14.02.2019

AXA Insurance

& Shenton Way

#24-01 AXA Tower

S(068811)

Artn: Motor Claims Department

Dear Sirs,

ACCIDENT INVOLVING VEHICLE: SJP9237Y & GBB8057A on 28.09.2018

We are the authorized repair workshop for the owner of motor vehicle no: SIP9237Y which was involved in the
captioned accident with your insured vehicle: GBBE057A . The vehicle owner has requested and authorized us to
assist him in presenting his/her claim against the party responsible for the damage to the vehicle,

As the accident was caused by the negligent act of your insured driving, we are submitting these claims for
vour consideration on behalf of the owner/claimant.

01)  Market Value B! 15,000.00
02)  Less Scrap Value 3 9,705.00
% 5,295.00

GST T 5 370.65

Sub Toual 5 5,665.65
Towing Fees 2x(@$150/time b 300.00

Loss of use 20 days (@ $80/day b 1.600.00

Grand Total 5 7.565.65

We enclosed herewith the following documents to support the claims:-

a) Tax Invaoice
b}  GIA reporn

Kindly look into the matter and let us hear from yvou on the settlement of our customer’s claims
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/claimant.

Thank you
Y ours faithfully

Shaun Toh - 97432262

Pehar



L YEW TEE AUTOMOBILE TECH PTE LTD
HQ: BLK 6 WOODLANDS ROAD 399-F YEW TEE IND EST S{678006)
@3 BR: SYNERGY®@HKB, 25 KAKI BUKIT ROAD 4 #01-61 5(417800)
mme BR: MEGA@WOODLANDS, 39 WOODLANDS CLOSE #01-12 §(737856)

N T GST Reg No. 200311009C
Y Singapore

67653373 67023113
INFO@YEWTEEGROUP.COM
WWW.YEWTEEGROUP.COM
Company Registration No. 200311008C
ADDRESS TP TAX INVOICE MC19801016
AXA INSURANCE SINGAPORE
FTELTD
PTELTD
s SRSty - T A A T e - B G e S T T _

VEHICLE NO.

SJP923TY

ACTIVITY ary RATE TAX  AMOUNT

Market Value 1 15,000.00 7% SR 15,000.00

Less Scrap Value 1 -9,70500 7% SR -8,705.00

Towing fee 2 150.00 Cut of 300.00
Scope

Loss Of Use 20 B0.00 Outof 1,600.00
Scope

Cheque should be crossed & made payable to "YEW TEE SUBTOTAL 7,195.00

::I;QI;E;OEILE TECH PTE LTD" and strictly send fo our HQ GST TOTAL 470,65

TOTAL SGD 7,565.65

Accepted By Accepted Date




1of2r2018 Inviaice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

)
GENERAL RECORDS MANAGEMENT CENTRE
I 1 6 Raffles Quay #1800, Singapore 048580
% N |NSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
% " ASSOCIATION Operating Hours: Monday to Friday Sam to Spm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE
Third Party Insurer Enquiry

Cur Ref No: GR-18-158442
Date of Request: 12/10/2018 Your Ref No: Onling Purchase

Yew Tes Automabile Tech Ple Lid
Blk 6 Woodlands Road 3249F
Yew Tee Ind Estate

Singapore 678006

Dear SirfMadam,

Enquiry Date 12M10/2018

Enquiry By Toh Tze Chang

TP Vehicle Na. GEBBB80STA

Accident Date 28/09/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. Mo.
GBBEOSTA AXA Insurance Pte Lid 03/03/2018-02/03/2019 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

ar in cannection with the reparis or their images.

