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IATI81450 14 Hasonal Assgasmand Conlre Servicos - Uk
ENTRY DATE & TIME: D81 12018 154
SUBMITTED BY. Roshnga Bmie Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/11/2018 12:26

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report CU-‘H:‘CL&' the detasts of the accident o speed up the claims process.
2. Tnes Form raust be complated by the Policyhokder and/or the Authorised Driver.

3. Wformation provided must be as truthful and accurate as possibhe, Any willul misrepresentaton or withokdng of matarnal facts may allow IRSUrance cormpanies 1o

repudiate policy Eabilidy

4. The issue and acceptance of thes Form Dy iInsurance comganias is nel an admission of policy fiability oo the part of the insurance companies

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

i, This ropor will be forwarded by the insurers of the GlA Records Managemant Centre establshad by the Sanecal Insurance Association of Sngapare (G4 for
archiang and that cogbes of this repan will, for a fee, be made avadable upon applicaton by inlerested parties
7. By Iha lodgemant of this raport to e ingurers, you hereby consent 1o the archiving of thes raport 8t the centre and 1o copes of the report being made available

aforesai,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/11/2018 10:54
0712018 19:20

JUNC OF SENGKANG EAST WAY & ANCHORWVALE RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Number
Insured/Palicyholder
Mame Of Registered Owner
NRIC No

Email Addross

Mobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Number

Driver

Mame of Drivar

MWRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Mumber

Contlact Mumber

EMail Addrass

SLF1953U

LOH,JUM J1A
SBO3993TE

NOEMAIL

(LOCAL) +65-91374389
OTHERS-91374389

HOMNDA
MOBILIC 5V 1.5CVT

PRIVATE USE

8]

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO
MTOD503594

LOH,JUN JIA

S8039937E

19/12/1980

INDOOR

25/(10/2002

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81374389

OTHERS-81374389
NOEMAIL
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Address #06-520

Postcode g2azm

Was driver an employes of the Insured’s Company NO

It Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Drivar's Own Vahicla -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accideni? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any olher malenal or properly damaged? YES

| hz_wa been approached by ur_';knuwn_persnn[s] N

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) ]

Fassanger 1 NAME: - LOH ZILIN
GEMDER: : FEMALE

el o NAME: . LOH JIAN YONG
GENDER: : MALE

RvsRgar NAME: LOH JIAN HAO
GENDER: : MALE

Fassenaerd NAME: . NGUYEN THI THU TRANG
GENDER: : FEMALE

Dotails of Police Action

Was the accident reporied to the police? ¥ES

If ¥Yes Please stale which Police Station

BLK 271C PUNGGOL WALK

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-2448999 - FAX NO: 62446558
Was notice of inlended Proseculion given? MO

If ¥es.against whom?
Circumstances of Accident

FLS REFER TO THE POLICE REPORT:T/20181108/2000

Attachment(s)

Are accident photos available for attachment? ¥ES
Was Lhere any video caplured by Car Camera? WO
Was there any audio recorded? NO

Details of Witness 1
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Mame MR SUM WA| TECK
Phone Mumber 65145269
Email Address

Details of Witness 2

Mame IRFAN
Phone Number 91995301
Email Addrass

Details of Witness 3

MWame AVERY
Phone Number 50055667

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SKGSTRAZ

Vehicle Make/ModelColour TOYOTA COROLLA ALTIS
Details OF Properties

Vehicle Category PRIVATE CAR

MName of Drver
MRIC/Passport Number
Contact Number
Address
Posicode
Insurance Company Name
Mature Of Damage
Mo, Of Passanger (Inciuding Driver)
DETAILS OF INJURED PERSON 1

Mame LOH,JUN JIA
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vahicla? SLF19530
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Adidrass

Postocode

DETAILS OF INJURED PERSON 2

MName NGUYEN THI THU TRANG
Approximate Age

Injuries Suslain SLIGHT

Injured parson in which vehicle? SLF1853U

Were seal belts wom? YES

Was this injured conveyed o hospital by
MO

ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 3

Mameg LOH ZILIN
Approximate Age

Imjuries Sustain SLIGHT
Injured person in which vehicle? SLF1953U
Were seat belts worn? YES
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Was this injured conveyed 1o hospital by

ambulance? YER

Adddross

Postcode

Name LOH JIAN YONG
Approximate Ago

Injurics Sustain SLIGHT
Imured person in which vehicle? SLF19530U
Were seal belts worn? YES
:::::,:Jlil.r;lf.l:ﬁl:lﬂjri.ri conveyed to hospital by YES

Address

Posicode

Mams LOH JIAN HAD
Approximate Age

Injuries Susiain SLIGHT
Injured person in which vehicla? SLF19530
Were seat belts worn? YES

Was this injured conveyad to hospital by vES

ambulance?
Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detalls of the accident to speed up the clalms process.

