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MPAT RO TAED  Matianad Ssaessment Gerire Seryioes - bl
ENTRY DATE & TIME: 16072018 14:57
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report curre:ﬂ'i the dedails of the accident to speed up the daims process.
2. Thes Form musl te completed by the Palicyholder andfor the Authorised Driver,

3. Information provided must be as iruthful and accurate as possile. Any wilul misrapresentalion or wit
— I HULUREE

repudsale policy ahil-l}-

4. Tne issue and accepiance of thes Farm by insurance companies is nol an admission of palicy Eabdity on the part of the insurance COMOaEnes

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

E. This report will be forwarded by the nsurers of the GlA Records Managemeant Centro estabishead by

afchiving and that copias of this report will, for a fee, be made available upon application by inlerested parties,
7. By the lodgemant of this repor 1o the insurers you hereby consent to the archiving of this repor at the centre and 1o capies of the report being made avalabhs

aforesaid,

Date Of Report
Date OFf Accident
Exact Location Of Accident

ACCIDENT STATEMENT
16/07/2018 14:57
14/07/12018 16:15

SLIF RD FROM PASIR RIS DR 8 TO TPE TWDS SLE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SKOQ3127D
Insured/Policyholder
Mame Of Registerad Owner LIM DAD WEI JOHNATHOM
MNRIC No 592424818
Email Addrass NOEMAIL
Mobile Phone Nao [LOCAL}) +65-94576690
Alternative Phaone No OFFICE-945768690
Vehicle Particulars
Manufacturer HOMNDA,
Model CIVIC
Erﬂcéf:éms;n:m which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
far repair to your vehicla?
If No, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Palicy Number

Cover Note Number
Driver

Mame of Dnver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

MUD12225

LIM DAQ WEI JOHNATHOMN
592424818

16/11/1992

INDOOR

120772012

6 YEARS AND 0 MOMNTHS
MALE

(LOCAL) +65-0457B690

OFFICE-24576630
NOEMAIL

holding of material facts may allow insurance companies 1o

the Genaral Insurance Association of Singaporn (GIA) for

Page 1 of 25



Address BLEK 4188 FERNWVALE LINK #13-156
Postcode 792418

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foraign vehicle involved in this accident? YES

Foreign Yehicle Registration Number JHE1322 (COMMERCIAL VEHICLE)

Mumber of vehicles involved in the accident

Was any body injurad in the Accident? YES

Was any injured conveyed 1o hospital by ND

ambulance?

Was any other material or properly damaged? YES

| h.?ws: been appmacl‘_&ed by unj\knuwn_persnnl:sj NG

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: : ADONIS
GENDER: . FEMALE

Details of Police Action

Was the accident reporied to the police? YES

If Yes,Please state which Paolice Station
Police Station Mame SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025  COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438009 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If ¥Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reascns: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number JHE1322

Vehicle Make/Maodel'Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
MName of Driver
MNREIC/Passport Mumber
Contact Number
Page I of 25




Address
Postocode
Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SJR3ISTEY
Vehicle Make/Model/Colaur

Details Of Proparias
Vehicle Category PRIVATE CAR
Mame of Driver
MEIC/Passport Number
Contact Number
Address
Posicode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SEGEME288X
Vehicle Make/Model/Colour

Details Of Properies
Vehicle Calegory PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Mumber SJKBT153

Vehicle Make/Model/Colour

Details Of Froparies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Conlact Mumber

Addrass

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Mumber SLS8758C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIMATE CAR

Page 3 of 25



MName of Driver
NRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. OF Passenger (Including Driver)

DETAILSE OF OTHER VEHICLE PROPERTY &
Vehicle Registration Number SKRE&29TH
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 7
Vahicle Registration Number SJETB1TU

Vehicle Make/Madel/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Dinver
NRIC/Passport Number
Contact Mumber
Addrass
Postcode
Insurance Company Nama
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LIM DAC WEI JOHNATHOMN
Approximate Age

Injuries Sustain WECK & LOWER BACK
Injured person in which vehicle? SKQ31270

Were seat belts wom? YES

Was this injured conveyed o hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mamsa ADONIS

Approximate Age

Injuries Sustain NECK & SHOULDER & KMEE
Injured person in which vehicle? SKO3127D

Wara seal balis wom'? YES

Page 4 of 25



Was this injured conveyed 1o hospital by
ambulance?

