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LAW CORPORATION

COMPANY REGISTRATION NO : 200302898Z BLK 131 #03-243
ADVOCATES & SOLICITORS JURONG GATEWAY ROAD
NOTARIES PUBLIC SINGAPORE 600131
COMMISSIONERS FOR OATHS TEL : 65618228
TRADE MARK AGENTS FAX : 65614262
EMAIL : jurong@hoh.com.sg
WRITER DID : 6665 1250 Please send all correspondences, documents and
WRITER EMAIL  : bryan@hoh.com.sg facsimile transmissions to the abovementioned
SECRETARY DID :@ 6899 5864 Office. Facsimile numbers are not for service of
Court documents

(When replying, please reply to our Jurong Office)

Your Ref: Please advise
Our Ref:  BL.j1.20220030110P1

18 February 2022

OPEN LETTER
M/S CHINA TAIPING INSURANCE BY C.O.P AND BY EMAIL
(SINGAPORE) PTE. LTD. (Email:
3 Anson Road claimsdept@cntaiping.com)

#15-00 Springleaf Tower
Singapore 079909

Attn: Motor claims department

Dear Sirs,

ROAD TRAFFIC ACCIDENT INVOLVING VEHICLES FBL8211T AND SMU9786S ON 8 JANUARY
2022 AT 11:30 AM

CLAIM BY MR. MUHAMMAD FERDAUS BIN ABDUL RAHIM (“OUR CLIENT”)

YOUR INSURED VEHICLE: SMU9786S

1.

We refer the above matter, and have been instructed to act for Mr. Muhammad Ferdaus Bin Abdul
Rahim (“our Client”) in an intended claim against your insured driver, Mr. Pang Kim Hsing, the driver
of vehicle SMU9786S (the “Car”) at the material time.

We are instructed that at the material time, our Client was riding his motorcycle with registration number
FBL8211T (the “Motorcycle) on the second lane of the Central Expressway (“CTE”) when suddenly,
the Car changed lanes abruptly and moved onto our Client’s path of travel, causing an collision (the
“Accident”). As a result of the Accident, our Client suffered from injuries and losses, including damage
to his Motorcycle.

In the premises, we are instructed that our Client losses were caused by the negligence of your insured
driver, and have been instructed accordingly to proceed to make a claim against your office.

We attach a copy of our Client’s police report and GIA report for your kind attention.

We note that an LTA search (also attached) has revealed that your office is the insurer of the Car at the
material time.

We are presently taking our Client’s instructions about the quantification of his claim and will send our
letter of claim containing the relevant quantification in due course.

Nevertheless, and as our Client’s Motorcycle has been damaged, he is desirous of proceeding to repair
the same for his own use and to mitigate his losses in respect of the loss of use of the Motorcycle.

We are instructed that our Client’s Motorcycle is presently at the workshop “Southern Motor” (the
“Workshop”) at 1006 Bukit Merah Lane 2, #01-10 Singapore 159762, and the Workshop has
preliminarily accessed the repair cost of the Motorcycle to be approximately $4,000.00 (though the
specific quantum is still to be determined).

Lo

« HOH LAW CORPORATION is a law corooration with limited liability  «-




9. In line with the relevant Pre-Action Protocol, we are giving the appropriate 2 working days notice to
your good office to consider whether you wish to carry out a pre-repair inspection of the Motorcycle.

10. Thus, and in the event that your good office wishes to carry out a pre-repair inspection of the

Motorcycle, please let us hear from you by no later than 22 February 2022, failing which our Client
will proceed to carry out the necessary repair works on the Motorcycle without further reference to you.

11. Thank you.

Yours faithfully,




Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

LR

1 of 3

Report No. T/20220108/2106

Station Diary No.:

Date/Time Report'Made:

Vide Report No.:

08/01/2022 21:27 A/20220108/0064 118
Informant's Particulars
Name of Informant: Address:

MUHAMMAD FERDAUS BIN ABDUL

APT BLK 529 JELAPANG ROAD #02-15 SINGAPORE 670529

RAHIM

ID Type /ID No.: Contact No.:

NRIC NO / S8219066Z2 Home/Office: Mobile: 90012694
Nationality: Email;

SINGAPORE CITIZEN

~ Sex: Age Date of Birth: Type of Informant:

Male 39 02/07/1982 Rider B

Race: Language: Institution / School Name;
Malay | English -

Occupation: Driving Licence Information:

SERVICE ENGINEER

Class: 2B,2A,2,3,4,5

~ Date of Expiry:

eneral Information of the Accident

Type of Injury Dr?nk Datg/T ime of Typt_a of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
' No 08/01/2022 11:30
Location:
AYER RAJAH EXPRESSWAY
Lamp Post Number: 458 . o
Weather: Road Surface: Road Speed Limit:
Clear o Dry -
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved B e e PR Sl L
Vehicle No. [Type .~ |Make [Model | Color 'c'andution Nd’-ﬁ?-?ﬁasse'héer
FBLB211T Motorcycle HONDA NC750XA | Black Slightly |0
Damaged

SMU9786S | Car MERCEDES Biue Slightly |2

BENZ Damaged
Details of Vehicle Insurance T :
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBL8211T | NTUC Income Insurance Co-Operative | 5089792982-04 03/04/2021 | 02/04/2022

Limited




SINGAPORE
I A

Police Station Of Origin: 2of3
Bukit Panjang N.P.C Report No. 1720220 108/2106
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No B - -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
RIdETA4 GE N ESHEN ST 0 ablit 1ot o iR
Name MUHAMMAD FERDAUS BIN ABDUL ID No. $8219066Z2
RAHIM _
Related Vehicle | FBL8211T (Motorcycle) Contact No.| 90012694
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of | Class: 2B,2A2,3.4,5
Driving Date of Expiry: NIL
Licence &
_|ExpiryDate| 0000
Date Treatment | 08/01/2022 Date Discharge | 08/01/2022
| No. of Days granted Medical Leave | 07 Degree of Injury | Slight
Brief Details.

On 8th Jan 2022 at about 1130hrs, | was riding (Black Honda, FBL8211T) along AYE towards CTE. | was
riding on the second lane. While | was riding, suddenly, an unknown car (Blue Mercedes Benz,
SMU9786S) applied emergency brake on the first lane and moved on to second lane. | did not had the
time to apply emergency brake and hit on the left rear side of the car with the front side of my motorcycle.
There was a Police vehicle at AYE and they stopped their vehicle to check on the incident.

The driver (Pang Kim Hsing, S7829863D, 97940318) came out of his car to check on me. We both
exchanged our particulars. | had injury on the right side of my hip and right knee. | felt pain on my chest.
As of now there were no sign of injury on the driver and the two passengers who were in the car. There
were some damage on the left rear side of the car and there were some damages on the front side of my
motorcycle. '

Subsequentiy, Ambulance came to the incident location and | was conveyed to NUH. After my medical
check up, doctor gave me seven days medical certificate.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

T

CONTINUATION OF REPORT

3of3
Report No. T/20220108/2106

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the repo

rt number as reference.

Signature of Officer Recording The Report
J/
Sgt 1 PRASANTH S/O

ELENGOVAN o

| SignatureQf Informant:

== \

Signature Of Interpreter:
Not applicable

Date/Time:
08/01/2022 21:27

Officer In Charge Of Case:
TP/ GIT/ ARG
Staff Sgt LEE GUANG HUI |
Contact No.: 65476423 |

Authentication Stamp
NP168

.

| Classification Of Case:
|




SNO07221L000K / NTUC Incoms Insurance Co-operative Lid i i
ENTRY DATE & TIME: 21/01/2022 14:50 (SGT) Your NCD will be affected due to late reporting
SUBMITTED BY: Muammar Gaddafi Bin Marzuki

VERSION: 1(21/01/2022 14:50 (SGT))

A

' SINGAPORE ACCIDENT STATEMENT

T

2

IMPORTANT NOTICE
1. Please repoit corraclly the details of the accident 1o speed up the claims process,

2. This Form must be compleled by Ihe Policyholder andfoc the Authonsed Dover
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.

raferrad lo.the Police {or Investigation.

