« e Performance Motors Limited
#« & menber of the Sime Darby Sroup
Co. Reg. Moo IST401§5%W GST Rey. Mo M2-Do200RL-x

280, Eampong ARrang Road
Eagt Coast Centre
Singapore 4381EC

Tel

303, Alexandra Rocad

Sime Darky Pecformance Centre
Singagsta 1555941

Tel. B31901040 (Sales & Adminj

53190888 |(AfterSalesi

315, Alexandra Road

sime Darby Business Qentre

Singapore 159044

Tel, 63190528
E3190573/530

(AfterSales

3190111 [RfFterSales) Fax. &3449773 Fax. E475EE0L
Fax BR7E7I70 AeTREED A
SERVICE TAX INVOICE
Repair Order HNo. : Bl 1348604 Page Mo, 1 of 2
Invoice Number 2112575 / WSB
Date IN : 27/03/2019 v Dats 18/06/2019
Motor Olaim Advisor: Chua Kee Sin Payment Terms 30 Days From Inveoice
Invoice By Tch Jing Xuan

- —————
- CUSTOMER INFORMATION -

Mr LIM EWANG JOO
38 TOH TUCK ROAD

\__—’__————_—___——___’_—_—;————_—_*

INVOICE TO - 121

AIG Asia Pacific Insurance Pte. Ltd.
78 shenton Way

#05-04 #08-16 Chartis Building
Singapore 079120
| Singapore 596716 N - )
T = = e = - = )
REGN. NO. CHASSIS NO. REGHN. DATE MODEL MILEAGE
| SDF811Y EG21078 03/05/2018 X1 SDRIVE1S8I 15438 )
= k'
jm= =T ABQUR =5 =5 METT
To remove and install rear bumper to facilitate repairs B850.00
including replacement of damaged parts and knock out
dented area caused by the accident.
To chack electrical wiring systems and lightings at the 150.00
rear section for proper function
Sundries. 40.00
INS CLAIMS : ACCIDENT REPAIR. DIRECT SETTLEMENT. 0.00
DATE OF ACCIDENT : 22.02.2019. 3RD PARTY CAR : 5L51332T.
YOUR REF NO : NIL.
VEHICLE WAS SURVEYED BY MR TAUFIKH FROM LKK AUTO ON
27.03.2018 AT 10:45AM. AUTHORISED REPAIR BY MS JOY IRENE
FROM LKK AUTO ON 21.03.2019 VIA EMAIL.
PROPOSE LOSS OF USE = $80x1. THE AMOUNT S SUBJECTED 0.00
TO INSURANCE COMPANY COMFIRMATION.
GlA SEARCH FEE = $2.00. 0.00
Total Labour 1,040.00
Fetail
= e e PAERTS e e | — = __th___;}ige @E;z
REAR BUMPER MIDDLE TRIM PANEL (FDC) 1 242.80 242.80
REAR TRIM UNDERRIDE PROTECTION (X L 1 105.40 105.40
EXPANDING RIVET 10 1.35 13.50
REAR BUMFER TRIM BOTTOM (LINES) 1 231.26 231.26
Total Parts 592.95




Performance Motors Limited

v A mamber of the Simeg Darby Group
Co, Reg, Ho, 197401559W OST Reg Ho M2-002008%-x

115, Alexandca Road

Eime Darky Business Centre
Singapore 159944
Tel 531 28

103, Alexandra Road 780, Eampong Arang Road
Sime Darby Performance Centre East Coast Centre
Singapate 438180

5

Singapore LS ] E3L AfcerBales]
Tal ISales & Admin) Tel 63150888 (AfterdSales E31 & {Hoborrmsd
& 1 {afesrSales] Fix 3448773 Fax, 647 1 |AfrerSales
Fax. &47T a a4 TIEEZS MGt s ad
SERVICE TAX INVOICE
Repair Order No. : Rl 1348604 Page No. : 2 of 2
Invoice Number : 2112575 / WSB
= . 27/03/2018 z
Date IN /03/ Invoice Date : 18/06/2019
Motor Claim Adviscr: Chua Kee Sin payment Terms : 30 Days From Invoice
Invoice By : Toh Jing Xuan
Labour Charges 1,000.00 Tatal Labour & Parts Charges 5% 1,632.95
rarte Charges : 502.95 Less Insurance Excess 5% 0.00
Lubricant/Misc 40.00 Invoice Total Amount Exclude GST 5% 1,632.95
GST @ 7% 1 114.31
Invoice Total Ameount Include GST 55 1,747 26
LComputer generated invoice. No signature is required. |amount Payable Include GST s$ 1,747.26 |

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.




