- seains Performance Motors Limited
A sesber 0f the Elee Darby Group 4 )
( Vi)

. Cz Meg. Mo, 19740ISENW GET Neg. Mo MG-DEI0001
- 4 118, Alexandss Road

N, Mesantrs bomd NN Fangang ATang Soed Sime Darby Susiness Centie
fise Darby Pesformance Cestrw Baat Coost Cemtrw Bingapore 109944
Singupors 15¥M1L Eingapore 410108 T™el. 310083 (Aft=rdaine)
Tl S31%A500 (Sales & Admin) Tel 41150000 [Aftteriales) GI19U833/010 (Motorrad)

SAI8NL1L (AfterSales) fax O30 Fas. GATMGOL IAttersalen)
Fas., &A™ 0 SATHMEIN (Mot urred)

SERVICE TAX INVOICE

Repair Order No. : Bl 1349785 Page No. : 1 of 2
Invoice Number : 2101952 / WSB

Date IN . 01/04/2019 Invoice Date . 22/05/2019

Motor Claim Advisor: Inthiran A/L Thurasamy Payment Terms : 30 Days From Invoice
Invoice By : Toh Jing Xuan

- CUSTOMER INFORMATION -
Mr Mchammed Akbar S§/0 Bashir Muhammad
84 Jalan Daud

#12-04

- INVOICE TO - 121

AIG Asia Pacific Insurance Pte. Ltd.
78 Shenton Way

#08-16 Chartis Building

Singapore 079120

Singapore 419593

REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
| SKV7576M - D791789 30/09/2015 S20IA 53836
\

- = ==L ABOUR 1==== NETT
To replace front bumper and attachments including make 1,700.00
good the front right fender and knock out dented area
caused by the accident.
To respray front bumper and front nght fender. 1,730.00
To check electrical wiring systems at the front section 150.00
for proper function.
To replace right LED technology headlight 408.00
including program and conduct tests for proper function.
Sundries. 150.00
INS CLAIMS : ACCIDENT REPAIR, DIRECT SETTLEMENT. 0.00

DATE OF ACCIDENT : 24.02.2019. 3RD PARTY CAR : SKU4B10L.
YOUR REF NO : NIL.

VEHICLE WAS SURVEYED BY MR TAUFIKH FROM LKK AUTO ON
01.04.2019 AT 11:40AM. AUTHORISED REPAIR BY MS VIC ALPEH
FROM LKK AUTO ON 27.03.2018 VIA EMAIL.

PROPOSE LOSS OF USE = $120x5. THE AMOUNT IS SUBJECTED 0.00
TO INSURANCE COMPANY COMFIRMATION.
GIA SEARCH FEE = $2.00. 0.00
Total Labour 13 _‘.1-3_8_OT
Retalil
- PARTS - =< = oty Price NETT
FRT BUMPER PANEL PRIMED (PDC) 1 1,335.40 1,335.40
BMW EMBLEM 1 7125 71.25
RH HEADLIGHT LED TECHNOLOGY 1 420370 4,203.70
RH GRILLE AIR INLET CLOSED 1 70.35 70.35
RH FOG LIGHT LED 1 44195 44195
GASKET SET 1 46.80 46.80

L Total Parts : 6,169.45




s Dmales Performance Motors Limited

A mesber of the Sime Daidy OGrcup
0. Beg. Mo, [STGOISANN O5T Beg. Mo MI-0020081-x

213, Alezandea Roed

383, Alesandta Road 300, Eampong Arang Rees Hine Dmrty Susiness Centie
Sime Outly Porforssnce Centiw tags Coast Centrw 2ingepore 139944
Singapare 18954l Fingepcze 41RiRC Tel. 63130838 (Afterdaies)
Tei. €3100100 (Saime & Admin Tel CAL000E IAfTerSales) S190533 /530 Moturzed]
43150113 IAfterSales| Fax.  B344577) Fua . AATHRGOL (AttersSales)
Fan., SaT4TTTe SATIRE2S Mot oreadl
SERVICE TAX INVOICE
Repair Order No. : B1 1349785 Page No. 2 of 2
Invoice Wumber : 2101952 / WSB
Date IN . 01/04/2019 Invoice Date 22/05/2019
Motor Claim Advisor: Inthiran A/L Thurasamy Payment Terms 30 Days Fram Invoice
Invoice By Toh Jing Xuan
( r
Labour Charges : 3,988.00 Total Labour & Parts Charges . 8% 10,307.45
Parts Charges : 6,169.45 Less Insurance Excess : S% 0.00
Lubricant /Misc 150.00 Involce Total Amcunt Exclude GST : S$ 10,307 .45
GST & 7% . 8% 721.52
Invoice Total Amount Include GST : S$ 11,028.97
l(:ovm:mtef generated Invoice. No signature is required. |amount Payable Include GST s$ 11.028.97 |

All amounts are in Singapore Dollars.

