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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident lo spaed up he claims process

2. This Form must be complated by the Policyholder and/or the Autherlsed Oriver,

4, Information provided musl ba as truthlul and sccurate as possibie, Any wilful mizrepresantation or wiibalding of matesal lacts may aliow Insurancs campanios to

repudiste palicy Hability.

4, Tre wsue and acceplance of (hea Form by insurance companies s-not &n admission of palicy Ezhility on the par of the insurancs companies
5. Amy false reporting may be referrad to the Police for Investigation.

8. This rapor will be forwarded by the Insurers of the GLA Recorss Manageman| Centie established by the General iInsurance Association of Smgapare (GIA) far
archiving and thal coples of this report will, for & fee, be made avallable upan application by intereatod paries

7. By Iho lodgament of this report 10 the Insurars, yeu hereby consent to ihe archiving of this repart at the centre and 1o coples of the tepart Being made available

aforesaid

Date Of Raport

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Emgil Address

Mobile Phone No

Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Modsl

Exact Purpose for which vahicle was belng used at

tirme of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Polioy

Palicy Number

Cover Note Number
Driver

MName of Oriver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Numbeer
EMail Address

ACCIDENT STATEMENT
07/02/2019 20:18
0s/02/2019 15:00
TPE TOWARDS SLE (11KM) LAMPOST 5B6F
SINGAFPORE
DETAILS OF OWN VEHICLE
PCE6434

VIKAR TRANSPORT SERVICES
53346871W

TRISTONLY ZEGMAIL.COM
(LOCAL) +65-96178687
OFFICE-36178697

TOYOTA
HIACE-3.0 D GL HIGH-ROOF COMMUTER (A)

FRIVATE USE

YES

COMMERCIAL VEHICLE

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

DMB1SN1766031700

LIM YU ZHUANG (LIN YUZHUANG)
58320023F

10/06/1983

INDOOR

11/05/2004

14 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-86178697

OFFICE-96178697
TRISTOMLYZ@GMAIL,COM
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BLK 2814 SENGKANG EAST AVENUE
#14-619

Postcode 641281
Wasz driver an employee of the Insured’s Company YES

Address

If Mo, Relalionship of the Driver with the |nsurad

Vehicle Registration Number of Driver's Own .
Vehicle =

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weathar Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicla invalved In this accident? NO

Number of vehicles (including own vehicle)
invalved in the accident

Was any body Injurad In the Accidant? YES
Was any injured conveyed to hospital by

3

ambulance? NO

Was any other material or property damaged? YES

| have been apprnacl‘_:&d by unknown person(s} NO

soliciting/offering accident claims assistanca.

Number of Passengers (Including Drivar) 5

P NAME: . POON PE| YAN, CLARA

GENDER: : FEMALE

Passenger2 NAME: . DAUGHTER

GEMDER: : FEMALE

Passenger 3 NAME: . DAUGHTER

GENDER: : FEMALE

Passanger 4 NAME: . SON
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Pollce Station

Fuolice Station Name SENGKANG NEIGHBOUWRHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPCRE , POSTCODE:

Pofite Stmiorn-Adinss 545025 , COUNTRY: SINGAPORE

Folice Station Contact TEL NO: 1800 - 3438998 - FAX NO:
Was nolice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/2180206/2000

Attachment(s)

Are accident pholos available for altachment? YES

Was thers any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 26




Vehicla Registralion Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Drivar
MNRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mao. Of Passanger (Including Driver)

Passenger 1

Passenger 2

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

Vehicle Category

Mame of Drivar
NRIC/Passpaort Number
Contact Number

Addrass

Postcode

Insurance Company Namea
Nature Of Damagea

Mo, Of Passenger (Including Driver)

Nama

Approximate Age

Injuries Sustain

Imjured persan in which vehicle?
Were saat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

Marme

Approximate Aga

Injuries Sustain

Injured parson In which vehicle?
Were seat balis worn?