Address
Fostcode

NO

Pape § of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Plaase report correctly the details of the accident to sgeed up the claims process,

4. This Farm must be completed by the Policyhalder and/or the Authorised Driver,

1. Infarmation provided must be s truthful and accurate a5 possible. Any wilful misreprasentation or withhalding of materiaf
facts may allow insurance campanies ta repudiate policy libility,

4. The issue and acceptance of this Eorm by insurance cam

panies Is not an admission of policy lia bility an the part of the insurance

companias.

5. Any false reparting may be referred to the Palice for investigation.
ed by the Insurers of tha GiA Recards Management Centra astablishad by the Genaral nsurance

E. The report will be farward
Assodation of Singapore |

GlIA] for archiving and that capies of this report will for a fze be made available upon application by

interested parties.

7. By the lodgment of this report to the Insurers,

you hareby consant ta the archiving of this report at the centre and to copies af

the report being made available aforsssid,

B. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agrae and consent that:

(a)

(b}

(el

{d}

(e}

My insurer, my workshop and the General Insurance Association of Singapare ("GIA*) may/are permitted te collect, use,
disclase and/or process my personal data/persanal information set sutin this [farm] and any ather persanal Information
provided by ma or possessed by my insurer {collactivaly the "Persanal Information”) and disclase and transfer such
Persanal Information to all insurerfs) wha have insured vehicle(s) invaived in this accident {all insurer(s) who have insured
vehicle(s) invalved In this accident shall be callectively referred to as the "Insurers®), the nsurers’ lawyers/law firms, the
iMonetary Authority of Singapore and any relevant governmeant agency/fautharity (such as the palice], for the purposa(s)

of :

(i} processing, handling and/or dealing with m
investigations relating to the clalms;

¥ claims including the settlement of the tlzims and any nacessary

{li} irvestigating the accident andfor my claims;

{iif} carrying out and/er dealing with my Instructions or respanding to any enguirfes by me;

{iv} administering my claims (inctuding the malling of correspondence, statam ents, Invoices, reports or natleas to me,
which could invalve disclesure of cartain parsonal data about me to bring sbout delivary of the samea 25 well a5 on the
external caver of envelopes/mail packages); and/or

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

“Purposas”)
all Insurer(s) wha have insurad vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdase and/or procass my Personal Information for one or more of the abaye Purposes; and

v of the Insurers and/or GIA to their third party service providers or

my Persanal Information may/can be disclasad by an
be sited outside of Singapare, for ane or mare of the sbove Purposes.

agents{including their lawyers/law firms], which may
my Persanal Infarmation will also be collected and used
investigation and management in prasent and all future
the information sa collected under (d} above may be shared / disclasad:

that assist in evaluating, investigating, controlling ar managing fraud,
required for the purpases stated, or

to compile claims history for the purpose of frayd detaction,
claims.

(il toallinsurers and/ar any other third partias
regulators, law enforcement and government agencies as reasona by

(li} for complying with requirements under any regulations, laws or court ordars.

o -
Reporting Centre Persanneal's Signature

Pollcyhalder's Signature Driver's Signature

Date & Tima:

{If driver is not the policyhalder) Mama:
Date & Time: MRIC/FIN Mo.:

ARRAC NantehHianiam, WY




SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
I/'\We declare the foregoing particulars are true In every respect,

%

Driver's Signature
(If driver Is nat the palleyhalder)
Date & Time:

Policyholder's Signature
Date & Time:

GLARME Skoicl i lanSaorm Wl

fReporting Centre Personnel's Signature
MName:
MRIC/FIM o




=

IMPORTANT NOTICE
% Complete apd submit this form ta the individual Insurance authorlsed raporting centra.

* Please repart correctly on the details of the acsident 1o speed up the claim process.

% This form must be flled up by the palicy holdar and/for authorised deiver,

*  Information provided must be as fruitful and sccurata as
Insurance companies to repudlate palicy [iahilfty,

SINGAPORE ACCIDENT STATEMENT

possibile. Any wilful misrepresentation or withhoiding of materiai facts may afaw

Tha lssus and acceptance of this form by insurance companies is not an admissian of polizy liakility on the part of the insurance companles.

