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LIMATTIE141127 ! Nabanal Assessmen Cenlre Senioes - Uk
ENTRY DATE & TIME: 311 0¥2018 0512
CUBMNTTED BY: Reslinda Bints Abdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl comectly the details of the aceadent 10 speed up the claims process.
2, This Farm must be completed by the Policybolder and/or the Authorsed Driver.

3. Information provided musi be as ruthlul and accurale as possiole. Any willul misrepresantalion of witholding of material facis may allow nsurance companhes 1o

repudiate policy liability,

4 Tha issue and acceptance of this Form by insurance companies is nal an admission of policy liability on the par of the insurance companies.

4. any false reporting may be referred o the Police for |

B. Tha reocet will be forearded by tha insuners of the GIA Records Managcm{:nl Centre eslablished by the General Insurance Association of SII'»QSDDTQ (G} for
archiving and that copies of this report will, Tor a fee, be made availabke upon apglication by mieresied parias,
7. By the lodgement of this report to the insurers, you hereby consend to the archiving of this repon al the centre and 1o copies of the repor being made avaiable

atoresand,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

3111072018 0812

A0M102018 07:35

PUNGGOL EAST RD TWDS KPE
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mabile Phane No

Altemative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Numbaer

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax NMumber

Contact Mumber

EMail Address

SME3624A

LEE YUWEILANDY
S8808292C

MOEMAIL

(LOCAL) +65-83224210
OTHERS-B3224210

MITSUBISHI
ATTRAGE

GOING WORK

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800114697

LEE YUWELANDY
58808292C

D8/03/1988

INDOOR

26/02/2008

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83224210

OTHERS-83224210
NOEMAIL
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BLK 259C PUNGGOL FIELD
#10-51

Posicode 823259
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Address

Yeahicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle 3

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other maternal or properly damaged? YES

| haue been appmached by unknqum_person{s] NO)

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 3

Passenger. ] NAME: : MELANIE WONG SHU XIAN
GENDER: : FEMALE

Passenger 2 NAME: JURAIDAH BINTE ZOHRI
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? ¥ES

If Yes,Please state which Police Station

Police Station Name FUNGGOL N.P.C

B Stalicn Address gﬂﬁGEEESQQEEING LANE , POSTCODE: 828837 , COUNTRY:

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

If ¥es, against whom?
Circumstances of Accident
FLS REFER TO THE FOLICE REPORT:T/20181030/2071

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? N
Vehicle Registration Number SL544073

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver WONG CHOON MENG

Page 2 of 29



MRIC/Passport Mumber S7145282D
Contact Number 93273937
Addrass
Postcode
Insurance Company Name
MNature Of Damage
Mo, OF Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GZT008M

Vehicle Make/Model/Colour
Details Of Properiies

Yehicle Category COMMERCIAL VEHICLE
Mame of Driver ARULANDL ARULRAJ
NRIC/Passport Mumber FB404245P

Contact Number 83001801

Address

Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Inciuding Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SFP2829T
Wehicle Make/Model/Colour
Details OFf Properties

Vehicle Caltegory PRIVATE CAR

MName of Driver MOHAMAD FARIK BIN AZ1Z
NRIC/Passport Number ST436973A

Contact Number 9raT1174

Address

Postcode

Insurance Company Name
MNature OFf Damage
Mo. Of Passenger (Including Driver}
DETAILS OF INJURED PERSON 1

Mame LEE YUWEIANDY
Approximate Age

Injuries Sustain SLIGHT

Injured parsan in which vehicle? SMEZG24A

Were seal bells wom? YES

Was this injured conveyed to hospital by

- MO
ambulance?
Address

Posicode

DETAILS OF INJURED PERSON 2

Mame MELANIE WOMNG SHU X1AN
Approximale Age

Injuries Sustain SLIGHT

Imjured person in which vehicle? SMEZG24A

Were seal belts wom? YES

Page 3 of 23



Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode

Mame JURAIDAH BINTE ZCOHRI
Approdimate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMEZG244

Were seal belts womn? YES

Was this injured conveyed o hospital by NO

ambulance?

