F : i

(YAl 2"1"1,_ dsvessinent C enin (g Sg) j]ff‘,f!j‘ el | doony ) T {
i Qute lu: 2% ffs Y |'3‘--"Lé) [k [ h Jel dcs@nphﬂll |!J| e & Timy Completed Dong by A‘
| Rel No: hﬁ/ﬁCHGL TEQE/ﬁqlsaaﬂmh v | .
T T =k, :
3 /
Velilp: S C I':) € D cof Bamoll {wilils Shrs, ALC Mirs) |! . ' : ,
[o e et i el o |
| DO 't____["}i Hi [_L G200 1-Moter Clalm Vorm N
5 Ig[:- fvp I?.r:||£|’r'l|||5 Ui'.l;- - E_::.Illl}mr YO (wWhnl b ::.,,11:.;:,,?. » “HHL_'__ - |
| . ' I| [-Phete Uploodad | 7 ' —
C . — == Ass:ssm:n[-"&lr“r‘f;' :'ltj.-{'::'{ 1' -
E Ass'| Report by Fax/ Hand (o Duwner/Whep
Preferred Whsp [ IHC Asslgn Wisp [/ QWi ; Toli Fax! /
TPfEh,FM"VS' ,-,L,;__._'I_,,J;Veﬁl Ne: .Q ki&jf?f_b . INC( )/ NonINT( ) " ¢
| Owner [ Driver: ( Teal: . . ' ) ﬂ|
Policy No:( )  Period:( . ) Cover Type: ( ) o
l' Couflinngd by s *{ Dalet Tiawe ]
insurcd!Driver Lishilie: { ) |['N{:Lc Bsl Stetus (WO N 0.20%:; F:21-79%% Fr 80-110M%) —_—
Yerrof Reglstrabun: ( ) Werrenty: YES ( )/ NO ( ) i J|
Excess: (8 ) Looding 1 $1,000¢( :.I.'rﬂ oo ) ; |
: I-"'-II—J" T TR - e g R IﬁTﬂ’ '-F:-" : ‘]
ﬂl's,i': ;L@..' 2 :,:,iii .-é ,{h:l ,‘Hl’"f ‘r Lo S
k| | Cnstamir g Guswmel‘a Inmp‘matlon struiycanﬂldu nilsl & Slictly MD rsrar of repalrer,’ ,|
1 {. A ‘\To:ul Lugs Cese Lo g=mall Insurer URGENTLY, « -

g | — ———

JITowed-In () Invelce: YES( )/ NO( ) Tuwlng Co: 4', ' )
T 7 Tk
Remarl pEb by : A e i SR AN |
1} Apply o1 Trans), r:fn Allowance }."Cc:umy C‘ar{ e A S _ |
123 qﬁ Cheek / Post Repulr [nspeetion P 7 _ | _ g !
i e ey |
) Uplosd Resurvey Pholo [Ropair Cost > $3000) ( ) | —
I
Tifury | ——— : ; o . _"_-"_._:
e

]- S [E4 i ...-, W
1 I’ ..]: d, |
hﬁlﬁLEUi IV reniTy %%hf%ﬁf R |
i o '“’tgi""""ﬁ 13 AR Aceloeni Repordng (93 0)] AR R

I‘ﬂ"&‘: P: : i ! i ;:'F.?r.f?'}DA Dame gy Apssmenl (F109) :IHC-I:SH}_ -
o s R N A D & : 0 _ e
EWSHRIPIER T FT: Fellow Through Survry :m; ]
: . - T} FT1Pullew Thisugh Survey (Resurvey) 14 I
yntect Mot - ' AFRPYTT P Dule [wel 1013n 00)) e’
o h it '|-.I J'I_I_ =k S ——————— G}T'F.Iﬂ“lﬁqﬂ'hﬂ " - J‘Tj ot
serdoed Porfion Vel . NI v D+ AT SOy AT ([T = -
: i 3 1) NTUC Additons] Seexleen ) Ll
| O ' RS WU i
‘= Chécked by (Enge-In-Chorgel: : ::: i,wr:ﬁ.g ¢.|;1Tpéhll¢wnnu¢ : 5:; ] o=}
B | Repslr Comtidination e
TTTILFesl Hapnlr ndpesiion g b )
PP DY T Gellenl UResid Geardinadien LE ket
TENI1) 1 TP [Hun ING) vgalust INC sm 3 _1
§) Mk ldag hieblle s
fuvaics detad Fan Charped { M__""‘_T_-J,

fuirm fmd o0 flaw Phsumad




LIHE T 1B05450D | Habanal Assossment Cening Senvices « Ul
ENTRY DATE & TIME. 25445018 16:14
CURMITTED BY- Knshrasamy sl Golindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/04/2018 16:51

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comecily the details of the accident lo ageed up the claime procass.

