m
2Share

AUTO FTE LTD

LETTER OF DEMAND

Accident involving my vehicle number _ SBP |KCOP

SMW 258G o, OW[02[202) 44 1845

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

03 MAR 2021

and vehicle number

KPE 4owavrds EcP (ot scape Doov PAS K)

HOURS at/along

We refer to the above matter.

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

Vehicle Repair Cost /Exeess-

Rental for_t _ daysx $ _'20.CO /day

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

Total:

Yours faithfully,

Michelle

7 @
REG.NO. \5
201939376R| O

HP: 9856 4815

$ 69C0.00

$ 4U80.00

§ F.A5

$ T38%.H5



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

A UTO PTE LTD Email: ishareauto@gmail.com

Authorisation To Act

, Keh Boon Kwang, Rebert (“the third party claimant”) of
\y | Eunos Crescent # lb AW | Singapere LOCOWL

(address), owner of SRPILOOP (vehicle no.)
hereby authorise tShave Aute Pre . \&d. (“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. Sap I400P that was
damaged pursuant to the accident which occurred on___ 04 [o2 [202) (date)
at/along__*PE fowards EcP (ot Escape Door PHEK)

(location) involving vehicle no/s SMW 3528 G (“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 CH day of 02 (month) 20 2\ (year)

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: 6341 6789 Fax: 63416778

AUTO PTE LTD Email: ishareauto@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. SPDP "MVOOP and SMw 35‘;8 G'I on DD‘ { 02 /2021

at/along

KPE Adowards &CP ( al tscape Door PLARK)

10.

Signature of vehicle owner

Name :

I/We, the Owner of motor i vehlcle no. SP)P }L\‘UC P hereby instruct and authorise
IS \WCW ¢ Autu Pre. 144 . (“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.
You are further authorised to appoint saolicitors 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 settlerment 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, I/we agree and undertake to pay the full amount of your repair
bill and survey fees and any other expenses reasonably incurred and to also 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.

05 02, 21

Dated this

(S

A

Koh Roon KLUGDQ 5 B(‘;»bt‘.ft Witnessed by :
-

IC/UEN No : SCC% SERL WS Ot

(Company stamp, if applicable)

Address :

6 -

14, bungs  Crescent
AU | CSingapove 4COIL

Tel :

qegh 3339




) "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)

I Kol Boon H¢JC“\9 5 Robert (“the third party claimant”)

of 4, Eunes Crescent #16-2381) 5 S'iﬂgflpo"e L"OC'C’lL"(address},

SBP 1400 P (vehicle no.) hereby authorize
Share Auto Pre . Ltd.

owner of

(“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. SBP 1LOOP that was damaged pursuant to the
accident which occurred on O%’OEJZUZ‘( KPE Yowards

ECP (Cﬁ ESC[iP"-?- Deov PL"BK) (location)
Smw 2528 G

date) along

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 admissiocn of
liability basis insofar as the driver/owner/insurers of the other
vehicle/s is concerned.

Dated this 05 1 T 02 (month) 20 2|

Signed by “the third party claimant” Signed bv “the workshee!

(with chop)

RTAFAIG - Auihorizadion To At



TAX INVOICE

iShare Auto Pfe. 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
03.03.2021 ISA202103-00054 SBP1400P
AlIG 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 paris, labour and spray painting charges
Total S $,900.00

Cress cheques and pay: iShare Aufo Ple. Lid.

Please indicate the invoice number on the reverse side.

iShare Auto Pte, Lid.

AUTO Generated - Sighature Not Required




CARS FOR RENT (2016) PTE LTD

Mailing Address:

10 Kaki Bukit Ave 4 #39-60 Premier@Kaki Bukit, Singapore 415874

Tel Nos.: +65 8970 9119 /6789 5155
Cao. Reg'n No.: 201809732N
GST Reg'n No.: 201609732N

