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RAELAT ABOSEZAS | Malipra Assessmen] Canire Sordces - L
EMTEY DATE & TIME. 0452018 1548
SLIRMITTED BY: Roskrcda Rirde &hdal Wanhab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/05/2018 10:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the datais of the accident 1o speed up the claims process

2 This Form must b completed by the Palicyhokder and/or the Authorised Driver,

3. Information provided mast be as truthful and accurale as possible, Any wilfud misrepreseniation or witholdng of malesal facts may allow Insurance companies 1o
repudiate policy ability

4. The issue and acceplance of this Form by insurance companies is nol an admasson of policy kabdity on the part of the msurance companies

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

& This report will be forwarded by the insurars of the Gla Records Management Cenlre established by the General Insurance Association of Singapore (GUA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by intargsted parties.

7. By the lodgement of his regort 1o the isuress, you hereby consant o the archving of this report at the contre and 10 coples of the report beang made availabic
af

Alorasasd

ACCIDENT STATEMENT
Date Of Report 04/05/2018 13:49
Diate Of Accident 02/05/2018 23:00
Exact Location Of Accident LOWER DELTA FLYOVER TWDS LOWER DELTA RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

vehicle Registration Mumber SKC2187K
Insured/Paolicyholder
Mame Of Registered Owner S00, LIP KIAN EDWARD
MREIC Mo S7720031A
Email Address MOEMAIL
Mobile Phane Mo (LOCAL} +65-98558108
Allernative Phane No OTHERS-98558108
Vehicle Particulars
Manufacturer FORD
hodel GALAXY 2.0 GHIA ECOBOOST

Exact Purpase for which vehicle was being used at

time of accident FRfeARELGE
Are y::u_:larming unl:i_ﬂr yaur own insurance policy NO

for repair o your vehicle?

If Mo, Please state action 1o be laken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company DIRECT ASIA INSURANCE (SINGAFPORE) PTELTD

Type Of Coverage
Fieal Policy

Policy Mumbar
Cover Note Number

Driver

Mame of Driver

COMPREHENSIVE
WO
MTO03187 3001

SO0, LIP KIAN EDWARD

MRIC No SYT20031A

Date Of Birth 0EMOMSTT

Clocupation INDOOR

Date OFf Driving Pass 27052014

Driving Experience 3 YEARS AND 11 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-985581 na
Fax Number

Contact Number OTHERS-33558108

EMail Address MOEMAIL

Page 1 of 25



BLK 40 TANGLIN HALT ROAD
#10-153

Postoode 143040

Address

Was driver an emploves of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

\ehicle Registration Number of Driver's Gwn =
vehicle -

Insurance Company of Drivar's Cwn Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weaather Conditions CLOUDY
Road Surface WET

Other Information
\Was any foreign vehicle involved in this accident?  NO

Wumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
| have bean approached by unknown _person{s} NO
soliciting/offering accident claims assistance

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

Was the accident reported 1o the police? YES

If Yes Please stale which Police Station
Police Station Name HOMG KAH NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 370 BUKIT BATOK STREET 31 . POSTCODE: 650370,
COUNTRY: SINGAFPORE

Police Station Conlac TEL NO: 1800-56795599 - FAX NO: 85852508

Was notice of intended Proseculion given? MO

Police Station Address

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/201 BOS032113/ T/20180503/2125
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MW

Was there any audio recorded? MO
Details of Witness 1
Mame MANICKAM PADHMANABAN

FPhone Number

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number GZ126B

vehicle Make/Model/Calour

Details Of Properiies

Yehicle Category COMMERCIAL VEHICLE
Name of Drver

MWRIC/Passport Number

Coantact Mumbar
Page & of 25



Address
Postcode
Insurance Company Mame

Mature Of Damage

Mo, Of Pagsenger (Inciuding Driver)
DETAILS OF INJURED PERSON 1

MName SO0, LIP KIAN EDWARD
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKC2187K

Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 25



IMPORTANT NOTICE

 please report correctly the details of the accident to speed up the claims process.

