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WITHOUT PREJUDICE

Our Ref: SMR 70632
Your Ref: SIT 8522)

10" March 2022

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

Dear Cecilia,

Accident Involving: SMR 70637 and SJT 85221
Date of Accident: 31 December 2021
Location of Accident: PIE Changi Toa Payoh Lor 2 Exit

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

Cost of Repair Inc. GST S  4,654.50 $4350 COR Agreed + $304.50 GST 7%
Add Loss of Rental S 1,926.00 15 DAYS:INV22010010 - (ACTUAL : 11 DAYS) 2 Days PRS (3/4 Jan) + 1
Day Resurvey (5 Jan) + 7 Days Repair Days Agreed + 1 Sunday (9 Jan)

Total S 6,580.50
Add Search Fee S 7.45
GRAND TOTAL $ 6,587.95

Kindly pay the Grand Total Amount of $6,587.45 to:
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
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Pl Number _ P2203-2556
ATTENTION: Pl Date 10-Mar-2022
Yak Boon Teck (Yi Wende) _
Vehicle No. 7 SMR 7063Z
Accident Date 31-Dec-2021
S/No Description Unit Price | Quantity Amount
1 Spare Parts and Labour for Accident Repair of COR Lump Sum S 4,350.00
Vehicle Nos. SMR 70632
Notes:
1) All payments must be made only in the form of cash or crossed Total Amount $ 4,350.00
cheque payable to "Team AutoPro Pte Ltd". GST 7% S 304.50
GRAND TOTAL AMOUNT S 4,654.50

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



MKM

AR LEASING

176 Sin Ming Drive # 04-08,

Sin Ming AutoCare, Singapore 575721
Tel: 6747-6880 Fax: 6352-0443

Co. Reg. No./ GST Reg No.: 201224734R
Website: www.mkmcarleasing.com.sg
Email: enquiries@mkmcarleasing.com.sg

BILL TO:
YAK BOON TECK (Y1 WENDE)

Blk 100 Lorong 1 Toa Payoh
#07-283
Singapore 310100

SINGAPORE

Jf),:rr i s
LS5 TIGE
('LASSAWARI)S
2014-2015

/PROMISING )\
PSMESDD sy

Tax Invoice
Inv No. :INV22010010
Date :18 Jan 2022
Ref :
Currency : SGD
Terms : COD

Veh No. :SLP6170B

" Unit Tax Taxable
# Description Qty UOM Price A Tax Type Amt
1 Rental (03/01/2022 TO 18/01/2022) - $120/day 1.00 1,800.00 126.00 GST(SR) 1,800.00

x 15 days (7%)

Notes: Subtotal : S$ 1,800.00
Please pay within 7 days hereof, time is of the essence. Total Tax : S$ 126.00
Late Payment Charges on all overdue sums accruing at the rate of Total : S$ 1,926.00

1.5% per month until full payment,
Please refer to our terms & conditions.

For MKM Car Leasing Pte Ltd

%
|

(Authorised Signature)
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RENTAL AGREEMENT

HIRER'S PARTICULAR Vehicle No / Model |Rental Vehicle No / Model
Name: _\fﬂ\o oo Tedk (7 Wende ) SMR 7063 Z SLP 6170 B Toyota CHR
NRIC/Passport No: S _____ %lo £0T2 E Date / Time Out: Date / Time In:
Driving Licence No: Exp: C‘B;/(l/lﬁ’b II/Q‘GC ! g /O'& / 2022
Address; PIW 10D Lor ey | T Pa(?,t\q Fuel Tank Level
4 03-285  fingupere 310100 - .
Tel: 93313 - €574 /)(/ 1/2 XJ . / Coap “&\3' :
ADDITONAL DRIVER'S PARTICULAR (AUTHORIZED DRIVER) E FE F
Neme: RENTALCHARGES Tormuss
NRIC/Passport No: Hour @ i per hour
Driving Licence No: Expr ' 5 Days @ &120 per days ¢ 19 ‘lé / -
Address: oo H Weeks @ per week
______ Months @ per month
Tel: Additional Payable: - —
(A) - ACCIDENTS (D) - DENTS (S) - SCRATCHES SUBTOTAL Payable: € |, 42 ¢ / -
DEPOSITAMOUNTPAID _ |ocrosm amounT ssune ose
Mode of Payment —I
D@ ADDITIONAL REMARKS
="
Physical Damage Excess Acknowledgement |HIRER'S DECLARATION: I/WE agree to the terms and conditions above
Singapore - Own Damage $2,500 and as set overleaf and declare that all information given on this form
Singapore - 3rd Party Damage $2,500 are true and accurate. My/Our driving licence(s) is/are current and
Malaysia ( If applicable) $8,000 not disqualified from driving. You may charge all amounts due on

