PERFECT
AUTOWORK
FPTE LTD

Qur Ref.: SFEBOODOA
Your Ref.: SMC616D

Date: 10.01.2022

ATTN: Motor Claims Department
INS : AlG ASIA PACIFIC INSURANCE PTE. LTD.

Dear Sir/Madam,

Accident Involving: SFESOD0A & SMCe16D

JL PERFECT AUTOWORK PTE LTD

Co. & GST Reg. No.: 202136905K

8 Kaki Bukit Avenue 4

Premier @ Kaki Bukit

#08-09, Singapore 415875

Tel: +65 6341 6789 | Fax: +65 6341 6778
Email: jiperfectautowork@gmail.com

Date of Accident: 19/11/2021 @ 21:30HRS

Location: Ang Mo Kio Avenue 1 Exit Towards CTE({PIE)

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 35,400.00
Loss of Use:

(18 Days x $240/Day): § 4,320.00
LTA Search: S 7.45
3rd Party Report: 5 58.00
Towing: S 120.00
Grand Totak: S 39,505.45

The above-mentioned settlement is in respect for our client of damage pertaining to his/her

motor vehicle and shall not prejudice our client's claim in respect of damages and

consequential loss in relation to his/her personal injuries.

For any further queries, please kindly contact Shanelle Lim @ 8297 9787, or email to

jlperfectautowork@gmail.com

Thank You,

Shanelle Lim



JL Perfect Autowork Pte. Ltd.

JL Co. Reg No: 202136905K
PERFECT 8 Kaki Bukit Avenue 4
PTE LTD #08-09 Premier @ Kaki Bukit
Singapore 415875
Tel: 6341 6789 Fax: 63416778
Email: jlperfectautowork@gmail.com
Authorisation To Act
I e hoon Hiﬂ“ﬂ (“the third party claimant”) of
UR_ Yeeone Yisang Rego 1) Sy

(address), owner of Q¥ ¢ @000 P (vehicle no.)
hereby authorise S\ Durfet womwalle  thAxd (“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. SYEt%wopn that was
damaged pursuant to the accident which occurred on_ 1411 |3y (date)

at/along__ Qo o 00 Bve L Box awds (B ()
(location) involving vehicle no/s _SMC b\ D (“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___\4 day of \\ (month) 201 (year)

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



JL JL Perfect Autowork Pte. Ltd.
Co. Reg No: 202136905K

PERFECT 8 Kaki Bukit Avenue 4

PTE LTD #08-09 Premier @ Kaki Bukit

Singapore 415875
Tel: 6341 6789 Fax: 63416778
Email: jlperfectautowork@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. St £ DoooR and SMc b\ 6> on \"t\‘“ \])4:)/1
at/along P\"V’) LA o Ave 1 Bt "\'\N‘J" CW, L“"—)
1. I/We, the Owner of motor vehicle no. SFE %00‘3 H hereby instruct and authorise
ALyl b ‘f\‘qu’_ P e (“the workshop”) to appoint an independent surveyor on my/our

10.

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 sumof § being refundable deposit of the repair to my/our said vehicle.

You are further authorised to appoint sclicitors 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,
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.

ated this 14 dayof |\ 2004
Signature of vehicle owner g
Oha Ch B
Name : o oy, Witnessed by

J
IC/UEN No : Sib 15 31 B

(Company stamp, if applicable)

Address : “H Lﬂ% P‘}W

7 Y J
Bola L] $9F

Tel:

B66 8oL




TAX INVOICE

JL PERFECT AUTOWORK PTE LTD

Co. Reg No: 202136905K

8 Kaki Bukit Avenue 4

#08-09 Premier @ Kaki Bukit
Singapore 415875

Tel: 6341 6789 Fax: 6341 6778

Email: jiperfectautowork@gmcil.com

PERFECT
AUTOWORK
PTE LTD

Date Invoice Number Vehicle Number
10.01.2022 JLP202201-00014 SFEBOCOA
AlG 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 S 35,400.00
to supply of spare parts, labour and spray painting charges
Total S 35,400.00

