NATIONAL Assessnient Centre Services. o ing 142,£49). _1

e .!_n IJ f il [P0 A i Jeb dﬁsﬂﬁpﬁﬂll 1131‘“.1: &Tume (..nmP’-'FWjI Done by
Rcl_?iti Iuﬂl Fal‘ﬁ.f-“!%"ﬂw SAS ﬁ-ﬁhllﬂ |
'-:.,-,h Mo 3;.,,) q’«;H T E-mail (withis Shrs, AIC 2hrs) l ]

D 8] *". V] L '}_;_—_- i i-Motor Claim Form 1 "

i-Motor W/O (Withia; OD Zhes, TP #hrs)

o :F’ Feporung Only - iy — BT s
i-Photo Uploaded

]
1
Assessment/Survey Report ]

TP Insurer:

i Ass't Report by Fax _1 Hand to Dwncrﬁrfksg !
Freferrad Whsp / INC Assign Wksp / QW: { T To!:__ Fax: |
TP Particulars: . 4YehNo: WP1$91 . . CINC(  )/Non-INC( ).
Owner / Driver: ( . Tck )
Policy Mo: | : 3 Period: { y Cowver 'Iﬁr]:-:_:—{ ) .
C‘m:ﬁr;m by: ( Date: T;e.-— o ) )
Insured/Driver Liability: ( %) [Note-Est. Stats (WO): N:0-20%; P: 21-?9%._ F: 80-100%]
Year of Regiswatiun: ( ) Wamnty: YES( )/NO( ) -
Excess: (§ Bl }_' L.uadmg 51 nr:m( /52, nno( ) T h

Generdl Remarksisi & < o AR (Hh i R
{ } Wallk-In Cllktﬂl‘ﬂ&l‘ Customer's +nfnrmat]un 5tri|:.‘.tI1.|r Cunf'denﬂ:l & Strh:tl‘y ND mfar nf fe.pa[rer

( ) Total Luss Cnse : to e-mail Insurer URGENTLY.
Drive-In( )/ Towed-In(  );Invoice: YES( )/ NO( ) Tm-.ring Co: ( & : )

1} Apply fur Transp.ort ﬁl]uwannc ( )/ Courtesy Car ( )

2) QC Check / Post Repair Inspection { ]
3) Upload Resurvey Photo [Repair Cost > §3000] ( b :
Injuy 2 e —— ks S

+<.},; a;.?" S

3
W— N —
Yot JARLES) L Al th
N&9goY)q . i s SCIRBIET AddBi
; 5 o AR Mdﬂutﬂupurﬂn; (:}nr
(—..I 'ﬁl‘[l a : A e -'l:l -
ek *%mlif!’&iﬁ L - [2) DA : Damags Assessment_(5100); _INC ($80) T
D!’E‘-"E_'.-I'.I'DWLMI ; 1) TF : Towing Fee ; ."-llh"f 45 N
43 FT : Follow-Threugh Survey §i20 I
Contact MNo: . 3y FT: Fl.tllaw-'l'h'r\?u;h Survey {Re:lrv:y} }ﬂﬂ
e : : Re-inspection ' 375
DamzZged Portion: 6) TR spec i ——
: et FDI’ o T) M1 ¢ [dao DA + SMRT Survey IR 5160 .
" 3) NTUC Addilianal Services.» gy
 (Ener : o '
o Caerkad by {E“gl-ln-ChErgﬂ}' ' NS Gnurl:wCArITplﬁllownrw 55 e
S * 146 Repair Co-nrdination 510 At
G *147: Post Repair Inspection §25 i
b AT pdoin o be i g A e TR LA e DY { Colleel Excoss Coordination 33 .
T & : TP (N11): TP (R INC) against INC 520 i B
T 9) M12: 1dac Mobile 0
zat. 2/3: fnvoice datad Fee Chorgad
Invoice dated Fee Charged e




AR T THOCIS B | NaTnal Assessment Cenire Sendces « Ui
ENTRY DATE & TIME: 1412018 14:285
SUSMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report corrgclly the dedails of the accident to speed up the claims process

2. Trus Form musl be completed by the Policyholder and/or the Authorised Driver.

3. lnformation provided must be as truthful and accurate as possitle. Any witful misrepresentation o witholding of material facts may allow insurance companies to
repudiate pedicy lability,