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

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

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

3. Any false reporting may be referred to the Pollce 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 coples of this report will for a fee be made availanle 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 aforesald.

#. Consent under the Personal Data Protection Act [PDPA)
| understa nd, ackrowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer {collectively the *Personal Information” ) and disclose and transfer such
Personal information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle|s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary dutharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} procassing, handling andfor dealing with my claims including the sestlement of the claims and any necessary
investigaticons relating to the caims;

{ii) Investigating the accident and/or my clalms;
{Iicarrying out and/or dealing with my instructions or responding to any enguiries by me;

(] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external caver of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”}

(&) all insurer{s) who have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation 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 thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[(dl my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inyestigation and managament in present and all future claims.

je]  tme information so collected under {d) above may be shared [ disclosed:

{I} toall inswrers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(ii] for complying with requirements under any regulations, laws or court orders,
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Puliqf-,‘ﬁfarr': Signature M Signature Itep-nnﬁ‘,c’n'ﬁ’tre Personnel’s Signature
Date & Time: {If driver is not the policyhalder| Name:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 2N kee) Eogy h}oﬁ

DECLARATION
I/We declare the f q,m-g particulars are true in every r g,_-: 2
T / 9{“.}%“ o _f/l'f(l.r
Folicyhaider's Signature teiuereTignature Hepane tre Personnel’s Signature
Date & Time; {If driver is not the palicyhalder) Name:;
Date & Time:

NRIC/FIN N
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POLICE FORCE

Police Station Of Origin: tobs
Bedok South N.P.C Report No. T/20181108/2000

20 Chai Chee Drive SINGAPORE 469045
Tel Na: 1B00-2448995

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.;
08/11/2018 00:30 l F/20181107/0258 1

. Name of | Infonnant . . Addr&ss

LOH JUN JIA APT BLK 271C PUNGGOL WALK #06-529 SINGAPORE
B23271

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

NRIC NO / SB039937E Home/Office: Mobile: 91374389

Maticnality: Email:

SINGAPORE CITIZEN

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

Male 37 19/12/1880 Driver

Race: Language: Institution / School Name:

Chinese English '

Occupation: Driving Licence Information:

Police officer Class: 2B,3 Date of Expiry:

Type mf Lcu:ahun

| DAEITIS OF

P, Attended by Police Drive: Accident: Straight Road
o No 07/11/2018 1920
Location:
Junction of Road 1 and Road 2
SENGKANG EAST WAY
ANCHORVALE ROAD
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume:
One Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ) ambulance:

Yes

T TOYOTA COROLLA ite | Slightly

ALTIS 1.8 Damaged
AUTO
SLF1853U | Car HONDA MOBILIO SV| Grey Slightly |4

1.5 CVT Damaged




AINCARO: AR
PULIEE FURCE ; Ti20181 10&{2[}[]0
Police Station Of Origin: i
Bedok South N.P.C Report No. T/20181108/2000
20 Chai Chee Drive SINGAPORE 4635045
Tel No: 1800-2448999 CONTINUATION OF REPORT
Details of Vehicle Insurance == T L_n“.faE:?
Vehicle No. | Insurance Company | InsuranceNo I Eﬂentwu*‘is Exﬁina'tﬁfu
| SLF1953U | DIRECT ASIA INSURANCE MT/00503584 ‘ 16/08/2018 | 15/08/2018
' (SINGAPORE) PTE. LTD. J
| Details of Person Involved S T s DN e R o [ gves 5 I
' _Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL _ [ Use of Pedestrlan Crussmg NA,
Driver SIS st B G R e TR
MName CAl RU}(IONG lD No. S2676242A
Related Vehicle | SKG5783Z (Car) Contact No.| 84781529
| Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
! Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leewa | NIL Degree of Innlury NIL -
Driver Lo B TTGET 30 Loy S g s - <3
Name | LOH JUN JIA ||::- No. SB03993TE
Related Vehicle | SLF1953U (Car) Contact No.| 91374389
Hoepital/Clinic SENGKANG GENERAL HOSPITAL PTE. Class of Class: 2B,3
LTD. Driving Date of Expiry: NIL
Licence &
L Expiry Date |
Date Treatment | 07/11/2018 Date Discharge | 07/11/2018
No. of Days granted Medical Leave | 04 Degree of Injury Siig_ :
Passenger ; : : o L i e e A
Mame LOH JIAN YONG ID No. T‘IEDEEQBF
Related Vehicle | SLF1953U (Car) Contact No.| NIL
Hospital/Clinic KK WOMEN'S AND CHILDREN'S Class of Class: NIL
HOSPITAL , Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/11/2018 Date Discharge | NIL

No._ of Days granted Medical Leave | NIL Degree of Injury | NIL




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-24483299

T/2018110872000

CONTINUATION OF REPORT

dofb
Report No. T/20181108/2000

+ STl e

I o "'l.