AUTHORISATION TO ACT

(AIG Express Third Partv Claim)

L, \'ﬁm \{‘uﬁ“{ ee (the third party claimant) of 2K Toh Tuck
Roeyd  FOS -0 < S9k31l)  (address), owner of ﬂiﬂ_ (vehicle no.)

hereby authorize pﬂ;tbru‘lﬂﬂ(:g ;Hﬂfﬂm z,td (“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

OpT A I ; . P [ a\er”
no—> 4 S that was damaged pursuant to the accident which occurred on _ d=| K H L4

ih:_kil..i lkt."v\'-‘-' L‘x" 1.#
(location) involving vehicle nofs

VE ‘DMJF«-'EE.- s i

i’

(date) along

Yeg K222 . i i
5 L& AS's { {“the accident”).

I further authorize the workshop to 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 chegue/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/fowner/insurers of the other

vehicle/s is concerned.

=2 rd
Dated this =~ (day)of ___ S (month) 20_| Y(year)

I CHUAKEE SIN |
Fr::? Parformance Molors Limided |
4 f == 303 Alexandra Rosd
Suna Darby Performance Cenlr ‘\I

\ —_ SIE&E'JIE 158641 |
Signed by “the workshnp‘&/

Signed by “the third party claimant”

(with chop if applicable) (with chop)



RELEASE VOUCHER
(AIG Express Third Party Claim)

Performarce Motors Ltd

Well, (“the workshop™) hereby confirm that we/l

have reached an agreement with the appointed surveyor of AIG Asia Pacific Insurance Pte Lid LEK

AUTO CONSULTANTS PTE LTD (name of surveyor) with respect to the amount claimed for
S8 | 342 4, (Repair Cost), 88 %0 -8 (Loss of rentaliuse), 88 1. ¢  (Disbursement), for vehicle no.
0= 3504 that was damaged pursuant to the accident which occurred on ".".:1.13'.]'-""L (date) along

R [ (location) involving vehicle no/s _Si5\ 2207 . Thisis

VPIE i scasn, oy K
pursuant to the inspection conducted on > /3| % (date) at “the workshop™

Lo Wutcor hon

We/l confirm that we/l arefam authorized by the owner

(“the third party claimant™) of vehicle no. SOF =1\ make the claim as set out in the above paragraph

and we/I have full authority to settle the matter on his/her behalf in a manner that we/l deem fit. Wel/l

enclose hersin the letter of authority given by “the third party claimant”.

We/l further confirm that we/T will indemnify AIG Asia Pacific Insurance Ple 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 repaire and/or rental and/or loss of use pursuant to the damage to =0F e
{vehicle no,) as a result of the accident.

We/l confirm that the agreement reached above is in full and final settlement of any claim of “the third

party claimant” pursuant to the accident and that further this settlement 1s reached on a without prejudice

and without admussion of Lability basis.

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

jurisdiction over any dispute ansing out of the same.

Dated this (day) of {month) 20___ (year)

Parformance Motars Lindteg
303 Alexandra Rogd
Sima Darby Performance Ceritre
Singapore 159941

CHUA KEE SIN ]

Signed by appointed surveyor Signed by “the workshop™ (with chop)



NOTE: TO BE COMPLETED BY SURVEYOR

TEAM

—_—

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

(PAYMENT BREAKDOWN]
Vehicle Na: BOFS 1N f ] ]
[Model:
Date of Accident: | 12 J2 |5 | ‘
(Global Sum Seftlement L J1¥es T 1w ]
|lR2pairEsﬂmaIa kS ST
}Final Repair Cost 8] 3439 k.
ILuss of Use o Ty G | daysat$ =0, perday
Renta] (if any) ] — days
LTZ / GIA Search Fee & e e
Ehers: 1 i
| s <
|Fi1:|aj Settlement Sum 5 | E -k

Is Third Party Workshop GIA Registered? [ ] YES] I NO (Kindly indicats below)

