MALM18095592 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 24/07/2018 15:18
SUBMITTED BY: Eileen Chua

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 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.

ACCIDENT STATEMENT

Date Of Report 24/07/2018 15:18

Date Of Accident 23/07/2018 10:40

Exact Location Of Accident ALONG CTE TOWARDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SGN5161D
Insured/Policyholder

Name Of Registered Owner AC DRIVER

Co Reg No 53328211W

Email Address ANNIE_XAVIERO3@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-98892238
Alternative Phone No OFFICE-98892238

Vehicle Particulars

Manufacturer KIA

Model RIO 1.4M

Exact Purpose for which vehicle was being used at

; . HIRE & REWARD
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE

Insurance Company

AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Name of Insurance Company

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

P1718700
02/02/2018 - 01/02/2019

CHUA SEAH YING, ANNIE
S7721082B

03/08/1977

OUTDOOR

18/02/2009

9 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-98892238

ANNIE_XAVIER03@YAHOO.COM.SG



Address BLK 615 YISHUN RING ROAD #10-3282
Postcode 760615

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 Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] YISHUN SOUTH N.P.C
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: KEEP BY OWNER
Was there any audio recorded? NO
Vehicle Registration Number SJW338L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAY LIAN WEE
NRIC/Passport Number S6943943H
Contact Number 94309549
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLR5461H
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver DON KEITHSIRI WIJENDRA
NRIC/Passport Number S7348680G

Contact Number 98574915

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain ON FOREHEAD
Injured person in which vehicle? SGN5161D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name UNKNOWN
Approximate Age

Injuries Sustain BODYUNWELL
Injured person in which vehicle? SGN5161D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

Date of accident: Q&/ Z):P/&My’rime: 10 &0gm Location:(TE Tortared éff({

~/3 LRSLI-EH'I

My Vehicle A: | SGNSIGID yepicle:  SIW338L Vehicle C:
SKETCH PLAN
S
T —

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reterto qulee report.

Remarks : Please forward a copy of my efile accident report to:
My workshop :
Email address :

&myself idnﬂ‘lﬁ _avier Dg@ do},o’p . (O ﬁ

Email address

you own policy. Kindly check with your own insurer for more information.

] claim OD{TP at Ah Lim Motor [Ictaim OD|TP at other workshop {Z(Reporting Only

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under

DECLARATION
I/We declare the foregoing particulars are true i vary respect.

Soke- Q0 pivkr

Pslicyhold{!r's Signature Driver's §ignature Reporting Centre Pe‘rjsonnel's Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

i U BT oR COTTRY
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Sketch Plan Pg. 2

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 Policyhglder 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, 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 false 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}
{ 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,
distlose 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 government agency/authority {such as the pofice), 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 ¢laims;

(i} investigating the accident and/or my claims;
(iif) 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
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} involved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, 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 above Purposes.

(d) my Personal Information will also be collected 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} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, taw enforcement and government agencies as reasonably required for the purposes stated, or

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

A1
k}
Sehe—propRor
= T 7 - -
Polzcyhol?ﬁt’er s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C

Sketch Plan Pg. 3

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

(T

1of 4
Report No. T/20180724/2000

Date/Time Report Made:
24/07/2018 00:04

Vide Report No.:

Station Diary No.:
2

Name of Informant;
CHUA SEAH YING, ANNIE

Address:

APT BLK 615 YISHUN RING ROAD #10-3282 SINGAPORE

760815
ID Type /1D No.: Contact No.:
NRIC NO / §7721082B Home/Office: Mobile: 98892238
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 40 03/08/1977 Driver
Race: Language: institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Grab Driver Class: 3

Date of Expiry:

CENTRAL EXPRESSWAY

CTE towards city, before Balestier exit

Injury Date/Time ¢ Type of Location:
Zﬁg;gzt, Others Accident:
: 23/07/2018 10:40
Lacation:;
Along Road 1

Weather:

Road Surface:

Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
Ne

SGN

Car

TKIA

Blue 2

SJW338L | Car Lexus White Slightly 10
Damaged

SLRE461H | Car Slightly 0
Damaged

Page 6 of 34



Sketch Plan Pg. 4

SINGAPORE AN
POLICE FORCE T/20180724/2000
Police Station Of Origin: 20f4
Yishun South N.P.C Report No. T/20180724/2000
32 Yishun Street 81 SINGAPORE 758456
Tel No: 1800-8522999 CONTINUATION OF REPORT

