HD PERFECT AUTOWORK PTE LTD
Co. & GST Reg. No.: 2021369042
8 Kaki Bukit Avenue 4

Premier @ Kaki Bukit

#08-09, Singapore 415875

R Tel: +65 6341 6789 | Fax: +65 6341 6778
XUI}(;KBURE;I{TLI ‘LTDJ Email: hdperfectautowork@gmail.com

Our Ref.: SGT2302C
Your Ref.: SMW8254G

Date: 25.04.2023

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

Dear Sir/Madam,

Accident Involving: SGT2302C & SMW8254G
Date of Accident: 15.10.22 @ 15:50 HOURS
Location: SLIP ROAD OF KPE TOWARDS TAMPINES ROAD (HOUGANG TOWN)

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 5,600.00
Loss of Rental:

(5120.00 X 12Days): S 1,320.00
LTA Search S 7.45
Grand Total: S 6,927.45

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
hd?jﬂerfectautowork@gmail.com




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: 63416778

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

Authorisation To Act

|, _Adstan Croesng thel Mua (“the third party claimant”) of

2\ Qasie iz 4.2 Wo-22 slevgead

(address), owner of SETLIGRC (vehicle no.)
hereby authorise 1% Pexiect Aulbuaotl e Ld (“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&T2202C that was

damaged pursuant to the accident which occurred on__\&['© 2% (date)
at/along S\ Rd ol KPE Vwids ‘i‘(‘ﬁ((\\i\"\"\(}i R\ L\'\r“\:\q‘r,\r\(ﬁ\ -’\;(_j'\-\j‘_-\’\>

(location) involving vehicle no/s __ =MW 225 A (“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 ' dayof 10 (month)20 22 (year)

ﬂ

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



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

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

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. 3GT12302C and SMWEZS LIL Q on ! 5/ /0 f £E

at/along

i

ol )

10.

Signature of vehicle owne

Name :

Slip Rd of KPE fwdls Tampines Rd (lHougong
= v

I/We, the Owner of motor vehicle no. S6T 2302C hereby instruct and authorise
o v ‘-’“L“-'V-t Autvwsrx e Lo (“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 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 commence legal proceedings in Court in my/our name against the third party.
You have my/our full authorisation/approval/consent hereby to instruct my/our solicitors to negotiate a settlement with
the third party and/or his insurers on such terms as you deem it fit.
My/Our solicitors shall also accept this as my/our irrevocable authority to pay the compensation monies from my/our third
party claim directly to you after deducting their costs on a Solicitor and Client basis.
Upon resolving my/our claim, you are also hereby authorised to agree with my/our solicitors on the amount of their
professional costs and disbursements incurred in thereby acting for me/us and to receive and make payment of the
balance of the settlement sum on my/our behalf directly into your account.
|/We undertake and agree to fully co-operate with you and my/our solicitors to recover my claim successfully and also
hereby consent and authorise you to instruct my/our solicitors to commence legal proceedings and to take all necessary
steps to recover the claim from the negligent party where necessary.
I/we also hereby instruct and authorise you to deduct directly from the claim monies received from the third party all
outstanding balances that are still owing to you, namely the balance of repair costs and rental of substitute vehicles.
In the event that I/we am/are required to attend at my/our solicitor's office for purposes of giving my/our further
instructions on the accident matter, to sign court documents and to attend Court hearings in connection with my/our claim,
I/we shall render my/our full co-operation to my/our solicitors.
In the event that my/our claim against the third party and/or his insurers is not successful at any stage of the recovery of
my/our claim procedure including court proceedings, if any, and/or cannot be proceeded with and/or if any Judgement or
settlement is not honoured or satisfied by the third party and/or the third party and/or his insurers make an offer to pay
less than the amount claimed by you for whatever reasons, |/we agree and undertake to pay the full amount of your repair
bill and survey fees and any other expenses reasonably incurred and to also indemnify you in respect of my/our solicitor’s
costs and disbursements thereby incurred on my/our behalf or to pay you the difference in amount, as the case may be.
I/we shall keep you informed of any correspondences and/or summons that | may receive due to this action agreeing to
pay or receive any monies due to this claim.

