HD PERFECT AUTOWORK PTE LTD
Co. & GST Reg. No.: 2021369047
8 Kaki Bukit Avenue 4
Premier @ Kaki Bukit
#08-09, Singapore 415875
Tel: +65 6341 6789 | Fax: +65 6341 6778

HD PERFECT . .
AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Our Ref.: SLX1654M
Your Ref.: SID8171Y

Date: 06.07.2022

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

Dear Sir/Madam,

Accident Involving: SLX1654M & SID8171Y
Date of Accident: 24.01.2022 @ 17:30HRS
Location: lem Carpark Exit Towards Jurong Gateway Road

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 3,200.00
Loss of Use:

(3 Days x $250/Day): S 750.00
LTA Search: S 7.45
3rd Party Report: S 29.00
Grand Total: S 3,986.45

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
hdperfectautowork@gmail.com

Thank You,

Shanelle Lim

AUTOWODRXK PTE LTD
UEN: 2021369047



:I HD Perfect Autowork Pte. Ltd.
P Co. Reg No: 2021369042
- 8 Kaki Bukit Avenue 4

i

#08-09 Premier @ Kaki Bukit
Singapore 415875

ki s ‘ Tel: 6341 6789 Fax: 63&‘.1 6778
AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Authorisation To Act

l, _Humar viiove funes Dawidson (“the third party claimant”) of
B 5L RUKY HOTOK Rowy Ave Y BeY -lag () 658250

(address), owner of SLx | 654w (vehicle no.)

hereby authorise__ "> Tvfect awtowon e W (“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. _ SLX 6 5k that was

damaged pursuant to the accident which occurred on__ -4 o) -V (date)

at/along__Jev Cvpne Tk fwde Juwe g Ealteven A

(location) involving vehicle no/s 339 VHIY - (“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 b _dayof _ 20" (month) 20 2 (year)

I\

A\ ‘QD :/\\ (MNY

N M NG

c) \
HD PERFECT
Signed by “the third party claimant” Ly ey Signed’by “the workshop”



HD Perfect Autowork Pte. Ltd.
Co. Reg No: 202136904Z

8 Kaki Bukit Avenue 4
#08-09 Premier @ Kaki Bukit
Singapore 415875

Tel: 6341 6789 Fax: 63416778

HD PERFECT

AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

1.

Letter of Authorisation & Indemnity

o s )
Accident involving motor vehicles no. Six it JW and SID % “:H\ . 24-.0) « J1
at/along_ U Lol pov Tt T"W'[S TWON) Gatt inen W[
7 =
4 o
I/We, the Owner of motor vehicle 0. _(DZ.X "C)LTW"' hereby instruct and authorise
PO RBrfet WawWowale Pre Uy, (“the workshop”) to appoint an independent surveyor on my/our

10.

Signature of vehicle owner § :

Name : ’2(".) pams / v\'\a")ﬁ e
v,

IC/UEN No :

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 solicitors on my/our behalf and to instruct the solicitors fully as if the appointment is
made and instructions are given by me/us with respect to the conduct of my/our claim against the third party driver and/or
his insurers including if necessary, to commence legal proceedings in Court in my/our name against the third party.
You have my/our full authorisation/approval/consent hereby to instruct my/our solicitors to negotiate a settlement with
the third party and/or his insurers on such terms as you deem it fit.
My/Our solicitors shall also accept this as my/our 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,
|/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.

1 \

Dated this b dayof __° | 20 \

el Spn Witn

sed by :
S¥sbogcts Q’ oW L/) |

(Company stamp, if applicable)
Address: PVE LG b @it Bato K Eagk
Ae |, g of M5 /5) 650250

Tel:

%), L8 4E5]




"My execution of this Discharge
A I G Voucher is only for my claim

for property damage and not
prejudicial to any other claims”
AUTHORIZATION TO ACT
(AIG Asia Pacific - Express Third Party Claim)

I, fykumar Ve Wiy Dowigf Sow (“the third party claimant”)

of B 194 Bner gotek Tosx AW 4 Hex - LM% [5)(“50]’5){ (address),

owner of _ SLX \(S4-w (vehicle no.) hereby authorize

WD Rvfet Autowole e (AA

(“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. _ Suy\bbym that was damaged pursuant to the
accident which occurred on Hf-21-)i (date) along
Fom g 00X Auyls SUeng  Gelewen el (location)

S5 B\R Y

involving vehicle no/s

(“the accident”).

I further authorize the workshop to settle my above mentioned
claim in a manner that they deem fit and the workshop is further
authorized to receive payment further to settlement of my claim
with payment cheque/s being made in favour of the workshop.

I further acknowledge that any settlement the workshop may reach
on my behalf is on a without prejudice and without admission of
liability basis insofar as the driver/owner/insurers of the other
vehicle/s is concerned.