5. Any false re
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 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

21/01/2022 14:50 (SGT)

08/01/2022 11:30 (SGT)

Singapore

AYE TOWARDS CTE NEAR LAMP POST 458
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
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

W accident report SNO7221L000K

FBL8211T

No

MUHAMMAD FERDAUS BIN ABDUL RAHIM
582190662
DAUS_MANJE@YAHOOQ.COM.SG

(Phone) +65-90012694

+65-90012694

Honda
NC750X

Private use

No - Claiming third party
Motorcycle

Manual

750

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5089792982-04

MUHAMMAD FERDAUS BIN ABDUL RAHIM
$8219066Z

Page 1 of 21



Date Of Birth 02/07/1982

Occupation Indoor

Date Of Driving Pass 22/05/2007

Driving experience 14 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-90012694

Alt. Phone Number +65-90012694

Email Address DAUS_MANJE@YAHOO.COM.SG
Address BLK 529 JELAPANG ROAD #02-15
Address complement i

Postcode 670529

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 a

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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 Bukit Panjang Neighbourhood Police Centre
Police Station Address No.1 Segar Road #01-05 Singapore 677738
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMU9786S
Vehicle Manufacturer Mercedes
Vehicle Model s

Vehicle Variant x
Vehicle Colour <

Vehicle Category Private car
Name of Driver PANG KIM HSING
NRIC No $7829863D

' Accident report SN07221L000K Page 2 of 21



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

(Phone) +65-97940318

UNKNOWN
Female

UNKNOWN

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

@ Accident report SN07221L000K

MUHAMMAD FERDAUS BIN ABDUL RAHIM
Male

39

RIGHT KNEE BRUISES
RIGHT HIP BRUISE
PAIN ON RIGHT CHEST

FBL8211T
No
Yes

Page 3 of 21



SKETCH PLAN

SKETCH PLAN

PN A-FBLB2UIT
B - SYUI786S

2%

AYE TOWARDS CTE NEAR
LAMPOST 458

OESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TQ GEARS

DECLARATION
1V

Tochate the &aro2oing e T atars 2re e s pvery 1espicl

bolicynolder's § grature Drovar's Sgnature Rogsnting Oentie Personrol's Signature
Date & Tene 24)01/2022 fit d7iver o aat the poicynsidn) Nenw GADDAFI
Dete & Ty NEC/EN N §a03045

.",'E".‘)
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

L Miease repary gIrQetly the Getsis of tae aceident to spavd up the dams Rrocsss

2. This Farm must se completed by the Polisyholder and/or the Autharised Driver
3

Information provided must be ¢ teuthiul and accurate ay possible Any wilfu) misrepresentation or wikhaidieg of matenial
»pollcy Habllity.

fatts may allaw cnuzance comparies repud

The ssue and acceplance of $hs Form by nsuzance cOUPINCY oy 2ot an adeision of goicy babeldy on 3he 2ert of the utance

F <Y

LCmpaniss
astigation.

ho The senctt wrd Dacferwarded by e rasarees of the Gid Roz e
AL3O st en af Sugapase (GIA) far vrchving arnd that capies of this o2 v 6 5or 3 fee be mads wealable upon appieaton by

interzated partios,

5. Any false reporting may be relerced to xhe Polico for i

tAnagemoent Contre witghinres iy 1hi Geaosat Insay ano

7. By tho fcdgment of the separt e the issarery, you ey (om0 the archwintg OF s rapisrUat thas contre 5od to copees o}
the repart heing made avalande thorecan
B. Consent under the Porsonal Gata Protection Act (POPA)

lunderstand, sckncwindge, agren and consent that:

3} Myinsurer, my werkshop and the Genordd tnsursnce Assneation of Sirzageed ("GIAT) mayiate parmilted 10 £oll2ct, use.
desgivse ard/er protes my persenat dstafparsonal information set oul-n this Horm] annd iny 0thar cersnagi information
pravaded by me or possessed by vy maurer (cailecively the "Persorat infarmation™; and disclote and 17ander such

rerst whe Pase nsyreg
the

Borsoral Information 50 all insureris) wan bave snsored vekicle sl invaleed in ths aze dent all irns
seheie(slinuenlund .0 this accidens s all oo cellrctivety seterted to 3z the " Insurers”|, tae (surers’ ia wperslica fiem
ant goverament agzocy/authosity fiuch as the pobizel, for e purpo

Monetery Adcthersty aof Sicgepore and any
a!

