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i-Phioto Uploaded ; 1 ]
) AssessmenU/Survey Report | _L
TP Insurer e = % [E—
Ass't Report by Fax / Hand to Owner/WhSp |
- ————— e —— m—— o e —
Preferred Whsp / INC Assign Wksp / aw: [ Tel: Fax: I
TP Particulars: Veh No: CRY221r S CINC( ) Mon-IMNC{ )
O nE'.T.-" Driver: ( Tel: ]
Pollc‘y MNa: ( )  Period: ( ) Cover Type: ( )
Conjfi med by Date: Tiiire: )
Insured/Driver Liability: ( ;) [Note-Est. Status (WO): N 0-20%: P:21-79%. F:50-100%]
Year of Registratun: ( ) Warranty: YES( )/NO O
Excess: (& )  Loading : 1,000 ( )/§2,000( )
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{ ) Tuln! Loss ( ase  : to e-mail lnsurer UR.GEHTLY
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2) QC Check / Post Repair Inspection ( ) .
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Injury : ———————

e e
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RbLA T 1 AONASET [ Matlloral Assessment Canbre Serdcas - Lot
EMTRY DATE & TIME: TRO12018 11:18
S1EMTTED BY: Roslings Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploaze report correctly the details af the accident to spesd up the clairms process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be ag truthiul and accurate as possible. Any wilful misrepresantation or withalding of material facts may allow insurance companies o
repudiate policy ability

4, The issue and acceptance of this Form by insurance companies is nof an admissan of poliey liability on the part of the INSUrance COMpanies.

5. Any false raparting may be referred to the Police for investigation.

fi, This repod will be forwarded by the msuress of the GIA Records Managemeant Cenlre esiablished by the Genaral Insurance hesaciation of Singapore (GLA) for
arehiving snd that copies of this repart will, for a fee, be made available upon application by inferesied parlies.

7, By thi lodgemant of this repart to the insurars, you hersby consent 1o the archiving of thits report al the centre and to copas of the report being made available
aforasaid

ACCIDENT STATEMENT
Date Of Report 18/01/2018 11:18
Date Of Accident 17/01/2018 18:50
Exact Location Of Accident KPE TWDS TAMPINES EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Wehicle Registration Number GBBO442P
Insured/Policyholder

Name Of Registared Owner STARHUB CABLE VISION LTD
Co Reg Mo -

Emall Address NOEMAIL

Maobile Phone Mo

Alternative Phone Mo OFFICE-086820124

Vehicle Particulars

Manufacturer FIAT

Model -

Exact Purpose for which vehicle was heing used at

tirme of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please stafe action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Wame of Insurance Company INDIA INTERMATIONAL INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Flaet Policy NO

Policy Mumber Mag47E8

Cover Note Mumber

Driver

MName of Driver MUHAMMAD IMRAN BIN SAAD
NRIC No 581312292

Date OF Birlh 25/08/1981

Ccoupation QUTDOOR

Date Of Driving Pass 16/08/2013

Driving Experience 4 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-98620124

Fax Number

Contact Number
EMail Address

RADECZ4@HOTMAIL.COM

Page 1of 16



BLK 4718 UPPER SERANGOON CRESCENT
#07-368

Postcode 532471

Was driver an employee of the Insured's Company YES

Addrass

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed fo hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name SENGKAMNG NPC
Police Station Address gm&PEDSREENGKﬁNG SOUARE #01-02 , POSTCODE: 545025 , COUNTRY!
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Frosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT.T/Z0180118/2018
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons. WITH DRIVER
VWas there any audio recorded? MO

Vehicle Registration Mumber SBVIINT

Vehicle Make/Model/Colour HYUNDAI

Details Of Praparties

Vehicle Category PRIVATE CAR
Mame of Driver TAN YEW LEE KEVIN
NRIC/Passport Mumber 51480961

Contact Number GEG2126

Address

Poslcode

Insurance Company Name
Page 2 of 16



MNature Of Damage
Mo, Of Passenger (Including Diriver)

Marne

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed (o hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MUHAMMAD IMRAN BIN SAAD

SLIGHT
GBB9442P
YES

NG

Page 3 of 1&



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident 1o speed up the ¢laims process.

