NATIONAL Assessment Centre Services. e s ssvos s 13047975 | | |

T
Date [n:f (9| q ] S % 0f Jeb deseription e &Time Completed Done by
i Rel Mo: y P |.|'."aﬂ_-'f 100 61y [2 2y SAS e-filing | :
Veh Na: (fi 338 gg E-mail (withia Shrs, AIC 2hrs) v
D.OA 3 Ir*{.'li_. [ T o0 - 8 i-Motor Claim Form _L
I-otor W/O (withio: OD 2hes, 7T #h
D/ TP Peporung Only Y yres o bl Y B TT .
\ i-Photo Uploaded | _
) Assessment/Survey Report i
TP Insurer: i I SEEEE
Ass't Report by Fax / Hand to Ovner/Whsp !
E = et e —
Preferred Wksp / INC Assign Wksp / QW: { Tal: Fax: ]
TP Particulars: . 4Yeh No: SDRBIFEG _ INC( _ )/Non-INC( ) ;
Gwner { Driver: ( . Tel: _ ¥
Pahc-_.r Mo: ( ) Period: ( }  Cover Type: ( )
Confirmed El_p ( Date: Time: )|
Insured/Driver Liabiligy: ( %) [Note-Est Stams (WO): N:0-20%; P:21-79%. F: 80-100%)
= -]
Year of Registration: ( ) Warranty: YES(  )/NO( )
Excess: (5 ) L.uadmg Sl IJI:HJ( )J’H Dﬂﬂ( )
. _——— i — ———— |
,_;4@ .-- i T ks b e 3 n 3 T % R g
G{ﬂ{ié]}ﬁj‘:k;iﬁr\m Qg T" .]-w E 2 ¥ t CLETL 5 ; 1 e X ey g .;‘-.__4 =t ‘:.
{ _}Wnlk—l'i ("us:um ar 1 Customer's infunnation stri::uy Gunﬁdanﬂal & Strictly NO rafer nr rapauer i

~

() Total Luss Cmm : to e-mail Insurer URGENTLY.
Dirive-In 34 Towed-In { ) ; Invoice: YES ( Y/ NO(

) Towing Co: {

1) ﬂpply fm‘ Transl on Allnwanc: ( J fCounrsy Car ( . ) i - =
2) QC Check / Post Repair Inspection ( )

3) Upload Resurvey Photo [Repair Cost > 53000] ( bl

Tnjury @

DateTime!

SRR

T 1
o e e — e
- EEb L S .
%é‘i P 11 1) AR : Accident Reporting (3301
e M" e 3 DA - Damage Assessment_($100),  INC (380) -
i . 3) TF : Towing Fes . 40545 Cae
Driver/Cwner: s e e
Through Su F.ulm'l 530
Contact No: ; 5)FT: l‘ul'lruw “‘“l rvuy [ ¥) :I
s g 6) TR.: Re-inspection PO | ]
E:tmdged FOTHgN: ; 7) 11 : ldac DA + SMRT Survey T B0 .
" §) NTUC Addilional Services:- o
on* - A 4
C Checked by (Engi-1 n-Charge): *1MS: Courlesy Cag | Tpl Allowanus 53 R
*1d&: Repair Co-ordination 510 _]'_ T,
* 17 Fosl Repait Inspection 525 b e
*NE: DV / Collect Excess Coordination 35 i)
TT (N11) TP (Fevn INC) againat INC 520 | P
§) M12: Idno Mobile 30
Involes doted Fae Chorged
Invoice daied Fee Chargsd m_




RS 11804 TSI | Matonpl Assessmont Coning Sarvelns - LIbi
EMTRY DATE & TIME: 1000472018 1805
SUBMTTED BY: Jaduzen Ho Zhas Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/04/2018 18:16

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl mrree;ﬂx the detalls of the accident 1o speed up Ihe Claims process.

2 Thim Form musl be complatad by the Policyholder andlor the Authorised Driver

3 wvlormaiion provided must be as truthful and accurale as possible. Any wilfut misrepresenaton ar withokfing of material facis may allow insurance companias &
repudiate policy ability

4. The Issue and accepiance of tis Fomm by NSUrance COMpanies i nol an admissan of policy liabity o the par ef the insurance companias

& Any false reporting may be refarred to the Police for investigation.

B, This repart will b forwarded by the insurars of the GIA Recoras Managament Centre sstablished by the Genaral Insurance Association of Smgapore (GIA) for
arehiving and that eopias of this report will, for  fee, be made availabla upon apglication by imlarasted parties.