4. Tha issue and acceptance of this Form by insurance comganies is nof an admission of pobey liability on the part of the insurance companias

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

6. Thia report will oo forwarded by the insurers of the GlA Records Manegement Centre established by the Genesal Insurance Association of Singapare (GLA) for
arghiving and that copies of this repast will, for a Tee, be made available upon application by inlerested partes

7. By the lodgement of this roport to the insurers, you hereby consent 1o the archiving of this report at the centre and to copees of the report being made avallable
aforesasd,

ACCIDENT STATEMENT

Date Of Report 14/01/2019 14:45
Date Of Accident 12/01/2019 16:30
Exact Location Of Accident JCUBE BASEMENT CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD3339R
Insured/Policyholder
Mame Of Registered Owner LOH WENWEI
MNEIC No S8307308Z
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-92997072
Alternative Phone No OFFICE-82987072
Vehicle Particulars
Manufacturer ALDI
Model AL SPORTBACK 2.0 A

Exact Purpose for which vehicle was being used at

PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? He

If No, Please state aclion 1o be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Marme of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Paolicy NO

Policy Mumnber DMPPHQ19-0004 36

Cowver Note Number

Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number
Fax Mumber
Contact Number
EMail Address

LOH WENWE! [LUO WENWEI)
583073082

18/03/1983

INDOOR

28/10/2008

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92997072

OFFICE-92997072
NOEMAIL
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ELK 648C JURONG WEST STREET 61
#05-202

Postcode 643648

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWNER
Yehicle Registration Mumber of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own verhicle) 3

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I hz_we_ been apprnacr_l.ad by unknown personis} NO

soliciting/offering accident claims assistance,

Mumber of Fassengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? ¥YES

If Yes, Please state which Police Station

Folice Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Address SEEPTSEEORPGRATION ROAD . POSTCODE: 649818 , COUNTRY":
Paolice Statien Contact TEL NO- 1800-2685945 - FAX NO: 62672438
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Clreumstances of Accident

REFER TO POLICE REPORT - T/20190112/2158.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Details of Witness 1

Mame ALFRED

Phone Mumber 81137039

Email Address

Wehicle Registration Number SLP10592Z

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver
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MNRIC/Passport Number

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger {Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2
SJS3648T

PRIVATE CAR
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1. Please report comecis the detalls of the accldent to speed up the claims process.
5. This Forem must be cogleted by the Pollcrhoider and/or she Auitorisan Drivey,

3, Infarmation provided must be as fughiul sad ageuciie bs gossiale, ATy wilul misrepresentathon or withholdlng of material
facts may allow insurance companies to recudlte oolioy by,

4, The lssue and acceptance of this Form hy insurance companies s not an admission of poliey liabillty on the part of the insurance

rapnpanies,

5. Ao fedse repeodaod e e vedaried o ins Palics Tor Iowastigziog

6. The repor will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that coples of this report will for & fee be made available upen application by

interested partles,

7. By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this repert at the centre and to coples of
the report being made avallahle aforesald.

B, Consent vrtar the Persoaal Dota Profection Act |PDPA]
| understand, acknowledge, agree &nd consent that:

{a) Wy insurer, my workshop and the General Insurance Association of Singapore (“@IA") may/are permittad to collact, use,
dleclose and/or process my personal data/personal Information set cut In this [form] and any cther personal infermation
provided by me or possessed by my insurer (callectively the “marsonal irformation”) and disclose and transfer such
Fersonal Informaticn to all insureris) who have Insured vehicle(s) involved In this accident {all Insurer(s) who have insurad
vehilele(s) invoived in this accldent shall be collectively referred to as the "insurera”), the Insurers’ lawyers/law flrms, the
Monetary Authority of Singapore and any relevant government agency/fauthority {such as the police), for the purposes) |

of :

(i} processing, handling and/or dealing with my clalms Including the settlement of the dalms and any necessary
investigations relating to the claims;

{1} Investigating the acddent and/for my claims;
(1) carrylng out and/or dealing with my Instructions or responding to any enquirles by me;

{iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could Involve disclosure of certain persenal data about me 1o bring about delivery of the same as well a5 on the

axternal cover of envelopes/mail packages); and/or

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

{b)  all insurer(s) who have Insured vehicle{s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted |

to collect, use, disclose and/for process my Personal Information for one or mare of the above Purposes; and

it} my Personzl Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Informatlen will also be collected and used to compile dalms history for the purpose of fraud detection,
investigation 2nd management In present and all future claims.

