HD PERFECT AUTOWORK PTE LTD
Co. & GST Reg. No.: 2021369047
8 Kaki Bukit Avenue 4

Premier @ Kaki Bukit

#08-09, Singapore 415875

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

Au—rggfg?g}ggz,m Email: hdperfectautowork@gmail.com

Our Ref.: CB7646U
Your Ref.: SKV2276L

Date: 05.12.2022

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

Dear Sir/Madam,

Accident Involving: CB7646U & SKV2276L
Date of Accident: 12.09.2022 @ 06:25 HOURS
Location: DUNEARN RD & BALMORAL RD

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 5,250.00
Loss of Use:

(6 Days x $280) $ 1,680.00
LTA Search: S 7.45
3rd Party GIA Report: S 31.00
Grand Total: ) 6,968.45

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
hdperfectautowork@gmail.com

Thank You,
¥

Irene

Y]



HD Perfect Autowork Pte. Ltd.
Co. Reg No: 2021369042

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

Tel: 63416789 Fax: 63416778

Aurggvg%lgglc‘gun Email: hdperfectautowork@gmail.com
Authorisation To Act

l, 1o Mwer Pen <) (“the third party claimant”) of
Bk 660 Choa Chu Kone Creacent BOT~ 59 (630 6560)
(address), owner of CS164 65 (vehicle no.)
hereby authorise 32 Pediecy Audouwdotk Cre 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. CRT b\ that was
damaged pursuant to the accident which occurred on__\2/0Q [29 (date)
at/along_DOuaeam RAd & Balmocal Rd

(location) involving vehicle no/s SKV 22716 (“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 - day of i (month) 20 22 (year)

G <: ”3/

Z

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



HD Perfect Autowork Pte. Ltd.
Co. Reg No: 2021369047
8 Kaki Bukit Avenue 4
. #08-09 Premier @ Kaki Bukit
E —p Singapore 415875
Tel: 6341 6789 Fax: 63416778

HD PERFECT

AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Accident involving motor vehicles no.

Letter of Authorisation & Indemnity

C®TIbAbW 1y SKOIOLL - wajo9(aa

10.

I/We,ﬁ th Owner of motor vehicle no. CwT ('—’}"3‘“{3 U hereby instruct and authorise
Bo Pedeal Autavwock Phg \d (“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, |/we forthwith pay
you the sum of § being refundable depasit of the repair to my/our said vehicle.

You are further authorised to appoint solicitors on my/eur 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 soliciters 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 salicitors.

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 sclicitor’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 N day of 9%\ 20 %>

/
| <{, AA S—— /\T{
Signature of vehicle owner 7 /f :

Name :

|C/UEN No:

K .\,ﬂ\f\ \/{{\&‘3 e \\V)Q‘ \—’\9\ Witnessed by :

=P Rl AT N Trewi

{Company stamp, if applicable)
Address : B 66O oo Chu \’\{"\\'((3 Cs @ZCYF\—Y\V

oM -%39 LU 6VOL60)

Tel:

AbREIX DA




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

AUTHORIZATION TO APl foanyother claims
(AIG Asia Pacific — Express Third Party Claim)

“T & <t ey . \
I, lan Kuwee [“eng (“the third party claimant”)
of Blle 660 Chog Chuw anﬂ Crescoat HoT- 39 5(53’0{1&0} (address),
owner of CBT646U (vehicle no.) hereby authorize

HO Parfect Autowork 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. ¢BTL4LU that was damaged pursuant to the
accident which occurred on fZ/OQ/ZZ (date) along_ Purecrd Rd
and Balmocal Noaol {locaticn)

sRyr2276L

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 i1s 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 i day of oA  (month) 20 2~ (year)
A r
l
N g
y.i |
Signed by “the third party claimant” Signed by dthe workshop”
(with chop)

\ ITOWORX PTE L1
TEN: 2021369047

RTA/AIG — Authorization To Act



TAX INVOICE

HD PERFECT AUTOWORK PTE LTD

Co. Reg No: 2021369047

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

Tel: 6341 6789 Fax: 6341 6778
Email: hdperfectautowork@gmail.com

HD PERFECT
AUTOWORK PTE LTD

Date Invoice Number Vehicle Number
05.12.2022 HDP202212-00256 CB7646U
AIG ASIA PACIFIC INSURANCE PTELTD
78 SHENTON WAY
#07-12 AIG BUILDING
SINGAPORE 079120
Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding | $ 5,250.00
to supply of spare parts, labour and spray painting charges
Total S 5,250.00

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




> Back to OneMotoring

Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 12 Sep 2022 / 10:57:33
Receipt Date/Time : 12 Sep 2022 / 10:57:33

Tax Invoice/Receipt
Receipt No. : ITNET-00000-220912-001162

Previous Receipt No. :

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

Result of Insurance Enquiry - SKV2276L

As at 12 Sep 2022/06:25:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SKV2276L

