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MHATIT1ETEAS | Malional Assessment Cenlre Sandces - Uk
ENTRY DATE & TIME: 2111202017 16 24
SLUBMITTED BY: Roslinda Binta Aboul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly the details of the accident to speed up the claims process.
4 This Form must be completed by the Policyholder andlcs the Authorsed Driver.

5. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding af maiaral Tacls may allow Insurance companies 1o

repudiate palicy ability.

4. The issue and acceptance of this Form by insurance companies ts not an admission of policy liakility on the part of the Insurance companies.
5. Anvy falae reporting may be referred to the Police for investigation.

§. This report will be forwarded Oy e INSUIEs al the insurers of the

GIA Records Management Cenire established by the General Inauranes Assocition of

Singapore|GIA) for archiving and that enpins of this repart will 1or 2 fee be made avallable upon application by interested parties,
7. By the lodgement of this repor 1o the inSUrers. you hereby consent o the archiving of this report at the centre and 1o copies of the repont being made avalable

aforasald,

Date Of Report
Date Of Accident
Exart Location Of Accident

ACCIDENT STATEMENT
2111272017 16:24
20/12/2017 20:20
MARSILING CRESCRNT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars

Manufaciurer
Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FEKZ66T

MUHAMMAD NAIM BIN ABDUL AZIZ
S8212263Z
MUHD_NAIM@HOTMAIL.COM
(LOCAL) +65-90981001
OTHERS-90881001

YAMAHA
JUPITER

PARKED VEH

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
MO

72052250

MUHAMMAD NAIM BIN ABDUL AZIZ
S8212263Z

10/05/1982

INDOOR

02/11/2010

7 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90981001

OTHERS-909881001
MUHD_NAIM@HOTMAIL.COM
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yos Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 571A WOODLANDS AVE 1
#03-894

731571
NO
OWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

[y ]

NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865, COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TQ THE POLICE REPORT:T/20171221/2081 & T/20171221/2086

Attachment(s)
Are accident photos available for attachment?
\Was there any video captured by Car Camera?

as there any audio recorded?

YES
NO
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

GT78M

COMMERCIAL VEHICLE
CHING WAH SENG
S7344584A

831668880
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Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number FBH5983F
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Calegory MOTORCYCLE
Mame aof Driver
NRIG/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number FBGGE1G
Vehicle Make/Model/Celour
Details Of Properties
Vehicle Category MOTORCYCLE
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4

ehicle Registration Number FBBO012Y
Vehicle MakeModel/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Drver

NRIC/Passport Numbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5

vehicle Registration Number FBE2808Z
\ehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver
MNRIC/Passport Number
Contlact Mumber
Address
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Postcode

Insurance Company Name

Nature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Policyholder and/or the Authorised Driver.

3 Information provided must be as truthful and aeccurate as possihle. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Reco rds Management Centre established by the General Insurance
assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be ma de available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Gen aral Insurance Association of Singapore (“GIA") ray/are permitted to collect, use,
disclose and,/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and diselose and transfer such
personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer|s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
nMonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing handling and/ar dealing with my claims.(collectively the
“Purposes”)

{b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d} above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulators, law enforcement and government agen cies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

i Y,

Policyholder's Signature Diriver's Signature Hepnrt“g Eentre Personnel’s Signature
Date & Time: {If driver Is not the policyhalder) MName:
12 20 Date & Time: MRIC/FIN No.:

::n[ulwr



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lo sefe  Ho R ’pot&f& pord "F_/":ﬂ-ﬂr?f:.u/m?f
7 ' 7

'?r/..-w r7r33r [ 2084

DECLARATION
I/We declare the furegoing pa rticulars are true in every respect.

r\i@ﬂ-. ‘7&?"’ "L"/.';/J-;.r

Folicyholder's Signature Driver's Signature Hcparti'dﬁ Centre Personnel’s Signature
Date &Timen| . 2. \'F {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

