TN CHONG MOTOR SALES PTE. LTD, &
911, BUKIT TIMAH ROAD
. SINGAPORE 589623

" ESTIMATE ..

 WORKSHOP
_:CONTAC? NO.
| REFERENCE .
" DATE

+. ACCIDENT/BODY REPAIRS
"% BUKIT TIMAH D
: 4694091

INS/IC/LAW/0015/2018 . -

+ 03-JAN-2019 .

. LONPAC INSURANCE BED .

300 BEACH RD

.#17 04/07 THE CONCOURSE

. S(199555}
TEL : .62507388
FAX : 62962706

"MOTOR CLAIMS DEBT.'

"OWNER'S NAME
_ADDRESS -

. - TELEPHONE NO_

TYPE GOF CLAIM K]

| POLICY NoO
'VEHICLE .NO

" . MODEL CODE

. MODEL/YEAR
. ENGINE No
I CEASSIS NO
" MILEAGE
DATE 1N
LIABILITY
EXCESS CLAUSE
" ESTIMATE BY . -
" ACCIDENT DATE

MDM IVY LEE CHOR ING

: BLX 119 JURONG EAST STREET 13
383-107
5(608119)

© 92228023

LoTp- SJAZS?EC

~: .5LM7783 -
s DRLARDZCI3UEAB-H-E

RISSAN PULSAR 1.2 HY2017.

3 HRA2446637A

1 03/01/3019

VSKDDAC13U0197102
1 KM i

0.00
i 0.00

: LAWRENCE

i o30/12/2008

DIRECT SETTLEMENT

OWNER CLAIM!NG LOSS OF USE / RENTAL

[CAR AT \y@sﬂop /c CAR NOT AT woaxsaopi

KIND!.Y REVERT TO ME ASAP -

" EMAIL Iawrenceteo@tanchong com

'.H/P 94568832 e FAX 64697472

3DIRECT SETTLEMENT /. THIRD PARTY CLAIM



TAN CHONG MOTOR SALES PTE. LTD.
- BUKIT TIMAH W/SHOP . .
SERVICE DEPARTMENT

.ESTKMAT}_JD LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NG SLW7783

S — "ESTIMATED = SURVEYOR'S
‘$/NO JOB CODE  NATURE OF JOB @ "~ " " .o.%. " 1.t CHARGES - - RECOMMENDATION

7:1 RITCAM | - REMOVE/INSTALL & TEST RERR REVERSE CAMERA - = = - a20.00
"2 RPI . . - PERFORM RUST PROOFING % TREATMENT FOR AFFECTED .- - .°.360.00 -

* PANEL $120/PANEL X 03 .

3RS .. SUPPLY & INSTALL REVERSE SENSOR - . ° - -~ . . 55,00 -

&=

SEALI . “* APPLY SPALANT TO ALL AFFECTED PANEL JOINTS & .~ © - 100.00
: RESEAL NECESSARY AREA el . .

5 ZE/00: REPAIR END PANEL,TAILGATE AND RENEW REAR BUMPER - =~ 1200.00

e

22/002 . S/PAINT REAR BUMPER,END PANEL AND TAILGATE = . - 1200.00

" TOTAL LABOUR CHARGES o cTl . 3035.00



AN CHONG MOTOR $ALES PTE. LTD.
" BUKIT TIMAH W/SHOP .
. SERVICE DEPARTMENT

" 'MATERIAL LIST FOR ACCIDENT VERICLE REGN NO SLW77BB - -

- R - [T R Tk

W

.10

1

- DAMAGED PARTS & PRICES

EMBLEM PULSAR - .- & .- Sl T T 80891-3GFOB N L - 87.00 -
CROMMET BUMPER §2.50 BA X 02 - . . . . ' 63846-5V000 . . . . . 5,00
CLIP BUMPER $1.20 EA X 04 . - . . . 01553-05933 . . ' 4.80

