W,
WEARNES
Our Reference: SLF4131E/7016001 By Email / Mail
Your Reference: GBG1678C
28 May 2019
EQ INSURANCE COMPANY LIMITED C/O LKk AUTO CONSULTANTS
Attn: Third Party Claim Department - — ——
& i .
ACCIDENT INVOLVING SLF4131E & GBG1678C ON 01 Feb 2019.
Dear Otficer.
We wish to inform vou that the repairs to our client vehicle have been completed.
We hereby submit the claims as follows:
[I}_ﬂm - ' ‘Remarks ' Amount (SGD)
TCost of Repairs 1 o 19.676.43
Loss Of Rental 139.10 x 6 days o 834.60
Others o
TOTAL T 2051103
| | | =l

Kindly let us have your offer to Christine yow (@wearnes.com

Your soonest reply is much appreciated. Thank you.

Yours faithtully

Christine Yow

D (65) 6430 4899

Wearnes Automotive Pte Lid
Bodyshop and Paint Division
249 Alexandra Road
Singapore 159935

This is a computer generated printout, no signature is required.

Waarnes Automotive Ple. Ltd.
45 |eng Kee Boad, Singapore 159103 T 85 BAZ0 4700  wnww wearnesadlo comn
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WEARNES
SEERYILCE Toax IMYOICE
Q0 = EQDOO% SL: 'E@ INSURSMNCE COMPANY LTD
EQ" INSURANCE COMPANY LTD BST Reg.No:H28920628%
5 MAXWELL RDAD Inv.No. . : B&P 7016001 Page 1
¥17-00 TOWER BLOCK Inv.date. : 21/05/201%
HHD COMPLEX WIP No. . : 52013
SINGAPORE 069110 Veh-In/Out: 04/03/2019 26/03/2019
$Tel.No: . © 62239433
Reg.No. . : SLF4131E
Closed by .... : Paul Ong Qing Yong Reg.date .: 25/08/2016
Sve Consultant = ACE Mileage ..: 50,531
Remarks ...... : Hr Ho Chee Yon Chassis No: SALCAZAGIGHSEELZLS
Parts/Op.No Description Mech Gty Price Disck Pkg Amount 6
807 T0 REFLACE REAR BUMPER, 0 4800.00 0 4,800.00 5

REAR BOOTLID,
REFAIR REAR LH @TR PANEL
200 0 PUTTY SPRAYPATHT ON ] J000.00 0 53,000.00 3
REAR BUMFER, REARR BOOTLID,
REAR QTR PAMEL

802 T TRAMSFER REAR BOOTLID PARTS 0 500,00 0 500.00 3
3?2 TO REPLACE REAR WINDSCREEN L] 400,00 0 &00.00 S
00son TOINSTALL REAR WINDSCREEN FIL 0 280,00 D 280.00 8
280 TO CHECK WIRING IMCLUDE 0 486.00 0O 486.00 5
RESETTING OF ALL ELECTRICAL
MODULES
q1%9 WHEEL ALIGHNMEMT 0 280.00 O 280,00 5
820 TO PUTTY SPRAY PAINT 1] 200.00 O 200.00 3
REAR LH RIH
LROTZOT1 BUMPER COVER. REAR DS L.0EA 1%928.20 10 1,735.38 8
LRO27255 TRIM CLIP 'BLUE EVOQU 3.0 EA 2.90 10 26.73. S
Wearnes Automative Pte. Ltd.

