Performance Motors Limited

homerber of the Sime Darby Group
o, Beg. Ho. 19TA0LESYN GET Red

N Dealer
Ho M2Z-00200B1-X%

80, Kampomg Arang Road

315, Alexandra Road
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Singapore 153341 Bingapore 438180 Tel. GI1H052H (REterSales
Tl Eione s laE N S R vax. Arolans . Ineveraips
Fax, SsdTATTTO BATHEG24 [Motorrad!
Pah K
SERVICE TAX INVOICE
Repair Order No. Bl 1347145 Fage MNo. 1l of 2
Invoice Number 2087918 / WSB
Date IN 21/03/2019 Invoice Date 16/04/2019
Ccust. Sve, Advisor: Inthiran A/L Thurasamy FPayment Terms 30 Days Frcom Invoice
Invoice By : Sharon Heng
e —— e —
- CUSTOMER INFORMATION - - INVOICE TO - 121
Medm Mikki Abdullah @Won Tien Li (Yun Tiar| AIG Asia Pacifiec Insurance Pte. Ltd.
50 St Patrick's Road 78 Shenton Way
#02-02 #08-16 Chartis Building
Singapore 079120
| Singapore 424216 J
[ REGN. HNO, CHASSIS KO. REGH . DATE MODEL MILEAGE ]
| SKH2999H VE51206 14/08/2018 2181-C 6747 )
----LABOUDR 1--- - i - NETT
To replace rear burnper and left tail lamp etc including 850.00
to remove and install body parts in order to cary out
painting job.
To respray rear bumper. 934.00
To check electrical wiring systems and lightings at the 150.00
rear section for proper function.
Sundries. 80.00
INS CLAIMS : ACCIDENT REPAIR. DIRECT SETTLEMENT. 0.00
DATE OF ACCIDENT : 19.1.2019. 3RD PARTY CAR ; GBE2506U.
YOUR REF NO : NIL,
VEHICLE WAS SURVEYED BY MR STEVE CHAN FROM LKK AUTO
CONSULTANTS PTE LTD ON 2132019 AT 11.45 AM.
AUTHORISED REPAIR BY MR CHONG POH KIN FROM LKK ON
12.2.2019 V1A E-MAIL.
PROPOSE LOSS OF USE = $80X3. THE AMOUNT 1S SUBJECTED 0.00
TO INSURAMNCE COMPANY COMFIRMATION,
GlA SEARCH FEE = $2.00. 0.00
Total Labour 1: 2,014.00
Retail
- --- PFPARTS > = E gty  Frice ___ NETT
REAR BUMPER PANEL PRIMED (LINES) 1 1,018.95 1.018.95
REAR LH LED LIGHT 1 393.80 393.80
(DG/SL) ADHESIVE SET K& 1 53.05 53.05
SET MOUNTS PDC SENSOR REAR 1 58.60 58.60
Total FParts 1,524.40 |




i Deale: Performance Motors Limited
::J':I‘:‘ﬁ::;: ::r FLI:‘"-:'-_'?'.-:‘::.::‘ST-':::P o M2-0D20081-%
353 Alexandra l':-:-d\'.i e _;:;.. ;:;gfngt::f:n Road e :li:;n;;::ﬁz:g l
in Bingapore 4318100 B % AfEerSalen)
Tel ] iSales & Admin) Tel EILF0ERE (Aftersales) o iMatarrad
{AfCaTrSales] Fax. H3445773 Fax, E47% 1 (Aftersa
Fax EATREED 4 IMOCOrEa
SERVICE TAX INVOICE
. .
Repair Order No., : Rl 1347145 Fage No. 2 of 2
Invoice Number 2087918 / WSB
Date IN 21/03/2019 Inyoice Daba 16/04/2019
Cust, Sve. Advisor: Inthiran A/L Thurasamy Payment Terms 30 Days From Invoice
Invoice By Sharon Heng
b i
Labour Charges 1,934.00 Total Labour & Parts Charges 1 3,538.40
Parts Charges 1,524.40 Less Insurance Excess 1 0.00
Lubricant /Misc 80.00 Invoice Total Amount Exclude GST 5% 3,538.40
GST @ 7% S$ 247.69
Invoice Total Amount Include GST 13 3,786.09
Computer generated invoice. No signature is required.
puter g g 9 Amount Payable Include G8T 5% 3,786.09 )

All amounts are in Singapore Dollars.
Work was carried out subject to the Company's Terms and Conditions of Service.