5 This Farm must be completed by the Polic der and/or the Authorised Driver.
3. Information provided must e as truthful and accurate a ible, Any wilful misrepresentation or withholding of material

facts may allow insurance compa ries 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.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
interasted parties.

7. By the lodgment of this repert to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the personal Informatlon”) and disclose and transfer such

parsonal Information to all insurer(s) who have in eurad vehicie(s) involved In this accldent (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/fauthority (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 1o the clalms;

(i} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.(collectivaly the
"purposes”)

{b) allinsurer{s) who hawe insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my parsonal Information for one or more of the above Purposes; and

{¢) myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so callected under (d) above may be shared [ disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

"7 %ﬂ:—‘ 7€/t V4

Driver's Signature Repm‘@fg Centre Personnel's Signature
(If driver 15 not the policyhalder) Mame:
Date & Time: | ?/ MRIC/FIN No.:
ol /18
';'l 210 o

GLARRAL ShearchPlaniaem V3
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/o fE}L A e ,,005.4.:& /jpar-/."';_r/n::ﬁ:”:E /o0re

DECLARATION
I/wWe declare the foregoing particulars are true in every respect,

7

{;sw /% (o1 /18

Driver's Signature
{If drlver Is not the policyholder)

Date & Time: l'j“/m/!.?
[|.TOam

Puuc-.f

Dat

ignature

| 8 ..

Re
Mame:
MRIC/FIN No.:

g Centre Personnel’s Signature



POLICE FORCE W TR

T/20180118/2018
Police Station Of Origin: T
Sengkang NP.C Report No. T/20180118/2018
2 Sengkang Square #01 -02 SINGAPORE
545025
Tel No: 1800- 343 8999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
18/01/2018 09:17 — 30

! Iﬂfﬂmhrﬁparﬂ:uhﬂ ] fEE!'.;= ‘I_II'I .:'! ;L!:J +' I' i "'::I.'.— i- il " 1 rﬂ:"' il e e - -"-||,_§Ii:""|1-|l'_- :
Name of Informant: Addrass
MUHAMMAD IMRAN BIN SAAD APT BLK 471B UPPER SERANGOON CRESCENT #07-368

_ ; SINGAPORE 532471
ID Type / ID No.: Contact No.: ,

NRIC NO / 581312292 Home/Office: Mobile: 98620124
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant.

Male 36 25/09/1981 Driver

Race: Language: Institution / School Name:
Javanese English

Occupation: Driving Licence Information:

FIELD ENGINEER Class: 2B,3 Date of Expiry:

General Information of the Accident TR i R T Tl S
Type of Injury Drink Dateﬂ' ime uf T_vpe of Location:
Accident: Others Drive: Accident: Straight Road

No 17/01/2018 18:50
Location:
Along Road 1
KALLANG PAYA LEBAR EXPRESSWAY
KPE TOWARDS TAMPINESS EXIT .
Weather: Road Surface: Road Speed Limit:
Clear : Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way _ Not Controlled Heavy
Type of Collision: Anyone conveyed by
ietween Moving Vehicles - Head To Rear ambulance:
MNo
Details of Vehicle Invoivad i R : T

Vehicle No. [ Type TColor | Condition |No of Passenger

GBB9442F | Van Green Shghtl*_-..r 0
Damaged
SBV3311T | Car Black 0

AR

Details of Person involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




wowort ey

T/20180118/2018
Police Station Of Origin: ‘ .
Sengkang N.P.C Report No. T/20180118/2018
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8998

Dl s B ; e L B T GGl i o
Name MUHHMMAD IMRAN B!N SAAD ID No. 581312292
Related Vehicle | GBB9442P (Van) Contact No.| 98620124
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/01/2018 Date Discharge | 17/01/2018
No. of Dazs granted Medical Leave | 03 :
DH\F\E]". T TPET il ..-~. ,_.1,_“.: '.-.3- f", ,{mmH_'";." " -='T'-:.$:-5 i "'-. ”__: i --’._:'_'L_'._;i;:'!:_i;;:-r_l.._-;-::;;::i,f:_i’i:
Name TAN YEW LEE KEVIN ID No. 514809611
Related VVehicle | NIL Contact No.| 96962126
Hospital/Clinic NIL 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 of Injury | NIL

Brief Details.

