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HD PERFECT

AUTOWORK PTE LTD

Our Ref.: SGG4115G

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
Email: hdperfectautowork@gmail.com

Your Ref.: SMH7802K

Date: 03.01.2023

ATTN: Motor Claims Department
INS : AIG ASIA PACIFIC INSURANCE PTELTD

Dear Sir/Madam,

Accident Involving: SGG4115G & SMH7802K
Date of Accident: 07.10.2022 @ 18:10 HOURS
Location: WOODLANDS AVE 7,SINGAPORE

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 9,850.00
Loss of Rental:

(11 Days x $120): S 1,320.00
LTA Search: 5 7.45
Grand Total: S 11,177.45

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,

il

Irene

HD PERFECT

< UTOWORK PTE LTD

TEN: 2021369047



l HD Perfect Autowork Pte. Ltd.
Co. Reg No: 202136904Z
8 Kaki Bukit Avenue 4
#08-09 Premier @ Kaki Bukit
Singapore 415875
. Tel: 6341 6789 Fax: 63416778
HD PERFECT . .
AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Authorisation To Act

l, C hew HMWJ@; (“the third party claimant”) of
RlE 52 Weodlands dnve /14, #09-3)K Singepsre 35052

(address), owner of ___S4aG 41'S§ (vehicle no.)

hereby authorise _HY ferfect Artadet Ptz Lt (“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. _ 3G4 4115 G that was

damaged pursuant to the accident which occurred on G:f’/fQ!}Z (date)

at/along “Woud lev ds Aveant 3 HeWonds Wotdd lowoly " patr
(location) involving vehicle no/s SMM 807 £ (“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 oY day of v (month) 20 ¥~ (year)

ot =
U

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



g HD Perfect Autowork Pte. Ltd.
Co. Reg No: 20213690427

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

Tel: 63416789 Fax: 6341 6778

-

HD PERFECT

AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. 561 é\ LH J §6 and S\M H ?80 ';'4; on O%["Q{D’ Z-

at/along

Weodlamels Avenwz F fdeals Woedlwely Cert )

10.

I/We, _the_ Owner ?5 motor  vehicley no. 5616 AN Gi hereby instruct and authorise
By .p‘?f'lﬁéc‘f' Antowe s Pre o4 (“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 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 inte 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,
|/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.

ol

Dated this day of ‘O 20

Signature of vehicle owner Oi%, (JN—/

Name :

Y U
Cl’\ev\) H&V\ wei Witnessed by :

IC/UENNo: S 8519939 E /CTr‘NN\}Z“

(Company stamp, if applicable)

Address: B]& Sl V\:'UC'J‘{O"*""/(S %-‘ﬁ\/Q ]4—’

#09-%25 , S(AN5M )

Tel :

98¢ 25%0




“My execution of this Discharge
AI G I Voucher is only for my claim

- for property damage and not
prejudicial to any other claims”

AUTHORIZATION TO ACT
(AIG Asia Pacific - Express Third Party Claim)

I, Chew Honei (“the third party claimant”)

of Rk 521 wWoee! !wcﬂs Ba’;\fﬂ I#,ﬂfﬁ’%}g ; Sv‘ﬂ;c\fd(ﬁ :}30591 (address),

owner of -SGG;A”’SQ (vehicle no.) hereby authorize

N Perfect Avioer Pre At/

(“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. S&C}AJH?Q that was damaged pursuant to the

accident which occurred on O?JKG,QQ_ (date) along uS@OQWamd%

Avewne F 4bﬂoﬂJS\0000”“st Ck‘%ﬂd (location)

involving vehicle no/s SWA}%:*309~k*

(“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 chegque/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 O% day of /O (month) 20 &Q' (year)
‘; { # 3 /DW/
Signed by “the third party claimant” Signed by “the workshop”

(with chop)

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
03.01.2023 HDP202301-00301 SGG4115T
AlG 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 | $ 9.850.00
to supply of spare parts, labour and spray painting charges
Total S 9,850.00

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

HD PERFECT AUTOWORK PTE LTD
AUTO Generated - Signature Not Required




WIN WIN RENT-A-CAR PTE LTD

Invoice

SGG4115G Invoice No : WPLIN0006710
CHEW HANWEI Invoice Date :19/10/2022

Due Date :19/10/2022

VHA No 17480

Referral ID :HO064
Description : Amount
Rental for 11 Day/s @ $120 per Day $ 1,320.00
Vehicle No ;. SLM6797]
Vehicle Description :__Mitubishi Lancer 1.6 A
Rental Period /.~~~ 08/10/2022 " to_  18/10/2022

