HD PERFECT AUTOWORK PTE LTD

-
:—I Co. & GST Reg. No.: 2021369047
& siiy 8 Kaki Bukit Avenue 4
= gé Premier @ Kaki Bukit
E { #08-09, Singapore 415875
L—A—’ Tel: +65 6341 6789 | Fax: +65 6341 6778
HD PERFECT : ;
AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com
Our Ref.: SMZ7457D
Your Ref.: YG2288R
Date: 13.09.2022
ATTN: Motor Claims Department
INS : LONPAC INSURANCE BHD
Dear Sir/Madam,
Accident Involving: SMZ7457D & YG2288R
Date of Accident: 27.04.2022 @ 19:00HRS
Location: Corporation Road Towards AYE Near LP 120

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 9,300.00
Loss of Rental:

(7 Days x $267.50/Day): S 1,872.50
LTA Search: S 7.45
3rd Party Report: S 31.00
Grand Total: S 11,210.95

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

HD PERFECT
AUTOWORK PTE LTD
TEN: 2021369047



- HD Perfect Autowork Pte. Ltd.

.
‘.rI,..., Co. Reg No: 2021369047
. = 8 Kaki Bukit Avenue 4

#08-09 Premier @ Kaki Bukit

i . Singapore 415875

Tel: 63416789 Fax: 63416778
HD PERFECT ; ;
AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Authorisation To Act

h wn, Calve “ . . 7
g Zhas © v (“the third party claimant”) of

g7 Wouvdlands Dwve 16 Hor-06 (73790 0)

(address), owner of SMZT7457TD (vehicle no.)
hereby authorise__#2 Purfect Autewstk Ple Lid (“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. SHETHSTE that was
damaged pursuant to the accident which occurred on___27/¢%/?¢22 (date)
at/along Corpotatien Road 4Jwds AYE wneor L/P 120

(location) involving vehicle no/s YG2288R (“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 M9 day of ot (month) 20 - (year)
g
\
@’”\'
Signed by “the third party claimant” -‘mgalfm Signed by\“the workshop”

"UEN: 2021369047



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: 63416778

HD PERFECT

AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Letter of Authorisation & Indemnity

IMTTAST D . o
Accident involving motor vehicles no. Hz / and MG 22881 6n ?7/"—”{*/ oL
: i3 L/P 12
alifaiang C{_rrpmor{ccﬂ Raad Jraols AME woows /f O
1. 1/We, 1theJ Owner of motor vehicle no. SMZIESTD hereby instruct and authorise
ND esfecd Autsmenle Pre U (“the workshop”) to appoint an independent surveyor on my/our

10.

N/ \ :: -
Signature of vehicle owner @

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.

|/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.

Dated this ¥ day of o\t 20 v

Name : MD\ Zhao ®Mn' Calvin Witnessedby;‘
IC/UEN No:___ $810 60183 Qmﬂdfﬁ L

(Company stamp, if applicable)

Address :

57 WJoopdlouwds OTIVR L6

#01-0b 3(7137900)

Tel :




TAX INVOICE

HD PERFECT AUTOWORK PTE LTD

Co. Reg No: 20213690417

8 Kaiki Bukit Avenue 4

#08-0%2 Premier @ Kaki Bukit

Singapore 415875

Tel: 6341 6789 Fax: 6341 6778

Email: hdperfeciautowork@gmail.com

HD PERFECT
AUTOWORK PTE LTD

Date Invoice Number Vehicle Number
13.09.2022 HDP202209-001 14 SMZ7457D
LONPAC INSURANCE BHD
300 BEACH ROAD
07 THE CONCOURSE #17-04
SINGAPORE 199555
Description Amount ($GD)
Carry out Lump-sum repair on accident vehicle comesponding S 2,300.00
to supply of spare parts, labour and spray painting charges
Total $ $,300.00

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

HD PERFECT AUTOWORK PTE LTD
AUTO Generated - Signature Not Required




TAX INVOICE

Attention: Ng Zhao Qun, Calvin
52 Woodlands Drive 16
#07-06, (5737900

L
Invoice Date
16 Jun 2022

Invoice Number
TL4644

GST Registration No.

MO US

I N ES
Titanium Limousines Pte
Ltd (UEN: 201213055R)
10 Anson Road

#23-02A International
Plaza

Singapore 079903

201213055R
Description Quantity Unit Price Tax Amount SGD
Vehicle Rental: Toyota Alphard 7.00 250.00 7% 1,750.00
Car Plate: SIR 1113 M
Period: 28/05/2022 to 04/06/2022
$250.00 per day x 7days
Name: Ng Zhao Qun, Calvin
NRIC: 58706078)
52 Woodlands Drive 16
#07-06, (5)737900
Subtotal 1,750.00
TOTAL LOCAL SUPPLY OF GOODS AND 122.50
SERVICES 7%
TOTAL SGD 1,872.50

Due Date: 23 Jun 2022
Terms & Conditions:
1. Payments to be made before or on the due date of invoice.