On 17/1/18 at about 1849hrs, while | (GBB9442P) was travelling at along KPE (just entered via MCE) at
lane 3, a vehicle SBV3311T collided onto the rear portion of my vehicle.

The traffic was heavy at the point of time and all the cars were moving slowly.

SBV3311T front portion of the vehicle collided onto my rear portion of my company's van. After the
collision, we both alighted the vehicle and exchange details.

My vehicle rear door was dented.

On the same day at about 2100hrs, | was feeling unwell as such | went to CGH's A&E and was given 3
days of MC. | am suffering from neck and musculoskeletal pain.

I've in built front car camera.



SINGAPORE
POLICE FORCE

Police Station Of Ongin:

- Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

Sketch Plan

Informant is not able to provide sketch plan

O R

T/20180118/2018

Jof3
Report Na_ T/2018011 820186

CONTINUATION OF REPORT

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:
Fi (e

Staff Sgt TEY LI TING, FION /
/‘/1['.._ =

-

Signature Of Informant:

Pl
gl
G f"f,«-""" ¥

Signature Of Interpreter: \
Not applicable

Date/Time:
18/01/2018 09:17

Officer In Charge Of Case:
TP /AEIT/ | ——

Contact No.: 65476219
ke = b

I EMmesh

53| 2 SITIMARSITA'BINTE BOHARI )(

Classification Of Case:

SO Nature

Authenticatign Stamp -~
NP168 :




- | Changi e
';;%’%H General Hospital

g Gy iy PARPLE & m AR E TR .
EL (850 :.’:354 / 6830 2857/ 6850 2862 Email: billinglacghcom.sg _J

- SlﬂgHeahh PAGE: 1 /2
ORIGINAL RECEIPT CAEMNAA 17.01.2018 2210 hrs
ST Registration Mo ! M2-00ERED LY
Bill To MRN/NRIC . 881312292
MD IMRAN BIN SAAD CASE NUMBER 3 £9183074756!
4718 UPPER SERANGOON CRESCENT CUSTOMER - 30228403E8
#07-368 SINGAFORE 532471 n%E WVISIT + 17.01.2018 21:04
mame of Patient MD IMRAN BIN SAAD
Service Description
Toaal Chorges Before Tatal Ami Payable
Gowt Goant Adrar Govi Grant
¥-RAY IN\.FESTIG.&T!ONS 51.00 0.00
DRUGS / PHESCH1FTIDNS / INJECTIONS ;.65 0.00
A&E ATTEMDANCE FEE 250.00 120.00
= P ST
TOTAL CHARGES 306.55
LESS : GOVERNMENT GRANT 186.55-
I i e = PR
AMOUNT PAYABLE BEFORE TAX 120.00
ADD : 7% GsT 8.40
AMOUNT PAYABLE AFTER TAX 128.40
LESS : GST ABSORBED BY THE GGVEHNMENT 8.40-
NET AMOUNT PAYABLE 120.00
PAYMENT
MD IMRAN BIN SAAD 120.00-
|
AMOUNT DUE
MD IMBAN BIN SAAD 0.00
FOR INFORMATION:
sT: P SM: 581312292
PAYMENT DETAILS
MAME DATE AMOUNT PAYMENT TYPE
IMRAMN SAAD 17.01.2018 120.00 NETS
\ o

=Any party who is umler
mMediShichd Life OR the Tntegrated Shicld Plan,
piry aver the Internel (mone information al wwwepl. s s ) Tor mioke paymient L

the private insurer pperating the Integrated Shicld Plan. All cheques are Lo be aeeompanied with 4 photocupy af this bill
Tntegrated Shicld Plan.™ Pranenent sy be mide

e credited Muedisave and wediShicld Life QR the

on the propartion of reimhursement 1
f A %5 e METS sl isdiert

A&FE Registeation Counter alter office hours.

