AUTDO PTE L TD

LETTER OF DEMAND

Accident involving my vehicle number PC2A4T6R

S63228Y  on  DElonfseaf 4 13105

SmartOne Auto Pte. Ltd.
Co. Reg No: 201939348E
8 Kaki Bukit Avenue 4

#08-09 Premier @ Kaki Bukit

Singapore 415875

Tel: 63416789 Fax: 634167178

Email: smartoneauto@gmail.com

3 1 MAY 2021

and vehicle number

HOURS at/along

T-Junchen of Tampines Avenue 2 andl Tampines Street |l

We refer to the above matter.

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

Vehicle Repair Cost/Exeess-

Rental for__9_ days x $ 260.00 /day

Lossof Usefor__— daysx$__— /day

LTA Search Fee / 3™ Party GIA Report

Others

Total:

Yours faithfully,

Michelle

HP: 9856 4815

$
$
$

6 400.00

2 340,00

36 .45

8336.45



#08-09 Premier @ Kaki Bukit

Singapore 415875

Tel: 6341 6789 Fax: 63416778

AUTDO P TE L T D Email: smartoneauto@gmail.com

SmartOne Auto Pte. Ltd.
’ 8 Kaki Bukit Avenue 4

Authorisation To Act

I, ABY  Tansperter (“the third party claimant”) of

MCA , Yishun Avenue V| # O4-88 _ Floval Spring @ Yishun | Singapere 61436
(address), owner of PCAFC R (verhicle no.)
hereby authorise SmadOne Auto Pre . id. (“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. PC 9FE X that was

damaged pursuant to the accident which occurred on___ 08 /04 [ 202} (date)
at/along __T-dunchon of Tampines Auenue 2 and Tampines Street |

(location) involving vehicle no/s SR 3238Y (“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 02 day of o4 (month) 20 2\ (year)

]

AN S

Signed by “the third party claimant” Signed by “the workshop”




SmartOne Auto Pte. Lid.

MRT Co. Reg No: 201939368E
8 Kaki Bukit Avenue 4

#08-09 Premier @ Kaki Bukit

Singapore 415875
Tel: 6341 6789 Fax: 63416778

AUTO P TE L TD Email: smartoneauto@gmail.com

Accident involving motor vehicles no.

Letter of Authorisation & Indemnity

PCAqdTER .4 SG3233Y o 08[0u]202)

atjalong__1-Sunchion of Tampines Avenue 3 and Tampines Streot 1)

1.

10.

Signature of vehicle owner ia i

Name :

IC/UEN No : 53318 A9 A

(Company stamp, if applicable)

I/We, the Owner motor  vehicle no. pC "lq':fb R hereby instruct and authorise
Smar{’c he AU\'\L Pre . Ltc (“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, |/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 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,
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.

Datedthis OB dayor, OR o0 2

i
TR — Mo

L

AB) Trang po\r‘rev

Witnessed by :

Pt O bz

address:_ 426 A , Yichun Avenue WL, #04 -88

Foral Span € fishun , Singapore F6146
rel: 933\ 933\ | 8422 qggF




: "My execution of this Dischargs
A I G | 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)

Tia ABY  Tangportey

(“the third party claimant”)

of HALA Nishun Avenue |\, #04-82 Flovel Spring @ Nishun AS(%\%{deress) ,

A4 R
owner of PC adfe & (vehicle no.) hereby authorize

SmartOne Autp Pre . 1td

(“the workshop”) to act for me with respect to my claim for
repair costs and/or rental and/or loss of use (“claim”) for mnmy

vehicle no. PC 9% R that was damaged pursuant to the

accident which occurred on G@[OQIQOQJ (date) along T-Junchien of

Tompines Avenue 2 and Tampines Sreet \\ & A -

involving vehicle no/s SR 33

(Ythe 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 bhasis inscfar as the driver/owner/insurers of the other
vehicle/s is concerned.

Dated this day of oY (month) 20 3\ {vear)

[ /—’
I A\ NN
QJUA s\\> (\
Signed by “the third party Signed by “the workshop”
{with chop)

RTAJATG - Authorization To Act



TAX INVOICE

SmartOne Auto Pte, Lid.
Co. Reg No: 201939368E

8 Kaki Bukit Avenue 4
#08-09 Premier @ Kaki Bukit

Singapore 415875 A UT © P

Tel: 6341 6789 Fax: 6341 6778
Email: smartoneauto@gmail.com

Date invoice Number

Vehicle Number

31/05/2021 SOA202105-00099

PC2976R

AlG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY

#07-12 AIG BUILDING

SINGAPORE 079120

Descripfion Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding S 4,400.00
to supply of spare paris, labour and spray painting charges
Total S 6,400.00

Cross cheques and pay: SMARTONE AUTO PTE. LTD.
Please indicate the invoice number on the reverse side.