This is a computer generated document and requires no signature.

hitps:/isingapore.mermen.comiclaimsindes. cim?iusebox=MTRsas&fuseacton=dsp_geninvipdrefio= 19440206 0CH0-42127T404CF TOREN=-#E5...
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1001272018

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

o ( RECORDS MANAGEMENT CENTRE
=4 GENERAL 6 Raffles Quay #18-00, Singapore 048580

L5 7 INSURANCE -5hone: 65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 8am to S5pm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

TAX INVOICE

Cur Ref No: GR-18-1556442

Date of Reguest: 121102018 Your Ref No

Yew Tee Automobile Tech Pte Lid
Blk & Woodlands Road 399F,
Yew Tee Ind Estate

Singapore 678008

Onling Purchase

Dear SirfMadam,
Enquiry Date 12/10/2018
Enquiry By Toh Tze Chang
TP Vehicle No, GBE8057A
Accident Date 28/09/2018
DESCRIPTION AMOUNT (5%)
TP Insurer Enguiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00
Thank You.
This is a computer generated document and requires no signature.
For GIARMC Official use:
Date:
[X] GIRO [] Cash [ ] Chegue
hitps:/isingapore, menmen.com/claimsindex.cimfusebox=IMTRsas&fuseaction=dsp_genmvisghrefio= 19440206 0F D=4 12T T406CF TOREN=-885... 2



101212018 Invoice

A ﬁ 9 GENERAL INSURANCE ASSOCIATION OF SINGAPORE
| r?a:é ] GENERAL EECDRDS MﬂNAGEHENT CENTRE
| - affles Quay #18-00, Singapore 048580
T INSURANCE rione +65 6224 0010 Fax: +65 6224 0030
R ASS0CIATION Operating Hours: Monday lo Friday 9am to S5pm

s T Registration No: 1
RECORDS MANAGEMENT CENTRE ©ST Registration No: M400017735

SEARCH RESULTS

Our Refl No. GR-18-153892
Date of Request: 04/10/2018 Your Ref No: Online Purchase

Yew Tee Automobile Tech Ple Lid
Blk 6 Woodlands Road 399F,
Yew Tes Ind Estate

Singapore 678006

Dear SinMadarn,

Your riteria:

Date of Accident: 28/09/2018

Place of Accident: GAMBAS AVE

Client Vehicle No: SJP223TY

With reference to your search criteria for the accident report, the following documents were found to closely match your search criteria:
REQ. VEHICLE ACCIDENT LOCATION ACCIDENT DATE
GBBE0STA JUNCTION OF GAMBAS AVE & WDLDS AVE T 2B/09/2018 21:00

Thank You,

The images provided 10 you are taken from the original reports forwarded fo 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 reparts or their images.

This is a computer generaled document and requires no signature.

tittps:singapore menmen comiclaimsingex. cim#usebox=MTRsas&luseaction=dsp_geninvipsrefio= 15367 286 CFID=42127T408CF TOREN=€B5... 1/2



101212018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

{ GENERAL RECORDS MANAGEMENT CENTRE
- 6 Raffles Quay #18-00, Singapore 048580

[k |N5URANC E Phone: +65 6224 0010 Fax: +65 6224 0030

" ASSOCIATION Operating Hours; Menday to Friday 8am to Spm
GST Registration No: M400017
RECOROS MANAGEMENT CENTRE eqistration No 735

"~
]
1

"."-\il'."__,hl

TAX INVOICE

Cur Ref No: GR-18-154093

Dale of Request: 05/10/2018 Your Ref No: Online Purchase

Yew Tee Automabile Tech Pte Lid

Blk 6§ Woodlands Road 399F,
Yew Tee Ind Estata

Singapore 678006

Dear SirfMadam,

Date of Accident: 28/02/2018

Vehicle No: GBBBOSTA

Flace of Accident: JUNCTION OF GAMBAS AVE & WDLDS AVET

With reference to your application for the accident report, we have attached the following accident reports as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (5%) aTY |AMOUNT (S%)
GEB&05TA JUNCTION OF GAMEAS AVE & WDLDS AVE T 14.0011 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14,00

The images provided to you are laken 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.
Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[%] GIRO [] Cash [ ] Chegque

hitps:/isingapore.merimen.comiclaimsindes. cimTiusebos=MTRsas&luseaclion=dsp_geninvardrefid= 183693454 CF ID-421277408CF TOKEN=£83 11



101272018 Irvoice

p— A GENERAL INSURANCE ASSOCIATION OF SINGAPORE
"~ GENERAL  RECORDS MANAGEMENT CENTRE

| . & Raffles Quay #18-00, Singapore 048580

A -.:_,-'1_ (= INSURANC E Fhone: +65 6224 0010 Fax: +65 6224 0030
W ASSOCIATION Operating Hours: Monday to Friday 9am to Spm

o = _ . GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE .

TAX INVOICE
Our Ref No: GR-18-153992
Date of Request: 04/10/2018 Your Ref No: Online Purchase
Yew Tee Aulomobile Tech Ple Lid
Blk 6 Woodlands Road 309F,
Yew Tee Ind Estate
Singapore 678006
Dear SirfMadam,
¥ rch Criteria:
Date of Accident: 28/02/2018
Place of Accident: GAMBAS AVE
Client Vehicle No: SJP923TY
DESCRIPTION AMOUNT (S%)
E-File Search Fee (Fublic) 14.02
GST Armount 0.98
Total Amount Due (GST Inclusive) 15.00
Thank You.
This is a compuler generated document and reguires no signature.
For GIARMC Official use:
Date:
[X] GIRO [ ] Cash [ ] Cheqgue
hittps:/isingapore menmen com/claimsindex.cimTluseboi=MTRsasafuseaction=dsp_geminviparefid= 19307 2880 F I0=42127 T40&ECFTOREN=-2ES 2i2




LETTER OF AUTHORITY

Ta whom it may concermn,
ACCIDENT INVOLVING : SJP9237Y and GBBBOSTA on 28/09/2018
IfWe ULTIMAX LEASING PTE LTD Reg No.:201612956R

Owner of motor vehicle no | SJPI23TY do hereby appoint M/S YEW TEE AUTOMOBILE TECH PTE LTD as
mylour authorized representative to write,negotiate and settle my/our claims against the other party involved in the
abovementioned accident, M/S YEW TEE AUTOMORBILE TECH PTE LTD shall have absclute discration to settele
the maller al the best terms.

IIWE also confirm and instruct that any agreed settlement sum in respect of my/our claims be paid to M/S YEW
TEE AUTCMOBILE TECH PTE LTD and such payment will consititute a full and final discharge of mylour claims.

I/WE further authorize MIS YEW TEE AUTOMOBILE TECH PTE LTD to execute the discharge voucher on myfour
behalf,




Traffic Pahce

10 Ui Avenue 3
Sigapore 40ABES
Tel +65 6547 £ooo
Fax +65 6547 6259
waw pofce gov =



:ﬁ;é;}ﬁ'i;‘*_fi e Bukit Your NCD will be affected due to late reporting
SUBMITTEDBY: Toh LeiMing Actual e-Filling Submission Date & Time: 02/10/2018 11:46

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the delalls of the accident io speed up e calms process
2. This Form must be comgleted by the Policyholder and/or the Authorised Driver
3, Infermation provided must be as truthful and accurate as possible. Any witful mesrepreseniation or witholding of matacial facls may allow insurance comparies 1o
repudiate policy ability

4. The wsue and acceptance of this Form by insurance companias is not an admisson of policy labiliy on the part of the insurance companies

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

&, This repon will e forwarded by the insurers of the 514 Records Management Centre estabiished by the Genaral Insurance Association of Singapore (GLA]} for
archiving and thai copies of this repor will, for a fee, be made available upon application by imMerested parties

7. By the lodgement of this report to the Insurers, you hereby consent 1o the archiving of this report at the cenre and to copies of the repart being made avallabie
alorasald

ACCIDENT STATEMENT

Data Of Report 02f10/2018 10:21

Date Of Accident 28/09/2018 08:00

Exact Location Of Accident GAMBAS AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJPO23TY
Insured/Policyholder