Servive Centre during office hours oF al

g contraciual obligation 10 reimburse the medical expenses shown on this bill, s
To make payment o Medisave and MediShicld Life, please send o cheque 1o CPF Board or
the Integrated Shield Plan. please send a chegque directly 10

required 1o refund 1o Mediseve and FrBOG2-003

and a payment advice

i il Ly AT
et Poyment may alse be made at the Patient aur bl ey

Please attach this portion to youl cheque payment. 17.01.2018 22:10 hrs
Chegue should be crossed and made payable to “Changi General Huspital Pte Lid”
please mail o Tampines L entl A Past Office PO Box 500 Sinpapore 115217,
e ' ’ _ MRN/NRIC . 581312292
Amount Enclosed © i Cheque Mo./Bank : CASE NUMBER . §918307475!
581312292 MD IMRAN BIN SAAD ADMISSION DATE : 17.01 2018

7 gimei Strect 3 Singapore 570889 Tel : 6788 aRild Pax

- ATRE 0933 www.cgh.com.sg Reg Mo 198004 226R



Jospital

Hilling Enquiries: Mon-Fri 9.00am-5.30pm (Excl. Public Holidays)
Tel. 6850 2854 / 6850 2857/ AR50 2862

Email: billingficgh.com.sg

N

M2-00REH21-9

ORIGINAL RECEIPT

MD IMRAN BIN SAAD
4718 UPPER SERANGOON CRESCENT
#07-368 SINGAPORE 532471

PAGE: 2 | 2
CAEMAA 17.01.2018 22:10 hrs
MRMN/NRIC . 581312294
CASE NUMBER . E9Y183074751
@USTOMER - 3022840388
AKE VISIT . 17.01.2018 21:04

Name of Patient  MD IMRAN BIN SAAD

-

Service Description

TYPE OF SUPPLY: CASH/CREDIT

THIS 1S AN ORIGINAL RECEIPT FOR NETS PAYMENT OF $120,00 RECEIVED ON

17.01.2018.

\

“Any party who is under a contraetual obligation to reimburse the medical expenses shown on thig bill, is requined o refund to Medizave and

FRO2-003.

MediShield Lite OR the Integrated Shicld Plan. T make payment & Medisave and MediShield Life. please send a cheque 10 CPF Boured or

pay over the Internet {more information ot wwwepfpovsgl To make payment 1o the Inteprated Shiekd Plan.

please send a chegue directly o

the privaie msuree pperating the integrated Shicld Plan, All chegues are o be aceompanied with a photocopy of this hill and a payment advice

on the proportion of reimbursement he credited to Medisave and sledishield Life OR the Inte

RS (Hank) v woowks | il i
Service Centre during olfice hours or Ak F Repsiration Counter after office howrs.

Ef‘ﬂitﬂ Shield Plan.” Pay monl iy

hemade by i il

- Payment may also be made at the Patieal  your hicalih and b

attach this poriion o Youl cheque payment.

.“lL'.'."\.'

=
|

Please mail 1o I:|11||r||u-i cntral Poast Office POy Box 500 Singapore gis2

Amount Enclosed : 5 Cheque No./Bank :

S§131229Z MD IMRAN BIN SAAD

CGH £81312232 69183074751

l

Cheque should he crossed and made payable o “Changi General Hospital Pte Lad™,

17.01.2018 22:10 hrs
BALANCE DUE 1] 0.00
MRBMN/MNRIC - §R131229Z
CASE NUMBER - 5918307475!
ADMISSION DATE : 17.01.2018

0000000000000000

3 Simei Street 3 Singapor 570RRG Tel : G748 BE33 Fax: GTES 0933 www.cgh.com.sg

Ren Mo 198HM2 26R




ACCIDENT STATEMENT

acementpate 1 F 7 01 2018 oo/mmmnyvy), e L8 2 J(HKMM)