Was this injured conveyed to hospilal by
ambulance?

Address

Fostcode

SME317EB

PRIVATE CAR
LIM CHEE ANG
ST630374F
81894867

a
NAME
GENDER:

MNAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2

SGN4811M

PRIVATE CAR
GOH HDCK MENG

922TT2TT

DETAILS OF INJURED PERSON 1
LIM YL ZHUANG (LIN YUZHUANG)

SLIGHT INJURY
PCOG43A
YES

MO

DETAILS OF INJURED PERSON 2
POON PEI YAN, CLARA

SLIGHT INJURY
PCEB43A

Pape 3 of 26



DETAILS OF INJURED PERSON 3

MName UNKNOWN SON
Approximate Age

Injuries Sustain SLIGHT INJURY
Injurad person in which vehicla? PCEE43A

VWara seat balls wom?7 YES

Was this injured conveyed 1o hospital by ND

ambulance?

Address

Posloode

DETAILS OF INJURED PERSON 4

Mama LINKNOWN DAUGHTER
Approximale Age

Injurigs Sustain SLIGHT INJURY

Injured person in which vehicle? PCBE43A

Ware seat belts wom? YES

Was this injured conveyad to hospital by NO

ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 5

Name UNKNOWN DAUGHTER
Approsimate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? PCBE43A

Were seat belts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode

FPaga 4 of 28



SKETCH PLAN

IMPORTANT NOTICE

1. ‘Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabiiity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) forarchiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgfent of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehlcle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

{1} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my daims.{collectively the
“Purposes”)

(b} all insurerls) whe have insured vehicle(s) involved In this accident and the lnsurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one ar mare of the abave Purposes: and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} the information so collected under {d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders.

’;Téﬁ, 7% é?/ﬂf/kﬂiﬁ

Policyholder's Signature Driver's Signature /R.eaﬁrtlng Centre P
Date & Time: (If driver is not the policyhalder) Name!

o7 Eeis }w"‘f i Date & Time: 07 th-‘ Jﬂr?- NRIC/FIN No.:

Ture




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ifwe P oregoing particulars are true in BVErY respect.
) L '
i‘— REG ,',m m "'-"“é "
1345471y, | 0 | —AAh . fz :
{5259 A fb 071] 7
Pu!lwémrt Driver's Signature Repo?ting Centre P nel's Sighature
Data & Time: 5 / 2 {If driver is not the policyhalder) Amie:
T2 / 1 ; : :
/ #"7_ Date & Time: ?/ J_/ >0/ 9 NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

L

1of5
Report No, T/20190206/2000

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report Na.: Station Diary No.:

06/02/2019 00:00 FFEG‘!QEIEDSFN 40 1
3-Infumaﬁi‘iﬁrﬁculam b= i L il SR e el % k 5
Mame of Informant: Address:

LIM YU ZHUANG

APT BLK 281A SENGKANG EAST AVENUE #14-619
SINGAPORE 541281

ID Type /1D No.: Contact No.:
NRIC NO / SB320023E Home/Office; Mobile: 98178697
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth! Type of Informant;
Male 35 10/06/1983 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:;
Bus driver Class: 3 Date of Expiry:
araliinformation®f tveAcE derite i i Sil= e & e e St 0
Type of Injury | Dnl‘nk Datgﬂ' ime of Type of Locatmn
Accident: Attended by Police Drive: Accident: Straight Road
No 05/02/2019 14:45
Location:
Along Road 1
TAMPINES EXPRESSWAY
TPE(SLE) 11KM
Lamp Post Number: 586F
Weather: Road Surface: Road Speed Limit:
sunny Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

i IR [ i U1 <V 1 WL . i -t i T
_=_&'._il_'-"|-' "_ e é;_-“d'l"'-—ﬁ I SeeERlNEEEE Se==ld |

