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BIMAY 18181126 | Nallonal Assessmenl Centra: Servoes - U
ENTRY DATE & TRIE" 1412755018 1025
SUBMEITTED &Y ROSLIBIN ABDM L WaHAR

Your NCD will ba affected due to late reporting
Actual e-Filling Submission Date & Time: 14/12/2018 10:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaasn faport :I:H'rl.ll:'rlt the delails of e accident (o speed wp 1he claims procacss
2. This Form must ba completed by the Palicyholder and/or the Authorised Driver

3. Information proveded must be as truthful and accurale as possible. Any withul misrepresentation or witheading of material facts may allow Insuranoo companies. to
rapudiate paliey Uability

4 The msue and accaplance of this Form by inssrance companies is not anadmissen of policy liablity on the part of the Insurance companies,

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

6. This report will ba forsarded by tha insurers of the GLA Racords Management Centre establishad by the Ganaral Insurance Association of Singapore | GIA) for
archiving and that coples of this report will, for 2 fes b made avaitable vpon applicatson by imeresied parbies.
7. By the lodgement of this report to the insurers, you hereby congent to the archiving of this report at e canfre and 10 copies of e repof being made avadabla

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

14/12/2018 10:26

3041172018 17:00

ALONG TEBAN FLYOVER TOWARDS AYE
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Name Of Ragistarad Owner
Co Reg No

Emall Addrass

Mobile Phone No

Alternativa Phane No
Vehicle Particulars
Manufacturar

Modeal

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

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

If No, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance COI'I'IF'EI'I'y'
Type Of Coverage

Fleal Palicy

Paolley Mumber

Cover Note Numbear

Driver

Mame af Driver

Passport Na/FIN

Date Of Binth

Oceupalion

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumbaer

Fax Mumber

Contact Number

EMail Address

SLJ9Z20C

GOLDBELL CAR RENTAL PTE LTD
20071068310

NOEMAIL

{LOCAL) +65-01188358
OFFICE-91188358

TOYOTA
COROLLA ALTIS-1.6 (A)

DRIVING BACK HOME FRONM JOB

YES

COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NO

SD18VOD034NPZROS

PANTELIC PREGRAG
G3453367P

Q8/0TMeE0

INDOOR

15/0972017

1 YEAR AND 2 MONTHS
MALE

{LOCAL) +85-91 188359

OTHERS-91188359
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeathar Conditions

Road Surface

Other Information

Was any foraign vehicla invalved in this accident?
Foreign Vehicle Registration Number

MNumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulanca?

Was any other material or property damaged?

| have bean approached by unknown person(s)
sollciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar)
Detalls of Police Action

Was the accident reported 1o the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of Infended Prosecution given?
It Yas,against whom?

Circumstances of Accident

32 KEPPEL BAY DRIVE
#UT-60 CARIBBEAN AT KEPPEL BAY

098651
NOQ
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

JSB2830 (PRIVATE CAR)
2

NO

NO
YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408885 COUNTRY!

SINGAPORE
TEL NO: 65470000 - FAX NO:
MO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT Tf20181211/2106

Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?
Was thare any audia recardad?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Numbar
Contact Numbar

Address

Postcode

Insurance Company Name

JSB2630

PRIVATE CAR
TAKAMARD SASAKI
TKS581240JPN
+6501121710279
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Matura OFf Damage
Mo, Of Passenger (Including Driver)
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SKETCH FLAN
IMPORTANT PLAN
1 Please neport goprectly the detalls of the aceldent to speed up the claims process,
2 This Form must be cor
3. Infarmation provided must be as truthful and accirate as possible. Any witful misrepresentation ar withholding of material facts miy allinw

insurance companies to pepudiate polley lability.

.- The issue and acceptance of this Form by insurance companies

is notan admission of policy Dability on e part of the insurance compantes.

referred to ¢ Police Departmend for loyestgation

6 This report will be frsarded By the insurers to the GIA Records Management Cestre established by the General Insurance Association 0

Stngapore [GLA] for archiving and the copies of this repart will be a fer be made availsble upon available upen spplication by mterested parsies,

