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

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

Our Ref.: SLK8304X
Your Ref.: SLJ1309)

Date: 17.07.2023

ATTN: Motor Claims Department
INS : INDIA INTERNATIONAL INSURANCE PTE LTD

Dear Sir/Madam,

Accident Involving: SLK8304X & SLJ1309)
Date of Accident: 21.04.2023 @ 10.55 HOURS
Location: MANDAI AVE

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 14,580.00
Loss of Use:

(5180.00 X 15 Days): S 2,700.00
LTA Search S 26.75
Grand Total: S 17,306.75

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 Joanne @ 97231055, or email to
hdpgerfectautowork@gmail.com




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

8 Kaki Bukit Avenue 4
#08-09 Premier @ Kaki Bukit
Singapore 415875
R Tel: 6341 6789 Fax: 63416778
AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Authorisation To Act

l, KHo0 JwuN  YANG - (“the third party claimant”) of
257 Richan 8treet 22 402-245 < -530257 .

(address), owner of SLI<RR04 K . (vehicle no.)
hereby authorise H'D_VYe fect Antowork Pre Ug- (“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. QLK 2041 - that was
damaged pursuant to the accident which occurred on___2\-4-- 2023 . (date)
at/along MOV\éOt.\ Ave
(location) involving vehicle no/s g(—3_ e e (“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 N day of o4 (month)20 __ 23 (year)

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

I




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

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. QLK % 304' y\ and S L—j \goq 3 on 2V “\' B 30'23

at/along

10.

Signature of vehicle own

Name :

N\OUJ\CS Cn;\ Ave

I/We, Owner motor _ yehicle : S‘L\"/‘ %‘304 X hereby instruct and authorise
kD Q-((’Ee ('\’ P\V\*D“JOVK Dxtf L‘tg " (“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 salicitors shall also accept this as my/our irrevocable authority to pay the compensation monies from my/our third
party claim directly to you after deducting their costs on a Solicitor and Client basis.

Upon resolving my/our claim, you are also hereby authorised to agree with my/our solicitors on the amount of their
professional costs and disbursements incurred in thereby acting for me/us and to receive and make payment of the
balance of the settlement sum on my/our behalf directly into your account.

I/We undertake and agree to fully co-operate with you and my/our solicitors to recover my claim successfully and also
hereby consent and authorise you to instruct my/our solicitors to commence legal proceedings and to take all necessary
steps to recover the claim from the negligent party where necessary.

I/we also hereby instruct and authorise you to deduct directly from the claim monies received from the third party all
outstanding balances that are still owing to you, namely the balance of repair costs and rental of substitute vehicles.

In the event that 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 an 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 21 day of 0% 20 ‘13

G—

\ ) \‘ . \
KV\CC) Wi \/a(q Witnessed by :

IC/UEN No : QQ\"M-\‘-\'BP; - \\00\\’\\0&

(Company stamp, if applicable)

Address : 25-:" Bim S)K(QO'\' ')Q -“0‘7-_3["‘5

S 530255

Tel :

qg_%%zqk, \




> Back to OneMotoring

Land Transport Authority

Land Transgport Authority
10 Sin Ming Drive
Singapore 57571

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-230421-002216
Previous Receipt No. :

S/IN Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SLJ1309.
As at 21 Apr 2023/10:55:00
Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SLJ1309J
Enquiry Fee
20230421145642824580
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payahle

Paid By

421808 XXKXXX9928
Total

Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount
GST (8%) (5%)

24.77 1.98
2477 1.98
2477 1.98

eNETS Credit Card

21 Apr 2023 / 14:57:35
21 Apr 2023/ 14:57:35

Amount
After GST
(S%)

26.75

26.75
26.75

0.00
26,75

26.75
26.75
0.00
26,75
0.00

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.



