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MHATTE 1498 12-00 /) Katonal Assessment Cenine Sereces - L
ENTRY DATE & TIME: 15110018 1745
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report CEII"DCLE iha details of 1he accdenl 10 speed up the clasms process.
2. This Form musl be complaiod by the Pobcyholder andior the Authorised Driver,
4. Infarmation prodided must be as ruthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies bo

repudiate podicy liability,

4. Tna issue and acceplance of this Form by insurance companas & nol an admission of policy liability on the part of the insurance companies
G, Ay false reporting may be referred to the Police for investigation.

. T ropon will be forwarded by the insurers of the GlA Records Managemenl Centre eslablished by the General Insurance Assockation of Singapore (GIA) for
archiving and thal coplas of this report will, for a fee, be made avaiable upon application by interested parties
7. By the leagomont of this reged 1o the insurers, you hereby consent 10 the archiving of this repord at the cenire and to cogees of the repor being made avadable

atoresaid

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident

Exact Location Of Accident

19M11/201817:45
181172018 16:15
SLIP RD BISHAM 5T 14

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLD35TIK
Insured/Policyholder
Name Of Registered Owner TAMNG HOE KEE
MRIC Na S0496759C
Email Addrass NOEMAIL
Mabile Phone Nao (LOCAL) +65-06817275
Allernative Phone No OFFICE-96817275
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzat Policy

Palicy Number

Covar Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

PRIVATE LUSE

MG

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100470570-01

PANG WEE HWA WILLY{FENG WEIHUA)
§7708322G

24/031977

INDOOR

13/04/1999

13 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96817275

NOEMAIL

Page 1 of 19



Address BLK 188 HOUGANG AVE 1 #09-1572
Posteode 530166

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - SON IN LAW

Vehicle Registration Number of Driver's Own

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
‘Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles invelved in the accident

Was any body injured in the Acciden? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? ¥ES

| r'c_we been aupmacl'_ben:i by uphnown_parsnn[s] NO

solicitingfoffaring accident claims assistance.

MWumber of Passengers (Including Driver) 5

FREEanger NAME: - PANG NGIAP JUN
GEWNDER: : FEMALE

Fasssnger? NAME: - TANG CHOR KIANG

GEWDER: : FEMALE

Passenger 3 MNAME: . PAMNG LEE ENG
GENDER: : MALE

FPassenger 4 MNAME: : EPI APRIANTI BT MUHAMAD
GEWDER: : FEMALE

Details of Police Action
Was the accident reported 1o the police? YES
If ¥es, Please stale which Police Station

Palice Station Name TRAFFIC POLICE DIVISION HQ

Palica Statisn Address ggg;ﬂﬂé]EB] AVEMNLUE 3, POSTCODE: 408865 | COUNTRY:
Paolice Station Conlact TEL NO: 65470000 - FAX NO:

Was nofice of intended Proseculion given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks! Reasons: WITH DRIVER
Vi as there any audio racorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Paga 2 of 19



Vehicle Registration Mumber SLZ66958
Vehicle Make/Model/Colour
Details Of Properias
Vahicle Category PRIVATE CAR
Mame of Drivar
MRIC/Passport Numbar
Caontact Numbear
Address
Posteode
Insurance Company Mame
Malure Of Damage
Mo, OF Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame PANG WEE HWA WILLY(FENG WEIHUA)
Approximate Age

Injuries Susiain BODY

Injured person in which vehicle? SLO3ISTIK

Were seal belts worn? YES

Was this injured conveyed fo hospital by NO
ambulance?

Address
Posicode

DETAILS OF INJURED PERSON 2

Name PANG NGLAP JUN
Approximate Age

Injuries Sustain BODY

Injured parsan in which vahicle? SLDASTIK

Were seat belts warn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

MName TANG CHOR EIANG
Approwimate Age

Injuries Sustain BODY

Injured perscn in which vehicle? SLD35TIK

Ware seal belts worn? YES

Was this injured conveyed o hospital by NO

ambulance?

