s * 4
%‘.NIPU\W ‘ REF: Cf4/ AtM 180 7 ﬁé/@ Bfﬁ ' Special Instruction;
) ASSIGNMENT (Office) Pud by put: $ED 0D
From (Person): _?qﬁ‘_ﬁ_ __of _'EEH _ Dale/Time; 3{"’!,4 “"1 N Third Parties:
Estimated Cost: _ Billte: - Claimant: )
B SUFVEYDT _____ S

on/fiP RcvinsEcctiud / Evaluation | workshop: Hwp- M-Dr -de'*,\f)
To Inspect Vehicle No: S W_ 6 ‘133?. Insured: SEC 2336R '
at Workshop m/s "‘H'Uab Moo i\ Tel: -
of Ble. m&jmmﬁ% 3_#0|-120
Policy No: : Claim MNo: Jj_ 26 41§_PD"G
Sum Insured: __ Excess;
Make of Veh: B poaA__ D6 [g |70l
(Clicnt's Record) - " S

H.O.L. Erdarsement/Tate:

Date/Time: __Peson Contacted: _~~~~ Vehicle IN/OUT

Date/Time: Confirmed with Final Fig | days(Red$ ! __%; Original__ days)

Date/fTime: _ Submit Final Fig gﬂiﬂ a days (Red$___ /  %;Original___days)
DateTime | Action/Instruction

= e — T I APy i
Pgra(l) : Parts found not replaced (To highlight R or UB, LR, Etc)
Para(2) : Comments on consistency of damages (Parts Not Consistent : NC') 3
Para(3) : Nett Value
Fee Charped: Dare:
Market Value Inspected! Basic & Add 5P
Evaluated by: Transpost o i _F__
Salvage Value . Photos T
Oth
Nett Value Tmalm
1) Date/Time FilePassto °~  2) Date/Time ____ File Return to .
3) Date/Time . ___FilePassto _ ) Date/Time FleRemte oo
5) Date/Time___ File Passto 6) Date/Time_ )

_ File Return to__
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[Cliant's Record)

Make of Vah:

(Palicy Condition)
Remark: The veh had commenced its
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\H“r!

GINME ‘\l

% days  Res: Yes or No
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Nivitha (LKK Auto)
“

From: XinYi <xinyi@seahong.com.sg>

Sent: Tuesday, 30 April 2019 2:07 PM

To: '‘Admin-D (LKKAuto)'

Cc: 'Chee Kiong'; samson@seahong.com.sg; amanda@seahong.com.sg
Subject: 5JZ 6733Z [Qur file ref: 19.26426 PD-0]
Attachments: Insured GIA Report.pdf; ESTIMATE & GIA REPORT.pdf
Dear Nivita,

CLAIMANT : SO0 MENG HAN

VEHICLE NUMBER : SJZ 67332

ALLEGED ACCIDENT DATE : 26 SEPTEMBER 2018

AXA VEHICLE NUMBER : SKC 2736B

Further as spoken between our goodselves this afternoon, we confirm that your surveyor can attend the RI as
follows:-

Date : 02.05.19 (Thursday)
Time - (Between 1pm - 3 pm)
Place ; M/s Hup Motor Trading & Service
Block 9004 Tampines Street 93
#01-120
Singapore 538838
Contact Person : Mr David Ang (Tel : 67840039)

Please find attached the following:-

a)  The Claimant’s estimates on the repair; and

b) A copy of OI's GIA report.

Kindly let us have your RI report and invoice, for our further action. Thanks!

Thanks & Best Regards

Heng Xinyi

(Secretary to Mr Tan Chee Kiong)
Seah Ong & Partners LLP

36 Robinson Road

#12-03 City House

Singapore 068877

Tel: 6536 5369
Fax: 6536 5811

This message Is intended for the recipient named above. It may contain confidential or privileged information. If
you are not the intended recipient, please notify the sender immediately by replying to this message and then
delete it from your system. Do not read, copy, use or circulate this communication. Thank you.

Disclaimer: Internet communications are not secure. While every reasonable effort has been made to ensure that

this communication has not been tampered with, Seah Ong & Partners LLP cannot be responsible for alterations

made to the contents of this message without its express consent. If you wish to receive a hard copy of this

message for comparison or should you require any other form of confirmation of the contents of this message,
1

p



please contact the sender. Opinions, conclusions and other information in this message that do not relate to the
official business of the company shall be understood as neither given nor endorsed by 5eah Ong & Partners LLP.

From: Xin Yi <xinyi@seahong.com.sg>

Sent: Tuesday, 19 February 2019 9:13 AM

To: 'Admin-D (LKKAuto)' <admin-d@lkkauto.com>

Cc: 'Chee Kiong (cheekiong@seahong.com.sg)' <cheekiong@seahong.com.sg>; 'samson@seahong.com.sg'
<samson@seahong.com.sg>; 'amanda@seahong.com.sg' <amanda@seahong.com.sg>; 'sharon@seahong.com.sg'
<sharon@seahong.com.sg>

Subject: SIZ 6733Z [Our file ref: 19.26426 PD-0]

Dear Nivita,

CLAIMANT : SO0 MENG HAN
VEHICLE NUMBER : S1Z 67332

ALLEGED ACCIDENT DATE : 26 SEPTEMBER 2018
AXA VEHICLE NUMBER : SKC 2736B

We act for AXA Insurance Pte Ltd for the above matter.
We understand that you were engaged to survey the claimant's vehicle.

The claimant has issued their LOD. A copy is enclosed. They appear to have agreed to you as the SIE or your
recommended repair cost.

We have requested for OI's GIA from AXA and will forward when we receive the same.
Please let us hear from you on the following: -
a. If you have conducted post-repair inspection already, please let us have your survey report urgently.

b. If you have not conducted post-repair inspection, please arrange for post repair inspection with the
claimant’s solicitor and let us have your survey report thereafter.

May we hear from you on the above soonest.

