VISION AUTOWORK PTE. LTD.
8 KAKI BUKIT AVENUE 4, #08-09, PREMIER @ KAKI BUKIT, S’PORE 415875

Tel: 6341 6789 Fax: 6341 6778
Co. Reg. No. : 201500371E

Letter of Demand

Re : Accident involving my vehicle no. SMH2820E and vehicle no.
SLZ212 B on bR02[2020 at ©4-00 HRS PM/AM at/along
(TE towerelS ((Hy afdor Pukf Timch Bt

1

We refer to the above matter.

Attached pleas find copies of the following for your kind perusal:

Vehicle Repair cost / Exeess $ 1490.00
Vehicle Rental Fee for —  days @

$ — perday $ =
Lossofuse for 5  days@
9¢0.00

$ 180.00per day $
i /L TA search fees $ F. 45
S

Others

Total : s 9393 45

Yours faithfully,

AE8Y

ABBY
HP : 9856 4815
E-mail: visionautowork@gmail.com




‘ VISION AUTOWORK PTE. LTD.
8 KAKI BUKIT AVENUE 4, #08-09, PREMIER @ KAKI BUKIT, S'PORE 415875
Tel: 6341 6789 Fax: 6341 6778
Co. Reg. No. : 201500371E

Authorisation To Act

[, Esteem Leaing Pte. Hd- (“the third party claimant”) of
B Koki Bukit Avenve 4 #02-42 fremigr@ Kak bukit Singtport 4156315
(address), owner of SMH 28 30E (vehicle no.) hereby

authorise  ViSi0n Autoork Pre- 144,

(“the workshop™) to act for me with respect to my claim for repair

costs and/or rental and/or loss of use (“claim™) for my vehicle

no. SMH%%>0E  that was damaged pursuant to the accident which

occurred on_0%[02[20>0 (date) at/along C(TE towardS City
(Aftter pukif Timah Exit) (location)  involving

vehicle no/s SLZ 212 B

(“the accident™).

I further hereby authorise the workshop to settle my above mentioned claim in a
manner that they deem it fit and the workshop is further authorised to receive payment
further to settlement of my claim with payment cheque/s being made in favour of the
workshop.

I further authorise the workshop to execute and/or sign any documents/discharge
vouchers/agreements regarding my/our claim/case for my/our convenience.

I further acknowledge that any settlement the workshop may reach on my behalf is on
a without prejudice and without admission of liability basis in so far as any other
claim (s) whatsoever by me and/or the driver/owner/insurers of the other vehicle/s
arising from the aforesaid accident concerned.

Dated this 'V dayof 02 (month) 20 <20 (year)

— b

Signed by “the third party claimant” Signed by “the workshop”



VISION AUTOWORK PTE. LTD.
8 KAKI BUKIT AVENUE 4, #08-09, PREMIER @ KAKI BUKIT, S'PORE 415875

Tel: 6341 6789 Fax: 6341 6778
Co. Reg. No. : 201500371E

Letter of Authorisation & Indemnity
Accident involving motor vehicles no. SMH 2820 E and SLZ 2126 D‘}!’OJ—IJOJ’-O
CTE 4owaidC Ci‘-f\{ after Pukit Timah Exid
i

at/along

1. I/We, the Owner of motor vehicle no. SMH00E hereby instruct and authorise
Visita AwtowerK F fa L4d (“the workshop™) to appoint an independent surveyor
on my/our behalf to inspect my/our motor vehicle and to commence repairs immediately to the said
motor vehicle in accordance with the report of the independent surveyor. Pending the outcome of my/our
claim against the third party, Uwe forthwith pay you the sum of $ being refundable deposit of
the repair to my/our said vehicle.

2. You are further authorised to appoint solicitors on my/our behalf and to instruct the solicitors fully as if
the appointment is made and instructions are given by me/us with respect to the conduct of my/our claim
against the third party driver and/or his insurers including if necessary, to commence legal proceedings
in Court in my/our name against the third party.

3. You have my/our full authorisation/approval/consent hereby to instruct my/our solicitors to negotiate a
settlement with the third party and/or his insurers on such terms as you deem it fit.

4. My/Our solicitors shall also accept this as my/our irrevocable authority to pay the compensation monies
from my/our third party claim directly to you after deducting their costs on a Solicitor and Client basis.