7. By Ihe Inagement of this report to the insurers. you hereby consent o the archiving of this reparl at the cantre and o copies of the repor being made mvailalibo
atforega

ACCIDENT STATEMENT

Date Of Reporl
Date Of Accident

Exact Location Of Accident

10/04/2018 18:05
07042018 15:00
AYE TWDS CHANGI AIRPORT

Country/State of Loss SINGAPCORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number S.H2350R

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

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 [aken
Wehicle Category

Insurance Gompany

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expariance

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999390

MITSUBISHI
LANCER 1.5 MIVEC GLS 4AT

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMFHQ17-000185

MUHAMMAD RIYAAS BIN ALADDIN
504254910

20/07M1994

INDOOR

071142012

5 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-9B635848

OFFICE-98635848

NOEMAIL
Paga 1 of 38



Address

Postcode
Was driver an employees of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Cempany of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveved to hospital by
ambulance?

Was any other material or proparty damaged?

| have boen approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please stale which Police Station

Police Slation Name
Palice Station Address

Palice Station Conlact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPCRT - T/20180407/2151
Attachment(s)

Are accident photos available for attachment?
Was there any viden caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wahicle Make/Model/Colour
Details O Propertias
Vehicle Category

Mame of Driver
WRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

BLE 2BEC TOH GUAN ROAD
#04-24

603286
WO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

MO

YES
N
YES

NO

YES

JUROMG EAST NEIGHEOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 6093962 . COUNTRY!

SINGAPORE

TEL NO: 1800-8999990 - FAX NO: 66655791

MO

YE3
KO
MO

sSDQB178G

PRIVATE CAR

LEE KANG MING
525970638

Page 2 of 3B



Mo, OFf Passenger (Including Driver)
Vehicle Registration Mumber SHCT33H
Vehicle Make/Maodel/Colour
Dietails Of Properties
Wehicle Category TAX]
Mame of Driver
NRIC/Passport Mumbar
Contact Number
Address
Postcode
Insurance Company Nama
Wature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName MUHAMMAD RIYAAS BIN ALADDIN
Approximate Age

Injuries Sustain NEGHK, BACK, LEFT LEG & LEFT HAND
Injured person in which vehicle? SJH2350R

Wara seatl balls worn? YES

Was this injured conveyed to hospital by

ambulance? NGl

Address

Postcode

Page 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

G,

7.

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 Authorised Driver.

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

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability 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
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by

interosted parties,
fiy the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples af
the report being made available aforesaid.

Cansent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA”) may/are permitted Lo collect, use,
disclose 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 {eollectively the "Personal Information”) and disclose and transfer such
personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) invalved 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 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 enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as 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”)
{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare 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
apents(including their lawyers/law firms}, which may be sited outside of Singapore, fer one or more of the above Purposes.

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

{e] the infermation so collected under |d) above may he shared [ disclosed:

(i) te allinsurers and/er 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

{ii) far complying with requirements under any regulations, laws or court orders.
£
/|

| )

Driver's Signatu?e Reporting Cantre P%nr'l el's Signature
{If driver is not the polieyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

Qg 24L0¥

DR 1R G

QR C A33H

/S S
L AR
.
E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Keber vy 4e0dfic polite vepwr e T oamXoudd | 2153
/]
[ar
DECLARATION ',r“*
I/We declare the foregoing particulars are true in every réspect.

A0 ¥ e
)

A W

u-l:i er's Sign . ' Driver's Sign Reporting Centre Persnnﬂ s\hignature
%‘ jmie: (®) {If driver iz not the paolicyholder) MName:

5-33 'ﬂﬂ"-e:‘ Date & Time: MRIC/FIN No.:



SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTIC!

Comphete and subilk Whls furim o the Individual Insursnce authorised reporting centre.
please repon correctly en the details of tha accldent to speed up Whe clalm process.
[hvis farmn must ke lled wp by the policy helder and/or autharlsed delver.
& informatlon provided must be 85 fruiful and accurate a5 possible. Any wiliul mlsrepresentation er withholding of materlal facts may allow
Insurance companles ko repudiate policy liabiliy,
The ssie and acceptance of this form by Insurance companies s notan admisslan of policy lialility on the park of the insurance companies.

