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- )/52,000( ) o
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SUBMITTED BY: Jackson Ho Zhso Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. PFlaasa rapon l.":l.":-l'l'EL"HE the detalls of the accident o speed up the claims process
2. This Foem musi be |;|_1mph'-:te|:l by the Pobcyholder andiar the Authonsed Driver.

3. Infgrmation provided must be as truthful and accurale as possible. Any witful misrepresentation or witholding of material facts may allow insurarce cofmpanies 1o

repudiata policy abdity.

4. The issue and acceptanae of this Farm by insurance companies is nat an sdmission of policy liability on the part of the insurance companies
5. Anvy fales reporting may be refarred lo the Police for investigation,

6. This repon will be forwarded by the insurers of (e Gl Records Management Centre established by the General Insurance Assocation of Singapore (GLA} far
archiving and that copias of this report will, for a fae, be mada avadable upon applicabion by interested pares
7 By the lodgement of this report to the insurers, you hereby consent 1o ha archiving of this report al the cenire and to copies of the: repart being made availabile

aforesasd,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

05/02/2018 17:51

04/02/2018 12:20

SLIP RO TAMPINES AVE 12 TWDS TAMPINES AVE 9
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming undear your own insurance policy
for rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cowver Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cooupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Mumber

Contact Number

EMail Address

SJV1848C

HITACHI CAPITAL ASIA PACIFIC PTELTD
19894003598N
MOEMAIL

OFFICE-89999998

SUBARU
IMPREZA 4DR 1.5R AWD 4AT ABS AIRBAG

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ17-004748

MOHAMAD RAQIE BIN MOHD AIKSAN
S8108637J

14/03/1981

INDOOR

1702000

17 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90238328

QOFFICE-90238328
NOEMAIL
Page 16618



BLK 316A PUNGGOL WAY
#09-T27

Postcode 821316

Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured OTHER - HIRER

Addrass

Vehicle Registration Number of Driver's Own -
Wahicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hf_w'; been appmached by unknuwn_perscn{s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 MAME: ¢ FARAH BINTE SAUD MARIE

GEMDER: : FEMALE

Passenger2 NAME: . ARIA MARIE RAQIE
GENDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? YES
If Yes Please state which Police Station
Folice Station Name BEDOK PCOLICE DIVISIONAL HQ (G DIVISION)

: : ROAD: 30 BE ROAD | POST > NTRY:
Polica Station Address SINGAPORE DOK NORTH RO CODE: 465676 , GOU
Police Station Contact TEL NO:; 1800-2440000 - FAX NO: 64443009
Was notice of intended Prosecution given? [}

If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - Gf20180204/7033.
Attachment(s) =
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SLE5S2945
Wehicle Make/Model/Colour MITSUBISHI
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver

Page 2 of 18



MNRIC/Passport Number

Cantact Number
Address
Postoode

Insurance Company Name
Matura Of Damage
Mo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

VWas this injured conveyed to hospital by
ambulance?

Address

Postcade

MName

Approximate Age

Injuries Sustain

Imjurad person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Wera seat belts wom?

Was this injured convaeyed to hospital by
ambulance?

Address
Pastcode

DETAILS OF INJURED PERSON 1
MOHAMAD RAGQIE BIN MOHD AlKSAN

BODY
SMNV1848C
YES

MO

DETAILS OF INJURED PERSON 2
FARAH BINTE SAUD MARIE

BODY
SIV1844C
YES

NO

DETAILS OF INJURED PERSON 3
ARIA MARIE RAQIE

BODY
SI18480
YES

MO

Page 3 of 18



SKETCH PLAN

1P ORTANT NOTICE

. Flease report correctly the details of the accident Lo speed up the clalms process.
2. This Form must be gglﬂ_p]g;nd by the Policghelder andfer the Authorised Driver,

facts may allow insurance companies i.u regudiltg policy 1|a§lhlg

A, The issue and acceptance of this Form by insurance companies is not an admissicn of palicy liability on the part of the insurance
tompanies,

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

6. The report will be Torwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
nssociation of Singapore [GIA] for archiving and that copies of this report will for a fee be made available upon spplication by
mterested parties.