Address

Postcode

Page 4 of 29



HAFORTANT NOTICE

]

1

Plesse report correctdy the details of the sccident to speed up ihe clzims procese.

This Form muest be completed by the Pollevholder andfor the Autholized Crriver.

irtermation previced must be seiruthiul end sceurate a8 possibie. Any wiltlul misrepresentation or withheolding of meterizl
{ects mey sllow insurgnce compenies 1o repudiate poliey lizghility.

The jzeue énd ecceptence of this Form by insurence compenles |2 nolen sdmisslon of policy llzkility on the gent of the insurance
COMEENIES

£y fglee reporiing mey be referred 1o ibie Police for investigeiion.

The repon will be jorwerded by the insurers of the Gl Records Meanggement Centre esizblished by the Cenerzl Insurence
pesaciztion of Bingepare (GLE) for grchving and thet copies of This report will fora fee be made sveilzble upon spplication by
interesied periles,

By ihe lodgment of thic report 1o the insurers, you hereby censent ic the zrchiving ot thic repont 21 the cerire end 16 copies of
the report being made sveilable aforessid,

Conserit under the Personal Date Protection Adl (POFA)
| undersiend, scknowledpe, egree and cohzent that:

(2] Wy insurer, my workshop end the General Insurziice Atsodztion cf singapare (*GIA7] maviere permitied to colledt, use,
dizeloze zndfor process v personzl catafpersonel informetion set oul in thic [forml =nd 2ny ciker personzl informetion
proviced by me of posseszed by my insurer {ccllectively ihe "Fersonal Informetion®) end disclose and irenzfer such
Fetscrizl Infermztion 1c 2l insureriz] whe have insured vehiclels] invoived in thiz secicent izl inzurerls) whe fizve insured
vehicle(s] involved in thiz zccdent shell be cellectively referred ic ss ihe “InsurersT], the inzurers lewyersflzw firme, the
Menelzry Authority ¢f Singzpete 2nd any relevant government egencyieuthority (such 2< the plice]. for the purpesels)
cl:

{i] processing hendling and/er desling with my clzime inclucing the settlement of the cleims 2nd 2ny necesszry
investigations relating 1o the daims;

(i) investigating the accident and/or my cialms;
{iii} carrying out end/or dealing with my instructions or responding 1o any enguiries by me;

liv) 2dministering my claims (including the mailing of correspondence, statements, involoes, reports or notices to me,
which could involve disclosure of certaln personal data sbout me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

v} complying with applicable law in administering, processing, handiing and/or dealing with my claims [collectively the
"Purposes”)

tb) allinsurer(s) who have insured vehiclels] involved in thiz accident and the Insurers’ lawyers/law firms, may/are permitted
o 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} 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.

{e} the infarmation so collected under {d) asove may be shared / disclosad:

i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law snforcement and governmant agencies as reasonadly regquired for the purposes stated, or

(i} tor campiying with requirements uader any regulations; laws or cout grders,

% G, 31/7 fod

Palicyholder's f"E!I'F"\ﬂk’ Oriver'sSignature Reopling Centre Personnel's Signature

Date & Time: ) o

Iver is not the palipyhniger] Wami

watle e 1 Ime WRIC/FIN No



SKETCH PLAN
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DECLARATION

|/'We declare the foregoing particulars ara true in every respect.

