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FARLAT1B0TBESD | Halicnal Axsesmant Candre Sorvces - Libl
ENTRY DATE & TIME 121022013 09,48
SUBMITTED BY; Krishnasamy sio Gerndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/02/2019 15:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1 Flease report correctly the detalls of the accident to speed up the claims process
2. This Farm must be complated by the Policyholder andfor the Authorised Driver,

3. Information prowided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy kability.

4, The issue and acceplance of this Form Dy msurance comganies is not an admission of policy liability on the part of the insurance companies.
5. Any false reparting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre estabished by the Ganaral Insurance Asscciation of Singapore (GLA) for
archiving and that copies of this repor will, for a fee, be made available upon application by intarastad parties,
7. By the lodgament of this raport to the insurars, you hereby consent 1o the archiving of thes report at the centre and 1o copées of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

12/02/2019 0948

03022018 18:15

DRAYCOTT DRIVE BY STEVENS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addrass

hobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturear

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Ooocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLUT4TE

RIGHT SERVICE PTE LTD
201204421k

MOEMAIL

(LOCAL) +65-91508187
OFFICE-91508187

BMW
6401 GRAN COUPE 4DR SR LED DSC NAV HUD

WORK

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

B 27448187 SMP

YOONG KOK HIN
S00342621

29/06/1952

INDOOR

201101978

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81508187

OTHERS-91508187

NOEMAIL
Page 10l 23



Address G54 JALAN LOYANG BESAR
Postcode 509381

Was driver an employee of the Insured's Company YES

|f Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicke

Insurance Company of Driver's Dwn Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own veshicle) 2

invohved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by u-_'lknuwn_person[s:l NO
solicihing/offering accident claims assistance.

MNumber of Passengers {Including Driver) 2

Paazanger.1 NAME: - NIL

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Paolice Station Mame TRAFFIC FOLICE DIVISION HQ - SINGAPORE CITY

Police Stabio Adrsss ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Conlact TEL NO: 65470000 - FAX NO;

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE FOLICE REPORT : T/20190203/2108

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SLB1952T

Vehicle Make/Model/Colour HONDA f VEZEL 1.5X CVT

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver SOH XUEMAN, PRISCILLA

MRIC/Passport Numbar 59531037J

Contact Number
Address

Paga 2of 24



Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 5 of 75



SKETCH PLAN

IMPORTANT NOTICE

"OCESS

g dse M0 :CIFFEEH! tha detals of the acoident to so2ed wg the Zlaims o

! This macm must o completed by the Policyholder and/or the Authorised Driver

1 Infarmatian growidad most as as teuthful and accurate as possible 40y wilful misregresantation orwithnalding a7 matara
F32%5 may #iow insurancs companies to rgpudiate policy liability
5f e nsufance

isUrance compankes is not an admission of poficy kablliHy-on the part 2

The ssuednd dccepianzaof this Fasm by

=

COmMDANIES

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

A

& The report will be forwarded by the insurers of the GlA Records Management Centra established by the Genera! Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

nierasted parties

7. By the lodgment of this report to the insurers, you herehy consent to the archiving of this report at the centre and to coples of
the report being made availabie aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I.underitan:l, acknowledge, agree and consant that

13} My insurer, my workshop and tha General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my parsonal data/personal information set out in this [form] and any other parsonal information
providad by me or opssessed by my insurer [collactively the "Personal information”) and disclose and transfer such
Fersonal Information o all insurer(s) who have insured vehicle(s) involved in this azeidant [all insurer|s) who have insured
vehicle(s) involvad in this accident shall be coflectively rafsrred to as the “insurers”), the Insurers’ lawyers/law firms, the
Wonetasy Authority of Singapora and any relevant government agenoyauthority [such as the police), for the purposa(s)

of

{1} processing, handling and/or dealing with my claims including the settdament of the claims and any nacassary
Invastigations refating to the claims;

{if} investigating the accident and/or my claims;

{1l carrying aut and/or desling with my instructions or responding to any enguirtes by me:

[lw) adminiztaring mv claimis (including the maifing of cor-aspondence, statefnsnts, invDices, reports O NOLicEs T2 Me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of anveiopes,/mail packages); and/or

{v] complying with applicable law in agministering, processing, handling and/or dealing with my claims.|collectively the
"Purposes”)
(B}  all insurer{s) who have insured vehicle(s) imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Informatien for one or more of the above Purposes; and

{c}  my Persanal Infarmation 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 autside 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.

