Co Reg No: 1967000862

Borneo Motors (Singapore) Pte Ltd

Inchcape Bodycare Centre
Borneo Motors Level 4, Inchcape Centre

2 Pandan Crescent

Singapore 128462

Tel: +65 6631 1855/1500

Fax: +65 6872 7260

www.borneomotors.com.sg

Our Ref: BMS2021/07/PD1268/DS(SM)
Your Ref: CC4/11121002668/ps3

02 Jul 2021 BY HAND (INS COPY)
M/S. INDIA INTERNATIONAL INSURANCE PTE LTD C/O LKK AUTO CONSULTANTS PTE LTD
Attn  : Officer In-Charge

Dept : Motor Claims

RE : ACCIDENT INVOLVING SMG7596K AND GBJ9955J) ON 24 Feb 2021

Dear Officer,

We refer to the above captioned.

The accident was caused by the negligence of your insured and as a result, our client has incurred
the following losses:

A. Repair Cost -$12,948.80 B. LTA Search -
C. Excess - D. Lossof Use -
E. Loss of Rental -$700.00 ($100X7days) F. Others -
G. Medical Claims -

. Total Claim -$13,648.80
-Undertake By Claimant V1

We would appreciate if you could revert to us with an offer to settlement within 8 working weeks as
required under NIMA Protocol.

Enclosed are the following documents for your kind perusal:

(v') Original Tax Invoice (X) Discharge Voucher

(¥) Car Rental Invoice/Agreement (X) Original Photograph X

(¥') GIAS/Police Report/s (X) Original/Photocopy Survey
(v) Certificate of Insurance (X) LTA Search Fees

(v') Letter of Authority (X) Medical Receipt

*Cheque is to be made payable to BORNEO MOTORS (SINGAPORE) PTE LTD & mail it to, Inchcape
Bodycare Centre Level 4, Inchcape Centre, 2 Pandan Crescent, Singapore 128462, Attn: TPR
Department*

Yours faithfully,

TPR Team

Claims Service Department

F:68727260 E: claimstatusenguiry@borneomotors.com.sg

(As this is a computer generated letter, no signature is required.)
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Co. Reg No. : 1967000862
GST Reg No. : MR-8500000-9

17 UBIROAD 4
SINGAPORE 408611, Tel no.: 6631 1188

TAX INVOICE

Account Details Account No. Customer Details
India International Insurance P L S1000006 /ICIiI1 Mr Low Jin Hui
64 Cecil Street Document No. 807A Chai Chee Road
#06-02 1OB Building #14-16
Singapore 049711 39011673 Singapore 461807
Attn: Motor Ciaims Dept Document Date
22/04/2021 Mobile: 94790827
Year Model Variant Reg. Date Reg. No. Kilometers Wip No. Order No. / Remarks
2018 NSP170R  MWYQKT E3 31/12/2018 SMG7596K 50701 20759 67/DS/SMG75986K
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
MHFZ28H3000059827 2NRX396910 60 Sam San Joi 25/02/2021 14.19 22/04/2021 7.59
L |Cd Job/Parts Description Qty | Unit Price | Disc % Amount
11 | S|BP-SUBLET INSTALL REAR WINDSCREEN GLASS 3M SOLARF 0741 290.00
ILM
12 | B |BP-ECU2 TO RESET ECU AND REPROGRAMME * 180.00
13 | 11852159-0U919 COVER, RR BUMPER, L 1.00 316.10 316.10
14 | 21S52161-0K040 PIECE, RR BUMPER 10.00 4.10 41.00
15 ] 31852151-0D010 EXTENSION, RR BUMPER 1.00 190.00 190.00
16 | 4|858307-0D320 PANEL,LAMP LOWER 1.00 433.60 433.60
17 | 5|867005-0D360 PANEL SUB-ASSY, BACK 1.00 1131.90 1131.90
18 | 6 S67881-0D130 WEATHERSTRIP, BACK D 1.00 372.30 372.30
19 | 7 1S68105-0D261 GLASS SUB-ASSY, BACK2 1.00 1029.30 1029.30
20 | 8 |T90975-02086 EMBLEM,SYMBOL 1.00 72.20 72.20
211 9(875442-0D290 PLATE, BACK DOOR NAM 1.00 35.50 35.50
22 | 0S75441-0D070 PLATE, BACK DOOR NAM 1.00 53.20 53.20
23 | 1]T89997-30100 ANTENNA, ELECTRICAL 1.00 72.00 72.00
24 | 21 SPC507-0D014 70 BACK SENSOR (4R8,0RANGE ME) 1.00 172.40 172.40
25 | 3/T04562-12010 DAM KIT,WINDOW GLASS 1.00 121.00 121.00
26 | 4{T21000-20 SIKA 210002-0 TACK GO! (BLACK) SG 2.00 108.00 216.00
27 | 5(T21000-22 SIKA 210002-2 G+P 207 ADHESIVE PRIMER 1.00 200.00 200.00
For & on behalf of
te Qi Total 12,101.68
Borneo Motors (Singapore) Pte Lid Customer's Signature Charge Summary
Pl K ipt of vehicl
\ ease acknowledge receipt of vehicle Parts 4.456.50 GST 7.00% 847.12
\ Labour 7,172.00
Sublet 473.18 | 888 0.00
Lubrication/Fluid 0.00
Oth
\ ers 0.00 Amount Due 12,948.80

