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FARAT1R113560 | Matlonad Assessmerd Centre Services - Uk

ENTHY DATE & TIME OX0972018 1402
SUBMITTED BY: Jacksan Ho Zhao Tian

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accadent fo speed up the claims process,
2. This Farm musl & completed by the Policyholder andfor the Auihorised Driver

3. information provided must be as truthful and accurate es possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies i

repudiate podicy anility

i

The issue and acceptance of this Farm by insuranca companies is nol an admission of palicy liability on the par of the insurance companies.
Any false reporting may be referred to the Police for investigation.

=]

Thits repor will be forwarded by the insurers of the GlA Kecoros Managemenl Gentre eslablished by the Ganeral Insurance Associatkon of Singapare (GLA) for
archiving and that copias of this report will, for a fee, be made available upen application by interesied paries,

7. By the lndgement of this report 1o 1he insarers, you hereby consen to the archiving of this rapod at the centre and 1o copies of the repor being mate available

aforesasd,

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

030952018 14:02
01/09/2018 15:30
ALONG BKE (SLE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair fo vour vehicle?

If Mo, Please state action 1o be taken

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

Palicy Numiber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Crcoupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SJR2455U

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
NOEMAIL

OFFICE-B2999999

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
YES
DMCFHQ17-000185

ONG JINRLI

SBE206850

2110711986

QUTDOOR

18/05/2005

13 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96301064

OFFICE-96301064
WOEMAIL
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Address

Postoode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
sobciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Station

Palice Station Namea

Palice Station Addrass

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20180801/2176.
Attachment{s)

Are accident pholos available for altachment?
Was there any videno captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 351 ANG MO KIC STREET 32
#11-119

HE0351
NO
OTHER - HIRER

CHAIN COLLISION
RAINING
WET

NO
3
YES

NO
YES
NO

YES

TECK GHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 560321 |

COUNTRY: SINGAPORE

TEL NO: 1800-4589399 - FAX NO: 64574478
MO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/MaodeliColour
Details Of Froperlies
Vehicle Calegory

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SLN9SOEH
HOMDA FIT

PRIVATE CAR
TERN AIK WEI
S8032882F
96639227
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Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicle Registration Mumber SKRS732L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TONG CHIM FERN
MRIC/Passport Number

Contact Number 92700272
Addrass

Postoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ONG JINRLI
Approximate Age

Injuries Sustain NECK & SHOULDER
Injured parson in which vehicle? SJR245501

Were seal belts worm? YES

Was this injured conveyad o hospital by e

ambulance?

Address

Postcode

Page 3 of 23



SKETCH PLAN

VIPORTANT NOTICE

1. Please report correcily the detalls of the accldent to speed up the claims process.

2. This Ferm must be completed by the Policyhiolder andfor : the Authorised Driver,

2t possibla. Any wilful misrepresentation or withholding of msterial

3. Information provided must be as frus dl GGy
facts may allow insurance campanies tp repudl _' ool'cy izl
&, The lssue and acceptance of this Form by Insurance mmpanies Is nat an admission of pclin:'g.r'liahiﬁ't',' on the part of the insurance

companles.

5. Anyfaise s EEDI"KEI}E magg reign-en utﬁe ‘-’ni for! nuestLgﬂig_-;

The repart will be forwarded by the Fnsurers nf the GL#. Records Mahagernerjl Ceritre established by ‘thﬂ Generalfnsdrance
Association of Singapore (GIA) for archlwr-g and that coples. of this report wil for a fee be made avaliable upan application by

Interested partles,
By the Iudgment ef this Fepart tp the insurers, you hereb‘gr l;unsan'i‘.tﬂ 11143 ard'l]'u'lrla of thls repl:lrt at the :entre and to mpms of
the report belng made availahle: Efuresaid