ABS ENERGY RR ' Lo _ ' €5092-32L0A - 157.20

ABS ENERGY LE . ..o o 0. il . g5093-3zL0A <. 40 0 -154.60

%EINF.INNER. .:_ :__-:.:_.;.':;ﬂ'. o :f:_i ..3503073Z?MA.::- S f_'4a§.§o
BRKT 3R BgMpER 3#_ L ;J E':: T S _'_éﬁzzs-;zzoa_. :1 :“_ ) asg.;p.
BRKT. AR BUMPER Lﬁ_ '_:.? :: ::?_3.3:_ - . _:..2852??_3?;0§.... .::.; ;”:.59;362
sé;qxa_x;w_ks.:_z '_? ::::. ;f_ {.j; g ::  _: _ 'l35°22'3?535- o e 731,00 -

SUNDRIES & - e oo UTomew o T 100,00

SENSOR-REVERSE ~ ~ * .. -~ . . & . 000 UUsENSOR G ..o vt T 210,00

T SUB TOTAL - - ST R L 2_' D 1744070 0 7 D.o0 310,00

'LEss DISCOUNT (NETT-20.00%, LIST-30.80%, S/RETT-.00%) ° B T 348.94 S elen 0.00

CGRAND TOTAL - o o P U T 1385,76 0 6.00 . 310,00

. OVERALL TOTAL .. . . PR R 1705.76

LEGEND: REMARKS| GK } = APPROVED, REMARKS{ X } = NOT APPROVED



" TAN CHONG MOTOR SALES PTE. LTD,
" 'BUKIT TIMAH W/SHOP -
-SERVICE DEPARTHMENT -

.- BUMMARY OF ESTIMATE FOR VEHICLE REGN NO SIW778BB

| TOTAL LABOUR CHARGES < . - . " ' 3035.00

TOTAL SPARE PARTS CHARGES ~° ~ -1705.76 .
. GRAND TOTAL. . L 4740, 76

' * All charges do2 not include GST. -

SURVEYOR'S PARTICULARS

- NANE o
. SURVEYED paTE ", . -
\  BUTHORIZED pATE e

" EXCESS CLAUSE . St 0.00
- nmBrniTy o 0.00 |

.'EEMARKS.'_ R -: ;

-+ PLE NOTE : This estimate is based on visual inspection of the
o ' -, atfected vehicle. Should we require further labour
:'charges & spare parts in the process of repairs, we

shall irfoxm you accordingly.



! _.MTC31QOD1OUSFT1H Chong Motor Sales Pie Lid - Bukit Thmah_ R DU . R .
- 'ENTRY DATE & TIE: 031912019 13.04 - S _ : Your NCD will be affected due to late reportmg

SUBMTTED BY. Lawence Teo - T Actual e—f-‘|l|mg Subm:sswn Date & Tlme 03/01/2019 13 48

S o - SINGAPORE ACCIDENT STATEMENT :
" IMPORTANT NOTICE : : '
1. Please repert correctly the details of the accident (o speed up the claims process.

B 2. This Farm must be completed by the Policyholder and/or the Authorised Driver, :
- 3. Information provided must be as !ruthful and accurate as p053|b e. Any wdful misrepresentalson or wuholdmg of ma{erlal facls may allow insurance compames to

. " repudiate palicy liability.
© - 4. The issue and acceptance of this Form by insurance companies is not an admission of pahcy Iiabxhty on the part of lhe msurance compames
"> B. Any false reporting may be referred to the Police for investigation.

o ':-Alternative Phone No " -

" -B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocsatton of Sangapore (GIA) for -
. archiving and that copies of this report witl, for a fee, be made available upon applicaticn by interested parties. e
- - 7. By the lodgement of this reporl to the insurers, you hereby consent io the archiving of this report at %he centre and 1o copies of the repon being made available -
aforesaid.

