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M A4 1 BIBEERD | National Assessmen! Cantra Sarvices - Buklt Marah

ENTRY DATE & TIME! DEOT2018 17:33

SUBMITTED BY: ROSLI BN ABDLA WAHAB

IMPCRTANT NOTICE

\

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/07/2018 18:14

SINGAPORE ACCIDENT STATEMENT

1. Plessne report l'JCII'-!EI'_'"x Mg deifaiss ol the acohdent 1o speed up the caimes process
2. This Form must be complatad by the Policvholder andlor the Authorsed Drivar,

3 Infarmation provided musi be as truthiul and accurale as possible. Any wilful msmpresentaton or wihalding of matertal fazts may sllow Insurance companies (o

repudiate policy ability

4, The msue and accepipnce of this Form by insurance companies i not an sdmizsion of policy Eabilly on the part of the insurance companies

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

&, This ragort will be forwarded by the insurers of the GIA Records Managemant Cantre established by the General Insurance Association of Singapars {GIA) for
gtchiving and that copees of this report will, for o lee, be made availabie upon application by miterested pariies

7, By tha lodgemant of this rapart to the insurers, you heraby consent i the archaang of this report at the centre and 1o copiss of tha fegor being mads availabie

mforesaid

Date Of Repaort
Date Of Accldent
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholdar
Name Of Registerad Ownar
NRIC No

Email Address

Maoblle Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Pleasa siate action to be taken

Vehicle Calegory
Insurance Company
Marne of Insurance Company
Type Of Coverage
Flaat Policy

Policy Mumber

Cover Nota Number
Driver

MNarme of Driver

MNRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Criving Experience
Gaender

Mobile Number

Fax NMumber

Contact Number
EMall Address

ACCIDENT STATEMENT

05072018 17:33
21/06/2018.02:00
ALONG YUAN CHING RD
SINGAPORE

DETAILS OF OWN VEHICLE

FBF3822U

MUHAMMAD FARHAN BIN ABDUL RASHID
5968029454

FARHAN-29@HOTMAIL COM

{LOCAL) +85-94502170
OTHERS-24502170

YAMAHA
SPARK-135CC

PRIVATE USE

NQ

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY
NO

MT2018TROOZ231

MUHAMMAD FARHAN BIN ABOUL RASHID
SHEDZ945A

29/01/1998

INDOOR

23w2o7

0 YEAR AND 7 MONTH

MALE

(LOCAL) +65-84502170

OTHERS-84502170
FARHAN-29@HOTMAIL.COM
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BLK 172 GANGSA ROAD
Addrass £20-14

Pastcode 670172
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured DOWHNER

Vehicle Registration Mumbar of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle Involved In this accident? NO

Mumber of vehicles involvad in the accident 2

Was any body injured in the Accident? ¥ES

Was any injured conveyed to hospital by YES

ambulance?

Was any other matarial or property damaged? YES

| have been approached by uﬁknown _parsun{s: NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

VWas tha accident reported to the police? YES

If ¥es,Please state which Police Station

Paolice Station Name BUKIT PANJANG

Paolice Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
Paolice Station Contact TEL NO: 1800-892589% - FAX NO
Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180622/2128
Attachment(s)

Ara accident photos available for attachmant? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCBS98M

Vehicle Make/Model/Caolour

Details OFf Properties

Vehicle Categony TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Page 2 of 32



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD FARHAN BIN ABDUL RASHID
Approximate Aga

Injurias Susiain SLIGHT INJURY
Injured parson in which vehicle? FRF3IR2ZU

Were seal balts worn?

Was this injured conveyed to hospital by
YES
ambulance?

Address

Postcode

e 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the acoident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misreprasentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is.not an admission-of policy liability on the part of the insurance
COMpanies.

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

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

By the lodgment of this reéport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that!

