m iShare Auto Pte. Ltd.
e —— Co. Reg No: 201939376R
& 8 Kaki Bukit Avenue 4
/ \ #08-09 Premier @ Kaki Bukit
a re Singapore 415875

Tel: 63416789 Fax: 63416778

AUTO PTE LTD Email: ishareauto@gmail.com

LETTER OF DEMAND 31 MAY 2021

Accident involving my vehicle number SLG 1Q/H A and vehicle number
GOA ColhT on  25/04|2021

at it HOURS at/along

T-Juncbion of Serangesn Rood and Jalan Teman
o

We refer to the above matter.

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

Vehicle Repair Cost/Exeess $§ & 500.00

Rentalfor__— daysx$___~  /day $ =

Loss of Use for__ & daysx $_ICC - oe /day $ 600 .0C

LTA Search Fee /3“-Party-GtA-Report $ 2. 40

Others $ =

Total: $ 5122.40

é_@FUTOA)@

Yours faithfully, éé

MNichelle

Michelle

HP: 9856 4815
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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 TS PTE ETD Email: ishareauto@gmail.com

Authorisation To Act

I Hev tage  Autp CaPkJrai Ple. L4, (“the third party claimant”) of
R, Kalkh Rukit Avenue 4 #02-55, Premier @ Kalg Bukit 5 S[nqapove 415835
(address), owner of SLG 1245 A f (vehicle no.)
hereby authorise (Shave  Auto Pte . | 4d, (“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. SLG LLBA that was

damaged pursuant to the accident which occurred on 3% ok [ 2021 (date)
at/along T-Junction of Serangaon Road and Jalan Taman

(location) involving vehicle no/s GBA 664HTZ (“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 26 day of Ok (month) 20 2\ (year)

—
e (\\\
S
1 \r
Signed by “the third party claimant” '?3‘_(\ e Signed by “the workshop”
2 4
538



iShare Auto Pte. Ltd.
Co. Reg No: 201939376R
§ Kaki Bukit Avenue 4

/ \ #08-09 Premier @ Kaki Bukit
are Singapore 415875
Tel: 6341 6789 Fax: 63416778

AUTO PTE LTD Email: ishareauto@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. SLG 1245 A and GiBA Q(CHL"Z' on 35 IO% l 21021
at/along__J ~Junchicn of Cerangson Read and Jalan Taman

10.

I/We, the Owner of motor . vehicle no. ‘SLGW 1245 A hereby instruct and authorise
.,th’e Auto Pte. 'L.‘td (“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 sumof § 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 irrevacable 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.

’

Dated this 26 day of Ol 20 2

il v

%0 G
Name : thh d(’, Ab\h Cupﬁ‘c\ Pﬂ'e \_-i;d ,V\'S‘ d;fo?? W——
il \
IC/UEN No DI13IEALE K % ,151‘: A O-
Wy

(Company stamp, if applicable)

Address :

8, Kala Bulat Avenue 4, #02-55

Premier @ Kalei Bulert, Singapore 415875

Tel:

6392 608




TAX INVOICE

iShare Auto Pte. Lid.

Co. Reg No: 201939376R

8 Kaki Bukit Avenue 4
#08-09 Premier @ Kaki Bukit
Singapore 415875 ; )
Tel: 6341 6789 Fax: 6341 6778 AUTO PTE
Email: ishareauto@gmaii.com

LT D

Date Invoice Number Vehicle Number

31.05.2021 ISA202105-00095 SLG1245A

INDIA INTERNATIONAL INSURANCE PTE LTD
64 CECIL STREET

#04/#05 10B BUILDING

SINGAPORE 049711

Description Amount (S§GD)

Carry out Lump-sum repair on accident vehicle corresponding S 4,500.00
to supply of spare parts, labour and spray painfing charges

Total S 4,500.00

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

iShare Auto Pte. Lid.
AUTO Generated - Signature Not Required
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> Back to OneMotoring

Langd Transporn

Land Transporl Autharity

10 Sin Ming Drive

Singapore 575701

GST Registration No. . M4-0006529-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No. . [TNET-00000-210426-003567
Frevious Receipt No_,

SN Item Description/
Business Transaction Reference
No.

