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FANAT D004 1T | Masonal Assessmant Cemtra Services - L%l
ENTRY DATE & TIME, 120272018 12:43
SLBMITTED BY: ROSLI B ABDLIL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/02/2019 13:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisase report correctly the detalis of the accident te apecd up the ciaims procoss
2. This Form must be completed by the Policyholder and/or the Authonised Driver,

3. Infarmation provided must be as tuthful and accurale as possicle. Any wilful misrepresantation of withalding of material facte may allow insurance comganies o
——————e

repudizta palicy lakbility

4 The kxie and acceplancs of tiis Form by insurance cormpanies is not an admission of policy lisbilty on the part of the insurance companies
5. Any false reporting may be referred to the Palice for investigation.

& This report will be ferwarded by the insurers of the GIA Rocords Managerment Cenire established by the Ganeral Insurance Association of Singapone (GIA) for
archiving and that copies of this roport will, for & lee, be made availabde upon application by interested parties

7. By tha lodgemant of this report 1o the Ingurers, you hereby consent to the archiving of this repar at the centre and 1o copies of the report being made avaiabie

sforeaasd.

Date Of Repon

Date Of Accidant

Exacl Location Of Accident
Countryi/State of Loss

ACCIDENT STATEMENT

12/02/2019 12:43

060272018 17:00

EDL ENTERING JB CHECK FPOINT BANGUNAN SULTAN ISKAND
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mobila Phone Mo

Alternative Phona No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action 1o be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Polioy

Policy Mumber

Cover Note Number

Driver

Mama of Driver

NRIC Mo

Date Of Birth

Ceeupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

SMC26964

HITACHI CAPITAL ASIA PACIFIC PTELTD
NOEMAIL

(LOCAL) +65-81057081

OFFICE-81057091

MERCEDES-BENZ
CLA 180

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

MO

SD1avVoT123NPZ/RO0

SIM WING SING
ST086730D

171111870

INDOOR

25/06/2013

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91057031

OTHERS-391057091
MOEMAIL

Page 1 of 22



- BLK 688F WOODLANDS DRIVE 75
reas #08-76

Fosicode 736688
Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insurad OWNER

Vehicle Reglstration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? YES

Foreign Vehicle Registration Number JTDE101 (PRIVATE CAR)

Mumber of vehicles (including own vehicla)

imvelved in the accident =

Was any body injured in the Accident? MO

Was any injured conveyad (o hospital by NO

ambulanca?

Was any other material or property damaged? YES

| ha:wja_ baan apprﬂact}ad by unknnwn _persuﬂ{s] ND

soliciting/offering accident claims assistance.

Number ol Passangers {Including Driver) 1

Details of Police Action

\Was the accident reported to the police? YES

If Yas,Please state which Police Station

Folice Station Name WOODLANDS NEIGHBOURHOOD POLICE CENTRE

Police Station Addrass ROAD: 1 WOODLANDS DRIVE 63 , POSTCODE: 738070 , COUNTRY":
SINGAPORE

Puolice Station Contact TEL NO: 1800-7679999 - FAX NO: 67673652

Was notice of Intended Prosecution given? NO

If Yes against whom?

Circumstances of Accldent

PLEASE REFER TO POLICE REPORT L/20130207/7031 AND TRAFIK JOHOR(S)003370/18
Attachment(s)

Are acclident photos avallable for attachmant? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JTDG101

Vaehicle MakeModel/Colour
Detalls Of Properties

Vehicle Category PRIVATE CAR

MName of Driver SARGUNA AP MUNIANDY
MRIC/Passport Mumber 800811075596

Contact Number

Address

Postcode

Pape 2 of 22



Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Page 3ol 22



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorlsed Driver.

