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WARLA 1111 7443 | Kixlionad Assessmend Canire Safvdces - Ui
ENTEY DATE & TIME: 10i0a/2018 1752
SUBMITTED BY; Krishnasamy sio Gorndasarty

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/09/2018 18:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plense report correctly he details of the agcadent to spead up the claims process.

3 This Form must be completed by the Policyholder andlor the Autherised Driver.

3, Information provided must be as truthful and accurate as possibke, Any willul misrepreseniation or wilhakdmg of matenal facts may allow msUrance companies o
rapudiate policy abiity

4. The issue and acceplance of this Form by insurance sompanies s not an admission of policy liabiity an thaa par of the insurantce CHMPANIES.

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

&. This repart wil be forwarded by the insurers of the GIA Records Managemant Centra estabished by the General Insuranca Association of Singapone (G for
archiving and that copins of this regon will, for a fee, ba made availabke upon application by inlerested parties.

7. By the lodgement of this repos to the insurers, you neraby consant to the archiving of this report al the cendre and 10 copias of the repon being made available

atoresaid,
ACCIDENT STATEMENT

Date Of Report 1040942018 17:52

Date Of Accident 06/09/2018 22:20

Exact Location Of Accident PIE TWDS CHANG! BEFORE EXIT 9
Country/State of Loss SINGAPORE

Vehicle Registration Number SKTI049R

Insured/Policyholder

Name Of Registerad Owner ROSET LIMOUSINE SERVICES PTELTD
Co Reg Mo -

Email Address MWOEMAIL

hobile Phone No (LOCAL) +65-97946453

Alternative Phone No OFFICE-279456483

Vehicle Particulars

Manufaciurer MAZDA

hodel MAZDAS 4-DOOR SEDAN 1.5L SP.BEAT

Exact Purpose for which vehicle was being used al

time of accident WORK

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Ingurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber DMCFHO17-000185

Cover Note Number

Driver

Mame of Driver THAM GUAN HO [ TAN JUNHAQ )
NRIC No SE6259648]

Date Of Birth 16/10/1986

Dccupation CUTDOOR

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

12112012

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87946483

OTHERS-979456483
MOEMAIL
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BLK 818 WOODLANDS STREET 82
#2407

Posicode T30818

Address

\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

\ehicle 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

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
WO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers {Including Driver) 2
Passenger 1 NAME: : NIL

GENDER: : FEMALE

Details of Police Action

Was the accident reported o the police? NO
If Yes,Flease stale which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHBB822L

Vehicle Make/Modal/Colour
Details Of Properties
Yehicle Catagory Tax]
MName of Driver
MRIC/Passport Number
Contact Mumber
Address
FPostcode
Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver)
Page 2 of 2B







DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number 5JW5132H
Vehicle Make/MadellColour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
NRIC/Passport Mumbear
Contact Number
Address
Postcode
Insurance Company MName
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registralion Number UNKMNOWMN

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame af Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, OF Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
vehicle Registration Number SJC2896J
Vehicla Make/Model/Colour
Details Of Proparties
Vehicle Calegory PRIVATE CAR
Mame of Driver
MNRIC/Passport Mumber
Contact Numbaer
Address
Postcode
Insurance Company Name
Mature Of Damage
Jo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SKX6591F
Vehicle Make/Model/Colour

Deatails Of Properties

Vehicle Category PRIVATE CAR
Mame af Driver

MRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured parson in which vehicla?
Were seat belts worn?

Was thig injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
THAM GUAN HOD ( TAN JUNHAOD |

NECK & SHOULDER PAIN
SKTO048R

YES

Page 4 of 28






S MR DODE AT EM TS T ATEM ENT
Sl ARG PRSI E E-‘:II.'qr;..'-_ B "E: ATERMEN

| IMPORTANT NOTICE

Complete 2nd submt this form o the fndividual insurance authorlsed raperting centre.

Please report correctly on the dekalls of the accident to spead up the cialmprocess.

This Form must be filled up by the policy holder and/or authorsed driver.

