Teamwork Garage Pte Ltd

I‘nwork 53 Ubi Avenue 1#01-23/24 Singapore 408934
Paya Ubi Industrial Park
]'a 8} e Tel: 6844 2475 Fax: 6844 2474
o Pre Ltd Email: claims@teamworkgarage.com

GST Register No: 201015366H

02™ Jul 2021

Our reference: 2103-26
Your reference: SMM1383R

EQ Insurance Company Limited BY HAND
5 Maxwell Road #17-00

Tower Block, MND Complex

Singapore 069110

Attn: Motor Claims Department

Dear Sir/ Madam,

Claimant : BRYAN HU MING SHENG
Address : BLK 18A HOLLAND DRIVE #31-461 5(272018)

We are instructed by the above named to claim damages against your insured/your
insured’s driver in connection with a road accident on 13/03/2021 along KEPPEL ROAD
TWDS VIVO CITY involving our client’s vehicle registration number SMM1383R.

The accident was caused by your insured negligent driving and/or management of the
vehicle. As a result of the accident, our client’s vehicle was damaged and our client has

been put to loss and expense, particulars of which are as follows:-

Cost of Repair : $19,918.86

Towing Fee $90.00

.

Total : $ 20,008.86




A copy of each of the following supporting documents are enclosed:-

a) Our client’s Accident Report/Police Report;
b) COE/PARF Certificates;

C) Owner / Driver’s IC & Driving License;

d) Letter Of Authorisation;

e) Tax Invoice;

f) Excess Invoice;

g) Certificate of Insurance;

h) Satisfaction of Repaired Vehicle;

i) Towing Fee Invoice;

The demand herein is in respect of our client’s claim for damages pertaining to their
motor vehicle and any settlement following or subsequent of this demand shall not
prejudice our client’s claim in respect of damages and consequential loss in relation to

personal injuries.

Please send to us an acknowledgement of receipt of this letter with 14 days of your
receipt of this letter, failing which our client will have no alternative but to commence
proceedings against you without further notice to you or your insurer. Our client’s claim
is quantified based on the supporting documents in our file. Until a settlement is
reached, all negotiations are conducted on the basis that the damages quantified herein

are subject to revision if so instructed by our client.

Yours faithfully,

{/"';{:GAH
/:a-q(jcvlﬂ
L

‘ ~

....... g A .
Teamwork Garage Pte Lt

Encl.



SS0C213F0002 / Soc Leon Motar Works
ENTRY DATE & TIME: 15/03/2021 16:46 (SGT)
SUBMITTED BY: Leong Sum Pheng
VERSION: 1 (15/03/2021 16:46 (SGT))

=113
' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed up the claims 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 this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies.

2 reporiing may oe referred to the Police fr gation

Any fals: or inyes
6. This report will be forwarded by the 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
Additional Location Information
Country/State of Loss

15/03/2021 16:46 (SGT)

13/03/2021 12:10 (SGT)

Keppel Rd, Singapore

KEPPEL ROAD TOWARDS VIVO CITY
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 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

& Accident report SS0C213F0002

SMM1383R

No

BRYAN HU MING SHENG
SXXXX336F
bryanhums@gmail.com
(Phone) +65-96157411
+65-96157411

BMW
M3

Private use

Yes
Private car

EQ

Comprehensive

No
DMPPHQ20-008729

BRYAN HU MING SHENG
SXXXX336F

02/12/1993

Indoor

Page 1 0of 13



Date Of Driving Pass 19/02/2013

Driving experience 8 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96157411
Alt. Phone Number +65-96157411

Email Address bryanhums@gmail.com
Address BLK 18A HOLLAND DRIVE #31-461
Address complement -

Postcode 272018

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

#,  OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? ,
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 DELIA TUNG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? -
o=

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED REPORT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMX3548L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour R

Vehicle Category Private car
Name of Driver =
Contact Number (Phone) +65-94595211
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Address »
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident &
No. Of Passenger (Including Driver) =
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SKETCH PLAN

SKEICH PLAN
IMPORTANT NOTICE

1. Rease recont correctly the detats of tha accatent to speed up e clanm process

2. Tha Formmust be sempleted by the Policyhelder andior the Authorised Driver

3. hformaton provided must be as {ruthful and accurale as possible. Any w Mul misrepresentation or w thholding of materal facts may
alow KBurance conpanies to repudiate policy liability

4. The ksue and acceplance of ths Form by Nswrance companies is not an adrission of pokcy kabxity on the parl of the msurance
companes.

