NATIONAL Assessment Centre Services.

et 1 Janiony MNANES29 389

)

Date In: ')«I( 11k-13:36 Jeb deseri p!.icrn E e &Time Cﬂmpl:tedl Diene bn
Rel Hﬂ'-’ ez rpu,;, vob! fzy SAS e-filing 1 r
Veh No Ity 2194 E-mai11 {within Shes, AIC 2hus) l ; . .
D.;CJ_.;R"_ Jq’; 13,, 19: g . i-Maotor Claim Form -L _____
i=Motor WO (withia: 0D Zhs, TP 4brs) ;
oD @' Peporung Only e - S = s
i-Photo Uploaded !
) Assessment/Survey Report f ——
iy 1 Ass't Report by Fax/ Hand to Owner/\Wksp __}
Preferred Wksp / INC Assign ;l.l'li'ksﬁ / mr:r-,.: ] o Tel " Fax: )
TP Particulars: ’ A Vel Mo: D U"ff"l M INC{ )/ Mon-INC( ] ey
Owner / Driver: ( Tel ]
Policy No; ( }  Period: { ) Cover Type: ( ), i
E‘a:{ﬁnueﬁ by: | Date: ‘I‘inwi— - )
Insured/Driver Lialiality: ( 24} [Mote-Est Status (WO): N:0-20%; P:21-79%. F: 80-100%) o)
Year of Registration: ( . } Warmranty: YES({ )/NO( )
Excess: (3 ST 0()752,000( -

Generil,
(
(

) Total Luss Cmu : to e-mail Insurer URGENTLY.

-

Dyive-In ( 1 Towed-In }; Invoice: YES ( 3/ NO( ) ; Towing Co: ( 4

E

apksie o (I | { ; _ L ga; ;iiﬁ'fﬁ%ﬂb‘w
1) Apply for Trans] ot Allowance ( )/ Courtesy Car( ) oE
2} QC Check / Post Repair Inspection { ) .
3) Upload Resurvey Photo [Fopair Cost > $3000] ( )
Injury : .

e _!}'\l-.-w.\"ﬂ-_'fs:_-_w? BTy . P
PatefTime! |~ Actior

-1
B - S ST A
: . e [FEF taddibill
P i 1) AR : Accident Reporting  (330%
FI@I **E{ i\!ﬁ:‘t’l“ﬁf@«rx' R A 1) DA : Damaps Assessment (31003 INC (380)
D 1O 3) TF : Towing Fee S40/545 ook
IYERENEg: 4)FT: Fnllw-Thmg,h Su.ﬂ':}l $120 ]
S)FT: Fullw Thmgh Burvey (Resurvey) §i0
Contact No: ) :
iy Cy— &) TR : Re-inspeclion 573 )
D:Imag,cd PfCl‘IilDR, T)HL : [dac DA + EMRT Survey 5160 ]
] 2 §) NTUC Addilional Services:» o &
T one s o
QC Checked by {Engr-In-Charge): o T o T P
= *T46: Repait Cowcrdination 510 . B
*™7T: Fosl Repnit Inspection 523 oy LR
T8 DV / Collcet Exoese Coordination 13 =]
IE{N”} T?'{hmlNCJagmnsl.I‘lC 320 L
?:I H112: ldac Mobile 30
Invefes doted Fae Chorgaea

Involce dated Fee Charged



RARLA A0 EEED [ Mational Assasmenl Centre Sernces - LU

EMTRY DATE & TIME: 0202018 12:365
SUBMITTED BY: Jackaon Ho Zhao Tian

IMPORTANT NOTICE

T Please repart cofrectly the details of the accide
7. This Form mus! be completed by the Paolicyholder and'o

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/03/2018 12:50

SINGAPORE ACCIDENT STATEMENT

nt to speed up the claims process
r ihe Authaorised Driver.

5. Informatien provided must be as ruthfid and accurale as possibie. Any wiklul mis

repudiate policy ability.

4. The jssue and acceplancs of this Form by insur
5. Any false raporting may be referred to the

B. This repert will be forwarded by ihe insurers o
archivieg Gnd thal copias of this report will, for a
7. By tha lodgameni of this report 1o he insurers,

ance companies i nol an admission of policy liakility on the part of the insurance ComPanies
Police for investigation.
fthe GIA Records Management Centre established by the Gener

foa, be made available upon application by mierastad parlias.
wou hareby consen ia thie archiving of this reporl &l 1ha centre and b copies of tha repon

represgntation of wiholding of material facts may allow insurance COMPaNES 10

al Insurance Association of Singapare (GLA) for

boing mada avaikabila

aforesaid,
ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Locatiaon Of Accident
Country/State of Loss

Wehicle Registration Mumbear
Insured/Policyholder
Mame Of Ragistered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far rapair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Numbaer
Driver

