NATIONAL Assessment Centre Services. e isvosimup 18) w4y 1§ | |
Date o J,QIJ_[;IJI? 473y Jcb description 1 Date &Time Completed Deone by
Rcrhrji_ﬁ_dﬁ WO Rolead SAS trl'ﬂing | ] |

L\ eh ND.J'F_,-L?'I;L,{& ' E-mail {withia Stirs, ALT 2h1s) H a
| DoA : .nll Pl - 23 My i-Motor Claim Form L
i-Motor YW/O (Withio: O f
oD / @ Peporung Only  Boliiatal e ol IR ..
i-Photo Uploaded !
Assessment/Survey Report |
TP Insurer: s e
Ass't Report by Fax / Hand to Owner/Wksp |
Prefarrod Wksp I INC k:'l-gn Whsp f OW: ( Tal: Fam; i
TP Particulars: JYeh Ro: \ofgiv i C INC( | )/ HNon-INC( ).
Owwner f Driver: ( - Tek _ 3
Policy Mo: ( )] Period: ( 1 Cover Type: { J
Confirmed by : ( Date: Tome: )
Insured/Driver Liability: ( %) [Mote-Est Status (WO): N:0-20%; P:21-79%. F: 80-100%)]
Year of Repistratiun: ( ) Warranty: YES( )/ MNO( )

Excess: (§ ) _ Loading : $1,000 ( )JEIUU‘D( )
GontrAL Reh TR L 1 R o G e T

{ ) Walk-In f‘m::.nm.:.r : Customer's information stnctlr I:unﬂdanuat & Slrlcﬂy NO rafer crf mpaimr

( ) Total Luss Case : to e-mail Insurer URGENTLY. .

Dyive-In ( 3 Towed-In { 33 Invoice: YES ( Y/ NO( )} ; Towing Co: [ P

1 J ﬁpply fnr TmnsI art ﬁlluwancc ( )/ Courtesy Car [ ) -
2} QC Check / Posr Repair Inspection { )
3) Upload Resurvey Photo [Repair Cost> $3000] ( )

M

G e e ..-g i SR ¥ =,..,3"
DateTime | Adtio ﬂiﬁ%s?‘ e 2R M“ﬁ"{”*"f’ 3t

e

; vt o hm 'E CES) ] AmLLS)
SAimants Parteulirs : B hdent Reporing(330);
[ ‘% 2 i 13 AR : Accident Reporting 1
i Mig‘é Eﬁﬁ%&*ﬁ g"*"ﬁ”‘* "“"f; : m 2) DA : Damage Asssisment_($100),  INC (380) K
3} TF : Towing Fes i S40/545 W
E i i 4} FT : Follow-Through Survey $120 = S
- = $30
Contact No: : 5HFT: Ful'l.w Thm;h Survey {Ruurnjr} } f
- e ) TR : Re-ingpeation _ 375 L
Daniaped Tordot: 7) N1 : [dac DA + SMRT Survey T ]
e = 3) NTUC Addilional Services:- . iif
B r Qone ; ki)
'13{.- Checked by (Engr-In-Charge): ; s g T T )
= *IN6: Repait Co-erdination 510 .
B g e L ekl i..:.. *T7- Posl Rtl.“i'l' Inrpt:linn 2= (2] R
et _..:.....F"m"'“"-.‘.. ot e SEERRETIN T T S 18: DV / Colleet Exeess Coordination 33 .
it ' TP (NL1) - TP (Non INC) against INC 520
; [ 3) 1912: 1dne Mobile 30
P | P Invoice dated fae Charged
Involce daied Fee Charged .




RAMAT 151404 18 ¢ Matonal Assesemant Coming Senvicas - Ubi
ENTRY DATE & TRAE: 251107018 1744

SUBMITTED BY: Jackson Ho Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/10/2018 17:59

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cofrectly the details of the accidant to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as ruthful and accurate as possible. Any wilful rmesrepresentabon or witholding of materal facts may allow Insurance companes o
repudiate policy liakility

4, Tha g and acceplance af this Farm by msurance companies is nol an admassion of pnlil:',l Eahdty on the par of the insurance companies

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

B, This repart will be forwarded by the insurers of the G1A Records Management Cenlre established by the General Insurance Association of Sngapore (GlA) for
archiving and that copias of this report will, for a fes, be made available upon application by interested parties

7. By the lodgement of this repent to the msurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 29102018 17:41

Date Of Accident 2110/2018 22:45

Exact Location Of Accident JUNC WOODLADNS AVE 3 & WOODLANDS CENTRE RD
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Coaver Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Crccupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SFZT54A

BRIGHTSTAR CAR RENTAL PTE LTD
201319803H

NOEMAIL

(LOCAL) +65-81450033
OFFICE-81450033

HYLUINDAI
GETZ1.4 SDRA

PRIVATE USE

WO

THIRD PARTY
COMMERCIAL VEHICLE

TOKID MARINE INSURAMNCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

18-MI001503-R04

ABDUL RAZAK BIN RASHID
585087232

110311995

QUTDOOR

091212016

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-87505856

OFFICE-87505856
MNOEMAIL

Page 16 21



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnver'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?
MNumber of vehicles invalved in the accident

Was any body injurad in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes. against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181022/2004.
Attachment(s)

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

Was there any audio recorded?

