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. S\3545%R and vehicle no.
SCR 83188 on _ISfwf2c20 at  12:46  HRS PM/AM at/along
Crwes Jundhiown of Cembavwang Read and Yishun Avenue +

We refer to the above matter.

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

Vehicle Repair cost #Excess $ 6955.00
Vehicle Rental Fee for 8 days @
$ 180.0C per day § 1440.00
Lossof use for -~ days @
$ - perday $§ -
: i LTA search fees $ F.u5
Others 3vd Povty Repert —> § 29.00 $ 89.00
Towing  Fee —> $ 60-00
Total : $ 84491 45
Yours faithfully,
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

I, Lim Yew Chung  Raymond (“the third party claimant™) of
RLK 584 wWoodlands Drive (6 # 02 -2% Singapere 330589
(address), owner of SM3 B451 B (vehicle no.) hereby
authorise \isiop  Awloworle Pre. 14d.
(“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._ SMI 5453B that was damaged pursuant to the accident which
occurred on__ isjio[2020 (date) at/along Crss Junchon of Sembawang
Read and “Yishun Avenue F (location)  involving
vehicle no/s SCR 83|18 8B
(“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 |G dayof [0 (month) 20 20 (year)

¥

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. SMJ 545?’8 and SCR 8315 B on 1D /'U } 2020

T

atliling Cross Junchion cof Sklmbawanq Road and Yishun Avenue 3

I. FWe, the Owner of motor .Vetlicle no. SMJ 5%?&!61‘6]3}/ instruct  and  authorise
\}IS\UF} Atowoerc Pre . 1td. (“the workshop™) to appoint an independent swveyor
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 outcoime of my/our
claim against the third party, I/we 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 fo 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 frrevocable 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. 1/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.

8. Inthe event that I/'we am/are required to attend at my/owr solicitor’s office for purposes of giving my/our
further instructions on the accident matter, to sign court documents and to attend Court hearings in
connection with my/our claim, Vwe 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 indemmnify 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. Iwe shall keep you informed of any correspondences and/or summons that I may receive due to this
action agreeing to pay or receive any monies due to this claim.

b day of [0 ZOEG

Signature of vehicle owner

Name - Lim Yew Ch ung RC!_J-{W] L‘Wj Witnessed by :
o ST122381FE Abby

(Company stamp, if applicable)

Address : BLK 589 Wond |ails
Dive 1b £02-38 S ( 330584)
Tel : qQehy 9566




VISION AUTOWORK PTE.LTD.

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

Tel : 6341 6789 INVOICE No T1 V17285
Fax : 6341 6778 Date: 11.11.20
ROC / GST REG NO.: 201500371E Vehicle Number: SMJ5457B

Email : visionautowork@gmail.com

Bill To:

AXA INSURANCE SINGAPORE PTE LTD

8 SHENTON WAY
#27-01 AXA TOWER
SINGAPORE 068811
DESCRIPTION AMOUNT
Carry out lump sum repair on accident vehicle corresponding to $ 6,500.00
supply of spare parts, labour and spray painting charges
Sub Total| $ 6,500.00
Add GST 7%| $ 455.00
Total Amount | $ 6,955.00

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 :

y

Co's stamp & Authorised Signature




N\
7. CAR COVE LEASING PTE LTD

8 KAKI BUKIT AVENUE 4 PREMIER @KAKI BUKIT #02-54/55 SINGAPORE
415875
Tel:63926608

INVOICE
RCB : 201602573M

LIM YEW CHUNG RAYMOND

BLK 589 WOODLANDS DRIVE 16 #02-38
SINGAPORE 730589

NRIC/UEN: §7223817F

REMARKS : RENTAL BILLING FROM 16/10/2020 TO 24/10/2020 (SMJ5457B)

e TOYOTA -WISH 1.8
e SLM9783D
o 8DAYS-5§1.440

AMOUNT : S$1,440.00

ONE THOUSAND FOUR HUNDRED AND FOURTY DOLLARS AND ZERO
CENTS ONLY

FOR CAR COVE LEASING PTE LTD

AUTHORISED SIGNATURE



RENTAL AGREEMENT

CAR COVE LEASING PTE LTD

8 KAKI BUKIT AVENUE 4 PREMIER @KAKI BUKIT #02-54/55 SINGAPORE 415875

OFFICE INVOICE
FAX DATE
EMAIL

Company Name

Company Address

Hirer's Name

Hirer's Address

NRIC/Passport No. SIN DOB
Driving License No.

