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PACIFIC & ORIENT INSURANCE CO. BERHAD (12557-w)

A Member Of The Pacific & Orient Group

11th Floor, Wisma Bumi Raya, No. 10, Jalan Raja Laut, 50350 Kuala Lumpur.

P.0.Box 10953, 50730 Kuala Lumpur. Intel_'net: www.pacific-orient.com / https://www.pno-
ins.com

Telephone: 03 - 2698 5033 Fax: 03 - 2693 8145 Toll Free: 1800 88 2121 ORIGINAL
NEW REGISTRATION ACKNOWLEDGEMENT SLIP / SLIP PENERIMAAN
PENDAFTARAN BARU
The Insured / Address / Pihak Diinsuranskan / _ { Batch No. /
Alamat ,A(%f,“}:.ji';de ! 37983-01-C No. 03"MT-894209
YONG ZHAO YUN . Kumpulan
NO 252 LIMAN KATI Agent Name / Address / Nama Ejen / Alamat
33020 KUALA KANGSAR SYARIKAT MOTOR LEONG
PERAK LOT 1590-C JALAN GELN_'_NG PATAH LIMA KEDAI
|
Tel No/No. | Fax No/No.
Tel 07-5101663 _|'_ Faks 07-5101430
Bow Policy No/No.Polist | 04.70.18.)EN-000852 | Date / Time of Issue / Tarikh /&ésa Dikeluarkan ~ 08-03-2018 05:02pm
_ Geographical Area / Kawasan Geografi: Malaysia, Republic of Singapore and Negara Brunei ' The Policy Premium(RM)/Premium Polisi
Darussalam : (RM)
Business / Profession / Sum Insured / 5 8.40
Perniagaan / Pekerjaan Jumlah Diinsuranskan 1400.00
New IC No./ Business i
Registration No. Trailer Sum Insured /
No. KP Baru/No. Pendaftaran L - | Jumiah Diinsuranskan Bag! Treler
Perniagaan &
Old IC No. / No. Kad Excess Applicable / 150
Pengenalan Lama Lebihan Yang Dikenakan | -00
Gender / Jantina FEMALE - Cover Granted / Jenis Perlhﬁdimgan COMPREHENSIVE
Marital Status / Taraf
Perkahwinan SINGLE
Type of Usage / Jenis . .
Kegunaan MOTORCYCLE Basic Premium / Premium A§as 355,73
Period Insurance / Tempoh Insurans Inclusive Of /Termasuk
FrornIDaii ~ |+ FolHingga Midnight/Tgh All Riders (M/cycle) /
Malam 0|2 , % = q ' Semua Penunggang (M/sikal)
Class of Vehicle/Kelas Kenderaan OTOR CYCLE -
ALL RIDER
AEON CREDIT

Hire Purchase / Sewa Beli SERVICE (M) ~
Regn. Card No./Trailer Regn.
Card No.
No.Perakuan Pendaftaran NCD / Diskaun Tanpa Tuntutan ( 0.00% ) 0.00
Kenderaan/Trailer .
Vehicle Registration No./ VI i NCD Effective Date ( )
No. Pendaftaran Kenderaan 3 S Gl :"é 8 Q‘ Tarikh Berkuatkuasa DTT :
Trailer Reg No. / No. Extra Benefits / Perlindungan
Pendaftaran Treler Tambahan :- '
Make & Type of Body / Buatan
& Jenis Badan VAMAHA NMAX
Cubic Capacity / Keupayaan 155.00 CC
Enjin
Year of Manufacture / Tahun 2017 !
Diperbuat W . A
Seating Capacity (including
driver) 2
Muatan Tempat Duduk
Termasuk Pemandu
Engine No. / No. Enjin G3E4E-0623813 Gross Premium / Premium Kasar 355.73
Chassis No. / No. Casis PMYSG3510H0009835 '
L g Service Tax / Cukal Perkhidmatan 0.00
GST Registration No. /No. .
Pendaftaran GST GST/GST 21.34
Named Driver(s) / Pemandu yang Diberi Kuasa Stamp Duty /Duti Setem 10.00

Total Premium / Jumiah P-emlum 387.07

Amount Payable (Rounde") / 387.05

Jumlah Perlu Dibayar (Q(genapkan) .