\;

Company Copy

Page 2 of 2
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Co. Reg No. : 1967000862

GST Reg No. : MR-8500000-9

17 UBI ROAD 4

SINGAPORE 408611, Tel no.: 6631 1188

TAX INVOICE

Account Details Account No.

India International insurance P L

51000006 / ICIHH1

Customer Details

Mr Low Jin Hui

64 Cecil Street Document No.
#06-02 0B Building 39011673

Singapore 049711
Attn: Motor Claims Dept

807A Chai Chee Road
#14-16
Singapore 461807

Document Date

22/04/2021 Mobile: 94790827
Year Model Variant Reg. Date Reg. No. Kilometers Wip No. Order No. / Remarks
2018 NSP170R  MWYQKT E3 31/12/2018 SMG7596K 50701 20759 67/DS/SMG7596K
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
MHFZ28H3000059827 2NRX396910 60 Sam San Joi 25/02/2021 14.19  22/04/2021 7.59
L |Cd Job/Parts Description Qty | Unit Price | Disc % Amount
1 | Z|BP-SUNDRY SUNDRIES TP-DIRECT SETTLEMENT 30.00
TP-GBJ9955J ACC DATE:24/02/2021
DRIVE IN:25/02/2021
DATE-IN:09/03/2021 DATE SURVEY:09/03/2021
NO OF REPAIR DAYS:7 DAYS
BY:GUO QIANG(LKK)
2 | S|PSP PER PANE LABOUR FOR PLATINUM SHINEPRO & SHINE 0619 183.18
PER PANEL APPLICATION ON REAR ACCIDENT AREAS
3 | B|BP-LAB2 DRILL HOLE & INSTALL REAR REVERSE SENSOR * 180.00
4 | B |BP-LAB2 CHECK LIGHTING & CONDUCT WATER LEAK TEST * 180.00
5 | B|BP-LAB2 REMOVE & INSTALL REAR COMPARTMENT CARPET * 360.00
, GARNISH AND TRIMMING TO ASSIST REPAIR
6 |B|[BP-LAB2 REPLACE & INSTALL REAR WINDSCREEN GLASS * 462.00
7 |B|BP-LAB2 REMOVE & INSTALL REAR REVERSE CAMERA * 180.00
8 | B|BP-LAB2 TRANSFER & INSTALL COMPONENTS TO NEW TAI * 360.00
LGATE
9 | B|BP-LAB2 REPLACE REAR ACCIDENT DAMAGED PARTS * 2880.00
STRAIGHTEN & ALIGN REAR ACCIDENT AFFECTED AREAS
10 | B |BP-RES2 RESPRAY JOB ON REAR ACCIDENT AFFECTED AR * 2360.00
EAS
For & on behalf of ] Total
Bormeo Motors (Singa;fore) Pte Ltd Customer's Signature Charge Summary
Please acknowledge receipt of vehicle
Parts
Labour
Sublet Less
Lubrication/Fluid
Others
Amount Due

Company Copy

Page 1 of 2
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RENT-A-CAR

TAX INVOICE

GST REG. NO.: 200106276D

*Please indicate the invoice number and vehicle number in the reference.

