m
2Share

AUTO PFTE LTD

LETTER OF DEMAND

Accident involving my vehicle number _ S1L.G G304 D

SLR 306D on 23[01[2020 4 19:00

iShare Auto Pte. Ltd.

Co. Reg No: 201939376R

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

Tel: 6341 6789 Fax: 63416778
Email: ishareauto@gmail.com

08 MAR 2021

and vehicle number

HOURS at/along

T- Junchon of Tampines Sheet 83 towiavds Cov Pavle No. TMT4HT

We refer to the above matter.

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

Vehicle Repair Cost-/Exeess

Rental for_ S daysx $ ‘BC‘C’O/day

Lossof Usefor__~ daysx$__— /day
LTA Search Fee / 3 Party GIA Report

Others Tow, nY Fee

Total;

Yours faithfully,

Michelle

HP: 9856 4815

$ 9600.00
$ 1200.00

$ _

$ 3¢.4HD

$ 120.00

$ 10956, 15



m iShare Auto Pte. Ltd.
—— Co. Reg No: 201939376R
& 8 Kaki Bukit Avenue 4
/ \ #08-09 Premier @ Kaki Bukit
a re Singapore 415875

Tel: 6341 6789 Fax: 63416778

AUTS PTE LTD Email: ishareauto@gmail.com

Authorisation To Act

l, Lim  Tow Nong (“the third party claimant”) of
BLIKC 859 Tampines Avenue 5 # [2-6lT Singapore 520859

(address), owner of SLG 6804D (vehicle no.)
hereby authorise Share Auto Pte . LAd. (“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. SLG 680D that was
damaged pursuant to the accident which occurred on___ 23 (0" |202) (date)
at/along_T-Junchion of Tampines Street 83 towards Car Prk No. TMT4F
(location) involving vehicle no/s SLR #90€ D (“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 3b day of O\ (month) 20 2l (year)

Signed by ”tNrd 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. S.\—G\ 68 C 4 D and SLR }QCE D on 13 )D i ’ 202\
at/along T-Junchen 0{: Tam PFH‘)E_S Qltreet 8% 'H)L«)OYAS Cov Park No. TWMTHH

10.

Signature of vehicle owner

Name :

I/We, the Owner motor vehicle no. SLE E%OL"—D hereby instruct and authorise
Share RU-’\"U i (“the workshop”) to appoint an independent surveyor on my/our
behalf to inspect my/our motor veh|cle 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 salicitors 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 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 35 day of ol 20 2\

M = W

LM Tow Ncﬂq\\ Witnessed by :

IC/UEN No : Siz3uqtic NI g

(Company stamp, if applicable)

Address :

BLK 859 Tampines Avenue

5 #12-61% Singap cre 520859

Tel:

Ace\ 3063




TAX INVOICE

iShare Auto Pte. Lid.

Co. Reg No: 201939376R

8 Kaki Bukit Avenue 4
#08-09 Premier @ Kaki Bukit
Singapore 415875
Tel: 6341 6789 Fax: 6341 6778 AUTO PTE LT
Email: ishareauto@gmail.com

Bate Invoice Number Vehicle Number

08.03.2021 ISA202103-00062 SLG6804D

INDIA INTERNATIONAL INSURANCE PTE LTD
64 CECIL STREET

#04/#05 10B BUILDING

SINGAPORE 049711

Description Amount (SGD)

Carry out Lump-sum repair on accident vehicle comresponding S 9,600.00
to supply of spare parts, labour and spray painting charges

Total S 9,600.00

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

iShare Auto Pie. Ltd.
AUTO Generated - Signature Not Required




Rapid Rental Pte.Ltd.

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

Tel : 63416789 Fax: 6341 6778

ROC No.: 201627936K

To: LIM TOW NONG

TAX INVOICE

Invoice No.

