m iShare Auto Pte. Ltd.
Co. Reg No: 201939376R

8 Kaki Bukit Avenue 4

\ #08-09 Premier @ Kaki Bukit

a re Singapore 415875

Tel: 63416789 Fax: 63416778

A UTO PTE LTD Email; ishareauto@gmail.com

LETTER OF DEMAND 3 1 MAY 2021

Accident involving my vehicle number  SLT 6505S and vehicle number
SLH 15331 on 33 /o3 |2021 at 17:00 HOURS at/along
MSCP of BLK 22\ Pasiv RIS Dvive 4 Deck 1A .

We refer to the above matter.

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

Vehicle Repair Cost/Exeess $ 3100.00
Rental for_3  days x $ _22C .00 /day $¢ ©60.00
Lossof Usefor_— daysx$___ —  /day $ 5
LTA Search Fee / 3" Party GIA Report $ 36 .45
Others $ =

Total: $ 349G .45

Yours faithfully,

Michelle

HP: 9856 4815



m iShare Auto Pte. Ltd.
Co. Reg No: 201939376R

8 Kaki Bukit Avenue 4

\ #08-09 Premier @ Kaki Bukit

a re Singapore 415875

Tel: 63416789 Fax: 63416778

A UTo BTE LTB Email: ishareauto@gmail.com

Authorisation To Act

l, Lee Khing Pale (“the third party claimant”) of
BLK 231 Pasiv Ris Dnve 4 # [0- 480 Singapore 51023\

(address), owner of SLzT 65058 (vehicle no.)

hereby authorise (Shave Aute Pte. 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. SL7Z 6BC5S that was

damaged pursuant to the accident which occurred on 33/03]2021 (date)
at/along __M\SCP of BLK 23| Pasiv Ris Drive 4 Declc (A

(location) involving vehicle no/s Sukt 1BAFL (“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 S day of 03 (month) 20 2 (year)

\ o I

Signed by “the thifd 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: 6341 6778

AUTO PTE LTD Email: ishareauto@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. Chis 650% S and SLH IB} 1 1 on 23 ‘ 03 ')O 2|

at/along

10.

Signature of vehicle owner

Name :

IC/UENNo: 13818626

MSCP of BiK 23 Pagr Ris Dvive 4 Decle A

I/We, . _the Owner motor vehicle no. S\Z G)b 05 S hereby instruct and authorise
Sh Ore ALI’FL Pre: 1t Cl - {“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, I/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/Qur 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,
1/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 a4 day of 03 20 2|

— (I

[ARRTL VAN

Leo K\’]lhﬁ’l Pck// Witnessed by :
¢

(Company stamp, if applicable)

Address :

BLK 231 Pasir Ris Drive

4 # 10 -450 Singapove 510331

Tel:

8282 9lgé




"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)

L, Leo |¢hﬂ?q Pok (“the third party claimant”)

or_BLI 331 Pagiv Ris Dwnve L #(0-450 Cingrpore BI08 S it

owner of SLZ 65055 {vehicle no.) hereby authorize

(Share Auto Pre. 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. SL7 6505 S that was damaged pursuant to the

accident which occurred on 93,0% L1021 (date) along MSCP of

BLK 22} Pacir Ris Dive A Decle A Bl s
SR ¥+l

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

Dated this 24 day of 03 (month) 20 1 (yvear)

4 I

Signed by ”thei/ ghird party claimant” Signed by “the workshop”
(with chop)

i

RTA/ATG - Authorization To Act



TAXINVOICE

iShare Auto Ple, Lid.

Co. Reg No: 201939376R
8 Kaki Bukit Avenue 4

#08-09 Premier @ Kaki Bukit

Singapore 415875

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

PTE

LT D

Date Invoice Number Vehicle Number
31.05.2021 ISA202105-00093 SLZ6505S
AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY
#07-12 AIG BUILDING
SINGAPORE 079120
Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding $ 3,100.00
to supply of spare parts, labour and spray painting charges
Total $ 3,100.00

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

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




Rapid Rental Pte.Ltd.

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

Tel: 6341 6789 Fax: 6341 6778

ROC No.: 201627936K

TAX INVOICE
To: LEQ KHING POK Invoice No. : DR2103-0400
BLK 231 PASIR RIS DRIVE 4 Date 1 28.03.21
#10-450 Vehicle No. - SMING6138U
SINGAPORE 510231 Vehile Model: : TOYOTA VOXY
DESCRIPTION NO. OF DAYS RATE AMOUNT
RENTAL FROM 3 220.00 $ 660.00
24/03/2021 - 27/03/2021
YOUR REF: SLZ65055
TOTAL:] $ 660.00

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

This is computer generated document.
No signature is required.