Mame of Driver

NRIC No

Date Of Birth
Crcocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

02/03/2018 12:36
2RI02/2018 17:45
ALOMNG UBI AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

SLGEZ219A

ROSET LIMOUSINE SERVICES PTE LTD

2004087222
MOEMAIL

OFFICE-68445225

TOYOTA

COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCFHQAT-000185

KEE KOK PENG
26592231

10111964

OUTDOOR

02/02/1991

27 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-03852228

OFFICE-93852228
NOEMAIL
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BLK 308 CANBERRA ROAD
Lddress #12.107

Posicade 790308

\Wae driver an employes of the Insured's Company NO

It Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Chwn -

Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR

Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accldent? WO

Mumber of vehicles invoheed in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have bean appmacr_sed by unknown parson(s) NO

soliciting/oflering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: - MICHAEL
GENDER: © MALE

Passenger 2 MAME: -

GENDER: . FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please stale which Police Station

Police Station Mame MARIME PARADE NEIGHBOURHOOD POLICE POST
Palica Station Address g%ﬁ'ﬁ%&m MARINE DRIVE #01-35 , POSTCODE: 440074 , COUNTRY
Police Station Contact TEL NO: 1800-44099499 - FAX NO: 64474182

Was notice of intended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

REFER T POLICE REPORT - T/20180228/2127.

Attachment(s)

Are accldent pholas available for attachment? YES

Was there any video captured by Car Gamera? MO

Was there any audio recorded? MO
Details of Witness 1

Mame MICHAEL
Phone Number

Email Address

Vehicle Registration Number FBO4958M

Page 2 al 21



vehicle Make/Model/Colour
Detalls Of Properties

Yehicle Category MOTORCYCLE

Mame of Driver IBRAHIM BIN BAKHTIAR APANDI
NRIC/Passpor Number SR514485E

Contact Number 97306413

Address

Postoode

|nsurance Company Name
Hature Of Damage
Mo, Of Passenger (Including Diriver)

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the rised Driver.

. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GI4) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to 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:

(al 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) involved in this accident {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
Monetary 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 refating to the claims;

(i} 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/or dealing with my claims.{collectively the
"Purposes”)

{t) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more 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 or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d) my Persanal 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} the infarmation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/for 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

(i} for complying with requirements ynder any regulations, laws or court orders,

Reporting Centre Per;ér'nel‘s Signature
{if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No




SKETCH PLAN
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DECLARATION

e particulars are true 7/eunry respect,

[

Drwer < Signature
(If driver is hot the pdlicyholder) MName:
Date & Time: f MRIC/FIN No.:

Reporting Centre Personpel’s Signature



; SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form to the individual Insurance authorised reperting centre.
Please report correcthy an the details of the accident to speed up the claim process,
This form must be filled up by the policy holder and/or authorised driver.

xEr

insurance campanies to repudiate policy liability.

e e

Any false reporting may be referred to the traffic police department for investigation.

Informaticn provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow

The issue and acceptance of this farm by insurance companies is not an admission of policy lizbility on the part of the insurance companies,

ACCIDENT DETAILS
D%-3- Fcid

Date of accident

(DD/MM/YY)

Time of accident (3 LS

(HH:MM)

Exact location of accident Alond, Uy Ave |

DETAILS OF VEHICLE

Vehicle registration number SL(I5214 R/

own insurance company? Third part claim ="

Vehicle make and model TowXo, Bl
Type of vehicle Saloon o~ MPV O CRV o Van O
Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commerciakel Motorcycle o
_Purpose of using at said time
Are you claiming under your Yes o No-= if no, please select:

Reporting only 0

INSURANCE INFORMATION

Insurance company EXR .
Policy number
_-'f‘vpe of policy Comprehensive o~  Third party fire & theft o TP only O
INSURED / POLICY HOLDER
Name ROSET LIMOUSINE SERVICES PTE LTD Male o Female O
NRIC / Fin / Passport number | 2004067227
Contact 68445225
Address 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934
DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)
Name Y EE Ok PENQG Male o7~ Female O
NRIC / Fin [ Passport number 21550171131 - N
Contact aips 222 5 | 4¥5LOS|F
Address RIK 300G Cemr Conbeng BA wi2- (02

‘;{ FSe30s )
Email address i

Date of birth G- e,

Occupation Indoor o Outdoor &f

Driving date pass 02-o2-199)

Poge 1




~ GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No Z _

the insured’s company? If no, relationship of the driver and insured: ey o
Accident captured by camera? [Yeso  Nog”

Weather condition Clear o Raining ;l/ Others:

Road surface Dryo  Wetg”

No of passenger 50 % (Inclusive of driver)

Name

PASSENGER 1
Mg

Male |;/ Female 0

Gender
. PASSENGER 2 CASGIEN
Name Miss -
Gender Male O Female ,z/
i PASSENGER 3 :
. | Name s
Gender Maleo  Femalen -~

Name

PASSENGER 4

Gender

Male o

~ Female o £

Name

Gender

Male o Female O 2

Name

PASSENGER 6

Gender Male o Femaleo / J
-
OTHER INFORMATION
Was anybody injured? Yes O No o |
Was other vehicle damaged? | YesO Noo
DETAILS OF POLICE ACTION
Reported to police? Yes |2 No o If yes, please state which police station.

Police station name

Mot forade NPP,

Name

e

Name

Page 2



FRDHoS0 M

Vehicle make model

ILEARIA G N By HTRE AVAND)

Name §
NRIC / Fin / Passport number 155 4UNSE
Contact QIR Y

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

Vi

NRIC / Fin / Passport number

7

Contact

A

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

. Name

2

| NRIC / Fin / Passport number

7

Contact

Vehicle registration number

~ THIRD PARTY VEHICLE 4

.

Vehicle make model

//

Name

#

NRIC / Fin / Passport number

Fd

Contact

L1l

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

MName

3

NRIC / Fin / Passport number

-~
P
P

()
o
=
o
a

7

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

7

NRIC / Fin / Passport number

/

Contact

=

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

P

7

Name

Z .

NRIC / Fin / Passport number

Fi

Contact

Page 3



g i

Injuries sustained
Which vehicle person in? |

| Were seat belts worn? |Yeso  Noo 3
Was injured conveyed to YesO No O /

| hospital by ambulance?

Name

__ INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O /

Was injured conveyed to
hospital by ambulance?

Yes O

No [ /

= | Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

e

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

e

Were seat belts worn?

Yes O

No O /

Was injured conveyed to
hospital by ambulance?

Yes O

No O /

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O - ]

Was injured conveyed to
hospital by ambulance?

Yes O

No O _/

INJURED PERSON 6

Name
Injuries sustained

Which vehicle person in?

2

Were seat belts worn?

Yes O

//

Mo o

Was injured conveyed to
hospital by ambulance?

YesO

Mo o -

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parsde NPF

WA

1of4

Report Mo, TI201 802282127

WAL A

Tr20180228/21

74 Marine Drive #01-35 SINGAPORE 440074

Tel No: 1800-4402988

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/02/2018 19:42 . _ - 20

informant’s Particulars

Name of Informant: Address:

KEE KOK PENG APT BLK 308 CANBERRA ROAD #12-107 SINGAPCRE

- 750308
ID Type / ID No.: Contact No.:

NRIC NO / 525592231 Home/Office: Mobile: 93852228
Mationality: Emeail:

SINGAPORE CITIZEN

Sex: Age: Deie of Birth: | Type of informant.

Mzle 53 | 10/11/1664 Driver

Race. Language; Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident = =
Tyﬁa of injury Dr?nk Datngime of T*g.r::»ii of LLocation:
Accident: Qthers Drive: Accident: Straight Road

No 28/02/2018 17:45
Location:
Along Road 1
UBI AVENUE 1
Weather Road Surface; Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volumea:
Two Way Not Controlled Moderste
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

of cle Invo i i < B AL ey ]

No. [Type  [Make  [Model |Color | Condition -ﬂﬁ of Passenger
FBD4959M | Motorcycle Y AMAHA Red
SLG5219A | Car TOYOTA ALTIS Silver 2 ]

: |

Details of Person involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: MNIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Marine Parade NPP
74 Marine Drive #01-35 SINGAPORE 440074

Tel Mot TB’DG--%-&'DQQQQ CONTINUATION OF REPORT

TIZ01B0228/2127

R

20of4

Report No. T/I20180228/2127

| Rider _ ks i R £
Name [ IBRAHIM BIN BAKHTIAR APANDI ID No. S8514485E
Related Vehicle | FBD4858M (Motorcycle) Contact No.| 97996413
Hospital/Clinic | NIL Clzgs 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 ..}
Driver . |
Narme KEE KOK PENG | ID No. $2559223! ﬂ
Related Vehicle | SLG5219A (Car) Contact No.| 93852228
Hospital/Clinic | NIL Clase of Class: 3
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
Passenger |
Name MICHAEL ID No. NIL
Related Vehicle | SLG5219A (Cer) Contact No.| 81333882
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
TNo. of Days granted Medical Leave [ NIL Degree of [njury | NIL

Brief Details.

