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MMET1BOORATS | Madanal Assessmant Ceritre Servced: - Lin|
ENTRY DATE & TIME: 12MH/2078 14141
SUSMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident 1o speed up the claims process.
#. This Form must be completed by the Pelicyholder andlor the Authorised Driver,

3, Informalian provided must be as iruthful and accurate as possiole, Any witful misrepresantation or witholding of material facls may sllow ingurance companies o

repudiate policy ability.

4. The issue and acceplance of this Famm
5. Ay false roporting may be referred to the Police 1

Dy MSUrANcE coMpanies i nol an admission of poficy liability on the part of the insurance companies.

or investigation.

&. This report will be ferwarded by the msurers of the GIA
archiving and that coplas of this report will, for a fea, be ma

Fecords Managamani Cenire established by the General Insurance Asaocation of Singapore (GlA) Tor
de available wpen application by interested parties

7, By the loggemeni of this report o 1he insurers, you hereby consent to the archiving of this report at the centre and to copies of the repoen being mada availabls

afarasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Emaill Address

Maobile Phona No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MREIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
12/03/2018 14:41
10/03/2018 15:20
ALONG YISHUN AVE 1 T JUNC OF GEMS ACADEMY
SINGAPORE
DETAILS OF OWN VEHICLE
SLU4B4TP

KW ANG XUAMN FENG, PATRICK
58239164

WOEMAIL

(LOCAL) +65-94505077
OFFICE-94505077

JAGUAR
XF

PRIVATE USE

YES

PRIVATE CAR

CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

DMPCSN1801721800

KWANG XUAN FENG, PATRICK
582391641

16/11/1982

INDOOR

30/03/2005

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84505077

OFFICE-94505077
NOEMAIL
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Address
Postcode

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Crwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Waeaather Conditians
Foad Surace
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles invelved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering acciden! claims assistance.

MNumber of Passengers {Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Vi as the accident reported fo the police?
If Yes,Plaase state which Police Station
Police Station Mame

Police Station Address

Police Statlon Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO FOLICE REPORT.
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

Details of Witness 1

Name

Phone Mumber

£54 MILTONIA CLOSE #02-77
768121

NO

OWHNER

COLLISION - CROSS JUNCTION

CLEAR
DRY

YES
MO
YES
NO
3

: MAVERIC LEE DONG EN
. MALE

MAME:
GEMNDER:

MAME:
GENDER:

¢ L1 ZHENMI
: FEMALE

YES

YISHUM NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 ¥ISHUN CENTRAL , POSTCODE: 768827 . COUNTRY:
SINGAFORE

TEL NO: 1800-85290099 - FAX NO: 68522200
MO

YES

YES

WITH DRIVER
HO

MR HO
81188194

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SJM4159M
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vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Mumper

Address

FPostcode

Insurance Company Mamea
Nature Of Damage

Mo. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persen in which yehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat bells worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Fosicode

PRIVATE CAR

DETAILS OF INJURED PERSON 1
KWANG XUAN FENG, PATRICK

CHEST, NECK
SLU494TP
YES

MO

DETAILS OF INJURED PERSON 2
LI ZHENNI

BRUISES RIGHT HAND, RIGHT THIGH AND STRAIN NECK

SLUAS4TF
YES

NO

DETAILS OF INJURED PERSON 3
MAVERIC LEE DONG EN

BACK
SLUM4Z4TP
YES

NO
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SKETCH PLAN

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

2. This Form must be completed by the Policyholder and/or the Autherised Driver.

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

&. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
jnterestad 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 copies of
the report being made available aforesaid.

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

(a) Wy insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal infarmation 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 insureris) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insu rars’ lawyers/law firms, the
mMonetary Autherity of Singapore and any relevant government agency/authority {such as the pelice), 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;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any encuiries by rme;

{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
awternal 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”)

(b) allinsurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one ar mare of the above Purposes; and

{c} my Personal Information may/can be disclased 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 putside of Singapore, for one ar more of the above Purposes.

([d) my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g] the infarmation so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

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

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If drlver is not the policyholder) Mame:

Date & Time: MRICFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refey 4ot pelice veport attodhed

DECLARATION

I/We declare the foregoing particulars are true in every respect.

f"_'-'_"’: _,,.,:__Jk_/_:@" =

gL !__._-——_. e {TL"' .""'-‘_
o o, - % - = =
Policyholder's Signature Drivers signature Reporting Centra Personnal’s Signature
Date & Time: {If driver |5 not the policyholder) Mame:
Date & Time:

MRIC/FIN Mo



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Camplete and subimit this form to the individual insurance autherised reporting centre.

