LR o N

v 4 Fa : . -
ey # 1 ¥ [ : L. ! I
NATIONAL Assessnient Centre Services.  yvmim. M UIET Y/ )70
| el KZ)LL[D(M 12 ‘%@ | deb deseription Date &Time Completed Dote by g
| RelNo s NEHIMEGH 0 [FR00/ Y SASefllng 1 -
_F'J.-:h N:: @J}'} “%?’?M Evm.ulrh.n-lm:- Blis, ALC 2hrs) s
D o A [?“} x}{r] '[‘:} > 2-0 I-Motor Clalm Form L
, - e | ‘
A0 @ ! REnRAL O ! Motor W/O (Withla: 0D 2hes, , TP 4hes) o en Tom
I-Plioto Uploaded
T S AssessmentSurvey Reporl | e
” —— . l Ass't Report by Foax/ Hand lo Owner/Whan
Praterrod Wisp { INC Assign Wksp / Qw: { Tel: Fax; )
TP Puvticuliys: o -4 Yeh Ro: < L{T‘ _g({?{é_ . INC( | )/ Non-INC( ), 2
Owner / Driver: ( - ' Tck ; )
__ Policy No: ( ) Perod: ( ) Cover Type: ( Ji.

Cw:ﬂmu.d b__v { Date: . Time: )
Insured/Driver Lighility: ( %) [Mote-Est. Stams (WO): N: 0-20%; P; 21-79%. F: 80-100%] )
Year ufilngulruumll[ - }  Warmanty; YES 1Mo ( ) __;____

Exoess: (§ ) Lumilng $1 nun{ }uz mu( }
_'[“_ 3 Wﬂk-l.: Cm.wm L3 g ﬁubtumars Information slginuy CunndanUal & Sl.rtmhr MO rafer ul’ repaliar,

{ }Tu!ul Luss Cose @ to e-mall Insurer URGENTLY. : - Yigo, b4

Dirive-In ( )/ Towed-In ( )i Invoice: YIS ( ) NO( ) i Towlng Co: (- 1'; ' )
1) ﬂpp!y for I‘ram] it Mlnwn:uc:- {' J { Courtesy Car ( ) : :
2) QC Check / Pos Repair Inspection ( ) " u
3) Uplond Resurvey Photo [Repair Cost > $3000] ( b i e gt

Iiifury & e i poRST—

e

J-
" 3 ; :'.II } - .r - (] : ]
[ ' . 14 g
G B ReR * 1) AR 1 Asaldeot isporting _(330);
SO m S R D TN S W—
’ 1} TF 1 Towing Fae L
Sadhici el 4 4) FT 1 Follow-Tlireu gh Eunl'p $120|
3 . 5 FT 1 Mullow=Through Burvuy (fesurvey) 530
Contsict No: . )
6) TR : Re-fuspestion . 373 =
Dami ]_-_,tl'.i F‘ml:{:-n _ 7YN1 £ 1daw DA + SMIT Survey 3160 5%
= 5 §) MTUC Addllanal Servioss: |
on:
QC Checked by (Engr-In-Charge): ’ NS Cuu:her-HTF-‘ Allowsrre 53 =
B ; # 1tz Lapair Coonrdination ; 510
d ; }: £ A F14 7 Parl Repair Insprotion i FR O —
. "5" i *r 1?% S R‘ \1' -3? V1a0; DV / Colisot Txosss Coordinstion 33 ]
: 'j il YA .é_ ST ) , :
TF (Hi1): TF (e IHC) agaiust IHC 310 =
5 113 Idas Mobile a0
Jivoios dored __Fan Charged
lnvalee datad Fuau Charged o




RARAL 10141270 1 Malisnal Aspesarmant Contre Sareons - Bukit Marah
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SUBMITTED 8Y, AOSL BIN ABDUL WaAHLE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31M10/2018 12:46

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report carecily the details of the accident io epesd up the ciaims process
2, Trie Form mist be completed by the Policyholdar and/or the Authorised Criver,

