TAN CHONG MOTOR SALES PTE. LTD.
911, BUKIT TIMAH RCAD
SINGAPORE 589623

ESTIMATE : ACCIDENT/BODY REPAIRS fE; { i€; % )
WORKSHOP : BUKIT TIMAH (C?
CONTACT NO : 4694091
REFERENCE : INS/IC/LRW/0280/2019
DATE : 29-MAY-2013

DIRECT SETTLEMENT
NTUC INCOME INSURANCE CO-OPERATIVE LIMITED OWNER CLAIMING LOSS OF USE / RENTAL
73 BRAS DRSAI ROAD $05-01
NTUC TRADE UNION HOUSE CAR AT \@GS’HOP /CA

o4 RN

S(189556) OT AT WORKSHOP

TEL : 65947060 KINDLY REVERT
FAX : 63351304 TO ME ASAP

ATTN:MOTOR CLAIM MANAGER EMAIL :
: lawrenceteo@tanchong.con‘n

H/P : 94568832 FAX: 64697472

OWNER'S NAME : GAN CHEE KONG o

ADDRESS : 75 BURGUNDY CRESCENT
5(658787)

TELEPHONE NO : 98386966

TYPE OF CLAIM : DIRECT SETTLEMENT / THIRD PARTY CLAIM

POLICY NO : TP-SHA4994E

VEHICLE NO : 8DQ2388G

MODEL CODE : FRLARDWJI11USA--A--

MODEL/YEAR : NISSAN QASHQAT 1.2 MY2017

ENGINE NO : HRA25639302

CHASSIS NO : SUNFEAJ11U2180341

MILEAGE : 1 KM

DATE IN : 29/05/2019

LIABILITY : 0.00

FXCESS CTAUSE 0.00

ESTIMATE BY : LAWRENCE

ACCIDENT DATE : 28/05/2019




TAN CHONG MOTOR SALES PTE. LID.
BUKIT TIMAH W/SHOP
SERVICE DEPARTMENT

ESTIMATED LABOUR CHLRGES FOR ACCIDENT VEHICLE REGN NO SDQ2388G

s/NO

ESTIMATED SURVEYOR'S

JOB CCDE NATURE OF JOB CHARGES RECOMMENDATION
RPI PERFORM RUST PROOFING & TREATMENT FOR AFFECTED 60.00

PANEL
RS SUPPLY & INSTALL REVERSE SENSOR 110.00
SEALI APPLY SEALANT TO ALL AFFECTED PANEL JOINTS & 50.00

RESEAL NECESSARY RRER
zz/001 REPAIR END PANEL,LH REAR FENDER AND RENEW REAR 800.00

BUMPER
Z2/002 S/PAINT REAR BUMPER({2 TONE), END PANEL AND LH REAR 1000.00

FENDER

TOTAL LABOUR CHARGES 2020.00




MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO SDQ2383G

TAN CHONG MOTOR SALES PTE. LID.
BUKIT TIMAH W/SHOP
SERVICE DEPARTMENT

s/No

155

ot

[

(%

[+

10

11

12

13

14

15

16

17

DAMAGED PARTS & PRICES

PARTS DESCRIPTION PARTS NUMBER NETT LIST S/NETT REMARKS
FENDER LHE REAR ARC 93829~4EAOR 966.00 o
CANOE RIVET $6.50 EA X 2 76882-0M0C0O 13.00

CLIP BUMPER $1.20 EA X 02 01553-05933 2.40

GROMMET DUMPOR £2.20 Ta X 02 01281-00111 4.40
STAY ASSY-REAR RH H5210~-4EAMA 126.00

STAY ASSY-REAR LH H5211-4EAMA 126.00

REINF-BUMPER RR H5030~4EAMA 619.20

ENERGY ABSORBER 85090-HV0OOA 126.40

BRACKET-BUMPER RH 85220-4EAQ0A 35.90

BRACKET-BUMPER LH 85221-4EAQA 35.90

RETAINER-BUMPER RH 79184-4EAOA 23.80

RETAINER-BUMPER LH 79185-4ERAOA 23.80

CLIP BUMPER $7.40 EA X 03 85284-JD00A 22.20

FINISHER-REAR BUMPER TOW 85071-HVOOA 16.80

FASCIA BUMPER 85022-~-HV30H 717.00

SUNDRIES NPN 100.00
REVERSE SENSOR(J1l & T32) SENSOR-TE5140 210.00
SUB TOTAL 2854.40 0.00 314.40
LESS DISCOUNT (NETT-2(.00%, LIST-30.00%, S/NETT-.00%) 570.88 0.00 0.00
GRAND TOTAL 2283.52 0.00 314.40
OVERALL TOTAL 2597.92

