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Nivitha (LKK Auto)
%

From: Gnoh, Pau Loong <Pauloong.Gnoh@sompo.com.sg>
Sent: Monday, 25 November 2019 10:52 AM
To: Corene; sur@lkkauto.com; ‘assignments@Ilkkauto.com’; Admin-D <admin-

d@Ilkkauto.com> (admin-d@lkkauto.com); Admin-D <admin-d@Ikkauto.com>
(admin-d@lkkauto.com)

Ce: Hui Ting

Subject: Your ref : AJTK.6765.2019.HONG-PD ; Sompo ref : CMTD1903256 : RE: Our
client's vehicle no. SJP8716M (HONG); Your insured's vehicle no. SLR15440 - PRI

Importance: High

Without Prejudice
Dear Corene,

With reference to the above, we acknowledge receipt of your Letter of Demand and we will be conducting the
paper resurvey for your client’s vehicle, SIP8716M and kindly hold hands.

Please quote our ref : CMTD1903256 when replying, thank you.

To M/s LKK AUTQ, Your ref : CS3/SM019012064/GCF352

With reference to the above, please assist to conduct the paper resurvey and forward the soft copy once ready,
thank you.

Best Regards

Gnoh Pau Loong

Claims Division

D: 6329 5217 | T: 6461 6555 | F: 6221 3147

@ SOMPO A century of Trust

INSU H.ANCE

Sompo Insurance Singapore Pte, Ltd.
50 Raffles Place, #05-01/06 Singapore Land Tower, Singapore 048623
Website: www.sompo.com.sg | Facebook: www.facebook.com/SompaSG

Quick & Easy Claims Submission’ & Product Purchase® via Sompo 5G

Download on the

& App Store

LFor Travel, Personal Accident & Home Insurance | 2 For Travel, Personal Accident, Home & Private Motor Insurance

Download now @ or

Disclaimer: This e-mail, including attachments, is intended for the person(s) or company named and may contain confidential
and/or legally privileged information. Unauthorised disclosure, copying or use of this information may be unlawful and is prohibited
If you are not the intended recipient, please delete this message
Privacy Policy Motice: Sompo Insurance Singapore Ple. Ltd. may collect, use and disclose your persanal data for the purposes
stated in our Privacy Policy. This may include disclosure to holding and associated companies. credit bureau, parties to whom

1



disclosure is permitted/required by laws, our third party service providers and agents (acting on our behalf). Please click here for
our Privacy Policy

From: Hui Ting <huiting@crossborderslic.com=>

Sent: Monday, 8 July, 2019 1:31 PM

To: Claims - Motor Survey <MotorSurvey@sompo.com.sg>

Cc: Corene <corene@crossborderslic.com>

Subject: Our client's vehicle no. SIP8716M (HONG); Your insured's vehicle no. SLR1544D - PRI

Your attention is drawn to the CONFIDENTIALITY NOTICE below.

WITHOUT PREJUDICE
Dear Sirs
1. Please find attached our PRI notice dated 8 July 2019 for your kind attention.

2. Please reply email to corene@crossbordersiic com & huiting@crossborderslic.com

Thank You.

Regards
Huiting
TEL: 6438 1323 ext 2006

CrossBorders LLC

133 New Bridge Road
#23-03/04/05 Chinatown Point
Singapore 059413

Tel: (65) 6438 1323

Fax: (65)6438 2313

CONFIDENTIALITY NOTICE

This e-mail from CrossBorders LLC (including any attachment(s) to it) is confidential and may also be privileged and
exempt from disclosure under applicable law. Accordingly, if you are not the intended recipient please notify us
immediately, delete this e-mail (including any attachment to it) from your computer system and do not disclose or
distribute it to any other person or continue to read this e-mail. Thank you.

CrossBorders LLC DOES NOT ACCEPT SERVICE OF COURT DOCUMENTS OR NOTICE OF ANY
PROCEEDINGS BY FACSIMILE OR EMAIL



MCD2 18088800 | ComforiDalGro Enginaering Pla LA - Sungs: Kadut

ENTRY DATE & TIME: 08072018 13:44
SUBMITTED BY: Jason Chang Yoong Soon

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor cormractly the detads of the accident to speed up the claims process
2. This Form must be completed by the Pobicyhalder andicr the Authorised Drives.

