NATIONAL Assessment Centre Services. o s my g ol bs9

Dale Itj:_ H|5 [ - “rg 1) Jcb dcscﬁp!.iml 'E Date &Time Completed Done by
Ref No: Na| 7218009198 2 SAS e-filing |
Veh Ma: S N3 22x B E-mail {within Ehrs, ALC Zhrs) l -
D.OA : o35 [5:55 i-Motor Claim Form L
oD -"@Pxpumng Only |l -Motor W/O (within: oD el T 22 e
l| i-Photo Uploaded |
TP Insurer: Assessment/Burvey Reporl .| | o
| Ass't Report by Fax IHEnd to Owner/Wksp |
Preferrod Whsp / INC Assign Wkep / QW: | Tal: Fax: ]
TP Particulars: . - 4Veh No: jLp74/5 v _ _INC(  )/Non-INC( )
Cwner /! Driver: ( . Tel: )|
Policy No: ( J Period: ( )} Cover Type: { b §
Confirmed by : ( Date: Time: ) o
il Insured/Driver Liability: ( %) [Mote-Est Stats (WO): N:0-20%; P: 21-79%. P 80-100%]
| Yearof chisu‘au‘l:uE _E . ) Warranty: YES(  )/NO( ) B

Excess: {5 ] Luadmg Sl [}DD[

;uf$2 000( )

\wx L

P

& by lf"vs\q%-u.w#hg‘ ?‘ fn‘* S d‘“ A

( 1 Walk-In ("unnm.gr : Cuslomer‘s infnrmatiuﬂ stn::thr Eunﬁd&nﬂaT & Sirin:lly MO rafer crf repalrer.

{ ) Total Luss Case :to e-mail Insurer URGENTLY. ;

Drive-In ( 3 Towed-In { ); Invoice: YES ( 3/ NCII{ ) ; Towing Co: (

1) Apply for Tr.msI It ﬁ.llnwam:c (] } / Gnmq,r Car ( J

2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost> $3000) £
Intjury -
'Dnt%ﬁﬁﬂ}% __ _..- 7 ... ey -
i .
-1
— = = ; —

"-.I'NED“}‘;L': -‘..

i z;gm Ascident Reporting (330

Clnima el
511 nt *‘B “F [ 2) DA : Damage Assessment_(5100), __INC (380)

""" R o -i'-‘ﬁ'-v?.uv T X i =
Driver/Owner: | 3) TF : Towing Frs . Sa0/345 ]
4} FT : Follow-Through Survey $120
Contact Mot 5) FT : Fullow-Through Survey (FResurvey) 530 _-T
iy Eor cloiming aeaingtJC Quly (wef10 Jon 3005}
Dam'é"g',ed Porton: 6) TR : Re-inspection siisa 375 e
- ; 7)1 : ldas DA + BMRT Survey T, 3160 i
= 8) NTUC Addilional Services:- N
Q C Chl‘-ﬂked bF fEngr\-In-ChﬂrEE]- . _-"-Ni: Cuurieay Clr:l“l'pl.ﬂ“ﬁwﬂm:! 55 % )
*THéi: Repair Co-nrdination 510 o g
*T7: Fost Repait Inspection 523 B
1A DV Colleel Excest Coordination I
TR (M11): TP (&un INC) sgainst INC 520 s
| 9] 1912: ldac Mobile 30
fnvoice doted Fee Chorgad

Invaice dated Fee Charged




MHAT1EIRE25S ¢ National Assessment Cerfre Servces - Libi
EMTRY DATE & TRIE: 21082018 18:11
SURMITTED BY: Jacksan Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report cormecly the detalls of the accident 1o speed up the claims process

2. Tha Form must be completed by the Policyholder andior the Authorised Driver

3. wiormation provided must be as ruihiul and accurate as possible, Any wilful misrepresentation o witholding of material facts may allow insurance companies 1o
repudiate policy abdlity

4 The issue and acoeptance of this Form by insurance companies 8 not an admission of palicy lability on the par of the insurance companaas,

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

6. This repont will be forwarded by the insurers of the GlA Records Managemen Centrg established by the General Insurance Associabon of Singapare (GLA) for
archiving and thal copias of this report will, for & fee, be made available upen applicsation by interesied padins

7. By the kdgement of this rapon to the ivsurers, you hereby consent Lo the archwving of this report at the centre and 1o copias of the report being made available
aforesald