7. By the lodgment of this report 1o the Insurers, you hereby consent 1o the archiving of this report al the centre and to coples of
ihe repart being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDFA)
{understand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General Insurance Associztion of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm) and any other personal Information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Persanal Infarmetlon to all insurecls) who have insured vehicle(s) Involved In this accident [all insurer{s) wha have insured
vehiclefs) invalved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawryersflaw firms, the
Mionetary Authorily of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af:

(I} processing, handfing and/or dealing with my claims including the settlement of the claims and an-f ntc:ss,ar\,l
__investigations relating 1o the claims; g

[it) Investigating the accident andfor my claims;
{iif} carrying cut andfor dealing with my Instructions or respanding Lo 2ny enquiries by me;

{Iv] administering my claims (including the mailing of correspondence; statements, invoices, reports or notices ta me,
which could invalve disclosure of certain personal deta sbout me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/ar

[v) complying with applicable law in administering, protessing, handling andfor dealing with my clalms {collectively the
“Purposes”}

{b) allinsurer(s) wha have insuredvehiclels) involved in this aceident and the Insurers’ lawyers/law firms, may/are peemitted
to eollect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{e)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA Lo thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited putside of Singapore, for one or mare of the above Purposes,

(d}  my Personal information will also be collected and used to compile chims history for the purpose of fraud detection,
investipation and mansgement in present and all future claims,

e} the information so collected under (d) above may be shared [ disclosed:

{i] toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmen! agencies as reasonably requlred for the purposes stated, or

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

f;lgﬁw | <

: s R

Mxﬂm}du "5 505 natuu- Driver's Reporting Centre Pers s Signature
ﬂlh: E Timb: (1! driver is not the policyhalder) Hame:
Date & Time: NRIC/FIN Mo, ;
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" SETCH PLAN

|o Thh‘{’lh'&a wvE 1y KILCS) 5 1813

Bsvinvac
@ (@%EB‘MM-

Thpints v 4,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleaw tefer &+ Flg Pliu Popod Ho- G PAROENY/ i3y

DECLARATION
|\ deelzra the foregeing perticulars are true in every respect.

b . Saite- 1\ / HK;
RV in/ Q >
' :Fgl'lc'rhnldtn:-‘lsmtum er's Signgture . Reporting Centre Fer "5 Signature
o iDate & Tamae: (I driver iz nbl the policyholder) Hame:
Done & Time: HERIC/FIN No.:




Date of Accident : § L{’ ‘ ‘/] Y Accident Time: 1 )= (24-HR-Format)

Accident Place . ThIWPINg vEuve and erdorod the Ja’r)ﬁb?:/{ H
Vehicle Reg. No. (Car Plate No.) Svighac wpmm 9
Vehicle Make/Model : SUBIRY _IwppE i

Insurance Company EV- Policy No. JWLPP H gl :} POV WE
Owner or Company Name /IC No. Hﬂhf‘ Hi (AT, MIn PARG r/L /M 1HM394 N
Owmer or Company Contact No. : 7 Owner's Hp Company Tel
DRIVER'S Name / IC No. MHAMID PASIE BIN MHD AlEGN / S¥T0i5 T
DRIVER'S Date Of Birth - ”f 5 48] prover's Liense Pass Dare 104 70
Relationship of Owner & Driver  : Spouse \ Parcaits \ Children \ Sibling \ Employect G\EEE& ’J"l R
DRIVER’S Address . D Bl 316k Puh}j:’}” e it M) Pnle
DRIVER’S Contact No./ AltNo.  :1)_ ﬁ{ Y3538 _ 2)

DRIVER'S Occupation '{;__I'I_‘JDUDR:.’::DUTDDDR (e.g. working inside or outside office)
Email Address : - -3

Weather & Road Surface (CLEAR &;I.}-%‘h RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting {_Jnly \au:n Other Pa}t;}H Claim Own Insurance

