T=AM 4
AUTO

WITHOUT PREJUDICE
Our Ref: SMS 5726C
Your Ref: GBJ 9351B

26™ February 2022
ATTN: LKK Auto Consultants Pte Ltd
INSURER: AIG Asia Pacific Insurance Pte Ltd

Dear Hsiao Tong,

Accident Involving: SMS 5726C and GBJ 9351B
Date of Accident: 1 January 2022
Location of Accident: 2000 Bukit Timah Expressway

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

Cost of Repair Inc. GST S 6,416.79 $5997 COR Agreed + $419.79 GST 7%

Add Loss of Use S 2,880.00 24 DAYS: 2 Days PRS (3/4 Jan) + 1 Day Resurvey (5 Jan) + 18 Repair
Days Agreed + 3 Sunday _

Total $  9,296.79

Add Tow Fee S 180.00

Add Search Fee S 7.45

GRAND TOTAL $ 9,484.24

Kindly pay the Grand Total Amount of $9,484.24 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 coRegNo:201811621K
160 Sin Ming Drive #02-12 Sin Ming AutoCity Singapore 575722
Tel: 6258-1955 Fax: 6258-1956 Email: teamautoffice@gmail.com / teamautopl@gmail.com




T=AM +«
PROFORMA INVOICE AUTO

Pl Number ‘ P2202-2541
ATTENTION: Pl Date 26-Feb-2022
Lee Kim Teck
'Vehicle No. . SMS 5726C
Accident Date _ 1-Jan-2022
S/No Description Unit Price | Quantity Amount
1 Spare Parts and Labour for Accident Repair of COR Lump Sum S 5,997.00
Vehicle Nos. SMS 5726C
Notes:
1) All payments must be made only in the form of cash or crossed Total Amount $ 5,997.00
t IlT ll.
cheque payable to "Team AutoPro Pte Ltd GST 7% $ 419.79
GRAND TOTALAMOUNT § 6,416.79

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



24 HOUR RECOVERY SERVICES coregne: sy AR
24 HRS HOTLINE: 8455 5669 Fax: 6741 1981

182¢
8 Kaki Bukit Road 2 #02-04 Ruby Warehouse Complex Singapore 417841 No. 3 A A
Email: 24hoursrecovery@gmail.com

Paxn 2B ko oue <L [L[2>

M/S : Teawn  Hutd

Vehice No : _SMS S3>6C Model : C)"MO!

From : T% Youwmnd Call Time :

To KW Ak Ci‘t“i’ 0¥ Time Arrival

Remarks : /0 ![CQL(/ Arrival Workshop : -

D Change Tyres / Patch Tyre _g/Accident D Use Car Carrier D Loaded
D Basement / Multi Carpark D Low Body Kit / Low Spolier D Open Door D Jump Start

I;Z/Using King Dolley D Dismantle Brake / Shaft D Crane Up / Winch Out g 0 L
| /

AMOUNT S$

Received By for 24 hour Recovery Services

Vehicle is transported at owners risk. The company accepts no responsibility for damaged or other misdemeanour 1o your vehicle whilst being transported.



> Back to OneMotoring

Land Transport Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 03 Jan 2022/ 14:06:55

Receipt Date/Time : 03 Jan 2022 / 14:06:55
Tax Invoice/Receipt

Tmg S L

EL

Receipt No. : ITNET-00000-220103-002313

Previous Receipt No. :

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

Result of Insurance Enquiry - GBJ9351B
As at 01 Jan 2022/20:00:00
Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.

1 Insurance Enquiry - GBJ9351B

Enquiry Fee 7.00 0.49 7.49

20220103140606961637
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 settled 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 i 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.: SMS 5726 C
BBJIIINE and FBRS88SL .
......................................................... and

and

@ Bukit Timah Expressway

dated

y

01/01/2022

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
/or 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 mefus.

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 melus, liwe
undertake to pay for all your expenses, costs and fees incurred, immediately upon your demand.

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

Yours faithfully,

y

7
Claimant Signature & Co's St/‘amp (if applicable)

Date: .



