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SRR TIMIRT 15 Y Nalionnl Asseanmend Conlre Serdoss - Bokll Maimh
ENTRY DATE & TIME 203018 10:41
SUBMITTED BY: ROSLI BIN ABDUL WaHEE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please rapar carrect y the datalls of the acsiden! o speed up the claims process
2. This Form must be compleled by the Policyholder andlor tha Authorised Driver.

3. Informabon provides must be as iruthiful and aceurale as poasibhe, Any witlul misrepreseniation or ml'mlu,hlq; of matarnial lack may allow insurance compenigs to

repudiate poficy ability

4. The issue and acceptance of this Farm oy insurance companies s not an adgmission of pobicy Hability on the part of the insursnce companies
5. Any falss reporting may be refermed to the Police for Investigation,

fi. This roport will be forwardid by the insurers of the GLA Razords Management Canire sstabiished by the Genaral insurance Associalian of Singapore (G4} far
archiving and thal coples of this rapan will, fer @ Ina, be made available upon application by inleresied partins.

7. By the lodgement of this repor 1o the Insurers, you herety conaent to the archiving of this report 8t the centre and 1o coples of the repor being made avasilskbie

alorasaid,

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

23/03/2018 16:41

23032018 14:30

JUNCTION OF JLN AHMAD IBRAHIMITUAS WEST ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Palicyholder
Hame Of Registered Owner
CoReg Mo

Emall Addrass

Muobile Phone Mo

Altarnative Phona Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state actlon o be taken
Wehicle Catagory

Insurance Company

Name of Insurance Comparny
Type Of Covarage

Fleet Palicy

Palicy Mumber

Cover Note Mumbear

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Deoupation

Date Of Oriving Pass

Driving Experance

Gendar

Mobile Mumber

Fax Number

Contact Number

EMail Address

SLNST1TR

ORAMGE CARZ RENTAL PTE. LTDO,
201709215M
JAZZY23@GMAIL.COM

(LOCAL) +65-888E3060
OFFICE-98983080

TOYOTA
WISH-1.8 (4)

PRIVATE USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NG

5092137388

KOH CHEE SENG
§8937311

2511011969

CUTDODOR

14/08/2000

17 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-989B83060

OTHERS-98983060
JAZTY2X@MGEMAIL. COM

Page 1 ar23



Address Ellj:t‘éi;jTEBhN GARDENS RDAD

Postecode BOODEL
Was driver an employee of the nsured's Company NO
It M, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this aceident? NOD

Number of vehicles Invalved in the accident 2

Was any body injured in the Accident? NO

Was any Injured conveyed to hospital by

ambulance? NG
Was any other materlal or property damaged? YES
| have been approached by upknnm_pﬁrsurl(s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the acciden! reporiad to the police? NO
If ¥es Please state which Pollca Station

Was notice of intended Prosecution given? ND
If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? WO
Was there any audic recorded? ND

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SHDGETTS

Vehlcle Make/Model/Calour

Detlallz Of Properties

Vehicle Categary TAX|
Mame of Driver

NRICPassport Number

Contacl Numbear

Address

Postoode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page I ol 75



SKETCH PLAN

IMPORTANT NOTICE

1. Please teport correetly the detalls of the accident to speed up the claims process,

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

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

4. The lssue and acceptance of this Earm by Insurance companies is not an admission of policy liability on the part of the insurance
companies:

3. Any false reporting may be referred to the Palice for Investigation.

6. Thereport will be forwarded by the insurers of the GIA Becords Management Centre establishoed by the Gereral insurance
Association of Singapore {GIA) for archiving and that copies of this report will for & fee be made avaitable tpon application by
interested parties.

7. - By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies af
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunaerstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this Iform] and any other personal informatian
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident {all Insurer(s) who have insured
vehicle{s] Involved in this accident shall be collectively referred to ac the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ol

{i] processing, handling and/ar dealing with my claims including thesettiement of the claims and any necessary
investigations relating to the claims:

(i) Investigating the accident and/or my claims;
liif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[} administering my claims (Including the malling of correspondence, statements; invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well 5 an 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’|

io} gl insurer(s) who have insured vehicle(s} invalvedin this accident and the Insurers’ lawwyers/law firms, may/are permittad
tocollect, use, disclose and/or process my-Persanal Infarmation for one ar mare of the above Purposes; and

{t)  my Personal Infermation may/can be disclased by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

(d)  my Persanal Information will also be collected and used to complle claims histary for the purpose af fraud detection,
investigation and management In present and all future ¢laims.