Number of Passengers (Including Driver): | dun iy s 'ij) 3 H\.Jf&fl

Was there any video Captured by car camera: YES KND S
Exact purpose for which vehicle was being used at‘lh.ﬂJrﬂJﬂe of acciden@rivalé‘_f_l};ﬁ \ Work purpose

Other Party Driver's Particular (if any)

Vehicle Reg. No: @ SLte Sqy ¢ Vehicle Reg. No: .
Vehicle Make'Model: M'Ih Lﬂl'm-i'l""‘" Vehicle Make'Model:

Name Dnver: Name Driver:

IC No. Driver: 1C No. Driver:

Driver's Contact & Add: Driver's Comact & Add:




"‘CJ) k(/r(fmﬁﬂ/v*f’o‘lmh Pl H-k, ¢ male)
Cand Man e
Nete - QLI

B me‘&rufwﬂ}w\ Mamgﬁm%m
- t

NRIc: TIHI44980
C F@Mﬂ[}&)_



@[3y, Other Conditians -

APTLICATION ! AGREEMENT NO:

= T SRS S BRI WSl Zh-R 0
Poasprd e e Pewd
Plaase i COF wonder TTEPAGH! CAPITAL ASIA PACIEES PIT LTD" llll.i(.hlﬂnp‘]l.ﬂ}ﬁih Fidl'lu: e Lid.
ROG - 1924003304
i s diatlon plnasn selecl ¥ RIORLT - PRIVATE HIRE [SELF-DRIVE] "

astagn®

Mk A Aarpt

L2} CAARLY PTE LTD

Fa B

Aestion,  ADHAN

Diezn K

TEE ¢ MOYTIEPEATION OF RESULT - YEIICLE LEASE APPLIGATIGN Enppnmrﬁ,n' ]

B et gk e rw e w

Wi swaula ik Inomdanm Inat o fogeast o vahecls leassig i tosgadl of e belosang oppbeond pefamed by you lo
W% i sucoasaful -

Hamm of | gegen RAOHARMAD RADIE BIN MOHD AlLSAN
Lemseea Rigistened Mddrgss BUK 4990 TAMPINES STREET 45
PO2-218 BINGAPCORE 522493
Make § Mode! SUBARL RAPRESA 4DR 1 57 AW LAT ABS MRBAG
Waliclo Hogistrakon Numdsge BV B4R &
Chossis Muribe J.r TGEAKSLAGH0G A
Eipins Wunsse FL 181586143
Marme of Gussaniar 101 Ay FARAH BINTE Saurly BAsiiE NERC of Casarantar 1. SEITITA
Mame o Guman1q-?2 I Ay HRIC of Guarantes 2
Nami of Guisador 3 (1 Any) HRIC of Guarankas 3

We shail purchase the above vehiche from you for the sole perpase of leasing i b2 the abova Leseee onostnct
conditien that the applicand enbers inko a vehicle lease pgresmen! with us on ool ems aad condilions,

Crur paymen| fos e vehicks's purchase price of $30,500,00 will oaly be issusd to you wean tecelpl of fhe following I

" dacumanizipaymants desmed sshalpctony of aur absoiute discrolion and alss Rafilling othar condianis) wnder

Paragraph @ -

I Copy of LTAS Translar QF Vehiclo Cwnership Document (Confemation & Acknowisdgamend) in Taver of HEAP
I Criginal Inwesce § Tax brvsice carroctly billed to Hitachi Cagital Asia Pacille Pte Lid (HCAP)
3 The Vehicie Lease Agreement, duly signad and endersad by the Lessse snd Guaranlons)
4. Criginal Centificals of Vehicie Delivery & Accpetancy duly sighed by Lessey,
5 {a) st menthly loasa paymant §814.27 (FRE4AL wio GST}
0} Socunly Depoeil . WA
it} ikl Payment (ifenyl - $3,050.00 {d) ingurance T4
§. Clear Copy of Lesseo’s, Guarantor's and Authonzed Dever's NRIC andior Driving Licanse (whese applicable]  «
T Wigr-Bank Girg form duly signod by Lesses wilh valid bank accound number
8 GFS Tracker duly installed bafode defvary of vahicla
Hale - Subsesueend monthly leass payment |6 L914.27 T 28 maihs by Iler-Bank Siro anly

Mele Actwal Monthly Lease Amcun] wil be confirmed based on Actual OMY and COE values after regisirabon of Yehick.

