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WEARNES

Our Reference: SCP6899P/7015813 By Email / Mail
Your Reference: GBG2408J

13 May 2019

CHINA TAIPING INSURANCE (SINGAPORE) PTE. C/O LKK AUTO CONSULTANTS
Attn: Third Party Claim Department -

ACCIDENT INVOLVING SCP6899P & GBG2408J ON 16 Feb 2019.

Dear Officer,

We wish to inform you that the repairs to our client vehicle have been completed.

We hereby submit the claims as follows:

Details Remarks Amount (SGD)
Cost of Repairs 10,004.74
Loss Of Rental 139.10 x 4 days 556.40
Others

TOTAL 10,561.14

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

Your soonest reply is much appreciated. Thank you.

Yours faithfully

Christine Yow

D (65) 6430 4899

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

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

Wearnes Automotlve Pte. Ltd.
45 Leng Kee Road, Singapore 159103 T 65 6430 4700 www.wearnesauto.com

Co reg no. 199501400R



(PAYMENT BREAKDOWN)

Vehicle No : e PG‘@‘?F Model |: 3, =
| Geg mess
Date of Accident
16102 114

Global Sum Settlement | : | 0 YES /ZI/NO
Liability : 100 % (Agreed/A;sefsed)
Repair Estimate (8 1R, BR-3Y
Final Repair Cost 118 10,00k AH
Loss of Use IS days at$ per day
Rental (if any) 118 €540 O'f daysat$ (39 wlincls of GST) per day
Others 1S

4

(S

4
Final SettlementSum | :|$ |0 , 56/ |y

Remarks:

Payment Instruction: Payee’s Breakdown

1) | WEARNES AUTOMOTIVE PTE LTD :1¢  JOSEI. 1
2) 1S
3) 119

18

4)




0 - Co00l10

R

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

3 AMSON ROAD
#16-00, SPRINGLEAF TOWER
SINGAPORE 079209

Closed by .... : Paul Ong @Qing Yong
Sve Consultant : ACC
Remarks ...... : Ms Lien Lay Chien

Parts/0p.No Description

802 TO REPLACE REAR BUMPER,
REAR BOOTLID, VALANCE

800 TO PUTTY SPRAYPAINT ON
REAR BUMPER, REAR BOOTLID, ETC
802 TO REMOVE & REFIT
REAR BOOTLID PARTS
280 TO CHECK WIRING INCLUDE
RESETTING OF ALL ELECTRICAL
MODULES
T4N3042 PANEL - YALANC
T2H26823 JT4N7586/BADGE
T2H17148 BADGE
T2H18664 BOOT FINISHER MOULDI
2041731 COYER~BUMPER
T4N12802 BADGE
2731424 ADMESIYE SEALER FL2
2713833 PANEL-TRUNK
(I o R o B N A O o M 4,386.00
U i o S - 4,964.22
(R I el o I - R I i A 0.00

Inv

Iny.

WIP

Veh.

¥Tel.

Reg.
Reg.

N\

WEARNES

il o
SL: CHINA TAIPING INSURANCE (SINGAPORE)

GST Reg.No:M28920628X

No. . ¢ B&P 7015813 Page 1
date. : 18/04/2019
No. . = 54365
In/Out: 07/03/2019 03/04/2019
No . : 63896111
No. . : SCR6899P
date .: 17/02/2017
Mileage ..: 33,762
Chassis No: SAJBB4AGTHCY45204

Mech Qty Price Disck Pkg Amount G
0 1800.00 0O 1,800.00 8
0 1600.00 O 1,600.00 8
0 500.00 O 500.00 $
0 486.00 D 486 .00 S

1.0 EA 567.70 10 510.93 S
1.0 €A 199.90 10 179.91 §
1.0 EA  105.00 10 94.50 S
1.0 EA  515.20 10 463.68 §
1.0 EA 1393.80 10 1,254.42 S
1.0 EA 87.40 10 78.66 S
1.0 EA 549.10 10 494.19 S
1.0 EA 2097.70 10 1,887.93 ¢
Gross Total. 9,350.22
Net......... 9,350.22
GST @ 7.0% 654,52
Total....... 10,004.74
Paid........ 0.00
Please Pay.. 10,004.74

GST: S$=StdRated; 0=0utOfScope; ZzZeroRated
Enquiries must be lodged within 14 days from the invoice date
This is a computer generated invoice. No signature is required.