- ACCIDENT STATEMENT X

©Date Of Report ~© .0 . w10 T 03/01/2019 13:04
“Date Of Accident - - 301122018 18:06 -

" Exact Location Of Accident . -~ - ' JURONG GATEWAY ROAD B R R RS
" Country/State of Loss ' ' SINGAPORE ' ' U
- Vehicle Registration Number T o SLW?YSB L B T T T

Insured/Policyholder s
~Name Of Registered Owner S o iVY LEE CHORING .
CNRIGNo - e S1441708G - L —

- Email Address . . - IVYTAN134@YAHOO.COM, sG ﬁ :

Mobile Phone No .~ "* .~ .. (LDCAL)+65-92228023 -

OTHERS-02228023 -

Vehicle Partioulars -

C Manufacturer Lo UNISSAN
CMedel oo ii i o PULSAR-1.2(A) -
. 'Exact Purpose for which vehscle was bemg usE,d at PR .

time of accident o _

Are you claiming under your own insurance pohcy NO -
for repair to your vehicle? T

" if No, Please state action io be taken . _. o - THIRD PARTY .

- “Vehicle Category : o ' - PRIVATE CAR : . S
: :lnsurance COmpany Samla G o i i ': S _
“Name of Insurance Company REEE AIG ASIA PACIFIC INSURANCE PTE LTD
.. Type Of Coverage - . ' R - .COMPREHENSIVE .
. .FleetPolicy . . L ¢ S UNDL - _
.- Policy Number - R P B '_ R :'170_0054_223. R~

Cover Note Number :

_ :!Dnver _ St e : S T
Name of Driver . . INYLEECHORING . -
NRICNo - . 0 stastrose
DateOfBith . o L. 08/05/1960
*Ocoupation 1.0 INDOOR .
- Date Of Driving Pass =~ . 17/08/1983 -
 Driving Experience - .. . . 38 YEARSAND4MONTHS
Gender . . oo FEMALE <o
Mobife Number -~~~ . (LOCAL) +65-02228023
. Fax Number ' o R :
- Contact Number " . OTHERS-92228023 S
‘EMaitAddress . IVYTAN134@YAHOO.COMSG -

“Page tol21 |



CAddress % e SR BLK 119 JURONG EAST STREET 13 #03-107 -
Postcode o0 800118 | - '

- Was driver an employee of the Insured's Company NO - R

: " 1f No, Relationship of the Driver with the Insured OWNER_

: - “Vehicle Reglstratlon Number. of Dnvers Own _3 _:-: e
.-_Vehlcle S T e e e

'_'_'lns_urance Company of Driver's Own Vehicle . S

'._"Gene formatlon_of-t”e Acc:den"” - Lo
TypeOfAccident -+ - :'-.COLLlSlON HEAD TO REAR
.'.__.Weather Condmons ' . CLEAR .

" ‘Road Surface - - S L DRY-
: ."';Other lnformatior! e S

- Was any foreign vehlcle lnvolved in ihss acmdent‘? NO. .
" Number of vehicles {including own vehlcle) ' ":2 '

. - .involved in the accident .

‘Was any bedy injured in the, Accident'? SR UNO -

.""_Was any injured conveyed to hospatal by E NO
- -ambuiance? _ S :

.. Was any other matenal or property damaged‘? ._ YE_S o ;_. :

" . bhave been approached by unknown person(s) o NO —
“saliciting/offering accident claims asmstance D :

~ Number of Passengers (Including Driver) - . - o 4.0 .
' .'.i.:’.asse_nggr_fi a R L U NAME: 5 VAN TAN
o T N TE .. GENDER: ' : MALE |
-_ngsengg_rz : | SR NAME: S ISAAC TAN
SRR P R . GENDER: . : MALE
: Ll L _ GENDER: : FEMALE

:Detalls of Pollce Actwn i SR
Was the accrdent reported to the pohce’? o N0
1f Yes,Please state which Police Station - o