i

No. of Days granted Medical Leave

Passenger G STV S ¥ _
Name LOH ZI LIN ID No. | T0919454H
Related Vehicle | SLF1953U (Car) Contact No.| NIL
Hospital/Clinic | KK WOMEN'S AND CHILDREN'S Class of Class: NIL
HOSPITAL Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/11/2018 Date Discharge | NIL
NIL Degree of Injury | NIL

Fassengers: - il b R Tk Lo | S kDR A T e
Mame NGUYEN THI THU TRANG ¥ 1D Mo, SBB7S5TBEB
| Related Vehicle | SLF1953U (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 Inju NI_L

%a‘w‘“- Y

‘Passenger T 157 oo EO Dt (R B v e b o R A e
Name LOH JIAN HAO 1D No. T16128002
Related Vehicle | SLF1853U (Car) | Contact No.| NIL
| Hospital/Clinic | KK WOMEN'S AND CHILDREN'S Class of Class: NIL
HOSPITAL Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/11/2018 Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 07/11/2018 about 1915hrs, | was travelling along third lane along Sengkang East Way near junction
Anchorvale Rd. There was one yellow jazz, driver Witness 1 Mr Sum Wai Teck Office: 65145269 (Name
card given) infront of my car and approaching the said junction, Jazz Driver sounded his horn at one
vehicle: SKG5783Z white Altis as driver is trying to inch out of his right pocket trying to make an U-turn or
turn right, the said Altis stopped and allowed his Honda jazz to pass through. While | was driving straight
toward Sengkang NPC at the said junction as approaching the traffic junction was still green light on my
path, the Altis suddenly inch out and make a maneuver out from his junction right pocket and trying to

make a U-turn.

| sounded my horn and stepped on my brake and tried to perform an emergency brake to stop my vehicle
however was not able to stop on time, my front bumper had hit onto his front passenger side door and



PXKICE FORCE LRI PR

T/20181108/200
Palice Station Of Origin: oD
Bedok South N.P.C Report No. T/20181108/2000
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448989 CONTINUATION OF REPORT

both my car two airbags deployed. We both got down of the car and checked with our passengers. One
RedMart van Driver/Passenger Witness 2 Irfan HP: 91985301 came down and toid me that he was along
Anchorvale Rd opposite Swimming Complex and witness that | have the right of way but the Altis insisted
making his U-tum without watching out for incoming traffic. Shortly Witness 3 Avery HP: 80055667 render
some basic first aid and checked my children well-being, she mentioned that | have the right of way too
and she further informed that she will lodge a police report about the incident to state her story,

Ambulance and fire bike and fire engine was at scene to render their assistance, ambulance paramedics
checked both involved vehicles drivers and passengers, my 3 kids was conveyed to KK Hospital and
myself walked in to Sengkang Hospital for further check up with assistance from my brother, Daniel. The
altis driver and passenger were not convey by ambulance. Traffic Police Officer came down to scene and
interview all parties including all witnesses except Witness 1. He passed me one paper indicating TP 1O
Zayid and report number: F/20181107/0258

| suffered neck sprain and right hand contusion, discharged for follow up with Orthopaedic Surgery Clinic,
and was given 4 days Medical Leave with effect 7 Nov 2018. Please see below injuries for my children,

F 1) Loh i Lin - Was conveyed to KK after assessment by paramedic
1 2) Loh Jian Yong - was conveyed to KK and injuries sustain was right top forehead bruises
pn 3) Loh Jian Hao - was conveyed to KK with neck sprain and 0.5 cm laceration below his left eye area

All 3 children was warded at KK for one night for further observation as advice by Doctor in KK, Ward 62
Bed 1,2 and 4.



SINGAPORE : |
POLICE FORCE AT R0 T

Police Station Of Origin: Sof5
Bedok South N.P.C Report No. T/20181108/2000
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999 CONTINUATION OF REPORT

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 you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recor {The Report:

G/ |

Staff Sgt CHIN YONG PEl, DESMOND

Signature Of Interpreter: &~ DaterTime:

Mot applicable 08/11/2018 00:30

Officer In Charge Of Case: Cl_a;s,siﬁca*tig_r]_ﬁf Case:

TP/GIT/ ol

Staff Sgt YAN MINGSHENG DANIEL SAPORE]

Contact No.: B5476252 II.' ! ,
Authentication Stamp i) J # |

NFP1EB _ b S —



ACCIDENT STATEMENT

ACCIDENTDATE( 3/ "/ 2218 \opmampvrey), IME 1T 15 j(HH:MM)