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

Co reg no. 199501400R / GST reg no. M28920628X
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WEARNES

Wearnes Automotive Pte. Ltd.

Co Reg No 199501400R / GST Reg No. M28920628X
28 Leng Kee Road. Singapore 159105

Telephone +65 6876 5063

www wearnesleasing com

Tax Invoice

China Taiping Insurance (Singapore) Inv No. : R1900624
3 Anson Road Inv Date : 03 Apr 2019
#16-00 Ref

Springleaf Tower Terms : 90 Days

Singapore 079909

Rental Information
Agreement No. : RA19/00285

Car Information
Registration No. : SKP3933Z

Billing Period  : 06/03/2019 10:30 - 10/03/2019 10:30 Make : JAGUAR
Driver Name : Lien Lay Chien Model : XF 2.0P TSS
# Description Qty UOM Unit Price Amt
1 Being Rental Payment for the Period Stated Above 4.00 Days 130.00 520.00
Remarks:
SCP6899P_China Taiping_Paul
Payment method: Subtotal : S$ 520.00
Interbank Giro: deduction will take place between 9th to 13th of the month. GST 7.0% ° S$ 36.40
;r;:-r?;;.(:ard payments: deduction will take place between 5th to 10th of the Total : S$ 556.40

Chegque payments: all cheques should be crossed and made payable to
“Wearnes Automotive 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: OCBCSGSG

Please note that late payment interest 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 a computer generated document. No signature is required.

PAGE1 OF 1



o603
Paul Ong Qing Yong

From: Elaine Cheong <elaine.cheong@sg.cntaiping.com>

Sent: Thursday, February 28, 2019 4:50 PM

To: Paul Ong Qing Yong; 'assignments'’

Subject: FW: TP Claim - SCP6899P; TP Vehicle GBG2408) / CLAIM REF: SNM19D200990C02/8
Attachments: 0060_001.pdf; SAS2554459.PDF

Importance: High

Sensitivity: Confidential

WITHOUT PREJUDICE

Dear Paul,

We refer to your email of 28.02.19.

Liability clear.

We will be assigning M/s LKK Auto Consultants Pte Ltd to survey your client’s vehicle.
Aside to LKK,

Please proceed to survey the third party vehicle.

Thank you.

Regards,

Elaine Cheong
Executive (Motor Claims)
Claims Departrment

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #16-00 Springleaf Tower

Singapore 079809

Co. Reg. No. 200208384E

DID: 6389 6530

Fax: 6224 7478 /6224 7175

Email: elaine.cheong@sg.cntaiping.com
Website: www.sg.cntaiping.com

From: Paul Ong Qing Yong [mailto:paul.ong@wearnes.com]
Sent: Thursday, February 28, 2019 9:12 AM

To: Elaine Cheong <elaine.cheong@sg.cntaiping.com>
Subject: FW: TP Claim - SCP6899P; TP Vehicle GBG2408)
Importance: High

Sensitivity: Confidential

Hi Elaine,



As per our tele-conver,
Attached, please help to check if possible for direct settlement.
Thanks for your assistance.

As mentioned, please assign LKK.

Paul Ong
Servive Consuttant
Bodysiing & Paint

Wearnes Automotive Pte Ltd
249 Alexandra Road Singapore 159935

M (65) 8126 1237 D (65) 6378 9336
WEARNES

www.wearnesauto.com paul.ong@wearnes.com

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

From: Paul Ong Qing Yong

Sent: Monday, February 18, 2019 4:24 PM

To: 'Claims Dept of CTI' <claimsdept@sg.cntaiping.com>
Subject: TP Claim - SCP6899P; TP Vehicle GBG2408)
Importance: High

Sensitivity: Confidential

Attached for TP Claim,

Please advise if can settle direct.