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 Fox: 6341 6778

. ; HD PERFECT
Email: hdperfectautowork@gmail.com AUTOWORE PTE LTD
GST Reg. No. : 2021369041
Date Invoice Number Vehicle Number
17.07.2023 HDP202307-00469 SLK8304X

INDIA INTERNATIONAL INSURANCE PTE LTD
64 CECIL STREET
#04/#05 0B BUILDING
SINGAPORE 049711

Descripfion Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding | $ 13,500.00
to supply of spare parts, labour and spray painting charges
Total $ 13,500.00
Add: 8% GST S 1,080.00
Total S 14,580.00

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 - Sighature Not Required




SA182340000F / Abwin Service Pte Lid
ENTRY DATE & TIME: 24/04/2023 17:34 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (24/04/2023 17:34 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

wr SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful anc 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,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapere (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 reperi 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Reported by

- Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

2410412023 17:34 (SGT)

Both Policyholder and Actual Driver
21/04/2023 10:55 (SGT)

Near Mandai Ave, Singapore
MANDAI AVENUE

Singapare

' ' 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

Maodel

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Qccupation

@& Accident report SA182340000F

SLK8304X

No

KHOO JIUN YANG

SXXHX143A
PROJECTS@INTERIORBOXSTUDIC.COM
(Phone) +65-93382961

Mazda
3

Private use

No - Claiming third party
Private car

Auto

1500

income Insurance Limited
5127585465

KHOO JIUN YANG
SXXXX143A
12/05/1991
Quidoor

Page 1 of 1S



N

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 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

. : DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20230424/7020
ATTACHMENT(S)

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

05/08/2010

12 YEARS AND 8 MONTHS
Male

(Phone) +65-83382961

PROJECTS@INTERIORBOXSTUDIO.COM
BLK 257 BISHAN STREET 22 #02-345

570257
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

LOH JiA HUI
Female

Yes

Traffic Police

{Phone) +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PRQPERTY 1

Qﬁ%’«’% Accident report SA182340000F
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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)

SL#1308J

NA / Unknown

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicie Variant

~ Vehicle Colour

‘... Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

[nsurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

5JG1886Z

NA / Unknown

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

8JH3419X

NA / Unknown

'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?

@? Accident report SA182340000F

KHOO JIUN YANG

Male

(Phone) +65-03382961

BLK 257 BISHAN STREET 22 #02-345

570257

SLK8304X

Page 3 of 19
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Y

Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

@& pccident report SA182340000F
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SKETCH PLAN

SKEICH PLAN

iMF‘ORTANT NOTICE
1 Plesze
Z s Fom mus! i}e erapieted by Ihn Pollevhintdor andior s Aot

srito speed up the o

3 infermabon provded must be 23 fnuth

e Ay wallid resreprasaniziion or witrholding of matenai fasty ey sllow
NS EANLE COMPANES ED ranudiale ooty Bability

4 FhoEsud and Acceplasss of hin Forr by NSesneg comn,

nis a5 nol an admistion of policy habdady on the gard of the

5. Anvfalse reporting may be referred to the Traffic Police Department for investigation,
& Thin repart wall be forwarded by the mswens o the B3A Records Managemen Oontte estabtished by the General Insurance Assocation of

Sinpapore (GIA) for srehiving and thet Coples ol this repart will for 3 foe Be made 5vasiabla uson appheabon by mereslod gamas

7. By lne ledgement of this repos 1o 16 e

rE. you Borshy consenl i wy o s epat ol the cerdes and (o copies of s

e aforosaid

repotl boing mode ava
g Qonsent undor the Personal Data Protiction Act (PDPA)
Fynderstand. acknowledss, agree and consent gt
{3} My ingurer, mhy workehop and the Ceneral Inswance Asseciaton of Sngapore {GIA") mapiam permdie to ontlest 158 disaloss
andiGt protess ey personal dal’parsonal infommatinn sot cul in B o] and oy alhor personal informelion provided by me or
pustessed by my insurar {Gollechvely the "Personal Information”) and fisclnse and tansfer such Parsonal Informatonto a3

whi bave insured v veived g actitent fall surens) whi hive insurpd vehislels) fvaived In this gecident shall be

colctivily reforred (o “L-JIC Tergurors”) e nsieds Bueseersdow By the Mongtary Authozity of Singapere zng any relevant

govemment agencyauthosty (sush as the pofeel for the pumpose{siof

{I} processing, handiing and/or deaing wath my cims ingly

ity tho seitioment of (e clrims aad a0y raoessery investigotiol

the crgams,
[CH m.cs:sgahng ihe atsiiend ardlar my cams)