2.Chegue to be made payable to TITANIUM LIMOUSINES PTE LTD

3. For bank transfer:

Bank: DBS Bank { Current Account )
Account no: 0339033073

Bank Code: 7171

Branch Code: 033

Bank Swift Code: DBSSSGSG
PAYNOW UEN: 201213055R

Registered Gffice: 10 Anson Road, §23-02A Internationzl Plaza, Singapore 079803,



> Back to OneMotoring

Land Transport ) Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GS3T Registration No, : M4-0006528-2
Print Date/Time : 27 Apr 2022 / 19:50:48
Receipt Date/Time : 27 Apr 2022 / 19:50:48

Tax Invoice/Receipt
Receipt No, : ITNET-00000-220427-0043%6

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (5%) {S%) {5%)

Result of Insurance Enguiry - YG2288R
As at 27 Apr 2022/19:00:00

Insurance Co: LONPAC INSURANCE BHD
1 Insurance Enquiry - YG2288R

Enguiry Fee 7.00 0.49 749
20220427194946462824
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.4%
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
421808X0(XXX9928 eNETS Credit Card 7.45
Totai 745
Cash Change (.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that ali payments to the Authority are good and promptly settfed 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
GENERAL RECORDS MANAGEMENT CENTRE

9 Temasek Boulevard #42-01h, Singapore 038989
INSURANCE Email: gears-support@shift-technology.com
ASSOCIATION GST Reg No: M400017735
RECORD MANAGEMENT CENTRE  UEN: S665500206G

TAX INVOICE
HD PERFECT AUTOWORK PTE LTD - Invoice Number
Ng Zhao Qun Calvin GR-2022-001663
Invoice Issue Date
07 May 2022
Invoice Due Date
- 14 May 2022
%
Total Amount (S$) 28.97
Total GST 7.00% (5%) 2.03
Total Amount Incl. of GST (58) 31.00
;_é, rE P WmAmount E; S B R
{s8) (58} Incl. of
| : GST(S$)
fSale of Accident Report - Publ  07/05/2022,27/04/2022,5MZ7457D,YG2288R 28.97% 2.03 31.00;

Total Amount (58) 28.97?
 Total GST 7.00% (S§)  2.03
Total Amount Incl. of GST (S§) 3100

s
{

%_. nis is a computer generated document.
No signature is required.




4

{

SNOBZ2450005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/04/2022 17.02 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (28/04/2022 17:02 (SGT)}

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withalding of materiat facts may zliow insurance companies to repudiate

policy fiability.

4, The |ssue and acceplance of 1h|s Form by i msurance compames is not an admission of policy liability on the part of the insurance companies.

[1£3 Ot
6. ThIS report quI be forwarded by ihe insurers of the GEA Recurds Management Cenire established by the General Insurance Association of Singapore (GIA} for archiving
and that coples of this report will, for a fee, be made available upon application by inlerested parties.
7. By the lodgement of this repon 1o the insurers, you hereby consent to the archiving of this repor: at the centre and to copies of the repeort being made avaitable aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
ditional Location Information

Uountry/State of Loss

28/04/2022 17:02 (8GT)
27/04/2022 19:00 (8GT)
Singapore

CORPORATION RD TWDS AYE NEAR L/P 120

Singapote

_ DETAILS OF OWNVEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

.nufacturer
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
Cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

G Accident report SN(9224380005

SMZ7457D

No

NG ZHAC QUN,CALVIN
S8706078J
abc8627e@gmail.com
{Phone} +65-90097653
+65-90097653

BMW
528i

Private use

No - Claiming third party
Private car

Auto

1997

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
No
DMPCSNWO00054202200

NG THIAM CHYE
S1441127E

Page 1 of 16



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 policyhaolder?

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
Boad 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 Criver)

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

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gander
{
FASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENTI(S)

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

s

Accident report SN0922430005

30/05/1960

Indoor

08/04/1987

35 YEARS

Male

{Phone) +65-91000019

abc8627e@gmail.com
52 WOODLANDS DRIVE
#07-08

737900

No

Child

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

NG SIEW HOY
Female

TAN HIAN NOY
Female

DELAILAH TACLAPR NUGPO
Fernale

No
No

Yes
No
No

Page 2 of 16



_ DETALS OFOTHERVEHOLEPROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complermnent

Postcode

Insurance Company Name

Nature Of Damage

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

YG2288R

Commercial vehicle

INJURED 1

{  ne of injured person

Gender

Phore 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?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

¢ Oroximate Age Years Old
Wydries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

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?