1330
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

AR

Tr20171221/2081

1of4

Report No. T/20171221/2081

10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.
21/12/2017 15:19 Ji20171220/0182
Informant's Particulars i
Name of Informant: Address:
MUHAMMAD NAIM BIN ABDUL AZIZ | APT BLK 571A WOODLANDS AVE 1 #03-894 SINGAPORE
731571 —
1D Type / ID No.: Contact No.:
NRIC NO / 882122632 Home/Office: Mobile: 90981001
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 35 10/05/1982 Driver
Race: Language: Institution / School Name:
* Occupation: Driving Licence Information:
UNEMPLOYED Class: Date of Expiry:
General Information of the Accident e | i
Type of Non-Injury Drink Date/Time of Type of Location:
AraidahE: Attended by Police Drive: Accident:
' No 20/12/2017 20:20
Location:
Along Road 1
MARSILING CRESCENT
Weather: Road Surface: Road Speed Limit.
| Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved e S S i e R i
Vehicle No. | Type Make Model  |Color | Condition | No of Passenger
FBK266T | Motorcycle | YAMAHA JUPITER White 0
MX (HC} -
GT78M Lorry NISSAN CABSTAR | Silver 0
3.0 sMIT
ABS 2DR
2WD 3.4T |
Details of Vehicle Insurance ; _ -
Vehicle No. | Insurance Company " [insuranceNo | Effective | Expiry Date




FOLICE PORCE T

T/20171221/2081
Police Station Of Origin: 2ar4
Traffic Police Division HQ Report No. T/20171221/2081
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance il | : ;
Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
FBK266T MSIG INSURANCE (SINGAPORE) 72052250 06/12/2017 | 05/12/2018
PTE. LTD.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL l Use of Pedeatnan Grosslng NA
Driver M .
Name MUHAMMAD NAIM BIN ABDUL AZiZ ID ND. 552122532
Related Vehicle | FBK266T (Motorcycle) Contact No.| 90981001
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL "
No. of Days granted Medical Leave | NIL Degree uf In_|ur'_u,r NIL
Driver R
MName CHING WAH SENG ID No S7344584A
Related Vehicle | GT78M (Lorry) Contact No.| 83168880
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL ) =5 -ﬁét'é"[}ischarge MNIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL }

Brief Details.
QO ON 20/12/2017 AT 2020HRS AT MARSILING CRESCENT,

2 | HAD PARKED MY MOTORBIKE AT THE OPEN SPACE CARPARK OF BLK 212 MARSILING

7> CRESCENT. WHEN | RETURNED TO MY BIKE, | REALISED THAT A LORRY HAD COLLIDED INTO
ONE BIKE THAT LED TO THE COLLISION OF 4 OTHER BIKES IN A DOMINO EFFECT. MY BIKE

“,;,EE [{\WAS HIT BY THE BIKE THAT WAS HIT BY THE LORRY. WHEN | REACHED THE SCENE, MR CHING

" ' WAS SEEN LIFTING UP THE FALLEN BIKES. WHEN | APPROACHED HIM, HE ADMITTED THAT HE
WAS RESPONSIBLE FOR DRIVING THE LORRY AND PROVIDED HIS DETAILS. SUBSEQUENTLY,
TRAFFIC POLICE ARRIVED TO THE SCENE. HOWEVER, | NOTICED SOMETHING THAT WAS
WEIRD. THE DRIVER THAT ADMITTED WAS VERY CALM. HOWEVER, ONE CHINESE MALE WITH
HIM SEEMED VERY NERVOUS AND LEFT QUICKLY. WHEN | TRIED CONTACTING HIM OM
21/12/2017, | WAS UNABLE TO REACH HIM. IN ADDITION, | TRIED REACHING THE COMPANY BUT
THEIR CONTACT NUMBER WAS NOT LISTED. HENCE, | AM LODGING THIS REPORT,

= 1“ ‘Q"[';;é:\“"*\f PR\ R\ ([



717 ' ) SINGAPORE
SsZ47 POLICE FORCE

Palice Station Of Origin:

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

TR

CONTINUATION OF REPORT

T20171221/2081

3of4
Report No. T/20171221/2081
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Tr20171221/2061
Police Station Of Origin: 4ot
Traffic Police Division HQ Report No. T/20171221/2081
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
TP/
LEE KWANG HONG KENDRICK ,\_:,,_h o
Ly
Signature Of Interpreter: -  Date/Time. -
Mot applicable 21M12/2017 15:18
Officer In Charge Of Case: Classification Of Case: - o
TP/ GIT/ i
Contact No.: 3 FulilE | :