Dated this 15 day of i0 20: L
3

] /‘,‘I )

Acleign C'(\oona Khou Mun Witnessed by @ |
J

. P J
IC/UENNo:  STI1347725 T \\WJ\‘I\\M :

(Company stamp, if applicable)

Address :

3l Pasir Ris St 72

#03-23 9(5187469)

Tel :

F1b9523 |




"My execution of this Discharge

Voucher is only for my claim

A I G for property damage and not
prejudicial to any other claims”

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

I, Adnaa Choon Q Wha Mun

(“the third party claimant”)
of 3\ Panie Rl S HOXZ-032 a(BY%L])

(address),

owner of _ &\ 2302C (vehicle no.) hereby authorize

o Cesfecy Auwdowort Ple Wid

(“the workshop”) to act for me with respect to my claim for

repalr costs and/or rental and/or loss of use (“claim™) fer my

FET2IORC

vehicle no. that was damaged pursuant to the

VEIVO [ an

accident which occurred on (date) along Qhip R &%

\/\?E \(3\,\\)65&3 —\Q,\TT\R)\‘WQ‘E (\D\C}\ L\—\Q\J\Q\Qﬁ(}\—i@\;&ﬂ> (location)

involving vehicle no/s ™AW ZTASH &

(“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 15 day of 10 (month)/ 20 22 (year)
= / {'\/ 9
S&n&c&b? ”theythird party claimant” Signed éﬂ%\y j;’tl e worksh ?
chop &
=
\ HD FEEFICT
J AUTOWORK PTE LTD

URN: 021360047



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
25.04.2023 HDP202304-00405 SGT2302C
AlIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY
#07-12 AlG BUILDING
SINGAPORE 079120
Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding | $ 5,600.00
to supply of spare parts, labour and spray painting charges
Total S 5,600.00

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




N

> Back to OneMotoring

Land Transport ) Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0008529-2
Print Date/Time : 15 Oct 2022 /1 16:43:49

Receipt Date/Time : 15 Oct 2022/ 16:43:49

Tax Invoice/Receipt
Receipt No. : ITNET-00000-221015-001972
Previous Receipt No. :

SIN  ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
Nao. GST (8%) (8%) (8%)

Result of Insurance Enquiry - SMW8254G

As at 15 Oct 2022/15;50:00

Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SMW8254G

Enquiry Fee 7.00 0.49 7.49
20221015164251256948
Sub-Total 7.00 0.49 749
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Totai Amount Payable 7.45
Paid By
421808XX00CX9828 eNETS Credit Card 7.45
Total 745
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.



CARS FOR RENT (2016) PTE LTD

Maiting Address:

10 Kaki Bukit Ave 4 #03-80 Premier@Kaki Bukit, Singapore 415874
Tel Nos.: +85 6970 9119 /6789 5155

Co. Reg'n No.: 201609732N

GST Reg'n No.: 2016808732N

Bill To:

HD Perfect Autowork Pie Lid
For the account of;

Adrian Choong Khat Mun
577347251

31 Pasir Ris Street 72
#03-23

Description

Vehicle Rental for Period 15.10.2022 to 26.10.2022
(Billing for days 11 X $120.00/per day)
{Vehicle No.: SGT2302C)

Tax Invoice #: E2210219
Date: 27-10-22

Ship To:

HD Perfact Autowork Pte Ltd
For the account of;

Adrian Choong Khai Mun
S77347251

31 Pasir Ris Street 72
#03-23

Amount Job Nao.

$1,320.00 SLZB8122A

SR

Your Order #: 20826

i Terms: Net 30th afier GST: $88.36
COMMENT CODE  RATE GST SALE AMOUNT Total Inv Amt: $1,320.00

% SR 7% $86.36 §1,233.64 Amount Applied: $0.00
Balance Due: $1,320.00




ki CARS FOR-RENT (2016) PTE LTD

X — 10 Kaki Bukit Ave 4 #09-60 Premier @ Kaki Bukit Singapore 415874 =
Tel: 6970 9119 Fax: 6970 9961 N 0 5 2 O 8 2 6
Website: www.carsforrent2016.com

