helie 1

Dur ref EKL?EKES
Your ref: Q_:IH’_{W_{‘[

Direct Settlement
Date: 14 HM 2019
To: EQ tnsacan ce_Company Lamvted (U09)
Sing_fiigu_re.__ N
Altn: Motor Claims Department

Re:  Accident Involving Motor Vehicle Nos. _Q_ﬂ.&%g S & &'}‘54&'}0 &

At/Along A Twp Chans Bt i Dnﬁﬁgﬂi&if w 0960
) ﬁﬂ‘;—w_ 5

[ am the owner of vehicle no. QEL%SS _that was involved in an accident with your
insured vehicle no. 88548/047  of the above accident.

As the accident was caused by vour insured neghigent/inconsiderate driving, thus [ am claiming
from vyou for the following; -

. Cost of Repairs 5 4‘41{ . 4'4‘

1

2. Loss of = / Rental § days @ $ !‘4’__;1_0 per day) s 35 6 fl _
3. LTA/GIA Search Fee s 2k
4. GIA Report Fee 3

5

. Others —
St B Total: § 5_3(&6!. éﬂ’_f—ﬂ

I hereby give you fourteen (14) days to comply with the above, failing which, [ shall instruct my
solicitor to commence legal action against you. If you have any queries, please contact the
representative of CYCLE & CARRIAGE INDUSTRIES PTE LTD at Telephone No:
67714336 (Mr Mr Go Chee Han) / 67714304 (Ms Amanda Ang).

[ hereby give full authority to CYCLE & CARRIAGE INDUSTRIES PI'E LTD and their
representative to negotiate/comprise settlement of the above claim on my behalf,

Your co-operation and immediate attention to the above is greatly appreciated. I hereby look
forward to heaning from you soon.

i & ;

ol 7N A E?;—F_ﬁ/g

Name & Signature

Address: Cfo. 188 Pandan Loop Singapore 128378

Ce: Mr Go Chee Han/ Ms Amanda Ang

E-mail: cheehuan.gocyclecarriage.com.sg / amanda.angwcyvelecarriape. com.sg
Fax MNo. 67795383

Updated..22/01/15



Mercedes-Benz

Cycle & Carriage

Industries Pte Limited

Authorised Deglar

Company Mo, 19840038 "W

TAX INVOICE GST feg No. MR-B500111-X
Invoice Name & Address Owner Name & Vehicle Info
) Cust MoName /Tan Swee Sing
EQ INSURANCE COMPANY LIMITED
Reg No/Reg Date SKL8885S J 17/07/2013
MOTOR CLAIM DEPARTMENT Date InfMileage 08/03/2019/ 81589
? U:’E;“;'EE thnﬂns Eggm Chassis No WDD2120342A818885
SINGAPORE DGO110 Engine No 27492030071509
Giinkaich 62730433 MakeModal MB/E 200 2.0 CGI SEDAN {W212
M——, N
Account No Tarms Date/Time Printed CSE Operatar WIF Mo Inveice/Credit Mote Mo
WEDDOODSE Credit 18/04/2019/ 14:44 CH 371 / Go Chee Han 31206 28152970
Description of Goods [ Services Qty Unit Price 5% Amount S$
7 REQUEST
Customer Reguest
M BPNSUN F.D.Cx
POLICY NO/ACC DATE : D18MTPVOl012170 // 25-2-2019
DRIVE IN/TP VEH : 25-2-2019 // $JJ4810G - EQ
DATE IN/DATE SURVEY: B-3-2019 1420 // Rasul - LKK
BY /AUTHRIZED OM : B-3-2019 1000 // Asher Sng - LKK
A BPILAB 960.00
DISASSEMELE AND REPLACE ATTACHED DAMAGED PARTS & REFINISH.
A BPIRES &00. 00
RESPRAY REAR BUMPER
A BPILAB 0.10 380.90
USING XENTRY DIAGNOSTIC TO CHECK ON CONTROL UNIT RESET MEMORY TOQ
[DENTIFICATION STANDARD. METT
A BPILAB 120.00
CHECK REAR LIGHTING SYSTEM AMD WATER TEST FOR ANY LEAKAGE. NETT
% REAR TRIM BUMPER 1.00 1663.18 1663.18
% REAR BOTTOM TRIM BUMPER 1.00 234.98 234.98
% LH/BUMPER CHROME MOULDING 1.00 132.65 132.65
X FRH/BUMPER CHROME MOULDING 1.00 132.65 132.65
¥ DISTANCE SENSOR 2.00 177.22 354 .44
X SPACER RING .00 B.42 12.84
% LEFT BOTTOM BRACKET 1.00 17.96 17.96
% BASIC MOUNTING FOR BUMPER 1.00 37.51 37.51
Cycle & Carrioge celebrates 120 years.
Visit www.cyclecarriage.com/120 for more info!
Parts 2,586.21 Hett 4,646.21
Labour 2,060.00 7% GST on 4646.21 325.23
Standard Menu 0.00
Specialist Job 0.00 Total Payable 4,971.44
Diagnestics Jaob 0.00 Paid 0.00
Sundry/Others 0.00 Total Due 4,971.44
Total {w/o G5T) 4,646.21
Paynont should Be made strictly by cash, NETS or credif cards. Thank you,
Ary dispute to the invsica must be made within 3 days. This is a computar generated document, no signalture is reguired
Pandan Loop Servce Center
188 Pandan Leap
Singepore 1 28374
Tal: 6777 £388
) Fax: 779 5383
-,.-:' Mercedes-Benz - ara registered trademarks of Daimler, Stutlgart, Germary W, MErCenes-Dens.Cam 5§ Page 1ot 1



