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WAL 1 BI34 102 | Malonal Aseessman Cenire Servoma - Bukil Maish
ENTRY DATE & TIME: 12000208 151
BUBMITTED BY: ROSLE BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/03/2018 11:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please raport CI’_]TF["_;H:‘ ke details af the accident to spasd up tha clamms process.
2. This Form mast be complated by the Policyholdar andior the Authorised Driver

4, Infarmnban provided must be as uthlul and accurate as possibie. Ary wilhd misreprmsentation ar withalding of material facts may allow insurance companies to

romidiale policy ability,

&, The issue and acceplance of thiz Form by Insurance companies s not 8n admission of policy liability on the part of the insurance companies.
&, Any false reporting may be referred to the Police for investigation,

&, This report will be farwarded by the insurars of he GlA Records Management Conire established by the Genoral Insurance Assacsation of Singapore (GIA) for
srehiving and that coples of this report will, for & fes, be made avallabie upon application by intarested partiae.
7. By the Indgament of this repert 1o the inswrers, you heraby consenl to the archbving af this repon at the centre and 1o coples of the repart being made avallakle

aforadaid

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

12/03/2018 15:01

08/03/2018 02:00

JALAN SETIA 12/1 JOHOR BAHRU JCHOR
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLFE2528
Insured/Policyholder
Mame Of Registarad Owner SIME DARBY SERVICES PTE LTD
Co Reg Mo 197501065W

Email Address
Mabile Phone No
Altermative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you clalming under your own Insuranca palicy
for repair to your vehicle?

If Mo, Please state aclion o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Polhcy Number

Cover Nota Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Ceocupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Caontact Number

EMail Address

TJCHIAMBSEGMAIL.COM
(LOCAL) +65-88552714
OFFICE-96552714

MISSAN
SYLPYH

PRIVATE USE
NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD,
THIRD PARTY

MO

B 29040710 TMC

CHIAM TOW JIN
SEETHOG0E

D5/01/1886

DUTDOOR

0B/07/2008

B YEARS AND 8§ MONTHS
MALE

(LOCAL) +65-95552714

OTHERS-86552714
TIJCHIAMBS @GMAIL COM

Page 1 of 24



BLK 106 UROMNG EAST STREET 13
Add eSS #0B-714

Postcode 600106
Was driver an employee of the Insured's Company NO
If No, Relationship of the Drivar with the Insured OTHER - HIRER

Vehicle Registration Number of Dnver's Qwn -
Vehicle =

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type OF Accidant COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehigle invalved in this sccident? YES
Foreign Vehicle Regisiration Number JKO136 (PRIVATE CAR)
Number of vehicles [nvolved In the accident

Was any body Injured in the Accident? YES
Was any injured conveyed 1o haspltal by NO
ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.
Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the polica? YES

If ¥es Please stale which Police Station

Police Station Name CAWANGAN TRAFIK

ROAD: IBU PEJABAT POLIS DAERAH SERI ALAM, BANDAR SERI ALAM |
POSTCODE: 81750 , COUNTRY: MALAYS|A

Police Station Contact TEL NO: - FAX NO

Was notice of inlended Prosecution given? N

Police Station Addrass

If ¥es,against whom?
Circumstances of Accident

PLEASE REFER TO POLICE REPORT D/2Z01B0313/2007 AND TRAFIK JOHOR BAHRU[S 00560718
Attachmeant(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicla Registration Number JHB136

Vehicla MakeModel/'Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumbear

Contact Mumber

Address

Postcade

Insurance Company Namea

Page 2 of 24



Nature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHIAM TOW JIN
Approximate Age

Injuries Sustain SLIGHT IMNJURY
Injured parson in which vehicle? SLFE2528
Were seat bells worn? YES

Was this injured conveyed to hospltal by

ambulance? NE

Agdress

Postcode

Page 3 of 24
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SKETCH PLAN

ik

IMPORTANT NOTICE

1. Blaasa report porractly the desals of the ascident o spead up tha claims procass.

2. Tris Form must be gompleted by tha Policyholdar andlor the Authorized Driver

3. Infarmetion provided must be as truthful and agcurata a2 poaslbla Any wilful misrapressntation or w thholding of matarial facts ma
allew insurance companies to i icy lia

4 Tha issue and acgaptanca af this Farm by Insuranca companies is nat 20 admizslon of polioy hability an the part of the insurance
Companias.