ROC/GST No: 201609732N VEHICLE RENTAL AGREEMENT HY fectec+

HIRER’S PARTICULAR : VehicleNo: §) 7 @90/~ Replace VehNo: §7, 79309 C
Name: (as in I/C) hdﬂf\ﬂ Ch(,bﬁg khm Nlm Mileage out: /4—6 Zf'ﬁ / tr‘/]

Email: . anual
NRIC/PASSPORT No: T S :Hj?q 151 S M%\lﬂ&o Condla A 1ES i
Date of Birth: \H \ M‘I——f OUT : Date [US’/”} /99\ Time: N - (D Ifw

/

Address (Res): %\ Pﬂglrl RL‘? :j ‘:\Ee} j.“—l i 5 5
#03- 03 <[ 51839 )
Driving Licence No: S 'H%‘:l[ PB |p/L Type: @Eal / International | OWN DAMAGE CLAIM Excess S$QU'OC k

Issue Date: )8 mar ‘Jbb:’ 7 THIRD PARTY CLAIM Excess S$ 00 L
Tel: (0) HP s :
Company Name:
Daily as$ ¥ per day
Company UEN: \\ 12060 11320 00
Company Address: Weekly as$ per week
Monthly as per month
ADDITIONAL DRIVER’S PARTICULARS Other.s @s$
Name: (as in I/C)
Delivery Service
NRIC/PASSPORT No:
Date of Birth: Gl
Address (Res): SUB-TOTAL $ 3
PETROL LEVEL T
Driving Licence No: D/L Type: Local / International
et out |E |14z |s4 |F
Issue Date: D
EXTENSION
VEHICLE CHECK LIST ;
(72} Misc.
w
X
0 E GST Tocl 1 ({b .
§ § ToTAL cHARGES | |, 320| (U
(=] UIJ Rented out by :
& @, Y -
E / j{{ (’JP |
o ] Hirer’s Signature ! I/
wa A i
29 =
2 TOP 4 2
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 REDIREGTED.

. 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 OFFIGE IMMEDIATELY AND BE RESPONSIBLE FOR THE INSURANCE EXCESS. IF THERE IS BODILY INJURIES, POLIGE 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

oo 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 |S RETURNED TO CARDS FOR RENT (2016) PTE LTD AND THE SAME SHALL BE ACCEPTED AS CONCLUSIVE EVIDENGE OF THE SAME AND SHALL NOT
BE CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSOEVER.

|

DATEIN | TIMEIN | MILEAGE | CHECKED BY REMARKS @ { |
v ! G{pg,&‘ S ;z'

3@-"0‘2?— 12235pm o g
e S P e HlRER‘S«SiGJAﬁjRE‘.

[
e 09
Ty
20>
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SA2122AH0003 / AUTOBACS CAR CARE (SINGAPORE) PTE. LTD
ENTRY DATE & TIME: 17/10/2022 12:42 (SGT)

SUBMITTED BY: Wendy Khoo

VERSION: 1 (17/10/2022 12:42 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

completed by the Policyholder and/or e 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 10 repudiaie

policy liability.

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

1=
6. Th|s report wn!l be forwardeé by the insurers ofihe GIA Records Managemem Centre established by the General {nsurance Asscciation of Singapore {GIA) for archiving

and that copies of this repon will, for a fee, be made available upon application by interestied parties.
7. By the iodgement of this report to the insurers, you hereby consent to 1the archiving of this report a1 the centre and to copies of the report being made avaifable aforesaid.

ACCIDENT STATEMENT

Date of Submission
Reported by

“Nate of Accident
. -zxact Location of Accident

Additional Location Information

Country/State of Loss

17/10/2022 12:42 (SGT)

Both

15/10/2022 15:50 (SGT)

Singapore

SLIP ROAD OF KPE TOWARDS TAMPINES ROAD (HOUGANG
TOWN])

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHCLDER

Is company?

