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HB PERFECT
AUTOWORE PTE LTD

Date:  27.02.2025

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

Dear Sir/Madam,

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

Accident Involving: IJNA253 & SLT4580T
Date of Accident: 17.11.2024
Location: PIE TOWARDS CHANG!

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: 5 6,921.50

Loss of Use:

{5180 X 10 Days): 8 1,800.00 (SRepair Days + 1Sunday)
LTA Search S 27.25

TOWING 8 185.60

Grand Total: S 8,934.35

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.

Thank You,

My

82979787
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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

AUTg%)VgRK P’ggLTD Email: hdperfectautowork@gmail.com

Authorisation To Act

l, Lﬂi \(%k H[Aﬂm (“the third party claimant”) of

No_236 ﬁamfum Bar? Qaal R4 Targkak Johor:
(address), owne of\) JN 9{:—) J r(vehicle no.)

hereby authorise HD  fortec owork P, Bd- (“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. JNP\QE}O) that was

damaged pursuant to the accident which occurred on |:H i /.QODlL (date)

at/along PIE fowarda Qlﬂﬂa] |
(location) involving vehicle no/s SD)-LF)%“T J (“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.

I 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 l | day of l | {month) 20 QLL (year)

, —

Signed by “the third party claimant” Signed 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. __( n§i lg‘ L‘ ) and 3] [Hﬁg“ I on H-,Hm

at/along PiE 'I'OUUHSLQ C}mﬂ

L

10.

I/We, the wner . of | mot vehic no. hereby instruct and authorise
(“the workshop”) to appoint an independent surveyor on my/our

behalf to inspect my/our motor vehicle and to commence repairs immediately to the said motor vehicle in accordance with
the report of the independent surveyor. Pending the outcome of my/our claim against the third party, |/we forthwith pay
you the sum of § being refundable 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.

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,
|/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
hill 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 _H- day of ‘ ‘ 20 Dﬂ:

ng : V,M
Signature of vehicle owner

Name :

IC/UEN No @

U1

Witnessed by :

30
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(AIG Asia Pacific - Express Third Party Claim)

I, llﬂ \Eﬁk Kﬁﬂ?ﬁ (“the third party claimant”)
o NQ .Q:FQ TI J‘[ kﬂkaddress) .
Dhor-

owner of JNHO (vehicle no.) hereby authorize

D Drfect Adtowork Mo 14

h
O
=

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

repair costs and/or rental and/or loss of use (“claim”) for my

vehicle no. Q]hlﬂ£25325 that was damaged pursuant to the

accident which occurred on '?/,'I:n+ (date) along RIE

-h]ward-g a’l@’fﬂ\i- (location)

o/
involving vehicle no/s \nglﬂsogT.

(“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 Ii day of l' (month) 20 :¥¥ (vear)

Kot \bfpr -

Signed by “the third party claimant” Signed oU_y '“the workshdj
(with chop)

AUTOWORK PTE 51D
UEN: 2021369047

RTA/AIG - Authorization To 4ct



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

. : HD PERFECT
Email: hdperfectautowork@gmail.com AUTOWORK PTE LTD
GST Reg. No. : 2021369041
Date invoice Number Vehicle Number
27.02.2025 HDP202502-01038 JNA253

AlIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY
#07-12 AlIG BUILDING
SINGAPCRE 079120

Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding | § 6,350.00
to supply of spare parts, labour and spray painting charges
Total $ 6,350.00
Add: 9% GST $ 571.50
Total S 6,921.50

Please indicafe the invoice number on the reverse side.

HD PERFECT AUTOWOQORK PTE LTD
AUTO Generated - Signature Not Required
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> Back to OneMotoring

Land Transport Autherity

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 18 Nov 2024 [ 12:35:50
Receipt Date/Time : 18 Nov 2024 / 12:35:50

Tax Invoice/Receipt
Receipt No. : ITNET-60000-241118-001958

Previous Receipt No. :

SIN item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (8%) (S%) {S$)

Result of insurance Enquiry - SLT4580T

As at 17 Nov 2024/13:05:00

Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enguiry - SLT4580T

Enquiry Fee 25.00 225 27.25
20241118123515873351
Sub-Total 25.00 2.25 27.25
Total Before Rounding 25.00 225 27.25
Rounding Difference 0.00
Total Amount Payable 27.25
Paid By
DICNV20241118123516107378 SGQR(PayNow) 27.25
Total 27.25
Cash Change 0.00
Tendered Amount 27.25
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.
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T L RLTs %- MALAYSJA

LAl YEEK KUANG , {
/ o ety |

MALAYSIA 540112015061 A

Kalas | Class.