{g] theinformation so collected under (d} above may be shared { disclosed:

{I} toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasomably required for the purposes stated, or

() For complying with requirernents under any regulations, laws or court orders.

C d 33{93 2 Qﬂ(oﬁ

Driver's Signaturs ___//"ﬁepu rting Centre P nnet's Signature
Datz & Tima: (1 driver Is not the palicyholder| Name: Jf WPM
Date & Time: NRIC/FIN No.:




DECLARATION
I/We declare thedmEitdf o

Palleyhotder's 5ir1 -
Date & Time:

SKETCH PLAN

| é = “Twas  Wesy SN
.{é S0 By St ot o
s Bl e
== AX
i P_\ A ) syna7ng
FE ) st G718

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

150530 |\ wnC MAKING  RIkHT TueN @ Tues

WesT RowiD WHEM TAE TAX [swpcedds) IN Teowt OF
WME  INTENTIONRLLY JAMMED HIS BRAKE) EVEM Tt i+
TRePRIC WeS  CLEAR To TUEN RIGHT - AND HE
Sopen BWRIRR THE.  Co) LWE @ THE  (RACKC

MWD THERLEOLE |\ Hk) Do TIME  To Reve
© Sy e Ve (LLE Counc i way
VEHILE  To K¢S THE PppR OT

—

THE A .

Bed  Thoer s edR  HRD
TUERE Ok MO
To THe —Thny

CLGHT  DAWWRGE |
Sy OF  PHYWLAC DBmner

JRWER DF  ThNYy TEPWSE

o EBEX(HALEE
KT L LMES

Y ;/3;/03@9

Driver's Signature

porting Centre Persalnel’ SIEH.{tuze /
{If driver is not the policyholder) Mame:
Date & Time NRIC/FIN No: ,'




Claim Handling{accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/0987421

Holey My
Folicymaider Rams
Pragist Cooe
Coneacy M| Mooie)
Email Advrein
KFE
ML Protiection

W Accigant Decaile
Supart Dale
Outw of deoidant
Bepiirtieg Cantre
A4 TaEn] L

2 Banefim

T Excwws
Own damage Excess
Uiniemied Drizer Escesy
Therd Purty Eadmmi

508211180

ORANGE CARE RENTAL FTE. LTD,

FLEET INGURANCE
FESE 060

aNg Ym
Pady

130320 17103

2320375000

Page 1 of 2

Wenice Mo SLNETITH SET Regutranan ka.
Poltyhoider NRIC
Cohur Typa irivh CLESSIC Laling
Costact Mo (Dfice) Comiat Mo, [Home|
Spscial Hamark *#ln
TCA NG Ve #odE Regsnn
S0 Erimiementith) i3 Frivai= ifirg Tes
Acpdent Report Withim 14 hrs ¥en Accidert Type Culligian - Head

Tiree ef Arciddm hhirmm

Oearege Fomce

Eousttry ol Azeedant Singapors

1CM N

JUMCTIEIN CGOF A ATMALE (BRASS TR S WEST RO&D

2 G5T Registered Information

35T Asgimtered
GST Rugstration Ni_
Madificaran Hisrary

= Palicyholder Mailing Addraes

Adgress 1
AdoneE 4
Wi Ko

= O Driver Info

Unnamed driver Name

Wejistier Ciwts uif Drivar Licsiiss

Contare M. { Maike)
Adrirems |

Adilriink &

Unig pes

Diioics v gt @ Singapare
Registered car?

Decarmtian

Breattinlyser or Blood Test

Henseg?

Mentification Hisiory

Clalm D01 O0-ME

Clmirtj Type =
Cantnet Ma, | dokia|
Emmall Aty
Claim Descripgion

:u:mﬁ\ed Wurkshup Contact

Haguire Finaliseton

Uinte Regiered

Hemart Takes By
Pt A Setemr

Attachmant

-
Apsidwis K.

Laxt Doc: Heceivad

http://giclaim.income.com.sg/ges/icm/eclaim/claimant Save.do7sty pe=1 &saction=&od...