45 Leng Kee Road, Singapore 159103 T +65 6430 4930 www.webmasasuta.com:
Co reg no. 1995014007 / GST reg no. M28020628X
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WEARNES

SERYICE TAX INYOICE
0 - EQOOQY SL: EQ INSURANCE COMPANY LTD
EQ INSURANCE COMPAMY LITD GST Reg.No:HZ8920628X%
5 HAXWELL ROAD Inv.No. . o BAP T70l&001 Page 2
FL7-00 TOWER BLOCK Inv.date. : 21/05/201%
MHND COMFLEX WIP No. . : 52013
STHGAPORE 069110 Yeh.In/Out: 04/03/201% 26/03/2019
*Tel.No. . : 62239433
Reg.No. . : S5LF4131E
Closed by .... : Paul Bng Qing Yong Reg.date. : 25/08/201&
sve Consultant : ace Mileage . : 50,531
Remirks ...-.. : Mr Ho Chee Yan Chassis Mo: SALCAZAGYGHS566213
Parts/Op.No Deseription Hech Qty Price Disc: Pkg Amount G
LROZ8939 TRIN CLIP WHITE EVOQ 2.0 EA 2.60 10 4.68 8
001161824 ¥D* PRIMER GLASS & P 1.0 EA 37.40 10 33.46.8
LROLLTPL TAILGATE PANEL DSPOR 1.0 EA 3281.50 10 2,955,358
LRO13135 TRIH CLIP WHITE EVO 10.0 EA 4.20 1¢ 27.80.3
LROT5803 REAR WINOSCREEN DSPO 1.0 EA 1125.20 10 1,012.68 8
LRO78295 ADHESIYE AND SEALER 2.0 EA 122.1¢ 10 219.78:5
LROT7792 BUMPER - COVER 1.0 EA  432.10 10 388.89 §
LR1GZ042 FOG LAMP REAR LH DSF 1.0 EA 350.80 10 5. TE3
LROT9577 LAMP - REAR, STOP AN 1.0 EA 646.40 10 581.76 3
LRO&LLE0 D PILLAR FINISHER LH 1.0 EA 109.30 10 98.37 5
LROL3E644 BADGE REAR "DISCO" D 1.00EA 172.20 10 154.98 S
LROGESLAT BADBE REAR "VERY" DS 1.0 EA 154.50 10 139.05 8
fAJBEA84 NAME PLATE - PLASTIC 1.0 EA 186.40 10 167.76 &
LRO24211 BADGE OVAL REAR RR3 1.0 EA 91.70 10 B2.53 S
LRO95540 MOULDING - REAR WHEE 1.0 EA 322.%0 10 290,07 &
Gross Total. 18,389.19
Labowmr Total 10,14&.00 LA —— 18,3539.19
Farts Tobtal 8,243.19 GsT 8 7.0% 1,287.24
Fackage Tobal 0.00 Total....... 19,676.43
Pt s s 0.00
Please Pay.. 19,676,437

G57: S5:=5tdRated; D=0ut0FfScope; I=IeroRated
Enquiries must be lodged within 14 days from the invoice date
This is a computer generated invoice. Mo signature is required.

Wearnes Automotive Pte. Ltd, ) )
45 Leng Kee Road, Singapore 159103 T +65 6430 4930 www. wearmesaute.com

Co reg no. 1995014008 / GST reg no. M2B320628)



Vehicle No

(PAYMENT BREAKDOWN)
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WEARNES

EQ INSURAMNCE COMPANY LTD

5 MAXWELL ROAD
#17-00 TOWER BLOCE
MND COMPLEX
Singapore 069110

Rental Information
Agreement No. RAL9/00277

Wearnes Automotive Pte. Ltd.

GAs0O0R agy P
e Kes Road. Singapore 199105
Teephone +6 BE T 063

Tax Invoice

Inv No. : R1900542
Inv Date .- 26 Mar 2019
Ref !

Terms a0 Days

Car Information
Registration No. : SGEZ180R

Billing Period - 04/03/2019 10:00 - 10/03/2019 10:00 Make . LAND ROVER
Driver Name - Ho Chee Yon Model : RANGE ROVER
EVOQUE 2.0 AT ABS
AWD HID

# Description Oty UOM Unit Price Amt
1 Being Rental Payment for the Period Stated Above 6.00 Days 130.00 780.00
Remarks:

SLF4131E_EQ_Paul

Papgen: Emtt:jn:li: abibi . . Subtotal : 5% 78000
Interban iro: deduction will take place petween 9th to 13th of the month. g

Cradit Card payments: deduction will take place between 5th to 10th of the GETTZE:; ; 555::::3

rmionth,

Chegue payments: all chegues should be crossed and made payable to

mearnes Automaotive Pte Ltd™,

Bank Transfers:

Oversea-Chinese Banking Corporation Limited
Bank Code: 7339

Branch Code: 501

Bank Account Name: Wearnes Automotive Pte Ltd
Bank Account: 296727-001

SWIFT CODE: QCBCSGSG

Please note that late payment interast will be imposed at a rate of 2% per
month commencing from the date the payment is due, compounded daily,

plus an administrative fee of $50 each time.

This Is 3 computer generated document. No signature is required.

PAGE 1 OF )



Paul Onﬂ Qinﬂ Yong 191
————— e e —————

From: Joy Irene (LKKAuto) <Joylrene@lkkauto.com=

Sent: Monday, February 18, 2019 11:29 AM

To: Paul Ong Qing Yong

Ce: Admin A

Subject: RE: SLF 4131E  GBG 1678C 01,/02/2019

WITHOUT PREJUDICE

Dear Paul,

With reference to the subject.

Please be informed that basing on the accident statements submitted by parties involved and video, the
liability is clear.

The final repair cost is subject to the consistency of the damages according to the nature of the accident and
approval of our principal insurer.

The days for losses(use/income/rental) will be based on the number of days of repair recommended by our
surveyor and our principal’s approval.

Please note that this e-mail is on without prejudice basis and does not amount to an authorisation of repair to
your client’s vehicle. Contents herein should not be construed as an admission of any liability, confirmation of
damages whatsoever to the insured/insurer’s part.

Furthermore, this e-mail should not be regarded as a waiver by EQ Insurance of their rights to repudiate the
claim should there be future discovery of any breach of policy terms and conditions committed by their driver
or insured.

Best Regards,

loy Irene | Case Handler

LKK Auto Consultants Pte Ltd

DID: 6841-2409 | email: joyirene @lkkauto.com | Fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

All contents of this email is intended strictly for the addressee(s) only.it may contain confidential and/or privileged
information.If you are not the intended recipient (or have received this email in error) please notify the sender
immediately and destroy this email. Any unautharized copying, disclosure or distribution of the material in this email is
strictly forbidden.

From: Paul Ong Qing Yong [mailto:paul.ong@wearnes.com]
sent: Monday, 18 February 2019 11:22 AM
To: Joy Irene (LKKAuto) <loylrene@lkkauto.com>



Cc: Admin A <admin-a@lkkauto.com>
Subject: RE: SLF 4131E GBG 1678C 01/02/2019
Importance: High

Hi loy,
Received above.
Sending the video in a dropbox link below:

IoNiBevWwsOoIagar A& IRTATE N Rl

please allow some time for the link to sync if there’s an error message.

Paul Ong

n'l

Wearnes Automotive Pte Ltd
249 Alexandra Road Singapore 159935

M (65) 8126 1237 D (55) 6378 9336
www wearnesauto com  paylong@wearnes.com
WEARNES

This email, including any attachment, is confidential and may also be prvileged.
If you have received it in ermor, please notify us immediately by reply email and then delete this message from your System
Please to not copy it or use it for any purpose, or disclose its contents or any attachment to any offer person Thank you

From: Joy lrene (LKKAuto) </oylrene@lkkauto com>
Sent: Monday, February 18, 2015 11:09 AM

To: Paul Ong Qing Yong <paul.ong@wearnes.coms>
Ce: Admin A <admin-a@|kkauto.com?

Subject: SLF 4131E GBG 1678C 01/02/2019

WITHOUT PREJUDICE

Dear Paul,
We refer to our tele-con earlier.
Kindly send us the reported video of your client.

