NATIONAL Assessment Centre Services. s vyp 8 104 i 0 I )

'—Eﬁ! {5 ﬂ." -1 ) Ieh dﬂs#:.r'iplj.imt I;DHIE &Time 'f..‘.nmplct:di Done by
| RelNo: ;ﬂ,mﬁmﬁﬂq SAS e-filing i l
Veh No: f} N3 Y\ o E-maﬂ {within hrs, ALC 2hrs) : [
DO, A 8 i - "1:5 - i-Motor Claim Form L_ )
oD ‘/- )P tpﬂlll!];}-_l:{}f _:_I"_r“_[om:r WO (Withia: 0D 2hra, TPabm) o "
i-Photo Uploaded ! ! )
TP Insurer: Assessment/Survey Report ! ] o
E—— 5. - : | Ass't Report by Fax /Hand toe Owner/Wksp |
FPraferred Wksp [ INC A;-s]gn Wksp ,‘q;,r: { I B Tal: Fax: ]
TP Particulars: _,{VE]! Noup({ o3 L , INC({ 3/ Non-INC({ }.
Owner / Driver: ( , Tel: J
" Policy No: ( ) Period: ( ) Cover Type: ( TR
Cmgﬁruw& by: ( Date: Tane: ) ) -
Insured/Driver Liability: ( %) [Note-Est Status (WO); N: 0-20%; P: 21 -79%. F: 80- 100%)]
| Yearof Registration: { )  Wamanty: YES( )/NO( ) o
Excess: (5 - ;T“ Lua:img $1,000( )/$2,000( ) = i
Generhl Bemarkes & i i e e e e e e T T T

[ 1 Walle-In Cm.-mm 2r : Customer's information strictly Confidential & Strictly NO r&fer of repairer,

{ ) Total Lass Cnse ¢ to e-mail Insurer URGENTLY. .
Drive-In ) Towed-n { }; Invoice: YES ( )/ NO( ) 3 Towing Co: ( 1"' ) )

e

1) Apply for Trans]. nn Allowan-::n ( J fGnu.rt:s].r {:‘ar (

2) QC Check / Post Repair Inspection & )
3} Uplvad Resurvey Photo [Fcpair Cost > $3000] { h]

Injury : e———

da

= x o = i ._.;- { g} “?;m[xé?'_- :

M 4 0110 3 B dheatie ERE ﬁi&;’*@gﬁ??‘:‘*‘fﬁmuw " addBill
AT P A eulay T 1) AR Accident Reporting. _ (330) £
mant's Particulars i- f‘%ﬁ% e TR

: 1 j . $40/545
Driv T ET 1) TF : Towing Fee 3
3 CTJ'rO‘.'JT':I!'T 4)FT : Follow-Through Survey 3120 |
. 5 FT: l-ulluw'l‘hm,l,h Survey {Rnurvnﬂ 530 e
Contact No: i } |
— W : _ &) TR : Re-inspection : ¥ st
Datspel bornon: : 7)N1 : ldac DA + SMRT Survey =T $160 |
& 3) NTUC Addilional Services=
QU Checked by {(Engr : en: —
S echked by (Engr-In-Charge): s Cm'my i/ TotAllowases I - =
*Mfi: Repair Co-ordination 510 i 3
L -_".",.'j-_:.-::_s'::.-f-‘_:'a-o_-.:-_::-,{_-:} e * 147 Posl Repait Inspection = 515 ) -
-'i;'t’liilff.lll s‘@qmmﬁ’n[ T e % 75 b * I8 TV f Collect Excest Coordination 33 . ]
it I: ' TF (M11) : TF (Fn INC) against INC 520 : .
: 93 M12: 1dae Mobile a0
Al 2 /13- ’ Tveles dated Foe Chergad

Invoice doled Fee Charged
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EMTHY DATE & TIME- ZU08/2018 16:3
SUBMITTED BY; Jackson Ho Zhao Tiar

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaasa report cormaclly the details of the accident 1o speed up fhe claims process.
2. Thes Form must be compdeted by the Policyholder and/or the Suthorised Drivar.