1 HILLYIEW RISE

2407

Uninened Dot
KOH THEE SENG
082000
LRI

ML 2 afFg-551

01-531

s 5 Na

amg

e

=R

#008.00 aizianad Excosa . WisWerh RN Fxokbs
Biutsige Sagapoie 00 Eadess 2,004,000
1, 500.00 Clutnics Gingagore 1P Earkss 1,800,001
GET Regielration Cile
GET Statun Vil Yen
Addredd ®l40) KINGSFORD . HEILLVIEY Addrges §
Aadress Type Singapors adiress Pest Code
Retred Poicy Numos: 2052197358
Briyer Typs Wrmirnmid Criver
Derver NRIT EETITELL Orver DGA
Eutyet Ags an Diiviay Eeperinccs
Costact Mo (Cefice) Contact Ko {Hame|
Adiiemsy 1 TEDAN LARDENT E0Ar) Sodiess ¥
Adsreai Type Farmign ntasms bumt Cedn
Dreeer VMehicia Mo, SR Brver Insurer Company
Ry injury ? ¥Eu e hg
- Iirsureid Mame |osasce canz mpwTal FTE LT Iy RS
_l Conaet Mo, | Heme) | — | Crnbact b, (CHRCe )

[ | O ehicke flambser [soarim = TH Yebadle Surreper
[ELNST1TI { SHOBATTS ON 21 Mar 2018 | Harra o Praturrad weckahen
| | Traured Liabiry * Fufty it Faus -

TEs - Prafesecsd Bopar Dption Freforred Workifhop, Mame unkngwn - [EA rapan

laayzein 1eas | Ciwim Cioee Date [ Dimte Recaived

|II‘|:I3LL WariAn | Wyrkstiop Repairer Toital Lo Bail Repnired
MT N2 (=TT ol
Aoves & o Lipicsd Dot SNOIFHNE 3T 8
Paily = CHlngory # Confudaniin) rgEney
| Browse.. | [ e — - Napmal

23/3/2018



Claim Handling(accident reporting Claim Task 001 OD-MX)

Iﬁl Chidr | ®eaid Selact -
W flllr e S -
[“Hrowse__| _l'.'.lil.r_l Fpnne Selpct -
[ Arowse__ 1 E.J Fieane Seleoy -
[ Browse.. | Cied| blauss Sulu .
i A
= AntEchmant Lisy
ArLEchime| Upleadeid fiy/Oats Categnry ’:' rgency

NAD_ BT, MERAH SODSTS] NATIONAL ASSESSPMENT CERTRE SERVICES (RUK
IT MESART} en 13 Mar 3018 1718 Pty Harmal

WA ALKLT, MIRAN_ MOO0H NATEONAL ASSESEMENT CENTRE SESVICUE (BUK
TT MERAKL) 0 73 Mas JLR1T) 18 Pt Hormn|

WAC_SURIT_MERAH _BO05TH] MATEOMAL ASSESEMENT CENTRE SERVICES (BUR
T HERARG) on 21 Mar 2008 17115 Fhgais Al

HAE_BUKTT_WERAN_BO0AFE] MATIONAL RSSESEMENT CONTRE SERVICES {80
TT MERARY) i T Mar 2018 1T-15 Phptow L

WA BULTT_ HEERLAM BODGTE! NATIGNAL ASSESSHENT CENTRE SERVICES {BAM
I MERAHI| on 23 Mar 70L8 17:25 i i

WAL _BUKIT_ MERAH_SOCOTE] MATIONAL ASSESSMENT CENTHE SERV[CEE (B 2
IT MERAH1} 0 23 Mar 2038 1714 PHRE e

NAL_BUKTT_MERAH -S00670] MATIONAL ASSESSMENT CENTUE SERVICES (BUK
TT MERAH]) 8 T3 Mar 200017113 ot ket

NAC_BUKIT MERAH_SO00GTH] NATIINAL ASSESSMEST CEWTRE SEAVICES (BUK
[T MER&H]) pa 33 Mar 2018 17112 Prntas Marmal

FAL_BUKLT_MERAN_8kd g WATEONAL RSSECEMENT CENTRE SERVICES {BUK
T WERAH)) o 23 Mat 2018 17112 Fhnkos Meemal

PR BLIET_ MERAH AO0ETE] NATIDNAL ASSESEMENT CENTRE BENVICES 18UK
TT MERASH)] o0 31 Mar 2010 47 L2 Photoe el

Wb BUNTT HERAN_ BEOSTE, NATIONAL ASSESSMENT CENTRE SERVICES (UK
1T MEBAH]) on 33 Mar JU18 3743 Phosis herenal

NACBUK]T_MERAH BUDSTE| NATICINAL ASSESSMENT CENTHE SERVICES [BiM i
1T MERAH]}-on 23 Mar 2018 17202 hoiis Maiiat

