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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaas report comectly the detaits of the accidant to spend Up the claims process

2, This Form must be completed by the Pollcyholder and/or the Authorised Diriver

3, Information provided must be as truthtul and accurate as possible, Any williel misrepresantation or withalding of materia: facts may sllow nsurancs companies o
repldinte palicy liability

4, The izsus and acceptancs of this Form by Insurance companies is not an admession af paikcy lisbisy on the part of the msurance campanies.

5 false re may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GUA Racords Managamant Cantre established by the Genaral Insuranca Assomation of Singapare (S1A) Tor
archiving and that copios of this repart will, for & fee, be mads avaliable upen appecation by interested parfiss

7. By tha ladgsmaent of ihis repart 1o the Insurers, ¥ou heraoy cansant to the archiving of this repor at the cantre and is eopses ol the report belng made availnbie
aforesaid

ACCIDENT STATEMENT
DCate Of Repon 11/02/2019 15.04

Date Of Accidant 06/02/2018 14:00
Exact Location Of Accident 53KM FROM MERSING JOHOR BAHRU TOWARDS SINGAPORE
Country/State of Loss MALAYSIAJJOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKPE421B
Insured/Policyholdar
Name Of Registerad Owrer GOLDBELL CAR RENTAL PTE LTD
Co Reg No 2007106510
Email Address DAVE RESENDEZ@TIONGSENG.COM.SC
Mohbile Phone No (LOCAL) +85-92366720
Alternative Phona No OFFICE-92366720
Vehicle Particulars
Manufacturar MNISSAN
Muodeal QASHOAI
Eﬁ“{‘:r:‘;gﬁjﬁ“ﬁ{” which vehicle was being Used 8t poware USE RETURNING EROM TIGMAN ISLAND

Are you claiming under your own insuranca policy

for repair to your vehicla? M

If No, Pleasa state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Compary AlG ASIA PACIFIC INSURANGCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Floet Policy NO

Policy Number 099984316

Cover MNate Mumber
Driver

Mame of Driver
MRIC Na

Date Of Birth
Occupallon

Date Of Driving Pass
Criving Experience
Gendar

Maobile Number

Fax NMumber
Contact Number
EMail Address

RESENDEZ DAVID
G34401685P

11/06/1965

INDOOR

31/03/1987

31 YEARS AND 10 MONTHS
MALE

(LOCAL) +85-92366720

OTHERS-92366720
DAVE RESENDEZ@TIONGSENG.COM.SG
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63 CHESTNUT AVENUE
Address 17/14 ECOSANTUARY

Postcode 679523
Was driver an employes of the Insured's Company NO
If No, Relationship of the Drivar with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vahlcle =

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidemt? YES

Foreign Vehicle Registration Number W.JC2085 (FRIVATE CAR)

Number of vehiclas (including own vehicle)

Involved In the accident |

Was any body injured in the Accident? ND

Was any Injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

Iha_-.'.r_q bean a;_:prnacl'lbad by Lrl_-lknn'.-.-n _per5un{s] NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reparted to the palice? YES

I Yas Please stale which Police Station

POLICE STATION MAME [OTHER] TRAFIK KOTA TINGGI
Was notica of intended Prosecution given? [}

If ¥es against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH AND TRAFIK KOTA TINGGI000467/19
Attachmant(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? NO

Viehicle Registration Number wW.JC2085
Vehicle Make/Model/Calour PROTON SAGA
Details Of Proparties

Vahicle Category PRIVATE CAR
MName of Driver NUR AMIRGH BINTAMIR
NRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Nama

Nature Of Damage

Na. Of Passenger {Including Driver) 2
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Passangar 1

MAME:
GENDER;
DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumber JJL282

Vehicle MakeModel/Colour TOYOTAVIOS

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver JAMANI

NRIC/Passport Number

Contact Number

Address

Posicoda

Insurance Company Mame

Mature Of Damage

Mo, Of Passanger (Including Driver) 4

Passanger 1 MAME:
GENDER:

Passenger 2 NAME
GENDER

Passenger 3 MAME:
GENDER:!
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!IHPGRTANT NOTICE