Paul Ong
Service Consultant
Bodyshop & Paint

Wearnes Automotive Pte Ltd
249 Alexandra Road Singapore 159935

M (65) 8126 1237 D (65) 6378 9336
WEARNES

www.wearnesauto.com paul.ong@wearnes.com

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

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit hitp://www.symanteccloud.com




AUTHORIZATION TO ACT

l LIEn LBy (HiE (“the third party Claimant”)
of ST S/ ARCE (address),
owner of ScreRia e (vehicle no.)
hereby authorize EpRrBY AVIOMOT 7 & @72 K725 (“The workshop”)
to act for me with respect to my clalm for repair costs and / or rental and / or loss of use
(“claim®) for my Vehicle No. s 685 3 F that was damaged
pursuant to the accident which occurred on /6 / 02/17 (date) along
Fle 7ues 7Thmen g aton)
involving Vehicle No/s S8 C‘? 2 4093 {“The accident”).

I further authorize the workshop to sign the discharge voucher on my behalf to settle my above
mentianed clalm [n a manner that they deem fit and the workshop is further authorized to receive
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 withaut admission of liability basis insofar as the driver / owner / insurers of the other

vehicle/s Is concerned.

Date this [ y day of 02 (month) 20 /—ﬁ_ (year)

N //’ \ \
[ 7 =S
L____...-—’

Signed by “the third party claimant” signed by "the workshop”




MSMM18022581 / Wearnes Automotive Pte Ltd - Alexandra Road
ENTRY DATE & TIME: 18/02/2019 16:10
SUBMITTED BY: Ong Qing Yong Paul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carreclly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

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.

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 Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/02/2019 16:10

Date Of Accident 16/02/2019 15:25

Exact Location Of Accident ALONG PIE TWDS TAMPINES NEAR STEVENS ROAD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SCP6899P
Insured/Policyholder

Name Of Registered Owner LIEN LAY CHIEN

NRIC No S1812676A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98305530
Alternative Phone No OFFICE-98305530
Vehicle Particulars

Manufacturer JAGUAR

Model XF-2.0 L GTDI (A)

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? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD17V02548/R0

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

—~ P Y T

ONG HUN KOK ANTHONY
$1805309H

17/05/1967

INDOOR

23/10/1985

33 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-92319641



51 SIMON PLACE
THE TOP RESIDENCE

Postcode 545999

Address

Was driver an employee of the Insured's Company NO
If No, 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)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur_1known_person(s) NO
soliciting/offering accident claims assistance.

Number 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 ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG2408J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOODS VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



s

SINGAPORE ACCIDENT STATEMENT
IlM&R__NT_&O_T.I_E

PN

Information provlded must be as
insurance companies to repudlate policy liability.

The Issue and acceptance of this Form by insurance oompanles {8 not an admissian of pollcy llabliity on the part of the insurance companles.

Any wilful mlsrepresenlellon or wilhholding of material facts may allow

ACCIDENT STATEMENT

Date and Time of Accident Date: |60 [\ Time: {S)A

Exact Location of Accldent P, DE TwoS TAMPIAES NEAR STRVENG RO RAT
DETAILS OF OWN VEHICLE

Vehicle Reglstration Number l XP &'¥AP

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Reglstered Owner (See Insurance Cert.)

L\En WY (RIS

Personal Identification - NRIC (Singaporean/PR)

- FIN/Passport Number

- Not Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Model

Manufacturer Model__ SHa =T

Type of Vehicle*

¢ saioon (Omev (Qcrv (Ovan () Lony
Oss O Micycle O Others,___

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

accident
Are you claiming under your own Insurance policy for repalr to
vour vahicle?