A, bedprmation provided maest be as (ruthiul and accurale as possible. Any wilful resrepreseniation or witholding of material facts may aliow insurances companies 1o

repudiate pokcy abilily,

A Thir igsue and scceplance of this Form by insurance companies 8 not an adrmissien of palicy Bab@ty on the parl of the insurance companies.

5. Any fakse reporling may be referred to the Police for investigation.

. Thes repon will be forwanded by the insurers of the GlA Records Managemani Centre established by the General Insurance Associalion of Singapore (GR) for
archiving and that copies of this report will, for & fee, be made available upon application by interested pasties,

afarcsasd,

7. By tha lpegement of this repor bo the msurers, you horely consand o the archiving of this repor al the centre and (o copies of the report being made avalkable

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

23/08/2018 15:31

22/08/2018 21:55

PIE (CHANGI) AFER TOH GUAN RD EXIT
SINGAPORE

Vehicle Registration Mumbar
Insured/Policyholder
MName Of Registered Owner
Ceo Reg No

Email Address

Mohile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please siate action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa OFf Coverage

Fleet Policy

Policy Numbear

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date OF Birth

Oeocupation

Date Of Driving Pass

Diriving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

DETAILS OF OWN VEHICLE

SJN5303B

MAJULAH CAR LEASING PTE LTD
201208815C

MOEMAIL

(LOCAL}) +65-34756299
OFFICE-947552099

HONDA
ODYSSEY 2.4L AT SR

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMSIVE

MNO
999954638

NOOR AFFANDY EIN JAFFAR
S77097258

09/04/1977

INDOOR

21/10/1997

20 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94550259

OFFICE-94550259
NOEMAIL
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Address

Postcode
Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

YWehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accidem?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passengear 1

Details of Police Action
Was the accidanl reporied lo the police?
If Yes,Please state which Paolice Station

Police Station Name
Police Slation Addrass

Paolice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20180823/2071.
Attachmant(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 919 HOUGANG AVENLUE 4
#02-455

530919
MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

ND
3
YES

NQ
YES
NO
2

MAME: o SITI SUJIDAH BINTE ABDULLAH

GENDER: : FEMALE

YE3

EUNOS NEIGHEOURHOOD POLICE POST

ROAD: BLK 6253 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629  COUNTRY: SINGAFORE

TEL NO: 1800-4439900 - FAX NO: 62444376
MWD

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Numbear
Contact Number

Addrass

SF51902U

FRIVATE CAR

KELVIN FOONG SWEE LENG
575300932

21719381
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Postcode
Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Incleding Driver)

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

MWame of Driver
MRIC/Passpori Mumber
Contact Mumbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

3
DETAILS OF OTHER VEHICLE PROPERTY 2
SIYITTI2ZK

FRIVATE CAR
FAUZI BIN MAHMLUD
575300837

1
DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seal bells worn?

Was this injured conveyed fo hospital by
ambulanca?

Address

Postcode

NOOR AFFANDY BIN JAFFAR

NECK & BACK
SJN53038
YES

NO

DETAILS OF INJURED PERSON 2

Mame

Approximalie Age

Injuries Sustain

Injurad parsan in which vehicla?
Wara seal balls wam?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

3ITI SUJIDAH BINTE ABDULLAH

MECK & BACK
SJMNS303E
YES

NQ
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SKETCH PLAN

IMPORTANT NOTICE

(=]

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or 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 palicy liability on the part of the insurance

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

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

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

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

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] 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} who have insured vehicle(s) invalved in this accident (all insurer(s] whao have insured
vehicle(s) involved in this accident shall be collectively referred to as thie “Insurers”), the Insurers’ lawyers/law firms, the
Menatary Authaority of Singapore and any relevant government ageney/authority (such as the police), for the purposels)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the claims;