-RAPID RENTAL PTE. LTD.

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

ROC:201627936K ‘

: VRA NO: DR2103% - Q400

VEHICLE RENTAL AGREEMENT

RER DAR AR

Name (as in 1/C): ec ¥hing Yok

Hirer's Own Vehicle No: N'LLE505 S

NRIC/Passport No: S 17818624 Date of Birth: O(’J} i iqee

Loan Vehicle No: SN &1 3E U

Make & Model:  “Teguter Vo xy

Driving License No: Passed Date:

Address: BLK 231 Rasiv Rig Age: b5 CHARGES il S cts
Dve I #10-450 5 51093) y | Daily 2 day @$ 220 Per day 660 -
Name & Address of Employer: Weekly day @S Per week
Monthly day @$ Per month

Occupation: Driving Exp: Others
Driving License No: Passed Date: CDWS/PAI
D/L Type: Local/Int'l/Others: Delivery/Collection Svc
Tel: (H/P) (0)

DRIVER'S PAR AR SUB-TOTAL| 660 -
A, . Petrol Level| ouT | [-fsalal s
NRIC/Passport No: Date of Birth: &
Address: Age: Surcharge IN E |1/4]1/2]3/a] F

s( ik d

Occupation: Driving Exp:

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

Tel: (H/P) {9)]

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

Hirer's Signa urle: Additional Hirer's Signature:

INDICATE:
A - Accidents

I have read and agree to the terms and condition on bath sides of this agreement. If | have presented a charge for payment. | agree that all amounts payable under
this agreement and for parking and traffic infringements may be billed to that account and my signature above will be considered to have been made on the charge
voucher. All information | have been given RAPID RENTAL PTE. LTD. in connection with this agreement is true.

IMPORTANT

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

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

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

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

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

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

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

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

8. Smoke or permit smoking and transport of pets in the vehicle are not allowed. Any offensive
smell e.g. cigarette, durian or pet’s smell, the hirer and/or driver shall bear the cost of removing
the offensive smell or pet’s hair between $200 - 5400.

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

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

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

12. All customers’ data will kept strictly confidential and is splely used for the purpose of
completing the sales transaction and other relating matters.
13. | understand and agreed to personal data collection stgtement stated on the Term and
Conditions page.

Date / Time OUT Mileage | Check By Remark \_/
3’\F/017/}" a:%e}am ‘;ﬁﬁzf" Hirer's/Driver Signatyre /-\
Date / Time IN - Mileage Check By Remark \‘ \
}ﬁUB/ 2 ’% - eor’v‘ ?)C];g] Hirer's/Driver Signature ‘/ |8

\




oy
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> Back to OneMotoring

Pand Transpo

Land Transport Autharity

10 Sin Ming Dnve

Singapore 575701

GST Registration No. : M4-0006529-2

2 Authaority

Print Date/Time :
Receipt DalefTime :

Tax Invoice/Receipt

Receipt No. ! iTNET-00000-210324-002196
Frevious Receipt No. :
SIN ftem Description/

Business Transaction Reference
No,

Result of Insurance Enquiry - SLH15771.
As at 23 Mar 20211 7:00:00

Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD,

1 insurance Enguiry - SLH1577L
Enquiry Fee
20210324141832052228

Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
B52BAT1IXXXKAX 1359
Total

Cash Change

Tendered Amounl

24 Mar 2021 / 14:19:08
24 Mar 2021 / 14:19:08

Amount GST
Before  Amount
GST (5§) {s%)
7.00 0,49

7.00 049

7.00 Q.49
eNETS Credit Card

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY?

Amount
After GST
(s%)

749

749
749
004
745

745
745
0.00
745
000

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

may apply.



GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
9 Temasek Boulevard #42-01b, Singapore 038989
Email: gears-support@shift-technology.com

RECORD MANAGEMENT CENTRE  UEN: 566550020G

TAX INVOICE
iShare Auto Pte. Ltd. - Leo Khing Pok
Total Amount (55} 27.10
Total GST 7.00% (S$) 1.90
Total Amount Incl. of GST (S8) 29.00
Biil'Type ' o " Reference

Sale of Accident Report - Publ  24/03/2021,23/03/2021,5Z65055,51H1577L

- This is a computer generated document.
No signature is required.

