m iShare Auto Pte. Ltd.
Co. Reg No: 201939376R

8 Kaki Bukit Avenue 4

\ #08-09 Premier @ Kaki Bukit

a re Singapore 415875

Tel: 63416789 Fax: 63416778

A UTe PTE LiD Email: ishareauto@gmail.com

LETTER OF DEMAND

06 MAR 2021
Accident involving my vehicle number _SJT 93346 and vehicle number
SMR 5521G o _I4[12/2020 4 15:30 HOURS at/along
Slip Road of Jalan Eunocs entering PIE ( Chang)
We refer to the above matter.
Attached pleas find copies of the following for your kind perusal:
Vehicle Repair Cost-+Exeess- $ 2200.00
Rental for__€  daysx $ _180.00 /day $ 1080.00
Lossof Usefor__— daysx$__ — /day $ .
LTA Search Fee /3“-Party-GtA-Repert $ TF.H5
Others Bicycle and Bicycle Rack $ 2800.00
Total: $ CL3F.AD
AL
Yours faithfully, ;
Michelle x
Michelle

HP: 9856 4815



m iShare Auto Pte. Ltd.
Co. Reg No: 201939376R

8 Kaki Bukit Avenue 4

\ #08-09 Premier @ Kaki Bukit

a re Singapore 415875

Tel: 63416789 Fax: 63416778

A VTS PTE LTD Email: ishareauto@gmail.com

Authorisation To Act

I, NMuhammad Alpman  Bin Hadhim (“the third party claimant”) of
108 Taneh Merohh Becav Ruad # 03-58 Singapore 498 843

(address), owner of STF 934G B (vehicle no.)

hereby authorise Shave Aude Pre . Ltd . (“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. SIF g32U4G that was

damaged pursuant to the accident which occurred on \[12 /2020 (date)

at/along __Slip Road of Jalan eunos entering PIE (Changi)

(location) involving vehicle no/s SMR 5531 & (“the accident”).

| 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.

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

| 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 /5 day of 2 (month) 20 20 (year)
o Qv
/I;l( -
L *

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



iShare Auto Pte. Ltd.
Co. Reg No: 201939376R
8 Kaki Bukit Avenue 4

/ \ #08-09 Premier @ Kaki Bukit
a re Singapore 415875
Tel: 63416789 Fax: 63416778

AUTO PTE LTD Email: ishareauto@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. S3F 9 524(‘1 and SMR 5‘31\ Gl on “‘”}2}20)’0
atfaione SHD Road of Jalan uvos Qmev\r’lq Pit ( ([’\cmq] )
1] C—a
1. I/We, the Owner moto vehicle no. Q a5 CfS’l’-\—C‘! hereby instruct and authorise
tShave ALP}D P(’t L‘(’( (“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, |/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 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. 1/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. In the event that |/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 Court 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, |/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 indemnify you in respect of my/our solicitor’s
costs and dishursements thereby incurred on my/our behalf or to pay you the difference in amount, as the case may be.

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

Dated this b day of 12 20 20
| s
Signature of vehicle owner LA i .
Name : Muh mma d A\P ztn Bin Haslvm Witnessed by :
IC/UEN No : S80IR09 B e

(Company stamp, if applicable)

Address :

IR Tanalhh Megh Besav

Roacl # 03-5% & (498843)

Tel :

QBT FAHr




"My execution of this Discharge
A I G | Voucher is only for my claim
for property damage and not
prejudicial to any other claims"”
AUTHORIZATION TO ACT
(AIG Asia Pacific — Express Third Party Claim)

e Mubammad Alphian Rin Hashim (“the third party claimant”)
of IO% -Tﬂl’iah me\ra]:’) BQ.SC'HF QCClCi #03-5% & ( LG gg Lf’% ) (address),
owner of STF 9334 G (vehicle no.) hereby authorize

Shave Auto Pre. L4d .

(“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. SIF 434G that was damaged pursuant to the

“”'1/2010 (date) along'Q“P Road of

accident which occurred on

Jlan Eunes en)rer‘.ng PIE (Chang ) (location)

involving vehicle no/s SmR. 552\ G

{“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.

