= HD PERFECT AUTOWORK PTE LTD
- Co. & GST Reg. No.: 2021369047
r" shiy 8 Kaki Bukit Avenue 4
L

- Premier @ Kaki Bukit

E o o #08-09, Singapore 415875
S - Tel: +65 6341 6789 | Fax: +65 6341 6778
HD FERFECT Email: hdperfectaut k il
AUTOWORK PTE LTD all: perrectautowor @gmal .com
Our Ref.: SLT5753E
Your Ref.: GBJ2925S
Date: 15.02.2023
ATTN: Motor Claims Department
INS : LONPAC INSURANCE BHD
Dear Sir/Madam,
Accident Involving: SLT5753E & GBJ2925S
Date of Accident: 02.11.2022 @ 21:35 HOURS
Location: 601A JURONG WEST STREET 62 MSCP LOT 238

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 2,750.00
Loss of Rental:

(3Days x $120.00): S 360.00
LTA Search : S 7.45
Grand Total: ) 3,117.45

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,

Ire




l 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
HD PERFECT . ;
AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Authorisation To Act

l, Fe King Loy (“the third party claimant”) of
602 Surong West S\ b2 Ho3-\aq7 26RO 603D

(address), owner of BTSSR (vehicle no.)

hereby authorise _in_Pesdec) Avvovomst Ple WAd (“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\TSTRRE that was

damaged pursuant to the accident which occurred on__©=/'1(22 (date)

at/along _6OlA Turong Wesh S b2, MSce Lof 23F%

(location) involving vehicle no/s GSI2A255 (“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 °3 day of (month) 20 2L (year)

6] \x U
Sign{by “the third party claimant” Signed by “the workshop”



~ HD Perfect Autowork Pte. Ltd.
X Co. Reg No: 202136904Z
- - . 8 Kaki Bukit Avenue 4
#08-09 Premier @ Kaki Bukit

L Singapore 415875
Tel: 6341 6789 Fax: 63416778

HD PERFECT

AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. ™1 SI1S3%E and GBI DADSS o QWY RD
at/along G OVA Sucong Wesat S\ b2 MaCe \of 23F
1. I/We, the Owner of motor vehicle no. SVTSIS2R hereby instruct and authorise

10.

{“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 manies 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 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 Q-"_):o day of v 20 2+
Signature of vehicle owner
25 v
Hame: B W Doy LRy Witnessed by :
~
IC/UEN No : _SO20B LA g—ﬂ,

(Company stamp, if applicable)
Kdilress ; BOS T\-\ﬂ'mﬂq Wesd &\ L2
HO3I-19T 3(EHO602)




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
15.02.2023 HDP202302-00335 SLTST53E
LONPAC INSURANCE BHD
300 BEACH ROAD
07 THE CONCOURSE #17-04
SINGAPORE 199555
Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding | $ 2,750.00
to supply of spare parts, labour and spray painting charges
Total S 2,750.00

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




CARS FOR RENT (2016) PTE LTD

Mailing Address:
10 Kaki Bukit Ave 4 #09-60 Premier@Kaki Bukit, Singapore 415874
Tel Nos.: +65 69709119 /6789 5155

Co. Reg'n No.: 201609732N Tax Invoice #: E2211248
GST Reg'n No.: 201609732N Date: 25-11-22
1

Bill To: Ship To:

HD Perfect Autowork Pte Ltd HD Perfect Autowork Pte Lid

For the account of: For the account of;

Ee King Ley Ee King Ley
S0208692A S0208692A
APT Blk 603 Jurong West Street 62 APT Blk 603 Jurong West Street 62
#03-197 #03-197

Description Amount Job No.