5,

8. The repoct w il be forw arded by the nsurers of the GIA Recotds Management Canire sstatksnad by the General hsturance Associaton
of Sngapore (GIA) for archiving and that copias of this report w 106 a Ine be mda avallsbls upon appleation by Ntarestod partes,

7. By the dgemant of this repart 1o the nsurers, you hereby consant (o he archiving of thes report at the centes and 16 coples of the
repont being made avadable aforesaid

B. Consent under the Personal Data Protection Act (PDPA)

understana. acknow kadge agree and consent that -

(8) My nsurer , my workshop and the General hsurance Association of Singapote ("GIA™) may/are permritted 1o collect use, disciose
andior process my personal datalpersonalinformation set out in this (forn] and any other personal nformation frovidad by me or
possessed by my nsurer (Cobectively the “Personal Information®) and disclose and transfer such Personal Informaton 1o af nsurer(s)
who have nsured vehicke(s) nvolved in this accident (al nsuree(s) w ho have nsured vehick(s) nvolved m this sccxdent shad be
colectively referred 10 as the “Insurers”). the hsurers’ law yers/law frms. the Monetary Authorfly of Singapore and a0y ralevant
Government agency/auinarty (Such as the pokce), 1o Ina purpose(s) of -

(D processing, handing andior dealig w 2h my claims including the settienent of the claims and any necessary nvestgations relating to
the claims,;

{¥) nvestigating the accident and/or my claims
(%) carrying out and/or dealng w rh my nistructions or rasponding to any enquiries by me;

() admnistering my claimes (including the maling of correspondence, statements, lvoices, reports of notices 1o me, w hich could nvolie
th.cbiuruotwunpcrsmaluatbow.rmrobtmMdelvmd1mmnasw=usm‘heem:wmmvnbpevn'al
packages); and'or

(V) complying w h appicadble iw n asministenng, processing, handing andlor dealng w &h my claims.,

(cobectively the "Purposes”)

(b) all nsurer(s) w ho have inswed vehcke(s) nvolved in this accident and the hsurers’ law yersfaw {rms. maylare parmiied to colect,
use, daclose andlor process My Personal nformation for one of more of the above Purpases: ang

(<) my Personal nformation may/can be cisclosed by any of the surers and/or GIA o ther third party Service providers of agents
(nckuding thei kw yersfaw (s, w hich muy be sted outside of Singapore, of one of more of the above Frrposes.

s

Polcyholde(f Sigratuce /Dote &  Driver's Sigrnature (I Criver is not the policyholder) / Date  Winessed by Reporting Centre
Tme & Time Personnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

h e @oded date g tinae . | Gige driving. my Whié
MM LGP wihen 5 wehifle ST SEEL bty i Sz

L cowld not  cron wmu Vehitlh ovi time  aud colbded pu Propt
portien of wy Vehicle. 3

* Declaration

mo-mremlmm_”
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 15 Mar 2021

Singapore NRIC
336F

SMM1383R

No

15 Mar 2021

B.MW.

M3 COUPE 4.0 SMT ABS D/AB GAS/D NAV
Blue

2011
20190053565B40A
WBSKG9?20X0E698568
309.0 kW (414 bhp)
$78,855.00

15Mar 2012

15 Mar 2012

4

$78,855.00

Yes
14 Mar 2022
$39,427.00

31Dec 2030

E - Open Category
10

$40,714.00
$39,871.00
$79,298.00



REPUBLIC OF SINGAPORE
~ IDENTITY CARD NO. S9346336F

Name

BRYAN HU MING SHENG

¥ M4 X ;

Race

CHINESE :
Difeoteas B 5934B336F |
02-12-1993 M
T T
SINGAPORE |
o
L]
4316531 0U ARE LICENSED TO DRIVE VEHICLES . HE FOLLOWING CL 9
= i, Carsa< =<7 passengers, 19Feb2013
H“M'I H”I'll m»l"“ m“ “|I| |||l| mm u”m | {5 s -mm&hmmw:olwmwﬂﬁm |
¥ WmcHe. 59346336F ‘r TR : {
i
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? APT BLK Iﬂlﬂwmuuﬂmnum B i once No: S9346336F I
Tl ' e | | NP428A . .“
\ A SBCa - SIUMME | buis 2200ty GO .