(i) Investigating the accident and/ar my claims;
[iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

[] administering my claims (including the mailing of carrespondence, statements, invaices, reports ar notices ta 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/mail packages); and/or

(W] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“"Purposes”}

(b) all insureris) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d] my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

AW\

Policyhalder's Signature Drivers Signature ! Reporting Centre Pers nel's 5ig;aturf
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.: F



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Driver's Si‘gqature r
(If driver is not the policyhalder)
Date & Time:

Reporting Centre Pe

Name:
NRIC/FIN MNa.

-

u‘ijners Signature




ACCIDENT STATEMENT

ACCIDENTDATE( 22 /&, I§ | (DD/MMAYYYY), IME; (9] - 97 J{HH:MM)

tocanion;_ % {chmﬁ.) Ater o buan  ed Ex4

E

3@'_}«*& cE Frrt;‘f@nj&-

DETAILS OF VEHICLE
Q) VEHICLE NUMBER:
b)INSURANCE COMPANY:
c|POLICY NUMBER:
dlJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)
&)MAKE & MODEL:___ g

ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:___ Ui mgy Gia| 03¢

i) ARE YOU CLAIMING UNDER Y@WN INSURANCE (YES/NO) )

¢ oo uloain
AR

IF MO, PLEASE STATE [THIRD PA AlM / REPORTING OMLY)
INSURED / POLICY HOLDER

AINAME_Mn'dlal, Cay Lewsing Cfie Lfd) (MALE/FEMALE)

b)NRIC/FIN/PASSPORT:_29/1298TC CONTACT:_y33 6159

CIADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

Gtk s }q'JNAME: ANaar ﬂﬂﬁnﬁ Rin  JsElor ;@;FEM&LE}
SN AR ) NRIC/FIN/PASSPORT.._— S 93992V3 D CONTACE_q¥IT0147
28 c)ADDRESS:_D I 7414 Hﬂﬁa vigwe M A QLY (F19919 )
§6 Sujidak Bine Adulloh g are OF BIRTH: 1] 1 3 HDD/MM/YYYY)
f) 2]OCCUPATION: (INDDOR / ur
) YEARS OF DRIVING RIENCE rol (a9}
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: H “(r
5. Q)WEATHER COND  [CLEAR / RAINING / OTHERS
bIROAD SURFACE: {DRY f OTHERS
6. WAS ANYBODY rmgﬂ ES/ NO)- ek [ bace .
7. a)REPORTED TO POLICE [ MO
IF ¥ES, PLEASE STATE WHICH POLICE STATION: =i
| , 8. THIRD PARTY VEHICLE
STk pussagte @) VEMICLE NUMBER: JFS1903 U MODEL:
Clodluding diivery B) DRIVER'S NAME [Lelvin  f0? fiwee  Logn
(1Y c) NRIC/N/PASSPORT:_SIZo3M8 L J contacT. O 6%
L) 5 1HiIRG PARTY VEHIGLE
%00 o) nassaane. O VEHICLE NUMBER:_JJY B¢ MODEL:
T o) DRIVER'S NAME_fauli Bin Mehp
ti-_‘-f} SWWET ) F) NRIC/FIN/PASSPORT: & 35 W09 3 1 CONTACT:..
™
.____}___'

Ifrfmﬂ f{ =
-Pﬂx

\ipko =



 SINGAPURE
s POLICE FORCE

Police Station Of Origin;

Eunos NPP

529 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

NN RMR TR

T/2018082372071

1of4d
Report No. T/20180823/2071

Date/Time Report Made:

Vide Report No.: | Station Diary No.:

23/08/2018 14:22 T/20180823/2003 24
Informant's Particulars
Name of Informant: Address:

NOOR AFFANDY BIN JAFFAR

APT BLK 919 HOUGANG AVENUE 4 #02-455 SINGAPORE
530819

ID Type / ID No.: Contact No.:
NRIC NO / 577097258 Home/Office: Mobile: 94550259
Mationality; Email: -
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Maile 41 08/04/1977 Driver
Race: Language: Institution / School Name:
Malay English
Ocecupation: Driving Licence Information:
SELF EMPLOYED Class: 3,4 Date of Expiry:
General Information of the Accident
Type of Injury Dr::nk Date/Time of Type of Location:
Apcidant: Others Drive: Accident; Straight Road
No 22/08/2018 2155
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

Along PIE after Toh Guan Flyover towards Changi Airport

Weather: Road Surface: Road Sﬁeed Limit:
Clear Dry g
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved el G R e e _ ==y
Vehicle No. | Type Make Model  |Color | Condition NaufFassa@ er
SFs1902U | Car Slightly CI
i __ Damaged
SJN5303B | Car Slightly 1
2 Damaged
SJY3772K | Car Seriously | 0
_ Damaged




BiNeAPORE AT A
pDLICE FDREE T/20180823/2071
Police Station Of Origin: 2ord
Eunos NPP Report No. T/20180823/2071
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

| Details of Person Involved

Any Pedestrian Involved: No -
| No. of Pedestrians Injured: NIL | Use of Pedestrian Cross:_g NA
Driver il | il i
MName | KELVIN FOONG SWEE LENG ID No. 518031552
| Related Vehicle | SFS1902U (Car) ) Contact No.| 91719381
"HospitalClinic | NIL - Classof | 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 In]uryr NIL
Driver i e {5 i e R
Name NDDR AFFAND‘:’ B!N JAFFAR ID NG STT709725B
Related Vehicle | SIN5303B (Car) Contact No.| 94550259 .
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL | Classof | Class: 3.4 B
Drriving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 23/08/2018 Date Discharge | NIL
| No. of Days granted Medical Leave | 07 Degree af Ir‘uur‘;,.r Silg_
_ Passenger e A LT it ;
Mame SITI SUJIDAH BINTE ABDULL&H ID Nu 381 1 1DTDJ
! Related Uehi::le“iHSJNEE-DEB (Car) Contact No.| 84555081
' Hospital/Clinic | MOUNT ALVERNIA HOSPITAL o Class of Class: NIL
= Oriving Date of Expiry: NIL
I Licence &
o Expiry Date
Date Treatment | 23/08/2018 | Date Discharge | NIL
No. of Days granted Medical Leave | 07 | Degree of Injury | Slight




e T A

T20180823/2071
Police Station Of Origin: ; Gof4
Eunos NPP Report Mo, T/20180823/2071
629 Bedok Reservoir Road #01-1620
SINGAPORE 470828 CONTINUATION OF REPORT
Tel No: 1800-4439999
Driver i ]
MName Fauzi Bin Mahmud ID No. S753009372
Related Vehicle @ SJ¥3772K (Car) Contact No.| NIL
Hospital/Clinic | NIL - - | Classof | 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. _

On the 22/08/2018 at about 2155hrs, | was driving my vehicle bearing registration no: SJN5303B with 1
passenger 'Siti Sujidah Binte Abdullah’ along PIE towards Changi after Toh Guan Flyover on a 4 lane
road and | was on the most left lane. While travelling at a slow speed due to the heavy traffic, front vehicle
had suddenly jammed brake however | had kept my distance and managed to brake without colliding into
the vehicle in front however | felt a bump from the rear. | alighted from my vehicle and make a check and
observed that another vehicle bearing registration no: SFS1902U had collided to the rear of my vehicle. |
also observed that there was a third vehicle involved and the third vehicle had collided to the rear of the
vehicle that collided onto me. All the drivers involved in the accident alighted and we exchanged
particulars for further insurance claiming. My vehicle suffer slight damaged to the rear however myself
and my passenger felt pain and ache to our neck and back. Both myself and my passenger proceeded to
Mount Alvernia Hospital and was given 7 days MC due to muscle strain. No government property was
damaged. No ambulance and no police attended to this incident.