" This Form must be compleged by the policyholder and/or the Auth rised Driver.

. Information provided rmust be as grythful god acourate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudizte policy [ability,

_ The issu# and acceptance of this Form by Insurance companies is not an admission of policy lizhility on the part of the insurance
carmpanies.

. Any false reporting may be refarred to the Police for inyestization.

. The report will be forwarded by the insurers af the G1A Records Management Canitre established by the General Insurance
Ascociation of Singapore {G1A) for archiving and that copies of this report will far & fe= be made available upon application by
interestad parties.

. By the lodgment of this report to the Insurers, you hereby consant to the archiving of this report at the cenire and to coples of
the report being made available aforesald.

. Consent under the Personal Data Protection Act |PDPA]

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA*) may/are permitied to collact, use,
disclase and,/or process my persenal data/personal information set outin this [form] and any other personal informaticn
provided by me or possessed by my insurer (collectively the “Personzl Informetion”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) Involved in this zccident (2ll insurer(s) whe have insurad
vehiclels) involved in this accident shall be collactively referred to as the “insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore end any ralevant government agency/authority { such as the police), for the purpose(s)
af :

[i} processing, handling &n d/or dealing with my claims inciuding the settlemeant of the claims and any necessary
investigations relating to the claims;

{li) investigating the accident and/or my claims;
(i1} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same 2s well as on the
extarnal 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)  all insurer(s) who have insured vehicleis) involved In this accident and the Insu rers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be eitad outeide of Singapore, for one or more of the above Purposes.

{d}  my Personal Information 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,

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

{if) for complying with requirements under any regulations, laws or court arders.

& \J(( '*':[ '”?.::«{&/

‘P_oﬂr.'g'huld er's Signatur Driver's Signature Reporting Centre Persoqnel’s Signature

Date & Time: {If driver is not the policyholder Marme:
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SINGAPORE
) POLICE FORCE

Police Station Of Ongin:

Haong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

el Mo: 1800-5679993

REPORT OF A TRAFFIC ACCIDENT

0

Tr2

1of 4
Repart No, TrR20180503/2113

“Date/Time Report Made: \ide Report No.: Station Diary No.:
03/05/2018 1547 16
informant's Particulars
Mame of Informant; Address:
500 LIP KIAN EDWARD APT BLE 40 TANGLIN HALT ROAD #10-153 SINGAPORE
143040 -
ID Type /1D No., Contact No.:
NRIC NO/ ST726031A ; Home/Office: Mobile: 98558108
“Nationality: Email: N
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 40 0610977 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Project Exgcutive Class: 3 Date of Expiry:

General Information of the Accident

AYER RAJAH EXPRESSWAY

AYE exit towards lower delta road, Traffic junction

Tipa of Man-Injury Drink, Date/Time of Type of Location:
s Attended by Police Drive: Accident; Flyover
L e Mo 02/05/2018 23:00
Location:
Along Road 1

Weather: Road Surface; Road Speed Limit:
Cloudy Wet
Traffic Flow: Traffic Control: Traffic Volume:
E Light
Type of Collision: Anyone canveyed by
Betwean Moving Vehicles - Head To Side ambutance: ‘
Mo

Details of Vehicle Involved

\ehicle No. | Type .| Make Model  [Color | Condition | No of Passenger |
GZ126B Lorry TOYOTA White Seriously |1
pil— Damaged
SKC2187K | Car FORD GALAXY 2.0| Grey Seriously | 0
GHIA Damaged
ECOBOOQST =

Details of Vehicla Insurance

Vehicle No. | Insurance Company | Insurance No

| Effective | Expiry Date




Tr20180503/21

Police Station Of Origin: 2084
Hong Kah North NPF Report Mo, T/Z0180503/2113
270 Bukit Batok Streat 31 #01-201

SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679999

EINGAPORE. | HIIHI[HEI\lﬂllﬁiﬂﬂiﬂIﬂ\EHIII!HU!lNIIMIIHIIIﬁlu |

-y MPany
SKC2187K | DIRECT ASIA INSURANCE
(SINGAPORE) PTE. LTD,

MNo. of Pedestrian

_,_ﬁj.z.f F'esian Invalved: No ' |

Use of Pedestria rossing: NA -

[il R T e e e e
Name SO0 LIP KIAN EDWARD IDNo. . | S7729031A
Related Vehicle | SKC2187K (Car) Contact No.| 98558108
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
| N Expiry Date -
Date Trealment | 03/05/2018 Date Discharge | 03/05/2018

Leave
¥ T

o

e A i R e i) o e s
Mame GAN BOON PENG D Mo, GBOOS023U
Related Vehicle | NIL 5 Contact No.| 87999456
Hcspilam:ﬁnic MIL ' | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 02/05/2018 at about 2300hrs, | was traveling in my vehicle of reg: V1) SKC2187K along AYE (Exit),
traffic junction at Lower delta flyover, | was on the extreme left lane of a 3 lane road, | stopped my vehicle
at the fraffic light junction as it was red. One vehicle of reg v3) GX4700C which was traveling on the
middle lane also stepped at the traffic junction. When the traffic light turns green, | advance my vehicle to
make a right turn onto Lower Delta Road towards Telok Blangah direction. Suddenly, | saw a bright light
coming from my right side, | then immediately stepped on the brakes to stop my vehicle. | then felt a
heavy impact and heard a loud sound. | was then in a shock and | saw V2) GZ126B which was lorry was
swirling on the road and subsequently then come to a stop. | then alighted from my vehicle., The.driver of
W3, Pahdu hp; 93444294 then came to assist me. he wrote down his name and contact details as he
claims he had witness the accident. | then call for police assistances. | observed the driver of v2 and one
other passenger were smoking at a distance. The traffic police then arrived. The paramedics also was at

scene however no one was conveyed.

There is no In-Cam installed in my vehicle. | observed there is In-Cam installed in V2 however the driver




SINGAPORE ARG NARATEAR M T

POLICE FORCE 20180503121

FPolice Station Cf Crigin: Jof4

Hong Kah North NFF Report No. T/20180503/2113

270 Bukit Batok Street 31 #01-201
SINGAPORE 650370 CONTINUATION OF REPORT
Tel No: 1800-5679988

informed that there is no SD card in the camera as his boss had already retrieve it and left the scane.

Or 03/05/2018 | went to Singapore General Hospital as | was not feeling well. | felt pain my neck and
back area and also weakness an my right shoulder area, | was given 10 days of MC daied on 03/05/2018

to 12/05/2018.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hang Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5672522

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicl
the cerlificate with you now, please fax a copy to 6

A

Ti20180503/2113

40t4
Raport Mo, 1201808032113

CONTINUATION OF REPORT

e's Insurance Certificate to this report. If you don't have
5474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Ji
Sgt 1 NIMROD GOH TIAN JIN C/\\L\J\

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

B BT o asuiis i
2@& HONG LFE

i No.- 65476438

L
=

Date/Time:
03/05/2018 15:47

Classification Of Case:

f ;
ation Stamp U‘\.j‘:-"_“'r

TN E {1

e f

; -_.,.,:1

.‘ Singapore Police Force
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SINGAPORE
- POLICE FORCE

Police Station OF Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201

SINGAPORE 650370
Tel No: 1800-5679999

REPORT OF A TRAFFIC ACCIDENT

AIEANCRATIAIA UM

T/20180503/2125

1of3
Reporl Mo. T/20180503/2125

Date/Time Report Made: Vide Report No.: Station Diary No.:
031051“2018 16:45 _ 25

