"\ -I IIOI\U!L

svessment Centre Ser wwﬂ

e o J_1.'~""'5|M !“3 |593£

W, .jl-: ||s 1 ,lrr-.' # - T3 I g_Eg;gr.::np_!,mn E Dawe & Time f..nmplwten;ll Daone by .
5 E_ﬂ_[__f_‘_"_f:'_ Ha| C1Hg IR ;’w SAS eiling I ]

Vel Not Uy ta E-inail {withia Shrs, AIC 2hrs) l . .
hl'_J o 20 18- ;3:1, o e X i-Motor Claim Form L

- ” a i-Motor W/O (withio: 0D 2hrs, TP #hrs)
op @ Peporung Only et i = s -
i-Plioto Uploaded : 4

s ) Assessment/Survey Report j_ o e

P Insurer:

A B Ass't Report by Fax/ Hand to Owner/YWhsp ' s
i-f-’returmd Wks_:; HNE Assign Whksp F QW: ( B . Tal: F:-JT )
! TP Particulars: {¥eh No: JHeJFGLE INC({ )/Non-INC( }

I Cm ner :"_Driver'. i Tel . ) .
| PGJH::,' N-::l [ b Period: { ) Cover Type: f. _ ) ) B
i - ﬂ'mzfrmzd by ( Date: Tf“_;?:_%_u'r - ) -

| Insured/Driver Lialbility: ( %) [Note-Est Status (WO): N:0-20%,; P:21-79%. F: 80-100%]

Year of Registrattun: ( ) Wamanty: YES( )/NO( ) i - |
| Bxcess: (8 _'__ g Loading : $1,000 }:sz 000( ) - ’
General Remarksi oo e e
i 1 Walk-Ia Cuscomar : Gustumer's information strictly Confidential & Slrlctly NO rﬂfer of repalirer,

i {_ ] T;{; Ea-s_an-s: s : to e-mail Insurer URGENTLY. " ; )
DJJ‘-’G-IH [ }.n' Towed-[n [ ) Invoice: YES { )/ NO( Y} 5 Towing Co: " ) _

ok (IN ﬂ;hut]lnta=" 678

_. 1} Appl_.r for Transp.on Allowance (

3 :
)}/ Courtesy Car ( )

| 2) QC Check / Fum ch.ur Inspection

3} Uplu.j.:] Rnsunr:y Photo [Repair Cost > $§3000] ( b

T

[ e ] = B fr

T e ol
-
e 1 e
I e = h‘ti;.é‘“%ﬁé _-_.. 4 .'.' = s 'i’-'l.f'-.;':_'f'.r" W;

if:&t%%\; £ -. e .'E : & {
i LR gﬁmﬁgﬂﬁmﬂé wrnd 1) AR m:tdmhpmnz (3300
;‘ : _% ¥ % e %i&é&f 2) DA : Damage Assessmeat_($100),  INC (S30) -
s : 3} TF : Towing Fee 340545 -
Drive e ~ '
river/Owner: 4} FT : Follow. Through Survey £120 PR

Contact MNo:

5} FT : Follow-Through Survey (Resurvey) 530

For cleiming seajast NG Qnly (wef 10 Jan 2005)

AT : 4) TR : Re-inspeetion 575 1]
1 .
o m‘lfd Faruag. 7YN1 : [dac DA * SMRT Survey $160 -~
. 3} WNTUC Addilional Services:- s s
(JC Checked by (Engr : Qn: ~
- [hecked by {Engr-In-Charpe): BT ey ey P T f _—
s = * 146 Repair Co-nrdinalion 510y I
: E - G A R e 47 Fost Fepeit Inspection '_ 525 : it
rL ! At U-i H' {"" T iR TV S Collect Breess Coordinatinn 1s et
TP (M1L): TP (Moin INC) againat INC 520 e
S 5) M 12: ldac Mobile in
fnvaice dalad Fee Chorgad
Invaice dated Fee Charged R



AHATTETE4TUR | Mational Assoasmont Cenire Services - Uk
EMTRY DATE & TIE 25102018 1547
SLIBMITTED BY: Jackson Ho Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/11/2018 16:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please reporl correcily the detalls ef the accident fo spesd up the claims process.