SHETCH PLAN

Flesze feport gorrectly the datalls of the sccident in speed up ihe clams procesy.,
2. This Feim must be Foll r

1. Information provided must be as MHLIDIM_,MHM Any wilful misrepreseniaisn or withvholding of material facis may allow
Inzurance companies 1a topudialy pafley tighiliby,

4, The issue and accepiance of this Form by insurance u:mp:nle: 8 nol an admission of palicy Eabillly on the parf of the Insuranes companies,

5 An r il b errod o tho flen O in tion

B, Thia repee will be forwarded by the Insurers to he El& Recards Mangement Cantra aatabiined by the Genersl Insurance Association of
Singapere (1A} for archiving and Ihat copies of this report will for 2 fes be made avallabie upen spplication by Interssted partles,

7. By the lodgemant of this repart g the Insuress, you hersby consent 1o the archiving of this raport at the centre and lo copies of the
repan being mede available afosesald,

&, Cenzant under the Personal Data Protaction Act [POPA)

1 underatand, ackndwledge, agrae and cangan (ral ;

() My Instrer , my workshop and the General [nsurance Associalion of Singpare {*GIA") mayfare permitted 1o collact, uzo, disclose
andfar pracazs my pessonal datafpersanal informalion st et in ks [ferm] and any ofwr personal information pravided by me or
passessed by my Insurer (colleclively the "Personal Infarmation”) and disclose and transfer sich Pereonal Infarmatian to &l insurar(g)
whna have insured vehicle(s) Invalved In fhis accident (all Insurerfs) who have insured vehiclo(s} Invalved in this acciden! shah by
callachvaly refarred 1o as (he "InsurersT). lhe Insurers’ law yers/isw firme, the Manatary Authorily of Singepore and any releven
gavernment agencylauthority (such s the pollce), for the pumose(s) of ;

(I} precessing, handling andsor dealing w lth my cialms including the sattlement of the claims and any nssassary invastigationg relating ta
the cheims:

(i} nvestigating the pegident sndjor my cwims; }
{llly carrying out andvar dealing wiih my Instructians or responding 1a any enquiries by me:
(i) edministeting my elaims {InEhuding fhe maliing af Fofrestonooncs, slalements, invoires, feports ar noticen to me, whish could ek

disciesure of cerlain petsonal data sbaut me to bring about delivary of the s2me o8 w sl 3 an the extema cover of amvelopesmail
packages); andior

() complying w ith agplicable law in adminlslesing, processing, handling andfar daaling w ith my claims.

{callgctivaly (e "Purposes’)

(&} all Ingurer(s) wha have Insurad vehicles) invalvad in ths accident and the Insurers’ lswyarsilzw fiems, may/are permillad |o caltecs, [
Use, dizclose andfar procass my Persanel informalicn fae ome or mere of Ihe above Purpeses; and

(e} my Personal infermation mayican be disclosed by any of the Insurars aridfar GlA 1y thalr (hed pary &ervice providers o n*;,!EI'II!
(Fcliding their lawyersiaw firms). which may be sited oualde of Singapora, far ane or more of (he above Purposes. |
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Dencribe Cirgumytance of the Aceldent
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salinan Kepot Polis Fage | ot |

POLIS DIRAJA MALAYSIA

|,k REPOT POLIS
{.‘; .__-.':_-.ff._';.-' e
g F-’H l.}:'ll s
Balai : TRAFIK KOTA TINGG Pegawai Penyiasat  R103512
Daerah : KOTATINGGI
Kontinjen : JOHOR
No Repot ! TRAFIK KOTA TINGEI/000487/18
Tarikh : DEef0272018
Waktu » 1517 PM

Bahasa Diterima : B. Malaysia

Butir-butir Penerima Repot

Nama : NORAINI BINTI TEMOS No Personel ; R132466 Pangkat ; L/IKPL
Butir-butir Jurubahasa (Jika Ada)

