AUTO P TE L TD

LETTER OF DEMAND

Accident involving my vehicle number S L S6002

SMK 8438 oy O&Jor]202) 13:05

SmartOne Auto Pte. Ltd.
Co. Reg No: 201939368E
8 Kaki Bukit Avenue 4

#08-09 Premier @ Kaki Bukit

Singapore 415875

Tel: 63416789 Fax: 63416778

Email: smartoneauto@gmail.com

18 MAR 2021

and vehicle number

HOURS at/along

Lowey Deltn [Road Yowards Kampong Bahvu Read

We refer to the above matter.

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

Vehicle Repair Cost+Excess

Rental for_€ ___ days x $ _!#C.00 /day

Lossof Usefor__~ daysx$__ ~ /day
LTA Search Fee /3" -Party-GtA-Report
Others

Total:

Yours faithfully,

Michelle

HP: 9856 4815

©“r

4900.00

F20.00

F.H5

567 &S



SmartOne Auto Pte. Ltd.

MRT Co. Reg No: 201939368E
8 Kaki Bukit Avenue 4

#08-09 Premier @ Kaki Bukit

Singapore 415875

Tel: 63416789 Fax: 63416778

A UTDO P TE L TD Email: smartoneauto@gmail.com

Authorisation To Act

0 Chow Hwer Yann (“the third party claimant”) of
B 13 Telok P)\(mqalf] Cvescent # o4 -2%6 Qinqalpcv’fi 09001 F
(address), owner of SmL 8600Z (vehicle no.)
hereby authorise SmartOne Autn 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. SML 86007 that was
damaged pursuant to the accident which occurred on Ol [01 [ 202 (date)

at/along __Lower Deltn Road twards Kampong Bahru Road

(location) involving vehicle no/s SMK 8AFS (“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 05 day of Cl (month) 20 21 (year)

\ V
Signed by "the'ﬁgparty claimant” Signed by “the workshop”



#08-09 Premier @ Kaki Bukit
Singapore 415875
Tel: 63416789 Fax: 63416778

SmartOne Auto Pte. Ltd.
’ 8 Kaki Bukit Avenue 4

AUTDO P TE L TD Email: smartoneauto@gmail.com

Accident involving motor vehicles no.

at/along

10.

Signature of vehicle owner

Name :

Letter of Authorisation & Indemnity

SML8600Z ., SmK 891S Ol for [ 202 ¢

on

Lowey Delte Road Jowards Kampeng Bahru Road

I/We, the Owner of motor vehicle no. SmL 86C0Z hereby instruct and authorise
SwartOne Avio Pre. iLdd - (“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, I/we forthwith pay
you the sumof $ being refundable deposit of the repair to my/our said vehicle.
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.
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.
My/Our solicitors shall also accept this as my/our irrevocable authaority to pay the compensation monies from my/our third
party claim directly to you after deducting their costs on a Solicitor and Client basis.
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 inte your account.
I/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.
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.
In the 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 Court hearings in connection with my/our claim,
I/we shall render my/our full co-operation to my/our solicitors.
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 disbursements thereby incurred on my/our behalf or to pay you the difference in amount, as the case may be.
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 05 day of C\ 20 U

b

A\ by — [\
2

Chow HLUQ:' 45”‘)'/“1 Witnessed by :

IC/UEN No : SFqpe0F5F O RUS

(Company stamp, if applicable)
Address : BLIC 13 Telol %I[H’)q(‘d-\

Croccent # 04-276 s (0900(%F)

Tel:

apao 1600




AlG]

"My execution of this Discharge
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 Choew Hwer Yann

(“the third party claimant”)

of BT Telok Blangah Grescent #04-2% Singapere 09001F (aqaress),

owner of

Smart One  Auwtp Pre. Lid.

SML 8600Z (vehicle

hereby authorize

(“the workshop”) to act £for me

repair costs and/or rental and/or loss

with respect to my claim for

of use (“claim”} for my

)
vehicle no. Smi 86002 that was damaged pursuant to the

accident which occurred on

Rood towards Kampong  Bahyu Road

ot [0 202! (date) along lbwey Deltm

(location)

involving vehicle no/s

SmK 894FS

(“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 05 day of Ol
AV,

Signed by “the tﬁf&d k;;%gkélaimant”

(month) 20 2! (year)

b §

Signed bv “the works!