{a) My insurer, my workshep and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
diszlose and/or process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insuress’ lawyers/law firms, the
Meanatary Authority of Singapore and any relevant povernment agency/autharity {such as the police), for the purposa(s)
of :

{1} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my Instructions or responding to any enguirles by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reparts ar notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicabile law in administering, processing, handling and/for dealing with my claims |collectively the
“Purposes”)

(b} all insurer{s) wheo have insured vehicle{s] invalved in this accident and the Insurers’ lawyeres/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Information for one or more of the above Purposes; 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 fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d] my Personal Information will also be ¢ollected and used to compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims.

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

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

B /és.é’?.W

tii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature R

rting Centre Fafsonnel' sSignature
Date & Time: & | €7 hg I} 2y weg  (Ifdriver is not the policyholder) Name:
Date & Time: NRIC/FiN MNa.: | f' i



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT \ (:i‘
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DECLARATION

IfWe declare the foregoing particulars are true in evary respact,

bin

U ez ot

Policyholder's Signature

Driver's Signature
pate & Time: OC | 07 | % U1 het, {1 driver is not the policyhelder)
Date & Time:

porting C?t{re ersgnnel’s Signagure
Name:
NRIC/FIN N U-’



SNcAPORE T

Police Station Of Origin: hera
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 18[}?]-3929999

Repon No. T/20180622/2 128

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.- ' Station Diary No.:
22/06/2018 17:38 | 136

Informant's Particulars

Name of Informant: Address:

MUHAMMAD FARHAN BIN ABDUL APT BLK 172 GANGSA ROAD #20-14 SINGAPORE 670172

RASHID | "

ID Type /10 No.. Contact No.:
_NRIC NO / 598029454 Home/Office: Mobile; 94502170

Nationality: Email;

SINGAPORE CITIZEN

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

Male 20 | 29/01/1998 Rider

Race: Language: Institution / Schoal Name:
_Malay r

Occupation:| Driving Licence Information:

Student I | Class: 2B Date of Expiry:

1

General Information of the Accident

Type of ' Injury Dr:ml-c Date/Time of | Type of Location:
Accident; Conveyed By Ambulance | Drive: Accident: T-Junction

' No 12018 02:00
Location:

Junction of Road 1 and Road 2
TAH CHING ROAD

Weather: ' Road Surface: ' Road Speed Limit
Dn‘zzfing : Wet
Traffic Flow: | Traffic Centrol Traffic Volume:
 Dual Carriage Way | No Traffic
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: |
Yes

' Details of Vehicle Involved |

Vehicle No. |[Type | Make | Model | Color Condition | No of Passenger
FBF3822U |Motoreycle YAMAHA T135 White Tetally 0
| Damaged
SHCB8898M | Car Seriously |0
| Damaged ||

 Details of Vehicle insurance .

Vehicle No, | Insurance Company Insurance No Effective Expiry Date
FBF3g22U GREAT AMERICAN INSURANCE MT2018TR00231 03/02/2018 | 14/03/2018

| COMPANY |




DO ICE ik I

TI20180622/2128
Police Station Of Origin: etk
Bukit Fan}ang N.P.C Report No. T/20180622/2128
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8920999 CONTINUATION OF REPORT
Details of Person Invoived
Any Pedestrian Involved: No
Nec. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider | : | I
Name MUHAMMAD FARHAN BIN ABDUL D Ne. S88028454
RASHID
Related Vehicle | NIL Contact No.| 84502170
Hospital/Clinic | NIL Class of Class: 2B
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.