Cross chegues and pay: JL PERFECT AUTOWCRK PTE LTD
Please indicate the invoice number on the reverse side,

JL PERFECT AUTOWORK PTE LTD
AUTO Generated - Signature Not Required




*

> Back to OneMotoring

Land Transpor ) Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No, : M4-0006529-2

Print Date/Time : 20 Nov 2021/ 13:07:43
Receipt Date/Time : 20 Nov 2021/ 13:07:43
Tax Invoice/Receipt
Receipt No. : ITNET-00000-211120-001210

Previous Receipt No. :

S/N item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST {S%) (s$) (S9)

Result of Insurance Enquiry - SMCB16D

As at 19 Nov 2021/21:30:00

Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SMC616D

Enguiry Fee 7.00 0.49 7.49
20211120130657575358
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Differerce 0.04
Total Amount Payable 7.45
Paid By
421808XXKXXXX9928 eNETS Credit Card 7.45
Total 745
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 settled by the payment service
provider [ financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE

9 Temasek Boulavard #42-01b, Singapore 038989
: - Email: gears-suppori@shift-technology.com
ASSOCIATION GST Reg No: M400017735

RECORD MANAGEMENT CENTRE  UEN: S66550020G

TAX INVOICE

JLPERFECT AUTOWORK PTE LTD - Invoice Number
CHIA CHOON HIANG GR-2021-004364

Invoice [ssue Date

25 Nov 2021

Invoice Due Date

02 Dec 2021
Total Amount {S$) 27.10
Total GST 7.00% {SS)} 1.90
Total Amount Incl. of GST (5%) 29.00
Bill Type Reference Amount GST 7.00% Amount

(55) (s$) tncl. of
GST (53]

Sale of Accident Report - Publ 24/11/2021,19/11/2021,5FESG00A, SMCE16D 27.10 1.0 29.00

Total Amount (S8}  27.10
Total GST 7.00% (SS) 1.20

Total Amount Incl. of GST (55)  29.00

Vs is a computer generated document.
No signature is required.



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENE : L RECORDS MANAGEMENT CENTRE

e, 9 Temasek Boulevard #42-01b, Singapore 038989
gNSU Pl NCE Email: gears-support@shift-technology.com
- ASSOCIATION GST Reg No: M400017735
RECORD MANAGEMENT CENTRE  UEN: S66550020G

TAX INVOICE
JL PERFECT AUTOWORK PTELTD - Invoice Number
CHIA CHOON HIANG GR-2021-004365
Invoice Issue Date
25 Nov 2021
invoice Due Date
02 Dec 2021
Total Amount (55) 27.10
Total GST 7.00% (55) 1.90
Total Amount Incl. of GST {53} 29.00
Bilype e . : C neferonca e e e e
(53) (s$) Incl. of
: GST (S9)
Sale of Accident Report - Publ  24/11/2021,15/11/2021,5FE8000A,SNC3337C 27,10 1.90 29.00

Total Amount (S8}  27.10
Total GST 7.00% (5§)  1.90
Total Amount Incl. of GST (S} 29.00

Als is a computer generated document,
No signature Is required.



PRINCE TOWING SERVICES no. 4707

CO REG NO: 53405980E

PRINCETOWING.SERVICES@GMAIL.COM/ 7993 pATE: ‘q i I f 7)

] B

g 5
TS casn
/EHICLE NO SE E 3000 A MODEL ALPHA RD
‘ROM CTE; CALL TIME 2150
‘0 Prem;gr O 3-09 TIME ARRIVAL 9l }iO
tEEMARKS %612 8000 ARRIVAL worksHop _ 2250 3
1 CHANGE TYRES/PATCH TYRES ’\,@(ACCIDENT [1 USE CAR CARRIER [0 LOADED
?SEMENT/MUL’FI CARPARK  [J LOW BODY KIT/LOW SPOILER [T OPEN DOOR [1 JUMP START |
TU{ GKING DOLLEY [0 DISMANTLE BRAKE/SHAFT [ GRANE UP/WINGCH OUT

AMOUNT S$ 120 /f /_\t\
2
RECEIVED BY PRINCE TOWING




.
v

saFE21BMO004 / Abwin Service Pre Lid
EN-TRY DATE & TIME: 22/11/2021 18:13 (SGT)
Sy BMITTED BY: Gerine Cheng

VEIRSION: 1 (22/11/2021 18:13 (SGT))

IMPPORTANT NOTICE

1, Please report gorregtly the details of the f:ccidenuo speed up the claims process.