5. Upon resolving my/our claim, you are also hereby authorised to agree with my/our solicitors on the
amount of their professional costs and disbursements incurred in thereby acting for me/us and to receive
and make payment of the balance of the settlement sum on my/our behalf directly into your account.

6. /We undertake and agree to fully co-operate with you and my/our solicitors to recover my claim
successfully and also hereby consent and authorise you to instruct my/our solicitors to commence legal
proceedings and to take all necessary steps to recover the claim from the negligent party where
necessary.

7. I/we also hereby instruct and authorise you to deduct directly from the claim monies received from the
third party all outstanding balances that are still owing to you, namely the balance of repair costs and
rental of substitute vehicles.

§.  Inthe event that I/'we am/are required to attend at my/our solicitor’s office for purposes of giving my/our
further instructions on the accident matter, to sign court documents and to attend Cowrt hearings in
connection with my/our claim, I/we shall render my/our full co-operation to my/our solicitors.

9. In the event that my/our claim against the third party and/or his insurers is not successful at any stage of
the recovery of my/our claim procedure including court proceedings, if any, and/or cannot be proceeded
with and/or if any Judgement or settlement is not honoured or satisfied by the third party and/or the third
party and/or his insurers make an offer to pay less than the amount claimed by you for whatever reasons,
I/'we agree and undertake to pay the full amount of your repair bill and survey fees and any other
expenses reasonably incurred and to also indemmify you in respect of my/our solicitor’s costs and
disbursements thereby incurred on my/our behalf or to pay you the difference in amount, as the case
may be.

10. T/we shall keep you informed of any correspondences and/or summons that T may receive due to this
action agreeing to pay or receive any monies due to this claim.

Datedthis 'V dayof 02 2020

K
Signature of vehicle owner k/ <:I :

Name - ESteem LeasSing Pfe Ltd -

Witnessed by :

W‘ﬁ

IC/lUENNo: 20t&0o3 215D
(Company stemp, if applicable)

Address - O Kaki bubif Aveue 4 #0242
fremier @ oki Pokit Singepore 415675
Tel 6244 1919




. “My execution of this Discharge
Voucher is only for my claim

A I G | for property damage and not

' prejudicial to any other claims®

AUTHORIZATION TO ACT
(AIG Asia Pacific — Express Third Party Claim)

Ty

- E&teem Lﬂ&y“% e, Lid. (“the third party claimant™)

o B kaki bkt Aewwe 4 #02-42 Pemiere@ koks Bukd 9f4158:|‘;)(address) )

owner of SMH ]7%502
Victoa Aufoworic Ptew L4d .

(vehicle no.) hereby authorize

(“the workshop”) to act for me with respect to my claim for

repair costs and/or rental and/or loss of use (“claim”) for my

SMH 2830k

vehicle no.

that was damaged pursuant to the

accident which occcurred on 041031}030 (date) along CTEfﬁWM}dS

Ghy Akt pukt Timeh Evig

l (location)

SLZ212p

involving vehicle no/s

(“the accident”).

I further authorize the workshop to settle my above mentioned
claim in a manner that they deem fit and the workshop is further
authorized to receive payment further to settlement of my claim
with payment cheque/s being made in favour of the workshop.

I further acknowledge that any settlement the workshop may reach
on my behalf is on a without prejudice and without admission of
liability basis insofar as the driver/owner/insurers of the other
vehicle/s is concerned.

Dated this day of 0L (month) 20 20 (year)

@ ) \
‘ 7\ Q“{
w (1) =
N/

w
signed by “the third party claimant” h igned by “the workshop
'0£V® (with chop)




VISION AUTOWORK PTE.LTD.

8 Kaki Bukit Ave 4,
#08-09 Premier @ Kaki Bukit,
Singapore 415875

Tel : 6341 6789 INVOICENo TI V17155
Fax : 6341 6778 Date : 08.04.20
ROC / GST REG NO.: 201500371E Vehicle Number : SMH3830E

Email : visionautowork@gmail.com

Bill To:

AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY

#07-12 AIG BUILDING

SINGAPORE 079120

DESCRIPTION AMOUNT
Carry out lump sum repair on accident vehicle corresponding to $ 7,000.00
supply of spare parts, labour and spray painting charges
Sub Total| $ 7,000.00
Add GST 7%| $ 490.00
Total Amount | $ 7,490.00

PAYMENT BY CHEQUE SHOULD BE CROSSED AND MADE PAYABLE TO
'VISION AUTOWORK PTE.LTD."