Work was camed 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

O




AIG |

AUTHORIZATION TO ACT
(AIG Asia Pacific = EXPRESS THIRD PARTY CLAIM)

I_foche emed B, S/ Boghir Dubheanc) (“the third party claimant”)
of _B% Tdea Doud  F2-0n S HAssen) (address),

owner  of Sl 3s Iem (vehicle no.) hereby authorize
Performance Motors Ltd

(“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 no. _ =L\ 33k that was

damaged pursuant to the accident which occurred on__ 24 )2/1=  (date) along

Winda Hewlde Condo (location)

involving vehicle no/s Slkcuagiel ("the accident”).

| further authorize the workshop to settle the above mentioned claim in a
manner that they deem fit and the workshop is further authorized to receive
payment furtherto settlement of my claim with payment cheque/s being made in
favour of the workshop.

| further acknowledge that any settlement the workshop may reach on my
behalf is on a without prejudice and without admission of liability basis insofar

as the driver/owner/insurers of the other vehicle/s is concerned.

Date this day of (month) 20 (year)

de

Signed by “the third party claimant”




[AIG

RELEASE VOUCHER
(AIG Asia Pacific — EXPRESS THIRD PARTY CLAIM)

wen___ Performance Motors Luf (‘the workshop') hereby confirm thal we/l

have reached an agreement with the appointed surveyor of AIG Asia Pacific Insurance Ple Lid.

R i, L4d ("name of surveyor’) with respect to the amount claimed for
S$ 1L 02% oy (repair costs), S§__ LS -0 (loss of uselrental) S$__2. -0 (search fees)
for vehicle no. _sEN 336 that was damaged pursuant to the accident which occurred
on % 13115 (date) along _\dinde, Vigucbis Condn {location) involving
vehicle no/s  SI<uda®uny :

This is pursuant to the inspection conducted on FLNAR (date) at “the workshop”
Well confirm that we/l arelam authorized by the owner ik cuvingd W er Sky ‘? third party claimant’)

of vehicle no, =¥N*S34, 1o make the claim as set out in the above paragraph and we/l have full
authority o settle the matter on his/her behalf in @ manner that we/l deem fit. We/l enclose herein the letter of
authority given by “the third party claimant”

Wall funther confirm thal wel/l will indemnify AIG Asia Pacific Insurance Pte. 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 a further claim against the former for any loss and expenses suffered pertaining to costs of
repairs and/or rental and/or loss of use pursuant to the damage to _ SKV IS0 (vehicle no.) as & result
of the accident.

Well confirm that the agreemeni 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 is reached on a without prejudice and withoul
admission of liabllity basis

This agreement s subject to the applicaton of Singapore law and the Singapore Courts have exclusive
jurisdication over any dispute arising out of the same.

Dated this day of

Signed by AIG appaointed surveyor

"inom 15804 1
63180111 (Afwrales |



NOTE: TO BE COMPLETED BY SURVEYOR TEAM

AIG THIRD PARTY EXPRESS SETTLEMENT
FOR ACCIDENTS ON OR AFTER 157 JUNE 2008

(PAYMENT BREAKDOWN)
| Vehiele No: | SKVT576M
Model:

| Date of Accident: | 24.02.2019

Global Sum Settlement: | | ] Yes | | No
Repair Estimate $ | 12.262.9
Final Repair Cost § | 1102897
Loss of Use $ | 600.00 5  daysat $ 120,00 per day
Rental (if any) $ |- days
LTA 7 GIA Search Fee $(2.00
Others $|-
$|--
Final Settlement Sum <8 | 1163097
Is Third Party Workshop GIA Registered? | | YES | | NO (Kindly mdicate below)
A) For Non GIA Registered Workshop:  Agreed Liability (%)
BOLA Application: Yes / No

B) For GIA Registered Workshop: BOLA Scenario No:

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

* Assessed Liability to be filled only for chain collisions and for caves where BOLA does

not apply.
Remarks

Payment Instruction: Payee's Breakdown

1) Performance Motor Limited : 81 11,028.97

2) Performance Motor Limited : 8 2.00

3) Mohammed Akbar S/O Bashir Muhammad | : 8 | 600,00
Signed by appointed surveyor Date

Please uttach all the supporting documents to the form.
Final Repair Bill: Rental Invoice: Release Voucher: Authorisation to Aet:
Survey Report: Medical Report / Bill (if any)