3 Infermation provided must be as truthful and accurate as possitle Any witful misrepresentation or withols

regudiate policy lsability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy ability e the part of the msurance companies
5. Any false reporting may be referred to the Palice for investigation.

6. This repon will be forwarded by the insurers of the GIA Records Management Centre established oy the General Insurance Association of Sngapere (G1A) for
archiving and that copies of this regan will, for a fee, be made available upon appication by intarested parties
7. By the lodgement of this rapart to the insurers, you hereby consent ta tha archiving of this report at the centre and fo copias of the repart being made avallable

aforesaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Wobile Phone No

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 vehicla?

If No, Please state action lo be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Drver

MRIC Mo

Date Of Birth
Qocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbar

Contact Number
EMail Address

ACCIDENT STATEMENT
0B/0T/2019 13:44
O7F/07/2018 23:30

KPE (CTE) AFTER PIE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SJPET1EM

TAN ENG LYE
511348080
RON@RNN.COMSG
(LOCAL) +65-93837453
OTHERS-893637453

KlA
CERATO FORTE-1.8 (A)

MO

THIRD PARTY
FPRIVATE CAR

GREAT EASTERN GENERAL INSURANCE LIMITED
COMPREHENSIVE

MO

2019-VO0B2370-VDP-RODA

TAN HONG MING
S59132455E

0B/08/1991

INDOOR

28/01/2010

9 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93637453

RON@RNN,COM.5G

Page 1al 13
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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?

MNumber of vehicles (inciuding own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

I hava been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO SKETCH PLAM

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

Wahicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damape

MNo. Of Passenger (Including Driver)

BLK 513C YISHUN ST 51 #09-353
763513

NG

CHILDREN

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO
MO

YES

MO

NO

YES
NO
NO

S5LR1544D
MAZDA

PRIVATE CAR
LEE ZHEN Y1

93388293

Page 2 of 13



Accident Sketch Plan

SKETCH PLAN
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Common Statement Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1,
2
3.

. The report will be forwarded by the Insurers of the

Flease report correctly the details of the accident to speed up the daims process,

:nmwmmmhuuwmmmum or withholding of materal
facts may allow insurance companies to repudiate poficy liahility,

The issue and acceptance of this Farm by Insurance companies is not an admission of policy lisbility on tha part of the Insurance
cOmpanies.

g Y NS TETRITED To t

for Invas?

Gl
Assoclation of Singapore (G14] for archiving and that coples of this report will for & fee ba made avallable upon application by
interested partes,

. By the lodgment of this report to the inguners, you hereby consent to the archiving of this repoct at the centre and to coples of

the report being made availzble aforesaid,
Consent under the Personal Data Protection Act (PDRPA)
1 understand, acknowledge, agres and consant that:

{a) My Insurer, my warkshop and the General Insurance Assodation of Singapore ["GLA"] may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out In this fform) and any other parsonal information
provided by ma or possessed by my irsurer [collectively the “Personal Information”} and discloss and transfer such
Personal Infarmation to all insurer(s) who have Insured vehicle{s) involved In this accident (2l insurar{s) who have insured
vehicie({s) imvohred In this accident shall be collectively referred to as the “Insurers”], the Insurers’ [swyers/law firma, the
Monatary Authority of Slngapore and any relevant government agency/autharity [such as the polica), for the purpose{s)

of:

i} processing, handiing and/or dealing with my claims including the settlement of the dalms and any necassary
invastigations relating to the daims; e

(1} iwestigating the accident and/ar my cleims;
(i) carrying out and//or dealing with my Instructions or responeding to any enquiries by me;

(v} administering my clalms (Including the malling of correspondence, statements, Involces, reports or notices to m,
which cauld irvahve disclosure of certaln personal data about me to bring about delhvary of the same as well as on the
external cover of envelopes,mall packages); and/or

(v) complying with applicable lew In administering, processing, handling and/or dealing with my calms.fcollectively the
“Purposes”)

{b} all insurer(s) wha have insured vehicle(s] Invalved in this accident and the Insurers” Jowyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Mhmormﬂu’m Purposes; and

[c]  my Persenal Infarmation may,can be disclosed by any of the Insurers andyar GLA to thelr third party service providers ar .
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purpases.