(i} exerying ad andin dednasy valh iy Instructons o msponding 1o dny gnguiries by me

10 o] CORERRCATENGE, ERHEemens, viines, seporls Or nolines 10 ma whisk

{iw] asm gtcnngrw«. s {including the m e irechee

dsoinsua of caran persenil daia aboul me 1o bang abat deivery of 1Re S0ms 6% well 55 on B external zover of ervelopesimad
nacka:ges). andir
{#1 camplying vath applicatie law n od:

sterng. prosessing, handing asdior ceahng wilht tny cigims

fealingtively the " Purgoses”)

ibyall ‘r"’i"fﬁak who hive insured vehicle{s) invobeed in o actident nd the Insurers’ lawyersdaw frrs. mayfare parmitied 10 collee!,
use, disgose andior protass my Persanat infpmation for arr of oo o the sbove Purposes. an

{c] my Parsonal Informiation mapzan be disciesod by any of the Insurers andicr GIA o their third-pany senvice providers of agents

{nehading el Sawyemisw firms). whith mzy be sites eutside of Singapare. for one or mase of e above Pumpoases

Pomybaiteys Sigrature f Dale & Tony Ervivers Sgantina 14 drvet 5 00t he ;c,x, e

oAl sl by Hapdrnng Coal Ferionrs
Tirmp (Wame g3 2 NRIGAD

Sketgh Plan

- SLKBA0NR
FS | rwﬂ::& ;
$T61886F

& Accident report SA182340000F Page 5 of 19



SKETCH PLAN #2

ficseribe Circumsionse of the Accident
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& Accident report SA182340000F
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Slatian Of Grigin:

Traffic Polica

10 Ubi Averiwe 3 SINGAPCRE 4088565
Tet No: 45470006

REPORT GF A TRAFFIC ACCIDENT

Repard No. TRUZ304227020

DatelTime Répcﬁ Made:
2410452623 1121

Vide Repor No.. “TStation Diary Mo

“informant’s Particljars

Name of 'i'nfosfnaht:
KHOOC JEIN YANG

Addrass
257 BISHAN STREET 22 #02-345 SINGAPORE 570257

1D Type /1D No.

Confagct No.:

NRIC NO/ S9174743A HemeiO e hobile: 93382881
Nationality: Email:

SINGAPORE CITIZEN BKHOOS @GMAIL.CGM

Sex; Age: Bate of Birth: Type of Informant:

tale 31 12/05/1881 Driver

Race: Language:

Chingse English

Qccupation: Driving Licence Information:

Sall-Employed Class: Date of Expiry:

Generallnformation of tha'Accident

Brink Type of Location:

. Inju ate/Time of
E;;sg%z- Oihgs Qrive: Acritent: Bend
) Ne 21/04/2023 10:85
Location:
MANDAIROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traflic Cantroi: Trafic Volume:
One Way Mot Controlled KModerate
Type of Collision: Anyone conveyed by
Between koving Vehicles - Head To Rear ambutancs!
No

SIG18862 | Car EGE
SHH341eX Car 0
SLI13080 |Car 5

@? Accident report SA182340000F
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POLICE REPORT #2

SINGAPORE

POLICE FORCE
Police Station Of Origin: Zuld
Tralfic Police Report No. TE202303 2407020

10 Ubi Avenue 3 SINGAPCORE 408365
Tel No: 65470000

CONTIRUATION OF REPORT

Mak Mod fesieliils AR
MAZDA MAZDAS 4- Seriously |1
DOCR Damaged
SEDAN 1,51
SP.EEAT

ura ] Strance Hesliv
NTUC Income Insurance Co-Dperative | 5127585465 18/65/2022
Limited

