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Nivitha (LKK Auto)

From: Accounts (LKKAuto) <account@lkkauto.com>
Sent: ' Monday, 24 June 2019 12:10 PM

To: ' Admin-D (LKKAuto)

Cc: Accaunts (LKKAuUta)

Subject: Report Send Back Alerts - SGK5725T (TP)

Dear Nivitha/! Summer,

FYMA Please...

21 Jun 2019 17:48 Ins Send Back Adj Rpt For paper survey [I] Katherine Wong

71 Jun 2019 17:48 Adj Next Rpt Changed  Next Rpt:Final Rpt.Due Date:2019/06/25 [1] Merimen Administrator

21 Jun 2019 17:48 Adj Mandate Set Maintained. [1] Merimen Administrator

Thank You

Best Regards,

SuthasShelia [Shelia) | Accounts Dept.

LKK Auto Consultants Pte Ltd

Phone: 6841 1891 | email; account@|kkauto.com | fax: 6844-8805
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)
From: Do-Not-Reply [mailto:do-not-reply@merimen.com]
Sent;: Friday, 21 June 2019 6:00 PM

To: account@lkkauto.com
Subject: Report Send Back Alerts - SGK5725T (TP)

Dear Sir / Madam,

Please login to Merimen Online at www.merimen.com.sg for more information.

Thanks,
The Merimen Team

ﬂ AVG This email has been checked for viruses by AVG antivirus software.
. | WWw.avg.com



MLHM18034736-01 { Lal Hugt (Mang Kes) Matar Pta L1d - Sin Mirg
ENTRY DATE & TIME: 15002018 1348
SUEMITTED BY: Poh Kwae Choo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Polioyholder andior the Authorssd Driver.

3. Information provided must be as fruthful and accurate as possible. Any willul misrepresantation or witholding of material facts may allow insurance companias to
repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is nat an admission of pol icy liability on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GI& Records Management Cenire established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will, for a fae, be made available upon apolication by interestad parties

7. By Ihe lodgement of this rapart to the insurers. you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avaiiable
aforesaid

ACCIDENT STATEMENT

Date Of Report 15/03/2018 13:49
Date Of Accident 15/03/2019 08:50
Exact Location Of Accident FARRER ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGKATZ5T
Insured/Policyholder
Name Of Registered Owner KOM MUM KIET
NRIC No 5686832907H
Email Address MUNKIET@GMAIL. COM
Mobile Phone Mo (LOCAL) +85-94234000
Alternative Phone No OTHERS-24234009
Vehicle Particulars
Manufacturer DAIHATSU
Model TERIOS 1.5

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy MO

Policy Number 0100657079-12

Cover Note Number

Driver

Mame of Driver KOM MUM KIET

NRIC No S56832807TH

Date Of Birth 18/08/1968

Occupation INDOOR

Date Of Driving Pass 19/03/1980

Driving Experience 28 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-94234009
Fax Number

Contact Number OTHERS-94234009
EMail Address MUNKIET@GMAIL.COM

FPage 1 of 18



58 FARRER ROAD

Address 405-04
Postcode 268845
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber pf -.rehicleg (including own vehicle) 4
invalved in the accident

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

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yos,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons:
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

VIDEO WITH OWRNER

MO

Vehicle Registration Number SKKBTTIL
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 19



Vehicle Registration Number SHC4T05M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Numbar SLT7432T
Vehicle Make/Model/Calour

Details Of Propertias

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 3ol 19



Sketch Plan Pg. 1

SKETCH PLAN

PORTANT MOTICE

"

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

il

This Form must be completed by the Policyhelder and/or the Authorised Driver,
. 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.

w

&, The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General [nsurance
Association of Singapore {G14) for archiving and that-coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this repart 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.