INGURED 4

Name of injured person
Gender

Phone No

Address

@&
=¥ Accident report SN09224350005

NG THIAM CHYE
Male

SLIGHT
SMZ7457D

No

NG SIEW HOY
Female

SLIGHT
SMZ7457D

No

TAN HIAN NOY
Female

SLIGHT
SMZ7457D

No

BELAILAH TACLAP NUGPO
Female

Page 3 0of 16



\Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belis worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SN09224S0005

SLIGHT
SMZ7457D

No

Page 4 of 16



SKETCH PLAN

- SKETC N

IMPORTANT NOTICE

1. Flease report gorractly the delads of the acerdent 1o speed up the claims process.

2. This Formrrust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided rrust be as ruthiut and accurale as possible, Any w Eul misrepresentation or withhokling of materiat {acts may
aiow Nswance conpanes to repudiale policy fiability.

4. The issun and geceplance of this Form by insurance compankes & not an admission of poficy iatZy on the past of the insurance
companag,

5 Any false reporting may be referred to the Police for invesligation.

6. The ropori will ke forw arded by the nisurars of the GIA Recerds Managermnt Cantre esiablished by the General hswrance Assogialion
of Singapore {GIA ] for archiving and that copies of this report w E for a {eo be made available upon applcation by interesied partios.

7. By tho lodgament of this report to the msurers, you bereby consent to the archiving of his report at the cantre and i copies of the
report beng rmade avalable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}

tunderstand, acknsi iagpge, agree and consant that :

{a] My insurer | my workshop and the Ganeral Bisurance Associton of Sngapore {"GIA™} maylare permibled to colecl, use, dischse
andfor process my parsonal datafpersonal mformation sel out in thes [formd and any othor porscaal infermation provided by re or
pessessaed by my insurer {coleciively tha "Pers onal Inform ation™) and disclose and ransfer such Personal Informasiion 1o afl insurer{s}
w o havae insured vehicle(z) nvelved in this accident (2l insuser{s} who have insured vehicle(s) invelved in this acciden: shallbe
coliectively referred 1o as the “Insurers”), the msurers' law yersfAaw fiems, the Monetary Authority of Singapore and any relevant
governmen! agencyiautherily (such as the pofcel), for the purpose(s) of ;

(i) processing, handing andfor dealing wilh iy clains inchuding the settlement of the claims and any necessary investigations relating to
the clains;

{is) invashigating the accident andicr my claims:;

{ig} carrying out andfor deating with my instructons or respending o any enquities by me;

{rv) adnwrustenng ry clakns (hehigmg the neilng of correspondence, stalements, invoices, reporis or netices o e, w hich could mvolve
dischsure of cartain parsonal data about me o bring aboul debvery of the same as w el 35 on the external cover of envelopesimail
packages); andior

{v} conplying with appiicable bow in administering, processing, handing andfor deatng with rmy olairs.

{coflectively the “Purposes”™}

(b al msurer{s} w ho have insured vehicle{s) imvolved in this accidoni end the insurers’ law yers/me fires, may/are permitied to collect,
use, disckse andlor prosess my Personal fermation for coe or rore of the above Aurpesos: and

(e} my Persongl Wormabon ray/can be disclosad by any of the hsurers andicr GlA to thek third parly service providers of agents
(miclugig their 1w versdaw Tems), w hich may be siled oulside of Singapcre. for one or more of the ebove Raposes.

N ;
-, 4
3 e . .

! o Jfa}.ém g /‘—'7’/32
Foloyboklers Signature 7 Gote & Driver 5"'Shgnau;§m U drywver is not the poloybokdon g £ Date Wilndw b by Repoiiing Conlse
Tive 3 Tire Personnel
Sketch Plan SRR Frany RN gen s Al

e o o)
‘&@}4 E\*“, BN PR A Z”?’ »

W ~ = :
\LL"\‘;} . ‘f;?“ij‘-’\éﬁ ey l ?

-
=

-
-
¥

Accident report SN09224S0005 Page 5 of 16



SKETCH PLAN #2

Describe Circumstances of the Accident

™ S
N
{ N
T
AN
s
L)
P
TN
5
.
A
LS
‘ 3
E
I
o 3 ~
- 3 S
o
Declaration
PWe deriare e loreqorg periiculars Ao lrug i @edry (Rapnl
A .7”‘1 -
LT /
P ! o
/f{ - Ljﬁ Ji=®
p : ; ; Py 77 :
Pl pboldor & Surature e & Crgyeer 3 Sonature (O dovot oo e i Date Witrsd€rd by Repoay
T - & Time Peraorngt

@ Accident report SN09224S0005
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. |, VEHICLE A
(SMZ7457D) WAS STATIONARY ON CORPORATION
ROAD TOWARDS AYE (NEAR LP 120) DUE TO THE
TRAFFIC WAS RED. SUDDENLY | FELT A HUGE
IMPACT FROM THE REAR PORTION OF MY
STATIONARY VEHICLE. AFTER | ALIGHTED | THEN

: REALISE THAT IS VEHICLE B (YG2288R) THAT HAD
COLLIDED ONTO MY VEHICLE.

| WISH TO STATE THAT I GOT 3 PASSENGERS IN
MY CAR.