CHAN'S & SONS ENTERPRISE

363 Sembawang Road

Singapora 758379

Tel B7532536 Fax 67567565

G5T Reg No: 51-936900-M

TAX INVOICE

chdans

www.chans.com.sg

TAN SWEE SING

INVOICE

DATE
TERMS
STAFF ID

AGREEMENT NO.

ATTN: ACCOUNTS PAYABLE

AR1903-0225

14/03/2019
COD

ELAINE
HAZ201903-0070

| DESCRIPTION AMOUNT (SGD) |
Vehicle RegNo  : SMD8148C 800.00
Make ! Model C SUBARU XV 2.0 AUTO
Rental Dates Rental Billing From 08/03/2019 To 12/03/2019 {inch)
Period . B days
Rental Rate . 5% 171.20 Per Day (Including GST)
Refarence Mo . SKLBBa5S
AMOUNT : S§ NON-TAXABLE VALUE : 0.00
EIGHT HUNDRED FIFTY-SIX DOLLARS ONLY TAXABLE VALUE : 800.00
GST 7% : 56.00
B TOTAL S§ 856.00]
Flease make your cheques payable to ! CHAN'S & SONS ENTERPRISE
For Official USe Only
Payment Date : F/Amt
CS/CCICH
CGS/CC IGH

b mbeer of

VHA & ARTAS 'O

ARTAS 243 Stz arg Road Guodiins Park Singapsste FERTTH T TSIZEAE



. CHAN'S & SONS ENTERPRISE
( : ( In S 363 Sembawang Road, Goodlink Park,

CAR RENTALS www.chans,com.sg gei: i}d'ﬂﬂ 2536 Fax; Gi;ﬁ; ;555
reakdown Recovery: 9446