Palicyholder's Sigﬁature Driver's Signature _J
Date & Time: {If driver is not the policyholder)
Date & Time:

Reportin'yl':entre Personnel’s Signature
Mame:
MRIC/EIN Mo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol NP.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6048999

REPORT OF A TRAFFIC ACCIDENT

LA

20181030/2071

tof§
Report No. T/20181030/2071

Date/Time Report Made:
30/10/2018 13:55

Vide Report No.:

| Station Diary No..
21

Informant's Particulars

Name of Infarmant:
LEE YUWEI, ANDY

Address:

APT BLK 258C PUNGGOL FIELD #10-51 SINGAPORE

823259
ID Type / ID No.: Contact No.:
NRIC NO / S8808292C | Home/Office: Mobile: 83224210
MNationality: | Email: -
SINGAPORE CITIZEN
“Sex: Age: Date of Birth: | Type of Informant:
Male 30 08/03/1988 Driver
Race: Language: Institution / School Name:
Chinese | English
Occupation: Driving Licence Information:
SENIOR OPERATIONS EXECUTIVE | Class: 3 Date of Expiry:
eral Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Actident: Others Drive: Accident: Straight Road
No 30/10/2018 07:35 |
Location:
Along Road 1
| PUNGGOL EAST

Travelling along The Temporary F’unqqnl East Road towards KPE (near the riverbank area)

Weather: Road Surface: -'| Road Speed Limit:
| Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
 One Way | Not Controlled Heavy
Type of Collision: | Anyone conveyed by |
Chain Collision - head to rear ambulance: '
No
etails of Vehicle Involved
Vehicle No. | Type Make iMudal Colar Condition | No of Passenger
GZ7008M | Van ' Silver 1
| SFP2629T | Car TOYOTA Wish Silver 1
SLS4407S | Car HYUNDAI 'Elantra Grey 1
| SME3624A | Car MITSUBISHI |ATTRAGE | White 2
1.2 CVT




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

AT DRI

CONTINUATION OF REPORT

T/20181030/2071

2of5
Report No. T/20181030/2071

Details of Vahich‘.insuranl:a st gl b LTS0S S |

Vehicle No. | Insurance Company Insurance No Effective Eﬁ@ﬂ?

SME3624A | AIG ASIA PACIFIC INSURANCE PTE. | 1800114697 27/09/2018 | 26/09/2018
_ILTD.

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver : =
Name ARULANDU ARULRAJ ID No. F8404245P
. Related Vehicle | GZ7008M (Van) Contact No.| 83001801
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 MOHAMAD FARIK BIN AZIZ D No. ST7436973A
Related Vehicle | SFP2628T (Car) Contact No.| 97971174
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 | WONG CHOON MENG | ID No. S7145282D

Related Vehicle | SLS4407S (Car) " Contact No.| 93273937

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




SHLICE PO AR AR

T/20181030/2071
Police Station Of Origin: i
Punggol N.P.C : Report No. T/20181030/2071
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT
Driver g
Name LEE YUWEI, ANDY ID No. $8808292C
Related Vehicle | SME3624A (Car) Contact No.| 83224210
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of | Class: 3
| LTD. | Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 30/10/2018 Date Discharge | 30/10/2018
No. of Days granted Medical Leave | 02 Degree of Injury | NIL
Passenger
Name MELANIE WONG SHU XIAN | ID No. S8501878G
| Related Vehicle | SME3624A (Car) Contact No.| 81611708
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 | 04 Degree of Injury | NIL
Passenger ! :
Name | JURAIDAH BINTE ZOHRI IDNo. | S8935757H
| Related Vehicle | SME3624A (Car) Contact No.| 90908785
Hospital/Clinic SINGAPORE GENERAL HOSPITAL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 30/10/2018 | Date Discharge | 30/10/2018
| No. of Days granted Medical Leave | 04 | Degree of Injury | NIL
Brief Details.

On 30/10/2018 at about 0735hrs, | was driving my car one white colour Mitsubishi Attriage bearing plate
number SME3624A along the Temporary Punggol East towards KPE. | have 2 female Grabhitch
passengers in my car at that time. While | was near the river area, there was a traffic jam as such | slow
down my car and came to a stop. However the next moment, | felt an impact from the back of my car and
realised that a grey colour Hyundai Elantra bearing plate number SLS4407S had collided to the back of
my car. :

| went down from my car to make a check and realised that it is a chain collision accident involving 4 cars
The 3rd car was a silver colour van bearing plate number GZ7008M and the last car is a silver colour
Toyota Wish bearing plate number SFP2629T. After checking that there were no reported injuries at
scene, | exchanged particulars with the 3 other drivers and also my passengers. There was no



SINGAPORE AR B T W h

PDLICE FORCE T/20181030/2071

40of5

Police Station Of Ongin:
Report No. T/20181030/2071

Punggol N.P.C
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-60499399 CONTINUATION OF REPORT

ambulance and no traffic police at scene. After exchanging particulars, we all left the scene respectively.