Aoy false reporting may be referred to the traffic pollce department for Investlgation. |

ACCIDENT DETAILS

| _IE;—S of accldent LIS & B3 .04 . N VK
Timeofaccldent | .
Exact location of accident

"~ (DD/NMIMAYY)
(HH:MIM)

ME totrts Congys A pers

DETAILS OF VEHICLE

| Vehicle registration number ERITEEER

Vehicle make and model

Type of vehicle saloonm”  MPVO CRV o Van o

S : e Lorry O Bus O “Matorcycle o Others;

| Vehicle category Private O Commerdiala” Motorcyclen

Purpose of using at sald time | _ : i - A
Are you claiming under your | Yesn Nod ifno, please select:
| own insurance company? Third part claim o Reportingonly o

Ins uranée"t_:mﬁ:a'ﬁv
r._PﬂIIc\r n_urﬁher
| Type of policy

-Gnmp'réj_lé'nslve"p/J Third 'p_aﬂ\?:ftfé'&'theft__lj'_ TPonlyo

INSURED / POLICY HOLDER :
Name T ROSET LIMOUSINE SERVICES PTE LTD ~ Maled = ‘Female.n’
NRIC / Fin / Passport number Eﬂmﬂ'ﬁ?zzz ' i ; : s
Contact

Address
L s . S S

(SKIP

DRIVER SAME AS INSURED ABOVE 0

Name T ubiad T oo B Aodclia Male " Female o
NRIC / Fin / Passport number BETEI ' i
Contact ABL3 534 % | a%3 SRUH "
Address | B 286 ¢ Teh Lo Rlod BLu =24

iy afo vt H'ﬁajgf_‘.! . : ' ig

Emall address g
Dﬂtﬂ ﬂ_f hlrth ":]tL O T‘i A [‘:h{ f‘“_“i_
‘Occupation Indoor @ Outdoor O =

|_[)Lu1:£§ate pass DF .1\ 20\ |




“GENERAL mmnmnﬁnm OF THE ACCIDENT
YLS uf Mo @

Was driver an employee of

|Jhe insured’s company? lf no, relationship. of the driver er and Insured: _ . __|‘

Accident captured by camera? | Yes O No O+ [ S —

weit_ger_l.urﬂ:lilﬂn_ I ClEdT’E‘I Raining & __.DEIHE_—_—;—_ J

Roadsurface ______{DNY0 Weto /—[
Mﬂ?ﬂ

No of passenger T gl e

— |Malep__Femaleno

Male D Female,ﬁ
—_— b

rd

__E_lrind_er;: 1 ' 1 Male 0 Female O

Maie o Fema!e o 7

: PASSI:NGERﬁ

Was an}gbodv injured?
\Was other vehicle damaged? ﬁ ‘u’es n ND o

Reported to police? “IYesg~ MNoo If yes, FF|EE!|SE state which police’ station,

‘police stationname ] ﬁ-*w'u g, CAGx NPC __ AL B Loy wod Sihige ,;' aciL

o ek ng L‘a’m.-* S AAKGEG-




Vehicle registration number |

Vehicle make model

Eﬂa i I N
| NRIC / Fin / Passport number |

“‘Ueh_lttr; nEke mndil_

Vehicle registration number |

THIRD PARTY VEHICLE 1
[ H'Di.:-. _'q_.". _*'l- ':::1. ;'“ \

| Name

'NRIC/ Fin / Passport number

Conta ot

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

vehicle registration number

¥

THIRD PARTY VEHICLE 4 —

vehicle make model

MName

NRIC/ Fin / passport number

Contact Wik

Vehicle reglstration number |

"~ THIRD PARTILEE o

Vehicle make model

i haghs

Name

NRIC / Fin / Passport number

| Contact

| Vehicle registration number

| Vehicle make model

Name

NRIC / Fin / Passport number

Co ntapt_

Vehicle reglstration number |

vehicle make model

Name _ =]
NRIC / Fin / Passport number

| Contact




Mamn

IIIJI.J.I les sustained

Which vehicle person in?

Were seat belts worn?

Was Injured cmwe*,red to
| hospital by ambulance?

INJURED PERSON 1

>3 235 =
| Yeser NoD
Yes o Mom™

Name
Injuries austatmd

Which vehicle persun nin?

INJURED PERSOMN 2

Yes O

No o

[ Were seat helts worn?

Was injured conveyed to
hospital by ambulance?

YaesO

Nen

INJURED PERSON 3

“hospital by ambulance?

I i
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yesn  Nomo i
Was injured conveyed to Yesn  Nono /

Name

Injuries sustained

Which vehicle person in?

