m iShare Auto Pte. Ltd.
B 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 DEMAND 16 SEP 2021

Accident involving my vehicle number SFER000 A and vehicle number
SLN U¥55M  on _ 15[03]2021 4 055 HOURS at/along

Loong & Toa Payeh fowards Lowng € Toe Paysh (Near Nodional Hea Hhccive
Crvoup Tea Payelr Pelyclinics )

We refer to the above matter.

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

Vehicle Repair Cost / Exeess- $ /5800-00

Rentalfor__— _daysx$___— /day $ -

Loss of Use for_ 3 days x $M/day $ / £60-00

LTA Search Fee / 3 Party GIA Report $ A-4<

Others —» Tuuﬂfn& fee $ F0-00
Total: ¢ /17,437-45

Yours faithfully,

Michelle

HP: 9856 4815



é
| m iShare Auto Pte. Ltd.
i e 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

Authorisation To Act

l, Chia Choon Wang (“the third party claimant”) of
A lowng Pisang Raja Singapere B9 134k

(address), owner of SFE 000A (vehicle no.)

hereby authorise tShare Auto Ple. 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. SFE RCCOA that was

damaged pursuant to the accident which occurred on 15[03 | 200 (date)

at/along L{)mn{;‘-\ & Toa Payeh fowards Loronq ¢ Toa Pag‘j'c\'\ (Near fahonal Healthcave

. . ) . . i =ap Cop Too Payoh Polydinics )
(location) involving vehicle no/s SLN 4155M Y \ﬂ(”the accident”).
g

| 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 liahility 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 \5 day of 0> (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
re Singapore 415875
Tel: 6341 6789 Fax: 6341 6778

AUTO PTE LTD Email: ishareauto@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. SFE 8CO0 A and SLN 5656 MM on 15 ’C 3 ’D’Dli

at/along meﬂq 8 Toa P‘—*Bbh fowardg Lufonq € Toa Pdu..‘()h ( Near Nah(.ﬁal Heul‘H?cﬁwe G

10.

Signature of vehicle owner

: Ton Payol Polyclinies)
SFE 800DA hereby |nstructljand authorise

I/We,. the Owpe otor hicle  no.
Shave R’" D'F LtOf (“the workshop”) to appoint an independent surveyor on my/our

behalf to inspect my/our motor vehlcle 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 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 lB day of 03 20 31

Comanmn M

™

\ R T
Name : C\O\Ct\ Umﬂ)ﬂ Hld\ﬂfl] Witnessed by :
IC/UEN No : S16163+2 T paschell =

(Company stamp, if applicable)

Address :

\A lorong  Pisang

pd\ﬁ\ S'inqc-\pcvz 5‘:—1:":“'\'“\-

Tel :

8612 200D

oup



TAX INVOICE

iShare Auto Pte. Lid. I \/_\

Co. Reg No: 201939376R

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

Tel: 6341 6789 Fax: 6341 6778 AUTO PTE LTD
Email: ishareauto@gmail.com

Date Invoice Number Vehicle Number

16.09.21 ISA202109-00137 SFES000A

INDIA INTERNATIONAL INSURANCE PTE LTD
64 CECIL STREET

#04/#05 I0B BUILDING

SINGAPORE 049711

Description Amount (SGD)

Carry out Lump-sum repair on accident vehicle corresponding 5 15,800.00
to supply of spare parts, labour and spray painting charges

Total : S 15,800.00

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

iShare Auto Pte. Lid.
AUTO Generated - Signature Not Required




" > Back to OneMotoring

Land Transport Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 15 Mar 2021/ 12:56:37
Receipt Date/Time : 15 Mar 2021 / 12:56:37

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210315-001851

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S%) (S%)

Result of Insurance Enquiry - SLN4755M

As at 15 Mar 2021/10:55:00

Insurance Co: INDIA INT'L INS PTE LTD

Insurance Co: MSIG INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - SLN4755M

Enquiry Fee 7.00 049 7.49
20210315125557674498
Sub-Total 7.00 0.49 7.489
Total Before Rounding 7.00 0.49 7.48
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
52647 1XXXXXX1359 eNETS Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution, Otherwise, the transaction and receipt is considered void and late fee

may apply.