- DR2102-0371

BLK 859 TAMPINES AVENUE 5 Date 1 02.02.21

#12-617 Vehicle No. - SMM9247Z

SINGAPORE 520859 Vehile Model: : HONDA SHUTTLE

DESCRIPTION NO. OF DAYS RATE AMOUNT
RENTAL FROM 8 150.00 $ 1,200.00
24/01/2021 - 01/02/2021
YOUR REF: SLG6804D
TOTAL:] $% 1,200.00

Payment by cheque should be crossed and made payable to 'Rapid Rental Pte.Ltd.’

This is computer generated doccument.
No signhature is required.



RAPID RENTAL PTE. LTD.

8 KAKI BUKIT AVENUE 4 #08-09 PREMIER @ KAKI BUKIT SINGAPORE 415875

ROC:201627936K

VRA NO: DR2102 -03%)

VEHICLE RENTAL AGREEMENT

RER DAR AR

Hirer's Own Vehicle No: JZ@ & 804

Name (as in I/C): Lim Tow Noog

Loan Vehicle No: IMW 9d 47 Z

NRIC/Passport No:SI 234219  pate of Birth: ;CIIQBI 1957

Make & Model: Howele Shutt/e

Refiress: B B59 Tamp'\ Nes  Age: 6l CHARGES $ cts
Avenug S # [2-6l%F S( 520859 )___|Daily @  day @5 150 Perday 1200
Name & Address of Employer: Weekly day @$ Per week
Monthly day @S Per month
Occupation: Driving Exp: Others
Driving License No: Passed Date: CDWS/PAI
D/L Type: Local/Int'l/Others: Delivery/Collection Svc
Tel: (H/P) (0)
DR n'C DAR AR SUB-TOTAL 1260
Hamedas in W) Petrol Level ouT E L bl A
NRIC/Passport No: Date of Birth: 2
Address: Age: Surcharge IN € [1/4]12 3//4 F
S( -
Occupation: Driving Exp: TOTAL 1260

Driving License No: Passed Date:

D/L Type: Local/Int'l/Others:

Tel: (H/P) (0)

EXCESS : Section (1) $2,500.00
Section (2) $2,500.00

Q\ e

Hirer's Signature: Additional Hirer's Signature:

| have read and agree to the terms and condition on both sides of this agreement. If | have presented a charge for payment. | agree that all amounts 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
voucher. All information | have been given RAPID RENTAL PTE. LTD. in connection with this agreement is true.

IMPORTANT

1. The Hirer and the authorized driver must be over 25 years of age and under
65 years of ages and be holding valid driving licenses and have a minimum of 2
years regular and qualified driving experience. Failure to observe stipulation may
return all damages costs to be borne by the Hirer/the Authorized Driver.

2. All vehicles are supplied with petrol and should returned with petrol level
likewise. A service charge of $5 on lop of petrol surcharge is payable by the hirer
should he fail to return the vehicle at line appropriate petrol level.

3. No refund far early return of vehicle. The hirer shall be liable for additional
charges for any late return at the rate shown per hour per day, inclusive of CDW
and/or PAl where applicable. Any returns after our operation hours will be
charged as a full day rental.

4. Use of the vehicle for illegal purpose (for instance: in connection with theft,
drug peddling or trafficking, smuggling) is strictly prohibited.

S. Vehicle strictly for Singapore use only and may not driven out of Singapore
without prior written consent of RAPID RENTAL PTE. LTD. The hirer is liable for a
penalty fee of $200 in additional to appropriate insurance top up in the case of
non-disclosure of Malaysia usage.

6. The hirer and/or driver shall be responsible for all damages or losses
howsoever caused, all traffic violations, fines and penalties imposed on the
vehicle for whatsoever reason in respect of or in connection with its use or
operation.

