Ly &) " N Ir - * e : : I-.I-. = I
NATIONA]L Assessment Cenrre Services
—————nient Centre

. . L
5 et 4 daragy HANE 1B oh
4wy o Jeb d:sn:rip_!iun ! Date & Time Completed

Done by
SAS e-filing

E-maj| (withia Ehrs, A g0 2his)

! ' %) 1 r r i
A S vl yq e i-Motor Clajm Form
: _K\‘-—:—-——-___________“
oD @ " Peporung Only - L Maurvwio

{Within: op 2hrs, TP 4brs)

_._.h———____________._____-..._____.. == s
i-Photo Uploaded !

TP Insurer:

A&smmmh’Suwe}r Report | J
Ass't Report by Fax/ Hand 1o Owner/ W !
_ ety Bas Mt Oy
Preferrog Wksp I INC Assign Wksp 1 aw. { Tal: Fax: )
TP IP_a'a:ti,guln_r_;; 4 Veh No: M o . INC( Yk Non-[NC ( ¥
Cwner / Driver- { . - J
4 --__—-—-__"'_—'-——__'I-—__-\_.. e |
Policy No: ( )} Cover Type: ( J
_-_-_‘—-—-._,l___'-—--—._ . e —— e _-—-\-—__-_-I—-__-—__-_.._
Confirmeq by: ( Date: Time:
Insured/Driyer Liability- ( %) [Note-Bsp Stamg
o
Yearof Registratiin: (
Excess: (8 )

Genell Rt TR 0
() Walk-Iq Customar ;
( ) Total Luss Cage

————

§ ) Towed
Rt

Drive-In

PPy for Trang,
2) QC Check ¢ Posr
3) Up]nam:?_w

Drfw:rwan:r:

5 % i 5 o F T, - ":'. . -- v 2=
SRl pa b R AT e i # ) :D'l«mEﬁ { ) INCI‘E]_______.__.____._.__
i 3) TF : Towing Fes : 540/545 |
5 5120
) FT : Follow-Through Survey
Contact Np-

3T : Follow-Through Survey (Resares ) 530 1
pe— o -_-__————-____———.._____
Damageqd Portion;
_‘_-'_‘—-—-_-_

W n_3005) P "0

6) TR : Re-juspection L 73 —_
TN : ldac DA + SMRT Surve N

M W iy
8 il ices:. !
_'_“‘—-—-—-—._._,____'-—__.____ L] N'I;EFC Addilional Serviges g2 -:.
JC Ch ecked b}' (E ﬂgl‘"ln"Ch arpe): _-“‘_ﬁ;-ﬁpu;l:q Cor / Tpl Allowene 55 e
" * G- Repair Co.crdination 510 it
S BT Fost Repair Inspection 51 ; L
: o *HNR: DV f Calleet Excess Coordinatio 35 e
* . = . IE(NIL):Tp (Bnn ING) againg IME 520 . £
el L —— T S
)12 [dag Mobile an
&.Lf_}..; - ’ Invoice doyed ] Charged
Invaice dated Fee Chargsed




MNAT18133706 | National Assossment Cerire Seevices - Ut

ENTRY DATE & TIME: 1512015 14:24
SUBMITTED BY: Jackson Ho Zhan Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comactly the details of the accident 1o speed up the clims process
2. Thes Form must be complated by the Palicyholder andior the Authorised Diriver,

3. kvlormation provided must be as truthful and accurate as possible. Any willul misrgpresentation or withaiding of material Tacts may allow in:
—— e

repudiate policy Eability,

4. The issue and acceptance of his Form by insurance companies i€ nat an adm)
3. Any false reporting may be referred to the Palice for Investigation.