Any e es;tfiéﬁ Invaive : %Qo
No. of Pedestrians Injured: NiL

Use of Pedestrian Crossing: NA

\.Name Chua Seah Ying, Annie

ID No. $7721082B
Related Vehicle | SGN5161D (Car) Contact No.| 98892238
Hospital/Clinic | NIL Class of Class; 3

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave Degree of Inju NIL

Name Tay Lian Wee ID No. 56943943H
Related Vehicle | SJW338L (Car) Contact No. | 94309549
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

NIL

Noe. of Days granted Medical Leave

Degree of Injug
Name Don Keithsiri Wijendra D No. S7348680G

Related Vehicle | SI.R5461H (Car) . Contact No.| 98574915

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NiL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury 1 NIL

Brief Details.

On 23/07/18 at about 1041hrs, | was driving my own car, Blue, KIA, vehicle registration plate number,
SGN5161D, along CTE towards city, before Balestier exit. inside my vehicle, there are two passengers
sitting at the back of my vehicle. | was driving at a speed of 90km/h. | was driving on the exireme right
lane of a four laned road. My vehicle have in car camera installed at the fronf and back and iis operating.

As | was driving along the road, out of a sudden, one White, Lexus, vehicle registration plate number,

SJW338L, that was driving in front of me suddenly stopped. To avoid collision, | then applied emergency
brake however | was unable to stop my vehicle on time. As a result, the front part of my vehicle hit onto
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Sketch Plan Pg. 5

Sncaeone O

724/2000

Police Station Of Origin: 8of 4
Yishun South N.P.C Report No. T/20180724/2000
32 Yishun Street 81 SINGAPORE 7568458

Tel No: 1800-8522999 CONTINUATION OF REPORT

the rear of the vehicle, SJW338L. After the collision, | came down to make a check and noticed it was a
chain collision, involving three vehicles. My vehicle was the third car, vehicle SJW338L was the second
car and the first car was SLR5461H. | then exchanged particulars with all the drivers and | was also told
by the driver namely, Tay Lian Wee, $S6943943H, contact: 94309549, that the first car, vehicle SLR5461H
suddenly stopped in front of him and he also applied emergency brake however he was unable to stop on
time as well. His vehicle had also hit onto the rear of the first car. The first driver was namely, Don
Keithsiri Wijendra, 87348680G, contact; 98574915,

After the collision, | have also make a check with my passenger and one of my male passenger fold
me he felt pain on his head however he does not need any medical attention and told me to send him and
his friend to their destination. | also passed my contact number to my passenger. On the same day at
about 1340hrs, | received a text from my passenger that there is a bump on his forehead and he will be
seeing a doctor soon. On the same day at about 1421hrs, my passenger updated me again and told me
the doctor had told my passenger to check for any symptoms for this 1.5 weeks. My passenger did not tell
me his name and did not tell me which hospital or clinic he went to and whether there is any medical
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Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPCORE 768456
Tel No: 1800-8522999

Sketch Plan
informant is not able to provide sketch plan

ANV TR

80724/2000

dofd
Report No. T/20180724/2000

CONTINUATION OF REPORT

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Fr
Sgt 2 00l JIA JUN ¥

Signature Of Informant; ..

Signature Of Interpreter:
Not applicable

Date/Time:
24/07/2018 00:04

Officer In Charge Of Case:
TP /AEIT/

Sgt 2 YEC KIA HUAT
Contact No.: 85476325

 Classification Of Case:

5

Authentication Stamp
NP168
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Sketch Plan Pg. 7

To Whom It May Concern,

Accident involving my vehicle no. SGNS\M D on 3&[04[{@ (date} with

oLRE% 6L N
SIN33BL & k0'S (other vehicle no) along Cre foward c}"f:\

Lo No-
I, AC  driyec Nﬁg‘m’c. 53328211

Owner of vehicle no. _ SenSIbID am aware of the accident of my vehicle on

3—3({)4[‘8 (Date) while car was driven by __ Chug, Seatn Yivg Aanie

Nric No. Sthiosas . Fhereby, authorise him / her to make the report,

X/Q%'

Name

Date:

To fill in if there is a OD claim

I am aware of the circumstances and agreeable to clafm my own insurance for the

ahove accident.