Our insured reported that your client SLF 4131E cut lane.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Best Regards,

Joy Irene | Case Handler

LKK Auto Consultants Pte Ltd

DID: 6841-2409 | email: joyirene@lkkauto.com | Fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

All contents of this email is intended strictly for the addressee(s) only.It may contain confidential and/or privileged
information.If you are not the intended recipient (or have received this email in error) please notify the sender
immediately and destroy this email. Any unauthorized copying, disclosure or distribution of the material in this email is
strictly forbidden.
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SUBMITTED BY: Ong Demg Yong Paul ’

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart corractly the detals of
2. This Form must be completed by the Policyholder andior the Aul 5
3. Information provided muslt be as truthful and accurate as possible, Any wilful misrepreseniation or W thobding of material facts may allow Insurance companes o
repudiate policy labdlity

4, Tha Issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the Gereral Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied parties

he accident o Speed up 1he clad

7. By the lodgement of this report to the insurers, you heraby consent 1o the archiving of this report a1 the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 01/02/2019 13:32

Date Of Accident 01/02/2019 08:40

Exact Location Of Accident ALONG KEPPEL RDAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF4131E
Insured/Policyholder

Name Of Registered Owner HO CHEE YON

NRIC Mo 52537148H

Ermail Address NOEMAIL

Mobile Phone No (LOCAL) +65-93821919
Alternative Phona No OFFICE-93821919
Vehicle Particulars

Manufacturer LAND ROVER

Model DISCOVERY SPORT-2.0 HSE {A)

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

Are you claiming under your own insurance policy

far repair to your vehicle? b

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 2100480502-02

Cover Note Number

Driver

MName of Driver HO CHEE YON

NRIC No S52537148H

Date Of Birth 05091952

Occupation INDOOR

Date Of Driving Pass 15/03/1875

Driving Experience 43 YEARS AND 10 MONTHS
Gender MALE

Maohile Mumber (LOCAL) +65-93821915

Fax Number

~ i im i e d



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Dniver's Own
Vehicle

Insurance Company of Oriver'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 to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

123 JALAN JURONG KECHIL
#05-26

SL89680
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NOD
2

NAME D NGAI KOK LEONG
GENDER: : MALE

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

GBG16780C

GOODS VEHICLE



NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed b

« Information provided must be as truthfyl gnd accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate policy lability.

. The issue and acceptance of this Form by Insurance companies is not an admission of palicy Bability on the part of the insurance
companies.

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

. By the lodgment of thit report ta the insurers, you hereby consent to the archiving of this repert at the centre and to copies of

the report being made avallable aforesaid.
. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a}

{b)

(c)

{dl

[

iy insurer, my warkshop and the General Insurance Association of Singapore |“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and amy other persanal information
provided by me or possessed by my insurer [coflectively the “Personal information”) and disclose and transfer such
Personal information to all insurer|s] who have insured vehicle{s) involved in this accident [all insurers) who have insured
weehicle(s] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), 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 claims;

(i) Investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

|iw) administering my claims [Including the malling of correspondence, statements, Invalces, reports of natices to me,
wihich could invalve dischosure of certaln persanal data about me to bring about delivery of the same as well a5 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”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal information for one 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 providers or
agents{including their Lwyers/law firms), which may be sited outside of Singapare, for one o more of the above Purposes.

my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il} for comphying with requirements under any regulations, laws or court orders.

I,". i J,"rl' III

P 1 A\
2 *'}LH!-':*-#——- Ea < A [V A
Policyholder's Signature Diriver's Signature = Reparting Centre Perwannel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time; NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pﬂllqﬁnlder'sstwure nm;lwm m‘.__ Centre inmuhs;n;tuu__
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo
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SINGAPORE ACCIDENT STATEMENT

Mmmmmmummmmwwhmmm
This Form must be comobaled by g pag 1 i
Information provided must be as

insurance companies to repudiate policy llability.