Nama & —- No K/P (Baru) ; —- No Polis/Tentera; -
No Paspot: — Bahasa Asal : -

Alamat; -—

Butir-butir Pengadu

Nama ; RESENDEZ DAVID

No KIP (Baru) : --- No PolisTentera ; —- No Paspot : 5308808548
No Sljil Beranak ; ---

Jantina : Lelaki Tarikh Lahir : 11/08/1085 Umur ; 53 tahun 7 bulan
Keturunan ; ENGLISH Warganegara : United Kingdom

Pekerjaan : PENGARAH

Alamat Tempat Tinggal : 63 CHESTNUT AVENUE 17/14 ECO SANCTUARY SINGAPORE. 678523
Alamat lbu/Bapa ; —

Alamat Pejabat ; —

No Tel (Rumah) : — No Tel (Pefabat) : - No Tel (HP) : 6582358720
Emel : -

Pengadu Menyatakan:-

FADA 08/02/2018 JAM LEBIH KURANG 1400 PETANG, SAYA MEMANDU MOTOKAR NOMBOR SKP84213 DARI
MERSING HENDAK BALIK KE SINGAPURA. APABILA SAYA SAMPAI DI KM 525 JALAN JOHOR BAHRU -
MERSING, TIBA-TIBA TERDENGAR DENTUMAN DARI ARAH BELAKANG M/KAR SAYA, SAYA DAPATI
BELAKANG M/KAR SAYA TELAH DI LANGGAR OLEH SEBUAH M/KAR NO PLAT WUC 2085. DALAM KEJADIAN
INI SAYA TIDAK CEDERA. KEROSAKAN MIKAR SAYA IALAH BUMPER BELAKANG PECAH DAN LAIN-LAIN

Tandatangan Pengadu; Tandatangan Jurubahasa(Jika ada) - Tandata Penefima Repal:
- o L
ID Pencetak | Tarikh @ Masa Cetak  R132488] 08/02/2019 03:30:17 PM

https:/fprs.rmp.gov.my/prs/eoffic e/viewpol55 realZ.aspTtype=printed&salinan=ya&jeniss.,. 6/2/2019




Pol.316 Page 1 of 1
' POL.216
: POLIS DIRAJA MALAYSTA
ah el CAWANGAN TRAFIK
et IBUPEJABAT POLIS DAERAH KOTA TINGGI
i A L \ 81900 KOTA TINGGI, JOHOR
G g o 07-8831222
R
asit enerima Polig :

Nama Pengady * RESENDEZ DAVID

No Kad Pengenalan ; Paspot
No Repot Polis

Tarikh @ Masa Repot Polis

Pengesahan Penerimaan
Repot

Poaawaj Egngiﬂiat i

MNama Pegawaj Penyiasat
Tempat Tugas
Mo Telefon Pejabat

Tarikh @ masa Perjumpaan

Pengesahan Penerimaan
Repot

dury Gambar ;

MNama

Tarikh @ Masa Gambar Diambi|

Pengesahan Gambar Diambil

it Pembekalan p

: 530088540
+ TRAFIK KOTA TINGGI.-"DI.'.IﬂJfET,-'lE!
¢ 05/02/2019 @ 15:17

Ta ndatanganl

* (R103512) SIN sAID BIN JANTAN
¢ JOHOR |, KOTA TINGGE

Ne Telefon Bim

V4.0, el

: 012-7682740

.-gln P;gawaﬁ'-‘eﬁvi-a;at i

No Badan 1

Pangkat

Tandatangan Jury Gambar

iasa

No Telefon Unit Fembakalan Dokumen

[=] H
Isnin - Khamis
08:00 Pagi - 01:00 Tengah Hari
02:00 Petang - 04:30 Petang
Jumaat :
08:00 Pagi - 1
02:45 Petan
Cuti Umum

2:30 Tengah Hari
9 - 04:30 Petang
/ Khas ; Tutup

https:ﬁprs.nnp.gov.my! prs/eoffice/en_pol3] 6.aspPrepotid=0202 99/000467/19

1. Salinan Repot Palis

2. Gambar Kenderaan
3. Rajah Kasar Kemalangan
4. Keputusan Siasatan
5. Lain-lain Dokumen
Tarikh @ Masa Dokumen Diserah :

Pengesahan Kaunter Pambekalan
Dokumen :