A) For Non GIA Registered Workshop:  Agreed Lisbility (%)
BOLA Applicable: Yes/ No

|Bj For GIA Registered Workshop: BOLA Scenario Na:

| BOLA Liability: %) Assessed Liability (*): (%)

‘ " Assessed Liability to be Jilled only for chain collisions and Jor cases where BOLA dpes
not apply,

|

|_R:1’:1arks

|ngment Instruction: Payee's Breakdown

!]3' - !Pe::fm'mance Motors Ltd % \. 353 1

|2 ||h-5'~3;¢r-=1\~ﬂ-.ﬁ,—: Ngtars LAY O B

E J | k\"d‘ﬁ-;\'\—\. P :.SII HS i
Signed by appointed surveyor Date

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



212372019 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00, Singapore 048580

INSURANCE Phane: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION

Operating Hours: Monday to Friday 2am to 5pm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-19-029238
Date of Request: 23/02/2019 Your Ref No: Online Purchase

Performance Motors Limited

303 Alexandra Road

Sime Darby Performance Cenltre
Singapore 159941

Dear Sir'fMadam,

Enguiry Date 23/02/2019

Enquiry By Melanie Setiawati

TP Vehicle No. SLS1332T

Accident Date 2210272019

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel, No.
SL81332T AlG Asia Pacific Insurance Ple. Lid. 11/09/2018-10/09/2019 65-6419-3000
Thank You.

The images provided to you are taken from the original reports farwarded 1o the centre by the members of the General Insurance Assoclation of
Singapore and we take no responsibility for their aceuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of
or in connection with the reports or their images.

This is a computer generated document and requires no signature.

hitps:/isingapore. ma Amen com/claimsiingex. cim?fusebox=MTRsas&fuseaction=dsp_geninviparefid=20660104CFID=488241893&CFTOKEN=327. ., 112



223/2019 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Manday to Friday 9am to Spm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

TAX INVOICE
Qur Ref No: GR-19-029238
Date of Reguest: 23/02/2018 Your Ref No: Online Purchase
Performance Motors Limited
303 Alexandra Road
Sime Darby Performance Centre
Singapore 158941
Dear SirMadam,
Enguiry Date 23102/2019
Enquiry By Melanie Setiawali
TP Vehicle No. SLS1332T
Accident Date 2210212018
DESCRIPTION AMOUNT (S%)
TF Insurer Enguiry 1.87
GST Amount 0.13
Total Amiount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature,

For GIARMC Official use:
Date:
[X] GIRC [] Cash [ ] Chegue

hittps:fsingapore. marmen.com/claimsfindex cfmMusebox=MTRsas&fuseaction=dsp_geninvip&refid=20660104CFID=48824 1808 CFTOREN=52T... 22



MPRL 150251 84-02 | Performance Motors Limited - Alexandra
ENTRY DATE & TIME; 230272019 10033
SUBMITTED BY: Melanie Satiawsll

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident 1o speed up the claims process.

Z. This Form must be completed by the Palicyholder andior the Authorised Driver

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresantation or witholding of material facts may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies i not an admission of policy lisbility on the part of the insurance companies,

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

6. This 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 interested parties.

;.fE'.y' ‘.hzlncgemer-r of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
nres:a

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

23/02/2019 10:33
221022019 19:50

PIE BETWEEN EUNOS & PAYA LEBAR EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SDF811Y

Insured/Policyholder

Name Of Registered Owner LIM KWANG JOO

NRIC No 51269450D

Email Address JASONKJILIM@PHILLIP.COM.SG
Mobile Phone No (LOCAL) +65-97819955
Alternative Phone No OTHERS-63333438

Vehicle Particulars

Manufacturer BMW

Model X1

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number

EMail Address

PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V04516/VPC/ROD

LUM KIM LAN

51145945E

1110/1955

INDOOR

10/07/1978

40 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-812114%1

LUM.KIMLAN@GMAIL.COM

Page 1 of 20



Addiess 38 TOH TUCK ROAD #05-04
Postcode 596716

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 - HEAD TO REAR
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? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
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? YES

Remarks/ Reasons: FILE TOO BIG-BURN CD
Was there any audio recorded? 3 []