: the rental t A
For Driver aged < 24 or above 66 S tEntEbov/aUracequnt

3,000
or less than 2 years driving ?

; ( Additional )
experience regardless of age 7h
IMPORTANT NOTE : [ Iéﬂﬂ/(ﬂ%[ ¢
/-.—__

1. The person(s) signing this rental Agreement assumes full personal responsibility, jointly and
severally with the firm, person or organization, the driver or all authorized driver in whose
name he/they might sign.

HIRER Signature / Date

2. Only persons above 23 years of age with more than 2years driving experience,authorised,
licensed and signing this agreement may drive the vehicle.

3. Vehicle is strictly for use in Singapore only and may not be driven or taken out of Singapore
without the pior written consent of MKM CAR LEASING PTE LTD.

4. Use of vehicle for illegal purposes (e.g. in connection with theft, drug pedalling or
trafficking, smuggling), commercial purposes (e.g. taxi, uber, grab car / car pool usage) is
strictly prohibited.

5. In case of accident, the hirer shall report to MKM CAR LEASING PTE LTD immediately. If Authorized Signatory On Behalf of MKM CAR LEASING PTE LTD
there are bodily injuries, a police report must be made within 24 hours




> Back to OneMotoring

; I-‘EH|I.HI‘~.};:HIX\H”\HI 1y

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
gl 2atH L Print Date/Time : 03 Jan 2022 / 14:05:01
Receipt Date/Time : 03 Jan 2022 / 14:05:01

e Tax Invoice/Receipt

Receipt No. : ITNET-00000-220103-002306

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S$) (S%)

Result of Insurance Enquiry - SJT8522J

As at 31 Dec 2021/19:45:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SJT8522J

Enquiry Fee 7.00 0.49 7.49
20220103140319627621
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
512972XXXXXX9927 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

and

In  Respect of Accident Involving my/our Vehicle No.: SMR70632
SJT8522J
......................................................... and
......................................................... and

and

@ PIE CHANGI TOA PAYOH LOR 2 EXIT

dated

T

31/12/2021

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, l/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 mefus, l/we
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. I/We further understand that revocation is not
allowed once your workshop has commenced on the repair of my/our vehicle,

Yours faithfully,

Itrge

\-._,.—--'-‘____

Claimant Signature & Co's Stamp (if applicable)

Date: .



SY0922130001 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 03/01/2022 18:07 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (03/01/2022 18:07 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

2. This Farm 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.

4. The issue and acceptance of th|s Form by |n5urance companles is not an admission of policy liability on the part of the insurance companies.