2, T his Form must be

SINGAPORE ACCIDENT STATEMENT

3. pnformation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow insurance companies to repudiate

policy liability.

o [1v T pporting may [red in.ih 1)][e {

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liabifity on the part of the insurance companies.

s HIRH D6 Maig B £ 10 YA B0E
6. ‘T his report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singagore (GIA) for archiving

and that copies of this reporl will, for a fee, be made available upon appiication by interested parties.
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid,

Date of Submission
Date of ACCIABNT .ot

et Location of ACCIAENT ..ot
hwaditional Location Information ...
Country/State of LOSS oo e

22/11/2021 18:13 {SGT)

19/11/2021 21:30 {SGT)

Ang Mo Kio Ave 1, Singapore

ANG MO KIO AVENUE 1 EXIT TOWARDS CTE (PIE)
Singapore

Vehicle Registration Number ...

. INSURED/POLICYHOLDER

IS COMPENYT ettt
Name Of Registered OWNer ... eeeer s
NRIC NGO e

&,

Model

Variant e e e e e
Exact purpose for which vehicle was being used at time of
accident e e e e
Are you claiming under your own insurance policy for repair to
your vehicle? .. ... . . e
Vehicle Category

Transmission

CC

EINSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Flest Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SFE8000A

No

CHIA CHOON HIANG
SXX372
bumblebbbB8888@gmail.com
{Phone) +65-86138000
{Home) +65-86138000

Toyota
Alphard

Private hire

No - Claiming third party
Private hire

Auto

2493

NTUC Income Insurance Ce-operative Ltd
Comprehensive

No

5114321920-01

CHIA CHOON HIANG
SXXXX3721



c DS OFBIR oot e oo e e
OcCUPAtioN . s U
Dzte Of Driving Pass e e e
Driving experience ..., ey o .
G NEBE ot oot e e e
Moebile Number ... e e v s
Alt. Phone NUmMber .o e
Erpail Address ... e e e e
AdAIBSS s e e e
Address complement ...

Posicode .. e e s
Is the driver the policyholder? ...,
If o, Relationship of the Driver with the Insured .
Does Driver Own OtherVehicles? ... i,

Vehicle Registration Number of Other Vehicle Owned by Driver

. GGENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Woeather Condiions ...
[ ad SUITACE ..ot e

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ...................
Number of vehicles involved in the accident ..........cooocooeviv
Was anybody injured inthe Accident? ...,
Was any injured conveyed to hospital by ambulance? ...
Was any other vehicle or property damaged? ...
Number of Passengers (Including Driver) ...........ccocooveivvvenine,

Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? ...,

PASSENGER 1

DETAILS OF POLICE ACTION

(
‘yvas the accident reporied to the police? ... .
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACGIDENT
REFER TO SKETCH PLAN ATTACHED.
ATTACHMENT(S)

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

18/02/1963

Indoor

11/06/1980

41 YEARS AND 5 MONTHS
Male

(Phone) +65-86138000
(Home) +65-86138000

"bumblebbb8888@gmait.com

11A LORONG PISANG RAJA

597744
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

GRAB PASSENGER
Male

No
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

SMCe16D

Private car



" UNGME OF DIVET ..o oo o .