Please report correctly on the details of the accident to speed up the claim process.

This form must b filled up by the policy holder and/or autherised driver.

information provided must be as fruitful and accurate a5 passible. Any wilful misrepresentation or with holding of material facts may allow
insurance companles to repudiate peliey liability.

Tha issue and acceptance of this form by insurance companies is not an admission of policy liability an the part of the insurance companies.

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

L -

o

ACCIDENT DETAILS

Date of accident (ol e3|2e8 (DD/MM/YY)

Time of accident 3 dopM (HH:MM)
| Exact location of accident VISHUR BVE | ToohslS LowgR SELiieg FEAD
=

Vehicle registration number Zlw LAa4RP

Vehicle make and model IRGum xF

Type of vehicle Saloone  MPV O CRV O Van o

Lorry O Bus O Motorcycle o Others:

Vehicle category Private O Commercial O Motorcycle O

Purpose of using at said time

Are you claiming under your | Yes & No o if no, please select:

own insurance company? Third part claim O Reporting only O

INSURANCE INFORMATION

Insurance company " i Tremty  INSHRE.
Hi’oﬁqr number DM sk (FovF 20800

Type of policy Comprehensive & Third party fire & theft o TP only O

= * INSURED / POLICY HOLDER
Name ko UKW FEA  PATRICK Male = Eapdtin
NRIC / Fin / Passport number 38232 1 by |
Contact ‘l',r_,; SO 5© 19
Address $54 MilTomin (LUSC %0y -3
s (Fe801)

SAME AS INSURED ABOVE - {SKIP TO D.0.B)

Name Male @~ Femalen
NRIC / Fin / Passport number
_Contact

Address

Email address

Date of birth Ik -1y - |98
Occupation Indoor o Outdoor o |
Driving date pass 30, 5. 2005

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No
the insured's company? If no, relationship of the driver and insured: OwnC R
Accident captured by camera? | Yeser  No O
Weather condition Clear =~  Raining 0 Others:
Road surface Drya  WetD
_No of passenger 0% . (Inclusive of driver)
Name Loy el Fendy | PaTeile
Gender Male#r  Femaleo
l Name Lt Zhewn,
| Gender | Male 0 Female & E

Name Lee Dewey i

Gender | Maler~  Female o
PASSENGER 4

Name

Gender Male o Female o

! PASSENGER 5

Name

Gender Male o Female o
PASSENGER 6

Name

Gender Male o Female C J

OTHER INFORMATION
| Was anybody injured? Yeser© Noo
D’“‘ other vehicle damaged? | Yes & No o

DETAILS OF POLICE ACTION

Reported to police? Yesp”~ NoO If yes, please state which police station.

| Police station name |
Name M2 Ho- U8 &19u
Name

Poge 2



vehicle registration number

THIRD PARTY VEHICLE 1
SAM LISAM

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

|

MName

" NRIC / Fin / Passport number

Contact

L

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model

MName

' NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make njnudel
Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

Vehicle reEistratlnn number
Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLEG

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

MName

| NRIC / Fin / Passport number

| Contact

Page 3



INJURED PERSON 1

_hospital by ambulance?

Name kol xuan) Fenn o Pwhili
Injuries sustained (4 Ona . oad wath  Bun.
Which vehicle person in? sL bayaf

Were seat belts worn? Yese#  NoO

Was injured conveyed to Yes O No i

Name

l4e  Deney €n

Injuries sustained

lgﬂLI Pain

Which vehicle person in?

sLU AGH7P

Were seat belts worn?

Yesg® Noo

Was injured conveyed to
hospital by ambulance?

Yes O No =

INJURED PERSON 3

Name L Zhanny

Injuries sustained il BewES  duod  petk fn aed  Beb R
Which vehicle person in? SLUkAUAP

Were seat belts worn? Yese#@'  NoO

Was injured conveyed to
| hospital by ambulance?

Yes o Mo 21/

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO Mo O

Was injured conveyed to
hospital by ambulance?

Yes O Mo O

e

ame

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Mo O

Was injured conveyed to
 hospital by ambulance?