6. Thns repon will be forwarded by 1he msurers 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 report to the insurers, you hereby consent to 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

03/01/2022 18:07 (SGT)

31/12/2021 19:45 (SGT)

Singapore

PIE CHANGI TOA PAYOH LOR 2 EXIT
Singapore

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 SY0922130001

SMR7063Z

No

YAK BOON TECK (Y| WENDE)
SXXXX072E
TERENCE.YAKYUNG@GMAIL.COM
(Phone) +65-97776878

(Home) +65-97776878

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5115346154-01

YAK BOON TECK (Yl WENDE)
SXXXX072E

Page 1 of 11



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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 vehicle or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
ATTACHMENT(S)

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

@& Accident report $Y0922130001

20/02/1972

Indoor

21/06/1994

27 YEARS AND 6 MONTHS

Male

(Phone) +65-97776878

(Home) +65-97776878
TERENCE.YAKYUNG@GMAIL.COM

BLK 100 LORONG 1 TOA PAYOH #07-283

310100
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

PASSENGER
Female

PASSENGER
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

Page 2 of 11



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJT8522J
Vehicle Manufacturer .
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver .
Contact Number -
Address =
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YAK BOON TECK
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained .

Injured person in which vehicle? SMR7063Z

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

@ Accident report SY0922130001 Page 3 of 11



SKETCH PLAN

@) Accident report SY0922130001

OTICE

1. Pease report correctly the cetaits of the accden! to speed up the clame process

2. Tha Formmuat be completed by the Pulicyhuhlur gnd/or the Autharised Deivar

3 kformation provided must be as truthful and accurate as possible. Any w iFulms represenatien of w thhalding of material facts may
alow msutance companos to repudiate policy biability

4 The issue and acceptance of the Form by insurance companies 12 nol sn admiszon o pohcy habity on the part of e nsurance
COmpanies

£ An se ¢ i i 14 i n

6 The report w il be forw arced by the msuters of the GIA Records Management Centre pstabished by the General hsurance Associaton
of Snascere (GIA! lor archiving and that ropise nf tha tapnct w il fre 3 foe he mode aupishis VDT 2pFls atien By ntaresied parise

7. By the lodgermant ¢f ths report to the insurers. you hereby consent 1o the atchiving of the repont atthe centre and 10 copies ef the
reporl beng made avalable aforesad

B Consent under the Personal Data Protection Act (PDPA)

lUNPBIS ANy BERAGY 18338 SOTEE ARD LANLEA! thal

{@) My insurer , my w orkshop and the General nsurance Assocaton of Sngapore ("GLA™) may/are permited to collect, use, dsclose
and/ot process my persconal data/personal informatan sel out in ths [form] and any other personal information provided by me or
possessed by my meurer (coliectively the “Personal Information’) and dischse and transfer such Personal Informaton to al insurer(s)
whd hivé wisured vehcle(s] invvolved n ths accident {al nsurer(s) whe have insred vehicle!s ) nvolved in this a=cident shat be
collzctvely refesred to as the “Insurers ), the hsurers’ law yersflaw frime the Monetary Authority of Sngagore and any relevant
government agency/aJuthorly (Such as the polce). for the purpose(s) of

L) processing, handing and/or dealing w th my claime including the settiomens of the clams and any necessary mvestaatons relating to
the clarms.

{#} investgatng the accdent andior my clarrs,

(i) carryng out ana/or desling w th my instrucbons o respondng to any enquities by me,

¥} edministering my s@ims (naleding the moing of correopondence, slaterniits, Tvuives TEPUIES L NUULES 0 e, Dk LUU Ny
daclosure of certan personal data abeut e o bring about delvery of the same as well as on the external cover of envelopes/mal
packages ), andior

(v} complying with appicable law m adminssenng, processing, handing ant/or Seaing w ith my claims

[CoSECIVEl the FUTPOSES |

(b) afl insurer(s) w ho have insured vehecle(s) involved in this accicent and the hsurers bw yorsfisw frme may/are permifted to collect,
use, disticse andlor process my Personal IMormetun tor one or more of the above Purpeses, and

(€] my Personal formaticn may/can be disciosed by any of the hsurers andior GIA 10 ther third parly service providers of agents
(nchadng thew law yersfaw fros) which may be sited oulside of Sihgapere Ior ene or more of the above Purposes

i {00 1? = f
i i LA SHUY!
Folcyhelder's Sgnaturs / Date & Priver's Bygnature (K drver o not the policyholder) / Date Wilreased Ly Repurliy Quriie
Tme & Time Rersonne)
Sketch Plan
el ™