Authentication Stamp -
MNP163 ' ]
| Signature: _ o |I



Manual NP168 Form Serial No

Report Number

Vide Report Number

Date/Time of Report Made

Place Report Lodged

T/20171221/2081

TR20171221/2086

21/12/2017 15:41

Traffic Police Division HQ

Type of Informant

Mame of Informant

Rider

MR

MUHAMMAD NAIM BIN ABDUL AZIZ

VAR

T20171221/2086

| of 3

Report No. T/20171221/2086

Case Summary Form (CSF For NP168)

1D Type / 1D No. MRIC NO / SB21226372
Home/OfMice
Mobile 90981001
Email
Type of Accident Non-Injury / Attended by Police
Dirink Drive MNo
Anyone conveyed by Mo
ambulance
Date/Time of Accident 20/12/2017 20:20
Details of Vehicle Involved i e e e e i o
Vehicle No. | Type Make - |Model | Condition | No of Passenger
FBH5983P | Motorcycle 0
FBK266T | Motorcycle | YAMAHA JUPITER White Seriously |0
MX (HC) Damaged
GT78M Lorry Slightly |1
Damaged

Details of Personlnvolved = == == = =

it izl
s

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




AV

Continuation of CSF For NP168

Ti20171221/2086
2ot 3

Report No. T/20171221/2086

| Rider :
Name MUHAMMAD NAIM BIN ABDUL AZIZ | ID No. S8212263Z
Related Vehicle | NIL Contact No.| 90981001
Hospital/Clinic | NIL Classof | Class: NIL ]
Driving Date of Expiry: NIL
Licence &
: Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver T : : ol
Name CHING WAH SENG ID No. S7344584A
Related Vehicle | NIL Contact No.| 83168880
Hospital/Clinic | NIL Classof | Class: NIL .
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Facts.
AMENDING TO 21/12/2017
REF TO J/20171220/0182

ON 20/12/2017 AT 2020 HRS AT MARSILING CRESCENT,

| HAD PARKED MY MOTORBIKE AT THE OPEN SPACE CARPARK OF BLK 212 MARSILING
CRESGENT. WHEN | RETURNED TO MY BIKE, | REALISED THAT A LORRY HAD COLLIDED INTO
ONE BIKE FBH5983P THAT LED TO THE COLLISION OF MY BIKE FBK266T AND 3 OTHER BIKES
IN A DOMINO EFFECT. MY BIKE WAS HIT BY THE BY THAT WAS HIT BY THE LORRY. WHEN |
REACHED THE SCENE, MR CHING WAS SEEN LIFTING UP THE FALLEN BIKES. WHEN |
APPROACHED HIM, HE ADMITTED THAT HE WAS RESPONSIBILE FOR DRIVING THE LORRY AND
PROVIDED HIS DETAILS. SUBSEQUENTLY, TRAFFIC POLICE ARRIVED TO THE SCENE.
HOWEVER, | NOTICED SOMETHING THAT WAS WEIRD. THE DRIVER THAT ADMITTED WAS VERY
CALM. HOWEVER, ONE CHINESE MALE WITH HIM SEEMED VERY NERVOUS AND LEFT QUICKLY.
WHEN | TRIED CONTRACTING HIM ON 21/12/2017, | WAS UNABLE TO REACH HIM. IN ADDITION, |
TRIED REACHING THE COMPANY BUT THEIR CONTACT NUMBER WAS NOT LISTED. HENCE, |
AM LODGING THIS REPORT. MY HELEMT WAS ALSO DAMAGED DURING THE ACCIDENT.



* RO A

T/A0171221/2086
Jof3
Report No. T/20171221/2086

Continuation of CSF For NP168

Sketch Plan

———

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Case Sensitivity No
Officer-In-Charge of Case TP/ GIT/
Classification of Case 1) NON-INJURY / ATTENDED BY POLICE

Ma

S V—



ACCIDENT STATEMENT
L0 ){HH:MM]