7

8. L‘unsantu_nder the Personal Data -‘rpt_ap_’g}n;; Act [FOPA}

| understand, acknowledge, agrée aﬁd 'u::hsant t'hat-

(a) My insurer, my wnr}:shap and the: General Insurance ﬁ.ssm[atmn of Singapore. (“si A"] maﬂare permitted to tollect, use,
disclose and/or process my per;ﬂmal datafpﬂr;u nal rrﬁfarmaxinn set.olt in; this fform] znd &ny other pe:smm Infarmation
provided by me ar possessed hv my insurer {mite:tluely tj-:e "Permnal Inl'urma!:lun"} and discloss and transfer such
Personal Information to all Insurer[s}l who have Insured vehll:lEIsl Inw]yed in this acddent {alli risurerts] who have Insured
uehir,ie[s] invalved in this :a;::[d erﬂ.‘ shall I:a mll!ecﬂuaty referred to as 1hu "lnaurers"j ‘the Insurers’ ]awmﬁ!_a_w ﬂrms, the
Menetary Airthority of Singa pnn: and any relﬂ-.rant government ag&nw}authnﬂt\l {su:h &5 the pnlh;e_l, forthe purpuse{s]
of : :

(1) . processing haﬁdilng and/or. dealing with my dalrnﬁ [ncludlrg the sett!emem ufthe c1a|rns ar.d any. :I'IﬂDESSE.-l"f

|mrestlga.tipn5 r&la‘ttng‘tﬂ'l‘i‘le‘ﬂa]ms.. S S e 3 :

(1§ Jnmlgatlng the accldent and,,r’nr my' | :Falms
{iil} carrying out andfor d;aung wnh mg.r instru-:uuns or resp onding to arn,r Eng Lurres I:',-' ms;

{iv} zdministering my claims ﬂnqludlng the marllng of nprrespmﬂem;e, stateman!s Inwulnes repcrts or nut'lmta me,
which could Involve disciosure.of r.Ert.airl pnr&ma] data about me to hrlng abuut delhmrv of the same 25 well as on the
external cover of nnuel:rpes,fmall paﬂmggﬁj, ndfur

{v) complying with applicable law in administering, prnne;‘-SPng, handl:ng and,-"nr deallng with hﬁ' claims, {mllacmreh.r the
"Purposes”) i ;

b} allinsurer(s) who have insured vehicle(s) invelved In this amdent and the Insurers’ lawﬂrsﬂaw firms, may/are permitted
to collect, use, disclose and/or pr:;u:ﬁs my Persnnai Infurmatlgm for ohe or mare of fha th'u’ﬂ Purpnses- and

rry Personal 1nfqrmatinn may/can bie dlsn:luﬁed I:n,rarn,r of the ]nsurgrs and/for GIA to thelr thm:l party serulca providers or

]
agents{including thelr Jaw,rars,?]arw flrma], which may he slted. autﬂde of Smgapure for ong or more of the above Purposes.

{d) my Personal Informaticn will also be collected am:i used to cumpi]e f;la]ms hrstunf fﬂrmapumuse of fraud detection,
investigation and manzgement in prasent and all future clalms,
le] the infarmation so collectzd um:ler [d} shove rnwbe sha red /| di;clusad
(i} toall Insurers and/or gny -:thgr third partles i t‘nat asslst in Eualuahng, j_r;_v_e_stigating, controlling or-managing fraud,
regulators, Iaw enforcement and government ag&nc[es as reasona biy req u:red Fnr the purpeses stated, or
(i for };m‘lﬂ?hrg n.n,{h requirements under. arw regulations, Iaws or court ord ers, L
-/.Q\" R P ah

) N\

)
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‘DESCRIBE CIRCUMISTANCES OF THE ACIDENT

Ri_?ﬁ{ s Z_-_:%]lhd,, m{}g{’/[

Tf'flas‘-.% QAoY D \ 3 b

DECLARATION

e declar&)@rﬁkﬁ@ﬁp@mlam are true In every respect,

ﬁ‘_‘-‘.\
(5 i K 3 /Xl\r\v,h ‘
| _'-'- | | =] o
Y i ! 1 Iﬂﬂ .
Policyholder' qag:l_re ‘\"_'- / Driver's Slgnatura g Reporting Centre Pe JI‘J glh’rﬁum
Date B Time: o h & = {1 driver is not the policyholder) Hame: |
h Date & Time: MRIC/FIN No.: [

GLARMEC ShetchPlanFonn W3
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IMPORTANT NOTICE

Complate =nd submit this fazm to
Please roport corvectly on the detalls of the accldent to spead u

|

seed

L

the Individua! Insurance authorised reparting centre.