BLK 305 BUKIT BATOK STREET 31
#02-73

B50305
L 18]
QTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

WO

YES
NO
YES
NO
3

MAME:
GENDER:

¢ MUHAMMAD HAFEEZ
¢ MALE

MAME:
GENDER:

o MUHAMMAD MABIL
. MALE

NO

MO

YES
3 18]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postcode

SKDB932G

PRIVATE CAR

JAFF NUREDD| KURNIAWAN
59103263E

B29T2278

Page 2 of 1



Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver) 1

Mame ABDUL RAZAK BIN RASHID
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SFZTH4A

Were seat bells worn? YES

Was this injured conveyed o hospital by
ambulance?

Address

WO

Posicode

DETAILS OF INJURED PERSON 2

MName MUHAMMAD HAFEEZ
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFZT54A

Were seat belts worn? YES

Was this injured conveyed fo hospital by
ambulance?

MO

Address

Poztcode

DETAILS OF INJURED PERSON 3

Name MUIHAMMAD NABIL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFZT54A

Were seal bells worn? YES

Was this injured conveyed fo hospital by
ambulance?

Address

Fostcode

WO

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to ¢ i licy 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.

€. The report 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 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 coples of
the report being made available aforesaid.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Informatlon”) and disclase and transfer such
Personal Information ta all insurer(s) who have insured vehiclels) invelved in this aceident {all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

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

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

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehiclels} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor 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 outside of Singapore, for one or more of the above Purposies

Id}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le] the information so collected under {d) above may be shared / disclosed:

(1] toallinsurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulatians, laws or court orders.

| Fi
Policyholder's Signature Driver's Signature Reporting &ntre\;&’rsﬁml's Signature
Date & Time: {If driver is nat the policgholder} Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A:SFLIcY,

&;‘J’i{.D farila

Pofor fo PofiCe ptpord it igion | 2oy

rticulars are true in every respect |ri

Wl

A

i —
Policyholder's Signature
Date & Time:

Driver's Signature I,
{If driver is not the policyholder)
Date & Time:

B i
Reporting Centre Per;ﬁn
Nama:

NRIC/FIN Mo.:

rtl's Signature



ACCIDENT STATEMENT

ACCIDENTDATE: 2 \/ 1D /€ )oD/mmrryry), ime_ =2 45 ) HHmm)

LOCATION:__IM¢ Lwoodiend o Ave 3

L LJU(K_’.IHW.{I (endre f""{ '

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:_JE27TY A
b]INSURANCE COMPANY:___T¢1
C)POLICY NUMBER:__I€-012 6o~ t= )

dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THRD P ARTYFIRE &THEFT)

2}MAKE & MODEL;

FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME;___ P4va7e  un

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/M
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OHLY]
2. INSURED / POLICY HOLDER

AlNaME_BdaufHar cnc Rt | ffe 1. maLe/ FEMALE

b)NRIC/FIN/P ASSPORT: contacT:_ ST oud

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%‘Htp DE qumﬂﬂa_. DRIVER

Cincluddig dyivar) SINAME_Bod ) Lo90k Rin _gaghid: (MALE / FEMALE
e Bl BINRIC/FIN/P ASSPORT;_J 910 ¥7 V3 CONTACT: ¥ ATDIET
Ch) c|ADDRESS:_Bllc WS Bulsf Bejok Hregd v @51 -27% (ro19F )

*c)DATE OF BIRTH: (_Lt_/_ % 7 99T ) ippmmpryyy)

] OCCUPATION: (INDOOR / O UT )
f)YEARS OF DRIVING EXPRERIENCE—“]Jv | 131 §

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [H¥ r

5. a|WEATHER CONDITIGH: (C R/ RAINING / OTHERS
BIROAD SURFACE: | / WET / OTHERS :

6. WAS ANYBODY INJURED (YES / NQ))
7. @|REPORTED TO POLICE (YES / NQ)
IF YES, PLEASE STATE WHICH PO(ICE STATION:

8. THIRD FARTY VEHICLE

STHe of passeener g VEHICLE NUMBER: 1 £2893 & MODEL:

C bcludivg dviver) D) DRIVER'S NAME_J94 Nyredd: Earpiawng
( mf"j ) NRIC/FIN/PASSPORT;_ $9 [oWhyE CONTACT:
T e—_— 7. THIRD FARTY VEHICLE

T ) d) VEHICLE NUMBER: MODEL:

v Mo ef pasiager ] DRIVER'S NAME:

(ladud 9 AW) 1 NRIC/FIN/P ASSPORT: CONTACT: -
e

e fl =

foax

ke =

]




A SINGAPORE
{7y POLICE FORCE

Police Station Of Qrigin:
Toa Payoh N.P.C

RN VAR

Tr20181022/2004

1of4
Report Mo, TR20181022/2004

83 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No- 1800-25199%0
REPORT OF A TRAFFIC ACCIDENT

Nate/Time Report Made: Vide Report No.: Station Diary No.:
2/10/2018 03:26 JI20181021/0270 27
_nformant's Particulars : :
tame of Informant: Address:
JABDUL RAZAK BIN RASHID APT BLK 305 BUKIT BATCOK STREET 31 #02-73 SINGAPCRE
Mo 650305
ID Type /1D No.: Contact No.:
NRIC NO / 5950872372 Home/Office: Mobile: 87505856
MNationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 23 11/03/1995 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3.4 Date of Expiry;
(General Information of the Accident e et e e e |
: T Injury Drink Date/Time of Type of Location:
: .%Ef:.l.n- Government Property Drive: Accident: X-Junction
i Mo 21/110/2018 22:45
I Location:
_lunction of Road 1 and Road 2
TINOODLANDS AVENUE 3
FINOCEBLANDS CENTRE ROAD
Nealher, Road Surface: Road Speed Limit;
Zlear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Waorking Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

| Details of Vehicle Involved

~ [Model

| Vehicle No. | Type Make
SFZ754A | Car
SKD8g32G | Car 0

' Detai’” of Person Involved

. ‘Any F=destrian Involved: No

lo. ot Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

HIIWIIHINI\IHIHII!\I\IIHI\I\HIH \III Il

Report No, TI20A81025:2004

Police Station Of Crigin:

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319184  coNTINUATION OF REFORT
Tel Mo 1800-2519999

DR

Name “ABDUL RAZAK BIN RASHID 1D No. 595087232
Related Vehicle | SFZ754A (Car) Contact No.| 87505856
"HospitaliClinic | MOUNT ALVERNIA HOSPITAL Class of Class- 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
No. of I“.‘rayrs Eranled Medmal Leaue [ 03

Date Discharge | NIL
DEgI’EE nflnjury NIL

Name JhFF NUHEDDI KURNIAWAN ID No 59103263E
Related Vehicle | SKDBS32G (Car) Contact No.| 82972279
HospitalfClinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date

Date Treatment | NiL

Date Discharge | MIL
No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details.

Cn the 21/10/2018 at about 2245hrs, | was involved in a traffic accident at junction of Woodlands Avenue
3 and Woodlands Centre Road vide to J/20181021/0270. Subsequently a traffic police officer arrived at
scene and advised me to lodge a traffic accident report.

| was traveling on the second lane and there were 2 other passenger in my vehicle at the point of time.
There was a traffic light at the junction and it showed Green. As | was going straight and the traffic light
was green for vehicle travelling straight., | maintain my travelling speed. There was a vehicle (SKD
8932G) opposite of my direction making a right turn. | slowed down my vehicle as the other vehicle was
slowing down. Suddenly, he dashed through the junction while my vehicle was driving through . | did not
anticipate that the vehicle dash through as such | did stop my vehicle in time.

The other vehicle (SKD B932G) collided to my rear bumper. The impact resulted my vehicle swift
towards the traffic light at the junction. Eventually crashed into the traffic light. After the collision, the driver
from the other vehicle approached to us to make a check on us and told me that he was in a rush and
have to go off. He then left his contact number to us. He also mentioned that he did not see my car while
he was turning. After leaving the contact number to us, he then drove off.

