JL PERFECT AUTOWORK PTE LTD

Co. & GST Reg. No.: 202136905K

o 8 Kaki Bukit Avenue 4

fxlfjl}x}g'\gcimx Premier @ Kaki Bukit
PTE LIT

#08-09, Singapore 415875

Tel: +65 6341 6789 | Fax: +65 6341 6778

Email: jlperfectautowork@gmail.com

Qur Ref.: SKRG368A
Your Ref.: SMV80455

Date: 28.09.2022

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

Dear Sir/Madam,

Accident Involving: SKR5968A & SMVI0455
Date of Accident: 21.05.2022 @ 12:30 HOURS
Location: UPPER THOMSON ROAD QUTSIDE THOMSON PLAZA

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 13,200.00
Loss of Use:

(14 Days x $180.00): $ 2,520.00
LTA Search S 7.45
GIA 3rd Party Report 5 62.00
Grand Total: $ 15,789.45

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.

Eor any further gueries, please kindly contact irene @ 8297 9787, or email to
ilperfectautowork@gmail.com

Thank You,

Irene




JL Perfect Autowork Pte. Ltd.

JL Co. Reg No: 202136905K
PERFECT 8 Kaki Bukit Avenue 4
PrECTD #08-09 Premier @ Kaki Bukit
Singapore 415875
Tel: 6341 6789 Fax: 63416778
Email: jlperfectautowork@gmail.com
Authorisation To Act
l, Soh Tian Mwee (“the third party claimant”) of
Bk 187 Pishan Streef 12 #O5-wi2 S(570/37)

(address), owner of SKR 3968 A (vehicle no.)
hereby authorise__-L_Perfect Aufowork Ple Lty (“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. SKREI6SA that was
damaged pursuant to the accident which occurred on 21/05/22 (date)

at/along Uppar T homsen Road outsle Thamson Plazg
(location) involving vehicle no/s e (“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.

I 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 )3 day of o5 (month) 20 ! (year)

= b

Signed by “the third party claimant” Signed by “the workshop”



Accident invalving motor vehicles no.

at/along

10.

JL Perfect Autowork Pte. Ltd.

JL Co. Reg No: 202136905K

PERFECT 8 Kaki Bukit Avenue 4
i #08-09 Premier @ Kaki Bukit

Singapore 415875
Tel: 6341 6789 Fax: 63416778
Email: jlperfectautowork@gmail.com

Letter of Authorisation & Indemnity

SKR 59484 3Mv 90455 S 21/05/22

and

Upptr Thomdsn Rowol owfside ©hewssn Plaza

I/We, the Owner of motor vehicle no. SKR 519 $3A hereby instruct and authorise
JL PQVT*’-"J‘ AuTeueik Pfe Lty {“the workshop”) to appoint an independent surveyor on my/our
behalf to |nspect 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, |/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 sclicitors 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 myj/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, I/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__ »% dayof o9 20 27

V '//\ i
Signature of vehicle owner !

J
Name Seh Tian Hues Witnessed by :
IC/UENNo: __ S803§I34D neNe

(Company stamp, if applicable)

Address :

Bk 37 Bmﬁan Street (2

HOS - 412 8(570137)

Tel :

a3l 2324




: "My sxecution of thig Dischargs
A l G I Voucher is only for my dlaim
| oF property damage and not
prefudicial i any other claims”
AUTHORIZATION TO ACT
(AIG Asia Pacific - Express Third Party Claim)

- Soh Tian Hwee (“the third party claimant™)

of__BLK 133 Bishan Sheed 12 #05- 412 < (54013%) (address)

r

cwner of SKR5268A vehiele no.) herebv authorize

JL Perfect Autowore Ple [+d

(“the workshop”) to act for me with respect to ny claim for

repair costs and/or rental and/or loss of use (“claim”) for my

vehicle no. QKKRB468A that was damaged pursuant to the
accident which occurred on Q"OS’)‘(}ll(date) along UPP'Q""
Thomson Road Qulside Thowison Plaza F bt
involving vehicle no/s Smv 90455

“the aceident™},

urther authorize the workshop to settle my above mentioned

£
claim in a manner that they deem fit and the workshop is further
2

£ ia
with payment cheque/s oeing made in favour of the workshop.