EXE) bala
28/07/2023

Any Pedestrian Invalved: No

Mo, of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: MA
Daver e '
Name KHOO JIUN YANG IZ No. 891741434
Relaled Vehidle | SLKB304X (Carn Contact No.| 83382861
HospitalClinic NiL : Class of Class: NIL
Driving Date of Expiry: Nit
Licence &
o Expiry
Dale 2110412023 Date 21/0412023
MNo. of Days granted Medical Leave o3 Beoree of Slight
Brief Details.

On 21/04/2023 at around 1658am | was driving my vehicle SLKB304X(A} on Mandai Avenue. The frant
vehicke slow down and siopped. | {ollow suil, As | was stationary, 1 fell a huge impact from the rear
causing my vehicle to propel fonvard and hit onto the front vehicle, | alighted and realised that vehicle
S1.41308J(B) had collided onio my rear causing my vehicle to hit into the front vehicle SJG1888Z (C). |
realised ils a 4 vehicies chain collision. Last vehicle is 8JH3418X{D}. After the accident | felt pain and
discomfort and censulted & decler and was given 3 days mc.

A GLKB304X
B: SLJ1308J

C. 8JG1886Z
(3 SJHI4 19X

Accident reporl SA182340000F Page 170f 19
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POLICE REPORT #3

SINGAPORE
ROLICE FORCE

Pelice Station Of rigin:

Tralfic Police

103 Ubl Avenue 3 SINGARFCRE 403865
Tel Ne: 63470008

U

Repon Mo, TES230424: 7020

CONTINUATION OF REPORT

Signature Qf Officer Recarding Thae Repert:

Mot applicable

Signature Of informant:

The identity of the person making this raport has
been authenticated by Singpass. No signature is
reguired.

Signature Of interprater
Not applicable

DelelTime:
24/04/2023 1521

Oificer In Charge Of Case:
TRITPIB !

TAY CHUN KEEN

Centact No.; 65476436

Classification Of Case:

NPIEE

@& Accident report SA182340000F
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SLKR304x

Owner and Dnver




QLE304 ¥

Owner and Dwver

REPUBLIC OF SINGAPORE




(#INCoi

made yours

Certificate of Insurante

MOTOR VERICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183}
MOTOR VEHICLES [THIRD PARTYV RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {(MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAVEIA)

MOTOR VEHICLES {THIRD PARTY RISES) RULES, 1959 (MALAYSIA)

Certificate Number: 5127585465 Cover : drive CLASSIC

1. Index mark and Registration Number of Vehidle  SLKBI0AR .
Chassis Numbser : IMGBH2ZASHOIZS00T

2. Name of Policyhalder : KHOO LIS YANG

3, Effective Date of Insurance : 18 May 2022

4, Expiry Date of Insurance ; 26 Jut 2023

5. Persons or Classes of Persons entitled to drivet

{a}) The Policyholder.
b} Any other person who Is driving on the Policyholder's erder or with his/her permission,

Provided that the person driving is permitted in accordance with the leensing or other laws or regutations o drive
the Motor Vehicle or has been so parmitted and is not disqualified by order of a Court of Law or by reason of any

enactment or regulation in that behaif from driving the Motor Vehide,

6. Limitations as to Use#
{a} Use for sodial domestic and pleasure purposes and in connection with the Policyholder's business or arofession.

This Policy does not cover
{a) Use for hire or reward.
{b} Use for racing, pace-making, reliability tria! or speed-testing.
{e} 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

h_eadr'ngs. N

TRANSPORT ALLOWANCE
EXCESS WAIVER
. PRIMARY DRIVER .
NAMED DRIVER (1)
NAMED DRIVER {2} -
"HIRE PURCHASE COMPANY

SUM INSURED

i/We hereby Certify that the Po
Vehicles (Third Party Risks and ¢