SK0J22130005 / K, KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 03/01/2022 21:06 (SGT)
SUBMITTED BY: Ng Meng Huat

VERSION: 1 (03/01/2022 21:06 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

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 repont will, for a fee, be made available upen 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 21:06 (SGT)
01/01/2022 20:00 (SGT)

Singapore

2000 BUKIT TIMAH EXPRESSWAY
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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SK0J22130005

SMS5726C

No

LEE KIM TECK
SXXXX320J
JINDE78@GMAIL.COM
(Phone) +65-96735726
+65-96735726

Toyota
Camry

No - Claiming third party
Commercial vehicle
Auto

0

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5116989037-01

LEE KIM TECK
SXXXKX320J

Page 10of 8



Date Of Birth 04/01/1978

Occupation Indoor

Date Of Driving Pass 10/05/2013

Driving experience 8 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96735726
Alt. Phone Number +65-96735726

Email Address JINDE78@GMAIL.COM
Address BLK 601 WOODLANDS DRIVE 42 #06-87
Address complement -

Postcode 730601

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured &

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Woodlands East Neighbourhood Police Centre
Police Station Phone No {Phone) +65-18007679999

Police Station Address 3 Woodlands Drive 63 Singapore 737890

Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ9351B
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver .

@ Accident report SK0J22130005 Page 2 of 8



Contact Number 5
Address 2
Address complement s
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FBR5885L
Vehicle Manufacturer <
Vehicle Model .
Vehicle Variant e
Vehicle Colour -
Vehicle Category Motorcycle
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) o

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE KIM TECK
Gender Male

Phone No =

Address -

Address Complement -

Post Code -

Approximate Age Years Old 3

Injuries Sustained &

Injured person in which vehicle? SMS5726C

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes
INJURED 2

Name of injured person -
Gender -
Phone No a
Address =
Address Complement =
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBR5885L

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

€' Accident report SK0J22130005 Page 3 of 8



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detals of the accident 10 speed up the clans process
2 This Formmust be completed by the Policyholder ang/or the Authorised [river
3. hformation provided must be as truthful and accurate as pessible. Any wilful marepresentaton or withholdng of material tacts may
allow insurance conpanies to repudiate policy liability.
4, The ssue and acceptance of tnis Formby insurance companies is not an admsson of polcy bak:idy on the parl of the insurance
conpanics
5 Anyfalse reporting may be referred Yo the Polce for investigalion,
6. The report w il be forw arded by the insurers ¢f the GIA Recerds Manageman: Centre eslabished by the General hsutance Assocation
of Singapore (GlA) for archiving and thal copies of this reporl w i for a fee be made available upon applcation by interested parties
7. By the lodgement of this report te the insurers, ycu hereby consent to the archiving of this reporl at the cenlre ana to copes of lhe
tepont being made avadable aforesad
8. Consent under the Personal Data Protection Act (PDPA)
lunderstang, acknow ledge, agree ang consent thal
{a) My insurer . my workshop and the General hsurance Association of Singapore ("GW') may/are penmited lo coliect, use, disclase
andior process my personal data‘personal information set out in this [form] and any other personal mfarmation provided by me or
passessed by ny insurer (coliectively the "Personal Information’} and dschbse and Iransfer such Perseonal hformation to allinsurer{s)
w ho have msured vehicle(s) invelved in this accdent (allinsurer(s) w ho have insured vehiclz{s) mvolved in th's acciden shal be
colectively referred to as the “Insurers”), the hsure:s’ law yersAaw fiins the Manetary Authorily of Singapore and any relevant
governmen: agency/authorty (such as the police), fer the purpose(s) of
(1 processing, handing and'or dealng w itn my clams including the settierment of the clans and any necessary investigations relating to
the clarrs;
(u) mvestgatng the accident andior my claims;
(n} carrying ¢ul andlor ¢ealng w ith my nelruclons of respondng to any enguires by me,
{iv) agministering nmy clais (inchiding the mahng of correspondence, stalements, Bvoices, reports of nolices 10 me, w hich could involve
disclosure of certain personal data about me to brng about delivery of the same &8s wel as on the external cover of envelopesimai
packages) and/or
{v) complying w ith appicable law m administering, processing, handling and/or deakng w th my clairs,
(colectively the "Purposes’)
{b) all nsurer{s) who have nsured vencie{s) involved m ths accxient and the hsurers’ law yers/aw firns, may/ate permitted to coliect
use, gsclose and/or process my Persenal hformation for ene or more of the aboeve Pupases; ang
: nt
CRORS™

(c) my Perscnal hformation may/can be disclosed by any of the Insurers and‘cr GlA to ther thed party service prg
(mekating their law yersiaw s} which may be sited culside of Singapore, for one or more ¢f the above Purpd