Vehicle Rental for Period 21.11.2022 to 24.11.2022 $360.00 SLG9542P

(Billing for days 3 X $120.00/per day)
(Vehicle No.: SLT5753E)

B Youf Ordéf # 21030

Terms: Net 30th after GST: $23.55
COMMENT CODE  RATE GST SALE AMOUNT  Total Inv Amt: $360.00
SR 7% $23.55 $336.45 Amount Applied: $0.00

Balance Due: $360.00




2. CARS FOR RENT (2016) PTE LTD

= 10 Kaki Bukit Ave 4 #09-60 Premier @ Kaki Bukit Singapore 415874 o
s Tel: 6970 9119 Fax: 6970 9961 NO' 210 3 O
Website: www.carsforrent2016.com

ROG/GST No: 201609732N VEHICLE RENTAL AGREEMENT HD Pelect

HIRER’S PARTICULAR Vehicle No: <) (¢ 54 ~p  Replace Veh No: ©| <[ =% 5 E
7 v it FaPs e 2 e
ok ' W e
Name: (as in I/C) E'\‘ Y\' j \lk_\) Mileage out: 30 39 £ Xe) ey
Email:
@) N Make & Model :  H Auto¥ Manual
NRIG/PASSPORT No: o DZ0ELEDA oncla Ve zel
35 21aliqe o,
Date of Birth: - ,} %]L){ — ouT:Date '] 1 [2022 Tme: (0:[0Dam
Address Res: 1101 BIX 603 Jurong wett Sireet 2
#02- 109 SUEn t‘:t(j‘}) HIRE PERIOD
=
Driving Licence No: f D/L Type: Local / International OWN DAMAGE CLAIM Excess S$ 2000
Issue Date: THIRD PARTY CLAIM Excess S$ | 50 &)
Tel: (O) HP CHARGES
Company Name:
; B
Dail @$ 1 er da
Company UEN: Ko [20 0D  perday 280 00
Company Address: Weekly @$ per week
Monthly @$ per month
ADDITIONAL DRIVER’S PART/ICUL&RS \ : o 0 Others as$
Name: (as in 1/C) ‘ \,s\\[ i \LOS KEME lh z X
Q) \ Bl elive i
NRIC/PASSPORT No: vP\L'q Li\ ( } I—m L SO
Date of Birth: (52 ] 1989 x 227
Address (Res): hP'\ mk t L}) 3{\" Ul’l)ﬂ \l\)ﬁ:;l Q\f(’ d [‘»}— SUB-TOTAL $
303 - 45 _C[bHho3
ks ( e PETROL LEVEL
Driving Licence No: D/L Type: Local / International
iy Ca e out | E |14 A |om | F
ssue Date:
Tel: () HP n |E |14 Q?z\ 34 | F T
EXTENSION
VEHICLE CHECK LIST :
n Misc.
g BACK B
s )
o3 e
S = 0y
i % ToTAL cHarees | 200
UI'J Rented aut by :
/ =
. =
al,
L ﬁ @ Hirer’s Signature X/
wa
23
2 FRONT TOP
2« Addition Driver’s Signature

| 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 GFFICE IMMEDIATELY AND BE RESPONSIBLE FOR THE INSURANCE EXCESS. IF THERE IS BODILY INJURIES, POLICE REPORT MUST BE MADE.
. VEHICLE IS STRICTLY FOR SINGAPORE USE ONLY. AND MAY NOT BE DRIVEN OUT OF SINGAPORE WITHOUT PRIOR CONSENT OF CARS FOR RENT (2016) PTE LTD

g R W=

RETURN OF VEHICLE - THE HIRER / DRIVER IS REQUIRED TO SIGN IN THE COLUMN “SIGNATURE OF HIRER / DRIVE" 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 WHATSQEVER. | ﬁ
I
DATE IN | TIMEIN | MILEAGE | CHECKED BY REMARKS @(—\ H"’
KM
j“‘\"}l? r(‘ Z‘Trfm] -}ffhlﬂ /_ﬁ -
HIRER’S SIGNATURE




> Back to OneMotoring

Land Tra nsp()rt%f\urhoriw

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 03 Nov 2022 / 15:18:59
Receipt Date/Time : 03 Nov 2022 / 15:18:59
Tax Invoice/Receipt
Receipt No. : ITNET-00000-221103-002451

Previous Receipt No. :

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

Result of Insurance Enquiry - GBJ2925S
As at 02 Nov 2022/21:35:00

Insurance Co: LONPAC INSURANCE BHD
1 Insurance Enquiry - GBJ2925S

Enquiry Fee 7.00 0.49 7.49
20221103151818574663
Sub-Total 7.00 049 7.49
Total Before Rounding 7.00 049 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
421808XXXXXXX9928 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.