8. Consent undar the Personal Data Protection Act (PDPA)
lunderstand, 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 sccident (ail 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 Autharity of Singapore and any relevant government agency/autharity (such as the palice], for the purpose(s]
of:

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

(i1} imvestigating the accident and/or my claims;
(i) carrying out and/for dealing with my instructions or responding to any enquiries by me;

[v) adminéstering my claims {including the mailing of correspondence, statements, involces, 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 |aw in administering, processing, handling and/or dealing with my claims.{collecthvely the
“Purposes”)

(k)  all Insurer(s) who have insured vehice(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

[¢} 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 Singapare, for one or more of the above Purposes.

[d} my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future clalms.

e} the information so collected under {d} above may be shared [/ disclosed:

[i} toallinsurers 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.

3_?—"’

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [If driver Is not the policyholder)
Date & Time:
(5 Mowrela 2019
I-30 ?M

Page 4 of 12



Sketch Plan Pg. 2

SKE‘FCH PLAN sy
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

5 Maychh 019 @ 0%:50am .
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[¢{the-foregoing particulars are true in every respect.

25—

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: .[Hf driver is not the policyholder] Name: Boh '.{*.-.rafﬂ Ei}ﬂﬂ
Date & Tirme: NRIC/FIN No.:  SEE40383
(S Mor204 .
(-20 pm
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INSURANCE POLICY SCHEDULE Pg. 1

POLICY SCHEDULE

PRIVATE AUTO THIRD PARTY ONLY PRIVATE VEHICLE
Pedicy Mo 0100657079-12
Period of Inswrance 17 Aug 2018 1o 16 Aug 2019 Issued Dale 20 Jul 2018

| Mamea of Policyhaoldar Kom Mun Kiel
Address - 58 Farrer Road |
| #05-04 |

[ SINGAPORE 288845

Oceupation'Nanire of Buginess Executives

Registration Mo, © SGKST25T Engine CapacityTonnage : 1,495.00 CC

Chassls No, JDAL200GO01 26T A Engine Mo, 1658313
| Sealing Capacity : 5 Firsl Year of Regisiration @ 278 Body Type : Sedan
| MakeMadel DAIHATSU TERIOS 1.5

ABOUT THE COVER

Sum Insured A Cff Peak Car Ma
Drivar Restriction P MA Insuring with COE/PARF - MA

Persom ar Classes of Persons Entitled o Drive

W o wreh
' Y E—— i s
|
|
Age Canditian Al Age Conditinn
Limitation as 1o use : |
Use only lor aocial, doemstic and plaaiire Forpotes and foi e Policpholders b T o i lod Fire of iewand, deiving hullian, drang |esi wing, pacs-makng, reknbivy il
o Spssd-tastng, i comage o goods b tham Lampiss in Bosme Lan wits sey s o b r 3R [ in consecinn with Menkee Trade

Qther Kay Policy Benafils -

| sestian 1 | Premium = 482,15
GET(T%) % 33.75
Beslien 2 e —— oo
Peaparty Damags -
Sl | Total '3 515.90
| Windscroen < NA ¥owr Pramivm ncludas the iollowing discount{s)

| Sale Driver Discount - 5.00%. Ko Claim Discaurd - 50%
Harmed Orivar

ey Win B, Koo Wind Meng, Lin Lian Choo |

:
8
B
2
i
i
]
2
i
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DRIVER'S NRIC + DRIVING LICENCE Pg. 1

REPUBLIC OF SINGAPORE
INENTITY CARD MO, SHERIZ90TH

KOM MUN KIET
B £ &

CHINESE

19-08-1988 M

SINGAFPORE

13214y

| WN\IHUMWW

e S6BIZI0TH__

F—

Be 03-10-1993

50 FARRER AOAD #0604
APORE 2BRB45 ;
©gREIREOM T DENBTOIE
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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CHASSIS NUMBER
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Addendum Sheet Pg. 1

Ted {B5) 6224 DOLO Fan (85] 6224 0030
W jsstcuriel Dperating Hours : Manday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEN: SE535D0IDE [/ G5T Reg, Mo MAo0017735

GEMERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Cuay W16-00 Singapore (48580
INSURANCE
AEROCUT T

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reparting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:
Orlginal ReportNo MLHM19034736 Vehicle Registration No: SGK5725T

Narmie(as shownin nmicy ; KOM MUM KIET NRIC/FIN/Passport No : S6832807H

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

Address . 58 Farrer Road #05-04 Singapore| 268845 )
Contact (Tel) : Maobile No. : 34234009

Email Address  : Munkiet@gmail.com

Date of Accident  : 15/03/2018 Time of Accident : 08:50 Hours

Place of Accident : Farrer Road

Insurance Company: AIG ASIA PACIFIC INSURANCE PTE. LTD.

(B) ADDITIONALINFORMATION fAMENDMENTS:

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

To amend the report to include the fourth car involved in the accident.

KOM MUM KIET
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: 190372019 MName: Poh Kwee Choa
MNRIC/FINMND.: S5R405834A
Date: 18/03/2019

B BRAL Lt entdun a3

Fage 10 of 19



MEME 19034883 / SME Molor Pl Lid - Kaki Bukit
ENTRY DATE & TIME: 15/00/2(018 17.56
SUBMITTED BY: Chea Pei Ying

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cnrmctlx thr datails of the accident o speed wp the claims process.
2. This Form must ba comalated by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withodding of malerial facls may allow insurance companies 1o

repudiate policy lability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy llability on the part of the insurance companies
5. Any false reporting may be referred to the Palice for investigation.

g, TI-_|is_ report will e forwarded by the insurers of the GIA Records Managemen! 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 inlerested parties,
7. By the lndgament of this repart o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the repor being mads available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

15/03/2019 17:56

15/03/2018 09:00

FARRER RD TWDS QUEENSWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name OF Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLT7432T

CHAN HONG KHAING RAYMOND
51391633J

NOEMAIL

(LOCAL) +65-98196582
OFFICE-98196582

HYUNDAI
ELANTRA

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

MO

F2065457

CHAN HONG KHAING RAYMOND
51391633

07/05/1959

OUTDOOR

25/02/1978

41 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98196582

OFFICE-98196582
NOEMAIL

Page 1 of 15



Address
Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
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 person(s)
soliciting/offering accident claims assistance.

Mumber 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 notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

28 LENTOR TERRACE

2678
NO
OWMNER

CHAIN COLLISION

CLEAR
DRY

NO
4
NO
NO
YES
MO
2

MAME:
GENDER:

NO

NO

. VALERIE
: FEMALE

ON 103/2019 AT 0900HRS ALONG FARRER ROAD TOWARDS QUEENSWAY, WHILE | WAS DRIVING ON THE EXTREME
LEFT LANE, VEHICLE B SUDDENLY HIT ONTO THE REAR OF MY VEHICLE. | WOULD LIKE TO STATE THAT THERE WAS

OMNE FPASSENGER IN MY CAR.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeMeodel/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

YES
MO
NO

SHC4705M

VEHICLE B
TAXI

Page 2 of 15



MNature Of Damage

MNo. Of Passenger (Including Driver)

Wehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details OFf Properties
Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Wo. Of Passenger (Including Driver)

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SGEKSTEST

VEHICLE C
FRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SKKB7T3L

WEHICLE D
FPRIVATE CAR

Page 3 of 15



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1
F)
E]

i

Please regar Lerrectly the details of the aceident o speed up the claims pracess.

This Farm must be tompieted by the Policyhelder andior the Authorised Driver

Infermation provided mast be as truthiul an cur 3 pa £. Any willu! misrearesentetion or withholding of material

Tacts ey allow insurance campanies 1o rapudiaty policy lighiiiy.

The idsue and scceptance of this Form by insursnce Eempanies is nat an sdmisslon af palisy liabifity on the pare of the Ihsurance
Companies

lalip reporting ma rélerred ta th i Inw atign.