Resuit of Insurance Enquiry - GBABG44Z
As at 25 Apr 202118:40:00
Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - GBA&644Z
Enquiry Fee
20210426203546635152
Sub-Total

Total Before Rounding
Rourding Difference

Total Amount Payable

Paid By
20210426203558285

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount
GST (8%) (58)

7.00 0489
7.00 049
7.00 049

Direct Debit. eNETS Debit
(Internet Banking)

26 Apr 2021/ 20:36:33
26 Apr 2021/ 20:36:33

Amount
After GST
(5%)

7.49
7.49
0.04
7.45

7.45

7.45
0.00
7.45
0.00

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

may apply.
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" > Back to OneMotoring

Burd Tramsport

Land Transport Aulhority

10 Sin Ming Drive

Singapore 575701

GST Registration No. . #44-0006528-2
Print Date/Time : 26 Apr 20217 20:40:07
Receipt Date/Time : 26 Apr 2021/ 20:40:07

Tax Invoice/Receipt
Recsipt No, . [EINET-00000-210426-003576

Previous Receipt No.

SIN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST(S%) (8%) (S8)
Result of insurance Enquiry - GBKE052D
As at 25 Apr 2021/18:40:00

Insurance Co: LIBERTY INS PL
1 Insutance Enguiry - GBKE052D
Enguiry Fee 700 0.49 7.49
20210426203855747315
Sub-Total 700 049 748
Resuit of Insurance Enquiry - SMT1891D
As at 25 Apr 2021/18:40:00
insurance Co: NTUC INCOME INS CO-OP LTD
2 insurance Gnquiry - SMT18910

Enquiry Fee 700 049 7.49
20210426203855921417
Sub-Total 7.00 0,49 7.49
Totzl Before Rounding 14.00 0.98 14.98
Rounding Ditference .03
Total Amount Payable 14.95
Paid By
20210426203914178 Direct Debit: eNETS D.ebﬂ 14.95
(Internet Banking)
Tatal 14.95
Cash Change 0.00
Tendered Amount 14,95
Excess Refundable Amount 0.00

THANK YOLI AND HAVE A NICE DAY!

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



SATFZ214Q0004 / ALPINE MOTORS PTELTD

ENTRY DATE & TIME: 26/04/2021 16:35 {SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 {26/04/2021 16:35 (SGTH

{;Z%? 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 hot Vi

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o repudiate

policy Gability.

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

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 repor 1o the insurers, you hereby consent to the archiving of this reporl at the centre and 1o copies of the report being made avaijable aforesaid,

Date of Submission

Pate of Accident

Exact Location of Accident
dditional Location Information

Country/State of Loss

26/04/2021 16:35 (SGT)

25/04/2021 18:40 (SGT)

Singapore

T-Junction of Serangoon Road & Jalan Taman
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobite Phone No
Ajternative Phone No

VEHICLE PARTICULARS

tanufacivrer
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
cc

INSURANCE COMPARY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SATF214Q0004

SLG1245A

Yes

Heritage Auto Capital Pte Lid
2XAXXAKK468K
h1048f@gmail.com

(Phone} +65-63926608
(Office) +65-63926608

Mazda

Private hire

No - Claiming third party
Private hire

Auto

1600

AXA Insurance Pte Ltd
Comprehensive

No

VEXP2425789

nil

Kang Teck Poh
SXXXXO59G

Page 1 of 15



Date Of Birth
Occupation
Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postecode
Is 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 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 appreached 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
Report please refer to sketch plan
ATTAGHMENT(S)

Are accident photos avaitable for aitachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

06/11/1957

Qutdoor

08/02/1979

42 YEARS AND 2 MONTHS

Male

{Phane} +65-93972220
h1048f@gmail.com

Blk 351 Choa Chu Kang Central #02-353

680351
No

Hirer
No

Chain Collision
Clear

Dry

No
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

s
S

@ Accident report SATF214Q0004

GBAB644Z

Commercial vehicle

Page 2 of 15



Postcode

Insurance Company Name

Nature Of Damage

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

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

insurance Company Name

Nature Of Damage

Details of property damaged in accident
"o, Of Passenger (Including Driver)

GRBKG052D

Commercial vehicle

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Catlegory

Name of Driver

Contact Number

Address

Address complement

Posicede

insurance Company Name

Nature Of Damage

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

Accident report SATF214Q0004

SMT1891D

Commercial vehicle

Page 30f 15



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repont gatrectly the details of the aocigen to speed up the clams pProcess,

2. This Formmust be comaleted by the Policyholdor andior the Authorised Driver

3 Information proveded must be as iruthful and accurate as possible. Any wiful msreprosontation o wdhbolding of materisl facls Tay
aliowr mswanse companes o repudisie policy Hiabiity