VEHICLE A : SMZ7457D
VEHICLE B : YG2288R

s

&) Accident report SN0922450005 Page 7 of 16



SMZ7457D

Owner

5684828
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CARD NO. §1441127E

= =3 NG THIAM CHYE
e
Race
Date of jrth Sex

30-05-1960 M
Country of birth
SINGAPORE

GETETD

D

il

L nmche. §1441127E

- Date of issue

16-01-2008
52 WOODLANDS DRIVE 16 #07-08
SINGAPORE 737900
\ono: SWIIZE oy, 16042019

=144

127

4160802 |

N
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‘Li' Name:

B

it NG THIAM CHYE
= <)

8irth ate: 30 May 1960
Issue Date: 31 Mar 2017

4HIMIIMHN\llll“\iiﬁﬁifm@iiﬂliﬁlllmlll}

M2 5T
s(\‘ A

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE
Motor cars with unladen weight =< 3000kg with=<7 08 Apr 1987
bassengers, exclusive of driver; and other motor

vehicles with unladen weight =< 2500kg

Class 3

Il

llmiﬁiu"ﬁﬁ i ?ﬂﬁﬂﬁmuﬁﬂww




LS A £P HERS-REE (R0 R4

CHINA TAIPING CHINA TAIPING INSURANCE {SINGAPORE) PTE, LTD.
Motor Private Car MX1E
N SN
CERTIFICATE OF INSURANCE
tiotor Vahicles {Third-Party Risks and Compensation) Act (Chapler 189) ANOTIZA
Motor Vehicles {Thrd-Party Risks and Cempensation) Rules, 1960
Road Transporl Act, 1987 (Malaysia) Cov. Type:C
Wotor Vehicles {Third-Pary Risks) Rules, 1859 (Malaysia)
/ Engine No,: B1340889N20B204, \‘
CERTIFICATE Ne, DMPCSNWO0054202200 Cha. No..WBASAS52010D823619
1 iadex Mark and Registralion SMZ7457D AUTOSAFE

Number of Vehicle —========
2. Name of Policy Holder NG ZHAO QUN, CALVIN

3 Eﬂec}l\'e daie!ﬂf the Comme?ﬂfmgm of 24/02/2022 Named Drivers Ex Sect. | S58750.00
B O Emaimery 0! 1@ Regutations. {15:56:16) Addifional Ex Other than Named Drivers:

Ordinance or Enaciment
Ex Sect. 1- Age<=25 $5$3,000.00
% Dateof Expury el nsurence 23/02i2023 ExSect i-Age>=26 550000

* Age as at date of aceident
EX ON WINDSCREEN . 58$100.00
5. Persons or Classes of Persons enlitied to drive*

(a) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his 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 permitied and is not disqualified by order of
a Courl of Law or by reason of any enactment or regulation in that behaif frem driving the Motor
Vehicle.

6 Limitations as o use

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire er reward tuition driving test racing pace-making, reliabilily trial, speed-testing, lhe carriage of
goods other than samples in connection with any trade or business or use for any purpose in connaction with the Motor Trade.
Excess whichever is applicable for losses ocsurring outside Singapore (Constructive Total Loss/Theft) will be doubled. One time
Waiver of Excess for the first $$1,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our
Authorised Werkshops for each Policy Year.

HIRE PURCHASE CO. : QUAN FENG INVESTMENTS {S) PTELTD
T LimMations randered moperative by Sectian 8 of the Motor Viehle s (Thad-Parly Rishs and Compensation) Act (Cliauter 183,
and Seckion §5 of the Road Transport Act 1867 (Mataysial. are not 1o be meluded undsr thess headings

I/We here by Certify that the poticy to which this Certificate relates s issued in accordance wih the
provisions of the Motor Vehicles (Thed-Party Risks and Compensationt Act (Chapler 1898) and Part 1V of the Road
Transpon Acl, 1987 (Malaysia)

HEEGE Gl MEVETSS
Fiease ste reverss s CHINA TAIPING INSURANCE {SINGAPORE: PTE LTD

fesLey By QUAN FENG INSURANCE AGENCY

Loghnr esd -

ChinaTaiping Insurance {Singapore) Pte. Liwd. {Co. Reg, No, 200208354E) ~
# 2 Anson Road 716-00 Springleaf Tower Singapore 079909 L 63808110 562221033 B wyew.sg.Cntaiping.com