This form must be filed up by the pelley holder and/or authorised driver.
information provided must be as fruitful and accusate g5 possiale. Any wiiful

insurance companies o repudiate policy labiity.
Tha lssue and acceptance of this form by insurance companiesi

p the clalm process.

misrapresentation ar withholging of material facts may allow

¢ not an admission of policy Tabilley on the part of tha insurance companies,

Ay false reporting may be raﬁ_lrmd to the t-mFF-c p

Date of accident:

u'lln:.e l:[apaﬂmam for Iwe.sﬂﬁltmn.

" (DD/MM/YY) |

e _ = _-

| Time'of accident .

=30 (r) |

Exact location of accident

"?aua

At

| Vahicle registration number '

aETmr.s GF EHICLE

_51&1%%%m

[Wenicle make and model"

'I“m:afm MES

{Type af-u:ehﬁ'-::li; :
: Lr::mr )

:Salnnr pf MPVO
Eus A

i:ﬂ‘ufn . ‘u’aru i

ﬁJehh:le categpry F!ri_uate O

Cﬂmmemal E!"

Mnmrcyzte 0

: Furpm of using at'said time |

m.mm '

:"{gsu i

Are *,rnu cla:mmg under your

-najaf

if o, please : 5elec.t

fa/

own ]nsuranne cumpa n'.r?

.'Th]rd part claim

Insurance cnmpanv

Repc:-rtlng ﬂn"y" l;:l :

| Pﬂ'lE\F numher

‘| '‘comprehensive

_TPonyn

Thlrd'PaﬂYﬁFE&theﬁE' .

I| T_‘,'pe uf.r_n nll_qr |

~| ROSET LIMO

INSURED / POLICY HOLDER

o

USINE SERVICES PTELTD _ Maleo FemalEm

' NRIC f Fin./ ?asspnri nurnbﬂr 2004067227

Contact . ]

Address

Name

DRNER i _. i ;

J\ —'“;1\"'1 S

NRIC / me Passpnrt numher

. 55629 L‘ﬂ"-’»?

Contact

Wc:-*_}'lﬁbal‘

Address

£ n- ne

R . o, 32

: St
S(se3sr) "

Email address

Date of birth

2\ | &3 i"LUﬁSh

Occupation Indoor o

Outdoor &~

Driving date pass

Ulas | 25

Page 1
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| veso

Ne o~

| - i -
o2 iseurads DIMEE MY i nio, rejatlonshin of the criver and Insure E VT |
Tf,jcﬁ'em: CE@TUres EY Camalr 7 |Yes e
yWeather congitlon Clearo Reiningel’  Others: _\
| Reed surfecs Dry O Wet o
\ (Inclusive of dr‘wei}

| Mo of passanger

Mare

Eender

|
Mzle D Femaie O _ ,

Male o Fernale O ]

Male o Female O

Male O Female o

‘Was anybody injured?

Was other vehicle damagad?

I'E *,res, giease sate which pnlme station.

'

'orl:e to pli? ; o
Police station name Teck Chee NPF I

Poge 2



 $INSeGH

[ wailsa msls Mol "__ ol Hyndo f;:}_ - ] |
= — =cax Tetn A w2 R
_ig&[-‘:f Fin / Passport number 35,3255 2F

Cowae® 1663222
I e e

Vehicls registration nurker By SKR AT+ 322

WVehide raaka model

i E— &‘ '??Jnm d_“luﬂ Ferm

NRIC f Fin / Fasspert auinlze W, =

Conieds G‘L]'_}'{j {::.:'-q":"‘_

s, 17 e T AR T Gl IR e S S

| Viehicle reglstration purnber

Wohicle make modsl

Mame
NRIC f Fin f Pesspert nuber
| Contact

_‘@hicle registration number
Vehicle make model
Marie
NRIC / Fin / Pessport numbar
Contact .