I~y
©

Dated this ' day o (month) 20

Signed by ”{Ee hird party claimant” Signed bv “the workéhépiz”
{with chop)
w L LY 10}

RTA/AIG — Authorization To Act



TAX INVOICE

iShare Auto Pie. Lid.

Co. Reg No: 201939376R

8 Kaki Bukit Avenue 4

#08-09 Premier @ Kaki Bukit
Singapore 415875

Tel: 6341 6789 Fax: 6341 6778
Email: ishareauto@gmail.com

Date Invoice Number

Vehicle Number

06.03.2021 ISA202103-00058

SIF9324G

AlG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY

#07-12 AIG BUILDING

SINGAPORE 079120

Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding S 2,800.00
to supply of spare parts, Iabour and spray painting charges
Total S 2,800.00

Cross cheques and pay: iShare Auto Pte. Lid.,
Please indicate the inveice number on the reverse side,

iShare Auio Pte. Lid.
AUTO Generated - Signature Not Required




CARS FOR RENT (2016) PTE LTD

Mailing Address:

10 Kaki Bukit Ave 4 #09-60 Premier@Kaki Bukit, Singapore 415874

Tel Nos.: +65 6970 9119 /6789 5155
Co. Reg'n No.: 201609732N
GST Reg'n No.: 201609732N

Bill To:

| Share Auto Pte Ltd

For the account of:

Muhammad Alphian Bin Hashim
S8018029B

108 Tanah Merah Besar Road
#03-58

Description

Vehicle Rental for Period 15.12.2020 to 21.12.2020
(Billing for days 6 X $180.00/per day)
(Vehicle No.: SJF9324G)

Your Order #: E17349

Tax Invoice #: E2012180
Date: 22-12-20

Ship To:

| Share Auto Pte Ltd

For the account of:

Muhammad Alphian Bin Hashim
580180298

108 Tanah Merah Besar Road

#03-58

Amount Job No.

$1,080.00 SJM3824H

Terms: Net 30th after GST: $70.65
COMMENT CODE RATE SALE AMOUNT Total Inv Amt: $1,080.00
SR 7% $70.65 $1,009.35  Amount Applied: $0.00

Balance Due: $1,080.00

SR



3

CARS FOR RENT (2016) PTE LTD 2ol

3 10 Kaki Bukit Ave 4 #09-80 Premtier @ Kaki Bukit Singapore 415874 o
o R : Tel: 6970 9119 Fax: 6970 9961 N o:E 1 7 3 4 9
& Website: www.carsforrent2016.com
ROC/GST No: 201609732N VEHICLE RENTAL AGREEMENT
HIRER'’S PART[CU]ﬁR Q J 4 }‘5 Vehicle No: 7';))4-'1 J834H Replace Veh No: =0 = G216
_ | ‘{H A A T philn 12 ATEC 07
Nan-ig: asin i) AL ril IY’}‘ £ Vs s 1T B £
tioh(m %
3T 0 i Make &Mode|: /[ <, . {_Auto /Manual
NRIC/PASSPORT No: 3 S !A 0 ; /Zt’ Honcle: D11€a 17 "'ﬁ
Date of Birth: % 12 15620 : [ = 5
o - OUT:Date 12|12 } 02 Timejst =240 P
iy X o T ! . 7 f
Addﬁss{R e itz ot O fan ek /‘/\4.:{4 bejne
SN = Doviie i f ~ HIRE PERIOD
"’Ufj“ | 7 05- 54 f(_j> ‘4 6’ Sj (,l 2, 2 ;
~UVUS
Driving Licence No: D/L Type: Local / International | OWN DAMAGE CLAIM Excess 8§~ /LM S
Issue Date: THIRD PARTY CLAIM Excess S$ | 5V £~
Tel: (O) HP CHARGES
Company Name: ) I
Daily 6 @$ /&\) per day /D Jj\a 0\)
Company UEN:
Company Address: Weekly @3 per weok
Monthly a$ per month
Ll
ADDITIONAL DRIVER’S PARTICULARS o @3
Name: (as in I/C)
Delivery Service
NRIC/PASSPORT No:
Date of Birth: GST
Address (Res): SUB-TOTAL $
PETROL LEVE[.,\
Driving Licence No: D/L Type: Local / International VAl
Qut |'E 147021 3 s IeF
Issue Date: =
Tel: (O) HP In B 1/4 1/2 3/4 E
EXTENSION
VEHICLE CHECK LIST ;
8 Misc. 3 /
BACK f 7
T ; i ‘
n 2 GST M(Wg/(ﬁ (,/
=
§ = TOTAL CHARGES | /¢ A | (1)
7
a t;J Rented out by :