Phone: +65 6224 0010 Fax: +65 6224 0030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
Gm RECORDS MANAGEMENT CENTRE
“sme 6 Raffles Quay #18-00, Singapore 048580
ASSOCIATION

Operating Hours: Monday to Friday 8am to Spm

GST Registration No. M400017735

RECORDS MANAGEMENT CENTRE
Third Party Insurer Enquiry

Our Ref No: GR-18-043536

Date of Request: 19/03/2019 Your Ref No: Online Purchase
Parformance Motors Limited
303 Alexandra Road
Sime Darby Performance Centre
Singapore 159941

Dear Sir/Madam,

Enquiry Date 19/03/2019

Enquiry By Melanie Setiawat

TP Vehicle No. SKU4B10L

Accident Dale 24/02/2019

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SKU4810L AlG Asia Pacific Insurance Pte. Ltd. 30/07/2018-29/07/2019 65-6419-3000
Thank You.

The images provided 1o you are taken from the original reports forwarded to the centre by the members of the Genaral Insurance Association of

Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of

or in connection with the reports or thelr images.

This is a computer generated document and requires no signature.

hittps /singapore merimen com/claims/index cfm?fusebox=MTRsas&fuseaction=dsp_geninvipArefid=20803728CFID=500316148CFTOKEN=13. .

1n



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
“sm Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday Sam to 5pm

GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE
TAX INVOICE

Our Ref No: GR-19-043536
Date of Request. 19/03/2019 Your Ref No: Online Purchase
Performance Motors Limited
303 Alexandra Road
Sime Darby Performance Centre
Singapore 158041
Dear SirMadam,
Enquiry Dale 19/03/2018
Enquiry By Melanie Setiawati
TP Vehicle No. SKU4810L
Accidant Date 2402/2018

DESCRIPTION AMOUNT (S§)

TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00
Thank You.,

This is @ compuler generaled document and requires no signature.

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

hitps /fsingapore metimen com/claims/index.ctmusebox=MTRsas&fuseaction=dsp_geninvipérefid=20803728CFID=500316144CFTOKEN=1d3 22



MPML 1303244401 / Performance Motors Linvies - Amsandre
ENTRY DATE A TIME 110072018 1422
SUSMITTED BY Melaris Setisnat

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/03/2019 18:09

SINGAPORE ACCIDENT STATEMENT

1. Pease repon correctly the cetalis of ine accident 1o speed up the Claims process
2. This Form must be completed by tha Policyholder andlor the Authorisad Driver

3 Infarmation provided must be as truthiul and accurate as possitde Any wilful misrepresentation or witholding of matenal facts may allow NaUTANCe companies o

repudinte palicy kability

4. The insue and acoeptance of this Form by insurance companies is not an admission of pobcy kability on the part of the insurance companies

5. Any talse reporting may be referred Lo the Police for

8. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General insuranoe Assocumtion of Singapore (GIA) for
archiving angd that coples of this report will for & fea. be made avalable upon spplication by interested parties
7. By the lodgement of this report 1o the insurers. you hereby consant jo the archiving of this report al the cenire and o coples af the repan being made avallstis

aMoresad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Address

Moblle Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy
for rapair lo your vehicie?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flast Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

11/03/2019 14:32
24/02/2019 14:00

WINDY HEIGHTS CONDO
SINGAPORE

DETAILS OF OWN VEHICLE

SKV7576M

MOHAMMED AKBAR S/0O BASHIR MUHAMMAD
S68230808

NAZREENANISA@HOTMAIL.COM

(LOCAL) +65-92999003

OTHERS-92989003

BMW
520

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

UNAVAILABLE

MOHAMMED AKBAR S/0 BASHIR MUHAMMAD
S68230808

22/06/1968

INDOOR

141122017

1 YEAR AND 3 MONTHS

MALE

+65-92998003

+65-97861035

OTHERS-92999003
NAZREENANISA@HOTMAIL.COM

Page 1 of 21



Address

Postcode

Was dnver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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?

Number of vehicles [including own vehicle)
involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering acciden! claims assistance

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO ATTACH

Attachment(s)

Are accident photos avallable for attachmant?
Was there any video caplured by Car Camera?
Was thare any audio recorded?

84 JALAN DAUD #12-04
4195083

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Inciuding Driver)

SKU4810L
VOLVO S60 RED

PRIVATE CAR
LORRAINE WONG LEI CHING

S6932327H
98250330

AIG ASIA PACIFIC INSURANCE PTE. LTD

Page 2of 21



IMPORTANT NOTICE

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

|

IIOET SG ot WhE Al

3. 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.