(d} my Persenal Information will also be collacted and used to complle dlzims history for the purpose of fraud detection,
mvestigation and management in present and all future caims.

{8} the information se collected under (4} above may be shared / disclosed:

(if to allinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
ﬂmlﬁmﬂmﬁﬂnﬁ:mmtmdmﬂhﬂngmduuumﬂhquI‘wﬂnpurm:ﬁhﬂ,nr

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

b~

Policyliolder's Sigratwe Urneer's Signalwe Repol ling Celre Persontel’s Sgnaiure
Date & Time: {{f driver i not the policyholder) Narne:

Date & Time: HRIC/FIN Mo.:

Fage 4 of 13



Driving License Pg. 1

ﬁvrﬁummnanmvhanu:neuhu
1 Piskerm Streat

#01-01 Great Eastern Centre Certificate of Insurance
Tel: +65 6248 2888 Fax +&5 5327 3080 :

Road Tosnapoct Act 15987 [Federatien of Halayale)
m HrmEnr mi.cin :%i;;—;:rty :.;n:::n Rules, 1958 (Federation of Halaysia)

otor clas =Party Risks and Compensstion] Ast. (Cap.188 of the Revised Edition) (Republic of Singapare)
The Motor Vehicles (Third-Party Risks and Compensation) Rules. 1960, (Republic of Slngapore)

wreat
Easterr

& member of Lhe DCEC Grauy

Policy Ho. 2015-V(082370-VDP-RO0A Riskd : 0001
Bolicy Type : Drive And Save Plus Cover : Cemprehensive

DESCRIPTION OF VEHICLES:
Yehicle Registration : SIPBT1EM
Vehicle Make & Model : KIA CERATO FORTE

Name of Insured : TAN ENG LYE
Period of Insurance : 15-04-2019 {ODDDHRS 1 to 14-04-2020

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE *
{a] The Policyholder.
The Policyholder may alsc drive a motor car not belonging te or hired
{under a hire puzchase agreement or otherwise] to her or his/her
smployer or his/her partner.
(bl Any other person who is driving on the Policyholder's order or with
his/her parmission.
[} In the event of the death af the Eulicghnldlr; i} any member of the
Policyholder's family, or a pald driver who has heen driving the car
during the lifetime of the Puli:ghuldar & permission to drive had not
been withdrawn prior to the death of the Policyholder: (ii) any other
person who has been given permission to drive the wvehicle pricr to the
death & such permizsion had not be withdraws by the Policyholder.

or other laws ar zﬂgulatinns to drive the Motor Vehicle or has been so pammitted
and is not disqualified by ocrder of a Court of Law or by reason of any
enactment or regulation in that behalf Ffrom driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic
Act and its registratien under the Road Traffic Act has not been cancelled
at the time of the accident lass or damage.

LIMITATIONS AS TO USE
Use for social domestic and pPleasure purposes and for the
Folicyholder's business.
The policy does not cover use for hire or reward, racing, pace-making,
reliability trial,speed-testing or the tarriage of goods (other tham
samples) in comnection with any other trade or business or use for any
purpese in connection with the Motor Trade.

Limitarions rendered incperative by Section 8 of the Motor Vehicles (Third Party
Risks and Compensation} Act (Chapter 189) and Section 95 of the Road Transport
Aot, 1987(Malaysia) are not to be included under these headings.