Tandatangan Pegawal
Pembekalan Dokumen

Kaunter

6/2/2019



SINGAPORE ACCIDENT STATEMENT

1 Lt Aaporting Con VARG " Haor e liling.

2 Pl&numnmhmwmmmmwupmlmnms

3 This Farm must be gompleled by the Palle sl g ulhp

4. |nformatian previded must be sa .l|na|.I ulll.u ndlr!mentllﬁun orwithhelding ol material facts may alicw

Insurance companies to repudiate policy liabifity,

5. The issue and acceptance of his Farm by Insurance companies (s nol an admission af pabicy abillty on the part of fhe inmurance companies,

a Mwmmwaﬂmmmﬂmmmﬂﬂﬂ

ACCIDENT STATEMENT

Date and Time of Accident - l_mu: ek “il Time: 1400

Exact Location of Accldent 4| 53k~ -H:“-‘ Towiul. ALK ow feth Flim MELGING
DETAILS OF OWN VEHICLE

Wehicle Regisiration Number *| SKF g1\ G

INSURED / POLICYHOLDER {OWN VEHICLE)

Name of Regatersd Owner (Ses insurance Cart.) | Gouvieli wie Zomiai

Personel denificstion - NRIC (Singaporean/PR) | o i

- FiN/Passpori Number | G A ois ‘;—r_l 53087 56 o
- Not Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Model I ——T i Mnda! EASHaQFT

Type of Vahicles (“ssloon (IMPY (JORV (_)Ven () Lomy =

_ J‘ Bus f_) Micycle Uﬂr:hers

EE::;IHI::.MEQ for which vehicle was being used al time of 2| LEIGRRE, LETARAN A | TR Trowi w8 p
;:fr::hfi;a?mg undar your own inaurance policy for mpalrtﬁ_ ‘_\.,:‘ Ye& f::, Nu (IF Hﬂ.ph select (1 Third Party (V;gap,,ﬂn,,
Vehicle Category® (&FPrivate () Commercial Moloreycle
INSURANCE COMPANY (OWN VEHICLE )
Name of Insurance Campany *
T.!-'.pe ﬁu_ﬁcr N _(T_:J.é:mén_!nm‘ue W, # Trird Party Fire & 1_‘h_eﬁ_l TFEW o
Fiee! F‘ﬂlll'-';r- - lf:) Yes f:_j No i
ﬁw Num..hEr o i - =
Motor CI |
DRIVER Im_, Same as Insured above
Name of Driver OB VAVITD RESCaDe P ]
Fersanal Idenhﬁtatlur- NRIC 15Ingmmam‘FH;|

o s - FINPassport Numoer O &3 % -:.r, SO/ $hat g9 e q
Date of Birth 4- - ,_;_m.m.f 14 L.,a‘ﬂn
Driving Date Pass . 4 1 2N dd! of mmilLB] Ay
Year of Driving Experiencs ; . 4 > Yaar(s) | Menthis)
Oecupation LER T .a;_ Dite cTe 8 () door 4 ' Dutdoar
Gender ¥} ipsMale  : Female

Contact Mumber f Mobile Phone / Fax No. E. L3¢ 1




e’ VT

Was notice of intended Prosecution given?

Address of Oriver ] i i;'r} CHESTRST TV ! 3 r S e d
ANt G Postcode { & 13 &3 )

Email Address. *ldave . regende L T '.-'_'1|-_

Wn.:!_wq;n #mployee of the Insured’'s Company? C_:Jq‘én‘s 'L: ) o B

1 No, Relationship o the Driver withthe Insured WA EmiYIE I Werasoiny SR i,

Vighicla Rﬂglm]m—n Mumber nf Dnvnr’sﬂwn '8 4 VYes " Na -

'-.remclu Ragnmmun Number of Drivers Gwn Vehicke [if | o

BEQI et

Imuranua Comparny of Driver's Own Vehicie (if appilcable)

GENERAL INFORMATION OF THE ACCIDENT

[Tyre of Collision (Eg_ Chain collison, Head-0n collson &ide ' A s T eland

Swipe, Framt to Rear) #| Ct = - o

Weather Conditions #|(=7 clear () Raitiing I:__ Others

Road Surface a Q,:_?"’Dw ) wet _nu:;. .