* _ Any false reporting may be referred to the traffic poilcs department for investigation,

Accident details

| Date and time of accident | Date: 14 Tuly Jord (DD/MM/YY)Time: 76,1 (HH:MM)
Exact location of accident SIp  Hexo/ Hows 1fr L7 Bt ¥
Details of vehicle
Vehicle registration number S 2/) 0 .
Vehicle make and model Fronols [PFE
Type of vehicle Saloonie=  MPV O CRV o Van o
Lorry o Bus g Motoreycle o Others:
Vehicle category Privateg—  Commercial o Matarcycle o
Purpose of using at said time PPvonde
Are you claiming under your ¥Yeso Noa—  if no, please select:
J own insurance company? | Third part claimg~ Reporting only o
Insurance information
Insurance company T/
Policy number
Type of policy Comprehensive @ - Third party fire & theft o TP only o

Insured / Policy holder

Name Lim zf~ D20 clef Zfrgthon Malsa— Femalen
NRIC / Fin / Passport number L rPro&ekbrm .
Contact Y417 66 Fo / grdg o827 [ Aapriy)
Address dlecs s ferrvale ok

ird -/CE ff’mfﬂﬁﬁrc ‘?Fl‘f.rj J

Driver Same as insured abuvez(ﬂfip to D.0.B)

Name Malea  Female o
NRIC / Fin / Passport number ]
Contact
Address
Emall address 10b7athon. Iim @ Gnedlt . rppy
Date of birth L N e -
Occupation Indoor&™  Qutdoor o
Driving date pass ’d fuﬁf 2011 ]




General information of the accident

Was driver an employee of

[ eso Noo~
It no, relationship of the driver and insured:

the insured's company?
Accident captured by camera?__l} Yeso No o
Weather condition { Clean@™  Rainingo Others: _
| Road surface P | Dryo— Weto R
| No of passenger i 2- o _{Inclusive of driver)
Passenger 1
| Name | Gelerils
| Gender | Maleo Femalgg— |

Passenger 2

J Name g i i
| Gender Maleo  Femaleo B
Passenger 3 e
—

Name N il
Gender Malea _~ Femaleo

Passenger 4

.ﬂ'-f—r-ﬂ---ﬂ-

Name i
Gender Maleo _~femaleo

Passenger 5 _

.-'---'---FH-
Name =
Gender Male o~ Female o
7
Passenger 6 -
.--'ff
Name _,,--"'f ‘1
Gender Maleo~~ Femalen
-
#

Other information
Was anybody injured? Yesa~ Noo :’
Was other vehicle damaged? | Yese™ Noo

Details of police action

Reported to police?

Yesem~ Noo If yes, please state which paolice station.

_Police station name

tev ke y Yol ds
g



Third party vehicle 1

()

| Name

| oy ok Fhowy

/d202P800 7

/}C&ntact number
NRIC / Fin / Passport number

70406 -8 ~Cuis ¥

Vehicle registration number

THE 1322

Vehicle make model

Third party vehicle 2 )
Name J Hes Yo, 7hian - :‘
Contact number .| 8v2 ¥ rc72 /
NRIC / Fin / Passport number Fr6F7Favs
Vehicle registration number SIRISIEN
| Vehicle make model
Third party vehicle 3 (o)
Name | Turend 425 Mafan
Contact number | 6Clocey
NRIC / Fin / Passport number Fe238vad8T
Vehicle registration number £4em €28 &Y
Vehicle make model o ]
Third party vehicle4 (<)
Name Teo  on  Fern
Contact number 9722 2764
NRIC / Fin / Passport number P FP3T0064
Vehicle registration number STt EFice .
Vehicle make model
Third party vehicle 5 (£)
Name Lim  Eloe s Hows .
Contact number 2685 “déy
NRIC / Fin / Passport number P For>Pir1e
Vehicle registration number fLe RIcEC
Vehicle make model
Third party vehicle 6 ¢4 )
Name Liw (fak  fran _
Contact number f22/092¢
NRIC / Fin / Passport number Fr347 2060. -
Vehicle registration number PrRLB172H
Vehicle make model
e 7 - 9288 7225,
) e 7 Lok CHTn Fhen  PFR10RECT

Iy ~




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Sengkang N.P.C

HOVERARERRTNRN TR

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 89995

REPORT OF A TRAFFIC ACCIDENT

T/20180715/2050

1of 4
Report No. T/20180715/2050

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

15/07/2018 13:27 | G/20180714/0169 61

informant's Particulars

Name of Informant: Address:

LIM DAO WEI, JOHNATHON APT BLK 418B FERNVALE LINK #13-156 SINGAPORE

792418

ID Type /1D No.: Contact No..