5 Any false ragorting may ba referrad to the Police for investigation.

8. The rapart will ba forw ardad by tha insuraers of tha GIA Records Management Cantre established by the General Insurance Asscoiator
of Singapare (GIA) far archiving and that cop=s af this repart w il far 2 fea be made svailable upon application by interasted parties

T. By the ladgement of this ragort ta tha insurars, you haraby cansart ta the arehiving of this report at the cantra and to copiss of tha
report beng made availables afarsssid,

8, Consent under the Personal Data Protaction Ast {POPA)

| understand, acknow ledge, agras and consent that !

{a) My insursr , my workshap and tha Ganaral lnsurance Assaciation of Singapore ("GIA") may/are parmittad ta collect, use, discloss
andior process my parsonal data’personal information set autin this [forrn] and any other parsanal infarmation provided by ma or
passassad by my insurar (callsctively the “Personal inform ation’) and disciosa and transfer such Personal nformation to all insurer(s}
Wi ha have insured vahicla(s) involvad inthis accident (all insurer(s) wha have insurad vehiclas) invalved in this accident shall b
callectvaly refarrad to as the “lnsurers”), the Insurers law yarsfaw firms. tha Monetary Autharity of Singapars and any ralavant
gavernment agency/autharity (such as the palics), for the purposa(s) of :

(il processing, handling and/ar dealing with my claims including the ssttisment of the claims and any necessary inveshgatons relating 2
tha clams,

{il) Investgating the accident and/ar my claims,

(i) sarrying gut and/or dealing witn my instructions or rasponding to any enguirles by ma

(i) administaring my claims (insluding the malling af caorrespondance, staterments, iNvoices, raports or noticss 19 me, W hich cauld invalve
disclosure of certain personal dats about me to bring about deiivary af the same a5 w el as on tha extamal covar af envelopes/mal
packages), and/ar

() carrglying with applicable law in admnistaring, procassing, nandling andiaor dealing with my claims,

(zollectivaly the "Purposeas’)

{h) all insurar(s) w ha hava insurad vehicle(s) invalvad in this accident and the sursrs’ law yersilaw firms, may/ara parmittsd to cafiect,
use, discloss andiar process my Personal infarmation Tor one or more gf the abava Purposes: and

(g my Personal Infarmation may/can be disclosad by any of tha Insurars and’ar GiA ta thair third party seryige providers or agaris
(inciuding thar law yarsiaw firms). w hich may be sitad quiside af Singaporg.for one or mora gf tha above Purposss,

| J# 1
Palicy holder's Signaturs / Date & Orivars Signature (if driver is not the palicyholdar) [ Date
Tirme & Tima

Sketch Plan
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Describe Circumstances of the Accident

Qeder Ay gelice  reper] Qf)ﬂ&éffg/?ﬂf??f?ﬁﬂf{ﬁ ATE
Bt 67/00C 0 %’P

S TIME FRAME FOR YOU TO

SUBMIT AN OWN DAMAGE CLAI'"»’.[ UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY
FOR MORE INFORMATION.

Please State: -

() Claim Own Policy ( ) Claim Third Party ( ) Claim OD/TP at other workshop ‘L)Q Reporting only

Declaration

IWe deciare the foregoing pertcutars are true in every respact.