2 This Form must be completed by the Paolicyholder andfor the Authorisad Driver

3. Infarmation proviged must be as Truthful and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow INSUrance CMPANIES (]
repudiate policy abilily

4. Tha issue and acceplanca of this Form by insurance companies 15 nol an aEmission of pokey llability on the part of the insurance companies

5. Any lalse reporting may be referred to the Police for investigation.

& Thes reper will be forwarded by the insurars of the GIA Recards Managemenl Gentre establshed by the General Insrance Association of Singapara {GLA) for
archivirg and that copies of this repart will, for a fea, be mads avalable upon application by interested parties.

7. By tha lodgement of this repart b the insurers, you hareby consent 1o the archiving of this report at the centre and 10 copies of the report being made available
aforasaid

Date Of Reporl

Date Of Accidenl

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone MNo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used al

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Pleasa state action to be taken

Wehicle Category
Insurance Company
Mame of Insuranca Company
Type Of Covaragse
Fleet Palicy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
25/04/2018 16:14
04/04/2018 09:00
EAST COAST ROAD TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE
S8102CD

EMBASSY OF THE STATE OF QATAR SINGAPORE

WILLIAM TEQ10@GMAIL.COM
{LOCAL) +65-81138377
OFFICE-81138377

TOYOTA
ALPHARD 2.5 CVT ELEGANCE S/R

WORK

18]

REPORTING ONLY
PRIVATE CAR

AIG ASIA PAGIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

1700066308

TEQ WEE JIAU
S1539184G

29/09/1962

OUTDOOR

28/06/1991

26 YEARS AND 9 MONTHS
MALE

(LOGAL) +65-81138377

OTHERS-81138377
WILLiAM.TEOH}@GMNL COM
Page 1 of 21



BLK 18 TECK WHYE LANE
Address #12.29

Posteode 680019
Was driver an employee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Wahlole

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl CHAIN COLLISION
Weather Conditicns CLEAR
Road Surface DRY

Other Information
Was any forgign vehicle involved in this accident? MNO

nMumber of vehicles invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO

salicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: o HIL
GENDER: : FEMALE

Passenger 2 NAME: S NIL
GEMNDER: : MALE

Details of Police Action

Was the accident reported fo the police? YES

If Yes, Please state which Police Station

Police Station Name ROCHER N.P.C

Police Station Address gmgg:;;;;MPGNG KAPDR ROAD , POSTCODE: 208678 , COUNTRY:
Police Station Contact TEL NO: 1800-2045999 - FAX NO:

Was notice of intended Prosecution given? MO

If ¥es against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180425/2101

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video caplured by Car Camara? WO

Was there any audio recorded? MO
Wehicle Registration Mumber SKAT181D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calagory PRIVATE CAR

Mame of Driver LOW NAI BOON, LAWRENCE | LUD NAIWEN, LAWREMNCE }

Paga 2 of 21



MRIC/Passport Mumbar ST909957B
Contact Number 91681812
Address

Postcode

Insurance Company MName

Mature Of Damage

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

Vehicle Registration Number SKMESTI
Wehicle Make/Model/Colour

Details Of Properties

Waehicle Catagory PRIVATE CAR
Mame of Driver PAN BIFU
MRIC/Passport Mumber SE3110070
Contact Mumber 91726208
Address

Postocode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the acgident to speed up the claims process.
~his Farm must be completed by the Policyholder and/or the puthorised Driver.

3, Information provided must he a5 truthful and accurate as possibla. Any wilful misrepresentation or withhelding of materizal
facts may allow insurance companies 19 repudiate policy liability.

