SMART,

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

#08-09 Premier @ Kaki Bukit

Singapore 415875

Tel: 63416789 Fax: 63416778

AUTDO P TE L TD

LETTER OF DEMAND

Email: smartoneauto@gmail.com

27 JAN 2021

Accident involving my vehicle number _ SGX A8EEA  and vehicle number

SMT 3025 X o 22012021, 08:40

HOURS at/along

BKE fowards PIE (Before Bukit Panjang Road)

We refer to the above matter.

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

Vehicle Repair Cost /Exeess-

Rental for__ " days x $ _/ 80.00/day

LossofUsefor_ ~— daysx$__ - /day

LTA Search Fee /3“Party-GtAReport

Others Tow'ar)S Fee

Total:

Yours faithfully,
Nichelle

Michelle

HP: 9856 4815

$

o

5000.00

+20.00

¥. 55

j2C.C0

543 .45



#08-09 Premier @ Kaki Bukit

Singapore 415875

Tel: 6341 6789 Fax: 63416778

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

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

Authorisation To Act

l, Jie FuTing (“the third party claimant”) of
BLC 5i4 Choa Chu Kang Stvee} 52 # 1-94 Qingapove 6805k

(address), owner of SGXALELA | (vehicle no.)

hereby authorise SmartOng Auto Pre . Lid. (“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. SGX4866 A that was

damaged pursuant to the accident which occurred on 32/C1 2021 (date)
at/along BKE '}T)'MQr'OlS PlE (B@"FDY@ %'u‘\(.i"\' Pﬂﬂllanq ROCLCl)

(location) involving vehicle no/s SmT 3035 X (“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 22 day of Ol (month) 20 2| (year)

2w

Signed 5y “the third party claimant” Signed by “the workshop”



#08-09 Premier @ Kaki Bukit
Singapore 415875
Tel: 6341 6789 Fax: 63416778

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

A UTO P T E LT D Email: smartoneauto@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. S&X ngL A and SmT '50%5x on 113_/0'* /‘)_C‘ 2!

at/along

10.

BKE Aowards PIE ((Befove Buldt Panjang Roed )

/We, the Owner of motor vehjicle no. 861'\’( 9 8 6 (:’ A hereby instruct and authorise
Smartone Huto Pre. Ltd. (“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 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 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.
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.
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 |/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 22 day of Ol 20 2|
Py - m— {\\r
Signature of vehicle owner 7
Name : Jie FU‘ Ii\ ng‘\ Witnessed by :

IC/UEN No : Sgh&5H80 ] Mchagtie

(Company stamp, if applicable)

Address : BLK BiY C,thﬂ Chu KC\Y’Iq
Shreet 52 #N-A4 S (€680D5ML)

Tel:

Q30 0222




"My execution of this Discharge
A I G I 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)

T Jie Fu 3“33 (“the third party claimant?”)

r

or_ BLK Bh Choa Chu Kang Street 52 #11-94 S(E80B4L) _ugress)

owner of ngicq%Ei;A (vehicle no.) hereby authorize
SmartOne  Auwts 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. EﬂHXC#géQ;H that was damaged pursuant te the

accident which occurred on 32}012202‘ (date) along BKE +Dmard5

PLE ( Befure Bulat Panjong Road ) (location)
SmT 3035 X

involving wvehicle 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.

: 22 = WITTEPV
Dated this day of Ol (month) 20 2\ (year)
i Cm
A )
4/ .
Signed by ”the/‘vhird party claimant” Signed bv “the works? ‘:7:/
(with chop)

RTASAIG - Aunihorizadion To Act



TAX INVOICE

SmartOne Auto Pte. Lid.
Co. Reg No: 201939368E

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

Singapore 415875 A UT © P T E

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

Date Invoice Number

Vehicle Number

27/01/2021 SOA202101-00027

SGXP866A

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 5,000.00
to supply of spare parts, labour and spray painting charges
Total S 5,000.00

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

SmartOne Auto Pte. Lid.
AUTO Generated - Signaiure Not Required




CARS FOR RENT (2016) PTE LTD

Mailing Address:

10 Kaki Bukit Ave 4 #09-80 Premier@¥Xaki Bukit, Singapore 415874

Tel Nos.: +65 6970 3119/6789 5155
Co. Reg'n No.: 201609732N
GST Reg'n No.: 201609732N

Bill To:

SmariOne Auto Pte Lid
For the account of:

Tax Invoice #: E2101203
Date: 26-01-21

Ship To:

SmartCne Auto Pte Ltd
For the account of:

Jie Fuding Jie Fuding
$8585780J 585857804
Blk 544 Choa Chu Kang Street 52 Blk 544 Choa Chu Kang Street 52
#11-94 #11-84
Description Amount Job No.
Vehicle Rental for Period 22.01.2021 to 26.01.2021 $720.00 SJIM3824H SR
(Billing for days 4 X $180.00/per day)
{Vehicle No.: SGX9866A)
our Ondler e 758é ......................................
Terms: Net 30th after GST: 547.10
- COMMENT CODE  RATE GST SALE AMOUNT  Tetal Inv Amt: $720.00
SR 7% $47.10 $672.90  Amount Applied: $0.00

Batance Dus: $720.00




o CARS FOR RENT (2016) PTE LTD

/ i 10 Kaki Bukit Ave 4 #09-60 Premier @ Kaki Bukit Singapore 415874 .
o Tel: 6970 9119 Fax: 6970 9961 No: E 1 7 5 8 6
b ,:\ Website: www.carsforrent2016.com [ 20 / o e o
N\
ROC/GST No: 201609732N VEHICLE RENTAL AGREEMENT

HIRER'S PARTICUI,S 7 Fy \ 14 0\ ' Vehicle No: ) (/7] 384 H Replace Veh No: 5@( 3866 )4‘

Name: (as in I/C) Mileage out: 39 /53 73 Epn

NRIC/PASSPORT No: SJd58 5350 2 Make &;_ﬁi‘i‘% Sfeam Manual

Date of Birth: ; . : 2]0‘f702" im0 2 15 OB
W OUT: Date 2 Time: {{) =
AddressSHS) B G4 G thed chw Keny :
2 A N-4% (5) b&NE4G HIRE PERIOD
Driving Licence No: D/L Type: Local/International | OWN DAMAGE CLAIM Excess S$ ;UUO}’
Issue Date: _ THIRD PARTY CLAIM Excess $$/ 500 };
Tel: (O) HP CHARGES !
Company Name:
Dail ‘1’ @$ er da 29 U
Company UEN: Y l } Jb peraay ’)f
Company Address: Weekly @3 per week
Monthly @$ per month
ADDITIONAL DRIVER’S PARTICULARS T @$
Name: (as in I/C)
Delivery Service
NRIC/PASSPORT No:
Date of Birth: GST
Address (Res): SUB-TOTAL $
PETROL LEVEL
Driving Licence No: D/L Type: Local/ International @
GQut | E . 142 |34 | E
Issue Date:
Tel: (O) HP In E 1/4 1/2 3/4 E
EXTENSION
VEHICLE CHECK LIST )
um‘ Misc. ? y
= BACK '
o GST DREY. 7,
ok N
E -
i § % TOTALCHARGES | V.05 | 0O
l:li t;) Rented out by :
S 7
Hirer’s Signature /

FRONT TOP

INDICATE :

A - ACCIDENTS
)

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

1. ONLY PERSON ABOVE 22 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE, AUTHORISED, LICENSED AND SIGNING THIS AGREEMENT MAY DRIVE THE VEHICLE.

2. ALL PARKING AND TRAEFIC VIOLATIONS ARE THE RESPONSIBILITY OF THE HIRER. AN ADMINISTRATIVE CHARGE WILL BE LEVIED ON ANY TRAFFIC VIOLATIONS REDIRECTED.

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

4. IN CASE OF ACGIDENT, THE HIRER SHALL REPORT TO RENTAL OFFICE IMMEDIATELY. IF THERE IS BODILY INJURIES. A POLICE REPORT MUST BE MADE WITHIN 24 HOURS.
5, VEHICLE IS STRIGTC ORLY; BE DRIVEN OUT OF SINGAPORE WITHOUT PRIOR CONSENT OF THE COMPANY GARS FOR RENT (2016) PTE LTD

RETURN OF VEHIGLE - 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 CONGLUSIVE EVIDENCE OF THE SAME AND SHALL NOT
BE CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSOEVER. 2

DATEIN | TIMEIN |MILEAGE | GHECKED BY ' REMARKS s %
7 e

: = Vs
2 ; : HIRER’S SIGNATURE i
; oy BN ,\1‘

LA




%

" » Back to OneMotoring

Pand Transpo

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-000852%-2

Print Date/Time : 22 Jan 2021/ 09:55:49
Receipt Date/Time : 22 Jan 2021/ 09:55:49
Tax invoice/Receipt
Receipt No, 1 ITNET00000-210122-000802

Previous Receipt No. :

