Our ref’ S\.E)q) ()
Your ref: QYaK\5EM

Direct Settlement
Date: 16 JUL 201%
To: C,V\W\ﬂ T P\h L\“&\A‘ AN
Singapore
Attn: Motor Claims Department

Re:  Accident Involving Motor Vehicle Nos. SLB‘?; @’ & @\(Q} { S M
AtAlong PIE Twn$ ¢ hﬂml Qg(g{,ﬂ n_/7 Zé [,q @ %461

% 3 ) : . . H
| am the owner of vehicle no. %4& 6‘\ that was involved in an accident with your

insured vehicle no.@ [ a 325 Afl of the above accident.

As the accident was caused by your insured negligent/inconsiderate driving, thus I am claiming
from you for the following: -

. Cost of Repairs $ 22 543 62 /”

I

2. Loss of U5&+ Rental (/4 days @ $ (8] .40 per day) $2546.60 F
3. LTA/GIA Search Fee $ o~

4. GIA Report Fee $

5. Others $

Total: $25/4 .00 fi

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

I hereby give full authority to CYCLE & CARRIAGE INDUSTRIES PTE LTD and their
representative to negotiate/comprise settlement of the above claim on my behalf.

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

=

<=0

Name & Signature

Address: C/o. 188 Pandan Loop Singapore 128378

Ce: Mr Go Chee Han/ Ms Amanda Ang

E-mail: cheehan.go@cyclecarriage.com.sg / amanda.ang@cyclecarriage.com.sg
Fax No. 67795383

Updated..22/01/15



@ Mercedes-Benz

Cycle & Carriage

Industries Pte Limited
Authoriged Dealer
Company No. 196400367W

TAX INVOICE GST Rez No. MR-8500111-X

Invoice Name & Address Owner Name & Vehicle Info
CHINA TAIPING INSURANCE (S) PTE st Hoplame JEaN"tioes By
giss Reg No/Reg Date SLB92G / 28/04/2016
ATTN: MOTOR CLAIM DEPARTMENT Date In/Mileage 02/07/2019/ 135508
3 ANSON ROAD #16-00
SPRINGLEAF TOWER Chassis No WDD2120342B304676
SINGAPORE 079909 Engine No 27492030571582

Make/Model MB/MB E 200 2.0 SEDAN (W212) "EDITION E"

Contact No 62222366

|IIIIIIIMI!IINIIII“IIIIIIWIIIIIII o

029 992 Selenite Gr/ 042 241 Leather Bla

Account No Terms Date/Time Printed Operator WIP No Invoice/Credit Note No
WC000668 Credit 16/07/2019/ 17:44 CH 371 / Go Chee Han 34364 28155714
Description of Goods / Services Qty Unit Price S§ Amount S$
I REQUEST
Customer Reguest
M BENSUN . F.0.C.
FOLICY NO/ACC DATE : 5108912817 // 17-6-2019
DRIVE IN/TP VEH NUMBER : 18-6-2019 // GY2815M - CHINA TAIPING
DATE IN/DATE SURVEY: 2-7-2019 1130 // Taufikh - LKK
EY/AUTHRIZED ON : 24-6-2019 1724 // Irene Tay - CHINA TAIPING
A BFILAB 3840.00
STRAIGHTEN, REMOVE SUPPORT ASSY FROM FRAME IMPACT
[IISASSEMBLE AND REPLACE ATTACHED DAMAGED PARTS & REFINISH.
A BFIRES . 1800.00
FESPRAY REAR BUMPER & TRUNK LID & END PANEL
A BFILAB 0.10 380.00
USING XENTRY DIAGNOSTIC TO CHECK ON CONTROL UNIT RESET MEMORY TO
IDENTIFICATION STANDARD. NETT
A BPILAB 120.00
(CHECK REAR LIGHTING SYSTEM AND WATER TEST FOR ANY LEAKAGE. NETT
A BPILAB 0.07 1000.00
PLACE VEHICLE ON-TO CELLETTE BENCH & CONDUCT CHASSIS ALIGNMENT. NETT
A BFILAB 960.00
REMOVE & REFIT LUGGAGE COMPARTMENT,TRIM, GARNISH-
(CARPET FOR NECESSARY REPAIR.NETT
A BPILAB 420.00
“D ROMEVE & INSTALL REAR EXHAUST SYSTEM.NETT
A BPILAB 1920.00
REMOVE CARRIAGE ASSY FROM FRAME, IMPACT.REPLACE AND ASSEMBLE
WHEEL BASE & ADJUST TO VEHICLE.
A BPILAB 540.00
7O INSPECT & CONDUCT WHEEL ALIGNMENT.NETT
X REAR BUMPER 1.00 1891.44 1891.44
X REAR BUMPER LOWER TRIM 1.00 295.89 295.89
X REAR BUMPER LOWER CHROME MOULDING 1.00 316.06 316.06
X |LH/R BUMPER CHROME GARNISH 1.00 61.85 61.85
Paymert should be made strictly by cash, NETS or credit cards. Thank you.
Any dispute to the involce must be made within 3 days. This s a computer generated documani, no signature s required
Pandan Loop Service Center
188 Pandan Loop
Singapore | 28378
Tel; §777 8388
Fax: 6779 6383
m Metcedes Benz - are registerad tradamarks of Daimler, Stuttgart, Germany Wy, mercedes-benz.com.sg Page 107 2



