. JL PERFECT AUTOWORK PTE LTD

J L Co. & GST Reg. No.: 202136905K
o 8 Kaki Bukit Avenue 4
iﬁ’%ﬁi&gnx Premier @ Kaki Bukit

PTE LTD

#08-09, Singapore 415875
Tel: +65 6341 6789 | Fax: +65 6341 6778
Email: jlperfectautowork@gmail.com

Our Ref.: SIJN193)J
Your Ref.: SMC4445D

Date: 02.12.2022

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

Dear Sir/Madam,

Accident Involving: SIN193J & SMC4445D
Date of Accident: 04.09.2022 @ 09:00 HOURS
Location: BLK 903 TAMPINES AVE 4 CARPARK LOT 629

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 6,150.00
Loss of Use:

(7 Days x $180) $ 1,260.00
LTA Search: S 7.45
3rd Party GIA Report: S 31.00
Towing Fee: S 60.00
Grand Total: S 7,508.45

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 Irene @ 8297 9787, or email to
jlperfectautowork@gmail.com

Thank You,

i

Irerie




JL Perfect Autowork Pte. Ltd.

JL Co. Reg No: 202136905K
PERTECT 8 Kaki Bukit Avenue 4
PTELTD #08-09 Premier @ Kaki Bukit
Singapore 415875
Tel: 6341 6789 Fax: 63416778
Email: jlperfectautowork@gmail.com
Authorisation To Act

l, an no, Kiot (“the third party claimant”) of

Bl 203 Tampines Ave 4 HO1-298 S(520903)
(address), owner of TIWNOET (vehicle no.)
hereby authorise__ 2\ Yevie<) Audovoork Pie 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. SOMIG3T that was

damaged pursuant to the accident which occurred on__ O [ ( 2D (date)
at/a[ong ™ A0 ‘\me\“;\m@: Ave H- CC\(PQV“\ \-QJ% & D'Q\

(location) involving vehicle no/s SMEAAASD (“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 o) dayof __ °71 (month) 20 _ )y (year)

/\/(/ §

s e i

V)

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



Accident involving motor vehicles no.

JL Perfect Autowork Pte. Ltd.

JL Co. Reg No: 202136905K

FERFECT 8 Kakil Bukit Avenue 4
PTELTD #08-09 Premier @ Kaki Bukit

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

Letter of Authorisation & Indemnity

TINNVYTT 0 SMEARKRED | OA (O (D2

at/along._ MG QOB Tampings Ave A Carpark Wt D9
. \

1.

10.

Signature of vehicle owner il

Name :

IC/UEN

I/We th Owner of motor vehicle no S N \i-\ 5 S hereby instruct and authorise
Sh_Vesect a\\i\(mﬁ\ﬁ Pl LA (“the workshop”) to appoint an independent surveyor 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, 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 cammence 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 |/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 reascnably 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__ 92 dayof _© 20 2

& (—= /\"j‘”

Ly \= e
B R T S Witnessed by :

=1

(Company stamp, if applicable)
address: T QO Tamplines Ave 4

BHOT-29% (S20%03)

Tel :

Q620 S0AD




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

(AIG Asia Pacific - Express Third Party Claim)

e [ < "
/ = 3 I
I, L B L'ﬂfi \ q% (“the third party claimant”)

e Blk 203 Towpines Ave & #07T-23% S(520903)

o {address),

owner of SOIN A3 (vehicle no.) hereby authorize

v Perfect Autowork 1P L

(“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

| TRy TR
vehicle no. SMNINSS that was damaged pursuant to the

e NG £ 2. (_\-
accident which occurred on /O[22 (4ate) along A\ QO

TN OO D‘-\\(‘\QB A\JCE PN (.Q\( PQ‘_(\/\ \‘Q'\T‘ BEQ\ (location)
¥ Ay

involving vehicle no/s SIS D

(“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 ©5 day of il (month) 20 % (year)
:ﬁ /&
; fq‘f"
Signed by “the third party claimant” Signed by “the workshoﬁ‘(
(with chop) ‘

RTA/AIG — Authorization To Act



TAX INVOICE

JL PERFECT AUTOWORK PTE LTD

Co. Reg No: 202136905K

8 Kaki Bukit Avenue 4

#08-09 Premier @ Kaki Bukit
Singapore 415875

Tel: 6341 6789 Fax: 6341 6778

Email: jlperfectautowork@gmail.com

JL

PERFECT
AUTOWORK
PTELTD

Date Invoice Number Vehicle Number
02.12.2022 JLP202212-00200 SIN193J
AlIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY
#07-12 AIG BUILDING
SINGAPORE 079120
Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding | § 6,150.00
to supply of spare parts, labour and spray painting charges
Total S 6,150.00

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




> Back to OneMotoring

Land Transport Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 05 Sep 2022 / 10:41:17
Receipt Date/Time : 05 Sep 2022 / 10:41:17
Tax Invoice/Receipt
Receipt No. : ITNET-00000-220905-000927

Previous Receipt No. :

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

Result of Insurance Enquiry - SMC4445D

As at 04 Sep 2022/09:00:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SMC4445D

Enquiry Fee 7.00 0.49 7.49
20220905104035305954
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.