LEGEND: REMARKS{ OK ) = APPROVED,

REMARKS( X ) = NOT APPROVED




TAN CHONG MOTOR SALES PTE. LTD.
BUKIT TIMAH W/SHOP
SERVICE DEPARTMENT

SUMMARY OF ESTIMATE FOR VEHICLE REGN N0 SDQ2288G

TOTAL LABOUR CHARGES 2020.00
TOTAL SPARE PARTS CHARGES 2597.932
GRAND TOTAL 4617.92 *

* All charges do2 not include GST.

SURVEYOR'S PARTICULARS

NAME :
SURVEYED DATE 3

AUTHORIZED DATE :
BXCESS CLAUSE : G.00
LIABILITY : ¢.00
REMARKS H

PLS NOTE t Thio cotimate is based on visual inspection of the
affected vehicle. Should we regquire further labour
charges & spare parts in the process of repairs, we

shall inform you accordingly.




MTC319069691-01 / Tan Chong Motor Sales Pte Ltd - Bukit Timah
ENTRY DATE & TIME: 29/05/2019 08:57
SUBMITTED BY: Lawrence Teo

SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to
repudiate policy liability.

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 Jodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 29/05/2019 08:57

Date Of Accident 28/05/2019 14:45

Exact Location Of Accident DUNEARN RD TWDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SDQ2388G

Name Of Registered Owner GAN CHEE KONG
NRIC No $2584079H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98386966
Alternative Phone No OFFICE-98386966
Manufacturer NISSAN

Model QASHQAI-1.2 (A)

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

Are you claiming under your own insurance policy

fur repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800025295-01

Cover Note Number

Name of Driver LEE FANG-CHEN

NRIC No S2584080A

Date Of Birth 17/08/1963

Occupation INDOOR

Date Of Driving Pass 06/10/1990

Driving Experience 28 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-90088567
Fax Number

Contact Number
EMail Address NOEMAIL
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Address 75 BURGUNDY CRESCENT
Postcode 658787

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
l hgv_g been approached by ur_1known .person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

Police Station Address !Sil(')\]g%PZSFEEUKIT BATOK EAST AVE 4, POSTCODE: 659840 , COUNTRY:
Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793

Was notice of intended Prosecution given? NO ‘

If Yes,against whom?

REFER ATTACH

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NC
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA4994E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver ONG GEE ENG
NRIC/Passport Number

Contact Number 83858598
Address

Postcode

Insurance Company Name
Nature Of Damage
Page 2 of 16




No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1 ’

Name LEE FANG-CHEN
Approximate Age )

Injuries Sustain NECK

Injured person in which vehicle? SDQ2388G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 30f 16




Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE Vehicle No: @@\; 2 8&}6‘

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 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
Association 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) Myinsurer, 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, bandling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(if) investigating the accident and/or my claims;

(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, involices, 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/mail packages); and/or

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

(b) allinsurer(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
agenis(including thelr lawyers/law flrms), 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.

{e) theinformation so collected under {d) above may be shared / disclosed:

(i} to all 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

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

Po!lcyholder s Slgnature Driver's Signature Reporting (We Personnel's Signature

Date & Time: (If driver is not the pollcyholder) Name:

Date & Time: NRIC/FIN No.:

Page 4 of 16



Sketch Plan Pg. 2

SKETCH PLAN &
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT My Vehicle No (A): gDQ Q388G
Accident Location: Dwnasvie el  Avds Cofy .
Accident Date: 9.8 - <+ Do — Time: 0. 4K am (pm)

~-Brief Details o £ Accident -

| avn divury alsrne Pracan 2 aLw Couter (ame .