4 The issue and acceptance of this Form by Insurance campanies is nat an admission of policy liability on the part of the insurance

[3*]

campanias,

Lo

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
assaciation of Singapore [GiA]} for archiving and that coples of this report will for a fee ba made available upon application by
interested parties,

7. By the ladgment 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.

g Consent under the Personal Data protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{21 My insurer, my werkshop and the General Insurance Association of Singapore [ "GIA"] may/are permitted to collect, use,
disclase and/or procass my personal data/persenal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer {collectively the wparsonal Information”) and disclose and tra nsfer such

Persanal Informatian to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s| who have insured
yehiclels) involved in this accident chall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gevernment agencyfauthority [such as the police), for the purposels)

of;

[i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary

investizgations relating to the claims;
lii] investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to Me,
which could involve disclosure of certain personal data about me 12 bring about delivery af the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in adrinistering, processing, handiing and/or dealing with my claims.{coliectively the
“Purposes’ |

o) allinsurer|s) who have Insured vehicle(s) involved in this accident and the Ipsurers’ lawyers/law firms, ay/are permitted
to collect, use, disclose and/ar process my personal Infarmation tor one or more of the above Purposes; and

{c}  my Personal Information may,/can be disciosed by any af the Insurers and/or GIA ta their third party service providers of
agents{including their lawyers/law firms], which may be sited outside of Singapore, for cne or mare of the abave Purposes.

Id}  my Persanal Information will alsa be coliected and used to compile claims history for the purpose of fraud detection,
mvestipation and management in present and all future claims.

[e} theinformation so collected under [d) above may be sharad [ disclosed:

{1 toall insurers and/or amy other third parties that assist in evaluating, investigating, contraling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposas stated, or

(it) for complying with requiremenis-under any regulatians, laws or court arders,

7

/._: - LA, e T_{{i{iﬁi‘?

policyhalder's Signature [river's Signature Reparting Centre Fe onnel’s Signature

Date &Time: | e (If driver is not the pdicvhnlder] Marme:
y P _,,;_""‘ Date & Time: HRIC/FIN No.:
i A \




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Police Station Of Origin.
Rochor N.P.C

11 Kampong Kapor Road SINGAPCRE

208678
Tel No: 1800-2949999

SINGAPORE
POLICE FORCE

R RTRI TR N

120180425/2101
1of4
Report No. T/20180425/2101

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station Diary No.:
25/04/2018 15:31 79
Mame of Informant: Addreas

_TEOQ WEE JIAU APT BLK 19 TECK WHYE LANE #12-29 SINGAPORE 680019
ID Type /1D No.: Contact No.:

NRIC NO / S1539184G Home/Office: Mobile: 81138377
Nationality: Email:

SINGAPORE CITIZEN

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

Male | 55 20/09/1962 Driver

Race: Language: Institution / School Name:
Chinese -

Occupation: Driving Licence Information: a

DRIVER Class: 2B,3 Date of Expiry:

Generat Information of the Accide v T e SRR e
Type of Non-Injury Date/Time of Type of Location:
A oridant Others Accident: Straight Road

| - 04/04/2018 09:00
Location:

Along Road 1
EAST COAST ROAD
_ East Coast Road towards City :
VWeather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: -
One Way Mot Controlled |
Type of Collision: Anyone conveyed by ]
Between Moving Vehicles - Head To Rear ambulance:
No

5 AR s P

S6102CD Car TOYOTA ALPHARD | Black Slightly |2 |
25CVT Damaged |
ELEGANCE
SIR

SKA7181D | Car CHEVROLET |CRUZE 1.6L| Grey Slightly 1
AUTO ABS Damaged
D/AB 2WD

- 4DR




SINGAPORE
SWeAPORE O

Police Station Of Origin: 40t4
Rochor N.P.C Report Mo. T/20180425/2101
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2849999

508 1.6 (A) E
-HDI
ALLURE
SEDAN

' Any eﬁlanlnvolvad No
N::- uf Pedestnans Injured: NIL

o "r'““ e
L Eﬁ' el 1 1 SRS AT Y

" 51539154(3 |

TTEO WEE JIAU
Related Vehicle | S6102CD (Car) Contact No.| 81138377
Hospital/Clinic: | NIL. ; Class of Class: 2B,3
: Driving Date of Expiry: NIL
Licence & |’
Expiry Date
| Date Treatment | NIL ' Date Discharge | NIL
ays rant |r.‘.a1Le.avE _ Dereeof Inu y [ NIL =
Name | wamaoon LAWRENCE [ ID Nu S7909987B
Related Vehicle SKA?1E1D{Car',I Contact No.| 91681812
Hospital/Clinic | NIL Classof | Class: NIL
Driving Dale of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL " | Date Discharge | NIL

-/ Darae uf !nu

DNo. | S8311007D

| P.N E}FU i

Related Vehicle | SKM8579J (Car) .| Contact No.| 91726209
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 FORCE DTHERRRB AW

Tr20180425/2101
Police Station Of Origin: Jof4
Rochor N.P.C Report No, T/20180425/2101
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Brief Details.
On the 04/04/2018, at approximately 0900hrs. | was driving along East Coast Road towards City.