! GENERAL INSURANCE ASSOCIATION OF SINGAPORE
] GENERAL RECORDS MANAGEMENT CENTRE

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

TAX INVOICE

JL PERFECT AUTOWORK PTE LTD - Invoice Number
Tan Eng Kiat GR-2022-003372

Invoice Issue Date

06 Sep 2022

Invoice Due Date

13 Sep 2022
Total Amount (5$) 28.97
Total GST 7.00% (S$) 2.03
Total Amount Incl. of GST (55) 31.00
Bill Type Reference Amount GST 7.00% Amount

(s$) (sS) Incl. of
GST (S8)

Sale of Accident Report - Publ  06/09/2022,04/09/2022,SIN193,SMC4445D 28.97 2.03 31.00

Total Amount (SS)  28.97
Total GST 7.00% (SS) 2.03

Total Amount Incl. of GST (S$)  31.00

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



0000000

/L
= Hotline: +65 9392 4545
é—-]——— Email: info.autow@gmail.com

AUTOW Recovery Services

8 Kaki Bukit Avenue 4, #08-41 Premier @ Kaki Bukit, Singapore 415875

ROC: 53347242C

CASH ORDER /| WORK ORDER No.A 15021

Service Date: 61"- Oc?“')‘ea’l

Member Name: M"v

NRIC No.:

Contact No.: qggo( S/b}'['o

Car Reg No.: CJ’\[ (q g j

Car Make/Model: Vise

Remarks: ACC}G&"(’!L

ADDITIONAL CHARGES:
Dolly Wheels / Flat Bed
Basement / Multi Storey
Crane up / Bogged
Causeway / Second Link
Low Body Kit

Collection of Key

ERP / Carpark __

Tow:tﬁte@NaPﬁe & Signature

Time Received: o ?M

Time Arrived: 0925

Time Completed: LUTD

From: £03 7W MH

e 0369 Hrew e

Tow Truck No.: YM WCL)L’
co /-

/ Credit

BODY & PAINT CONDITION:

Amount:

Member's Name & Signature

Note: Vebicle is towed at owner's risk. The company accepts no responsibility for damage or other misdemeanour to your vehicle / asset whiles being towed.



SNO92295000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/09/2022 17:31 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (05/09/2022 17:31 (SGT))

IMPORTANT NOTICE

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

2. This Form must be r and/or th river

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as posswble‘ Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance of thls Form by |nsurance compames FS not an admission of policy liability on the part of the insurance companies.

6. Thls repon wﬂl be fonNarded by the lnsurers of lhe GIA Records Management Centre eslablished 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

F~~ct Location of Accident
+_.itional Location Information
Country/State of Loss

05/09/2022 17:31 (SGT)

Both

04/09/2022 09:00 (SGT)

Singapore

BLK 903 TAMPINES AVE4 CARPARK LOT 629
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

i ufacturer

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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

! Accident report SN0O92295000A

SJN193J

No

TAN ENG KIAT
515823901
abc8627e@gmail.com
(Phone) +65-96395040

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNWO00001642201

TAN ENG KIAT
515823901
17/05/1963
Qutdoor

=1 of 18




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Nlo, 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
Road 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

‘ce Station Phone No
A, Police Station Phone No
Police Station Address
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20220904/2031

ATTACHMENT

w

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

e DETAILS OF OTHER VEHICLE PROPERTY 1 ‘

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

L Accident report SN0S2295000A

10/02/1984

38 YEARS AND 7 MONTHS
Male

{Phone) +65-96395040
abc8627e@gmail.com

BLK 903 TAMPINES AVE 4
#07-298

520903

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

Yes

Tampines Neighbourhood Police Centre
{Phone) +65-18005871999

{Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
No

SMC4445D

L



Vehicle Colour

Vehicle Category

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)

&' accident report SN092295000A

Private car



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease mood gorrectly he citads of e accioen! to speed up the clams proceqr.
2. This Foeen rrust be ] Pe
3. Information provided mus! be as t mlhfu[ gnd gcgg;gn!a a5 gcgsaglq hny wif ul ristepresenianon of wilhhakding of matena facls may
A%OW KISUFANCE corpanes 0 repudiate policy liabiity.