T\’UW!L s «u C_;’\Jl oy 5o Qv el D\T, C’bu~1 (;Vyuz, y'n,é{ S}Gp

T apolicd lule and B dailiy Vol B Wit o tear o

Q\,\;J\ Vol clo_ -

- 0t her Vehdicle I nvolvwve Details -

(B)}veh No: @A%ﬂ YE Hp 8}&8?5\5 Pax:  Driver Name: @VL"\ 6& E\/\e
(C)|ven No: Hp: Pax:  Driver Name:

DECLARATION

|/We declare the oing particulars are ‘cru%ery?ca4 M}\

Pohcyholder s S:gnatu re Driver's Signature Reporting Centrty’/ersonnel's Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
L 6 Raffles Quay #18-00 Singapore 048580
NcE Tel (65} 6224 0010 Fax (65) 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00
RECCRDS MANABEMINT CENTRE UEN: 5665500206 / GST Reg. No.: M4D0017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whomyousubmitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

I PG ‘ a R 3
Original ReportNo ¢ wATe 3 ¢ éc’é’%(actl Vehicle Registration No: S/D Q..),%’@(‘Q(:?'

Name(asshownin NRIC):[—.E( IAN(/ - Ci"—/};/\/l NRIC/FIN/PassportNo : S X/Q/Oﬁ’/«‘/é’

{*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
S - e
Address 75 Barqunoly (rescerd” Singapore(éjglj‘)g//
: < b
Contact (Tel) : Mobile No. Q’é 0T 7
Email Address /‘@@ #A/Ld C/’l G (\ 5?07 ac/ . com
Date of Accident  : )/g/ C/S />/of Time of Accident: __ o2 ¢4-5_/?/7/’ :

Place of Accident ’7[/{/7 6(1[/7/ /2(7/«\&/

Insurance Company: A 1(71 .

(B} ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

,ACL(/, e Police ‘fel,ﬁcvfﬁ .,

27 ]

Pohcyholder/ Driver's Slgnature Reporting Ce\‘fcre Personnel’s Signature
Date: 3 .,/ . Name:
=t / NRIC/FINNo.:
Date:

Page 13 of 16



Addendum Sheet Pg. 2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

AR A

10f3
Report No. T/20180529/2184

21 Bukit Batok East Avenue 4 SINGAPORE

859840
Tel No: 1800-6659999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
29/05/2019 21:37

Vide Report No.: Station Diary No.:

111

Name of Informant: Address:

LEE FANG-CHEN 75 BURGUNDY CRESCENT SINGAPORE 658787
ID Type /1D No.: Contact No.:

NRIC NO / $2584080A t lome/Office: Mobile: 90088567
Nationality: Email:

SINGAPORE CITIZEN

Sox: Ago: Datoe of Birth: Typo of Informant:

Female 55 17/08/1963 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

PART-TIME TUTOR Class: 3 Date of Expiry:

DUNEARN ROAD
FARRER ROAD

Type of Injury DatefTime of Type of Location:
Accident: Others Accident: Straight Road

i 28/05/2019 14:45
Location:

Along Road 1 Traveling Toward Road 2

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Tow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

L]
SDQ2388G | Car NISSAN

QASHQAI

Slightly [0
Damaged

SHA4884E | Taxi

Page 14 of 16




Addendum Sheet Pg. 3

sieAPORE R

659840

CONTINUATION OF REPORT
Tel No: 1800-6659999 )

Any Pedestrian Involved: No

iang 1ed: NI
Neme HE ’ DNo. | 52584080A
Related Vehicle | SDQ2388G (Car) Contact No.| 90088567
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/05/2019 Date Discharge | 29/05/2019

No. of Days granted Medical Leave

Degree of Inju Slight

Name ONG GEE ENG s ID No. $/920818C
Related Vehicle | NiL Contact No.| 83858598
Hospital/Clinic | NIL ‘ Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | Nil Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 28/05/2019 at about 1445hrs | was driving my car registration no: SDQ2388G along Dunearn Road
towards Farrer Road. While travelling on the center lane, the car on the right lane suddenly change into
my lane and stop abruptly. | applied brake and managed to stop in time however | felt an impact from the
rear. A vehicle (later established to be registralion no: SHA4994F - Comforl Taxi) had hil the rear of iy
care.

