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&t Workshop mis Az . Leng TR
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Policy Na
Claims Ma
" Yi=
Sum Insured: Excess, e,
(Client's Record)
Make of Veh:
J}I 220 G ETN  pofay ]
U Bony, Lo Crat]
: -\_,,.‘ ) Af.l’ ?’-'L’E 1
(Policy Condition)
Remark: The veh had commenced its WS | O

repair at the time of inspection,

1.3K

Bal. or Market Value
IDAC Accidant Rport: Consistent? : Yes or No
GlA | PR Seen: Consistent? : Yes or No

Res: Yes or No

Est Repairs: days

oy
0

Lum Sum; AVal: Yes or No

CA /| REV | REP. | 24HRS

Date: Person Conlached:

Vehicle: IN/QUT

Wah Np FQH “?'?ZS’J 13

Typer M.Car | f@ I Bus | Van | Lorry | Taxi | Prime Mover |

¥ Regn

Truck / Trailer or
Make quﬁ\-\q juPr’Ri |35 cc  —
Colour fC. Insured | Std | NITNA
Sp.Reading - TiRadia: Insured [ St | NI T NA
Eng/Na
Gitl MY255S0oDK. 13380

Gen Gund:ﬁ?@f Fair f Poor | Burnt

Steeringp@rf Jammed { Leaked [ Burnt or
Brake: @rf Jammed | Leaked { Burnt or’

Modi: Nl I&REn [ STD AIRim or
Tyre Size: F: Buwrt i
R: "

BS/DUN/EXNOVA I GY | FSLIZA/MIC / OHTSU | PIR | SUMI/

TOYO | YOKO or Ruinrt

Fron Rear

R/Bal £ mm R/Bal L mim
L/Bal s e Ligal. = i
D.0A DOL  pq {5(

Survey held al 'u.k kpmug

Dies. of Damages - Frt | Rear | QIS | NIS | UIC i Rooftop or

Busnf

The UIC [ Chassis frame | Body Structure affected due 1o collision,

Diate | Tima Aetion [ Instruction

K Do cheek s DI shdw Cen (i 2jws kil 2R

PiSim As Ry g;w

Neo M-r-:?kA-‘-i h’\j

g S

SpR rf&mrﬂhm HS(a .

RECEIVED D & APR 2019
Diete/Time, Fie Pass to? : Preli. Report Days Of Repair:

Final Report

L

DiataiTima, Fia Return ta?
2 ‘t{*ﬁ . ﬁ?ﬁ-

Report Format :
Lump Sum /LB.L: (5 )

Add Fee:

Resurvey Mo. of Trip: Survay Fee: PR
Transporiation
‘Site lnsp  ($ ) _ssps_ 8
Interview (% )| Plioos
E Tech Invs ($ %.bo\f Fillie
D Weeakend (%
TOTH S
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% Service Request Details

Claim
SYMO1DFF

Reference

None ¢

Loss Date
February &, 2019

Request Date
February 21, 2019

Due Date
February 28, 2019

Vendor Mame
LKK AUTO COMNSULTANTS PTE LTD (OD)

Type of Loss
Own Damage

Services

Fire
Own Damage Investigation

Actions

Mext Step
Agree to perform service

LKK AUTO CONSULTANTS PTE LTD (0D} =

Drecline Work

Accept Work

Vehicle Information

Incident Vehicle Registration #
FBH?728)

Make



LKK AUTO CONSULTANTS PTE LTD (OD) ~ Menu

Service Address

25D Sungei Kadut Street 1, ,, 729332

Primary Contact/Insured

TAN 5IN FUI
514 WOODLANDS DRIVE 14, #09-125, 730514, Singapore

Claim Handler

TEOQ Kitty
6568804602
kitty.teo@axa.com.sg

Additional Instructions

EXCESS $300
Messages Invaices History Documents Assessment Metrics Motes
Mew Message
TYPE (2
SENT 2/21/19 9:30 AM
FROM TEO Kitty
SUBJECT Please conduct Fire investigation. Thanks.
BODY o