4, The sssue and atceplance of thas Farm by nsurance companios is not an admission of pokey kabilty on the part of the ﬂsuaﬂce
rm’manm

olice for investigation.
6. The roportwd bo forw arded by the wsurers of the GIA Recards Menagenant Contre eslablished by the General hsurance Association
of Sngapore {GId] Tor archiving and that copies of his repert w il for a fee be nede avaitable upon appkcalion by nferested parties,
7. By the odgement of tis repor 1o the msurers, vou heteby nonsent 10 he archiveng of tis report a1 the centre and 1o capies of the
regaert being ruda availabl aforesaid,
8. Consent under the Personal Deta Protection Act (POPA)
lundersiand, acknow ledge, agree and consenl thas .
i {a) My msurer . my warkshap and (he Genaral nsurance Assonisban of Sngapore ("GIA™) may/aro pormitied to colect, use, dsclese
( andior process my personal data‘personal inf ormabon setout in thes [fare] and any other personal wf ormation provided by re o
DOGSCESCC Oy My mSurer (colecivedy the "Fersonal Information”) and deckese and ransfer such Personat infoematon 1o all insurer(s)
w01 havo msured vehicleds ) nvotvad mthis 2ccicent (sEnsurer(s) w ho have msured vehicle{s) rvolved in this acoxien! shat be
collectvely relened to as the Tinsurers ™), the Rswars” lw yersaw Frems, Ihe Morelary Aulhority of Smgapare and any relavant
govarmmen agencyfauihorly (such as the pobce), (o the prrpose(s) of
(i processng, handing and’or dedkng with my claims ncluding the sottierent of the clasms and any necessary investigations ratog o
ther LlaErs:
{in) nvestgating the accident and/or my clamms;
{it CBIrying DUl ANGIOF GOBENG WIth Ny FEIUCHONS OF respONINg 10 Ay ehouries by me;
tiv) adranisterng my claims {(nchadang the mailng of corresponsence, SEterpms, Fvoices, reports of notices (o me, whch could nvake
dischosure of cortan personal data abaut me 1o borg about delvery of the some 85 w el 85 0n the exlomal cover of envebpesimail
packages ) ang/or
{w ) complying wah applicable l2w an adransienng, processeng, hanaling snovor Heakng wilh my clairs,
{eolectively thn "Purposes”)
(b alinsure(s) w ha have Rsured vehick (s} mvobeed in this acoriont and the Psurers’ law yers/law finms, maylare permitted (o colect,
LG e, dsCnSE and'or process my Personsl P orralion for one ar more of the gbove Purposes; and
(e} my Feesonal nformation maylean be dscbsed by any of the haurers andior GA 10 ther thirg patly Serviee providers or agenis
(ncluding ther law yorsdaw firms ), wbich may be sied cutsele of Sogapore. for one or more of the atkwe Purposes

e - :
Foseyhoklers Sgnalure [ Oale 8 Trrars Signature [F arver & oot the podtyhcider ) / Date Yanegfed hy Seporting Gonlre
Tarve Personng!
% = . = & ¢ b
Sketgh Plan FAMD el f AVE Y
gphy ST a ST

@F?‘!Accidem report SN0G2295000A Page 4 of 18



SKETCH PLAN #2

Describe Circumstances of the Accident

e
L
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o
e
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.
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=

<= Accident report SN092295000A
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Tampines N.P.C

T

2022090472034

1ofi
Feport No. T/20220504/2034

Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871¢99

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repart Made:
04/09/2022 13:13

;ﬁ‘:‘ide Report No.: Station Diary'No.:
i 49

Informant's Padjculars.

ﬁddress

Arls ang culural centre manager

Name of Informant:

TAN ENG AT APT BLK 903 TAMPINES AVENUE 4 #07.288 SINGAPORE
o 520803

I Type (10 No. Contact No.:

NRIC NO /81 482352&0& Home/Office: Mobile: 88395040

Nationality: Email

SINGAPCRE CITIZEN

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

Male | 59 17/05/4963 Vehicle Owner

Race: Language:  Institution / Schoo! Name:

Chinese ) !