Dated this }L day of o (month) 20 Q- (vear)
N A me N
Signed by “the dhird party claimant’ igned e workshop”
‘“.\O]WD)

UTBN: 2021369047

RTAJAIG - Avithorization To fet



TAX INVOICE

HD PERFECT AUTOWORK PTE LTD

Co. Reg No: 2021369047

8 Kaki Bukit Avenue 4

#08-09 Premier @ Kaki Bukit

Singapore 415875

Tel: 6341 6789 Fax: 6341 4778

Email: hdperfectautowork@gmail.com

HD PERFECT
AUTOWORK PTE LTD

Date Invoice Number Vehicle Number
06.07.2022 HDP202207-00098 SLX1654M
AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY
#07-12 AIG BUILDING
SINGAPCRE 079120
Description Amount (8GD)
Carry out Lump-sum repair on accident vehicle corresponding S 3,200.00
to supply of spare parts, labour and spray painting charges
Total S 3,200.00

Cross cheques and pay: HD PERFECT AUTOWORK PTE LTD
Plecse indicate the invoice number on the reverse side.

HD PERFECT AUTOWORK PTE LTD
AUTO Generated - Signature Not Required




> Back to OneMotoring

Land Transport $¢ Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt

Receipt No. : [TNET-00000-220126-000808
Previous Receipt No. :

S/N tem Description/
Business Transaction Reference
No.
Result of Insurance Enquiry - SJD8171Y
As at 24 Jan 2022/17:30:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.

i Insurance Enquiry - SJD8171Y
Enquiry Fee
20220126102142434722

Sub-Total
Totai Before Rounding
Rounding Difference

Total Amount Payable

Paid By
421808XXXXXX8464
Total

Cash Change

Tendered Amount

Amount
Before
GST (8%)

7.00

7.00
7.00

26 Jan 2022/ 10:22:28
26 Jan 2022 / 10:22:28

GST
Amount
(%)

0.49

0.49
0.49

eNETS Credif Card

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
After GST

(S$)

748

7.49
7.49
0.04
745

7.45
745
0.00
7.45
0.00

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
GENERAL 9 Temasek Boulevard #42-01b, Singapore 038989
lNSURANCE Email: gears-support@shift-technology.com
ASSOCIATION GST Reg No: M400017735

RECORD MANAGEMENT CENTRE  UEN: 566550020G

TAX INVOICE

HD PERFECT AUTOWORK PTE LTD - Invoice Number
Vijaya Kumar Davidson Rajkumar GR-2022-000435

Invoice Issue Date

28Jan 2022

Invoice Due Date

04 Feb 2022
Total Amount (S$) 27.10
Total GST 7.00% (55) 1.90
Total Amount Incl. of GST (S$) 29.00
Bill Type Reference Amount GST 7.00% Amount

(S8) (sS) Incl. of
GST (5%)

sale of Accident Report - Publ  28/01/2022,24/01/2022,5LX1654M,5)D8171Y 27.10 1.90 29.00

Total Amount (S5)  27.10
Total GST 7.00% (S8}  1.90
Total Amount Incl. of GST (S$)  29.00

his is a computer generated document.
No signature is required.
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$51Y221Q0006 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 26/01/2022 15:13 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (26/01/2022 15:13 (SGT)

IMPORTANT NOTICE

1. Please report correclly the details of the accident 1o speed up the claims process.

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

3. information provided must be as {ruth{ul and accurate as possibie. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, Theissue and acceptance of lh!S Form by i msurance campames is net an admission of policy fiability on the part of the insurance ¢companies,

6. Thls repora wm be forwarded by 1he |nsurers of lhe GlA Records Management Centre established by the General Insurance Association of Singapere {(GlA) for archiving
and thal copies of this report will, for a fee, be made avaitable upon application by interested parties.
7. By the ledgement of this repest to the insurers, you herehy consent to the archiving of this report at the cenire and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

Ex=act Location of Accident

4. donal Location Infermation
Couniry/State of Loss

26/01/2022 15:13 (8GT)

24/01/2022 17:30 (SGT)

50 Jurong Gateway Rd, Singapore 608548

JEM CARPARK EXIT TWDS JURONG GATEWAY ROAD
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

{
v anufacturer

Maodel

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 $81Y221Q0006

SLX1654M

No

RAJKUMAR VIJAYA KUMAR DAVIDSON
S73600041

abc8627e@gmail.com

(Phone) +65-83284651

+65-83284651

BMW
520i

Private use

Ng - Claiming third party
Private car

Auto

2000

Singapore Life Ltd

No
10903913

RAJKUMAR VIJAYA KUMAR DAVIDSCON
S73600041

Page 1 of 12



]