Informant's Particular-s_

Mame of Informant: Address:

MANICKAM PADHMANAEBAN

APT BLK 416 BUKIT BATOK WEST AVENUE 4 #12-258
SINGAPORE 650416

1D Type { ID No.: Contact No.:
NRIC NO / S7065035E Home/Cffice: Mobile: 93444294
Nationality: Email:
INDIAN
Sex: - Age: Date of Birth: | Type of informant:
Mzle 48 01/04/1970 Witness
Race: Language: institution / School Name:
Indian
Occupation: Driving Licence Information:
Supervisor Class: 2B,3 Date of Expiry:
General Information of the Accident
Tyt Non-Injury , Drink ‘ Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Flyover
' No | 02/05/2018 23:00
Location:
Along Road 1

AYER RAJAH EXPRESSWAY

AYE (Exit) towards Lower Delta Road, Traffic Junction

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
: Light
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle involved : & o
Vehicle No. | Type Make  |Model  [Color | Condition | No of Passenger
GX4700C | Lorry MITSUBISHI White No 9
Damage




SINGAPORE T

POLICE FORCE T20180503/2125

Police Station OFf Origin: 2563
Hong Kah North NPP Report No. T/20180503/2125
370 Bukit Batok Street 31 #01-201

' SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-56799989

Brief Details.
I'am lodging this report s a witness.

On 02/05/2018 at about 2300hrs, | witness & accident that took place at the traffic junction of Lower Delta
Road. | was traveling in my vehicle of reg: V1) GX4700C along AYE (Exit) towards Lower De'ta Road, |
was on the middle lane of a 3 lane road. While at the traffic junction, | came fo a stop as the traffic light
was red. | noticed there is one biue colored vehicle stopped &t the stop line of the traffic junction on the
extrerne left lane. When the traffic light was green, | started to advance my vehicle to make a right turn
onto Lower Delta Road. | was advancing slowly, the vehicle on my left was also advancing slowly,
Suddenly | saw one lorry from the right, The lorry was traveling very fast and the left side of the lorry
collided into the front side of the blue coloured vehicle. | saw the lorry was swirling on the roac and
subsequently came to a stop. | alighted from my vehicle to make a check on the driver of the blue
coloured vehicle and if he need any assistances. | ohserved the driver to be in a shock state and advised
him to call for the police and he did so.

| observed the driver and the passenger of the lorry alighted from the driver side of vehicle and then make
'a check on the vehicle. Both of them did not approached the other driver. | wrote my name and contact
details and passed to the driver of the blue coloured vehicle. | then left the scene. :

There is no In-cam installed in my vehicle.



3 SINGAPORE
), POLICE FORCE

Police Station Of Origin:

Heng Kah North NPP ,
370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

Sketch Plan
Informant is not able to provide sketch plan

A

TH20180503/2125

3of3
Report No. T/20180503/2125

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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: |
Jif |
|

Sgt 1 NIMROD GOH TIAN JIN ~N |

)

Signature Of Informant.

O \ LV

Signature Of Intarpreter:'
Mot applicable

Date/Time:;
03/05/2018 16:45

Officer In Charge Of Case:
TP/GIT/
Sgt 2 LIM HONG LEE :
i _antact No.: 65476438 i f\
W el |

Classification Of Case:

. Authentication Stamp
MPIEs.

| Sl
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| SINGAPORE ACCIDENT STATEMENT o (dag
|- IMPORTANT NOTICE |
i 4  Complete and submit this for to the individual Insurance authorised reporting cantre. |
| %  Please report correctly on the detalls of the accident o speed up the clalm process.

& This form must be filled up by the policy heldar and/or authorised driver.

o Information provided st be as fruitful and Bccurate as possible. Any wliful misrapresentation or withhiolding of ratesial facls may allow
| insurance companies o repudiate policy fiahility.