B2D

Termpoh / Validity

|06/12/2023 - 12/01/2029

INA253

OwWwyr and Dwiev

68372592

M ik

aden

BIM tidak { 1

Tacked) unis
acked) un

)

o : i ; ¢ KETUA PENGARAH
% 0101021 mh2yxci) PENDAFTARAN NEGARA

540112-01-5061-02-02
(8394902)

Ketua Pengarah Pengangkutan Jalan




P<MYSLAI<YEEK<KUANG<<<<<<LLLLLLLLLLLLLLLLLKLKL
A546534214MYS5401129M2611240540112015061<<62

Pemerhatian/Observation

)

00 0

Tandatangan Pembawa/Signature of Bearer

Pasport /

Passport Jenis / Type Kod Negara/ Country Code No. Pasport / Passport No.

Nama / Name

LAI YEEK KUAN

Warganegara / Nationality n
MALAYSIA %%

Tarikh Lahir / Date of Birth

12 JAN 1954

Jantina /.5ex

L-M

Tarikh Dikeluarkan / Date of Issue
24 NOV 2021

Pejabat Pengeluar / Issuing Office
MUAR

AB54653421

No. Pengenalan / Tdentity No.
540112015061

Tempat Lahir / irﬁge’ of Birth
JOHOR s

Tinggi / Height

165 cm

Tarikh Tamat / Date of E£xph

24 NOV 2026 o

P

54653421

INA263
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SIAMP DU1Y FALD
UW-FW-S00E)MT)
REV: B

INSURANS . . . 5t RTD Code 08
bytieryimsumnce | iease call KAA Toll Free 1 800 88 3833 for breakdown or accident assistance PRIVATE CAR EX GOODS

PRIVATE CAR SCHEDULE |/ JADUAL KERETA PERSENDIRIAN ™
auto365 Comprehensive Plus

The Insured / Pemegang Polisi Policy No. / No. Polisi
JVES5246793 01-C2
LAl YEEK KUANG
Account No. / No . Akaun
Q03400-00
276 KG BARU SAGIL 84020 Type of Cover ! Jenis Perfindungan
MUAR JOHOR D.T. COMPREHENSIVE PLUS
84020 SAGIL Period of Insurance / Tempoh Insurans
From / Dari 00:00:01 AM 19.01-2024 To / Hingga 18-01-2025
Occupation / Pekerjaan Bus. Regn. No/ Premium [ Premium RM 1,600.31
ACCOUNTANT No Pendaftaran Perniagaan (ay Rider / Semua Penunggang 0.00
I.C. No. ! No.Kad Pengenalan NCD / Diskaun Tanpa Tunfutan  55.00% 880.17
540112015061 Wef [ Berkuatkuasa dari 19-01-2024 720.14
Hire Purchase Owner /! Pemifik Sewa Belf Optional Cover '
. Legat Liability Of Passengers / Liabiiti Penumpang Oi 7.50
Sisi Undang-Undang Kerana Perbuatan Cuai
Make & Type of BDdy | Buatan & Jenis Badan Windscreen Damage (Tempered/Laminated Glass Inclusive 22500
Labour Cost} / Kerosakan Cermin Kenderaan {Pengubahan
TOYOTA CAMRY G / 4D SEDAN Cormin / Cermin Berlapis Termasuk Kus Buruh) RM
Registration No. / Excess / Lebihan Regn. Card No. / No.Kad ~ |"*%%0?
No.Pendafiaran 0.00 Pendaftaran
A B Gross Premium / Prermium Kasar 952 .64
{" INA253 .