Mo 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 157 JUNE 2008
(PAYMENT BREAKRDOWN)

_j"ehicle' No: <k ‘Lu\ch\H

Model: | BMW

Date of Accident; \0\\\ : “}*u‘\ﬂi.‘

Global Sum Settlement: | | | Yes [ | No
Repair Estimate 50 WRRL.0
Final Repair Cost 8| R\%b-09
Loss of Use : § > (=00 2 daysat 8§ Kq) perday
Rental (if any) + § days
LTA [ GIA Search Fee . Ny
Others :
: §
Final Settlement Sum % | UWDAR —U\

Is Third Party Workshop GIA Registered? | | Y]"_:‘.S | | NO (Kindly indicate below)

A For Non GIA Registered Workshop: Agreed Liability (%)

BOLA .-'i.[_m;;]i{'-alinn: Yes/ No
I3) For GIA Registered Workshop: BOLA Scenario No:

BOLA Liability: {%a) Assessed Liability (%) (%)

* Assessed Liability to be filled only for chain collisions and for cases where BOLA does
not apply.

Remarks

Payment Instruction: Payee's Breakdown

1) Performanece Motor Limited § | AR b0 k|

2 Rk e Wadug (A L § A

) [ Pohuloly GoWen Trea L[ :8 | g

Signed In}- amminlﬁd SUrveyor Nate

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



AIG
AUTHORIZATION TO ACT

(AIG Asia Pacific — EXPRESS THIRD PARTY CLAIM)

L NN ARANME W, T, (“the third party claimant”)
of S0 St Dothick's Ad A0-—ex Caall) (address),
owner of SEHya4AH (vehicle  no.) hereby  authorize

Nerbvmpuge P\ et (xd
("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 no. S¥W YAAY N that was
damaged pursuant to the accident which occurred on \4 .\ YU\ (date) along
OBy Ruod (location)
involving vehicle no/s GRE YX0L U (“the accident”).

| further authorize the workshop to settle the above mentioned claim in a
manner that they deem fit and the workshop is further authorized to receive
payment furtherto settlement of my claim with payment cheque/s being made in

favour of the workshop.
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.

Date this day of (month) 20 1S (year)

M. <)

Signed by "thg third party claimant” Signed t;'ry "th% workshop'




IAIG

RELEASE VOUCHER
(AIG Asia Pacific — EXPRESS THIRD PARTY CLAIM)

“Well, E-E:ﬁ;-maﬂgﬁ H'},s{(gﬂ L“L{E ("the workshop”) hereby confirm that we/|

have reached an agreement with the appointed surveyor of AIG Asiz Pacific Insurance Pte. Ltd.
PAY - g\i—@\}*&_ (;Lm.p\ —?fmv\ L-K‘"(c‘- ___{"name of surveyor”) with respect to the amount claimed for
ss_ A& 6.0Y _ (repair costs), $8_ 24U~ (loss of usefrental) S§ A\ (search fees)
for vehicle no. SYEHYKAAH that was damaged pursuant to the accident which occurred

on &\ uly(date) along ) phﬁr Ruq;c& = (location) involving
vehicle nois_ 0B EXX0L Y

This is pursuant to the inspection conducted on 2.3 O\ { (date) at "the workshop”.

_ WounThew Ly
We/l confirm that well areflam authorized by the owner ]"5.'1'{“:1:\ "l'ar]ﬂ-:'km“\mh\ @ (“third party claimant”)
of vehicle no. S XA\ to make the claim as set out in the above paragraph and we/l have full
authority to settle the matter on his/her behalf in a manner that we/| deem fit. We/l enclose herein the letter of

authority given by “the third party claimant”,

Well further confirm that we/l will indemnify AIG Asia Pacific Insurance Pte. Ltd for all damages, loss and/or
expense that they will or have already incurred in the event that “the third party claimant” after the above said
agreement lodges & further claim against the former for any loss and expenses suffered pertaining to costs of
repairs and/or rental and/or loss of use pursuant to the damage to S L”\t‘iq\ H (vehicle no.) as a result

of the accident

We/l confirm that the agreement reached above is in full and final setllement of any claim of “the third party
claimant” pursuant 1o the accident and that further this settlement is reached on a without prejudice and without

admission of liability basis,

This agreement is subject to the application of Singapore law and the Singapore Courts have exclusive

jurisdication over any dispute arising out of the same.