{e] theinformation so collected under [d above may be shared / disciosed:

(il toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpeses stated, or

{il} for complying with requirements under any regulations, laws or court orders,

i s ~

I_'ntlcl,-habcter's Slgnature Driver's Signature Reporting l::«eu-ltm,.ll‘r onnels Signature }
Date & Time: {If driver [s not the palleyholder] Mame: :
Date & Timae: MRIC/FIN Mo.: i

|

1 L
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DESCHIDE CIRCUMSTANCES OF TrlE ACTIDENT

el 10 poiicy Gport:
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DECLARATION

|/We daclare the foregoing particulars are true in every respect.

A

Reporting Centre Perso

Marme:

Driver's Slgnature

Policyholder's Signature
Date & Time:

If driver Is not the pelicyhalder)

Date & Time:

aﬂtﬁgmm

MRIC/FIN MNo.:

1
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Cornplete and Swehe §is torm o the widlvlduak Insurance asihnrise) rEpn iting ceadre
Plense seport correctly on the detalls of the acident to speed up the cliln process.
Thits form must be filled vp by the policy holder and/or authorised driver,

| a Information provided must be as fruitful and accurate 55 possible, Any witful misrepresantation or witlsholding ef matorial facis may allow

| msurance companies ke repiediabe policy fiabikity.

| @ The lsua and acceptance of this form by Insurance companies is not an admisslon of poficy [Ebdlity o the part of the inssvance companles.

% Any false regorting may be referved to the traflic police department for investigation.

Lol (DD/MM/YY)
IEPEITY T wwm)

| |
 Bobalionit] st TCuvt Covport B2 |

4103320

Vehicle reglstration number

Vehicle make and rode A And) ﬂr@f}ﬁrﬁhﬁtl o '
Tyge of vehicia Saloon o MV 0 CRVo Van D o
e i o Lariy O Bus O Motorzycle o Others:
Vehicle category e Privaten Commerclaio  Motoreycle o
Purposa of using & sald time o
Are you claiming under your | Yes.o Mo if no, please select:
owil Insurance companyt | Third part clalm 2 Reporting only @ e

T

_ INSURANCE INEORMATION
£l |

Insurence company

Policy number - N
Type of pelicy Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Mame 1ok Wi Malem  Female
!_-NRiE / Fin { Passport number | 433033082 -

Contact M43 FL

Address Bl bUYC ]M'm"ﬂci] WISE 4t b

B 0n 201 L —
~ DRIVER _ SAME AS INSURED ABOVE r: (SKIP TO D.0.B)

Name - Maleo Femaleo
| NRIC/ Fin / Passport number

Contact

Address

Email address )

Date of birth 1A-03%-198% : _

Occupation | Indoorm~— OQutdoor o

Driving date pass 24 O(f 2008 : —

Page 1
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Ganta

Cthers:

| Male o Fervale o

Mame

Gender

Male o Femai‘é\ﬂ

Hga_ts anyh o injured?

| Was oiher vehicle darp_age:!?

Reported to police?

DETAILS OF POLICE ACTION

If yes, please state which police stiun.

Police statlon name

Poge 2



F&_:h_ia:!a registration nwmbe;

| METR

| MRIC / Fir J Pesspoit v

| Contadl

Yehicle registration numbey

I Yehicle make modsl,
| Mame
—

| MRIC / fin / Passport ;.u:ﬁb&r

l_CL!ﬂ'ti’:fr: 3 \\

| Vehicle registration number

EE}E:{:F_E rnake model

Maime

MRS Fi-'ﬁ f Fassport ;'.:.1-;“;';':-_31'

Contact

\fehigistrainn number

wehicle make model
Mame e :
MRIC / Ein / Passport number N\

| Contact i - \

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passpori number

Contact

Vehicle registration number

THIRD PARTY VEHICEE 7

| vehicle make model \ -~
Mame ) \
| NRIC / Fin / Passport number \
| Contact \\
Page 3



Ves O

Mo O

R e it B B it s
1 .i'-'.’!l::ﬂrcli ey SR F

Yesn

Moo

Mame

injurias susiainad

‘Which wabicle parson In?