Pol»:yhu\dﬁ‘s Signature / Date & Driver's Sgnature (K driver s not the polcyholder) / Date Wigesseo by Reportng Cenlre
Time & Time rsonnel

Sketch Plan

|
|
|

et i i e I —

- —

@ Accident report SK0J22130005 Page 4 of 8



SKETCH PLAN #2

Describe Circumstances of lhe_Accnden: ,
Pefeney € A0 corad  -1/20020i02 [ 2074 .
~J L 7

1 ‘_,,,sl_: < ,'ngl;,l( —L{;.:’i’ ‘L\:_, |DIM o__;.\_{ lo-.:-'f ovrte Al ,[:mr-" r\_:gir{ lpg(#!_%
~J

A n sobils comSivs  pals wahitle s sl ond apiy A i(‘,v\; rowadt lathoe
J ~J J !

At 2ntort r-ql-ﬁ' e ﬂ\m(} (o ac i ve[\.;z\.(_,’h'.-[' ot M r:uT )

i ‘}v-”-‘ur muﬂ”’-.pﬁm lw'av.r\,\ e | lu_e,-‘i\ ",[o.v"rlf‘_t‘ar'm mnd l--\';'? {"{'(,.
T =+ v \

-~

fostin. A A §, 2 Fa

fleede w\m\ to "“{7 WrNShe 0 Teawavip %’i @) j)'m«J . (onn
Vehudle, now ot Tefpic flice cum%zuwd-
-TTJ D TRetana A\,Vf:u ‘nf‘}' .

Declaration

PWe declare the foregong particulass are true i every respect

Folcyholder's éigna‘;u'c ! Date & Driver's Sggnature {F diever is w0t the peteynalder) / Date
T & T

Witnessed by Reperting Cenlre
Personnel

& Accident report SK0J22130005 Page 5of 8



POLICE REPORT

SINGAPORE _ AR DT e

1/20220102/2034

Police Station Of Origin: Lof3

Woodlands East N.P.C. Repost No. 1/202201022034
3 Weedlands Drive 63 SINGAPORE 737890
Tel No: 1800-767995%

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/01/2022 14:08 ; 49
Informant's Particulars
Name of Informant:  Address:
LEE KIM TECK APT BLK 601 WOODLANDS DRIVE 42 #06-87 SINGAPORE
S o 1 7305601 . i
ID Type /1D No.: Contact No.:
NRIC NO / §7800320J : Home/Office: Mobile; 86735726
Nationality: Email:
SINGAPORE CITIZEN -
Sex: Age: | Date ol Birth: | Type of Informant:
Male | 43 | 04011978 | Driver B
Race: l Language: Institution / School Name:
_Chinese | I -
Qccupation: | Driving Licence Information:
_PRIVATE HIRE DRIVER 7 JLClass:’ - Date of Expiry:

General Information of the Accident

| Type of } Injury Drink I Date/Time of ' Type of Location: |
Accident: Conveyed By Ambulance | Drive: 1 Accident Straight Road
ivioiininie I | S _No 1 01/01/2022 20:00 i
Location:
! BUKIT TIMAH EXPRESSWAY
Weather: Road Surface: ‘ Read Speed Limit:
Cloudy | Wet ) B o
Traffic Flow: - Traffic Control: | Traffic Volume:
| One Way | NotControlled _ |Meavy
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Same Direction ambulance
L — . B | Yes :
| Details of Vehicle Involved _ S 9
| Vehicle No. | Type | Make Model TCo!gr Condition | No of Passenger
| FBR5885L | , Slightly | 0
| N— X, S——— | Damaged | |
' GBJ9351B | Lorry i | Slighty | 2 r
- | | . N ~_ Damaged _ |
| SMS5726C | Car | TOYOTA |CAMRY 2.0 | Silver Seriously o
|AUTO ABS Damaged

_AIRBAG . [ I . |

G Accident report SK0J22130005 Page 6 of 8



POLICE REPORT #2

@’ Accident re

SINGAPORE IR0

POLICE FORCE T120220102/2034

203

Police Station Of Origin:
Woecedlands East N.P.C. Hepart No 1720220 10272034
3 Woodlands Drive 63 SINGAPORE 737840

Tel No: 1800-7679999 CONTINUATION OF REPORT

74 T : : 3 T L T e TR

Details of Vehicle Insurance

[ Vehicle No. [ insurance Company ~ ~~* " [lnsirancaNo | Efieciive .