7. By the lodgerrent of this report to the insurers, herehy consent to the archiving of this report at the centre and the coples of the
report being made avallable aforesaid

i Consent under the Personal Data Protection Act (PDPA)
I underitand | acknowledge, agree and consent that -
{a] My Insurer, workshop and General Insurance Assoclation of Singapere ["GIA") may fare permitied to eollect, use, distloso
and for process by insurer [eollectively the "Personal Information™) and any cther pervnnal infurmation provided by me or
who have insured vehicle(s) imvolved in the aceident (all imsurer(s) who have insured vehlele]s) involved in this accident shall be
callectively reffered to as the "Insurers”), the insurer lawyers | Liw firms, the Monetary Authority of Singapore ahd any relevint
guvernment agency/authority [such as the police), for the purprse(sj ofi
(i} processing, handling and for dealing with my claims including the settlemant ol thie claims and any necessary Investigations retating to
the claims;
(1] investigating the accident and for my claims;
(it} carrying out and/or dealing with my instructlons or responding to any enuiries by me,
[iv] el mirbakering my claims (including the matling of correspondence, statements, involces; reparts o ontices to me which ceald involve
diselorure of certain personal data about metn bring aboot delivery of the same 85 well as un the extersal cover ol envelopes fmail
packages]; and far
[v) enmplying with applicable law in edministering processing handling and/or dealing with my claims
|collectively the "Parposes™)
(1) all insurer(s) wha kave irsurcd vehiclofs) invelved 10 this acoident and the nsdres's fawyer/taw emis, may fare peemitted 1o coliect,
use, disclose andfor process my Personal Information lor ope or mare of the above Purposes; and
[ ) my Personal Information may/van be disclosed by any of the Insurers and for GIA to their thivd party service providers or agents
including their lawyers /law firms), which may be sited tutsilde of Singapore, for one or mere of the above Purposes,