3. Informaticn provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy labllity.

4. The lssue and acceptance of this Form by Insurance companies Is not an admission of pelicy liahility on the part of the insurance
companies,

5 A & re ing m fer Pali
6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assodation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon appiication by
interested partles,

7. By the lodgment of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report balng made available aforesald.

E. 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,
disclose and/or process my personal data/persanal information set out In this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Persanal Information”) and disclase and transfer such
Personal Information to all Insurer{s) who have insured vehicle(s) involved In this sceldent {all Insurer{s) who have insured
vehicle[s] involved In this aceident shall be collectively referred to as the "Insurers”), the Insurers’ lswyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpese(s)
af :

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

{ii) Investigating the accident and/or my daims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my daims {including the mailing of correspondence, statements, Involces, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(B} all Insurer{s) who have Insured vehicle{s) Involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Infarmation for one or more of the above Purposes; and

{c} my Personal Information may/can be diselosed by any of the Insurers and/or GIA to their third party service providers or
agents|including thelr 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:

{} toall insurers and//or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government cles as reasonably required for the purposes stated, or

[} for complying with requirements under any atlons, laws or court orders,

PACIFIC PTE. LTO

............... - // | ﬂ/ ; %‘faﬁ/?-ab’l

HITACHI

Driver's Signature //R’mnrtiu Centr el's Signa
(1 driver Is not thfe pylicyholder) Name: . M
Date & Time: NRIC/FIN No.: J



SKETCH PLAN
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Salinan Repot Polis Page 1 of 1

POLIS DIRAJA MALAYSIA
REPOT POLIS
: TRAFIK JOHOR BAHRU(S) Pegawal Penylasat | R1684589
: IBAHRU SELATAN
Kontinjen : JOHOR
No Repot : TRAFIK JOHOR BAHRU(S)/003370/18
Tarikh : 06/02/2019
Waktu 11720 PM
Bahasa Diterima : B. Malaysia
Butir-butir Penerima Repot
Nama : MUHAMMAD RAZIS BIN RUSHAIDI No Parsonel : R186022 Pangkat : LIKPL
Butir-butir Jurubahasa (Jika Ada)
Nama: — No K/P (Baru) ; — No PolisiTentera: —
Mo Paspol: — Eahasa Asal : —
Alamat: —
Butir-butir Pengadu
Nama : SIM WING SING
No KIP (Baru) : 701117015487 No Polis/Tentera : A1703535 No Paspot ; —
No Sijil Beranak : —
Jantina : Lelaki Tarikh Lahir: 17/11/1870 Umur : 48 tahun 2 bulan
Keturunan : Clna Warganegara : Malaysia

Pekerjaan : SWASTA
Alamat Tempat Tinggal : NO 38 JLN SERIKAYA 15 B5000 SEGAMAT JOHOR MALAYSIA

Alamat lbu/Bapa ; —
Alamat Pejabat ;: —
No Tel {(Rumah) : — No Tel (Pejabat) : — Mo Tel (HP) : 6531057081

Pengadu Menyatakan:-

PADA 08/02/2018 JAM LEBIH KURANG 1700HRS SAYA MEMANDU SEBUAH M/KAR NO SMC2858J JENIS
MERCEDES CLA180 DARI MELAKA HENDAK MENUJU KE SINGAPDRE. PADA KETIKA ITU, SEMASA SAYA
SAMPAI DI SUSUR KELUAR L/RAYA PENYURAIAN TIMUR (EDL). KEADAAN JALAN RAYA AGAK SESAK. SAYA
MEMANDU DI LORONG TENGAH DAN MEMBERHENTIKAN M/KAR SAYA UNTUK MENUNGGU KESESAKKAN
JALAN RAYA. TIBA-TIBA ADA SEBUAH M/KAR NO JTDS101 DARI LORONG KANAN TELAH MENGELAK DARI
MELANGGAR M/KAR NO TIDAK PASTI LALU MELANGGAR M/KAR SAYA DI BAHAGIAN BELAKANG, SAYA
TIDAK MENGALAMI APA-APA KECEDERAAN. KEROSAKKAN PADA M/KAR SAYA ADALAH : BUMPER
ma KANAN, MUDGUARD BELAKANG KANAN, LAIN-LAIN KEROSAKKAN MASIH BELUM PASTI. SEKIAN

N SAYA,

Tandatangan Pengadu; Tandatangan Jurubahasa(Jlka ada) : Tandatangan Penerima Repol:

10 Pencetak | Tarlkh @ Masa Cetak » Ji5

ISAHKAN BENAR
K TUNTUTAN SIVIL}

Y R bt bt

KETLA TRAFNT T
TIDAK Fre o 4

AP

i JTHLE BART (58 5E

L L e LR

v e T TSR R . S TR R (R PO S T T [ SR, | Y -y - TMMANTN



Salinan Repot Polis Page 1 of 1

Z v Fdi"fj
| POLIS DIRAJA MALAYSIA
REPOT POLIS
Balai : TRAFIK JOHOR BAHRU(S) Pegawal Penyiasat : R188488
Dagrah : JJBAHRU SELATAN No Repot Bersangkut : TRAFIK JOHOR BAHRU
Kontinjen : JOHOR (81003370118
No Repot : TRAFIK JOHOR BAHRU(S)00337118
Tarlkh : 06/02/2018
Waktu ITZTPM
Bahasa Diterima : B. Malaysia
Butir-butir Penerima Repot
Nama : MUHAMAT SUHAIRI BIN SBHIRAN No Personel : R151881 Pangkat : KPL
Butir-butir Jurubahasa (Jika Ada)
Nama: — Ne KIP (Baru) : — No PolisTentera; —
Mo Paspot: — Bahasa Asal : —
Alamat: —
Butir-butir Pengadu
Mama : SARGUNA AP MUNIANDY
Mo KIP (Baru) : S00811075696 Mo PolisiTentera @ — No Paspot: —
No Sijil Beranak : —
Jantina ; Perempuan Tarikh Lahir : 11/08/1580 Umur : 28 tahun 5 bulan
Keturunan ; India Warganegara : Malaysia
Pekerjaan : SWASTA

Alamat Tempat Tinggal : NO 8 JLN PERJIRANAN 10/22 BANDAR DATO QNN 81 400 JOHOR BAHRU JOHOR
MALAYSIA

Alamat lbu/Bapa : —

Alamat Pejabat : —

No Tel (Rumah) : — No Tel (Pejabat) : — No Tel (HP) : 018-2255083

Pengadu Menyatakan:-

FADA 08/02/2019 JAM LEBIH KURANG 1700HRS SEMASA SAYA MEMANDU M/KAR NO.JTDE101 DARI
BANDAR DATO ONN MENUJU KE PUSAT BANDAR.TIBA DI LIRAYA EDL BUSUR KE JALAN PASIR PELANGI
SAYA MEMANDU DI LORONG KANAN DAN HENDAK MENUKAR LORONG KE KIRl SEMASA TUKAR LORONG
SEBUAH MIKAR NO TAK PASTI TIDAK MAHU MEMBER] LALUAN KEPADA SAYA DAN TERUS KE DEPAN.SAYA
CUBA MENGELAK LALU TERLANGAR BELAKANG M/KAR NO.SMC2686J YANG BERADA DI LORONG TENGAH
HADAPAN SAYA.SAYA TIDAK MENGALAMI KECEDERAAN DAN KERDSAKAN M/KAR SAYA IALAH BUMPER
HADAPAN DAN LAIN-LAIN KERDSAKAN SAYA BELUM PASTI.SEKIAN LAPORAN SAYA,

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada) : Tandatangan Penerima Repot:

!ll!-’ll-llill-l'l!!l-ll"‘“"""." .

XETUA TRAFIK DABRAH JOHCR BAHRL [5) JOHCR
A, BOCER DIGURAKAN UNTIR TILO

[ TP L T T I 1 ¥ vy Sy - apey M-y [t [T, PUN. S e m— . RS LSRR Rl - TMRMAATN



KETUA POLIS DAERAH

IBU PEJABAT POLIS DAERAH JOHOR BAHRU SELATAN
80250 JOHOR BAHRU

% JOHOR

Tel ;072237877 Samb :

Ruj ;
Tkh : DB/O2/2010
SIM WING SING No KP : 701117015487
NO 38 JLN SERIKAYA 15 SEGAMAT
85000 Johor - Maotokar SMC2696J
KEPUTUSAN PENYIASATAN KES
Mo, Pengaduan Polls : TRAFIK JOHOR BAHRU(SY003370/M89
Tkh/Masa Rpt : 06/02/2018 17:20 HRS
Kesalahan : R10 LN166/59

Tkh/Masa Kemalangan : 06/02/2018 17:00 HRS
Tempat Kemalangan : L/RAYA PENYURAIAN TIMUR (EDL)

Dengan hormatnya saya merujuk kepada pengaduan yang dibuat sepertimana dinyatakan di atas.