—_—

Vehicie make model

Mame

MRIC / Fin / Passport number

Contact

vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle reistratnn number

" THIRD PARTY VEHIELE 7

vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 3



Cnga Infur

___""'QS e e sl MGl s 1!11"-‘9:
Vhich vekicla perscn in? ) <sR2455 U
W ape s2e’ belis wornd vesd  Noo
Yes O Mo

Wes Injured conveyed to

losplial by ambulance?

== T TRED JERSO )

Marme

finJuelas sugtainad

Viiich vehicle persoi [
Vilzre seat belts wormi

Yes O Moo

VWas frfured conveyed t0

Yes O Moo

wospiial by ambulancs?

Mams

injurles sustalnad
Wwhich vehicle persan in?

Ywere saat beks warni

Yes O No O

Was injured conveyed &0
hospital by ambulance?

Yes O Moo

Mame

injuries sustained

| Which vehicle person In?
Were seat belis worn? Yes O No O
Was Injured conveyed to Yes O Noo

| hospital by ambulance?

Nam

~ [[IURED PERSONIS. .

Injuries sustained
wWhich vehicle person in?

Were seat belts worn?

Yes o No Do

Was Injured conveyed to
hospital by ambulance?

Yes O Noo

'INJURED' PERSON 6

Injuries sustained
Which vehicle person in?

Were seat belts worn?

Yes Moo

Was injured conveyed to
hospital by ambulan ce?

YesO No o

Paige 4



jv SINGAPORE
N wﬂ POLICE FORCE
Police Station OF Origin:

Teck Ghee NPP
321 Ang Mo Kio Street 31 SINGAPORE

560321
Tel No: 1800-45999809

REPORT OF A TRAFFIC ACCIDENT

AR MR

Tr20180801/2176

1of3
Report Mo. T/20160901/2176

Date/Time Report Made: Vide Report No.: Station Diary No.:

01/09/2018 22:04 JI201 EDQD‘HNM 41

Informant's Particulars

Mame of Informant: Address:

ONG JINRUI APT BLK 351 ANG MO KIO STREET 32 #11-112 SINGAPORE
560351

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

NRIC NO / 58620685D . Home/Office: Mobile: 96301064

Nationality: Email:

SINGAPORE CITIZEN

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

Male |32 21/07/1986 Driver

Race Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: ,

EXECUTIVE Class: 3 Date of Expiry:

‘General Information of the Accident § - B e
Type of Injury Drink Date/Time of Type of Location:
Acsidart: Attended by Police Drive: Accident: Straight Road

' No 01/09/2018 15:30

Location:

Along Road 1 Traveling Toward Road 2

BUKIT TIMAH EXPRESSWAY

SELETAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit:

Raining Wet [

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: -| Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

Yes

Details of Vehicle Imnhad s R

Vehicle No. [Type ~ |[Make = g ; N

SJR2455U | Car TDYDTA Curnlla Altls “Silver .Sennusly 0
Damaged

SKR9732L |Car BMW Black Seriously | 0
Damaged

SLN9506H | Car HONDA Fit Silver Seriously | 1
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Teck Ghee NPP
321 Ang Mo Kio Street 31 SINGAPORE