NRIC NO / 59242481B Home/Office: Mobile: 84576650
_N;i!‘T:,-'naiity: i ! EmaiE: . e

SN SAPORE CITIZEN

e | Age: | DateofBirth: | Type of Informant: ' ' o
Nee |25 | 16/11/1992 | Driver B

Race: Language: Institution / School Name:
Chinese o | —_—
Occupation: | Driving Licence Information: -
SAF OFFICER Class: 3 Date of Expiry:
General Information of the Accident

Type of Non-Injury Dr!nk DattlafT ime of Type of Location:
Accidani Attended by Police Drive: | Accident: Slip road
No | 14/07/2018 16:15
Location:
Along Road 1

PASIR RIS DRIVE 8
TAMPINES EXPRESSWAY

| Slip road from Pasir Ris Drive B to TPE towards SLE (3.3km)

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKQ3127D | Car HONDA CIVIC 1.6L | White Seriously | 1
;. VTILAUTO Damaged ]
| Betails of Vehicle Insurance
‘Venicle No. | Insurance Company Insurance No Effective Expiry Date
SKQ3127D | TOKIO MARINE INSURANCE Muo12225 20/11/2017 | 23M12/2018
SINGAPORE LTD. |




POLICE FORCE T

Tf20180715/2050

Police Station Of Origin: e
Sengkang N.P.C Report No. T/20180715/2050
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Details of Person Invoived

Any Pedestrian Involved: No

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

Driver i C G pea ik cike. .

Name LIM DAO WEI, JOHNATHON ID No. S59242481B

Related Vehicle | SKQ3127D (Car) . Contact No.| 94576680
' Hnspital#éﬁﬁ'ﬂz_ 'SHENTON MEDFEF&L éhﬁﬂﬁ_m_ | Classof | Class: 3 T
- Driving Date of Expiry: NIL

Licence &

R 8 — EXpiry Slate

Date Treatment | 15/07/2018 s Date Discharge | 15/07/2018
| No. of Days granted Medical Leave | 02 Degree of Injury | Slight

Brief Details.

On 14/0718 at about 1613hrs, | was driving one white coloured Honda Civic with bearing registration
number SKQ3127D consisting of one passenger (Adonis Ang Yi, $9301166Z, DOB: 15/01/1993, Bik 110
Pasir Ris Street 11 #09-611, Hp: 81860829) who was seated at the front passenger seat, travelling along
Pasir Ris Dr 8 heading towards the slip road of TPE towards SLE.

While was at the slip road leading to TPE, the road volume was a little congested due to the merging lane
at a slow speed when vehicle in front of me jam brake.

As | did not have any sufficient time to react and brake, | collide on the said vehicle (blue coloured Toyota
Altis bearing SJE7817U) despite pressing the brake pedal hard and unfartunately, my car had been
collided by a vehicle (white coloured Nissan van bearing JHE1322) from the rear.

| then felt another 3 impacts which was coming from the rear and caused my car to inch forward.

Fortunately, none of me and my passenger were injured. | then alighted from my vehicle and discovered
that there were a vehicle chain accident involving 08 vehicles. I'm on the fourth vehicle that was irvalved

| make a check on all the drivers and none of them were injured.

The affected 1st and 2nd driver had left before Traffic Police came and | had taken down all the affected
driver's particulars as listed.

1) Lim Kheng Hong, S7012927B, bearing SLS8758C, Hp: 96898864

2) Lim Yiak Sian, S1347306D, bearing SKR8297H, Hp: 97310775

3) Goh Chin Hian, $7310865I, bearing SJE7817U, Hp: 93857351

5) Chong Kok Shong, 780406-08-5439, bearing JHE1322, Hp: 83029880

6) Aw Yong Thian Seng, S1679244F, bearing SJR3576Y, Hp: 84281573

7} Jurani Bin Naim, S0238428J, bearing SGM6288X, Hp: 96570589

8) Teo Yin Fern, S7737206G, bearing SJK8715S, Hp: 97222768

I make a check on my vehicle and there were damages found as listed:
1) Front bumper was dislodged
2) Front side fenders protrude out




B e e T T

Tr20180715/2050
Police Station Of Origin- 3of4
Sengkang N.P.C Report No. T/20180715/2050
2 Sengkang Square #01-02 SINGAPORE
9450235 CONTINUATION OF REPORT

Tel No: 1800-343 8999

3) Front grill dislodged

4) Front bonnet

5) Plate number

6) Cooling fans dented in

7) Aircon compressor

8) Radiator burst/leak

9) Front protection bar dented in
10) Rear bumper dislodged

11) Rear boot dislodge

Traffic Police had come and took my SD card from my front and rear in-car camera that had captured the
whole accident.