_, < / | 7 ,fgf/ /21f

Pobcyholder's Signamrs / Data & Criver's Sigrature (F driver is not the policyholder) | Date ﬂmme,ged by Reporting Centra
Tirme & Time Parsonneal




/ : SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Dngln
Jurﬂng EastN.PC
92 Boon Lay Wag SINGAPORE 608962

D/20180313/2007

Tof2
Report No. D/20180313/2097

Tel No: 1800-8999999
Date/Time Report Made Vide Report No. Station Diary No.
13/03/2018 2218 151
Name Of Informant Address
CHIAM TOw JIN APT BLK 106 JURONG EAST STREET 13 #06-214
SINGAPORE 6001086
ID Type / ID No. Contact No.
NRIC NO / S86790808 Home/Office Mobile
82286891
Nationality Email Address
MALAYSIAN ’
Occupation ISex Age fDate of Birth [Race
FIELD APPLICATION SPEELALIST. Male 32 05/01/1886 _ [Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
08/03/2018 02:00 MALAYSIA

Brief details.

On 08/03/2018 at about 0200hrs, | was driving the car bearing registration plate number SLF6252B along

a straight road at Jalan Setia 12/1, Johor Bahru Malaysia.

As the road was very dark, | did not see there was one vehicle parking at the parking lot along the road
side, as such | hit onto the rear right side of the vehicle, which caused dents and scratches on the rear
bumper as well as the right side of the car body, as the impact was quite strong, the rear bum d

dropped. The vehicle registration plate number is JK8136.

Signature Of Officer Recording The Report:
D/ Sgt 2 MIAO TIAN _ﬂ/

Signature Of IW W

i Of Interpreter: h Date/Time:
ﬁ?tn::ﬁriacabh - 13/03/2018 22:18
Officer In-Charge Of Case: Classification Of Case:

I:I / Clementi Police Divisional Investigation Branch /
nsp TIANG FOOT HIN
Cuntaﬂ No.: 67740000

Authentication Stamp

u SMGAPORE SN 34
q_

SIGNATURE —




SINGAPORE

POLICE FORCE ST

Dr2o018031 32087
POLICE REPORT (NP29)

2of2
CONTINUATION OF REPORT Report No. D/20180313/2097

cle, | then left a note with my contact number
lodge a police report at the nearby Police Station. | suffered minor injury from the
not seek medical treatment,

On 08/03/2018 at about 0900hrs, the owner of the vehicle called me, I told him that | have filed a Traffic
Accident report with the Police. he acknowledge and informed that he will proceed with the insurance
claim.

As the vehicle | was driving was a rental vehicle by my company,

| informed the car rental shop and was
advised me to lodge Traffic Accident reports in Malaysia as well

as Singapore.

The car rental shop is Herts and it's located at 305 Alexandra Road, #05-05. | was given a replacement
car SKE7699G as the car which was involved in the accident has been sent to the workshop.

Signature Of Officer Recording The Report:

o
Signature Of Informant: /
D/ Sgt 2 MIAO TIAN ‘?'l/ ‘/ %-

Signature Of Interpreter: Date/Time: .
Nigt applicable 13/03/2018 22:18

Officer In-Charge Of Case:

D/ Clementi Police Divisional Investigation Branch /
Insp TIANG FOOT HIN

Contact No.: 87740000

Classification Of Case: [

Authentication Stamp B
—

' T_'r- Lnllulﬂmt! SN 34

—

SIGNATURE




Salinan Repot Polis Page | of 2

- .2
% B POLIS DIRAJA MALAYSIA
" I’_‘{:‘t [ % REPOT POLIS
Balai TRAFIK JOHOR BAHRU(S) Pegawal Penylasat R118503
Daerah JIBAHRU SELATAN
Kontinjen JOHOR
No Repot TRAFIK JOHCR BAHRU{S)/0056807/18
Tarikh D8/03/2018
Waktu 0358 AM
Bahasa Diterima : B. Malaysia
Butir-butir Penerima Repot
Nama : MOHAMMAD HARRIS BIN HARNAIN No Personel : R183183 Pangkat : KONE
Butir-butir Jurubahasa (Jika Ada)
Nama : — No K/P (Baru) ; — Mo Polis/Tenter
No Paspot: — Bahasa Asal : —
Alamat: -
Butir-butir Pengadu
Nama : CHIAM TOW JIN
No K/P (Baru) : 860105015891 No Polis/Tentera : —- No Paspot : —
No Sijil Beranak : —
Jantina : Lalaki Tarikh Lahir : 05/01/1986 Umur : 32 tahun 2 bulan
Keturunan : Cina Warganegara : Malaysia