RENTAL AGREEMENT 3~ 6036
2ol 0
Hirge's N?.w | Date of Birth + Passpert’ Nric Ng, | Maticnaiity
! 1
(an Jace Q“\;L.l > (56 $2boxe (2|
Address - - Crcupalion Driving Licence No | Date of Expiry
{_9-1’.4-:-.:’3_ Go c-.-‘c:kf l..rh-ﬁ-\ .
o I - | Postal Coge Conlact No | Meabila Prare Na. ,
GoX - Ey 18 40P } | G[e,%m?rﬂ
~Joint Hirer's / Guarantar's Name G | Date of fimh ; Passpart/ Nric No. | Nationaify
LA doo  (BAG -c}efw/ﬁaj | 8739003 T |
Address o : ' Oectpation " Driving Licence No | Date of Expiry
‘ v
o | Postal Code Contact No | Mobia Phone No. }‘ 2 =
e e ] | | L. :
CHECK OUT | o= T [ Wieage N . n
mya- | § | fﬁ'ﬂ}ﬂxj ami| E 11 12 a4 Fo
CHECK IN | Date Time Milsage | Femarks I&,S\ ) .
12-3°19 . 5-35pm | KM | - _ !
B 3 : . -
IMPORTANT NOTES:- | ! UMIT RATE(S) | TOTAL(S) |
B Car s restrictod to SINGAPOAE use. See clause 1(f) for non-compliance. s T |Tﬂ m |
B Mo refund will be given for vehicle that returns aarty, 5 RATE : 5 1 160 {h q:"ﬂ" ol LPD;'
@ Own Damage Liabdity — First 31500 for damage 1o vehicle plus loss of DISCOUNT | Il | [
eamings while damaged vehicle is under repair, ! 1 = | _
@ Third Party Liability — First S2000 tor any Third Party Accidant Claim, GST @ 7% | _ . (4 1»}
9 Addibonal Excess of $3000 for drivers undor 24yrs old or above Toyrs | | — - I . - f {
andfor less than 2yrs driving experiance. TOTAL I | m vin)
B Hirer is responzible for all parking fines & trathe summons. 1 1 — ———
@ Extension:- One day's advance notics is required otherwise no extension | EXTENSION | |
will be allowed t —————= ——T —
& Vehicle should be relumed al the same time as collsstion excopt on
Saturday where retum time is betore 10am, —_— T —— | = _i
& Vehicle returned after office hour will be charged 1o the noxt working day. [ : | [
B Hourly extension is charged at 1/5 of the daily rate [ i 7 I | —
B As preventive maimenance, please check watar & enging o daily. _Hl'_ ) | | E |
@ Please chack that you have not feft any of your persanal belongings in the ey -
vehicle. Qur company and staff will not be responsible for any loss of | | EI' wL ;'1' |
balongings atter the vehicle is retumed. | |
B For the comfort of other users. please refrain fram smoking, eating or I . |
carrying of pets in the car. A clganing charge of $200 will be imposed for [ ’ "
smoky, smedly or difty vehicle. | DEPOSIT (refundable) S5 M ) |
B Carrying of PASSENGERS in commercial vehicle Is strictly prohibited.
Only WORKERS coversd under hirers workmen compensation  are CHANGED OVER FROM VEH. DATE |
allowed,
I |
= A — R T —— s RN
IWe have read and agres fo the terms and conditions of tha rental agreemant above and as sel ovensal \

1'We deciare that all infarmation given an this form is trug and accurals,

(]

for CHAN'S & SONS ENTERPRISE

Hirer's Signatura Joint Hirer's! Guarantor's Signature

VEHICLENO. ¢, $(¥9 C  moDEL

LL - e = . ol O

RETURN

FROM

OPERATING HOURS: MONDAY TO FRIDAY B.30AM TO 5.00PM. SATURDAY B.30AM TO 12.00PM. CLOSED ON SUMDAY & PUBLIC HMLINAY

| “Eatrraie Date. For scius! refurn sse CHECK W |



Go Chee Han

From: Amanda Ang

Sent: Monday, 25 February, 2019 11:13 AM
To: Go Chee Han

Subject: Emailing: 5/J4810G

¥ GENERAL INSURANCE ASSOCIATION OF SINGAPORE
. | GENERAL  RECORDS MANAGEMENT CENTRE
2 @ INSURANCE s rffles Quay #18-00, Singapore 048580

WS ASSOCIATION Phone: +65 6224 0010 Fax: +65 6224 0030
RECORDS MANAGEMENT CENTRE Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

t.-:'-

Third Party Insurer Enguiry

Our Ref No: GR-19-029618
Date of Request. 25/02/2019 Your Ref No: Onling Purchase

Cycle & Carriage Industries Ple Ltd
1B8 Pandan Loop
Singapore 128378

Dear Sir/Madam,

Enguiry Date 25/02/2019

Enguiry By Ang Ying Chun

TP Vehicle No. SJJ4810G

Accident Date 25/02/2019

Enguiry Result

TP Vehicle No. insurer Period of Insurance Insurer Tel. No.
S1JAB10G EQ Insurance Company Ltd 15/09/2018-14/09/2019 62239433
Thank You.

The images provided 1o you are taken from the original repors forwarded ko the centre by the members of the General Insurance Association of Singapare
and we take na respansinility for thelr accuracy or contenls and shall be under no fability whatsoever for any loss or damage arising oul of ar in connection

wilh the reports of their images

This is a comgputer generated document and reguires no signature.