Enquiry Fee 7.00 0.49 7.49
20220912105653819396
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 749
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
421808XXXXXX3928 eNETS Credit Card 745
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: $66550020G

TAX INVOICE

HD PERFECT AUTOWORK PTE LTD - Invoice Number
Tan Kwee Peng GR-2022-003561

Invoice Issue Date

20 Sep 2022

Invoice Due Date

27 Sep 2022
Total Amount (S$) 28.97
Total GST 7.00% (SS) 2.03
Total Amount Incl. of GST (55) 31.00
fBiII Typé Reference Amount GST 7.00% Amount

(s%) (s$) Incl. of
GST (S9)

Sale of Accident Report - Publ ~ 20/09/2022,12/09/2022,CB7646U,5KV2276L 28.97 2.03 31.00

Total Amount (S$)  28.97
Total GST 7.00% (55) 2.03
Total Amount Incl. of GST (S$)  31.00

This is a computer generated document.
No signature is required.
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SA18229C000D / Abwin Service Pte Ltd
ENTRY DATE & TIME: 12/09/2022 17:45 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (12/09/2022 17:45 (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/or 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 of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

AL g pOrng m v, [Ted 10 (N 0 QI NV

50 [OX N gy Do rere 8 8 stigation
6. This report will be forwarded by the insurers of the GIA Records 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 upen 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

™ ~ct Location of Accident
r.ditional Location Information
Country/State of Loss

12/09/2022 17:45 (SGT)
Driver
12/09/2022 06:25 (SGT)

Dunearn Rd & Balmoral Rd, Singapore

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 cwn 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 SA18229C000D

CB7646U

No

TAN KWEE PENG
SXXXX403E
edwin2021@hotmail.sg
{Phone) +65-96863834

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

Income Insurance Limited
TAN KWEE PENG

YEO PENG HOCK
SXXXK868D
21/09/1966
Qutdoor

Fage 1 of 16



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
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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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

CIRCUMSTANCES OF ACC

REFER TO SKETCH PLAN ATTACHED.

&' Accident report SA18229C000D

23/12/1988

33 YEARS AND 9 MONTHS
Male

(Phone) +65-93804131
edwin2021@hotmail.sg
BLK 660 CHOA CHU KANG CRESCENT
#07-89

680660

No

Spouse

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

No
No

Page 2 of 16



+ ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
: . DETAILS OF OTHER VEHICLE PROPERTY 1 ‘ : '
Vehicle Registration Number SKV2276L
Vehicle Manufacturer _
Vehicle Model a

Vehicle Variant a
Vehicle Colour “
Vehicle Category Private car
Name of Driver z
Contact Number .
Address “
Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident 2
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YEO PENG HOCK
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained -

Injured person in which vehicle? CB7646U

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

& Accident report SA18229C000D Page 3 of 16



SKETCH PLAN

()

@Acddeni report SA18229C000D

SHETCH PLAN
IMPORTANT NOTICE

1 Flease reporl corrgctly the delais ol the acadent ta speed up 1he darms prosess

7 ithis Formomust be gon by the Policynglder andfor the dctual Dnver

3 information prowded mrust Be os buth'ul and accurals a2 possibe. Any widul insiepresentaten o verltwlding of matena’ facls may allow
mELrErse SOaiehnes 10 reeniate colicy iakuli

4 Tne wsus and acceplance of ihis Form by instiance companios 15 nzt an admession of palicy bability on the part of the nsurence companes

Any false reporting may be referred 1o the Traffic Police Depariment for investigation.

This tipon wili be forwardsd by 1he ssuans 1o the GIA Reroids Marsgement Cenfre estzblisnad by the General insurance Association of

m

Singapoce (GIA] for archiving and that coples of this report wilfor a fee be made available upon application by imerested parles.

it

By the indgement of this repart 1o the insuters, you Bereby consent i fhe archiving of this report al the cantra and to copies of e
repart being made avadable aforesasid

& Cansent under the Personal Data Protection Act {PDPA}

tunderstand acknowledpe agree and congsnt that

{a) Wy irsurer, my weorkshop and Lhe Gereral Insurance Association of Singapare ("GIA" mayiare permeled o collec!, use, disclose
andie: process my perscoal datapersonal information et oul i this [faon] and ary olher persgnal nfarmalon povkded by me e
posswssrd by my newer sollesctvely the ' Personat information’] and disclose =i tacsfer such Perssas! Infermation ta all insurer(s)
wha have imsured vehclels) invelwed =~ ths accident (3 nsures{s) whe have insured vehickis) invalved (n ing ancident shat ke
collectoely tefeired to ag he "INSUrers’ | the Irsurens lawye isiaw firms, the Monetary Aulhonty of Ringagare and any rslevent

govesrment sgencyauthordy [such us the poloel, o0 the puiposeis) of

{1 precessing, handing andiar desting with my oims e luding 1he selilemert of e claims sad sny necessary incestigalions relating Lo

this claens;
Ly investgating the scoodent andior my claims:

(i} carying ouf Brcdion desling with my instructions of respanding to ary enguries liy me,

(i) acminisienng my clams (oluding the maiing of contesparsiancs | elalemenls, inveoos, repcrts of RoLess tame, which cou's involve
disclosure of certain personal dala about ma o bring about deliery of the same as well 85 onihe edlarmal cover of smvelopestnal
packagesh andlor
[} Gompiying with ap

Ahle v i adremislanng, processirg, nanding and'or dealirg vath my claims.