Vehicle No, | il _[Model " Tcolor_ Condition [ No of Passenger
FCEE#»SA Elusfcnach.’m Slightly |4
nibus Damaged -
SGN4811M | Car 0
SME3176B | Car Seriously | 2
Damaged




POLCE PhcE fllN\llHH\HIII\IIIHWI\IIIMIMIII\IIIMIW\IHIHINININVIWIII

T/20190206/2000
Police Station Of Origin: 2ot
Sengkang N.P.C Report No. T/20190206/2000
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999
Details of Person Involved = T L Eo O Ry s ]
Any Pedestrian Involved: No
No. of Pedestrians Injured NIL | Use of F'edeatnan Crossing: NA
! : S TN ST T [ Ty M e i e
Name LIM YU ZHUANG ID No. S8320023E
Related Vehicle | PCBB43A [Eustnac'h!MFnibus} Contact No.| 96178697
Hospital/Clinic | NIL Class of Class: 3
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
Passer S LR BT S T S el e e = TR S i HIEN e 3 9
Name Poon Pei Yan, Clara ID No. S8826943H
Related Vehicle | PC6643A (Bus/Coach/Minibus) Contact No.| 81265676
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/02/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 02 Degree of Injury | Slight
L T e e T L T e e
Name Goh Hock Meng ID No. S1578236E
Related Vehicle | SGN4911M (Car) Contact No.| 92277277
Hospital/Clinic | 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




S b YRR

T/20190206/2000
Police Station Of Origin: 303
Sengkang N.P.C Report No. T/201980206/2000
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT
Tel No: 1800-343 8998
Mame Lim Chee Ang ID No. ST630374F
Related Vehicle | SME3176B (Car) Contact No.| 81894867
Hospital/Clinic | 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 5/2/2019 as | was driving on the second lane of TPE(SLE), | met into an accident. The accident
happened as the vehicles in front of me had stepped on the brakes suddenly and | could not react in time.
To my knowledge, there were a total of six vehicles involved, four 4 wheelers, 1 minivan and 1 motorist.

After the accident happened, | made a check with my family to check if anybody was injured and |
understood from my wife that she had sustained cuts in her mouth due to her knocking into a metal pole
in the minivan. My 3 kids also complained of aches and discomfort at their neck. My wife then called for
an ambulance.

| then went to check with the other drivers involved in the accident. From them, | understood that the first
vehicle had an accident with a motorist at the front due to the motorist wobbling and thus it hit the right
side of the first vehicle Afterwards, the first car stepped on the brakes and the driver behind him (second
vehicle involved) could not react in time and hit onto his rear.

Afterwards, the third vehicle (SGN4911M}) was able to step on the brake in time and did not hit the vehicle
in front.

The fourth vehicle (SME3176B) was unable to react in time and hit onto the third vehicle's rear.
Afterwards, | was unable to stop my vehicle (PCB643A) in time and hit onto the fourth vehicle's rear.

| also observed that there was an accident on the first lane however | do not know what is going on over
at their end.

When the ambulance arrived, they made a check on all the parties involved subsequently, my wife was
conveyed to Sengkang General Hospital. My wife was given a 2 days MC due to the cuts in her mouth.

| was not injured in the accident.

There was a female passenger from the fourth vehicle(SME3176B) that got conveyed to Sengkang

General Hospital as well, however | do not have her particulars, | observe that she had sustained injuries
at the back of her head. However there was no blood.




(@) swemee, .

Police Station Of Origin: 40f5
Sengkang N.P.C Report No, T/20190206/2000
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999



POt IcE Fece T

T/20190206/2000
Police Station Of Origin: Sofs
Sengkang N.P.C Report No. T/20180206/2000
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

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 63474885 stating the report number as reference.