Z, This Form musl be completed by the Policyholder and/or the Authorised Driver.

S, Infermaton provided must be as Uruihful and accurate as possible. Any wifful misrepresentation or withalding of material facts may allow insurancs comoanss o

ropudiata pohcy liatility.

4. The: issue and acceplance of this Form by insurance companies is nat an admission of pabcy liability an the part of the inswrance campanias,
5. Any false reporting may be referred to the Police for investigation,

&. This report will bo forwarded by the insurers of the GIA Records Managamaent Contre established by the General Insurance Association of Singapore (GIA) for
#rehiving and that copies ol Ihis report will, for a fee, be made available upon application by interesied parties.

7. By the lodgemen of this report to the msurars,

aforasaid,

Date Of Report
Date Of Accident
Exact Locatian Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Modeal

Exact Purpose for which vehicle was being used af

time of accident

Are you claiming under your own insurance policy

far repair 1o your vehicle?

If Mo, Pleaso state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Typo Of Coverage
Fleet Policy

Policy Number

Cover Nota Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Oecupation

Date OF Driving Pass
Drivirig Expariance
Gender

Mabile Number

Fax Mumber

Contact Number
EMall Address

you hereby consent ba the archwving of this repard at the centre and 1o copies of the repor bemng made avaable

ACCIDENT STATEMENT
2911/2018 15:47
261172018 13:20
AIRPORT BLVD TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE
SLE4168X

PURFLUSH PRO SERVICES
532816230

MOEMAIL

(LOCAL) +65-80487 710
OFFICE-90487710

SEAT
TOLEDO 1.4 TDI 90 STYLE 7AT

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

DMHCSMN1743821801

SEENIVASAN S/0 PARAMANANTHAN
S&T01579C

180171987

INDOOR

15/05/2007

11 YEARS AND 6 MONTHS

MALE

{LOCAL) +65-82217401

OFFICE-22217401
NOEMAIL

Page 1 .of 27



Addrass

Fosicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver wilh the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waoather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in fhis accident?
MWumber of vehicles invalved in the aceident

Was any body injurad in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any olher material or properly damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

WWas the accident reporied to the police?
If Yes Please stale which Police Station

Police Station Mame
Paolice Stalion Address

Police Station Confact

Was notice of intendad Prosacution given?

If ¥as against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181127/2048.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calaur
Details OFf Properias
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name

Malure Of Damage

BLK 747 YISHUN STREET 72
#03-112

Te0747
NO
OTHER - HIRER

CHAIN COLLISION
RAINING
WET

g 18]

YES
MO
YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:

SINGAPORE

TEL NO: 1800-8525988 - FAX NO: 68522299

18]

YES
MO
MO

SHCSTEEE

TAXI

Page 2 of 27



Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Regisiration Mumber Sh27T3U

Vahicle Make/Model/Calour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Pasepor Number
Contact Number
Address
Postocode
Insurance Company NMame
Mature Of Damage
Mo, Of Fassenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHCS361P

Vehicle Make/Medel/Colour
Details Of Proparties
Vehicle Calegory TaXI
Mame of Driver
NRIC/Passport Humber
Conlact Mumber
Address
Postcode
Insurance Company Nama
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SLHaRO5E
Vehicle MakeModel/Colour

Details Of Properlies
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Numbar
Address
Postcode
Insurance Comparny Name
Mature Of Damage
Mo, Of Passanger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame SEENIVASAMN S/0 PARAMANANTHAN
Appraximale Age

njuries Sustain WECK & BACK

Injurad persan in which vehicle? SLK4169X

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode
Page 3 of 27



L. Moass reperl corcectly the detalls of the accident to speed up the clalims process,
Lo This Form must e copoletad by the Policyholder apdfor the Authotsacd Diriver.

4, Intermation provided must be as wyghful gpd scourata as possible, Any wiliul mizrepresentation or withholding of material
facts pay allow insurance companles to repudizte volicy liabilioy,

4 The dssue and acceptance of this Form by Insurance companies s not an admission of policy ebility on the part of the Insurance
inpanies,
A [alse vepoedhig rony be rafdrnad oo the Police for Investizaiion.