[£ {e). Full selilement of the Tollowing vehiche hite purchase | lease agreament under Appicant’s neme must be

receivad and clearod by Hitachi Capial Asia Pacific Pte. Lid batons the distursement of finance valug
[Agml Mo HA Vehicle Req. Mo hi ¥

Plaase sise be advised of e fodowing -

a) The aleove approval is valid for 30 days frem date hereof,

L) The spproval given to (he abiove applicant f Lessee may be revoked If any infarmation horsin or
submitted eariior for aszesement is found to be (alse and Inpccurato,

€} ou fully agree that any action taken by you upen recelpt ol this notice constitues your acceplance n‘f all
the abiave terms, conditions and requirements found in this document,

) This approval is valid enly if this doeurment carries an suthorised signature below and this nolice shall
suparcede sll other notices proviously lssued for the same Lesses and valicl,

Should vou have any quencs, plopse call +85 GB33 6271 10 resch cwr Ralationship Manager K Erwin Gheong

Youg Sincetely
For Hilacha Cﬂ!ﬁl_&:-in Facdic Pla Ltd | "

Aukbonsed A;dmd:lry




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Bedok Police Divisional HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

T

10f3

Report No. G/20180204/7033

Date/Time Report Made Vide Report No. |Station Diary No.
04/02/2018 22.27 |
Name Of Informant Address
MOHAMAD RAQIE BIN MOHD AIKSAN APT BLK 316A PUNGGOL WAY #09-727 SINCAPORE
821316
ID Type /1D No. Contact No.
NRIC NO / SB8108637J Home/Office: Mobile:
9Dp238328
Nationality Email Address
SINGAPORE CITIZEN ragieaiksan@gmail.com
Occupation Sex lﬂ.ge Date of Birth |Race
RELATIONS OFFICER Male 136 14/03/1981 Malay
Institution/Schoal Name Language
English s

Date/Time Of Incident
04/02/2018 12:20 - 04/02/2018 12:30

Location Of Incident

10 TAMPINES AVENUE 12 NIL SINGAPORE 528813

Brief details.

On 4 Feb 2018 at around 12.20pm, | was driving along Tampines Ave 12 and entered the slip road to get
to Tampines Ave 9. Together in the car (Black, Subaru Impreza, plate no: SJV1849C) was my wife,
Farah Marie, and my 7mth old daughter, Aria Marie. It was a sunny day and the road was dry. We were
heading to my parents house at 491C Tampines St 45, from our home at 316A Punggol Way.

As | entered the slip road, | saw a lorry heading towards us on Tampines Ave 9, so | slowed down to a
halt, to let the lorry pass. Suddenly, we got hit at the back by a grey Mitsubishi (Plate no: SLE5294S). He

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
04/02/2018 22:27

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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A POLICE FORCE
- 2of3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20180204/7033

had a passenger in the rear seat. Fortunately, | had my brakes on, so we did not travel very far off
course. Fortunately as well, we had our safety belts on so no one was injured. When | got out of the car
to check the extent of the damage, the driver of SLE5294S shook his head and said "Sorry bang, tak
nampak ah", which translates to "Sorry bro, didn’t see ah".

We exchanged particulars and took photos of the damages. Details of the driver as below.

