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SERVICE TAX INVOICE

[ Repair Order No, . B1 1340896 Page No, : 1 of 2
Invoice Number : 2115479 / WSB
Date IN ¢ 27/02/2019 Invoice Date : 25/06/2019
Cust. Sve. Advisor: Chua Kee Sin Payment Terms : 30 Days From Invoice
Invoice By ¢ Sharon Heng
- CUSTOMER INFORMATION - = INVOICE TO - 121
Hitachi Capital Asia Pacific Pte. Ltd. AIG Asia Pacific Insurance Pte. Ltd,
111 Somerset Road 78 Shenton Way
#14-05 Triplecne Scmerset #08-16 Chartis Building
Singapore 079120
Singapore 238164

CHASSIS ND. REGN. DATE MODEL MILEAGE
SKP5676C LEOOBO3 31/07/2014 X3 SDRIVE20 78367

( o™~

Eo==LABODER: 3 o NETT

To replace front bumper and attachments, front right 1.700.00

fender and front right wheel arch cover elc Including to

remove and install body parts

In order 1o carry out painting job,

To respray front bumper and front right fender. 1.730.00

Todmaceiocmealwfrinqsystemsatmefmmucﬁon 150,00

for proper function Including adjustments of headlights.

To carry out body cavity preservation 100.00

To replace nght Technology LED headlight. 408.00

Sundries. 150.00

INS CLAIMS : ACCIDENT REPAIR. DIRECT SETTLEMENT. 0.00

DATE OF ACCIDENT : 14.12.2018. 3RD PARTY CAR : SJB4345A
YOUR REF NO : NIL.

VEHICLE WAS SURVEYED BY MR RASUL FROM LKK AUTO
CONSULTANTS PTE LTD ON 2722019 AT 1145 AM.
AUTHORISED REPAIR BY MR VIC ALPEH FROM LKK ON
22.1.2019 VIA E-MAIL

PROPOSE LOSS OF USE = $120X7. THE AMOUNT IS SUBJECTED 0.00
TO INSURANCE COMPANY COMFIRMATION
GIA SEARCH FEE = §2.00 0.00
lotal Labour i: 4,238.00
Retsll
- - - - PARYTS - - - - __Qty Prica NETT
FRT RH FENDER 1 804,50 804 .50
FRT RH WHEEL ARCH COVER 1 179.75 179.75
RH HEADLIGHT LED TECHNOLOGY 1 3.682.05 3,682.05
DECOUPLING RING PDC TORQUE CONVERTE 1 505 5.05
EXPANDING RIVET 20 1.35 27.00
RH MOUNT FOR SIDEWALL/HEADLIGHT 1 57.05 57.05
RIGHT SUPPORT 1 184,80 184 80
CLADDING BUMPER FRT (PDC/SCHWARZ) 1 246.20 246.20
ULTRASONIC SENSOR (SCHWARZ) 1 236.85 236.85
- FRT BUMPER PANEL PRIMED 1 133540 1,335.40
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SERVICE TAX INVOICE

~

Eepair Order No. : Bl 1340896 Page No. ¢ 2 of 2 1
Invoice Number : 2115479 / WSB
Cust. Svc, Advisor: Chua Kee Sin Payment Terms : 30 Days From Invoice
Invoice By : Sharon Heng
—— e
SPRAY NOZZLE RH 1 159,85 150.85
Total Parts s —mﬁ
F .
Labour Charges : 4,088.00 Total Labour & Parts Charges S8 11,156.50
Parts Charges : 6,918.50 Less Insurance Excess . 8% 0.00
Lubricant/Misc : 150.00 Invoice Total Amount Exclude GST : §$ 11,156.50
GST & 7% . 88 780.96
Invoice Total Amount Include GST : S$ 11,937.46
Computer generated invoice. No signature is required. |amount Payable Include GST s$ 11,937.46 |

All amounts are in Singapore Dollars.

Work was carried out subject to the Company's Terms and Conditions of Service.

No complaints will be entertained unless reported within seven (7) days of the date of this invoice.
For credit purchases, Interest @1% per month will be debited on overdue amounts




NOTE: TO BE COMPLETED BY SURVEYOR TEAM

—

AIG THIRD PARTY EXPRESS SETTLEMENT
FOR ACCIDENTS ON OR AFTER 1ST JUNE 2008

[PAYMENT BREAKDOWN)

Vehicle No: Skp SEb C l
 Model:
Date of Accident: | [W_\3 Su\4
lobal Sum Settlement | | ] Yes ] No
Estimats §| 14k \)
Final Repair Cost S\a b
Loss of Use 5 S 1 daysar§ \ Y0 per day
Reatal (if any) s days
LTA / GIA Search Fes 5 oy
Others: $
$
Final Settlemeat Sum S| gy
s Third Party Workshop GIA Registered? | | YES| | NO (Kindly indicete below)
A) For Non GIA Registered Workshop: Agreed Liability (%)
BOLA Applicable: Yes/ No
B) For GIA Registered Workshop: BOLA ScenarioNo:
BOLA Liakility: (%) Asseasod Liabithy (% 0%)
" Assessed Liability to be filled only for chain collisions and for cases where BOLA does
not aoply,
Remarks
Paymul Instruction: Payee's Breakdown
Y - \Performance Mot AN
?) Pevbvmone Mctrre Ll |s A
) TR (aptal o OB ts Feuand
: ' \)-'-Q Lad
Signed by eppointed surveyor Date

Please attach all the supporting documents to the form.
(Final Repair Bill; Rental Invoice; Release Voucher; Authorisation to Act:
Survey Report; Medical Report/ Bill (If any)




RELEASE VOUCHER
AIG ress Third Party Claim

Lid
— Performance Motors g Wiy G i
Have reached an agreement with the appointed surveyor of AIG Asia Pacific Insurance Pre Ltd LKK

AUTO CONSULTANTS PTE LTD (name of surveyor) with respect to the amount claimed for
88 WO T80 Repair Cost), 58540 40 (Lass of rentaliuse), 88 3" (Disbursement), for vehicle no

Sﬂﬂh&_/thu was damaged pursuant to the accident which occurred on [y | (date) along
\Uppey St (oadt Bued (location) involving vehicle no/s >S5 A% S P This 15

pursuant to the inspection conducted on 1<% Y\ (date) at “the workshop”.

We/l confirm that we/l are/am authorized by the owner H\"YLLK\ (W’\ N “’SL‘\ “’\( vHe W L
(“the thard party claimant”) of vehicle no, §§E§\>-‘“(make the claim as set out in the above paragraph

and we/l have full authonty to settle the matter on his/ber behalf in & manner that we/I deem fit We/l

eaclose herein the letter of authority given by “the third panty claimant”

We/l further confirm that we/l will mdenmify AIG Asia Pacific Insurance Pte Lid for all damages. loss
and/or expense that they will or have already incurred in the event that “the third party claimant” after the
sbove said agreement lodges 2 further claim against the former for any loss and expenses suffered
penaining to costs of repairs and/or rental and/or loss of use pursuant to the damage to M C

(vehicle no.) as a result of the accident.

We/l confirm that the agreement reached above is in full and final settlement of any ¢laim of “the third
party claimant™ pursuant 1 the accident and that further this settlement is reached on a without prejudice -

and without admission of liability basis.

This sgreement 1s subject to the application of Singapore law and the Singapore Courts have exclusive
Jurisdiction over any dispute arising out of the same

———
(day) of (month) 20___ (year) CHUA KEE sin
T — Perionmunce Mosors Lammn s
03 Alexarirs fis,,
{ i Dordy Pectormuncs © o |
SrGapore 15641

-

Signed by “the warkshop™ (with chop)

Dated this

Signed by appointed survevor



AUTHORISATION TO ACT

Al ress Third P Claim

l,\'\\‘\OA’\.\ C“f"*‘*\ Ao P"“‘“!‘.‘(mfmt;‘mw claimant) of \\) Sovverced
Ruad ‘\\‘L"'_U&\‘W\b\euﬂg Swmmmm. owner of < ¥ 5L C (vehicle no)
hereby authonize Vu&m Nskus Ubi (“the workshop") to act for me

with respect to my claim for repair costs and/or rental and/or loss of use (“claim”) for my vehicle

10> ¥VSEALC  that was damaged pursuant to the accident which occurred on Wl
(date) along ARQL’ Lot Coa®) cead (location) involving vehicle no/s

SIB N3t SH (“the accident™).

1 further authorize the workshop 10 settle my above mentioned claim in a manner that they deem fit
and the workshop is further authorized to receive payment further to settlement of my claim with

payment cheque/s being made in favour of the warkshop.

I further acknowledge that any settlement the workshop may reach on my behalf is on a without

prejudice and without admission of liability basis insofar as the driver/owner/insurers of the other

vehicle/s is concerned.

€. 2
Dated this o (day) of O (month) 2014 (year)

S
Signed by “the third party claimant”
(with chop if applicable)

Signed by “the worksha
(with chop)



MNPV 18161 2368:0) | Performance Mowes Limvea - Alessandes
ENTRY DATE A TIME 141272018 1022
SUBMTTED BY: Melare Setinwet

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repont comectly the detalis of the accident 1o speed up e cimms Frocess

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

3. Information provided must be as truthful and accurnie as posaible  Any wilful mistepresantation or withoiding of matanal facts may alow INBUTANCE ComMpaniens 0
repudinte policy liability oSSt

4 The ssus and acceptance of this Form by insursnce companies (s nat an admission of policy lability on the part of the insurance companies

5 Nyldunpoﬂkmm-yhrﬂmdloﬂnl‘dlala investigation.

€ Thes report will be forwarded by the insurens of the GIA Records Management Centre establnhed by the General Insurnnce Associntion of Singapore (GIA) for
archiving and that coples of this report will for o lee_ be made available upon appheation by interested parties

7. By the lodgemant of this report 10 the insurers, you hereby consent 10 ihe archiving of this report al the centre and 10 copes of the report being msde svalable
aloresns!

ACCIDENT STATEMENT

Date Of Report 14/12/2018 16:22
Date Of Accident 14/12/2018 10:30
Exact Location Of Accident UPPER EAST COAST ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKP5676C
Insured/Policyholder
Name Of Registered Owner HITACHI CAPITAL ASIA PTE LTD
Co Reg No 197501065W
Emall Address NOEMAIL
Mobile Phone No (LOCAL) +85-98584905
Alternative Phone No OFFICE-88584905
Vehicle Particulars
Manufacturer BMW
Model F25 X3

Exact Purpose for which vehicle was being used at

lime of accident NORMAL USAGE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Flas! Policy NO

Policy Number VPX/P1B96625

Cover Note Number

Driver

Name aof Driver ZHU WENBO

NRIC No GO650515K

Date Of Birth 05/09/1988

Occupation OUTDOOR

Date Of Driving Pass 30/04/2015

Driving Experience 3 YEARS AND 7 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMall Address

(LOCAL) +65-98584805

ZHUWENBO2015@YAHOO.COM.SG



Address

Postcode

Was driver an employee of the Insured’s Company
If No, Relationship of the Dniver 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 (including own vehicle)
involved In the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other matenal or property damaged?

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

Number of Passangers (Including Driver)
Passenger 1

Passenger 2

Detalls of Police Action

Was the accident reported 1o the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO ATTACH

Attachment(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 459 UPP EAST COAST RD #03-07
466504

NO

FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
3

NAME
GENDER

CHEN TING TING
FEMALE

NAME
GENDER

ZHU CHEN ZE
MALE

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Numbet
Contact Number

Address

Postoode

SJB4345A
JAGUAR EROWN

PRIVATE CAR

Page 20118



Insurance Company Name AIG ASIA PACIFIC INSURANCE PTE. LTD.
Nature Of Damage REAR & LEFT
No. Of Passenger (Including Driver)

Page 30of 16



IMPORTANT NOTICE

L Please report correctly the catgily of the sccident to peed up the dalms process.
2. This Form must be completed by ¢

3. Information providied mist be a5 truthful and accurate as possible Any wiltul mistepresentation or withhalding of material
tacts may ailow insurance comgpanies to repudiate polley liability.

4 The issue and acceptance of this Form by insurance comganias is not an sdmission of policy lability on the part of the Insutance
campanes,

28 reTeires 10 the Folice for iInvestigation.

6. The report will be forwarded by the murers of the GIA Records Managament Centre established by the Genaral insurance
fasociation of Singapore (GIA) far archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you Hereby consent 16 the archiving of this report at the centre ind ta copres af
the report being made svallable sforesaid.

&  Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[l My insurer, my workshop and the General Insurance Association af Singapore (“GIA®) may/are permitied 1o collmct, use,
dideiose and/or process my personal duta/persanal information set out in this [form] and any other personal mformation
provided by me or possessed by my insurer [collectively the “Persanal information”) and disclose and transfer such
Persanal information to all insurer(s) who have insured vehicin(s) involved in this sceident (all insurer(s) wha have insured
withiciofs) involved in this accident shall be collectively referred to s the "Insurers”), the insurors' lawyors/law fiems, the
Monetary Authatity of Singapoce and any relevant government agency/authority (such as the policel, for the purpose(s]
of

(1 processing. handling and/or dealing with my clakens Including the settlement of the clalms and any necessary
INVESTIEATIonS refating to the claims:

(i) nvestigating sne accident and/or my claims:
(W) carrypsmg out and/or dealing with my instructions or responding 10 any enquiries by me:

{iv} administering my ciaims {including the mailing of correspondence, statements, INVOIces, repoITs or notices 1o me,
whith zould involve disclosure of certaln parsonal data about me 1o bring about defivery of the same as well s on the
extarnal cover of enveicoes/mall packages), and/or

(v) complying wish applicabin law i administering. procesting, Handling and/or dealing with my claims. (callectively the
“Purposes”)

(b] Wl insarer(s) who have insured vehicila) involved in 1hrs accident and the insurers’ awyers/law firms. may/are permitted
to collect, se, distlose and/or process my Personal infarmatian for ane or more of the above Purposes; and

(€] my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

(€} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detestion,
investigation and management in presant ana all future cidims.

le}  the information se coected under (d) above may be shared / duclased:

() to all insurers and/ar any other third parties that assist in evaluating, mvestigating, controlling or managing fraud,
regulatary, luw enforcement and povernment agencies as reasonably required for the purposes statod, or

(il for comolving with teguirements Under any Wﬁ. Laws or court orders

et 3y (D

Dtz & Time (1f ariver = not the polityholoet] Name!
Date & Time: NRIC/FIN No.




* SKETCH PLAN

Y%

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My Cor (5 statiory Ve STRELAA cqck('eul};

VIR Gnel bt Pty My (o

DECLARATION
|/We deciare the foregoing particulars are true in svery mpyk

| / (‘{/11‘14,4

Driver L grature b Reporting Contre Don\mel‘s Sigrnature \ 2 3 c‘w
(I driver & not the policyholder) Name: Q
Date & T1 NRIC/FIN Na




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
e i T

Tel (65) 6224 0010 Fax {65) 6224 0030
ASSICUTION

Operating Hours - Monday to Friday, 09:00 - 17.00

RECOADS MANADEMENT CENTRE UEN: S66550030G / GST Reg. No.: MA00017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

ADDENDUM

Original ReportNo ;h\ rim | [A (6 (339 —<! TR ¢ \v GSQLQ |
Name(as shownin NRIC) : Hl'(fl cy; [dflrf“f NRIC/FIN/PassportNo : \3 XSof A8 g(,.}

(*Vehicle Driver/ Vehicle Owner) (*) Please delete as appropriate

.~ Address : Singapore( )
Contact (Tel) : Mobile No. :
Emall Address
Date of Accident (. 2, 2o P Time of Accident : (e 1 2ches
Place of Accident A g pe’ g ary C vcxré\' [oad
insurance Company: R e \r’\ s

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Clauin &gth.qp} -l 1‘00«47

/) L
LXK

Policyholder / Driver's Signature Reporting Centre Personnel’s Sig re
Date: Name:
NRIC/FINNo.: g-l ;8 \') a\ §

Date:

e 28



Tel (65) 6224 0010 Fax (65) 6224 0030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT C!N?ll
& Raffies Quay #15-00 Singapore 048580

Operating Haurs | Monday 1o Friday, 08:00 - 17:00

RECORDS MANAGEMENT CENTRE mmlmnmmxm

IMPO : Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : AP | LQ!L 1335
Name(as shownin NRIC] : \'\\ Jr‘&( W CO-\D \\““ NRIC/FIN/PassportNo :

Vehicle Registration No: SYP 5 \ 1 eC

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

. Address - Singapore( )

Contact (Tel) : Maobile No. :

Email Address

2y, RC
Date of Accident (f f‘l ‘ 24N Time of Accident ; &\ 3Chu

Place of Accident

Insurance Company:

U\“’-“ fa4‘+ Loaly [an d
e S

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

«L\% A u{élﬂ .C'\n’*‘)v\x‘

| pmne —
{ CHUA KEE SiN I

Slact e Ao | s

200 Alexwnchey Foad
» St Dorky Performance Cpfile

(.‘_ ’ : - §~|rgap_ri' 15554

Poliwholder- / Driver's Signature Reporting Centre Personnel’ Q
Date: Name:
NRIC/FIN No. : \A \)\ \

Date: @‘\ \1\\\4'



Tel (65) 6224 0010  Fax [65) 6224 0030
Operating Hours : Monday to Friday, 08:00 - 17:00
BECORDS MANAGEMENT CENTRE utmlmmmm

. GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore D4§SE0

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
Original ReportNo : MDM\ @‘!' 33% - & Vehicle Registration No: gr’ S(-,q L{C

: Phu (44 &
Nameas shownin NBIC) : H(‘H-'JH ("‘I ihol fs NRTC/FIN/PassportNo : 190 ceie (SN

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address < Singapore( )
Contact (Tel) - Mobile No. :

Emall Address

Date of Accident W12y g Time of Accident : \Q:gohia "

>
Place of Accident \)\\f‘u (c-kl’\ Ce {.kuf ({oad

Insurance Company (ANPRVN \m’ WAL

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

c\h cla My o [MSwag Tﬁ( it (ate ol ievert
[&:\m W {{\ ‘Hq‘ T P/}}('f'\j;

J

j/ﬂ é\in - e [N
Pt:llc.yholﬁl Driver's Signature | :eponins Centre quﬂﬂ'gw
e ?;\ \\’) \l% N;‘E;FUNND.- e

Date: /2:*\ \'\ \ AN k
& | oS~
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTAY DATE
Clase 1A Moior WInOUE Cich
‘\u“‘]‘ é 30 Apr 2018
Other motor -unum-nm.. 25006y
s lllllllllill
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AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

ooy uriy ook pal AY/ CERTIFICATE OF INSURANCE
Tol: 1800 BAOABES  Fax-
Website www. axa com sg

GST Ragistration Number 189903512M
customer coref@axn com.sg

eMotor Vehicles (Third-Party Risks and Compensaticn) Act. (Chapter 180) sMotor Vehiclies (Third-Party
Rinks and Compensation) Rules, 1360 ®Road Trangport Act. 1987 (Malaysia) SMotor Vehicles (Third-
Party Risks) Hules, 19559 (Malaysis)

CERTIFICATE NO. : VPX/P1896625 Account No. : 12980
Coverage : Comprehensive
Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : HITACHI CAPITAL ASIA PACIFIC PTE. LTD.
Vehicle Registration No. : SKP5676C
Period af Insurance + From 12/02/2019 To 11/02/2020 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE®*

Hamed OUriver({s) as stated in the Policy
1. NG SIEW HONG

Frovided that the person driving is permitted in accordance with the licensing or other
laws o: regulations to drive the Motar Vehlcle or has been sc permitted and ia not
dingualified by order of a Court of Law or by reamon of any enactment or regulation in
that behalf from driving the Motor Vehicle,

LIMITATIONS AS TO USE*

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

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

The Pollicy does not cover

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

ib) Use whilst drawing a traller except the towing (other than for
reward) of any one disabled mechanically propelled vehicle

(04)

EXCESS

SectI&II-Any Authorised Driver : SGD 2,000.00
SectI&II-Driven Outside S'pore : SGD 4,000.00
Windscreen Excess : SGD 200.00

Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Farty Risks and
Compensation) Act, (Chapter 183) apd Section 95 of the Poad Transport Act, 1887 (Malaysia), aze not
to be included under these headings.

I/We hereby cextify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Farty Kisks and Compensation) Act, (Chapter 189) and Part IV
of the Hoad Transport Act, 1587 IMalaysia).

AXA INSURANCE PTE LTD

e

Authorized Signature
Isasued by - SGOTCAS2 on 15/02/2019

IMPORTANT

Policyholders are warned Lthet on the salw Of & moter velicie they must surrender the Certificate of
Insuzance and the Pollicy to the Insurance company. l1f the Certificate of Insurance has been loat or
deptroyed a Statutory Declaration to the effect must be made. Falluse to comply with this

pbligation is an offence under the Moter Vehicle (Third-Farty Riskxez and Compensatian Act  (Cap.
185),

The FPremium Narranty Clause reguires the premicm to dHe pald in full within a specific perion
failing which there would be no llability under the policy, renewal certificate, coverncte and
endorsement etc.