(e] theinformation so collected under [d) above may be shared / disclosed:

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

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

= 12{2[z009

Reporting Centre P nnel’s Signature |

Policyholder's Signature L‘lnue;%&ghat;re
Cate & Time: (1f driver is not the policyhclder) Name:
Date & Time: NRIC/FIN No.:
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I/We declare the foregoing particulars are true in EVErY resp ’4
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Policyholcer's Signature

Diriver's E.lgr.atuk
Fete & Time

(If grruer is mat the p-::#i"-:“,)'.clde':
Date & Time

Feperting Centre I'-'Er"s,g::rnel'z Signature
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
03/02/2019 21:33

O A

T/20190203/21

10f3
Report No. T/20190203/2108

' Vide Report No.-

Station Diary No.:

Informant’s Particulars
Name of Informant: Address:
YOONG KOK HIN 65 JALAN LOYANG BESAR SINGAPORE 509381
ID Type / ID No.: Contact No.:
NRIC NO / 50034262 Home/Office: Mobile: 91508187
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 66 | 28/06/1952 Driver
Race: ' Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
BUSINESSMAN Class: Date of Expiry:
General Information of the Accident
B el Non-Injury | Drink | Date/Time of Type of Location:
Accident Attended by Palice Drive: Accident:
| | No 03/02/2019 18:15
Location:
Along Road 1
DRAYCOTT DRIVE
BY STEVENS ROAD
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
[ No
Details of Vehicle Involved
Vehicle No. | Type ] Make Model Color Condition ] No of Passenger
SLB1952T | Car | HONDA VEZEL 1.5X |0
' | - CNT |
| SLU747B | Car BMW 6401 GRAN E
' COUPE 4D |
' ‘ SRLED | ‘
| | DSC NAV
| | | HUD | s
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) SINGAPORE
» POLICE FORCE

Palice Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

(R TTTS

T/20190203/2108

30of3
Report No. T/20190203/2108

CONTINUATION OF REPORT

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 reporf number as reference.

Signature Of Officer Recording The Report:

T
MOHAMED ANWAR BIN MOHAMED IBRAHIM

| Signature

Signature Of Interpreter:
Mot applicable

b\
Date/Time: LI
03/02/2019 21:33

TP /GIT/

Officer In Charge Of Case:  Classification i

i{.-;, ;\..!_ . T —
SIYEQ CHUN JIAN tt{"‘u_.;' f I:-!' ::-..:{_"5 .
“ontact No.: 65476213 s POL :—E FORCE

“tication Stamp



LETTER OF DECLARATION

To:

Rico 60 Auto Services Pte. Ltd.
8 Kaki Bukit Avenue 4, Premier @ Kaki Bukit
#02-24, Singapore 415875

Dear Sir/Madam,

RE: Accidenton  ©2/c-l3c(q along ni 4L Drayeedd dr | By SHeyeazs R4

A - - A Oy i T
between vehicles nos. Sy HFE_ 5  Sks HSS

L Ragt Stivice ¥re LG JHRttno.  Jeilolyll o

of

hereby confirmed that | was involved in the above said accident, and it was not a false or staged

accident.

Whereby | am injured as a result from the accident, | confirmed that my injury is genuine and that |
have not been advised by anyone to seek medical treatment for submitting a claim. | have been
advised that if the above said accident is false or staged, | am committing a serious criminal offence.

| am only reporting the accident based on the best of my knowledge, in the light of the factual
scenario and on my own accord.

sSignature Date

,



RICO 60 AUTOD SERVICES PTE. LTD.
Co. & GST Reg. No.: 201807623M
bki Bukit Avenue 4, Premier @ Kaki Bukit, #02-24
Singapore 415875 | Email: enquiry@ricob0.com
Tel: +65 6286 6060 | Fax: +65 6286 7060