SAT322B30006 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 03/11/2022 17:06 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (03/11/2022 17:06 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

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

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 oflhls Form by |nsurance companles |s not an admission of policy liability on the part of the insurance companies.

6. Thts report wnl 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

¢t Location of Accident
“rwiditional Location Information
Country/State of Loss

03/11/2022 17:06 (SGT)

Both

02/11/2022 21:35 (SGT)

601A Jurong West Street 62, Singapore 641601
601A JURONG WEST STREET 62 MSCP LOT 238
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 renart SATR22R3NN00AK

SLT5753E

No

EE KING LEY

SXXXX692A

NHKINGLEY @GMAIL.COM
(Phone) +65-98345229

Honda
Hr-v

Private use

No - Claiming third party
Private car

Auto

1500

Tokio Marine Insurance Singapore Ltd
22-MU011320-R04

KCH JIA HONG, KENNETH
SXXXK958Z

15/02/1989

Indoor

FPage 1 of 21



Date Of Driving Pass 10/03/2009

Driving experience 13 YEARS AND 8 MONTHS
Gender Male

Mobile Number {Phone) +65-91152457

Alt. Phone Number -

Email Address KOHKENNETH@GMAIL.COM
Address 603 JURONG WEST STREET 62
Address complement 03-195

Postcode 640603

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Relative

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 Hit and run / Vandalism / Damaged whilst parked
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? No
Was any injured conveyed to hospital by ambulance? «
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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 -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes
P~lice Station Name Traffic Police
.ice Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474500
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDEO WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1 '

Vehicle Registration Number GBJ2925S
Vehicle Manufacturer z
Vehicle Model -

® Accident renort SA1822B30006 Page 2 of 21



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)

Arcident rennrt SATR22RINNNA

W
&

Commercial vehicle

Page 3 of 21



SKETCH PLAN

SKETCHPLAN

IMPORTANT NOTICE

1 Flease repont gorraclly the details of the aocideat to speed up the clams process

2 Ths Fom must be completed by the Policyhplder and'orthe Actual Briver

[

INSUIENCE COMPaes 1o r iate policy libility

4 Theistue and scoeptance of this Form by indurance comparies iz not an admission of policy kabifly on the part of the inswance COMganies.

5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.

B, Thes report wil ke fnnwarded by the insurers 1o 1he GIA Records Management Cenlre eslablished by Ihe General Ingurance fssociation of

Sgapare (GIA) for archiving and that copees of s repor will Tor & fee be made available upon appication by nlerestid ponies.
7 By the ladgement of this repad ta (he insurers. you hereby consent 1¢ the archiving of 1his repor ot the cenlre and to copies of the