The report will be forwarded by the Imgurers of the G1a, Records Management Centre eitablished by the General Insyra nee
Assacistion of Sngapare (GIA) far archiving and that coples of this repors will for 2 faa b mede avallats vpen application by
Interested parties.

8y the ladgment of this repery 1o the insurers, you hereby consent to the archiving of this reaart at the centrg and 1g coples of
the report baing made svallanle aloresaid,

Censent under the Persanal Data Fratection act {POPA)}
Fundersiand, acknowledge, sgrae and consant that:
[#) My insurer, my was kshop and the General insurance Association of Sgaaore ("GIA") may/are perenitted ta collect, uxe,

Persenal infarmatien 1o gl Ensurer(s] who have Insured vehicie{s] Involved in this pecident {#ll Ensurarls) who have insured
vehiclels) invnlved (n this ceident shall be collectively referred to a5 the "Insurers”), the insurers’ lawyers/law firms, che
Manetary Authorlty of $ingapore and any relevant government BERncy/suthority (sush a5 the pafice), for the purpase(s|
of ;

W) precessing, handiing and/or dealing with my claims Including the sestizment of the ciaims and any necessary
Investigations relating ta the clalms;

[t} invastigating the aceident ang/or my claims;
[iif) carrping out and/gr dealing with my instructions or respanding to any enquiries by me;

) administering ™My claims {inchuding the malling of correspondenca, statuments, inveices, reports or notices to e,
which could Invele diselosure of certain personal data about me 1g bring about dellvery of the samg a5 wail a5 on the
Bxterngl cover of Ravelopas/mail mackages): and/as

1] complying with applicoble lew in administesing, brocersing, handling and/or dealing with my clalms, [eollectively the
"Purposes)

(B} al nsureris) who have ingured vehicle(s) invalved in this accident and the Insurers’ lawyers/law flrms, may/ere permitted
te collect, use, dissioge and/or process my Personal Information for one ar mare af the above Purposes; and

[e]  my Persanal Infarmation may/ean be disclpsed by any af the insurers andfor GIA to their third party service praviders or
fpantslincluding their lawyers/law firmsl, which may be siyed autside of Singapore, for one er mare of the abave Purpoges,

(A} oy Parsangl Information will slse be collected snd used to comaile claims history for the purpase of fraug detection,
invaRtigaiion and menagement in present and all furire claims,

le}  tha infarmation so collecteg under {d) sbove may be shared | diselosed:

i1 o all insurers and/far a0y cther third parties that asaist jn evaluating, Investigating, contraliing or managing fraud,
regulaters, law enfarcement and Bavernment agencies as reasona bly required for the purposes stated, ar

[ii} for eomplying with reg BNLS under any regulations, laws or court orders,

\éfl .

Pl
Polieyhoidgr's Hgnawre Driver's Signature Reperting Centra Personnel's Signature
Cate & Time: AT driver is nat the policyholder) Mame:

Dare & Time: NAICEIN Mo,
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

V{088 Vi -

DECLARATION

ifWie dechare the f olng parthoulars sre true In every respe

PolicyhoETs Signature Grivar's GgeaTure
Clate & Tirme: {If deiver ls nat the policyhoider]
Cate & Time:

Reporiing Centre Personnel's Signature
Name:
NRIC/FIN Na.;
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Sketch Plan #3 Pg. 1

On 15-03-2019 at about 0900 hours along Farrer Road towards
Queensway. While I, Vehicle (A) was driving on the extreme left lane,
Vehicle (B) suddenly hit onto the rear of my vehicle.

When I got down from my vehicle, I realized it was a chain collision
involving four vehicles.

I would like to state there was one passenger in my car.