7. The hirer and/or driver shall be responsible for all claims, damages,

losses, increased insurance premiums, non-waiver excess and cost expenses {including legal costs
on full indemnity basis), whatsoever and howsoever brought against, suffered or incurred by you in
respect of the vehicle or the use or the operation of the vehicle. Full excess amount have to pay
immediately in the event of an accident. The owner reserve the right not to replace an
replacement vehicle if an accident occurred. Any damages to the car will be repair at RAPID
RENTAL PTE. LTD. autharized workshop.

8. Smoke or permit smoking and transport of pets in the vehicle are not allowed. Any offensive
smell e.g, cigarette, durian or pet's smell, the hirer and/or driver shall bear the cost of removing
the offensive smell or pet's hair between $200 - S400.

9. The Hirer agrees that a punctured tyre, empty petrol tank, lost of vehicle’s key or locked keys
inside of vehicle by itself, does not constitute a breakdown and that in event the owner’s 24-Hours
Emergency Services is called upon to respond to such occurrence, the Hirer shall bear cost of such
responses at $150 per trip.

10. In case of accident, the hirer shall report to rental office immediately. An accident report must
be made within 24hours. Failure to comply, the hirer will have to borne all liability from all parties
claim. Full excess amount have to be paid immediately in the event of an accident.

11. The hirer and/or driver also have the responsibility to ensure that the radiator water level in
the car is sufficient and do not drive when the vehicle is stall and does not have sufficient water.
Any damage to the engine will be bear by the hirer/driver.

12. All customers’ data will kept strictly confidential and is solely used for the purpose of
completing the sales transaction and other relating matters.

13. I understand and agreed to personal data collecion statement stated on the Term and
Conditions page. f\

i fa
Date / Time OUT Mileage | Check By Remark \% \[\\ ™
JQ‘/O l/f} } /C' 'YCC‘”'V? ))9 1 gC] Hirer's/Driver Signature,
Date / Time IN Mileage | Check By Remark NY N\fU\
\ |
Dl}O}/‘l’ g: i3 (Fb,\ 5)’ O Ul ll Hirer's/Driver Signature- \

\

\




> Back to OneMotaring

Pand [ransport §2 Aushorine

tand Transpor Authority

10 &n Ming Dnve

Singapore 575701

GST Regisiration No. . M4-0008529.2

Print DatefTime 25 Jan 20211 11:33:25
Receipt Dale/Time : 25 Jan 2021 / 11;33:25
Tax Invoice/Receipt
Receipt No. . ITNET-00000.210125.001247

Previous Receipt No. :

SiN  ltem Description/ Amount GST Amount
Business Transaction Reference Before  Amount  After GST
No. GBT {58) (5%) (55)
Result of Insurance Enguiry - SLR7906D
As at 23 Jan 202119:00:00

Insurance Co- INDIA INTL INS PTE LTD
Insurance Co' MSIG INSURANCE {SINGAPORE) PTE LTD
1 insurance Enguiry - SER7S08D

Enguiry Fee 7.00 049 748
202101125113233881521
Sub.Tetal 7.00 049 7.49
Total Before Reunding 700 049 7.48
Rounding Difference 0.04
Total Amouni Payable 7.45
Paid By
526471 X00KXX1358 eNETS Credil Card 745
Tatal 745
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amouni 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that ail payments to the Authority are good and promptly settled by the payment service
provider / financial institution, Otherwise, the transaction and receipt is ¢considerad void and late fee
may appiy.

111



iShare Auto Pte. Ltd. - tim Tow Nong

Total Amount (S§)
Total GST 7.00%(SS$)

Total Amount Incl. of GST {S5)

Bitl Type

Sale of Accident Report - Publ

No signature is required,

INSURANCE

> ASSDCIATION
RECORD MANAGE MENT CENTRE

TAX INVOICE

27.1C
1.90

28.00

Reference

25/01/2021,23/01/2021,5L66804D,5LR 73060

This is @ computer generated document.