560321

Tel No: 1800-459959¢

G T

CONTINUATION OF REPORT

Details of Person Involved

T/20180801/2176

20f3

Report o, T/20180901/2176

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Drver_

Name T ONG JINRUI DNo. | S8620685D .
Related Vehicle | SJR2455U (Car) Contact No.| 63010617 " &
Hospital/Clinic | NIL Class of Class: 3
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
Name TERN AIK WEI ID No. 58032882F
Related Vehicle | SLN9506H (Car) Contact No.| 96638227
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 01/09/2018 at about 1530hrs, | was driving one silver colour Toyota Corolla Altis (SJR2455U) along
BKE towards SLE on the 2nd lane of 4 lanes. | then stopped my vehicle as the vehicle infront of me had
stopped. Moments later, suddenly there was a large impact from the rear. | then discovered that one

black colour BMW car (SKR8732L) had hit onto the rear portion of one silver colour Honda Fit
(SLNS506H) which in turn hit onto the rear portion of my vehicle. | found out that the BMW car did not

stop and pushed the Honda car which hit onto my vehicle.

Due to the accideni, my vehicle's rear portion was badly damaged. | am not injured but the passenger
inside the Honda Fit car was injured and was conveyed to hospital. Traffic Police came and attended to
us reference J/20180901/0174. Incharge case TP |0 Ken Lee Tel:65476138.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Teck Ghee NPP

321 Ang Mo Kio Sireet 31 SINGAPORE
560321

Tel No: 1800-4599999

Sketch Pian
Informant is not able to provide sketch plan

IRV DY R

Tr20180801/2176

dof3
Report No. T/Z20180901/2176

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F/ :
Staff Sgt MUHAMMAD AZRI BIN ABDUL RAHIM

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
01/09/2018 22:04

Officer In Charge Of Case:
TP/IGIT/

Staff Sgt LEE GUANG HUI
Contact No.: 65476138

Classification Of Case:

Authentication Stamp
NP168
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REPUELIE JF §1 BIHE  DRIVING LICENCE

PR

IDENTITY CaRD NO. SBB20685D

ONG JINRUI
EA : e 24 Jul 4
Macs 3 Diie- 1 :
CHINESE i : .
™ Osteormen s SEBI08E5D . & "
21-07-1986 M 1373275
SountryPiace ol birth i'..illll
ZINGAPORE
’ / TSNS T
’
Ie9BRA 4 X -
YU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLDWING CLASSIES)
= ™ 5
._ , s SEEIDEBSD : :'Mi“ th mrl:llnr"::mi nme
2 ., fwahickss =< 25900 kg
':“"-ﬂ.; )
:él‘:":'." i {
-'=_L_;_ 0 Ows 0 iEwug
E DB-02-2017
APT BLK 351 ANG MO KI0 STREET 32 411-118
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) RULES, 1996 EDITION{REPUBLIC OF SINGAPORE)
QR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Cortificate No.: DMCFHQL17-808185 Form: LCWVH
EXCEes5:
1. Index Mark and Reglstration Number of Vehicles Section 1 cG01, 508, a0
SIR24550L Outside Singapore 5601, 508,80
Section 2 EGD2 , 888, 88

Outside Singapare 5602, 288, aa

2. Mame of Policyholder
YEIDR {Section 2} SGD4 B0, 88

ROSET LIMOUSINE SERVICES PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of the Act
1312/ 2817

4, Date of Expiry of Insurance
31 /1e/2e18

5. Person or Classes of Persons entitled to drive*
Any person who is Authorised to drive on the Insured's order or with their
perwission.

‘Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

6. Limitations as to use*
LIMITATIONS AS TO USE

Use for social domestic and pleasure purposes and business purposes of any
person whom the wvehicle is hired

THE POLICY DOES MOT COVER

(1) Use for racing pace-making reliability trial or speed-testing
{2} Use whilst drawing a trailer except the towing (octher than for reward) of
any one disabled mechanically propelled wehicle

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
{Malaysia), are not to be included under these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provislons of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV
of the Road Transport Act, 1987 (Malayslia) or and Amendment, Act or Acts passed In substitution thereof.

LINWMEF fHO/BDRERTE,/ Mewstate Stenhouse (| Authorised Signatory
EQ Insurance Company Limited

Nwh A Member of Citystate