POLICE FORCE TR

TR

Ti20180823/2071
Police Station Of Origin: 4of 4
Eunos NFF Report No. T/20180823/2071
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate 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:
G/
Sgt 2 AHMAD BIN HASHIM

' Signature Of Interpreter: - Date/Time:
Mot applicable | | 23/08/2018 14:22

I
Officer In Charge Of Case: || Classification Of Case:
TP/ AEIT / |
SS12 YEO GEAK ENG CECILIA |

|

Contact No.: 65476404

Authentication Stamp o
NF1EE
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HOTLINE TEL. (85} B415-3000

AI G Fax: (85} £416-3722

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 1R8]
MOTOR VEHICLES (THIRD.PARTY RISKE AND COMPINSATION) BLLES, 1068

AAD TRANBPORT ACT, 10ET (MALAYEEA]

MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1853 (MALAYSIA| M2 400
(The balow axcess i5 subect 1o G5T)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS S551500.00 (Sect I}
CERTIFICATE NO. SJN5303B WINDSCREEN EXCESS MNA
POLICY NO. 99994628
SUM INSURED NA&
INSURING WITH COE/PARF HNA
1) VEHICLE REGISTRATION NO. SJNS303B
2 ) NAME OF INSURED MAJULAH CAR LEASING PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 15 May 2018
4 ) DATE OF EXPIRY OF INSURANCE 14 May 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Arty persan wha 15 dnving an tha Insured s orogr oF wilh their pamisgon,

£51,500.00 Zection || Excess s applicatle for driver who is above 12 yvears old and/or with minkmum 2 years driving experience,
£53,000.00 Section || Excess s applicable for drivers who Is 21 years ald with minimum 1 year driving experience.

The palicy does not cover drivers who are below 21 years oid with less than 1 year driving experierce

Frowided that Be person driving s parmisiec in accardance wiin the Bcensng or othar [aws or regulations t oriva the Moior Venicie or nas been 50 permitted and is not degusined
kry rder ol 8 Courl of Law or by reasan of ary enaciment of regulaion in thal behall fram driving Lbe Mobor Vehide

6 ) LIMITATION AS TO USE™

1) Usa for social, gomaestic, pleasune purposes and business purposes of neuned
21 Uea for secial, comasiic, pleasune pUrposes and CLUsnass DUTDOSas Oof BNy Dersan whom the vehicle |8 hired
3 Usa for the camiage of passangers for hire or reward by any parscn 1o whom the vahicka is hired,

Thie Palicy dess ol cover: 1) Use for Witien, driving Lest, racing, pace-making, reliability sl or speechlesting, 2) Lise whilst dewing a trader excep
1he terwing (oEer than for reward) of any ore disabled mecharicaly propeded vehicks, 3) Use for any purpase in connection with the Matce Trade,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY hA

“Limitations rendaned inoparatie by Section 8 of the Mator Vencles (Thind-Farty Risks and Compansalion) Act (Chaples 188) and Section 85 of the Rosd Transport Act, 1987
|Malaysia), are nal o be included under thess headings

| ! We nereby Cerify thal the policy Io which this Cerlificale relates is issued in accordance with the provisions of the Motor Vehicies
(Trird- Pary Risks and Compensation) Act (Chapier 185 and Pam 1V of 1he Road Tranapoam Act 1687 [Malaysia)

lssued in Singapore 16 Apr 2018 ANG Asia Pacific Insurance Fba. Lid,
503052 -000
Hund ‘\p
55 Lorong L Telok Kurau d‘
W02-5% Bright Centre

Sangapore 425500

AUTHORIBED REPRESEMTATIVE
QORIGINAL SSPOEC