Invoice Number
GR_2021_000273

Invoice Issue Date
26 Jan 2021

Invoice Due Date

02 Feb 2021
Amount GST 7.00% Amount Inel,
of GST
(s} (s$} (s8)
27.10 1.80 29.00
Total Amount (35} 27.10
Total GST 7.00 % (S$) 1.90

Total Amount Incl. of GST {S$}  29.00



24 HOUR RECOVERY SERVICES Co.Rag No: 533339290
24 HRS HOTLINE: 8455 5669 Fax: 6741 1981 26994
No. -

8 Kaki Bukit Road 2 #02-04 Ruby Warehouse Complex Singapora 417841
Email: 24hoursrecovery@gmail.com

Date :24/112%\

M/S Cchsh
Vehicle No : _ SW&(R0o4 D Model I Nezan
From 25 domepes St B Call Time

To D _Qemigy 03 - G Time Arrival

Remarks : Arrival Workshop :

D Change Tyres / Patch Tyre /lj Accident D Use Car Carrier D Loaded
D Basement / Multi Carpark D Low Body Kit / Low Spolier D Open Door I:] Jump Start

[_7[ Using King Dolley [ ] pismantte Brake / Shaft [ ] crane Up / Winch Out

AMOUNT s$__12.0

Sreon

for 24 hour Recovery Services

Received By

Vehicle is transported at owner's risk. The company accepls no responsibility for damaged or other misgemeanour to your vehicle whilst being transported.



SC1H211P0003 / ComfortDelGro Engineering Ple LLid [408649]
ENTRY DATE & TIME: 25/01/2021 14:56 (SGT}

SUBMITTER BY: Tinie

VERSION: 1 (25/01/2021 14:56 (SGT))

IMPORTANT NOTICE

1. Please report correclly the delails of the accndem 1o speed up the claims process.

2. This Form must be r for ri

f SINGAFPORE ACCIDENT STATEMENT

3. Information provided must be as truihful and accurate as possible. Any wilful misrepresentation or withofding of material facts may allow insurance companies 1o repudiate

policy hablhty

4. The issue and acceplance of 1h|s Form by msurance companles lS not an admission of policy liability on the part of the insurance companies.

6. ?ms report wsll be forwarded by tﬁe |nsurers of the GIA Records Managemenl Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by inerested parties,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of ths report at the centre and to copies of the repert being made avaifable aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
dditional Location Information

Country/State of L.oss

25/01/2021 14:56 (SGT)

23/01/2021 19:00 (SGT)

Singapore

tHunction of tampines st 83 twds cp no: TMT47
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHRICLE PARTICULARS

Hanufacturer
vodel
Variant

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

Are you claiming under your own insurance policy for repair 1o
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

Cate Of Birth
QOccupation

Accident report SC1H211P0003

SLG6RO4D

No

LIM TOW NONG

SXXXX879C
SMARTONEAUTO@GMAIL.COM
(Phone) +65-96613063
+65-96613063

Honda
Vezel

Private use

No - Claiming third party
Private car

Sompao
Comprehensive

No
D19MTPV01016934

LIM TOW NONG
SXXXX979C
29/03/1957
Indoor

Page 1 of 18



Daie Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Pastcode

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 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 appreached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Was notice of inlended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER 7O SKETCH PLAN
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicie Category

Name of Driver

Contaci Number

Accident report SCTHZ211P0003

08/12/2002

18 YEARS AND 1 MONTH

Male

(Phone} +65-96613063
+65-96613063
SMARTONEAUTO@GMAIL.COM
BLK 859 TAMPINES AVE 5 #12-817

520859
Yes

No

Collision - Head to Rear
LIGHT RAIN
Wet

No
No

Yes

No

YEW KEK HONG
Female

No
No

Yes
No
No

SLR7906D

Private car

Page 2 0of 18



Address .
Address complement -
Postcode -
insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
MNo. Of Passenger {Including Driver) -

© Accident report SCTH211P0003 Page 3 of 18



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form mest be completed by the Policyholder and/or the Authorised Driver.