1 Eilarmaton provided must be as truthiul and gccursle 85 posaible. Any willul migrepresentation or withalding of material facls may allow insurance Companes to

repudiate policy lability

4. The lssun ahd scceptance of this Form by insurance companies is rot an admission of palicy fiabiity on the part of the insurence comparnies
%, Any false reporting may ba referred to the Police for investigation,

6, This repant will be farwarded by the insurers of he GLA Records Management Cenlre eslablished by tha Genetal Induranee Assocration of Singapom (GUA) for
archiving and that copies of this repen will, for & fee, be made availaiie upon apphcation by interested panies

7. By the lodgamant of his reporn 1o e (nsurers, you hereby conse| b the archiving of this repart at the cenlre and 1 copies af the report belng mads availakle

aforesad

Date Of Report

Cate Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

31/10/2018 12:30

1722017 1230

NEAR BLOCK 451 CLEMENTI AVENUE 3 CARPARK ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
MRIC Mo

Email Address

Maobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpgse lor which vehicle was being used at
time of accident

Are you claiming under your awn insurance policy
far repair to your vehicle?

If Mo, Please state aclion 1o be taken
Weahicie Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Dgcupation

Date Of Driving Pass

Dnving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

FBMS3TTM

PARMJIIT SINGH

S27650204
PARMJTSING1T@YAHOO.COM
(LOCAL) +85-94455770
OTHERS-84455770

BAJAL
PULSAR 200 NS-200CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

M3IG INSURANGCE (SINGAPORE) PTE. LTD
THIRD PARTY FIRE AND/OR THEFT
MO

72062560

PARMJIIT SINGH
S27H50204

201061966

INDOOR

23/03/2009

8 YEARS AND B MONTHS
MALE

(LOCAL) +65-84455770

OTHERS-94455770
PARMJITSING1T@YAHDO.COM
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Address

Postocode
Was driver an emplayee of the Insured's Company
If Mo, Retationship of the Driver with the Insured

Vahicle Reqistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved In the accldent

Was any body injured In the Accident?

Was any injured conveyed to hospltal by
ambulanca?

Was any ather material or properly damagad?

| have been approached by unknown persanis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passanger 1

Details of Police Action
Was the accldent reported to the police?
Il ¥es, Fleasa stale which Police Siation

Police Station Name
Police Station Addross

Police Station Contact

Was notice of intended Progeculion given?
If Yes against whom?

Circumstances of Accident

BLK 327 TAH CHING ROAD
#10-10

510327
MO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES

YES
YES
N
2

NAME:
GEMNDER:

! PARDEEF KAUR (WIFE)
i FEMALE

YES

JURONG NPP

ROAD: 158 YUNG LOH #01-58 , POSTCODE: 610158 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO
NO

PLEASE REFER TO POLICE REPORT T/20171221/2105

Attachment(s)

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

¥YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Maka/Model/Colour
Datails Of Properties
Wehicle Calegory

Mame of Onver
MRIC/Passport Mumber
Contaclt Number

Address

ELG54TIL

PRIVATE CAR
LEE CHENG SiMm
51368364F
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Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Mame PARMIIT SINGH
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured persan in which vehlcle? FBMS3TTM
Weara saal halts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Pastcode

Fage 3 of 26



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.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liabili

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 repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) 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 repart at the centre and to copies of
the report belng made available afaresaid,

8. 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 [farm] and any other personal Informiation
provided by me or possessed by my Insurer (callectively the “Personal Infarmation”) and disclose and transfer such
Personal information to all insurer{s) who have insured vehicle(s) invelved in this aceident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/taw firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlemant of the claims and any nacessary
Investigations relating to the claims;

{ii} Investigating the accident and/ar my claims,
{iif} carrying out and/or dealing with my instructions or responding to any enguiries by mae;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or natices to ma,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packagas); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.|callectively the
"Purposes”)

(b} allinsurer(s) wha have Insured vehicla(s) involved In this accident and the |nsurers’ lawyers/law firms, may/fare 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

td] 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] theinformation so collected under (d) above may be shared / disclosed:

{i] toall insurers and/or any other 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 regulations, laws or court orders.