@ Mercedes-Benz

Cycle & Carriage

Industries Pte Limited
Authorised Dedler
Company No., 196400367W

TAX INVOICE GST Reg No. MR-8500111%
Invoice Name & Address Owner Name & Vehicle Info.
Cust No/Name JLim Hock Pheng
CHINA TAIPING INSURANCE (S) PTE
LTD Reg No/Reg Date SLB92G / 28/04/2016
ATTN: MOTOR CLAIM DEPARTMENT Date InMileage 02/07/2019/ 135508
gpg?f‘gfgf\g‘ﬂuﬁég"’“ Chassis No WDD2120342B304676
SINGAPORE 079909 Engine No 27492030571582
Cottact No 62222366 Make/Model MB/MB E 200 2.0 SEDAN (W212) “EDITION E"
Colour/Trim 029 992 Selenite Gr/ 042 241 Leather Bla
Account No Terms Date/Time Printed ‘CSE Operator WIP No Invoice/Credit Note No
WC000668 Credit 16/07/2019/ 17:44 CH 371 / Go Chee Han 34364 28155714
Description of Goods / Services Qty  Unit Price S$ Amount S$
X FH/R BUMPER CHROME GARNISH 1.00 61.85 61.85
X FEAR BUMPER CTR LOWER BRACKET 1.00 72.82 72.82
X SPACER RING 4.00 6.35 25.40
X TRUNK LID 1.00 2813.31 2813.31
X TRUNK LID SEAL 1.00 184.68 184.68
X TRUNK LID BOTTOM STOPPER 2.00 10.59 21.18
X TRUNK LID TOP PLUG 3.00 1.01 3.03
X (GROMMET 3.00 2.51 7-53
X MERCEDES STAR 1.00 47.69 47.69
X [200 MODEL PLATE 1.00 88.05 88.05
X RIVETED NUT 4.00 4,12 16.48
X TRUNK LID CHROME MOULDING 1.00 118.05 118.05
X TRUNK LID LOCK 1.00 316.18 316.18
X REAR END PANEL 1.00 1275.41 1275.41
X (NE-COMPONENT ADHESIVE 1.00 156.83 156.83
X 7S TWO-COMPONENT ADHESIVE 1.00 776.81 776.81
X LINING LOADING SILL 1.00 130.90 130.90
X RIGHT OUTER REAR LAMP COMBINATION 1.00 707 .54 707 .54
X COVERING 1.00 29.47 29.47
X FIXTURE 1.00 9.58 9.58
X LCAP 1.00 62.11 62.11
X S5TOP 2.00 8.01 16.02
X RIVET 14.00 2.83 39.62
X RIVET 4.00 3.17 12.68
X SURFACE GASKET 2.00 35.87 71.74
X SPARE WHEEL WELL 1.00 291.71 291.71
X TR BASIC MOUNTING FOR BUMPER 1.00 196.21 196.21
% RIVETED NUT 4.00 4,12 16.48
Cycle & Corriage celebrates 120 years.
Visit www.cyclecarrioge.com/120 for more info!
Parts 10,134.60 Nett 21,114.60
Labour 10,980.00 7% GST on 21114.60 1478.02
Standard Menu 0.00
Specialist Job 0.00 Total Payable 22,592.62
Diagnostics Job 0.00 Paid 0.00
Sundry/Others 0.00 Total Due 22,592.62
Total (w/o GST) 21,114.60
Payment should be made strictly by cash, NETS or credit cards. Thank you.