Wera szt hets worni

Yesno

Was injured conveyad o

Yes O

hospital by ambulance?

injuries sustained

| Which vehide person 'H‘i-::

hospital by ambulance?

Werse seat belis worn? Yeso __Noo \
\Was injurad conveyed to Yes 0o Moo \
haspltal by ambulancel
AED PER
| Name i
Injurles sustained
Which vehicle person In? |
Were seat belts worn? Yes O Nono
Was Injured conveyed to Yes O Moo

Mame

INJURED PERSON 6

Was Injured conveyed to
| hospital by ambulance?

Injuries sustained
Which vehicle person in? 3
Were seat belts worn? Yes o Noo

YesD Noo

Paige 4.
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Police Station OF Origing
Jurang West NP

M

700 Corporation Road SINGAPORE 649818

Tal No: 1800-2688999

REPORT OF A TRAFFIC ACCIDENT

AR

T.F‘J_‘IZI'IBI.'}‘H"‘“?‘ a8

103

Report Mo T 0 1900112/2156

Diated Time F;r:-irH: Mz

Vide Repori Mo.;

Station Diary Mo.:

_12/01/2019 22:55 24201901 12/0089 198 —
_Informant’s Particulars 5%
Mame of Informant: Address:
LOF WENWEI APT BLK 648C JURONG WEST STREET 61 #05-202
o === SINGAPORE 643648
1D Type /1D Na.: Contact No.:
MRIC NO / 883073082 Home/Offica: Mobile: 82097072
Nationality: Emall:
SINGAPORE CITIZEM
Sew Age: Diate of Birth: Type of iInformant:
Male <IN 18/03/1983 Vehicle Owner
Race; Language: Institution / School Name:
_Chinese
Occupation: Driving Licence Information;
UNEMPLOYED . Class: Date of Expiry:
Eaﬂs:ral Information of the Accident
Tyba of an—fnjury Drinlc Date/Time of Type of Location;
Acoident Hit and Run Drive: Accident; Car Park
, No  |12/01/2019 17:25
Location:
Aleng Road 1

JURONG EAST CENTRAL 1

ark B2 2.Ju EAST CTRL 1 JCUBE SINGAPORE 609731
Weather: Road Surface: | Road Speed Limit;
Traffic Flow: Traffic Caontral; Traffic Volume:
Type of Caollision; Anyone conveyed by
Moving Vehicle Against - Parked Vehicla ambulance:
No

Details of Vehicle Involved _ T S e
Vehicle No. | Type Make _ e s M on | No of Passenger |
S5J53648T | Car TOYOTA Blue i}
SLD3338R | Car AUDI A5 White Slightly |0

SPORTBAC Damaged

K20A
SLP1059Z | Car HYLUNDAI ELANTRA | Silver Slightly |0

AD 1.6 GLS Damaged

AT




N 5
1 W |
. il ;

Police Staton OF Origin:
Jurong West M.P.C
700 Corporation Road SINGAPORE 640818

el Mo:

1800-2609980

| Detail o/ Pergon Involved

A RIE R

CONTINUATION OF REPORT

TROA90112/2158

Repori Mo, 7201901

20f3
122158

Any Pedestrian Involved: No

Mo, of Padeshrans Injured:; MIL

| Use of Pedestrizn Crossing: NA

Vehicle Owner s
Maime LOH WENWE] 1D No. SB307308Z
Related Vahicle | SLD3339R (Car) Contact No.| 82997072
Hospial/Clinic N Class of Class: MIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Vehicla Cwner
Mame CHING KIN PENG 1D Mo. S71350774
Related Vehicle | SLP1059Z (Car) Contact No.| 90053838
Hospital/Clinlc | 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 12/01/2019 at about 1620hrs | parked my car V1, (plate no: SLD3339R) at lot 68 at J CUBE. Nothing

Was amiss.