&  The issue and acceptance of this form by Insurance carmpantes is not an zdrission of policy lighility on the part of the insurance companies,

& hny false reporting may be referred to the traffic police department for investigation,

ACCIDENT DETAILS

Date of accident 02 | fAgr 201% - (DD/MM/YY)
Time of accident 11:00 . : (HH:MM) |
‘Eact location of accident '|LDWW puto. BUONWY TOWAYd LOWLY Dy "oAd

e

DETAILS OF VEHICLE

Vehicle registration number ay ¢ 2193¢€
Vehicle make and model GO\AXW_2-0 GHIA BN oot
Type of vehicle Saloon D MPV. e CRV O Van o
. Lorry O Bus O Motorcycle O Others:
_\fe_hicle category Priva’cEm/ Commercial O Motorcycle O
 Purpose of using at said time
Are you claiming under your | Yes O Nog Iifno, please select:
| own insurance company? LThlrd partclaimg@”  Reporting only O B

INSURANCE INFORMATION
s e

M | 0212120 {0)

Comprehensive 2’ Third party fire & theft o TPonlyo

insurance company
Policy number
Type of policy

{NSURED / POLICY HOLDER

 Name | 0 Yo tdwprd Female O
 NRIC / Fin / Passport number @‘Hlf?q! 31LA

| Contact AZFAB103 \ \
‘Address B G) Tanun Ao foad #0-115 TS

-~

SAME AS INSURED ABOVE O (SKIP TO D.0.B)

Name Maleo  Female D

_NR!C.J Fin / Passport number
Contact
Address

Email address

 Em I

Date of birth '] Db -\D- 147
\ Occupation | Indoor g~ Outdoor O
Driving date pass — | ZF LAG'!L! Y

{-: [\--\.g-\.l\ - 1;. $ L et s W [C.,-
-

F
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| Was driver an employee of
I
i -

| Accident captured by camera? | Y&

Weather condition ' Rainin o
Road surface - J_Drw E Weto ]

No of passenger | S ——

thé insured’s company:

s -

— e ——

PASSENGER 1

Femaleo

Name N
Gender Female O
%

PASSENGER 5

e

Gender | Maleg Farnale O

e

PASSENGER 6
,

Gender | Male o Fem

e

OTHER INFORMATION

Was anybody injured? )
Was other vehicle damaged? | Yes ,ia/ No O i

AILS OF POLICE ACTION
Reported to police? , please state which police station.

Police station name | HDI]Q] o Nortn &?P

___xy\?uﬂli ceom  Podhmonapan

Page 2



THIRD PARTY VEHICLE 1

| Vehicle registration r number Gl'Zile_
r_Jemcle make model _LC[M .

| Name =l A s
| MRIC / Fin /[ passport number = Bl
~ Contact _

Vehicle make model
Name

NRIC / Fin [ Passpo rt number e
Contact

Vehicle registration number
Vehicle milge_rnuﬁil__ =
Name
'NRIC / Fin / Passport t numb

er N
s

vehicle registration number
Vehicie make model
Name
NRIC / Fin / Passport + number

Vehicle registration number
Vehicle make model
Name

NRIC / Fin / Passport number

Contact o N B

istration number

vehicle regl
Vehlcle make model
MName

NRIC/ Ein / Passpurt number

Vehicle registration number
Vehicle make model

Mame
NRIC / Fin / Passport number
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| Mame R e
Injuries sustainec
Which vehicle ﬁcm nin?
Were seat belts wornt worn?

| Wes injured od conveyed 1 to
| hospital by ambulance?

Name
Injuries sustained

INJURED PERSON 1

_f%w

;’L{,
‘fes No 1:1

‘esn

_i____

.
S

on Edned
(AN T ions A

Which vehicle person in? i._ N ]
Were seat belts worn? YesO No O S,

Was injured conveyed to Yesm Noo N

hospital by ambulance? B B B

Name

Injuries sustained . e~

Which vehicle person in? | =

Were seat belts worn? Yes O No O -

Was Injured conveyed to Yesp  NooO -5
hospital by ambulance? E I i

Name

injuries sustalned

Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
_huspit:al by ambulance?

