIC/Passport
No. (Address)*
I Spc ’f? l,-'i?:'i.-:i-‘ ///,/ a company
/ : b/ p 7
incorporate in Singapore and having its registered office at (Address)* _ /L |/op2/0m07 277 pr
7 24,5 A owner of Vehicle Registered No.

hereby irrevocably appoint ComfortDelGro Engineering Pte Ltd (CDGE), a

company incorporated in Singapore and having its registered office at__“/ </ /) 07

its agents or any person authorized by CDGE to be *my/our Attomey and in *my/our name(s) and on *my/our behalf
to do all or any of the following:

1. To submit, resolve and make any claim(s) (including the commencement of legal proceedings) which *I/'we may
have against the other *party/parties to the Accident and under the insurance *policy/policies taken up by such
*party/parties or altematively under Insurance Policy No. taken up by *me/us in respect
of the cost of repairs, loss of use and at all other costs and expenses, etc. suffered by *me/us arising from the
Accident (loss and damage).

2. Forthe purpose of such claim(s) as aforesaid, to appoint solicitors on *my/our behalf as * my/our Attomey shall in his absolute
discretion, deem fit.

3. To collect payment(s) due in respect of any such claim(s) for the loss and damage, such payment to be made
by way of cheque in favor of ComfortDelGro Engineering Pte Ltd , CDGE and to give a valid receipt and discharge
therefor.

4. Forany of the purposes aforesaid, to execute, sign, seal and deliver all documents whatsoever in relation thereto.
4. Generally do all such acts as it shall deem necessary for the purpose of settling such claim(s) and

6. To agree to any settlement at the absolute discretion of CDGE.

*I/We hereby declare that all acts, instruments and documents done by virtue of this Power of Attorney on *my/our

behalf by the Attorney, its agents or any person authorized by CDGE in that behalf shall be as good valid and effectual
to all intents and purposes whatsoever as if the same had been done or executed by *me/us in *my/our own proper
Person(s) and *I/We hereby ratify and confirm, all acts, instruments and documents done or executed by virtue of
he authority and powers hereby conferred.

*I/We hereby further declare that the powers and authority hereby conferred shall remain irrevocable.

*I/We further confirm that the acceptance by CDGE of the settlement amount in respect of such constitute the full discharge
of my/our claim(s) in respect of such loss and damage. ,

*IN WITNESS WHEREOF. *I/We have hereunto to set *my/our hand and seal this day— 772 of the month of

Two Thousand -2 "{‘ff-"t(20$)

Signed, Sealed & Deff

Customers Name:
NRIC No.:
Co’s rubber Stamp
delete as appropriate. Insurance



