Our Ref.: SMQ7368A

Your Ref.: GBF5347L

Date: 02.12.2022

PERFECT
AUTOWORK
PTE LTD

ATTN: Motor Claims Department

INS : AIG ASIA PACIFIC INSURANCE PTE LTD

Dear Sir/Madam,

Accident Involving:

SMQ7368A & GBF5347L

JL PERFECT AUTOWORK PTE LTD

Co. & GST Reg. No.: 202136905K

8 Kaki Bukit Avenue 4

Premier @ Kaki Bukit

#08-09, Singapore 415875

Tel: +65 6341 6789 | Fax: +65 6341 6778
Email: jiperfectautowork@gmail.com

Date of Accident:

27.08.2022 @ 13:40 HOURS

Location:

AYE (TUAS) BEFORE CLEMENTI AVENUE 2 EXIT

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair:

4,300.00

Loss of Rental:
(10 Days x $120)

1,200.00

LTA Search:

7.45

Towing Fee:

70.00

Grand Total:

5,577.45

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 lrene @ 8297 9787, or email to

jlperfectautowork@gmail.com

Thank You,




JL Perfect Autowork Pte. Ltd.

JL Co. Reg No: 202136905K
PERFECT 8 Kaki. Bukit Avenue 4
PTE LTD #08-09 Premier @ Kaki Bukit

Singapore 415875
Tel: 63416789 Fax: 63416778
Email: jlperfectautowork@gmail.com

Authorisation To Act

|, Mohaeamad Nudhodth Asycal Bla m'x\“\l”%h?ca\‘\t‘ﬁird party claimant”) of
FC50 Weat Wong Aose 8OR-F0 (LM FO )

(address), owner of SMETTIL%A (vehicle no.)

hereby authorise__*- Pesfest Acciomtk Tie Wd (“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. SMAQTILTA that was
damaged pursuant to the accident which occurred on__ > 1| ©O% [ 22 (date)
at/along_ANE CToSN) WrRaxce AReneafy Ave D Exit

(location) involving vehicle no/s 215t S TL (“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 33! _dayof i (month) 20 ¥~ (year)

S'éed by “the third party claimant” Signed by “the workshop”



JL Perfect Autowork Pte. Ltd.

JL Co. Reg No: 202136905K

PERFECT 8 Kaki Bukit Avenue 4
AUTOWORK .
PTELTD #08-09 Premier @ Kaki Bukit

Singapore 415875
Tel: 63416789 Fax: 6341 6778
Email: jlperfectautowork@gmail.com

Letter of Authorisation & Indemnity

> e c o e el e - o
Accident involving motor vehicles no. '5\\’\&{ 13L%A and GRE ST on 27 ( O% ( 22

at/along_FAVE CW3Qn) Refare Cleomeely Ave 9 Sy

N
Signature of vehicle owner % ﬁﬁ

1.

10.

_MWe,rD th Owner of motor vehicle no. RN QH‘ b b% A hereby instruct and authorise
W VYorteo) AATovooi\« A L\{‘) (“the workshop”) to appoint an independent surveyer on my/our
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, |/we forthwith pay
you the sum of § 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,
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 L day of % 20__pv

M\ Ol e o AT \\\\\J\.\- "o (-\\\\0

Name : NSV r—g\fq Bia Aveduy Azt = Witnessed by :

IC/UEN No :

SRR Z L/}{‘fbf‘g“

(Company stamp, if applicable)

pddress: BOS WEQY Hon Qi CU\ose
Kou-F0 S(LIHFOS)

Tel :

LELHES6AO




Al G “My execution of this Discharge
Voucher is only for my claim
for property damage and not

_ AUTHORIZATION TO AcCriudicial to any other claims”
(AIG Asia Pacific - Express Third Party Claim)

MCJ\f\Q)mW\Qd '(\\U\f\(\Q\(_\ \P\’\ j\f_\\ Y(_\t_

I, Sl Abduy A=z (“the third party claimant”)
owner of SHQTIGDA (vehicle no.) hereby authorize

T Ped et Allcvoore Phe W

(“the workshop”) to act for me with respect to my claim for
repalr costs and/or rental and/or loss of use (“claim”) for my

vehicle no. SN 1695 A that was damaged pursuant to the

seetdent which cocurred sn o 110820 fdats] along & & CTUOR)

Defate Aereway] Ave 2 Exid (location)

ERESINT

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 con a without prejudice and without admission of
liability basis insofar as the driver/owner/insurers of the other
vehicle/s is concerned.

