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AR 1BOOARAA ¢ National Asseasmard Candre Serncet - Libl

EMTREY DATE E TIME TNEP0AE 1112
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Prease repon correctly the detals af the accident b speed up the claims process,

3 This Farm must be completed by the Paolicyhokder andfor the Authorised Driver,

3. Information provided mus! be as truthful and accurate a5 possible, Any wilful misrepresenia
repudiate poticy abdity

4. The isaus and acceptanca of thig Form by insurance cOManies 15 il an admessa af policy k
5. Any false reparing may be referred to the Polica for investigation.

&. This report will be forwarded by the insurers of the GlA Recorgs Managament Centre establishad by the Gengral Insurance Association of Singapore (GlA} for
archiving and that copies of this report will, Tor @ 1ee, be made avallable upon application by inferested parties.

7. By the kndgament of this raport o the insufers, you haraby consent 10 the anchiving of this repon at the centre and 1o coples of

tion or withalding of material facts may allow insurance companes o

ability an the part of the insurance comganias

the report being made avalable

aforasald

Date Of Reaport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Makile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of acciden

Are you claiming under your own insurance policy
for rapair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Ingurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contacl Mumber

EMail Addrass

ACCIDENT STATEMENT
10/03/2018 11:12
18/03/2018 21:15
PIE (TUAS) 19.5KM
SINGAPORE

DETAILS OF OWN VEHICLE
5GJ768H

WONG CHUN WAH
S6845510C

MOEMAIL

{LOCAL) +65-06321666
OFFICE-96321666

MERCEDES-BENZ
E250

FPRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHEMNSIVE

NO

Z18VPOS017112

LIM FU GUAN
591089404,

11/03/11991

INDOOR

18/08/2016

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-9632 1666

MOEMAIL

Page 10121



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wahicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Foreign Vehicls Registration Number
Mumber of vehicles invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal ar property damaged?

| have bean approached by unknown person(s)
saliciting/oflering accident claims assistance.

Mumber of Passengers (Including Driver)

Paszanger 1

Paszenger 2

Passenger 3

Passenger 4

Passenger 5

Datails of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Mame

Police Station Address

Polica Station Contact

Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER T POLICE REFORT,
Attachment(s)

BLEK 246 JURONG EAST 5T 24 #09-46

600246
WO
RELATIVE

CHAIN COLLISION
CLEAR
DRY

YES
NBP2253 (PRIVATE CAR)

YES
e
YES
e}
G

MNAME:; © WONG CHUN WAH
GENDER: : MALE

MAME: < CHAM MEI LEE
GEMDER: : FEMALE

MNAME: © WONG SHI QI
GEMDER: : FEMALE

NAME: : WONG HUI QI
GENDER: : FEMALE

NAME: ; LIM QiU X1A
GENDER: : FEMALE
YES
TRAFFIC POLICE DIVISION HO

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 . COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX ND:
NG

Page 2 of 21



Are accident pholos available for attachment? YES

Was there any video captured by Car Camera?  YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Wehicle Registration Mumber SKK5723B

Vehicle Make/ModelColour

Datails Of Propartias

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Paoslcade

Ingurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHB&407C
Yehicle Make/Madel/Colour

Details Of Properias

Vehicle Calegory TAX]
Mame of Driver

MRIC/Passpor Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Na, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Mumber SGHB205Z
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Pastocode

Insurance Company MName

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Mumber SHBE295X
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Categary TAXI
Mame of Driver

Page 3 of 21



MRIC/Pasapart Mumber
Contact Mumber

Addrass

Postcods

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5

Wehicle Registration Number SFEGDEE
Yehicle Make/Model/Colour
Details Of Properties
Vahicle Category PRIVATE CAR
Mame of Drver
MRIC/Passport Mumber
Contact Mumber
Addrass
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passanger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY &
Vehicle Registration Mumber MEP2253
Wehicle MakeModal/Colour
Detalls Of Properties
Yehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Pastcode
Insurance Company MName
MWature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 7

Vehicle Registration Number SCE101E
Viehicle Make/Madel/Colour
Detalls Of Propertles
Wehicle Gategary PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumber
Ardress
Postoode
Ingurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 8
vehicle Registration Number SIS16275
Vehicle Maka/Model/Colour

Page 4 of 21



Details Of Properties

Vehicle Category PRIVATE CAR
MWame of Driver

MRIC/Passport Number

Contact Number

Addrass

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Name LIM FU GUAN
Approdimate Age

Injuries Sustain BODY

Injured person in which vehicle? SGJT68H
Were seat bells worn? YES

Was this injured conveyed fo hospital by
ambulance?