rapor being mada avallable aforesass
& Consant under the Personal Data Protection Act (PBPAY
I undrsstand, acknowiedoa, agree and consenm tha)
{&} My Insurer, my workshop and the General Insurance Asseciation of Bingapore ("GIA") maylare pamitied ¢ coiecl, use. disclose
andios procesy my personal datalpersanal informalion set ot in (Bis (form] and ary other personal informition grovided Sy me or
possessed by my insurer (colleclively the "Personal Information”) and distiese and frangfer such Personal Information to all Ingarens)
whia have insured vehice(s) involed in fhis accidert {all inswers) who Bave insuriad vehicle(s) irvolved in fhis accident shall be
colectively referd 1o as e "Insurers’), the irsurers lawyaisiiw fitms, 1he Mongtary Authorily of Smgagsre o ary relevant
fovenmert agency/authornly {such as the potical far the pumoseis} ol
{1} processing. hardling anclor dealing wath my claims indleding the seltlemant of e cloims and any necessary invesl igations relating fo
the claims;
Ly investigaling e acodas] andior my cleims;
(i} caerying oo andlor dealing with my mstruchions of respending 1o any enguiries by me
(o) pdministering my claims {incleding the mailing ol corraspondenca, sletements, invoites, repars or notices ta me, which could invale
distiasure of cenaln porsenal dala aboul me lo bring eboul defivery ol the same a5 well 25 on the axtemal cover of envelpposinad
packages). anor
{v) complyirg with sppicable law in adminislenng, processing, handliog snedior dealing with oy clatms
[eolieclivaly the "Purposes™)
{h)all inswrer(s) who have insured vehicie(s binabled i Lhis sedideet and Ihe Insurers' lawyerslaw firms, mayfarg peritied to cobact,
use discloss andior process my Personal Infarmation for one of more of the abave Purpoues: and
{crmy Personal Infarmation maylcan Be disclosed by any of the nsurers andior G 1o 17t hird-party service providers or agents

(insluding thelf lveperstane firms ). vehich may be siled oulzide of Singapsee, for ooe or more of the sbove Purpagos

Infermalion provided rmust be as ngkful 2nd accurela as posaible. Any willul misraprosentation of willtoliing of watanal facts may allow

% f
va.
L Jend
Dirvers Safpnatora o duveris rol hin palicvineer] @ Cpn
& ime Piama a6 v SMRIZAD cant
Sketch Plan
RUFILL o
)c‘_‘v 1 v
s
e
ks i ST e
COTEIET T

(ﬁ A mnldcnt vt CAAONADAINNANAL
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SKETCH PLAN #2

Describe Circumstance of the Accident

Dezlaration

‘ﬂ Amnidmcd vy S AAONADANNND

Page 5 of 21



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

EVERTUIVANITIRRIE

T/20221103I702

1o0i3
Repor Mo, T/202211037027

b

Date/Time Report Made: Vide Report Mo.: Station Diary No .
0311142022 13:43

_Informant’s Particulars 7
Name of Informant: Address:

KOM JIA HONG, KENNETH

603 JURONG WEST STREET 62 #03-185 SINGAPORE
840603

ID Type [ 1D No.: Contact No.:
= NRIC NO [ S89048582 Home/Office: iobile: 91152457
( Nationality: Email:
SINGAPORE CITIZEN KOHKENNETH@GMAIL . COM
Sex: Age: Date of Birth: Type of Informant;
Male 33 15/02/1989 | Nil.
Race: Language: Institution f School Name:
Chinese English
Qecupation: Driving Licence Information:
Class: Date of Expiry:

General information of the Accident o : o %
Type of Nqn~|njury_ Dr?nk Date/Time of Type of Location:
el Drink & Drive Drive: Accident: Car Park

) Yes 0201172022 21:35
Location:
JURONG WEST STREET 62
(
Weather: { Road Surface: Road Speed Limit
Clear | Dry 25 Km/h
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Not Controlied Na Traffic
Type of Collision. S Anyone conveved by
Maving Vehicle Against - Parked Vehicle | ambulance:
| Mo

(adaiic of Veohicle involved _

WshicleNo. | Type Make | Madel Color | Conditio | Noof * v "5
GBJ29255 | Van NISSAN ]

SLTS753€ | Car THONDA  |HRY Beige [ Slighty | ©
l | Damaged |

“Deialls of Vehicle Insurance DY ohe

‘Vehicls No. | Insurance Company | Insurance Nc _ | Effective | Expiry ﬁate

@? A mmiAdnist rroaneed ©A4O0D0DANGNANER

Page 15 of 21




POLICE REPORT #2

POLIEE: FORCE QAT vy

Ti20221103/7027

Police Station Of Origin: 20f3
Trafﬁc} Folice Report No. T/20221103/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

No. [ nsurance Gon
KIC

C No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing:
I T O M F e A o e
Name KOH JIA HONG, KENNETH ID MNo. 389049587
Relfated Vehicle | NIL Contact No.| 81152457
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
i Licence &
| -— Expiry
Date [ MIL Date MIL
No. of Days granted Medical Leave { NIL Degree of NIL

Brief Details.