SmartOne Auto Pte, Lid.
AUTO Generated - Signaiure Not Required




Vehicle No.
(winer
Hirer

Address

("entact No.

Hirtng Period

Hirimg Rate

Hiring Rules

Do.&

>1]19239

Pickup point

N
o

G841

HIRING AGREEMENT

PA?@’MT
S Lk
Mp the G St
My R

BN Mowamed Tuger

Amize Qupmin
PUA 4208 Vigiad Az 1\
T TN (ISt

#04-88  o(=¢ 145¢)
B e -

4221922189598 F5-
S deiie| e
8‘4|>\ TR [Foppe _
HIAIA o7 lhoowe

Full tank of diese| at the point of vehicle-hand-over
before and after used

4

ns and accident's excess during
to be borne by the hirer.

All damages. summo
the hiring period are

onditions of hiring services
od.

The standard terms and ¢
apply over the hiring peri

Be 175 W

Please pickup the vehicje af
“MrLim 93227087

" Ms Lilian 96881679
: Ms Sandy 97306185

J
= N

Attn

”

Signature of Qwiner _ Signature of hirer
¢ o, S 167/’@3"'/ c l/Cno. _ SF90 33?;! i

: o e N T e - R I
Name : [y, rf_z\\“ EAMLAYe) Name : Amg. Ruppq 3 L NNy
Date . Q4 >\ o Date : 84| >- o
(Please atiach copies of 1/C, Driving Licence & Vocational Licence of the hirer.)

&



> B‘ack to OneMotoring

Panad Transport %2 Authority

Land Transport Authority

10 Sin Ming Dnve

Singapore 575701

GST Registration No. : M4-0008529-2

Print Date/Time ; 08 Apr 2021 / 15:53:24
Receipt Dale/Time : 08 Apr 2021 / 15:53:24

Tax Invoice/Receipt
Receipt No, : ITNET-00000-210408-002501

Previous Receipl No. :

SN Rem Description/ Amount GST
Business Transaction Reference Before Amount
No. GST {S§) {S%)
Result of Insurance Enquiry - SQ3238Y
As at 08 Apr 2021/13:05:00

Insurance Co: AlG ASIA PACIFIC INSURANCE PTE, LTD,
1 insurance Enquiry - SQ3238Y

Enquiry Fea 7.00 048
202104081552454825838
Sub-Total 7.00 0.49
Total Before Rounding 7.00 0.49

Rounding Difference

Total Amount Payable

Paid By

52647 120000001358 eNETS Credit Card
Total

Cash Change

Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
After GST
(5%)

749

749
749
C.04
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 instifution, Otherwise, the fransaction 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
. A - Email: gears-support@shift-technology.com
. ASSOCIATION GST Reg No: M400017735
RECORD MANAGEMENT CENTRE  UEN: 566550020G

TAX INVOICE

SmartOne Auto Pte. Ltd. - AB2 Invoice Number
Transporter GR-2021-001223

Invoice Issue Date

10 Apr 2021

Invoice Due Date

17 Apr 2021
Total Amount (58) 27.10
Total GST 7.00% [S$) 1.90
Total Amount Incl. of GST {55) 29.00
Bill Type N ' ‘ Reference B " Amount GST7.00% Amount

{ss) [s8) Incl. of
' GST(sS) _

Sale of Accident Report - Publ 09/04/2021,08/04/2021,PC2976R,5Q3238Y 27.10; 1.50 29.00:

Total Amount ($$)  27.10°
Total GST 7.00% (5$).  1.90:
* Total Amount Incl. of GST (S$). _ 29.00

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



SC1H21480001 / ComfortDelGro Engineering Pte Lid [4086483
ENTRY DATE & TIME: 09/04/2021 1235 (SGT)

SUBMITTED BY: Tinie

VERSICN: 1 {0%/04/2021 12:35 (SGT)

IMPORTANT NOTICE

1. Please report gorrently the details of the accndent te speed up the claims process.

2. This Form musi be i

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accuraie as possible, Any wilful misrepresentation or witholding of material facts may alicw insurance companies lo repudiate

policy liability.