PRINCE TOWING SERVICES vo. 2755
PRINCETOWING.SERVICES@GMAIL.CO T

CO REG NO: 53405980E
1993 pate: ($13 l)/( :

o,
Casln |
M/S
VEHICLE NO STE 0004 . MODEL A’M\Wi : |
FROM \39Q_lor € Toa Fw'/oh CALL TIME 145 u
TO 08-09 prrmur R-& TIME ARRIVAL \2-10

1225

REMARKS

N A L WORKSHOP
8815874 Zﬁ ) 80129060
[J] CHANGE TYRES/PATCH TYRES [0 USE CAR CARRIER [0 LOADED

] BASEMENT/MULTI CARPARK [0 LOW BODY KIT/LOW SPOILER ] OPEN DOOR O JUMP STAR1

4 USING KING DOLLEY [0 DISMANTLE BRAKE/SHAFT [ CRANE UP/WINCH OUT

% "
-
AMOUNT S$% ) \

RECEIVED BY PRINCE TOWING




wampoﬂcagovsg' e

OurRef  : TP/IP/13215/2021
Date ~ 129 March, 2021

 CHIA CHOON HIANG
'11A LORONG PISANG RAJA
SINGAPORE 597744

j: Dear SirfMadam

ACCI})ENT INVGLVING SFES()DGA & SLN4755M _ALONG TOA P.
TOWA.RBS TOA PAYOH LORONG 6 DN 15 MARCH 021 AT _105_ !

I refer to the above acc:dent

o Please be mformed that we have on pleted"
of SLN_ .,SSM had commntted an offence.o' Carei_ S
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SY0A213G0003 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 16/03/2021 16:11 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (16/03/2021 16:11 (SGT))

@ 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 Poli

3. Information provided must be as truthful and accurate as p055|ble. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and aocepiance ofthls Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. ThIS report WI|| be forwarded hy 1he insurers 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
itional Location Information

Lountry/State of Loss

16/03/2021 16:11 (SGT)
15/03/2021 10:55 (SGT)
Lor 8 Toa Payoh, Singapore

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

mnufacturer
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 Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

U Accident report SYOA213G0003

SFES000A

No

CHIA CHOON HIANG

SXXXX372I
WILLIAMCHIA8000@GMAIL.COM
(Phone) +65-86138000

(Home) +65-86138000

Toyota
Alphard

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5114321920-01

CHIA CHOON HIANG
SXXXX372I
18/02/1963

Outdoor

Page 1 of 21



f

»Date Of Driving Pass 11/06/1980

Driving experience 40 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-86138000

Alt. Phone Number (Home) +65-86138000

Email Address WILLIAMCHIA8000@GMAIL.COM
Address 11A LORONG PISANG RAJA
Address complement =

Postcode 597744

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

STHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes
Police Station Name Bukit Timah Neighbourhood Police Post
¢~ “lice Station Phone No (Phone) +65-18004689999
mit. Police Station Phone No (Fax) +65-64623782
Police Station Address ] Blk 1 Toh Yi Drive #01-139 Singapore 591501
Was notice of intended Prosecution given? No

If yes, against whom? _

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLN4755M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

@& Accident report SYOA213G0003 Page 2 of 21



- Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

I~iured person in which vehicle?
\_ zre seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SYOA213G0003

PASSENGER

SLN4755M
Yes
Yes

CHIA CHOON HIANG

SFE8000A
Yes
No

Page 3 of 21



SKETCH PLAN

ﬂescfibe Circumstances of the Accident

Refe, 4o, Police Report

Police Repork No. @ T/ 203/03(5/2/0F

Declaration
We doclare the foregomg particuiars are true in every respect

g
i

{[ l]\\ E ‘!:i )

Tore & Tire Pe

Policyholder's Signature / Date & Drever's Signature (If driver is not the policyho'der) / Date Winessgd by Reporiing Cenire
rsophel

@Accident report SY0A213G0003

Page 4 of 21



@?Accident report SY0A213G0003

SKETCH PLAN #2

ot SKETCH PLAN
] RTANT NOTI

1. Please repoct correctly the details of the aceident to speed up the claims process.

2. This Farm nust ba completed by the Policyholder andlor th horised Driver.

3. Information provided rmust be as truthful and accurate as possible Any wilful misrepresentation or w ithholding of material facts may
allow nsurance corrpanies o repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of poicy liabiky on the part of the insurance
companies.