On 21/06/2018 at about 0200hrs, | was riding along Tah Ching Rd heading fowards Yung Sheng Rd to
meet my friend. | was riding at 50km/hr on the right side of the 2 lane road. In front of me on the left lane
was a blue Comfort Delgro taxi. As | approached closer to the taxi, the taxi suddenly turn towards the
right, wanting to turn to the Lakeside Towers Condominium, and eventually his ride front bumper hit me. It
was a huge impact as | flew off my bike about 5 meters towards the front. | was still conscious however
suffered abrasjons on my face, left and right side of my thigh, on my left hand and suffered a small crack
on the middle finger of my left hand. | then remained flat on the ground. There was passerby's who
managed to assist me to contact my mother and friend. The next moment, | found out that there was an
ambulance and Traffic police at scene. | was then conveyed to Ng Teng Fong Hospital and the doctor
gave me 9 days of Hospital Leave.

| wish to state that there was camera along the opposite road of Tah Ching Rd on pole 66. Traffic Police
IO Raziz was at scene. | also wish to state that driver did not signal when he wanted to turn right,




SINGAPORE
POLICE FORCE

Police Station Of Crigin.
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738

Tel No- 1800-8929900

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's In
the certificate with You now, please fax a copy to 6547

I

|

W

0

i

Jaf3
Report No. T/20180822/2128

CONTINUATION OF REPORT

surance Certificate to this report, If you don't have
4885 stating the report number as reference

Signature Of Officer Recording The Report;
J/

MUHAMMAD HAIQAL BIN SAAD L_

' R
L

Signature Of Informant:

,-v"?""_—"-—L

Signature Of Interpreter:
Not applicable

Date/Time:
22/06/2018 17:38

Officer In Chaqge Of Case:
TP/ GIT/ r——
Sr Staff Sgt RAZIZ BIN TAHAR

Contact No.: 65476200

Classification Of Case:

ﬁ_i_.jithauﬁc:éﬂnn Stamp A7

(NPIBB 8 9 _ L(__.-;___ ._



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 577738
TelNo: 1800-892559%9

REFORT OF A TRAFFIC ACCIDENT

IAVERRTRRIEI Y

TR0 807T09/2204

IR

Tofd
Report No. T/201B07D6/2204

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/07/2018 22:55 T/20180622/2128 188

Informant's Particulars

Name of Informant. Address:

MUHAMMAD FARHAN BIN ABDUL | APT BLK 172 GANGSA ROAD #20-14 SINGAPORE 870172
RASHID B

D Type / ID No.; Contact No.:

NRIC NO / S9802945A Home/Office: Mabile: 94502170

Nationality Email:

SINGAPORE CITIZEN

Sex; Age: Date of Birth: | Type of Informant: -
Male 20 29/01/19¢8 Rider

Race: Language: Institution / School Name:
Malay English NGEE ANN POLY

Occupation: | Driving Licence Information: o
STUDENT Class: 2B Date of Expiry:
General Information of the Accident
Type of Injury Drink Dats—:ﬂ‘ ime of Type of Location
Actidant Conveyed By Ambulance | Drive: Accident: Straight Road
No 21/06/2018 02:00 _

Location:

Along Road 1

YUAN CHING ROAD

ALONG YUAN CHING ROAD NEAR LAKESIDE TOWERS

Weather: | Road Surface: Road Speed Limit:
Drizzling  Wet
Traffic Flow: Traffic Control; Traffie Volume
Dual Carriage Way | Not Controlled Noe Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

Details of Vehicle Involved

Vehicl Type Make Model | Color Condition | No of Passenger
FBF3822U | Motorcycle YAMAHA T13%6 White Seriously | 0
_ Damaged |
SHC8898M | Car Seriously | 0
Camaged
Details of Vehicle Insurance
Vehicle No, | Insurance Company Insurance No Effective Expiry Date
FBF3822U | GREAT AMERICAN INSURANCE MTZ2018TRO0231 03/02/2018 | 14/03/2019 .
COMPANY |




SiNeAPORE AT

Polize Station Of Origin; 203
Bukit Panjang N.P.C Repaort No. T/20180709/2204
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8928999 CONTINUATION OF REPORT

Details of Person Involved
Ary Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
' Rider 1 \
| Name MUHAMMAD FARHAN BIN ABDUL ID No. | S9802945A
RASHID
Related Vehicle | FBF3822U (Motorcycle) Contact No.| 84502170
Hespital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
L Expiry Date |
Date Treatment | 21/06/2018 Date Discharge | 21/06/2018
MNo. of Days granted Medical Leave | 16 Degree of Injury | NIL

Brief Details.