ACCIDENT STATEMENT

Date Of Repon Z2105/2018 1811

Date Of Accident 20/05/2018 1355

Exact Location Of Accident SLIP RD BEDOK NORTH AVE 3 TWDS BEDOK RESERVOIR RD
Counlry/State of Loss SINGAPORE

Vehicle Registration Number SKNT22X

Insured/Policyholder

Mame Of Registered Owner SKYLIMK INSURANCE AGENCY PTE LTD
Co Reg Mo 201710787C

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-82680968T

Alternative Phone Mo OFFICE-826896R7

Vehicle Particulars
Manufacturar BMW
Modeal X6 XDRIVE 351 2.0 AT ABS DVAB HID 4WD

Exact Purpose for which vehicle was being used al

-
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIFING INSURAMCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number DMPCESMA0E0501700
Cover Note Number

Driver

Mame of Dnver LI YUXUAN

NRIC No SHTET4234

Date Of Birth 0&M0/M1987

Oceupation INDOOR

Date Of Driving Pass 16/10/2008

Driving Experience 8 YEARS AND 7 MONTHS
Gender FEMALE

Maobile Number (LOCAL) +65-97378752
Fax Mumber

Caontact Number OFFICE-97378752

EMail Address MOEMAIL
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5A LORONG 37 GEYLANG
#0G-03

Postocode 387014
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Drivar's Own -
Vehicle =

Insurance Company of Driver's Own Vehicla

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? ¥ES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I na.fo been a;}prnacl‘_red by unknﬂwn personis) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passangmrd NAME: . SHEN SAN LIN
GENDER: © MALE

Passenger 2 NAME: : SHEN JING XUAN

GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? ¥ES

If Yes,Please state which Police Stalion

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 132 PAYA LEBAR ROAD . POSTCODE: 400014 . COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8486999 - FAX NO:; 68486799

Was notice of intended Proseculion given? NO

If Yes, against whom'?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180520/2082.

Attachment(s)

Are accident photas available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO

Wehicle Registration Mumbar SLB7E18U

Wehicle Make/Model'Colour

Details Of Praparies

Vehicle Category PRIVATE CAR

Mame af Driver
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NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame LI YUXUAN
Approximate Age

Injuries Sustain NECK & BACK
Imjured person in which vehicle? SKNTZ2X
Were seal belts wam? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Posicode

DETAILS OF INJURED PERSON 2

MName SHEN SAN LIN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SHENT22ZX
Were seat belts worn? YES

‘Was this injured conveyed 10 hospital by
ambulance?

Address

WO

Postcode
DETAILS OF INJURED PERSON 3

Mame SHEN JING XUAN
Approximate Apge

Injuries Sustain MECK & BACK
Injurad persan in which vehicle? SKNT22X

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 1of 17
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CORTANT NOTILE

Please report correctiy the details of the accident to sjpeed Up the claims process.

Phis Form must be comotetesd by the Pollgyholders aqhfor the Authoviped Driver,

Infarmation provided must be as truthful and aceyrats as oossihle, Any wilful misrepresentation or withholding of miaterlal
farts may allow insurance companes to raputiate policy lihility,

[hi issue sl acceptance of this Form by Insurance eerpanies is not an admissian of policy llability on the part of the insurance
LOmpaEnies,
Ay felse rapudfng mpy ba vefeiied to the Poljee for Investlgaton,

Ihe report will be forwsrded by the insurers of the GIA Records Management Centre sstablished by the General Insuiance
pesociation of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upan application by
interested parlies.

Ry the lndgment of this report to the Inguress, you hereby consent to the archiving of this report at the centre and to s of

ihe repart belng made avallable aforesald.

Cansant untler the Parsonal Drata Protection Act [PDPA)

1 undarstand, acknowledge, agree and consent that:

{a] My insurar, my worksnop and the Gene ral Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set outin this [form] and any other personal Information
provided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer such
persanal Information to all Insurers) who have Insured vehlecle(s) Involved In this accident {all Insurer(s) who have insured
yehiclels) involved In this acddent shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purpoze(s)
of |

{i| processing, handling and/or dealing with ry claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accldent and/for my claims;
{iii} carrying out and/ar dealing with my instructions or responding to any enqulries by me;

(iv} administering my elalms (Including the mailing of correspondence, statements, involces, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring sbout dellvery of the same as well as an the
axtarnal cover af envelopes/mall peckages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposas”)

{h) all Insurer(s} who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my personal Informatlon for one or mare of the above Purposes; and

{c}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service praviders or
agentslincluding their lawyers/law firme), which may be sited outside of Singapare, for ane or more of the above Purposes.