#

Q/J\ Y i A 3 o ()U(F
1) el Zo
Paolicyholder's Signature Driver's Signature eporting Cent Signa
Date & Time: [1f driver is not the policyhalder) Mame: ﬁl‘]T
Date & Time: MRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|fWe declare the foregoing particulars are true in every respect.

| | pa f /W

Palicyholder's Signature Driver's Signature Hfurr. ng Centre P ‘s-Signature
Date & Time {If driver 15 nat the pelicyholder) e
Date & Time: HHIC.-"F'lH MNe



SINGAPORE
POLICE FORCE

&

3
<

Police Station OFf Origin:
Juroni NPP

A

1of4
Report Mo, Tr20171221/2105

158 Yung Loh Road #01-58 SINGAPORE

610158
~ Tel No: 1800-2659339

" REPORT OF A TRAFFIC ACCIDENT

CLEMENT!I AVENUE 3

NEAR 451 CLEMENTI AVE 3, CARPARK ENTRANCE

Data/Time Report Made: Vide Report No.: Station Diary No .
2111212017 18:41 44
informant's Particulars
Name of Informant: Address:
PARMJIT SINGH APT BLK 327 TAH CHING ROAD #10-10 SINGAPORE
610327 =
ID Type / ID No.: Contact No.: . -
NRIC NO / S2765020A, Homel/Office: Mobile: 94455770
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: Type of Informant:
Male 51 20/06/19686 Rider
Rece: Language: Institution / School Name:
_Inchian
qupaﬂnn Driving Licence Information: .
MANAGER Class: 2B.3 Date of Expiry:
General Information of the Accident
Type of Injury | Drink Date/Time of Type of Location:
Acsidert Conveyed By Ambulance | Drive: Accident: Straight Road -
j MNo 17H12/2017 12:30
Location:
Along Road 1

Ciual Carriaga Way

Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Cantrol: Traffic Volume:

Type of Collision:

Anyone conveyed by

SELF SKIDDED ambulance:
' Yes
_Diiaits of Vehicle Involved -
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBMS3T7M | Motarcycle | BAJAJ PULSAR | Red 0 ]
CHETAK 200 NS FI :

SLG5471L | Car 0

Details of Vehicle Insurance

\Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FEMS377TM | MSIG INSURANCE (SINGAFPORE) 72052560 08/12/2017 | 07/12/2018

PTE. LTD. : l




SINGAPORE
POLICE FORCE

T

2ofa
Report Mg, T/20171221/2105

Police Station Of Origin:

Jurong NPP

158 Yung Loh Road #01-58 SINGAPORE
610158

CONTINUATION OF REPORT
Tel No: 1800-2659989

Details of Person Involved
Any Pedestrian Involved! No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Pillion : .
Name PARDEEP KAUR ID No. | S71698931E
Related Vehicle | FEM5377M (Motorcycle) Contact No.| NIL
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
Rider - -
Mame PARMJIT SINGH IO No S2785020A
Related Vehicle | FBMS377M (Motorcycle) Contact No.| 94455770
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 28,3
; . Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 17/12/2017 Date Discharge | 21/12/2017
No. of Days granted Medical Leave | 15 Degree of Injury | Slight
.| Driver _ :
Name LEE CHENG SIM ID No. 51368364F
Related Vehicle | SLG5471L (Car) Contact No. | NIL
|
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 17/12/2017 at about 1230hrs, | was riding my vehicle FBMS5377M along Clementi Ave 3 towerds
Commonwealth Ave on the right lana. At that point of time, there were many cars queaueing up on the left
lane to enter the carpark of B/451 Clementi Ave 3. As | was riding, a vehicle, SLG5471L, which was in the
line of cars queueing to enter the carpark suddenly swerved out into my lane, out of the queue withoul
signaling. | jam braked and fell off my motorcycle.

Ambulance and Traffic Police were at scene. | am unsure if there are CCTVs at the vicinity. | was
- conveyed to the hospital and was hospitalized for 5 days. | suffered a broken left side collar bone and



sicaoRE WA A

Police Station Of Origin: 3of4

Jurong NPP . Reporl No, T/20171221/2105
- 158 Yung Loh Road #01-58 SINGAPORE

610158 t CONTINUATION QF REPORT

Tel No: 1800-2659958

broke 3 rib bones on my left side.



INRAPORE AR

/20171221/2105
Police Station Of Origin 4.0t4
Jurong NPP - ) Repont No. T/20171221/2105
158 Yung Loh Road #01-58 SINGAPORE
§10158

CONTINUATION OF REPORT
Tel No: 1800-2658999

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 youdon't have
the certificate with you now, please fax a copy to : 74885 stating the report number as reference.

7]

Signature Of Officer Recording The Report:
J/
Staff Sgt IQBAL PRATAMA PUTRA BIN

Signature Of Informant:

\

Signature Of interpreter: | Date/Time:

Not applicable ' 21/12/2017 16:41 e
e

Officer In Charge Of Case: | Classification Of Case:

TF/ GIT /

Cantact No.; ‘

Authentication Stamp
NP1EB




5' NE‘APDRE IEBLI'JI'J; :,BHDE ;
POLICE FORCE o A

Tel +B5 8547 0000
Fax +556547 625G
Wik police gow 5o

Our Ref : TPIP 66699/2017
Date : 12 January, 2018

PARAMIIT SINGH

BLK 327 TAH CHING ROAD
#10-10

SINGAPORE 610327

Dear Sir/Madam

ACCIDENT INVOLVING FBMS5377M / SLGS471L ON 17/12/2017 AT 1222 HRS ALONG
CLEMENTI AVENUE 3

I refer to the above accident,
2. Please be informed that we have completed our investigations which shows that the
driver of SLG5471L has committed an offence of Inconsiderate Driving under Section 65(b) Ropad

Traffic Act, Chapter 276. Action has been initiated against the driver for the said offence.

3. If you have any queries, please contact the Investigation Officer, MOHAMED
SUFIAN at telephone number 6547 6247 or email Mnhamed__suﬁan_Muhmned_Junid@st,guv.sg.

Yours faithfully

Rosldn Ahmad, Stn Insp
For Head Investigation
Traffic Police
Singapore Police Force

A FORCE FOR THE NATION o



ACCIDENT STATEMENT

ACCIDENTDATEY_/ 7/ /7 | 20/ 7 ) (DD/MM/YYYY), TIME:(_L L _:_Fo_|(HHMM)
LOCATION:_MeA R 1451 LLEMnT] Ave 3 Carlrgle eVTLALE

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER__ F B M §3 17 ™
b)INSURANCE COMPANY:_ A1 &) £
C]POUCY NUMBER:_ 72 NS 2 S £0
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE £[HEFT)
e)MAKE & MODEL: ! 2eto NS {1 B
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYETLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORGY¥CLE|
h)PURPOSE OF USING AT ACCIDENT TIME: A VS
| ARE YOU CLAIMING UNDER YOUR OWN msunmce (YES/N

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

A)NAME: me_m T Sim iy (MALE / FEMALE)
BINRIC/FIN/PASSPORT: S 2 2 [550 Z-A COMACTM7U
c)ADDRESS: 5 LeiD

Wi R ey Fetatoy
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥Ho of passangd DRIVER A5 A7201°E

(:.Indud-n Aitae) a)NAME: (MALE / FEMALE]
b L b NRIC/FIN/P ASSPORT: CONTACT:

() ) ADDRESS:

“G)DATE OF BIRTH: [ 2 /_g.L / /€ {£ ) [DD/MM/YYYY)
&) OCCUPATION: [INDOOR 7 O UTDOOR)

FIYEARS OF DRIVING Pﬂ% 2029
OF

4. WAS DRIVER AN EMPLOY THE INSURED'S COMPANY? (YES ',I"IN )
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. QJWEATHER CONDITION: LELEAR / RAINING / OTHERS J
bJROAD SURFACE: (DRY / WEL/ OTHERS