SLTS753E PARKED STATIONARY AT LOT238. NO PASSENGER IN PARKED VEHICLE SLTS753E.
AT ABOUT 2136, SLT5753E IN CAR DASH CAM RECORDED MOVEMENT OF 1 VAN GBJ2925%
PERFORMING A REVERSE PARKING TO LOT 238, IT RECORDED THE VEMICLE SHAKE AND
RECORDED BANGING NOISE. DRIVER (GBJ2925%) CAME OUT TO INSPECT THE DAMAGES
BEFORE MOVING GBJ28258 TO A DIFFERENT LOT. DRIVER {GBJ29258) CAME BACK TO TAKE A
PHOTO OF SLTE7S3E LICENSE PLATE BEFORE LEAVING.

WAS ABLE TO BEND A POLICE REFORT WITH DOCUMENTS OF VIDED AND PICTURES. PLEASE
REFER TO W202211023/0034 OR PLEASE CONTACT ME VIA EMAIL KOHKENNETH@GMAIL.COM

Page 16 of 21
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Skeich Plan

Informant is not able to provide skeich

AR

CONTINUATION OF REPORT

30f3
Report No. TIZ0221103/7027

Signature Of Officer Recording The Report:

Mot applicable

| required.

" Signature Of Informant;
. The identity of the person making this report has
i been authenticaled by Singpass. Mo signature is

Signature OF Inlerpreter:
Mot applicable

| Date/Time:
03172022 13:43

“Officer In Charge Of Casa:
TP/ TPIB /

SYED MUHAMMAD BiN SYED FARID ALBAR

Contact No o 85478200

NE1ER

N e I NalaTal o Yol Ve Vo ¥al

Classification Of Case:

Paae 17 of 21



27,

IDENTITY cARD NO. S0208692A

Name

¥ .8 EE KING LEY
= % & B
Race
CHINESE
ﬂ Date of birth Sex
£ 03-09-1953 F
Country/Place of birth
SINGAPCRE

STy

( v~

5924207

INALEAA

o NRICN.. S020

N

Date of issue
20-02-2018

Address
APT BLK 603 JURONG WEST STREET 62

#03-197
SINGAPORE 640603
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Date of issue
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APT BLK 603 JURONG WEST STREET 62 #03-195
SINGAPORE 640603

NRIC No: XXXXX9587 Date of change: 30/04/2021
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g Class 28 Motercyclas = 200cc / Electric Motorcycles 5 15kW 19 Mar 2018
Class 2A Motorcycles between 201cc and 400¢cc / Electric 07 Oct 2020
Motorcycles hetween 15.1kW and 25kW ,
Class 2 Motorcycles > 400cc/ Electric Motorcycles > 25kW 27 Jan 2022
{ Class 3 Ambulances / Motor. Cars = 3000kg with s 7 10 Mar 2009
B passengers, exclusive of the driver / motor tractors
or vehicles s 2500kg
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Certificate of Insurance FORM MXI

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.: 22-MU011320-R04 ( Private Motor Car)

1. Index Mark and Registration Number SLT5753E Chassis No.: JHMRU1810GX203280
of Vehicle

2. Name of Policyholder MS EE KING LEY

3. Effective date of the Commencement of
Insurance for the purposes of the Act 02/11/2022

4. Date of Expiry of Insurance 01/11/2023

5. Persons or Class of Persons entitled to drive*
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his 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. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of goods (other
than samples) in connection with any trade or business or use for any purpose in connection with the Motor Trade.

*  Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part I'V of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason. you must return the Certificate to Tokio
Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed. you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Acecount: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft: Prevailing Market Value

Policy Excess: Own Damage Claims SGD 600

Policy Excess: Windscreen Excess SGD 100

Financial Interest: DBS BANK LTD

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name: TMIS Direct from TM Cnli Printed: 06/09/2022