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

4. Theissue and acceptance of this Form by insurance companics is not an admission of policy liability en the part of the insurance
companies.

5 Any false reporting may be referred ta the Police for investigation.

G. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General insurance
Association of Singapore (GIA] for archiving and that coples of this repart will far a fee be made availsble upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby cansen: to the archiving of this report at the centre and to capies of
the report being made avaitable aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)
1 understand, acknowiedge, agree and consent that:

fa) My insurer, my workshop and the Gehesal Insurance Assotiztion of Singapore {"GIA") may/are permitied 16 coliect, use,
disclose and/or process my persanat data/persanal information set out in this [form] and any other personal informatien
provided by me or possessed by my insurer [collectively the “Personal information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicte(s) invalved in this accident (sl Insurer{s) who have insured
vehicle(s) invoived in this accident shall be coliectively referred 1o as the “insurers”), the Insuters’ lawyers/law firms, the
Menetary Authorlty of Singapore and any relevant government agency/atshority {such as the policel, for the purpese(s)
of;

(i) processing, handling and/or dealing with my chaims including the settlement of the daims ard any necessary
investigations ralating to the claims;

(i1} investigating the accident and/or my claims;
{{ii) cerrying out and/or dealing with my instructions or responding 10 any enquiries by me;

(fv) administering my clzims (including the mailing of correspandenre, siatements, invaices, reparts or notices to me,
which cotld involve disclosure of certain parsonat data about me to bring sbout delivery of the same as well as on the
externat cover of ervelopes/mail packages); andfor

(v] complying with applicable [aw in administering, processing, hancling and/or dealing vith my cleims. {collectively the
“Purposes”)

{b} allinsurer{s} who have insured venicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for pracess my Persensl Information Tor one or more of the above Purposes: and

{¢}  my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party senace providers or
agentsiintludhing their lawyers/law firms), which may be sited outside of Singapore, for one or more of tha above Purposes.

{d} roy Persoal tnformation will iso be collected and used te compile claims history Tor the purpose of fraud detection,
nvestigation and manaaement in present and all future cigims.

ie] theirformation so coliccted under {d) above may be shared / disciosed:

{1) 1o ail nsurers and/cr any other third parties that assst 1 evalualirg, ivestigating, controllir g or managing fraud,
reguistars, Isw enforcement and government agercies a5 reasorably required for the purposes stated, or

{w) T compiying wilh requiterments ungder any reguiations, laws or court arders.,

A \/\ - Uk e
i{\ B

Driver's S}na‘ure Reporting Centrel
{if drwver s hot the poloyhoiged) Hame:

‘ Date & Time NR C/FIN No.:

Page 4 of 18

Accident report SC1THZ211P0003



SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Lefer 40 oPvached

~
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-
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%
e

DECLARATION
;,ngf.dc'ciare the foregoing particuiars se ;\e I3 SVELY respect.

| \{\;‘[ W

(_\ - (\{ oS )
R\ N

Driver's&gnamw
{f driver X not the policyholder]

i
Date & Times

&7 Accident report SC1H211P0003

Feporung Centre Personnel’s Sipr ature
tame:
NRIC/F N Ne

Page 5 of 18



SKETCH PLAN #3

On 23.01.2021 at about 19:00 hours at T-Junction of Tampines Street 83
towards Car Park No. TMT47. I was travelling straight along Tampines
Street 83 and wished to make a right turn into Car Park No. TMT47. When
I had approached the above mentioned T-Junction, I stopped my vehicle
(A) to wait for the traffic condition to clear.

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).

I wish to state that I have 1 passenger in my vehicle (A).

Vehicle (A): SLG 6804D
Vehicle (B): SLR 7906D

Fard Page 5 of 18
wF Accident report SCTH211P0003



ST

LIM TOW NONG

o i

SINGAPORE

5671734

WL

wAicHo. 512349739C

FEEE ik
7 =i
R

Date of iasue

3 : 3 16-11-2016
Address
APT BLK B59 TAMPINES AVENUE 5

#12-617
SINGAPORE 520859




| REPUBL!C. 1‘.