Signature Of Officer Recording The Report: —| 'Egnatura Of Informant:
F
Sgt 2 ANG JUN WE| JAMES i ,
Signature Of Interpreter. Date/Time:
Not applicable 08/02/2019 00:00
o
Officer In Charge Of Case: Classification Of Case:
TP L GITSNY o™ '
Staff Sgt YAN MINGSHENG DANIEL
Contact No.: 65476252

Authentication Stamp
NP1&8




ACCIDENT STATEMENT'

ACCIDENT I.;M_!LTE;f (] S'-’:-' o2y EK?E[DD;MMHML TIME;( I o ) (HHMM)
LOCATION: ___ TPE  fyianofs sLe (1] ku) LP S¥gp

1. DETAILS OF VEHICLE
Q)VEHICLE NuMeer,__ FC {L4> A
BJINSURANCE COMPANY:__Cluna  Tourieg
CIPOUCY NUMBER______ DB SN 7L o217 ¢ 0
SIPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
8)MAKE & MODEL;_ Coyrfa Hiae Super GL 3.04
ITYPE:(SALOON / COUPE / MPV*/V AN / LORRY / MOTORCYCLE / ©THERS|
-G VEHICLE CATEGORY: (PRIVATE / coﬁﬁcm / MOTORCYCLE) :
NIPURPOSE OF USING AT ACCIDENT TIME._ P vt viie
Wt JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
2 IF NO, PLEASE STATE [THIRD PARTY CLAIM / R ONLY)
beukiul 2.. INSURED / POLICY HOLDER REoRTRG
| AINAME_:_Vikor Tisnipid. Covvieen (MALE / FEMALE)
Cons b) NRIC/FIN/P ASSPORT: : CONTACT:_9£17 £€37
CJADDRESS. 406 1 . Batol Jeaf A 7 4 so-27
—S(6Sv40¢) T :
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

$Hs of ag5en DRIVER - . -
Chnelud i d -3&‘) SINAME,_Lim /o ZHuang {@.LE('] FEMALE]
(&N BINRC/FINP ASSPORT,_T350093 € CONTACT:_76/7 £%9
Cé) C|ADDRESS:_ =8| A (eng &% EAST Bve  t1G- 619
—Slsq 2y

“d)DATE OF BIRTH: [_(0 /_64 / (383 HOD/MM/YY YY)
JOCCUPATION: (INDQOR / OUTDOOR)
NDATE oForiving P4 — U _MAY >o04 A,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' '
5. a)WEATHER CONDTION: (CLEAR / RAINING [ OTHERS ]
BJROAD SURFACE: (QRY / WET / OTHERS S )
6. WAS ANYBODY INJURED (YES / NO) =
7. GJREPORTED TO POLICE (¥ES / NO) . e |
IF YES, PLEASE STATE WHICH POLICE STATION:_ S ENGE 445 FoLICE SfrTeon] -

8. THIRD PARTY VEHICLE i
M o psegre o) VEHICLE NUMBER: e 3176 6  mope: [Hoda Fi

C Weluding dvivery ©B) DRIVER'S NAME___ Lim CHEE AnD |
( i) "' e) NRIC/FIN/PASSPORT: £ Tobe% 14 F CONTACT:_ 8189 4807
?.  THIRD FARTY VEHICLE )
v"ﬂl:- NB 1A,llll q9Ane~ o) VEHICLE MUMBER: CE’M 4CII| M MODEL! F[—.u“i:f £1e er- ,
J 8] DRIVER'SNAME__G i ifed Mooy

¢ I”d““‘“”ﬂ-- drivar) g NRIC/FIN/PASSPORT:_ /€76336 £ CONTACT 90277277 ]

L)

@mqﬂ - v | € fﬂ i ':-j i @ j'u.-'mi | v COWA
\HIDED |




AREPUBLIC OF SINGAPORE
|DENTITY CARD NO. saazuuzaE

ﬁ Hams
‘ IM YU ZHUANG
*,‘ Lim

(LIN YUZHUANG)

& #* 7oA
¢

CHINESE -

s s - F
10-08-1983 L]