{with chop)

RTA/AIG - Authorization To 2ct



TAX INVOICE

SmartOne Auto Pfe. Lid.
Co. Reg No: 201939368k

8 Kaki Bukit Avenue 4
#08-09 Premier @ Kaki Bukit

Singapore 415875 A UT O P

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

T E L T D

Date invoice Number

Vehicle Number

18/03/2021 SOA202103-00059

SMLB600Z

AIG ASIA PACIFIC INSURANCE PTELTD
78 SHENTON WAY

#07-12 AIG BUILDING

SINGAPORE 079120

Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding S 4,900.00
to supply of spare parts, labour and spray painting charges
Total $ 4,900.00

Cross cheques and pay: SMARTONE AUTO PTE. LTD.
Please indicate the invoice number on the reverse side.

SmartOne Auto Pie. Lid,
AUTO Generated - Signature Not Required




_CARS FOR RENT (2016) PTE LTD

Mailing Address:

10 Kaki Bukit Ave 4 #08-80 Premier@Kaki Bukit, Singapore 415874

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

Bill To:

SmartOne Auto Pte Ltd

For the account of:

Chow Hwei Yann

(Zou HuiYan)

S7808075F

Bik 17 Telok Blangah Crescent

Description

Vehicle Rental for Period 05.01.2021 to 11.01.2021
{Billing for days 6 X $120.00/per day)
(Vehicle No.: SML8600Z)

Your Order #: E17485

Tax Invoice #: E2101098
Date: 14-01-21

Ship To:

SmartOne Auto Pte Lid

For the account of:

Chow Hwei Yann

(Zou HuiYan)

S7908075F

Blk 17 Telok Blangah Crescent

Amaount Job No.

$720.00 SJY5781X

SR

Terms: Net 30th after GST: $47.10
COMMENT CODE RATE GST SALE AMOUNT Total Inv Amt; $720.00
SR 7% $47.10 $672.90 Amount Applied: $0.00

Balance Due: $720.00



CARS FOR RENT (2016) PTE LTD

q' - g 10 Kaki Bukit Ave 4 #09-60 Pramier @ Kaki Bukit Singapore 415874 .

:i# ?r- Tel: 6970 9‘19 Fax: 6970 9961 _N o:E l 7 4 8 5
P ; Website: www.carsforrent2016.com 2 /o / 09 f
t
ROC/GST No: 201609732N VEHICLE RENTAL AGREEMENT

= e
HIRER'S pARTlCULer\In X\ Vehicle No: 397 2 781 X Replace Veh No: O ML 8600 Z
N L=
Name: (as in I/C) \ WQ\ “W\ Milsaice o0k IST76 En
1 .
(2 WiYun ) o
= Make & Model : r : / Manual
NRIC/PASSPORT Nos $300R8035F %%‘304‘* Com !\ A 1Hig
Date of Birth: . . pate O5[01[ 2] 1ime. 10-40am.
] OUT : Date ime :
Aﬁdress Flesi % \k q {\ \L b\ Uv "\b V\
qu((ﬂ A M-23 46 (5) 04 b\ ] AR
Driving Licence No: D/L Type: Local/ International | OWN DAMAGE CLAIM Excess S$9“m}'
Issue Date: THIRD PARTY CLAIM Excess 53 /SO }
Tel: (O) HP CHARGES
Company Name:
2l Daily g @s$ |20 per day Y20 N}
Company UEN:
Company Address: Weekly @$ per week
Monthly @$ per month
ADDITIONAL DR!VE%VARTICU féi (\\ v UV\ Otfiers a$
Name: (as in I/C) 5 it "
elivery Service
NRIC/PASSPORT No: < 0 } 0 g) D‘f o {_\ s
Date of Birth: A W et J‘*Lu* asT
Address (Res): P 4% g 1 g \ SUB-TOTAL $
Fo6-12T (D) 6%09<E
)
PETROL LEVEL
Driving Licence No: D/L Type: Local / International @
EisliE 1/2 3/4 E
Issue Date:
Tel: (O) HP : In E 14 (/2 | 34 | E
EXTENSION
VEHICLE CHECK LIST :
7] Misc.
w
5 GST : j J .
B ey
g5 TOTALCHARGES | ) J o | 10
‘l.l ul') Rented out by :
il g
Lo Hirer's Signature . |
wa
g Q
2 b TOP 4
2« 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 TO 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

Lo R

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 @ f

.