Thanks & Best Regards

Heng Xinyi

(Secretary to Mr Tan Chee Kiong)
Seah Ong & Partners LLP

36 Robinson Road

#12-03 City House

Singapore 068877

Tel: 6536 5369
Fax: 6536 5811

This message is intended for the recipient named above. It may contain confidential or privileged information. If
you are not the intended recipient, please notify the sender immediately by replying to this message and then
delete it from your system. Do not read, copy, use or circulate this communication. Thank you.

Disclaimer: Internet communications are not secure. While every reasonable effort has been made to ensure that
this communication has not been tampered with, Seah Ong & Partners LLP cannot be responsible for alterations
made to the contents of this message without its express consent. If you wish to receive a hard copy of this
message for comparison or should you require any other form of confirmation of the contents of this message,
please contact the sender. Opinions, conclusions and other information in this message that do not relate to the
official business of the company shall be understood as neither given nor endorsed by Seah Ong & Partners LLP.
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G S LIM & PARTNERS

Advocates & Solicitors
MNotary Public
Commissioner for Oaths

HENRY G 5 LIM
LLB (Hons) (Londan)
Barrister-at-Law (Lincoln's Inn)

DAVID YONG KHUNG LIN
LLE (Hons) (University of Bristol)

Cur Reference
Your Referance

14 February 2019

M/S AXA INSURANCE SINGAPORE PTE LTD

8 SHENTON WAY
#27-01 AXA TOWER
SINGAPORE 068811

MS SWAPNA

596D ANG MO KIO STREET 52
#02-305

SINGAPORE 564596

Dear Sirs

30196108471---

HL/HMT/11971/19/ck

==

' AXA INSURANCE PTE LTD

DI
)

ﬂ 1T i‘Tf;';r‘r*':rrlrr
MAILROCM

HFEBEE‘.'}.T[[:

150 South Bridge Road

#02-30 Fook Hai Building
Singapore 058727

Tel 65324518 Fax 65325410
email : gslimlaw@singnet.com.sg
UEN 53131358A

55T Reg No. M30361086A

60134613

WITHOUT PREJUDICE

BY HAND
{with enclosures)

CERTIFICATE OF POSTING
(without enclosures)

ACCIDENT ALONG WOODLANDS ROAD TOWARDS JOHOR INVOLVING SJZ 67332 & SKC 2736B

ON 26.09.18

We act for Mr Soo Meng Han, owner of vehicle registration no, SJZ 67332,

We are instructed to claim damages against youfyour driver/your insured in connection with the above-
captioned accident involving our client(s) vehicle SJZ 67332 and SKC 2736B owned and/or insured by you

at the material time.

We are instructed that the accident was caused by your driver'sfycur insured's negligent driving and/or
management of yourfyourinsured's vehicle. As a result of the accident, our client(s) vehicle was damaged
and our clients' had been put to loss and expense, particulars of which are as follows:-

(a) Cost o Repairs

(b) Rental of Replacement Vehicle
(c) LTA/G A searches & reports

(d) Costs (Inclusive of GST)
{g) Incidentals

TOTAL

$ 800.00
$ 300.00
$ 3649
$ 535.00
$ 100.00

$1.771.49




A copy each cf the following supporting documents is enclosed -

(a)
(b)
(c)

our clienl(s) accident statement ;
repair bill from M/s Hup Motor Trading & Service ; and
vehicle rental agreement from M/s National Automobile Service.

The demand herein is in respect of our client(s) claim for damages pertaining to their motor vehicle and any
settlement following or subsequent to this demand shall not prejudice our client(s) claim in respect of
damages and consequential loss in relation to his personal injuries.

Please note trat:

(@)

(E)

(c)

(d)

if you are insured and you wish to claim under your insurance policy, you should immediately pass
this letter and all the enclosed documents fo your insurer;

your insurer should state its position on our client(s) claim, for example, whether the claim is admitted
or denied or make an offer, within six (8) weeks of your receipt of this letter, failing which our client(s)
will have no alternative but to lodge his claim with the Financial Resolution Centre (FIDReC) without
further notice to you or your insurer. If the claim is not admitted in full, your insurer must give reasons
and send to us a copy each of all relevant supporling documents,

if you have a counterclaim against our client(s) arising out of the accident, your insurer is also
required to send to us a letter giving full particulars of the counterclaim together with all relevant
supporting documents within six (6) weeks of your receipt of this letter; and

If your counterclaim is for a sum of $3,000 or more, your insurer should also irform us in writing within
six (6) weeks of your receipt of this letter, whether your insurer requires our cl ent to commence court
proceedings instead of lodging his claim with FIDReC in the event that a settlement cannot be
reached. Our client(s) will lodge his claim with FIDReC if your insurer does not elect in favour of court
proceedings within the requisite periods of six (6) weeks,

Yours faithfully

i

HENRY G S LIM

Encs

CC:

cc.

M/s India International Insurance Pte Lid (Insurer of SJZ 67332)
Please keep us informed should you receive any third party claim.

client
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erm Services

BLK 621 BEDOK RESERVOIR ROAD #08-1468 5 (470621)

CONSIGNMENT NOTE NOx: 9 4 D ? D

Mobile : 8186 1177 (Main) / 8138 5115

TEL: 65324516 FAX: 65325410

Waiting Time [ ]
Parcel / Boxes [

Company Reg No, 53116903X Email: webstarexpress@gmail.com
From : Mr/ Ms Tel: %ﬁmsmvm To: Mr/Ms Tel:
Md&-ss ; Ex -3 hrs Address ;

S LIM & PARTNERS | LB Py >

: : S UL, N

ADVOCATES & SOLICITORS () Urgent - 1.5 hus #“ AR e

160 SOUTH BRIDGE ROAD (] Return Trip P Phester o

#02-30 FOOK HAI BUILDING 7] Late Pickup S I~0) xS Tt

SINGAPORE 058727 ] Van Service

mﬁaﬂﬁﬁmrﬁm—'

ﬁ FEB 2019

Courier Name : ¥
i Surcharge §
Date : ' Time : g
Remarks : Cash 5§
Credit §

Date :

b
-

Please note: A maximum liability claim of any damages whatsoever is limited to S§100 only per assignment/consignment.