Date Of Birth

Qccupation

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 QOther 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
R~~d 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

i ACUMSTANCES OF ACCIDENT

29/01M1973

Qutdoor

18/03/2009

12 YEARS AND 10 MONTHS

Male

{Phone) +65-83284651

+65-83284651

abe8627e@gmail.com

BLK 254 BUKIT BATOK EAST AVE 4 #07-225

650254
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

ON THE STATED DATE AND TIME, VEHICLE A (SLX1654M) WAS TRAVELLING OUT FROM JEM CARPARK EXIT TOWARDS
JURONG GATEWAY ROAD. AS ALL THE CARS ON THE MAIN ROAD WAS STATIONARY, | DRIVE OUT AND STATIONARY ON
THE YELLOW BOX. SUDDENLY, | FELT AN IMPACT FROM THE REAR PORTION OF MY STATIONARY VEHICLE. AFTER |
ALIGHT, | THEN REALISED THAT IS VEHICLE B (SJD8171Y) THAT HAD COLLIDED MY VERICLE.

ATTACHMENT(S)

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

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

7 Accident report S81Y221Q0006

SJD8I71Y

Private car

Page 2 of 12



%

Address

Address complement

Postcode

insurance Company Name

Nature Of Damage

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

Accident report 881Y221Q0006

VEHICLE B

Page 3 of 12



SKETCH PLAN

Tongay TO

SK 1. i - .
SHETCLELAR i e Feet austouaenk Geyueh i

HAPORTANT NOTICE

1. Feasa reporl gorrectly the defals of the accident i speed up the clairrs propess,

Tins Formmust e completed by the Policyholder andior the Authorised Driver.

2.
3. wformaion provided must be os {euthiul and scourate as possible, Any wilulmsregreseniation or withhokd 'mg of rruteral facts ray
.

afow MSLIANSE GOMEANrEs 10 repudite policy Yabildy

4, The =sae and zeceptancs of hig Form by insurance conpdsios s pot an adnission of poliny skt on the partof the sswrance
companies,

5 Any false reporting may be referred to the Police for investigation,

§. Tne reporl wit be torw arded by the insurers of the GIA Records Managament Canlre estabished by the General hsurarce Assoomtion

of Sngapere (G for archrving and thal copes of s repart w4 for a fee e made available upon applination vy interesied parhes,

T. 8y e lodgenent of ths eporl o the msares, vou herely Sonsert o the archivig of this repot! &l the centre and W copes of he

rapurt being rode avaiobio aloresaid,

& Consent under the Personal Bata Protection Act (POPA}

lunderstand, aorngw lzdge, agres and corsent thal

i3} My msuwrer, my workshop and the Ganerad hswtance Association of Bngapare (LA™ may-are pormzied to eallzel use, dischse

andfor presess ny personal da/persenalinformaton 503 aut in thig Farng *=. w any ether parsonal sfermalion providad by oo o0

possessed by my insurer {sollsclively the "Persongl information™) and dsslese and ransler sueh Personal Informalian o all -wsureris}

wha have ineured vanclz{sy involeed in thie aocident {2 msurer{s) who hove wsured vehiclels) involeed in this accdert shak ke
collcively refersd o as the ‘In.,urers"}. the higirers m--nusn. w s, 1he Maneary Authonly of Sngapote ard any relavant

governeat azennyiauthorly (sush as the polom), lor the purpescis) of .

{0 processing, hangling andior ciedﬁng with mry claing wluding the settlerent of the clarms and any necessary rwestigatons relalag to

fhe claims,;

fe} imenstigating he aucident andfor oy olyms:
{1} canymy Gul ardier dealeg woidh oy nsrestions or responding 1o any eng.aites by ma;

w ] admpsieng my olasrs (inchidng e madng of correspondunce. Stabwmnls, nvoites teparts or rolces o e, whch could bvelva
disolosure of certan sersoenal dala aboul mo to bung aboel delvery of the sase o wul o8 on the external cover of enveloesmad
nackaGes). andir

{3 comrplyng w ah applnably law i adiwistaring, protessng, handleg andlor dopbag wegh oy Clams,
{otdacively i Purposes”)
(b} all msureris) whe nave insured vebelais ) vwolved in thes accident ard the Psurers” lew versdaw fers, mayians permated to callact,
wie, disclise gnoior woeess ny Personal Benmation forone or rore of e ahove Purnpses and
¥ 7
{C iy Frss

{nwkudng b

atbsfotmalonr
Wy el

apcan ne disciosed by aey of the hisurers asd'or Gl& Lo e hird parly sarvse nrovders or agents
s} wy hish oy be sred oslside of Singapo-e, for one of e of the above Perpuses,
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SKETCH PLAN #2

Describe Circumstances of the Accident

AR
VAN

I
AR
5
Il:
L
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L
Declaration
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. I, VEHICLE A (SLX1654M)
WAS TRAVELLING OUT FROM JEM CARPARK EXIT TOWARDS
JURONG GATEWAY ROAD. AS ALL THE CAR ON THE MAIN
ROAD WAS STATIONARY | DRIVE OUT AND STATIONARY ON
THE YELLOW BOX. SUDDENLY | FELT AN IMPACT FROM THE
REAR PORTION OF MY STATIONARY VEHICLE. AFTER | ALIGHT
I THEN REALISE THAT IS VEHICLE B (SJD8171Y) THAT HAD
COLLIDED ONTO MY VEHICLE.

VEHICLE A : SLX1654M
VEHICLE B : SJD8171Y

&F Accident report S81Y221Q0006 Page 6 of 12



JDEﬁﬁTY cARD NO. §73600041

Hame

P, VIJAYA KUMAR DAVIDSON 4
| =% e RAJKUMAR H

&l puspEsiomit

(R Race
\ / INDIAN
- Date of birth Sex
26-01-1973 M
Country of birth

INDIA

Qwner - Deva”
‘ SLx 1 654y

L.

o o E 8885654
SENL NAIGHS S?360004l
HWatipnaldy
NDIAN
f D::znl:s:-u:n”- ey _!
T BATUK EAST AVENUE 4 #67 225 : "i
10/07/2013 {R) S
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Vehicle & Driving Licence

Driving Licence

QUALIFIED DRIVING LICENCE

Class/Issue Date

3 /18 MAR 2009

Class/Issue Date
28 [ 23 JUL 2003

Status
VALID

Certificate of Merit Status
NOT ELIGIBLE

Total Demerit Points

6

Photocard Serial Number
001526438D

PROVISIONAL DRIVING LICENCE

NOT HOLDING

Vehicle Ownership

VEHICLE ASSET

. A R T A R SR
Viohicle NMumher



e

CERTIFICATE OF INSURANCE

ROAD TRANSPART ACT 5357 {IMATAYSIAY
THE BAQTOR VLT IRCES (THIRD DARTY RISKS RULTS, 1950 (FLDERATION OF MALAYSIA) CERTIFICATE NUMBER, 10903913
THE 320108 VUHRCLES (HIBLTARTY KISKS AND COMPTASATION) ACT (AL 139 18 THE KDISED [RTIO0N

WEME R OF SINGARGIRT
THE M1 TICERS (THIRG-PARTY RISK AND CORIPENSATION) ROLES, 1995 L LN
REPHBEC b SESGARIRE) R ANY ARLNTRLNT, AT ORACES PASSED I SSIBSTITN IO TR oF

1) VEHICLE REGISTRATION NO. SEX1654M

2) NAME OF iNSURED

FANIILY NAME RAJKUMAR
GIVEN NAME VIIAYA KUMAR DAVIDSON
3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE 18-Mar-2021 00:00hours

PURPOSE OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 18-Mar-2023 23:58hours

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE

You and any driver aged 30 or over

Provided that the person driving is permitted in accordance with the ficensing or other laws ar regulations to drive the Maior Vehicle or has
been so permnitted and is not disqualified by order of a Court of Law or by any reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its ragistration uhder the Road Traffic Act has not been
canceled at the time of accident or loss.

Please refer to the policy document for full terms and conditions.

&) LIMITATIONS AS TO USE*

Use only for social, domestic and pleasure purposes and for the Insured's business, The Policy does ot cover use for hire or reward, tuition or driving
tests, racing, pace-making, reliability trials, speed-testing or the carriage of goods other than samples in connection with any trade or business or use for
any pusRose in connection with the Motor Trade.

* Limitations rendered inoperative by Saction 8 of the Motor Vehicles (T hird-Pariy Risks and Compensation) Act (Chapter 189) and Section 95 of the
Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

NAMED BRIVER

7} FINANCE COMPANY DBS BANK LTD

I/ Ve 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 koad Transport Act, 1987 {Malaysia), or any amendment,
act or acts passed in substitution thereof.

lssued in Singapore: 16-Mar-2021 a1 09:28hours Aviva Ltd.

IMPORTANT NOTE: ‘
o If you went fo cancel your paficy &t any time, you will need to return the certificzte o -, ;“{ 3 )ﬁ

{ N 4,
= You must report all accidenis to Us within 24 hours of the ozcurranes of by the nextworking day &t our accident | A iE VA SR _
reparting centre regardless of whether you intend to claim on your own palicy or net, or whether YOUur car 1o {
damaged or nat Should you fail to do to, Your NCD could be sffected and your claim mag be prejudiced.

—

For the list of our accident reporiing centres, please visht htipe fvswee avive com sg/CarRepairers Alernatively, Nishit Maimudar
you may call us at 6322 2222 for acsistance {including acsistance on windecresn damage) Chief Executive Officer

fn case of velicle breakdown, accident or windscreen damage, please call 6333 2222 (24 hours) immediately. _

ORIGINAL