3
E | GENERAL GENERAL INSURANCE ASSOCIATION OF SINGAPORE

- INSURANCE RECORDS MANAGEMENT CENTRE
ASSOCIATION & Raffles Quay #18-00, Singapore 048580
AV = tpg  Phone: +65 6224 0010 Fax: +65 6224 0030

ENT CENTR

RECORDS MANAC

1




Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

TAX INVOICE
Our Ref No: GR-19-029618
Date of Request:  25/02,/2019 Your Ref No: Online Purchase
Cycle & Carnage Industries Ple Ltd
188 Pandan Loop
Singapore 128378
Dear Sir/Madam,
Enguiry Date 25/02/2019
Enquiry By Ang Ying Chun
TP Vehicle MNo. 51148106
Accident Date 25/02/2015
DESCRIPTION AMOUNT (55)
TP Insurer Enguiry 1.87
GST Amount 0:13
Total Amount Due (GST Inclusive) 2.00
Thank You.

This Is & computer generated document and requires no signature,

For GIARMC Official use:
Date:
[X] GIRO[] Cash | ] Cheque



MCC4190256818 / Cycde & Carvisge Industries Pre Lid - Fandan Loop
ENTRY DATT & TIME: 25022018 14:44
SUBMITTED BY: Lim Xin ¥1

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NCTICE

1. Please repon WTEC.‘I.’-'I' the defails of the accident o speed up Ihe Claims process
2. This Form must be compleled by the Poboyhalder andlor the Authonsed Dives
3. Informabion provided must be as truthful and accurale as possible, Any willul rissepresentation or witholding of matenal facte may sllow insurancs companies 1o

repudiaie policy liabdity.

4. The isswe and acceplance of tnis Form by insurance companies is nol an admission of policy liabdty on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, Thig rieport will be farwarded by the insurers of the Gl Reconds Management Centre estabishad by the General Insurance Association of Singapone (GIA) for

archiving and thal copies of Ihis repor will, for a lee, be made avalable upon application by nleresled parses.
7. By the lpdgemenl of this repor to the insurers, you hereby consent to the archiving of this report al lhe canire and 1o copies of he repor being made availabde
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Acciden

Exact Location Of Accident

25/02/2019 14:46
25/02/2019 09:00

ALG PIE TWD CHANGI EXIT 2 UPP CHANGI RD EAST

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKLBBBSS

Insured/Policyholder
Name Of Registered Owner
MRIC No

Emazil Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufaciurer

hWodel

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

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

If Mo, Please state achion to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet:Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Coniact Numbear

EMail Address

TAN SWEE SING
526070182

NOEMAIL

[LOCAL) +B5-86966077
OFFICE-86966077

MERCEDES-BENZ
E200

NO
THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD
COMPREHENSIVE

MO

DIEMTPVIO12170

TAN SWEE SING
526070162

2510111985

INDOOR

11/01/1992

27 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96966077

OFFICE-26866077
NOEMAIL

Page 1 of 33



Address 69 LORONG 40 GEYLANG #0545
Postcode 398087

Was driver an empioyee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident?  NO

Mumber of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by
i [}

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) z

Fassenger ] NAME: . UNKNOWN
GENDER! FEMALE

Details of Police Action

Vi'as the accident reporied o the police? MO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TC ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NG

Vehicle Registration Number £414810G

Vehicle Make/Model/Colour SUZUKIRED

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver MOHAMMAD SHAREEF S/0 ABDUL AZIZ
MNRIC/Passport Mumber 58228281

Centact Mumber

Address

Postcode

Insurance Company Name EQ INSURANCE COMPANY LTD

Mature Of Damage
No. Of Passenger (Including Driver)

Paga 2 of 33



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident lo speed up the claims process

2, Thie Form must be completed ider I Autho river.

3. Informalion provided must be a8 truthful and accurate as possible. Any willul misrepresentation or witnhalding of material facts may allow
insurance companies (o repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies 1s nal an admission of policy liabilty on the pan of the insurance compankas
5. false repo may be d to the P rinves ion.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore (GlA) for archiving and that copies of this repon will for a fee be made available upan application by interested panties.

7. By the lodgmenrd of this repart 1o the insurers, you herety consent 1o the archiving of this repon at the cantre and to copies of the repon being
made avaiable aforesaid

E. Consent under the Persanal Data Protection Act (POPA]}

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/are permitted 1o coliect, use, disclose andlor
process rmy personal data/personal infermation sel outin this [iorm] and any other personal information provided by me or possessed by
my insurer (coliectively the “Personal Information”) and disclose and fransfer such Personal Information to all insurer(s) wha hiave
insured wehicle(s) invalved in this accident (all insurer(s) who have incured vehicte(s) invotved in this accident shall be coliectively
refemed to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant govemment
agencyladthority (such as the police), for the purpose(s) of |

{i] processing, handling andior dealing with my claims including the settlement of the claims and any necessary investigations relating fo
the claims;