Information provided must be as Fruitful-and accurate as possible. Any wilful mlsrapresentation or withholding of material facts may allow

insurance companies 1o renmilite policy liablilty,
The Issue and acceptance of this form by ingurance enmpanies s not an admisslon aof palicy labillyy on the part of the Insurance compenlas,

e

|

Ay false reporiing may be refesred to the trafiic police department for investipation,

~ ACCIDENT DETAILS _
Date of accident ok /04 (1
[ Time of aceident 220

" (DD/MM/Y) | -
" gram) |

. Vehlcle registration numbet T e T Qo 4
[ Vehicle make and model R TP Gl

{Typeofyehicls |Saleena” ~MPVo " CRVD . Vang
bRl ¢ T : | Lorry . @ Bus .o “Motorcyclen ' Others:

Vehicle category. “[Pprivatec _ Commercale”  Motorcyden .
s vy eI S ERE D O

‘Are you claiming under your Yeso  Nowm,  ifno, please select:

own Insurance company? Third part ::I_a'inﬁ'-a"m/ Reportingonlyn

T OMFABI T~ moel BT

\insurance company
Policy number

Typeofpollcy | Comprehensivee _Third party fire & thefty _

INSURED / POLICY AR
ROSET LIMOUSINE SERVICES PTE LTD _

L T e

2004067227

NRIC / Fin / Passport number _
Address

Maleo Female o |

~ SAME AS INSURED ABOVE - (SKIP T0.D.0.B)
e SR ek M

DRIVER .
BRi0e o B . L '-j-'i""'*h’.i:ﬁt&}"' S Femiletl
NRIC / Fin / Passport number 6 2aC4%T ; T ' :

Contact | 94 645D

| Address I THK Bt Modlewd stud $2 7 #oep — 403
X | S F3808)- s $o e g

Date of birth _ lefol 1926 B
 Occupation indooro__ Outdoor e

Emall address i

Driving date pass vz 1] 2o02

||'_.\;' T ‘|-115 ".'J"_\ﬂ i‘( :

Page 1







No e

Eeilte @ofinl g e TS Yeso
__F e fsE s TOMIEE. If no, reletionship of tne criver ang meurac: (e
Amu ant capiured By ﬁ?:.'w&l:‘i? Yeso . No@”
Wasther Eﬁl’utﬂ-‘ﬁi‘! Clear@  Rainingo  Others:
Rogd surfacs Dryel  Weio
Mo of passenger Z (Inclusive of driver}

Mame

i) B, S
fE@ngian

Mezle D

Male Female o

Maleo Female O

Was ahud injured?

| Was other vehlcle damaged?

rte to police? ] Yes Noo _ If yes, please state which pulu;e station.
| Police station name Mg Ve Ko = safh MF-©

WITNESS 2
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Mame

[ MRIC f Fln { Passpoit fmber

Contact

|

Vehicle registration numiber

SswSi132H

o e £ A < 30

”:J-gl.:_J

wahlcle maks modei

Mzims

NEIC f Fin / Pesspeodt auml s

Contadt

Viehicle registration nurmiber

WLU [ Uﬁk_haw« ur.f_’h..r_Ll

Moinb ]

™ zhicle make model

Mames

NRIC / Fln / Passgort Aumiser

Contact

Vehicle reglstratlon number

 Wehicle make model

Mame

NRIC / Fin / Passpoit number

Contact

B e T

Wehicle regimatmn number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD ﬁF‘T“l’ 'UEH{ELE

Vehicle registration number |

vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle malke model

Mame
NRIC / Fin / Passport number

Contact

Fage 3






Ther Guaa Mo

[ tories susiained precl ¥ Maeddeo
Which vahidle passeii in? sk 7 qo44K i
Were seet helte wom? Yeser~ Noo
Yeso  Noe” =

Was injured convevsd 1o
hosgital by ambulance?

Mame

fisfusles sustaired

Yrhich velicle parson ind

Wusre seat Eélis WomE

YesO

Was Infured convayed to
hosgltal by ambulencs?

Yeso

Mames

Injures sustainad
Which vehicle person In?

Were sezt belis wom?

Yeso

WWas injured conveyed Lo

Ves o

hospltal by ambulance?

N'ae

Injuries sustainad
Which vehicle perso inf

Vifere seat belts worn?
Was injured conveyed o

hospital by ambulance?

Mame

__INURED PERSON'S

Injuries sustained

Which vehide person in?
Were seat belts worn?

YesO

Mo O

Was Injured conveyed to

VYes O

NoDo

hospital by ambulance?

' Name

Injuries sustalned
Which vehicle person In?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to

Yes O

No o

| hospital by ambulance?