PLEASE INDICATE THE INVOICE NO. ON THE REVERSE SIDE.

Issued By :

Co's stamp & Authorised Signature




> Back to OneMotoring

2

Land Transport utharity

Land Transport Authority

10 8in Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print DatefTime : 10 Feb 2020 / 12:22:55
Receipt Date/Time : 10 Feb 2020/ 12:22:55
Tax Invoice/Receipt
Receipt No. : [TNET-00000-20021G-001243

Previous Receipt No. :

SIN {tam Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) {S%) (S%}

Resuit of Insurance Enquiry - SLZ212B

As at 07 Feb 2020/09:00:.00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SEZ2128

Enquiry Fee 7.00 0.49 7.4%
20260210122225804056
Sub-Total 7.00 0.48 7.49
Total Before Rounding 7.00 (.49 742
Rounding Difference 0.04
Total Amount Payahle 7.45
Paid By
Credit Card:
XXXO0CGRHHT IS VEsafl:da:l:rCard 745
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOLU AND HAVE A NICE DAY!

Please ensuie that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



MVA320018279-01 / VAC - Kaki Bukit
ENTRY DATE & TIME: 10/02/2020 15:26
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Gorreclly the detalis of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and acclrate as possible. Any witful misrepresentation or witho!ding 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 poficy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) fer
archiving and thal coples of this report will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avaitable

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Counfry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phane No

Vehicle Particulars
Manufacturer
Model

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

Are you clalming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

DETA

10/02/2020 15:26

07/02/2020 09:00

CTE TWRDS CITY JUST AFTER BUKIT TIMAH EXIT
SINGAFORE
SMH3830E

ESTEEM LEASING PTE LTD
2XXXXK215D
ESTEEMLEASING@GMAIL.COM

CFFICE-63441918

TOYOTA
VOXY HYBRID 7-SEATER 1.8V CVT

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5110341783

ANG YU XIANG
SXXXX080C

17/0411981

QUTDOOR

23/10/2000

19 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-88221724

NOEMAIL

Page 1 of 21



Address BLK 520B TAMPINES CENTRAL 8 #05-53
Postcode 522520

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicte Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person{s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: - GRAB PASSENGER
GENDER: : MALE

Passenger 2 NAME: . GRAB PASSENGER
GENDER: : FEMALE

Petails of Police Action

Was the accident reported to the police? YES

If Yas,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address Fs{ﬁ)qg% IESRHEOUGANG AVE 9, POSTCODE: 538775, COUNTRY:
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No, T/20200207/2070;

Attachment(s}

Are accident photos available for attachmeni? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH OWNER/DRIVER
Was there NO

Vehicle Registration Number S17212B

Vehicle Make/Model/Colour AUDI /A5 SB 2.0 TFSI S TRONIC (DESIGN)
Details Of Properties

Vehicle Category PRIVATE CAR

Page 2 of 21



Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Na. Of Passenger (Including Driver)

TAN TONGRUI BRYON
SXXXX2424
21777114

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLR2481U
TOYOTA/ SIENTA HYBRID 1.5X A

PRIVATE CAR

NCR ELLA MARDIIAH BTE MOHAMED

SXXXX082C
87470669

Page 3 of 21



Accident Sketch Plan
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Accident Sketch Plan
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Accident Sketch Plan

On 7" February 2020 at about 09:00 hours alorig CTE tawards City just
after Bukit Timah Exit. While T was travelling straight on the lang, the
vehicte (B) on my right lane cut into my lane suddenly without signal and
hence I managed o avoid the vehicle (B). Upon avoiding, my vehicle
collided onto the right side of the vehicle (C) on my left lane. There are
seme scratches on the left side of the front bumper and headlight. The
door right side of the vehicle (C) has dent. The vehicle (B) has no damages
as I avoided. No one is injured. The driver of the vehicle (B) admitted his
fault. 1 wish to make claim against the driver of the vehicle (8). [ wish to
state that | have two passengers inside the vehicle.

