T=AM +«
AUTO

WITHOUT PREJUDICE
QOur Ref: SLL 2246P
Your Ref: SMN 84527

REVISED DATE: 20" May 2021

ATTN: LKK Auto Consultants Pte Ltd
INSURER: AIG Asia Pacific Insurance Pte Ltd

Dear Hsiao Tong,
Accident Involving: SLL 2246P and SMN 84527

Date of Accident: 5 April 2021
Location of Accident: Lornie Flyover towards CTE

We refer to the aforementioned accident and hereby submit our claim as below:

Cost of Repair Inc. GST S 6,473.50 $6050 COR + 5423.50 GST 7%
Add Loss of Rental S 1,712.00 8 Days - Inv#A42838

Total S 8,185.50

Add Tow Fee S 180.00

Add 3rd Party Report Fee | § 29.00

Add LTA Search Fee S 7.45

GRAND TOTAL S 8,401.95

Kindly pay the Grand Total Amount of $8,401.95 to:
Team AutoPro Pte Ltd

160 Sin Ming Drive #02-12

Sin Ming AutoCity

Singapore 575722

For further query, please feel free to contact us at 6258 1955 or email: teamautoffice@gmail.com

Team AutoPro Pte Ltd co RegNo: 201811621K
160 Sin Ming Drive #02-12 Sin Ming AutoCity Singapore 575722
Tel: 6258-1955 Fax: 6258-1956 Email: teamautoffice@gmail.com / teamautopl@gmail.com



T=AM
PROFORMA INVOICE A UTO

Pl Number ‘ P2105-2189
ATTENTION: REVISED PI Date 20-May-2021
Ng Yee Leong
Vehicle No. . SLL 2246P
Accident Date 5-Apr-2021
S/No Description Unit Price | Quantity Amount
1 Spare Parts and Labour for Accident Repair of COR Lump Sum S 6,050.00
Vehicle Nos. SLL 2246P
Notes:
1) All payments must be made only in the form of cash or crossed Total Amount $ 6,050.00
h I *T AutoP Ltd".
cheque payable to "Team AutoPro Pte Ltd GST 7% S 423.50
GRAND TOTAL AMOUNT S 6,473.50

Authorize ature
@
S G
=
ir]
-

TEAM AUTOPRO PTE LTD - 160 Sin Ming Drive #02-12 Sin Ming AutoCity Singapore 575722

Tel: 6258-1955 Fax: 6258-1956 Email: teamautoffice@gmail.com / teamautopl@gmail.com
UEN: 201811621K / GST Number: 201811621K



BKW ,
RENT-A-CAR TAX INVOICE

GST REG. NO.: 200106276D

INVOICE TO. DATE INVOICE NO.
C/O TEAM AUTOPRO PTE LTD ‘ 16/4/2021 A 42838
NG YEE LEONG
BLK 984B BUANGKOK LINK
#08-15
SINGAPORE 532984

VHA NO. DUE DATE VEH NO.
A 42838 16/4/2021 SMT 6206 A
DESCRIPTION NO. OF DAYS RATE AMOUNT
RENTAL FROM 06 APRIL 2021 TO 14 APRIL 2021 (T.CAMRY) 1 8 200.00 1,600.00

YOUR REF: SLL 2246 P

Account Name: BKW RENT A CAR PTE LTD
Account No: 118-312-9991 Subtotal $1,600.00
Bank: UNITED OVERSEAS BANK LTD (UOB)
Branch: UOB Shaw Centre Branch

Bank Address: 1 Scotts Road #03-04 Shaw Centre Singapore 228208 GST @ 7% $112.00
Bank Code: 7375 Branch Code: 018 Swift Code: UOVBSGSG

All cheques must be made payable to BKW RENT A CAR PTE LTD. TOTAL $1.712.00
*Please indicate the invoice number and vehicle number in the reference,