Yes O

No O A 2

Were seat belts worn?
Was injured conveyed to
| hospital by ambulance?

Yes O

No D ¥4

hospital by ambulance?

N
Injuries sustained
Which vehicle personin? -
Were seat belts worn? Yeso  Noo / -4
Was Injured conveyed to Yesm Nono -

Name

INJURED PERSONG

T{ju_ries susta[n'e_d

Which vehicle person in?

Were seat belts worn?

Yeso

Moo o '

Was injured conveyed to

Yes O

NonO

hospital by ambulance?
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POLICE FORCE .

Report No, T720180407/2151

Police Stalion OF Origin

East N.P.C
o Do Lay Way SINGAPORE 608962

Tel No: 1800-8999993

AREPORT OF A TRAFFIC A{IEIL_’:IEHT e Staﬁn_-_.ﬁiﬂﬂ Mo.:
“Daie/Time Report Made: Vide Report No.. "';9
07/04/2018 22:51 -
_Informant's Particulars .~ T
Name of Informan: Rddress
muTq,wmm RIYAAS BIN ALADDIN | APT BLK 286C TOH GUAN ROAD #04-24 SINGAPORE
B = %}3235 v o
ype il 0. A onlact No..
- NRIC NO / 594254910 : Homel/Office: Mobile: 98635848
Nationality: Email; s,
SINGAPORE CITIZEN
Sex: f Age: / Dale of Birth: | Type of Informant:
Male 23 20/07/1984 Driver R
Race: Language: Institution / School Name:
Indian English
occupahﬂn Driving Licence Information:
_SEEEEEPI_ | Class: 2B,24,3 Date of Expiry: wiliE

Dale.‘T rme of T!,rpe of Lm:atmn

Type of

Accldent: Others Accident: Straight Road
i O7i04/2018 15:00 |

Location:

Along Road 1

AYER"RAJHH EXPRESSWA‘(

Buona Vista exit.
: Enaﬁ Surface: Road Speed Limit:
ry
| Traffic Control: | Traffic Volume:

: 'Nqi_,cuntro_ll_ad Moderate

S Anyone conveyed by

ambulance:
Mo

' Type of Goliislnn
Betlwesn Moving Veh.‘crss Head To Rear

SDQ81766 cart-r--:- e e e
1 ———— s Damaged.

Slightly |2

/SHC?SSH [ GEea __
} — . [Damgged)

Lsmzasﬂn fcar

Seriously | 0
Damaged| -




POLICE FORCE LT

FR2AB0A0T 151

Police Station Of Origin .
Jurong East NP 13

92 Boon Lay Way SINGAPORE &poan2
Tel No: 1800-82999999 .

Fropadd Mo TRO1B0407 2151

CONTINUATION OF REPDRT

Details of Person Invoived
Any Pedestrian Involved: No
No. of Pedeslrians Injured: NIL
aaliv e T Sy
Names Lee Kang Ming i

e

R e e S T S e B e B B et R I S S

| Use of Pedestrian Crossing NA_ |

ID No. §25070628

Relate i Vehicle | SDQ8178G (Car) = | Contact No.| 82862611
= QIS el

HospitaliClinic | NIL Classof | Class: NiL
Driving Date of Expiry; MIL |

Licence &
| ExpiryDatey |

Date Treatment | NIL | Date Discharge | NiL ) |
No. of Days granted Medical L NIL ’

MU RIYAAS BIN ALADDIN IDNo. | 504254910

[Related Vehicle | SJH2350R (Can) Contact No,| 98635648

‘[ Hospital/Glinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A,3
S : Driving Date of Expiry: NIL
- | Licence & .
Expiry Date
Date Discharge | 07/04/2018 |
Degree of Injury | Slight |

[ o7/0472018.
f Days granted Medical Leave

Ohrs, | was dl"_iiurir". my black Mitsubishi Lancer(Reg no. :
e along AYEftdwgrds Changi, after Buona Vista exit. At Ihat time,
there was a vellow Comfort Cab(Reg no. SHC733H) infront of

4/2018 at about 150
velling on the 1st lan

Smemdes e : = S i jcle as well. Althattime,

A ihe taxi infront of me had stopped his vehicle, | stopped my vehic i

ot view miffor and saw 01 grey Mercedss vehicie(Reg ne. SBAS'78G) LIRS,
ot tha Mercedes did notiry to brake his venicie W :

| noticed that ﬂ'.!#.. ct. my vehicle had moved forward and hit onto the yeliow Comfor Cab

sfeppad out of our vehicle to exchange our particulars
O oles away, 1ihen went o Mount Alveria Hospitl for medica) check t
e to the accident, | sustained abrasion and soreness on Iy FE =
o sustained minor rupture of tissue on my isft s ares.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong Easl N.P.G