' Carrying or Seating Tonnage / C.C./ Watt Sum Insured f Jumiah Service Tax/ Cui{ai Perkhidmatan 6% 57.16
Capacity Incl. Driver / Tan / Keupayaan Enjin | pjinsuranskan (RM) Stamp Duty / Duti Setem 10.00
Muatan Tempat Duduk 1998.00 CC
Termasuk Pemandu Year of Manufacture / 31,000.00
5 Tahun Dipgrbuat (Agreed Value)

2006

Engine/Motor No./  No. Enjin/Motor

1AZEQ17164

Chassis No. / No. Casis Traiter / Treler

MRO53BK4107004828 -

Only The Extensions, Endorsement And / Or Warranties Indicated Betow Apply To

This Policy. / Hanya Lanjutan, Endorsemen dan / afau Warranti seperfimana yang

dinyatakan di bawah ini boleh diguna pakal dalam polisi ini.

2,72, 89, 87 (AGREED VALUE)

Total Due [ Jumlah Berbayar RM 1,019.80

Subject o IMPORTANT NOTICE:Your duty as the Owner of the vehicle as attached.| Total Due {OTC) f Jumlah Berbayar Di Kaunter RM 1,019.80

Named Driver / Pemandu Yang Dinamakan
ANY AUTHORISED DRIVER

Geographical Area : Malaysia , Republic of Singapore and Negara Brunei Darussalam. / Kawasan Geografi : Malaysia, Republik Singapura dan
Negara Brunef Darussafam.

Limitations as to Use / Authorised Driver : As described in the Certificate of Insurance. / Had Fenggunaan / Pemandu Yang Diberi Kuass : Seperti
yang tercatat dalam Siiil Insurans.

Replacing Cover Note No./ - Issued By / Dikeluarkan Oleh : For / untuk
Gan_ﬂan No. Nota TAN EYU CHUU Liberty General Insurance Berhad
Perlindungan C/0 TECK HUAT AUTO TRADING
Renewal of Policy No./ W5411834 LOT 287, JALAN PAYAMAS,
Pembaharuan No.Polisf 84900 TANGKAK
Date of Proposal or 14-12-2023 JOHOR Libernty Genenal Tudenance Berhad
?_eqlf;actIOSI  ate Tel : 019-6668456

ari adqanga : 06-9791818
Pengisytiharan Fax 181 Authorised Signature /

. Tandatangan Yang Diberi Kuasa
Date of Issue / Time 14-12-2023 11:25:08 AM
210210141223L803

Tarikh Dikeluarkan / Wakiu

Note: / Nota: No refund of premium for any cancellation of policy if premiem is charged on minimum premium / Tiada bayaran balik premium bagi sebarang pembatalan polisi sekiranya
premium yang dikenakan adalah premium minima,

The benefit(s} payable under this ellgible policy is protected by PIDM up to limits. Please refer to PIDM’s TIPS Brochure or contact Liberty General Insurance Berhad ot PIDM {visit
www.pidm.gov.my). /| Manfaat-manfaat yang dibayar di bawah polisi yang layak ini adalah dilindungf oleh PIDM sehingga had perlindungan. Sifa rujuk Brosur Sistem Perlindungan
Manfaat Takaful dan Insurans FIDM afau hubungi Liberty General Insurance Berhad atau PIDM (layarl www.pidm.gov.my). 11JVIAMRS541208-2

Liberty General Insurance Berhad 197801007153 (44194-p)

Formerly kown as AmGeneral insurance Berfad

Liberly insuranca Towar. CTS, Pavilion Damansara Heights. 3, Jalan Damaniela. Pusat Bandar Damansara 50480 Kuala Lumpur Malaysia. P Q Box 8120 Pudu, 55516 Kuala Lumpur, Malaysa

Tel: 1 BOO 88 3833 Fax: +803 2268 2222 Email: customer@iumia corm Website: wwiv kumia com {Serviee Tax Registration No - B16-1803-31015443)




Palicy Bocument No./ UW.PW-SO0I(E){MT)
Me.Gokumen Polisi: REV: &

? C.l. Coda / M.XA
e Kod Sijil Insurans:
WWmﬁiim CERTIFICATE OF INSURANCE / SIJIL INSURANé