F The pepor b will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Associatien of Singapore (GIA) for archiving and that coples of this report will for & fee be made available spon application by
Interested parties,

2oy the lodgment of this report to the insurers, you hergly consent to the archiving of this report at the centre and to coplaes of
the report being inade available aforesaid.

#, Congaps noder he Persanst Deta Protecton Act |PDPA)
| understand, acknowledge, agree and consent that:

la) Wy insurer, iy workshop and the Geperal Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal datafpersonal Information set out In this [form] and any other personal Information
provided by me or possessed by my Insurer {collectively the “Parsongl Information”) and disclese and transfer such
Personal Information to all Insurer(s) whe have insured vehide(s) involved in this acddent {all insurer(s) who have insured
wehiclels) involved In this accldent shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autherity of Singapore and any relevant govarnment ageney/zutherity (such as the police), for the purpose(s)

of:

iy processing, handling and/ar dealing with my clzims Including the settlement of the clalms and any necessary
Investigations ralating to the claims;

{il] Investigating the accident and/or my claims;
(i) carrying aul andfor dealing with my Instructions or responding to any enquiries by me;

(i} adiministering my claims {Including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disdosure of certaln personal data about me to bring sbout delivery of the same as wall a5 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law In administering, processing, handling and/er dealing with my claims. (collectively the
“Purposes”)

() all insureris) who have insured vehicle{s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permiited
to collect, use, disclose and/or process my Personal Informatlon for cne or more of the above Purposes; and

[£)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapaore, for ohe or more of the above Purposes,

[d)  my Personal Infermation will also be collected and used to compile clalms histery for the purpese of fraud detectlon,
[nvestigatlon and management In present and all future claims,

|2} the information so collected under (d) sbove 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 gavernment agencles as reasonably required for the purposes stated, or

lif) far complying with requirements under any regulations, laws or court orders,

Policyholder’s Signature Driver's E}Ermlure Reporting Centre Perss o's SITm-mturu
Date & Time: {#f driver is not the policyholder| Marme: g
Date & Time: MRIC/FIN No.:

GlAERAT Rl T Flam_ WS



DESCHIBE CIRCUMSTAMCES OF THE ACCIDENT

L | was travelling along airport boulevard towards city . It was raining very badly and we are travelling —

~at the speed limit. When vehicle £ came to a stop, | also slowed down and was coming to a stop ata
safety distance. Suddenly before my vehicle came to a stop, | felt a huge impact from the rear

F=5 portion of my vehicle causing my vehicle to thrust forward and hit onto the front vehicle and went

— underneath it. When | got down of my vehicle , | realized | was involved in a chain collision. —

DECLARATION
ing particulars are true in eve Bt

Policyhelder's SIE Diiwbr's Slgnature
Date & Time; (IF driver is not the policyholder)
Date & Time:

Giaidal kel chbtnd snn, WA

Name:
MRICSFIN No.:

Reporting Centra F"rchnn:F: Signature




SINGAFORE ACCIDENT STATEMENT

[EAR T OTICE

Copipdete and subrait s foom o the individual insarance authorlsed reponing ceiine.
Plesse report correctly on the ditalls of @e sccident to speed up the clalm process,
Thils frvem sk i fillad up by the policy holder and/or authorised driver,
Inferenation provided must be as fruliful and accurate as possible, Any willul infsrepresentation o withholding of mates(al facts may allow
Instrance companies o repudlate policy Habiiiy,
& Whe bsue and accentance of this fonm by Insurance companies i not an adrmission of pollcy labilty an the part of te insurance companies.
& Ay false reporting may be referved to the bealfic police dapartment for invesilgation,

g BERANEREEC gL ACCIDENT DETAILS

Date of accident I (DD/MM/YY)
fime of accident |- 100 A EEI
i orack . __ ) ! e

Exact location of accidant

lﬂl i‘i"y}‘-d'ﬁ" ["“:GLEW Vv AN Owvds Gy
N o =

Wby 2ea U DETAILS OF VEHICLE
Vehide registration number = L’ié.__l"q L K
Vehicle make and model Wk To\€ao M Ay
Type of wahicle Saloon ﬁ MPY O CRV o Van o
Lorry O Bus 0 Matorcycle O Others:
Vehicle category Private 0 Commercial o~ Motorcycle o
Purpese of using at sald time <
Ara you claiming under your | YesD Nod if no, please select:
own [nsurance cornpany? Third part -:Iairwd/ Reporting only o
LS S “ 3y INSURANCEINFORMATION
lnsurance company WA, i iy
Polley number ) 4
Type of policy Comprehensive O Third party fire & theft o TPonlyo