NAC _BEIT _MERAN_BOCLTO[ MATICINAL ASSESSMENT CENTRE SERWIDES [BLM
IT MEBANT) on 33 Mar 2008 170132 Framni maFs

FAL BT MERAN_BIOGHS] MATIONAL ASSESSMERT CENTRE SERVECES (BUK
IT MERAH}) o 23 Mar 201817113 gt Marmal

AL ALKET MERAH_BOORTAL MATHIRAL ASSESSMENT CENTRE SERVICES (AUK
TT MERAHG] 0 37 Mas 2018 17:11 Fr L

ST _HUKET MERAR BODS7E NATIOAMAL ASSISSMUNT CENTRE SERVICES (UK
TE MERAH]] n 20 Mar J018 17-10 Fii Assrenat

M _HUEET HELA_BO0EIE) NATIGNAL ASSESSHENT SENTEE SERVICES (nus
TT MERAHI] an 23 Mar 2018 37:11 g i

P BAERTT_MEIAH RO TH] NATICNAL ASSESSMENT CENTHE SERYICES (i . e
IT MESEAH]F an 23 Mar 2030 17,11 Phins il s

NAC_BLRIT_MERAH_BGONTE] MATIONAL ASSERSMENT CENTRE SEAVECER [Ril

- TT MERAH]) ot 20 Mae 2010 17110 PRI Drmong Licamen Wil
BAC_BUEDT MERRH HIFBTHL NATIONML ASSERSMENT CENTHE SERNVICES (BUR
bt} FT MEHARY) on 23 Mar ZOLH L7018 A% Hoerml
o Wit List
Uplonded Gy/Dane Friger Dain Film Mnme |1I
Dispiny in New Wikaaw | | Scanana upioating |

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave do7stype=1&saction=&od...
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o  AGCIDENT STATEMENT' .
-‘!;CCWEHT |:.:|.¢'a.'|'E:I|:P 13__|.f PI.%'J J'alg.:l[feﬂ'f"a‘-‘.“,f'\;‘l”f"rf]. HAAEL = | a0 E":HH:MMl

ocarion, TURMKE: ToohR0S TTUAS WEST Po i)
TeAFR C TuNCt O

], DEIAILS OF VEHICLE
&|VEHICLE NUMBeER___SLNaF 13 2 i '
b)INSURANCE COMPANY! P -
c)POUCY NUMBER! S 213435 %

S)POLICY TYPE: |COMPREATNIVE [ THIRD PARTY [ THIRD PARTY FIRE &THEF

8]MAKE & MQDEL! A (ef, | & -

[TYPE {SALOON / COUPE (JAPYIY AN/ LORRY / MOTORCYCLE,/ OTHERS]

gIVEHICLE CATEQORY:{PRIVAIE/ COMMERGIAL/ MOTORCYCLE]

| PURPOSE OF USING AT ACCIDENT TIME!

IARE YOU CLAIMING UNDER YOUR OWN INSURANCE YESEESY
IF MO, PLEASE STATE [THIRD PARTY CLAIM [ REPORTING ONLY]

-1 IHSUR}DNDL[C {OLDE

AJNAME: PONSNEE T e e W00 puaLe / rerdld|
B MRIC/EIN/P ASSPORT coMTACT e —————
c)AODRES S ey : —

e ——

T CONTINUE TO 3.¢ IF DRIVER ALSQ POLICY HOLDER

SpHle ur,' areads  DRIYER : i
[.'I5.,:|h.5||§“ J :j) OIIIN.#MEE ﬁﬂH (Hee gﬁf{tﬁ (j@& / FERAALE]
Indaing diiver) Gineic /einge AssPORYSEAS g1 3 - __cONIACT: Ag2¥3060

L-—-} cjmanassfﬂf TeRf _Ghe PERS 0 B ) —E53
' v : - coelst.
 vg)DATE OF BRI | 28/ S ST

o/ OCCUPATION! (INCOO R =
[IBATE-OF PRIVING PRSS . __%5 lu—{ﬂﬁ’j 000

i WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? we‘g;;__'lrc.r:«-}

IF NO, RELATIONSHIP OF I& ORIVER WITH INSURED!
5, o) WEATHER CONDITIOH! J/ RAINING [/ OTHERS o
b ROAD SURFACE! [ORY / WET / OTHERS Loy

| WAS ANYBODY INJURED (YES :
8 o]REFDHTEDTGFDLIGEHES.’ |

F YES, PLEASE STATE WHICH POLICE S ATION i
8, THIAD PARTY VEHICIE -
i oh prrscagre @) VEHICLE H'JMBER:__gHDLEq:}g MODELL__ W)
Clndoding delver) Ol DRIVER'S NAME! e
TR ’. ol NRIC/HN/PASSPORT: o CONTACT e
L/ % THIRD PARTY VEHICLE _ .
[T J"| o " dl| 1\"EII'F::I-..E hUMEEH‘. . MDDEL"_____,__——--—"_'_—- '
kel IUSHEIT 5] DAIVER'S NAME e ety
( Induaiog.erivie) ) MRS, N/ PASSPORT CONTACT L e
# % '
| |
: W

b gr——

.E;»,-,aiil". R | 2% e'-.fy]wm* Ry
i .