RATAN BHOSALE Pragati

From: Jerleen Tang <jerleen@huahong.com.sg>
Sent: Wednesday, February 20, 2019 3:12 PM

To: 5G AXA Insurance SM AXA SGP - Motor Survey
Subject: AXA QD Claim (Fire) for vehicle FBH 9728 )
Attachments: GIA REPORT.PDF; docs.pdf

Categories: Pragati

Dear AXA

Our client claiming own damage (fire case). Kindly refer to attached GIA report.
Kindly contact insured Mr Tan @ 92209815 directly

Thank you.

Regards
Jerleen Tang
Claims Department

HUA HONG PRIVATE LIMITED

25D SUNGEI KADUT STREET 1 SINGAPORE 729332
T. 6661 9688 | F. 6661 9699 | W. huahong.com.sg

fMin QNG




414/2019 Claim Portal

LKK AUTO CONSULTANTS FTELTD {QD) - Menu

26|3|14- \4"65
« MV RANGE - $4.5K TO $7.5K
Type
© CQuestion

Message
Hi Lkk Please note mv range.

https:/ivp.smartclaims.axa com.sg/claim-portal/htmifindex-vendor-service-requests. htmi#/service-requests/view-message/7serviceRequesthumpe...  1/1



31202019 Claim Portal

LKK AUTO CONSULTANTS PTE LTD (OD) - Mernu

« |A-FBH 9728)

Type
© Question

Message
Dear Kitty, Please be informed that 1A submitted. Vehicle recommended Total Loss. Pending investigation
and we have Not Authorize repair. Thanks Shirley Hiew (On behalf Veron)

hitps:{ivp.smartclaims.axa.com sgfclaim-portal/htmi/index-vendor-service-requests htmi#/service-requests/view-message/7seniceRequestNumbe... 179
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Campany Regletration Na. 109807 1080

FhARK. 5% AN E dnieil Tl

Immediate Advice

To ; AXA Insurance Pte Ltd

Survey Details:

r S B EERESRT FAN

Date of loss 6-Feb-19
Date of appointment 21-Feb-19
Date of survey 19-Mar-19

Location of survey

25D SUNGEI KADUT STREET 1
SINGAPORE 729332

Vehicle Details:
Claim Type: Own Damage
Vehicle number FBH 9728)
Make and Model YAMAHA JUPITER 135
MAMNUAL
Date of registration 21-Nov-13
Excess 5300
Market Value 57,500
Parf Rebate 5813
Mett Loss 56,687
Repair details:
[Initial Estimate |TOTAL LOSS
Proposed/Revised repair cost:
Parts TOTAL LOSS
Check items (estimate)
Labour
Total
Lump Sum(if applicable)
[Number of days for repair | NA

(ORE ) ATERALNIE

Date: 20/03/2019



' rr f A
- - - Consutiants

i, Pre Lo Company Reglatration Ho. 109807 1800
EEOUEEAVE 1, S 0E PAYA UHE INDUSTHIAL PARK, SESGAPORE 4088100 TEL @ b8 62801861 FANX © (365 A2564115

Remarks:

The vehicle caught fire.Pending investigation. Vehicle
recommeded total loss.

Mandate:

Liability(TP)

Proposed repair cost

Loss of use no. of days

Loss of rental no, of days

Loss of income no. of days

LTA search fees

wfn ] || R

Others

—

Proposed Total HVALUE




MHH 11801 B3RO [ Hua Heng Ple Lid - Sungei Kadu
ENTRY DATE & TIME: 11/022019 16:47
SUBMITTED BY: Jarlaan Tang Chu Ying

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/02/2019 17:00

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease report correctly the details of the accident to spood up the claims process.
2. This Form must be completed by the Policyholder andior the Authonised Driver,
3, Infarmatian provided must be as truthful and sccurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liabiity.