_ INSURED f POLICY HOLDER

Name puvD ISl fyo  Sew (e Male Female
| NRIC / Fin / Passport number U0 RS
Contact 049 34\

Address
B ; D ABO P TO D.C
Mame Seevwadownm  S(0 Puy A paamattholn  Mal Female o
NRIC / Fin / Passport number I T i
Contact WA TN
S Ble 4R Yiww Sweey 13 Wb S(HenF(T)
Emall address
Date of birth \q oV
Occupation Indoor @ A Outdoor o
Driving date pass b [Yh [ 2e0d

Page 1



e Lo GENERALINE
Irhs i employea of Veg 0 Ma 1

H ne .IJ;E_-fl"il,']r‘l:;::'lll'L} of the drivar and insuracd;

3 fnslvad’ s

5:-"‘.' camergtd | YesD Mo @

| Accident capture

Waather condition | Clear Raining @ Others: .

E'\ oo surface ) - D’i"llII Wet o

Noo F passenger - | ! {Inclusive of driver)
e i R ST PASSENGER L

Sevaasewr B [J.?xﬁ_"’l"l'ﬁﬁﬂ O o,

| Gender - | Male & Female O B =

[P = A v
_I.‘.{arma -

_1::=-_‘Hq,1_=j|'__ - - ) Male o Ferna!rE;.m?

|33 PASSENGER 3

| Mame _
Gender Male o Female o~

L ; = ,

‘;i SR ELEE S g PASSENGER &
Main b

|_Gen-:ler - ) | male o Ferfale o

PASSENGER 5

&

Gender Male o Fémale o

PASSENGERG

i Nle
Gender Maleo /Femaleo

| i ' OTHER INFORMATION
Was anybody injured? Yesd  Noo

| Was other vehicle damaged? | Yes @ Neno

DETAILS OF POLICE'ACTION

i =3

rhed to pnlle?
paolice station name

Mame

Page 2



ﬂ[n’:ﬂ' j Fin f Pasepo W1 LT

__..E:uE'II-'i e s

TR AR VENOE D

a3V 19514

| Wehicls registration munker

| Yahlde neake nesdel

Nzime

_aﬁ"n-.it.. j Fis [ bz u:a';"f. I.r 2

Carnaet

U-rﬂ'_l TJ_!‘ WJ;L}&'E_&&

vahilcle registration numiber

'ﬁ‘ ( r.l JLJ'!P

Wehicha malie modal

Mame

MRIC / Fin / Passport numbier

Loniact

AT T UBIED pAY Ve A,
Vehide registration number | [ H a2k |
vehide make model
Nare L.

"peRIC / Fin § Passport numnber

Eﬁi‘i?ﬂ&ﬂ

Hehkie Eglsﬂiﬂﬂﬂh numher

Wehlcle make model

ffama

| WRIC / Fire / Passport number

Laontact

Uehbde regfstratlun numher i

Eahl:la make model

Mame

MRIC / Fin / Passport number

Contact

wehlcle registration number

Vehlcle malke model

Mame

NRIC / Fin / Passport number

ontact

Page 3



P i & ¥ be .
Ve saat o '!l:; U

ylss Injurad conveyed o

Losplial by smbalanesa;

Yesdl

Yas O

T a -~ i |
Injurias sustainad

Uhick vehicle prarsan F _,-"f
: h | - i
Wara seat belis worn? Yesn Neo -~
Was Injurad conveyed 10 Yes O Mea o {/' ik
| hiospital by ambulancay . /-".
Z
Fz. . ED BERSE
ame =
Injuries sustained
Which vehicle parson in¥ L
Were seat belis worn? __|Yeso Mo o /
WWas injured convayed to YesO Moo sl
hoswltal by ambulancey £

Injuries sustalned

Which vehicle person in? B =

Were seat belts worn? Yeso No 0 o~
Was injured conveyed to Yesao  Nom
hospital by ambulance?