L further acknowledge that any settlement the workshop may reach
on my behalf is on a withoutr rrejudice and without admissicn GE
liability basis insofar as the driver/owner/insurers of tha other
vehicle/s is concerned




TAX INVOICE

JLPERFECT AUTOWORK PTE LTD

Co. Reg No: 202136705K

8 Kaki Bukit Avenue 4

#08-09 Premier @ Kaki Bukit
Singapore 415875

Tel: 6341 6789 Fax: 6341 6778

Email; jiperfectautowork@gmail.com

PERFECT
AUTOWORK
PTE LTD

Date Invoice Number Vehicle Number
28.09.2022 JLP202209-00136 SKR5948A
AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY
#07-12 AIG BUILDING
SINGAPORE 0792120
Description Amount (SGD)
Carry out Lump-sum repdir on accident vehicle corresponding S 13,200.00
to supply of spare parts, labour and spray painting charges
Total $ 13,200.00

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

JL PERFECT AUTOWOQORK PTE LTD
AUTO Generated - Signature Nof Required




L)

> Back to OneMotoring

Land Transport Authority

Land Transport Autharity

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006528-2

Print Date/Time : 23 May 2022/ 10:42:37
Receipt Date/Time : 23 May 2022 / 10:42:37
Tax Invoice/Receipt
Receipt No. : ITNET-00000-220523-000942

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (8%) {5%) (S$)

Result of Insurance Enquiry - SMV90455

As at 21 May 2022/12:30:00

Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SMV90453

Enquiry Fee 7.00 .49 7.48
20220523104145404099
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.48 749
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
421808XXXXXX0928 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 o the Authority are good and promptly setiled 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
GENEML RECORDS MANAGEMENT CENTRE

9 Temasek Boulevard #42-01b, Singapore 038989
INSURANCE Email: gears-support@shift-technology.com

RECORD MANAGEMENT CENTRE  UEN: S665500206G

TAX INVOICE
JL Perfect Autowork Pte Ltd - Soh
Tian Hwee
Total Amount (55) 28.97
Total GST 7.00% (5%) 2.03
Total Amount Incl. of GST {55) 31.00
SiiType e e

ASSOCIATION GST Reg No: M400017735

Sale of Accident Report - Publ  26/05/2022,21/05/2022 SKR59E8A,SMVI0455

This is a computer generated document.
No signature is required.

Invoice Number
GR-2022-001939

Invoice Issue Date
27 May 2022

Invoice Due Date
03 Jun 2022

Amount (GST 7.00% Amount

{5%) {s$) Incl. of
' ' GST [5%)
28.97 2.03 31.00

Total Amount (S8}  28.97
* Total GST 7.00% (5$)  2.03

* Total Amount Incl. of GST (S$)  31.00




§ .

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

9 Temasek Boulevard #42-01b, Singapore 038989
ENSURANCE Email: gears-support@shifi-technology.com
ASSOCIATION GST Reg No: M400017735
RECORD MANAGEMENT CENTRE  UEN: 566550020G

TAX INVOICE

JL Perfect Autowork Pte Ltd - Sch invoice Number
Tian Hwee GR-2022-002183

Invoice lssue Date

13 Jun 2022

invoice Due Date

20 Jun 2022
Total Amount {S5) 28.97
Total GST 7.00% (55) 2.03
Total Amount Incl. of GST (S$) 31.00
Bill Type Reference Amount GST 7.00% Amount

(55) {55) incl. of
GST {55)

Sale of Accident Report - Publ  11/06/2022,21/05/2022,5KR5968A,5HD48318 28.97 2.03 31.00

Total Amount (S$)  28.97
Total GST 7.00% (S$)  2.03

Total Amount Incl. of GST{S$)  31.00

fhis is a computer generated document.
No signature is required,



%

SKOL225N000A [ KAN FOCK SING MOTOR WORKSHOP [533147]
ENTRY DATE & TIME: 23/05/2022 12:26 (8GT)

SUBMITTED BY: Boo Miow Hwa

VERSION: § {23/05/2022 12:26 {SGT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coectly the details of the accident to speed up the cfalms 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 habltsty

The ISSIJE and acceplance of lhlS Form byi msurance compames is not an admission of policy liability on the pari of the insurance companies.

ne
B. Thss repon Wlll be fomarded by lhe insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (G1A) for archiving
and that copies of this report will, for a fee, be made available upon application by interested paries.
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 repori being made available aforesaid.

Date of Submission 23/05/2022 12:26 (SGT)
Date of Accident 21/05/2022 12:30 (SGT)
Fact Location of Accident Singapore
L litional Location Information UPPER THOMSON ROAD QUTSIDE THOMSON PLAZA
Country/State of Loss Singapore
_ DETAILSOF OWNVEHICLE =

Vehicle Registration Number SKR5968A

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner SOH TIAN HWEE
NRIC No S8038134D
Email Address cedricsoh@gmail.com
Mobile Phone No (Phone) +65-94312321
Alternative Phone No +65-94312321

VEHICLE PARTICULARS

{.
wanufacturer Honda

Model VEZEL 1.5X A

Variant -

Exact purpose for which vehicle was being used at time of

accidenl -

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Private car

Transmission Auto

CccC 1496
INSURANGE COMPANY

Name of Insurance Company Allianz Insurance Singapore Pte. Ltd.