4. The issue and acceplance of this Formby nisurance compandes 2 64t an admision of pofcy labilty an the pan of the msurance
COMpREs

5 Any false reperting may bo referred 1o the Palice for investigation

6. The report wi be lorw arded by the insurers of the GIA Records Managenent Centre estabshed by the Seneral Insurance Assocmbes
of Singapare (G4} far archanng and thal copes of tis report wil for 7 fee be made avalable upon applcaton by nlerested parties

7. By the bagement of this report Lo the insurers, you hereby cansom to the arahiving of Lhis report at the centre and @ cop®s of the
report heng rade available aforesaid

§. Consentunder tho Personal Data Protection Act (PDPA)

lundersland, acknow lzdge, sgree and consent that

{&} My insurer | my workshop 2nd the Genoral Insurance Assocabon of Sirgapore (CGIA") mayfare parmitied 10 colicol, use, dhchse
andfer process My personal datafpersenal o erration set out in this {forng and any olher perscnalinformation pravided by me or
possessad by my insurer {colecively the "Personal Information® and disclose and transfer such Personat nformation 1o 2l insurer{s}
who have msured vehicle(s) mwoled in this aceidend (allinsurer(s) who have inswed vehislels) invaived in this accsdent shal be
ceBeclively relerred 1o as the “Insurers”), the Insuress iw vursfaw linms, the Monelary Autherity of Singapore and any relevant
govetamon agencyfautherity (such as the polze), for the gurposeds) of

(i} processing, handing andior deatng with my clars mehiging the settlomenl of Lhe claims and any necessary swesligations relating to
the clamrs;

{B) investizabing e ascidenl andier my clams,

(81} carrying cut andfor deatng with my Nstruclions of respan ding to gny enquenies by oo,

(i} admrustering my cleims (nchadng Ihe maidng of corespondence, slatemants, invoices, regoris of nolizes o me. which could mvelhe
dischsure of certain personal data about o to Bring ahoui deivery of the $2ame 05 w el as of the externsl cover of et Rinp e/t
packages), angior

(v} complying wih spplicable law = adminslenng, protessng, hanging andior doatng w th wy chins

feolzgtively the “Purposes”)

(b} 8l myurer{s) whe have hsured vebhisials) nvolved is this zocidont and the Inswrers law yersfaw fems, mayiare pernitted to colizct,
usg, disclse andlor process my Personal Infarmaton for one o move of the zhove Purpeses, and

(¢} ay Persenal iormaton mayican be dschbsed by any of the hourers andior A to ther thirg porty servao providers of agents

fnciudng ther law yersiaw fems), which may be sded outsde of Singepore, for one ar more of the above Purpnges,

Sy
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g 3 .
‘.\‘%} ’\'?} /f’ziiv? £ 1
S O Ll P :
i L
cyheddet's Sgnature / Dute & Dreeiln’s Signature (€ drver 5 not thi pokeyhalder )/ Date Witnessed oy Reporlng Canlre
Tire & Tire i Fzrsonnet
Sketch Plan )
e P e
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« L :
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B _ Az QLG 12454
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SKETCH PLAN #2

Describe Circumstances of the Accident

Refoy 1o Abttadhed

Declaration
Sie nechre he forenomg patlnulsre ate roe m SYRTy TRRROLT

. ‘,T,;'-.
o
;/'1}} \}: .
fuy L
R il .
4 = s
e s <7 A
%3 e vui

A P g
g QL A
(R e

Fohzyholders Sanature " Tote § Trwdr & Septatire ¥ dowgr w opt the priy roloee - Date
T & Tirps

F Accident report SATF214Q0004

¥ Beportog Conine
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SKETCH PLAN #3

On 25.04.2021 at about 18:40 haurs at T-Junction of Serangoon Road and
jalan Taman. I was travelling straight on lane 3 {along Serangoon Road
towards Upper Serangoon Road) and when | was approaching the above
mentioned junction, the [ront vehicle slowed down and stopped due to have
an intention to turn left into jalan Taman, hence | also slowed down and
stopped. I horned the front vehicle and he proceed to travelling straight,

Suddenly, I heard loud bang and felt impacts from behind. When | alighted, |
realised it was vehicle (B) that collided onto the rear portion of my vehicle

(A).