LETTER OF AUTHORISATION

Accident on 1| 1o along b} 4 Draycok o | By Stevids Ad
involving vehicles nos, _ =1 fyl e € SiE [

In consideration of Rico 60 Auto Services Pte. Ltd., 8 Kaki Bukit Avenue 4, Premier @ Kaki Bukit,

#02-24, Singapore 415875, repairing my/our motor vehicle no. at my/our
reguest, |/\We, (“the claimant”)
of

(address) bearing NRIC no. the owner of motor vehicle no. ;

hereby authorise them to demand claim, settle and receive whatever amount settle payable by the
insurance company or third party or commence legal proceeding for cost of repairs, loss of use and
etc, to any of their appointed advocates to act of me/us in respect of the said accident/claim and all
the amount claimed or settled shall belong and make payable to them absolutely by the insurance
company of the third party. |/We further authorised them to give an absolute discharge on my/our
behalf and to sign discharge voucher(s) and any other documents necessary or incidentals to the
conduct and disposal of my/our above claims.

I/We further agree to fully co-operate and attend all court hearings that are necessary to prosecute
the claims maintained by Rico 60 Auto Services Pte, Ltd. |/We further agree and undertake to
indemnify them against my/our claim for costs which arise therewith. In the event that my/our claim
is unsuccessful, |/we undertake to pay to Rico 60 Auto Services Pte. Ltd. the cost of repairs of
my/our vehicle. In the event that settlement cheque were 10 be drawn in my/four favour, |/we
hereby give my/our instruction to clear the said cheque on my/our behalf by presenting the same
for payment directly into Rico 60 Auto Services Pte. Ltd. account. Upon clearance of the said chegue,
I/we further authorise Rico 60 Auto Services Pte. Ltd. and/or their appointed law firm to utilise the
ronies to pay their charges without further reference to me. | confirm that the payment to Rico 60
Auto Services Pte. Ltd. shall amount to a good discharge of Rico 60 Auto Services Pte. Ltd. and/or
their appointed law firm’s obligation to me in respect of the settlement monies.

Dated this day of (month) (year).
aatt -
“The Claimant's” Signature Rico 60 Auto Services Pte Ltd
Name MName:

MRIC No.:




WARRANT TO ACT

Date:

To Ms Chia S Arul LLC
151 Chin Swee Road #03-09
Manhaftan House
Singapore 169876

Re —

T IWe, NRIC No. do
hereby appoint you, M's Chia S Arul LLC, Advocates & Solicitors, to act for me/us in the above matter.

2. You may proceed to apply and pay fees, charges etc. on my/our behalfibehalves to government and
other authorities. organisations, bodies, companies or persons etc. and obtain, any information andfor
document which in your discretion you deem necessary for the conduct of the above matter.

3 IWe authorise you to commence legal proceedings on mylour behalfihalves in the above matter or to
file a defence or counterclaim or other pleadings or documents necessary for the conduct of the above
matter, including making and defending interfocutory applications which in your discretion you deem
NeCcessary.

4 I"We agree to pay you fees for work done / solicitor and client costs in the above matter and expenses
incurred. |We agree that in the event you and l/we cannot agree on your fees then you shall present your
bill{s) to Caurt far taxation for the purpose of determining the fees due to you.

5 IWe agree to pay for the Medical Report in the event the Medical Report Fee is more than $400 which
will be refunded by the 3 Party's insurance company as part of the disbursements in my Personal Injury
claim when the matter is settled.

6. I'We agree to abide by your advice and to take all steps as directed by you in the conduct of the above
matier,

7 You are at liberty to discharge yourselves from acting for me/us in any of the following events:-

a} [MWe do not deposit sufficient funds with you for the conduct of the above matter or l/we do not pay
your fees within a reasonable time;

b) I/ We disagree with the advice given by you to mefus and you decide that in the circumstances you
no longer can continue to act for mefus;

c) | /We cannot be contacted at the address or contact number(s) provided by melus afier you have
made reasonable attempts;

d} If for any reason you are of the opinion that there is a conflict of interest or that there are
circumstances which may result in Enu compromising legal professional standards and ethics if you
continue to act for me/us.