--.Was notice of intended Prosecution given? . NO

L if Yes,against whom? R

_ _'_C|rcumstances of Acmdent
© SEE ATTACHED
' .'Attachment(s)

. ‘Are accident photos ava:labie for attachment’? U YES

" Was there any video capiured by Car Camera? ' "NO L

" .Was there any audio recorded? 7 NO

‘Vehicle Registration Number S - SJAZB?GC R o o e T :
© Vehicle Make/Model/Golour - -~
“Details Of Properties REe _ B o N
Vehicle Category. . -~ . PRIVATE CAR
NameofDrver. . " . SITIZAITON . - -
| . NRIC/Passport Number ! L kS : .
ContactNumber © - gga3ros2 S
- . . R T, ' Page_2of21 )



- ._ '.Add_re_SS
" Postcode ]

- -'-_insurance Company Name

_' - Nature Of Damage - .' R R

' No. of Passenger (Including Driver) =~ "~ - o4 S

L Passengert e e

B e cenoeR

- i ‘Passenger 3 = L - e NAME: R :.' o
o a SR .. 'GENDER..

' 'PageGUfZ‘i _.



‘SketchPlanPg.1 .

SKETCH PLAN

~ IMPORTANT NOTICE -~

: 1 Please report cotrectly the getails of the accident 1o speed up the claims process. o

: 2 - This Form must be completed by the Poiicvhnider andlor the Authorised Driver,

3. Iaformation provided must be as truthful and accurate as possible. Any wuiful nnsrepresenlauon or w:thhcldmf of ma'ierlal
facts may allow insurance companies to repudiate pelicy liability. . . L .

-4, The issue and acceplance of thus Form iay nsurance compames |s not an admlssmn of pnhcv |IBb!|IW on the pari of lhe insurance, - v
compames . ; S L

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

'5._ “The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
- Asscciation of Singapere (GIA) for archlvmg and that cop!es of thls repor: will Iar a fee be made a\rdllable upnn applicatlori hy

interesied parties, |

7. By the lndgment of :h:s report to the insurers, you hereby consent to the archwmg of 1hls report at the centre and to copnes of -
,the eport being made avatable aforesald. . . o o . .

8. Ccnsent under the Persenal Data Protection Act {PDPA)

[ understand, acknowledge, agree and consent that:

"._(a}

My insurer, my workshop and the General Insurance Association of Smgapore {"GIA") may/are permitted to coflect, use,

" yehicle{s) involved in this actident shatt be collectiveiy referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

g

(@)

-“_ie) -

. 'of

Monetary Aushon:y of Slngapore and any reieuant govemment agency/‘authorlly {such as tho poi |ce) for the purpnse(s)

{i} processing, handling and/ar dealing with my cIalms mciudmg the settlemcnt ofthe clauns and any necessafy :

~investigations relating to the claims;

L (ﬂ) investigating the accident andfor my claims; : )
(i) carrying out and/or desling with my instructions or responding to any enguiries by me;

N {iv) administering my claims {includiag the mailing of correspondence, statements, invoicas, reports or notices to me, )
‘which could Involve disciosure of certain personal data about me to brmg about dehvery m’ the same as weil asonthe -

.. external cover of envelopes/mail packages); and/or.

‘ '(v] compiwng with appincable law in admmlstermg processing, handling and/or dea mg wnh nw clalms [coliecuvely 1he-

Purposes"]

d|| insurer{s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, mav/dre permitted

1o collect, use, disclose and/_ﬁr process my Personal Information for one or morg of the above Purposes; and .