Total Amount Pay-able - S 1,320.00

8 Kaki Bukit Ave 4 #06-04 Premier@Kaki Bukit Singapore 415875
Tel: 6315 8479 H/P: 9833 0807
UEN: 201505115E



WIN WIN RENT-A-CAR PTE LTD

8 Kaki Bukit Ave 4 #06-04 Premier@Kaki Bukit Singapore 415875  VHA No: 7 4 8 O

 Tel: 63158479 H/P: 9833 0807 invoice No: ) P LIN (71
UEN: 201505115E VEHICLE RENTAL AGREEMENT e "‘i“i"%‘-‘?—f‘ Vesfear )
HIRER'S PARTICULARS Vehicle No: Replace Veh No:¥er (G HHIG £
Name: (asin 1/C) CHEW] HANWE [ PT 35 03}\1\_/\' 61913 (.epace : 0ﬁ b
: = 79 @ Mileage Out: 7Q(77 3 6 Mileage Out: s
NRIC/FINNo: _S &S [J279 & P X/ Manua
: BLK S| WOOPLANDS PR 1Yy | MEEHNEE e
Addres‘s (Hesi DS MAT L AANC G-

0 b B D el Gy I O L i )

Out : Date g’ //O /2-;) Time: |}-30 R N

PameMddras of Empioyor: HIRE / PERIOD EXPIRY [Sfrbyy” Time:  4g ST

NON-WAIVER EXCESS=$ ) & 09 ) e

Hirer’'s Signature

MISSING / FAULTY ACCESSORIES / PARTS
REMARKS :

Additional Driver’s Signature

Occupation: Driving Exp:
Singapore Drivirég/zice e No: / / GHABGES P
- i 1 2
Issue Date: 2 ¥ O&f Date of Birth: ‘(H\—?!{ %\& Daily / / @$ f}{) per day ﬂ[b?{) =
Tel: (O) (R) HP : Weekly @$ per week
ADDITIONAL DRIVER’S PARTICULARS Monthly @$ per month
Name: (asin [/C)
Hours @$ per hour
NRIC / FIN No:
Address (Res): Extension @s$
Delivery/Collection Service

Occupation: Driving Exp:
g i Gt SUB-TOTAL $
Singapore Driving Licence No:
Issue Date: DateofBirth: — | PETROL LEVEL  E s
1eHio) ) HiPs out| E |1/8]1/4|3/8|112|5/8| 3/4 | 7/8| F
VEHICLE CHECK LIST In | E (T]S 1/4|3/8(1/2|5/8|3/4 |7/8| F

& Fuel

T
o 2 Traffic / Parking Fines
E <
Zc
w o
cla @ TOTAL CHARGES $
o v - g

w

'—

=z
. A
L0 ;
O < l@ ol sy
2. &y

| have read and agree to the terms and condition on both sides of the agreement. If | have presented a charge/credit card for payment. | agree that
all amounts 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 WIN WIN RENT-A-CAR PTE LTD in connection
with this agreement is true.

*IMPORTANT

1. VEHICLE IS STRICTLY PROHIBITED FOR “HIRE FOR REWARDS" USAGE SUCH AS UBER / GRABCAR / GRABSHARE ETC.

2. ONLY PERSON ABOVE 23 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE,AUTHORISED,LICENSED AND SIGNING THIS AGREEMENT MAY DRIVE THE VEHICLE.
3. ALL PARKING AND TRAFFIC VIOLATIONS ARE THE RESPONSIBILITY OF THE HIRER. AN ADMINISTRATIVE CHARGE WILL BE LEVIED ON ANY TRAFFIC VIOLATIONS REDIRECTED.
4. THE HIRER SHALL BE LIABLE FOR EXCESS CHARGES FOR ANY LATE RETURN AT THE RATE SHOWN PER HOUR OR PER DAY. INCLUSIVE OF CDW AND/OR PAl WHERE APPLICABLE.
5. IN CASE OF ACCIDENT. THE HIRER SHALL REPORT TO RENTAL OFFICE IMMEDIATELY. IF THERE IS BODILY INJURIES. A POLICE REPORT MUST BE MADE WITHIN 24 HOURS.
6. VEHICLE IS STRICTLY FOR SINGAPORE USE ONLY. AND MAY NOT BE DRIVEN OUT OF SINGAPORE WITHOUT PRIOR CONSENT OF THE COMPANY WIN WIN RENT-A-CAR PTE LTD.