LlocaTion: MCE KPE TowARyS 'Tf.imF!NES

1. DETAILS OF VEHICLE
a]VEHICLE NUMBER____ S B® 2P

b)INSURANCE COMPANY: WO A INTERNATIE WAL \NSul
cJPOLCY NUMBER;___M 4 M 128 i
djPOLICY T?P&@ THIRD PARTY / THIRD PARTY FIRE &THEFT]
&) MAKE & MODEL: TiAT FIORWO

fTYPE:(SALOON / COUPE / MPV (¥ AR LORRY / MOTORCYCLE/ OTHERS)
g] VEHICLE CATEGORY: [PRIVATE KCO MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:___W 0rtc (%9

i} ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (ves(gy
I NO, PLEASE STATRTTHIRD PARTY CLAIM) REPORTING ONLY)
2. INSURED / POLICY HOLDER

AJHAME: STARHAG CRELE visies LD [MF-LE}'FEMALE]

ancE TTE “TD

b NRIC/FIN/P ASSPORT: CONTACT: 99620124
) ADDRESS:
’ = CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of passengd DRIVER _
i disied) alNAME; MR M AD meAN 2N SARD (MALE /-FENALE}
Induding dviver) o EiPASSPORT: S &13122 9 /2 ConTACT: Q8629124
=B c]ADDRESS BLIc HH B UPpER SERANGwN CRESCENT

BAoTriL8 S(S5314H)

*d)DATE OF BIRTH: (225709 / 191 )(DD/MM/YYYY)

&)OCCUPATION: {INDOOR / QUTDOOR)

f]YEARS OF DRIVING EXPRERIENCE: 16 SEP 2.0 (2 '
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@ NO)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: '
5. ) WEATHER CONDII : RAINING / OTHERS___! )

bIRCAD SURFACE: / WET / OTHERS 2 )
& WAS ANYBODY INJURED (YE®/ NO)
7. @)REPORTED TO POLICE / NOJ

IF YES, PLEASE STATE WHICH POLICE STATION: S

8. THIRD PARTY VEHICLE

gnGranlk NP C

# 3 of pascrager @) VEHICLE NUMBER: sev3INT moneL: HYwNOA |
( indudine deiver ) DRIVER'S NAME: AN Yew VB WEVIN
c 1Y ? ) NRIC/N/PASSPORT: SIHEO4 BIT  CONTACT: 46962126
t—-— g 9. THIRD FARTY VEHICLE
Bhiy o) pareanse d) VEHICLE NUMBER: MODEL:
gl ST PRI ) DRIVER'S NAME:
8 L dirver)) f]  NRIC/FIN/PASSPORT: CONTACT:
C_ )
- FAMLS S - F"’J
~ as = rméec.ll'i‘ Q}M*Mﬂﬁ.‘l-cﬂm
.Eﬂ.x' =
O - / 7 _r K-'J__/_,’_/ f"/ﬂﬁ"
s ."J 4 - x :

. A
é; F oo ™ ]
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do> ~

@ lvoun INDLA INTERNATIONAL INSURANCE PTE LTD
.L}‘ InTERNATIONAL Ca. Reg. Mo, 198703792K | GST. Rep. No. MZ-00TBBOG-K
i Inususance 64 Cecll Street K04/ 405/ HO6-02 108 Building Singapore 049711
¥ sINGArODRE OMice (65) 63476100 - Email  insure@lilcomsg
P———— Far (65)62144174  Website wwwliLoom.sg

CERTIFICATE OF INSURANCE

MGTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189
MOTOR VEHICLES {THIRD-PARTY RIZKS AND COMPENEATIONALLES 1960 BOAD TRANSPORT ACT, 197 (MALAYSIA]

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1957 (MALAYSIAY

This eenificate is not transferable 10 a new owner of the vehighe, [T for any resson the Insurance is 1enminaled during i curnney, fie Cenlfomte o be
reumed 1o the Insurer, ar if the Certificate has been last or destroyed o Stalulory Declaration 1o thw elfeet must be mode, Failure 1o comply with this
obligation is an offence under ihe legisiation relating to compilsary Insurance

The Certificate must be returned if the Insurance is suspended during ils currency.