Dated this_»/} PR day of b (month) 20 X

24 ABH/
Sig bMthe third party claimant” Signed by “the work
{with chop)

RTA/AIG - Authorization To Act



TAX INVOICE

JL PERFECT AUTOWORK PTE LTD

Co. Reg No: 202136%905K

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

Tel: 6341 6789 Fax: 6341 6778

Email: jlperfectautowork@gmail.com

JL

PERFECT
AUTOWORK
PTELTD

Date Invoice Number Vehicle Number
02.12.2022 JLP202212-00198 SMQ7368A
AlG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY
#07-12 AlIG BUILDING
SINGAPORE 079120
Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding | $ 4,300.00
to supply of spare parts, labour and spray painting charges
Total S 4,300.00

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

JL PERFECT AUTOWORK PTE LTD
AUTO Generated - Signature Not Required




CARS FOR RENT (2016) PTE LTD

Mailing Address:

10 Kaki Bukit Ave 4 #09-60 Premier@Kaki Bukit, Singapore 415874
Tel Nos.: +65 69703119/ 6789 5155

Co. Reg'n No.: 201609732N

GST Reg'n No.: 201609732N

Bill To:

JL Perfect Autowork Pte Ltd

For the account of:

Muhammad Nurharith Asyraf Bin Abdull Aziz
591411132

805D Keat Hong Close

#04-80

Description

Vehicle Rental for Period 27.08.2022 to 06.09.2022
(Billing for days 10 X $120.00/per day)
(Vehicle No.: SMQ7368A)

Your Order #: 20580

Tax Invoice #: E2209074
Date: 10-09-22

1
Ship To:

JL Perfect Autowork Pte Ltd

For the account of:

Muhammad Nurharith Asyraf Bin Abdull Aziz
591411132

805D Keat Hong Close

#04-80

Amount Job No.

$1,200.00 SMC2415D

Terms: Net 30th after GST: $78.50
COMMENT CODE  RATE GST SALE AMOUNT Total Inv Amt: $1,200.00
SR 7% $78.50 $1,121.50  Amount Applied: $0.00

Balance Due: $1,200.00

SR



_CARS FOR RENT (2016) PTELTD

‘ ; ﬁ*{ 7 10 Kaki Bukit Ave 4 #09-60 Premier @ Kaki Bukit. Slngapore 415874 T L y - ot
' £l Tel: 6970 9119 Fax: 6970 9961 : No: 20580
Website: www.carsforrent2016.com - S
ROG/GST No: 201609732N Rl VEHICLE RENTAL AGREEMENT : S Py {'e,a’(
HIRER'S PARTICULAR : | venicle No: SMCLL |90 Replace Veh No: %&-B()%H '
Name: (as in I/C) \mi \\ﬂmma(\ NUT!? lﬁ IC{{'\ Mileage out: :\—O 57)QKVV\ i
S Ein. hbiul 212 Make & Model @o/M it
F ; : : ake & Mode! & anual
NRIC/PASSPORT No: __ * ‘H}?L! H(B}Z _ u\f}b @o\\e P\ 5
Date of Birth: A 194
; : S - - OUT: Date D |09 [20v  Time: 3¢ %U
Address (Res): ‘ODED KHUL }“mﬂ(\ C\L‘Sff YIM
e ~ Fs
# Q‘L\ = bD L_[ LSQCDL) HIRE PERIOD
Driving Licence No: S q M \ \Ul D/L Type: ﬁ_p al / International OWN DAMAGE CLAIM Excess S$ : }O 00O
Issue Date: 3| N(\g S0\ THIRD PARTY CLAIM Excess S$ 900"
Tel: (O) HP CHARGES
Company Name: 5
7 Daily \O @$ \.20 UD per day ] 1200 GD
Company UEN:
Company Address: Weekly @s perNGEk
Monthly @$ per month
ADDITIONAL DRIVER’S PARTICULARS @thers @$
Name: (as in I/C)
Delivery Service
NRIC/PASSPORT No:
Date of Birth: est
Address (Res): SUB-TOTAL $
PETROL LEVEL
Driving Licence No: D/L Type: Local/ International
TeET e out |.E. | 14 ﬁﬂ 34 | F
Issue Date: ~
EXTENSION ; &
VEHICLE CHECK LIST .
ﬂ Misc. {
g BACK ST
8 S RTE
< i
E § ' ToTAL cHaRGes | 1200 | D
":1 ola Rented out by :