Vehicie (A) © SMH3830E
Vehicle (B) : 5LZ2212B
Vehicle ("C) : SLR2481U
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Accident Sketch Plan

SINGAPORE
POLICE Force

Polee Staven of Crigin
Hougang M p g

0 Houpang Avenus o SINGAPORE 538775

Tel Mo 1800-4850055

REFORT OF A TRAFFIC ACcioenT
CalerTime Repon Mada:

told
Repan No w%mmmy

T idg 'RE;,;S;‘E Mo T " Simtion Diary No
07022020 14 1 a7
P ionsmadrioin il
Informants ey
Nama of Iformant; Address
ANG YU XANG APTBLK 53208

TAMPINES CENTRAL 8 #05-53 SINGAPORE

DR B S e PN

ID Type /70 1o~ ContactNg ™~ T = e e s

NRIC NO/Ssit2080c Home!Office: Muobie 88221724 L
Malionaly, — — — " e e CEmal T T - SEEEEENA
SINGAPORE CrTizen -
Sex “Agel T Daim ol B  Tyeedffarman, T T T e e

Male |28 17041981 priver e
Racer ST T Tanguage - Ingtitution / Sehoct Na
Lhmege - N R P
Qccupstion, Driving Licanes Informaben

GRAB DRIVER — Cless 3 Date of Expiry

Beneml information of the Acoigent SR e 1w

. Moy Ferink I DatefMims of " Type of Location
Tyee of Others : Drive i Acsdent, Slragit Road
gomen T e mgmeescy
Location

F Alang Rasd

' CENTRAL EXPRESSWAY

E ds Cely after Bukit Temgh Bt —— S

Vﬂ?gg?ﬁgrg IaIda Gl of E?Rcaad Surlate Road Speed Lma.

; Clear L it s

o Flos Traffz Contral Trafic Volume

E e —— e B e — e

“Yypa of Cesmn. o - Anyene convayed by
Typa of Cofimion; : -
Biswaen Koving Vehicles - Head To Side férst;vﬁanme

| Deialls of Velicic inverred ‘

[Vehicte No. Ty | Mata {Hodel | Color I Condtion [No of Passenper
SLR24810  Car TOYOTA Sivar :

SL77128  Car T AUD T T 1

SMmuasans Car | TaVoTA T Tk 2
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Accident Sketch Plan

POLICE FORCE Y
TIRORONRN TG
Folce Staten OFf Ornigin gofd
Hougang NP C Regon o T/20800207/2070
80 Hougang Avenue 8 SINGAPORE 538775 ’ '
Tet No 18004800959
CONTIRUATION OF REPGRY
| Details of Person Involved i
 Any Pedastnon Invcived No ' ' R
;I: of Pedeatrisns Inured  NIL Use @S@QQQQQE}B@@% NA
TVET
: Mame NOR LELLA MARDIIAM BTE MOMAMED D Mo ‘ 574140020
Related Vehcle  GLR2481U (Car) T " Contact No | 87470888 7
HospualiGlinie ML T Tlsssof Class ML
, Drvieng Date of Expry NIL
: Licensa &
e e Expry Dole
| Date Treatment  NIL Date Discharge . MIL
Mo, of Days granted Medical Leave i W i Dearee of lmury | ML
: Dirivar ) N
Name TAN TONGRLUI BRYON i Ho | 58220242
....... ; e
“Reoted Vehicle  SLZ212B (Can | Contazt o 81777114
| [ T [ S A
D Hosptal/Chnie 7 NIL Cragsof o Class NIt
i Drving Date of Expiry NIL
ibLicence & |
I o e _ Expiybae,
Date Treatment Nt Catg Discharoe  NIL
iNa of Days gqramed Medics! Leave ML Ceqgres of Injury - MIL
| Driver R . . — : : -
Mame . ANG YU XIIANG iD Mo L 581120800
"Relaiod Vehitle | SMH3830E (Carp ' [Contaci Mo | 88221724 -
HesptayChnis | NIL “Giassof | Cless 3
Orrng Dzt of Bvpiry MIL
Licente &
Expiy Date

“Date Yragtment ML " Date Discharae  NIL
No of Days granted Medieal Leave ML Deoregof tmjlery  BIL o

Briel Datails,
B 5770273020 at about G500hrs. | was an duly traveling afong CTE towards City after Bukut Timah Exit i

my vahicte SMHIB30E with two passengars onboard Suddenly, 3 vehicle SLZ212B mede a0 abupt lane
change intg my doving tzne wilhout signating | managad to avoid colsnn wih SLZ2 128 by manelvenng
my vehicle toweards the laft but the front porton of my vehcls et ondo enothst vehicle SLR2481Us aght
side Mo one was sanously imjured snd a8 drivers ghghted (o exchange pamisalars Inbally 1he drver of
817212 sdmited thal ¢ was his faull and subsequently. he refused o admil thal he caused the accdent

| Bave an im-car camena wiich captured B antirg ascdgnt In adddon, | would Bke Lo provide infgrmaton
that the drver of SL22128 drove dangarously which resuiied 1o the acoident
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Accident Skefch Plan

SINGARORE
POLICE FoRcE

Jars

Police Station Of Ongin
Hougang N F C Regari o $120200207:2070
?ﬁlieugang Avenue 8 SINGAPORE 536775

&live 1800-48903989 CONTIHUATION OF REFORY
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Accident Sketch Plan

SINGAP R
POLICE gggﬁE gg%&éﬁéﬁgﬁﬁgﬂ
Police Stabon OF Ongn acf 4
Repon No Tapzpgasr2ard

Hougang NP C
20 Hougang Avenues 9 SINGAPORE 538778
Te! No 1800-4880655 CONTINUATION OF REFORT

SRketch Plan
Informant 1s not able 1o provide skelch plan

IMPORTANT Piease attach g copy of your vehicle's insurance Cerlifizate to thig repart H you den't have
tha certificste with you now, please fox a copy 1o 55474885 stating the report number as refergnca

Signature OF Officer Recending The Report

F/
26t 3 ASHLEY TOH f? y
: rp

Signafure Of interprater © Dsterfme
07/02/2020 14 11

Not anplhcable

PIGIAZ
Susff Sot WONG SIEU LWl
Contact No 854761514

MPIES
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NG

JENTITY CARD NO. S8112080C

ANG YU XHANG

CHINESE

Osta ol et »
17-04-1981 M
Couphtey nhBIrEE

SINGAPORE

P LEZLE
A

4347404

EEE nacne §8112080C

!

._ I R

Date of issue h}

%%  03-02-2009

APT BLK 5208 TAMPINES CENTRAL 8 #05-53
SINGAPORE 522520

NRIC No:  S8112080C pate:  16/12/2014




-

AHG YU XIANG

Bain Date: 17 Apr 1981
G ke 02 May 2003

i

Wil

RS

Class 2B Iloiorcydes =< 200
Class 2A Motorcycles botwoon 201 cc and 400 cc el
Class 2 Molor s > 400 cc 14 Dec 2084
Class 3 Motor < 3000kg with =<7 passengers, exclusive 23 Ocl .1

of the driver; and other motor vehicles =< 2500kg A

lﬁll"iiiﬁiﬁiﬁ“ﬁnﬂm

NP 428A




Land Transport Authority

SaSae
RERAL TN

)%’

e
o
SRS

Uiﬂ'ﬂ?':,a_gr,?

I

ransferable and is the property of the Land Transport
request. If found, please

This card is not t
Authority (LTA). It must be surrendered to LTA on

return to LTA, 10 Sin Ming Drive, Singapore 575701.
Issue Date

Type Description
29/06/2018
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made different

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, 1887 (MALAYSIA}

MOTOR VEHICLES {THiRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5110341793-000096 Cover : drivo CLASSIC
1. index mark and Registration Number of Vehicie : SMH3830E
Chassis Number 1 ZWR800350220
2. Name of Policyholder 1 ESTEEM LEASING PTE LTD
3. tffective Date of Insurance : 13 Jun 2019
4. Expiry Date of Insurance 112 Jun 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Palicyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other kaws 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.
6. Limitations as to Usef
(a) Use forsocial domestic and pleasure purposes and in connection with the Policyholder’s or Hirer's business.
This Policy does not cover
(a) Use forracing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods {cther than samples) in connection with any trade or business.
(¢} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Secticn 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) : $$2,000
EXCESS {SECTION 2) 1 551,500
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS T NJA
UNNAMED DRIVER EXCESS : PLEASE REFER GVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPCORT ALLOWANCE 1 NO
EXCESS WAIVER : NQ
PRIMARY DRIVER : N/A
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : SING INVESTMENTS & FINANCE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

i/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 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency 1 PATRONUS PTE. LTD. {00000572664)
Date of Issue : 11 Jun 2019 16:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