4, The issue anci acceptance of lhls Form by msurance companles is not an admission of policy liability on the part of ihe insurance companies.

6, Th:s repor! WlIE be fonvarded by the msurers Of the GIA Records Mar&agement Cenlre established by the General Insurance Assacistion 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 Lo 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
dditicnal Location Information

Country/State of Loss

09/04/2021 12:35 (SGT}

08/04/2021 13:05 {SGT)

Singapore

T-JUNCTION OF TAMPINES AVE 2 & TAMPINES ST 11
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

lanufacturer
wodel
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

cC

INSURANCE COMPANY

Narne of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SC1H21490001

PC2976R

Yes

AB2 TRANSPORTER
SXXKXB99A
SMARTONEAUTO@GMAIL.COM
(Phone) +65.92319221
+65-92319221

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2800

Sompo Insurance Singapore Pte. Ltd.
ThirdPartyFireTheft

No

D2OMTSCBU000162

AMIR RUDDIN BIN MCHAMED YUSOF
SXOX372H

Page 1 of 10



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Emait Address

Address

Address complement

Postcode

{s the driver the policyholder?

if No, Relationship of the Driver with the Insured
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

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed o 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 CF 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

ATTACHMENTLS)

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

22/01/1979

Qutdoor

2710612017

3 YEARS AND 10 MONTHS
Male

(Phone) +65-92318221

SMARTONEAUTO@GMAIL.COM
BLK 426A YISHUN AVE 1 #04-88

761426
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
Mo
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SC1H21480001

5Q3238Y

Private car

Page 2 of 10



Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
No. Of Passenger {Incliding Driver)

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat beils worn?

Was this injured conveyed to hospital by ambutance?

Accident report SC1H21490001

AMIR RUDDIN BIN MOHAMED YUSOF

NECK , BACK & KNEE PAIN
PC2976R

Yes

No

Page 3 of 10



SKETCH FLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Aease feport gorrocily tie detads of the zooden o speed g e olaens process
sz completed by the Polisvhinlder andior the Authoriscd Drivar

2. Trus Farrmovust

3 Informaton provigoed rust be as iruthind snd accurate as possible Ary e fuimurepresentation o7 withhaidng of matonal facts may
aiow msurande somnanes to ceaudiate policy liabjtiy

gy on the part of the nsurance

4. The ssue and acceptance of this Formby nsuiance conpares 1s ot 2n aomssan of poicy ks
QIpates.

5. Any false reporting may be referred 1o tha Pelice {or investigation

B The report wi be fonw arded by the msurers of the GIA Records Managemzat Sontre ostallished by the Gerernl insutancs Agseoation

of Smgapcre (GA) for archaong and that copes of this 'cpori woil for a fes ne ande avalable upon spplicaton by nleresied partes

7 By theodgement of this report o the msurers you nereby san! o ihe archeang of this report at the centre and o copes of the

reptt bemg made eadfaole aforesad

$ Consent under the Personal Data Proteclion Act (PDPA)

fundgreiand, ackaowiedge, agree and consen) that

shop and the Gonera hsurance Assooaten of § TGAROTE { GIA™) MEYAre pRrmiled o colfest, use, dscinse

andiar precess My personat datipersonal wlorrabin set out o s [form) and any clher personn! el ormation arovded by ne o

postessad by ur'm’e {eolesively the "Porsonal Informoation’} and dwclose and trarsfor such Personal icroauon o all msurers}
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ceclvely referred to as the “Insurers’). the Misurers’ ey yerslaw frrms, the Monatary Authority of Singanare and any réfsvant
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SKETCH PLAN #2

Pescribe Circumstances of the Accident

Ve
1//
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I//
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7
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@& Accident report SCTH21490001
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SKETCH PLAN #3

Cn 08.04.2021 at about 12:05 hours at T-junction of Tampines Avenue 2 and
Tampines Street 11, 1 was stationary on lane 2 at the above mentioned junction
(along Tampines Avenue 2 towards Tampines Avenue 1) and waiting for the traffic
light to turn green.

When the traffic ight turned green from red and | was about to move forward,
suddenly | heard a loud bang and felt an impact from behind. When I afighted, |
realised it was vehicle (B} that collided onto the rear portion of my vehicle {A).