My car had been sent for damage inspection however | am unsure of any further damages at a current
state.

| felt slight pain on my back neck and back body while my passenger felt slight pain on her shoulder, back
neck and both knee. Both me and my passenger had gone to Shenton Medical Group for medical check-

up and given 02 days of MC dated from 16/07/18 - 17/07/18 and both of us are being called for an X-Ray
examination on 16/07/18.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicl

HUTURR AU

Tr20180715/2080

40ofd
Report Mo, T/20180715/2050

CONTINUATION OF REPORT

a'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:
=
Sgt 2 MOHAMAD ADAM BIN RGSLAN%,_,

A

[ Signature Of Informant:

L

Signature Of Interpreter: 4

Not applicable

Date/Time:
15/07/2018 13:27

Officer In Charge Of Case:
TP/IGIT/

Staff Sgt MOHAMED SUFIAN BIN MOHAMED |

JUNID :
_Contact No.: 65476247

Classification Of Case:

SN 151

Authentication Stamp
NP168




'L.) SINGAPORE ARMED FORCES
IDENTITY [.'.AHI]

!

LIM DAO WEI,
JOHNATHON

NG Ho

592424818
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TOKIO MARINE
A INSURANCE GROUP
Certificate of Insurance FORM Mx1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MUO12225 (Private Car)
1. Index Mark and Registration Number of SKO312T0 Chassis No.: JHMFD452065200235
Vehicle
2. Name of Policyholder LIM DAS WEI JOHMATHON
3. Effective date of the Commencement of 2001172017 (16:05:03)
Insurance for the purposes of the Act
Date of Expiry of Insurance 19/1172018

Persons or Class of Persons entitled to drive®
{a} The Policyholder,
(b} Any other person who is driving on the Palicyholder's arder or with his permission,
' Frovided hal the Perscn diivmg |8 permitied in accordance with the Scensing or o ws or régulatsans to dros the Mator Vehicle ar has been =0 permitied and is nat disqualified by order of a Gourt of

LLaw o by reanon of any enacimend o regulaton in that behalf from driving the Moler Vahicks, And prowicesd Turthar that the Motar Vehide is regatered under the Road TrafMc Act and &5 regisirasion
under the Foad Trafc A2t has ol been Sanceled ar e lime of Me sccident 168 o gamage

6. Limitations as to use®
Use only for social domestic and pleasure purposas and far the Policyholder's business,
The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the cariage of goods (ather than samples) in
connectan with any trade or business ar use for any purpose in connection with the Motor Trade

* Limitators rendenad inaparative by Section & of the Motor Vebscles [Third-Party Risks and Compensatian) Act (Ghapser 153) and Secion 85 of me FRoad Transoon A, 1947 (Malaysia), are not 30 be
inGuded under these heaginga

‘W hareby cerify thal the Paolicy o which this Certificate relabes & IBELRD N Accordancs with (he grendigian of Me Modor Vehides (Thro-Party Resks and Compensabion) Act (Chapder 1835 and Past 1Y af the
Feoad Transpen Act, 1967 (Malayss)

Flaads rafes b the Policy Schadule for full detals, terms and conditions of e msurancs
IMPORTANT NOTICE
Thiz Certificate is nal transforable. During its curmancy, (Tt nkarancs o canosled lor whatsoever reason, you must retsm the Cerificatn to Tokio Maring rssancs Sirgapers Lid. within 7 days thereal

or, it the Cartifcate has Bean sl destrayed, you must make 8 stabsony declaration o that effect Eailure 10 comply weth 1his duty & &n ofence under Mistor Vehicie (Thirg-Party Risks and Compersason|
At (Chagar 1A%

ADDITIOMAL INFORMATION Account No: 2717004
Insurance Plan: Third Party Fire & Thaft Only

Limit for total loss or theft: Prevailing Markat Value

Financial Interest: GENIE FINANCIAL SERVICES PTE. LTD.

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature
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