{collactvaly the Purpases™
4 ¥

) ol insurer () whe bave msured vebur 28] vvalvad ir this accdert and the Insurers’ egerstaw Trme, mayiare permitted 1o coliast,
| 2] § f

.

uze. dsclose andfor progess my Pereoral nformation for one or mote of the above Purposes: aind

(&) my Bersonelinformihon mepicsn bar disciosed by soy of he frsurers ardios GIACIo their third-party service providers or BN

: firesy sitedd cttside of Stgupore. for ore or more ol the abowe Purposes

Lneluding thr Feayees

>

s Dlre & T S o b el e iy
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SKETCH PLAN #3

Describe Cireumstance of the Accident
(. . f ]
: 7
s ]
e e e ..I‘.\
» i s i s
i
i
¢
k. [ S - S — Lk
4

@:{‘ Accident report SA18229C000D

Page 6 of 16



SKETCH PLAN #2

ON THE STATED DATE AND TIME. |, VEHICLE A
(CB7646U) WAS STATIONARY ON LANE 1 OF
DUNEARN ROAD TOWARDS BALMORAL ROAD
DUE TO THE TRAFFIC WAS RED. WHEN THE
TRAFFIC TURNS GREEN | WAS ABOUT TO
MOVE OFF (HAVEN'T MOVE OFF) SUDDENLY |
FELT A HUGE IMPACT FROM THE REAR
PORTION OF MY STATIONARY VEHICLE. AFTER
| ALIGHTED | THEN REALISE THAT IS VEHICLE B
(SKV2276L) THAT HAD COLLIDED ONTO MY
VEHICLE.

| WISH TO STATE THAT | GOT 4 PASSENGERS
IN MY CAR.

VEHICLE A : CB7646U
VEHICLE B : SKV2276L

s 3 5
o Accident report SA18229C000D Fagei:r i



OWNER
CB7646U

Hame

TAN KWEE PENG

‘ﬁi h

e —— T TR

TR
e

6796?86

LI

NRICN..§ 183 8403E

S A

Date of issue

15-02-2022

Address

APT BLK 660 CHOA CHU KANG CRESCENT
#07-89
SINGAPORE 680660




P

DRIVER
CB7646U

E:%?EE"}UBUC OF SINGAPORE
IDENTITY cARD No. 817448680

Noame

YEO PENG HOCK

Raco

CHINESE

Date of birtn
21-09-1966
Country/Place of birth

SINGAPORE

R

N

s . wene.S1744868D :
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%
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Al . ; 3
RS R 22-02-2022 ;
Address %
APT BLK 660 CHOA CHU KANG CRESCENT :
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DRIVER
CB7646U

REPUBLIC OF SI

il ;ll'.a ll|1l\\|\\||\

Pﬁ S‘% DATF

Class 2B Motorcydes not exceeding 200 cc 30 Ocl 1984
Motor Cars and Motor Tractors the weight of 23 Dec 1908

Class 3
which untaden does not exceed 2502}slogiamk
[




DRIVER
CB7646U

lease visit www.
g statisofithis

EF S DG G R TR S SN N T

. Thlscardis not transferable and is the property of the Land Transport
'Aﬁ-{hority (LTA). It must be surrendered to the LTA on request. If found,
-“ﬁleas’e:retum'tb LTA, 10 Sin Ming Drive, Singapbre 575701.

Type - Descﬁption Issue Date

03 BUS VL 27/12/2007

04 BUS ATTENDANT 27/12/2007
g
|




{7/ 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, 2018 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5075302305-06 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : CB7646U
Chassis Number © KDH2010175589
2. Name of Policyholder . TAN KWEE PENG
3. Effective Date of Insurance : 29 0ct 2021
4.  Expiry Date of Insurance © 280ct 2022
5. Persons or Classes of Persans entitled to drive*

(a} The Policyholder.
(b} Any other person who is driving on the Policyholder's arder 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 the carriage of passengers in connection with the Policyholder's business.
(b} Limited to carry 11 passengers
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propelled
vehicle.

* 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
headings.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

GEOGRAPHICAL LIMIT © WITHIN THE REPUBLIC OF SINGAPORE ONLY

EXCESS (SECTION 1) : N/A

EXCESS (SECTION 1) 1 551,500

INSURE WITH COE : YES

HIRE PURCHASE COMPANY © THINK ONE CREDIT PTELTD

SUM INSURED : 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)

Agency : THINK ONE AUTOMOBILE & TRADING PTE LTD (00000615443)
Date of Issue : 21 0ct 2021 09:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