() Yes &) No(If No,Pis salect: (7 Third Paw-C') Reporting)

Vehicle Category*

@ Private O Commerclal O Motarcycle

INSURANCE COMPANY (OWN VEHICLE )

|Name of Insurance Company *

LBpry

Type of Policy ) comphensive () Third Party Fire & Thett () TP Only
Fleet Policy iy O Yeos @ No

Policy Number <plFVQ 2¥B |RO

Motor Cl

DRIVER O Same as Insured above

|Name of Driver ONGQ HOS  kov ARTHONY

Personal Identification - NRIC (Singaporean/PR) S\¥ov 300 Y

o - FIN/Passport Number

Date of Birth (% ddl &5 mm/ (% fyy - L
Driving Date Pass T |22 dof (O mwPY hy

;/_;ar of Driving Experlence » Yealr(s) Month(s)

Occupation

@ Indoor C) Outdoor

Gender

(Q’Maf_ (:) Female

Contact Number / Mobile Phone / Fax No.

M3\ Ay

Page 1



Address of Driver

Emall Address

Postcode (

Was driver an employee of the Insured’s Company?

If No, Relatlonshlp of the Driver with the (nsured

O Yes E No

foase

Vehicle Registration Number of Driver's Own

C) Yes _O No

Vehicle Registration Number of Driver's Own Vehicle (if
applicable)

Insurance Company of Driver's Own Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-On collision,Side
Swipe, Front to Rear)

Henp -reAn

Weather Conditions (7 ciear () Raining () Others,
Road Surface 1S oy O wet () otnes,
OTHER INFORMATION

Was any foreign vehicle Involved In this accldent?

(_) Yes @”No

Was any body Injured In the accldent?

OYes .@'No

Was any other vehicle or property damaged?

& Yes (O No

Was there any video captured by Car Camera?

& Yes () No

Number of Passengers {Including Driver)

O\

DETAILS OF POLICE ACTION

Was the Accldent reported to the Police?
Police Station Name
Police Station Address

() Yes

D No (If Yes, please state which Police Statign.)

Police Station Contact_ Tel No.
O
Was notice of intended Prosecution given? = =
DETAILS OF OTHER VEHICLE / PROPERTY 1
Vehicle Ragistration Number GEREG 2R .

Vehicle Make/ Model/ Colour

Details of Properties

Name of Driver

L WFE Tian

Personal Identification - NRIC (Singaporean/PR)

- FIN/Passport Number

Contact Number

AoHe 125K

Address

Name of Insurance Company

Nature of Damage

No. of Passenger (Including Drliver)

{Note - Please use page 6 you need lo aud more vehicles )




SKETCH PLAN

IMPORTANT NOTICE

[

. Please report correctly the detalls of the accident to speed up the claims process.
This Form must be leted b Polleyhol uthorised Orlver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by Insurance companles Is not an admission of policy liabllity on the part of the insurance
companles.

Any false reporting may be referred to the Pollce for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

w o

=

w

o

S

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 report being made avallable aforesaid.

Consent under the Personal Data Protectlon Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) 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 thls [form] and any other personal Information
provided by me or possessed by my insurer (collectlvely the “Persanal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehicle(s) involved in this accident {all Insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authorlty {(such as the police), for the purpose(s)
of :

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

{it) Investigating the accident and/or my clalms;
{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invalces, reports or notices to me,
which could involve disclosure of certaln personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complylng with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b) all Insurer(s) who have insured vehlcle(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

{c) 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 lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) 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.

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

(1) to allinsurers 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 complying with requirements under any regulatlons, laws or court orders.

S— >
olicyholder's Signature Driver's Signature\\: Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time; NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wad Fawellldo on  PIE Souads Gmpnis . on

(6[2]>0r7. B Fhe oxf to Stewnd Evad

Hoce _wod a4 Puner fedhc Jam and tefhc

wélp havelly acound!” 30 Ermfb, Bt abéut

3-2Fpm  peped ot o Seveny Load , L

sl va jn Aopt= Fowed ddwn + Fop . 4

Sowed Jown’ & sfoppes Foo bt L

Van _Pehind my car Ad ot spp o+

ollcded ki ;r AL reoe FF my css.