[d] my Personal Infermation will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e] the information so collected under [d) above may be shared /[ disclosad:

(i} toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasohably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

-
AN o

Pallcyholder's Signature Driver's ﬁsna'tm'e Reporting Cantre Pmiﬂﬂ': Signature
Data & Time: [If drfver Is not the palicyholder] Mame:
Date & Time: MRIC/FIN MNo.: %

GlARRAE S Retehl o W2
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Carnplete and selamit s form e e indiddual Insdaraice authorised repering cantre.
Plaen report correctly on the datalls af thi accident (o speed up tha ciaim process.
: This foem imaed be filked up by thee podicy hobder andfor authorisad deiver.
o ndormation provided must be as fruitful and aecurate as possibée, Any wilful misrepresentation or withhokding of materlal facts may allow
inseerance companies to repudiate policy Rbility,
& Tha bsue and acceplance of this favm by Instrance companies is nat an admission of policy lahility on tha part of the Insurance companies.
sy false reporting may be refarred to the traffic pallce department far Investipation.

STATEMENT ].

Date of accident

= 1 - ¥ ~ il
The af actidant

\ Exact location of accident

ACCIDENT DETAILS
20 05 . 5019 . (DD/MNM/YY)
[2:K% (HH:MIM)

I_ _fj:_w_t.h..i'f_r HE\_}? AT ?:. "fu--n f u,_ -{F‘fﬂ E{-‘ J..|| sk
E—ﬂ-«m*aﬂ T R_wj (J, 3

DETAILS OF VEHICLE

Vehicle registration number FEN 2335
Vehicle make and model Emw! ye
Type of vehicle Saloony MPY O CRV o Vano
| _ Lorry O Bus O Maotorcycle o Others: ?H V
| Vehicle category N Private & Commercial 0 Motorcycle o
I Purpose of using at said time Pyt o ]
| Are you claiming under your | Yes o No of if no, please select:
own insurance company? Third part claim @ Reporting only 0

Insurance company

INSURANCE INFORMATION
CHINA A IPING

Policy number DmPc U 30k 0w k
Type of policy Comprehensive @ Third party fire & theft o TP only o
F

INSURED!/'POLICY HOLDER

| Name Plejtin k. Inanene Aden ey B bod Maleo  Female o
_NRIC / Fin / Passport number 201F oFede

Contact 369 7654

Address 3 ,Teh (uary Road TaH, gol-12, €C H}‘Bbr}ﬂ)

DRIVER

SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)

Name L M Xen Maleo  Femalet
MRIC / Fin / Passport number Ci3eFH23]

Contact 4331 675> J 726% 9697 (Furbarnsd)

Address ER, Loong I3, Geylang #06-04, € (243414 )
Email address

Date of birth Ov-jc. 1987

Occupation Indoor’  Outdoor o

Driving date pass TCE )Uv?

Page 1
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Raining 4 Others:
Wetgl

{In¢lusive of dri ws-rr\

_".s

Mame

PASSENGER 1

. J’ﬁ 2N !;Jf'. ¥ -\'F_,fl i

| Gender | Maled __Femalen e
_ : PASSENGER 2

Name Shen Diha Xuan

| Gender Male of Female O

Male O Femnale o

Name
Gender Malen  Femaleo /
Name

| Gender Male o Fermnale O 2

s R T B —

Mamea

Gender

/

Maleo Female O

Was anybody injured?

OTHER INFORMATION

| Was other vehicle damaged?

Yes ;f

Moo

Reported to police?

Yes If yes, please state which palice station.

Police station name

ff::-:zl..?idnﬂ M-P— (&

MName

Page 2



IRD PARTY VEHICLE 1

MRIC [ Fin / Passpork number

™ i -
LONCECT

Vehicle maka model

| PErE
| Mame

MRIC J Fin / Passport number

Contact [

Vehicle registration number

vehicle make modeal

Mame

NRIC/ Fin | Passport number

Contact.

' Vehicle registration number

Vehicle malke model

Mame

MNRIC / Fin [ Pa_sspm‘t Aumber
Contact .

Wehicle rgistratlun number .

I THIRD PARTY MEHICLE 5

| Vehicle make model

v

Mame

74

'WRIC / Fin / Passport number

/

Contact

THIRD PARTY VEHICLE 6

Vehicle registration number Vi

Viehicle make model /

Mame Vi =
NRIC / Fin / Passport number /

Contact

Vehicle registration number

Vehicle make model

Mame

| NRIC / Fin / Passport number

| Contact

Page 3



wapL.* L ] T - 0 T
Which vehicle parso

Were seaf |

"INJURED PERSORN 1
2 "?L}:U'-"n, -

Meek. and back
TN 33

Yas Mo 0

[ Was injured ~Tt-1'-\':*..‘.' e

hospital by ambulancey

Veso  Noo/

{[JURED PERSON 2

Injuries sustainad

Mame - ___\_hg_ﬂ_‘é,»., Lia
Injuries sustalr ad Ml ek Gnd bact |
; '|.r"..|'-i|]t'.'ll U_-"fi'riu;lﬁ: !Juztgil T " fd 3 "’].:'5.-‘1( ; ==
Were seat belts worn? i Yas @ No o '
Was injured conveyed to Yes o Mo o
| hospital by ambulancet -
D PERSD
MName 2 A Auan C Bl )
™ W

Which vehicle person iny

kM F22K

| Were seat belts worn?

Yes @ Moo

Was injured conveyed to
| hospital by ambulance?

Yesno Nr:rp’

- Mame

|NIURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O /

Was injured conveyed o
hospital by ambulance?

Yes O MNo O

ame

M

Injuries sustained 4
Which vehicle person in? i
Were seat belts worn? Yesn  NoO i

Was Injured conveyed to
hospital by ambulance?

YesO No o

ame

M

Injuries sustained

/

Which vehicle person in?

£

Were seat belts worn?

!
Yes O No O /

Was injured conveyed to
hospital by ambulance?

Yes O Nono
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SIMBAPORE
2011(F FOR{L

Police Station Of Origin:
Geylang M.P.G

132 Paya Lebar Road SINGAPORE 408014

Tel Mo: 1B00-8486989

REPORT OF A TRAFFIC ACCIDENT

AR ARG

Ti201 8052002092

1of3
Report Mo, T/2018052002092

Date/Time Report Made:

\ide Report No.:

Station Diary MNo.:

201052018 22:08 . G
informant's Particulars ;

Mame of informant: Address:

LI YILXLAN - B 5A LORONG 37 GEYLANG #06-03 SINGAPCRE 387914
ID Type /1D No.! Contact No.:

NRIC NO [ 58787423 o Home/Office: ~_Mobile: 87378752
Mationality: Email:

CHINESE

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

Female 30 08/10/1987 Driver

Race: Language: institution / School Name:
Chinese

Occupation: Driving Licence Information:

MANAGER Class: Date of Expiry:

General Information of the Accident s SEbiE _ :
Type of Injury Dirink DatefTima of Type of Location:
Af:m SerE Attended by Police Drive: Accident;

; Mo 20/05/2018 14:00
Location:
BEDOK NORTH AVENUE 3
BEDOK NORTH AVENUE 3 turning into bedok reservoir road
Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume: ]
Type of Collision: Anyone conveyed by |

ambulance:

| Mo
Detallsof Vehiclelnvolved . Ll
Vehicle No. [Type ~ [Make = TWodel . |Color | Condition | No of Passenger
SKN722X | Car Seriously | 3

Damaged
sLB7618U | Car Seriously |7
i Damaged

‘Details of Person Involved

Any Pedsstrian Involved: No

"No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
HOLICE FORCE

AR ARy

TRAOME052002002

20of3
Repor No, /201805202002

Folice Station OF Origin:
Geylang N.P.C
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 CONTINUATION OF REPORT

Passenger . G S

Name Shen Sanlin ID No. | SB775579G

 Related Vehicle | SKN722X (Car) Contact No.| 82680687 N

Hospital/iClinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &

o : | Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave |03 Degree of Injury | Slight

Name LI YUXUAN ID No. 58787423
Related Vehicle | SKN722X (Car) Contact No.| 97378752 i
Hospital/Clinic | NIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
. Expiry Date "
Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave | 03 Degree of Injury | Slight
Mame Unknown . |B] Nn.. T NIL
'Related Vehicle | SLB7618U (Car) Centact No.| NIL
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

Brief Details.

At 20/5/2018 at about 2:00pm | was travelling along Bedok north ave 3 turning into bedok resovoir road.
My car came into a stop and was stationary when a car came and hit onto the rear of my vehicle. The
driver does not want to exchange particulars with me. Me and my husband(Shen Sanlin, S8775575G)
was both awarded MC for 3 days.
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M i R R o ]
“gﬁ AOLICE FORCE T/20180520/2002
Bglice Station Of Origin: S0IS
Report Mo, T/20180620/2002

Geylang M.P.C
132 Paya Lebar Road SINGAPORE 409014

Tel No. 1800-8486959 CONTINUATION OF REPORT

:'é‘r_btetﬂh F’|EET_1_

Informant is not able to provide sketeh 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 §5474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
G/ //Li
Sgt 1 CHUN KHANG YEE 3 \JL
3
Signature Of Interpreter: Date/Time: '
Mot applicable 20/05/2018 22:08
Officer In Charge Of Case; Classification Of Case: o
sl B&%ﬁfgﬂﬁpﬁ;,ﬁﬁmw BIN ABDUL Az&
Contact No. 65476355

|
|
uthentication Stamp ~ ~——== . |
Pi6e. o 5

SHaMATUIEE :
ci VR |
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CHINA TAIPING

GO o A (R (T D03 F PR A )

CHINA TAIPIMNG INSURANCE ISINGAPORE) PTE. LTD. ANDGIIA
SR RRIVRTE CRR COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOBAFE
Motor Vahiclas (Third-Party Risks and Compansation) Act (Chapler 189)
Mator Yehicles {Third-Party Risks and Compensation) Rules, 1980
Road Tranapon Act, 1887 (Malaysia)
Molor Vehicles (Third-Party Risks) Rules, 1858 (Malaysia)

Engine Ho : 05426912H54B104

CERTIFFCATE Ho DMPCSRIGGH50L700 Thagsis Ho: WBAFG4204NLTT9052

1. Index Mark and Regéstralon

(13 2%
Mumber of Vehicles SEHT24
2 Mame af Policy Holder SEYLINE 1MEURANCE AGEHCY PTE LTD
3. Eftective date of the Commencamend of nsurance lor 28 JULY 2047 NAMED DRIVERS EX SECT. T,.....,.....85L,500.00
e purgses of b Regulations, Ordinance or Enactment 113349 HOURS) IN ADOITION TO HAMED DRIVERS Ex-

27 JULY 2018 EX SECT. 1 BOE em I8uuuuasssraies 853 000,00
4, Dale of Expiry of Insurance EX BEET. 1 = ABE 55 26,0 .0vewsre.. . S5500, 80

* AGE AS AT DATE OF ACCIDEWT

5, Persons or Classes of Parsons entilbed lo drive * EX ON WINDSCREEMN. ............. o 035140, 00

ANY PERZON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PEAMISSTION.

PROVIDED THAT THE PERSON DRIVING IS5 PERMITTED IN ACCORDAMCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIRED BY ORDER OF A
COURT OF LAW OR BY HEASOM OF ANY ENACTHENT OR REGULATION IN THAT BEHALF FROM DRIVING THE HOTOR VEHICLE.

B Limilaions as lo use: *

Countersigned By:

USE FOR SO0CTAL, DOMESTIC AND PLEASURE PURPDSES AND FOR THE POLICYHOLDER'S HUSINESS.

THE POLICY DOES WOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE O BUBINESS
Of WEE FOR ANY PURPOSE IN CORNECTION WITH THE MOTOR TRADE,

BXCESE WHICHEVER 15 APPLICABLE FOR LOSSES OCCUARING OUTSINE STNGAPDRE (CONSTRUCTIVE TOTAL LOSS I THEFT)
WILL BE DOUBLED,

OWE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AND MAMED DREIVERS IN THE EVEHT
OF OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR,

HIRE PURCHASE (0., ; HONG LEONG FINAHNCE LTD AS HP OWNER

* Limitations rendered inoparative by Section B of the Molor Vehicles {Third-Party Risks and Compensation) Act {Chaplor 159)
arrd Section 85 of the Road Transpor! Acl, 1987 (Maleysia), are nol fo be included under fhege headings.

I'We hereby Certify wat the policy 1o which this Certiticate relales is issued in accardance wilh Ihe provisions of the Molor Vehickes
[Tird-Party Risks and Coempensation) Act (Chapler 189) and Parl IV of the Road Transpart Act, 1987 (Malaysla), Please sea reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 07009 Tel: 63836111 Fox: 62253562 Website: whww s cnlaiping.com