Address

FPostcode
DETAILS OF INJURED PERSON 4

MName PANG LEE ENG
Approximate Age

Injurigs Sustain BODY

Injured person in which vehicle? SLD3ISTIK
Waere seat bells worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address
Page 3 of 19



Postoode

DETAILS OF INJURED PERSON 5

Mame EPI AFRIANTI BT MUHAMAD
Approvimate Age

Imjuries Sustain BODY

Injured person in which vehicle? SLDASTIK

Were seat bells worn? YES

Was this injured conveyed 1o hospital by N

ambulance?

Address

Posicode

Page 4 of 19
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SKETCH PLAN

IMPORTANT NOTICE

1. Plezse raport goprectly the detatls of the aceident to speed up the claims process,

2. This Form must be completed by the Pollevhalder and/or the Authorised Driver, ;

3. Information provided mist be as truthfil and accurate as possible, Any wilful misrepressntation or withholding ofmateral
facts may altow Insurance campanles to pepudiate polioy limbility,

4. “The lssue and accegtance of this Form by insurames comipanies s not an admission of pollcy lizbilty on the part of the insuranta
companies,

5. Any false reporting may be refered to the Police for ihvestigation.

fi. The report will be forwarded by the insurers of the GIA Recards Menagament Certre establizhed by the Genaral Insuranes
Assoclation of Singapore [GIA) for archiving and that copies of this report will for @ fee be made avaliable upen application by
Interested parting,

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at-the centre 2nd to copies of
the report being made available aforesatd,

8. Consent under the Personal Data Protection Act (PDRA)
| undarstand, acknowledge, agree dnd consent that:

la} Wy insurer, my workshop and the General Insurancs Azsoclation of Singapore ("GIA") may/are permitted to collect; uge,
dlselose and/or process my personal data/personal information sat sutin this [form] and atw gther personal Information
previded by me or possessed by miy Insurer {callectively the "Persanal Information”) and disciose and transfer soch
Personal Information to all insurer(s) wha have insured vehicla(s) invelved in thisactldent (all insureér(s) wheo have Insured
vehiche(s) involved in this accidént shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapeore arid any relevant gevernment agency/authority (such as the poffee), for the purposefs)
of ¢

i) processing, handling and/or dealing with my claims fncluding the settlement of the clalms and BNY NECRESArY
investigations relating to the clalms;

{H} ‘Ivwestigating the acciderit and/or my clairrs;
LT} earrylng out snd/for dealingwith my instructions or respontding to any enquiries by ey

(i) administering my elaims |including the malling of cofrespandence, statements, Invaices, reparts ar notices ta me,
which could involve disclosure of tertain persiinal data sbout me to bring about deliveey of the same as well 35 on the
external cover afenvelopes/mail packages); and/far

(v} camplying with-applicabile law in administering, processing, handling and/ordealing with my claims. {collectively the
"Purposes™)

(8] altipsureris) whe hive Insured vehiclels) invelved in this accidant and the msurers’ lawyers/Tow firmes, may/are permitted
io collect, use, disclose and/or protess my Personal Tnfortnatlon for one er more of the above Furposes; and.

[c) my Perscnal Information may/carr be disclosed by any of the Insurers uod/or GIA to thelre third party service providers.or
agents(ncluding their lewyers/law fires), which may be sited outside of Singapare, for ane or more of the aboue Purposes.

{g)  my Persanal Information will also be collected end used to romplle claims history for the purpase of fraud detection,
Investigation and management'in present and all future elalims,

(8] the Infarmation so tollected under [4) abtive ay be shared / discosed:

(i1 toallinsurérs andfor any other third parties that assll.f-t iri évalijating, Investigating, controlling or managing fraud,
regulatizis, law enforcement and government agencles as reasonably requined for the purposes stated, aor

(i) for complying with requirements under apy regulations, [Bws ar court orders.

Reporting Centre Parsonnel’s Signature
e Mame:
MRIC/FIN Mo,

Palicyhelder's Signature Dirjver's Slgnature
Date & Tirme: [f driver1s not the. poli
Date & Time:

ﬁ\u\lg

GIARRA Shvch@lanfarm V2 1
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
[fWe declare-the foregoing particulars-are true id #vary resp

£
Pedicyholder's Signature Drlver's Signature 'Eapnrung Caentre Farsonnal's Signature
Date & Time: {If drfver is ot the polieyhaiger) Mamin:
Date & Timea: NRIC/FIN Mo.:
AL it haem, v \_‘i\“k K




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
G Raffies Quay #18-00 Singapore 048580

INSURANCE  7:!i55)62240010 Fax (65) 6224 0030
. EMOCIT Cperating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMINT CENTRE UEN: SERSSON206 [ G5T Reg, No.: MaO0017 758

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Repo rting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

—Eﬁg’fHEHEBGFENB:—M—N—&—L‘g [ L{"Mﬂ—vehrﬂeﬂegf&mmé%b—giﬂlfﬂ.—

MM Elas shownin MRIC] TM'} Heoe feee _ NRIC/FIN/Passport Mo : S044(7 S

[*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
20l b

Address : EIKJI‘J_L__B;EU-#W ..... A i ?:{fuh_ség‘“me!___.:_

Contact (Tel) : Mobile No. : @; R

Emall Address

Date of Accident @ (8 / B _{f? 2 Time of Accident : e

Placeof Accident - 5[‘# I"un#f Bpaj»m.-l o (Y
T ey

(B} ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Pls w,o[umf Pa{{u. ot

' i
Vo
Palicyholder / Fiver's Signature Reporting Centre Personnel's Signature
Date; Mame:
MRIC/FIN Mo.:
Date:

GlAEML addendumiorm_Vi



POLICE FORCE LR e

T20181120/7016

Police Station Of Origin: e
Traffic Police Report No. TIR20181120/7046
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: }-Statien-Diary No -
 20/11/2018 22:07
| informantSParticularsss T i LR e T ST
MName of Informant: Address:
PANG WEE HWA, WILLY APT BLK 166 HOUGANG AVENUE 1 #09-1572 SINGAPORE
B > g -E--—----53ﬂ135-——--—-——— __=-:______._ T T TR SRR an o e it . e
PR HENG———— Contact Mo =
MNRIC NO .fS??UBBEZ_G Home/Office: Mobile: 97518281
Mationality: Email:
( : SINGAFPORE CITIZEN shinjo77@yahoo.com.sg
Sex: | Age: | Date of Bith: | Type of Informant.
Maie |41 | 24/0311977 | Driver
Race: Language: Institution / School Name:
Chinese _| English S o e o PR = e
Cecupation: Driving Licence Information:
Financial/lnvestment adviser Class: 3 . Date of Expiry:

General Informa ion of the Accident |~ 707 © S A e T i B g kgt
Type of Injury Drink Date/Time of Type of Location:
Acaident: Others Crive: Accident; ; #-Junction

= Mo 18/11/2018 16:15
Location:

BISHAN STREET 14 (SLIP-ROAD TWD BISHAN ROAD) NEAR LAMP POST 58

Weather: Foad Surface: Reoad Speed Limit:
|-Clear - Dry o o
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

SLZBBOSE | Car | Kia Carens | Black Slightly [0
8]

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No:; 65470000

T

CONTINUATION OF REFORT

TRMB1120/7016

2 of4
Report No. T/201811207016

| No. of Days granted Medical Leave

[Briver e R o s
| Name PANG WEE HWA wu_ur | IDNo. | s?maazzs
Related Vehicle | SLD3571K (Can) Contact No.| 97518281 i
~———rtiospitaliClinic—FMOUNT-AEVERNIA-HOSPIAL —Classaf— Class™3
Driving Date of Expiry: NIL
Licence &
( _ Expiry Date
Date Treatment | 18/11/2018 Date Discharge | 18/11/2018
Mo. of Da S ranted Medical Leave .
PASSRnge A R TR TR
Tang ChorKieng ]ip STBE49?EE
Related Vehicle | SLD3571K (Car) Contact No.| 97518281
Hospital/Clinic MOUNT ALVERNMIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date -
Date Treatment | 18/11/2018 Date Discharge | 18/11/2018
MNo. of Dﬂys g_ranter.‘i Medlcal Leave 03 Degree of Injury | Slight
Pgﬁ i.'?'é ; .é _: A A e
MName Epi Apnann Bt Muhamad Rasad ID No, GBE122160
( Related Vehicle | SLD3571K (Car) Contact No.| NIL
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class:NIL _ &
' Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/11/2018 | Date Discha 18/11/2018
Nr.: of Da s ranted Medical Leave 03 Degree of Inju Slight
| Passenger i E T ;
MName F'ang Ngiap Jun Eugene 1D No. T1422727F
Related Vahicle | SLD3571K (Car) Contact Mo.| MIL
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/11/2018 Date Discharge | 18/11/2018