Agency Code:  1OS2TSE Excesd SEANN/-Sect. | & SS1000/- Sect. | foar age <21 years or
Comprehensive =63 years &for DLE. < 1 year
Windscreen: 55100.00

CERTIFICATE NO. MdA94TEE
I, Indes Mark and Registration GRRD442P
Mumbar of Vehicle
1. Name of Pelicy Holder StarHub Cable Vision Lid
3 Effective date of the commpnesment of
Ingurnnce for the prrpases of the A 0l Jﬂ““ﬂl"_‘r’ Zﬂl 3
4 Dare of Eapiry of Insurance 31 December 2015
5, Perzons ar Classes of Persons entitled to drive®

Ay person wha is driving on the Policyhokler's order or with their permessian.

Provided that the person driving is permitied in sceondance with the licensing or ather lnws or repulations 1o drive the Mator Wehicle or has
been 50 permitied and is not disqualilied by onder of o Count of Law o by reisen of any enactiment of regulation in that behall from driving
the Motor Vehicle.

i Limitations &5 o use*
(1} Use in connestion with the Policyholder's business,
(2} Use for the carringe of passengers (oiler than Tor hire or reward) in eonnection with the Policyholder's business,
{3} Usa for soeial, damestic and pleasure purposes.
The Policy dogs nol cover
{13 Use for hire or noward or for meing, pocesmaking. reliabiliny wial. or speed-iesing.
{2} Use whilst drawing o triler except the Lewing of Dy one disabled mechonicably propelicd vehiche.

» Limitstians rendered inoperative by Section £ of the Matar Vehicles [Third-Party Risks senl Conpomsation) Act (Chaper 1ET) and Secrion 95 af the
Road Trasspen Act, 1987 {Malsysia), o no i be incheded under s hoadings.

I"WE HEREBY CERTIFY that the Pedicy to which this Certilicube refulis 1 issued in acewrdance with the provisions of the Motor Vehigbes (Third-
Party Risks and Compensation) Act {Chaper 139) and Fam 1Y of ihe s Transport Act, 1937 | Malaysia).

Dale of lssue- RLAYE.12.2017 for India International Insarance Pre. Lid.
[APPROVET INSURERS)

M E 300C (GOORS CARRYING)
PRIVATE TYPE Al fsed Signmiary
VPFORTANT NOTICE

Palicyliolders ure hevety wamed it sader U Muolos Welrele | Thind PFans Rasks and Compensmion) Act (Cop. 189). it sholl be unlawlil for any person
10 LSE OF 19 COUSE OF PErTmm Dy obher person Lo use o imunr welinche s hatait @ sabid pelicy of nsurance wmdier 1he Aci

Policyhalders are further wamsd that on the sl ot i ot shiiche this. must susreader the Cenificae of Insnravee and the Policy io the insuranos
company. 11 he Cerifeae of Insurance hos heon s she desirenoad o Spsntoe Deelaralion U et mus be mads, Failure 1o comply with this
obligation is an olTence wnder the Motes Viehigkes 1Thind Pany [Risks and Compensition | Act (Cap 1590

The Palicy will cease 1o be valid once the motr vehicle ks bt sl 1o ssteher person unless the translee ol interest has been duly notitied 1o and goreed
10 b the insuranee company comcemed, 17 the instrance CoRiping Ggeee e et the mew, owser they will enberse the policy aceordingly and will fssue
new Cemificate ol losurunce i 1k e gwier s mme

[ THE EVEST OF A% ACCIRENT NO I AT SHOULE BE GIVEN IMERLATLLY T JUE COMPANY  EAILURE TO DO SO WILL RESULT 1N
UNDERWRITERS DECLIN %G LLAKILITY,
AgeniBroker Mame: ComTertelern Ins Brokers