92 Boon Lay Way SINGAPORE Bﬁassz
Tel No: 1800-895999g

IR

CONTINUATION OF REFORT

BT

TiZD1ED40TI2 51

3afa
Fepad Ma. TH01B0407215:

=




PORE S
SB“ET?E FORCE L |

U

police Station Of Origin : deta
Jurongd East N.P. C Haport Mo Ti204e040 -.*
52 Boon Lay Way SINGAPORE 609962 .

Sketch Plan
Informant is not able fo provide sketch plan

- L . If you don't have
= m of {mr uemnlsa tnsurﬂn::e Certificate to this repo
BI'{ P: fax!;i uupy to 5511_- 4535 statmg the repqrt number as reference

| Date[Time:
| o7/04/201822:51

o

S:gnatur& Of Inte
fﬁ{ab!e

' 'Glgésiﬁéa:tﬁcih't}_fﬁ(;agg;




WUHEMMAD HIYAAS BIN ALADDIN

Bl G by des
¥
% A
(NDIAN
it il Zus G6425R841D
20-07-1084 é
Rty FRE OF i
3ING APDRE
e
865440 ‘i
3 : =i
': s 0 METONCY CLES XOT EXCHEMTG 108 00 o 383 i E
Lk Thia 34 MOTORCY.CLES SETWERS Bl O LT 168 £F 1 Sar BROL
£l s ASOTOM LA ek AN SBOTOR TRACTORY THE WEIGH OF BT e AL E
WHICH IWLAGEN DO 0T EXCEED 88 13104 AV e |

. Mhe 594254910

vy

F & ;.

[ T L mauin 51 No, 80002604884 i

ch = 1B=U"1=2018 - \ . c i B i o L ; =|
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§04-29 b NP azmA IR mm L i
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EQ Insurange Company Limited i

& Maewell Ruad $17-00 Toweer Block MND Complex Singapore 082110 a

1l 66 6223 D433 | fax 65 8224 3003 | wawaginsurance.comsg ﬁ@; ur@ﬁé @ﬁﬁ

rogy o, 1978004901y o
Mhtee G307 Trends

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1958 (FEOERATION DF MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGARORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMEKDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ1?-200185 Form: LCVH
Excess!
1. Index Mark and Registration Mumber of Vehicles Section 1 2601, 508,08
CIHZASER Outside Singapore SGD1,588.00
section 2 SG02 888,00
2. Mame of Policyholder Outside Singapore SGD2, 808 . 00
YEIOR (Section 2}  5GD4,868.88

ROSET LIMODUSINE SERVICES PTE. LTD.
4

3, Effective Date of the Commencement of Insurance for the purpose of thebAct

a1/11/2e17 .[ﬁu}% sl
4 i
o ?‘Lﬁ- i
4, Date of Expiry of Insurance & AP
31/18/2018 Y
h 'ﬁi W
5. Person ar Classes of Persons entitled to drive* A4 & “gge
any person who is Authorised to drive on the Imuqﬁ%urdeﬁ%‘ with their
permission. A,

ey r'dq%i with the licensing or other laws or

*provided that the person driving is permitt F1n
mitted and is not disgualified by order of

regulations to drive the Motor Vehicle or,ha n
| #tion in that behalf from driving the Motor

a Court of Law or by reason of any ena nt %
Vehicle, And provided further that t{ig’ or Vehicle is registered under the Road Traffic Act has
55,00 damage.

not been cancelled at the time of accidentt

6. Limitations as to use® @lﬁ ; E
LIMITATIONS AS TO USE el 4
-':.,<_=! i il
Use for social domestic a piegﬁg\;’%ﬂrpuses and business purposes of any

person whom the vehicle is¥fired 25
R
THE POLICY DOES NOT COVER

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

¢l imitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

this Certificate relates is issued in accordance with the

isks and Compensation) Act (Chapter 189) and Part IV
or Acts passed in substitution thereof.

T\WE HERERY CERTIFY that the Policy to which
provisions of the Motor Vehicles (Third-Party R
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act

Authorised Signatory

Ut /HO/ BARB42 NEWSTATE STENHOUSE {
EQ Insurance Company Limited

’IF‘ A Member of Citystate