CoPtact NUMBET ..o oo s -
AdIBSS e -
Address complement ... e e -
PoSICOUR . s e -
Insurance Company Name ... -
Nature OfDamage ... et -
Details of property damaged inaccident ..ol -
No. Of Passenger {Including Driver) ..........covceeeveeeeeee . -

Vehicle Registration Number ... .. ... SNC3337C
Vehicle Manufaclurer ... -
Vehicle Model .. e -
Vehicle Vaniant ..., -
Vehicle COloUr ..o e, -
Vehicle Category ... e Private car
Name of Driver . e e e e -
Contact NUMBEr e etee e -
AAIBSS e e -
Address complement ... -
I 00HE e -
esurance Company Name ... e, .
Nature Of Damage ... e -
Details of property damaged in accident ...l -
No. Of Passenger {Including Driver} ........cccoovvovvveeeeeveer e, -

INJURED 1
Name of INjJured PErSOM oo, CHIA CHOON HIANG
GENABE i e e Male

PRONE NG e e {Phone) +65-86138000
AArBSS o e -

Address Complement ... v, -

POStCOOE e e -

Approximate Age Years Old ... e -

Injuries Sustained ... s e -

!/.u"lred person in which vehicle? ... ... SFES000A

{ ceseatbelis WOrn? o e Yes

Vvas this injured conveyed to hospital by ambulance? .. ... No



- SKETCH PLAN

SKETCH PLAN
IMPORTAN ]
1. Peasw repart gorrectly the dete¥s of 1hg secident Lo speed up lhe clyims process.

2. This Formmust be gomplated by the Pollevholder andlor tho Authorleed Driver,

3. Infotmration provided musi be gs truthfal and aggurate as posgible, Ay wifulmistepreseatation or wihhokiing of rratorial facts may

allow Insurance cosrpanies lo reoudizle policy fability,

4, Tho Ipsue and acceptance of fhis Form by insuranca eorpanias i nal an adrrission of policy febafly on Lha parl of the insurance

coeanies,

5 Anyialse renorting moy be referred to the Polies Yor investigation.

6. The report wilbe forw arded by fha lnswrars of lho GI& Records Managemen! Cenlre eslabished by the General insurance Associalion

of Singepora (GlA) for archiving and that coples of Ihis report will for a Fee be made avalable upon application by migrested parlies.

7. By the kejgermant of this report lo L insuress, you horeby consent lo the archiving of this report al the centra and to copies of the

repor being matde avakabis aforesald,

g Consentunder the Personal Data Prote ction Act (PDPA)

tundarstand, actnow kedpe, egree and consan! that:

{ad My hsurer , my workshop and the General bisurance Association of Singapore {"GIA®) maylare perittad fo colect, use, discbsa

mnifw process Ry persdnal datalparsonal nformation sel out i this Horrd and any ofher perscaal nformation provided by me or

possassed by my nsurer {colisclivaly [he “Personal Information”) and disclose and transfer such Fersonal bforvallon lo af Insurer(s)
| #ho have insured vehicla(s) invalved In this aceident (af insurer(s) w ho have Insured vehicle(s) Involved i this accident shall be

collectively referred Lo as 110 “Insurers™), the hsurers’ law yaraflaw fims, the Manelary Authodly of Singapore and any relavant

governmen] sgencyfavthorily {such as the poice), for the purpose{s) of

{I} processing, handling angfor dealng with my claims including the zelllemant of tha tlalng and any necessary Invesligations telating lo

the clalns;

(i) rvestigalky tha sccldent andfor my ¢latns;

{Hl} carrylag out andfor deaing wth my nstructions of rasponding fo any endulries by me;

{Iv} administeriag my clalms {including the maling of correspondence, slatements, ivolees, reports or nolices o ma, which coukd Invelve

disthzure of cerlgin personal dala abaul me 1o heing sbact defeery of 1he sams as wellas on the external cover of envelopesimall

packages}; andfar

{v} complying w il appicable law in adminislecng, processing, handling andfor dealing with my claims.

{coliectively the "Purposes”)

{b) all Insureris) who have asured valicia (s} hvelved i this aceldant and the hnsurers’ law yersflaw firve, mayfare permitled to colkel,

use, disclse andfer prosess oy Personal Worealion for one or mere of Tha shave Purposes: and

{c) my Personal Isformation mayican be disckised by any of the lagurerg andior GIA to their third party service praviders or agsnls

{inghading thei tawyersfaw finms}), which may be siled oulside of Singapara, fof oha of mora of the ebove Purposes.