(i) investigating the accident andfor my claims,

(iii) carmying out and/or dealing with my Instructions or respanding 1o any enquines by ma

(i) admiristerng my claime (including the mailing of correspondence, statemenis, invoices, reporis or notices 1o me, which could inwobve
disctosure of cerain personal data abiout me 1o bring about dalivery of the same 25 well as on the exiernal cover of envelopes/mall
packages); anafor

[v} complying with applicable law In administering, processing, handling andfor dealing with my claims.(collectively the “Purposes’)

(b} all insurers) wha have insured vehiclels] involved in this accident and fhe Insurers’ lawyersiaw firms, may/are permitied {o coliect, use,
disclose and/or process my Personal information for one or maore of the above Purposes, and

{e} my Persona! Information may/can be disciosed by any of the Insurers andior GIA to (heir third panly service providers or agenis{including
their lzawyersfaw firms), which may be ziled pulside of Singapare, for one of more of the above Purposes

{d) my Persanal Infarmation will also be collecled and used Lo compile claims histary for the purpose of fraud detection, investigation and
managerment in presen and ak fulure claims,

{e} theinformation so collested under {d) above may be shared ! disclosed

{i} toallinsurers andfar any other third parties that assist in evaluating, investigating, contrelling or managing fraud, requlators, law
enforcement and government agencies as reasanably reguired for the purposes slaied, or

{ii} for complying with requirements under any reguiations, laws or court orders

I
Falicyhalder's Signature Driver's Signature Reporting Centre Personnel’s
A
Date & Time (If driver iz not the policyholder} Mame: ,_1'1 { a:lh_f.[,, AN

Date & Time NEIC/FIN Np.:



SKETCH PLAN
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DECLARATION

I"we declare the faregoing parficutars are true in every respect,

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,
your insurance company will not allow nor accept the claim.

[Please conlacl your insurance Company for any further details)

llll'.
|
rJ" b
i II
Policyhalder's Signature Driver's Signature Reporting Centre Permnnell’s
# H !
Date & Time {1f driver is not the palieyhaolder) Name: |- Oha '}-‘;_’,r

Date & Time MWRIC/FIN No.:



Go Chee Han

From: Stanley Tan <tansweesing@gmail.com>
Sent: Monday, 25 February, 2019 1:13 PM
To: Go Chee Han

Cc: Lai JL

Subject: Accident Report

Dear Sir,

Please kindly use the following write up for the accident report. Thanks.

Description of Accident:

While staying stationary at the end of a vehicle queue on Exit 2 waiting for exit to Upper Changi Road East
from PIE. as shown on the drawing and attached video, my car (Car "A") was hit suddenly at the rear by Car
"B" resulting in damage to my rear bumper. The driver of Car "B", Mr. Mohammad Shareef /0 Abdul
Aziz, NRIC 58228261], mobile contact: 86476192 admitted liability to the accident.

Yours sincerely,
Tan Swee Sing
NRIC S26070182Z



Go Chee Han

From: Stanley Tan <tansweesing@gmail.com>
Sent: Monday, 25 February, 2015 12:53 PM
To: Go Chee Han

Cc: Lai L

Subject: Autharization Letter

Dear Sir,

I hereby authorize my wife, Ms Lai Joo Leng (NRIC $7339023]) to file an accident report and insurance
claim against Mr. Mohammad Shareef S/O Abdul Aziz on my behalf over the accident that occurred today
at about 0850am.

Yours Sincerely,
Tan Swee Sing
NRIC 526070182



Sompo Insurance Singapore Pte. Lid.

s
O* SOMPO | 25 ovoves sramems L 1o Smgaocr s

Co Reg Mo 10BSNSIR0E | (5T Reg. Ho MZ0DSOIIRG

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

Cert No./Folicy No. CHBMTPYO1012170

Insured TAN SWEE SING

Motor Car (Registration No.} - SKLEBBES

Cover Comprehensive - ExcelDrive PRESTIGE

Policy Commencement Date - 17 JULY 2078 D0:00

Policy Explry Date 16 JULY 2040 23:58

Maximum Liability (Section [) - Market valus ai me of lnss

Excess” 5400 - Sectian |
{Waived up to 581,000 if accident repair is done 8t ExcelDrive Workshops for fhe firsl claim
per pelicy year)