6. This repaorl will be forwarded by the insurers of the GlA Records Managament Cantre astablishad

archiving and that copies of this repon will, for a fee, be made avadabls upon applcalion by imeresled partias,

I. By the lodgement of this report o the insurers you hereby consen| 1o

aforesasd,

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being usad at

tirme of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Please state action to be taken

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

Policy Number

Cover Nole Number
Driver

MName of Driver

MRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
15M10/2018 14:24

12/10/2018 22:25

LOYANG AVE TWDS CHANGI
SINGAFPORE

DETAILS OF OWN VEHICLE

SLJS104G

NG BEE CHEOQK
514511828

MNOEMAIL

(LOCAL) +65-81576338
OFFICE-B1576338

MERCEDES-BENZ
CLATED AMG

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

AZBBEE15TQMX

TAY BOON TAT, FRANCIS (ZHENG WENDA)
SBB0AYSTZ

26/02/1988
INDOOR
3orarizoo07

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81576338

OFFICE-B1576338
NOEMAIL

issian of pobcy liability on the part of the Insurance companies.

SUTBNCA Companass o

by the General Insurance Association of Singapore (G4 for

the archiving of this repad at the centre and 1o coples of the reporl being made available
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Nt E;.;{jgé JURONG WEST STREET 52

Posicode 840532
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREM

Vehicle Registration Number of Drivers Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING

Road Surface WET

Other Information

Was any fareign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to haspital by NG

ambulance?

Was any ether matedal or property damaged? YES

| he_w_c: been approacrjed by u:_mknuwn_persnn(sj NO

saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: © YAM QING MEI, DEBBIE

GENDER: : FEMALE

Fassenger 2 MNAME: ¢ LIM SIEW YEW MAHINDA

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Piice Station Address gﬂgﬂ p1 r:[; F;.JEE! AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contac TEL NO: 65470000 - FAX NO

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/2018101%/7003.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHCB427C

Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category TAXI

Mame of Driver

Page 2 of 24




MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver) 3

Passenger 1 NAME:
GENDER:

Passenger 2 MAME:
GENDER:

DETAILS OF INJURED PERSON 1

Name TAY BOON TAT, FRANCIS [ZHENG WENDA)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLIS104G
Were seat balls worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 2

Name TAM QING MEI, DEBBIE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLJS104G
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

MName LIM SIEW YEW MAHINDA
Approximale Age

Injuries Sustain BODY
Injured person in which vehicle? SLJ5104G
Were seat belts womn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode

Page 3 of 24




SKETCH PLAN

IMPORTANT NOTICE

Plewse report correctly the details of the accident 1o speed up the claims process,

Ihis Form must be com 1 Poli lder h Drivgr.

Intarmation provided must be as trathful - Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy ligbility, E

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
COMmpanias,

Any false reparting may be referred to the Police for Investigation.
Ihe reporl will be forwarded by the insurers of the GlA

Amsnclation of Singapore |GIA) Tar archiving and that co
nierestied parties,

(W]

Records Management Centre established

by the General Insurance
pies of this repart will

for a fee be made available upon application by

By the: lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the regort being made available aforesaid,

Consent under the Personal Data Protection Act [PDPA)

Funderstand, acknowledpe, agree and consent that:
2l My insurer, my workshop and the General Insurance Assoclation of Singapare [“GiA
tisclose andfor process my personal data/personal information 5et out in this [for
provided by me or possessed by my insurer (coflectively the “Personal Information”) and disclose and transfer sueh
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyars/law firms, the
Mrnatary Buthority of singapore and any relevant Bavernment agency/autharity (such as the police), for the purpose(s)
al

"} may/are permitted to collect, use,
m] and any other personal information

[l processing, handling andfor dealing with

my claims including the settlement of the claims and any necessary
investigations relating to the claims;

lii} investigating the accident andfor my claims;

[118) careying out and/ar dealing with my instructions or responding to amy engulries by me;

(il administerig my claims {ineluding the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as wall as an 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”)

ib)  all insurer(s) who have insured vehicleis) Involved in this accident and the Insursrs’ lawyers/law firms, may/are permitted
to callect, wse, diselase andfor process my Personal