Hirer’s Signature > z/
s

Addition Driver’s Signature

A - ACCIDENTS

INDICATE :

| have read and agree to the terms and condition on both sides of ths agreement. If | have presented a charge/ credit card for payment, | agree
that all amount payable under this agreement and for parking and traffic infringements may be billed to that account and my signature above
will be considered to have been made on the charge/credit card voucher. All information | have given CARS FOR RENT (2016) PTE LTD'in
connection with this agreement is true.

* IMPORTANT

. ONLY PERSON ABOVE 22 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE, AUTHORISED, LICENSED AND SIGNING THIS AGREEMENT MAY DRIVE THE VEHICLE.

- ALL PARKING AND TRAFFIC VIOLATIONS ARE THE RESPONSIBILITY OF THE HIRER. AN ADMINISTRATIVE CHARGE WILL BE LEVIED ON ANY TRAFFIC VIOLATIONS REDIRECTED.

. THE HIRER SHALL BE LIABLE FOR EXCESS CHARGES FOR ANY LATE RETURN AT THE RATE SHOWN ABOVE. :

. IN'CASE OF ACCIDENT, THE HIRER SHALL REPORT TO RENTAL OFFICE IMMEDIATELY AND BE RESPONSIBLE FOR THE INSURANCE D(CESS IF THERE IS BODILY INJURIES, POLICE REPORT MUST BE MADE.
. VEHICLE IS STRICTLY FOR SINGAPORE USE ONLY. AND MAY NOT BE DRIVEN QUT OF SINGAPORE WITHOUT PRIOR CONSENT OF THE COMPANY CARS FOR RENT (2016) PTE LTD

LS B R IS

RETURN OF VEHICLE - THE HIRER / DRIVER IS REQUIRED TO-SIGN IN THE COLUMN “SIGNATURE OF HIRER / DHN.E“ FAILING WHICH THE DAY AND TIME INSERTED BELOW SHALL DEEMED TO
BE THE DAY AND TIME THE VEHICLE IS RETURNED TO CARDS FOR RENT (2016) PTE LTD AND THE SAME SHALL BE ACCEPTED AS CONCLUSIVE EVIDENCE OF THE SAME AND SHALL NOT.
BE CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSOEVER.

DATEIN | TIMEIN | MILEAGE | CHECKED BY _ REMARKS @//

04 [0 22 5:35pm| 70818

HIFER’S SIGNATURE




.

> Back to OneMotoring

Land Transport Y Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 27 Aug 2022 / 14:44:56
Receipt Date/Time : 27 Aug 2022/ 14:44:56
Tax Invoice/Receipt
Receipt No. : ITNET-00000-220827-001464

Previous Receipt No. :

SIN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S9%) (S$)

Result of Insurance Enquiry - GBF5347L

As at 27 Aug 2022/13:40:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - GBF5347L

Enquiry Fee 7.00 0.49 7.49
20220827144359782002
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
421808XXXXXX9928 eNETS Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



CASH SALES/INVOICE m:ocea-‘r_zo

James Towing Services

Bik 288 Yishun Ave 6 #07-50 Singapore 760288
James Low HP:9015 7488 - 9811 9966 \

24 Hrs

Towing Bervices

ze 4 m H
iiftcle No: m Gj é 8 A Model No: '
P AYE 2 MR gulbt

BE (&)
~ Time (day/night)

Hib

Other;

e —7 ’ xE
CASHS$ O CHEQUE:

AR RLSHAEZEW, ERTONTETRELEE, ﬁﬁﬂﬁi%ﬁﬁgo

NOTES: Vehicle is towed at owner's risk. The company accepts no respons:bllny for demage or other misdemeanaor to your vehicle whilst being towed.

B A | / EEA
Received by _' tssued by (/

2




SA18228T0007 / Abwin Service Pte Lid
ENTRY DATE & TIME: 29/08/2022 16:32 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (29/08/2022 16:32 (SGT))

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/ar the Actual Driver

SINGAPORE ACCIDENT STATEMENT

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 01 1h!s Form by msurance compames rs not an admission of policy liability on the part of the insurance companies.