Voluntary Excess® T NA

Windscreen Excess® 55100 00 - Waived if Repair at Excellnve Waorkshop

Los= of Use ¢ Per Poiicy Schaedule

* Bubject 10 E5T wherever applicable

Fersons or Classes of Persons entifled to drive™
1. The Insured.
2. Any other person who is driving on the Insured's order or with his permissicn
3. Inthe event of the death of the Insured,
a. any mamber of the insured’s family, or & paid driver who has been driving the Mator Car during the life of the insured and permissian
to drive had not been withdrawn prior to the death of the insured; and
b. any other person wha has been given permission o drive the Motor Car prior to the death and such permission had nol been

withdrawn by the Insurad
Provided that the person driving is permitied in accordance with the licensing ar other taws or regulations 1o dive the Motor Car or has
bean so permifled and is not disgualified by order of 8 Count of Law or by reason of any enaciment ar reguiation in that behaif from
drivinig the Motor Car. And provided further that the Motor Car is registered under ine Road Traffic Act (Chapter 276) and its registration
under the Road Traffic Act {Chapler 276) has noi been cancefled at the time of the acoident, ioss ar damage

Limitations As To Use
Use only for social, domestic and plessure purpose and for the Insured's business. The Policy does not cover use for hire of reward,
racing, pace-making, speed testing, reliability trial, the carnage of goods olher than samples in connection with any trade or business or

usa for any purpeses in connection with the Motor Trade

Excellnve Workshops and Accident Reporting
It is & condifion precedent to liability that the Insured shall call &t the Company's Accident Reporting Center with the Motar Car within 24
hours of the accident or by the next working day thereof

All accident repairs to the Molor Car must be camried out at ExcelDrive Workshops, alhanvise the claim is nol peyable under the Policy
For ExcelDrive Prestige Plan, accident repairs fo the Mator Car can be carriad out al any workshop other than ExcelDrive Workshops.

For the list of Accident Reporting Centres and ExcelDrive Workshops, please visil our wabsite at www.sompo.com sg or call our
Emergency Hotline: (§5) 6226 3323,

Vwie HEREBY CERTIFY ihal ihe pabcy 1o which this Cenificaie relales ks issuved Inaccordance wiih (1] e provisions of the Motor Vehicles ( Third-Party Brsks and Compansaban| Aol
[Chaoler 189 and Part IV of the Road Transpont ACL 1887 (Malaysia) and (2) e Pokesy [emms, cOnmEons and excaptons of ihe Pravate Car Palicy ref MTP.2T

Sompao Insurance Singapore Ple. Ltd.

Authorised Signatory

Date/Time of Issue - 04 JULY 2018 13:41

IMPDRTANT NOTICE

Keep (e Certficate in youd Mooy Car

¢ Unoer the Molor viahicies [Third-Perly Rgks and Compensakan | Ack [Chapier 189), it shall be uniawiul for any persan I use ar cawse bo perrel any ofler pesson Lo use &
malor vehicle without a vakd policy of insuranoe unoer the Act

(1] On fhe Bake ol the Molor Car ar i far any (HaE0n 1he IMSWENce IS lerminaled during L5 curmency, the Inswred must sumendar the Cerificate of insurance and the Policy Lo
the irsurance campany. I the Cerbficate of insurance has been [ost or desiroyed, @ statubory deciaralion i Ihat eSect mus! be made Fadurne 1o comply wiah e obligalion
=5 an pfence undar the Mofoor vehigies (Third-Pany Risks and Compansation) acl iGhapber 188);

4] This Pakey will cadse 1o Be walia oncg ihe Molor Tar hag been 5008 10 anotnes person. Tne Policy 6 nol ransteraile 10 1he new oenar of e kalor Car

L=

Interrmediany Code & Mame - 11414006 & ACCORD INSURANCE AGENCY ClCode: 228 F_ODBEPOARBMMMCHA
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES]
PASS DATE
11 Jan 1992

Motor Cars and Motor Traclors the weight ot E
S

-
[

Class 2
which unladen does not exceed 2500 kilograms
f ::'. ' .I:-r- |
.‘,_ i I ]

M)

NP 4284
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IDENTITY CARD NO. §7339023J

Mame

LAl JOO LENG ',
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Race ;

CHINESE i

Date of birth Sex

Z7338p2:=
26-10-1973 F
Country of birth

SINGAPORE

3426438
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HAlENe 573390234
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Date of issue

10-11-2003

69 LORGONG 40 GEYLANG #05-45
SINGAPORE 393087

NRIC No: - 57339023 Date: 19-07-2005 No: 53603585