Mame Of Registered Owner ULTIMAX LEASING PTE LTD
Co Reg No 201612956R

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-94B65051
Alternative Phone No OFFICE-54865051
Vehicle Particulars

Manufacturer TOYOTA

Model WISH

-,—Txacl Purp-lcuse for which vehicle was being used at HIRER USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicla Category PRIVATE HIRE

Insurance Company

Mama of Insurance Company GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number MOMVPOO0D03142-00-000

Cover Note Number

Driver

MNarme of Driver MOHAMAD BIN ABDUL RAHMAN
MRIC MNa S1301563E

Date Of Birth 111071958

Crccupation CUTDOOR

Date Of Driving Pass 01/04/1980

Driving Experience 38 YEARS AND 5 MONTHS
Gender MALE

Mobile Numbar (LOCAL) +65-94865051

Fax Number
Contact Number

EMazil Address NOEMAIL
Fage 1 of 12



Address

Postoode

Was driver an emplayae of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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 invalved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If ¥Yas,Please state which Paolice Station
Palice Station Mame

Police Station Address

Police Station Contact

Was notice of intended Frosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

BLK 6670 JURONG WEST STREET 65#04-131
B44B6T

NO

OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

YES
YES
YES
NO
2

NAME:
GENDER;:

D UNKWNOWN
: MALE

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 845818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689599 - FAX NO: 62672438
ND

¥ES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

COMMERCIAL VEHICLE

Page 2 of 12



Insurance Company Narme
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame MOHAMAD BIN ABDUL RAHMAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJPE23TY
Were seat balts worn? YES

Was this injured conveyed o hospital by

ambulance?

Address

Postoode

Nama PASSENGER

Approximate Age

Injuries Sustain

Injured parson in which vehicle? S5JP2237Y
Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Fage 3 of 12



Sketch Plan

IMPORTANT

1. Please report cormectly the detalls af the acodent 1o speed up the dlaims proce.

2. This Form must be completed by the Poficyholder and/or the Authoriyed Driver

3 Infermation provided miist be s truthiul and acourate as possible Any wiltul misreprewentation or wethholding of material
facts may aliow insurance companies 1o fepudiste palicy liabikity.

4, The [asue gnd scceptance of this Farm by insurande companied i3 nom an admission of policy Sability on the parl of the insuTange
rompanies

6. The repett will be forwarded by the insurers of the GLA Becords Management Contre established by the General insurance
Assoclation of Smgapore [GIA) for archiving and that coples of this report will For a fee be made available upon application by

wierested partes

7. By the loggment of this report to the insurers, you hereby comnsent 1o the archiving of thes report a1 1he tentre and (o copees of
the report being made svallable aforewaid,

8 Consent under the Personal Date Protection Act [PDPA)
i whderstand acknowledge, agree and consent that

{3l My nsurer, my workshop and the General Insurance Association of Singapore | "GIAT| may/are permitted to coflect, use,
disclose and/or procest my personal date/personal information set out bn this [form] and any other personal information
provided by me o potiessed by my (nturer (colhectively the “Péronal Information”) and disclese and transfer sach
Persanal information 1o all insurer|s) who have insered vebudies) invobved m this seckdent [all inseresis] who have Imsured
yehicie(s] involved in this sccident shall be collectively referred to as the “Insurers™), the insurers” awyers/law firm, the
Monetary Autharity of Singapore and any retevant governmmt agency/authority (tuch s the police), for the purposels)
of
{i] processing, handing and/or dealing with my claimns inclading the settiement of the caims and any Pecessary

imeestigations refating o the claima;

(ii} imvestigating the accident andfor my claims;
(#14] carryirg out and/or dealing with my mstructions or responding 1o any engusries by me;

[iw} administaring my claims (including the malling of correspondence, statements, inveltes, reports oF noGces 1o mae,
whech cauld invelve gisclosure of certain personal @ata about me Lo bring about delivery of the some 31 well a1 on the
external cover of envelopes/mail packages), andfor