GST Reg No: M400017735

Invoice Number
GR-2021-001027

Invoice 1ssue Date
25 Mar 2021

invoice Due Date
01 Apr 2021

Amount GST 7.00% Amount

{s%) (58} Incl. of
GST (5$)
27.10 1.90 29.00

Total Amount (58)  27.10
.-M'I:otél“GS“.I: 7.OD%-I(IS$) 1@)0
Total Amount Incl. of GST (Ssi 29.00



SVOM2130000C / VICOM LTD (VAC) - Sin Ming [575718]
ENTRY DATE & TIME: 24/03/2021 15:34 {SGT}
SUBMITTED BY: Zartifah Mzjeed

VERSION: 1({24/03/2021 15:34 (SGT))

IMPORTANT NOTICE

1. Please report correctiy the detalls of the acmdem lo speed up the clasms process

2. This Form must be

’ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthtul and accurale as possible. Any walrul misrepresentaticn or witholding of material facts may aliow insurance companies to repudiate

policy fability,

4, The issue and acceplance of mls Forrn by |nsurance compan:es is not an admission of pelicy liability on the part of the insurance companies,

8. Th|s repon w4|| be forwardecl by the msu:ers ofthe GIA Records Managemenl Centre established by the Generat insurance Association of Singapore (GIA) for archiving
and that copies of this reporl will, for a fea, be made available upon application by interested parties.
7. By the [odgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available aforesaid,

Date of Submission

Date of Accident

Exact Location of Accident
“dditional Location Information
Country/State of Loss

2410372021 15:34 (SGT)

2310312021 17,00 (SGT)

Singapore

MSCP of Blk 231 Pasir Ris Drive 4 Deck 1A
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Aodel
Vartant
Exact purpose for which vehicle was being used at time of
accident
Are you claiming under your cwn insurance policy for repair to
your vehicle?
Vehicle Category
Transmission
CC

INSURANCE COMPARNY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SVOM2130000C

SLZ65058

No

LEOQ KHING POK
SXXXX862G
ishareauto@gmail.com
(Phone) +65-82829166
+65-82828166

Toyota
Previa

Private use

No - Claiming third party
Private car

Auto

2362

NTUC income Insurance Co-operative Ltd
Comprehensive

No

5118909653 (CLASSIC)

LEQ KHING POK
SXXKX862G

Page 1 of 14



.

Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcede

{s the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

CTHER 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Refer to Sketch Plan / Type of Accident: Carpark
ATTACHIMENT!S)

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

06/11/1966

Indoor

18/06/1984

36 YEARS AND 9 MONTHS
Male

(Phone) +65-82829166
+65-828298166
ishareauto@gmail.com

Blk 231 Pasir Ris Drive 4 #10-450

510231
Yes

No

Collision - Head on collision
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

& pccident report SYOM2130000C

SLH1577L

Private car

Page 2 of 14



[

Postcode

insurance Company Name

Nature Of Damage

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

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured persen in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SVYOM2130000C

LEQ KHING POK

Body Pain
SLZ65058
Yes

No

Page 3of 14



© Accident report SVOM2130000C

SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

s

- Paase report correctly the dele’s of the acodant (o speed up the claims process

2 g Formorust be gomalotod by the Policyholder andlor the Authorised Driver

3 bformavon provided rust be as fruythful and acoyrate as pessible Any wiful nisrepresentzton o wihbolimg of matenaf fasts may
afow INSUrEnEe cotmpanes o repudisto policy liability
4. The sssue and acceptance of this Form by mauranse conpanes 6 Aot an admssion of poizy lialty on the part of Ihe msurance
COMpATES.

5 Any false reporting mav be rofarred to the Paolice for investigation,

& The reportwil be forw arded by the insurers of the GIA Racords Menagament Centre establishod by the General Bisurance Assosation
of Smgapore (GIA) Tor srenving and thal coples of s report wil for a feo be made ava &ble upon apploaton by merested partics

7. 8y the iodgerent of ths ropont o the msurers, you Beredy consent o the archvng of this report al the centre and o copas of e
reporl beng made avalabiz afloresad
& Consent under the Persanaal Data Protoction Act [PDPA}
fundarsland, acknow iedge. agree and consent

(8) My ingurer  my workshep and the General Msusance Assaciation of Singapore {"GIAT) muy/are permied to colecl, use, disciose
ardior process my personal data/personal informaton sed out in Lhis $orm] and sny other persona? informaton grovided by e o
possessed by ny nswrer {sollectively the "Personal Information”) and disclose and ransler such Personal informasen to al insuter(s}
v hie have nsured velcle{s) invelved n this acodont {af insurer{s] who have nsered vehizio(s) fwvolved i ths accides! shall be
cotarively referred 1o as e Insurers™, the hsurers” v yersfaw Trms, the Movetary Authonty of Shgapare and any raievant
goveranmnt agenty/aulharty (Such ag the polee), Tor the purpose{s} of ¢

i processmg, nanding andior dealing with my claims ncluding the seiliernent of the clams 2nd any necessary mvesipations refaling to
the clasns.