Vehicle Registration Number SLS1332T

Vehicle Make/Model/Colour MAZDA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LOW LEE KENG (LIU LIQIN)
MNRIC/Passport Number S7306071J

Contact Number 81337311

Address

Pastcode

Insurance Company Mame AlG ASIA PACIFIC INSURAMNCE PTE. LTD
Mature Of Damage FRONT

No. Of Passenger (Including Driver)

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the elaims process,

This Form must be completed by the Policyholder and/or the Authorised Driver,

Infermation provided must be as truthful and accurate ible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made avallable aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

(c)

{d)

(e}

et N L | I

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process My personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autho rity of Singapore and any relevant government agency/authority {such as the police), for the purpos e(s)

() processing, handling and/or dealing with my claims including the settlement af the claims and any necessary
investigations relating to the tlaims;

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

{iv} administering my claims Hncluding the mailing of ctorrespondence, statements, invoices, reports ar natices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the s3 me as well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handiing and/or dealing with my claims.tmllectwel-,,r the
“Purposes”)

all insurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to coflect, 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/ar GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be siteg outside of Singapore, for one or mare of the above Purposes.

my Personal Information will also be collected and used 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:

) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,

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

N

) S P L

o . —

Pnlicyhn]dESig_natE Driver's Signature Reporting a;rslr F'ersm'lei’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| BGLS v Pin ﬁ‘ V= f‘;n*_’l’u.‘.é_uu\"\ v S ._"u.,._'r" l'-l'"“-"::_"_'s"' L_-ﬂ'_k'.n-.\.— = }-‘_‘t- o P
a s 1 e r'\.r-.x-x WL oo g in"'\ *w LWV, "'I.'J < 'lv'u wy, :?||" ‘
P, -, --'|I--,'. L ".'..-.' ' (WY - 5 - T — =\ (&~ P WAL W uti‘\_h % | 'H.-\i:'_ 4, e . C J{ "'ﬁ"‘\_,.\_ 2 Ol y tl'; {_u}'
e ok Xae ue Wie V2 ahuiel. Lok vty Vala ede (5 Me Lowg \ae
Mo Ch
1 A e -.l..l'- 'l.'l' ! e =Y .""*-"\-L \ 3L =3 e —IE \ |L."‘- ' - E‘ P "_'5_
ve B & o I"-:'__'_'j} TIL'.\.'_ RN AL VG S vE A j | & .._.|IF,. ‘“:__1 l--'&l’-’
L
DECLARATION
Ifwe dechriz_tﬁé“fﬁregqi)ng particulars are true in every respect. =
i o
[ J-__.__ - : " |I‘-__I lr-r } ) . \ = L ‘.J ; k'(\
o 5 [ P 'y A . o ¥
.-‘.. b-‘r & -'\: - '\__ e }\_ = \x::‘ ar= \
Policyholder's Signature Driver's Signature Reporting Centre Pergonnel’s Signature
Date & Time; {If driver is nat the policyhalder) Name: 2 |oe ol
Date & Time:

MNRIC/FIN Mo.:



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay #18-00 Singapore 048580
INSURAMNCE Tel (65} 6224 0010 Fax [65) 6224 0030
ASSOCLATION Operating Hours . Monday te Friday, 09:00 = 17:00

RECORDS MANAGEMENT CENTRE UEN: 566550020G [ GST Reg. No.: M400017735

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

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
il X 7 L L:" DL p
Original ReportNo : [\YM I WA 2SI — €y Vehicle Registration No: l’ SL‘“‘{
Name(as shownin kaic) Ly i Jec NRIC/FIN/PassportNo : __ > 12 (G Y $C©
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
. Address Singapore( )
~ Contact (Tel) tMohile No. o T e S 1L
Email Address
Y Q | o =
Date of Accident £k B SN Time of Accident : VA -5 Gl
e ged Cames & pa levsas Boveed
Place of Accident il G & et R o F < by e _

E Il. ry s I,."". (Mo W
Insurance Company: \o l’“ﬂ it

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

'L Cwen A _( ( 'fi{\‘:\'\uu

r = ./" i
s iy
; i
(._ -_,_--'"Il.{:::._ = I\'-_--'__ ._\2"-;___ 2
Policyhelder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame: ! ,7 4
NRIC/FIN No.: K /-;;- e
Date: ‘)
¢