After exchanging our details, we left the location. The rear portion of my car is damage due to the
collision. )

Due to the accident impact, | felt discomfort over my neck and head. The pain became unbearable thus |

decided to seek medical freatment at NUH A&E and was granted Outpatient Medical Leave of Three (03)
Days from 29/05/2019 to 31/05/2019.

Page 15 of 16




Addendum Sheet Pg. 4

\\,';:f ’
SINGAPORE
L
Police Station Of Origin: . 3of3
Buklt Batok N.P.C Report No. 1/20190529/2184
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION'OF REPORT

Tel No: 1800-6659999

Sketfch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report; Signature Of lnwant:
J/ . .
Sr Staff Sgt SHANIZA BINTE SITAL /7K%€7’V

| 2
Signature Of Interpreter: 7 / Dale/Time: u
Not applicable 29/05/2019 21:37

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK

Contact No.: 654768436 (,

Authentication Stamp
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JRIVING LICENCE

001174347E

(I AIIRTA

DRIVING LICENCE |

MR

*Y0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |
' V - PASS DATE

Class 3 Motor Cars and Motor Tractors the weight of 06 Oct 1990

which unladen does not exceed 2500 kilograms

Wi i

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLQWING CLASS(ES)
' EFFECTIVE DATE
Class 3 Motor cars with unladen welght =< 3000kg with =<7 22 Aug 1988

passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2600kg

Licence No:52584079H

TR

|

\l\

o |

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 32584080/-\

Name

LEE FANG-CHEN

e
* ¥ B
Race
CHINESE
Date of birth Sex

17-08-1963 F
Country ot birth
CHINA

Name

GAN CHEE KONG

AR R

Race

CHINESE

Date of birth Sex
20-06-1859 M
Country/Place of birth
MALAYSIA

-

0TI

Z2 QIR
;//;"\Q‘\\\ C No 32584080A
7% 9

7

iy

N

Date of issue

07-09-2009

Adthess

75 BURGUNDY CRESCENT
SINGAPORE 658787

T ;

IR

NAICNe.§2584079H

6102691

Il

Date of issue

27-12-2018

Address

75 BURGUNDY CRESCENT
SINGAPORE 658787




NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Gan Chee Kong Vehicle No. : SDQ2388G
Period of Insurance : 15 Mar 2019 To 14 Mar 2020 Policy No. 1 180002529501
Engine No. : HRA2563930A Endorsement No.

Chassis No. : SUINFEAJ11U2180341 Issued Date : 18 Feb 2019

Make/Model : NISSAN Qashqai 1.2 DIG-Turbo
Engine Capacity/Tonnage : 1,197.00 CC Sum Insured : Market Value First Year of Registration : 2018
Diiver Restiiction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyholder
b) Any other person who is driving on the Policyholder's order or with his/her permission.
This Policy will indemnify the Policyholder or any authorised driver only if he/she meets the specified age condition.

You have to pay an additional sum of $3,000 as "Young and/or Inexperienced Driver Excess" ("YIDR") if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has less than 2
years' driving experience.

Age Condition : All Age Condition

Limitation as to use*

Wse unly for soLial, dumeslic and pleature puiposos and for the Policyheldere buginece,
This Policy doss not cover use for hire or reward, driving tuition, driving test, racing, pace-making, refiability trial or speed-testing, the carrfage of goods olhier than samples in connection with any rade or
business or use for any purpese in connection with Molor Trade.

L.oss of Use 1500cc - 1600cc

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

Section 1 i
Fire - $0 Own Damago - $600 Thoft - $0 Flood Cover - $0 {

.

Sectioh 2
Property Damage - $0

© Windscreen : $100

Named Driver and Excess (where applicable)

Gan Chee Kong - $600 (Own Damage)

H |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

1.TC AutoClinic Add: No.1, Sixth Lok Yang Road Singapore 628099 62622212 )
2.Autolution Industrial Add: 19 Ubi Road 4 Singapore 408623 64909666
3.TC AutoClinic Add: 25 L eng Kee Road Singapore 159087 67038511 67038512 67038513 . !
4.Tan Chong Motor Sales Add: 913 Bukit Timah Road Singapore 589623 64694091 64694092 64694093 i
5.Tan Chong Motor Sales Add: 17 Lorong 8 Toa Payoh Singapore 319254 63570753 63570754