Type of Coverage Comprehensive

Fleet Policy No

Policy Number SP2000933890-01

Cover Note Number 18/02/2022 TO 17/02/2023
DRIVER

Name of Driver SOH TIAN HWEE

NRIC No 580381340

P

Accident report SKOL225N000A Page 1 of 30



\

‘Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder? .
if No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
P~ad Surface

¢

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Neusmber 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 clairms assistance?

PASBENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACH.

ATTACHMENT(S)

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

09/11/1980

indoor

17/08/2001

20 YEARS AND 9 MONTHS

Male

(Phone) +65-94312321

+65-94312321

cedricsch@gmail.com

APT BLK 137 BISHAN ST 12 #05-412 (S) 570137

Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No

SOH YIRUI NATE MAVERICK
Male

Nao
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

& Accident report SKOL225N000A

SMV80458

Private car

Page 2 of 30



v

‘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} -

Vehicle Registration Number SHD4831B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Acddress -
Acddress complement -

{r steode -
.ourance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger {Including Driver) -

& Accident report SKOL225N000A Page 3 of 30



SKETCH PLAN

SKETCH PLAN

IMPORTANT HOTICE

1. Fease report gorreclly the details of the aceilent to speed up the clakms process.

2. This Formaust be completed by the Policvholder andfor the Authorised Driver.

3 inferralicn provided rmust be as teuthiul and accurate as possible. Any wilful misrepresentation or withhelding of maleriat fasts may
atowy Bisurance corpanns fo repudiate policy Nability.

4, The issue and acceptance of this Form by Insurance companies is not an gomission of poloy iabizy on the part of the insurance
companios.

S5 Any false reporting may be referred to the Police for investigation.

£, The report wilk ba forw arded by the insurers of the Gla Records Managenent Centre established by the Generatlnsurance Association
of Shgapore (GIA) for archiving and that copies of this report wil for & fes be made availabie upon application by fiterested parties.

7. By the lodgemen: of this report o the insurers, you horeby consent to the archiving of this report al the centre and (o copies of the
report being made available aforesaid,

8. Consent under 1he Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree ard consent that ;

{a) Wy insurer , oy workshep and the Ganerat nsuranco Association of Shaapore ("GIA™) mayfare pormilfed (o cofect, use, dischse
andfer precess ny personal datafpersonal information setoutinthis form] and any other persenal nforrmation provided by me or
possessed by my insurer (colactively the *Personal Information”) and disclose and lransfer such Persenal infermalion to all insurar(s)
who have insured vehicla(s) volved in this accident (a8 insurer{s) who have insured vehiclels) involved in this accident shall be
aoliesiivaly referred to as the "Insurers”), the bisurers’ law yersitaw (s, the Menetary Awthority of Singapere and any relevant
government agencylauthority {such as the pofice), for the pumose(s) of :

{i} processing, handing andfer dealing w ith aw clains including the settlermznt of the clains and any nccessary investigations relaling o
the clakns;

{n) investigating the accident andfor my clains;

{i#} carrying cul andfor dealing with my nsiructions or responding (o any enquiries by me;

{iv) edministering my claims {including the nading of correspondence, statenants, invoices, reports of notices tome, w bizh could invalve
disclosure of certain parsonel data gbout me 1o bring abiout defivery of the same as wel as on the external cover of envelopes/mal
packages): andior

{v} conplying with applizable law i adimimistering, processing, handlng andior dezling with my claims,

{colleclively the "Purposes™)

¢b) alf insurer{s) w ho have nsured vebinle{s) rvolved i this accident and the nsurers' law yersiaw Trvs, mayiare permitted (o coliest,
use, giscise andior prosess my Parsenal Bormaiion fof one of mare of the above Rurpases, and

{c) my Borsonal Rforrration mayfean be disclised by any of the heurars andfor GIA o their tird party setvice provaders of agents
{including their fav yersAaw firms ), w hich may be sited cuiside of Siegapore, Tor ong or mare of the ghove Purposes,

| N
/{/ ol o
,1# et
ivar's Signature (F daver s mot the pokovholdor: f Dete Winessod by Reporting Cortre
& T Personng!