-
Binn Oai 29 Mar 1957
sus Daie. 03 Mar 2020

o I

L w

% «‘-w/'"

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
EFFECTIVE DATE
Class 3 Motor cars with unladen weight =< 3000kg with =<7 09 Dec 2002

passengers, exclusive of driver: and other motor
vehicles with uniaden weight =< 2500kg

icence Mo: 512349790m

o i °umu|u|n|um||||m

I

Wi




Sompo insurance Singapore Ple. Ligd,

&} Fgtten Sacy #0801 06

ST ez Tower Sevpioen J4ERTT

Ter B0 4308 Faw BI7 30T 1 e soenpo fomoag
Co fos we  I2EMGIR0 i

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
HMOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 {MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1955 (MALAYSIA)

Certificate/Policy Mo. DIGATFVOI016934

Insured LN TOW NORG

Botor Vehicls (Registration Mo} SLGE804D

Covarage Comprehensaive - Excellrive GOLD

Poliey Commancemeant Data © Q3 DECEMEER 2019 0000

Policy Expley Date 09 APRIL 2021 23:59

mMgximun Liabllity (Sectionl) - Market value at tme of loss

Excess’ . 800 - Saction |
(Wahad up 10 551,000 § accident repair is done at ExcelDrive Wosahops o the first claim
pet policy year)

Voluntary Excess* - Buy Up: $1300 - Section |

Windscresn Excess® 1 S$1040.00 {or each and every applicabla clarm.

* Subkect to GST wherever spplicabls

Parzens o Classes of Persons enttied to drive®
1. The insured.
2. Any other person who 8 diving on the Insured's ardar or with his parmissicn,
3. inthe event of the death of the Ingured,
8. ary mambet of e (nGumed's family, or & paid diver who has bean diving the Mclor Vehicle dunng the Ble of 1hs Inswsd and
parmizson o deve kad not been withdrawn prior 1o the death of the insursd, end
b. sy othar person who hes been given permission o dive Ihe Moty Vehicle priss 1 the desth and such parmissicn hisd aot bsen
withdranen by the insured.
Provided that G persen driving o permittad m accordance with the licenming or other taws of regulations & drive the Motor Vehicls or has
baan so petmittad and 5 not disqualified by ordet of & Count of Law of by resson of arvy ermctment of requialion in that behalf rom
driving the Motor Vehicle. And provided lurther that the Motor Vehicle is registersd under Bha Road Traffic Act (Chapter 276) and us
mgistration wndsr the Read Tratfic Act (Chapter 278) has not been cancolied ot the tima of the socident, loss or dastege.

Lemitations As Te Uss

Usa unly for sooal, domestic and plnasure purpose and for the insured's business. The Policy doas not cover use for hire of reward,
racing, pace-making, spesd tegling, raliability trizl, the carvisge of goods other than camglag in conneclion with any rada of busihass or
uss for any puposes in connaclion with the Motor Trade.

Excailrive Workshops and Actidant Reparting
Itis & cordition precodent 1o bakility that the Insured shall call at the Company's Acciient Reporting Center with tha Motor Veluclo withun
24 hours of the scodent or by the next werking day thereo!.

All aoeidant repairs to the Matar Yehicle must be carried out gt ExcalDrive Workshops, osarwice the claim iz not payatde under tha Policy.
For ExcniDebve Prasligs Plan, aceident repalrs to the Motor Vehicie can be carried out at any workshon othar than ExcelDrive Warkshops.

For the It of Accidant Reponting Candres and ExcelDove Workshops, please vt cur website at W S0Mp0.CoM B of ¢l owr
Ermergency Hotling [65) 6228 3323
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Authorised Signatory

Date/Time of lgsue : 03 DECEMBER 2019 11 07
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