Later on in the day, my passengers and | went to seek medical treatment on our own and | was given 2
days MC by the doctor. | was told by both my passengers that they were given 4 days MC each. The
damages on my car are scratches and dents on my rear car bumper. The rear car bumper and car boot
cover was also dislodged and the car body kit was cracked. | have both front and back in-vehicle camera
installed in my car and | am able to provide the footages if required.



SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

R

T/20181030/2071

50f5
Report No. TI20181030I2ﬁ?1

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:
Fr

Staff Sgt ANG PE| YING, AGNES N

Signature Of Informant:

Signature Of Interpreter: ¥
Not applicable

Date/Time:
30/10/2018 13:55

Officer In Charge Of Case:

TP [ AEIT/

S512 YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168

y



ACCIDENT STATEMENT
ACCIDENT A?E:{ﬁ;l_os%@l& 1HEOMMYYYY ) TIME Q-—’S | (HH: VAN
LGCA'IIG-N;_?'%% r_o!)\' ?\& ‘ﬁ'm}mé,\ WPl

T.. DETAILS OF VEHICLE

.GJVD— CLE NUMEER: .SM‘-:BQ-WH

biINSURANCE compant. PG
¢|POLICY NUMEBER:
dIFCUCY TYPE \C

‘&) MAKE & MQOEL:_A .
r;r‘rpz@;ccu JARRY VAN | LORRY T MGTORCYCLE / CTHERS)
Ol VEHICLE CATEGORY: \PRIVATE / COMMERCIAL / MGTORCYCLE]
RIFURPCSE OF USING AT ACCIDENT TIME: oc

i} ARE YOU CLAIMING U QN INSURANCE (YESRO)

IF NGO, FLEASE STATEIHIRG PARTY CLAIM ) REFCRTING CNLY|

2. {NSURED / POLICY HOLDER -

AJNAME; \wee Moty Andd
BINRICIFIN/F ASSECR]; ~
c'.AEDEEEE'

* CONTIMUE TC 3.d IF BRIVER ALSC PCUCY HOLCER

i DRIVER [ . : ﬁﬂwfafd?ﬁfﬁ
aNAME: A< 93:04\ N (MALE / FEMALE]
B}NRICFIN/F AS5PORT; & COMNTACT:
¢} ADDRESS:; ' - :
“dJDATE OF BIRTH: [&y‘;ﬂ%/__ﬂ}&_uowmwwm | =R
e;n::}ccumrrom@;;?? UTDOOR| LS Caareta @ (=
FIYEARS OF DRIVING ERFRERIENCE. 2 do0f - : e

WAS DRIVER AN EMPLDYE: OF THE INSURED 5 COMPANYT rYES i ND]
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5, O)WEATHER CONDEOM: (CLEAR f RAINING / OTHERS
bJRDﬁD SURFACE L AWET / OTHERS. :
WAS ANYBODY INJURED {¥E5/ NO| e, F/"'/ fﬁ-ﬁ'e"’/ﬁd i ﬁ//ﬁ"ff"’ fii
a)REPORTED T0 POLICE {YES) NO) 27¢

IF YES: PLEASE STATE WHICH POLICE STATION;