Sketch Plan

el
@7 Accident report SKOL225N000A Page 4 of 30



SKETCH PLAN #2

# Deseribe Circumstances of the Accident

Declaration

L AT ey PR

i

Folisybi-aor & Sgratics - Bate &

HEa X Juo il

& Accident report SKOL225N000A

Jver s Swnature ginar oo o

ft
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. |, VEHICLE A (SKR5968A)
WAS TRAVELLING STRAIGHT ON LANE 2 OF UPPER THOMSON
ROAD OUTSIDE THOMSON PLAZA. VEHICLE C (SHD4831B)
FROM LANE 3 CUT INTO MY LANE | THEN SLOWED DOWN
AND STOP WITHOUT HAVING ANY COLLISION WITH VEHICLE
C (SHD4831B) SUDDENLY | FELT A HUGE IMPACT FROM THE
REAR PORTION OF MY STATIONARY VEHICLE THE HUGE
IMPACT CAUSE MY VEHICLE TO PROPEL FORWARD AND HIT
ON VEHICLE C (SHD4831B) REAR RIGHT PORTION. AFTER |
ALIGHTED | THEN REALISE THAT IS VEHICLE B (SMV9045S)
THAT HAD COLLIDED ONTO MY VEHICLE. | WISH TO STATE
THAT THIS IS A 3 CARS CHAIN COLLISION.

I HAVE ONE PASSENGER IN MY CAR.
VEHICLE A : SKR5968A

VEHICLE B : SMV90455
VEHICLE C: SHD4831B

Sl Tia Vel

& Accident report SKOL225N000A Page 6 of 30



NTITY GARD NG, ‘:58038134[)

SOH TIAN HWEE
{8U TIAMHUD

\ / ;_‘,‘H;ME'_.;_:_

Balenf I Sex

09-11-1980 M

Country of Girth
SINGAPORE

A

Ske5716%4

Oy Pl

. JTERAM Sy m )ll/

NRIC No. 38038134D

i

s

s 2 by i
Date of lssue /
16-09-2011

APT BLK 137 BISHAN STHEET 12 #05-412
SINGAPORE 570137

NRIC No: 580381340 Date: 02/10/2016 J/}
| -~

D —— -




SKR5968A

OWNER & DRIVER

Vehicle & Driving Licence

!

E

Driving Licence

Class/Issue Date

2B [ 10 SEP 2001

Class/Issue Date

3 [ 17 AUG 2001

Status

VALID

Certificate of Merit Status
ELIGIBLE

Total Demerit Points

o

photocard serial Number

001813020F




e,

Allianz Insurance Singapore Pte. Ltd. Alli
Company Registration No.: 201903213C 13112
GST Registration No.: 201803913C

Address: 79 Robinson Road #09-01 Singapore 068897

Tel; +65 6714 3369
Website: www.allianz.sq

Allianz Contact Centre
Tel: 1800 222 1818 (Local)
+65 6222 1519 (Overseas)

Email : customerservice@allianz.com.sg

" CERTIFICATE OF INSURANCE'

FORM MX1

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 {FEDERATION OF MALAYSIA)

MOTOR VEHRICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.188 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 19296 (REPUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number : SP2000933880-01

Coverage 1 COMPREHENSIVE

Policyholder Name : SOH TIAN HWEE

Registration No. : SKR5988A

Period of Insurance : 18 FEBRUARY 2022 to 17 FEBRUARY 2023

Persons or Classes of Persons Entitled {o Drive*:

(@) The Palicyholder.

{b)  Any other person who is driving on the Policyholder's order or with the his/her permission

*Pravided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the Motor Vehicle or
has been permified and is not disqualified by order of Court of Law or by reason of any enaciment or reguiations in that behalf from

driving the Molor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act has not been cancelled at
the time of accident loss or damage,

Limitation as to Use":

Used only for social, domestic and pleasure purposes and for the Policyholder’'s business,

The Policy does not cover:

{a) use for hire or reward

{b)  use for racing, pace-making, reliability triais or speed testing

{c)  use for the carriage of goods {other than samples) in connection with any trade or business
{d) use for any purposes in connection with the Motor Trade

*Limitation rendered incperative by Section & of Motor Vehicles (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.

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is lssued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Acl (Chapler 189) and Pari IV of the Road Transporl Act, 1887 (Malaysia) or Amendment, Act or

Acts passed in substitution thereof.
Allianz Insurance Singapore Ple. Ltd.

10 February 2022 /

Issued Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte, Ltd.

Account Code : 0000103
Excess:

Own Damage Excess SGD 0.00
Windscreen Excess SGD 100.00