[¥) complysrng with applcatile law in adminatering. processing, handiing and for dealing with my ciaims [collectively the
“Purposes”|

(b) @B insurerfs) who have inwred vehicle(s) nvalved in this scodent snd the irsurers’ Lawpers/law firmi, may/are permitted
to collect, use, disciose and/or process my Personal informaton for one or more of the above Purposes; and

fe] oy Persenal Information may/can be disciosed by any of the bnsurers and/for GIA to their third party service providers of
agentslincluding their lwyerulaw firm), which may be sited outvide of Sngapore, for one or more of the above Purposes

[d]  my Personal Information wil also be coflected and used to comesie clairm history for the purpose of fraud detettion,
investigation @nd management in present and all future claims

(&) tha information so collected under [d} 2bove may be shated |/ disciosed.

(1] toall invurers amdfor any other third parties that assit in evalusting, investigating, controlling or managing fraud,
regulators, faw enforcement and govermnment agencies a3 rextonably required for the purpotes stated, or

z

Policy ralder's Sgrature Oriwer's & N Reporting r_tnu:;wnnrﬁ Hr;urr-
Date & Tirma i I\ nOT B pOTIChoide] MNamae
Dateg A me NRIC/FiN Mg

Fage 4 of 12



Sketch Plan #2

SKETCH PLAN

\ehicle A =27PA253)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— Qer o police _taport —

MNarma:
Date & Tme: NRICFiN Mo,

Fage 5of 12



POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Polica Station Of Origin:

Jurong West N.P.C

700 Corporation Reoad SINGAFORE 648813
Tel No: 1800-2688088

REPORT OF A TRAFFIC ACCIZENT

TI20180926/2080

1of3
Report Mo, T/20180929/2060

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/09/2018 12:58 59

_Informant's Particulars ek
MName of Informant: Address:

MOHAMALD BIN ABDUL RAHMAN APT BLK BETD JURONG WEST STREET 65 #04-131
SINGAPORE 644667 _

1D Type /1D No.: Centact No.:

MNRIC NO ! S1301563E Home/Office: Mobile: 94865051

Mationality: Email:

SINGAFORE CITIZEN

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

Male ] 11/07/1958 Driver

Race: Language: Institution / School Name:

Malay English

Cecupation: Criving Licance Information:

GRAB DRIVER Class: 2B.2A2,3 Date of Expiry:

General Information of the Accident: = = - L s sl Sl i sem e s e
TV G Injury Drink Date/Time of ! Type of Location:
Batdas Conveyed By Ambulance | Drive: Accident. Straight Road

MNo 28/00/2018 20:00
Location:
Along Road 1 Traveiing Toward Road 2
GAMBAS AVENUE
WOODLANDS CRESCENT
Wesather: Road Surface: ] Road Speed Limit:
Clear | Dry :
Traffic Flow: Traffic Contral; Traffic Volume:
One Way Mot Controlied Moderate

Type of Cotlision: Anyone conveyed by
Eetween Moving Vehicles - Head To Side ambulance;

Yes

Details of Vehicle lnvolved .~~~ e B s T

VenicleNo. | Type. |Make | |Model ' [Color © [Condition |No of Passenger.
SJPO237Y | Car | Seriousty | 1

=== = Damaged |

Details of Person involved =~ = o
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page & of 12



POLICE REPORT Pg. 1

POLICE FORCE (U A0 R

TI20180924/2060

Puolice Station CF Origin: 20of3
Jurong West N.P.C Report Mo, T/20180928/2060
700 Corporation Road SINGAPORE 645818
Tel No: 1800-265294889 CONTINUATION OF REPORT
e e e e
MName MOHAMAD BIN ABDUL RAHMAN 1D Ne. S1301563E
Related Vehicle | SJP3237Y (Car) Contact Mo. | 94865051
- —n I
HospitaliClinic KHOO TECK PUAT HOSPITAL Classof | Class: 2B,24.2.3
Driving Date of Explry: NIL
| Licence &
| Expiry Date
Date Trestment | 28/08/2018 Date Discharge | 29/09/2018
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Brief Details.