SIN  ltem Description/ Amount GST Amount
Business Transaction Reference Before  Amount After GST
No. GST(S$) {8%) (s%)

Result of Insurance Enquiry - SMT3035X

As at 22 Jan 20621/08:40:00

Insurance Co: AiG AS1A PACIFIC INSURANCE PTE. LTD.
1 insurance Enquiry - SMT3035X

Enquiry Fee 7.00 0.49 748
20210122095508184448
Sub-Total 7.00 0.49 748
Total Before Rounding 7.00 0.49 7.49
Rounding Difference .04
Total Amount Payable 745
Paid By
52647 1X0000X 1359 eNETS Credit Card 745
Total 745
Cash Change 0.00
Tendered Amount 745
Excess Refundable Armount 0.60

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 [ financiai institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



Victory Recovery (susiness Res No.: 53096358R)
63 Teban Gardens Rd #23-617. Singapore 600065,

Mobile: 9618 0311 Fax: 6267 8996
CASH/ 4 ~na A7

W.0. No.- W J& U
TOW JOB WORKS ORDER

o _ as /Ay
Mo ;_,,C/""'l/L____,, Sve Daie ""2"/{ /*’"! .
Hoer 13 P
Car MaheiModel  Vehicle No. O Pt fﬁ—SC‘\ﬂq%‘@A
M ship/NRIC Nos/Card No, Contact No. B

lime-Ree'd ________ Amived & Z/‘\’(’Lf‘ Completed ___ /5»10 R
o F o - 3 ~ o
Amount Charge S$ f?l&[[f%[LUA = Tow Truck No /711‘2 \77{34—

4

i _-"}: / o e i | o O
Destination { [rom) Lt"f fu‘f’wj} “A/(, (to) /'" @ 5’5 0&7

Remark {if any)

il
el
Tow Driver’s Signature "/“/ﬁ Member’s Signature
I:! Change Tyres & Towing D Using King Dolley D Use Car Carrier
[ ] Basement / Multi Carpark [ ] Low Spolier / Low Qil Sump " | Release Brake / Shaft
[ ] Causeway / 2nd Link [ ] Accident / Over-turn [ ] Loaded

Note : The ovner or his representative is required to follow along to the wing destination. failing which the tow operator shall not
be liable for any alicged damages to the car nor missing items [rom the same. Vehicle is owed at owner’s risk. The tow eperator
aceepts no responsibilily Tor any damages to the owner’s vehicle whilst being towed.




SY0A211M0003/ YEW TEE AUTOMOBILE TECH PTE LTD [417800}
ENTRY DATE & TIME: 22/01/2021 14:15 {SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1{22/01/2021 1415 (8GT))

%

55
b

IMPORTANT NOTICE

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

{ ;1 SINGAPORE ACCIDENT STATEMENT

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

pelicy lizbility.

4. The issue and acceplance 01 thls me by msurance companles is nct an admission of policy liability on the par of the insurance companies.

6. ThlS repon WIII be 1orwarded by the insurers cf she GIA Recurds Managemenl Centre established by the General Insurance Association of Singapore (GIA) far 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 insuters, you hereby consent to the archiving of this report at the centre and to copies of the repent being made available aforesaid.

Date of Submission

Date of Accident

Exact L.ocation of Accident
Additional Location Information
Country/Siate of Loss

22/01/2021 14:15 (8GT)
22/01/2021 08:40 (SGT)
BKE, Singapore

BKE TOWARDS PIE BEFORE BUKIT PANJANG ROAD
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

is company?

Name Of Registered Cwner
NRIC No

Email Address

Mobile Phene No
Alternative Phone No

VEHICLE PARTICULARS

vlanufacturer

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 Paolicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SY0AZ211M0003

SGXG866A

No

JIE FUJING

SXAKXT80)
JEFFJIE2011@GMAIL.COM
(Phone) +65-96350222
{Home) +65-56390222

Honda
Stream

Private use

No - Claiming third party
Private car

FWD
ThirdPartyFireTheft

Ng
PNPV2015-00013277-01

JIE FUJING
SXHKKX780J
06/10/1985

Indoor

Page 1of 14



[>ate Of Driving Pass

Driving experience

Gender

Mobile 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 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

OTHER INFORMATION

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

Was anybedy 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?

DETAILS OF POLICE ACTION

Was the accident reported tc the police?
Was notice of intended Prasecution given?
If yes, against whorn?

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?