Infarmation for one or more of the above Purposes; and
my Frersonal infarmation may/can be disclosed by any of the

Insurers andjor GIA to thelr third party service providers or
Agentslindiuding their lawyers/law firms), which may be sit

ed outside of Singapore, for one or mare of the above Purposes.
) my Personal information will alss be coliected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims .
&) thenformation so collected under [d] above may be shared / disclosed:

1 1o altinsurers and/far any other third parties that assist in evaluating, Ir_we:.ligatlng, controfling or managing fraud,
regulators. law enforcement and government agencies as reasonably raguired for the puUrposes stated, or
{n} tar

camplying with requirements under any regulations, laws or court ordors.

—\
- T LA

Plicyhelder's Signature Drriver's Signature Reporting Centre Pe ; I's Signature
Date & Time: {1 driver is not the palicyhalder) Name:
Date & Time: HMRIC/FIN Mo.:




SKETCH PLAN

VUAIUE A SLTB 1D
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1FWe dieclare the lau_-gu-ng particulars are true in very respect,

.-*'"'\I.ql

e f’t

— S
Palicyholdir's Signature Driver's Signalure

b

A pal

Reporting Centre Personnel's Signature
v & T [IT driver is not the policyholder) Mame:
Date & Time: NRICSFIN No,;
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ACCIDENT STATEMENT

accientbatel 12/ 10/ 301D jioommarve, mme:_22 ;2.3 HHH:MM)

LOCATION: U_)R;Q @ Ayenite Jowarde Ehﬁhﬂ:

[ fomnalt

)

6.
7.

L 8. THIRD PARTY VEHICLE
%o of pusseager @) VEHICLENUMBER:__ SHC bul3C MODEL;
£ qub.r;,,,.,j drivery bl DRIVER'S NAME:
\)melr ) NRIC/FIN/PASSPORT; CONTACT:
| ftWw |} THIRD FARTY VEHICLE
% i d] VEHICLE NUMBER: MODEL:
Ir ﬂd o} pusseager e DRIVER'S NAME:
C ucting) “‘W’*’} fl  NRIC/FIN/P ASSPORT: CONTACT:..

DETAILS OF VEHICLE

' GVEHICLE NuMBEr.___ SLI BIOUG

b)INSURANCE COMPANY: W5
c|POLICY NUMBER: A29%b615F WX

d)POLICY TYPE: [COMPREMENSIVE / THIRD Fﬁ?\' Lé THIRD P.ARTY FIRE &THEFT)
SIMAKE & MODEL:_____ Wevcedes Bewy B0 Amg:
{JTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORC YCLE / OTHERS)
gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:___PAvaH
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE rrESfI:r;ij

IF NO, PLEASE STATE {THIRD PARTY £2LAIM / REPORTING ONLY)

INSURED / POLICY HOLDER .
AJNAME: Na, Bed Chegl . (MALE / F%JMLEJ
BINRIC/FIN/P ASSPORT: Qlug [19LB CONTACT:

c) ADDRESS: :

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

alNamE_ WA Boort Tat  fvangt (MALE / FEMALE
b} NRIC/FIN/P ASSPORT: | -~ contact:_815h1 £33
c)ADDRESS:___ B51 Uvova_W bl #24-4Hrq

o > bu05L) )

*d)DATE OF BIRTH: (__2e/_ L/ MO0 jioD/mMmaYYYY)

&]OCCUPATION: (INGQOR / OUTDOOR)
1) YEARS OF DRIVING EXPRERIENCE:_______
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / ﬂb}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: l lllld'

a) WEATHER CONDITION: [C AR!R@NING!GTHERS

B)ROAD SURFACE: [DRY / WET / OTHERS
WAS ANYBODY INJURED s S
a)REPORTED TO POLICE / MG

IF YES, PLEASE STATE WH P‘GLICE STATIGH

Chatl =

fax =




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Pelice Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