Local Contact

.

Left Side Model Toyete Wish
' ' Licence Plate 5L 7783 D
Colour V=l oo

* Rates does not include Petrol.
Taken

E |1/8]1/4|3/8|1/2|5/8]3/a]7/8] F
Return

E |1/8]1/4|3/8|1/2]5/8]3/a]7/8] F
* Every 1/8 of petrol used is

Top chargeable @ $10 nett.

Remarks : D =Dent S = Scratches C = Chips R = Rust M = Missing
Start Date /6/(8/ 70 Start Time -5 0p»
Return Date_’fﬁ/f‘" n Return Time & 0 P

RATES QTy TOTAL
Rental Amount 180 | 440
Additional Driver

Malaysia Usage *Destination :( )
Rental of GPS

Rental of P-Plate

Total Cost Of Rental

Remarks:

=

REPLACEMENTFOR M) 5454 B

Hirer's Signature




E
H
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> Back to CneMotoring

Land Transport
Land Transpaort Authority
10 Sin Ming Drive
Singapore 575701
GST Regisiration No. . M4-0006528-2

Receipt No. . iTNETL0000-201016-002454
Previous Receipt No. .

SIN Hem Description/
Business Transaction Reference
No.

Result of insurance Enquiry - SCR8318B
As at 15 Oct 2020/12:40:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SCR83188

Enquiry Fee

20201016145159351245

THANK YOU AND HAVE A NICE DAY!

Print Date/Time ;
Receipt Date/Time :

Tax Invoice/Receipt

Sub-Total

Total Before Rounding
Rounding Difference
Total Amount Payable

Paid By

52647 1XXXXXX1359

Total

Cash Change

Tendered Amount

Excess Refundable Amount

Amount GST
Before Amount
GST (S$) {5%)
7.00 0,49
.00 0,49
7.0¢ 0.49

eNETS Credit Carg

16 Oct 2020 / 14:52:43
16 Oct 2020/ 14:52:43

Amount
After GST
(S%)

7.49

7.49
7.49
0.04
7.45

7.45
7.45
0.00
7.45
0.00

Please ensure 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.



. ASSOCIATION
RECORDS MANAGEMENT CENTRE

TAX INVOICE

Our Ref No: GR-20-126434
Date of Request: 19/10/2020 Your Ref No:

VISION AUTOWORK PTE LTD
8 KAK! BUKIT AVE 4,, #08-09 PREMIER @ KAKI BUKIT
SINGAPORE 415875

Dear Sir/Madam,

Your Vehicle No; SMJ5457B
Date of Accident: 15/106/2020
Place of Accident: SEMBAWANG RD
involving Vehicle No: SCR8318B

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

L RECORDS MANAGENENT CENTRE
" & Raffles Quay #18-00, Singapore 048580

- CE Phone: +65 6224 0010 Fax; +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

PURCHASE BY EMAIL

DESCRIPTION AMGOUNT (8§)

E-Fite Search Fee {Public) 14.02
GST Amount 0.98
Total Amount Due {GST Inclusive)} 15.00

Thank You.

This is a computer generated document and reguires no signature.

For GIARMC Official use:
Date:
[ 1 GIRGO [X] Cash [ ] Cheque




GENERAL INSURANCE ASSOCIATION OF SINGAPORE

3 i RECORDS MANAGEMENT CENTRE
iy 8 Raffles Quay #18-00, Singapore 048580

'*” Phone: +65 6224 C010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

TAX INVOICE

Our Ref No: GR-20-126436
Date of Reguest: 19/10/2020 Your Ref No: FURCHASE BY EMAIL

VISION AUTOWORK PTE LTD
8 KAKI BUKIT AVE 4, #08-08 PREMIER @ KAK} BUKIT
SINGAPORE 415875

Dear SirfMadam,

Date of Accident; 15102020
Vehicle No: SMJ54578
Place of Accident:  JUNCT OF SEMBAWANG RD & YISHUN AVE 7

Involving Vehicle No: SCR8318B

With reference to your application for the accident report, we have attached the following accident reports as requested:

DOCUMENTS |ACCIDENT LOCATION PER DOC (S85) |QTY |AMOUNT (S3$)

SCR8318B JUNCT OF SEMBAWANG RD & YISHUN AVE 7 14.00i1 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

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 shali be under no
liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[]GIRO [X] Cash[] Chegue



CO REG NO: 53405980E

PRINCE TOWING SERVICES No. 1 57
/o

ﬂ_,o_-f PRINCETOWING.SERVICES@GMAIL.COM, DATE: /

seroe lotein, - e )
WS (_ASH
vercleno M Sur? R MODEL Sewear
FROM VysHor pvg Y CALL TIME (7>
TO 8 PNy og-c 9 TIME ARRIVAL (£5o
REMARKS ARRIVAL WORKSHOP / 4{-‘?&9
[ CHANGE TYRES/PATCH TYRES \QA/CCIDENT [l USE CAR CARRIER [ LOADED
[ "ASEMENT/MULTI CARPARK [ LOW BODY KIT/LOW SPOILER [] OPEN DOOR 1 JUMP STAR1
O USING KING DOLLEY O] DISMANTLE BRAKE/SHAFT [ CRANE UP/WINCH OUT

~—

| {my

RECEIVED BY PRINCE TOWING

AMOUNT 53 60

t U



NMYTA20080832 / Yew Tee Automobile Tech Ple Lid - HQ
ENTRY DATE & TIME: 16/10:2020 18:07
SUBMITTED BY: Toh Tze Chang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correc%lx the details of the accident to speed up the claims process.

2. This Foren must be completed by the Policyholder andfor the Authorised Driver.

3. Information pravided rnust be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies ta
repudiate policy liability.

4. The issue and acceptance of this Form by insurance comparnties is not an admission of policy 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 Managernent Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested 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 copies of the report being made available
aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/10/2020 18:07
15/10/2020 12:40

JUNCT OF SEMBAWANG RD & YISHUN AVE 7

SINGAPORE

ETAILS OF OWN VEHI(
SMJ54578

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner LIM YEW CHUNG RAYMOND
NRIC No SXKXXB1TF

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-82389387
Alternative Phone No OFF|CE-82389387
Vehicle Particulars

Manufacturer HONDA

Model STREAM
Eg]zcgf:g%ien{or which vehicle was being used at PRIATE USE

Are you_claiming undgr your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Pclicy

Palicy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Priving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5118284535

LIM YEW KEONG EDMUND
SXXXX817F

30/11/18978

INDOOR

06/01/1997

23 YEARS AND 9 MONTHS
MALE

(LOCAL}) +65-82389387

OFFICE-92389387
EDCAPRIOS7097@GMAIL.COM

Page 1 of 16



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?

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

Number of Passengers {Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact
Was noftice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

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/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

BLK 12A MARSILING LANE #26-59
731012

NC

SIBLING

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
YES
YES

NG

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO;
NO

YES

PRIVATE CAR

Page 2 of i8



No. Of Passenger (Including Driver)

Name LIM YEW KEONG EDMUND
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMJ5457B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 3 of 16
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Sketch Plan #2

SKETUH PLAN

i
M
!
!
M

Q:'

oo St

1

s

5
A

2yl

e

T

L

p
- -
& Th
R

DESCRIBE COIRCUMISTANCES OF THE ACCIDENT

Dare 8 e

Page 5 of 16



POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station OF Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

tof3
Report No. T/20201016/7014

Date/Time Report Made:
16/10/2020 15:21

Vide Report No.:
L/20201015/0092

Station Diary No.:

| Informant's Particulars:

Name of Informant; Address:

LIM YEW KECNG, EDMUND 12A MARSILING LANE #26-59 SINGAPORE 731012
ID Type / ID No.: Contact No.:

NRIC NO / §7835722C Home/Office: Mobile: 92385387
Nationality: Email:

SINGAFORE CITIZEN EDCAPRIO97097@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant;

Male 41 30/11/1878 Driver

Race: l.anguage: Institution / School Name:
Chinese Englis!s

Oceoupation: Driving Licence Information:

Grabfood Delivery Rider

Class: 3

Date of Expiry:

General Information of the‘Accident; 1700

SEMBAWANG ROAD

Type of Injury Drink Date/Time of Type of Location:
Accident: Atiended by Police Drive: Accident: X-Junction