25/04/2013

7 YEARS AND 9 MONTHS

Male

{Phone) +65-96390222

(Home) +65-96390222
JEFFJIE2011@GMAIL.COM

APT BLK 544 CHOA CHU KANG ST 52 #11-84

680544
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

& Accident report SY0A211M0003

SMT3035X

Private car

Page 2 of 14



Nature Cf Damage
Details of property damaged in accident
No. Of Passenger (Inciuding Driver}

NJURED 1

Name of injured person

Address

Address Compiement

Post Code

Approximate Age Years QOld

njuries Sustained

tnjured persen in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SY0A21 1M0003

JIE FUJING

SGX9B66A
Yes
No

Page 3 of 14



SKETCH PLAN

LAOEEETT HOTE

ey T

T EMEAT Law s am e .- car e

fer Hey ity
Lomnis e AR b e m e e —iea s
2o bua pe g wa B satesedun fbe FikenTan,
. T S
ST e B Ketewsie ok RE 23oaER S

AR D A e e R L
ey

B oot e g D Revnor s Bane Frodim et |30

L ot epme e et e e

| L R W T s ueerr,
CrTARATS T M e e E Al Frrpewess wkiers
FrE e e e e o emdne

S ihEeE 6 mrers et alresel i1 4t s
o e
T A AT 1 L R B A R L e B A0 LS Sk gl pLd
Gt e e ligard maogete oe ST S ST N
P w s g e
ER o R B T R
ST L Ak g e te T 4 L Ty PP
R . L TN R P P L R a
) P P
[ TIPRIEN Y
EE T M E Raraaganl ©osaed “ Pes
R R LY
S i s tye £y
* e e e
T PTII gy - P
£ wE D mre oz pew W tow L ob b . EAEPR -

. . P . . .

Accident report SY0A211M0003 Page 4 of 14



SKETCH PLAN #3

@j’ Accident report SYOA211M0003

SKETCH PLAN
; T

L]

e *5[3\] S HHH T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer do ottached

DECLARATION
1/We declare the foregoing particulars are true in every respect.

Fuhz?wder‘sswgnamrs Driver‘sf@éﬂne Reporgihg Cengs€ Personnel's Signature
Datd & Time: (if driver s not the policyholder) Name

Date & Time: NRIC/FIN No.:

Page 6 of 14



SKETCH PLAN #2

On 22.01.2021 at about 08:40 hours along BKE towards PIE {Before Bukit
Panjang Road). T was travelling straight on lane 1 along the above
mentioned location and when the front vehicle slowed down, hence I
followed suit.

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

Vehicle (A): SGX 9866A
Vehicle (B): SMT 3035X

y
yd

&' Accident report SYOA211MO003 Page 5 of 14



S85857804

P JIE FUJING
- -

o
R
CHINESE
) 06-10-1985 M
CHINA

DGXI8EL A

Qv D el

9333758

W

fene 88585780y

Natranair,
> CHINESE
Date of 5548

= 09-06-2014

APT BLK 544 CHOA cHu KANG STREET 52
#11-94

SINGAPORE 680544
i -SRI

B s



JIE FUJING

8uth D= 06 Oct 1985

A Illllrlllbl{llﬂﬂlﬂﬁnﬂﬁﬁ il

Dt G5t v
S/ ;)) Jw}u/

YOI -ARE UCENSED TO DRIVE VEHICLES IN THE FOLLUWING CLASSIES)

EFFECTIVE DATE

i
i
i
%53 Molor Cars=< 3000kg with =<7 Passengers_ox ciusive 25 Apr 2013
i ot the drive:r: and other motor vehicles =< 2500
!
|
I

NP 4284

T —

L]



CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

All accidents must be reported within 24 hours of the incident regardless of whether it wilt lead to a claim.

POLICY NUMBER: PNPV2019-00013277-01 {Third Party Fire And Theft)
Car plate number: SGX9866A

Your name {As the palicyholder): JIE FUIING

Coverage start date: 18/10/2020

Coverage end date: 17/10/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand
‘ho is insured to drive:

(a) You; and
(b} Anyone with a valid driving license who You give permission to drive Your Car.

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that
any person You give permission to drive Your Car understands Your duties under this Policy and complies with
its conditions.

Your Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

Finance company:

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189).

'~sued on: 09/08/2020

§

LA

Khor Kee Eng Please immediately inform us at - 55-5820-582
Chief Executive Officer or email us at tontact.sndbwd com if any details
FWD Singapore Pte Ltd in this Certificate of insurance need to be changed.

WD Singanore Pte. Lid. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986. 7. {651 6820 8888 Company Rezistration No. 200501737H | www.fwd.com.sg
Cepyrght © 2016 FWD Singapare Pte. [td Al Rights Reserved,