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

6. The repart wii be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapare (GIA) for archiving and that copies of this report wil for a fee be rmade available upon appication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
report being made available aforesakd.

8. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that ¢ '

{a) My insurer , ry worksheg and the General hsurance Association of Singapare ("GIA’) may/are permilted 1o colect, use, disclose
andier process my personal data/personal information set out in this [ferm) and any other personal information provided by me or
possessed by my insurer (colectively the "Personal Information”) and disciose and transier such Personal Information to all insurer(s)
who have insured vehicle(s} invaived in this accident (a insurer(s) who have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yersfaw firms, the Monetary Authorily of Singapore and any relevant
government agency/authorty (such as the palice), for the purpoasels) of

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any recessary investigatons relaling to
the claims;

{ii} investigating the accident andfor my claims;

(iiiy carrying eut andfer dealfing with my instructions or responding to any enquiries by me;

{iv) administerng my claims (ncluding the malling of cotrespondence, statements, invoices, reports or nolices ‘o me, w bich could invoive
disclosure of certain personal data about me 1o bring about defivery of the same as well as on the external cover of envelopesimail
packages), andior

(v} complying with applicable law in administering, processing, handing andlor dealing with my claims.

{coligctively the "Purpases™)

(b} allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted fo colect,
use, disclose andfor process my Personal Information for one or mare of the ahove Furposes; and

{c} my Personal W ermation may/can be disclosed by any of the hisuters andfor GIA to their third parly service providers of a
{including their taw yers/iaw firms). which may be sited cutside of Singapore, for ong or more of the above Purposes.

N

Poicyhdlder's Signature / Date & Driver's Signawre (If driver is nol the pelicyholder) / Date Witnesefd by Reparting Centre
Tiree & Time rsdning!

Sketch Plan

7 A= SFE Booon

Groen o B 1
| & ~ D e
ave b 3

i
; A {‘.'"';'ﬂ‘
| . v
L odatcls 200 & Too fhyol,
LT ; R J 4
P (N2or Nedionel Bpeith Core

Ly ET:)Q;\.\: o

;

7
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Bukit Timah NPP

R

TR202103152107

1 Toh Yi Drive #01-139 SINGAPORE 591501

Tel No; 1800i689999

REPORT OF A TRAFFIC ACCIDENT

10f3
Repot No. T/20210315/2107
T i,

—

Date/Time Report Made:
16/03/2021 18:15

Vide Report No.:

Station Diary No.:

_informant’s Particulars

E/20210315/0056

13

MName of Infermant:
CHIA CHOON HIANG

Address: “

11A LORONG PISANG RAJA SINGAPORE 597744

ID Type /1D No.: Contact No.;

NRIC NO / 5161583721 Home/Office: Mobile: 86138000
Nationality; Email:

SINGAPCRE CITIZEN

Sex: Age: Date of Birth,” | Type of Informant:

iale 58 18/02/1963 Driver

Race: Language: institution / School Name:
Chinese

Octupation: Driving Licence Information:

GRAB DRIVER Class: 34,5 Date of Expiry:

General Information of the Accident

Drink

[ DaterTime of

T-yvpé éf Lecéticnr:

Type of My

Actldent: Attended by Police Drive: Accident: traight Road
- : No 151032021 10.55

Location:

LORONG 8 TOAPAYOH

Weather: "~ [Road Surface: Road Speed Limit:

Clear Dry R

Traffic Flow: Traffic Control: Traffic Volume:

Traffic Light - Working Mcderate
Type of Collision: Anyone conveyed by
Behwveen Moving Vehicles - Head On { ambulance:
| Yes
Details of Vehicle Involved : 5
Vehicle No. | Type | Make Model | Color Condition | No of Passenger
SFEBDOOA | Car [TOYOTA ALPHARD 3 Grey Sericusly | 1 L
5 ‘ HYBRID 7- | Damaged ;
i SEATER :
L l : L 12BXCNT o !
| SLN4TEEM | Car HONDA VEZEL | Gold 0 :
| ' HYBRID | |
i ' 15X AUTO | . o
[Details of Vehicle Insurance ] N ?
| Venicie No. | Insurance Company | Insurance No | Effective | Expiry Date |