INIURERDIBERSON5

Injuries sustained

Wiich vehicle person in?

Were seat belts worn?

YesO

Yias Injured conveyed to
hospital by ambulance?

Yes O

WW

Injuries sustained -
Which vehicle person in? /
Ware seat belts worn? Yas O Moo /
WWas injured conveyed to Yeso N/uﬁ

l

| hospital by ambulance?

Page 4



TR20181127/2018

T

Folice Station OF Qrigin: 1A03
Yishun North N.P.C Report Mo TI20181127/2018
31 Yishun Central SINGAPORFE 758827

Tel Mo 1800-8528000

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Mada: Vide Report No.; Station Diary No..
AR LA o2

Menmie of Infurrnant Address,

SEENIVASAN S/0 APT BLK 747 YISHUN STREET 72 #03-112 SINGAPORE

PARAMANANTHAMN . 760747

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

NRIC NO ¢ SB?I]'ihTEC Home/Ofice:; Mobile: 90487710

Natnonallt}r Email:

SINGAPORE CITIZEN B

Sex: Age: J Date of Birth: | Type of Informant:
_Male 3 18/01/1987 Driver i

Race: Language: Insfitution / Scheol Narme:
_Indian _English 2

Oecupation: Driving Licence Information:

SUPERVISOR Class: 3,4 Date of Expiry:

léerferal Information of the Accident o e R s e

Type of Injury Drmk Datefr ime of T',rpe (:-f Lmatlnn:

Accidant: Others Drive: Accidant: Straight Road
L i I _INa 26/M1/2018 13:20

Location;

Along Road 1 Traveling Toward Road 2

AIRPORT BOULEVARD

CENTRAL EXFRESSWAY

_Along Airport Boulevard towards City

Weather: Road Surface: Road Speed Limit:

| Heavy rain - _ Wet

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy o 1

Type of Collision: Anyene conveyed by

Betwean Moving Vehicles - Head To Rear ambulance:

No

“SHC5361P |
SHC5786E | Car 0 i
SIV2T3U Car 0 |
SLH9BDSB | Car i}

;\ﬁ.rwﬁgx | Car SEAT TOLEDO | Red Seriously | 0
| s i . Damaged




SINGAPORE AR ALEV RN

POLICE FORCE TI20181127/2018

Police Station Of Origin: 2of3
Yishun North N.P.C Report Mo, TI20181127/2018
31 Yishun Cantral SINGARPORE 768827

Tel No: 1800-8520905 CONTINUATION OF REPORT

Brier Details.

On 26711/2018 at about 1320hrs, | was driving my vehicle SLK4169X (Seat Toledo) along Airport
Boulevard towards City and was driving along 3rd lane from the right. it was ralning heavily at that point of
tima. While driving, | saw one vehicle SLHIBOSB which was traveliing in front of me and it suddenly
jarmmed brake. | also jam brake to try to avoid having collision with the front vehicle, however, before |
managed to stop my vehicle in time; there was a texi of vehicle number SHCSTE6E which was travelling
behind me, had collided onto the rear of my vehlicle and tha impact caused my vehicle to surge forward to
it onto the vehicle SLHEB05B. | did not see what happened in front of the vehicle SLHI805B which
caused the driver to jam brake. | do not have any vehicle camera installed on to my vehicle, There was no
ambulance and Trafiic Police officers at scene when the incident happened, Only the Auxiliary Police
Officers came fo scene.

On 26/11/2018 at about 2200hrs, | proceeded to Khoo Teck Puat hospital for a medical check and was
given 4 days of oulpatient sick leave by D, Lau, Benedick Vicpaul (S/N: KHANE181480297). Due to the
incident, ! sustained bruises on my right wrist, felt pain & strains on my neck and back region.