LETTER OF AUTHORIZATION

To CEQ W Toomodk Govage fre 1TO

................................................................ (Third party insurance & Workshop)

Claimant S &(’ L3 - HUM\[\SS\\W‘% ............

Dear Sirs,

I/'We, B<vpa HY M A, S\\U\b\ owner of vehicle no. SMm 1332 R
v -t =y )
hereby authorize my/our repairer, Tamwork  Gura 32/ Pte 1o

act as my/our agent and proceed on behalf for me/us with respect to my/our claim for repair costs and/or rental and/or

loss of use (“claim™) for my/our vehicle no. SMMIRY el that was damage pursuant to the

accident which occurred at/along

KogQL\ QY towsds  yive 2

involving vehicle nos. $MM 2R 3L |8 SMy 354X

I/We hereby irrevocably assign absolutely to you that I/we have authorized and assigned all compensation monies

pertaining  the above mentioned accident due to me/us to mylour repairer/solicitors

Teamwods 6’0“1‘\{1& T LC . I/We hereby authorize you to forward and release all
compensation  settlement  cheques(s) due to the settlement to  myl/our  repairer/solicitors
TeaMyjoss 6’0.(‘0\(3?-’ ¢lE 9 pertaining to above said accident whom I/we

authorized and assigned to collect the said compensation monies.

I/'We further acknowledge that any settlement the workshop may reach on my/our behalf is on a without prejudice

and without admission of liability basis insofar as the driver/owner/insurers of the other vehicle/s concerned.

I/We acknowledge that the Discharge Voucher applies only to my/our property damage and will not affect any of the
personal injuries claim(s) involved and/or uninsured losses claim in a later date. Further the settlement terms herein
should not be used as an evidence to prejudice to any personal injuries claim(s) involved and/or other uninsured

losses claim arising of the subject matter in the action.

Thank you.

Dated this 13 day of 03 (month) 20 2| (year) EE /

Signature of owner vehicle (CIATMANEY: «..cvviiiiinmsmimmsmmssimmaasisiimserivsiosessnsvsssossisessoh Bos sosvarsnsasons

LY
Name of owner of vehicle (claimant) : ..... @ Q&MH\J ..... M'hGSN{S .........................................

NRIC Naniber (Claimantis, ... corssicssuisive, S AR A B e

Any omendmenls make in this form will not be valid unless approved and endorsed by the manogemen! of the workshop