Yes O No O

INJURED PERSON 6

ﬂame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Yes O Mo o

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Ongin:

hun North N.P.C
;:s‘ﬁshun Gentral SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

IR O

T/20180311/2001

10of4

Report No. T/20180311/2011

Date/Time Report Made: Vide Report Ng - Station Diary No.. |
11/03/2018 00:24 mmsnammzm 12
e of Informant: Address:

KWANG XUAN FENG, PATRICK 554 MILTONIA CLOSE #02-77 SINGAPORE 768121

ID Type [ ID No.: Contact No.:

NRIC NO / 58239164 Home/Office: Mobile: 94505077
Nationality: Emall

SINGAPORE CITIZEN

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

Male 38 16/11/1982 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information: .

SELF EMPLOYED Class: 3 Date of Expiry:

v Injuru_,.- ’

Date/Time of

Type of Location: |

liifj;’lt Attended by Police Accident: T-Junction

| No 10/03/2018 15:20
Location:
Along Road 1
YISHUN AVEMNUE 1
ALONG YISHUN AVE 1. T JUNCTION OF GEMS ACADEMY
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

| No

SIM415aM |

SUBARU

~[IMPREZA

Seriously
5D 1.5R Damaged
AWD AT
SLU4947P | Car JAGUAR XF2214D | Green Seriously | 2
AUTO ABS Damaged
DI/AB 2WD
| 4DRHID TC




W"*' e

PORE 1
SDLICE FORCE B0 D

0180311/200

20f4

police Station Of Origin:

North NP.C
<hun Central SINGAPORE 768827
Tel No: 150{]-3529999 CONTINUATION oF REPORT

oty e

D _:

U

“SLU4947P | CHINA TAIPING INSURANCE "00/01/2018
SINGAPORE) PTE, LTD.

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Name MAVERIC LEE DONG EN ID No. T0300356B
_H___-———_-————-—-—'—'_"_'
Related Vehicle | SLU4947P (Car) Contact No.| NIL
N
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of | Class: NIL
\ Driving Date of Expiry: NIL
Licence &
Expiry Date =
Date Treatment | 10/03/2018 Date Discharge | 10/03/2018
No. f _ sranted Medical Leave 03 Dearee of Inju NIL

58239164

"Name | KWANG XUAN FENG, PATRICK

1D Mo.

Related Vehicle | SLU4947P (Car) Contact No.| 94505077

HospitallClinic | KHOO TECK PUAT HOSPITAL Classof | Class:3 o
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 10/03/2018 Date Discharge | 10/03/2018

No. of Days granted Medical Leave i i

Name LI ZHENNI ID No. S83131031
Related Vehicle | SLU4947P (Car) Contact No.| 92365913
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
S Expiry Date

Date Treatment | 10/03/2018 Date Discharge | 10/03/2018 "
No. of Days granted Medical Leave 103 | Degree of Injury | Slight __:/’J




INGAPORE

- m
poLICE FORCE \W“MWWM‘E%WH!M!H& ﬁ
Tﬂﬂ‘lﬂﬂﬂﬂﬂmi
) station Of Origin 3of4
F'ﬂiiﬂ orth N.P.C Report No. T/20180311/2001
;ffishun Central SINGAPORE 768827 G

TEI No: 18[’0-8529999 CGH“HU.&T'BH OF REPORT

Brief Details.

Bnet VoY

On 10/03/18 at about 1520nrs, | was driving my white jaguar i <tration 'SLU 4947F" alon
vishun Ave 1 at the T junction of gems academy. | wa!s Emmﬁﬁfﬁﬁéﬁf tsreietar road. There wasga
black Subaru bearing registration ' SJM 41 59M' whom was making a right turn &t the opposite road had
knocked onto the front driver side of my vehicle. After the accident, the driver abandoned his car and ran
away. As such, traffic police and ambulance Were at scene. However, | had went to KTPH for medical
ireatment together with my wife and son. As | was feeling strain on my rear neck area, and aiso chest
pain, my wife had also bruises at her right hand, right thigh and strain at her rear neck area. My son was
not injured. We had our x ray taken. We were given 3 day of medical leave dated from 11/03/18-13/03/18
reference KHANE 181308882, KHANE 181308872, KHANE181308873. My vehicle sustain severe dents
at the front part of the driver seat, the other party sustain severe dents at the front bonnet. This is the 1st
time such incident happen. | am lodging the police report for traffic police investigation.




St FOR LR A
pOLICE FORCE L
: 4of4
oo Station Of Origin: o
ishun North NP.C Report No. T/20180311/2001
;ffwshun Central SINGAPORE 768827
Tel No: 1800-8529998 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 654?£I§§ stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Fi . -
Sgt 3 WONG GUAN JIE / Py ' %
/ P t SF—
Signature Of Interpreter” % Date/Time:
Not applicable 11/03/2018 00:24
Officer In Charge Of Case: Classification Of Case:
TPIGIT/ -
Sr Staff Sgt MOHAMMAD .TBDlLLEFl‘Em‘PkI:H_—"—-.____
Contact No.: 65476246 1 g
| m’_ | _&NOs5 | I

Authentication Stamp A Ly

]

NP1G8 S;gnature: .