Bilt To:

t Share Auto Pte Litd
For the account of:
Koh Boon Kwang, Raobert

Tax Invoice #: E2102100
Cate: 10-02-21

Ship To:

| Share Auto Pte Ltd
For the account of;
Koh Boon Kwang, Robert

SR

300856242 500856247
14, Eunos Crescent 14, Eunos Crescent
#16-2811 #16-2811
Description Amount Job No.
Vehicle Rental for Period 05.02.2021 to 09.02.2021 $480.00 SJVE971E
(Billing for days 4 X $120.00/per day)
(Vehicle No.: SBP1400P)
' Your Order # E17622
Terms: Net 30th after GST: $31.40
COMMENT CODE  RATE GST SALE AMOUNT  Total Inv Amt: $480.00
SR 7% $31.40 $448.60 Amount Applied: $0.00

Balance Due: $480.00




CARS FOR RENT (2016) PTE LTD 2210219

" 5

T Y 10 Kaki Bukit Ave 4 #09-60 Prerfiler @ Kaki Bukit Singapore 415874 =

L ) =

-z g % 2 Tel: 6970 9119 Fax: 6970 9961 N 0 E l 7 6 2 2
Website: www.carsforrent2016.com

ROC/GST Na: 201609732N VEHICLE RENTAL AGREEMENT

oy - a N g
HIRER’S PAFITICULAQ\ % k K G 4\' Vehicle No:SJVSL’ :;[E Replace Veh No:")b}}/q{ro p
N Woy \t( ¢ : .
Name: (as in I/C) k“ » ‘j ! : Mileage out: /6007 . K
y 2 Make & Model : (s (m% / Manual
NRIC/PASSPORT No: S d“ 8 S 6 ? e {%F C'rrr[)l”cf ﬁ /-f 7 2
] g o
Lol 7 [&) 5 a
Date of Birth: [ R e y]i OUT : Date OS, }} J] Titva I/ ?O Uagt
Address (Res): ' Lf ¢ A ¢
- 28] R G W Bk B 38 HIRE PERIOD
Driving Licence No: D/L Type: Local / International | OWN DAMAGE CLAIM Excess S$ )
Issue Date: THIRD PARTY CLAIM Excess S$ \Xto P
Tel: (O) HP CHARGES
Company Name: =
2 Daily e [ <0 per day 45‘\‘ g
Company UEN:
Company Address: Weekly _ - @% per week
Monthly @$ per month
ADDITIONAL DRIVER’S PARTICULARS Citkiors @$
Name: (as in I/C)
Delivery Service
NRIC/PASSPORT No:
Date of Birth: GST
Address (Res): SUB-TOTAL $ e
PETROL LEVEL
Driving Licence No: D/L Type: Local/ International /7
Ut E 1/4: | 142 | 34 |F
Issue Date:
Tel: (O) HP In E 1/4 1/2 3/4 F
EXTENSION
VEHICLE CHECK LIST
7)) Misc.
% i . I i
wP GST vy UU‘WU\ :
=<
Z
g5 TOTALCHARGES | 4 N | A
Q UlJ Rented out by :
g % ?
ST Hirer’s Signature
wa
<9 e
e 2 TOP <)
Z2« 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

[ v 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

09 ferf>1| I: /Sf

T
bl e

"HIRER'’S SIGNATURE

P R T




> Back to OneMotoring

R E;';;7;-;5':,s:‘%’m?hmm’

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

G8T Regislration No. . M4-0006529.2
Print DatefTime * 05 Feb 2021 / 11:14:49
Recelpl Date/Time ;. 08 Feb 2021/ 11:14:48

Tax Invoice/Receipt
Receipt No. . [TNET-30000-210205.00 1156
Previous Receipt No. :

SIN  Rem Description/ Amount GST Amourt
Business Transaction Reference Before Amount After GST
No. GST (S8) (%) (S35)

Result of Insurance Enguiry - SMW2528G

As at 04 Feb 2021118 45:00

Insurance Co' AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SMW2528G

Enquiry Fee 7.00 049 T49
20210205111356658291
Sub-Total 7.00 049 749
Teotzl Before Rounding 7.00 049 749
Rounding Difference 0.04
Total Amounl Payabte 745
Paid By
526471 XHXKXX 1359 eNETS Credit Card 745
Tatal 745
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.60

THANK YOU AND HAVE & NICE DAY?

Piease ensure that all payments to the Authority are good and promptly setfled by the payment service
provider { fisancial institution. Otherwise, the transaction and receipt is considered void and lale fee

may apply.



SyOL21250007.01/7 VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME: 05/02/2021 17:20 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 2 (06/02/2021 16:47 (SGT))

@&
&7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms process.