| 03

Degree of Injury | Slight




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

T T

CONTINUATION OF REPORT

Ti201811207018

Jof4
Report No. TI201811207046

PaBSENGery - (-t R R R AR IR T
Name Pang Lee Eng Victoria ] ID No. T1122355E
| Related Vehicle | SLD3571K (Gan) Contact No.| NIL
-'-Eim-mﬁrfgnnm—:mgtzrﬂ:r:imﬂhweapﬁf——*cmm ~—TClass NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 18/11/2018

Date Discharge | 18/11/2018
D i~y

No. of Days granted Medical Leave 03 of i
[ DFBI o0 S e R S e e
Name Li Jinde ID No. 591014234
Related Vehicle | SL786958 (Car) Contact No.| 84856695
Hospital/Clinic MNIL Class of Class: 3
' Diriving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | NIL Date Discharge | NIL
 No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

I was driving along Bishan St 14 (slip-road towards Bishan Road), As

vehicle to check on the on-coming traffic along Bishan Road.

Before i move off from my stationa
vehicle registration number is SL.Z66958.

The driver of the vehicle (Mr. Li Jin De : NRIC S9101 423H)
s why he didn't stop / slow down which resulted in the collision,

from my position, that*

it was a slip road, i stopped my

ry position, another vehicle collided with my car from the rear, The

admitted that he thought i was moving off

The collision had caused minor injuries to my 2 children, wife,
consulted the doctor and were given medication as well as me

domestic helper & myself, We have
dical leave as a result of this incident.

I am lodging this report for insurance claiming purposes,




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

LT

TR2MB1M207016

4of4
Report No. T/20181120/7018

CONTINUATION OF REPORT

informant is not aE:!a to provide sketch plan

_ng_natura Of Cfficer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signatura is
required.

Signature OF Interpreter:
Mot applicable

Officer In Charge Of Case:
TP/ TPHQ /

WONG SIEU LU

Contact No.: 65476151

Date/Time:

20/11/2018 22:07

Classification Of Case:

Authentication Stamp
NPi68




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

COwner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Qccupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

fﬁ{” }'f Accident Time; 4 [ 1 (24-HR-Format)

51_:1(} F{}qv{ &;;Lhﬂ ‘Q:.‘{' l I'.1,_
SLD 35 TKvake/Model:
A G Policy No:_2| ‘3’0'}

’TENL vy corolla
<0570 -0 {

Toy  Hee ke  [sovQL Tx9C

Ovmer’s Hp __Company Tel

=
1) ffb“?t_flq‘-" 2)

: INDOOR \ OUTDOOR (e.g. working inside or outside office)

Pang wee Hwa pilly [ ST70732%6

1. J
__,"1;* I% { i rl -”DRIVER'S License Pasg Date Jf:/ zl’“/ ,Q‘{ﬁ
: Spouse \ Parents \ Children \ Sibling \ Employes\ Others: Sivt—it — load
: BIK 166 Howgeq Ave 1 091812 ozt

J

: CLEA@RY\ RAINING & WET \ AFTER RAIN & WET

: Reporting Only\ Clalm'arty‘t Claim Own Insurance
5 persuon
i

Was there any video Captured by car camera: @k]‘ﬂj
5

Exact purpose for which vehicle was ‘be.mg u

Any Injury (If YES, Pls state):

atthe time of accident: Private use \ Work purpose

Other Pa
¢l = 6695B ZMT“C’) Vehicle. No:

Vehicle, No:

Driver's P cular (if

Vehicle Make'Model:

Vehicle Make\Model:

Mame Driver;

Mame Driver:

1C No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

F;"...-'L ""] ,F‘L,-_’H :I'-ir’-" jLLﬂ ( FJ
Tc'_w] Clupr F—:cvj ( f)

Pony lue E

(M)
P ﬁrpr‘.t»w[ e

A hmmwf‘ (-{‘)




REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S7708322G

Name

PANG WEE HWA, WILLY
(FENG WEIHUA)