A PENGANGKUTAN JALAN RAYA 1987 (MALAYSIA)
PERATURAN KEMDERAAN BERMOTOR (RISIKO KEATAS PIHAK KETIGA) 1959 (MALAYSIA)

ORIGINAL COPY / AKTA KENDERAAN BERMOTOR (RISIKO KEATAS PIHAK KETIGA DAN PAMPASAN) (KAP 188) REPUBLIK SINGAPURA RTD Code :08
SALINAN ASAL PERATURAN KENDERAAN BERMOTOR {RISIKO KEATAS PIHAK KETIGA DAN PAMPASAN 1960 (REPUBLIK SINGAPURA)
AKTA INSURANS KENDERAAN BERMOTOR (RISIKO KEATAS PIHAK KETIGA) (KAP 90} NEGARA BRUNE! DARUSSALAM
Certificate No. / No. Sl
JVE5246793 0i-c2 Excess :RM 0.00 Sum Insured : RM 31,000.00 (Agreed Value)
1. Index Mark and Registration Number of Vehicle / Tanda Indeks dan No. Pendaffaran Kenderaan
JNA253 NCD :55.00% Wef : 19-01-2024

2. Name of Policyholder / Mama Pemegang Polist

LAl YEEK KUANG
3. Period of Insurance / Tarikh Insurans

From / Dari 00:00:01 AM 19-01-2024 To / Hingga 18-01-2025
4. Persons or Classes of Persons entitled to drive / Orang afau kelas orang yang layak memandu:*
a) The Policyholder.
b} Any other person who is driving on the Policyhelder's order or with his/her permission.
a)} Pemegang Polisi.
b} Sesiapa yang memandl atas arahan Pemegang Polisi atau dengan kebenarannya.
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,
Dengan syarat orang yang dibenarkan memandu itu menurut perlesenan atau undang-undang atau perafuran lain bagi memandu kenderaan bermotor
dan felah dibenarkan dan tidak hilang kefayakan alas perinfah Mahkamah Undang-undang atau atas sebab mana-mana enakmen atau peraturan
berkenaan pemanduan kenderaan bermotor.
5. Limitations as to use / Had Penggunaan*
Use only for social, domestic and pleasure purposes and for the insured’s business. The policy does not cover :-
Use for hire or reward, racing, pace-making, reliability trial, speed-testing the carriage of goods other than samples in connection with any trade or business.
Digunakan hanya untuk fujuan sosial, domestik dan persiaran dan untuk perniagaan Pemegang Polisi.
Polisi ini tidak melindungi kegunaan untuk sewaan atau ganfaran, perlumbaan, mengkadar kelajuan, ujian kebolehpercayaan, ujian kelajuan, membawa barangan
 selain daripada sampel yang berkaltan dengan apa-apa pekerjaan atau perniagaan
" nitations rendered inoperative by Section 95 of the Read Transport Act 1987 (Mzlaysia) or Section 8 of the Motor Vehicles (Third Party Risks and
“wompensation) Act (Cap 188) Republic of Singapore or Section 7 of the Motor Vehicles Insurance (Third Party Risks) Act (Cap 90) Negara Brunei
Darussalam are not included under this heading.
*Had yang ditakwilkan tidak berkuatiuasa oleh Seksyen 95 Akta Penganghkutan Jalanraya (Malaysia), 1987 atau Seksyen 8 Akia Kenderaan Bermolor
{Risiko Keatas Pihak Ketiga Dan Pampasan) (Kap 189) Republik Singapura dan Seksyen 7 Akta Insurans Kenderaan Bermotor (Risiko Keatas Pihak
Ketiga) (Kap 80} Negara Brunei Darussalam tidak termasuk dibawanh tajuk ini.