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

biZSAFE




BKW RENT A CAR PTE LTD >

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

VHANO:A 42838

ACRA No: 20-0106276-D GST Reg. No: 20-0106276-D
RENT-A-GAR 24 HOURS HELPLINE : 6223 1122
af VEHICLE HIRING AGREEMENT eE
, E Y =
HIRER'S PARTICULARS /Hirer’s Own Vehicle No: < | Ul %lace Veh No:
No| Vi Loons e
Name (asin I/C) F 1" z / g Loan Vehicle No: -/ | | (5 VR No:
: LI2/1945- o
HRIEPassport o:| ;'B?te G L Make & Model: " Auto/Manual Group:
; E,l“-... ,-::" *,L ¥L___ ,‘E‘,_‘:Kl /
i J ' ﬁ??_‘_} CHARGES \_ $ o
s( Hld M ) = ]
Daily day @$% Perday | |/
Name & Address of Employer =
Weekly/Monthly week @$ Per week/Monthly
Occupation Driving Exp: - ‘ Others
Driving Licence No: — PassedDate: '~ [~ |71 1 || COWPA = PerdayMoniny
DIL Type: Localfint1/Others: ; Delivery/Collection Svc
DRIVER’S PARTICULARS OR No: (A) SUB-TOTAL {14 1
E 4 1/2 3/4 F
Name (as in I/C) BetroliLevel | &)\ ! v
& . V/
NRIC/Passport No: _ Date of Birth: Surcharge | [N : /
sHdiass: Ges First km FREE per day GST
S( ) Excess mileage is chargeable At
t | TOTAL CHARGE
Occupation Driving Exp: T ﬁ___ cents per km )

Driving Licence No:_ Passed / Expiry Date:
\PIL Type: Local/Int/Others: Contact No: -

/

INDICATE:
A - Accidents
D - Dents
S - Scratches
X - Crack

ACCESSORIES CHECK |
U Data Cards [ Camera Systems (] Hub Cap ([ Radio/CD Cartridge
J Jack O Tyre Opener 1 Petrol Cap [ Spare Tyre

i
4

SINGAPORE Use Only e

| have read and agree to the terms ahd‘écndition on both sides of this agreement. If | have presented a charge/credit 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 Ltd in connection with this agreement is true. /

. Additional Driver's Signature :
_\(_,./ " P

Hirer's Signature :

( IMPORTANT

<

Mileage

Remarks

Date Cfut Check By
7 ;'" ] = | T : ;l ‘-‘ , ..-'_;‘ -

| L i Ry &=t D
N e

Hirer’s/Driver Siﬁnalure

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 Same And Shall Not Be Challenged Or

(Relum Of Vehicle: The Hirer Driver’ls Required To Sign In The Column "Signature Of Hirer Driver Failing Which The Day And Time Inserted Below Shall Be Deemed To Be The
Questioned On Any Account Whatsoever. And | had cleared my belonging items from the rental vehicle (cashcard, parking coupons, etc)”

Date In Time In Check By

Remarks

Mileage

Wy Ay £, 20

-y

\ 4G = g
_'\“ > 28\

Hirer's/Driver Signature

L




A, PRINCE TOWING SERVICES no. 2908

¢ CO REG NO: 53405980F
. PRINCETOWING.SERVICES@GMAIL.COM/ 46 7993 pATE: lo_
twnee lowing 5142

Cis)

M/S
VEHICLENO _SL% 224¢ f MODEL NS
FROM LORNIE. 8D CALL TIME [92.0
TO AVTC Y  o-17_ TIME ARRIVAL 195§
REMARKS ARRIVAL WORKSHOP J)©2g
24334473
[J CHANGE TYRES/PATCH TYRES %DENT [0 USE CAR CARRIER [0 LOADED
[J BASEMENT/MULTI CARPARK [ LOW BODY KIT/LOW SPOILER [] OPEN DOOR O JUMP START
[J USING KING DOLLEY [0 DISMANTLE BRAKE/SHAFT [J CRANE UP/WINCH OUT

AMOUNT S$ |30 lf J’-MM\/

PRINCE TOWING

RECEIVED BY



INSURANCE

ASSOCIATION

RECORD MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

Operating Hours: Monday to Friday 9am to 5pm

GST Registration No: M400017735

TAX INVOICE

Date of Request: 07/04/2021
Your Ref No: SLL 2246 P

TEAM AUTOPRO PTE LTD

Dear Sir/Madam,

Date of Accident: 05/04/2021 00:00 (SGT)

Vehicle No: SLL 2246 P

Place of Accident: Singapore

With reference to your application for the accident report, we have attached the following accident report as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) [QTY AMOUNT (S$)

SMN 8452 7 Singapore (29.00) | 1 (27.10)
GST Amount (1.90)
Total Amount Due (GST Inclusive) (29.00)

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no

liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank you.