) No 15/10/2020 12:40
Location:

Weather: Road Surface: Road Speed Limit;
Clear Dry 60 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Mode} Color Conditio |No of
SCR38318B | Car LEXUS Slightly 13
Bamaged
SMJIS4578B | Car HONDA Stream Whiie Seriously | O
Camaged

Page 6 of 16



POLICE REPORT Pg. 1

SINGAPORE _ R

10 Ubt Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Détailsx?_f::\!ghii:le Insurance ..
Vehicle Na. |-Insurance Company. Instiranca N+ . Expity. Date:

SMJ54578 | NTUC Income Insurance Co-Operative | 5118284535 17/07/2020 | 24/07/2021
Limited

Details of Person Involved .
Any Pedestrian Involved: No
No, of Pedestrians Injured: NiL

Diiver = e
Name LIM YEW KEONG, EDMLUND I3 No. 878357220
Related Vehicle | SMJ54578 (Car) Contact No.| 92389387
Hespital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Oriving Date of Expiry: NIL
Licence &
Expiry
Date 15/10/2020 Date 15/10/2020
No. of Days granied Medical Leave |05 Degree of Slight
Brief Details.

On 15.10.2020 at about 12:40 hours at Cross Junction of Sembawang Road and Yishun Avenue 7. t was
stationary on lane 2 along Sembawang Road towards Upper Thomson Road and waiting for the traffic
light to turn green. When the traffic light turned green in my favour and | started to move forward,
suddenly vehicle (B) from opposite direction and tried to make a U-Turn without checking the traffic
condition, hence coliided onto the front partion of my vehicle (A).

Vehicle (A): SMJ 54578
Vehicle (B): SCR 83188

Page 7 of 18



POLICE REPORT Pg. 1

POLICE FORCE R

720203018,

Police Station Of Origin: 30f3

Traffic Police Report No. T/20201016/7044
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skeich

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: DatefTime:

Not applicable 16/10/2020 15:21

Officer In Charge Of Case: Classification Of Case:

TP/TPHG/

HO JIEKANG, VAN

Contact No.: 65476170

Authentication Stamp
NP16E
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CARO NO. S§7835722C

IDENTITY

LIM YEW KEONG, EDMUND
(NING YAOCHANG)

O f&

“\‘fk C\f:IIBfES.E

30-11-1978 |

= D

o

SINGAPORE

SMIS4s7 b
§/ nwe

4332417

T

VRN

NRIC N §TB35722C

Date of issue
06-01-2009
APT BLK 12A MARSILING LANE #26-59
SINGAPORE 731012
NRICNo: STBST22C o 06082012

B - T

No: 7135165




REPUBL

IC OF Si

Bt Do 30 Nov 1978
lssue Date 14 Jan 2003

I “Eliaﬁu’@ﬁ‘ﬂlﬂlﬁﬁlﬂllﬂllll

YDU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING €LAS

Class 3  Motor Cars and Motor Tractors the weight ot 06 Jan 1997
which unladen does not exceed 2500 kilograms

!Iu:nnu No: smnﬁll
it IIIIIII
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Certificate of Insurance

REGTOR YR {LES (TH RO FARTY 555 AND COMNPERSATION ACT ({HARPTIR 1550
APOTOR wik CLES (T RD PAETY 838 AND JOMPENSATION BLLES, 1580

AOAD TRARRPOAY AT, THET BT aLAYM A

AQAD TRARSPORT (AMENONEATI ACT 7319 (MALAYEA

RAOTOIVER CLES (Tro RO SAATY RSES RULES 15950 (RALATSLA

Certficate Number, S11R2435 45 Cover @ Tr Py
I rdex mdra ond Fegattabon Number of velb e SAAI545TR
{hgenss vumber BARE1042252
2 Mg of Poduyhoioor LIRY VRS CHLSG BAYROMD
3 fHeune Dateolinsirange 7t 2030
4 Repey Date of Ingurance 28 et 2021
5 Persons or (atees of Parsons erttind 1o doves
{3} TrePoheoybhoidss
{B! Anyother garsor who s oraeng or the Polavhoider’s order or 9ot hasfoer permsuod
Prigeded that the person dronng s permiied @ acrordance with the bzersog or otber [Gws or regulatons 1o deive
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