by

£ -~
E A
s ﬁg Hirer’s Signature AA
k3 ( L
23 9
o< FRONT TOP
S« Addition Driver’s Signature

| have read and agree to the terms and condition on both sides of ths agreement. If | have presented a charge/ credit card for payment, | agree’ =
that all amount payable under this agreement and for parking and traffic infringements may be billed to that account and my signature above
will be considered to have been made on the charge/credit card voucher. All information | have given CARS FOR RENT (2016) PTE LTD in
connection with this agreement is true.

* IMPORTANT

. ONLY PERSON ABOVE 22 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE, AUTHORISED, LICENSED AND SIGNING THIS AGREEMENT MAY DRIVE THE VEHICLE.
. ALL PARKING AND TRAFFIC VIOLATIONS ARE THE RESPONSIBILITY OF THE HIRER. AN ADMINISTRATIVE CHARGE WILL BE LEVIED ON ANY TRAFFIC VIOLATIONS REDIRECTED.

. THE HIRER SHALL BE LIABLE FOR EXCESS CHARGES FOR ANY LATE RETURN AT THE RATE SHOWN ABOVE.

. IN CASE OF ACCIDENT, THE HIRER SHALL REPORT TC RENTAL OFFICE IMMEDIATELY. IF THERE IS BODILY INJURIES. A POLICE REPORT MUST BE MADE WITHIN 24 HOURS.

. VEHICLE IS STRICTLY FOR SINGAPORE USE ONLY. AND MAY NOT BE DRIVEN OUT OF SINGAPORE WITHOUT PRIOR CONSENT OF THE COMPANY CARS FOR RENT (2016) PTE LTD

LS N S

RETURN OF VEHICLE - THE HIRER / DRIVER IS REQUIRED TO SIGN IN THE COLUMN “SIGNATURE OF HIRER / DRIVE" FAILING WHICH THE DAY AND TIME INSERTED BELOW SHALL DEEMED TO
BE THE DAY AND TIME THE VEHICLE IS RETURNED TO CARDS FOR RENT (2016) PTE LTD AND THE SAME SHALL BE ACCEPTED AS CONCLUSIVE EVIDENCE OF THE SAME AND SHALL NOT
BE CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSOEVER.

~

DATEIN | TIMEIN | MILEAGE | CHECKED BY REMARKS @

B
":“/ ’ﬂ"fm 7: S0P 7

i k -

. | ! HIRER'§/SIGNATURE




> Baclcto OneMotoring

i

'y
v

Faned Trimspor uehe

l.and Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration Na. : M4-0005529.2

Print Date/Time :

15 Dec 2020/ 13:05:16

Receipt Dale/Time ; 15 Dec 2020/ 13:05:16

Tax Invoice/Receipt

Receipt No. 1 [TNET-00000-201215-002141%
Previous Receipt No.
SIN Item Description/

Business Transaction Reference
No.

Result of Insurance Enquiry - SMR5521G
As at 14 Dec 2020/15:30:00
Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SMR5521G
Enquiry Fee
20201215130424756621
Sub-Total
Total Before Rounding
Rounding Difference

Totat Amount Payable

Paid By

52647 1X00(XXX1359

Total

Cash Change

Tendered Amount

Excess Refundable Amaount

THANK YOQU AND HAVE A NICE DAY!

Amount GS8T
Before Amount
GST (8§} {sS8$)
7.00 0.49
7.00 0.49
7.00 0.4¢

eNETS Credit Carg

Amount
After GST
(5%}

749

749
749
0.04
74§

745
745
000
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.
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SVOL20CFODOB / VICOM LT (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME: 15/12/12020 1647 (3GT)
SUBMITTED BY: Somanathan Thangavelloo

VERSION: 1 (15/12/2020 16:47 (SGT)

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be K v

SINGAPORE ACCIDENT STATEMENT

3. Informaticn provided must be as truthful and accurate as possible. Any wilfu misrepresentation or witholding of material facts may afiow insurance companies to repudiate

policy liablity.