MHMIT 18125053 1 Hup Mitar Trad v § Sandce - HO

. . Your NCD will be affected due to late reporting

SURMATTED . S Lo o e Actual e-Filling Submission Date & Time: 28/09/2018 16:22
. SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .

1. Please reporf comactly the datails of the accident b spesd up he claims procesa,
L. This Form must be completad by the Policvholder anclior the Authorised Diver,

a mmmm_m be a3 frithful and accurate as possitie. Any wiltul misrepresentation or witholding of material facts ey allow Irsurmncs companias o
repudiate pollcy ability. p i

4. The Issue and acceptanca 31 this Ferm by insuranca companias is notan admission of policy Rabdity on the pért of the Insurance companies.

. Any false reporting may be reforred to the Pelice for

6. This report will ba forwatded by the insurars of the 61A Recoids Management Egntri ostablishad by the Géneral Insuiance Assodation of Singapors (GIA) for
archiving and that copies of this rapént will, for a fes, ba mads svailable Upon application by Inlsrested parfiss, '

:}mimummmm repart ko the insurars, you heraby consent to the archiving of this repart at the menrdhnqiunjﬁpﬂbnd_hllh‘qwni_ﬂdﬂ-
ACCIDENT ETATEF."IEHT

Date Of Report | 28/08/2018 15:26

Date Of Agcident, 26/09/2018 15:55

Exact Location Of Accldent JUNICTI'DN OF WOODLANDS RD TOWARDS JOHOR

Country/State of Loss Ay SINGAPORE =
DETAILS OF OWN VEHICLE

Vehicle Registration Number SJZ6733Z

Name Of Reglsterad Owner S00 MENG HAN

Passport NofFIN F70344489K

Emall Addrass HNOEMAIL

Mobile Phone No {(LOCAL) +65-94231079

Alternative Phang

N 'T_—';\‘,?:::s‘m_;: L

Manufacturer

Madel VI0S-1.5 E (&) :
Exact Purpose for which vehicle was béing used at

time of accident : PRIVATE USE

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

If No, Please state actian to be taken THIRD PARTY
PRIVATE
e

Narne of Iisurance Comipany
Type Of Coverage
Fleat E’oﬂc}'

Policy Mumber M467453
Cover Note Number

Name of Driver

Passport Na/FIN ; FTO344406

Date Of Birth' 03/0171972

Ogcupation INDOCR

Date Of Driving Pass 13/03/1996 )
Driving Experence 22 YEARS AND 6 MONTHS

Gendér MALE

Mobife Number (LOCAL) +65-84231079

Fax Number

Contact Number OTHERS-84231079

t

g e e e

PR

—'-'hl".'

s i iy

b i




Address ' 61 KAKI BUKIT AVE 1, #04-23, SHUN LI INDUSTRIAL PARK
Postcode 417943

Was driver an employae of the Insured's Company NO

If No, Relationship of the Driver with the Insured.  OWNER

Vehicle Registration Number of Driver's Own
Vehicle %

Insurance Company of Driver's Own Vehicla .

Weather Conditions - DRIZZLING =
Rﬂad SUrFaDe

Was any funaign \rn!ﬂdﬂ Invulvad in this Hcddmﬂ? NO
MNumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injurad conveyed to hospital by i
ambulance? NO : -

Was any other material or property damaged? YES

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passangars {I.ncludlng Driver) 1

Details of Police & Bl
Was the accident re-pnrtﬂd to the ;:ul]ca? NO
If Yes, Please state which Police Stafion

Was notice of Intended Prosecution given? NO
f Yeos aga1nst whurn?

KINDLY REFER TO SKETGH PLAN ATTAGHED. " E

2 t:«;_z.g_.,wjné Ve TR TN AR g e P
Attachment(s). & T dle e a b g s
Are accident photos available for attachment?
Was thera any video captured by Car Camera?

Was there any gudio recorded?

DETAILS.OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number SKC2736B
Vehicle MakeModel/Colur

Details Of Properties

Vehicle Catagory PRIVATE CAR '
Name of Driver MS SWAPNA
NRIC/Passport Number S7971627TH
Contact Number 98355369
Address

Postoode

Insurance Company Name

Mature Of Damage

Mo. Of Pagsenger (Includirg Driver) 2

Passenger 1 NAME: 3

GENDER: : MALE
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Sketch Plan Pg. 1

SKETCH PLAMN

L Plegsa repars cafrectly the acﬁmgfmm_ﬂm to speed up the daims process.

2. This Form must be gomplsted by the Policyholder and/or the Autherised Driver,

3. Inforgiation provided must be s trithful snd sccurate @5 possible. Any wiliul imisreprasetation‘or ﬂ'fli_'ihqldh"u'ﬁf_ o
facts rnay dllow Insurance companies to regudiate pallcy lighlipy, - -

4. Theissue and acceptance of this Form by Insurance companies [s not an admissian of policy liability on the part of the nsursnce
compandes. E i

aih @I LG

O LNE Folice 10

6. The report will be forwarded by the insurers of the G1A Records Management Centre estzblished by the General Insursnce

Assodation of Singaporé (GIA) fof archiving and that copies of this repart wll for 3 fee be mad svallable upon application by
Intereited parties.