8. THIRD PARTY VEHICLE
a) VEHICLE NumBER: SKSHK oA € MODEL: o

5] DRIVER'S NAME: &thfﬁm
o) NRIC/EINGP AS5PORT SRR ORI I conact 31931

Nt

}

bﬂmﬁ%

7 "'-TI?D PARTY \-"."_H|CL|:

d) VEHICLE NUMBER: (12 ool MopEL: \Jown

8) DRIVER'S NAME Powlowda ?’%m\m\ —
' fl  NRIC/E IMIHAJEI-'-”.J*{T CONTACT: A500 %0\

o SFP2634




REPUBLIC OF SINGAPORE
\penTITY carp no. S8808282C

i

LEE YUWEI, ANDY

* £ &

Anes
CHINESE
Hate e S £AA0R202C
0B-03-1888 u
\atsk ot birlh
SiNGAPORE
-
52332

A

sz no S88068292C

Dat o insun
05-06-2018

HPT BLK 259C PUNGGOL FIELD

#10-51
SINGAPORE 823259




CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Lee Yuwei, Andy Vehicle No. + SME3624A
Period of Insurance : 27 Sep 2018 To 26 Sep 2018 Policy No. : 1800114697
Engine No. 1 3A9ZUGY0652 Endorsement No.

Chassis No, : MMBSTA13AIHD02214 Issued Date : 05 Oct 2018

ABOUT THE COVER

[ Make/Model :MITSUBISHI ATTRAGE 1.2 CVT
Engine Capacity/Tennage : 1,193.00 CC Sum Insured  : Market Value First Year of Registration : 2018
Driver Restriction MA Off Peak Car : No Insuring with COE/PARF : Yes

Person ar Classes of Perzens Entitled to Drive®

a) Thie Policyhoicer

b Any oihar person who is driving on {he Policyhalder's orger or with hisfhar permission

This Pedesy will Indemnify the Policyholder or any autherises anver cnly i halshe meats the spacifiad age candition

You have ba pay sr adgitonal sum of $3,000 as “¥oung andior Inexpenanced Driver Excess” (7Y IDR") I You are or Your Authorised Dirver (ramed or unramed] i wunder ihe age of 23 andior has less thar 3
VEErE SN Expnenanog

Age Condition . All Age Condition

Limiation as to use”

e anly Tar sociel, domestic end pieasure pumoses ond for the Policyholder's DUSINGES

This Policy toes not cover use far hir of rward, driving buition, omng fest, racing, pace-makirg, neliability rial or speed-iesting, 1he camage of goocs other than samples in cornecticn with any tfade of
business or use for any pupase n connection with Motor Trede

Loss of Use 1500cc - 1600cc

* Linitatiat rencened inoperative by Section B of the Matar Vehides (Third-Fary Risks and Compensation] Act (Cap. 188) and Section 05 of Me. Rosd Trangpont Act, 1887 (Malsysia), are not to be
moluced unded hEas Neacangs

Section 1
Fire - $0 Own Damage - $600 Thefi - 50 Flood Cover - 30

Saction 2
Progarty Damage - $0

Windscrean : 3100

Mamed Driver and EXCESS (where applicable)

Lee Yuwel, Andy - SE00 (Cwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REFPAIR

1.Cyche & Camage Authorised Service Centre Add: 20 Leng Kee R Singapors 15000 64T0RGEE
2 Cycle & Carriape Authorsed Sarvice Gantra (For wingscreen claim ondy) Add. 330 Ubi Rd 3 Singapore 408650 67461000
3.Cycle & Carnaps Body & Pant Cantre Aad: 200 Pandan Garsens Singapore BI9335 65684501

Far other Approved Repoding Centresid S Authonsed Fepairers, pesse Contect 0w 24-how accident emarpency hotlins at 4865 6338 G200. Allermalivaly, you may rabar to A1G wabsite wew.aig.00m sg
or AIG 3G Mabide App. Sirgly saanch and dewnioad “A13 5G from Tures or Google Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

Decad

Wi heraby cerfify ihat the palicy ta which tis Certficate of Insurancs relates is issued in accordanos with the provisions of the Matar Vabicles(Third Party Risks and Compansation) Act (Cap. 188), Part IV of 5
the Road Transport Act, 1987 (Makaysia) and Molor Vehicles (Third Party Risks| Rules, 1958 (Malevsia)

10011 57 E2HTACA
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