6. Thls report wns be forwarded by the msurers of the GIA Reoords 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
Reported by
Date of Accident

act Location of Accident
“muditional Location Information
Country/State of Loss

29/08/2022 16:32 (SGT)

Both

27/08/2022 13:40 (SGT)

AYE, Singapore

AYE (TUAS) BEFORE CLEMENTI AVENUE 2 EXIT
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
Policy Number / Cover Note Number

LIHVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SA18228T0007

SMQ7368A

No

MUHAMMAD NURHARITH ASYRAF BIN ABDUL AZIZ
SXAXX113Z

AASYRAAFS1@GMAIL.COM

(Phone) +65-86665640

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1300

NTUC Income Insurance Co-operative Ltd
5123432301

MUHAMMAD NURHARITH ASYRAF BIN ABDUL AZIZ
SXXXX113Z

16/11/1991

Indoor
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Date Of Driving Pass . 26/04/2013

Driving experience 9 YEARS AND 4 MONTHS
Gender Male

Mobile Number {Phone) +65-86665640

Alt. Phone Number : -

Email Address AASYRAAF91@GMAIL.COM
Address 805D KEAT HONG CLOSE
Address complement 04-80

Postcode 684805

|s the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured «

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
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? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name .
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement "

PASSENGER 1
Name AZIAN
Gender Female

PA~SSENGER 2

Name AHNAF
Gender Male

PASSENGER 3

Name AMMAR
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment? Yes

.

& Accident report SA18228T0007 Page 2 of 17




Wés there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF5347L
Vehicle Manufacturer =

Vehicle Medel =

Vehicle Variant -

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address a

Address complement R
Postcode =
Insurance Company Name a

Nature Of Damage =

Details of property damaged in accident =

No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

JRED 1

Name of injured person MUHAMMAD NURHARITH ASYRAF BIN ABDUL AZIZ
Gender Male

Phone No -

Address _

Address Complement 2

Post Code _

Approximate Age Years Old _

Injuries Sustained -

Injured person in which vehicle? SMQ7368A

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
INJURED 2
Name of injured person AZIAN
Gender Female
Phone No =
Address 2
A-dress Complement -

st Code =
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SMQ7368A
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
INJURED 3
Name of injured person AHNAF
Gender Male
Phone No -
Address -
Address Complement B
Post Code E:

Approximate Age Years Old 2
Injuries Sustained -
Injured person in which vehicle? SMQ7368A

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
INJURELD 4

Name of injured person AMMAR
Gender Male

G Accident report SA18228T0007 Page 3 of 17



Phone No

Address

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 SA18228T0007

SMQ7368A
Yes
No

Page 4 of 17



SKETCH PLAN

IMPORTANT NOTICE

i

Fease repor correchly the detais of the accident 1o speed up e clams prosess

Thiss Form etusl be comploted by the Poboyboier andlor the Sctusl Dnver.

Infermatian peovided must be 3s ngbhe and accurate as possiba. Ary wilful misrepresentation or withholding of materia! focts may allow
insuranCe compar:es o repudiate goliny hiahility,

The s and acceplance of this Form by insursnee companies i nol an admission of policy zability an the part of the insurance cempanios
Any false reporling may be referred to the Traffic Police Department for investigation.

Tris repart will be forvarded by the insurers lo the GIA Ricords Maragermen! Centin established by the General Insurance Associalion of
Zngapore (GLA] for srchiving and that copies of this report will o2 4 foe be made avallable upon apphication by inferested parties,

By the lodgernent of Ihis ceport 10 the irswiers, you hereby congent o the archsaeg of this report 3l Lhe centee and to copies of the

raport beirg mada avafable aforesaid

@ Censent under the Personal Data Protection Act {PDPA)
| pnderstand, acknowledge, agree and consent that
{a) My insurer, my workishop and the General Insurance Association of Singapore (G147 mayiare permited 1o colleqt, use, disclose

and/or process my personal dalafpersonalinformation set out inthis [form] and any other personal information provided by me or

possessed by my inswer (collectvely the "Personal informalien ™) and disclose and rzrsier such Personz! Information io all instrer(s)
whio have inswed vehisle(s) invobed nthis accident tall insurar(s) who have msured vehiclels) mvolved in this acesdent shall be

colfectively refened e os the "Insurers’], e Inswers' lawyessflaw frmes, (he Morstary Buthodty of Singapore ard any relevant

govesamenl agencyfathontly (such as the palice), for the putposels) of:
11 processing, hardiing andior dealing with my clams moludien the setllement of the clims and any neoessany investigations relating o

the cRBims,
(i) investigaling the pecidert sndfor rmy chaims,

(il carrying ourt andlor dealing vath my instructions or respording to sny enduinies by me.