Any dispute o the invoice must ba made within 3 days This is & computer generated documen, no signaturs s required

@ Mercedes-Benz - are registéred trademarks of Dai_rn!er. Stuttgart, Germany

Pandan Loap Service Center
188 Pandan Loop
Singapare 128378

Tel: 6777 8388

Fax. 6779 5383

www,marcedes-benz.com.sg Pags 20f 2



Blk 8 Kakl Elulm Avenue 4 Premlerﬁkakl buklt gate 2 #06—33 lobby C Singapore 415875
Tal: (65) 6292 5455 Fax: (65) 6292 2866 e-mail: sales@wellscope.com.sg
I/Phone : 9667 5455 (24 Hrs)

i ThT Nﬁg} 3 G e~ mmﬁw o, Lmu, Cu’{p C

Reference Agreed Retum Date 5 Hours = Day Rental’
(1 Day Rental + 5 = 1 Hour Extension)

--fr l@
= ,( : "DV_‘W )(\ KM { Date In . A i)
§ 3 per Day per i % '-Q"BL-]"‘":
$ per Week | § per - Thnemam?p S
§ per Month | C: per Kilometre | OUt Ot[U? }q | ucf- L«.Lﬁ-m
Hmafs Nama H 1& % Exn . Total / Time Chargeable
\f- LW\-—\ u( [hPw¢ Rental Charges Dollars

f:”’\‘r’bﬁ #01-063 CE)UC\ Chy I{Gx L Days Revtal m~ %y‘ ~
Gtoy 4 oure
L EUELL L 1 S

4756 552,

Driver's Name Passport / IC No. / Country
“Address
Petrol E 14 12 34 F Petrol & 14 12 34 F
Out in
— Outstanding Petrol will charge in every 1/4, 1/2, 34, F
Driving Licence No. Expiry Issued by @s e per 1/4
Sub-Total
Additienal Driver Tel. No. (Home)
Others
Acldress Passport / IC No. / Cou i
. ntry Grand Total & Q,OL?'O-EC‘
TJ-r-ving Licence No. Expiry Issued by ;repame%t
el b ] CASH CHEQUE
Method of Paymam S RR P\Q
z:: i TO ‘-..__\, QL\& & \ ‘:’
= s B Amount Due / Refundable

i S

-R.ATESQUM‘EDAREP(RUSEIHSHGAPOREOHLY

- THE HIRER IS SOLELY RESPONSIBLE FOR BREACH OF
TRAFFIC LAWS AND ANY PARKING FINES OR SURCHARGES
DURING PERIOD OF HIRE.

Hirar's signature signifies acceptance of agreement

Vil

X

Hirer's Signature / Company Stamp
Reriarks

NE: ma_asenmmmmmouldmmmmmmwmmmmm.



Go Chee Han
I\

From: Lynn Wong

Sent: Wednesday, 19 June, 2019 6:46 PM
To: Go Chee Han

Subject: Emailing: GY2815M

GENERAL INSURANCE ASSOCIATION OF

SINGAPORE
e FNESUNE&NLCE RECORDS MANAGEMENT CENTRE
e ASSOCIATION 6 Raffles Quay #18-00, Singapore 048580

Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to Spm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

Third Party Insurer Enquiry

Our Ref No; GR-19-097957
Date of Request:  19/06/2019 Your Ref No: Online Purchase
Cycle & Carriage Industries Pte Ltd

138 Pandan Loop
Singapore 128378

Dear Sir/Madam.