HIRER'S SIGNATURE

”/\\‘/ll 3-‘35}‘1‘?;

e

LRI




3

»Back te OneMotoring

Land Transport

Land Transport Authority

10 8in Ming Drive

Singapore 575701

GST Registration No. : M&4-6006529-2

Print Date/fime : 05 Jan 2021 / 10:16:11
Receipt DatefTime = 05 Jan 2021 / 10:16: 11
Tax Invoice/Receipt
Receipt No. : ITNET-00000.210405-000873
Previous Receipt No.

SN Hem Descripticn/ Amount GsT Amount
Business Transaction Reference Before Amount After GST
No, GST (5%) (S%) (S%)

Resuit of Insurance Enquiry - SMK8S7S

As at 04 Jan 2021/17:05:00

Insurange Co: AiG ASIA PACIFIC INSURANCE PTE, LTD.
1 Insurance Enguiry - SMIK89TS

Enquiry Fee 7.00 .49 749
20210105101537230151
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
52647 1XXXXXX1359 eNETS Credit Card 745
Total 745
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

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.



SN0821 150006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 05/01/2021 15:50 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (05/01/2021 15:50 (8GT))

IMPORTANT NOTICE

t. Please report gorrectly, the details of the acctdent o speed up the clalms process

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any WJIfuI misrepresentation of witholding of materiat facts may allow insurance companies to repudiate

policy liability.

4, The issue ané acceptance of thls Form by |nsurance compames Is not an admission aof policy liability on the part of the insurance companies.

6. Th|s report WI|| ba fomrarded by the |nsurers of the GIA Records Management Centre established by the General Insurance Association 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 ledgement of this repori 1o the insurers, you hereby consent to the archiving of this zeport at the centre and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
sountry/State of Loss

05/01/2021 15:50 (SGT)

04/01/2021 17:05 (SGT)

Lower Delta Rd, Singapore
TOWARDS KAMPONG BAHRU ROAD
Singapore

Vehiclte Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Viadel

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
Occupation

Accident report SNO821150006

SML.8600z

No

CHOW HWEI YANN (ZOU HUIYAN)
SXXXKOT5F
yume_ac@hayoo.com.sg

(Phone} +65-90901600
+B85-90703855

Toyota
Sienta

Private use

Neo - Claiming third party
Private car

AlG
Comprehensive
No
1800106841-01

CHOW KEE CHUAN
SXXXX040A
13/04/1951

Qutdoor

Page 1 of 12



Date Of Driving Pass

Driving experience

Gender

Mebite Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Cther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER 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 (Inciuding Driver)

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

PASSENGER 1

Name
Gender

DETAILS QF POLICE ACTION

Weas the accident reported to the police?
Wes notice of intended Prosecution given?
If yes, against whom?

CIRCIMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND ATTACHMENT

ATTACHMENT(S)

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

15/07/1974

46 YEARS AND 6 MONTHS

Male

{Phone) +65-30703855
yume_ac@hayoo.com.sg

BLK 458 JURONG WEST STREET 41 #08-724

640458
No
Parent
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

TAN YUKAI
Male

No
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicie Category

Name of Driver

Contact Number

¥ Accident report 8N0821150006

SMK897S

Private car

Page 2 of 12



L

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

HJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

frjuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambuiance?

& accident report SN0821150006

CHOW KEE CHUAN

BODY PAIN
SMLB600z
Yes

No

Page 3of 12
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Accident report SN0821 150006



SKETCH PLAN #2

SKETEMPLAN

R PR TR T Y

DICLAKETION

Page 5 of 12

Accident report SN0821150006



SHETCH PLAN #3

Accident report SN0821150006

Or: §4.01.2821 at about 17:05 hours afong Lower Delta Rosd tovards
Kzmpong Bahtu Road (At AVE Junction) 1 wias traveting stragat on fane 2
and the traff.c was mederate, wher my fant vehiclz slowed down snd
stoppad hence I folips

Suddenly 1 heard 2 1oug bang and fell 21 smpact from behing. \vhen |
ehghted | reabsea vehiolz (B) had colbdedi onte rear portion of my veh cle
{AY Pwngh to state that T have 1 passenger wside my vehuce (R}