7. By the iqqlgl_mm of this report to thé i'ls.ure.rn-,wla hereby congent to the archiving of this reéport at the centre nd to coples of
the report belng made avallable aforesald,

8. Consent under the Parsonal Data Protection Act (POPA)
I understand, acknowledge, agres and consent that:
(a} My insurer, my workshop and the General Insurance Assecition of Shrigapare {*GIA"} may/are perm rred inrdlen., usé,

disclase and//or process my personal data/persanal information set out in this [form] and apy other personal Infomation
provided by me or possessed by my insurer {collactively the “Personal Informatien”) and disclose and trangfer sich
Persanal [nfarmation to-2f) Insurer(s) who have fnsured vehicleds) Involved in this acdident {all insurers] wha have insured
vehicle(s) Involved in this accidént shall be collectively fefetred to as the “Insurers”), the Insurers’ Buryerslaw firms, the
Maonetary Autherity of Singapore and any rélevant government agency/autherity (siich as the police], for the purpose(s)
of : ’

i) processing, handling and/or dealing with my dlaims including the sattiement of the claims and any necessary

Investigations relating to the daims;
(i) Invastigating the sccident and/or my clilms; =
(i) mryin;uut and/or d&ann-l,ﬂ[-th my Instructions or responding to any enquiries by me;

(iv} administering my clalms (including the malling of correspondence, statsments, Invoices, reports ar notices to g,
which could Invelve disclasure of certain personal data about me to bring 4bout dalivery of the same as wéll as on the
extzrnal cover of envelopes/mall packages); and/of

(v] cemplying with applicable law in administering, procassing, handiing and/or dealing with my datms, {collectively the
i f

{b)  all insurer(s) wh_n-h.;;u insured vehicle(s) involved In this sccident and the Insurers’ lawiers]law firms, may/aré permitted .
to collect, use, disclose and/or process my Personal Information for one or more of the shove Purpases; and *

e} miy Persanal Information may,/can ba disclased by any of the Insurers and/for GIA tw their 'Ehlrd_'part]' service providers or
agentslincluding their lawyers/law firms), which may be sited sutside of Singapore, for one er mere of the above Purposes.

1d]l  my Personal Infarmation will also be collected and used to compilé clalris history for the purpose of fraud detectan,
irvestigation and managamert In present and all furere daims,

{e) the infarmation mcolhf-_"-'.é wnder (d) above may be shared / disclosed:

{il vo3ll insurers and/or dny otfier third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfercement and government agendes as reasonably required for the purposes stated, or

{i¥) v complying with requirements under any regulations, laws or court orders,

4 Py

Policyhalder's Signat Driver's Sigriaturk Reporting Centre Personnel’s Signatute
Date & Tirmé: g o ieafiee Ui drivarisnot the policyholder) Narsie:
Jﬂﬂ!‘& [L. E;ahl“ﬁ Date & Time: NRIC/FIN No.:

GRS O SRR

i
2
¥
2 -

-

g = R g e ey s
Ea . b A o ot

= '_.-_lun-.._p.-‘\.r.-l*\- e B e S A

e T



Skelch Plan #2 Pg. 1

E

A &qzsmsz, Yo

T E"'&(‘c 273€8 - ;| FL Sams
L a&yﬁam Ermz:a?q_ ALLLCE g

Wm') 1T B R I

DESEHIBE uacuhmmcﬂi OF THE ACCIDENT I |

Bik 70 7k A L/6ry Kk R :zwﬂzrewm;ad
B RG] FoE, TO KA7 PR 7RI (/657 TO CIMEE, |
WA 7 K167 7un] (ot IN YNGR, 3 AT 76
| PROGED heaunlG A3 TuohAs T 7 Rri7, \2iednsy O (R)
Q2 /A A FA7~(RZED FE0H MY KT At 73 REULT -GhR (B)
AL RIS Ik R0y RPN H7 (i 7Y e 72T Lz
| fmE DTN . AZER TR AXnEg, 7Rk i izl Mgy
CRe, Vrog0 G Ap Codrery G (B) By me K’
W%ﬂ@o&??www

DECLARATION
1/'We declare the faregaing particulars are true In ry respect.

y J ==
Pnllqmw ST Dﬂv:hﬁ[puﬁm ’

i g ! E{;rﬁqcinm Pérsonnel’s Signature
Cate & Time:- {If d-ver s not the policyholder) Mame:

34?51' Ls. f,é‘ﬂ'& 'S Date & Time NRICSFIN No.:
1
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HUP MOTOR TRADING & SERVICE

‘BIk QGNTqumus Stm-.‘* ?3 #01-120 S:ngaporESZSSEE Tel: 6784 I)L'!!El' Fax: 6784 N‘I‘ﬁ Emiail: hupmuwt@malm Reg. Nn. 378091/00W

Qur Raf:

TP ega4£usi1a

I‘I"IBLII'MI': Date: 10th IK?? 2018

KR 500 MENG HAN

61, Kaki Bukit dve 1,
#04-23, Shim Li Ind. Pafk,
Singapore 417943

Cost of repair to TDEQTA VIOS 1.5 (A) Salcon = SJ% 6733 &

Labour chargﬁ to remove & cut out damaged parts, ta jack,
straighten & knocking éut frént n/s fender & necessary parts,

to weld, renew & align necessary parts, ineluding wiring check
up, frcnt wheal alignment & balancing.

To putty & respray painting on sll affected accident parts.