INVOICE TO. DATE INVOICE NO.
LOW JIN HUI 12/3/2021 BMS 4640
46
EASTWOOD ROAD
#03-18
SINGAPORE 486356

VHA NO. DUE DATE VEH NO.
BMS 4640 12/3/2021 SMP 6693 Y
DESCRIPTION NO. OF DAYS RATE AMOUNT
RENTAL FROM 09 MARCH 2021 (0835 HRS) TO 15 MARCH 2021 (1655 7 93.45857 654.21
HRS)
YOUR REF: SMG 7596 K
< A
(15 MAR 2021 J)

Account Name: BKW RENT A CAR PTE LTD

Account No: 118-312-9991 : Subtotal $654.21

Bank: UNITED OVERSEAS BANK LTD (UOB)

Branch: UOB Shaw Centre Branch o

Bank Address: 1 Scotts Road #03-04 Shaw Centre Singapore 228208 GST @ 7% $45.79

Bank Code: 7375 Branch Code: 018 Swift Code: UOVBSGSG

All cheques must be made payable to BKW RENT A CAR PTE LTD. TOTAL $700.00

BKW Rent-A-Car Pte Ltd

120 Lower Delta Road #02-15 Cendex Centre (S) 169208 Tel: 6738 7777 Fax: 6738 6666

ACRA No: 200106276D GST Reg. No: 20-0106276-D  Website: www.bkw.sg

A subsidiary of BKW Automobile Pte Ltd

SINGAPORE 1000
SINGAPORE SNE 1000
INTERNATIONAL 100

bisSHFE




P BKW RENT A CAR PTE LTD
g 120 Lower Delta Road #02-15 Cendex Centre Singapore 169208 Tel: 6738 7777 Fax: 6738 6666  vHa No: BIIS 4 6 Ji G
RENT-3-CAR ACRA No: 20-0106276-D GST Reg. No: 20-0106276-D

24 HOURS HELPLINE : 6223 1122 é?
™ VEHICLE HIRINGAGREEMENT Vorkshop: E%V\/Lg A

i ; Hirer's Own Vehicle Mo: {Lf(@?g Cf,{; @ep[ace Veh No:
Name (es inve)__LOLA] TIN H U - Loan Vehicle No: (/| f 9< ‘)/ VR No:
NRIGC/Passport No, Q2 (éi Q::U‘F7 L /"D:}e of Birti® U s‘Z}é{: ;‘i‘?f @? Make & Model- )A,{ ﬁ 5 @_u,tgfwtanuaf Group:
Address: 4‘? F;fz’(“’f ’A\iét}b 1/) {}fq D

< CHARGES $ ots
= 6359
ﬁf' > R ;:C/ (é?‘ﬁ gg;%} Daily ? day @$% CB )“‘585}'3@ day éS U :2']

Name & Address of Employer

Weekly/Monthly week @% Per week/Monthly
Occupation Driving Exp: - Others
Driving Lisence No: pasces pate: ((2 ?yf\% 20/ () cowrpal @s Per day/Monthly
D/L Type: Localflnt'iOthers: (? _ Delivery/Collection Sve
\;l'el(O) (R} HPC? 47 f{? g‘ ;/) GST
OR No: 7N (A) SUB-TOTAL
E 174 12 3/4 F
Name (as in I/C) pe‘m'&Leve' ouT K“\'\y
NRIC/Passport No: Date of Birth: Surcharge | IN UA
Address: Age: First ________ km FREE per day GST F ’/; 0% '%q
S( } Excess mileage is chargeable =
; ) at ________ cents perkm TOTAL CHARGES| FOO{0OD
Occupation Driving Exp: Yrs g
7 Je
Driving Licence No: Passed / Expiry Date: /Security Deposit 1 § s Bank: ?,{:")E 6 M
2N o