Al 21232+ 31 QI1ad 101N ., [1¥8
6. This report will be forwarded by t

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

B FoilcH gstigation
he insurers of the GIA Records Management Gentre established by the General Insurance Association of Singapore {GIA) for archiving

and that copies of this report will, for a fee, be made available upea application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent {o the archiving of this report at the centre and to capies of the report being made available aforesaid.

Date of Submission
Date of Accident
- Txact Lecation of Accident
Jditional Location Information
Country/State of Loss

15/12/2020 16:47 (SGT)

14/12/2020 15:30 (8GT)

Near PIE, Singapore

SLIP ROAD OF JALAN EUNOS ENTERING PIE
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

. anufacturer
Model

Variant

Exact purpose for which vehicle was being used at time of

accident

Are you claiming under your own insurance policy for repair to

your vehicle?

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
Gccupation

Accident report SVOL20CFO00B

SJF9324G

No

MUHAMMAD ALPHIAN BIN HASHIM
SXXXKX029B
ALPHIE23@GMAIL.COM

(Phone) +65-97277392

(Home) +65-97277302

Honda
Stream

Private use

No - Claiming third party
Private car

NTUC

Comprehensive

No

5102385370-02 (DRIVO CLASSIC)

MUHAMMAD ALPHIAN BIN HASHIM
SXXOX029B

05/07/1980

indoor

Page 1 of 18



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posteode

Is the driver the policyholder?

if No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

JTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers {Including Driver)

Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACGIDENT
REFER TO ATTACHMENT
ATTACHMENT(S)

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

05/05/2000

20 YEARS AND 7 MONTHS

Male

(Phone) +65.97277392

(Home) +65-97277392
ALPHIE23@GMAIL.COM

108 TANAH MERAH BESAR ROAD #03-58

498843
Yes

No

Cellision - Head to Rear
Raining
Wet

No
No

Yes

No

ALYSHA SOPHIA BINTE MUHAMMAD ALPHIAN
Female

ARYSHA SAFFIYA BINTE MUHAMMAD ALPHIAN
Female

No
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SVOL20CF000B

SMR5521G

Fage 2 of 18



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of propery damaged in accident
Mo, Of Passenger (Including Driver)

Accident report SVOL20CFO00B

Private car

Page 30f 18



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the acrident to spaed up ihe claims process.

2. This Farm must be completed by the Policvholder and/or the Authorised Driver.

3. information provided must be as truthful and accumte ss possible Any wilful misrepresentation or withholding of matenal
facts may allow surance campanies 1o repudiate policy fiability.

4. The issu.e and aceeptance of this Form by insurance companies is not an admission of policy lakifity on the part of the insurance
companiss.

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

8. The report will be forwarded by the insurers of the GIA Records Management Centre estabtished by the General Insurance

Accident report SVOL20CFOOOB

Association of Singapare {GIA) for archiving and that copies of this report wilf for a fee be made available upaen application by
interested parties,

By the lodgment of this report o the insurers, you hereby consent to 1he archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Assotfation of Singspore {“GiA”) may/are permitted to colfect, use,
disciose and/or process my personal data/persona! information set out in this [form) and any other persenal Information
provided by me or possessed by my insurer {collactively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s} wha hiave insiired vehicle{s) involved in this sceident (alf insurer(s) who have Insured
vehicle{s) Involved In this accident shail be collectively referred to as the “tnsurers”), the Insurers’ lzwyers/flaw firms, the
Monetary Autharity of Singapere and any relevant government ageacy/autharity (such &s the paolice), for the purpose(s}
of:

{i) processing, handling and/or dealing with my claims incfuding the settlement of the dlaims and any necessary
investigations relating to the claims;

{if} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguides by me;

{iv} administering my claims (inciuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain personal data about me 10 bring sbout delvery of the same as well as on the
external cover of envelopes/mail packages); and/or

complying vath applicable law in agministering, processing, handling and/or dealing with my claims.[collectivaly the
“Purposes”}