ﬁﬁiﬁ

CHINESE
Datectbian  Sex
Eﬁ-ﬂﬂﬁviﬂ'?? M
Country of birth
SINGAPORE ' _

APT BLK 166 HOUGANG AVENUE 1 e 3
#09-1572 ' _ : rs
SINGAPORE 530166
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AUTOPLUS PRIVATE VEHICLE

| CERTIFICATE OF INSURANCE

MName of Pelicyholder  : Tang Hoe Kee Vehicle No. 1 SED35STIK

Period of Insurance » 15 Jun 2018 To 14 Jun 2018 Policy No. 1 2100470570-01
Enging No. 1 1ZRXG73820 Endorsament Na,
Chazsis No. : MROS3IREH104561007 Issued Date 31 May 2018

ABOUT THE COVER

Make/Madel TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity/Tennage © 1,588.00 CC Sum Insured : Market Value Firzt Year of Registration - 2018
- Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF - Yes

Parzon or Classes of Persons Entitled to Drive® -

) Thir Pobcyfeidur
b} Argyr othar POVESET WKl B cnving on iha Pr_h:,:,-mmurs. oo ar widly i pefsson,
This Palioy wil indomedy hi Prolicyholdar or any aulheraed driver ondy B el meels the spaotied age condiion.

T R 1o iy 8 auditional sum of 33000 as Young andier ngaperienced Orvor Sxcass™ ("YIDR") # You am or Your Authoissd Driver (named of unnamed) i3 uncer the age of 23 andior has leas
Than 2 years” divineg expeionco,

Age Condition © All Age Condition

Limitation as to usa*

Uz only or socel, qumesic snd pleasine purpcses and for the Pelizyholder's businags. This Policy daos rod envs usa Tor Rine o reward, eifing lulion, dnving best, resing, Facemaking, rakabilly il ar
| poeddesing, e chivEge of goods ather San eenples in connoction wilh &y Irads or business of use Tor &y purposa in connacion wills Motar Tmdo.

Less of Lss 1E0dce - 1800cs Cpticnal

* Linilaliceis inncderod inoperativa by Saesicn 0 of the Molor Vehicos (Trid:-Pary Fisks ang Compsrsalion} Act [Csp. 129) and Section 95 of o Road Transporl Act, 1587 [Malsysin, are nol o bo
ludal undor bese hoadings,

Zpction ¥
Fira - 50 Owa Damageo - §800 Thall- 30 Flood Covar - 50

Section 2
Propany Damage - $0

| Windecrean : 5100

MNamea Driver and EXCess (whamw sppiicabis

Tang Hoe Kea - 500 {Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR I:-L.fl.li‘.ﬂ:i RELATED REPAIRS)

| Appreved Heporting Comimar AIG Authorised Reparars (For claims rolated M)
ANy AccSSe FANHICS 1 e Vaticln musl be caied oul by ono of our Aulherised Ropaimrs, Wi B frsl 3 years of the sl regisyalion of the Versck in Singapere, You have e cption of having the
| oocilon| fepsin caniod oul = tha Solo Agonl's woekshop,
| For oiner Approves Rogering Centres'dG Aunorised Repsiiers, please conac ow 24-Row socidant amangency holine ok +65 G338 B200. Alinrmateely, You may reler ba A0 s bie W, 2lg.CoTL Ey
| or Al B0 Mohia App, Simply search 2nd downioad &1G 56" from ITunes of Gesgle Play,

CIMPORTANT NOTES

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

|7t P by iy That e poficy 1o wiiich, 8 Cerificaln of insuranca ftales i fisund in occordanes wilh Lhe provisiona of iha Meder Vaehiclusy Therd Pary Risas snd Compansation) At (Cap. 188}, Part IV of
Iney R Transporl Act, 1857 {Malaysia) and Motor Vahicles [Thid Pardy Risks) Rulos, 1650 (kedirynia).
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AIE ASIA PACIFIC INSURANCE PL

T8 SHENTON WAY K07-16 AIG BUILDING

SEARTIRE T AlG Asia Pacific Insurance Pte, Ltd,
Underweitten by AKG Asia Pacific Insurance Pto, Lid, AUTHORIEED HEPRESENTAT%