RETURN OF VEHICLE. THE HIRER / DRIVER IS REQUIRED TO SIGN IN THE COLUMN *“ SIGNATURE OF HIRER / DRIVER " FAILING WHICH THE DAY AND TIME INSERTED BELOW SHALL DEEMED
TO BE THE DAY AND TIME THE VEHICLE IS RETURNED TO WIN WIN RENT-A-CAR 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 @] 7 X
Blep-6erspe 7217 | 7

SIGNATURE OF HIRER/DRIVER




—

¢

> Back to OneMotoring

Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 08 Oct 2022/ 11:56:33

Receipt Date/Time : 08 Oct 2022/ 11:56:33

Tax Invoice/Receipt
Receipt No. : ITNET-00000-221008-000881

Previous Receipt No. :

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

Result of Insurance Enquiry - SMH7802K

As at 07 Oct 2022/18:10:00

Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SMH7802K

Enquiry Fee 7.00 0.49 7.49
20221008115530072367
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.



SA1822AA000G / Abwin Service Pte Lid
ENTRY DATE & TIME: 10/10/2022 18:08 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (10/10/2022 18:08 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms process.

2. This Form must be

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

policy liability.

4, The issue and acceptance oftms Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thrs report W|II 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 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

[ ct Location of Accident
rwuditional Location Information
Country/State of Loss

10/10/2022 18:08 (SGT)
Both

07/10/2022 18:10 {SGT)
Woodlands Ave 7, 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 own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1822AA000G

SGG4115G

No

CHEW HANWEI

SXXXX279E
HANWEI.CHEW@HOTMAIL.COM
(Phone) +65-98252886

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5114969653-02

CHEW HANWEI
SXAXXZ279E
14/07/1985
Qutdoor

Page 10of 12



Date Of Driving Pass 26/08/2004

Driving experience 18 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98252886

Alt. Phone Number -

Email Address HANWEI.CHEW@HOTMAIL.COM
Address 521 WOODLANDS DRIVE 14
Address complement 09-325

Postcode 730521

Is 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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Wet

~ATHER 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 1D -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name WONG JEN NEE
Gender Female

TASSENGER 2

“Name CHEW RUI XIN DAWN
Gender Female

PASSENGER 3

Name CHEW RUI YANG ROY
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

ATTACHWMENT(S)
Are accident photos available for attachment? Yes

@ Accident report SA1822AA000G Page 2 of 12



Was there any video captured by Car Camera?

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SMH7802K

Private car

INJURED PERSONS DETAILS

o JRED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

"*ddress Complement

-ost Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person
Gender

© Accident report SA1822AA000G

CHEW HANWEI
Male

SGG4115G
Yes
No

WONG JEN NEE
Female

SGG4115G
Yes
No

CHEW RUI XIN DAWN
Female

SGG4115G
Yes
No

CHEW RUI YANG ROY
Male

Page 3of 12



Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

A%
13

& Accident report SA1822AA000G

SGG4115G
Yes
No

Page 4 of 12



SKETCH PLAN

@ Accident report SA1822AA000G

KETCH PLAN

IMPOPRTANT NOTICE

1. Pzasereport correclly the detaik of the scordent 1o spoed up the clains process

2. This formmustbe gompleted by the Pelicyholder andlor the Authorised Driver.

3. Intormation providad must be as truthful and accurate as possible. Any wilful misrepresentation ar withbelding of material facls may
allow irsurance conpanies 1o repudiate policy liabllity.

4. The issue and accoptance of this Formby insurante corpanies is net an admission of policy lisbilty on the part of the nsurance
CONpares

5. Any false reporting may be referred to the Police for investigation,
6. The reporlw il be Forwarded by the nsurers of the GIA Records Managerent Cenlee cstablished by the General nsurance Association
of Singapara (GIA) for archiving and that copies of this report wil for a fee be pade available upon appheabion by interested parties

7. By the lsdgement of Lhis repart to the insurers, you hereby consent to the archring of 1his report 2l the cenre and to copies of the
repodl beng made available sforesaid.

§. Consent under the Persanal Data Protection Acl (PDPA)
Tundgrstand, acknow ledge, agree and consont [hat

{a) My insurer . my workshop and the General surance Association of Singapore ("GIA") may/are perritied Lo collcl, use, disclose
andior process ny personal data’personal information set oul in this [form] and any other personal information provided by me or
possessed by ny insurer (coleclively the “Personal Information”) and gisclose and transfer such Personal Information to all nsurar{s)
who have insured vehicle{s) mwvalead m iz accident {all insurer{s) w ho have ssured vehicle{s) nvolved in this accident shall be
collactively referred (o as the “Insurers”), the bsurers' law yersflaw frrs, the Morelary Authority of Singapore and any relavant
governroent agency/awhority (such as the police), Tor the purppsals) of ©

(i) processing. handing andfor deabng with ry claims including the setbarment of the clains and any necessary investigations ralsting to
the chaims;

(i) Ewestigating the aceident andfor my clains:

(i) carrying obt andfor dealng with my inslruclions or respoading lo any enguities by me;

{iv) administering my claims (ncludng the nisling of correspondence, statermants, invoices, reports of rotices 1o me, w kich could involve
digchosure of certain pereonal data about me to bring abaut delivery of the same as wall az on the extemnal cover of envelapesimail
packages); andlor

{v} complying with applizable law i administening, processing, handling antfor deakng with my clams,

{collsotively the "Purposes”)

{0} all insurer(s ) who have msured vehigla{s ) involved in Lhis accident and the Insurcrs' law versfaw [ems, maylare permited Lo eolent,
use, dischse andior procoss ry Personal izformaton Tor ane or mare of the sbave Purposes; and

(e} my Personal Informaton may/can bo daclksed by any of ihe hsurers andior GIA o their thire party servize pmutﬁals. of Agents
rrwluding their law yorsfaw Toms), wbich may be sited oulside of Singapore, far one or more of the ahove Purposes,

(et Ocf -

Pobcyhakier's Signature / Date & Driver's Signature (IF drver 15 not the policybaolcer) ¢ Dale Witnessed by Rodorting ™
Tive & Time Personnel

Skatch Plan

i ool Cy
i ‘l"’.ii“ Uy H : ‘.Sr-l Ly &b l 7 'LeI
WoLOPLANDYS Avppaul |

%3

v [R5 ]
' 7 e Ll P
| el le B - I0TH ?“‘ L&

ey Wiy g i i
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SKETCH PLAN #2

. Describe Circumstances of the Accident

00 yiciresr 34 acegatd 1810 T wi clivge 90 AR DLAN DS
&

Avedug T Owagli WeidiinnDS  (pnTREL . Wies sudeleng, 3
7

felt _gin_ imPlef fros g (eff~ T dlgutal dud realesed

—

wiea B CSME T5cik) hod (Jine et Sty woid _of weobednod

AleNUe 4 Cottivly itip e OL Al Aveaa & T Juppaie €y Bive

ﬂ'l’ﬂb;} To veniegd e wotReAwPs  Aremue |- Teweves, Frle sl At

C did nor werwe gad paeeded fra e She read vbr_igain reaed

S ATRAy tch'ldx}t;e} CiMY Hn}, vdli (- WEe e b plerey {?:v{ eAChdese
4 1e’ 1 [

i

(;"fﬂff’?“lf:?:fb diii] ??:ta{.létfﬁi( “fv_fle 8t fgarag  (farmd
l

L vt e Sidte tgar L ohave B dhualy heabeq 4 fhe

vl I Br ot of Tiewe

Wing  Jea nee  Fowde
L:buqu Q'.,u ‘]F&et; 3 Q’Z«..r l‘i’?uflﬁ‘
Clues  Wuy £ ‘5‘\J, -‘}N‘t-‘! Fﬁg-ﬂaﬁﬁi
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SGG4115G

Owner & Driver

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 385‘79279E |

Name

CHEW HANWEI

B #E 1

Race

CHINESE ,
Date of birth Sex §.
14-07-1985 M

Country/Place of birth
SINGAPORE

ETAMNn

5497055 R

l

NRICNo.§8519279

Date of issue
14-07-2015

APT BLK 521 WUODLANDS DRIVE 14 #09-325 ~
SINGAPORE 730521

R NG o, S8518278E e, 2201212018

amuﬂr—un:; IOV}

i o AL e P AP SRR o ol e e o



SGG4115G

Owner & Driver

REPUBLIC OF SINGA-PO_RE “ DRIVING LICENCE

Wi *mir I |||\

X
, Class3  Motor Cars of unladen weight notexceeding 26 Aug 2004
f ‘ ~ 3000 kg with not more than 7 passengers, |

iR ; ~ exclusive of the driver: and Motor Tractors
. ~ and other Motor Vehicies of unladen weight
not exceeding 2500 kg
j
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(s 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: 5114969653-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5GG4115G
Chassis Number . FK71001204
2. Name of Policyholder : CHEW HANWEI
3. Effective Date of Insurance : 19 Dec 2021
4. Expiry Date of Insurance : 18 Dec 2022
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder,
(b} Any other person who is driving on the Palicyholder'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

headings.
This Policy, 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 : §5100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : YES (FREE)
ROADSIDE ASSISTANCE AND WELLNESS COVER : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : CHEW HANWEI
NAMED DRIVER (1} : NJA
MAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY : DBS BANKLTD
SUM INSURED 1 MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/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 : DICKSON INSURANCE AGENCY PTE. LTD. (00000573832)
Date of Issue 1 29 Nov 2021 10:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