Total repair under part by part i $ 800.CQ

BEETEWEE

Dellars : Bight Hundred Only.

mp MATAR TRARSIS 8 gEHlﬂcE

L .éhwr"n T T L LT
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=3 NATIONAL AUTOMOBILE SERVICE
A © Block 033, Ang Mo Ko Indusyial Park?, #01:279.
' ' YEL- ask2 S577 13 Ulia) PG o2 5100
Hﬁgg-&m TOWING SERVICE: 6858 4067 (&ftef 10.30pm)
RERRRAEE ERIRESR
EESEHREDD
FHEHBEAE

VEHICLE RENTAL AGREEMENT

Date: Ttk ROV 2018

Owner; NATIONAL AUTOMOBILE SERVICE (“the owner”)
Hirer: MR SO0 MENG HAN (Owmer Of SJ% 6733 £)

Address: 63, Kekd Bukit ive 1, §04-23, Shun Li Industrial Park, 5 (437943)

~ NRIG /Co. Reg. No: _FT7034449K 1'_
. . . &
Tel: - Fax: H/P: 942331079 o 1
Owner and Hirer have agreed to entar into this Vehicle Rental Agreement for the motor vehicle described below and Upon the ¥
terms and conditions contained on both sides of this document. Hirer acknowledges having read and undersiood all the terms and 3
conditions and signifiés acceplance upon shgning. :t
hicie Reg. No: SLE 5330 A TOYOTA ALTIS 1.6 " b B o
_ Vehicle Reg. No ( ¥ e Agreement No.: 56620-8 l
FRarRE R !
Name: MR SO0 MENG HAN Odometer: 22617 (Pal: Bank Puel) il
Address: _ AS ABOYE : Dats & Time Out: D'Ifszjm (Gssjﬂhm]
& Date & Time In: #0/31/38 (03:15krs) . I
VG No: - : Dr/Licence Na: b
FT034449K P08 - leaass - Hour @$
Date of lssie: 18/03/38 ‘Occupation: e Days @$ 309700 | § 300-00 &
¥oD : 13/03/96 Sales i
' Date of Birth: 3 Tools: Ope Set | s iz SESh L b
c3/01/72 Spare Tyre: One | Mths @$
Third Party Ciaim a St - . l
i espectof g i pltlnuranca S i rom 40 gt of s kot g%m awe  DeposE{Roiundibi): | yax, 1
Cl dates inclushe) Ty e 2 peg ko pay Dhwnar . i b
comiphising #xcess payable and Compeneaicn 10 Ourt 1o lﬁpw:rtsgd' claim oh matar Sub-Total: | & 300-0Q 1
o B TR .
L . i
fmeponaibii fpr the. frpt $'Lgm& excoss for collsien/damage io frst party, fLe) : eToPay: | § 200-0a 3
NATIONAL AUTOMOBILE SERVICE (including windscrean) plus loss of camings while damaged |
vehicle |5 undgr repair. x
fushorised Drver i
Firer shiall pay aditonal exc 2ss of 551500 i the Authorised Diiver Is Below the age of 25 or Is sbove ;
mg;ﬂ“ T e ' PETROL/DIESEL AT YOUR OWN EXPENSE i
Genaral Excepian; Insurance policy does not cover agsinst ary driver aged below 22 and/ar abova FOR LOCAL USE ONLY 2
?ﬂyﬂamﬂd_anq,rptlvﬂi_ir_Eriuirng_mgnmm 1 year and bel diar {

NATIONAL AUTOMOBILE SERVICE




MR PR DROR o Mata T & Seniin. - 140) Your NCD will be affected due to late reporting
SUBMTTED BY: Sandy Loa Ciee Hooh Actual e-Filling Submission Date & Time: 28/09/2018 16:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar comectly 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,

&, Information provided must be as truthful and accurale as possible. Any willul missepresentation or witholding of malerial facts may allow insurance companies o
repudiate policy ability,

4, The issue and accaplance of this Form by insurance companies is not an admission of policy lability on the par 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 GLA Records Management Cenire established by the General Insurance Association of Singapore (G1A] for
archiving and that copees of this repart will, for a fee, ba made available upon application by interested parlies.

7. By the lodgemant of this report to the insurers, you hereby consend 1o the archiving of this repart al the centre and 1o copées of the repart baing made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 28/09/2018 15:26

Date Of Accident 26/09/2018 15:55

Exact Location Of Accident JUNCTION OF WOODLANDS RD TOWARDS JOHOR
Country/State of Loss SINGAPORE )
"l.l"ehlcle Heglstratlnn Number SJ267332

Insured/Policyholder s

Name Of Registered QOwner S00 MENG HAN

Passport No/FIN FT034449K

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-94231079

Alternative Phane No OTHERS-24231079

Manufacturer TOYOTA

Model VIOS-1.5 E (A)

E;iif:;';?;:ﬁr which vehicle was being used at PRIVATE USE

Are you claiming under your own Insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

"Jehucla Category PRIVATE CAR

Namel of Insurance Company INDIA INTERNATIOMNAL iNSURANEE PTELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Mumber M4gT453

Cover Note Number

Wame of Driver S00 MENG HAN

Passport No/FIN FT0234440K

Date Of Birth 03/01/1872

Occupation INDOOR

Date Of Driving Pass 13/03/1996

Dinving Experience 22 YEARS AMD 6 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-04231079
Fax Number

Contact Number OTHERS-94231079



Address 81 KAKI BUKIT AVE 1, #04-23, SHUN LI INDUSTRIAL PARK
Postoode 417943

Was driver an employee of the Insured’s Company NO
Il No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own =
Vehicle %

Insurance Company of Driver's Own Vehidle -

General Information of the Accident e i el 1
Type Of Accident COLLISION - CROSS JUNCTION

Weather Conditions DRIZZLING

Road Surface WET
Other Information :

Was any foreign vehicle involved in this accidem? NO
Number of vehicles involved in the accident

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

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s) ND

solicitingfoffering accident claims assistance.
WNumber of Passengers (Including Driver)
Details of Police Action '
Was the accident reported to the police?

If ¥es, Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident
KINDLY REFER TO SKETCH PLAN ATTACHED.
Attachment(s) ¢ g
Are accldent photos avallable far attachment? YES
Was there any video captured by Car Camera? ¥ES
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKC27368
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category FPRIVATE CAR
Mame of Driver MS SWAPNA
NRIC/Passport Number ST971627TH
Contact Number 88355369
Address
Postcode
insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 2
Passenger 1 NAME:

GEMNDER: : MALE



Sketch Plan Pg. 1

SKETCH PLAN
IMP NOTIC
1, Please report correctly the detalls of the accident to speed up the claims process.
2, This Form must be complated by the Policyholder andfor the Authorised Driver.
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 pollcy liability. }
4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liabifity on the part of tha insurance

coOmpanies.

stigation.