2. Untuk makluman, pihak yang bertanggungjawab melakukan kesalahan di atas telah disaman polis
{RM 300.00) pada 6/2/2019 (CARS180024882).

3. Butir-butir pihak yang disalahkan adalah seperti berikut :-

SARGUNA A/P MUNIANDY KP : 500811075598
NO 9 JLN PERJIRANAN 10/22 BANDAR DATO ONN JOHOR BAHRU
81100

JTD8101 PEMANDU Motokar

“BERHATI-HATI DI JALAN RAYA"

(R188489 - MURNIHIDAYAH BINTI MOHD)
AlO TRAFIK
80250 JOHOR BAHRU

s.k KST No:
[Notis ini hanya sebagai makluman anda sahaja)

FEJ. SALINA
TRAFIK JOH

TUNTUTAN SIVIL)

KETUA TRAFY DASRM JOHOR, BAvr
TIOAK BOLEH DHGAIMAM M 0



RESIT RASMI
Hombor Resit Induk : 0201002019P0001801

Eaadah Bayaran ¢ Tunsi
Hombor Siri o
Jumlah ¢ REM1B.00
Tarikh Bayaran ¢ 0r/02/2019
Fengelusr Rasit ¢ JOBOR BAERU
Haza 1 BIM WIMG SING
Hombor K/F t
Bilangan : B muka suzat 1/1
Hoobor Resit Kocil Jenis Futipan fo
1 G201002019L.003262 REROT [
003370/19
2 D201002019L003263 FEPOTUERN a
003370/19
1 0201002015L00326E FATAH ERSAR 4
003370719
4 0201002019LO03TES OAMEAR EEHATANERN 3
0e33To/19
E 0201002019L003266 GAHBAR EEHAIAHGAM 3
B03370/15
£ 020100201 SL0033EY REPOT FEMALANGAN '
003371/19
E SILA BIMEAN REEIT UNTUE REROD AMDA
TEATHA EASIH

A1 ASREE RS BP0 000 aS LEO TRLLEDINA0LE1R
FE/BPRE/ 10/ 600-2/1/2 (1}




KETUA POLIS DAERAH

IBU PEJABAT POLIS DAERAH JOHOR BAHRU SELATAN
80250 JOHOR BAHRU

JOHOR

Tel :072237877 Samb !

ID Jurugambar: R1856236
No. Pengaduan: TRAFIK JOHOR BAHRU(S)/002370/13
Tarikh Cetak: 07/02/2019
Dicetak Oleh: R5190818

= i
TRAFIK JO AR

) HRU (S)
SALINAN YANG BISAHK A
5 (AN BENAF
(HANYA UNTURIIUNTUTAN SIVILA
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TETUA TRAF DAERA JOH pave
DAY BOLEH piGUMAKAY 1D



KETUA POLIS DAERAH
IBU PEJABAT POLIS DAERAH JOHOR BAHRU SELATAN

| "%% 80250 JOHOR BAHRU
3 JOHOR

Tel ; 072237977 Samb :

No. Pengaduan :TRAFIK JOHOR BAHRU(S)/003370/19
Tarikh Cetak  :07/02/2019
Dicetak Oleh :R5180818

(Rajah Kasar Tidak Mengikut Skala)

Hala Ke Ds Dandar JB

T |

fLawfum

o

H
2
Y . S

*

Hala Panagan
Pertunjuk .