| SMS5726C | NTUC Income Insurance Co-Operative | 5116989037-01 | 10/04/2021 | 09/04/2022
I_ | Limited R | S

| Any Pedestrian Involved: No - ‘ o - J
| No. of Pedestrians Injured: NiL Use of Pedeslrian Crossing: NA |
| Name l LEE KIM TECK ‘ ID No. | 878003204

|

| Related Vehicle | SMS5726C (Car) | Contact No i 96735726 ]
. | |

i Hospital/Clinic ' KHOO TECK PUAT HOSPITAL Class of Class: NIL i
| Driving | Date of Expiry: NiL '
! f Licence &

| Date Treatment | 01/01/2022 | Date Discharge | NIL

| No. of Days granted Medical Leave (07 | Degree of Injury | Stight

Brief Details.
On 01/01/2021, at about 200Chrs, | was driving in my car (SMS5726C) along BKE o&}%second lane. A
[2

lorry (GBJ9351B) wanted to overtake me and he changed lane from second iane to ane. When he

_ wanted to change lane,and 8rVe inTiont of my vehicle, he misjudged and the rear of his lorry colided into

the front right of my vnﬁicle My vehicle lost contro! and spin a few times. A motorbike (FBRS8B5L) was
not able to brake in time, the rider lost balance and fell off his bike.

| calied for pelice assistance after that

Traffic Police and Ambulance was al scene.

The rider and | was conveyed to KTPH

The rider suffered from abrasion and | experienced pain on the right side of my head, neck, right
shoulder, right hip and left arm

| am also given 7 days MC.

I have handed over the memory card of my In-car camera to the TP officer at scene

TP officer of HP: 82314719 contacted me last night.

port SK0J22130005 Page 7 of 8



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Woodlands East NP.C

3 Woodiands Drive 63 SINGAPORE 737890
Tel No: 1800-7679989

Sketch Plan
Informant is not able to provide skeich plan

AT

LT

AN

1/202201C2/2034

Report No., 1/20220062:2034

CONTINUATION CF REPORT

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate to this report. If you don'l have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

' _Signaare of Officer Recording The Regort .
L /!
Sgt 2 CHAN JIA HUI, EUNICE ," ;”\

—— "}5"

Sugrm!ure Of Interpreter: I
Not applicable |
|

P

Officer In Charge Of Case:

TPIGIT! /

Other SYED MUHAMIMAD ISA BiN on.m

ALHABSHEE A/

Contact No.: 65476214 Tl
t y i

@) Accident report SK0J22130005

| Signature Of Informant.
f/ﬁ/

U -

{ Date/Time:
| 02/01/2022 14:08

l B _
' Classification.Of Case

o
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{fIncome

mode 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) ﬂ enew
Certificate Number: 5116989037-01 Cover : drivo CLASSIC
1. index mark and Registration Number of Vehicle 1 $MS55726C
Chassis Number : MRO53BK4107026963
2. Name of Policyholder . LEE KIM TECK
3. Effective Date of Insurance 1 10 Apr 2021
A. Expiry Date of Insurance : 09 Apr 2022
S. 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. Llimitations 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
(a3} 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 purpase in connection with the Motor Trade.
W 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) 1 552,000
EXCESS {(SECTION 2) : §$1,500
WINDSCREEN EXCESS : §5100
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 : LEE KIM TECK
NAMED DRIVER (1) 1 NfA
NAMED DRIVER (2) ) : NJA
HIRE PURCHASE COMPANY : KRUISE AUTO PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : KRUISE AUTO PTE. LTD. (00000573427)
Date of Issue : 12 Mar 2021 09:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




A L S
(o et

Class 2B
Ciass 34

NP 428A

WM

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S78003204

MName

LEE KIM TECK
(L1 JINDE)

ﬁ* * 2 #
CHINESE

r 04-01-1978 M
Country of birth
SINGAPORE

|
|

R P SRR

DRIVE VEH Fow i

ekl ot 3 TV ] T - o
Motorcycles =< 200 ec 18 Jul 2013
Motor cars without clutch mug\mp: =< 3000kg 10 May 2013
< 7 passengers, exciusive of the iver; and ‘
other motor vehicles without clutch pedals =< 2500kg H

J B

Wil e
(LT T 1 1T T T
R . i it o i I -‘;_H Fae. Piaale 1] ot =

4176783

Dote of lssus

19-02-2008
Aadreas
APT BLK 601 WOODLANDS DRIVE 42
#06-87

SINGAPORE 730801