Vehicle (A): SLT7432T
Vehicle (B): SHC4705M
Vehicle (C): SGK5725T
Vehicle (D): SKK8773L
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Sketch Plan #4 Pg. 1

LETTER OF UNDERTAKING

[/'We, m&i#ﬁdﬁ_lﬂﬂlﬁ% r WMHD , the owner of vehicle no. g«u EE?)?.-]

My/Qur Insurance is under M/s AXA Insurance Pte Ltd , I/'we shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submit
such a claim to M/s AXA Insurance Pte Ltd with all relevant facts and documents
within 14(fourteen) days of occurrence or discovery of damage.

My/Qur Third Party claim is handle by my/our preferred workshop,

GHAGE PTE LTD

Signed and Acknowledge by:

Nric no. & signature of policyholder Company stamp Date
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Sketch Plan #5 Pg. 1
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Sketch Plan #6 Pg. 1

AXA INSURANCE PTE LTD

& Shenson Way, #24-01

AXA Tower, Singapore DEBE11

Customer Centre 801-21 A\ CERTIFICATE OF INSURANCE
" Tel:1800 8804888 Fax- v

‘Wabaitewww, axa.com.sg

GST Registration Number. 1888035120

cusiomar.carefaca.com.sg

EMotor Vehicles (Thizd-Party Risks and Compensation] Act, (Chapter L8%) ®Motor Vehicles (Third-Party
Risks and Compepsation) Rules. 1960 ®Ropad Transport Ret. 1887 (Malaysia) mMotor Vehicles ([Third-
Party Risks) Rules, 1935 (Halaysia)

CERTIFICATE NO. : VPA/P2065457 Aceount Mo. : DB260
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Hame of Policy Holder : CHAN HONG KHIANG RAYMOND

Yehicle Registration Ho. : SLTT432T

Period of Insurance s From 101172018 To 09/11/201% (Both Dates Inclusiwve)

FERSONS OR CLASSES OF FERSONS ENTITLED TO DRIVEY

{a) The Policyholder
The Policyholder may alsc drive a Motor €ar not belonging te or not hired (under a
hire purchase agreement or cotherwise) te him or his employer or his partner
{n) Any other person who is driving en the Policyholder's order or with hia permission
Frovided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so 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 enly for scclal, domestic and pleasure purposes and for the Policyholder®s businass
The policy does not cover = use for hire or rewasd, racing, pace-making, reliability
trial, speedtesting, the carriage of goods other than samples in connectieon with amy
trade or business or use for any purpose in connection with motor trade: or whan the
Motor Car, whether stationary, in use or otherwise, is in or on, @& racing track,
gireuit, route, course or any other roads by whatever name called that are typically
used for racing, pace-making or such similar purposes.

(o1}
Basic Own Damage Excess

An Additional Excess is applicable as follows:

25500.00 for Unnamed Authorized Driver

552,500,900 for Undeclared Young and Inexpetienced Driwver.
({Please refer to your policy on the terms & conditions)

* Limitations rendeced inoperative by Section 8 of the Motor Vehicles [Third-Party Risks and
Compensation) her, (Chapter 183} and Section 95 of the Road Transport Act, 1387 (Malaysia)l, are not
te be included umder these headings.

L/We hereby certify that the policy te which this Certificate relates is issved in accordance with the
provisions of the Moter Vehicles {Third Party Hisks and Compensation) Aet, (Chapter 183} and Part IV
of the Road Transport Act, 1987 (Malaysial.

H.EB :
Your authorised workshop is Komoco Motors Fte AXA IMSURANCE PTE LTD
Ltd.

Authorized Signature
Issued by - SGISNEL on 0771172018
IMPORTANT

Policyholders are warmed that on the sale of a motor vehicle they must surrender the Certificate of
Insurancs and che Policy Lo the lnsurance company. If the Certificate of Insurance has basan lost or
destroyed a Staturory Nmclaration fo the effect must be made. Failure te comply with Chis
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act [Cap.
1889},

The Premium Warranty Clause reguires the premivm to be paid in full within a sgpecific porind
failing which there would be no liabiliey urder the policy, reneswal certificate, covernote and
andorsement &to.
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Accident Photo
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Accident Photo
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