Name Of Registered Owner
NRIC No

Emait 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 COMPAMNY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

&' Accident report SA2122AH0003

8GT2302C

No

ADRIAN CHOONG KHAI MUN
SXXXX7251
ABCE627E@GMAIL.COM
{Phone) +65-97695231

Henda
Fit

Private use

No - Claiming third party
Private car

Auto

1496

MSIG Insurance (Singapore)} Ple. Lid.
590711271 SMF

ADRIAN CHOONG KHAI MUN
SHAAXT 25
1611171977

Page 1 of 14



P

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

FPostcode

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

A 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? o
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 .
Criginal language used in the statement

PASSENGER 1

Name
Gender

" DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHMENTS

ATTACHMENT(S)

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

Indoor

28/03/2007

15 YEARS AND 7 MONTHS
Male

{Phone) +65-97695231

ABCBE27E@GMAIL.COM
31 PASIR RIS STREET 72

518769
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

LARISSA SOPHIE CHOONG
Female

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@f Accident report $SA2122AH0003

SMW8254G

Page 2 of 14



A

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)

Private car

INJURED PERSONS DETAILS : .

INJURED 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?

@? Accident report SA2122AH0003

ADRIAN CHOONG KHAI MUN

SGT2302C
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SKETCH PLAN

il

S

iPOR Ti

SKETCH PLAN

1. Pease repert corcoatly the dalads of the ascidont to speed up the slaims process.

2. Tiks Formrrusst be comploted by the Pollevkolder andlor the Authorised Oziver.

3, kformation provided must be as truthfuf and sccurate as poxsibla. Any wiful misrapresentalion of withholdsg of malerlal facts may

albwy hsurance companis lo fenudiate pollcy liabilify

4. The isace ond aoceptance of this Farm by surance cempenles is not an cdmissien of peley EsbEy on the part of the insurpnge

companiag,
5, Any false repgreing may be raferred to the Police (or invastigatipn,

&. The rapert wil be Torw ardad by the insurers of the G4 Records Manageman! Canlre esteblished by the Gererzal insurance Associaticn

of Sngepeee {GIA) far archling and that coples of this raporl will for a fee ba made avatable upon applcation by fterasted partles.

7. By the &xigament of s report to the Insurars, you hereby conseat to the archiving of this report at the cenlre and o coples of the

repor behg made avaiebb oforesald.

8. Gonsent unde! the Personal Data Protection Act {PDPA)
tunderstand, seknow ledpe, agree and eonaent that:

(a} My tnsurer , oy b arkshap aad the Ganeral bisurante Assochation of Singapore {"GIA"} mayfare permiled Lo cofect, use, dsckue

andifor procass my personal dalalpersonatinformalion sot out i 1k fform and any cther persenal information previded by ma or

possessad by my Bsuser (Golestively the "Personal Informatlen’) and disclose and teanslor sush Parsonal formation 1o all insurer{s}

w b have Insured vehish{s) hvoked

inthis eealdent {a lnsurer(s) whe have Insured vehicle(s) hivelved in this seehiert shaZ be

coliectively reforred to as The Insurers”), the surers' law yersfaw frms, the Hanetary Authoriy of Sngapore and any refevant
government ageney/adthority (such es the pofom), for the purposa{s) of -

(i} prosess bg. handing sndlor ceadng with my cleivg hckring the seltbumznt of the chirmg and any necessary kwestigotions relaling to

Lo claims;

(&) nveatigating the acckient andiy ay clams;
(2l) carrying oot andior deakag with my hisiruchions of respending lo any engires by mo:

{iv) agministeting my clairs (ihchning s maling of corrospondence, stalemants, 2ivelcos, repotls of notises o mo, whish could nvolve

divgloswe of cortain persons! dala shoul mn fo bring about dedvery of the same s wes as on e exlenpicover of anvelpesimail

peckapns); andior

{v}conplying wilh appioabls law T sdministering. procossing, handihg and/or deafng with ny chaims.