\‘\ \ e Toneras CHanttn

ToA Ao LR 2
_ , € raT
N Staf Tas2
k- S77 351D
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SKETCH PLAN #2

Describe Circumstances of the Accident

on he Sreted Aute wnd taeae
Vowiels SR was  Avagdaang ol WA desgnedied  \ane  ond
\",'YL\*M\.\' A OwWATAL 4 @ Ton favewn Aoy T evv , Whle
I Gam e Sug Buud \ BAY o vttt Chaor e
veav St owany WA, \ Sigped aed | GMobied ol
weutized  Aved  Welage  # EREY V\A».\l reor .
ALY e U

Declaration

e A bars the Inr-'mn.g r\:ﬂrlnh!l 278 ria svary reg ret

— N N i
'] f ) 1
i NS L SHULY!
Polcyholder's Signature / Date & Driver's Signature (¥ arver 18 not the policyholder | / Date Winessed by Reporting Centre
T & Tima NeErauiinel

@ Accident report SY0922130001
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Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR AN

T/20220103/7

10f3
Report No. T/20220103/7027

Date/Time Report Made:
03/01/2022 13:53

Vide Report No.: Station Diary No.:

' Informant's Particulars

Name of Informant: Address:
YAK BOON TECK 100 LORONG 1 TOA PAYOH #07-283 SINGAPORE 310100
ID Type / ID No.: Contact No.:
NRIC NO / S7206072E Home/Office: Mobile: 97776878
Nationality: Email:
SINGAPORE CITIZEN TERENCE.YAKYUNG@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 49 20/02/1972 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Grab Driver Class: 3 Date of Expiry:
eneral Information of the Accident
Tvoe of Injury Drink Date/Time of Type of Location:
A’é';,-dem. Others Drive: Accident: Straight Road
' No 31/12/2021 19:45
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SJT8522) | Car 0
SMR7063Z | Car HONDA VEZEL Blue 0
HYBRID
1.6X AUTO
Details of Vehicle Insurance
Vehicle No. | Insurance Company I Insurance No J Effective | Expiry Date




Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

DRIy

20220103/7027

20f3

Report No. T/20220103/7027

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMR7063Z | NTUC Income Insurance Co-Operative | 5115346154-01 17/01/2021 | 16/01/2022
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name YAK BOON TECK ID No. S7206072E
Related Vehicle | SMR7063Z (Car) Contact No.| 97776878
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 01/01/2022 Date 01/01/2022
No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

On the stated date and time i Vehicle 'A' was travelling at my designated lane and exiting towards PIE
changi Toa Payoh Lor 2 exit, while i exit the slip road suddenly i felt a impact from the rear of my vehicle, i
stopped my vehicle and realized that vehicle 'B' hit on the rear of my vehicle, i felt discomfort the next and

i went to TTSH to see doclor and given 5 days MC



POLICE. FORCE AR WA

T/20220103/7027
Police Station Of Origin: Bl
Traffic Police Report No. T/20220103/7027
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 person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 03/01/2022 13:53

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

NP168



(7 Income

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: 5115346154-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMR7063Z
Chassis Number : RU3-1324056
2. Name of Policyholder : YAK BOON TECK {YI WENDE)
3. Effective Date of Insurance : 17 Jan 2021
4. Expiry Date of Insurance : 16 Jan 2022
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 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.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage 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 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) : 552,000
EXCESS (SECTION 2) : $$1,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : YAK BOON TECK(YI WENDE)
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : KENSO LEASING PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/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 . IVAN INSURANCE AGENCY PTE. LTD. (00000614519)
Date of Issue : 31 Dec 2020 10:44 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7206072E

Name

YAK BOON TECK
(YI WENDE)

b n &

Hoce

CHINESE

Date of birth Sex
| 20-02-1972 M

Country of birth
SINGAPORE

i

X NAIC No. S7206072E

[

4063211

|
-
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