i

/'ff., ., o
_ & = /
[ ‘||.= ire
/ - [ (é// ,’Zﬂf
Prdiryhukder's Signatrs § Dals &3 Lamp Tirfuess s Mighatig) (f draves ia not the yhr Heporiing Luepe Ferionnel
Time
Shetch Pian
r R 1 ¢ b § i § ; i !
: : | : [ ¥ : ] : : : : ] | : ] : I I IP : I ] L} : ] JI | i i L] i : : ' I : | t 1
[ e & . & L & I 4 i L b ' L 't i . — 4 & i L I I & 4. k. i o e It I " & & b " & i 4.
' kA O R PN W e | [ ¥ [ {F. 8§00 1 i ] 1 i 1 o 4 K| o
"I T | R Py 8 v f v Py ] | | 4 | | | Py | t o8 [ I N R N S Lt I |
| T AT e | 5 Lo | P R T IR O T N VP - L o oy Y | m ! bl I | SRNAT T N i | -
i Tl 1 6 | LE 8] . BEE - LR v i & CNR TR AT RN (G sl Bk Tk LLES e | Et o |
{ F b | 1o [ 1%4L-U f) m 1 i B = i O PR R TRy TN
' i - i i ive | | | 3 il | i g ¥ | AT AT PO SN S L e RRT. 4.
L i g by - = T "3 I ¥ L Y . i T ki A T
1 | I A | S O T i { R ] I | T ' LA 1 i i i | Y I | i
, S S RS JRRT AP IRty i S Bt Ak | | i | TR | .| ﬁ‘ﬂ == '} d-F ¥ ! ' ! N I | i
e L L oy T TEr e S SEE T R EEE T T RS SEr T TEE IR . e Il R Y T ey S T ] B i e et LS TR TES SRl 2] -
'L TR R O O O G T B ERN B GER S N | T N | ] [} N i R T "R T | | ' T} A | ]
i i l i l.. Loy [ | ] .1. ] A ] ¥ ]  IER TRl I | i [} "4 - T [} ] I R |
| YUY T R - .L.-.-l.-d.._lu.}..-h.*_q-..- -1..-&.. U R N PR S S vebendbpndes R (N P SN PN TR PP S S R WP ST R SRR TTE PR ST R S
i [] i DR ERR TREN TERE Wi | oo | TR [ ) DGR R TR R R AL M O | I I -1 R} ) L] [N | T |
i '] ] ] ] ] 1 [} [ ] i [] [ 1 ] i ] ] 1] ] ] [ i ] ¥ | ] | [} L] [} [ ] []
e |...Jr..+.-+..+.,1...{._.r...|.._+_.+..4u 1‘..1..J...|\..+..+..4...-|.4.I._al.,.+...-..!...|.. e o Y L B .i...l...q e L et taar e i i R S L T S M b e A it o s
U [ T | I T ! | S | g ] bk i | TR T TR N T | | T I I T i | | "R
}..4...1.. q...t...}..+,.+..4...1. BT T P R T T e B i s S L S, et 0 [ L indh atad ha M ot o rjremi
] "I R i ‘I | i ] ] i ] (] i ] i ] o ] i ] [] I | 1 ] 17 R [}
L N L N iR P R | ] ] n 'L "PEEY [ TR T R | BERE ¥ I | boobo & ' B |
e 0 0 0 00 S 4 S 1 o 1 S0 10 i A
bk | N TR ¥ i koW A R R T | Podo P & 8 %0 o b | ] I R | FoEo ] i
| ol b ¥ ' o O | i B [ THt ! " i T |
p—...--L,.......n.,.u,...*..‘,. p......q‘....q‘.uq"+“1...| oL ER ] .-T-—.. ;., A ah-q--q-.._..-il- [E DEEL B R ,1‘ e r.-.pu.;- e |I,-- |...I[-.- Sl - 1"“1--1----;-- t il AL SR 1 -i----i---{l----n--.ll--
TR D T O O L O T TGO O | | ] Py { R R N % B oichiaig | | | ) { TRl | I B
| LI AL CIEY B L L R BT B | i | (B! | A TR | i | [ [l || ] {4k ol o4 '
" | I | T il ] P | Lol L ¥ i TR Y W T i Rl i b radiid
T | | 0 TR R | N ] | T | \ —'—-L._,__‘__‘_ | B y Tl i
oo B | | | | | [ i § | L ¥ } | R | | 1 1%
| T u g
1 0 B Y, T 13 M o I 0 R
Py o kol ek | | ’g‘ i o | ' it i e e ' | | ] [ i i
[ T . T I S T LI | L b L DL Pob AR e T T T e e ) [ | Wl KR [ RE S . S| b
'-WT—O-"—'-—H‘"?H - T r * -+ -: : & ki Ir v : -:- :"'T . 2 |I- -: T L r r ':- -: : -: L3 ¥ : pe——y =y :
[ i i u {3 1 l { \ I i | |
1 : | S e e L K | (S N | i '_-_:- L] — ¥ i I NN R A e | i |. i ] L | LI | | I L A | | L)
b ann B e R T - - + # i ® + == T * ¥
i 1_-1 | RN Y, (CRT SEIS B T T T T i EEN N R R CO L O CLAN B | i | i [ I ] i [} i
1 R U R T "R TR RN [] b "I 'l_'l—"r-——-.l_._g__-._:*‘l_u | ) i [ | I | ] | T |
k deesdus sl o ! TIPSR S, TS R Sy - & I R S i i 4 - P LR Y Sopl S T . | — S
¥ | (| { P P Tl Ul B ¥ | i l [ | | | L R | | | i Pk L L
} | I i 1 i (| §

i I O O 0 PO 5 U 1 1 1 O 00 O 0 O O 1 00 00 O 2 o e . 0 5 PR
[ oy SRR RANE EEBT MR el foioh EEGE Sl i Bios Rem RECT Need 1 T - (e i B S T SRR W) T T | L O | | i ] V T - Tl T
iy 4 4% § 1 | i F Y i | I I | __1..__;_"'_ L I HEE i [ i | LI [ i
Vol ' ' ] | { |
WL 00 O S5 0 S50 5 5 (0 R O 8 A 1R S ,...,.T.; b BN .4.(._ ¥ SRSt L 0 L R O A
o | NI A TR | | S | i I i | bAoA | | - { | ) | | ¥ { | I
| O | [ | i i i i (] i ] i ] i l (L] | . I | [} i ] [ 1 1 1 (AR | ] 1 ] ]
PRI e .....1.“,...4--,* s 1 1 i bt e o f i e i 9 8 B L L e e 1l P e re—" . e et f e e e B R R e
i ¥ ] [} [} i ] i ] q ] ] 1 L] 1 ] [ 1 ¥ ¥ i ] ] L] ’ T ] [ [} | L] ¥ L] i ] ] [] L ] ] i
i T ATL N l | TR St WREE WRT B el (Y | O S b TR | Loy N | | i o | | | |
| PR S - P ¥ WY SR RRY TP S PRI BRI PP R SRR S A B R T ol aCLLIE EE B T T T e et St




Deserthe Circumstance of the Aooident
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{2 Folice Force - A

Police Station Of Qrigin: 1of4

Traffic Police Report No, T/20181211/2106
10 Ubl Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: [ Vide Report No : ' Station Diary No -
111’12;"20151?'22 |

) Name r;:f Infum'iant Address.