IYWE HEREBY CERTIFY that the policy to which this certificate relates is issued in accordance with the provisions of Part IV of the Road Transport
Act, 1987 {Malaysia),Motor Vehicles (Third Party Risks and Compensation) Act {Cap 189) Republic of Singapore and the Motor Vehicles Insurance {Third
Party Risks) Act {Cap 90) Negara Brunei Darussalam. /SAYA / KAMI DENGAN INI MENGESAHKAN bahawa polisi yang melaluinya sifil ini dikeluarkan
adalah selaras dengan peruntukan Bahagian IV Akla Pengangkutan Jalan, 1987 (Malaysia), Akta Kenderaan Bermotor (Risiko Keatas Pihak Ketiga dan
Pampasan) (Kap 189) Republik Singapura dan Akta Insurans Kenderaan Bermotor (Risiko Keatas Pihak Ketiga} (Kap 90) Negara Brunei Darussalam.
IMPORTANT NOTICE: Your duty as the Owner of the vehicle. Failure to comply to the below

may resuit your claim to be declined . For / unfuk

(1) The insured will have 1o take ali reascnable care to secure the vehicle from: less or damage. Lib G i1 Berhad

{2} Report fo the police for all incidents. Fer road accident, you have to report ta the police within 24 hours. iberty General Insurance Berha

{3) Natify us in wriling wilhin 7 days after the incident and complele fhe claim form in full and return it 1o us (Incorporated in Malaysia / Ditubuhkan df Malaysia)
with the related documents within 21 days from your notification’s date. B

{4) You must cbtain our cansent in wriling before you repair your vehicla or ingur any expenses. Appmved Insurers / Penanggung Insurans Yang Dibenarkan

(5) For private car own damage claim - In the event of claim, repairs must be conducted by our
appraved repairer,
{6) When incideni happen, you need to callect these details :
(a) all drivers e.g full name, residential address and contact number
(b) all vehicles e.g. make and model, registration number, and insurance datails
(c) date, fime and location of the incident
{d} description of the incident and %‘tf‘ g‘m Detunance Benbad
{e} reparl to us immedately
{f) report to us for any claims made by another person against you and send us the nolices and . . . .
letters within 14 days from the receipt of the documents. Authorised Slgnature /Tandatangan Yang Diberi Kuasa
{ > not negotiate or setile any claims made against you, unless you have aur consent in wiiting.
... & will have full discretion in the conduct, defence and/or settlement of any claim.

Agent Code / Kod Ejen: Q03400-00
#.B, {}) We have the right o cancsl this policy by giving you 14 days’ noflce in writing by

registered post to your last known address in our records.
{i) Betterment — In the event your vehicle age is 5 years and above, this policy is subject to rate of befterment .
(i) You need to read lhis policy carefully, and if any efror or incomrest description is found herein, or
if the cover is not in accordance with your wishes, you should informs us immediately and retumn this palicy to us for
alteration,

The benefit{s} payable under this eligible policy is protected by PIDM up to limits. Please refer to PIDM's TIPS Brochure or contact Liberty General Insurance Berhad or PIDM [visit
www.pidm.gov.my}. / Manfaat-manfaat yany dibayar di bawah paolisi yang layak ini adalah dilindungi oleh PIDM sehingga had perlindungan. Sifa rujuk Brosur Sistem Periindungan Manfaat
Takaful dan Insurans PIDM atau hubungl Liberty General Insurance Berhad atau PIDN (layari www.pldm.gov.my).

mRortan: Notice | Renvataan Penting -

+ For environmental conservation, we have adopted paper lass printing concept. Please log on 1o our website 1o view the Bahasa Mataysia language policy wordings.terms and conditions and exciusion
For further enquiries. please contact your insurance intermediary or our Customer Contacl Centre. / Unluk pemeliharaan alam seflar, karni lelah mengaplikasiiian konsep tanpa percelekan. Sita layari
faman web karmi untuk rujukan kandungan polisilerma-lerma.syarai-syaral dan pengecualian-pengecualian datam Bahasa Melayu Uniuk pertanyaan lanjut, sila hubungi ejen insurans anda atau Pusal
l‘:f{,}gt?aarr(-{::' ggﬂggg Tokgaré"d ang understand the summary of this product as contained in the Product Disclosure Sheet on our website. / Anda dinasihali supaya membaca dan memaehami ringkasan progui
ini seperti yang tertera dr dafam Lampiran Pemberitahiwan Froduk vang boleh didapali ditaman veb kami.

0917