TEAMWORK GARAGE PTE LTD

nlw k BLK 53 UBI AVE 1 #01-24/34
O r PAYA UBI INDUSTRIAL PARK

: ) : SINGAPORE 408934
‘.’.1 1“21 (T "'\ TEL: 90119989 / 83389989
: G e (TEL)(65) 6844 247 5FAX) (65) 6844 2474

Pre Lud (E-MAIL) claims@teamworkgarvage.conv
UEN 201015366H
GST Reg 201015366H

Bill To: Tax Invoice

EQ INSURANCE COMPANY LTD

5 MAXWELL ROAD #17-00 Invoice number : TI-8558
TOWER BLOCK, MND COMPLEX
SINGAPORE 069110
Date: 2/7/2021
Terms : C.0.D.
Vehicle number : SMM1383R
Make / Model : BMW M3
Description Amount (S§)
ACCIDENT INVOLVING SMM1383R ON 13/03/2021 @ KEPPEL ROAD TOWARDS VIVO CITY
PARTS REPLACEMENT - LIST ITEMS
X1 FRONT HEADLAMP $3,120.00
2 FRONT HEADLAMP BRACKET 5204.00
1 FRONT BUMPER $1,440.00
2 FRONT BUMPER RETAINER $28.00
1 FROMT BUMPER TOW COVER 548.00
1 FRONT BUMPER SPONGE $51.00
1 FRONT BUMPER REINFORCEMENT $1,140.00
2 FRONT NOZZLE $336.00
2 FRONT NOZZLE COVER 5108.00
4 FRONT PDC SENSOR 5480.00
X1 FRONT NUMBER PLATE BASE $108.00
{2 FRONT GRILLE LH/RH $288.00
X1 AIRDUCT FRONT 596.00
X1 AIRDUCT CENTRE $96.00
X1 RADIATOR $840.00
M1 RADIATOR FAN HOUSING $396.00
X1 RADIATOR LOWER HOSE $110.00
X1 AIRCON CONDENSER $1,176.00
Thank you for your business and have a nice day !
Reference : 2103-26 Subtotal
* Cheque payment should be issued in favour to TEAMWORK GARAGE PTE LTD Add: GST 7%
PAYNOW UEN: 201015366H Total Inc GST 7%
i Sy ; : :
Please ensure that your vehicle is of good condition upon the point of collection. Less: Deposit
E.&O.E Balance Due

TEAMWORK GARAGE PTE LTD CUSTOMER'S SIGNATURE




TEAMWORK GARAGE PTE LTD
BLK 53 UBI AVE 1 #01-24/34

PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934

TEL: 90119989 / 83389989

MWork

arage

Pre Lidd

(TEL)(65) 6844 2479FAX) (65) 6844 2474
(E-MAIL) daims@tecmworkgarage:.cony

UEN 2010153661
GST Reg 2010153661
L]
Bill To: Tax Invoice
EQ INSURANCE COMPANY LTD
5 MAXWELL ROAD #17-00 Invoice number : TI-8558
TOWER BLOCK, MND COMPLEX
SINGAPORE 069110
Date : 2/7/2021
Terms : C.0.D.
Vehicle number : SMM1383R
Make / Model : BMW M3
Description Amount (S$)
1 FRONT TOP PANEL $684.00
1 FRONT TOP PANEL SEAL $32.00
1 BONNET $2,976.00
2 BONNER LOCK $172.00
2 BONNET LOCK CATCH $64.00
2 BONNET LOCK CATCH BRACE BRACKET $43.00
1 BONNET EMBLEM $78.00
1 ENGINE SUCTION HOOD $129.60
1 AIR INTAKE SILENCER $1,062.00
1 UPPER SUCTION HOOD $186.00
1 FRONT BUMPER SPONGE RH $51.00
1 FRONT BUMPER UNDERCOVER $312.00
1 BRACE CATCH $37.00
1 POWER STEERING COOLER $192.00
1 MODULE CARRIER RH $45.00
1 MODULE CARRIER LH $48.00
1 ENGINE OIL COOLER PIPE $429.00
1LOCK PLATE LH $38.00
X1 LOCK PLATE RH $38.00
X1 RADIATOR ELECTRIC FAN $2,160.00
PLUS COST 10% $1,884.16
Thank you for your business and have a nice day !
Reference : 2103-26 Subtotal
* Cheque payment should be issued in favour to TEAMWORK GARAGE PTE LTD Add: GST 7%
PAYNOW UEN: 201015366H Total Inc GST 7%
) S oz 2 :
Please ensure that your vehicle is of good condition upon the point of collection. Less: Deposit
E.&0.E Balance Due
TEAMWORK GARAGE PTELTD CUSTOMER'S SIGNATURE




TEAMWORK GARAGE PTE LTD

HW k BLK 53 UBL AVE 1 #01-24/34
O r PAYA UBI INDUSTRIAL PARK

' - SINGAPORE 408934
(,1 r‘al J C TEL: 90119989 / 83389989
' T (TEL)(65) 6844 2475FAX) (65) 6844 2474

Pte Ltd (E-MAIL) claims@teamworkgarage.com
UEN 2010153667
GSTReg  201015366H

Bill To: Tax Invoice

EQ INSURANCE COMPANY LTD

5 MAXWELL ROAD #17-00 Invoice number : TI-8558

TOWER BLOCK, MND COMPLEX

SINGAPORE 069110
Date : 2/7/2021
Terms : C.0.D.
Vehicle number : SMM1383R
Make / Model : BMW M3

Description Amount (S$)