4, The issue and acceptance of this Form by insurance companées s not an admission of policy liabilty on the par of the insurance companies
&, Any false reporting may be refarred to the Police for investigation.

&, This repart will be forwardad by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora {GEA] for
archiving and that copies of thia raport will, for a fes, be made available upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this repert at the centre and lo copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/02/2019 16:47
06/02/2019 22:00

AT TAMAN TAMPOI INDAH
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC Mo t
Date Of Birth

Occupation |

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

FBHS728J

TAN SIN FUI r . | _._r.

S8584989A = ;
TANJACKYB5@GMAIL.COM o Al il |
(LOCAL) +65-92209815

OFFICE-92209815

YAMAHA W)
JUPITER 135 MANUAL - '

MOTORCYCLE N ,

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT

NO _

AN3169727 : B BELE

TAN SIN FUI .
585849894

20/04/1985 o

INDOOR

01/11/2012

6 YEARS AND 3 MONTHS .
MALE - H{) g b
(LOCAL) +65-92209815

OFFICE-92209815
TANJACKYES@GMAIL.COM

Page 1ci 7



Address

Postcodae

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

Mumber 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 material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT

Attachment(s)

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

Was there any audio recorded?

APT BLK 514 WOODLANDS DRIVE 14 #08-125

730514
NO
OWMER

FIRE, EXPLOSION OR LIGHTNING
CLEAR
DRY

NO
q

NO
NO
NO
NO
0

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737820 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDEMT

NO
NO

Page 2af 7



Accident Sketch Plan Pg. 1

SKETCH PLAN

RT. NOTICE

1. Please report gprrectly the details of the accident to speed up the claims process,
2. This Form mus: be go

3, Information provided must be as truthful snd accurate o possible. Any wilful r:iiriprﬁ!m.lthn ar wit hhnld{ngnf material
facts may allow insurance companies to ley HNabill

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. Bythe lodgment of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
. lunderstand, acknowledge, agrae and consant that:

{a}) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form|] and any other persenal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information™) and dischose and transfer such
Personal informatéon to all Insurer(s) who hawve insured vehicle(s) involved in this accident (all insurar]s) who have insured
vehicle(s) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ kwyers/law firms, the
Mgnetary Authority of Singapore and any relevant government agency,/authority (such a5 the police), for the purpose(s)
af:

(i} processing, handling and/or dealing with my clalms including the settlemvnt of the claims and any necassary
imwestigations relating to the clalms;

{ll} investigating the accident andfor my caims;
{iif} carrying eut and/or dealing with my instrustions or responding to any enquiries by me;

(Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, pracessing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(bl  allinsurer(s) who have insured vehide(s) involved In this accident and the Insurers’ lawyers/|aw firms, may/are parmitted
; to collect, use, disclose and/or process my Personal Information for ane or more of the abave Purpases; and

(e} my Persenal information may,/can be disciosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{di  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management In present and all future claims.

le] theinformation 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,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,

v -

Folicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver i5 not the policyholder) Hame:
Date & Time; NRIC/FIN No.:

Page 3 of ¥



Accident Sketch Plan Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
AccdentDate 8 Time: §(>|3018 53 o0
Accident Location : TAraw Tampo [ncak

As per police vepovt.

O Reporting Only O OwnDamage (O Third Party (J Claim at other workshop (ODITP)

DECLARATION
IfWe deciare the foregoing particulars are true in every respect,

Ll SR~y

Pelicyholder’s Signature Driver's .’;lgrmure Flepu;m;c-ntre Pzr'sunml':.smuature
Date & Time: {IF driver Is not the policyholder) Name:
Dare & Time: NRIC/FIN No.:

GLARAN Shetr bl oemg 03

Page 4 of 7



salman Kepot Folis Fage oL

POLIS DIRAJA MALAYSIA

REPOT POLIS

Balai . TAMPOI

Daerah - JBAHRU UTARA
Kontinjen . JOHOR

No Repot . TAMPOI002748/18
Tarikh . 08/02/2019

Waktu o 0951 AM

Bahasa Diterima . B. Malaysia

Butir-butir Penerima Repot

Nama : NUR AJIRA MOHAMAD TOP No Personel : R188518 Pangkat : L/IKPL
Butir-butir Jurubahasa (Jika Ada)

Nama : - No KIP (Baru) : --- No Polis/Tentera: ---
No Paspot: --- Bahasa Asal :

Alamat: ---

Butir-butir Pengadu
Nama : TAN SIN FUI

Mo K/P (Baru) : 8504200168027 Mo Polis/Tentera : - Mo Paspot: -

Mo Sijil Beranak : ---

Jantina : Lelaki Tarikh Lahir : 20/04/1985 Umur : 33 tahun 9 bulan
Keturunan : Cina Warganegara : Malaysia

Pekerjaan : CONTRACTION SINGAPORE

Alamat Tempat Tinggai : BLOK C 05-15 FLAT SRI KENARI, JALAN TITIWWANGSA UTAMA, TAMAN TAMPOI
INDAH, JOHOR BAHRU

Alamat lbu/Bapa : ---

Alamat Pejabat : -

No Tel (Rumah]) : --- Mo Tel (Pejabat) : ---
Emel | ---

No Tel (HP) : 019-7556027

Pengadu Menyatakan:-

PADA 04/02/2019 JAM LIKURANG 0800HRS SAYA TELAH MELETAKKAN M/SIKAL BERNOMBOR
PENDAFTARAN FBH 9728 J JENIS YAMAHA 135 BERWARNA PUTIH MILIK SAYA DI KAWASAN PARKING
MOTOR DI FLAT SRI KEMARI, JALAN TITIWANGSA UTAMA, TAMAN TAMPOI INDAH, JOHOR BAHRU PADA
08/02/2019 JAM LIKURANG 2200HRS SAMPAI DI RUMAH, SAYA DAPATI BAHAWA M/SIKAL TERSEBUT TEL.F&H
TERBAKAR. PUNCA KEBAKARAMN SAYA TIDAK PAST! BUTIR-BUTIR M/SIKAL .

1INO PENDAFTARAN (FBH 9728 J
2)JENIS MISIKAL YAMAHA 135
J)BERWARNA PUTIH

SAYA DATANG KE BALA| POLIS BUAT LAPORAN UNTUK TINDAKAN LANJUT .SEKIAN LAPORAN SAYA

Tandatangan Pengadu: Tandatangan Jurubahasallika ada) Tandatangan Penerima Repot

Salinan Repot Pertama KETUY
i BJL'.Lr‘I POLIS lfﬂ'i O

https://prs.rmp.gov.my/prs/eoffice/viewpol55real2.asp?p=R188519&r=021311/002749/... 9/2/2019

& AL IIl-.| Pl LI;?J"-:‘f;'-'\H?N
'l

#



POLICEFORCE KR

1of2
POLICE REPORT (NP299) Report No. L/20190211/2072

Folice Station Of Origin

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel Mo: 1B00-TE79999

Date/Time Report Made Vide Report No. ‘Station Diary No
11/02/2018 15:58 134
MName Of Informant Address
TAN SIN FL AFPT BLK 514 WOODLANDS DRIVE 14 #09-125
e e = SINGAPORE 730514 -
ID Type /! ID No, [Contact No.
NMRIC NO / S85848894, {Home/Office Mobile
e e e : 92209815
Nationality [Email Address
MALAYSIAN — _ S
Occupation Sex Age Date of Birth  |Race
OPERATOR - Male 133  |20/04/1985  |Chinese
Institution/School Name \Language ;
DatefTime Of Incident - _Locatiun-[‘)f Incident _
04/02/2018 08:00 - 08/02/2018 22:00 \Johor Bahru. Taman Tampoi Indah

= JMAL_&‘-’&H =
Brief details.