Pekerjaan : SWASTA

Alamat Tempat Tinggal : NO 16 JLN SETIA 10/8 TMN SETIA INDAH JOHOR BAHRU, 81100, JOHOR
Alamat Ibu/Bapa : ---

Alamat Pejabat : —-

No Tel (Rumah) : — No Tel (Pejabat) : — No Tel (HP) : 012-72665%
Emel

Pengadu Menyatakan:-

PADA B/3/2018 JAM LEBIH KURANG 0200HRS SAYA MEMANDLU M/KAR NO SLFE2528B DARI TAM/
ALSTIN HENDAK KE SETIA INDAH APABILA SAMPAI DI JALAN SETA 12/1, SAYA JALAN TERUS.
M/KAR SAYA HILANG KAWALAN LALL TERLANGGAR M/KAR NO JK8136 YANG PARKING DI T
SEBELAH KANAN, SAYA ALAMI KECEDERAAN LUKA DI TANGAN KANAN DAN BELUM TERIMA RA
HOSPITAL BERDEKATAN KEROSAKAN M/KAR SAYA BAHAGIAN DEFAN, BUMPER, BONET, L
KANAN, MUDGUARD KIRI KANAN, PANEL, TANGK! AIR/COND, AIRBAG KIRI KANAN, CERMIN BES)
ARM RIM TAYAR DEPAN KIRI KANAN DAN LAIN-LAIN KEROSAKAN YANG BELUM PASTIL. SEKIAN
SAYA.

SALINANYANG DIGALIAS BENAR) Tahdatangah Pene
(HANYA UNTUK TUNTUK AN SIVIL)

Tanda

..............................................

KETUA TRAFIE BAERAN, JOMOR BANRU, JOHOR
TR RO ER OGN

https:/10.1.1.61/prs/eoffice/viewpal35real2.aspTtype=printed&salinan=va&jenissalinan... 3/8/2018




Pol.316 Page 1 of 1

POL.316
™
riE POLIS DIRAJA MALAYSIA
A, ﬁ'- CAWANGAN TRAFIK

W 4% R IBU PEJABAT POLIS DAERAH JOHOR BAHRU SELATAN,
& ,!i. A i i JALAN TEERAU, 80250 JOHOR BAHRU
T A 07-2237977

iy P
!.r._.",_-n‘k

it Akuan Penerimaan R Poli
Nama Pengadu t CHIAM TOW JIN
Mo Kad Pengenalan / Paspot + B60105015891
No Repot Polis . TRAFIK JOHOR BAHRU(S)/005608/18
Tarikh @ Masa Repot Polis ¢ DB/03S20
Pengesahan Penerimaan
Repot

TandatanganKstua Pejabat Pertanyaan

Pegawai Penyiasat :

Nama Pegawal Penyiasat : (R118503) SIN ZAINUDIN BIN MUSTAPHA
Tempat Tugas : JOHOR , J/BAHRLU SELATAN
No Telefon Pejabat - Mo Telefon Bimbit ¢ 011-28691146

Tarikh @ masa Perjumpaan

Pengesahan Penerimaan

Repot
Tandatangan Pegawai Penyiasat
duru Gambar ;

Nama ; No Badan : Pangkat

Tarikh @ Masa Gambar Diambil

Pengesahan Gambar Diambil

Unit Pembekalan Dokumen Siasatan ;

Mo Telefon Unit Pembekalan Dokumen

Waktu Pejabat : Jenis Dokumen Dibakal Kepada Pengadu :
Isnin - Khamis :