Dated this ___dayof {month) 20 l& (year)

PERFORMANCE MOTORS LIMITED
303 Aleandra Road
e Darty Pedormance
Singapore 158541
TEL: 63190100 (Sbes)
63190111 (AHersales|

Signed by AlG appointed surveyor Chopped & Signed by "the workshop”



1721/2018 Invaice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operaling Hours: Monday to Friday 9am ta 5pm
i i : T3
RECORDS MANAGEMENT CENTRE ST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref Ne: GR-19-011270
Date of Request: 21/01/2018 Your Ref No: Online Purchase

Performance Motors Limited

303 Alexandra Road

Sime Darby Performance Centre
Singapore 159941

Dear SirrMadam,

Enguiry Date 21101/2019

Enquiry By Melanie Setiawati

TP Vehicle No, GBEZ2506U

Accident Date 19/01/2019

Enguiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. MNo.
GBE2506L AlG Asia Pacific Insurance Pte. Ltd. 26/M10/2018-25/10/2019 65-6419-3000
Thank You.

The images provided to you are taken from the ariginal 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 oul of
or in connection with the reports or their images.

This is a computer generated document and requires no signature,

https:/isingapare merimen.cam/ claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninviphrefid=20350014CFID=4 T2U03T2&CFTOKEN=f30... /2



172172018 Invoicea

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 8am to Spm
GST Registration No: M4000177
RECORDS MANAGEMENT CENTRE i

TAX INVOICE
Qur Ref No: GR-19-011270
Date of Request: 21/01/2019 Your Ref No: Online Purchase
Performance Motors Limited
303 Alexandra Road
Sime Darby Performance Centre
Singapore 159941
Dear SirMadam,
Enquiry Date 21/01/2019
Enquiry By Melanie Setiawati
TP Vehicle Mo, GEE2506U
Accident Date 18/01/2019
DESCRIPTION AMOUNT (S5)
TP Insurer Enquiry 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. merimen.com/claims/index.cfm?fusebox =MTRsas&fuseaction=dsp_geninvtparefid=20350014CFI0=4T 2803724 CF TOKEN=f0. . /2



MPMLIB008418 | Performance Matars Limited - Alexkandra
ENTRY DATE & TIVE: 2110172019 10:32
EUEMITTED BY: Melanis Sabtawat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the details of the accident to speed up the claims process
£, This Form must be complated by the Palicyholder and/ar the Authorised Driver.

3, Information provided must ba as truthful and accurate as possible, Any wilful misrepresentation or withalding of matarial facts may allow insurance companies ko

repudiate policy liability

4_The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the Insurance comganies

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repor will, for a fee. be made available upon application by iferested parties
[ 3-5-‘ thi lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/01/2019 10:32
19/01/2019 15:00
OPHIR ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SKH29958H

NIKK| ABDULLAH @WON TIEN LI {YUN TIANLI)
S7735739D

NIKKIABDULLAHEYMAIL.COM

(LOCAL) +65-97538956

OTHERS-97538956

BMW
218! CONVERTIBLE

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMFPREHENSIVE

NO

C0086358

SHAHROM BIN TAMBY AHMAD
ST2118262

16/03/1972

INDOOR

30/12/1896

22 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97909713

SHANIK@SINGNET.COM SG

Paga 1 of 11



Address 50 ST PATRICK'S ROAD #02-02
Postcode 424216

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown persaonis) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: NIKKI ABDULLAH @WON TIEN LI

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? ¥ES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE2506U

e
Vehicle Make/Model!/Colour CITROEN BERLINGO
Details Of Properties
Vehicle Category GOODS VEHICLE
Name of Driver RAVINDIRANATH KICHENACOUMAR
NRIC/Passport Number S7469123D
Contact Number B1574554
Address BLK 633 VEERASAMY RD #05-118
Postcode 200633
Insurance Company Name AIG ASIA PACIFIC INSURANCE PTE. LTD