DiL Type: Local/inti/Others: ContactNo: CASH/NEFSNIS@MEX/CHQ NoﬁE’Zﬁ 3%2@ B S‘w ?‘;2:
Expiry Date: [Z/?,/é; Card ID No: éﬁ{f{{; j
Name as in Card: 'LQ U\j J{ /\J H({(J
NON WAIVER EXGESS (Subject to GST): ﬂ/(%;«i[: 1

ACCESSORIES CHECK L ‘
(O pata Cards 1 Camera Systems (1 HubCap [} Radio/ CD Cartridge
1 Jack I Tyre Opener {1 Petroi Cap [l Spare Tyre

}

INDICATE:
A - Accidents

N - Nents Hirer'e S@)ntum i Additional Driver's Signature :
S - Scralches . SS——

X - Grack 'S,NGAPORE

I have read and agree to the terms and condition on both sides of this agreement If I have presented a charge/credat card 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/credit card voucher. All information | have been given BKW Rent A Car Pte Lid in connection with this agreement is true.

(" IMPORTANT legal costs on a full indemnity basis). whatscever and howsoever brough
1. The Hirer and the authorized driver must be over 23 years of age and under suffered or incurred by you in respect of the vehicle or the use or the op

years and be hal ding valid driving licenses and have a minimurn of 2 years vehicte, Full excess amount have 1o be paid immediately in the event e
The owner reserve the right not to replace an replacement vehicle if a

mo qaza'mer driving experienca, Failure (o observe stipulation may returr
s Io be Borne by the Hirer/the Authorised Driver occurred. Any damage 10 the car will be repair al BKW authorized we
8. Smoke or permit smoking and {ransport of pets in the vehicle ar

2, supplied with petrol and should returned with petrol
EIVIC arge of $5 on top of a petrol surcharge is payabie by the offensive smefl e.g C'garexie durian or pet's smell, the hirer and/or driver sh
he fai fo return the vehicie at the appropriate pelrol level the cost of removing the offensive smell or pet’s hair between $200 - $400,

[@X)

4. The Hirer agress that a punciured tyre, emply petrol tank, loss of vehicle's e

Mo refund for early return of vehicle. The hirer shall be liable for ¢
rodjed xeys msxﬁe Of vehicie, b, icei LOQS m‘ Cﬁrﬂatllme a !JT?‘GE‘QO&ﬂ an

for any late return at the rate shown per hour per day. inclusive o
ere applicable. Any returns after our operation hours will be chs i
j mni il Wch -:-f:curfer.ce me Hirer ahal Lear the rost of such rcssonue af $50.00 per trip
al purpose (For instance: in connaction with thefi, drug 10 in case of accident, the hirer shall report to rental office immediatel y’ An accident
is striclly pro ed. : 1ust be made within 24 hours, Faillure to comply, the hirer will ha :
unEy and may nol be drive tabil '1/ from alt Dar‘zas claim. Full excess amount have o be paid immadiaely
KW Rent A Car Pig Lid. The ki e event of an ac

additional 1o the appropriate insurance o i 11, The hirer/Driver &
in the car is suf

¢

h

;e responsibility o ensure thatl the radiator water iey
o not drive v!hen vehicle is stall and does not!
beer By mc irer/

s}

penalties imy
in respact of or in connection w
m:er ?Pdi&l driver shall be responsibie for all 18, da
increased iNSUrance Premiums, non-wavier excess and cost e

Date Out Time Out Mileage Check By Remarks ><

6/03/211 0838 [2238F| Nk | ICTPL QJ@D%L

/~ Return Of Vehicle: The Hirer Driver Is Required To Sign In The Column “Signature Of Hirer Driver Failing Which The Day And Time inseried Below Shall Be Deemed To Be The
Day And Time The Vehicle Is Returned To BKW Rent A Car Pte Ltd And The Same Shall Be Accepted As Conclusive Evidence Of The Sar Sha 0 Beg(\?ia/iﬁed\&
Questioned On Anty Account Whatsoever. And | had cleared my belonging items from the rental vehicle (casheard, parking cougpons, etc®

~

Cia

Date In Time In Mileage Check B R k o
i } g gk By emarks X R

iTer's/Drivar Signature

ST TTESY T HRBYT YA frin 151 Som VIS




SP0U212P0004 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 25/02/2021 12:11 (SGT)
SUBMITTED BY: Ng Pei Wen

VERSION: 1(25/02/2021 12:11 (SGT))

%ESINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accrdem 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 allow insurance companies to repudiate

policy liability.