SINGAPURE
BOLICE FORCE

Folice Station OF Origin;

Yishun Narih N.P.C

31 Yishun Central SINGAPORE 758827
Tel Mo: 1800-8529599

Skeich Plan
inforrpant is not able o provide sketch plan

AR

201811272018

3of 3
Report No. TR20ME81127/2018

CONTINUATION OF REPORT

IMPORTANT: Please atlach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating lhe report number as reference,

Signature Of Officer Recording The ﬁepnrt;f ! l Signature Of Infor £
L/ L
Staff Sgt LAU JIXIANG ;_{ § ? A
f-r- I'r,__,/ i = j{.
Signature Of Interpreter: j Date/Time: |/
Mot applicable i - 27111/2018 08:44

Officer In Charge Of Case: p Pt B P
TP / AEIT / 65%#7 0000
S5 2 SITIMARSITA BINTE BOHARI
Contact No.: 65476219

Classification Of Case:

/]
!

[ s

Authentication S_ta;np
MNPIGE

7



SEERIVASAR 10
PARAMANANTHAR
Fedlaimesn Lo mE S

INDIAR
ihEie mi B Cne - e b
18-01-1987 N ' )
Saunl B iser of il
SINGAPORE
i
&
e
GETEARS
] T8 T E + i =l
1 J Ll ] | 1l
-".'-‘ e BRTOASTEE
[ TR P
07-03-2016
.
APT BLK 747 YIBHUN STREET 72
No3-11z iy
SINGAPORE 7&Q7aT
[




CERTIFICATE OF INSURANCE Page | of 2

£ PEAY o B AP g ) 7 L2 )

M O AP CHINA TAIPING ISURANCE [SINGAPORE! PTE. LT0L

o
CERTIFICATE OF INSURANCE
Mooy Mehicles [Third-Party Rizks and Companeatan) Act (Chaples 155)
Moior Vehicles (Thrd-Farty Risks and Compensation) Rules. 1960
Rosd Transpon Act, 1987 (Malaysia)
Matar Vatecas (Thind-Party Risie) Fubes, 1859 {Ma‘ayaia)

Engine No
CERTIFICATE Mo MMECENT I 84514 Chmssia Moriar

| 1 Indley Bark i Regisirason
Mumbar of Vahicla

SLEGLENx

2. Marme of Paiicy Holgar FUAPLIMK FHL SERVICES

i, 00
ad . 00
a.048
QRg. 40

1. EMeoliva dals of the Comvmancement of InswWancs by |6 JRaURRY Jo0H
iha puiposes of the Heguisions, Urdinance of Enaclmen] 6 - 37 #avRe)

4 [asba ol Ewpiry ol ingursnce 15 - SAabiRNy L

0. Personk ar Clasess of Persans anlilad b drive *

I[N ACUORDANCE - WITE TRE L
! 20 PERMITTED axn 18

CITRT OF LAK O BEASO OF  AMY ENACTHENT Of

CARRIASE OF PASIEN & Lk CONNECTICH WITE TAE POLICYROLOZRA'S BUSIHE=S.

LOMESTIE PLEA

“OVER
PACE-MAKING, RELIAR
B TRAIL EXCEPT
{ITALLY FHROPELLED VEHIOLE.

TING.
FOR BERARD: OF ANY UME 2ISASLED

= TOWIHE (OTHESR I

HIFE FURCHASE Co. 1 GOLDBELL FIMANCIAL SERVICES PIE, LTD. AS HP
| 'mefmmﬂumda:rm'wws.mianBMMWVMWMMMMEGMIW
| and Soelien 95 of the Road Tranapart Ach, 197 (Malaysia), are nat 1o e Wichaded wider thesw headings.

If'We hereby Certify i ms palicy to which this Cariificate resaiss is issusd in accordance wiih tne

povigions of the Molor Vehicles (Third-Pany Risks and Cormpensalion) Act (Chapter 1689) and Par IV of the
Rl Trangpea Act, 1987 Dhlalayaia).
Plouss so0 revenss
For CHINA TAIPING INSURANGCE (SINGAPORE) PTE. LTD,

Jermaine ko,
Autoshield Ple Ll

| Senior Manager,
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