Nobody was injured at the point of time After the accident, my friend and | went for check up at Mount
Alvernia Hospital and was given 3 days of MC from 22/10/2018 to 24/10/2018. My friends particulars as
follows

1) Muhammad Hafeez 592058991 Hp: 87663204

2) Muhammad Nabil S96328637 Hp: 92707524



L o Freee AR ECAA A

Ti20181022/2004

Police Station Of Origin: St
Toa Payoh W.P.C Repon Mo. T/20181022/2004
93 Toa Payoh Central #01-02 Tea Payoh

Cummunity Euilding SINGAPORE 319184 CONTINUATION OF REPORT

Tel No: 1800-2519999



o0l ICE FORCE A RCARTARE RO

TI20181022/2004

Police Station Of Origin: Ao
Toa Payoh N.P.C Report No. T/20181022/2004
93 Toa Payoh Central #01-02 Toa Payoh

Cnmmunity BUHE{iﬂ’Q SINGAPORE 3191584 CONTINUATION OF REPORT

Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If youon't Ii: .
the certificate with you now, please fax a copy to 65474885 stating the report number as refe’ unr_“.e

i e

Signalure Of Officer Recording The Report: Signature Of Inforfhant: )
E/
Sgt 2 XIA XUE : l
Signature Of Interpreter: - Date/Time: \
Mot applicable 22/10/2018 03:26
" Officer In Charge Of Case: - .+ | +| Classification Of Caslt 158
TR {AEIT ! -
SIANG Y1 TING, STEPHANIE !
Contact No.: 65476414 7~
P

Authentication Stamp | STONATURE

MP 168

il i



-|'! e eann e S95087232
§ t ABDUL RAZAK BIN RASHID

0 e
MALAY
e i it raT
11-03-18885 ]

Coopilpifisca SF Bt

SINGARDRE

DRMNIRG LIDENCE:

=

NEARVER A

nesne 535087232

[ R T
18-08-2017

APT BLK 305 BUKIT BATOK STREET 31
#02-7T3

SINGAPORE B5D305

- ; 18 May 201
i Eoycslanii— =
. EDATARE
a0
5T51T19

YU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
R T e T S0 SR Y ik i 3 NTE :
Molor cars with Uniaden weignt =< 3000kg with == T 09 Dag 2018

3
e passangers, exclusive of drl:tuiw ollver masor
Ricies with unladen wakght =
Class 4 :I'mnr vahicles which ara conetrucied to carry load 0% Dec 216

ﬂmﬂlmdiu unisden wakjhl >
:lrc:;r.u I3 which are not conatructed lo carr

ioad o passengers and the unlsden weight 5= d

mrnm uummi
diiiidiil

WP 4284



Tokio Marine Insurance Singapore Ltd.

(Lompany Reg No: 1923000740} (GST Reg Mo M2-0000023-4)
20 MoCallum Strect #0%-01 Tokio Marine Centre Singapore MG9046
T (65) 6221 6111 F: (65) 6221 4355 [ {6R) 6224 OBYS E Imis@tokiomarine com s W owesaw tokiomarine com

; N o o T = TOKIO MARINE
A mombar of Thae sherr-g b 7 ot ' A, WP
T okio Marine Group INSURAMNCE GROUP
Certificate of Insurance FORM MX1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  [8-MIOO1503-R(1] {Private Motor Car)

L. Index Mark and Registration Number SFZ7544 Chassis No.: KMHBUSIDRGU446743
of Vehicle

2. Name of Policyholder BRIGHTSTAR CAR RENTAL PTE LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 20ME

4. Date of Expiry of Insurance 011072019

3. Persons or Class of Persons entitled to drive®
Any person who is driving on the Policyholder's order or with their permission,
The hirer
Any other person who is driving on the hirer's order or with his/ their permission,

* Provided that the Person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of 8 Court of Law or by reason of any enactment or regolation in that behald from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled af the time of the aceident loss or damage,

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer’s business,

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any persen to whom the
vehicle is hired.

The Policy does not cover:-

1) Use for racing, pace-making, reliability trial or speed-testing.

2) Use whilst drawing a trailer except the wowing (other than for reward) of any one disabled mechanically propellcd
vehicle,

# Limitasions vendered inoperative by Section B of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chaprer [80)
and Sevtion U5 of the Rood Transport Ace, 1957 fMalaysia), are not to be inchded under these headings

We hereby certify that the Policy 1o which this Certificate relates is issued in sccordance with the provision of the Moter Vehicles

{Third-Farty Risks and Compensition) Act {Chapter 189) and Parl 1V of the Road Transport Act, 1987 {Malaysia).

Please refer 1o the Polcy Schedule for full details, terms and conditions of the insurance,
This Cerificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Centificate to Tokio

Marine Insurance Singapore Lid, within 7 dirys thereof or, if the Cenificale has been lost destroved, you must make a statory declaration o that
effect. Failure o comply with this duty is an offence under Motor Vehicle (Thind-Pa ry Risks and Compensation) Act {Chapter 189,

¥ N MNF N Account:  2397DDA
Insurance Plan: Third Party, Fire & Theft
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess-Third Party (Sect 11} SGD 2,500
Financial Interest: TAI'THONG LEE TRADING PTE LTD

Tokio Marine Insurance Singapore Lid.

=

Authorised Signature

User Name:  Tay Pui Leng Katherine - Printed O} 1WHIE