WE HEREBY CERTIFY that the Policy to which this Certificate relates is issoed in
accordance with the provisions of the Motor Vehicles (Third Party Risks and

C ensation} Act (Chapter 189) and Part IV of the Read Transport RAct, 1387
(Malaysia) -

Signed for and on behalf of the Company
I o

Authorised Signatuce

v Provided that The perscn EFTVIag 1s permitted in accordgnce With the LigeAstng —

FORM MX]

Inssrance
o] subsidiary of Greal Eastemn Hoidings Limied)
1;::::::;:ilIDI{H(hulEtHHﬂ(hnilEHHFIXIEﬂﬂiﬁa
Tl 405 6248 2000 Fax +85 5532 2274  greateasterngansnsl com

03-04-2018
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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MALSTD0B6014 { An Lim Motar Company - Sin Mirg
ENTRY DATE & TIME: DRAOT/X01% 17,28
SUBMITTED BY: Malli Tan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart comectly the datails of tha sccident 1o spesd up the claims process

2, This Form must be completed by the Policyholder andiar the Authorisad Driver,

3. Information provided must be as truthful and accurate as possible, Ay wilful migrepresentation or witholding of material facis may allow ingurance companies to
repudizte policy labslity

4, The issue and acceptance of thés Form by insurance comganias is not an admission of policy Uabilty on the part of te insurance companies,

5 false reporting may be referred to the Pollce for investigation.

B. This report will be farwarded by the insurars of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this report will, for a fee, be made available upon application by interested parties

7. By the lodgernent of this report to the insurers, yau heseby consent to the archiving of this report at the centre and to copies of the report being made avatable
aforasaid,

Date Of Report 08/07/2019 17:25
Date OF Accident 07/07/2010 23:35
Exact Location Of Accident KPE TUNMEL TWDS UPP PAYA LEBAR EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR1544D
Insured/Policyholder
Mame Of Registered Owner LEE IK LIN BENJAMIN
MWRIC No ST9237384
Email Address JUZABEN@YAHOO.COM
Mobile Phone Mo (LOCAL) +65-81862707
Altemative Phone No OTHERS-83388293
Vehicle Particulars
Manufacturer MAZDA
Model MAZDAZ SEDAN 1.5 AT LED EUs

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 vehicla? YES
If Mo, Please state action to be taken
Vehicle Calegory PRIVATE CAR

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Mumber
Contact Number
EMail Address

SOMPO INSURANCE SINGAPORE PTE, LTD.
COMPREHENSIVE

ND

D18MTPVO1012470

01/08/2018 TO 31/07/2019

LEE ZHEN Y1

59236763

08/09/1892

INDOOR

0110/2015

3 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-93388203

OTHERS-81862707
JUZABENE Y AHOO.COM

Page 1 of 22



Address

Posteode

Was dnver an employee of the Insured's Company
If Mo, 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 OFf Accident

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 olher material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Fassenger 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 ¥es,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment{s)

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

929 BUKIT TIMAH #07-21
589642

MO

FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

N
2
MO
MO
YES
MO
2

NAME: : LEE IK LIN BENJAMIN
GEMCER: : MALE

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Numbear
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

SJPET16M

FRIVATE CAR
TAN HONG MING
S9132455E
23371621

Page 2 of 22



Sketch Plan Pg. 1

SKETCH PLAN

MPO N éoMr 2

1. Phease report correctly the details of the accident to speed up the dalms process. {L‘h vele E SL’K [NL”'D

facts may allow insurance companies to repudiate policy lability.

4. The lssue and acceptance of this Form by Insurance companies ls nat 2n admission of policy llability an the part of the [nsurance
campanles.

5. Anyfalse reporting may be referved to the Police for Investigation,

&. The report will be forwarded by the Insurers of the G14 Records Management Centre astablished by the Geners! Insurance

Assoclatien of Singapore [GLA) 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 réport to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avaslable sforesaid,

8. Consert under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

(s} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and//or prociss my personal data/personal information set cut in this [form] and any other personal Information
provided by me or pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer|s) who heve Insured vehicle(s) isvalved in this acddent (all Insurer(s) whe have Insured
vehiche{s) involved In this accident shall be collectively refarrad to as the “Insurers”], the Insurers’ lawyers/aw firms, the

Manetary Authority of Singapore and any relevant gevernment agancy/authority (such as the police), for the purpossls)
of ;

I} processing, handling and/ar dealing with my clalms including the settiement of the claims and any necessary
Investigaticns refating to the claims;

(ii}) Investigating the accident and/or my clafms;
{IHl) c2rrving out endfor dealing with my Instructions or respanding to any snquiries by me;