'my Personat Informatior may/can be disclosed by any of the Insurers and/or GiA to their third parly service providers ar

. disciose and/or process my personaf data/personal information set out in this {form] and any other personatinformation *
- "provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
- Persenal information to afl insurer{s) who have insured vehicle{s} invoived in this accident (all insurer{s} who have insured -

'age_nts(in_cluding their fawyers/law firms), which may be sited outside of Singapore, for one or.mare of the above Purposes. RH

my Personal Information will alse be collected and used to compile ¢t alms iustofv for the purpose of fraud detection,
investigation and management in present and all future claims, e . : :

the mformat:on s0 coliected under (g) sbove may be shared / dnsclnsed

{i} .to ali insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud

regulators, law. enforcement and government agencies as reasonably requited l‘or the purposes stated, or _':

' ; '{n) for compivmg thh reqmrements under any regulatlons laws or court orders

_ "~ policyhalder's Signature B Drl\.‘(‘rSSlgnalure R L _' * Reporting Centre Pﬁ;énnels.‘ngrmture
Copate & Time: 0T 0T o fif driver is nol the policyholder} . . - Name: :

- Your vuturhe ne

- Date & Time: - -7 S U NRIG/FIN N

" Pagedof21.



Sketch Plan #2Pg. 1

- "'SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ~

3C

1 Accident Date:

Accident Localmn:i}\ln“l ("‘i'}r'ﬁ-“-\ o4

Ly

YD oe toa

m! ¢ by

. ‘.f\»'“i ' '('"'_??i' [IRERE

T

"‘r.x:. v

;{‘"f“'=ii'("af{ !v\u o pa gty

{ {l\ i\d

&'AC‘\ v

Y

(i{{\,(')

f1 }"){\\,\. ”Un] ‘

VI iy wrtd ."E\;.-_?H”' mﬁ e

(N

- i
ol L ‘."\‘\._\'xz\L‘..x-"‘

- {Other party details below:-

" Pax incl driver: /{—- Criver name c:)‘!

- 8) Veh No: 3[!\ 7‘}\{][(}113 No:

" i6) Veh No: © Driver name.

" Hp Ne: " Paxind driver;

" DECLARATION
- “)f/We declare the foregeing particulars are true in every respect,

C Driver's 5|gnasuro i
" {If griver is not the poincyholclcr)
: Dale & Time:

-, Policyholder's Sigﬁ;;ﬁ?rel
- Pate & Time: N

;
g
) 1
T h
Reporting Centre Perse }\pcl sSugnature o
. Name: - s 51 e
T ONRICIFIN No.:

. Page 50 21



“Narne of Pancyho!der
" Period of Insurance

E:ng;an.e Cﬁi){‘ib'?}"ﬁ{}ﬂ HGe :HG "-!d‘
fariver Restriction - o

Person or Classes of Persons Entilled o Drive” :

¢ vy Lee Chor ing

19 Sep 2018 To 18 Sep 2019
= HRA2446G37A
VSKDDAC12UD167102

Endorsement No.

‘Windscresn 1 S400

{ Rog
'-!nau:mg .-v;m e

BNamed -,’Ilr‘é\{ar ard £

Jwn Qamagu)

} Cagyngn

TS

LEGNG TUCK CHIN LAWHRENCE

371 ALEXANDRA ROAD #12-C8 A1A ALEXANDRA -
SINGAPORE 153563 SP-LAWRENCE '
Underwrittan by AlIG Asia Pacifls Insurance Ple, Lid.

Hag Mo

1700054223-01




1 24-HOUR AIG AUTO HOTLINE: +65 6338 6200 . |
!MPORTANT KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

What can the 24-hour AIG Auto Emelgenry Huiiuw pmvadv fm you'? . w_iw.( should | da in the avent of an seeident?