On 21/06/2018 at about 0200hrs, | was riding along Yuan Ching Road heading toward Yung Sheng Rd to
meet my friend. | was riding at 50km/hr on the right side of the 2 lane road. In front of me on the left lane
was a blue Comfort Delgro taxi. As | approached closer to the taxi. the taxi suddenly turn towards the
right, wanting to turn to the lakeside towers condominium, and eventually his ride front bumper hit me. It
was a huge impact as | flew off my bike about 5 meters towards the front. | was still conscious however
suffered abrasions on my face, left and right side of my thigh and abrasions on my fingers of my left hand
I'then remained flat on the ground. There was passerby who managed to assist me to contact my mother
and friend. The next moment, | found out that there was an ambulance and traffic police at scene. | was
then conveyed to Ng Teng Fong Hospital and the doctor gave me a total of 18 daye of hospital leave

| wish to state that there was a camera along the opposite road of yuan ching road on lamp post 66.

Traffic police 10 Raziz was at scene. | also wish to state that driver did not signal when he wanted to turn
right



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Bukit Panjang N.P C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8829985

LA

20180708/2204

2of 3

Repon No, T/20180708/2204

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

the certificate with you now/

lease fax a copy to 65474885 stating the report number as reference.

IMPORTANT: Please atta;laz. copy of your vehicle's Insurance Cerificate to this report. If you don't have
i

Signature Of Officer Regording The Report:
J/
CHEN SHIXIN

'_Signature Of Informant:

Signature Of Interpreter: Date/Time:;

Not applicable 09/07/2018 22:55
Officer In Charge Of Case: Ciassification Of Case:
TPIGITI

Sr Staff Sgt RAZIZ BIN TAHAR

Cdntact No:# 65476200

Authentication Stamp
NP1BR T T e T



ACCIDENT STATEMENT

ACCIDENT DATE{( 3\ /-G /_ JO% )[DD/MM/YYYY), TIME:( S22 3 (HH:MM)

I"’ . n
TAH CHING RoAD | JuncTiO ©F ROAD \ ang POAL 2

LOCATION: T

1. DETAILS OF VEHICLE _
0)VEHICLE NUmBER,__FBET 2727 = a
b}INSURANCE COMPANY:__G#EAT AMPTICAR
c]POLICY NUMBER:; _MTlolg THPo 32\

d)POLICY TYPE: (COMPREHENSIVE / GHIRD PARTYY THIRD PARTY FIRE &THEFT]

e)MAKE & MODEL: YAmAnA [ 1135 sSPARE =
fITYPE:[SALOON / COUPE / MPV /V AN / LORRY / HOTORCYCLE A OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL AMOTORCYCLE]
h)PURPQOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURIEDJFPOUC? HOLDER y i sl ASH LD
AJNAME_- PAUVHAMMAD TART AN B 1R R AST { ;& / FEMALE]

CTFCl S a5A CONTA i 37T

B NRIC/FIN/P ASSPORT:
c)ADDRESS:_(1P T

Bue 12 &R ORGSR Z2oAp Hap-Y S{ L0172

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ pe of passengd DRIVER

Chncluching chiver) Q] NAME: s s o (MALE / FEMALE]
- * B]NRIC/FIN/PASSPORT: CONTACT:
(_Lj ) ADDRESS: '
*d)DATE OF BIRTH: (29 O\ 199F  (DD/MMIYYYY)
8] OCCUPATION: (I / OUTDOOR]
\IDATE OFORIVING  PALT 1% oty 20 r .-
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'L{E:J'D