LR

Ti20181013/7003

1of4
Report No. T/20181013/7002

Date/Time Report Made:
13!1012013 01:47

Name of Infurmant
TAY BOON TAT, FRANCIS

Vide Report No.: Station Diary No -

APT BLK 532 JURONG WEST STREET 52 #24-429
SINGAPORE 640532

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

MRIC NO / S88089572Z Home/Office: Mabile: 81576338
Nationality: Email:

SINGAPORE CITIZEN francis.tbt@hotmail.com

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

Male 30 26/02/1988 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Investigation Dl‘jliicar Class; Date of Expiry:

of ] ype DLacatin: i
: Others Accident: Straight Road
Accident: 12/10/2018 22-20
Location:
LOYANG AVENUE
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 Side ambulance:
No
tails icle Involv
SHCB427C | Car Slightly |3
Damaged
SLJ5104G | Car MERCEDES |CLA180 Seriously | 3
BEMZ Damaged
”Any Pedestnan In'mwed Nn :
Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE

POLICE FORCE T

TI20181013/7003
Police Station Of Origin: 20f4
Traffic Police Division HQ Report No. T/20181013700a
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

e G S R
Name AY BOON TAT, FRANCIS ID No. $8808057

Related Vehicle SLJ5104G (Car) Contact No.| 81576338

HospitaliClinic | MOUNT ALVERNIA HOSPITAL Class of | Class NIL

thing Date of Expiry: NIL

Licence &
_ Expiry Date
Date Treatment | 13/1 02018 Date Discharge 13/10/2018
No. of Days granted Medical Leave Uegree of Injy Serious
MName AM QI

ID No.

| s9102418G

Related Vehicle | SLI5104G (Car)

Contact No.| 83995634 ]

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 13/10/2018 Date Discharge | 13/10/2018

No. of Days granted Medical Leave | 05 Degree of Injui

Serious

Name T LIM SIEW YEW MAHINDA—

[IDNo. | sas258000

| Related Vehicle SLJ5104G (Car) Contact No.| 91727089 T

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/1 0/2018 Date Discharge [ 13/10/2018
No. of Days granted Medical Leave 05 Degree of Injury | Serious
EBrief Details.

ON 12/10/2018 AT ABOUT 10:23PM, | WAS DRIVING MY VEHICLE - SLJ5104G AND TRAVELLING
STRAIGHT ALONG LANE 1 OF LOYANG AVENUE TOWARDS CHANGI. SUDDENLY, VEHICLE
NUMBER - SHCB427¢C, TURNED OUT FROM THE SLIP ROAD AND COLLIDED ONTO MY VEHICLE'S
ENTIRE LEFT PORTION. THE GREAT IMPACT CAUSED MY VEHICLE TO GRAZE ONTO THE KERB
ON THE RIGHT. MY PASSENGERS & | THEN SEEK MEDICAL ATTENTION AT MOUNT ALVERNIA
HOSPITAL.




SINGAPORE

POLICE FORCE A

T/20181013/7003

Police Station Of Origin: Jof4
Traffic Police Division HQ Report No. T/20181012/7003
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 85470000 CONTINUATION OF REPORT




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

RO

TiI20181013/7003

40f 4
Report No. T/20181013/7002

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

_Signature Of Interpreter;
Not applicable

Date/Time:;
13M10/2018 01:47

Officer In Charge Of Case:
TP/ TPHQ /

YEO GEAK ENG CECILIA
Contact No.;: 65476404

Authentication Stamp
NP168

Classification Of Case:




Birth Date: 26 Feb 1988 . e

E. jssue Date: 30 Jul 2007 F 5,
.:I.I i t‘%l"' .":‘ % el @?&%}1:— i
llllﬂlll\ Illl“"““i'ii‘iiiiﬂiil | III\IHI ll ||I\ ¢

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S88089577

Mame

TAY BOON TAT, FRANCIS
(ZHENG WENDA)