Fwish to state that it was a chain collision of total of 4 vehicles invalved.
Vehicle (A): S1.G 12454
+ .» //—""‘
Vehicle (B): GBA 66447 /e \%\\
& ja!
Vehicle (C): GBK 6052D %C,;

Vehicle (D): SMT 1891D

&y, Page 6 of 15
Y Accident report SATF214Q0004



REPUBLIC OF SINGAPORE
DENTITY CARO NO. §1230959G

 (— KANG TECK POH
| oo ow
— iz & X
Race
\ ’? CHINESE
\ Date of birth Sex

06-11-1957 M
Country ot ourth

SINGAPORE

ILG 11987
ohi st

LA

NRICNe $1230959G

i J

{ oAt & aE ge o
L 351 CHOA CHU KANG CENTRAL #02-353. :

BAR0RE 680351 b
SN0 e b




alrhba"- 06 Nov 1957
rlﬂlﬂ pate 10 Oct 201?

-
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YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CU\SS[E’S)

EFFEC-TNEDATE‘
Class 3 Mator cars with uniaden weight =< 3000kg with =< 7 08 Feb 79?9 &
passengers. exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg
”" Wi 1]”"
Il IIIIIIIIII I
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_ Land Transport

’ff;

:’.:;

RSy \-\\\\‘\ \\\‘\:{‘\
S \

"

WY

1
43
v

LA

AN

&
\
\

t ]

OLG 1Q3¥8/}
cfﬂw“/

This card is not transferable and is the property of the Land Transport
Aumonty (LTA) It must be surrendered to LTA on request If found ptoase
return t6 LTA, 10 Sin Ming Drive, Singapore 575701. '7 £

Type Ducrlpﬂnn ‘Issue Date
13 PRIVATE HIRE CAR VL 15/11/2018

10 R0 O




AXA INSURANCE PTE LTD

& Shanton Way #24-01

AXA Tower, Singapore 068811
Customer Centre £01-21

Tel:1800 53804888 Fax:-
Website:www.axa.com.sg

GST Registration Number: 1999035120
customer.care@axa.com.sg

CERTIFICATE OF INSURANCE

aMotor Vehiclss (Third-Party Risks and Compensation) 2ct. (Chapter 189} aMotor vshiclas (Terd—ParEy1
Risks and Compznsation) Rules. 1850 ®Road Transport Act. 1887 (Malaysia) EMotor Vehicles (Third-
Party Risks) Rules, 1853 (Malavsia)

CERTIFICATE NO. . VFX/P242578% Rcoount No. : 08158
Coverage : Comprehensive

Sum Imsuxed : Market Value At The Time Of Loss

Mame of Policy Holder : HERITAGE AUTO CAPITAL PTE LTD

Vehicle Registration No. : SLG12435A

Period of Insurance . From 12/02/2021 7o 11/02/2022 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TC DRIVE®

Named Driver{s) as stated in the Policy

1. ANY AUTHORISED DRIVER
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.

LIMITATIONS AS TO USE*

(a} Use for the carriage of passengers or goods in connection with the
Policyholder's business.

(b} Use for social,domestic and pleasure purposes.

The Pelicy doess not cover

la) Use for racing, pace making, reliability trial or speed-testing

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

{04)
EXCESS
Sect I - Used In S'pore Only : 5GP 2,000.00
. Sect II-Used In Singapore Cnly : SGD 2,000.00
W/screen Excess in Singapore : SED 100.40
Sect I - Used Outside S'pore : 8GD 4,000.00

Sect II-Driven Outside S'pore : 8GD 4,000.00
W/screenExcess (Outside S'pore) : 8GD 100.900

* Limitations rendered inoperative by Section 8 of the Motor Vehieles (Third-Party Risks and
Compensation) Aect, {(Chapter 18%) and Section 95 of the Road Transport Act, 1287 (Malaysia}, are not

to be included under these headings.

I/We hereby certify that the policy to which this Certificate relates is issued in accoxdance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation} Act, (Chapter 183} and Part IV

of the Road Transport Act, 1887 (Malaysia).

AXA INSURANCE PTE LTD

e

Authorized Signature

Issued by - ESGOVKRS2 on 25/02/2021

IMPORTANT : .
Policyholders. are warxned that on the sale of a motor vehicle they must surrender the Certificate of

Insurance and the Policy to the insurance company. I the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with this
obligation is an offence under the Motor Vehicle (Third-Party Riske and Compensation Act (Cap.

189).

FOR INDIVIDUAL CUSTOMERS 1 Cover Under the policy is valid only upon the payment of ths
premium stated on the policy.

full

FOR NON-INDIVIDUAL CUSTOMERS :Please refer to the Premium Warranty Clause on the pelicy