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

RIS
6. Th!s report wrll be forwarded by the msurers 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/02/2021 12:11 (SGT)
24/02/2021 18:00 (SGT)
AYE, Singapore
TOWARDS CHANG!
Singapore

DETAILS OF OWN VEHICLE '

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ,
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whnch vehlcle was bemg used at trme of
accident

Are you claiming under your own insurance pohcy for repa:r to
your vehicle? RN o . R
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

2
@ Accident report SPOU212P0004

SMG7596K

No

LOW JIN HUI

SXXXX475F
JINHUILOW@GMAIL.COM
(Phone) +65-94790827
+65-94790827

Toyota
Sienta

No - Claiming third party
Private car

AGI
Comprehensive
No
P10487685R00

LOW JIN HUI
SXXXX475F
30/12/1988
Indoor

Page 1 0of 13



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address .

Address complement

Postcode

Is the driver the pohcyholder’?

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

Vehicle Registration Number of Other Vehicle Owned by Dnver

lnsurance 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 approached by unknown person(s)
soliciting/offering accident claims assistance? ,

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address .

Was notice of intended Prosecutlon grven’i‘
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACH

06/08/2010

10 YEARS AND 6 MONTHS
Male

(Phone) +65-94790827
+65-94790827
JINHUILOW@GMAIL.COM

46 EASTWOOD ROAD #03-18

486356
Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY: 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SPOU212P0004

GBJ9955J

Commercial vehicle

Page 2 of 13



Contact Number .. B o -
Address , , o -
Address complement , - B : -
Postcode . . . U L -
Insurance Company Name , B , , , -
Nature Of Damage . T -
Details of property damaged in accndent U . -
No. Of Passenger (Including Driver) .. B -

, INJURED. PERSONS DETAILS , - ,

INJURED 1

Name of injured person ; e - LOW JIN HUI
Address S L o , -

Address Complement - , , , . -

Post Code , - , , , -
Approximate Age Years Old o -

Injuries Sustained e U -

Injured person in which vehlcle'? . . SMG7596K
Were seat belts worn? . L -

Was this injured conveyed to hospntal by ambulance’? o -

@ Accident report SPOU212P0004 Page 3 0f 13



SKETCH PLAN

SKETCHEPLAN

IMPORTANT NOTICE

1. Fease repert sorrectly the detals of the aucklent to speed up the clinve process.

2, Trig Formrust be somplntod by the Policyholder andior the Authorised Driver,

3. Wonraton proviied must be as fruthful and accurate ag possible. Any w fulimstrepresentation or w ithhs
allow msurance cormpanes to repudiate policy lability,

4, The issue and aoceplance of this Fermby insurance companigs is not an admssion of poloy kabilly on the past of the Reurance
coavpanios.

5, Any false eoporting may be reforred Yo the Polise for investication.

6. The raport will be forw arded by 1he nsurers of the Gik Records Managenent Cerdre estabished by the Gerers! bsurance Assaniation
of Sngapere (GA) for archiving and thal coples of this repart will for 2 fee bo made availabis upon spplication by interested parfies,

7. By the ldgerent of this report to the nswers, you bareby consent o the archiving of this ropont al o contre and to copies of
feport beng raads svadable sforessid
8 Consent under the Personal Data Prolection Act [POPA)
furderstand, scknow kdge, agree and consent that

o) My sisurer, my w orkshop and the General bisurance Assosiation of Singapore CGIA") nayiare pormited (o colct, use, dischse
angdlor process iy personal data/personal nformation set out in ihis [fornd and any olher permoanal information provided by me o
ossossed by ny Brsurer (collectively the "Personal information”} and daclese and tanster such Porsorat B ormalion to all iwurer(s}
w e have insumd vehei(s) involeed in this seodent (a insurer{s} w ho bave inswed valickis] pvolved in this soodent shol ke
collsctively refarrad 1o ae the “Insurers™), the hsurers” awyersiaw fims, the NMonelary Authorty of Sngapore and any relovant
govearsment agencylauthority [such oy the police), for the purpose(sl of ©