0B:00 Pagi - 01:00 Tengah Hari 1. Salinan Repot Polie

02:00 Petang - 04:30 Petang 2. Gambar Kenderaan

Jumaat :

08:00 Pagi - 12:30 Tengah Hari 3. Rajah Kasar Kemalangan

02:45 Petang - 04:30 Petang

Cuti Umum / Khas : Tutup 4. Keputusan Siasatan

Huoan

5. Lain-lain Dokumen
Tarikh @ Masa Dokumen Diserah :

Pengesahan Kaunter Pembekalan
Dokumen :

Tandatangan Pegawal Kaunter
Pembekalan Dokumen



w [ mar [0

! Tima: 2 Ay

Faba of Accident
Sxact Location of Accident

.-J!ll\.l.'l [

{2/, 1y

74 Ray

DETAILS OF OWN VEHICLE

Vghicles Raglstration Number: <= ( F 6252 1%

Name of Registered Ownar: ‘-’ier ﬁHF-P;}" SERVICES

NRIC / Passport No. / FIN: — -5\
b iian gz Qchiarss, . 3 P e g e e e i
Manufacturar: N l‘:‘EHN Model: < ‘!LPHY
E_:ﬂut purposa of vehicle being usad ai Ume of accldant. Marmal usage-EY"  Other O (pleass stata):
Ar you clalming your own Insurance policy for repair to your vehlcla? Yes O Clalming Against 3" Party 1  For Raporting Oply-E1
"'ﬂhh‘-iﬂ C!Enquly' Pﬂ’\rnh Car
s e e e T ; -
Sk CHTT AT % ks U T Bior A g e i e T - -
*-rmu of My In.u.umnun Company: 1S5 | &
"ype of Coveraga: Comprahensive 0 Third Pariy & o
llast Policy {Multiple vahicles coversge):  Yes - No O Pollcy / Covar Note Number: - o o
i AN S T Y TR
| Wameof Driver: Chivwm Tew T°a NRIC / Passport No. / FIN: 5t 19060 B
Date of Birth: O5F-0)- 1A% ¢ Occupation:  Indoor 0 Outdoor 7
[ Dato of Driving Pass:  #1 - v 20 [\ Gander: MaleZT  Female I ]
| Mobile Phone No.: &= 57 15 ¢ 5 ilAlmmetivePhonaNo.: L6 ¢ 0 )y -
fAddress aa stated In NRIC: A1+ BIL [o 6 Al 7wy '_-%_.'- Ghyeel 13 3-.*1 Iy {Pmtcn&a:i : -_-T_,'
._._Emﬁlﬁddmm TJChian §6 (3.9l L7y :
Was driver an employes of the Insured's Company? Yes O No O State relationship of the driver with the insured: -
| " Does the Driver Own Any Other Vehicle? Yes O No

| *Vahicle Reg. Number of Driver's Own Vahicle (if applicable):

I [nguranca Cumpmy afDrfwr's O‘hlﬂ le:ds {if npplthJu}‘

"5 T -

e

OTHER VEHICLE

e |

+ b

'LJ l

Clear 0 Raining 00  Othars O (pleasa state condlition);
Hu-u:l Surface Wetld OryO Others O (please state condition):
Was anybody Injured In the accidant? NoE  YasO
*Was any foreign vehicie Involved in this accident? NoO Yesp -~
| Forign Vehicle Registration Number Tk 413§
| Foralgn Vehicle Catagary { Private Car/Commercial Vehicle/Motorsyole/Taxl/Bus | Others T *Presss mdam
Was any othar vahicle or proparty involvad? M YesO —— &
* Was thera any video captured by Car Camera? NoO Yes & -
Was the accident reparted to the Polics? No  Yes@  If Yas, which Polios Station? )
VWas notice of Intended Prosecution given? No@* YesO If Yes, against whom? B
' er No Yes(l

-"F"' e Aninex A For el

Vahicla Make / Maode! / Colour:

Datlis of Pmpaﬂ'; Bamaged In Accident {nu'uar than 3™-Party vahicla):

Mame of Drivar: _ |

MNRIC/Passport Number;

Contact Mumber:

Addrass:

Ingurance Company Ha.rr;a:

._Natum of Damage: Frontll RearDd Laﬁ_lfl Right O

No. of Passangers (Including Driver);

Dutdfa of Witness - Namea:

Da[alls of Witness - Contast Numbar:

Datadl: of Witness - Emall Addrass:

rr‘Juﬂaa Sustained:
i
| Werg saat balts wom?