On 12/01/2019 at about 1725hrs | came back to my car and discovered that a car V2, (plate no:
SLP10592) at lot 105 had collided on the rear of my car. No note of details was left at my windshield. A
witness, namely Alfred HP: 81137039 informed me that a car V3, (plate no: SJS3648T) had collided on
V2 which caused V2 to collide on the rear of my car. There is an in-vehicle camera that have recorded the
incident however did not manage to capture the plate number. Subsequently, Alfred discovered the car
the caused the accident at B3 lot 50 and informed me. Traffic police came and issued me a case card,




Holice Stadon CF Origin

Jurong West PO

700 Corporstion Road SINGAPORE 649818
&l Mo: 1800-2689890

THROFIVIENT [S 110y = 0 provide skistch plzn

AR bt

Joi3
Repont Mo, T/R201801 1262 168

CONTINLATION OF RERPGRT

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:
Ji
Sgt 3 NURUL SYIFA BINTE MOHAMED JALI

]

Signature Of Informant:

&5

Signature Of Interpreter: < 1l | Date/Time:
Mot applicable 12/01/2018 22:55
Officer In Cha rge OFf Case: Classification Of Case:

TP/HRT /
51 ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079 /?

Authentication Stamp
NP 156
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E} Insurance Company Limited {

b Mawiell Anad B17.00 Towner Block MND Comples Singapare 069110 I —

tel B5 6223 8433 | fax 65 6224 F903 | www,aqinsurance.com.ag | =i AF € AN HE @

visg e, 197B-00490-N : i
Meterr Gpit 8 Trienicls

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1087 (MALAYSLA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP. 189 OF THE REVISED EDITION)
(REPLIALIC OF SINGAPORE)

THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPE NSATION) RULES 1996 EDITION(REFUBLIC OF SINGAPORE)
CR ANY AMENIBIENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ19-000436 Classic Plan - EQ autharized workshap only
Form; MX2
Excess:
1. Index Mark and Reglstration Number of Vehlcles Insured&Namad Driver  SSE00.00(Sectian 1 - Own Damage)
? Unnamed Driver 551,100.00(Section 1 - Own Damaga)
SLOAMR YEIDR Additional S$53,000.00
WindScreen S%$100.00

Z. Nama of Palicyholder
LOH WENWEI

3. Effectiva Date of the Commencement of Insurance for the purposa of the Act
08012014

4, Date of Expiry of Insurance EQ Insurance-MARS Moter
07/01/2020 Accident Help Centar

4. Parson or Classes of persons entitled te drive® 6311 321 1
(a) The Folicyholder
{b) Any ather person who s driving on the Palleyholdar's arder or with his permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Mator Vahiele or has bean parmitted and is not disqualifiad by ordar of Gourt of Law or by reason of any enactmeant
anactment or regulation In that behalf from driving the Motor Vehicle. And provided further that the Mator Vehicle s
refgisterad under lhe Road Traflic Act has nol been cancallad al the time of accident lass or damage.

G, Limitation as to use*
Use for social, domaeslic and pleasure purposes and for the Paolicyholder's business,
The policy doas nol cover;
{a) use for hire or reward
(b} use for racing, pece-making,reliabllity trials or speed testing
(¢} use for the carriage of goods (other than samples) in connection with any trade or business
[d) use for any purpose in connection with the Motor Trade

“Limitations rendered inoperalive by Saction 8 of the Meler vehicles (T hird-Parly Risks and Compansalion)
Act (Chapter 189) and Section 85 of the Road Transpor Act, 1987 (Malaysia), are not to be included under these headings,

IWWE HEREBY CERTIFY that tha Palicy to which this Cerificate relates Is lssued In accordance with the provisions of the
Mator Vehicles (Third-Parly Risks and Compensation) Act {Chapter 188) and Part IV of the Read Transport Act, 1987
{Malaysia) or and Amendment, Act or Acts passed in substilution thereof.

Hira Purchase : Index Credit Pte Lid

ADOD209/Agnes Tan Sock Leng
Date of Issue : 08/01/2019 15:19 Autharized Signatory
EQ Insurance Company Limited

Mote
Young. Elderly &/or Inexperience Driver (YEIDR) refers to any person authorized 1o drive wha i below 26 yaars old or above 70
years old and/or the holder of a qualified driving licance of less than 2 years duration,

hb'-r & Kembser of Clogsiate