2, This Form must be /

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

policy Ilablllty

4. The issue and acceptance of thls Form by snsurance campames |s not an admission of policy liability on the part of the insurance companies.

6. ThIS repnri WI|| be forwarded by !he insurers af the GlA Records Managemem 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 appfication by interested parties.
7. By the lodgement of this repor to the insurers, you hereby consent to the aschiving of this report 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
¢ atry/State of Loss

05/02/2021 17:20 (SGT)

04/02/2021 18:45 (SGT)

Singapore

KPE TWRDS ECP(AT ESCAPE DOOR P48K)
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

b sufacturer
Niodel
Variant

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

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

FPolicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

o

' Accident report SVOL21250007

SBFP1400P

No

KOH BOON KWANG, ROBERT
SXXKKB247
kohrob2012@gmail.com
{Phone) +65-56843239
+65-96843239

Toyota
TOYOTA/WISH 1.8 A

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
51136890408-01

KOH B0OON KWANG, ROBERT
SXOXe247

11/01/1953

Ouidoor

Page 1 of 17



[

1

Date Of Driving Pass

Driving experience

Gender

Mgbile 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
Rozd Surface

OTHER INFORMATION

H

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

DETAILS OF PCLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If ves, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED:
ATTACHMENT(S)

Are accident photos avaitable for attachrment?
Was there any video captured by Car Camera?
Was there any audio recorded?

19/08/1976

44 YEARS AND 6 MONTHS

Male

{Phone) +65-9684323%
+65-56843239
kohrobZ012@gmait.com

14 EUNCS CRESCENT #16-2811

400014
Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

GRAB PASSENGER
Female

No
No

No
Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

\Vehicle Category

Name of Driver

Contact Number

%

' Accident report SY0L21250007

SMW2528G
Toyota

TOYOTA 7 SIENTA STANDARD (AUTO)

Private car

Page 2 of 17



1

Address

Address complement

Postecode

Insurance Company Name

Nature Of Damage

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

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Dameage

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

& Accident report SVOL21250007

SMK3442B
Hyundai
HYUNDAI f AD AVANTE 1.8 GLS{A) S

Private car

Page 3 of 17



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

wtst B

t FPeaseropott correctiy e detals of the acodeni o s

The Formnust be complefed by the ?cli{;yimfder angdfor the Authorised Driver

3 informaten provided muest be as truthful and acourate as possible

by ssurante companes o pepudiste policy Habilily

4 Themsue and acceplance of thy Form by

COTNGNES

5 Anyfalse reporting may be referred to the Police {or investliqation

HLe Gia Regords Managerest Centre esta
areheng and thal copss of thg

pepd up

the clwrs provess

Ary w

¥ FISUrANCe COMPan®s 5 nol an admss

6 The reportw fetw arded by tha nsurers of the
of Swm;&c.e (GG Tor
7 y fodgoment of tha report o the ng
f"g e avaiable aforesas
sent under the Personal Data Protection Act (FDPA)

sterg. you hereby consent o the arohremng of thig repot

ass

,.\

E;
FE507
8 Co

i msrepresantalon of w alheldng of malers

solshey
repet wdl for 2 foe be rode avadable upon appleaton by o

vart of the msurance

i Gepersl hsutance Assooaian
Herested parties

atthe ceptre and 1o copos of the

funderstand ackngwlrdee. agree and consent that
{oy My wisurer oy workshop and the Goneral Bisurance A sarw!m at Smgapore {”GiA'}’!‘ﬁyéafs permitted o cofast yse. dschse
an c: ‘or presess my porsonal datiparsonal slernnton sot out o s [Tormd amd aoy other personal m{ormatan provided by me or

LG G s:efi by e msurer {oofiectvely the “Personad En!orma:ion”‘ and disclese and transler

sugh Fzyqn" finformsbion (o al aswrenisd

-“?m Rave msurad vehuleis) mveled in s accdent (gl nsuleris] w ho have mswred veholals) mveived = thit accien! shal bo
coliogtvely referredio as he TInsurers™y, the inswers iaw vers/aw frms, the Monetary Authoray of Q\ GARAre and any felevant
dwemu went sgency/authorsy (such as the polee), for the purposels) of