PARTS REPLACEMENT - SPECIAL NETT ITEMS

1SET FRONT BUMPER CLIP $30.00
X1 FRONT NUMBER PLATE $40.00
1BOT COOLANT $50.00

LABOUR AND MISCELLANEOUS CHARGES

CHECK WIRING AND LIGHTNING SYSTEM $30.00
REMOVE AND REFIT RADIATOR AND TOP UP COOLANT $50.00
REMOVE AND REFIT CONDENSER ANF TOP UP GAS $50.00
RE-PROGRAMME OF HEADLAMP MODULE AFTER REPAIR $100.00

EMOVE AND REPLACE PDC SENSOR $40.00
PANEL BEATING ON AFFECTED AREAS $700.00
SPRAY PAINTING ON AFFECTED AREAS $800.00
LESS OWN DAMAGE CLAIM EXCESS -54,000.00

SINGDOLLARS : NINTEEN THOUSAND NINE HUNDRED EIGHTEEN DOLLARS AND EIGHTY SIX CENTS

ONLY
Thank you for your business and have a nice day !

Reference : 2103-26 Subtotal $18,615.76
* Cheque payment should be issued in favour to TEAMWORK GARAGE PTE LTD Add: GST 7% $1,303.10
PAYNOW UEN: 201015366H Total Inc GST 7% $19,918.86
a S— - - .

Please ensure that your vehicle is of good condition upon the point of collection. Less: Deposit $0.00
E.&O.E Balance Due $19,918.86

TEAMWORK GARAGE PTE LTD CUSTOMER'S SIGNATURE




4GE PTE LTD
-24/34
iL PARK

TEABORY G4 TEARORY G 0239
518 e iopition o \475FAx) (65) 6844 2474
182-24 PAYA UBT INDUSTI 432-24 PAYA UST INDUSTRIAL PARK Bteanmworkgarage:.com
DATE-TINE: 12,84, DATE/TINE: 12/84-21 16:35:37
NERCHANT 10: 0601020¢ M1D:000182050518517s o UEN 201015366
: 88520597 T ID:
BATCH NUNM aa:\\szas‘I e ST Reg: 201015366#
HOST : MAYBAN [
SETTLERT EPT’! SALE : | i ce
3 MASTERC
Bill To: Card Nase: MASTERCARD 30606 20 0. ..;250.--- G299z r nvo
BRYAN HU MING SHENG COUNT ENT TYPE:Chip :
BLK 18A HOLLAND DRIVE #31-4 gy > F° I BATCH: opos 005271001562 umber:  TI-8383
SINGAPORE 272018 REFUND 6 TRACE : 0ooSq 0
OFFLINE 0 APPR CODE:R2ZS57@1
VOID SALES [ 12/4/2021
VOID REFUND ] ALD: ADBUBOABRI1G1
CMI—)‘TISTN.S ---------------- ?E’Pr Hastercard
1 : D@GBOE
3ACCBEESD C.OD.
. Settlmnt SI.K:CE mm- m' $ 4; 28. @B wmber : SMM1383R
—
/j Model : BMW M3
I/
Descri L) Amount (S$)
Pt e v
ACCIDENT INVOLVING SMM1383R ON 13/03/2021 @ KE 1 AGREE T0 PAY THE ABOVE TOTAL AMOUNT
ACCORDING TO THE CARD ISSUER AGREEMENT
OWN DAMAGE CLAIM EXCESS xxxxs MERCHANT COPY mxeex $4,000.00
THANK YOU. HAVE A NICE DAY
SINGDOLLARS : FOUR THOUSAND TWO HUNDRED AND
PAID
I ',l" ADOT ann
¥
A8
. { v A\ A~
' o
Lan 00
\50)
Thank you for your business and have a nice day |
Reference : 2103-26 Subtotal $4,000.0
* Cheque payment should be issued in favour to TEAMWORK GARAGE PTE LTD Add: GST 7% $280.
PAYNOW UEN: 201015366H Total Inc GST 7% $4,280.00
** please ensure that your vehicle is of good condition upen the point of collection. Less: Deposit $0.00
E.&0.E Balance Due $4,280.00
TEAMWORK GARAGE PTELTD CUSTOMER'S SIGNATURE