Page 4






SKETCH PLAN

IMPORTANT NOTICE

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

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

2. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material

facts may aliow insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre estahlished by the Ganeral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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.

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

ia)l My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permittad to collect, use,
disclose and/or process my personal data/paersonal informatian set aut in this [form] and any ather personal information
pravided by me or possessed by my Insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s} wha have insured vehicle(s) invalved in this accident lall insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively reférred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of !

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

[il) investigating the accident and/or my claims:
(i} carrying out and/ar dealing with my instructions or respanding to any enguiries by me;

(vl administering my claims (including the mailing of corresponderice, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/for

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

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

{c] 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 lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Furposes,

1d)  my Persanal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d} abave may be shared / disclosed:

{i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court grders,

\“ 1o(alze

Driver's Signature Reparting Centre Peégsonnel's S}Qnalure
['f driveris not the policyholder) Mame:
[Jate & Time: MRIC/FIN N,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true In every respect,

Driver's Signature

Date & Time:

< \wlq(2eW

Reporting Centre Persanmel’s Signature

{If driver is not the policyholder) Mame
MRIC/FIN Mo, :







SINGAPORE
POLICE FORCE

Police Station Of Origin;

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

U MBLAL

T/20180908/2018

10of4
Report No. T/20180908/2018

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
08/09/2018 01:30 (/20180907/0231 . 19
_Informant's Particulars T =
Name of Informant: Address: '
THAM GUAN HO APT BLK 818 WOODLANDS STREET 82 #02-407
; SINGAPORE 730818
ID Type / ID No.: Contact No.:
NRIC NO / 58629648 Home/Office: Mobile: 897946483
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 31 16/10/1986 Driver
Race: ' Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Private Car Hirer Class: Date of Expiry:
eneral Information of the Accident
Type of Injury ‘ Drink Date/Time of Type of Location;
Accident: Attended by Police Drive: Accident: Straight Road
: No 06/09/2018 22:20
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Towards Changi Airport before Exit 9.
Weather: Road Surface; Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: _ Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved R,
Vehicle No. | Type © | Make Model Color 'Condition | No of Passenger
SHB8822L | Car Slightly |1 ]
Damaged
S5JC2896J | Car Slightly |2
Damaged
SJMS5132H | Car Seriously | 0
Damaged
SKTO049R | Car Slightly |1
Damaged
SKX6591P | Car Slightly 0
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
565529

Tel No: 1800-4518899

R

CONTINUATION OF REPORT

T/20180808/2018

2of4
Report No. T/20180908/2018

Details of Person involved TN
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver e o : B Tty
Name ARIFF ID No. NIL
Related Vehicle | SJC2896J (Car) Contact No.| 96612317
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 : A i ; oY
Name FAIZAL ID No. NIL
Related Vehicle | SJM5132H (Car) Contact No.| 97487477
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
Name THAM GUAN HO ID No. 585629648|
Related Vehicle | SKT9049R (Car) Contact No.| 97946483
Hospital/Clinic | Intemedical 24 Hr Clinic Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 08/08/2018 Date Discharge | 08/09/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight




SINGAPORE \WI\llﬂﬂlllﬂllﬁWi\lﬂﬁﬂﬂﬁ\iﬂﬂ\!lﬂmlﬁ_

POLICE FORCE 120180808/2018
Police Station Of Onigin: i
Ang Mo Kio South N.P.C Report No. T/20180908/2018
81 Ang Mo Kio Avenue 3 SINGAPORE '
569929 CONTINUATION OF REPORT

Tel No: 1800-451888%9

Detalls.of Person Involved.. .. .0 T B o mE e i Sl i
Any Pedestrian Involved: No
No. of Pedestnans |r'lji.il'ﬁd NIL
Dﬂver i 1__.,.__.'?..__::...;_'.1_.25;. ' "_"I.._.: -..FI o
Name ARIFF
Related Vehicle | SJC2896J (Car) Contact No.| 96612317
Hespital/Clinic | NIL Class of Class: NIL
Driving - | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days Eranted Medlcal Leave | NIL Degree of Inju NIL
Drveriis -« = s e T T
Name FAIZAL ID No. NIL
Related Vehicle | SIM5132H (Car) Contact No.| 97487477
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date DIEL‘-f‘!a[gE NIL
No. of Days granted Medical Leave [ NIL Degree of Injur
Driver ce e e e g e
MName THAM GUAN HCI ID No. SEEEEEHBI
Related Vehicle | SKT9049R (Car) Contact No.| 87946483
Hospital/Clinic | Intemedical 24 Hr Clinic Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | 08/09/2018 Date Discharge | 08/09/2018