On 28/08/2018 at about 2000hrs, | was driving my grab bearing SJP3237Y along Gambas Ave heading
sowards Woodlands Crescent at the second lane from the left where the accident happened. As | was
driving straight along Gambas Avenue, out of a sudden a lorry of unknown registration plate from the
oncoming lane made a right turn wanting to fumn into Woodlands Ave 7. As the traffic light was green, |
continued to move forward however, the lamy failed to gauge his speed thus, causing his head portion of
the lorry 1o collide into my driver side of my grab. After the collision, | was trapped in my grab thus, | did
not manage to obtain the particulars of the lorry. Traffic Police and ambulance were at scene. No
government property damaged. | have no In-car camera in my grab. | am unsure if there is any CcCTV
nearby, My passenger and myself were then conveyed to Khoo Teck Puat Hospital for medical attention. |
was given 03 days of outpatient leave from 28/08/2018 - 30/09/2018.

Page 7 of 12



POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Folice Station OFf Crigin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 49318

Tel No: 1800-2685098

Sketch Plan
Informant is not able to provide sketch plan

Tr0Med

ATTATORE e

Aofl
Raport Mo T20180525/2080

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 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report:
JI
Sgt 2 SUHAILI BINTE HASSAN

¥

i

Signature Of Informant:

e

Signature Of Interpreter. 7
Mot applicable

Date/Time: "~
28/09/2018 12:59

“Officer In Charge Of Case:
TPIGIT!
SIYEQ CHUN JIAN
Contact No.: 65478213

Classification Of Case:

Authentication Stamp
NP8

Paga B of 12
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GREAT AMERICAN INSURANCE COMPANY

UEN: TISFC00288  GST REG. NO.: M80370081T
3 TEMASEK AVENUE, #16.01 CENTENNIAL TOWER
SINGAPORE 039180
. TEL: +65 6804 6000
GMAMEMM FAX: +65 6235 2616
L3
INSURANCE COMPANY

MOTOR COVER NOTE: MT20181573

The Insured mentioned in this Cover Note, having proposed for insurance in respect of the Motor
Vehicle described, is hereby HELD COVERED under the terms of the Insurer's usual form of Motor
Policy applicable thereto for the period mentioned unless the cover is terminated by the Insurer by
notice in writing in which case the insurance will thereupon cease and a proportionate part of the

annual premium payable for such insurance will be charged for the time the Company has been on
risk.

The Insurer . GREAT AMERICAN INSURANCE COMPANY
The Insured CULTIMAX LEASING PTE LTD
Insured NRIC/Passport Mo/ ROC : 201612956R

Policy Coverage : COMPREHENSIVE

Make And Description Of Vehicle C TOYOTA WISH 1.8 AUTO

Vehicle Registration No. : BJP923TY

Year Of Manufacture 1 2009

Engine Mo. D 1ZE3238546

Chassis No. JTDER12W503002808

Engine Capacity/ Tonnage/ Seater ;1788 cc

Hire Purchase ¢ NIL

Walue (5%) : AS PER MARKET VALUE

Period of Insurance : FROM: 31/10/2018 TO: 15/04/2019
Excess (53) : Section | - $1500

;Section il : $1500
- Windscreen Excess : $100
Great Amencan Authorized Workshop *¥YES

IWWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN
ACCORDANGE WITH THE PROVISIONS OF THE MOTOR WEHICLES (THIRD-PARTY RISK AND

COMPENSAT ION) ACT (CHAPTER 188) AND PART IV OF THE ROAD TRANSPORT ACT 1987
(MALAYSIA)

For and on behalf of Great American Insurance Company

_,)'\

Great American Insurance Company
Authorized Signatory

Date of lssue . 25/08/2018
Intermadiary :LCH LOCKTON PTE LTD
Cover Note Validity : 30 days from the Date of Issuance
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