Nature Of Damage

No. Of Passenger (Including Driver)
Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the cetalls of the acoident tg speed up the tlaims process

2. This Form must-be letad by the Policyholdar and/or 15 thorised Oriver

3. Infarmation provided must be as trathful and gccurate as possible Any wilful misregresantation ar withhaolding of material
facts may allow insurance comparies torepudiate pelicy lability,

4. The issue and acceptarice of this Form by insurance companies is ot @0 admission of policy Fabity on the part of tha insurance
Campanias

Any false reporting may be referred to the Police for Investigation,

6. The reoort will be forwarded by the iniurers of the G4 Recards Maragament Centre estabilished oy the General Insurance
Association of Singapare (GIA) for archiving ard that copies of this repert will for 2 fee be made availabie upon apolication by
interested parties.

[*3)

7. By the lodgment of this rapert ta the irsurers, you hereby cansent to the archivirg of this report at the centre and to topies of
the report beirg made available aforssaid,

B. Consent under the Personal Data Protection Act (PDPA)}
I understand, acknowledge, agree and consant that:

l2]  Myinsurer, my workshop and the General Insuranee Association of Singapare {"GIA”) miaysre permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set aut In this [form] and any other personal information
pravided by me or possessed by my insurer (collactively the “Personal Infarmation”) and disclose and transfer such
Persanal Information to all insurerls) who have insured vehicle(s} involved in this aceldent (all imsurer(s) who have Insured
vehicle(s) nvalved in this accident shall be coliectively referrad ta 25 the “Insurers’), the insurars’ [awyers/law firms, the

Manetary Authority of Singapore and any relevant gavernment agency/authority (such a5 the police), for the purposels)
of

(I} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims:

{ill investigating the accident and/or my claims;
il carrying out and/or gealing with my instructions or FESpONAING to any enquiries by ma,

(wiadmiristering my claims |including the mailing of carresponderice, staternents, invoices, reports Srndticesto me,
wihtich couldinvalve disclosure of certain persanal data about me ta bring about delivery of tha same a5 well ason the
external cover of envelopes/mail packages!: ard/ar

(v} complying with apglicable law in administering, processing, handiing and/or dealing with my claims.{caliectively the
"Purposes”)

1B)  allirsuress) who have insured vehicle(s) involved In this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmatian far gne or more of the shove Purposes; and

[€}  myPersanal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including thelr lawyers/law firms), which may be sited gutside of Singapore. far one or mars of the above Purposes

(gl my Personal Infarmation will also be collected arid used to cormpile claims history far the purpose of fraud detection,
Investigatian and management in present and zll future claims.

[e}  the information so collected under {d] abave may be shared / disclosed:

{i} toallinsurers and/or any ather third parties that assist in evaldating, investigating, controlling or managing fraud,
regulators, law enfarcement and BOvEernment agencies as reasanably required for the purposes stated, or

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

-

F-nlic-,-hcl¥r 5 Signature Dr’umatwe Reporting f'e-nrre Personnel’s Signature
Date & Time: 24 /i /ey [1f driver is net the policyhalder) Name:
Date & Time: 29 /1 fLo| NRIC/FIN Mo.;
5 45 0m ¢ Sk i

5 45am



SKETCH PLAN

ECT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 19/1/19 .ﬁl- aboul 14866 hrs . Shahrom Tewmby .&hmr.cif b b

dnmmj along Ophir Rocd ompP hweaeds ECP (fhang-}_ | was on Hige

aght lane when vehice  license plate GgE 250k U it the Jeft

side of My carc from the bock

'Ti‘ﬁ,‘ VEIr‘IH_It driven Iaq k;’av:nclwam,ﬂ*r I{rchcnqc Oumar |

NRIC ST465123D  wuns on the leHt [ane. He was h"tjmcj o the

rght lane behind my cav. However he hit the left vear side

..,I( My  Cir ,ng.,l“mu'