While travelling, suddenly the vehicle (SKA7181D) ahead of me did a emergency brake and as such, |
collided with to the rear of the vehicle.

Before | collided with the vehicle ahead of me, | saw vehicle SKA7181D hit to the rear of vehicle
(SKMB6579J) and as such, vehicle ahead of me perform an emergency brake which | am able to stop in
time and as such, hit against the rear of (SKAT7181D).

| would like to state that | have two passenger in my vehicle however both of them are not injured.

I would like to mentioned that no one was injured at that point in time and no police assistance was
required.

That's all.



POLICE FORCE | IlllﬂlﬂWIIIMIIMIWINMWMIWHHIIW

f20180425/2101
Police Station Of Origin: 4ot 4
Rochor N.P.C Report No. T/20180425/2101
11 Kampong Kapor Hnad SINGAPORE
208678 . CONTINUATION OF REPORT

Tel Neo: TEUU-2949999

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 65474885 stating the report number as reference.

Signature Of Officer Recording Ti}e’ Repnrt Signature Of Informant.,

Al B £}

Sgt 2 KOH YEW MING, Ezexlr’t G R
J : \

* J
A

= )

Signature Of Interpreter; - .| Date/Time:
Mot applicable . 25/04/2018 15:31

Officer In Charge Of Case: Classification Of Case:
TRPIGIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Authentication Stamp . 4
MP168 L
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AGCIDENT STATEMENT o

ACCIDENT DATE: ;___J___,’ 20L% ;[DDKMM.’W‘W
EAq t C g4 f'}

LOCATION:

1. DETAILS OF VEHICLE
uﬁ‘v"EH]CLE MUMBER:

H)INSURANCE COMPANY __

¢)POUCY NUMBER: =
AIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIR

o) MAKE & MODEL:__
|| TYPE:(SALOOM / COUPE I MPV [V AN/ H/LO
o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

i) PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE YES/HO]

IF HO, PLEASE STATE (THIRD PARTY CLAIM [ EEPD G ONLY)
4. IMSURED / POLICY HOLDER

56(01@___

f :ﬁ"

s

G0 4 i U 1 |[HHMMI

L\U‘“q L "}C-’,n‘d'-'\- l L r+ "If.n'l
e J—v’—’#"’ — /

D PARTY FIRE ATHEFT)

R‘RY.-" MOTDRCYGLE f OTHE'RS]

~_[MALE/ FEMALE|

f Wi

AJHAME

b} NRIC /FIN/PASSPORT: __

LMDDRESS

CONTACT . ———

P

I

* (ONTINUE TD 3.d IF DRIVER ALSO POLICY HGLDER

DRIVER
alMAME:__

{In -;]L-!Lmj Avivts)

\

\

xh f
roll L AR 'ill.

L 3

L

(

-

{

b)NRIC/FIN[PASSPORT:__

CONIT ACTAEE__L_E%—Z 7 7

L n,:'ADDRES.S'.__
thut e =
ey - 4| DATE OF BIRTH: (S /. (DD/MM/YYYY)
¥ 2] OCCUPATION: (INDOOR / O R)
[IYEARS OF DRIVING EXPRERI - = R ,
. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? f‘fEf? NO)
[F NO, RELATIGNSHIP DF THE DRIVER WITH INSURED:
o) WEATHER CON R / RAINING / UTHER5 -
hIROAD JUF'FACE EI' / THEES ..
4 WAS AMYBODY IMJI [YES ! ‘
7 o)REPORTED TO POUCE (YES /
| YES, PLEASE STATE WHIGH LICE STATION:_ R

"
|
i

3.

Y.

l,' r|||

1.4

v l} L \E,’
[ avebdlian, Avivar ) ] DRIVER'S NAME:

Cﬂ; VEHICLE NUMBER:

g ITET S ] NRIC/FIN/PASSPORT: —

L@@«\“f“"‘
- .
i ot e 'Q\,Ja\w t\ = T i ,

THIRD PARTY VEHICLE
iy WEHICLE HUMBER: 5 K&.‘T ' 8 ' D MODEL:
Tew Na, Bogn L ol [Lve

£ 4 .. 'ri!-.l "{r\j
] NRIC/FIN/PASSPORT: _=_ = 713099 8 7 5 CONTACT _:u_lzﬁﬁ—l«.