.I | | "I | '5_. { { "



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Rafiles Cuay W1B-00 Singepore 48580 :

i) | GENERAL
& = INSURANCE Tel {65) 6224 0010  Fax {65) 8224 0030
- F Ly

ELTIEN Operating Hodrs : Menday to Friday, 09:00 = 17:00

RECORDS MANAGEMENT CENTRE UIN: SEESSD0206 | G5T R, No.: MARODLTTES

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre

with whom yousubmitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B]

_ Nameas shownin NRIC) :

original Reportiio T | 1O S(BY P)  yenicieRegistrationo: SVT ol
e K e Jee NRIC/FIN/PassportNo : S et se

{*Vehicle Driver / Vehicle Owner) (*) Flease delete as appropriate

~ Address Singaporel )
_ Contact (Tel) ] Mobile No. 4% Bl @a gl

Email Address

Date of Accident 22482 . 1219 Time of Accldent : VAL L6 hey

O\E Bedween Cunes pf»qa helaar P04

Place of Accident

Insurance Company: Latser '!.\'1. WM

ADDITIONALINFORMATION [ AMENDMENTS:

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

gl ot W the otha

1?“/64; w;-&_ ,

————— e

>~ C/J/

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Name:

Date ”/3 /'I 9 NRIC/FINNo.: H\ﬁg ‘ 1L H

Date;




ull Singtel = M1I3AM . ol (o)

+65 81211491 (JJ e
sV o\ '\[

Forwarded
It's not direct
Insurance Agent. It's
thru the car dealer
Insurance. The
advisor told me to let
workshop contact
AlG direct. My car
went thru AlG
inspection, all
paperwork is
completed.

Frthe bersdn W-hO- hit
SDF 811 Y

+ ( 0 ® &



AlG has received your
claim for SLS1332T.
Your claim no. is
4539150366SG. For
further enquiries, please
call your claims adjuster
Mohd Zawaye, Nor-
sazani at our toll-free
hotline 80071206556.
Please visit
www.aig.com.sqg/cafaqg
for more info on AlG
auto claims processes.




Certificate of

[.ibcrt}'
Insurance

Insurance.

Www libertyinsurance com sg

Maotor Vehicles (Third-Party Risks And Compensation) Act (Chapter 188); Mator Vehicles (Third-Party Risks And Compensation)
Rules, 1860; Road Transport Act 1987 {Malaysia); Meotor Vehicles (Third-Party Risks} Rules 1959 (Malaysia)

Name of Policyholder: Certificate No.:

LIM KWANG JOO SO18V04516/ VPC / ROD
Date of issue: Effective Date of Commencement: Date of Expiry:

09 May 2018 03 May 2018 00:00 02 May 2018 2359
Registration No.: Chassis No.; - Type of Certificate;
SDFB11Y WBAJG12080EG21078 MX 1

Persons or Classes of Persons entitled to drive*:
A) The Policyhalder

B) Any other persan who is driving on the Paolicyholder's arder or with his permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or reguiation in that behalf

from driving the Motar Vehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act

has not been cancelled at the time of the accident loss or damage
Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Palicyholder's businass

The Policy does not cover:
A) Use for hire or reward
B) Use for racing, pace-making, reliability trials or speed-testing
C} Use for the carriage of goods (other than samples) in connection with any trade or buginess
D) Use for any purpose in connection with the Motor Trade

“Limitations randered inoperative by Section 8 of the Mator Vehicies (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under thesa headings.

IMWe hereby certify that the Policy to which this Certificate ralates 's Issbed in accordance with the provisions of the Motor Vehicies
{Third Panty Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Fer and on behalf of
LIBERTY INSURANCE PTELTD =
Approved Insurers

Vi

Wi

For Information Only:

Coverage(s) Comprehensive, Unlimited Windscreen NCD Protection +
Sum |nsured MARKET VALUE AT THE TIME OF LOSS =
e

Excess Saction | 5%600 Additional Excess for Young & Inexperienced Drivers 552 500.Windscreen Excess -
S50 .

Wame of Finance Company DBS BANK LTD =
Narme af Producer SD CONTEGO SERVICES (A1425-5) =

FEW

Liberty Insurance Pie Ltd (Registration Ne. 1990027910 | ST Registration No, M2-0093571 -3
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