SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

AR M

G/20181010/7025
1of1

Report No. G/20191010/7025

Date/Time Report Made Vide Report No. |station Diary No.
10/10/2019 11:35
Name Of Informant \Address
DHANARAJ S/0 KUMAR APT BLK 272 PASIR RIS STREET 21 #05-486
SINGAPORE 510272
ID Type / ID No. Contact No.
NRIC NO / SB035739G iHome/Office: Mobile:
92381443
Mationality Email Address
SINGAPORE CITIZEN dhanaraj1380@gmail.com
Occupation Sex Age Date of Birth |Race
SENIOR AVIATION OFFICER Male 138 13/11/1980  |Indian
Institution/School Name Language
English
Dzte/Time Of Incident Location Of Incident
09/10/2019 18:00 EAST COAST PARKWAY

Brief details.

I was involved in a 3 car chain collision at East Coast expressway towards MCE.i was the first car in this
accident.| managed to brake on time as the car infront of me brake suddenly.But the 2nd and 3rd car did
no- manage to brake to time and as a result the hit the rear of my car. | felt 2 impacts one after
another.Ambulance arrived as the pregnant driver of the last car was in pain.| also had pain but didn't go
with ambulance as | thought the pain eventually go off. The next day as the pain got worse and | went to
Changi General hospital to seek treatment.i was hospitalised.

Sicnature Of Officer Recording The Report:
Mot applicable

'Signature Of Informant;

The Fdentit{ of the person making this
report has n authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
No: applicable

Date/Time:
10/10/2019 11:35

Off cer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



CERTIFICATE OF INSURANCE

e e
Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident,
All accidents must be reported within 24 hours of the incident regardiess of whether it will lead to a claim.

POLICY NUMBER: PNCV2018-00000314
Car plate number : S5KC3612T
Coveragz start date: 29/08/2018 Coverage end date: 17/02/2020

Who is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you {the Policyholder)

Mame: Dhanaraj Kumar NRIC/FIN: SBD357396G

Address: 272 Pasir Ris Street 21 05-486 Singapore 510272

Email: Dianaraj1380@gmail.com Mobile Number: 92381443

Date of Birth: 13/11/1980 Gender : Male

Marital szatus: Married Certificate of Merit: Yes

Current ro claims discount: 50% Years of driving experience: Three or mare

" bout your car and policy
Car make and model: CHEVROLET CRUZE 1.6

Year of first registration ; 2011

Plan type: Comprehensive Standard Excess: $51,500
NCD protector: Not Applicable Your preferred workshop: Not Applicable
Overseas dooster: Yes Premium paid (Inclusive of GST): $51,639.59

Finance company: Heritage auto

FWD Singapore *te. Ltd. & Temasek Soulevard, § 1801 Suntec Tower &, Singapore 085986, T: {65) 6E20 BERS. Company Registration Ne. 200501737H | Wi fwd.com.sg
Copyright € 2018 FWD Singapore Ple, Ltd, Al Rights Reserved,



K & t Cars

53 Ubi Ave 1 #01-23 Paya Ubi Ind Park Singapore 408934

Tel: 6844 5938 Fax: 6285 5228 Email - kntcars@gmail.com
Biz Aeg. No . 53208985%

No.: 3324
OFFICIAL RECEIPT e DBNOV 20

meceved from _PHINHRAT 510 Lumur

The Sum of Dollars TLWU ?lfﬂfﬁfﬂtﬂd f#’ghf‘ MMW‘IP‘ECJ Qﬁd
ﬂghﬂ; Dollow¢ only

Being peyment of S J§ 391(H (0to] 2019— 0}/ 11/ 2019

$ Joy0

Cheque Mo.:

Authorised Signature



K &t Cars  VEHIcLE ReNTAL AGREEMENT NO.:KT-04533

33 Ubi Ave 1 #01-23 Paya Ubi Ind Park

Singapore 408934 e S JS Sq ( ; H e e g r’ (’ g 6 Ir}.T

Tel:6844 5938 Fax: 62855228 . ' :
E:Emm'f Krtearunalloom Veh. M/ M: -HH ot V0§ Replace Veh. M/ M:; C hﬂ VOt fwzf
Biz Reg No. $3708365X
HIRER'S PARTICULAR (ASAveasHiRER  DRIVER'S PARTICULAR
Name: DHU AR QAT £J0 LUMKR Name:
Address: 1K 23 pagy 1§ Fhtet 3 Address:

BOE - N34 S(510392)
ve: {33y [0os: [3)y] ayy  |ve D.0B:

Contact: (1779 |4V2 | Pass Date: [ | 06[ 200 | Contact: | Pass Date:
o o | A-ACCIDENT Hirer's t
— : ﬂ. @;?- rer's acceptance
N C- CRACKED

=t 1\ !]] |_|_ ll D D_j ﬂtl A D - DENTS Driver's acceptance

5 - SCRATCHES

=i @@=

RENTAL DETAILS
Mileage Out | REMARKS Mileage In ] REMARKS
Date Out (0] | 304 Date In o | 24
Time Out /150 Time In 1320
ASSIGNED BY CHECKED BY
RENTAL CHARGES PETROL / DIESEL LEVEL
Daily |@$| |lo |_2N paysels 2770 | our E Y w | % F
Weekly |@$ - _Wks @|$ ‘
Monthly | @ $§ Mth @|$ IN E % Y % F
Hours @5 Hrs @|% [
“Inclusive of additional charges (if any) Petrol Charges YES NO [AMT:
Amt payable* |8 )G 0 [ow YES | NO |AMT
Paymeat: CJCASH O NETS O CHQ I:Fwé.h 00 MAST | Security Deposit YES NO |AMT; |
Bank / Cheque No.: Advance Payment | YEs NO | AMT:

and accurate,

IMPORTANT INFORMATION (To be go through by the personnel of K &t CARS to the hirer and/or driver upon leasing of vehicle)

% Only perscns above 26 and below 60 years of age with 2 years driving experience, authorised, llcensed and #igning this agreement nay drive the vehicle,

“ Vehicle s strictly for Singapore wse anly and may not be driven cut of Singapare without prier consent of tha compary K& ¢ CARS,

“ Use of the senicle legal purpose such as in connection with theft, drug peddfing o trafficking, smuggfing Is stricthy prohibited,

% Additional drivers are required to register with us before they are allowed to drive the vehicle, Otherwise, hefshe will not be protected by the insurance cover.
@ The hirer shall be liable for excess charges for any late return of the rate shown per hour ar an a per day basis,

%+ In case of any accident, the hirer MUST fepart to K & t CARS immediately regardless of the seriousness of the impact eccurred, If “hers are bodily injuries, a police report MUST be
made with n the next 24 hours.

< Inview of ¢l accident, the hirer will bear the full respansibility for the SGD53,500-/ excess payable to K & t CARS and &0 the first 5GD53.500/- excess for darmaged 1o the third party

wehicle,
/ i

* *

&

"bl*

= =3 %

Signature of hirer / driver (com pany stamp if any) Foi and on behalf of K & t CARS (authorised signature only)




MBMZ19134570 / Borneo Meioes |S) Pla Lid - Pandan
EMTRY DATE & TIME: 1041002018 16:12
SUBMITTED 8Y: June Chao

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commactly the details of the accident 1o spesd up the claims process

2. This Farm must be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as fruthful and accurate as passible. Any wilful misrepresentation or witholding of material facis may allow insurance companies to
repudiate palicy liability.

4. The issue and acceptance of this Farm by insurance companies |s not an admission of policy lizbility 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 GI& Records Management Centre astablishad by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, ba made available upen appcation by interesied parties.

7. By the ladgement of this repart to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made available
afaresasd

ACCIDENT STATEMENT

Date Of Report 10/10/2019 16:12
Date Of Accident 09/10/2019 18:00
Exact Location Of Accident ECP {MCE) 4.2KM
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKR4E758
Insured/Policyholder
Name Of Registered Owner GWEE GOH TEE
NRIC Mo S1214977H
Email Address GWEEGT@GMAIL.COM
Maobile Phone No (LOCAL) +65-96306199
Alternative Phone Mo OTHERS-96306199
Vehicle Particulars
Manufacturer TOYOTA
Model WISH-1.8 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE

Are you claiming under your own insurance policy

for repair to your vehicla? YES
If Mo, Please state action to be taken
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company
Type Of Coverage
Fleat Paolicy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPAPZO3TIT

WEI MINGXIAN
S59031156E

26/08/1990

OUTDOOR

18/04/2015

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91515337

WEIMINGXIANIO@GMAIL.COM



Address

Postcode

Was driver an employee of the Insured's Company
If M, 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?

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

Number of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

Was the accident reported to the police?
If Yes,Please state which Faolice Station
Police Station Name

Police Station Address

Police Station Contact

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

Circumstances of Accident

37 CHOA CHU KANG LOOP #09-03 THE WARREN

B89675
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
YES
YES
NO

2

MNAME: ; KENNETH CHIA YONG CHIN
GENDER: : MALE

YES

CHOA CHU KANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 116 TECK WHYE LANE , POSTCODE: 680116 , COUNTRY:

SINGAPORE

TEL NO: 1800-7629999 - FAX NO: 67636615

NO

PLEASE REFER TO THE ATTACHED SKETCH PLAM & POLICE REPORT NO. T/20191010/2004 FOR THE CIRCUMSTANCE

OF ACCIDENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number

YES
YES

WITH TRAFFIC POLICE

NO

SKC3812T

CHEVROLET /| WHITE

REAR
PRIVATE CAR
RAJ

FPage 2 of 35



Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver)

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

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

92381443

COLLISION

DETAILS OF OTHER VEHICLE PROPERTY 2

SGHE153C

TOYOTA /| WISH / GREY
FRONT

PRIVATE CAR

85008907 (DRIVER'S HUSBAND)

FRONT

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured persaon in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Paostecode

SGHE153C

Page 3 of 35



Accident Sketch Plan

IMPORT

L Fleacn repont corractly the details o1 the secident 1o wpeed up the dlaims process

3. This Farm rust oe MHLMMMMM

1 Information provded must be 3 truthful and acturate as possible Any wiul misrepreientat on or withheiding of materisl
Frcts may sllaw inaurance companies 1o repudiate policy liability.

& The issue and acceptance of 1nis Form by msurince companies is not an admissian of palicy liatidity on the gart of the insurance
CRTH T s

6 The report will be forwarded by t5e iesimers of the GIA Records Management Centre sstablished by the Geeoesl Induranee
Assaciatan of Singapare (GIA) for archiving and that copies of this report will Tar 2 fee be made availabie YRR ApRcaAtan by
L N TR

7. By the lodgment of this repart Bo the nsurers, you bereby cansent 1o the archivng of this repart at the centra and 1o cogees of
Lhe repist being made avalable sforacaid

i Consent under the Personal Data Protection Act [PDPA)
L understand, acknnwledge, agree ard rontent that

fal - M insurer, my workshop and the Genoral insurance Assocation of Singspore {“GIA”) may/are permitted to coliect. use,
dincione and/or process my personal data/oensonal information set out in this [torm] and any ather personal information
proveted by me of possessed by my insurer [coliectively the “Personal Information”) and dissiose and ransiee such
Pervonal Information tn all insureris| who have insured vehiclels) involved in this accident (all inturers) whe have ingured
wahicle(s | irvalved in tniy accdent shall be coiectively refarred 1o as the “Insurers”|, the Insurers’ liwyerslaw fiems, the
Monesary Authesity of Singapare and any relevant government agency/authorily such 4s the pofice), for the purpose(s)
of

(1] processing handlrg and/or dealing with my claims intluding 1he selllement of the clalms and 3ny necessary
Invectigatinns ralating to the claimy,

(i) nyestigating the accident andfer my dalmg:
i} tarryeng out and/or dealing with my imsiructions of responding 16 any enguiries by me:

(iv] adtministering my claims flincluding the mail ng of correspandence, stalements, irvoices, repets o noliced 1o me,
which could invalye diciotre of rertain persona! dats aboul me Lo bring about delivery of the same as well a5 on the
extarnal cover of envelopes/mall packages); and/er

Iv} complying with applicable law in administering, processing, hendling snd/or dealing with my ciaims [coflectively the
Purpotes” |
1b)  allirsurer(s) who have insured vehickeds) involved in this scrident 3nd the st e lawyers/law lirms, may/are permittss
1o callect, sse, disclose andfor process my Personal information for one or more af the 3tose Pur poses; and

2] my Personal informathon may/can be disclosed by any of tha ncurers and/on GIA 1o their third party service prouiders of
Agentsfinciuding et inwyers/Taw firma), whch may be sited outside of Singagore, for ane or more of the above Purposes

(d] my Personal Information will also be collectad and used to complie claims history bor the purpose of Traud cetecion,
myethiganan and managempnt in present and 3l future daims

(e} the information so collected under [d) abowe may be chared / aikelosod:

[} toallirsureryand/or any other third parties that assist in evaluating, nvestigating. conteniling or managing fraud,
teglators, law enlorcement and governmant agoncles 3y regsonsbly required for Lhe puTpoes stated of

LI} Toe complying with reguirements under any regulations, laws or court arders

A,
4 Pl 12 - 3
Paalit -hr«J--' : e Crremr’s Signature Reparng Cenire Peronnel™s Signaturs
Date & Time [ it 14 nit Ahe pobicyhoiger) Nama
i Crate B Tine MRIC/TIN Mo

Page 4 of 35



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

Ifwe declare the foregoing particulars are true i every rospect

i i i — S —
Fu-u:*ha_k‘nr lnisérc Drivers Signature Reporting Certre fersomnels bgnature
Diate ﬂTlrM: (IFgriver = not the palicynolgor | Marmg
Date & Time NRIL/FIN Ko
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POLICE REPORT NO. T/20191010/2004 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

AR

2101072004

1o0f3
Report No. T/20181010/2004

Date/Time Report Made: Vide Report No.; Station Diary No.:
_’IEEI'HD.-'ED'I_EI 01:04 G/20191008/0148 {15
Informant's Particulars i
Name of Informant: | Address:
WEI MINGXIAN 37 CHOA CHU KANG LOOF #09-03 SINGAPORE 889675
ID Type /ID No.: Caontact No.:
NRIC NC / 59031156E Home/Office: Mobile: 91515337
Mationality: | Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Mala 28 26/08/1880 Driver
Race: Language: Institution / School Name:
Chinese |
Occupation: Driving Licence Information:
DRONE OPERATOR Class: 2B.3 Date of Expiry:
General Information of the Accident B R L
Type of Injury ‘ Dr:rnk Date/Time of Type of Location;
Accident: Conveyed By Ambulance i Drive: Accident: Straight Road
: | No 09/10/2019 18:00
Location:
Along Road 1
EAST COAST EXPRESSWAY
| Towards City
| Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Contral: Traffic Volume:
One \Way | Not Controlled Moderate
| Type of Collision; | Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
Yeos
Details of Vehicle Involved .
Vehicle No. | Type Make Model Caolor Condition | No of Passenger |
SGHE153C | Car Slightly |0
Damaged
SKC3612T | Car Slightly |0
Damaged .
SKR4B75B | Car Seriously | 1 |
. Damaged | ‘

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 6 of 35



POLICE REPORT NO. T/20191010/2004 Pg. 1

POLICE FORCE AR

Ti20191010/2004
Police Station Of Origin: e
Choa Chu Kang N.P.C Report No. T/20191010/2004
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7659900
[ Driver R : :
Name WEI MINGXIAN ID No. S9031156E 1
Related Vehicle | NIL Contact No.| 91515337
Hospital/Clinic | NIL Class of Class: 2B.3
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 09/10/2019 at about 1800hrs, | was driving my car registration number SKR46758 at the extreme right
lane along East Coast Park Expressway. The weather was clear. | kept a safe distance between the front
car however out of a sudden, the vehicle in front of me( registration number : SKC3612T) put on an
emergency brake. | immediately pressed the brake pedal however | could not stop on time causing a
collision. At about 1 or 2 second later, | felt 2 loud sound coming from the back and | knew that the vehicle
which was travelling behind me (Registration number :SGHB153C) too was unable to stop on time and hit
the rear of my vehicle.

| immediately alight from my vehicle and made a check on all the vehicle. | wished to state due to impact
of the coliision the back mirror was cracked the fell off. The driver of the back vehicle was injured and
was conveyed to the hospital,

The Police had attended to the incident vide G/20191008/0148. At this paint of time, | did not seek any
medical treatment,

Page 7 of 35



POLICE REPORT NO. T/20191010/2004 Pg. 1

ol R

Folice Station Of Origin: ik
Chea Chu Kang N.P.C Report No. T/20181010/2004
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Sketch 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, slease fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Re;n:rrt ] Signature Of Informant:

S6 ' —_—
Sgt 3 MUHAMMAD NADZRI BIN R '
|
Signature Of Interpreter: ! Date/Time:
Not applicable 10/10/2019 01:04

-8

Offiggr | arga Of Casze:

Classification Of Case:

qq G1T "
%91 SHAHRUL MEAMIEINHAMARRI
{'}qnfa@ '654?69[}4 ;
1-_ 4 -n_?'L:_Er \._,.JF.,.LJT_-. e - [
ﬁuthentlcatlan Stamp I

NP 158 \

" —
e Sy e oy MG SR g k g,
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ClPg. 1

AXA INSURANCE PTELTD

8 Shanton Way, #24-01

AXA Tower, Singapore 068811
Customer Service Centre #81-01
Tel:(B5)53387288 Fax: (65163282522
Websibe:www.axa.com.sg

G5T Regisiration Mumber: 1598035120
customer sarvice@ axa.com.sg

CERTIFICATE OF INSURAMNCE

Moter Vehicles |[Third-Farty Risks ard Compensstis iChapter 183) Motor Vehicles (Third=Farty
Risks ard Ccmgensation) Rulss. 1840 Boad Transpsor - LRET |Halaysial Hotor Vehisles |THErd—

farty Risks) Rules, 1852 (Malaystia)

CERTIFICATE WO. : VPA/P2037317 Account No. : 14888

Coverage : Comprehensive (SmartDrive Toyota Prestige)

Sum Insured ! Market Value At The Time OFf Loss

Name of Policy Helder : GWEE GOH TEE

Vehicle Registration No. : SKR46TSE

Period of Insurance : From 11/02/2018 To 10/02/2020 (Both Dates Inclusive)

FERSONE OR CLASSES OF PERSONS ENTITLED TO DRIVE®

tal The Policyholder
The Policyholder may alse drive a Motor Car not belonging te or not hired (under a
hire purchase agreement or otherwise) to him or his employer of his partner
[b) Any other person who is driving on the Policyholder's order or with his permission
Provided that the perseon driving is permitted in accordance with the licensing or othar
laws or regulations to drive the Motor Vehicle or has been so permitted and is not

disgualified 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 secial, domestic and pleasure purposes and for the Policyvholder's business
The policy does not cover - use for hire or reward, racing, pace-making, reliability
trial, speedtesting, the carriage of goods other than samples in connection with any
Erade or business or use for any purpose in connection with motor trade; or when tha
Motor Car, whether stationary, in use or otherwise, is in or on, a racing track,
circuit, route, course or any other roads by whatever name called that are typically
used for racing. pace-making or such similar purposes.,

{01}

Basic Own Damage Excess : BGD 500.00

An Additional Excess is applicable as follows:

552,500.00 for Young or Inexperienced Driver.

Young or Inexperienced Driver is defined as any driver whom 13 aged below 23 years
old andfor less than cne year of driving experience.

{Please refer to your policy on the terms & conditions) - Limitatisns rendecsd ineperative by
Section 8 of the Motor Vehisles IThird=tacty Risks and Sompensaticnd Aet, IChapter 129} and 2ecticn
33 of the Road Tranepert Act, LOET (Malaysla), ars not to be ipelided undes these neadings.

hothiz Tertificate relates 12 lsgued in az=spdsn-e with the
Chaprer 159) ard Fart

I/We hereby cartify that the pol
rewlgions of the Hotor Vehicles ir
+f the Road Tranesport hot, 1987 [Malaysis).

Farty Risks and cCompensation) Ast, (Ch v

A¥A THESURANCE PTE LTD

Authorized Signature

Izsued by - SGOAGPH on 12/12/2017
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AUTHORIZATION LETTER

AUTHORIZATION LETTER

st _.rill\lllﬂl

s M Ill_ﬂsit.-l"sfu._.l._
s Moetors (S Pre Lo

A [o Wham i May Concetn

Do S f Vodem

RE:  Authorization to Act on Behalf for Insurance Claims Doecumeniation

£ |
Wwim Ul nigme G Wee Mab [ MNEIC No §121 % 93044
neraoy  aulhomzsy o myfour  (relatianshis) Ser {tul  name)

Ty

i’:"ﬂ_'f"‘.'."‘g Kien NRIC No_ S4eluXeg o v
wvarhicka ot e of Qo cident
He f She s aAuthorize o emicise ond execule o o osl oy necesary ronsachor
gogumeniahon perarng to my registration vehicle numoe ‘;F:'lf‘ 4 “'h'%g- . g | oam
Cuatesriy I¥Irg Tt clicicy besirwesss wehedoles I Qwiry from Singopore on duly overnea fravei

Pleose Ho nict hesitore o conloc) me shouid youl recuire any lurther clathcaban an the atove

Iheorrk Yo

~An /|

I-I|_|:| (N ] _II/| \ |'l;
— Gore ol

A&l Lt

Page 11 0f 35



Accident Photo
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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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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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