Qocupation: Driving Licance Information:

Class: 34

Date of Expiry:

General Information of the Accldent. -

| Typs el | Non-Injury Drink  Cate/Time of | Type of Location;
f;ﬁj_ﬂ;r_,, | Others Drive  Accident: Car Park
o i NG 0410812022 03:00 1 i

|
I
l

e ——

I
|
|

Detml*& of Vehicla: lnvnived

Location

TAMPINES AVENUE 4

.’e’hther

s
t Road Surface:

;

Road Speed Limit:

{ Traffic Control: | Traffic Volume:

Tyne of Colisien:

| Anyone conveyed by
| ambulanca;
i Mo

rehicle No | Make

,T.fs,&m_

@& pccident report SN092295000A

:Tﬁ./ OTA

sSuBARU

5{*' ou sls
_Dam Mg&i%

Page 15 0of 18



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

8 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Any Pedestrian Involved: No

CONTINUATION OF REPORT

TI20220804/2034

2ufi

AU

Repord Mo, T/20220804/203 1

Nop. of Pedestrians ured' |

TAN ENG KIAT

$1582390!

]
| —
i Related Vehicle | SJN193J {Car) Contact No.| 88385040
HospitaifClinic | NIL Class of Class: 3A
Driving Date of Exgry: NIL
Licence &
H Exﬁi'}’ Date
Dae Treaiment | NIL | Date Discharge | NIL -
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details,

On 04/05/2022, 2t 0300hrs, | went to my vehicie, SIN133

J parked a1 Blk 903 Tampines Ave 4 Open

Carpark, Lot number 629, when i realised that my vehidle was heavily damaged. My fromt bumper was
disiodged, My license piate came off, multiple scratchas and dents could ba spotted on the front of

vehicle. A note was left on my vehicle apclogising regarding the damage. On the note, the

my
e Was contant

information of the driver and the driver is responsive. As such, 1 am lodging this report for insurance

claims.

—

& Accident report SN092295000A

Page 16 of 18



P@LICE REPORT #3

i S L

TrdG220604/2034
Palice Stalion Of Qrigin: 10l
Tampines NP.C Report No. T120220804/2034
& Tampines Avenue 4 SINGAPORE 529687
Tel Nor 1800-58714483 CONTINUATION OF REPGRT

Informant is not able to provide sketch plan

IMPORTANT: Please ztianh a sopy of your vehicle's Insurance Certificate 1o this reporl. I you don't have
the certificate wilh you now, please fax a copy to 65474885 stating he report number as reference,

- : . S .
Signature of Officer Recording Tne Report: [ ! Signature Of Informant:
—~ 4 E
{-:’_ {
{

SR STAFF SGT ZHANG LINHAN

& Accident report SN082295000A FEgR 1T e 8



Name

TAN ENG KIAT

S

Race

CHINESE

m L [ S— Sex
el 17-05-1963 M

Country/Place of hirth

SINGAPORE

5961742

HII!II(I\NIIIIIIIII I

NRICNo. §1582390I

Date of issue

20-06-2018

Address

APT BLK 903 TAMPINES AVENUE 4
#07-298

SINGAPORE 520903




N

Classa

| NP428A

DRIVING LICENCE - ]

8irth Date: 17 May 1963
Issue Date: 06 Jan 2003

Wi

SIN 1937
Oinsy f DoV’

Class 2B Motor

cycles not exceeding 200 cc

Class 24 Motor
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PEAR s EAFERE (Fn) SRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Hire Car MZ406L/B
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) ANOS80A
Motor Vehicles {Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia}
i N
Engine No.: 3224836911
CERTIFICATE No. DMHCSNWO00001642201 Cha. No.:MRO53ZEE 106130966
1. Index Mark and Registration SJIN183J AUTOSAFE
Number of Vehicle e
2. Name of Palicy Holder TAN ENG KIAT
3. Effective date of the Commencement of 23/01/2022 Excess Sect | . $$1,250.00
Insurance for the purposes of the Regulations, (00:00:00) i :
Ordinance or Enactment ekl Excess Sect. | (Outside Singapore) $82,500.00
Excess Sect. Il $51,250.00
4. Date of Expiry of Insurance 2210172023 Excess Sect.ll {(Outside Singapore). $$2,500.00

EX ON WINDSCREEN . $$100.00

{ 5. Persons or Classes of Persons enlitied to drive”

As per Named Driver(s) stated below.

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.

TAN ENG KIAT NG GEK BEE

6. Limiations as to use™*

(1} Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : ABWIN PTELTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

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 183} and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse y For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD

Issued By

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) ] -
A 3 Anson Road #16-00 Springleal Tower Singapore 079909 63896111 62221033 & www.sg.cntaiping.com