On the 28/02/2018 at about 1745hrs, | was driving along Ubi Avenue 1 with 2 passengers in my vehicle. It
was a two way traffic with one lane esch. | was planning to turn into the Bizlink Centre. | signal my
intention to turn and slow down when | am approaching the junction to furmn into Bizlink. As | saw the
incoming traffic was clear, therefore | proceed to turn right. Suddenly, | hear a sound of impact from the
rear of my vehicle. When | get down the vehicle, a motorcycle bearing plate number FED49591 was
behind my vehicle. | saw the right rear side of my vehicle had a scrafch mark and paint. The rider injured
his left ankle. The rider did not suffer any abrasion on his body. The rider is still able fo walk and stend up
after the incident.

i would like to state that there is a front In car camers in my vehicle. There were no traffic or ambulance
came o scene when | left. The rider told me that he will called the ambulance.



5 ORE | |
OLICE PORCE AMERATRADECIRR AR

Ti20 1002282127

Police Station OF Origin: dofs
Marine Parsde NPF Report No, T/20780228/2127

74 Marine Drive #01-35 SINGAPORE 440074
Tal Mo: 1800-4408859 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade NPP
74 Marine Drive #01-35 SINGAPORE 440074

Tel No: 1800-4400200

Skstch Plan
Informant is not able io provide sketch plan

VTR WA

Trzois0z28/2127

4 of 4
Repart Mo, TRE20180228/2127

CONTIMUATION 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, plesse fax a copy to 65474885 stating the report number a8 raference.

Signature Of Officer Recording The Repur}:

G/ | P
£/

Sgt 1 MICHAEL LEE CHOON WEE

Signature OF Informant:

Signature Of Interpreter:
Mot applicable

Date/Time: |
28/02/2018 19:42

Officer In Charge Of Case:
TP/ AEIT /

SS| 2 SITIMARSITA BINTE BOHARI
Contact Ne- 66476218

Classification Of Case:

P, T e
Authent dolamponce A

NP8 | L

SIGHNATURE oo

—~
-
\ e —



REPUBLIC OF SINGAPORE
JENTITY caRn v, 525592231

BEPUSLIC OF SIND AP DRIVING LICENCE

KEE KDK PENG

£ 5 F

.
CTHINESE

Ty il By = i
10=-11-1864 M

C—— TV
MALAYEIA

imaTTIZ
Class 2 Moter Cars and Metor Trackars the weight of or Ftb.'qn m““lu
which unkdn does nof sx ceed 2500 kilograms B . SP559223)
Bicon i s o
e OF-U3-THET, i
.
Licence No: 1559223) APT BLK 308 CANBERRIA S0AD 217 107
{. SPIGARCRE 75306
HE 4281 WA N, SRR Dabo: (0 (Finee  2G0A124



EQ Insurance Company Limited o
& Maxwall Road #17-00 Tower Block MND Complex: Singapora 063110

1a 65 6223 9433 | fax 65 6224 3003 | wwweeglnsurange.com.eg HSUFOHC@
reg no, 1978-004850-N

L'?Wr"r-ﬂ.-' W r"'H-wa'

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHTCLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-8@8185 Form: LCWVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGD1,5848.688
SLG52104 Qutside Singapcre SG01, 598,88
section 2 SGDi,Bae, ae
2, f Policyvhol Qutside Singapore SGD2 , 088 . 8d
i VEIDR (Section 2)  SGD4,009.8@

ROSET LIMOUSIME SERVICES PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of tﬁg’,ﬁg;t
81/11/2817 2

4. Date of Expiry of Insurance
i1/18/2818

5. Person or Classes of Persons entitled to drive*

P .
Any person who is Authorised to drive on the Insuped!s order“or with their
permission. - N :

&

*proyvided that the person driving is permitte;{!‘in I,gi_igs;qrdan?te with the licensing or other laws or

regulations to drive the Motor Vehicle or, hasf_g-_ﬁheéh J‘ﬁ%g_;mitted and 1s not disqualified by order of

a Court of Law or by reason of any enactment Eﬁ‘fgﬁg ation in that behalf from driving the Motor
T

Vehicle. And provided further that thie Motor Ve e is registered under the Road Traffic Act has
not been cancelled at the time of acciden “_@g}ss&ur damage.
PO
6. Limitations as to use* d B g

LIMITATIONS AS TO USE -

£ o, N

Use for soclal domestic ar!_ﬁ{_ pleai:t{pl! purposes and business purposes of any
person whom the vehicle is'-li;}ged ,;5
SR

THE POLICY DOES MOT COVER

(1) Use for racing pace-making reliability trial or speed-testing
{2) Use whilst drawing a trailer except the towing (other than for reward) of
any cne disabled mechanically propelled wvehicle

sLimitations rendered incperative by Section & of the Moter vehicles (Third-Party Risks and
Compensation) Act (Chapter 18%) and Section 95 of the Road Transport Act, 1987
{Malaysia), are not to be included under these headings.

I\WE MEREBY 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 189} and Part IV
of the Road Transport Act, 1587 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Authorised Signatory

unwit/HO/BeBaad2 /MEWSTATE STENHOUSE {
EQ Insurance Company Limited

~" AMember of Citystate