Act Premium / Premium 4kta 149.86
Limitation as to use: As per Certificate of Insurance altached / Had Penggunaan: Seperti Sijil Insurar yang disertakan
Subjed to followng clauses printed herein or attached hereto / Tertakluk kepada fasal-fasal dlcatak lau dikepil disini

<<EndtNo>>
LEGISLATION | PERUNDANGAN
Road Transpon Act, 1987(Malaysia) Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189). Republic of Singapore Motor Vehicles (Thlrd Party Risk and
ion) Rules (R ic of Singapore) Motor Vehicles Insurance (Third Party Risks) Act (Cap20) Negaré Brunel Dar (the under the

headlnq “Avoidance of Certain Terms and nght of Recovery is limited to Section 84, 85 and 96 of the Road Trapsport Act 1887 (Malaysia) Section 7 8 and 9 of the Motor
Vehicles (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore and Section 7 of the Mcw{ Vehicles Insurance (Third Party Risks) Act (Cap 90)
Negara Brunei Darussalam.
Important Notice: For environmental conservation, we no longer print the policy wor sized y of panel workshop/important notice/notice to
all policyholders. You may view the documents of the above policy document number at www. paaﬁu—onent.aom A print out can obtained from our branch office located
nationwide or from your servicing agents. Kenyataan Penting: Unmk pemallharnan alam sekitar, kami ddift lagi mencetak huhr-butlr polisilembaran fakta/kad saiz
poket/panduan bengkel penal membaiki kenderaan/notis g polisi. Anda boleh untuk dok
polisi bernombor diatas di www.pacific-orient.com Cetakan dokumen boleh dlperolehl daﬂpada pe]abat gan kami di seluruh negara ataupun ejen Pacifc
& Orient anda.
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PACIFIC & ORIENT INSURANCE CO. BERHAD (No.12557-W)
A Member Of The Pacific & Orient Group

11" Floor Wisma Bumi Raya, No. 10, Jalan Raja Laut, 50350 Kuala Lumpur, P.0.Box 10953, 50730 Kuala Lumpur, Malaysia
Telephone: +603-2698 5033 Fax: +603-2693 8145 Toll Free: 1-800-88-2121
Internet; www.pacific-ofient.com / https://www.pno-ins.com

MOTORCYCLIST’S PERSONAL ACCIDENT CERTIFICATE /
SIJIL KEMALANGAN PERIBADI PENUNGGANG MOTORSIKAL
Master F“ollcy No. / No. Polisi Induk : 01-86-17-JEN-020004

The Insured / Address / Pihak Diinsuranskan / Alamat |ssued By / Dikeluarkan Oleh : Pacific & Orient Insurance Co.
YONG ZHAO YUN Bethad |
Agency Qode / Kod Ajensi : 37953-01
NO 252 LIMAN KATI - pa®
33020 KUALA KANGSAR Batch No. / No. Kumpulan : 03*MCP-894209
PERAK . |ssue Data / Time / Tarikh Dikeluarkan / Masa : 09-03-2018 17:06:04

PA Certificate No. / No. Sijil PA : 379530118000531

Period of Insurance / Tempoh Insurans: .
From/ Darj 09-03-2018 To/Hingga 08-03-2019

New / Old IC No. / No. 851125-08- Age/ Date Of Birth / * Gender /
K/P Baru / Lama 5630 Umur - Tarikh Lahjr 26414968 | sentina FEMALE

Registration No. / No. Pendaftaran Make & Model / Buatan & Plan / Pefan Sum Insured (RM) / Premium (RM)

Model ' \ Jumlah Diinsuranskan Premium
01-70-18-JEN-000552 \
YAMAHA NMAX A1 \ 5,000.00 13.00

Hire Purchase Owner / Lessor / Credit Company / GST/cz2P Total Premium (RM) / Jumiah Premium
Pemilik Sewa Beli / Pajakan / Sykt. Kredit
AEON CREDIT SERVICE (M) BERHAD 0.78 I, 13.78

Subject to the terms, definitions, conditions, limitations and exclusions contained in the policy, the insured above named shall, during the period of the validity of the Policy
above stated be covered for Death or Permanent Disablement by reason of Bodily Injury/Accident. The lasured, subject always to the limitation set out in the Policy is insured

for the Capital Sum set out above.

yang terkandung di dalam polisi, pihak diinsuranskan bernama seperti di

Tertakluk kepada terma-terma, definasi-definasi, syarat-syarat, had dan peng : g
atas, harus di dalam poh sah polisi yang tertera di atas akan dilindungi untuk kematian atau hilang keupay kekal sebab § gan /
kecederaan Tubuh Badan. Pihak diinsuranskan, harus sentiasa tertakluk kep da pengehadan yarg digariskan di dalam polisi dan adalah merupakan pihak yang
dii kan bagi Jumlah i yang terkand di atas.
Note / Nota & A Summary of Coverage and the Benefit Limits, Exclusions and Claim Procedures are printed on the next page.
 Ringkasan perlindungan dan Had Faedah, Peng lian dan T Ti dalah di k di muka surat berikutnya.
e Statement Pursuant to Section 149 (4) of the Insurance Act, 1986. You are to disclose in the proposal form, fully and faithfully all the facts, which you
know or ought to know, otherwise the policy may be invalidated. _
Kenyataan menuntut mengikut Seksyen 149 (4) Akta Insurans, 1996. Andj hendaklah memberitahu di dalam b g cad: 1, segal

“fakta yang qnd;\ tahu atay yang anda patut tahu secara ponuh dan juiur, S tdak polisi manisd! tidalt s3h.