Pantelic Predrag 32 KEPPEL BAY DRIVE #07-60 CARIBBEAN AT KEPFEL
BAY SINGAPORE t]98551 o —

D Type ! ID No.: Contact No.:

" FIN NO / G3453367P Home/Office: I!'I_..flnbil&‘ 91188358
Nationality: Email:
SERBIAN -
Sex: Age: Date of Birth: | Type of Informant
Male 58 06/07/1960 Driver -
Race: Languags: Institution / Schogl Name
Occupation: Driving Licénce Intermation.
Building and construction project Class: Date of Expiry
manager - - o

DatefT lme of

Type of Injury

. : ] Foreign Vehicle Accident: Flyover
| Ringis 30/11/2018 17:00

Locatiar:

Aleng Road 1

AYER RAJAH EXPRESSWAY

Along Teban Flyover towards AYE

Typ& ul Lucatmrl

Weather: Road Surfaca T Road Bpead Limi
Clear Dry B a0 Km/h
Traffic Flow: Traffic Cantrol; Traffic Volume:
One Way Not Controlled Heawy |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L Ne |
i s | - . R - -
Vehicle'Mo, | Type | Make “Imodet  ]eolr . | Condition | No of Passenger
‘| JSB2630 Car Seriously |3 |
Damaged -
SLJg220C | Car Seripusly |0
Damaged
 Details of Person Involved ! |

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




POLICE FORCE A A A

20181211/2106

? ol i

' Palice Station Of Origin. 2¢

Traffic Police Raport No. T/20181211/2108
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Name Takamaro Sasaki  [IDNo, | TK95812404PN
Related Vehicle | JSB2630 (Car) : Contact No.| +6011217102749 o
"| HospitaliClinic | NIL Class of | Class: NIL N
' Diriving Date of Expiry: NIL
| Licence &
] Expiry Date -
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIl
ame Pantelic Predrag | ID No. | Ga4s3azsTP o
| Related Vehicle | SLJ9220C (Car) Contact No.| 21188358
Hospital/Clinic | NIL Class of | Class: NIL -
Driving Date of Expiry. NIL
Licence &
_____ Expiry Date a
.| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
, Brief Details.

(Jn 30/11/2018 at about 1700hrs | was travelling on the mest right lane of Teban Flyover along AYE in a
rented car SLJ9220C from Goldbell Car Rental located at 10 Raeburn Park #02-01 S (088702). | noticed
that the traffic was abruptly slowing in front of me

Subsequently | heard a loud bang and noticed that my rear side of the vehicle was hit by a vehicle
JSB2630. My rear bumper was badly damaged, whilst the other vehicle had its front bumper damaged
and both airbags deployed. Both of my vehicle and the other driver managed to exchangs particulars

There were a total of 3 passengers in the foreign vehicle. The said driver infarmed that his wife was
injured. No ambulance nor police attended to us. No government property damaged. | wish to state | am
currently halding a international driving license from Serhia which expires 15/09/2020

| am lodging this report as | was instructed to do so by the rental company,

Particulars as follows for the driver,

Name Takamarc Sasaki
‘Malaysian |1D Number: TKIS581240JPN

Contact Numbar +601121710279

Address: No 21-06 Bleck B Pangsapur Jentayu Jin Jentayu 81200 Johor Bahru Johar
Company: Hirase Financial My Limited



oy

POLICE FORCS LT "J

Police Station Of Origin '
Traffic Police Repott No, T/20181211/2100
10 Ubj Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT




SiNNuMAarunc

POLICE FORCE

Police Station Of Origin’

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

00 0

CONTINUATION OF REPORT

ROB121172106

4 of 4

Report No. T201812112106

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
E/

Sgt 2 MUHAMMAD KHAIRUDIN BIN KASSIM é

Signature Of Informant:

Signature Of Interpreter.
+ Not applicable

Date/Time

11/12/2018 1722

Officer In Charge Of Case:
TP {AEIT/

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED b s e

MOHD SAID
Contact No.: 65476172

Classification Of Case

Authentication Stamp
NP188
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SINGAPORE ACCIDENT STATEMENT

Please report corpectly the detalls of the accidont to speed up the claims process
This Form must be completed by the Policybolder and/or the Authorised Driver.