@‘)Accidem report SY0A213G0003
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POLICE REPORT #2

sicapaRe .
Paolice Station Of Origin: 20f3
Bukit Timah NPP Report No. T/20210315/2107

1 Toh Yi Drive #01-138 SINGAPORE 581501
Tel No: 1800-468995¢ CONTINUATION OF REPORT

Details of Vehicie nsurance e L 1
Vehicle No. | Insurance Company =~ | Insurance No - - | Effective | Expiry Date
SFEB000A | NTUC Income Insurance Co-Operative | 5114321920-01 0211272020 | 01/12/2021

Limited

Brief Details.,

On 15/03/2021 at around 1055hrs, | was driving my vehicle SFEB000A along lorong 8 toa payoh towards
6 toa payoh (near national healthcare group toa paych polyclinic). | was travelling straight on lane 1,
traffic light was green in my favor. Suddenly, a vehicle SLN4755M from lane 2 on my left side made an
itegal U-turn, hence collided onto the front and left side portion of my vehicle. After the collision, at that
point of time | was feeling okay s0 as my passenger, | checked on the other vehicle and knowing that they
are trapped inside the vehicle | called for ambulance assistance, The passenger was of the other vehicle
was conveyed, traffic police attended to us and interviewed us. The traffic police seized my micro sd card
with reference number E/20210315/0056 under investigation officer Syakir. After the incident, | went to
the mount Elizabeth hospital at orchard and was given 7 days MC.

& Accident report SYOA213G0003 Page 19 of 21



POLICE REPORT #3

POLICE FORCE TRy

T120210315/2107
Police Station Of Origin: Sof3
Bukit Timah NPP Report No. /2021031512107
1 Toh Yi Drive #01-139 SINGAPORE 581501
Tel No: 1800-4688999 CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. if you don't have
the certificate with you now, piease fax z copy to 65474885 stating the report number as reference.

Not applicable | 15/03/2021 18:15

“Signature Of Officer Recording The Re [Signa infarmant
D1 i
Sgt 1 HENG BOONCHA! 1

e e ———————— e A A A A .o, gt ,i '_,“_,_“ — - ———
Signature Of interpreter; i | DatefTime:

“Officer In Charge Of Case: Classification Of Case:
TRIGIT/
Staff Sgt SITINORHAFIDAH BINTE HANAFI

Contact No : 65476202

| Bttt oo

Authéhgitatiop. Stamp
.*mze“f,-?-f‘l;_ij'- FULIEE Funcs

: 1
@Accident report SYOA213G0003 Page 20 of 2



JENTITY CARD NO. 818153?21 '%;._ ’J{:ﬁi
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.

“DRIVING LICENCE

0006654473“\

i

‘Motor Cars and Motor Traclors the weight of 11 Jun 1980
which unladen does not exceed 2500 kilograms
Heavy Motor Cars and Molor Tractors the 08 May 1984
wei which unladen exceeds 2500 kilograms




This card is not transferable and is the
Authority (LTA). It must pe surrendered to LTA on request. If found, please

return to LTA, 10 Sin Ming Drive, Singapore 575701.
Type Description Issue Date

A

NN/

q\ -
| S £ h)
e

ZE

\
\

property of the Land Transport |

TAXI VL 09/10/1996

(AR U



(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5114321920-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SFES000A
Chassis Number : AYH3000090366
2. Name of Policyholder : CHIA CHOON HIANG 5
3, Effective Date of Insurance + 02 Dec 2020
4. Expiry Date of Insurance : 01 Dec 2021
5. Persons or Classes of Persons entitled to drivett

(a) The Palicyholder.
(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 behalf 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, reliabil‘ity trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(¢) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 52,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : S$100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE 1 YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER : NO
PRIMARY DRIVER : CHIA CHOON HIANG
NAMED DRIVER (1) 1 N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : OCBC BANKLTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE 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, 1987 (Malaysia)

Agency : INSURE LINK PTE LTD (00000614836)
Date of Issue : 24 Nov 2020 10:21 hrs

f + +
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED Hsure Lmk Pte le

o Kailang Avenue #08-18
CT Hub S(338407)

Off . 444 4644

Fax: 6444 0040

Chief Executive