MName

injuries sustained

Which vehicle persen In?

Were seat belts worn?

', Yes O

Mo O

Was injured conveyed to
hospital by ambulance?

| Yes O

Moo

Mame

injuries sustained

Which vehicle person in?

Were seat belis wornt

YesO

Noo

Was injured conveyed to
hospital by ambulance?

YesO

NoO
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S??zgna-'ﬁ

Fedstri

500 LIP KIAN EDWARD
{sU LIJIAN EDWARD)

#F =
Agcs

CHINESE
Tve of berih Sar

RTTRE03TA
06-10-1977 M

Coamiry of s

SINGAPORE

FENITA

" e sl |
Ciass 1 Moloy Cars=< with =<F passengars, exclusiva 37 May W14 il
af the ditver; and ofher motor yehickes =< 3500kg :

e 8T T200314

U ol [BUE

| 1T-02-2005

Addrans
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JRUAER 000 SO v1a-153
MF 4288 | SINGAPDRE 143040




Contact us at

direct
asia

einfurance

E-mail:

Hotline: (B5) 6532 2888
CustomerService@DirectAsia.com

CERTIFICATE OF INSURANCE

Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the “Act”)
Mator Vehicles {(Third-Party Risks and Compensation) Rules, 1960 {Singapore)

Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This document forms part of your contract with us and should be read together wi

th your Policy Schedule and your Policy

Details, Do let us know if any of the details shown here need to be amended or updated.

Certificate No.
Type of Coverage [ Driver Plan

1) Vehicle Registration Mo.
Chassis No.

2) Name of Policy Holder

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act

47 Date/Time of Expiry of Insurance

5) Persons or Classes of Persons Entitled to Drive
(a) The Insured

disqualification from driving.

6) Limitations as to use’

*Limitatians rendered Inoperative by Sectlon 8 of the
are not to be included under this heading.

MT/00319730/01
Car Comprehensive (Value Plus Plan)

SKCZ187K
WEOMXXGBEWMAALSED2

Soa, Lip Kian Edward
31/07,/2017 00:00

29/07/2018 23:5%

(b} Any named person under the palicy whae s driving on the Insured’s order ar with his permission,
(¢} Any authorised person, provided such person is aged 30 and abave and halds a valid driving licence of 2 years or
mare, who is driving on the Insured’s order of with his permission

The person driving must have a valid driving licence ta drive in Singapore and must not be under suspension or

Use only for private purpases, in aceordance with the declared car usage stated an your Palicy Schedule. The palicy
does not cover use for hire or reward, tuitien, driving test, racing, pace-making, reliability trials, spead tests, the
carriage of goods for payment or for any purpose in connection with the motor trade Dusiness.

Act and Section ©5 of the Road Transpart Act, 1987 [Malaysia),

Sum Insured

Own Damage Excess

Windscreen Excess ]
Choice of workshop

Finance campany / Hire Purchase

Main driver

Mamed driver L

Market Value

54 600.00 (before any applicable G5T)
5% 100.00 {before any applicable GST)
Directhsia approved workshops
Century Tokya Leasing {S) Pte Ltd
Soo, Lip Kian Edward

MNone

Important Mote: This policy does not cover drivers below the age of 30 and drivers who held a valid driving

licence of less than 2 years with the exception of the named drivers above.

I/\We hereby certify that the Policy to which this Certificate relates is iss

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1087 (Malaysia).

Issued an: 31/07/2017

Direct Asia Insurance (Singapore) Pte. Ltd.

P

Edip Okur
Chief Underwriting Officer

ped in accordance with the provisions of the

Direct Asia Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapare 058716
www. DirectAsia.com

RIS

AT