Pertunjuk :-
A - Bahu jalan sebelah kiri
A1 - Tepijalan sebelah kirl A - A1 = 1.50 maeter
A1 - Garisan putih putus-putus Al - A2 = 3 60 meter
A2 - Garisan putih putus-putus A2 . A3 = 3.80 meter
A3 - Batu pembahagitengah jalan A3 - A4 = 3 .60 meter

ANt iilisdayah Birds Subd) Spo 108459
Puii Pegaws Ferpnassl otk

: RS
SALINAN YANG DISAHIKAN BENAR
RIUNTUTAN SIVILY

#ETUA TRAFI DAERM JOHTH
TIDAK BOLEH DIGURAKAM 110!



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No;1800-4660000

G

L/20180207/703
1of2

Report No. L/20180207/7031

Date/Time Report Made Vide Report No. Station Diary No,
07/02/2019 18:31
Name Of Informant Address
SIM WING SING APT BLK 688F WOODLANDS DRIVE 75 #08-76
SINGAPORE 736688
ID Type /1D No. Contact No.
NRIC NO / S7066730D {Home/Office: Mobile:
91057081
Mationality Emall Address
MALAYSIAN vincentsim70@gmail.com
Occupation Sex Age Date of Birth |Race
Chief operating officer/General Manager Male 48 17/11/1970  |Chinese
Institution/School Name Language
English

Date/Time Of Incident
06/02/2018 17:00

Location Of Incident
APT BLK 688F WOODLANDS DRIVE 75 #08-76

SINGAPORE 736688

Brief details.

On 08/02/2019 at about 5.00 p.m., | was driving my car, White Mercedez CLA180, SMC2686J, at EDL,
gueuing up to enter Johor Bahru's Immigration Checkpoint, Bangunan Sultan Iskandar, Malaysia. The
traffic was terrible as it was a massive jam. During that point of time, my car was stationary. As the traffic
was congested, | kept on moving forward slowly, just to pl'ﬂ_!.'rﬂﬂd further front towards the checkpaint.

Not long after that, | heard a bang at the rear of my vehicle. | realised that there was a car, JTD9101, had

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature Is required.

Signature Of Interpreter: Date/Time:
Mot applicable 07/02/2019 18:31
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp




i 0 A

L/20180207/7031
20f2

POLICE REPORT (NP299 CONTINUATION OF REPORT
{ , Report No. L/20190207/7031

collided with the rear of my car. When | came out, | realised that the car, was from my right, wanted to go
to my lane, behind my car. However, the initial vehicle behind my car did not give way. Due to that, the
car, JTD8101, had misjudged the distance and had collided with my car.

My car's damages are dents and scratches at the rear bumper,

| am lodging this report for insurance claiming purposes.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by

SingPass. No signature s required.

Signature Of Interpreter; Date/Time:
Not applicable 07/02/2019 18:31
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



Email: Sm@iduc com.sg
Tel no: 6555 6BER  Fax na: 6444 3379

Personal Particulars of Owner & Driver (Vehicle A)
Date of Aceldent: 6/2/2019 (dd/mmlyy) Time of Accldent: 17 : 00 [ 24-HR-FORMAT}

Vehicle No. : SMC 2696 J / Vehicle Make & Moaet: Mercedes CLA 180
Exact location of Accidens: EPL €ntering JB Check Point Bangunan Sultan Iskandar Malaysia //

Policyholder's Name / 10 No, - Hit@ChI Capital Asia Pacific Pte Ltd

Driver's Name /1C No, . Sim Wing Sing S7066730D (As Above) [ ]
Driver's Contact No. 8105 7091 / Company Contact Na:

Drriver’s Address:

Ipsurance Company: UbEl‘l‘}' Emuil nddress (if uny);

Relationship between Owner & Driver:

Owner or Others specify:

What do you wish to claim? (Please TICK one only)
[J own insurance 1 [7] Ouber Vehicte (The ane you wat 10 cloin againsty / ] Reporting (For Record Purpase)
Exact purpose for which the vehicle
Was being used at lime of accident? Qccupation (nature of fob) [¥] tndoor/ [ ] Outdoor
EI Privale use / El Waork purpose Lnclud verl:

Passenger Nurme : Gender;

EPassenger Name ; Gender ;.