EQ Insurance Company Limited q
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110

tel 656223 9433 | fax 65 6224 3903 | www.eqinsurance.com,sg

reg no. 1978-00430-N

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

PRIVATE CAR
Comprehensive

Certificate No.: DMPPHQ20-008729 Form: MX3
Excess:
1. Index Mark and Registration Number of Vehicles
SMM1383R Insured SGD4,000.00
Insured (Outside SG) SGD8,000.68

2. Name of Policyholder WdScrn/Snroof/Mnroof SGD1,000.00

o=, BRYAN HU MING SHENG

3. Effective Date of the Commencement of Insurance for the purpose of the Act

21/12/2020

4. Date of Expiry of Insurance EQI Motor Accident
28/12/2021 Hotline

5. Person or Classes of Persons entitled to drive* 6311 3211

(a) The Policyholder
(b) The specific person(s) whose name is lodged in the Schedule.

*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 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. And provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

6. Limitations as to use*

Use for social, domestic and pleasure purposes and for the Policyholder's
business.

~»,. The policy does not cover :

(a) use for hire or reward

(b) use for racing, pace-making, reliability trials or speed testing and on
race track

(c) use for the carriage of goods (other than samples) in connection with any
trade or business

(d) use for any purpose in connection with the Motor Trade

(e) use by any other persons than those defined as entitled to drive in
paragraph 5 above

*Limitations rendered inoperative by Section 8 of the Motor vehicles (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.

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) or and Amendment, Act or Acts passed in substitution thereof.

Engine No: 20190053S65B40A

Chassis No: WBSKG920X0E698568
HP: MAYBANK SINGAPORE LIMITED

unwjt/HO/Boeeeas/ANIKA INSURANCE BROK Authorised Signatory
EQ Insurance Company Limited

HB!& A Member of Citystate



SATISFACTION OF REPAIRED VEHICLE

I/We, , owner/driver of
vehicle No.  SMMI3$ DR declare that the repairs of my/our vehicle has been
completed and to my/our satisfaction.

[/We agree that I/we hereby irrevocable absolutely accept the settlement amount and the
liability from the third party on the repair costs and/or rental and/or loss of use which are
final and that the sum of amount are to be released and payment to the workshop for such
repairs in respect of the damages caused in the accident.

I/We further acknowledge that any settlement the workshop may reach on my/our behalf is
on a without prejudice and without admission of liability basis insofar as the
driver/owner/insurers of the other vehicle/s concerned.

I/We acknowledge that the Discharge Voucher applies only to my/our property damage and
will not affect any of the personal injuries claim(s) involved and/or uninsured losses claim in
a later date. Further the settlement terms herein should not be used as an evidence to
prejudice to any personal injuries claim(s) involved and/or other uninsured losses claim
arising of the subject matter in the action.

Dated this  \2-  day of o4 (month) 20 2| (year)
@ \2  hrs_3°  mins

7 e A

Name and Signature J



m m\) TOWSMITH PTE. LTD.

Q 13 Kaki Bukh Road 4 #01-20 S singapore 417807 UEN: 202001964D
'
“-E..'.{_B_E,__ - R TowSmithinfo@gmail.com  , +658612

CASH SALE / WORK ORDER No. 001680

Messrs:  EbRK G Date: | f03/8Li
Vehicle No: SMM 2@ 2i6S 26 ModelNo: . M>

Time{Day / Night): __ s ContactiNo: . i _
Location s APRARRgACT e 1 s

Jor: -‘G”_E\ o ) T OO e B Sl i e i e N
,- 1]
Vel
Amount{S): . _ 'lf)j’ / ; Other: e i
oA / |
Q zrator: QDJ an Lo i TewYUek _\.[MBQB&K i I
m Jurap sanBo.l;;ty Replacement ; [j 's\'IlIIL-;:d ;EHDG fax G Low Dody KNt E]' Collectton OF Date menl 7 Key |
m T placement B/@ U: Door Opening Service [:] Repo !
IZ)m raandonet [} 'fransport Charge (T coaneupsuanchout  [C] Woodisnds and Tuas Checkpoint I
[ »aulur / Baseinent i
ekt 18 Waniperied ol owned's risk. The compeny actolis no mmﬂmrmmumsm oher mlsdemesnowi Lo Pour vehldle whitis Lalag tranepoi led. ’