(i} processing. haadling andior dealinvg with my clairs mcfwm the setiiernent of the clarrs and any necessary ovestigations relating o
{hier elzirg;

(% investgatiog the acsident andlor oy clairs:

{
{ivi admnistenng my claims (ncluding the naiing of correspondence, staterrenis, inveites, reparts o notines 1o me, which could bvelve
daclysure of ceartaln porsonal dats aboul me 10 bring sbout debvery of B sane gs well ag on the extemal cover of enveltpes/neit
packages) andior

{v} corplying wih applcabls lew o adeiisiering, crocessing, handlog andfor destng wih oy clirs,

{sollectively the "Purposes”™)

(B} abinsurer(s] who have insurad vehich{s) mvolved 1 this acodent amd the hsurers law yarsiiaw fime; ray/ace poermilad 1o solioct,
use, disclose andior process ey Porgenat vformation for one or more of the shove Purposes; and

(e} my Personal fooration mayican be disciosed by any of the huurers andior GIR o their theed parly service providirs or agents
{inchuding ther law yarsiaw finrg), which may be sied cutside of Stwapore, 1o a0 o7 o of he above i’&zzgesesu

ng of raterial facts may

=) carrymg oot andior dealng wdh py inslrustions or responding to any enquuiss by e

4

Pelovhokiors Shgnature / Date & Demer's Sumature (¥ driver 5 not the potioyholders / Dale Whrassod by Feporting
T Pursannet 1

SkotchPlan AR N7

pte

“The Interfpce
U Congdny

P

¥ Accident report SPOU212P0004 Page 4 of 13




SKETCH PLAN #2

Describe Circumstances of the Accident
ngé%ﬁ? N,
Mgy drizzhing
[ nas § dm’m:? m«mf;%f czpng 4 n(%*zé%%f?;’" olftance.. wdn e
Cat_n_fruf ; Wﬁ? v fle e i [T Plpps]

._M%j ythe Gir Jplivel Wipacted dvd Trf Fe Pock o my s
f}%'%?ﬁﬁm:%{ ottor A wpact | Sobt Aovec Vack (hin O tre.
Colhiden. a1 Aporsansete. & pim
utred_vo s Worard BAidc  ge put To jack gear and eE plde
ad & Wdto & e deedent |, Cars? Codidin~ aud e ok a flte

B e anverS pindis Gt fitonge
A c}g;smw&s_% S:5Pn_, | et fo SGH ALE Ol fo dhe
Vone bk pan Ao ﬁ&ﬁv&f Mo (he acuoud ity
v 7%45; Me_ by Hhe Jocter

Declaration

Ve declare the {oregoing particulars are trus in every espach,

i you wish: to claim against your cwn policy, please be advizec thal your insurer may have a foutlaen {14) daye ofzd
st be made within e slipulated tmeliame from e day of coourrence. Kindly check with your insurer for mote db

A

1wharshy the clalm

T

Folityhekler's Signature / Dale & Deivers Sonsture (f dever 5 oot the policyholdder / Dats Wineszed by Reporting Candre
Torn & Yire Pargonnel

& Accident report SPOU212P0004 Page 5 of 13



POLICE REPORT
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POLICE REPORT #2
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POLICE REPORT 43
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It pays to choose

Certificate of Insurance

Comprehensive Car Policy
Policy Number: P10487685R00

insurance

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189) of Singapore, Motor Vehicles (Third-Party Risks And
Compensation) Rules of Singapore, Road Transport Act 1987 of Malaysia, Road Transport (Amendment) Act 2019 of Malaysia,
Motor Vehicles (Third-Party Risks) Rules, 1959 of Malaysia, or any Amendment, Act or Acts passed in substitution thereof.