LOSS OF USE CAR REPLACEMENT BENEﬂT

App!:cahie only ¥ this benefit is included in your metor insurance. Please re‘er 0 your Policy Schadule for ficimis Pr)E;(y lerm
and conditions apply. Please call our cusiomer service hotling nmber (65) 64‘!96000 fcr atsmtam 2 ’

The Cerlificate of lnsurance (G should be produced without demand when soilecting the Rental Car and the Rental Car Company
reserves the right (o verify the identity of the holder. Tiwe Ci is the propery of AIG and ifs use is subject 1o the terms and condilions
vonta ned in the lo%:; of tse Ln,uurw:v:em u ndew he poi ry i%‘-uf‘d 10 itw yoha‘y?mldpr ) . A

Saeps to activate Loss of Use Car Replacement Benefit and important information

1. To activaie your foss <,r use car, rm,lar‘enw i, pEe.ise contact tnc Romal bm (;ompany {listed belo v} aﬂm uimq'rppenmg ,oar
* accident clai, o P

Z. -Your rental car will be maie available .c;t in 5 working hours of ¢ ctlvatwn with the Rentai Car Company. :

3. At the time of collection of the Rerntal Car, the original inswrance poh Y and f.u,nc,;,t.irz -tssusd by ALG, a Lom of the m‘.idem
- Repor fram the Authorised Workshop must be produced.

4, The number of days is based on the ;,euuu your vehicle s in th(’ N.)I)dl: v*ork°hap nnie 56 thc mmucr of daya of foss of use

- Uentiferment is stated in the Policy. : . : :

5. Remal cars aro striclly for use in Singapore only.

G, Fxtpn,lon of rental bey::\ repair ppnna aoprrwc*d by AlG su Tveyar will be charqeable Y ihe Rentdt (“ar Comp any ohn pu day |

" "hasi
7. Upgrads of Rental Car is available upon request subject to additonal charges by the Rental Car Company.
8. ‘The rental car wili be delivered (within Smgapore}, and MUST BE RETURNED BACK TO the Authorlsed Workshop upon
: cofiecllon of your accident car, : o I s .

Rentaf Car Company: BKW Rent A Car Pte. Ltd,

Activaiion Hotline: 67387777

120 Lower Deita Road #02-15 Cendex Centre Singapore 169208

Operation Hours: Monday to Friday: Sam to 6pm Saturday {Half Day): Sam fo 1pm .

S secedy Cepaat, Gacess fnbilly for the Rental {or, Gofiiegn Gamaae Waaer, eteh .

s Hestal St Comgioy's Tagms & Semfong apoty {ue,

: IMPORTANT NOTICE -

: ||‘ youl seil your meter vehicle, this Notica is BAPORTANT and MUST be complied with, Pol;cym iders are hereby warned thal under the
tdotor Vehicles {Third Parly Risks and Co*nponsa ien} Act (Cap.82), it shall be unlawtul mr ny person 10 use Of cause of pemmil any
-_Ol'wes person to use a rmmr whu e w:thuul ava d uof'cy of H‘.Sijﬂ“tcc L.nde; ihe Act. RS R R

" The Policyholder is farther wamed that on the sak, of a molor vehicle, they must surrender the Certificate of inswrance and the F’le(‘y o
©. Ahe insurance company, If the Certificate of Inswance has been lost or (‘est:oypa, a Statutery Declaration 1o thal effect must be madc
- Failure to comply with 12 is g bligation is an oﬁenw urs wiet the Molor Vehicles filmd F‘any Risks and Compensatio: :i Act{C ag. 88:

This Policy will cease o be valid once the motor vehicle has been soid o another person unless the Uansfer of interest hus been duiy
. notified 10 and ayreed o by the insurance company concerned. H the insurance company agrees (o cover the new owner, they will issue |
“& new Cartificate of surance in the new owner's name. The promivm chargeable may vary agcording o the new own )




-——

o, Reg. No.2010004044 | Sopytight & 2015 ‘AIG Asla Pacifc niuianes Pls, L1 ST L

- AUTOPLUS PRIVATE VEHICLE

‘| tvy Lea ChorIng - $600 (Own Damage)

Policy No. = ' 1700054223-01

_Peried of Insurance - : 19 Sep 2018 to 18 Sep 2019 R R TR ‘issued Date 29 Aug 2018 - .