No. of Days granted Medical Leave | 03 Degree of Injury | Slight







T/20180908/2018

POLICE FORCE LT

Police Station Of Origin: Sof4
Ang Mo Kio South N.P.C Report No. T/20180908/2018
81 Ang Mo Kio Avenue 3 SINGAPORE
566929 : CONTINUATION OF REPORT
Tel No: 1800-4519999
| Driver
Name SHAIFUL ID No. S8705050E
Related Vehicle | SKX6591P (Car) Contact No.| 97551391
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 7/9/18 at about 2220hrs, | was driving my car bearing vehicle registration number SKT9049R along
PIE towards Changi Airport. When | was traveliing along the Lane 1 before Exit 9, due to the heavy traffic
condition, the cars in front all jam braked. | also jam braked but the taxi (SHBB822L) behind my car hit the
rear of my car, resulting in my car being pushed forward and hitting the car (SKX6591P) in front of me.
The 3 cars behind the Taxi also hit each other in 2 chain collision. The Taxi driver and his passenger were
conveyed by ambulance away from the scene. One of the vehicles, 2 BMW, left the scene without sharing
her particulars with us.

After the incident, | felt pain in the back of my head, neck, and left shoulder, thus | went to seek medical
treatment at Intemedical 24 Hr Clinic and was given 3 days MC. My MC no. is 0000012004




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

569929
Tel No: 1800-4519999

Sketch Plan

Informant is not able to provide sketch plan

AT N

T/20480908/2018

4 ofd
Report No. T/20180908/2018

CONTINUATION OF REPORT

IMPORTANT: Please sttach a copy of your vehicle's Insurance Ceriificate to this report. if you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Fi
Sgt 3 ONG KOK CHUAN ~ 7/7=
4

L

—

[ Signature Of Ir}fnmant:

.

Signature Of Interpreter.
Mot applicable

Date/Time:
08/09/2018 01:30

Officer In Charge Of Case:
TP/GIT/

S| NORASHIKIN BINTE DAUD
Contact No.: 65476439

Classification Of Case:

Authentication Stamp
NP168 :



Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

589929
Tel Mo: 1800-4519999

Sketch Plan

Informant is not able to provide sketch plan

SINGAPORE
POLICE FORCE

0

CONTIMUATION OF REPORT

4 of 4
Report No. T/20180208/2018

IMPORTANT: Piease 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: Signature Of Informant:
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSTA)
THE MOTOR VEHICLES (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 VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECE.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-8@0185 Form: LCWH
Excess:
1. Index Mark and Registration Number of Vehirles Section 1 5601, 588, g8
SKTOR49R Qutside Singapore 5601,529, 82
Section 2 5602, 008, 68
2. Name of Policyholder Outside Singapore SG02, 000,60

ROSET LIMOUSINE SERVICES PTE. LTD. YEIDR (Section 2)  SGD4,Pe@.0e

3. Effective Date of the Commencement of Insurance for the purpose of the Act
21/11/2017 gy oy
iy
4. Date of Expiry of Insurance
31718/ 2018

3. Person or Classes of Persons entitled to drive®

Any person who is Authorised to drive on the Insured's order or with their
permission. il

*Provided that the person driving is permitteﬂfin atcordafite with the licensing or other laws or
regulations to drive the Motar Vehicle nr,ha§fpeeh permitted and is not disqualified by order of
8 Court of Law or by reason of any enactment d&gneg,; tion in that behalf from driving the Motor
Vehicle. And provided further that the Mgtor 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* é
LIMITATIONS AS TO USE b, ot

T 5
S 4

Use for social domestic aﬁﬁ_pleé?@tg ﬁurpases and business purposes of any
person whom the vehicle is hired

THE POLICY DOES NOT COVER

(1) Use for racing pace-making relisbility trial or speed-testing
(2) Use whilst drawing a trailer except the towlng (other than for reward) of
any one disabled mechanically propelled vehicle

‘Limitations rendered inoperative by Section & 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.

INME HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysiz) or and Amendment, Act or Acts passed in substitution thereof.

unwjt/HO/BBBBa42 /NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

\bh A Member of Citystate