On the 04/02/2019 at about 0800hrs, | parke'd at my motorcycle reg no.; FBH9728J, inside of my

cendominium at Malaysia, Johor Bahru, Taman Tampoi Indah, and went to Malaysia, Segamat, for
Chinese new year.

On the 08/02/2018 at about 2200hrs, | went back to Johor Bahru, Taman Tampoi Indah, to retrieved my
motorcycle, | realized that my motorcycle was burnt and totally damaged. The condominium management

S_ign_ature Of Officer Rergr-:;r_diﬁg. The Report: - |Signature Of Informant:

L / Sgt 2 CHOON EE SHEN %

Sih|:1|:'|at;u'r-'é'D_‘rF Interpreter: | . D_atemme: -
Not applicable 111/02/2019 15:59

Officer In-Charge Of Case:
L / Woodlands Police Divisional Investigation Branch /
Insp NG MEIQI, JOLENE

Contact No.:

Cla%ifE:aticrn Of Case:

Authentication Stamp

W 4



SINGAPORE WANOR AR

POLICE FORCE -

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. L120190211/2072

staff informed me that on the 06/02/2019 at about 2200hrs, one of the motorcycle parked there was

caught fire for unknown reason and the fire spread to my motorcycle and subsequently my motorcycle
caught fire and burnt,

| wish to state that this is the first time such incident happen to me and | already lodged a report in
Malaysia. | lodging this report for insurance claimed.

Signature Of Dﬂiée_r--lé{enording The éeport;. éi;gnature Of Informant:

L / Sgt 2 CHOON EE SHEN ”i ;ﬁ@/
Signature 'L;.Jf Interpreter: - ) Bateﬁ ime: -
Not applicable 11/02/2019 15:59

Officer In-Chargé Of Case: - R Classificatioﬁ Of Case: -

L / Woodlands Police Divisional Investigation Branch /

Insp NG MEIGI, JOLENE
Contact No.;

LS i .

Authentication Stamp

P



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 1IDx

Vehicle Detalls

Vehicle No.;

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Mo.:

Maximum Power Output:

Open Market Value:

Original Registration Date:

First Registration Date;

Transfer Count;

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date;
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period{Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 20 Feb 2019

OK

Singapore MRIC
49894

FBH9728)

Yes

20 Feb 2019

YAMAHA

JUPITER 135 MANUAL
White

2013

555123820
MH35550040K 123820

$1.725.00
21 Nov 2013
21 Nov 2013
1

$25%.00

Mo

$0.00

20 Nov 2023
D - Motorcycle
10

$1.712.00
$813.00
$813.00

https:/fvrl.lta.gov.sg/lta’vrl/action/enguircRebateByPublicBeforeDereglnput?FUNCTION _ID=F030...

Page 1 of |

20/2/2019



Blke rmorel

Yamaha Jupiter MX135
Any
Any

Any

Pl
oo

Reg : 08/05/2013
Type: Cubs
134ce

Yamaha Jupiter MX135 for sale. Interested parties are welcome to Neg. Trade/Loan available. Do visit us at Wing Fuat @ Sims Placal N
Fea,
Paosted on : 11/03/2019

PAID AD DEALER AD

Reg : 16/09/2013
Type: Cubs
134cc

Clutch Model. Loan available. 0% interest credit card instalimant plans available, Low down payment, low interest & the highest trade in.
Fosted on ; 11/03/2014



1818048 /‘ AXA Insurance Molor Cover Notes System

AXA INSURANCE PTE LTD i
W S hntan Wiy, Y34-00 ANA Towes (]rlg]"‘ll .y
b Lusiomee Service Conitee $B -0 £U D GESTE '

lel B3 Y2RE Fu: 332622
Wbt oW ann enim g

a1 Registritiun Sumber, 95990330 26 Renewal

I’;_lli;_'}' Mo )

SotariErrive Quote Ref

MOTOR COVER NOTE No. AN3169727 ()

* The Muotor Mehicle i Thind Party Bashs and Compensation - Act (Cap 189 - Republic of Singapore: of

* The Rooud Traensport Act P87 of Malaysia: or

¢ Lhe Apregiment between thie Minister of Finance {Singapore) and the Motor Insorers’ Burean of Singapore dited 22 February 1973, or
.

¥

|

The Apnecment hetween the Miniater for Transpor L["\-‘ldln'.sliﬁl andl the Motor Lsuress’ Dureny of West Wialnvsio dited 30 Ack (W2
Al sy sabseguoent revisions 10 e ghave Acts and Apreaments

b Insined mentivacd i the Schedule, having proposed for insumance in respect of the Motor Vebicle describad tn ihe Scheduly, 15 by
HELDY COVERED under the tgrms of the Company’s wsual Foree of Motor Pobicy applicable: therelo for the period mentioned w e
Schedule unless the cover be terminated by e Company By pule inowriting in 1.1.'.1m-,|| cise the msurance will thereipon geasy dngd w
prepoiiionate partof he annual premium ctherwize pavable {or sueh insurancs will be eharged for the time the Company' has been an pisk

SCHEDULE

THE COMPANY AXA INSURANCE PTE LTD

INSURED TAN SIN FUI

MAKE AND DESCRIPTION OF VEHICLE YAMAHA JUPITER 135 MANLIAL

VEHICLE REGISTRATION NG, FBH9728]

YEAR OF MANUFACTURE 2013

EMGINE NO, 555123820

CHASSIS MO, MHIESE0040K 123820

ENGIKE CAPACITY/TONNAGE 134

COVER TYPE THIRD PARTY, FIRE & THEFT |
HIRE PURCHASE I WO -
VALUE (53] MARKET WALLE

PERICD OF INSURANCE FROM: 22-Nov-2018 10! 21-Nov-2019

EXCESS [58) 300

AXA PREMIUM WORKSHOP? Yes

FWE HIEELEY LKLY THAT BOLLLY FO WENCH THER CEETTRCATE HELATES 1S 1SSUED [N ACCDDASCE WITH THE PROVESICSS CF THE MR VRIS
UTHERE-PAITY BISK AN COMPENSATIONY ACT ICHAPTER 1RE AN PART IV OF THE ROAD YRANSPORT ACT 1957 (MALAYSEA)

rt 3 ¢ A T A ,“ m L\ ] AXA INSURANCE FIT LD
CHER KONG MOTOR PTE LTD
Al 1, Lot 3873 Woodlands Rogd
Yo =i Indusirial sl Sincapore 577048
UEN: 201715287 H /

[ssued by ANDA INSURANCE AGENCIES PL on. 9-Nov-2018 9:38:47 AN Authorised Signature

Mote: This Conver Mote is IJJ:-I?.' valid for 6l dayvs from the date of ssue milcss
repteced by the Cernficate of Insurance issued by the Company
Pramim for e on risk will e charnged subject o mwmlum RE53.50 (inelysive of GST)

tf the |'.II.I||I\. y 1% camcetled alier the inceplion aile
An administrative fee of 826,75 (inclusive of GET) will be charged:

< Cover note sued and |:um;-:||.:|.| before inception,

- Retaining the ofd registration number 1or & new veliele insunng with AXA,

FREMIUY WARRANTY

arr Lisdividual & iuiicis
lezag ooty That tha premian el sheald e pad belone snogpdion dse alowm alsaes snoorder for ths magance vover ta ba vilsl

af s lradivivdoul © niminsy
"'I-.l o i b ot 0 Cuver s b ivoie than 60 ilava, the présaimn in ] Sl be paid wilkin B8 dava un moepricn e emibsremant. Fueall sk csd o ilne promioi
2 [l shwsnld be paatd beFore incepuan
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http e anda.com.sg/motor/ AX A asp