Vehicle (A): PC 2G76R

Vehicle (8): SQ 3238Y

Page 6 of 10
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NE CIN AL V£
REPUBLIC OF SINGAPQORE

IDEMTITY CARD NO. §7902372H

$ ’ AMIR RUDDIN BIN MOHAMED

YUSOF

- Race
MALAY
Date of birt Sex
22-01-1979 M

try af Birth
untry o

% ._si.NGAPORE i
e VoR— —-—'_..tr
T R T T A s
: »
i
-~
R Lf/f/
= NRICNo. §7902372H
[ Date of issue .
= - 13-07-2009
! APT BLK 4264 YISHUN AVENUE 11 #04-88
) SINGAPORE 761426
| NRCNo 579023724 Date: 1711112013 (R)
.‘K ‘ﬂ.‘,,: ‘ 'w-l-w‘ F . . - ,

; . N ks
P e et gy = e e

i L}




§790237211

ORCYCLES § HA LG
MOTORCYCLES BETWEEN 201 CC AND 408 CC
MOTORCYCLES EXCEEDING 400 CC

MOTOR CARS AND MOTOR TRACTORS THE WEIGH OF
WHICH UNLADEN DOES NOT EXCEED 2500 KILOGRAMS

20 )

15 Jan 2002
29 Apr 2008
20 Aug 2015

$/ N0.9000224743




b |
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e
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This card is not transferable and is the property of the Land Transport
Authority (LTA). It must be surrendered to the LTA on request. If found,
please return to LTA, 10 Sin Ming Drive, Singapore 575701.

Type Description Issue Date
03 BUS VL 27/06/2017
04 BUS ATTENDANT 27/06/2017

TR T




Sompo Insurance Singapore Pte. Ltd.

" SOMPO 50 Ratfles Place, #05-01/06
Singapore Land Tower, Singapore 048623

Q m Tel: 6461 6555 | Fax: 6221 3302 | waww sompo.com.sg
Co. Reqg No. 198905490E | GST Aeq. No.: M2009C3136

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Policy No. . D20MTSCBU000162

1. Registration No. : PC2976R

2. Insured Name : AB2 TRANSPORTER

3. Commencement Date : 18 MAY 2020 00:00

4. Expiry Date © 17 MAY 2021 23:59

5. Coverage . Market value at time of loss - Third Party, Fire & Theft
6. Excess : $1500 - Section Il

7. Persons or Classes of Persons entitled to drive*
b) Any person provided he is in the Insured's employ and is driving on their order or with their 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.

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

8. Limitations as to use*
a) Use only for the carriage of passengers or goods in connection with the Insured's business.
b) Use only in the Republic of Singapore.

The Policy does not cover

1) Use for racing, pacemaking, reliability trial or speed-testing.

2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically
propelled vehicle.

9. ExcelDrive Workshops & Accident Reporting
It is a condition precedent to liability that the Policyholder shall, together with the Motor Vehicle,
call at the Company's Accident Reporting Center and report the accident within 24 hours of the accident or
by the next working day thereof.
In an emergency and for directions to the Company's Accident Reporting Centers, please contact our Emergency
Hotline : (65) 6226 3323

Visit www.sompo.com.sg for list of Accident Reporting Centers.

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)

Sompo Insurance Singapore Pte. Ltd.
Date/Time of Issue : 15 MAY 2020 15:27

*Limitation rendered inoperative by section 8 of the Motor Vehicles(Third-Party Risks and Compensation)Act (Chapler 189 and section 95 of the Road Transport Act, 1987(Malaysia), are
nof to be Included under these headings

IMPORTANT NOTICE

. Insureds are hereby warned that under the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap.189), it shall be unlawful for any person lo use
or cause or permit any other person to use a molor vehicles without a valid policy of insurance under the Acl.

. Insureds are further warned that on the sale of a motor vehicle or if for any reason the Insurance is terminated during its currency, they must surrender the

Certificate of Insurance and the Palicy to the insurance company.If the Certificate of Insurance has been lost or destroyed a Statutory Declaration to that

effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles (Third-Party Risks and Compensation)Act (Cap.189)

The Policy will cease to be valid once the molor vehicle has been sold to another person. It is not transferable to a new owner of the Vehicle.

. Please note that this insurance is subject to the premium being paid and recelved in full by the Company (a) before the inception date where the Policy is to be
issued to an Individual; or (b) within the period specified in the Premium Payment Warranty applied to the Palicy in all other instances.

5. Insurance coverage under this Policy is subject to the lerms and conditions as stipulated in the Motor Insurance Palicy
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