(v} administering my claims (Including the mefling of correspendence, statements, Involces, reparts or netices to me,
which could involve disclosure of certain personal date about me to bring about delivery of the mame as well as an the
axternal cover of envelopes/mail packages); and/or

{v) complying with zpplicable law In administering, processing, handling and/or deating with my claims.(collectively the
“Purposes”|

(b} zllinsurer{s) who have insured vehicle(s) invoived in this secldent and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and,or process my Personal Informatian for ane or mare of the above Purposss; and

e} my Perzonal Information may/can be disclosed by any of the Insurers and/ar GLA to thelr third party service praviders ar
agentsiincluding thelr lawyers/lew firms), which may be sited cutside of Singapore, far ane or more of the above Purposes.

[d) mw Personal Infermation will also be collected and used ta compile claims history for the purpose of fraud detection,
Investigation and managemant fn present and &l future claims.

[e} theinformation so collected under (d) above may be shared / disclosed:

[1) toall incurers and//or any other third parties that aseist in evaluating, Investigating, cantralling or managlng fraud,
regulaters, law enforcement and government agencles as reasonably required for the purpases stated, or

(I} for complying with requirements unﬁr amy regulations, lews or court orders,

—" - r
;
< csf\?ﬂﬁ
Polidpfalds ature 4 :::l,é's Signatire
Drate & Time: [#driver i= not the policyholder) Mame: |
Date & T NRIC/FIN No.: 74 [ ﬂi

GIARML Skapchflanfonn Vi
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Sketch Plan Pg. 2

Date of accident: 7 Aol 2019 Time: 2375)  Location: KPE Fuanal spter PIE ot

My Vehide A: _ 51 A 15 ea0 Vehicle 8. JTPE 7/ M Vehicle c:

SKETCH PLAN

DESCRIBE CIRCUMASTARNCES OF THE ACCIDENT

| was drinag dowon ILPE ﬁawnﬂsﬁ}pﬂ&q Lebas ;Z,t’m\f,
f:"'l e mrwfi lone . A4 nknu-f* '2-5355-., a K& on -H-te
quﬂ lome.  Frldred  inds —Hoe middle .[_@_-.__ Y ﬁ-’-—fg— of g
AJ"H‘“-* ADtnce  beduesn the o Cevx vvaS -'-"M'LH t
Ard have Eﬂflﬂ.t,tk Hae o ot anol At 'H-u_
J'rf—‘l' i v af’ his car.

ﬁdaim ODYTF at Ah Lim Motor [ Claim ODJTP at other warkshap  [] Reporting Cnly

Remarks : Please forward 2 copy of my effle accident report to :

My workshop «
Emall address :

& myself 1
Emall address : duz boen Cyales: Com

Maote: Plesse take note that your insurer have 14 days timeframe for you to submit own damage claim under
Yyou own policy. Kindly check with your cwm insurer far more information,

DECLARATION war
IMwe dedare the F:figp'mg particulars are trus indvery respect. lll'llr":'h'L cls - S '"E' l ku q D /_ %

DA ey % Q |

Paﬁa,halir'; Sigrature o iepm-lng Cantre Persannk’ s Signaturg
[rate & Time: (i3 = not the poficvhalder] Hama:
Dste & Tie: NRIC/FN Na, 'ﬂ FoLlH

A1 LW MTOR S CRRRRY
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Driver's Particulars Pg. 1

| Sompo Insurance Singapors Pte. Lid.
@ SOMPO | R S s v ooy e
o Pmg. Mo, 1MEROSSROE 1 OET Reg. Mo, WIDCRIA16S

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTERTES)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-FPARTY RISKS) RULES, 1948 (MALAYSIA]

Coart Mo./Policy Na. o D1BMTPVOID12470

Insured . LEE 1K LIN BEMNJAMIN

Mator Car [Registration M.} © SLR1544D

Covar . Comprehensive - ExcalDrive PRESTIGE

Policy Commencement Date @ 01 AUGUST 2018 00-00

Peliey Expiry Date o 31 JULY 2018 23:59

Maximum Lisbility (Section I) : Markei valua at bme of [oss

Excass” : 3500 - Section |
(Waived up to 551,000 If accident repair s done at ExcelDrive Workshops for the firsl daim
per policy year)