The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Aszociation of Singapore (GlA) for archiving and that copies of this report will for a fee be made avallable upon application by
inlerested parties.

. By the indgment 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.

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agrea 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/persanal information set out in this [form] and any other personal [nformation
provided by me or possessed by my insurer {coflectively the "Personal Information”} and disclose and transfer such
Personal Information to gl insurer(s) who have insured vehicle{s] invalved in this acddent {all insurer|s) who have insured
wehicle{s] Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpoze(s)
af:

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

{ii) investigating the accident and/ar my claims:
(i) carrying out and/or dealing with my instructions or responding to any énqulrles by me,

{iv) adrministening my claims lincluding the malling of correspondence, statements, invoices, reports of notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well az on the
external cover of ervelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (coliectively the
"Purposes”)

(b} all insurer{s] who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclgse and/or process my Personal Information for one or more of the above Purpases; and

[c}  mwy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) oy 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,

(8] theinformation so collected under (d) above may be shared / disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

> ==

Policyhalder's Slgr\ Driper's signa!.u;! Reporting Centre Parsonnel’s Signature
Date &Trng o {If driver is not the policyholder) Mame:
2809 E 15 gols

Date & Time: HRIC/FIN No.:



Sketch Plan #2 Pg. 1
SKETCH PLAN
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CR, V7050 OoHzR) Axp Cosdicny i (B) Baly wE K%n'
LeHT  Cauomls & Aoz’ 70 AP,

i

DECLARATION
I/'We declare the foregoing particulars are true in eviry respect
Palicyholder's at B Drwwi;‘%mtuﬁ; A T P;u-parthg_c;r.i:r_r; ;é:nnnnl::sﬂl-gnawre

Date & Time: ﬂ?’ {1f driver is nat the policyholder) Name:
2 ff{’ € Is. {fﬂé 'S Date & Time NRICAFIN Na.:



-

& Inpia ACCIDENT REPORTING CENTRE  INDIA INTERMATIONAL INSURANCE PTE LTD
° o INTERNATIONAL & AUTHORISED WORKSHOP: ¢4 feg No. 198703792K | GST. Reg. No. M2-0078806-X
Iissumarics HUP MOTOR TRADING & SERVICE &4 cecil street #04/ 805/ #06-02 IDE Bullding Singapare 043711
SIHGAFPORE BLK 2004 TAMPINES STREET 93 Office (65) 634761007 Emell  insure@iileomay
Sarving the eyl since 1567 #0)1-120 SINGAPORE 578838 Fax  [65) 62244174  Website wwwiilcomsg

TEL: 67840039 (24 hrg) HP: 98154655
Email: hupmotor@gmail .com

Current Road Tax Expiry Date : 16/06/2018

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT ICIAPTER 139)
MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. et KOAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR YEHICLES (THERD-PARTY RISKSIRULES. 1939 (MALAYSIA)

This certificale is not transferable to o new owner of the vehicke 15 for any reason the Insunmce i lerminated during s currency, the Cenlificate must be
returned 1o the Insurer, o if the Certificate hes been Iost or destroyed o Statutory Declarateon 1o thal oflecr must be made,  Failure 16 comply wih this
ubligatian is an offence under the legislation relating W compulsory Insurance
The Centificole must be returned if the Insurance is suspended dunng ils curreney.
Ageney Code: 61301SE Insured! Mamed Dravers Exeess: S600/- Seet |
Comprehensive Unnamed Drivers Excess: §1T00- Seet, | & additional $2500/- Sect. | for nge
< 21 years or =65 years &for 5'pore DLL. <2 years
Windsereen Excess: S1004-

CERTIFICATE NO. MA4DT453
I libes Mark and Hegisivaton SJZ 6733 7
Mumber ol Yehicle
I Mame of Policy Helder So0 Meng Han
N E Mective daie of ihe Cammencenvent of
Imsurance for the purposes of the Aot i 30" June 2018
4, Dateof Exgiry of Insurance 29 June 2019
5 Person or Clasacs of Persone entitled 1o drive®

{8} The Policyholder
The Palicyholder may alsa drive o Motor Car not belonging 100 hired (uinder o hire purchase agreement or otherwise) 1o hinvher or
hisfher employer or hisfer panner.

{b)  Any othiar person who is driving on the Policyhodder's order or wath hisfer permission
Provided that the person driving Is permitted in accordance with the bicensmg or other fsws or regukntions to drive the Motor Vehicle or has
been so permifted and is not disqualified by order of'a Court of Law ar by reason of any enagiment or regulation in that behalf fhom driving
the Moior Vehicle.

& Limtitaticens &z s0 usg*
Use only lor social, doamestic and pleusure purpozes and for the Policyholder's business.
The Policy does not cover use for hire or reward, racing, peee-making. reliability trial, spesd-1esting, the carriage of goods other than semples
in conncction with eny trade or business or use for any purpase in connection with the Motor Trade.