WWWMMMdMWMM

5. ThiluuaImlmhrt.aHmmwhmmmhmmmMHmmmoﬂmmﬁhmmm
B A d 10 ot 1o it o

ACCIDENT STATEMENT

Date and Time of Accident Date: =0 ko Time: s

Exact Location of Accident T Mol \CEFPe]
|DETAILS OF OWN VEHICLE

Vehicle Reglstration NMumbar s MV E

INSURED / POLICYHOLDER (OWN VEHICLE)

|Humd'ﬂ.aula’blmdﬂmmrfmmum¢ﬂ}

Parsonal Identification -ch'{smmm

= FIN/Passport Mumber

= Not Applicable
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicie Make | Model Manufacturer Model " S ]
Type of Vehicle* _ () saoon ()mpv (Jcrv (van () Lomy

[Exact Purpose for which vehicle was being used af time of

accident Ik
Are you claiming under your own insurance policy for repair o
your vahicle?

Q Yes @ No (If No,Pis select: () Third Party () Reporting)

Vehicle Category”

(Private () Commercial () Motarcydie

INSURANCE COMPANY (OWN VEHICLE )

Mame of Ingurance Company *

P

() TP ony

) Comphensive () Third Party Fire & Theft

Type of Policy

Fieet Policy B 1O ves © . .
FP;IicyM.mhur_._ h < ,,._I'r 5 YOO

Maotor Cl

DRIVER () Same as Insured above

MWame of Drivar

Personal Idantification - NRIC {Singaporean/PR)

B - FIN/Passport Number ] .

Cate of Birth o . € F ;- CA mmd § 2Ny = P A
nrm"'ilnmpm . s o { fh'.f _ - =
Year of Driving E:panmce ) Yaar(s) _-_IWH]-

.Ocmpalmn o =) _@ indoor f“] Outtdoor
Gendar e m () Female -

Contact Number / Mobile Phone / Fax No




Addreas of Drivar

Emaill Addrass

Was driver an amployee of the Insured's G;mnﬂ
III hb Relationship of the Driver with the Insured

'u'nriclu Registration Number of Driver's Own

\iehicle Registration Number of Driver's Own Vehicle (if
applicable)
Insurance Company t:lfDrru'al‘s Cwn Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-On collision, S de

Swipa, Front to Rear) - W

Weather Conditions @ Clear O Raining O Others,

Road Surface Ooy O wa ) omes,

OTHER INFORMATION

Was any foreign vehicle Involved in this accident? () ves & no

Eﬂn; h-;w injured in m.ar.ciuorrl‘? ':,_:) Yas @' No I

Was tnymmmnrpmpw;m;i‘? (O Yes () No . = .

Was there any video captured by Car Cemera? (D Yes () No

Number of Passangers (Including Dnva;} Vi LI T = Ergf 'i_!'.':' 1 _ N

DETAILS OF POLICE ACTION

Was the Accident reported fo the Police? (_) ves (L) No(lf Yes, please state which Police Station )

Police Station Name o . .

Police Station Address —

F'Tulio_e ;ﬂ_un Contact o Tal No. > S i Fax Mo

i Al Poemeiigh I O o vin st o

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicie Ragistration Number GG ETRC >

Vehicle Make/ Model/ Colour

Details of Proparties . ivEn

Name of Driver B B J = —

Parsonal Identification - NRIC (Singaporean/PR) R il - i
- FIN/Passport Number i

Contact Number - S44 |41) KR

Address =

Mame of Insurance Company

Nalure of Damage
Mo. of Passenger (Including Driver)

| Naote

Fleahe U5 Dt 8 | oy rad il more veluclps

Page 2



CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (LAND ROVER) PRIVATE VEHICLE