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ek ey 5

=

5, Q|WEATHER CONDITION: [CLEAR / RAINING / OTHERS PR F LG

=2

bJROAD SURFACE; (DRY / / OTHERS
4. WAS ANYBODY INJURED / NO)
7. @)REPORTED 1O POLICE NO)

IF YES, PLEASE STATE WHICH POLICE STATION; _BUell Parjacd

8. THIRD PARTY VEHICLE _
File d?fuw ol VEHICLE NUMBER: __SH€ §8AF M MODELy TP
( bnddudvn dfivegy D) DRIVER'S NAME:
( ' 3 T &) NRIC/FIN/P ASSPORT: CONTACT: =
9. THIRD PARTY VEHICLE
: d) VEHICLE NUMBER: MODEL!
B f POREE ) poers NAME
Uhéﬁjfjg-‘iﬁm)n NRIC/FIN/P ASSPORT: CONTACT::
|
Qmﬂlﬂ - Fﬂl‘i"\ﬁl‘\ - )R @‘Ihr:_.i PO B

VIDEC =



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE

IDENTITY CARD MO, SOB02945A4

—— e — ____ =t =Hr= : : :
MUHAMMAD FARHAN BIN
ABDUL RASHID
Hpia
MALAY
Diwte 84 Birth [ : E
29-01-1088 ™ ?
Caumry ol blrth
BINGAPORE

e ——
_——’—"——"‘—” andnEitl

W TE—

smic e 5980294 Cisss 28 Motoreycies =< 200 ¢ BN
Py
13-03-2013 -
ART BLK 172 aaNGSA ROAD
art & Licencs No-5a8)2945 A
018 e 570172 AWM
| WP EIRA




GREAT AMERICAN INSURANCE COMPANY
LEN: TISFCO028B  GST REG. NO.: M803TOCHIT

4 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 033180

TEL: +55 5804 5000

FAN:+B6 6225 2616

A e

—— | i
GREATAMERICAN

IHSURANCE COMPANY

MDTG‘T COVER NOTE: MT2078TRO0231

The Insured mentioned in this Covarnote, having propeosad for imeurance in respect of the Motor
Vehicle described, Is hereby HELD COVERED under the terms of the Insurers ususl form of Motor
Policy applicable thereto for the pariod mentioned unless the cover be erminated by the Ingurer hy
qotice In writing in which case the insurance will thereupon ceaseanda proportlenate part of the annusl
premium payable for such Insurange will be charged for the time the Campany has been on risk,

The Ingurer

- GREAT AMERICAN INSURANCE COMPANY
The |nktned MUHAMMAD FARHAN BIN ABDUL BASHID
Insured NRIC/FPasspart Mol Roc SE8029454
Namaed Rider - WMUHAMMAD HAZIQ BIN ABDLIL RASHID

Pollcy Coverage THIRD PARTY ONLY

Maka And Description OF Vehicle

YAMAHA [ T135

\ehicle Reglstration No FRF3822U
Year Of Manufaciure 12008
Enging No. EYP203215
Chassis No. - BYP203915
Enging Capacity 135
Hire Purchaga T NLA
[ Value (8)  AS PER MARKET VALUE (FOR CONMPREHENSIVE/TPFT)
Period Of Insurance FROM @anzre0g) 10 (14032019
Excess (55) -Section] NA — ——
Optiorial Benafits DA
Authofisad Workshop "DE XING MOTOR PTE LTD

\WE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES (S [SSUED IN
ACCORDANGE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSAT
[ON) ACT (CHAPTER 188) AND PART IV OF THE ROAD TRANSPORT ACT 1887

(MALAYSIA)

For and on behalf of Great Amaerican Insurance Company

E

¥

Graat ﬁllr!can Insurance Company

Authorised Slanatory

Dals oflssus 1 D302/2018 1005 hrs
In : TENA RISK SOLUTIONS PTE LTD

RNOTENDL/1S