Enquiry Date 19/06/2019
Enquiry By LYNN WONG LAI YIN
TP Vehicle No.  GY2815M
Accident Date 17/06/2019

Ernquiry Result
TP Vehicle No. |Insurer Period of Insurance Insurer Tel. No.

GY2815M China Taiping Insurance (Singapore) Pte. Ltd. [19/02/2019-18/02/2020 6389 61 11

Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association of
Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out
of or in connection with the reports or their images.

This is a computer generated document and requires no signature.




GENERAL INSURANCE ASSOCIATION OF
A SINGAPORE
| GENERAL _ RECORDS MANAGEMENT CENTRE
M? INSI,RANC E 6 Raffles Quay #18-00, Singapore 048580

Phone: +65 6224 0010 Fax: +65 6224 0030
RECORDS MANAGEMENT CENTRE Operating Hours: Monday to Friday 9am to S5pm
GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-19-097957
Date of Request:  19/06/2019 Your Ref No: Online Purchase

Cycle & Carriage Industries Pte Ltd

188 Pandan Loop
Singapore 128378

Dear Sir/Madam.

Enquiry Date 19/06/2019
Enquiry By LYNN WONG LAI YIN
I'P Vehicle No. GY2815M
Accident Date 17/06/2019

DESCRIPTION AMOUNT (SS)

TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.
This is a computer generated document and requires no signature.
For GIARMC Official use:

Date:
[X] GIRO[ ] Cash[ ] Cheque




MVAT180TEESE | )
ENTRY DATE & TIME

12:40
SUBMITTED BY: LYNDA NG AH HIANG

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please repont correCEI'z the detalls of the accident to speed up the claims process

2 Tnis Form must be completed by the Policyholder andior the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow Insurance comparnies o
repudiate palicy liability

4. The [ssue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies

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

& This report will be forwarded by the insurers of the GIA Records Managemant Ceanltre established by the Ceneral Insurance Association of Singapore (CIA) for
arcniving and that copies of this report will, for a fee, be made avallable upon appiication by iInterested parties

7. By the lodgement of this report 10 the insurers you nereby consent to the archiving of this report at the centre and to coplés of (he report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/06/2018 12:40
Date Of Accident 17/06/2018 16:40
Exact Location Of Accident PIE TOWARDS CHANGI AIRPORT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLB92G
Insured/Policyholder
Name Of Registered Owner LIM HOCK PHENG
NRIC No S1506913(
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-87565526
Alternative Phone No OFFICE-97565526
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Modael E200

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

Are you claiming under your own insurance paolicy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5108912817

Caver Note Number

Driver

Name of Driver LIM HOCK PHENG
NRIC No 51506913l

Date Of Birth 23/01/1961

Occupation INDOOR

Date Of Driving Pass 03/08/1984

Driving Experience 34 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97565526
Fax Number

Contact Number OFFICE-87565526
EMail Address NOEMAIL

Page 1 of 10



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Detalls of Police A ; .

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

PLS REFER ATTACHED ACCIDENT REPORT FROM THE DRIVER.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Vehicle Category

Name of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 769 #02-23 CHOA CHU KANG ST 54

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

NO

S R b L

YES
NO
NO

GY2815M

COMMERCIAL VEHICLE

Page 2 of 10
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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

3. Information provided must be as . Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy llability an the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapare (GIA) far 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3l My insurer, my warkshop 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 “Persanal Information®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehidle{s) involved in this accldent (all insurer(s) who have insured
vehicle{s} involved in this accident shall be aollectively referred to as the "Insurers”), tha Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

(Ii) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or respoending to any enquirles by me;

(iv} administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

[b)  allinsurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Parsonal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singspore, for one or more of the above Purposes,

(d]  my Perscnal 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) 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.