Vo cfps O/.{b ,{)f«om 4?/, car Zap (s ke fledte

DECLARATION
1/We declare th golng particulars are true in respect.
IV, .
[ J
Policyholder's Signature Driver's Slg‘naiure Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
s



Liberty Insurance Pte Ltd

s & Registration no.199002791D
&}E}Q‘l’ix’ [1800-5423789] 51 Club Street
‘ . : y AUTO ASSISTANCE HOTLINE #03-00 Liberty House
’. ) & e I Singapore 069428
r l nsurandce AL CLOLALRESTONSE .0 Tel: (65) 6221 8611 Fax: (65) 6225 6890
- L8 % ROADSIDE A TANCE ! . X
ELOOD ASSISTANCE Website: http://www libertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No SD17V02548 NVPC2 /R00

Form MXx1

Date of Issue 22-FEB-2017
1.Index Mark and Registration No. of Vehicle: SCP6899P
2.Chassis number of Vehicle: SAJBB4AG7HCY45204
3.Name of Policyholder: LIEN LAY CHIEN
4.Effective date of Commencement of Insurance 17-FEB-2017 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 16-FEB-2019 23:59 PM
6.Persons or Classes of Persons entitled to

drive*:
A) The Policyholder.

B) Any other person who is driving on the Policyholder's order 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 permilted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor 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.

7.Limitations as to use*:

Use only for social, domestic and pleasure purposes and for the Policyholder's business.
8.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 business.
D) Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signature

For Information only:

COVERAGE : Comprehensive,Unlimited Windscreen,Ncd Protection
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | $$800,Additional Excess For Young & Inexperienced Drivers S$3000,Windscreen Excess
' S§$100
FINANCE COMPANY: OVERSEA-CHINESE BANKING CORPORATION LTD
PRODUCER NAME: WEARNES AUTOMOTIVE PTE LTD
PLES/PLES/22-FEB-17 S1_CI_T1_T3_OE_Template2-Ver1. 22-FEB-17

Feb 22, 2017, 3:39 PM




- 0 REPUBLIC OF SINGAPORE
v IDENTITY CARDNO. S1812676A

R_EPUB,_I.-I_(; OF SINGAPORE
IDENTITY CARD NO. S1805309H

Name

| | o
. ONG HUN KOK AN e | LIEN LAY CHIEN '
[ i} i _. -
I X BE SRR ¥ m A
Raca " i. | Race
CHINESE CHINESE
l Dale of Birth Sex Date of Birth Sex =
! 17-05-1967 M 12-10-1967 F "
| Country of Brrth Country of Birth =
SINGAPORE SINGAPORE

-@5.2761?1

/_..—--.\ = T - - . —

iz "

\ L o

Class 3  Motor Cars and Motor Tractors the weight of : R J

| which unleden does not excesd 2500 kilogrems
ll : 4 33
- A
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Wearnes Automotive Pte, Ltd.
45 Leng Kee Road, Singapore 159103 T +65 6430 4700 www.wearnesauto.com

Co reg no, 199501400R / GST reg no, M28920628X



Closed -y c Padl Ong Qing Yong
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Price Discy Mkg Amount G
0 oA G- ac Oh .40 5
O i< 2y 30 322.30
3 ER a1 .30 L.40 &
O Ef GR7 .70 2,097,700 &
0 EA 17 40 87.40 3
0 EA 199 20 199, 90 §
I Len_On 105,00
0 A 512.10 51z.10 3
0 £ 512 0.0 512.10 &
0 En 389,20 339.26 %
0 Ef 537 20 AN 20 &
0 LA 51%5.20 515,20 4
0 LA 1660 30 L,6on . 20 3
0 EA  LAGD. 0 1,660.90 4
0 EA 50,308 10060 5
0 & 547210 54900 8
Qross Total, L7, 59 &
Mel...... : 17,596,660
GST @& 7.0% R .Y I 1
Tatal . oy 18, 828 .35
Paid. .. ivoau 0.00
Pl ease Pay.. 18,828 .35