Infarmation provided must b as truthiul and accurate 55 passible, Any witlul misrepresentation arwithholding of material faces may allow
insurance companies to repudiate policy liability.

5 ‘The insurance and acceptance of this Form by insurance compantes |2 pitan admission of the policy Habiliy on the pat of the Insurance companits

= W o

B &0 or g m

ACCIDENT ETﬁTEMEN

Date and Time of Accident Dango LQ_II l-» o iTLrnu: I’,‘l?‘ ~\5
Exact Location of Accident ‘T't Ot FL};‘@U’E 2 ﬁ_“fE

DETAILS OF OWN VEHICLE !

Vehicle Registration Number l‘:':." LA QQQ.G "3

INSURED / POLICYHOLDER [OWN VEHICLE)

Name of Registered Dwner {See Insurance Cert) pﬂ-ﬁ T Ej Ll &l PP.;E!",)[&&G

Personal Identification - NRIC {Singaporean/PR)
- FIN fPassport Number (> 2 A‘SF*E?_‘; 3P
- Mot Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Madel Ma.nu;g_:mrer: Th"m?ﬁ‘ Model; ﬁ}_l._'l__ﬁ,—
Type of Vehicle & saloon () MRV (@) CRV QO van O Lomy

O Bus O M/cycle ®) Others
Fxact Purpose for which vehicle was being used at time of

sccident DN G BACKL HOME WA FoR
Ape 3oy ﬂnilnlng AnGar o mUTanCe Bolicy IrReRAS 53/ Yes (O No(IfNo,Plsselect (O Third Party ) Reporting)
your vehicle?

INSURANCE COMPANY (OWN VEHICLE) '

Name of nsurance Company

T—yp: of Pollcy O Comprehensive (2 Third Party Fire & Theft e Only
Fleet Policy O Yes {:} Mo

Policy Number

Mator £l

DRIVER () Same as Insured above

Name of Driver w E-Li P ?WDME

Persanal [dentification - NRIC (Singaporean/PHR)
- FINfPassport Number {C)?) #g}} M
Date of Birth NG /4 OF /fom r{ QG 1y

Driving Date Pass r@' fdd ] q Jmm DA = vy

Year of Driving Experience 3'7 Year|s) Month|s) e ’ Munth{i]
Occupation '?@qc;[-i-_-d’:_)ﬁ l"{ﬂ‘”’n{ F! = & indoor = Outdoor
Gender '(:}f Male D Female A

Contact Number / Mobile Phane / Fax No ‘:"{ AIL l 2 ﬁ 3 gfj




Address of Driver

Email Address

‘Was Driver An Employee of the Insured's Company?

Yes No

f No, Relationship of the Driver with the Insured

vehicle Registration Number of Dnver's Own

Yes No

Vehicel Registration Number of Driver's Own Vehicle (i
applicable]

Insurance Company of Driver's Own Vehicle (if applicable]

!

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Collision (Eg. Chain Collision, Head-On Collision, Side [
Swipe, Front to Rear)

vl

Weather Conditions

O Clear 2 Raining @'/ Others

Road Surface

@’I Dry CJ Wit O

Dthers

TEAD 1O BXCE

OTHER INFORMATION

A Was-anybody injured in the aceident?

O /‘f'es @fﬁ No

fl;r:-::::;:.;w other vehicle or porperty damaged? (Including @/ vee O No
DETAILS OF POLICE ACTION P
Was the Accident reparted to the Palice? D Yeg @f Mo [if Yes, please state which Pulice Station.]
Palice Statien Name
Police Station Address
Police Statinn Contact Tel No. Fax No
O Yes () No(If Yes, against whom?)

‘Was notice of intended Prosecution given?

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Reglstration Number

S 7630

Vehicle Makie/ Model/ Colour

LRPLE

Details of Properties

Name of Driver

TAKAMARD  SASAL|

Personal [dentification - NRIC [Singaporean/PR]

- FIN/Passport Number

TV a5e{2bko TPN

Contact Number

Vehicle Make,/ Model/ Colour

+Go L1 2434 0239

Address af Driver

Mame of Insurance Company

No. af Passenger (Including Driver]