Address

Postcode

Mame WONG CHUN WAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGJTEEH

Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

Mame CHAM MEI LEE
Approximate Age

Injuries Sustain BODY

Injured persen in which vehicle? 5GJ768H
YWere seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame WONG SHI QI
Approximate Age

Injuries Sustain soDY

Injured person in which vehicle? SGJTEEH
Ware seal balts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Posicode
DETAILS OF INJURED PERSON 5
Page 5 of 21



Mame WONG HUI Ql
Approvimate Age

Injuries Sustain BODY
Injured person in which vehicle? SGJTEEH
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Addross

Posteods

Name LiM QiU X1A
Approvimate Age

Injuries Sustain BODY
Injured person in which vehicle? SGJTEEH
Waere seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Pageo § of 21
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SKETCH PLAN

PORTANT NOTICE

Piease report correctly the detalls of the accident to speed up the claims process.

This Form must be completed by th licyholder andfor the

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 companias is not an admission of policy lability on the part of the insurance
companies,

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

The report will be farwarded 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 repart will for a fee be made available upon application by
interestad parties.

8y the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the repart 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 Assocdiation of Singapere {"GIA") may/are permitted to collect, use,
dischose 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 Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle]s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapare 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 clalms and any necessary
investigations relating to the claims;

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

{iv) administering my elaims {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/for dealing with my claims.{collectively the
“Purposes”]

[B)  all insurers) who have insured vehicles) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Persenal Information for one or more of the above Purposes; and

(c]  my Personal Infarmation 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 Singapare, for ane or maore of the above Purposes.

{d} my Personal Infarmation 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.

(8] theinformation 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 government agencies as reasonably required for the purposes stated, or

(Il for complying with requirements under any regulations, laws or court orders.

ol il

Palicyholder's Signature Dfiver's Signature Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:

AAML SkelchPleadonm Y i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Sk c123R

Yoo o 4 ;mr.r_p_ w‘ﬁ.w% T/-‘vmé’ﬂ'?l“/,:,m

DECLARATION
IfWe declare the foregoing particulars are true in every respect,

=

Paolicyhalder's Signature Driver's Signature
Date & Time:

Date & Time:

{If driver is nat the policyhalder]

Feporting Centre Fersonnel’s Signature

MName:
MRIC/FIN No.:




Ty
Date of Accident g {2’57{ % / 1§ Accident Times! - | > (24-HR-Format)

Accident Place : Mo p 1B~
Vehicle. No. (Car Plate No.) L SOTTEY M MakeModel: Mercedes . Bewz EX<D
Insurace Company : LOHFML. Policy No; z_ | £ V P osoi 111

Owmer or Company Name /IC No. Wmﬁ ;;jum [y /5 b§4 SSIDC

Owner or Company Contact No. - Owmner’s Hp Company Tel
DRIVER'S Name / IC No. . L Pu Guen [/ S91099%94

DRIVER'S Date Of Birth g 43 /*/t‘?‘tl DRIVER’S License Pass Date_ (/5 [ 2001 L
DRIVER'S Address L Bl 3l Tumng [Eeof S04 #19-4f
DRIVER’S Contact No./ Alt No.  :1) - 2) el
DRIVER’S Occupation : ‘-L OUTDOOR (e.g. working inside or outside office)

Email Address ;

Weather & Road Surface :c@\mmeawnmm&m
Reporting Type :Rﬁpmﬁngﬂnly\ﬂ&&nlﬂahnﬂwnlnwm

Number of Passengers (Including Driver):

Was there any video Captured by car camera: \NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): ~i|.' £
Other Party Driver’s Particular (if any)
Vehiele. No: ¢k} ¢11 28 ‘i_”ﬂ‘-) Vehicle, No; SHR ¥<to1 &
Vehicle Make\Model: Vehicle Make\Model:
Mame Driver; MName Driver:
IC No, Driver/Contact; IC Mo, Dirisrer/Contast:’
: (:i)) St H 5208 Z-
* NEW - Passenger’s name & gender: (E)SHR €295~
Lo :— Ei.ﬂu."'- _Juq h Lr'-'r". } {E)S FE !';Dé: =
Chan me7 Lee (F) Gy nBf 22€7%
My g o !:" | [Iﬂ""%l. [H'> ‘Sc'f:-'— IDLE_
L Ly A ;e S el
‘_-. ; - v .'- ] ..S- ||I ..11 s
oty My 47 (F) ) s35 (¢

'Li':‘%- Gw X2 [:IE)




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(RN

T/20180319/2

1of4

Raeport MNo. T/20180318/2006

Date/Time Report Made: ' Vide Report No.: Station Diary No.:

19/03/2018 01:20 — =

Informant’s Particulars T B

Name of Informant: Address:

LIM FU GUAN APT BLK 246 JURONG EAST ST 24 #09-46 HDB JURONG
EAST SINGAPORE 600246

ID Type /1D No.: Contact No.:

NRIC NO / 59108949A Home/Office: Mobile: 96321666 .