[HIRD FARTY VEHICLE

S kM9 @wc}nﬂ_______._._-—

an  B1TW _.___-——-—-—'—_"‘
726

Z 2311007 bcowucf____l'...L_ﬁ-—-f‘

=] DRIVER'S MAME __

l ( ovme Pliets tlen Pown @fr‘wiPme) /
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GERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE /S50
Name of Policyholder  : EMBASSY OF THE STATE OF QATAR SINGAPORE  Vehicle No. . Selo2ep || '
period of Insurance + 16 Oct 2017 To 15 Oct 2018 Policy No. : 1700066306

Engine No. : 2ARHOET202 Endorsement No.  : 0000000001517689

Chassis No. : JTNGF3DHS508012168 Issued Date + 16 Ot 2017

ABOUT THE COVER

MakeModsl TOYOTA ALPHARD 2.5 [MPV]
| Engine Capacity/Tonnage = 2.434.00 CC Sum Insured : Market Value First Year of Regstration | 2017 ‘
Driver Restnichon MA Off Peak Car . No Insuring with COE/PARF | Yes

Parson or Classes of Persons Entitied to Drive”

|
| Arry persan whe s drisang on fne Palicyholcar's ander or with i panmission
This Policy will indemrify 1ha Fakoyholder of any authafisag dnved anly ©f halshe meals the spaciied age condifien

vt have 3o pay an additional sum of 53,000 a8 Y oung andice Inesaenenced Drivar Excass” (YIDRY if Y ou &ne or Your Auhansad Orrvar (named or unnamed) is under the g6 of 13 angior has jess
fhar 2 years diving sopenence |

Age Condition ¢ Al Age Condition [
|
I Lirnitation as 1o use” |
|ige only %0 50CIE. Someslic and pleasurs pUmDbsas and lor e Poicyholgars husiness
This Policy does not cover usa for hire or reward, dring Tulion drweng tast, raging, pace-manng mabability el or spEed-1estng thva camiane of goods other than semplas in Sannachan wilrs ary irade ar |
business oF UsE for @ny DUIEKISE 0 Conneclion with Malo: Trade

« Limitations randered moperaive by Section 8 of the Malo ehiclas (THee-Pary Risks eng Compensabon) Act (Cap 18] and Saction @5 of the Road Transpart Act, 1887 (Malgysia), are nol i DO
| ncluden under thess haadings

: Saction 1
| Firg - 0 Crwn Damage - 50 Thefl &0 Fload Cower - 50
Section 2
Propeny Damape - 50

|
|
windscreen : 5100 |

i Named Driver and EXCeSE iwhere apleabie)

APPROVED REPDRTING CENTRES/AUTHORISED REPAIRERS [FOR CLAINS RELATED REPAIRS]

Aparoved Reparting Centresd AIG Authansed Bippairers (For daims relgied repairs

Ay acrigant rapais 1o the Venich can e carmed oul & the repeirer of Your cholce [uniess spachically excugac oy Us)

Foor Approves Repanng Cantrasiala Aulhorsad Repaifers, pleass comec oul J4n0ur acoden amangency holling @t <65 338 5200 Ahemnatvely, you may resar o Ai5 wabsita www B COM 50 o AIG
22 Wabile App. Simply search eno dowriasd a1 83" fram (Tunes of Google Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: NA

e |

e hErsty camity that the palicy 1o which fis Cestificate of Insurance retaes i ssued in BGCOMIBNCE with N8 provisions af e Mator Vihichas(Thind Barty Rigks and Compensation] Ac (Cap. 189 Fart IV of
the Boad Transpant Act, 1887 (Maleysia) and Motor Vehicles (Thrd Party Risks] Rubes, 1556 (Malaysia) ¥

insure Link Pte Lid

i RARYS
3 'I“’._El!-.::-ll-lg JLL‘JEE\JE S0 19

0501285000 T Hut 36407)
INSURE LINK PTE LTD
2 KALLANG AVE #08-16 CT HUB

SINGAPORE 339407 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pie, Lid. AUTHORISED REPRESENTATIVE

Co Fep Mo 20100808 | Cosyight © 20048 &1G Asin Pachc iewsnos e Lid
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