{Note - Please use page 6 if you need to add more vehicles)
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PARTICULARD CONCERNING Syrngms 1
THE DRIVER Cithar e 2
Piaca of Dida® 3
Tale ol wrih® 4
a Home address 5
CATEGORHES OF VEHICLES FOR WHICH THE PERMIT = vALID
CATEGORIES AND S‘LTEG&T‘EGEFRIES OF VEMNGLES, WITH THE
CORFAEZSEONDING COUES, FORWHICH THE FERWMIT IS VALID
Coda of category Gocle ol 4ubcaiagary
- A .
F| L 1% o, £ o it P
i ! o B it 01
L x |
\ HBE ' 5
Lt O e
i FoRa ]
owmueomn
§ -6 malE = ? B v iy,
DE DIE |
LT N |

RESTRICTIVE CONDITIONS OF UBE®

' Fether's or hushamds mams may be nasned hee
4| fhe pleoe af Birth i wnkinea, fREve blank

1 |Fdiie of bih i unknoem, slabe peosimats ege on date of msud of permit,
! For gammple Mustwiess corpective isnses”. "Watid anly Jor diving vehesie No.
“Yahirse it be ecuipped b He dimn iy & ome-egged persun
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. 1800-LIBERTY Lierty krsurance Pte Lid
Ilhrr'lj.' [1800.5423789] i e

Insurance

- CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRTLPARTY RISXS AND COMPENSATION] ACT (CHAFTER 180)
MIOTOR VERICLES (THIRD-PARTY RISKS AND COMPEMSATION) FULES, 1080
AUALH TRANSPORT ACT, 5537 (MALAYSIA)

Singapire DES08
Tl (5] E221 81§ Fan) pou B33 B2
Vestaiie v IBeTyirarance o5 sy

MOTOR VEHICLES (THROWPARTY RISKSi RULES TESW IMALAY ZI4)

— e e —— - — ¥y
o e e T
Cedificateio L)

Form MZ4a0a

Dlate Of lsgue M-DEC.201T
t.index Mark and Registration Mo. of Vehicle: SLJe22nC
L.Chassis number of Vehicke: MROSIAEH 104548173
J.Name of Policyhalder GOLDBEELL CAS RENTAL PTELTD
4 Effective date of Commencemant of insurance O JAM-2018 0000 AM
for the purposs of the Aot
S Date of Expiry of hawance: N-DEC-201B 23 50 FPM
& Persons or Classes of Persons

entithed bo drive’-
J-'r;ptrsnnwuuwnnmrse?w«smuwmpemﬂmm:mhmrsmrl.-u

Bewn o parmitisd and 15 mo wmﬂamdmrwmﬂmmwwnuwm
b Mosor Pebuie '

been cancelea ot the trme of the acrident ess or

7 Limitalions as to use®
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B Uss bor sooal demestic mﬂmmm#mwmmwmum

A) Usz foe g, pace-making FEEACSTY bl of wpeed-testnyg
Bi m-mm:!wmmmpmmhmmfwmmmm vehce
2] Lin f2r the 2omage of passengen for hie of rewars by any PEian to Wham the wahicie s hineg

L noperalve
of e Foas Trwnspont Act. 1887 ¢ | are not o be mehuded under these headings
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ooing
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daage

"Lentatons rendecey &maahmmnnmﬁmnwm;m.mm and Sechon §5

m-mmmm ﬁmhmmumnmmhmﬁmmvm
Farty Bzbs and E—:mm:.ﬁmdﬂ:'mm TBE] anc Part IV of e Boad Transport &t 1087 (Malysia)

For and on beholf of

Approved Insurers

t’@;,,f

(Thisg

LIBERTY INSURANCE PTE LTD

S I IOV T e

LR T guuglu.:mmfm.au-'uminbmJFMIungMEnnrﬂquhl-rrl:mleMGv:cI'Tp'?pru]eclm:16:nass-weParlid=D 1

Authorsed Signature
Eor tnformabion onby
COVERAGE Comprenemiie Linisnied Windsereen Parsana Accwent Senefit Arne Liter Girabear Exlemsian
SUM INSURED: MARKET WALLUE AT THE TIME OF LDSS
EXCESS Secton | Sagapore 53850/ Chstvide Sngapere 531500 Addniona) Excess for Young &
inesserisnced Drvers 581500 Wingocrsen Sscess 5530
FMANCE COMPANY CESBANK LTD
FRODUCER MAME ACDEN INTERNATIONAL NETWODRE FTELTE
FLASLOI-JAN- 18 S1_CIL T 71 OF Templaie- Vet ORUAN-1E
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