“Nationality: Email:

SINGAPORE GITIZEN - T e

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

Male 27 11/03/1991 Driver

Race: Language: Institution / School Name:
Chinese English -

Occupation: Driving Licence Information:

OPERATIONS Class: 3,4 Date of Expiry:

General Information of the Accident S s T e s Rl
Type of Injury Drink Date/Time of Type of Location:
Aridemit: _Conveyed By Ambulance. [ Drive: | Accident:— WO —,

i = No 18/03/2018 21: 15_
Location:

| Along Road 1

|| PAN ISLAND EXPRESSWAY
PIE(TUAS) 19.5KM
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

One Way — = Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Dﬂtﬂ."ﬂ- ﬂf-'fﬂhiﬂlﬁ II'W"U!"J'B'I:' 5 N .<__ ;:' S Filp .;_: T T

V&ﬁmlaf N'I:! T}I"PE' 5 I'u"!&l{&h\ e Mﬂ&ﬁr“‘\ ‘Gﬂ[ﬂfq" T e '=
NBP2253 | Car
SCE101E | Car MERCEDES |E200 AVG i Green 0
i BENZ (R18 LED) -

SFEGOEE Car TOYOTA HARRIER | White 0
2.0
ELEGANCE
'! AT ABS
i | D/AIRBAG
! S {2WD




POLICE FORCE T

T/20180319/2006
Police Station Of Origin: 20t4
Traffic Police Division HQ Report No. T/20180319/2006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
f DEta“E of "f&hldﬂ lmlﬂﬂd purekiad s HIEEEA ::-:ir_.f ki n“* F .---\-' S,
Vehicle No. | Type - : ‘ﬂrake 77 IModél. | | Color - |Cc &%‘ﬁ-‘ N ”‘cﬂ’ (Passe ‘n*@
SGHB205Z | Car TCWDTA RUSH 1.5 A| Green 0
SGJTEEH Car MERCEDES |E250 5
BENZ SEDAN
(SR){R18)
SHB6295X | Car HYUMNDAI SONATA NF| Biue 0
2.0 CRDI AT
ABS OWD AT W—"
4DR TUR
SHB8407C | Car HYUNDAI 130 GDH 1.6/ Silver 0
TCI 5DR
DCT
| 8J516275 | Car BMW 5251 XL Grey 0
SKK5723B | Car VOLKSWAGO |GOLF A7 1.4 White 4]
M TSI AT BMT
5G14JZ SR
HID
ﬂ.ﬁﬁuﬁfw‘m; H r_: ___.: B -;_ — “:T.: T e
Any Pedestrian Involved: Mo
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
B e e e s R
Mame LIM FU GUAN 1D No 59108948A
Related Vehicle | SGJ768H (Car) Contact Mo.| 96321666
Hospital/Clinic | NIL Class of Class: 3,4
Driving Date of Expiry: NIL .
Licence &
_ Explry Dats
Date Treatment | MNIL Date Discharge | NIL
No. of Days grante:i Medlcal Laa\re | NIL Dggraa :::f ln|unr NIL
Nama LAU GHEE SUN ID Mo. -
Related Vehicle | SHB8407C (Car) Contact No.| 81167315
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




POLICE PORCE AR MR AR

Ti201803
Police Station Of Origin: dof4
Traffic Police Division HQ Report Mo. T/20180315/2006
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000 CONTINUATION OF REPORT
Driver e
Mame NED JUN LEONG ID Mo. l S8404632|
| Related Vehicle | SKK5723B (Car) Contact No.| 86489545
'Hspital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
{ Licence &
f ExpiryDate|
| Date Treatment | NIL Daie Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL 4
{
Brief Detalls. )