e E
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REPUBLIC OF SINC .FEPUBLIB OF smsarnﬂz DRIVING LICENCE
IDENTITY CARD NO. 5593 : = iR - 1IN

'—

KOH d-IEE
= E Ilﬂﬂi"l’i"i"llﬂﬂﬂl
Land Transport $& Authority

1N THE FOLLOWING CLASS
T f “f0U ARE ICENSED T0.D H m@
”“mﬂ ﬂ wmmmm " oD Mglor Carn and Moter Trackars & tha walghl af

14 Sap 000 1
Mmmuluu—dmw'ﬂ'
ez w B! 78114

LJ

3 luui-u e L =
08-12-2002

r

mﬁm

| Wi ""““‘“ﬂlll |
Mmi&-;;::u _nzmumu " wrazA IIII!I“
ety R Lo -

. ——
A — a

"

Thia card s ne) transferaole and s the praperty il the Land Tranaport
Authority [LTA) 1t must be surrendered 1o the LTA an maguest. |f found
pleese return to LTA, 10 Sin Ming Drive, Singapore §THIO0T,

Type Description

Tssue Date
02 TAXI WL

31/10/2008

[T



{7 income

mads difeent

Certificate of Insurance

MTTOR VEHICLES (THIRD:PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 183
MOTOR VEHICLES (THIRD PARTY RESKS AND COMPENSATION) HUILES, 1560

RUAD TRANSFORT ACT, 1387 {MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1955 {MALAYSIA)

Certificate Numbar: 5092137388 Cover : drivo CLASSIC
L Indax mark and Ragistration Nurnbaraf Vehize : SLNGTITR
Chassit Numbar - ITDER1ZWS03002220
1, Mameof Policyholder : ORAMGE CARZ REMTAL PTE. LTD.
3, Effective Date of insurance 1 25:5ap 2017
4. Expiry Date of Injurance 24'5ap 2018
5. Persons or Classes af Parsons entitled to drves

la} The Pelicyhaldar,
i8] Any other persan whi 1s driving on the Policyboldar's arder or with his/her permiisian.
Pravided that the parsan driving |5 permitted in accardanca with the llcensing ar ather laws ar ragulations to drive
the Mator Vehlcle of has been so parmitiad and s nat disqualified by ardar af a Court of Laiw ar by reasan of any
enactment or regulation in-that behalf fram driving the Matar Vahicle.
B Lmitations 85 (o Uses
{a} Use for sacial damsastic and pleasura purpases and Inconnection with the Policyhalder's or Hiser's Business
This Palicy does not caver
{2} Use for racing, pace-making, rellabllity trlal or speed-tasting.
{b} Usa for the carrlage of goods (other than samples) in connection with any trada or business:
[c] Use for any purpose in cannaction with the Maotor Trads,
4 Lirmitations randered inoperative by Section 8 of the Matar Yehicle [Third Party Risks and Compensatian)
Act{Thapter 189) and Saction 95 of tha Aoad Transport Act, 1987 [Mafaysa), ara notto b2 included under thasa

headings:
EXCESS {SECTION 1) + 552,000
EXCESS [SECTION 2) ¢ 531,500
WINDSCREEM EXCESS T 55100
ADDITIONAL EXCESS LOMNSA
UNNAMED DRIVER EXCESS : PLEKSE HEFER QVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKIHAP MO
INSURE WITH COE YES
NCDPFROTECTION = NO
TRAMSPORT ALLOWANCE s WO
EXiCESS WAIVER 2 NG
PRIMARY DRIVER LNfA
MAMED DRIVER {1) L NfA
MAMED DRIVER (2] LNSA
HIRE PURCHASE COMPANY ¢ DON CARTAL PTE LTD
SUM IMSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

"W heraby Certify that the Policy to which this Cartificate ralates is issued in accordanees with the provisians of the fMaotar
Wahicles [Third Party Risks and Compensatian] Act [Chapter 188) and Part IV of the Road Transport Act, 1287 [Malaysia)

Agengy : RHC HOLDINGS PTE LTO (00000613934)
Date of lssue ;22 Jun 2017 08:53 hrs

e

Authorised OHicer Chief Executive

Countersigned By:




