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MNALT BIEIGSE-01 | Natlonal Assessimant Corfre Services - Bukit Meran
ENTRY DATE & TIME: 28063045 1718
SUEMITTED BY, AOSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

I. Plaase repon I:l.‘.fral:llz the details of the accdentio speed up the clalms process

2. This Ferm must be complated by the Policyholder andior the Authorisad Driver

3, Informatien provided must be as truthful and socurato as possiblo, Any willul misreprosantation o witholding of matedsl facis iy @lkow Insurance companies to
repudiate pobcy ability

4, Tha issue and acceptance of this Form by Insurance companies i nol an admission of palicy lizhility on the part of the insurance companies

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

6. This rapor will be farwarded by tha Insucers af the GLA Records Management Centra astablished by fhe General Insurance As sotiafion of Singapore (GIA) for
anchiving and that coples of this repart will, for @ fee, ba made avallable upan apphoation by interested parins

7. By ths lodgemant of this repor o the Insurers, yoo harety consent Lo the archiving of this report at the canfre and 1o copses of tho report being made availabis

aforesaid,

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
MRIC No

Email Address

Moblle Phone Na

Alternative Phona No
Vehicle Particulars
Manufacturer

Model|

Exact Purpose for which vehicle was baing used at

time of accidant

Are you claiming under your own Insurance pelicy

far repair to your vehicle?

If Mo, Please state action {0 be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Palicy

Palicy Numbier

Covar Nota Number
Driver

MName of Drivar

MRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Oriving Experience
Gender

Mobile Number

Fax Numbar

Contact Numbaer
EMail Address

ACCIDENT STATEMENT

28/D6/2018 17:18

27i08/2018 16:00

SLIP RD JLN BUKIT MERAH TO CTEISLE LAMPOST (9353A)
SINGAPORE

DETAILS OF OWN VEHICLE

SLW2541D

LEE LIAN PENG

S176BE944
CHOOKANGSIANGEYAHOO.COM . 5G
(LOCAL) +55-82185555
2THERS-B11B5960

BMW
B5014.4 ABS D/AB 2WD DSC HID HUD INT/S (A)

FETCHING BOSS SON

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

B 27154205 SMP

CHOO KANG SIANG
S0019130B

28/06/1953

QUTDOOR

11/0511977

41 YEARS AND 1 MONTH
MALE

{LOCAL) +65-B11B5960

OTHERS-82155555
CHOOKANGSIANG@EYAHOO.COM.SG
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Address

Postocode
Was driver an employea of the Insured's Company
IT No, Relationship of the Driver wilh the Insured

Vehicla Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Raoad Surface

Other Information

Was any foraign vehicle involved in this aceldant?
Number of vehicles involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering acciden! claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?
It Yas Please state which Police Station
Police Station Name

Police Station Address

Police Statlon Contact

Was notice of intended Prosecution glven?
If Yes. against whom?

Circumstances of Accident

BLK 65 COMMONWEALTH DRIVE
#05-303

140065
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

ND

YES
YES
YES

MO

YES

RIVER VALLEY MEIGHBOURHOOD POLICE POST

ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY
SINGAPORE

TEL NO: 1800-27899949 - FAX NO. 62788427
MO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180628/2084

Attachment(s)

Are accidenl photos avallabla for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Mumbar
Contact Number

Addrass

Postcoda

Insurance Company Namsa
Nalura Of Damage

FED8ITSX
YAMAHA

MOTORCYCLE
LIM CHEE MIN
STO48535D
93985868

Pape 2 of 34



MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injunes Sustain

Injured persan in which vehicle?
Were seat balis worn?

Was his injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
LIM CHEE MIN

SLIGHT INJURY
FBDB3TSX

¥YES

Pacye 3of 34



SKETCH PLAN

IMPORTANT NOTICE

-

. Please report correctly the derails of the accident to spend up the claims procass

This Farm must be completed by the Polievholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentatlon or withholding of material
[azts may allow insurance companies to repudiate policy liability,

The lssue anc acceptance of this Farm by insurance companies i not an admission of policy ability an the part of the insurance
companies,

Any false reporting may be referred to the Police r investigation,

The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon spplication by
interested parties,

By the lodgment of this report to the Insurers, you heraby cansent ta the archiving of this report at the centre and to eapies of
Lh& repart being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Association of Sngapore ("GIA"] may/are permitted to collect, use,
disciase and/or process my personal data/personal information set out in this [farm] and any other personal infarmatian
provided by me or possessed by my Insurer {collectively the "Personal Information®) and disclose and transfer such
Personal infarmation Lo ail insurer(s} who have insured vehicle(s) invoived in thiz aceident [all insurer(s) who have insured
venhicle(s) invalved in this accident shall be eallectively referred to as the "Insurers”), the insurers’ lawyers/iaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose|s)
of ;

(it processing, handling anc/or dealing with my claims including the settlement af the claims and any necassary
investigations relating to the claims;

(it} Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or raspending to any enquiries by me:

{iv}administering my claims (including the mailing of correspondence; staternents, invaices, reports or notices to me,
which could Involve disclosure of certain personal dats sbout me te bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); andfor

lv} eomplying with applicable law in administering, processing, handling and/or dealling with my ciaims [collectively the
“Purposes”)

(B} &l insurer(s} who have insured vehiclels) Invalved in this accident and the nsurers’ fawyersflaw firms, miay/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare of the above Purpases; and

le]  myParsenal Infarmation may,/can be disciosed by any of the lnsurers and/or GIA to their third party service providers or
apentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the sbove Purposas.

{d}  my Parsenal infarmation will alse be callectiad and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms,

e} thelnfarmation so collected under (d} above may be shared [ disclosed:

(it toallinsurers and/or any other shird parties that sssist in Bvaluating, investigating, cantrolling or managing fraud,
Tegulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

R e Xﬂ“’ ~

Palicyholder's Signature Driuer'sSlénatu re eporting Centra Persgnnel's Signafifre
Date & Time: [ driver is nat the policyhalder) MName: g’,#’ }
Date & Time: MNRIC/FIN N .r( ’
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DECLARATION
|/'We declare the foregoing particulars are true in SVETY rEspect,

Gt 1;-:';’ / /j@d
%{n‘u“ CReT ll""'"“{". L“ W“"I, /{ﬁ{/ C‘% &J‘é
Palicyholder's Signature Driver's 5 gnature _jnpnrhrg Centra Personnel's Sipnatu
Yy =

Date & Time: (If drlver Is not the policyholder) Name:
Date & Time! MNRIC/FIN Nci.'



SINGAPORE
POLICE FORCE

Police Station Of Origin:
River Valley NPP

(T

1of3
Report No. Tf20180628/2084

4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/06/2018 13:41 18

-h"ﬁ: Sl L > e Im_‘ _i__-—__":;h _.Jw " ;..*._ e i i H m ':J.;l:. |.:| |:_- : -: :.:;;_ = =5‘ — -_é.- e =

Name of Informant: Address:

CHOO KANG SIANG APT BLK 65 COMMONWEALTH DRIVE #05-303 SINGAPORE

140065

ID Type / ID No.: | Contact No.:

NRIC NO/S0019130B Home/Office: Mobile: 81185960

Nationality: Email: -

SINGAPORE CITIZEN

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

Male 85 28/06/1953 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

PERSONAL DRIVER Class: Date of Expiry
General Iﬂman:ﬂfmmﬂ (HTITESHH Sl =3

Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Flyover
No - 27/06/2018 16:00

Location: ; ;

Along Road 1 Traveling Toward Road 2

JALAN BUKIT MERAH |

CENTRAL EXPRESSWAY

Turning to the slip road

Weather: Road Surface: Road Speed Limit:
Clear Dry |

Traffic Flow: Traffic Control: | Traffic Volume: ]
One Way Not Controlled | Moderate

Type of Collision: Anyone canveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes
Details of Vehicle Involved AL Sl [TSTIE == TN
VehicleNo. [ Type. [Make Model  |Color [ Condition [No of Passenger
FBD8375X | Motorcycle | YAMAHA SPARK 135 | Red Slightly |0
= Damaged
SLW2541D | Car BMW 6501 AT ABS| Brown Slightly 0
D/AB 2WD Damaged
DSC HID
[HUD




SINGAPORE MR T

A4

Police Station Of Origin: 2ofd

River Valley NPP Report No. T/20180628/2084
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789999 CONTINUATION OF REPORT

| Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider { iy - . e

Mame LIM CHEE MIN ID No. S7048535D

Related Vehicle | FED8375X (Motorcycle) Contact No.| 83985868

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

Driver i

Name CHOO KANG SIANG ID No. S00181308B

Related Vehicle | SLW2541D (Car) Contact No.| 81185980

Hospital/Clinic NIL . Class of Class: NIL
Criving 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.

On 27/08/18 at about 1600hrs | was driving my Brown BMW Vehicle(SLW2541D) along Jalan Bukit
Merah turning to the slip road to CTE/SLE(Jalan bukit merah Flyaver), At the slip road | brake and stop at
the slow down line. To see if there is any in-coming traffic from the right side, | then heard a bang on my
rear left side of my bumper and came down to check | saw a Yamaha motorcycle(FBDB375X) hit my
vehicle. | then called 999 for an ambulance as he was in pain. The police also came down to the scene.

The ambulance came and conveyed the motorcyclist to the hospital. | was then given a report number.
(A/20180627/0078). The I1O-In charge of this case is IO Mariah Ct.65476433

My car suffer scratches to the left rear bumper. | have a in-car camera in my vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
River Valley NPP

4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach
the certificate with you now,

DR

T/2018062872084

dofd
Report No, T/20180828/2084

CONTINUATION OF REPORT

a copy of your vehicle's Insurance Certificate to this report. If you don't have
please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Rep/org:

Signature Of Informant:

EJ F
Sgt 2 TEE PENG SHENG i; :
I-".l I k'_p:!_-"{ﬁl‘r"‘l
A T
Signature Of Interpreter: ' DatefTime:

Not applicable

28/06/2018 13:41

Officer In Charge Of Case. -
TPIGIT/ , * SUESAF
Sgt 3 MARIAH BINTE ZAKARIA ™ PR
Contact No.: 65476433 ||

PORE

{‘;}’ 2

+Classification Of Case:

Authentication Stamp
NP168 I



O wiviAln

b b Y2%

Jﬁfj{ﬂ Eala s SINGAPORE POLICE FORCE
[ 74

ni Sreile ) ACKNOWLEDGEMENT SLIP
7. pubilMUa

Ref: Report No: {70!!:9&:'23” z 00’]@

oy WHROL B T
a7

[Reciplant's Na:na.. E;I!TIEI:I No, riﬂlihc_cﬁass;.z_rl_wuj Hanh_ﬂnd Ncl]

of

(Adress / Police Station / NPG / NPP)

hereby acknowledge receipt of the below mentioned itamns of:

L Pl b G _ Mityo ¢ tavd  Coaw D:‘d‘-)_

RIG or Passport No. / Rank and Nnﬁ

o B [bb Lommonwialtn p K # o5 -303 O (4ob6s
{AﬂdraSse ! Fnln:.a Statiop / NPC / MNPP)
w27 61% 16%0

(Date) _ (Time)

tom (OO tan‘;j cﬂag J’bom Pos

Witnessed by / * Handed over by:
| Delate if applicabla)

[ {Elunatura} ' Signature
Socm*m@ g11859 b0 Cltloy,
{Na.rnn NRIC or Passport No. / Flonk and Ne. ] [Nanu Contact No. / NRIC aor Panspon Mo,/ Flank Emd Nu}l

Other Hemarks:
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Land TranspuriRAuthurity

10 5in Ming Drive Singapore 575701
Tel: 1800-CALL LTY |1800-2255 562) Fax; [65) 6553 5329
Our ref 0502180203N056U34379

05 Feb 2018

LEE LIAN PENG
28 KIM TIAN ROAD
#36-06
SINGAPORE 169278
AN RE [ RAAACH]

Dear MS LEE LIAN PENG

NOTIFICATION ON SUCCESSFUL RETENTION OF REGISTERED VEHICLE
) REGISTRATION NO. SGJ5555Y

You may be pleased to know that your application of 05 Feb 2018 (o retain vehicle
registration number SGI5555Y is approved

2 The details of the application are as follows:
Business Transaction Ref. No. : 20180205080309334425
Vehicle Registrotion Number Retained : BGI5555Y
Retenton Fee Pud __+ $100.00
(VehicleMake ~~~ " 7T T T RMUWD
Vehicle Model - 6501 AT ABS D/AB 2WD DSC HID HUD
(ﬁ“ﬁiﬂ_ﬁgﬂ CWBALZ32030C579093
Engine No/MotorNo. . 20074955NEIBATA /-

(New/Replacement Registration Numi;E'_'g_SLwH;ﬂ'g.,
Assigned to Above Vehicle ==

3 Please note that:

a, As the applicaion is approved, it cannot be cancelled. The retained vehicle
registration number is non-tronsferable and the retention fee is nun-refundable.

b The retained vehicle repistration number has to be used withln 14 days (i.e. by 18 Feb
2018). Otherwise, an additiona] $1,200 will be payable und the vahidity of use will be
extended to 12 months from the date of retention (1.e. 04 Feb 2019). If you cannot

use the retained number by 04 Peb 2019, you may apply to exiend the validity period
for a further 6 manths, subject to payment of an extension fee of $1,000.00 and a

service charge of $30.00 (before GST).

C. There is no refund of the retention fee and any extension fee paid if the retained
vehicle registration number is not used within its validity period

d. As the registered owner of the retained vehicle registration number, you may.

RAREE| W



08/07 201% FRI

#

/

|".

- 4, :
WBALZ32030C579093, Enginc No./ Motor No. : 20074955N63B44A [ -) to display the new/
replocement registration number, SLW2541D by 08 Feb 2018. It is an offence lo keep or use o vehicle
without displaying the currect vehicle registration number assigned. The penalty for first offence 15 a
fine not more than 51,000 ur imprisonment of not more than 3 months. For second or subseguent
offence, the fine 15 not more than §2,000 or imprisonment of not more than 6 months,

3.

i1l

FAX

Qud3sone

Land Tr:ms;:mrtx%_ﬂmth«::rityr

Use the retained number (o register 2 new vehicle under your name.
However, you must inform your dealer of your intention lo use the retaned
number on the new vehicle to be registered. Should the new vehicle be
registered without using the retained number, the LTA will randomly assign 2
number 1o the new vehicle at no cost. The retention fee of 51,300 will spply
if you subsegquently wish to use the retained number to replace the system-
ossigned number, 1.2, an additional 51,200 will be payable; or

Use the retained number to replace the registralion number of an existing
vehicle of which you are the registered owner. The fee payable in this case
will be §1,300. Ay you have paid a retention fee of $100, you will need to pay
an additionul $1,200. Please submit the payment and & completed Form RO6
(Application to Replace s Vehicle Registrution Number) which cun be
downloaded fram http://www.onemetoring.com.sg

Please change the number plates on your existing vehicle (ie. Chassis No.

Please visit http://www.onemotoring.com.sg or contac! our customer service officers on tel)

1800-CALL LTA (1800-2255 582) if you have any questions.

Yours sincerely

NG LAY CHOO (MS)

DEPUTY DIRECTOR, VRL SERVICE OPERATIONS
YEHICLE SERVICES GROUP
LAND TRANSPORT AUTHORITY

(This is a computer-generated notice that requirgs no signature.)

From |5 February 2017, you do not need 1o display road iax disc on the windscreen of your vehicle
LTA has stopped issuing physical road tax discs as part of our efforts to sireamling our processes.
Please ensure that your original motur insurance centificate is readily available m your vehicle at all
times. If you are driving into Malaysia, you dre advised to carry printed proof of the validity of your
road tax in your vehicle,

W IGA
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. , ACCIDENT STATEMENT
ACCIDENT DATE_L1 / ok, WD | ioommaryry), iMe L6 2T J(HHMM]
o =50 rwad Sin Bt Weah o ['.TE:.I!'E}LE amp pus v 553

LOCATION:

1. DETAILS OF VEHICLE

Q| VEHICLE NUMBER;_S\WW 1541 T)

- B)INSURANGE COMPANY:_*__ W8] (f

-c|POLICY NUMBER: & 13154105 swmP
dPOLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
@) MAKE & MODELL BMW___[50L1 AT kRS, B/AG 2040 D5L WD HWD

~ f|TYPE:[SALOON PEY MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME:_Eerch podt Seh

. IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YEE/NO!

< |F NO, PLEASE STATE iTH[ED PARTY CLAIM / REPORTING OMLY]
2. INSURED / POLICY HOLDER

AINAME:__ L2 Lian Pend : (MALE / FEMALE]
b)NRIC/FIN/PASSPORT,__ % 1G13L 86 q4B  conTacT:_31\€ 9855

c]ADDRESS._ B 14 kun Taw 14 g3k-cb W io Raa}n’.“'-‘-%l

“CONTINUE TD 3.d IF DRIVER ALSO POLICY HOLDER

%po of paseanqd DRIVER
fhu:lr.;ll l-ﬁ‘} alNAME:__ WMot kavni §iang rMALEfFWPfLE]
roding At ] b NRIC/FINPASSPORT; . Se1g o f CONTACT:__84894 L0
Lﬂj c)ADDRESS:_ B b5 Lompen v zaltl. Druwe nok- Aok - liabhs)
*d)DATE QF BIRTH: (/. / ) (DD/MMAYYYY)
- 2|OCCUPATION: (NDOOR / OUTDOOR)
ODATEI OFDRIVING  paQE "» a1 AT

4 WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / pO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i
5. ) WEATHER CONDITION: [CLEAR / RAKING / OFFERS =l
BJROAD SURFACE: [DRY / WET / OTHERS L |
4. WAS ANYBODY INJURED (YES / bkO) '
7. Q|REFORTED TO POLICE (YES / &)
IF YES, PLEASE STATE WHICH POLICE STATION: R
) 8. THIRD PARTY VEHICLE
Ml A feieimgir o) VEHICLE NUMBER:_EBD §3%5 ¥
dodk: % b)) DRIVER'S NAME__Lww Chea #A _
NRIC/FIN/PASSPORT,_S10H ¥935D  cONTACT: _4%4% 5848

we Valley NTF

MODEL: Tamaha  Mobal

{0y g

-=L 9. THIRD PARTY VEHICLE
h S el RS d) VEHICLE NUMBER: y. MODEL:
., T ETTTET @) DRIVER'S NAME: 3

g devst ) f NRIC/FINGP ASSPORT: CONTACT::

Chatl = theotangaing @ 4ahed Lowr 5

Eﬂ w o= S
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MSIG /

M55 Insurance (Singaparae) Pre. Lid L ovmer e ead Pra BN
3 Shenton way. i 21-07, 50X Lentre 2. Singanore (EE807 Broka’s |all .-.J_f';_.:.ull Fie kL
Tal 55 527 7888, Fax =65 6827 TAOU Tol 5222 2224

Lo, Reg. No. 2004122126 GET Rag Mo 2004122126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS) RULES, 1853 (FEDERATION OF MALAYSIA]

THE MOTOR VEHICLES (THIRD-PARTY RIZKS AND COMPENSATION) ACT (CAP. 182 OF THE REVISED EDITION]

(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES. 1998 ECITION [REPUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSEQ IN SUBSTITUTION THERECF

Form M, &1 SIME MOTOR PRIVATE
todiridual Twnership Comprahensive
Ceortificate No. 3 2713420% EME
Excess; S302, 000
1 Index Mark and Registration Number of Vahicle
535555
2 Name of Palicyholder
Lea Lian BPeng .
i Efective Date of the Commencement of Insurance for the purposes of the Acl
28/06/2017
4, Date of Explry of Insurance
27 /08 /2018
5 Parsons or Classas of Parsons entitled to drive®
Led Lian PFeng
Feoon Sang Fatt
n:-.;r other persan provided he 1s driving on the Salicyholder's crdesr Or with the
Policyholder'a permigsion,
* Provided that the persan driving i permittad 1 gocordance with the lisensing er other laws o laws ar regulabons Lo driva
the Motar Venicle or has beer so permitied and I8 not digpuslifies by arder of @ Court of Law of by reason of arty
arEctment or regulatian in thet bekai from driving the Niotar Vehilcle
6. Limitations as 1o use®

tise gnly for sueisl domestic and pleasurs DUTpCSES arid for the
poligytalder' s buginess.

The Bolicy does ot COVET USE for Wire or reward raclng pacs-making
religbility trisl spesd-resting tha carriage cf goods ather chan
samples in connection with any trade or bDusiness or use for any
purpess 1n connection with the Motor Trade.

* Limitaticns rendered inoperative by Saction B of the Mator Yehicles [Third-Parly Risks and Compensation) Act (Chapter
188) and Sectian 85 of the Read Transpart Act 1887 (Malaysia), are nol 1o be inciuded under these headings.

PLEASE NOTE ALL CLAIME RELATED REFPAIR CAN BE CARRIED QUT AT PERFORMANCE
MOTORS LTD O AT ANY WORKSHOP OF YOUR CHOICE.

This Certificate is not transferabls 1o 8 new owner of the vehicle. If for any reason the Balisy is terminated during its currency. the
Cerificate must be retumed to the Insurer witnin 7 days of the termination or if the Ce ificate has been |ost of destroyed, 2
Statutory Deciaration 1o that effect must be mace. Falire o comply with this obligation |5 a0 affence under the Motor Vehicles
{Third-Party Risks and Compansation) Act (Cap 189]

|/\WE HEREBY CERTIFY that ihe Palicy (o which this Certificate raiates is lssued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188} and Part 1Y of the Road Transport Act, 1887 (Malaysia) ar any Amendment, At
or Acts passed in substitution thareaf.

MSIG insurance [Singapore) Pte. Ltd,
Appmu&d Insurers
/

{f 1
(rld: el =
f
for Chiel Executive Cfficer

TIPS T A
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MSIG

[}

MEIG Insuraace (51 lagapeya) P, Lil
b Sliegntan way, 3§ T 554 Ceners 2

Tefl 483 ad0Y

Fax

AR e 2

Gl o M R Al A B B

fa Aug Mo 300 FEREZY, GST ey g 30T EER LG

Bons/00¢E

SIME MOTOR PRWATE EMDORSEMEMT
Polley Number . Periad of Insurance | ' Pldce of Isaue
ha_ 37154205 ED 28/06/2017 10 27/06/2018 5 INGAPORE
_ - Nama and Addregs of Insyred ..o [ Date of fssuy
P
E:c Lian Pang ZB/02/2018
Kim Tian Road ,, L "' '“" '
#36-06 ‘t ‘i'f b .M.
Twin Regency
Singapore 169278 213193
. PR : ,"'-:,. et SR ORCIR I T i
j SGD1,145.09 SGDRO. 16 §GD1, 225,38

RISK NUMBER 2 SIME MOTOR PRIVATE
QCCUPATION
Homemaker
FINAMCIAL INTEREST
Unlted Overseas Bank Limiced
48 Hire Purchase Cwhers
SCOPE OF COVER cComprehensive
J INTEREST INSURED
EGISTRATION NO, SLW25410 ) SUM INSURED MARKET VALUE

MAKE/MODEL BMW ES5QI INCL. COE/PARF YES
ENGINE NUMBER 20074 955N63E44A OFF-PEAK CAR NO

(CHASSIS NUMBER wamza:umcﬂsnﬂ NQ CLAIM DISCOUNT nTL
YEAR OF MFG 2011 == NCD PROTECTOR NOT COVERED
CAPACITY 4395 C.C, EXCEQS 5GDJ, CC0
SEATING CAPACITY 4 [INCL. DRIVER) ANMNUAL PREMIUM 3605, 830 . 85
WINDSCREEN UNLIMITED
ACCESSORIES Rircon, radic/casaette/compact disc playser, in-vehicle unit,

Lee Lian Peng

AUTHORISED DRIVERS

rust-proofing and other accessories that are factory Eitted.

SACMI01B07E8 1A

RAIPA1ANR
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e GEMERAL INSURANCE ASSOCIATION QF 51NEAPG-RE AECORDS MANAGEMENT CENTRE
GENERAL € Raffies Couay #18-00 Singapore 04850 ‘

INSURANCE  7el(65) £224 0010 Fax (55) E218 0020
ASSOCIATION Operating Haurs : Monday 1o Friday, 09:00 -17:00
RECORDS MaMASEMENT CENTRE WJEMN $855500100 [ G5T Reg. WMo, MAJO0L1TT1E

IMPORTANT NOTE: Fleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre
with wham yousubmitted the Original Report.

ADDENDUM

{A) PARTICULARSOF PERE%N MAKING THEAMENDMENTS:

Original ReportNo : Q& Sgégy’ Vehicle Registration No: 'QM'QMEO
Na M (ss shawaln NAIC) C{M W gfm NRIC/FiIN/PassporiNo : Sﬂﬂf?fzﬂé

W@k’ehi:le Owner) (*) Please delete as appropriate

Address y . Singaporel ]
Contacy{Tel) : Mobiie No.t éf/aaé?éﬂ

Email Address

Date of Accidant j‘?{aé’{pﬁ("g Time ofAcclde;nj: I/é:df@
Place of Accident (‘PL]P &jf?{-‘] jw /57 Wy /” Wf(/ﬁ Wﬂ'{zm
InsuranceCompany:

.--“"'Fﬂ_._ __HHH"‘ g —
AﬁrﬁDUﬁlDNﬁHNFUHMQTiUH’ AMENDMENTS:
: : 22 )

| have made aFeport ofi the above mentioned accident and would [Ike to Include additional information or
make the following amendments:

> pned Ul e (0n ik oF Lows Pt
® b bt wumnat o FED E37EX
@ Jaef UPLIAD (10O

L Il -
Polleyholder / Driver's Signature Repgrting Cepte Bersonnel's Slgnatura

Date: M