For other Approved Reporting Centres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200, Alternatively, you may refer to AIG website www.aig.com.sg
or AlG SG Mobile App. Simply search and download “AlG §G™ from iTunes or Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: .United Overseas Bank Limited

1/We hereby certify that the policy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap, 189}, Part IV of
the Road Transport Act, 1987 (Malaysia) and Motor Vehicles (Third Party Risks) Rules, 1958 (Malaysia). R

Co, Reg. No.201008404M | Copyright © 2018 AlG Asia Pacific Insurance Pte. Ltd.

0500610350
0‘6‘\}
TAN CHONG CREDIT PTE LTD-LPH
911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 589622 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pte, Ltd. AUTHORISED REPRESENTATIVE

SSPLIC
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NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Policy No. : 1800025295-01
Period of Insurance  : 15 Mar 2019 fo 14 Mar 2020 Issued Date : 18 Feb 2019

ABOUT THE POLICYHOLDER

Name of Policyholder : Gan Chee Kong

Addroes . 78 BURGUNDY CRESCENT
BURGUNDY HILL
SINGAPORE 658787

Occupation/Nature of Business : Manager/Director/Management

ABOUT THE VEHICLE

Registration No. : SDQ2388G Engine Capacity/Tonnage : 1,197.00 CC
Chassis No. » SUNFEAJ11U2180341 Engine No. * HRA?563930A
Seating Capacity : 5 First Year of Registration : 2018 Body Type 1 SUV
Make/Maodel : NISSAN Qashgai 1.2 DIG-Turbo

Hire Purchase Company/Employer's Loan  : United Overseas Bank Limited o

ABOUT THE COVER

Sum Insured : Market Value Off Peak Car : No

Driver Restriction :NA Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive :

a) The Policyholder
b) Any other person who is driving on the Paolicyholder's order or with his/her permission.
This Policy will indemnify the Policyholder or any authorised driver only if ho/she meets the specified age condition.

You have to pay an additional sum of $3,000 as "Young and/or Inexperienced Driver Excess” ("YIDR") if You are or Your Authorised Driver (named or unnamed) is under the age of 23 andfor has less
than 2 years' driving exparienca.

Age Condition : All Age Condition

Limitation as to use

Use enly for soeial, domestic aid pleasuie purboses and fot (he Polluyholder's business,

This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-testing, the carriage of goods other than samples in connection with any trade
oF business of use for any purpose in connection with Motor Trade.

Other Key Policy Benefits

Acl of God, New For Old (36 months), Strike, Riots and Civil Commaotions, A to Authorised Driver / Unnamed Passengers- $10000, NCD Protector, Fixture and Accessories (Cosmetic)- $5000, Dealer
+ AIG Authorised Workshops Solar Film- $1150 Glass Rooff Moon Roaff Sun Roof/ Panaremic Glase Raof, PA Ineures $100000, Loss of Use 1500ce  1800¢e, I Cur Camers Excsss Waivor

Section 1 Premium :$ 816.12
Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $0

GST (7%) :$ 57.13
Section 2
Property Damage - $0

Total ] 873.25
Windscreen ; $100
Named Driver Your Premium includes the following discount(s):

Gan Chee Kong - $500 (Own Damage) Safe Driver Discount - 5.00%, Group Discount - 15.00%, Loyalty Discount - 5.00%,
No Ciaim Discount - 50%
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National University Hospital (Singapore) Pte Ltd
5 Lower Kent Ridge Road, Singapore 119074

TEL: (65) 6779 5555
Business Registration No.198500843R

Hationgd Univeralty
Haspltul

MEDICAL CERTIFICATE AMENDED ORIGINAL NUH19147077

NAME: LEE FANG-CHEN

NRIC: S2584080A

Type of Medical Leave granted : OUTPATIENT SICK LEAVE

The above named is unfit for duty for a period of 3
31-May-2019 inclusive

The certificate is not valid for absence from court attendance.

The above named attended for Examination/Treatment from

FAITH AGUSTINO DELOVINO

29-May-2019 (17904C)
Date Issued by
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28-May-2019 22:07 to 29-May-2019 00:46
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