LOCATION; Susetich o Shgm_-.j_ﬁ{-ﬂr Ll b fntherelt  Road

1. DETAILS OF VEHICLE
aJVEHICLE NUMBER:_SLF 1953U
BJINSURANCE COMPANY:__ Direct Asio
<]POLICY NUMBER; __MT | 0650 3591
&|POLICY TYPE: | COMEREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL:__ Yorda. Mobivio _
fITYPE:(SAFBION / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
GIVEHICLE CATEGORY: (PRWAXE / COMMERCIAL / MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENT TIME:__ Privess Lase
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/ND)

IF NO, PLEASE STATE [THIRD PAREP CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AJNAME_ Lo Sun Fia . (MELE / FEMALE)
b} NRIC/FIN/PASSPORT:_9%© 34 943E CONTACT:_913% 4389
CJADDRESS._@lE 23 ¢ purggo) walk #el-539 (5) §2393]

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

#‘“D ﬂ[y'] Fﬂl;g‘g-"ﬂg; DRIVER ! .
{ Indud : aINAME: [MALE / FEMALE)
L "“_‘j. #‘ihvﬂr} E 2
INRIC/FIN/P ASSPORT: CONTACT:
(e5) C)ADDRESS: -
3 Female "cl)DATE OF BIRTH: (12 /_12 s (282 | |DD/MM/YYTY]

2]OCCUPATION: [IN R/ OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:_ [69ears .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 ()

PR [F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Ouwner
5. G WEATHER CONDITIQN: (QEAR / RAINING / OTHERS
B)ROAD SURFACE: [GRY)/ WET / OTHERS i ’
6. WAS ANYBODY INJURED %& /NO)

= MHgUYen <, T ‘F‘nB
i A SR RIS

- L ow v T

= Lok Fen “Tclfj :
7. 0JREPORIED TO POLUCE fND) .
IF YES, PLEASE STATE WHICH POLICE STATION: Bedek Southh  nN.P.C

; ’ B. THIRD PARTY VEHICLE
4 ok pugen al VEHICLE NUMBER: %6 5393 2 MODEL: Apqete  fiixis

,_.}!H'

Lincdudion dviver) ) DRIVER'S NAME:
Co. 3 " €] NRIC/FIN/PASSPORT: CONTACT:
T 9. THIRD PARTY VEHICLE

% Mo of pasmac, O VEHICLE NUMBER: MODEL;

S g 0T el DRIVER'S NAME.

LT ._L.-.‘ixﬂf}. < r'r-fwl-’_\.' fl  MRIC/FIN/PASSPORT: CONTACT: .
(

Chatl = rico b0 austosirvic es @omami/. espe,

Qﬂlx = £2F¢ Toéo



EMCE REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S8039937E
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Contact us at

dIrECt Hotline: (65) 6532 2BE8

asia E-mail: CustomerService@DirectAsia.com

sinsurance

CERTIFICATE OF INSURANCE

Maotor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) (Singapore) (the "Act")
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapaore)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Thiz document forms part of your contract with us and should be read together with your Policy Schedule and your Policy
Details, Do let us know if any of the details shown here need to be amended or updated,

| Certificate No. . MT/00503594
Type of Coverage / Driver Plan :  Car Comprehensive (Value Plus Plan}
1} Vehicle Registration Na. :  S5LF1953U
Chassis No. ; MRHDD4BTOGPODD259
2) Name of Policy Holder LOH, JUN JIA
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 16/08/2018 00:00

4) Date/Time of Expiry of Insurance 15/08/2019 23:59

5) Persons or Classes of Persons Entitled to Drive
{a} The Insured

{2}  Any named persan under the policy who is driving on the Insured's order or with his parmission,

{ch  Any authorised person, provided such persan is aged 30 and above and holds a valid driving licence of 2 years or
mare, who is driving on the Insured’'s order or with his permission

The persan driving must have a valid driving licence to drive in Singapore and must not be under suspension or
disqualification from driving.

6) Limitations as to use”

Use only for private purposes, in accordance with the declared car usage stated on your Policy Schedule. The poiicy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goods for payment or for any purpose In cannection with the motor trade business.

‘Limitations rendered inoperative by Section B of the Act and Sectien 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Sum Insured : Markat Value

Own Damage Excess 3 54 B00.00 (before any applicable GST)
Windscreen Excess * 5% 100.00 (before any applicable GST)
Choice of workshop . DirectAsla approved workshops
Finance company / Hire Purchase . Standard Chartered Ltd

Main driver 5 LOH, IUN JIA

Named driver - Mane

Important Note: This policy does not cover drivers below the age of 30 and drivers who hold a valid driving
licence of less than 2 years with the exception of the named drivers above.

I/we hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor VMehicles (Third-Party Risks and Compensation) Act {Chapter 189) and the Road Transport Act, 1987 (Malaysia),

Direct Asia Insurance (Singapore) Pte, Ltd.
Issued on: 18/07/2018 3

Edip Okur
Chief Underwriting Officer

Direct Asla Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore 058716
www DirectAsia com