&, WAS ANYBODY INJURED [YES /ANO)

7. O)REPORTED TO POLICE (YES7 NO)
IF YES, PLEASE STATE WHICH POUCE STATION:__ ) 2o svg,  MPP

| 8. THIRD PARTY VEHICLE

%Mo of pssanger o) VEHICLENUMBER:_SLG S U T/L  mope:
i3) DRIVER'S NAME: —

{ iﬂﬂl-.u:t;ﬁt.l Avluze )

¢ 3y ) MNRIC/FIN/PASSPORT: CONTACT:
—_— 7. THIRD PARTY VEHICLE
" - d}l VEHICLE MUMEER: MODEL:
5 f-\.l‘.l J F - 11.';]2
| &) DRIVER'S NAME:
'1 nelua; ¥l "’=f1*513 MRIC/FIN/P ASSPORT: COMTACT:

(_D

——

et = Varmri7 Sivg f?@ An 00 -Com
\IDED NP



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S§2765020A

REPUBLIC OF SINGAPORE

Hame

PARMJIT SINGH

faoa
» INDIAN .
il of Sissh Saa 1 5,
» 20-06-1988 W
oy Cnyntry of hirs
-, INDHA

speROAY

i SITEE020A
Plineary
INDIAN
AT Tiwss ol iwaun T
s S5 91-04-2010 o
APT BLK 327 TAH CHING ROAD #10-10
SINGAPORE 610327
“b h?'l'-l'"ﬂ"ﬂ'ﬂ

uml-'ﬂliil‘lﬂ'lnlh



MG Insurance [EJ'IEBFIIHE} Ple. Ltd, i Rivg M 2041 22120 "N B o
M S I G 4 Shenten Way, # 21.07, SGX Centre 2, Singapote DRARDT
Tel «b5 BB27 7884, Fax +65 HA27 7800

wwiiLmsig.comsg

Far any enquiries, please call the Underwriting agent ; Commercial Agency Pte Ltd
23 Kelantan Lane #02-01/02 Kim Hoe Centre Singapore 208642 Tel - 53373133

MOTOR CYCLE COVER NOTE
(Strictly for Motor Cycle Insurance)

MSCNNo : 72052560 Excess:$300 (FIREATHEFT) %600 (ENDT 2K
Ageney A0D74-001-10225 Date : 08 Dec 2017
Name i PARMJIT SINGH

having proposed for insurance in respect of the Matar Cyele described in the Schedule below the risks is hereby HELD COVERED
in the terms of the Company's usual form of Third Party Fire & Thaft Policy applicable thereto for the

periad from 09 :18AM on 0B Dec 2017 o midnight on 07 Dec 2018  uplessthe
cover be terminated by the Company by notice in writing in which case insurance will thereupon cease and a proportionite part of
the annual premium otherwise payable for such insurance will be charged for the time the Company has been un risk.

SCHEDULE -
Registration No FEM5377M Insured Value Prevailing Marketr value
Engine No. JLEZCGFe4107 cL. 200
(Thassis Wo, MDZRAEFZEGCF£7165
Yenr Manufactared 2016 Year of Reglstration 2017
Make & Model BAJAJ [PULSAR 200 NS FI]
Rider Type Poelicyholder

Use only for the following purpose : social domestic and pleasure purposes and in connection with policyholder’s business or
profession.

CERTIFICATE OF INSURANCE
I'WE HEREBY CERTIFY that the policy to which this Certificate relates is issued in accardance with the provisions
of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

IMPORTANT
Please be informed that this cover note is issued for temporary use anly and that vou must exchange the cover note for the
certificate of insurance from the respective agents within 14 days hereof,

For MSIG Insurance (Singapore) Pte. Ltd.

T

UNIVERSAL MOTORS PTE L1 A #10rized Persan Approved Insurer

BLK 1006 BUKIT MERAH LANE 2

#01-04 SINGAPORE 159762
TEL: 62782029 FAX: 82732039

(Please read important information on the reverse page.)
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