(v
{b) allinsurer{s) wha have insured vehiclels) involved in this accident and tha tnsarers’ lawyers/law firms, may/aze paimiited

1o colect, use, disclose ardfar process my Personal information for one or more of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party servize providers or
aganis{inchsding thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Pusposes.

id} oy Personal Information will alsn be collected and used to compile claims history for the purpose of freud detection,
wwvestigation and management in present and all future claims.

te}  theirformaton so collected under (4} above may be shared [ disclosed:

1) 1o allinsurers and/or any other third parties thet asslst In evaluating, investigating, controiling or maneaging fraud,
regulators, law enforcoment and government agencies as reasonebly reguired Tor the purposes stated, or

A1 for complying with sequirements under any reguidalions, laws or court orders,
I

IDAC KAKT BUKEIT (VAC)
Uriver's Signé{gié'}ﬁ f!epurt‘:ﬁng Crzgc‘% ;'ersum%yskg: nﬂ‘(g% A

[ drreans 16 st tho o leshpide ingopore 415933

Nidryver s ratth ey hnid Hame

[ drees s 7k ehe paleyholien o Telnb7416697 Fax: 67492305
Email! vackb@sinonet com sa

Date & Time

Page 4 of 18



SKETCH PLAN #2

SKETCH PLAN

t

Grms

. ;.,.m_i___:.::i:_d. e
<
1
3

:

R A e S IR
| )

rd . T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refee o atached

DECLARATION

FWe declzre the for Fpcing particulaes are e 10 every FEaRE: |

1.
/[/Pf /}L IDAC KAKTI BUKIT (VAC)
! 4 e - 23 Koki Bukit sve 4
Feportiegtya fre iR 5933
Date & Time X éﬁ%{?é&éw? Fasx: 67452305
mail yackb@sinonet.comso

fie ﬁr-yhnﬁdc‘h §lgnaturc Dirlveer é%gﬁ:—;ture—
Bate & Tund: {if driveP s not the potreyvhelder)

Accident report SVOLZ0CFO00B Page ol 18



SKETCH PLAN #3

On 14.12.2020 at about 15:30 hours along Slip Road of Jalan Eunos
entering PIE (Changi). I was slowly travelling straight on lane 2 at the
above mentioned slip road and the traffic was moderate.

Suddenly, T heard a loud bang and felt an impact from behind. When 1
alighted, I realised it was vehicle (B) that collided onto the rear portion of
my vehicle {(A).

[ wish to state that I have 2 bicycles attached on the tailgate of my vehicle

(A) with a bicycle rack, all the mentioned items and the rear portion of my
vehicle (A) were damaged seriously. I have 2 passengers inside my vehicle

(A).

Vehicle (A): SIF 9324G
Vehicle (B): SMR 55216 7(

© Accident report SVOL20CFO00B

Page 6 of 18
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cambno 58018029B

M

MUHAMMAD ALPHIAN BIN
- HASHIM

st
o a e

Oate of birtr Sax ’
21520

05-07-1980 M
Country of birtn

SINGAPORE

e Gk

Owine (J\\ﬁc\ ’D\’Nu

4710317 |

il

RN

NRiC e 380180298

Date of issue

20-04-2011
Address
108 TANAH MERAH BESAR ROAD
#03-58

SINGAPORE 498843
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1C

made differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
NMOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYSIA}

RCAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA}

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5102385370-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : §JF9324G
Chassis Number : RN61063814
2. Name of Policyholder : MUHAMMAD ALPHIAN BIN HASHIM
3. Effective Date of Insuranca : 16 Jun 2020
4, Expiry Date of Insurance : 15 Jun 2021
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
{b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other faws or regutations 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 Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
{c] Use for the carriage of goods (other than samples) in connection with any trade or business,
{d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) : 55600
EXCESS {SECTION 2) : N/A
WINDSCREEN EXCESS : 88100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NC
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : MUHAMMAD ALPHIAN BIN HASHIM
NAMED DRIVER {1) :N/A
NAMED DRIVER (2} CNJA
HIRE PURCHASE COMPANY : KENSG LEASING PTE LTD
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency : ABWIN PTE LTD {00000614234)
Date of Issue © 22 May 2020 17:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