(it procssddng, hanghng andfos cheashing with ey clme angludding Che sotloemenl of U glaios ard BILISIUSUANTY

N

irwestatny relating to the ¢l

{H) Irvestigatang the uccdent and/ar my clams;

(i casrying out andsor drahng with my instruchiase o2 respenging 1o any ogu:res by M,

livt admimitosing my cla:ms {ineludirg the railing of correspondenee, satements nvmizes, repasls i natices 10 m-,
wPch could invelve diseiature of cortamn perconsl data about mo to Wirg abowt drelwery of the summe 38 well 24 ¢n tne
erternal tover o envelnpus/inal packoges!; andsar

() templying vk agphieasle aw n amm natetsg, prereshing Aonding arlsor deata with ywy clums freifiecivaly The
"Putposes”)

this actident ang the inturers iawyorsdipw Srme, mayfare porsitted

[b]  aFirsurecls) who have :nsured veritlels) mvoived
tw collext, use, disclose andler process my Person i nlgimzten fer ase o7 ore ufthe abave Purpsses, and

en mayfean g Giscloszd by any 5 tie 1asurers ardyor Gid to thoog Inirg parly servce gtoviders of

lwyersibaw rmsl, which may e sied autsige of Smgapc, for o or mpe of 1o slaye P

[e) vy Personal inforrgt
TR SR TG A [N T

d] oy Peesanatinkorration vl also be cotiected snd ustd 1o £pm sl ¢larms hestary for the purgoss of Ty etiction,
¥

NYELTRAON 2N s

cgemonl i preen and pl! tuiure dame,

(e} thendpereatian oo wolectes undsr (d) abovie #iy Be shared / dinclosed

Ll e atbinsarars andfor ary otre: thied partize Shat gssisl in evabuating investigating, cortrolierg or ewunaging raud,
| v 2 Z gin
ad dar thie gurposes stited, or

reguiztass, 4w enforcement ang govninimen? agencias #s reasanably ra
K q

bt far Campiyang w:le snauiznments under A6y regulallars, e of L0 e,

Peighgfie's signature Do rs Speatae Hepurt g Contee PUeonsmged's
ote & Tima 2441112022 3 vt o nvst the prd tehotder] Auame: GADDAF:
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View motion photo
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View motion photo
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POLICE REPORT

SINGAPORE HFWH’?H!“:[Im'_\?l[\;;I:;-m.l'.\‘ NG

[ @

Polce Stahon Q! Qrigin ———
Bukit Panjang NP C

3 Segar Read #01-05 SINGARPORE 677738

Tel No 1800-8920989 CONTINUATION OF REPORT

'Details of Parson involved VN Ay R

fAuy Pedesltnan Invoived No — - —
' No. of Pedesinans Injured: NIL | Use of Pedestnan Crossing: NA

|Rider gk T =3 j
' Name ' MUHAMMAD FERDAUS BIN ABDUL ID No. ] $82190662
RAHIM w . SRS | |
Contact No.| 90012694

'Related Vehicie | FBLB211T (Molorcycle)

Class: 2B,2A 2,345

Hospital/Chnic ] NATIONAL UNIVERSITY HOSPITAL Class of
| i Driving Date of Expiry. NiL
. Licence &
| ‘5= m /___ = | ExpiryDate| -
| Date Treatment | 08/01/2022 Dale Discharge | 08/01/2022
' No. of Days granted Medical Leave [ 07 Degree of Injury | Slight .

Brief Detalls.
On 8th Jan 2022 at about 1130hrs, | was riding (Black Honda, FBL8211T) along AYE towards CTE. | was

r:iding on the second lane. While | was riding. suddenly. an unknown car (Blue Mercedes Benz,
SMUS786S) applied emergency brake on the first lane and moved on to second lane. ! did not had the
time (o apply emergency brake and hit on the left rear side of the car with the front side of my motorcycle
There was a Palice vehicle at AYE and they stopped their vehicle to check on the incident.

The driver (Pang Kim Hsing, $7829863D, 97940318) came out of his car to check on me. We both
exchanged our pariculars. | had injury on the right side of my hip and right knee. | felt pain on my ches!
As of ncw there were no sign of injury on the driver and the two passengers who were in the car. There
were some damage on the left rear side of the car and there were some damages on the front side of my

motorcycle.