Policyhollers Signoura / Date & Oxiveed Signalure (F driver B not the pofioyhaldar) /Dste Wiinessed by FepogfingCentre
Tirre & Turz Persannel
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< SBKETCH PLAN #2

o~

Besgribe Circumslances of the Accldent

Declarstion

Y¥a declare mp loregaing partioulars ore froe it e er, espec,
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=/ ~
Fr:.huyh ng’ése ghgiure fDate & D'wus"S?n'aturP r?\crr.nr iz nol the pedeyhalder) | Dale
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- §HKETCH PLAN #3

On 19.11.21 at about 21:30 hours at along Ang Mo Kio Avenue
1 Exit Towards CTE (PIE). I was travelling on the lane 5 and
when my front vehicle (C) slowed down and stopped hence I
follow suit.

Suddenly I heard a loud bang from behind and I bang the front
vehicle (C). It was a chain collision of total 3 vehicles involved.
I wish to state that I have one passenger inside my vehicle (A).

VEHICLE A : SFEB000A C
VEHICLE B : SMC616D
VEHICLE CASNC3337C

C

Pane A nf 1R

P e P I R L
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; SRONG PISANG RAJA
SINGAPORE sa7744
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10U ARE GENSED T0 DAVE VEHLES N THEFOLLOWING CLASS(eS)
T T K pASSOE

X Class 3 Motor Cars and Motor Traclors the weight of 11 Jun 1980
2 which unladen doos not exceed 2500 kilograms

Class4  Heavy Molor Cars and Molor Tractors the 08 May 1984

waight of which unladen exceeds 2500 kil ograms

Motor Vahicles whic of 04 Jul 1984

ke nHudiod g

| Fuel Up to the Power of 2!

~
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arty of the Land Transpen

This card s not transferabie and s the prop
Authority (LTA} 1 must be surrenderad to LTA on request. |f found. piease

i
|
return to LTA. 10 Sin Ming Drive. Singapore 575701 j‘

Type Descripuion Issue Date
02 TAXI VL 09/10/1996

AP



¢ INCOr

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: 5114321920-01 Cover : drivo CLASSIC
1, Index mark and Registration Number of Vehicle 1 SFEBOOGA
Chassls Number : AYH3000080366
2. Name of Policyholder : CHIA CHOON RIANG .
3. Effective Date of Insurance : 02 Dec 2020
4. Expiry Date of Insurance : 01Dec 2021
5. Persons or Classes of Persans entitled to drivelf

(s} 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 accardance 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.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s or Hirer's business.
Thls Policy does not cover .
{a} Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carrlage of goods (other than samples) in connection with any trade or business.
{c} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Cornpensation)
Act {Chapter 189) and Section 85 of the Road Transport Act, 1987 {Malaysia}, are not to be included under these

headings.
EXCESS {SECTION 1) : 552,000
EXCESS {SECTION 2) : 551,500
WINDSCREEN EXCESS + 55100
ADDITIONAE EXCESS 1 N/A
UNNAMED DRIVER EXCESS » PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WCORKSHOP 1 NC
INSURE WITH COE : YES
NCO PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER : CHIA CHOON HIANG
NABMED DRIVER (1} : NfA
NAMED DRIVER (2} ¢ NFA
HIRE PURCHASE COMPANY : OCBC BANKLTD
SUM INSURED 1 MARKET VALUE OF INSURED VEHICLE AT TiIME OF LOSS

I/We hereby Certify that the Policy 1o 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 (Mataysial

Agency : INSURE UNK PTE LTD (00000614836)
Date of Issue : 24 Nov 2020 10:21 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED lﬂ Su re L‘ﬂk Pte Ltd

2 Kailang Avenue #03-18
CT Hub $(339407)

0Off @ Bdas 4844

Fax: B4dd 0040

Chief Executive