No D Yag O
(1 TI'D'H -Jf Accidant (F'!assa :n:k ”‘IE 3 appropriate !ypu an ‘Hﬁaqe of this

,_.amp.,lsury nfarmatinn required by GIARME Accidant Raporing Sy

Approximata Aga:

. [ In_jurad persan n i-mlch vehicla {uahu:la reg. no.);

AcEorm if moare person iniurech

I'F'[Jht ﬂads ) )

| Wera Injured convayed to hnapltﬁl by su'r'lt'_-uhf.ll'lv:a'Tl ~ NeO _i'*? o
an'-]
plmm for aceldanty accurfing from 15 January 2013 orwards, 1 May, 20



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBET79060B

CHIAM TOW JIN
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MSIG Insurance (Singapore) Pte. Ltd.

4 Shanton Way, # 21-07, SGX Cantre 2, Singapore OBBROT
Tel +65 6827 7888, Fax +&5 6B27 YBOD

Co. Reg. Mo 2004122120 GST Reg No. 20-04122120

Certificate of Insurance

ROAD TRANEPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 183 OF THE REVISED EDITION)
(REPLIBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1906 ED;—TLDNéREF‘UELiC OF SINGAPCRE)

OR AMY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.
Form WM.ZT.400 MOTOR CAR - COMMERCIAL TP
Catrs For Hice Third Party

Certificate No. 8 25040710 TMC
1. Indox Mark and Registration Number of Vehicle
SLFG2528

2 MName of Policyholder
Sime Darby Services Pte Ltd

3. Effective Date of the Commancement of Insurance for the purposes of the Act
g1/f1i0/2017

4, Date of Expiry of Insurance
30/05/2018

5,  Persons gr Classes of Persons entitled to drive®

A:Y gther person provided he is driving on the Policyholder's order gr with the
Policyholder's permigsion,

* Provided that thie person driving is permitted in Boccordance with the licansing or other laws or [aws or reguiations fo drive
tha Mator Vehicie or has been so itted and is nat disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.

§. Limitations as to use”

Use for the carriage of passengers or goods in connection with the

Policyholder's business.

Use for social domestic ang pledsures purposas.

The Policy does ot cover

|11} Use for racing pace-making reliability trial or speesd-testing.

(2] Use whilst drawing a trailer exceapt the towing (obther than for
reward] of any one disabled mechanically propelled vehicle,

* Limitatigns rendered inopsarative by Section 8 of the Motor Vehicles {Third-Party Riska and Compensation) Act (Chapler
189) and Section 85 of the Road Transport Act. 1987 (Malaysia), are not to be ingluded under these headings.

This Certificate is not ransferable to .2 new owrier of the vahicle, If for any reason the Palicy |s lerminated during its currency, the
Cartificate must be returned to the Insurer within 7 cays:-of the termination or if the Cerlificate has been lost or destroyed. a
Statulory Dedlamtion to thal effect must be made. Fallure 1o comply with this obligation is an offunce under the Motor Vehicles
[Third-Party Risks and Compansatian) Act (Cap. 188).

I'WE HEREBY CERTIFY that the Policy to which this Certiticate relates 15 issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensatian} Act (Chaptar 188) and Part IV of the Road Transport Act. 1987 (Maiaysia) or any Amendmeant, Aot
or Acts passed in substitution thereof

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurars

et

for Chiel Exesutive Officer

JLGSRUNTIORT 745