Declaration By Proposer / Pengakuan Pencadang

|Awe confirm my/our acceptance of the policy and the terms, definitions, conditions, limitations and exclusions contained in the palicy, /We hereby declare that to the best of
mylour knowledge, I/We have not concealed, misrepresented, omitted or misstated any material fact and that if 1/We do so, this policy may be deemed void and unenforceable
at the company's discretion. The decision of the company shall be final. ‘

Saya/Kami mengakui penerimaan polisi berserta terma-terma, definasi-definasi, syarat-syarat, had dan pengecualian yang terkandung di dalam polisi, Saya/Kami
dengan ini kui bah panjang di dalam pengetahuan saya/kami tidak merahsiakan, menyalahgambarkan, tersingkir atau silap nyatakan fakta material
dan sekiranya saya/kami berbuat begitu, polisi ini akan terbatal dan tidak akan berkuatkuasa pada budibicara Syarikat. Keputt Syarikat adalah muktamad.

Assignment 01 Proceeds / Penyerahan Hak

In consideration of the above mentioned Hire Purchase Owner/Lessor/Credit Company (hereinafter refeqed to as the “Assignee”) financing the motorcycle referred o in the
schedule hereto, | hereby assign all monies payable under this policy to the Assignee, whose receipt shall be a full and final discharge to Pacific & Orient Insurance Co.
Berhad (hereinafter refairad to as the "Company”) for all liability in respect of this policy.

Dalam. mempertimba: chan Permiiik Sewa Beli/Pajakan/Syarikat Kredit tersebut di atas (yang dirujuk sebagai “Pemegang Serah Hak") pembe: ijamsi bagi
motorsikal dirujuk keszda Jedual berkaitan, saya dengan ini mengarah semua bayaran dibawah polisi ini kepada Pemegang Serah Hak, dim#na peneiimaan
keseluruhan pelep kepada Pacific & Orient Insurance Co. Berhad (yang dirujuk sebagai “Syarikat Insurans”) untuk segala pertanggungan dalam polisi ini.
I/We hereby acknowledge and agree that the Company is entitied to rely on any statement provided by the Assignee as to the balance due under the said financing agreement
and /We hereby instruct the Company to make payment to the Assignee all the monies payable under this Policy without any obligation to investigate the accuracy,
genuineness or validity of the said statement. |/We hereby agree that if I/We wish to revoke to Assignrment, such revocation shall be by notice in writing and shall be deemed
effective only upon acknowledged receipt of the revocation by the Company. ;

Saya/Kami dengan ini mengesahkan dan bersetuju bahawa Syarikat Insurans berhak bergantung atas segala kenyataan yang diberikan oleh Pemegang Serah Hak
yang mana baki tertunggak dibawah perjanjian sewa beli dan Saya/Kami dengan ini mengjarahkan Syarikat | untuk b pembayaran kepad
Pemegang Serah Hak tanpa sebarang keraguan untuk yiasat ketepatan, ketul atau kelayakan kenyataan tersebut. Saya/Kami dengan ini bersetuju
sekiranya Saya/Kami ingin membatalkan Penyerahan Hak, segala pembatalan perlulah dilakukan dengan kenyataan bertulis dan hanya akan berkuatkuasa hanya

setelah penerimaan terima pembatalan oleh Syarikat Insurans.

Signature of Insured / ;.
Tandatangan pihak Diinsuranskan Dated /Tarikh

*THIS IS A COMPUTER GENERATED DOCUMENT AND IT DOES NOT REQUIRE SIGNATURE*™

SIGNED.
NI ADALAH DOKUMEN YANG DIKELUARKAN OLEH KOMPUTER DAN TANDATANGAN TIDAK DIPERLUKA

TIDAK DITANDATANGANL

You are required to read the Notice in regard to your Personal Dala or Sensitive Personal Data. The notice is in Our waq,a Please go to www.pacific-orient.com .
Anda diarahkan untuk membaca Notis berkenaan Data Peribadi atau Data Peribadi Sensitif anda. Notis h?hh pati di Laman g kami. Sila lawati www.pacifc-orient.com . .

THIS DOCU&?NT SHALL NOT BE INVALIDATED SOLELY ON THE GROUND THAT [T IS NOT
N*+ DOKUMEN INI TIDAK HARUS DITAKSAHKAN SEMATA-MATA ATAS ALASAN IA

|
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