{n} mvestgatng the accudest andior my clairs,

{i0) carry:ng cut andiar dealng with my sistruchons o responding to any £nouines by no.

(v} adeynsterng sy clars {:’tchzi nz $he moing of correspondance, statements inveoes, fenports of nolces 16 M, which coud inveive
disciosure of certan porsonal data ascul e 1 bring abut delvery of the same as well as on the externa cover of envelnpesiralt
nackages), andiar

vy complying woah applicable law s administening, processing, handing andfor doaling wih my clsins

epiecively the "Purposes”™)

1b) atinsuret{st who hove msured vebicla{s) nvaived i ths geodent and the if';sure's' faw e
use, disclose andiar process my Personal hiommation for ane ar rore of e above Purposes. and

{c) ry Fersonal blormaton mayican be disclosed by any of the hsurers andfor GIA 1o thair third party sensce providars of agents
fmcludieg her wyersfaw s} w hch may be sded cutside of Singapore, for one or more of the abave Parposes

w0 firms, nayiare permitted o ootzcl.

? %Q/& FAKS BURIT (VACY
( i e )
1 A ;;;xuih,.r':\"r_, JQ,_»‘, LA
i LoOHEAR 9ps ‘ pagin
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SKETCH PLAN #2

Describe Circumstances of the Accident

Id

/

Declaration
PWe deinrg ing foreaows part2aaes aie Pue 1 oevery “esnoit

i

£
4 e ,
/ ; 74 HAR 24

™

1

fooe N
[ !

Foaybeolder’s Sgnastus ‘E Dte & Drevers ‘:;{g"‘;x‘;.;:f(.' Hdrvor g notthe potegnaiden ol
. | . ¢
Fe ; & Trre i

i

! Accident report SYOM2130000C Page 5 of 14




SKETCH PLAN #3

On 23.03.2021 at about 17:00 hours at MSCP of BLK 231 Pasir Ris Drive 4
Deck 1A. I was travelling straight at the above mentioned location and
suddenty, 1 heard a loud hang and felt an impact. When [ alighted, I
realised it was vehicle (B) that coming out from the car park lot without
checking the oncoming traffic condition hence collided onto the front left

hand side portion of my vehicle (A).

Vehicle (A): SLZ 65055 ,
Vehicle (B): SLH 1577L b

R

(_m
.

' Accident report SVOM2130000G Page G or 14



REPUBLIC OF SinGa

) 64 ‘:“&;
DENTITYCARDNO. §1781862G  chia.™
i
a LEO KHING POK ]
IR A I
o CHINESE G
- Bre-
06-11-1966 M ‘il
o
SINGAPORE
»
¥

JLZE5058
Ot X v

L ”"*"\?

———

W

Bieed Group  Date of 3y

A . T -28-02-1995 S

R % 1

IVE4 #10-450

| 4
‘Date: 05_04_2004 No: 4855334’.- K',}

' o



\ssue Date 04 Mar 2004

o M

—_—

e

{YOU AR LICENSED T0 DRIVE v VE

I3
5

Class 3 Motor Cars and Motor Tractors the wught of |
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made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188}
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: 5118909653

Cover : drivo CLASSIC

1. index mark and Registration Number of Vehicle 1 51265055
Chassis Number . JTEGD52M6E0A024194
2. Name of Policyholder : LEQ KHING POK
3. Effective Date of Insurance 1 04 Sep 2020
4. Expiry Date of insurance : 03 Sep 2021
5. Persons or Classes of Persons entitled to drive#t
{(a) The Palicyholder.
(b} Any other person who is driving on the Palicyholder's order ar 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 regufation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#

(8} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover

(a) Use for hire or reward.

(b} Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goods (other than sampies) in connection with any trade or business.
{d} Use far any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) ¢ 8S600
EXCESS {SECTION 2) : N/A
WINDSCREEN EXCESS : $$100
ADDITIONAL EXCESS : NfA
UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . NO
INSURE WITH COE © YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : LEO PHING POK
NAMED DRIVER {z) : NJA

NAMED DRIVER (2)
HIRE PURCHASE COMPANY
SUM INSURED

PNA Cas T Pl
1 EFIZZIG MBTOR TRADERS
: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Paliey to which this Certificate reiates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency
Date of Issue

: KHC HOLDINGS PTE LTD {00000513934)
: 04 Sep 2020 15:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