Name: Mohaamd Rashid Bin Kassim
MNRIC: S8430789J
DOB: 26-09-1984
Mobile: B7825674

Subjects Involved

Suspect

Person Name ___Mohamad Rashid Bin Kassim ,

ID Type NRIC NO 10 No S84307894

Gender Male Age : 33-34

Race Malay Address Type HOE / HUDC

Address APT BLK 749 Pasir Ris St 71 Mobile Mo ATR25674
H#04-54 SINGAPORE 510749

WVictim
IPerson Name  IMOHAMAD RAQIE BIN MOHD AIKSAN ‘
ID Type NRIC NO ID No S58108637J
Gender Male Age 36
Signature Of Officer Recording The Report: TSigﬁEtUTE Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 04/02/2018 22:27
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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POLICE REPORT (NP299)

SINGAPORE
POLICE FORCE

G/20180204/7033

CONTINUATION OF REPORT

3of3

Report No. G/20180204/7033

Race Malay |Language iEanish

(Occupation RELATIONS OFFICER Address Type

Address APT BLK 316A PUNGGOL Maobile No 90238328
WAY #09-7T27 SINGAPORE
821316

Is Informant A Yes

WVictim?

Ferson Name Farah Binte Saud Marie

ID Type NRIC NO ID Mo S8117037A

Gender Female Age 36

Race Arab Address Type HDB / HUDC

Address APT BLK 316A Punggol Way  [Mobile No 96950893
#09-727 SINGAPORE 821316

Relation To Spouse

Informant

Person Name Aria Marie Ragie

jQT'fﬂE NRIC NOC 1D Mo T17177950 .

Gender Female Age 0-1

Race MMalay Address Type HDB / HUDC

Address APT BLK 316A Punggol Way  |Relation To Daughter
#09-727 SINGAPORE 821316 |Informant

Person Name _|IMOHAMAD RAQIE BIN MOHD AIKSAN (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:

Not applicable

Date/Time:
04/02/2018 22:27

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



MEMTITY CARD MO

SB81MO86a6a374

Eel it

MOHAMAD RAGQIE BIMN
AIKSAN

Fimae

B S Y

Cate of Dirih [—
13 -03-1981 L
Cisuntry of Birth
SiINGAPDRE

MOHD

L .l

REPUBLIC OF SINGAFORE

| AL AR

Eeaans MRS N SAT0BG3RTY

= Dats ol iesue
e e 1a-0a-2017%

APT BLK 316A PUNGGOL WAY #0a-727

SINGAPORE 821318
MRIC Mo: S81088374 Date: 151012017

&% 7Ty a0 8N

_— "...'-I#'-
i Motor Cars==< :MHWI:‘““‘ hiCles =< 26500kY

=1 thve driver; and o

“Mu A7 Ol 000




EQ Insurance Company Limited i

5 Mawwsll Bogd £17-00 Tower Block MND Complex Cinpapare DRIT0

16l G5 FZ23 9433 | fan 65 627

WO B MSLTENCE.LOMm 50

reg o 1978 004390-N

L ST (et e Tricndl-

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)

THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1596 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

PRIVATE CAR
Comprehensive
Certificate No.: DMPPHQ17-884748 Form: Mx2
Excess:
1. Index Mark and Registration Number of Vehicles Named Driver SGLERE. B0
SIvigdac Unnamed Drivers Add 5G02,888.08
YEID Additional SGD3, 866,28

2. Name of Policyholder
Hitachi Capital Asia Pacific Pte Lid

3. Effective Date of the Commencement of Insurance for the purpose of the Act
Be/pa/ 2817

4. Date of Expiry of Insurance
@5/89/2818

5, Person or Classes of Persons entitled to drive®

{a) The Policyholder
(b} Any other person who is driving on the Policyholder's order or with his
permission.

*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 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. And provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

6. Limitations as to use*

Use for social, domestic and pleasure purposes and for the Policyholder's
business.

The policy does not cover :
(a) use for hire or reward
(b} use for racing, pace-making, reliability trials or speed testing

{c) use for the carriage of goods (other than samples) in connecticn 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 wvehicles (Third-Party Risks and
Compensation’} Act (Chapter 189) and Section 95 of the Road Transport Act, 1587
{Malaysia), are not to be included under these headings.

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 183) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

UNWNEF /HO/ ABB8298/ Tong Hin Insurance A .n.tlthnri:.ed Signatory
w EQ Insurance Company Limited