Voluntary Excess® D NA

Windscreen Excess® - 5510000 - Walved if Repair at ExcelDirive Workshos

Loss of Use : Per Polley Schadule

* Subjact to GAT wherever applicable

Persons or Clasaes of Fersons entifled o drive®
1. Tha knsured.
2. Any athar parsan wha i driving on the Insured's order or with his parmission.
3. Inthe svent of the death of the insured,
#. any member of the insured's family, or & paid driver whe has been driving the Meior Car dusing e life of the insured and permission
fo drive had not besn withdrawn prior to the death of the insured: and

b. any other person who has been given penmisslan b dfve the Molor Car prior to the death snd such permission had nat been
wilhdrawn by the Insurad.
Provided thed the persan driving |s permitied in accardance with fha Noensing or ciher laws or regulations to drive the Matar Car or has
been so permitted and is nol disqualified by order of a Court of Law or by reason of any enactmert or regulation in that bahalf fam
driving the Molor Cer. And provided furiher that the Motor Car is registered under the Rosd Traffic Act (Chapber 278) and its registration
under the Road Trafic Acl (Chapter 278) has not baen cancellad at the tirme of the acodant, loss or darmage.

Limitethong As To Use

Use anly far social, domestic and pleasure pupose and for the Insured's business. The Policy does not cover use for hire or reward,
racing, pace-making, speed testing, reflability irial, the carriage of goods ather than samples in connaction with any irada or business or
use for any purposes in connection with the Mator Trade

ExcelDrive Workshops and Actisant Reperfing
fis & candiion precedent 1o llabillty that the Insured shall cad a1 the Company's Accident Reporfng Carner wilh e Matar Car within 24
hours of the accident or by the next warking day themaf,

All pecident repairs o the Motor Car must be carried out at ExcelDrive Workshops, ctherwise (he dairm is not payable under the Policy
For ExcalCrive Prestsge Plan, accdent repairs {o the Motor Car can be carried out at sny werkehop other shan ExoeiDrive Workshogs.

For the list of Acsdant Reporting Centras and ExcelDrive Workshops, plesss valt our wabsile Al W B0Mp0 GoMLSY of call our
Emargency Hotfine: (65 8226 3323,

WWim HEREBY CEATY Fu the poboy (5 wrich iis Cortficms rmmes i3 (Susd (41 9252008008 with (1] The DTWan of M boer Ve [Thi-Pirty Raks o Compinssion Act
AChiber 103G mrot Pt [V o e Fosd Trenepon Ao V98T MMyl ens (2] Se Poloy e, Gond E00S 87 S0 o e Prieis Car Posoy e’ MTR.27

Sompo Insurence Singapore Pte. Lid.
S'Euu.n{"‘

Authorised Signatory

DateiTime of Issue : 10 JULY 2018 12:08

MPORTANT HOTICE

5 Haep the Catifoale n pour besor Car

& m1mﬂmwnmﬂhlﬁdcm5hﬂ{#‘m‘HI_IIl‘1uL1MJWﬁW'nmmuwm“mmh_.
molDr wEthde Wihcul m i poloy of nporence under B A

] ﬂﬂ'll'liIwfllIIlmrEnll':lHlﬂl’Iﬂr‘Illﬂﬂ!lt'M-.rm:I-mmmmw.mrmwmrncﬂ*qﬂnm“"mu
e [srence comzany. I the Centionie of Inssance his bees | o Sartoyed. B sialatoy decamion io el e%ec mus bs macs FiilLfl 3 Borrp y i 4 otilgat on
|5 @ offance undar (e Mot Wtiksies (TRrd-Berly Siske ond Sompersabion] 4ot (Thagter 188)

o Thia Poloy wil comse bo e vEio 0row T Mok Cie s Ses s 5 ancther person. The Polizy i 1ot Uersliensa to 1m naw cweet of 7 Moo Ca

Imaromed Aty Code & Narme - 11FO2505 & FINAMCIAL ALLIANCE PTE LTD G Goder 224 FADSZ4RIMOMORAY
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Accident Photo
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