{cotoetively e “Parposes’)

{b) EFsurar{s) who have insures vehagks) inveivod i (s accigent and the surers” Inw yoreimw frns, maylare pormitind 1o cofiact,
use, dischse sndicy process ny Porsonsl Bformotion for one or rane of tha above Pupases; ond
{c)my Parseaal hiomrmation may/ren ba disclesed by any of the hserers andfor GIA to thed third parly service providers o agen
{including thalr law yersfaw frms), which rmay Bo siled oulside of Singapore, for one of more of e obove Pugposes.

a 1
i A Aot/
(i (o
afjp}@hﬁ%aﬁs Sgaature /e & Diver‘é&:ﬁﬂa!tsre (l{'dﬁver is not the palophodlary 1 Dale "Wﬁnesﬁd by Raperting {enlre
Here & Tire Petsonnal
Sketch Plan
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ST — o B ARS G
o
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SKETCH PLAN #2

Doscribe Clreumstances of the Accldent

Daclaration

We secin e the feregoang parleulzes gre trug mevery re3jest

b,

"J.gr*.ms:re e e (ifr'df e s ooy tha peiayhetner s Dale

@?Accident report SA2122AH0003

t“frr,s':w [ hwc fing f‘x,-”!
Frrspninal
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SKETCH PLAN #3

On 15.10.22 at about 15:50 hours at slip road of KPE towards Tampines
Road (Hougang Town}. While I was stopping at the above slip road waiting
for oncoming traffic to clear, suddenly I heard a loud bang from behind. I
alighted and realized it was vehicle (B} who hit my rear portion of my
vehicle (A) causing damages to my vehicle. I wish to state that T have One
passenger inside the vehicle.

Vehicle (A) 1:5GT2302C
Vehicle (B) : SMW8254G

£

v
/(%ﬁ;zjjlﬁa*‘b/j

& Accident report SA2122AH0003
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BEPIIRI It OF CING A DMDE
REPUBLIC OF SINGAPORE

IDENTITY CARD NO. §7734725]|

Name

ADRIAN CHOONG KHAI MUN
(ADRIAN ZHONG QIMIN)

- T B K

[ S i Race
‘ L CHINESE
Date of birth Sex
16-11-1977 M
Country of birth

SINGAPORE

FR47 0

37 2%02C
bt B Uivar

4330588 |

LR T

N MRere. 877347251

Date of issue

02-01-2009
Address
31 PASIR RIS STREET 72
#03-23

SINGAPORE 518769

L.
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Class 24 Motor cars w

ithout clutch pedals (Auto x% 28 Mar 2007
with =<7 Passengers, exclusiye o(f the t!lriver; El
other motor vehi

NP 4284

‘ il

#

ﬁ A‘ﬁ‘ &

\mmm\nu\__\\“

SINBAPBRE  DRIVING LICENCE

:"mDuhi 16 Nov 1977
Jmnahs'.za Mar 2007

cles without clutch pedals =< 2500kg

: »



MSIG

MSIG Insurance (Singapore) Pte. Lid,

4 Shenton Way, #21-01, SGX Centre 2, Singapore 068807
Tal +65 5827 7888, Fax +65 6827 7800

Co.Reg No. 200412212G GST Reg. No. 20-0412212G

A Member of INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 {MALAYSIA}, ROAD TRANSPORT (AMENDMENT} ACT 2019 [MALAYSIA)
' THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE}
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

ULTIMATE CAR PROTECTOR-PREMIER
Comprehensive

Certificate No. 590711271 SMF Excess : SGD500
< , Windscreen Excess ; NiL
' 1. Index Mark and Registration Number of Vehicle
SGT2302C
} 2. Name of Policyholder
-Choong Khai Mun Adrian
3. . Effective Date of the Commencement of Insurance for the purposes of the Act
04/04/2022
4. Date of Expiry of Insurance
03/04/2023
. 5, Persons or Classes of Persons entitled to drive*
Choong Khai Mun Adrian
- e ————Any-athet-person-provided he is driving on the Policyholder’s order or with the Policyholder's permission.

*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Vehicle or
trars e s permitted-and-ts ot disquatified-by order of o Cotrtof W o by Teason of afiy enattment or regulation in that behalf from driving
the Mator Vehicle.

. |.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 thaJ speed—testing 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 Risk and Compensation) Act (Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN 8BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP.
REFER TO MSIG.COM.5G FOR LIST OF AUTHORISED WORKSHQPS.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the Certificate must be
returned to-the insurer within-7-days-of-the-termination-or-if the-Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Motor Vehicles {Third Party Risks and Compensation} Act (Cap. 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 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
et e e Approved Insurers

— \ )

Mack Eng
Chief Executive Officer

SGSGFCYZ202203181505 e e ——