OTHER INFORMATION

Li;fu myh-nd! hljl:l_'lﬂ in the aceident? & J'f."_.? Yes Lﬁ No B

;ﬁ ; n;;;nrnlhlrv!hlr:!awmnerl?dmmuﬁ"{lhcludlng " | f:f‘ﬁ .!,.u_ ™ o - ) .

DETAILS OF POLICE ACTION .

Was the Accident reportad 1o the Palice? » (02 ves () Na{)f Yo, plesse stote which Police Station )

ﬁesmﬁm Name - - .r]:.,u,_—-_a L;-_,ﬂ,; J-.\;-.L_-. avh o el earg TEAF e

PI'.;HI:I! Station Address \BabeTatat fasy DREfAN Lot TiNde, j’::|llrh WETA [

Folice Statien Contact TelNo, o0F ¥97) 1=2n Fax No.

o B 1O Yes l’\g;‘f No (If Yes, against wham?]

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicla Registration Number
Vehizle Make! Madel/ Colaur

Ll

A

__F Lo

2elG

Detalls of Proparties

Mame of Dilver

Persanal Identification - NRIC [Singaporean/FR)
= FINPeezpar Number

R

Contact Number

Addresa

Mame of Insurance Company |

Mo. of Pessenger [Including Driver)

[Note - Please use page & if you need to add more vehicles )

o gpeh /ﬂ&;f_'

fran R&H f,f #* @mﬁ_




DETAILS OF OTHER VEHICLE / PROPERTY 2

Uamuru Hegrmunn Numb-ur

"-l’nhlde Make/ Mﬂdelf Eﬂlﬂur

I:Inlalls of F'I'npeﬂre:

Name of Diver

FE;iﬂl'Ill Idenﬁﬁmum- :\I-H.Iﬂ (Singaparean/FR) ]
- - FIH-‘anc-n MNumbear

Eucnln:t N u mher

Addrass

Name of Insurance Campany
Na, of Passenger (Including Diriver)

Name of Insurance Company

DETAILS OF OTHER VEHICLE / PROPERTY 3

Vehicle Registration Number

Vehicle Make/ Mode Calour
Details of Properties

MNarme of Driver

Personal Identification - NRIC (Singaporean/PR)

- FINi#assport Number

Coentact Nember

Address

Name of Insurence Company

Na anmrrgur (Ineluding I::rl'omj
Hurne of Insurance Company

DETAILS OF OTHER VEHICLE / PROPERTY 4

Vehicle Flegiutmﬂnn Number
‘u'ehldn Mllur.l' Modei/ Gnluu'r
Detlsts nf P‘fﬂpﬂﬁi&l

Nama of Driver

Persanal |dentification - NRIC [SingaporeaniPR)
= FIN/Passport Mumber

Contact Number
Addrass

Mamg of Insurance Company

MNa, of Passenger {Including Drriver)

Name af insurance Compary




DRIVING LICENCE

RESENDEZ
DR DAVID

11.06.1965 ENGLAND

. 24.01.2014 4b. 02.07.2019 4c. DVLA
. RESEN606115D99UB 08

B L A,

CLAREMONT, NEWLAITHES ROAD, HORSFORTH,
LEEDS, LS18 4LG

AM/A/B1/B/C1/D1/BE/CIE/D1EN/K/I/n/p/q

¢ EMPLOYMENT PASS

Employment of Foreign Manpower Act (Chapter g91A)
RS Republic of Singapore

Employer
TIONG SENG CONTRACTORS (PRIV ATE) LIMITED

Mame

RESENDEZ DAVID
Occupation

DIRECTOR

FIN Date of Application

Date of |ssue

26-02-2018
Date of Expiry

26-02-2020

L ———




T !B' I 11,
. 2401.14  1008.35 |
s 1

:'h}'l-n|g'

e

(=

Valiel ke Codes

. 19.01.13 | 10.06.35 | 79(tr)
| 24.03.87 | 10.06.35
| 24.03.87 | 10.06.35 |
| 24:03:87 1 10.00:35 |

ozl 15— =
=

a ol hirth 4 Date of issue 40 Mafe

0IgI0!