1

Signature of Client(s); 1 I( |

Mame(s):

Tel (H):

Fax :

HIP: Email:

Addrass:




CLINICAL ABSTRACT APPLICATION
The Medical Directar
Singapore

Please furnish with a

medical report on myseif.

| was treated at the Hospital as in inpatient/outpatient during the period
to . My Admission/Casualty/ Outpatient No.

was

This information is desired in connection with Compensation Claims/insurance
Claims/Shipping Company or reports/Other (specify)

Under receipt of an application from the party mentioned you may furnish a defiled
medical report whether for use in connection with litigation or for other legitimate
purposes stated by such applicant.

Yours faithfully

Y < 597

Signafi.:re or Thumb Print of Patient

Name in Block Letters

Please cross out where not applicable

Address

For Official Use Only I/C No.

Approval Witness
(Signature)

Address

(Title)

Report Issued
(Date)




CHIA 8§ ARUL LLC
\DVOCATES & SOLICITORS
UEN 201330709H

ARULCHELYAN 5

DATE

Dear SirfMdm,

RE: ACCIDENT CLAIM
1. Thank you for instructing us to act for you in the above matter.

2. As we have discussed with you, you are aware that your case may take about 6
months to 24 months to be settled, depending on the following issues;

(1) Conclusion of police investigations, which may take 4 months to 24
manths;

(2) Application of medical report may take 2 to 3 months, and in certain cases
the release of medical report may take 12 months or more if you have not
been fully recovered from you injuries.

(3) If Writ of Summons is filed (your case is commenced in Court), it may take
about 8 months to 24 months, for the matter to be resolved.

(4) If the 3™ party’s vehicle is a Malaysian vehicle, it may take between 12
months to 24 months to complete your case. |n our experience, it has also
taken much longer than the stipulated time, when we are dealing with a
foreign insurer.

(5) if the 3™ party's insurer (driver of the other vehicle) decides to
terminate/repudiate their insured’s policy. it will take about 12 months to 24
maonths for your matter to be resolved. Your case will be filed in Court and
due to legal procedures, it is inevitable that your case will be delayed.

3. We assure you that our firm would at all times act in your best interest and
we will take all steps to complete your case as soon as possible.

- | have been notified of the above legal procedures and | agree to be patient and -
cooperative with Chia S Arul LLC till my case comes to a conclusion.

- | have been told that should | have ANY inquiries regarding my INJURY CLAIM, |
should liaise with Chia S Arul LLC, and NOT the workshop.

Name:
NRIC:
Signature: _\ /.
T
\'f 151 CHIN SWEE ROAD » #03-09

MANHATTAN HOUSE ® 2I8GATORE L6VATH
TEIL 5 B33 464 & AN (B G738 B1B3 At for Seivice of Courr documenrs
s AT nfomdehiggirul com



We thank you for your instructions in the above matter,

We write to inform that recently there is an adverse publicity in the newspaper on claim for personal
injury compensation as a result of a road traffic accident because some of the insurance claims were
fraudulent, i.e. the claimant was not in the motor car at the material time of the accident.

As a result, the insurance companies have referred some of the suspicious insurance claims for
persenal injury to Police CID (Criminal Investigation Department] for further investigations. We
understand some of the claimants could be soon charged in Court for cheating under Section 420 of
the Penal Code, which carries a maximum imprisonment of 7 years because they were not in the
motor car at the time of the accident.

We have a legal duty to warn you NOT to make a fraudulent or false insurance claim for personal
injury compensation since you face guaranteed imprisonment up to 7 years if you do so.

We now give you the option to withdraw your insurance personal injury claim BEFORE your claim is
submitted to the insurance company. You do not have to give us any reason for withdrawing your

insurance claim.

We advise you as your solicitors to think carefully of the contents of this letter and the legal
conseguences of making false insurance claims.

Please sign a copy of this letter to acknowledge that you are aware of the criminal penaities of
making fraudulent personal injury insurance claim.

Acknowledged by:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

GENERAL 6 Raffles Quay #18-00 Singapore 548580
INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
it UEN: S66550020G | GST Reg. No.: M400017735

ECORDS MANAGEMENT CENTRE Operating hours: Monday — Friday (.00 am to 5.00 pm)

. PARTICULARS OF APPLICANT

Name/Company: Rico 60 Auto ka_“ s Your Ref

: 2 - - A fa
Address: & Fe&r s Avem ¥, prowip 3 NRICNo - -
i : 8Z - T4
Wr J% #09 Mﬂ Singapore | ¥ s£ ?;!I Co Reg. No ; i 23H
Tel / Mobile No: EZ‘F" §050 Fax No . §25€  7véc
E. DETAILS OF TRAFFIC ACCIDENT
Date/Time of Accident:
Vehicle No. for requested Accident Repart (Third Party):
Place of Accident:
A
R
Applicant’s "mn ature & Date Company’s 5ta
F. UNDERTAKING BY INDIVIDUAL INVOLVED/PROXY OR ATTACH WARRANT TO ACT

NRIC No,/Co Reg. No.:

{Criver/Cwner Name)

my vehicle registration No. was involved in this accident,

LI wish to apply for the Non = Injury Accident Report and undertake to pay for the necessary fees.

O | hereby authorize of NRIC No/Co Reg Na. :
to apply for the'Non — Injury Accident Report on my behalf. | undertake to pay the necessary fees,

:f. _-)‘ g't ¢

Drivermm]l_er's Signature & Date

G. UNDERTAKING BY LAW FIRMS/INSURANCE COMPANIES AND LOSS ADJUSTERS ONLY
We act on behaif of NRIC No/Co Reg. No.
whose vehicle Reg. Ne. was involved in this accident. We undertake to pay for all the necessary
fees,

S=smmema= = ] == == =

FOR GIARMC OFFICIAL USE:

Receipt No: o Cash O Giro O Cheque

TP Accident Report Purchase Form w12



RICO 60 AUTO SERVICES PTE. LTD
Co. B G5T Reg. No.: 2018076230

ki

oo

skil Avenue 4, Piemier @ Kaki Bukil, 402-24

Singapore 415875 | Ema

I enquiry@ricos0 com

Tel. +05 6286 6060

-|
w
i
o
wn
o

286 7060

SATISFACTION VOUCHER

/We

hereby confirmed that repairs to my/our vehicle no.

has/have been completed to my/our satisfaction and that |/we have collected my/our said vehicle

on the stated date.

Date In: Date Out:

Owner’s Signature

Date

MName:

NRIC No.:



“roW KEC RECOVERY 2@ O woce
\ KEC i~ 790 Middie Rosd #10-08 Singapore 188979 -1 WORK ORDER
-/ 4 Tel: 6285 1151 Fax: 6285 7261 No: 30337
24 HRS HOTLINE: 9875 1699 Date: 2 ,f,

Messms F.O.Ng:
Owner / Member's name: NRICWembership No: Contact No
vehiceo: _SLW J41B Mode!: ?E s
From: w WQ/ To: ‘33 M»Lf\ﬂm 3 ﬁ"‘r#;‘?’
\ia Tow Truck No: _?ﬁ.p J’
¥ LY
Cheque/Cash: 'ﬁﬁ I:Z-Df Additional chames: Tow Driver: & i
Order By: Workshop Contact No:
Remarks, = ==
Time Received: __Time Amived; __ Time Left Time Completed:
Additianal Services:
;EA/;;; Veh _[BBreakdownVeh [ Batiery ] Escort/ Standby ) Wutti Storey Car Park
] King Dolly _1 Flat Bed _1 With Body Kit ] Door Opening Service ) Basement car Park
) Craneup ] Single Line Winch ] Jumpstart ] Tyre Replacement 1 Veh on Offshore Isiands
] With Load [_] With Canopy [_1 With Freezer Box '] With Cargo Box [l Coliect Documents / Ignition Key
- To and Fro ] Release Brakes ] Dismantle Shaft J Transport Charged J Handling Import / Export Veh
] Others J Call cancelled J Sunday 1 Public Holiday ) Midnight Charge

Note: Vehicle is towed at owner’s risk. The Company accepts no responsibility for
damages or other misdemeanour to your vehicle whilst being towed.
)