Race
CHINESE ’.-"* e
Dile ol Elnh Sﬂl |'ﬁ : —
26-02-1988 M

OLL
Country of Birth
SINGAPORE

Scanned by CamScanner




ﬁqﬁu ARE LICENSED TO Df,_l_l\_{_é f-i)EHtCLeg IN THE-FOLLOWING CLASSIES) |
PET e . PASSDATE ,"‘
Class 3A Motor cars without clutch ] ('Auto) =< 3000k 30 Jul 2007 f}
i
{

with =< 7 passengers, exclusive ol the driver; an
other motor vehicles without clutch pedals =< 2500kg

-

! - fi
| {
r -

4
[

e i

- ] S
T

-

—

3342936 1‘

1] -

NRCNo. S8808957Z

[

W
-

=l

Blood Group  Date of issue E
. 20-03-2003
Address
APT BLK 532 JURONG WEST STREET 52 \
| #24-429 =
L SINGAPORE 640532 | E
BN DA sl e Ty ~IN AIVIE e .— S

Scanned by CamScanner




MSIG Sl

H3IG Insurance J‘Sln apore) Ple. Ltd,

4 Shenton way, 8 2101, 50X Contre 2, Singapore 0GR007
Tel 65 GB27T TEBA, Fax *65 0H27 TPOD

(o Reg Mo 2004122920 G517 Reyg Mo J0-04 122126

Certificate of Insurance

ROAD TRANSPORT ACT 1007 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1050 (FEDERATION OF MALAYSIA
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION (CAP, 188 OF THE HE\I'I&E?U EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND ¢DMFENEJ\T1QNE,HUL'ES. 1086 EQITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDOF,

Form ™.X.1 MOTOR MAX
individual Ownership Comprahensive

Certificate No. A 2BB6E157 QMX

Excess : 8SGD500

Windscreen Excess : SG0D100
1. Indax Mark and Registration Number of Vehicle

SLJ5104G

2. Name of Policyholder
Ng Bee Checok

Effective Date of the Commencemant of Insurance for the purposes of the Act
14/12/2016

4. Date ol Explry of Inaurance
13/12/2017

5. Persons or Classes of Persons entitied to drive®

Ng Bee Cheok

Any other person provided he is driving on the Policyholder's order or with the
Puiltyhalder's permission.

* Provided (hal the person driving is permilied in accordance wilh the licensing or other lows or laws or regulations lo drive
the Molor Vehicle or has bean so Iparmlued and is nol disqualified by order of a Courl of Law or by reason of any
enaciment or regulation in that behall from driving the Motor Vehicle,

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the -
Policyholder's business,

The Policy does not cover use for hire or reward racing pace-making

reliabilicy trial speed-testing the carriage of goods other than

samples in connection with any trade or business or use for any

purpose in connection with the Motor Trade,

* Limitations rendered inoperative by Section 8 of the Motar Venicles (Third-Party Risis and Corpersator) Ax Toacar
188} and Seclion B5 of the Road Transpori AcL 1887 (Malzysa), 2'e nct = be roudec Locer Tega iy

FLEASE NOTE ALL CLAIMS RELATED REPATR NUST EE CARRTETC OCUT AT ANY MSIG
AUTHORISED WORKESHOFP LISTED IN THE ATTACHED.

This Certficale is nol ansferable 10 a new owner of the vehide. [ for ary reason Pe Poicy 3 w—wraied Jurre &= o e
garhf-cah must be returned 1o the Insurer within 7 cays of 108 Iadon or ¥ e Caloas "a3 Seem o o =t &

tatutary Declaralion 1o thal efect musl be made. Fadure io Somoy wilh i S0GElc” 3 B° 250Nl o8 Of woor Jinees
(Third-Farty Risks and Compensaton) Azl (Cap. 183)

I/ME HEREBY CERTIFY that the Policy to which this Cersficata realss s syuec
(Third-Party Risks and Compensation} Acl {Chapler 185) and Pat [V ¢’ e
of Acts passed in subslitution thereof,

JWGB201812181610 : =