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. 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 copies of this report will for a fee be made available upon application by
interested parties.

7. 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 available aforesaid,

8. Consent under the Personal Data Protection 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 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) 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/authority (such as the police), for the purpose(s)
of :

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

(ii) investigating the accident and/or my claims;
(1il) carrying out and/or dealing with my instructions or responding to any enquities by me;

(Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages), and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(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 more 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.

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

{i) toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

ithorised Urivel

(it} for complying with requirements under any regulations, laws or court orders.

by ke

Policyholder’'s Signature Driver's Signature
Date & Time: {If driver 15 not the policyholder)
Date & Time:







GENERAL 6 Raffies Quay #18-00 Singapore 048580

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

INSURANCE 7e/(65) 62240010 Fax (63) 6224 0030

AssoCUTION Operating Hours - Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN; S66S50020G / GST Reg. Na.: MA00017735

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

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

(8)

Original ReportNo :__ MIMLACD 2% yehicle Registration No: By AS5Tem

Namegsshownn i - _Nehaeamed A\doae  wic/piN/passportio : _ SKE 2 328D

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address C Singapore( )

Contact (Tel) - Meabile No. :

Emall Address

Date of Accident :_ 2% 0% - Yo\ TimeofAccident: \BROS L«
Place of Accident \Qi\\A\A‘ \xticguk\')‘

Insurance Company: A YW

ADDITIONALINFORMATION /AMENDMENTS:

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

T\—a. \\A-\ré ?sr\-‘ \ﬁ&:wt(g fe. s R[ELVwR O\
\

L =
3
Policyholder / Drivar's Sighature Reporting Centre rsom'\% Signature
Date: Name:
tq oy [0S NRIC/FINNO.:

Date:



AXA INSURANCE PTE LTD

B Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Service Centre #81-01
Tel(65)63387288 Fax(65)63382522
Website:www.axi.com.

-$9
GST Registration Number: 199903512M
customer service@@axa.com.sg

/KA\ CERTIFICATE OF INSURANCE

sMotor Vehicles (Third-Party Bisks and Compensation) Act. (Chapter 189) mMotor Vehicles (Third-Party
kisks and Compensation) Rules. 1360 ®Road Transport Act. 1987 (Malaysia) sMotor Vehicles {(Third-
Party Risks! Rules, 195% (Malayaia)

CERTIFICATE NO. : VPA/P1l671611 Account No. : 14235
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : MOHAMMED AKBAR 8/0 BASHIR MUHAMMAD

Vehicle Registration No. : SKV7576M

Period of Insurance : From 30/09/2017 To 25/08/2019 {Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE®

{a) The Policyholder
The Policyholder may alsoc drive a Motor Car not belonging to or not hired (under a
hire purchase agreement or otherwise] to him or his employer or his partner

{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 requlations 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 regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

Use only for social, domestic and pleasure purpcses and for the Policyholder's business
The policy does not cover - use for hire or reward, racing, pace-making, reliability
trial, speedtesting, the carriage of goods other than samples in connection with any
trade or business or use for any purpcse in connection with motor trade; or when the
Motor Car, whether stationary, in use or otherwise, ie in or on, a racing track,
circuit, route, course or any other roads by whatever name called that are typically
used for racing, pace-making or such similar purposes.

(01)

Basic Own Damage Excess : 8GD 300.00

An Additional Excess is applicable as follows:

55500.00 for Unnamed Authorized Driver &/or Declared Young & Inexperienced Driver.
555,000.00 for Undeclared Young and Inexperienced Driver.

(Please refer to your policy on the terma & conditions)

¢ Limitations rendered inoperative by BSection % of the Motor Vehicles (Third-Party Risks and

ation) Act, (Chapter 18%) and Section 35 of the Road Transport Act. 1987 (Malaywmia), are not
<) included under these headings.

I/We hereby certify thar 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 183) and Part IV
of the Road Transpourt Act, 1987 (Malaysia).

AXA INSURANCE PTE LTD

V7

Authorized Signature
Issued by - SGOVGBP on 24/08/2017

IMPORTANT

Policyholders are warned chat on the sale of & motor vehicle they must surrendey the Certificate of
Insurance and the Pelicy to the insurance company. If the Certificate of Insurance haa been lost or
destroyed a Statutory Declaration to the effect must be made, Fallure to comply with this
cbligation iz an offence under the Motor Vehicle (Third-Party Riska and Compensation Act (Cap
189,

The Premium Warranty Clause reguires the premium to be paid in full within a specific period

failing which there would be ne liability under the policy. renewal certificate. covernote and
endorgsement etc.