Certificate Number P10487685R00 s(Comprehensive / Named Driver Plan)

1) Vehicle Registration Number : SMG7596K
Chassis Number : -
2) Effective Date / Time of Commencement 31/12/2020 (00:00)
of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance : 30/12/2021 (23:59)
4) Excess (i) Policy : S$ 600.00
(ii) Windscreen : S$ 100.00
5) Policyholder : Low Jin Hui

6) Persons or Classes of Persons Entitled to Drive¥*
Drivers named as a Main / Named Driver in this Certificate of Insurance only.

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 any reason of any
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act and its registration under the Road Traffic Act has not been cancelled at the time

of accident or loss. Please refer to the Product Disclosure Document for fuil terms and conditions.

Main Driver / Date of Birth : Low Jin Hui(30/12/1988)

Named Driver(s) / Date of Birth : No driver is named.

7) Limitation as to use*

Use only for social, domestic and pleasure purposes and for the occasional business purposes of the drivers listed above.
The Policy does not cover use for hire or reward, tuition or driving tests, racing, pace-making, reliability trials, speed-
testing or the carriage of goods other than samples in connection with any trade or business or use for any purpose in

connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act
(Chapter 189) of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are not to be included under

these headings.

8) Finance Company : DBS Bank Ltd

1 / 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) of Singapore and Part IV of the Road Transport Act 1987 of

Malaysia or any Amendment, Act or Acts passed in substitution thereof.

Issued in Singapore on Auto & General Insurance (Singapore) Pte. Limited
30/11/2020 Trading as Budget Direct Insurance

G X

Simon Birch
Chief Executive Officer

Auto & General Insurance (Singapore) Pte. Limited (Co. Reg. No. 201626103G), trading as Budget Direct Insurance
190 Clemenceau Avenue, #03-01, Singapore Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect.com.sg



LETTER OF AUTHORITY

ACCIDENT INVOLVING  SMEXSARR 5y (RT T8V T ) M L-210

Own vehicle’s number Other vehicle's number Date of accident
along A\( \%
Accident location
BY THE LETTER OF AUTHORITY, l/we, L\)\-\/ 3: N ’“& N~
Name of Policy Holder & (IC/Passport/Company Registration] number
of Y6 & Zagkvorg A OB oy (P (mqwna ¢ P f\0£6756

Address of Policy Holder

owner of Vehicle Registration No. { M9 %X bi< hereby appoint BORNEO MOTORS
(SINGAPORE) PTE LTD (hereinafter refers to BMS), a company incorporated in Singapore and
having its registered office at 33 Leng Kee Road, Singapore 159102, to do all or any of the following:

1. To submit, resolve and make any claims which *llwe may have against the other
“party/parties to the Accident and under the insurance *policy/policies taken up by such
“party/parties or alternatively under Insurance Policy number taken up
by *melus and pay the compulsory excess in respect of the cost of repairs suffered by *mefus
arising from the Accident (loss and damage).

2. To collect payment(s) due in respect of any such claim(s) for the loss and damage, such
payment to be made by way of Cheque in favour of BORNEO MOTORS (SINGAPORE) PTE
LTD and give a valid receipt and discharge therefore.

3. For any of the purpose aforesaid, to execute, sign and deliver all documents whatsoever in
relation thereto.

4. Generally do all such acts as it shall deem necessary for the purpose of settling such claim.

“I/We hereby declare that all acts, instruments and documents done by virtue of this letter of authority
on *my/our behalf shall be as good valid and effectual to all intents and purposes whatsoever as if the
same had been done or executed by *me/us in *my/our own proper person(s) and *l/we hereby ratify
and confirm, all acts, instruments and documents done or executed by virtue of the authority and
powers hereby conferred.

"I/We hereby further declare that the letter of authority hereby conferred shall remain
irrevocable.

"IWe further confirm that the acceptance by BMS of the settlement amount in respect of such
constitute the full discharge of *my/our claim(s) in respect of such loss and damage.

=
IN WITNESS WHEREOF, *l/we have hereunto to set “my/our hand and sign this | S of
the month Year 20

Signed & Pelivered By: Witness B

/V

*delete as appropriate

(To be sign by the policy holder only)
*Please stamp the company chop for
vehicle registered under a company’s name

RR—