1g? (On the d cciden

Alner conoition & Head conditio

[/] Cleer & Dry/ [] Raining & wet / [] Afier-Rain & Wet /[ ] Drizaling & Wet  Others:

Was there any video captured by your Cor Camera? [ | Yes / [/] No

Any Infuries: [ ] Yes/ No (If YES) Injured Person' Name:

Injuries Sustain: Injured Person in Which Vehicle:

Pollce Report fled: [/] Yes/ [ ] No (1t YES) Which Police Station:
The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No: JTD 9101
Driver's Contact No: Insurance Company (If any):
2. Driver's Name / IC No; Vehicle No:
Driver's Conlact No: Insurance Company (If anyl; _ o
*Independent Witness (If Any): Cantact No:
Prelerred Warkshop Name: Coninet No:

"I na praper documents are produced, (DAL should not fite the repont. informution will be discarded afier ane week.
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passangers, axciusive 35 Jun 2013
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insurance Plo Lid

L riy
- 1800-LIBERTY [kttt
Libe [1800-5423789] M Chuo Sveel
i il C ] #0300 Liberty poutn
D ASSISTANCE HOTLINE Y s
= ‘I EIMIPNFM 14 Faw {ﬁ&!ﬂ?ﬁnﬁﬂ'ﬂ
AULTEENT HEAIRNS] Tl (B3} 4221 D8 Fac MRS

Insurance. MRS ARG R
CERTIFICATE OF INSURANCE

RISKS AND COMPENSATION) ACT (CHAPTER 188)
TY RISKS AND COMPENSATION) RU LES 1660

T ACT, 1857 (MALAYELA)
RISKS) RULES, 1859 (MALAYS1A)

MOTOR VEISCLES (THIRD-PARTY

MOTOR VEHICLES (THIRD.PAR
ROAID TRANSPOR

MOTOR VEHICLES (THIRD-PARTY

AFE 00

SO HVI B

.I_.'._'r . ‘I'

Form MZADG
Date Of iasue 11-JUL-2018
1.Index Mark and Registration No. of Vehicle: SMC2696.
2.Chassla number of Vehicie: WDD 1 173422NG653672
HITACHI CAPITAL ASIA PACIFIC PTELTD

3. Mame of Policyholder:
& Effective date of Cemmaoncemant of Insurance
for the purpeso of the Act:

5.Date of Expiry of Insurance:

E.Poraons or Classes of Persons

entilled to drive™;

Any person who I eving 0n ihe Policytolser's ortier or with their permission or fo whrii the vehicle ls

WIMNWMhHWhmmuﬁnmﬁﬁim :
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""“’“'m :#rmr o Tt s RO R

besn cancalied lthmnlmwm‘z'ﬁﬂ#“ E: hm uﬂt«'ﬁﬂ

?.Limitations as to use™:

2B-JUN-2018 0000 AM

27-JUN-2019 23:68 PM
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r::u.unn.ru..m-.,..gmumumﬁrmmﬂ'ﬁﬂ;ﬂmumwwwt%

“Uimsiations rendered incperatveg Saction : : j . i . :
of the Raad Tra Act. 1087 by :niuﬁﬁ?ﬁmﬁﬁmmm. ard Compermation) Act [Chagter 130) and Section 55

IAe heraby ceridty that the Pobicy to which ihis Cortificaie relates & beued | L
Pary Risks and Compensation) Act (Chapler 18¢) and Part IV of the nm?mm“mﬂ ;:nu U provimions o1 T Molor Vaticies [THEg

| LIBERTY INSURANCE PTE LTD |
: . ".h‘--‘?- ': (= .-__"I,!! .IJj l_ﬂ..h!—_l__.-l_:' Sy
! oy e

Eor_information only:
COVERAGE : Comprebensive,Unii ) : i
SUM INSURED: MARKET VALUE AT THETIMEOE LOSS

EXCESS:
Unnamad Drivers -

FINANCE COMPANY: HITACHI CAPITAL ASIA PACIFIC PTELTD |
PRODUCER NAME: CAR TIMES INSURANCE AGENCY PTELTD
PLYWPLYWH {JUL-18 e

o 97, 2018, 12:08 FM