This is a computer generated document and requires no signature.




> Back to OneMotoring

Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 06 Apr 2021/ 11:25:30

Receipt Date/Time : 06 Apr 2021/ 11:25:30

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210406-001301

Previcus Receipt No. :

S/IN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S%) (S$)
Result of Insurance Enquiry - SMN84527
As at 05 Apr 2021/19:00:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.

1 Insurance Enquiry - SMN8452Z
Enquiry Fee 7.00 0.49 7.49

20210406112400147002

Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By

426569XXXXXX8855 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 settied by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



To Team AutoPro Pte Ltd
CRN 201811621K
located at : 160 Sin Ming Drive, #02-12, Sin Ming AutoCity, Singapore 575722

Letter of Authorization & Undertaking

In
and

and

Respect of Accident Involving my/our Vehicle No.: SLL 2246 P
SMN 8452 Z
......................................................... and
......................................................... and

@ LORNIE FLYOVER TOWARDS CTE

dateq 05/04/2021

ik

I/'We hereby irrevocably authorize you to demand claim- settle/receive whatever amount
settled/payable by the third party and/or its insurer in my/our name, for the costs of repair, loss
of use/rental and all other necessary costs related to my/our vehicle that was damaged pursuant
to the aforesaid accident.

I’'We acknowledge that any settlement you may reach on my/our behalf is on a
“Without Prejudice” and “Without Admission Of Liability” basis.

I/We agree to assign the whole proceeds of my/our third party claim to you. The third party and
for its insurer shall accept this letter as my irrevocable authorization to pay the compensated
amount directly to you - in the form of payment cheque made in favor to
Team AutoPro Pte Ltd.

In the event that the payment cheque is being made in my/our favor, I/we hereby undertake to
return the full amount to you, within 7 days from receiving and clearance of the said payment
cheque. Failing which, you will have the legal rights to take legal proceedings against me/us to
recover the said sum, with further costs and disbursements to be incurred by me/us.

I/'We further authorize you to settle the aforesaid claim in a manner that you deem fit and to
utilize the monies to pay your charges without further reference to me/us. The payment to you
shall amount to a good discharge of your obligation to me/us in respect of the settlement monies.

Should the third party claim be unsuccessful due to untruthful statements from me/us, liwe
undertake to pay for all your expenses, costs and fees incurred, immediately upon your demand.

This authorisation shall remain in force until revoked by me/us in writing to you, subject to terms
and conditions being agreed by both parties. |/We further understand that revocation is not
allowed once your workshop has commenced on the repair of my/our vehicle.

Yours faithfully,

Claimant Signature & Co’s Stamp (if applicable)

Date: .



$50221460001 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 06/04/2021 14:18 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1(06/04/2021 14:18 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

[QISE reporung m DE

a B gremed 10 i DlCe 10 1
6. This report will be forward

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

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 ta 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

06/04/2021 14:18 (SGT)
05/04/2021 19:00 (SGT)
Lornie Rd, Singapore

Lornie Flyover Towards CTE
Singapore

) e ation
ed by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

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

Transmission

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@? Accident report S80221460001

SLL2246P

No

Ng Yee Leong
SXXXX517D
palohng@gmail.com
(Phone) +65-84884423
(Home) +65-84884423

BMW
320i

Private use

No - Claiming third party
Private car

Auto

1997

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5110327220-01

Ng Yee Leong
SXXXX517D

Page 1 of 15



Date Of Birth 06/02/1983

Occupation Indoor

Date Of Driving Pass 10/05/2011

Driving experience 9 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-84884423

Alt. Phone Number (Home) +65-84884423
Email Address palohng@gmail.com
Address Blk 984B Buangkok Link #08-15
Address complement -

Postcode 532984

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 drizzling
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? z
CIRCUMSTANCES OF ACCIDENT

refer attached police repont.

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 SMN8452Z7
Vehicle Manufacturer -
Vehicle Model :

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

@& Accident report S80221460001 Page 2 of 15



Name of Driver “
Contact Number .
Address -
Address complement -
Postcode =
Insurance Company Name 5
Nature Of Damage <
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Ng Yee Leong
Address "

Address Complement "

Post Code -

Approximate Age Years Old -

Injuries Sustained =z

Injured person in which vehicle? SLL2246P

Were seat belts worn? s
Was this injured conveyed to hospital by ambulance? No

Accident report $S0221460001 Page 3 of 15



SKETCH PLAN

Describe Circumstances of the Accident

4] 2 v

R O L T S T

-

]
' )

AU 1] 20 0u06] TOOX.