ON THE ABOVE MENTIONED DATE AND TIME,

| WAS DRIVING ALONG PIE ON THE EXTREME RIGHT LANE IN MY VEHICLE SGJ768H. AS | WAS |
DRIVING | SAW THAT THE TAXI SHBE8407C, THAT WAS INFRONT OF ME, HAD HAD HIS BRAKE
LIGHTS ON SO | JAMMED THE BRAKES TO AVOID COLLISION. | STOPPED MY CAR IN TIME
HOWEVER, THE VEHICLE SKK5723H THAT WAS BEHIND ME, COLLIDED WITH THE REAR OF MY
VEHICLE, CAUSING MY CAR TO SURGE FORWARD AND COLLIDE ONTO SHB8407C. WE GOT OFF
OUR VEHICLES AFTERWARDS AND 2 OF MY PASSENGERS, MY AUNT AND COUSIN, WERE NOT
FEELING WELL SO THE LTA OFFICER WHO ASSISTED US, CALLED AN AMBULANCE WHO THEN
CONVEYED THEM TO THE HOSPITAL. THE TRAFFIC POLICE ARRIVED AFTER AND GAVE ME A
CASE CARD AND TOLD ME TO GO TO TRAFFIC POLICE HQ TO FIND |0 PHILIP.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

4af4
Report Mo. T/20180319/2006

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 lo 65474885 stating the report number as referance.

Signature Of Officer Recording The Ftapori: Signature Of Informant.
P/ //Qmigg /
ZENG ZICONE —= /
= / -
L L
" Signature Of Interpreter: Date/Time:

Not applicable

19/03/2018 01:20

Officer In Charge Of Case:

Classification Of Case:

TP/GIT/ e e S e

Staff Sgt MOHAMMAD ZULKARNIAN BIN L s

SAMSUDIN e

_Contact No,; 65476429 ol [T St e

Authentication Stamp ; e e
ME16G8 i < T
I —

T

Sigﬂ'ﬂii;r“é', e
. R




HEPUBLIC OF SINGAPDRE
ICENTITY CARD HG. §9108B949A

.

LIM FU GUAN

CHINESE
Gt ool iy Ba
1-o3-1991 MW
Loy &F
SINGAPORE

3EE0INI -

H g R "

. s J h-.umh--u”ﬁnnd& B g M

E’. Lot driver; mad sesar racturey ki = 2900 Ly |
Clmed iy sk cars sad msr irsviers v 1984 Ly 1S as 3047 {

G

e = - s i i Lt ¥ |
A %’F’. ) . .

i
23-03-2006 -
|

frmamn
APT BLK 248 JURGNG EAST STREET 24 |

#08-26 .
SINGAPORE 200348




LONPAC INSURANCE BHD sssrcseesc

s e i Makayaial

Singapars Offlen: 300, Beach Read §17-0447, The Concourse, Singapare 190555,
Tal; (656250 7368 Fax; (£3) 6286 76T Walslte: wwwlonpoc com.eg

ST Fag Mo FE-005835-C

CERTIFICATE OF INSURANCE

MOTOR VEHIELES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES 1860 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1987 (MALAYSIAL

MOTOR VEHICLES [THIRD PARTY RISKS) RLLES, 1950 (MALAYSIAL

Certificate Mo, ; Z1BVPOSHT112 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MERCEDES-BENZ E250 2.0 (A}
- SGITEEH
2. Mame of Palicy Holdar WONG CHUN WaAH
1. Effective Date of the Commencament of Insurance 11022018
for the purpose of the Act
4, Date of Expiry of the Insurance 022019

5 Persons or Classes of Persons entitied to drive
bﬁ.,'lTHEPEH.FE:‘I'I-H]JJE![B{MWFMWBWWEMEFW&MMWHHS}HWWM
Prosided that the person diving is permified in accondance with the licensing or other laws or reguiations fio cirive the Motor Vehicle or has been so
peritted and is not dequalited by ordsr of a Court of Law or by reasan of any enactment or regulation in that behalf from driving the Meter Vehicle,

6. Limitations as to wse
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT
COVER USE FOR HIRE OR REWARD, RACING, PACEMAKING, RELIARILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS
(OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE
MOTOR TRADE

Excess : 5% 500,00 (SECTION 1} INSURED / MAMED DRIVERS
55 3,500.00 (SECTION 1) UNNAMED DRIVERS
5% 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
55 100,00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKEHOPS
Condiicn  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limilations rendered inoperatie by Seclion 85 of the Road Transport Act 1287 (Malaysia) or Saction & of the Mobor Veheches (Thind Party Risks and
Compensation) Act (Cap 185) Republic of Singapore ana not included under heading.

I"WE hereby cerlify thal s covering Nota is issued In accondance with the provisions of Part [V of the Finad Transport Act 1087 (Malaysia) and Molor
Wehicles (Thir-Party Risks and Comporsation) Act (Cap 185) Republic of Singapere.
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