Vehicie (A): SML 86002
Vehicle (B} SWK 8975

Page Gof 12



JINTITY CARDND. S87908075F

CHOW HWEI YANN
(ZOU HUIYAN)

woOo% &
CHINESE

13-03-1978 F

SINGAPORE

SmL 86N Z

Qs

4373512

ARG

nmiche 87908075F

Date of issue

21-03-2009
Address
APT BLK 17 TELOK BLANGAH CRESCENT
#04-276

SINGAPORE 090017



REPUBLIC OF SINGAPORE
ipEnTiTy caroNOo. SO703040A

CHOW KEE CHUAN

I S

CHINESE 2

’ 13-04-1951 M

SINGAPORE

CTLM L %6(,*0 Z

A’

2940144

RN

. wmcre SO703040A

»  Bicod Group  Oate of issue

A+ 22-01-1997

Audrass

APT BLK 458 JURONG WEST STREET 41
#08-724
SINGAPORE 640458



Wil

MOTORCY CLES NOT EXCEEDING 280 CC

MOTORCYCLES BETWEEN 201 CCAND 408 0¢ 4 Aug 1477
MOTORCYCLES EXCEEDING 499 (°C o Aug 19T
MOTOR CARS AND MOTOR TRACTORS THE W EIGH OF 150l 1973
WHICELUNLANEN DOFS NOT EXCEED 25800 RILOGRAMS

S/ No.9000230627




TOYOTA AUTO PROTECTOR PRIVATE VERICLE

Name of Policyholder  : CHOW HWEI YANN {(ZOU HUIYAN) Vehicle No. : SML8600Z
Period of Insurance : 07 Jun 2020 To 06 Jun 2021 Policy No. : 1900106841-01
1 2NRX468608 Endorsement No.

Engine No.
Chassis No. : MHFZ28H3900064170 issued Date 1 27 May 2020

Make/Model :TOYOTA SIENTA 1.5

Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive™ :

a) Tha Palicyholdar

by Any other person who is driving on the Policyholder's order or with hisfher permission.

This Policy will indemnily the Policyholder or any awtherised driver only if he/she meets the specified age condition.

You have to pay an additional surn of $3,000 as “Young and/or Inexperienced Driver Excess” {"YIDR") if You are or Your Aulherised Driver (ramed or unnamed} is under the age of 23 andfor has less
than 2 years' driving experience.

Age Condition : All Age Condition:

A " itation as to use®

¢ only for sacial, domestic and pleasure purposes and for the Palicyholder's business.
This Policy does not cover use for hire or reward, driving luition, driving test, racing, pace-making, reliabilily tial or speed-testing, the carriage of goods other than samples in connectian with any trade or

business or use for any purpose in conaection with Motor Trade.

Loss of Use 1500cc - 1600cc
* Limitalions rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Cap, 189). Saction 95 of the Road Transpor Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be included under these headings

Section 1
Fire - $0 Own Damage - $600 Theit - $0 Flood Cover - $600

Section 2
Property Damage - $0

Windscreen : 3100

Named Driver and Excess where applicable)
CHOW HWEI YANN (ZOU HUIYAN) - $800 (Own Damage), $600 {(Fiood Cover)

T oyola Bogycare Centre (For accident repair & accident repoiting) Add: 2 Pandan Crescent Singapore 128452 Tel. 6631 1188
2.Teyola Radycare Centre {For accident repalr & accident reporting) Add: 17 Ubi Road 4 Singapore 408611 Tel: 6631 1688

For olher Approved Reporting Centres/AlG Authorised Repairers, pleass contact our 24-hour accident emergency holline at +635 $338 6200, Allernatively, you may refer lo AlG websile www.aig,sg or
AlG SG Mabile App. Simply search and download “AIG SG” frem iTunes or Google Play.

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

ifWe hereby certify that the policy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation} Act (Cap. 189), Part IV of
the Read Transport Act, 1887 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1958 {Malaysia).

0504667261 AlG Asia Pacific Insurance Pfe. Ltd.
INCHCAPE AUTO TOYOTA - BSTU046 This computer generated document does not require a sigriature.
33 LENG KEE ROAD '

SINGAPORE 159102
Underwritten by AIG Asia Pacific Insurance Pte. Lid.

AIGSGMOBILEAPP