"Limniiations rencared isoperative by Section & ofhe Mater Viehicles { Therd-Fary Besks amd Conpensation) Ac (Chaper 187) and Seciion 95 of ihe
Hoad Tramspon Aci, 19587 (Malaygin), sre nof 1o be wchided wmder these headmps,

I'WE HEREDY t‘EHTrF‘r’ thal 1he Policy to which this Cenilicate relates is issued in accopdarce with the provisions ol the Maolor Vehicles { Third.
Party Risks and Compensation) Act (Chapter 189 amd Par IV of the Rood Transpen Act 1987 { Malavss),

Duie af lssue: W/ 21.05.2018 T Imlia International Inserance Pre. Lad,
{APPROVED INSURERS)

/AAL__,.-""'
MY LIPRIVATE CAR)

INDIVERDUAL OWNERSHIP Awthaised Signarary

Policyholders are herely wamed that under the Motor Mefucke {8erd Pany Besks and Compensiton) Aco(Cop. 189, i shall be unlawful for any person
1O uSE Or Lo cause of permit any ather persor o use a motor sehick withoun o calid potive of nsercd ueder the A

Policyholders are funther warned that on the sale of s mwtar selicle they must sureneder the Cenificate of lsumnee and (e I*nl_:iv;']rI 13 the insurance
company, | the Cenalicate of Insurance has been lost or destroved o Sustopoey Declasation o that effcet must be made,  Failare r-comply with this
abfigation s en oflence under the Motor Vehicles (Thard Pany Risks and Compensationd Act (Cap. 1839
* The Paslicy will cease 1o be valid once the motor velnche bas boen sobd toassther persao unlbess the trmster of mierest has been duly notifies (o s ogreed
1o by the insurance company concemed. 17 the msurance compuny agreg 1o cover e new owmer wse soll emdorse the policy socordingly and wall issue 5
new Cenificate of Insurgace in (e new owner's name

I THE EVENT OF AN ACCIDENT SOTIFRCATION STRIUCTI I GIVES N THATED Y 10V EHD CondiPANy . FALURE TO I S0 WILL RESULT IN
UMDERWRITERS DECLINING LIARILITY i S

Agent/Bioker Mame: M Plos Ilim: Murchase Company: Maybank

A
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Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Faoreign Ildentification

Qwner ID Type: K aiteir
Owner ID: 4449K
Vehicle Details

Vehicle No.: SJZ6T33Z
Vehicle to be

Exported: 188

Intended De-
registration Date:

Vehicle Make: TOYOTA
Vehicle Model: VIOS E AUTO

Primary Colour: Silver

02 Jun 2017

Manufacturing
Year. 2010
Engine No.: 1NZY 116808

Chassis No.: MROS3HY9305172767

Maximum Power
Cutput:

Open Market
Value:

COriginal
Registration 17 Dec 2010
Date:

First Registration
Date:

Transfer Count: 1

Actual ARF Paid: $12,306.00
Intended PARF Rebate Details
PARF Eligibility: Yes

PARF Eligibility

80.0 kW (107 bhp)

$12,306.00

17 Dec 2010

Expiry Date: 16 Dec 2020
PARF Rebate
Amount: 57,998.00

intended COE Rebate Details
COE Expiry Date:16 Dec 2020
COE Category: A - Car (1600cc & below)

COE 10
Period(Years):

QP Paid: £39.000.00
COE Rebate

Amount: $13,796.00

Tatal Rehate el

WP LEIETY o NEPCR o BERGS

Feedback | Contact Info
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MALM1E1 35455 | Al Lim Maotor Company - AbK

ENTRY DATE & TIME: 181 0/2018 14:13
SUBMITTED BY: Zila

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/10/2018 16:50

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completad by the Policyholder andior the Authorised Driver.

1, |nfasmation pravided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance compa nids o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty en the part of the insurance companies.

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

fi. This 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 report will, for a fee, be made available upon application by nterested parties.

7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this repert al the cenire and 10 coples of the report being made availlable

aforesak.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbear
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phoneg Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Mole Number
Driver

MName of Driver

MRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

18/10/2018 16:13
26/09/2018 15:00

JUNCTION OF WOODLANDS RD TO JOHOR

SINGAPORE

DETAILS OF OWN VEHICLE

SKCZ2736B8

SWAPNA

57971627H
RECRUITDIVA@LIVE.COM
(LOCAL) +65-82710100
OTHERS-92710100

MERCEDES-BENZ

EZ250-1.8 BLUE EFFICICENCY (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

MO

GAQB4080M1

04/01/2018 - 03/01/2018

SWAPNA

S7971627H

08/01/19789

INDOOR

07/06/2011

7 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-92710100

OTHERS-92710100
RECRUITDIVAELIVE.COM

Fage 1 of 24



Address

Postoode

Was driver an employee of the Insured's Company
If No, Relaticnship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Wehicle

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 involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Was nolice of intendad Proseculion given?

If Yes, against whom?
Circumstances of Accident

REFER TQ THE SKETCH PLAN BY DRIVER

Attachment(s)

Are accident photos available for attachment?
VWas thare any video captured by Car Camera’?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 596D ANG MO KIO ST 52
#02-305

564596
NO
OWHNER

COLLISION - CROSS JUNCTION
DRIZZLING
WET

NO

MO
NO
YES
NO
2

NAME: ¢ HEMANTH
GENDER: : MALE

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJZ6T33Z

FPRIVATE CAR
S00 MENG HAMN
F7034449K

Page 2 of 24



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding of material
facts may allow insurance companies to repudlate 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.

lse repe be referred lice for inves .

6. The report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance
Associztion of Singapore {GIA) for archiving and that copies of this report wilf 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 copies of
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [ferm] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Informaticn to all insurer(s) whe have insured vehicle(s} involved in this accident (all insurer{s] wha have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

[i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(il} investigating the accident and/or my daims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notlces to me,
which could imvolve disclosure of certain personal data about me to bring about defivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handfing and/or dealing with my claims.[collectively the
“Purposes”]

{B) &l insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar 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 GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited ocutside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will alsc 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 Infermation so collected under (d) abeve may be shared [ discloged:

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

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

[}
(=]
= Rl
Policyhelder's Slgnature Driver's Signature ing Personnel’s Signature
Date & Time: {If driver is not the policyholder) Nareyy %
Date & Time: NRICSF -

Page 3 of 24



Sketch Plan Pg. 2

Date of accident: b [mlll‘ ¥

Time: WL:18@ Location: MACTOn of ety Rl fweh dobaor

My Vehicle A: (Y C142¢n Vehicle B:__ /36332 1 Vehicle ¢:__ —
SKETCH PLAMN
_ | a
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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LA 'l

Ty enn EA Shuch ¥ o wwl mlu““‘-} j‘f"a a!';hﬂ’f' -

[ claim OD/TP at Ah Lim Motor [ Claim ODJTP at other workshop /E‘ﬁepmrng Only

Remarks : Please forward a copy of my efile accident report to ;
My workshop
Emgail address :

& myself ' o Bl
Email address : t'? (fu H d*‘ o

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your ewn insurer for more infermation.

DECLARATION
|/ declare the foregoing particulars are true in every respect.

X

Policyhelder's Slgnature " Driver's Signature
Date & Time: {If driver s not the pelicyhalder)
Date & Time:

MRIC/FIN MNo.:

LI TG LOMPANTY |
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Sketch Plan Pg. 3

Sketch Plan Pg. 6
A Irgurznes Pia Lid
T 1800 B0 4888 (Within b
{65] §490 4588 )
M redefining /insurance g f:ff-“:.u..;
B warmaimsg

Certificate of Insuranee el

Sagiar Veheoles [ Theg-Paiy ke and Cernpeasaison | AS1, [Chapiar 10| - Mster {Tewi-Pa:iy ana b 3 20H0-Road arlAct. 1387 (Malay
“Mater Vihizkes (TnweParsy Rishe ) R, 1959 falzrsy
Policy details
Pelicpisaiees ngme MOM SWAPHA Cantiieats numbar CADEADED 7 L
[ Compeehensin Chassls number WDDI0734T2F 202080
Penname Essealisl Enging numbar 2T186030601583
WO apphtabds 0%
‘Vahisia repistratian nambor SHEITHER
Fediee of Irswrance from 04,/01,/2018 10 03,/81,/2048 (both dates ncusre}
Flaancs loan compeny MERCEDES-BENT FINANCIAL SERVICES SINGARORE LTD
Persons or classes of persons entitled to drive*
{4 The Palieyholder
{8} Any Marvped Driver 88 SI06e in tha Poley:
1. ARUN WAHAE

(e Amy Bl S0N whi & diveng o0 e Poltyhollers oider or with This pemisgsion

Provedied that U DEIECR CRWINE 15 pErMIMed in peeordancs wilh the licansing or guher 2w of |IULNICTS 10 O e Molor Vemicls of has e 5o
pmitied ond s nol cesquailed by order of 3 Dourt of Low or by reoson of ey anacimant of raguistion ) 1sag Delall fom dranng e Motor Yehicle.

Limitation as to use*

sk oitly for 5000, comestn nd pleasuie purposes and for The Polieyhodoer's Lusimess,

The plerdoes notcover - use for hine or rewasd, tating, pace-maling. rehalsl iy inal, speed estng, Se carrage of foods oy thon SEMBIES i ceeraclion
wlh @iy trace or business of Uss bor o PUTESSD M connaclion with mokar tradn; or wian the Maior Car, whather SLILCASCY, in ute of ethersie, & n or oA,
8 oIy Rk, CICUIl, IOUE, COUTES oF 3y OUTR roads by whasewer nameo calbed e ane typicolly used Ke MeSing. pOCI-MIuNE of Buch Bimitl purposes,

o 1B .af T Rlpior VeRsthes [Thag-Forly Racks and Comparaliont At iChapies LB and Sectien 95 af 1ha Resd Tiaragerl Az, 1087
THglamast, o izl o e Nuﬂ mmm

EXCESS Bagis Own Damage Excess 500 GODOL
Wingdseiaan Eaceis S00:100.00
An Addibonal Excess s opplicable os foliows:
4 SE600 lor unramed Authorised Drer

2. B5B00 for declaed Young and inesparienced Driver
3, 555,000 for undeclaned Yiaung avnd nsosfanced Driveres, This sddnizeal ascaes i reduced Lo 552500 f Ybiz have chosen AXA Promism
Warkshops.

Additional clauses & endorsements to your policy
Nl

LW hereby cartify 1oL 1P peliey 1o whiel This Cavliliesis calshes i issusd m Bcsoarce wih the proveon of the Mosor Viehickes (Third Farty Rehs and
Commpeneatae) At [Chapler 186) and Bart ¥ of the Aoad Transpart AsL 1987 [Malopsi).

AXA Insurance Ple Ltd

a

Ayvrorhied sigralae

Important note
Poluyhcliens ara wamer tist on U SBLe & § Malride wabeEly thay mildt darmgsder Tho Corbeath of Miwanos aed e Pabey 13 1he ¥ e Eaind:

Imgappnm fios been 837 o dewsmyed & Sitidary Declamion 16 thy muumranuummmmumm“m mmm
Py Foghs and Damsenasts &el |Cep 1bin

The Frgmiem Weranty Dute ceones T SIETEUM M DE 230 o el a4100 @ SEECie Benaa [HEng wWhith (hane would be 0o badily unaar ME poiey, erswal G e,
ardgiiaral pe,

MM Irgurance Poe Lid (198903513 led3
& Bharion Way, H28-01, AKA Tower,

Singapere 068811

Cumiomer Canine, #8101
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Sketch Plan Pg. 4

Sketch Plan Pg. 7

REPUBLIC OF SINGAPORE
IDENTITY CARD MO, STOTIS2TH

REPUBLIC !;IF SINGAPDRE ' priviMG LIcENCE

BWAPH A

LET]

WALAYALEE

Do wbirh S SRR
oB-o1-taTe T

T mE o mE  mEmmE 1 e e e — ..,,_I 2L

ANFlotvo

dm'vfrj .
o

Mg 4 way
ME ustgs,
P
@ Hemuch

VWMLEENSEDWW‘IE\'E{MBHTPEFDLLWME CLASEIES)

LI T T o p————— -

E wmw STOT182TH

Ba ey« - g L, r o M
13-04-3008
1R SBED ANG MO KID STREET 52 FU2-208 Cap Liomreee Ma: ST071RIT
g i

., "MENE EWRTISENH D 35300035 Ll
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