Declaration

Wve declare the foregoing panticulars are true in evary respect
)
{

'
1]

A 7 . |

I

5 G

Policyhokder's S@nature / Date & Driver's-Signature (¥ driver is not the policyholder) / Date Winessed by Repatiing Centre
Time & Tme Perscnnal

@ Accident report $50221460001 Page 4 of 15



SKETCH PLAN #2

ETCHPLA

IMPORTANT NOTICE

1. Please repont correctly the detals of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andior the Authonised Dxiver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholding of materia! facts mey
afiow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of polcy lubiity on the part of the msurance
companies

6. The report w il be forw arded by the msurers of the GIA Records Management Centre establshed by the General insurance Assocation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avalable upon application by interested parties.

7. By tho kedgement of this report to the insurers, you hereby consent {o the archiving of this report at the centre and to copies of the
report being made available sforesaid.

8. Consent under the Personal Data Protection Act (PDPA}

lunderstand, acknow ledge, agree and consent that :

{2} My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA’) may/are parmitted to collect, use, discicse
and/or process my personal data/personal information set out in this [form)] and any other personal information provided by me or
possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such Personal information to afl insurer(s}
who have insured vehicl(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvelved in this accident shall be
collectively referred fo as the *Insurers”), the Insurers’ law yers/law frms, the Monetary Authority of Sngapore and any relevant
governmant agencylauthority (such as the poice), for the purpose(s) of - b

{i) processing, handlng and/or dealing w th my claims including the settiement of the clatrs and any necessary nvestigations relzing to
the claims;

(i) investigating the accrdent and/or my clams;

(iii) carrying oul and/or dealing w ith my instructions or responding to any enquiries by me.

{iv) administering my claims (including the maidng of correspondence, statements, invoces. reports or nobces tome. w hich could involve
disclosure of certain personal data aboul me o bring about delivery of the same as w ell as on the exiernal cover of enveicpes/mal
packages); and/or

{v) cemplying w ith applicable law in administering, processing. handing and/or dealng w &h my claims

{coliectively the “Purposes”)

(b) ak insurer{s) w ho have insured vehicie(s) involved in this accident and the nsurers’ law yersiaw firms, may/are permiied 1o collect
use, disclose and/or process my Personal Information for oné of more of the above Purposes; and

(¢) my Personat Information may/can be disclosed by any of the lhsurers andfor GiA to ther third party service providers of 2gents
(including their law yersiaw firms), w hich may be sited outside of Sngapore. for one or more of the above Purposes.

= 3 i
Policyholder's Signature / Date & Driver's Signature (F driver is not the palicyholder) / Date  Wanessed by Reporing Centre
Time & Tire Personnel

Sketch Pla_r) 7
0 8 0 A | S RSB EE RS REEER VISR ISE
' ‘ IR Sensds2Z

EKENEEE BEEmEBE g E R ) ;: FeEEHEREE
T R R T H e e ospE B e

@ Accident report $50221460001 Page 5 of 15



POLICE REPORT

Sesront R AR

Police Station Of Origin: e Lk
Traffic Police Re, 17202 '

: port No. T/20210405/7008
10 Ubi Avenue 3 SINGAPORE 408865 :
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the persen making this repoﬂ has
been authenticated by SingPass. No signature is
required.

Signature Of interpreter: Date/Time:

Not applicable 06/04/2021 11:12

" Officer In Charge Of Case: “Classification Of Case:

TP/TPIB/

TAY CHUN KEEN

Contact No.: 65476179

.. L
Authentication Stamp
NP16E

@Accident report SS80221460001 Page 13 of 15



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/202104087008
103
Report No. T/20210408/7008

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/04/2021 11:12

Name of Inlon'nanl Address ;

NG YEE LEONG 984B BUANGKOK LINK #08B-15 SINGAPORE 532984

ID Type / ID No.: Contact No.:

NRIC NO / 88368517D Home/Office: Mobile: 84884423
Nationality: Email:

SINGAPORE CITIZEN PALOHNG@GMAIL.COM

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

Male 38 06/02/1983 Driver -

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

others Class: 3 Date of Expiry:

T ¢ j Datef‘ﬁme of Typeuf Location:
Ayp%o " Others Accident: Flyover i
Location:
LORNIE ROAD |

i
‘Weather: Road Surface: Road Speed Limit.
Drizzling Wet : 5
Traffic Flow: Traffic Control: Traffic Volume: i
One Way Not Controlled Heavy !
Type of Collision: Anyone oonveyed by
Between Moving Vehicles - Head To Rear :mbulanoe

o

Vehicle No.
SLL.2246P

3201 AT 0
D/AB 4DR
ABS HID

SMNB8452Z | Car HYUNDA! 130 Grey 0

@’ Accident report $S0221460001

m&iﬁiﬁmﬁamm--ida5“"‘ g :.'“
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POLICE REPORT #3

@ Accident report 50221460001

Ly e

Police Station Of Origin: 20f3
Traffic Police Report No. 712021046617608 ;
10 Ubi Avenue 3 SINGAPORE 408865 : S
Tel No: 65470000 CONTINUATION OF REPORT

,-:';:.!..} L AN S A AR IR A BSOS
ncome Insurance Co-Operative | 5110327220-01

stallsof Persohinvaived s 7 Ui it R O i e N OO e
Any Pedestrian involved: No : o R

No. of Pedestrians Injured: NIL
O A e S R R

Use of Pedestrian Crossi

Name NG YEE LEONG IDNo. | S8368517D
"Related Vehicle | SLL2246P (Car) Contact No.| 84884423 i |
i
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3 §
Driving Date of Expiry: NiL Lo
Licence & ; : £
ST, 2 e Expiry o A
Date 05/04/2021 Date 05/04/2021 :
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

' WAS DRIVING MY VEHICLE SLL2246P ALONG LORNIE FLYOVER TOWARDS CTE ON 05/04/2021
AT ABOUT 7.00PM. | WAS DRIVING STRAIGHT IN MY LANE ON THE MOST RIGHT LANE. |

NOTCIED THE VEHICLE INFRONT OF ME CHANGED LANE TO TOWARDS THE LEFT,
SUBSEQUENTLY THE VEHICLE INFRONT WAS STATIONARY UPON SEEING ! IMMEDIATELY
APPLIED MY BRAKES, SLOWED DOWN AND CAME TO A COMPLETE STOP. MOMENTS LATER, |
FELT A HUGE IMPACT AGAINST MY VEHICLE REAR PORTION. SHORTLY 1 GOT OUT OF MY
VEHICLE AND REALISED IT WAS SMN8452Z HYUNDAI i30 COLLIDED AGAINST MY STATIONARY
VEHICLE REAR PORTION. AFTER THE COLLISION, WE EXHCHANGED PARTICULARS AND LEFT
THE SCENE, | CALLED TOW TRUCK TO ASSIST TO TOW MY VEHICLE TO WORKSHOP. | FELT .
UNWELL AFTER THE INCIDENT HENCE | WENT TO CONSULT DOCTOR AT MOUNT ALVERNIA

AND WAS GIVEN 5 DAYS MC.

Page 15 of 15



- (FINcome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
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: 511032722001 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLL2246P

Chassis Number : WBA3B16020NP43683
2. Name of Policyholder : NG YEE LEONG
3. Effective Date of Insurance : 21 Jun 2020
4. Expiry Date of Insurance 1 20 Jun 2021
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.

(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 Mator Vehicle.

6. Limitations as to Use#
{a) 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 samples) in connection with any trade or business.
{d)} 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) : §5600
EXCESS (SECTION 2) ¢ N/A
WINDSCREEN EXCESS 1 55100
ADODITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NG YEE LEONG
NAMED DRIVER (1) : GOH YOKE YUIN
NAMED DRIVER (2) 1 N/A
HIRE PURCHASE COMPANY : TACHYON MOTOR PTE, LTD.
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 : ASSURE (SINGAPORE) PTE. LTD. (00000615327)
Date of Issue : 17 Jun 2020 11:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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DANIEL VINCENT ~ _'sviav>

SR TRAT.ON OFFICER

APP ID: FC2020113010085170089REN

COCUMENTS ARE TO BE PRESENTED AT GRC CITIZENSHIP CEREMOKY
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