MName of Policyholder : HO CHEE YOMN Vehicle No. : SLF#131E
Period of Insurance : 25 Aug 2018 To 24 Aug 2019 Policy No. : 2100480502-02
Engine No. : 01515922562204PT Endorsement No.
Chassis No. : SALCAZAGOGHSE6213 Issued Date : 11 Aug 2018
ABOUT THE COVER
Make/Model LANDROVER DISCOVERY SPORT 514 SE/HSE
Engine CapacityTonnage : 1,999.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction CNA Off Peak Car @ No Insuring with COE/PARF : Yes

| Person or Classes of Persons Entitled to Drive®

a} The Palicyholder

b Ay other pemon who 8 diving on the Paolicyhalders order of with hishar parmission

This Palicy will indemnify the Palicybalder ar any autharised driver only if hedshe meats the speciied ags condtion
Yau hawa bo pay an acditional sum of £3,000 as *Young andior nexpedenced Driver Excess® (YIDR™} # You are o Your Authonsed Drever [ramed of unnamed) = wnoier the age of X3 andior has e Man 4
years' driving expenanca

Age Condition : All Age Condition

Limitation as to use”
s anky for sosal, domastic and pleasurs purposas and for the Policyholder's busingss. This Policy does not covar usa for hie or reward, diving 1Lition, driving [es8. racing, paca-making, raliabibey trial or
spead-iesting, the carmags of goods oitver than samphas in connacion with ary Fade of business or Lso for any purpass in sannaction win Motor Trado

Loss of Use 2000c:
* Limitations randenad noperative by Section 3 of the Motor Vehadies (Thirs-Party Risks and Compansation) Act [Cap. 163) and Section 35 of the Road Transpot Act, 1587 (Malaysss), ane mot o be |
included under thess headings |

Section 1
Fire - 30 Own Damage - $300 Theft - 50 Flood Cover - §0

Section 2
Property Damage - 50

Windscrean : 5100

Mamed Driver and ExXCess jwhare apphcabie)

HO CHEE ¥0ON - 3300 [Own Damaga )

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1 Waames Automoiive Pha Lid - Add: 45 Leng Kee Road Smgapors 138103 63760333

Far aifier Approved Reporting Cantresiais Autharised Ropairers, please contact our 24-hour accident emergency hotling at +55 $338 6200, Ahematively, you may rafier b ANG wiebsite www. aig com 53
or AlG 3G Mobie App. Simply saarch and downlosd "A1G 5G° from iTunes or Gaoghs Fiay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

\'Wa harety certify ihat ihe policy to which this Centificate of Insursnce rektes is issued in acotrdance with the provisions of the Molor Venicles(Third Party Rasks and Compensation) Act (Cap. 183) Part 1V of
the Read Transpan Act, 1087 (Malaysia) and Metor Vahicles (Third Party Risks] Rules. 1958 (Malaysiz).
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45 LENG KEE ROAD

SINGAPORE 159103 AIG Asia Pacific Insurance Pte. Ltd.

Underwritten by AlG Asia Pacific Insurance Pte. Ltd. AUTHORISED REFRESENTATIVE .,

T:465 6410 3000 | F-+85 6415 3725 | www.aig.com g
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AUTHORIZATION TO ACT

l, U YON (“the third party Claimant”)
of Vg ELINE o, s Y (iddresi)
owner of LT B {vehicle no.)
hereby authorize_ " ES UIOMOTIVE 75 [70 . twppg workshop?)
to act for me with respect to my claim for repair costs and / or rental and / or loss of use
("dlaim™) for my Vehicle No. HFHi5i L that was damaged
pursuant to the accident which occurred on fOAT (date] along
e ey (location)
involving Vehicle No/s L 1L (*The accident”).

I further authorize the workshop to sign the discharge voucher on my behalf to settle my above
mentioned claim in a manner that they deem fit and the warkshop is further authorized to recsive
payment further to settlement of my claim with payment cheque/s being made in favour of the
workshop.

| 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 o (month) 20

Signed by “the third party claimant” Signed by "the workshaop”