5%,; (% DAC BUKIT BATOK (VAC)

pﬂllt%@lﬁk:! Signature Driver's S.ig‘ﬂwb( Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhaider) Name.
Date & Time: NRIC/FIN No.:

Page 3 of 10



Sketch Plan #2 Pg. 1

SKETCH PLAN

~
—— PIE Pg Lol By or D Foand

|l A
I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n 1N[L]A gbud 6H0pm, WMy cor SLR 016 Gt Lo
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

DAC BUKIT i:J.'l.'i'O_I(IEVAE}

Pnl@Wnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyholder) Name:
Date & Time: NRIC/FIN No.i

Page 4 of 10
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{fIncome

made different

IR SN TS -._..'-...'sl_'|

Certificate of Insurance
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA]
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA}
Certificate Number: 5108912817 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SLB92G
Chassis Number ¢ WDBD2120342B304676
2. Name of Policyholder : LIM HOCK PHENG
3. cffective Date of Insurance . 28 Apr 2019
4, Expiry Date of insurance 1 27 Apr 2020
s Persons or Classes of Persons entitied to drive¥

la) The Policyholder,
L1 Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Miatar Vehicle or has been so permitted and 1s not disquaiified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
& Limitatiors as to Use#
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession
This Policy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
(¢) Use for the carriage of goods {other than samples) in connection with any trade or business,
{d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are rjot to be included under these

headings.
EXCESS (SECTION 1) . 55600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS © $5100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP © NO
INSURE WITH COE © YES
NCO PROTECTION . NO
TRANSPORT ALLOWANCE © NO
EXCESS WAIVER . NO
PRIMARY DRIVER © LIM HOCK PHENG
NAMED DRIVER (1) . N/A
NAMED DRIVER (2) N/A
HIRE PURCHASE COMPANY . N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road Transport Act, 1987 {Malaysia)

Agency . CASA MERAK! PTE. LTD. (DOO0O0S573856)
Date of Issue : 17 Apr 2015 13:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e O

Authorised Officer Chief Executive

Countersigned By:

L ey b ARE e A S SO RO LA TS
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macde differem

THE SCHEDULE

Reg No. M4-0003030-8

Private Car Insurance Policy

-v sets out the terms of a contract between NTUC income insurance Co-operative Limited (INCOME) and vou (the
older named in the schedule to this Policy).

aments, information and declaration provided by you at the time of proposal’
ICOME} will provide the insurance set out in this Policy in respect of events cocurring during the Period of insurance
in the Schedule and any further period for which we may accept a renewal premium.
B2 orovision of this insurance is subject to;

any Endorsement specified as operative in the Scheduie

b 7. the Conditions and General exclusions of this Policy, and

ol b 4 the payment of the premium specified In the Schedule.

" Thiz Policy, the Schedule and the Certificate of Insurance are 10 be read together as one document.

shall form the basis of this contract.

5108912817

LIM HOCK PHENG

BLK 769 #02-23

CHOA CHU KANG STREET 54
SINGAPORE 680768

=2y i {»Mod of insurance
.+ Sum Insured
‘*  Premium (inclusive GST)

©  Interest insured
* Cover Type
Primary Driver
Named Driver (1)
Named Driver (2)
Make/Mode!
Registration Number
Chassls Number

Excess (Section 1)
Excess (Section 2)
Windscreen Excess

G - Additional Excess

s Unnamed Driver Excess
Hire Purchase Company
Optional Cover
Transport Allowance
Excess Waiver

Memo A : N/A

Endorsement Operative : N/A

| Repair at Owner’s Preferred Workshop -

28 Apr 2019 To 27 Apr 2020
Market Value of Insured Vehicle a1 Time of Loss
§52,318.24

drivo CLASSIC

LiM HOCK PHENG

N/A

N/

MERCEDES BENZ/E200 Capacity

508526 Registration Year
WDD21203428304676 Off-peak Car

No Insure with COE
S5600 NCD Entitlement
N/A NCD Protection
S$5100 Lovyaity Discount
NSA

Piease refer to Terms and Conditions
N/A

No
No

;. 2000cc

2016
Mo
Yes

No

| 5%

Agency
| Date of lssue

DUTY OF DISCLOSURE

t Chief Executive

CASA MERAK! PTE. LTD. (00000573856)
17 Apr 2019 13:38 hrs

Signed in Singapore by order of the Board of Directors

We wouid remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, ctherwise you
may not receive any benefit from your Policy.
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