Singapore Police Forgg
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th) THE PFOLICYHOLGER.

6. Limilations a8 1o use:

WiLl. BE DOUBLED.

T —
A METES SN
CHE A PEATRI(FME)HRAD ANOSTIR
i CHINA TAIPING INSURANTE (SINGAPORE) FTE. LTD, Gow, Types &
MOTDR FEIVATE CAR AUTASAPE
CERTIFICATE OF INSURANCE
bmar Vehiclas [Third-Pany Risks and Compensation) Acl (Chapter 188)
wator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpart Aei, 1987 (Malaysia)
Molor Vehicles (Third-Party Risks) Rules. 1958 (Malaysia)
Engine No :4001320822401
CERTIFICATE No. CHPCENIENLTZIH00 Chagsis No:3ATAROGETCNSITAZE
1. index Mark and Registration - "

Number of Vehicle SLUAS4TE

2. Mame of Pelicy Holder HWANG KUAN FENG PATIRICK

%
3. Efeclive date of the Commencement of Insurance for & JAMUARY 2038 HARED DHIVERS EX SECT. I vvrvrvreiriviin 851, 0, 00
the purposes of the Regulations, Ordinance or Enactment {1130 HOURS)Y AGDITTONAL EX OTHER THAK NAMED LRIVERS:
B BROP. T = RBE e @800 JiLIiliN e 553, 000,00
4. Date of Expiry of Ingurance ® SARUARY 2614 Exf SECT. I - AGE = 286..vcsean bk vea SE5500, G0
= AGE RS AY DATE OF ACCIDENT
5. Perghns or Classes of Persons entitled o drive ™ EX ON WINDSCRESN .. .oviivwrssasesviaase-55100.00

[B; ENY OTHER PERSOM WHO IS DRIVING OW THE POLICYROLLER®S GRDER OF WITH EYE PERMISSION.

PROVIDED THAT THE PERAEOM ORIVEING 15 PERMITTEL IN ACCORDANGE WIYH THE LYCENEYHNG OR OTHER LMNES OR
REGULATIONS T DRIVE THE HUTCH VEHICLE OR HAZ BEEN 50 DERMITTED AWD IS NOT DISCQUALIFIED BY ORDER OF A
COURT OF LAW DR BY REASON OF AMY EMACTHMENT OF REGULATION TN THAT BEHALF FROM DRIVING THE MOTOR VERICLE.

USE DR SOCTRL, DOMESTIC AND PLERSURE PURPORES AND FOR THE POLUCYHOLDER'S BUSINESS.

THE POLICY DOES HOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEET RACING PACE-MAKING, RELIRBILITY
TRIAL, SPEED-TESTING, THE CARKIAGE OF GOODS OTHER THAN SAMPLES 1IN CORNECTION WITH ANY TRADE OR BUSIRESS
OR USE FOR AHY PURPOSE IN CUONHECTION WITH THE HOTOR YRADE.

EXCESS WHICHEVER 18 APFLICABLE FOR LOSSES GUNURRLNG OUTSIDE SINGRPOME (TONSTRUOTIVE TOTAL LOSE/THEET)

GNE TIME WAIVER OF EXCESS FOR THE FIREY 551,000 WILL AFPLY TO THE INSURED AND WAMED DRIVERS IW THE EVENT
AF OWH DAMAGE CLATH AT OUR AUTHOR LSED WORKRSHORS POl EACH POLICY YEAR,

HIRE FUOKCHASE 00, ¢ PRIVILECE HOTORS PTE LTD AS HE OWNER
= Limitations rendered inoperative by Section & of the Molor Vehicles (Third-Party Risks and Compensalion) Act {Chapler 188)
and Saciicn 85 of ine Road Transport Act, 1987 (Maiaysia), are noi to he ingluded under hase headings.

/We hereby Certify na ine policy to which this Centficate relates s issued in accordance with the
previsions of the Melor Vehicles (Third-Farty Fiske and Compansation) Acl (Chapler 188) and Part IV of the

Foad Transport Ach 1987 (Malaysia).

Pleaze see reverse

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Countersigned By:

Authorised Officer Authenzed Signatory
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