(4 processing, handing and'er dealng widh my charg maluding the setliemaent of the clarrs and any necessary nvestigalions relating to
the clnrg,

5
B,

i3 rivesbgaling the accdent andior my ol
deain
sy my clams fechadng e makng of cotrespang

a persanat dals aboul me o brog avout d

Fish arrgiy cul ardor woith my mstracbons o reapent e W any Ghoptes by g,
Y ¥ ¥ i i

Crpsnrty

T S 5

5 {3
ey of the

SITENS . INVERLeS
LA™ 3%

fov ) Tl
denisore of cert
andor

well os

pankages)

an e prip

could nwvolve

b ez, w bich
wet of poveinresingd

[t o
crnolon

o wah appicable law o aumnslenng. processng, banding andinr deaing wah vy clans
Ll oo ¥
iooienively the Purposes’)
(B all ssurerisy who have ooured voh piveoledn the poadent and the Ipsurers law versdaw Tyms, o

s daabyse and's? protess my Porsenat lonvatan for one of more of the sbhove Purposes, and

i)y Personal R osmaton mayizan be oscksed by any of the ©isg
irchadng ther e yersdow fome ) o oh may be sted gutswie of Singapore for ane or more of

mayiate permilied o g

rers andior GIAC o ther Gure poatly setvize ;:aﬂ*'c & o agus

Sketeh Plan

- Accident report SV0L21250007

Warsssed by Reporng Corte .
D 8,550 i "o ke M
Fesoroct R PR AGAL
£
LIS
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SKETCH PLAN #2

Describe Circumstances of the Accident

//
7
7
Z
)4
/
/S
s
/
/s
<
Jelew 4o rdlathed
s
'/
/
e
/;
//
1"(/
i/.
/
S
;{: ,/_/
. 7
,/j |
7
e
Ceclaration
R B3 EER A [ y u
frte L E A ] g i § e 2ot By . A ¢ H T
Ty N R 3] [ — e
{’}‘3 E"i.:\ ﬂgij

Page 5 of 17
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SKETCH PLAN #3

0On 04.02.2021 at about 18:45 hours along KPE towards ECP (at Escape
Door P48K). I was travelling straight on lane 2 and when the front vehicle
slowed down and stopped, hence I foliowed suit.

Suddenly, T heard two loud bangs and felt the impacts from behind. When
I alighted, I realised it was vehicle (B) that collided onto the rear portion of
my vehicle (A). It was a chain collision of total of 3 vehicles involved.

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

Vehicle (A): SBP 1400P
Vehicle (B): SMW 2528G
Vehicle (C): SMK 3442B

T accident report SVOL21250007 Page 6 of 17



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 500856242

KOH BOON KWANG, ROBERT

hoae 11 Jan 1953 C%" I__ )*:,
oate 17 Feb 2003
b CHINESE -
s ot ey o T
‘WH" ooozosn ﬂﬂmmm} 11-01-1953 M
mnﬁ SINGAPORE
i »

L

ll

_IIIIII -

wcre 5008562427

[H, Eupes CRESCENT
F 16281, S.“orDIY)



SIS Y KT
VOCATIONA
ST

s

;'Be

X

— -

This card is not transferable and is the property of the Land Transport
* Authority (LTA). It must be surrendered to LTA on request. If found, please
return to LTA, 10 Sin Ming Drive, Singapore 575701.

Type Description

Issue Date
13

PRIVATE HIRE CAR vL 11/02/2019

O 0O 0 |



maode different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (TRIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number: 5113690408-01

i, Index mark and Registration Number of Vehicle
Chassis Number

Name of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

woR W

Persons or Classes of Persons entitled to drive#f
(a) The Palicyholder.

Cover : drivo CLASSIC

: SBP1400P

1 ZNE100327981

. KOH 800N KWANG, ROBERT
1 07 Nov 2020

: 06 Nov 2021

(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 laws or regulations 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 behaif 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 or Hirer's business.

This Policy does not cover

(a} Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
(¢} Use forany purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia}, are not to be includad under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 851,500
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER QOVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE T YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : NO
PRIMARY DRIVER 1 KOH BOON KWANG
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY o NfA

SUM INSURED

: MARKET VALUE OF INSURED VERICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates 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, 1587 (Malaysia)
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