240387 10.06.35 | 101

% | 240387 | 10.06.35 |
WWSmy | 24.0387 100635 107
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VISIT PASS

Immigration Regulations

Name
RESENDEZ DAVID

Date of Birth  Sex Nationality
11-06-1965 M BRITISH

Date of Issue Date of Expiry
G3440165P 26-02-2018 26-02-2020

ELLED
URRENDER THIS CARD WHEN IT IS CANC
HuHﬂEE;gI%ED. OR WHEN A NEW CARD IS ISSUED TO YOU.
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-FPARTY RISKS AND COMPERSATION) ACT {CHAFTER 153)
MOTOR VEHICLES {THIRDPARTY RISHS AND COMPEMSATION| RLULES, 1060
ROAD TRAMSPORT ACT, 1987 [MAL AYSIA)

MOTOR YEHICLES {THIRD-PARTY RISKE) RULER, 165% (MALAYSIA) M2 400
(T below axcess & subject to G5T)
Comprehensive Commercial Motor POLICY EXCESS S%1.000.00 ** (1)
CERTIFICATE NO. SO9954316
WINDSCREEN EXCESS S5100.00
SUM INSURED Market Value
INSURING WITH COE/PARF  ‘es
1) VEHICLE REGISTRATION NO. SKPB421B
2 ) NAME OF POLICYHOLDER Goidbell Car Rental Pt Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 January 2019
4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Any person wha s driving on the Insured's order or with thair pannission.

Adddional Excasa of $1000 appliss to all claima tor Drivers balow 23 years old andior with Driving Experience leas than 12 months
Additional excess of $500 applies 1o a claims for accident outside Singspars

** Policy Excass vary according 1o Vehicle Usage. Aefer tn Poicy for more detalls:

Prireided that mapar!mleh-lghpnnmudInmmﬂmuﬂﬂhrI-:-m;mqwmmummmmmmwvﬂmﬁhﬂhmmmpmlnd and i not disqualiied by order
of & Count of Law or by rmason of sny enncimant or regulaton in thal behall Trom driving tha Motor Vehicle.

6 ) LIMITATION AS TO USE*

1) Use foe socisl domestic, pleasure purposes and busmess purposses of insured
4] Usa for soclsl, dormsabic, plessure purposss and busress purposes of By person whom e vehicks & fved,

The Pelicy does nof oowves

1) Use for racing, paco-making, reilabilty stal or speod-tasting,

2] Line whilst draing & traller sxcegl (he iowing {eniher than lor reward ) of any ore disatbed rechancaly progedan vebcis,
3) Usa for the camage of passangers for hire of reward by any person o wham (e Vehicls is hired

4] Use for any purposa in connection with Molar Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY NA

“Limitabons rendened inaperative by Saction B of the Molor Vahicles (Third-Party Risks mnd Compensation} Act (Chaplmr 188 ard Section B85 of the Rood Trarmport Act. 1887 (Mataysial,
are nat 10 be includsd under these headings.

11 W hesatiy Centify that this policy 10 which thia Cenfficale mistes is aued in accordanos with the provisions of the Malor Vehiclss
[Thard- Party Risks and Compensatmn) Act (Thaptor 188 ang Par IV of the Road Transpor Acl, 1587 {Matarysiz)

lssued in Singapore 16 Jan 2019 AIG Adia Pacilio Insursnce Pie. Lid
030123000 Y
Acorn Intermatonal Network, Pre Lid hf“

48 Changi South 5t 1 Level 3
SINGAPORE 4868130

BUTHIRISED REFRESEMTATIVE
CRIGINAL SEFHN