f ABOUT THE POLICYHOLDER _ _ _ I _

Name of Pol:cyholder -t lvy Lee ChorIng S
Address oo 119 JURONG EAST STREET 13 -
L - o #03-107 IVORY HEIGHTS @
SINGAPORE 600119 " -

Occupat:onlNature of Busmess Self Empioyelereelancer

 ABOUT THE VEHICLE _ _

Registration No, : SLW778B = =~ - L . Engine CapaCItleonnage £1,197.00 CC

Chassis No. ' VSKDDACI3U0107102 .~ ="'~ "~ .“EngineNo. . " " HRA2446637A .
Seating Capacity : 5~ - P F:rstYearcf Reglstration 12017 - __Body.Type e Sedan L

Make/Model @ NISSAN Pulsar1.2 - - T P

Hire Purchase Company/Employer's Loan ;| MayBank

B ABOUT THE COVER o ] -~ |
Suminsured - :MarketValue . - . . . . OffPeakCar - :No - .
Driver Restriction = :NA . " oo T i e Insunng w:th COEJPARF ‘Yes

Person or Classes of Persons Entitled to Drive : o

1 8) The Policyholdar i o
‘t b} Any other parson whe Is drivinp on the Pelicyholders onder ar with hisher permission,
| This Policy wik indemnify the Policyholder or any suthorised driver only If he/she meets the specified aga condition.

You have to pay an additional sum of $3, 000 as "Young andior imxpnnmood Dnver Exeoss ("Y!DR") it You are of Your Authonsed Dnver (named or unnamad} is undar the age of 23 and.'ur has less

' manZyearsdmnngaxpananoa [

Age Condition N ':'_: A_Ii Age Condition

| Limitation as o use

Use omly for social, domastic and pleasure purposes and for the Policyholder's business, )
This Policy does not cover use for hire or reward, driving tuition, driving test, rnang, pace-making, mﬁabuhty trial or spead-festing, the carriaga of goods other than samplas in connaction with uny trade
orbuslnessoruse for any wr‘posem oomed!on with Motor Trade. :

| other Key Policy Benefits :

Act of God, PA Insured- $50000, Key Replaaamam Caver- $800, Strike, Riots and Civil Commotions, Loss of Use 1500cc - 1600ce Qptional, E-Car Camera Excess Wawef Naw For Oid {SB monﬂxs)

- Dealaf {Fim 3 years I'mrn Dngtnal __’ ion) + - AIG A- thorised Wotkshops Walver of Excess PA to Authorised Driver { Unnamed Fassengm— 510000

¥ EXCESS PREMIUM _ ~

Section Lo Lol Premium :$ o -1,818.88 -
| Fire - $0D Ownﬁamage SBDG ’!’heﬂ SO Flood Covef so L T : B . S o
3 ] : o : L GST(%)y % : 127.32 . -
Section 2 s H
t Properly Damage - $0 BRI .. o co
S Total - ¢~ :% SR 1.9.46.20-""'
Windscreen : $100 - i IR T PO T
Named Driver R U v = SERE Your Premium Includes the follawing dtscoum(s): -

No Claim Discount - 10% :. :

78 Sherilon Way #07-16 AiG Building S079120 | T-+65 6416 3000  www.dig.comsg %10 *1. - <. SRR T ST T MG Asia Paciic Insurance Ple, Lid,

Page 1012




CREPUBLIC OF SINGAPORE
CIDENTITY GARD NO. 814_417.08(3 :

Na me -

IVY LEE CHOR ING

Race I
" CHINESE . S .
. Date ot birth o Sex - . ‘Bia4TrOES
' 0B-05-1960 - F. " : Lo
Cauntry/Place of birnth K
SBINGAPORE .

546?174_

IIIIIHII I ||H||llfllWl!_l!l|I!

s . chmS‘M 1708G

4??33\

Dale of issue

29-09-2015
L " Addrass o -
_h . - BLK 118 JURDNG EAST STHEET 13
Tl #O3-107

" SINGAPORE 600119,