ey administerirg my olains (irclugng the maling of corrpaporsience, stalements, inveices, repors of potices 1o me, which could involve

disclosure of cenain personal data atout me to bing shad delfvery of the same 25 well 25 onthe extemnal cover of emvelopesimail

peckeges) andic
(v} complying with applicable lew in admirdsterng, processing, banding andfor dealing with my clains,

{eallectively the "Purposes”)

th) allirsurer(s) who nave insured vehicle (2) rrvolved in this scodent and the Insurers” ‘awyersfaw firms, mayfare peartled lo collecl,

use, distlas andfor process my Passonal informalion for one ar mose of the above Purposes. and

foy vy Perscoal Informatbon may/oon be disciosed by any of the insurers ang/or GIA to ther thicd-parly seitvice providors or agenls

WEA
. o

tivisn o net e srhioyhe e

@ Accident report SA18228T0007
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SKETCH PLAN #2
—
Dpescribe Circemstance of the Accident
- : 7
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SKEETCH PLAN #3

ON THE STATED DATE AND TIME. I, VEHICLE A
(SMQ7368A) WAS TRAVELLING STRAIGHT ON
LANE 2 OF AYE(TUAS) BEFORE CLEMENTI AVENUE
2 EXIT. SUDDENLY, VEHICLE B (GBF5347L) FROM
MY LEFT (LANE 3) CUT INTO MY LANE OVER THE
DOUBLE CONTINUOUS WHITE LANE AND
COLLIDED ONTO MY VEHICLE FRONT LEFT

PORTION.,

| WISH TO STATE THAT | GOT 3 PASSENGERS IN

MY CAR. (
1

VEHICLE A : SMQ7368A
VEHICLE B : GBF53471L

P

P
"7 Accident report SA18228T0007
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NAME
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NRIC NO.
S91411132 &

~ DATEOF BIRTH
16 NOV 1991

o MALE
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%

o 16 Nov 1981
Dato: 31 May 2011

|0019590960

T Clas2B  Mutorcjcles=<200CC © %
Class 24 Moturcycles hetween 201 CC and 4b0-CC 27 Mav 2015
. Class 3A  Motor cars without clutch peduls =< 300 kg with =<7 - 31 Mav 201 1 ;
passengers, excluyive of the' duver; and motor. lr_-utun.mhkin: z
- without clutch pedals =< 2500 kg
Class 3 Mutar cars =< 3000 kg with =< 7 passenpers, exclusive of the 26 Aor 2013
driver; und motur tractorshvehicles =< 2500 kg
Class 4 - Heavy motor cars and motar tracters > 2500 kg 03 Juw 2013

SOLI1IZ S/No. 8000174782 -




(/Income

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5123432301

Cover : drivo CLASSIC

1. Index mark and Registration Number of Vehicle . SMQ7368A
Chassis Number : GK33425645
2. Name of Palicyholder : MUHAMMAD NURHARITH ASYRAF BIN ABDUL AZIZ
3. Effective Date of Insurance 23 Aug 2021
4. Expiry Date of Insurance : 28 Nov 2022
5. Persons or Classes of Persons entitled to drive#
(a) The Policyholder.
{b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover

(a) Use for hire or reward.

(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods {other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

HIRE PURCHASE COMPANY
SUM INSURED

headings.
This Po?icy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS . N/A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE i XES
NCD PROTECTION ¢ NO
ROADSIDE ASSISTANCE AND WELLNESS COVER : NO
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER . NO
PRIMARY DRIVER : MUHAMMAD NURHARITH ASYRAF BIN ABDUL AZIZ
NAMED DRIVER (1) © N/A
NAMED DRIVER (2) © N/A

: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD
: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

: SONA INSURANCE AGENCIES PTE. LTD. (00000573866)
: 24 Aug 2021 10:03 hrs

Agency
Date of Issue

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