Name /

Date:
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Sketch Plan Pg. 8

REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S7721082B

Hamea

CHUA SEAH YING,
(CA!l XIAYUN)

# AL =
Rage

CHINESE

Drate of birth, Sex
03-08-1977 F
Sountry of birth
SINGAPORE

ANNIE

Spott - Lpoissesser

Videg- 1S towfeﬂcee%"rﬁ)
iy{)u\jw\j% e Qassev@\jw‘»\ﬂu‘t‘\)

Cléaradey

3rd QC“M - (yﬁm’m cav

R431 2233

; Class 3 Molor Cars=< 3000k Wit zw.<'7.pa;sengots,_exdusw“"o 184
ot fho ariver; and ¢ther molor yohicles =< 2500kg

- | .‘éﬁé‘iﬁﬁé@ﬁkﬁ&iﬁﬁ%ﬁ%

L L i s e m e M“M_.MM__M,_;MWL_NA.W,,_.N_,;WWW

\

I

wncre 7721082

Oate of isslie

30-08-2007

Address
APT BLK 615 YISHUM RING ROAD

#10-3282
SINGAPORE 760615

§
40923862

T
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Sketch Plan Pg. 9

AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Service Centre #81-07
Tel:(65)63387288 Fax:(65)63382522
Website:www.axa.com.sg

GST Registration Number: 189903512
customer,service@axa.com.sg

CERTIFICATE OF INSURANCE

= Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) &Motor Vehicles (Third-Party
Risks and Compensaticon) Rules. 1960 =Road Transport Act. 1987 (Malaysia) #Motor Vehicles {Third-
Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE NO. : VCX/P1718700 Account No. : 13201
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : AC DRIVER

Vehicle Registration No. : SGN5161D

Period of Insurance : From 02/02/2018 7o 01/02/2018 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED 'TO DRIVE®

Named Driver({s) as stated in the Policy
1. CHUA SEARH YING ANNIE
2. ANY AUTHORISED DRIVER

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 oxder of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

(a) Use for the carriage of passengers or goods in connection with the
Policyholder's business,

(b) Use for social,domestic and pleasure purposes.

The Policy does not cover

(a) Use for racing, pace making, reliability trial or speed-testing

(b} Use whilst drawing a trailer except the towing {other than for
reward) of any one disabled mechanically propelled vehicle

(04}
EXCESS
All Claims-Any Author'd Driver : 8GD 2,000.00
Windszereen Excess : 8GD 100.00

(For Unnamed Driver Excess, please refer to your policy)

* Limitations renderad inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and
Compensation} Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not
to be included undexr these headings.

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with
the provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, (Chapter 189%) and
Part IV of the Road Transport Act, 1987 {Malaysia).

AXA INSURANCE PTE LTD

Authorized Signature

Issued by - SGOMOHA on 31/01/2018

IMPORTANT :

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurapnce has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with this

obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap.
189).

The Premium Warranty Clause requires the premium to be paid in full within a specific period
failing which there would be no liability under the policy, remewal certificate, covernote and
endorsement etc.

Page 1
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Jower, Singapore 068811
womer Service Centre #B1-01
,4:(65)63387288 Fax:(65)63382522
AWebsite:www.axa.com.sg
GS8T Registration Number: 199903512
customer.service@axa,com.sg

Sketch Plan Pg. 10

i

Commercial Individual Cars
POLICY SCHEDULE

RENEWAL

Original

POLICY INFORMATION

Policy No. : VCX/P1718700

Business/Profession

Source 13201 AQON SINGAPORE PTE LD
Insured * AC DRIVER
Address BLK 615 YISHUN RING ROAD

#10-3282
SINGAPORE 760615

: AS PER MEMO

Carrying on or engaged inm the business or prefession last declared and no
other for the purpose of this Insurance.

Period of Insurance

: From 02/02/2018 To 01/02/201% (Both Dates Inclusive)

Any subsequent period for which the Insured shall pay and the Company shall
agree to accept a renewal premium.

PREMIUM

Premium After 15.00
NCD

GST 7.00%
Annual Premium

Total Payable

SGD 1,190.79

SGD 83.36
SGD 1,274.15
SGD 1,274.15

RISK DETAILS THE MOTOR VEHICLE

Type of Cover
Regn. WNo.

Type Of Use
Make/Model

Year of Manufacture

Driver
Body Type
Engine No.

Chassis No.