Subsequently, Ambulance came to the incident location and | was conveyad to NUH. Afler my medical
check up, doctor gave me seven days medical cerificate.

a0y Page 19 of 21
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POLICE REFPORT #2

Polkce Station Of Ongin

Bukit Pamang N P C

1 Segar Road #01-05 SINGAPORE 677738
Tel No 1800-8929899

REPORT OF A TRAFFIC ACCICENY

“Date/Time Repo:t Made Vido Report No.

U

I

Staton Diary No
118

08/01/2022 21.27 AJ20220108/00684
Informant's Particulars -, I
Name of Informant I Address

MUHAMMAD FERDAUS BIN ABDUL  APT BLK 529 JELAPANG ROAD #02-15 SIMGAPORE 670529

_RAHIM
ID Type /1D No. ! Contact No :
NRIC NO / $82190662 Home/Office: Mabite. 90012694
Nationality. | Email; -
'SINGAPORE CITIZEN
Sex: Age | Dateof Bith: | Type of Informant
Male |39 | 0210711982 | Rider ) o
Race | Language: {nstitution / Scheol Name:
Maiay s Engish -
Occupation: Driving Licence Information:;
SERVICE ENGINEER Class: 28.2A2345 Date of Expiry
General Information of the Acoidentsyoa s hales s - Ty ' ok L e
Type of Injury Dl’ink | Date/Time of { Typg of Locat:on
Accident: Conveyed By Ambulan¢e | Drive: i Accident: | Siraight Road
I — - - 1 08/01/2022 1130 |
Location:
AYER RAJAH EXPRESSWAY
Lamp Post Number 458 N — - _
j Weather: | Road Surface: 'Road Speed Limit
! Clear L ; | Dry s |
i Traffic Flow: | Traffic Controk: | Traffic Volume
| | Two Way | NotControlied | Moderate
! | Type of Colligion: | Anyone convayed by
1 Between Moving Vehicles - Head To Rear 3mbulance
: es
b (Dotails of Vehicle Involved _ e I6 ]
K "Vehicle No. | Type =~ Make ~ |Model Color | Condition | No of Passenger |
": FBL8211T | Motorcycle HONDA NCT750XA | Black ' Slightly |0
' . | - | Damaged |
: "SMU9786S | Car MERCEDES | Blue 'Sightly | 2
i l - IeeNz | | Damaged |
Details of Vehicle Insurance s duis el
Vehicle No. | Insurance Compary [lnsurance No | Effective | Expiry Date |
FBL8211T | NTUC Income Insurance Co-Operative | 5089792882:04 | 03/04/2021  02/04/2022
| Limited . N e

{7 Accident report SN07221L000K
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POLICE REPORT #3

) POLICE FoRCE A

WY

potice Station Of Qngin

Bukit Panjang N P C

1 Scgar Road #01-05 SINGAPQRE 677738
Tel No 1800-8826928

CONTINUATION OF REPORT

Sketch Plan
Infermant is not abie to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repon. If you don’t have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Sigrature of Officer Recording The Report Signature(Qf Informant
Ny

Sgt 1 PRASANTH SO ).
ELENGOVAN

Signature Of Interpreter: Date/Mme: ~
Not applicable 08/01/2022 21:27

Officer In Charge Of Case: : Classification Of Case.
TRPIGIT!/ e
Staff Sgt LEE GUANG HUI . .
Contact No.: 65476423 |

Authentication Stamp
KP1es

& Accident report SN07221L000K FageCdiebat



Land’ l"z‘ansmri&/\uthoﬁty

Enquire Vehicle's Insurance Particulars ( As At 08 Jan 2022 / 11:30:00)

Make Description/Model:

MERCEDES BENZ / C180 AVANTGARDE
(R17 LED)

Vehicle No.:

SMU9786S

Insurance Company Nama:

LIBERTY INSP L.

Insurance Company Name:

CHINA TAIPING INSURANCE (SINGAPORE)
PTELTD

Business Tronsaction Reforence No

20220218101524817036

Please retain the business transaction reference number for Enguire Vehicle Owner Details (if
recuired).

Printed on 18 Feb 2022 10:15:33

Copyright © Land Transport Authority of Singapore 2022