Ravindicanath K chen acoumar hay claimed r;;é}armb;l’ih foe

this acadent, He said he will be E.uhmiHin:} his camcva Fcfﬂfhﬁc

n‘."-u‘tcl re-;mfﬁnq }‘D "1*5 inmm.nt COMPanyY
T = | L =

DECLARATION

I/We declare the foregoing partlculars are true in BVEY FESEOCT,

i,

Polieyholder's Slé;'-afur-? DriVMurE Reperting Centre Personnel’s Signature
Dat Ime: if driver is not th i r N :
e&T a4 f i f’t Jel ni- f wer. 5 not the policyholder) arnp
Date & Time: 21/ 1 /2019 MRIC/FIN No

FREm B 45am



REPUBLIC OF SINGA PORE
IDENTITY CARD NO. S72118B267

fMame

MALAY =

e Dt & birth

— 16-03-1872
CountrpPlece of Birih
SINGAPORE

L

LT T R ———

Duwte of |ubsn
12-12-2015

LECTTTTY

50 ST. PATRICK'S AOAD IIII ll
¥02-p2 s
SINGAPORE 424216 - ’l ..




REPUBLIC OF SINGAPORE
IDENTITY CARD Nex. STT35739D

HIKK|I ABDULLAH
@WON TIEN LI

(YUN TIANLI)
= A W

Famn

CHINESE

Ot of B S

21=-12-1977 F

Courtry ol llath

SINGAPORE

AD1EEZag

AN M

wacre STTA57249D

Bioew: Group  Date of g
Qs 1M-07-2002

50 5T. PATRICK'S ROAD #02-02
SINGAPORE 424215
877357380 2210812013



21 Jan,20019 K:43AM

Liberty Motor Cover
' Insurance. Note

whww libertyinsurance. com.sg

Name of Producer: Cover Note No.:
SD CONTEGO SERVICES (A1429) Co0B6358
Date of Issue: Quotation/ Proposall Policy No.:

13 Aug 2018

The Insured mentioned in the Schedule, having proposed for insurance in respect of the Motor Vehicle described in the Schedule. is
hereby HELD COVERED under the terms of the Company's usual form of Motor Policy applicable thereto for the period mentioned in

the Schedule unless the cover be lerminated by the Company 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

nsk.

Details of Schedule

Name of Insured: NIKKI ABDULLAH @WON TIEN LI {YUN TIAMLI) /2
Period of Insurance: meﬁﬂ.’hug 2018 09:31 To: 42 Aug 2020 23:59
Registration No.: b’ Kl‘f 2199

Make and Model: BMW 2181 CONVERTIBLE

Type of Body: CONVERTIBLE

Capacity/Tonnage: 14949

Year of Hanufanturem:egistratlm: ‘20182018

Chassis No.: ‘WBAZM12000VES1206

Engine No.: 309553688388 154

Sum Insured: MARKET VALUE AT TIME OF LOSS

Name of Finance Company: DBS BANK LTD

Type of Plan: Comprehensive

Excess: 600

The Motor Vehicle (Third Parly Risks and Compensation) Act (Cap 188), Motor Vehicles (Third Party Risks and Compensation) Rules,
1960, Road Transport Act, 1987 (Malaysia). Motor Vehicles (Third Party Risks) Rules. 1958 (Malaysia), and any subsequent revisions

to the above Acts and Agreements.
IWe hereby certify that this Cover Note is issued in accordance with the provisions of the Motor Vehicles ( Third-Party Risks and
Compensation) Act (Chapter 183) and Part |V of the Road Transport Act, 1987 (Malaysia).

Mot valid unless counter-signed by authorized person.

For and Drahal[ of

Date: 13 Aug 2018 09:31
LIBERTY INSURANCE PTE LTD

IMPORTANT NOTICE

Administrative Charge is payable for Cover Note issued and Policy not taken up.

Subject to Premium Payment Warranty Clause.

This Cover Mote is issued for TEMPORARY USE only and is valid for 30 days from the date of issue, unless replaced by a
Certificate of Insurance issued by the Company.

Liberty Insurance Pte Lid (Registration Mo, 1880027810 | GST Registration No. M2-0083571-3

51 Club Street #03-00 Liberly House Singapore 069428 | Tel 1800D-LIBERTY (542 3780) | Fax, (+65) 6223 6434 Page 1 of 1

1/1

AT429051428-5/1 3-Aug- 201 8MnlorbAC overMolaie ! 0