Limitations as to
Use

Excess Applicable

Windscreen Excess

Named Drivers

1 CHUA SEAH YING ANNIE
2 ANY AUTHORISED DRIVER

Comprehensive
SGN5161D

Hire Car

: KIA RIO 1.4M

2006

Seating Cap. (Excl. Driver)

SALOON
G4EE6H049700
KNADE221266147473

Engine C.C.: 1399

: Market Value At The Time Of Lossz

(including Accessories and Spare Parts)

: Az specified in Certificate of Insurance

All Claims-Any Author'd Driwver : S6D 2,000.00

SGD 100.00

Continuation page 1
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Date:

! —
To: Owner of Vehicle Number: g ["[ ,\/ A\ [ é [@

Sketch Plan Pg. 11

redefining / nsurance

>ef T/ S 1)

The followipg Tias béen advised to you via your workshop, _Ah Lim Motor Company  through their

staff, Zilaf] Eiléen / Wiui Hong.
N

Please tick the applicable box if you had been advice on the content as seen below:

{1
{1}
('}
()
()
()
{1
()
()

You had been advised by the workshop that in the case that you wish to ¢laim against your own policy,
there is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe
from the day of accurrence.

You had been advised by the workshap on the liability and merits of the case accordingly.

You had been advised by the warkshop on the claims procedure for the type of claim that you will be
making due to this accident.

There will be delay to your vehicle repair due to the unavailability of spare parts locally and thereis no
ather opticn except to indent it from overseas,

There will be no cancellation/withdrawat of the Own Damage claim once the order of the spare parts
have been placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or
related charges incurred directly &/or indirectly to the procurement of the spare parts.

The estimated waiting time for the spare parts to arrive is . The
estimated arrival time does not include the repair period.

You wilt be driving the vehicle out despite being advised by the workshop mechanic/personnel that the
vehicle may not be road worthy.

For vehicles below Three (3} years old, your Insurance Company will use only genuine original parts to
repair your vehicle.

For vehicles above Three (3) years old, your Insurance Company wiil be carrying out repairs using any
combination of genuine original parts and/or original equipment manufacturer (CEM) parts.

You had been advised by the workshop of the Twelve (12) months warranty for Qwn Damage repairs
on workmanship related to the accident.

For vehicles that are under warranty with a local distributor, you have been advised by the workshop

to check with your local distributor on any effect to your warranty prior to making this Own Damage
claim.

Others QQ?D')““Q Oﬂ\\}g :
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Sketch Plan Pg. 12

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
{ACRA) IZ

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of AC DRIVER (53328211W) Date: 17/07/2018

The Following Are The Brief Particulars of 1"

Name of Business * ACDRIVER
Former Name(s) if any

Date of Change of Name

Registration No. '\ 53328211W
Registration Date ©01/02/2016
Commencement Date L 01/02/2016
Status of Business Live

Status Date ‘' 16/03/2018
Renewal Date : 16!03)2018
Expiry Date 01/02/2019
Renewal via GIRO Y NO

Constitution of Business Sole-Proprietor

Principal Place of Business © 615 YISHUN RING ROAD
#10-3282
SINGAPORE (760615)

Date of Change of Address

Principal Activities

Activities (1) * PASSENGER LAND TRANSPORT N.E.C. (EG PRIVATE GARS FOR HIRE WITH OPERATOR
AND TRISHAWS) (49219)

Description

Aclivities (1)

Description

Particulars of Authorised Representative(s) = o 0 @

" Date'of i

" Address o
©-.. Appointment .

- Source

Authentication No. : X184926848D

Page 1 of 2
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Sketch Plan Pg. 13

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY ;
(ACRA) ¥4

WHILST EVERY ENDEAVOR 1S MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of AC DRIVER (53328211W) Date: 17/07/2018

Existing Sole-Proprietor(s) / Partnar(s) -

ncdress

: Nationality/Elace’of ! Address _
: : : Source

- incorporation/Origin =~ -

CHUA SEAH YING ANNIE  §7721082B SINGAPORE 615 YISHUN RING ROAD ACRA 01/02/2016
CITIZEN #10-3282
SINGAPORE {760615) Owner

Withdrawn Partner(s) " 0

Natiorality/Place of
o in'_ct)rp:cn_rationlo_rigin :

... Addréss % . DatefEntry.  Dateof:
s Source ComiE s Withdrawal

- Position .

Abbreviation .-

OSCARS - One Stop change of Address Reporting Service by immigration & Checkpoint Authority.
Note 7.0
- The information contained in this Business Profile is extracted from lodgements filed by this entity with ACRA.

- The list of officers for this entity is available for online authentication within 30 days from the date of purchase of this Business Profile. Please scan
the QR code availabte on the last page of this profile o access the authentication page. For more information, please visit www.acra.cov.sa,

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. ¢ ACRA180717191263
DATE 11710772018

This is computer generated. Hence no signature required.

Authentication No. : X154926490

Page 2 of 2
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