EmuntryPlane o hieie

BINGAPORE

5518211

Clasn 3 Moo Care and Molor Trechers e weighl ol 11 May 2004
wihdch undacden doas nnd as cead 2500 klograns

wc ke SB3 20023

= 2g.08-2015

e

APT BLK 281 SENGWANG EAST AVEWUE

!Iu-n- o mﬁll
e ion S0 O
SINGAPORE 541281
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MOTCOR TRIVATE BUS

- = MEEOIN SH
EAZL PEATRR(FNE) HRAS)
CHINA TAIPING CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD Cav.Type: C

RUTOSAFE
CERTIFICATE OF INSURANCE

Mator Vehicles (Third-Party Risks and Compensation] Act (Chapter 189)
Maotar Vehicles (Third-Party Risks and Compensation] Rules. 1960
Road Tranapor Act, 1087 (Malaysia)

¢ Maotor Vehicles (Third-Party Risks) Rules, 1850 (Malaysin)

ﬁ

&. Lim

D

Englne Ho :1KD2740165

CERTIFICATE No DHB1SH1TER0A1T00 Chassls Ho:KOH2Z1LGOOB42S

1. Index Mark and Registration B GE4 3R
Numbar of Vehicle ;

2. Name of Policy Holder M/E VIKAR TRANGPORT GERVICES

1. EMfactive date of the Commencemeant of Insurance for 8 NOVEMBER 2017 ENC R P T s o e i T .1 ) 1 :‘:EC-. oa
the purposes of the Regulations. Ordinance or Enactmant EXCESE SRCT. -IT irivaalahaia A e e H 5%3. 000,00

EX O NINDBCREEN v v aiviaw s sla;oin s wa n uinte wdin e EF100.00
4. Date of Expiry of Insurance B KOVEMBER 2018

5. Persons or Glasses of Persons entitled to drive *

ANY PERSON PRUVIDED.HE IS IN THE POLICYHOLDER'S EMPLOY AND 15 DRIVING ON THEIR ORDER OR WITH THEIR
FERMISSION CR ANY PERSOM DEIVING WITH POLICYHOLDER'S PERMISSION

FROVIDED THAT THE FERSON CRIVING IS PFERMITTED IN ACCORDANCE WITH THE LICENBSING OR OTHER LAWS PH
REGULATIONS TO DRIVE THE MOTOR VEMICLE DR MAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

Hations s 1o usa. =

USE OMLY FOR THE CARATAGE OF FASSENGERS OR GUODS IN COMHECTION WITH THE POLICYHOLODER'S BUSINESS AS
SPECIFIED IN THE SCHEDULE,

THE PFOLICY DOES NOT COVER

{11 USE FOR HACING, BACE-MAKING, RELTABILITY TRIAL OR SPEED-TESTING.

(2} USE WHILST DRAWING A TRATLER, EXCEPT THE TOWING [OTHER THAN FOR REWARD! OF AMY ONE DISABIED
MECHANICALLY PROFELLED VEHICLE.

HIRE PURCHASE CO. i HITACHI CAPITAL ASIA PACIFIC PTE LTD AS HPE OWNER
* Limitations rendered inoparalive by Section 8 of the Molor Vehicles { Third-Party Risks and Compensation)

Act (Chaptar 188)
and Section 85 of the Road Transpor! Act, 1387 (Malaysia). are not fo be included under thase headings.

Countersigned By:

I/We hereby Certify matine policy to which this Certificate ralates is issued in aceordance with the

provisions of the Motor Vehicles {Third-Party Risks and Compensalion) Act (Chaptsr 188) and Par [V of the
Read Trangport Adt, 1587 (Malaysia)

Pleass ses m
mm? LD For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
172 Sin Ming Drive
; ST5720
L Tet: 6633 ax: G456 0678

Autharised Officar Authorised Signatary

3 Anson Road #16-00 Springleaf Tower Singapora 079909 Tel 63898111  Fax 6225 3502 wﬁﬁt:.m,!g.ﬁulpﬂnu.m