ACCIDENT DATE:[ 2% /1 2/ 2917 J(OD/MM/YYYY), IME:(Z2__

LOCATION: Vo t.r’%-l'ki w4 (eedeand  Neoy Yo ¢Sin K'H‘Wﬂ'”“ (e "’{Gﬂ'(?’
TAILS OF VEHICLE X | e {Ef 13
1. DE — " o |k (ed BLE 21
a] VEHICLE NUMBER: i it L Siis Lo 1.’3
b)INSURANCE COMPANY: A
c)POLICY NUMBER: IS
GIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY ( THIRD PARTY FIRE &1 HEFID
SIMAKE & MODEL:___ Y20 ard /ol (7ER /71X
TYPE:(SALOON / COUPE / MPV /V AN / LORRY fHERS]
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL JAOTORCYCLED> -
hiPURPOSE OF USING AT ACCIDENT TIME: LARKE D VvEH
ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (ves/ia)
IF NO. PLEASE STATE ﬁ%ﬁ@ REPORTING ONLY]
2. INSURED / POLICY HOLDER
A)NAME: (MALE / FEMALE
b) NRIC/FIN/P ASSPORT: CONTACT: i
<) ADDRESS: x4 Ho o
; : : ; p* b
« CONTINUE TO 3.d I DRIVER ALSO POLICY HOLDER ' 5" sl img ol
3. DRIVER )
Q| NAME: (MALE / FEMALE]
b) MRIC/FIN/P ASSPORT: CONTACT,_Fo0 78 /00!
) ADDRESS:
*d)DATE OF BIRTH: (_/2 /s @37/ /782 |(DD/MM/YYYY)
) OCCUPATION: UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: @2/ gl
4+ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 762)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 9 e R
5. - G) WEATHER CONDIION:(CLEAB)/ RAINING / OTHERS J
b)ROAD SURFACE(DRY / WET / OTHERS : )
4. WAS ANYBODY INJURED (YES /0D
7. G|REPORITED TO POLICE (YES / NO) ~2
3 IF YES, PLEASE STATE WHICH POLICE STATION:
r 8. THIRD PARTY VEHICLE
o) VEHICLE NUMBER: MODEL: ¥Me ok passe
b) DRIVER'S NAME: Cladeding 4
&) MEIC/FIM/PASSPORT: COMNTACT:
9. THIRD PARTY VEHICLE e
d) WVEHICLE NUMBER: MODEL: . .E
e] DRIVER'S NAME: % Hooor pess
" NRIC/FIN/PASSPORT: CONTACT: (aduding ¢

3

7 ’_/f.? /’] ' Q| = |
.‘U’”)fﬂi/" po (-t Q’l}i :
I’F'bb“ f






MSIG Insurance (Singapare) Pte, Ltd. (o Reg Ho, 2004122126

M S I G 4 Shenton Way, # 21-01, 56X Centre 2, Singapore 068807
Tel <65 6827 7BEH, Fax <65 GE27 7800

WinW. MSIg.Ccom.sg

For any enquiries, please call the Underwriting agent : Commercial Agency"P’te Ltd
23 Kelantan Lane #02-01/02 Kim Hoe Centre Singapore 208642 Tel : 63373133

MOTOR CYCLE COVER NOTE

(Strictly for Motor Cyele Insurance)

MSCNNo : 72052250 Excess:5$300 (FIRESTHEFT) 5600 (ENDT 2K)
Agency : R0074-001-10223 Date : 06 Dec 2017
Mame © MUHAMMAD NAIM BIN ABDUL AZIZ

having proposed for insurance in respect of the Motor Cycle described in the Schedule below the risks is hereby HELD COVERED
in the terms of the Company’s usual form of Third Party Fire & Theft Policy applicable thereto for the

period from 16:09PM on 06 Dec 2017 to midunight on 05 Dec 2018 unless the
cover be terminated by the Campany by notice in writing in which case insurance will thereupon cease and a proportionate part of
the annual premium otherwise payable for such insurance will be charged for the time the Company has been on risk.
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SCHEDULE
Registration Mo. FEBEZ&66T Insured Value Prevailing Market Value L —
o = — e -
Engine No. 500738918 GE, 134
Chassis No. MH3IGEOCO0EEK 738065
Y ear Manufactured 2014 Year of Registration 2015
Make & Model YAMAHA [JUPITER MX (HC)]
L_Rid::r Type Policyholder

Use only for the following purpose : social domestic and pleasure purposes and in connection with policyholder’s business or
profession.

CERTIFICATE OF INSURANCE
I/'WE HEREBY CERTIFY that the policy to which this Certificate relates is issued in accordance with the provisions
of the Motar Vehicles (Third-Party Risks and Compensation) Aet (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

IMPORTANT
Please be informed that this cover note is issued for temporary use only and that you must exchange the cover note for the
certificate of insurance from the respective agents within 14 days hercof.
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Mot valid unless countersigned by Authorized Person Approved Insurer
(Please read important information on the reverse page.) f