E2N  24HRS
Tow Driver 5|gnaﬂj—re o TOWING SERVICES Cusg'rer's Signature




*

ACCIDENT STATEMENT

CCIDENTDATE | > / 2 / Do |(DD/MM/TYTIY) TME IS - 15 jHAMMm

LOCATION ﬂ]-:-'rj pd 1 Df‘ﬁ?[ﬂ{ brvd ffn! tevene Ol

I DETAILS OF VEHICLE
7| VEHICLE NUMBZR SLV T4F B
HHSURANCE COMPANY M| G
c|POLCY HUMBER: ﬂ%ﬁlﬁ’r Sap
J)POLICY TYPE:; [SIVEW THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL: BMw b6t fran Coupe LOR S0 LED BSc imy Heo

fITYPE:{SALOON MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

h]FURPOSE OF USING AT ACCIDENT TIME:
ITARE YOU CLAIMING UNDER YOUR OWHN INSURANCE [TES.!F@]

IF NO, PLEASE STATE (THIRD PARTY CLAIMY REPORTING ONLY)
2. INSURED / POLICY HOLDER
Al NAME: mgm Seryleq Pra Lid [MALE / FEMALE)
B | MRS IARASSETR T Senobdal b CONTACT:§isc ©i8F
C|ADDRESS:33 U, #ve 3 B 04-85y yartex g ucesed)

By

UEN ~E

® CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3:}“ pas {?“j&, DRIVER
e 3% St Yooug e iy T -
: D BINRIC/FIN/PASSPORT__Seciaeal CONTACT: quse @83
Cel) CJADDRESS._65® alan Lﬂyﬂ.uj Besar  SCEOI3BI)

"AIDATE OFBIRTH: [ 39 /_ € /_ (961 |[{DD/MM/YYYY)

3)OCCUPATION: CIUTDDDRi
fIYEARS OF DRIVING EXPRERIENCE 2e o=t 938
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
) WEATHER CONDITION: (CLEARY RAINING / OTHERS
b)ROAD SURFACE: DR/ WET / OTHERS )
. WAS ANYBODY INJURED [YES /
7. QJREPORTED TO POLCE (YED/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION.T® (o vbi Ave 3 s yobts)
7 A 8. THIRD PARTY VEHICLE
~“.+. At 2y fusssager @) VEHICLE NUMBER: _SLQ 450 T

n

MODEL: ve1gl | S1 €1

Clactuding diive-) B DRIVER'S NAME:_
£ 6. \ c] NRIC/FIN/PASSPORT: CONTACT:
et~ 7. THIRD FARTY VEHICLE

2 1 d) VEHICLE NUMBER: MODEL:
| ”* ' sJ DRIVER'S NAME:
L 108 ~""”“\” NRIC/FiN/P ASSPORT: CONTACT: .
( “:
|

—

Chatl = #ico 60 aytosirvic es @ommi/. en oo,

fﬂ'x' = 626¢ Tléo

W& '\"“‘5 Q° Q/)o\&e R_eﬁzdv"f w’)
2 ;g2 Wacevg
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MSIG

M3IG Insurance [Singapore) Pte. Ltd.

4 Snanton way & 21-01, 34K Cantra 2. Singapars 088307 3

Tal ~55 2827 T38B. Fax ~55 5827 7300 y Pt
23 Rze No, 2004122120 G537 Rag Moo 20-049122120 ' =

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1953 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION) RULES, 1895 EDITIDhéREF"USLIG OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF
Form M.X.% SIME MOTOR PRIVATE
Company Ownerahip Comprehensive

Certificate No. B 27243187 3MP
Excess: S5GD1,500
1.  Index Mark and Registration Number of Vehicia
SLU747R
2.  Name of Policyholder
RIGHT SERVICE FTE.LTD.

3. Effective Date of the Commencement of Insurance for the purposes of the Act
nTf12/2018

4, Date of Expiry of Insurance
neflz2/2019
5. Persons o- Classes of Persons entitled to drive”

Yoong Kok Hin
Any other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

" Provided that the person driving is permitted in accordance with the licensing or other laws or [aws or regulations to drive
the Motor Vehicle or has been so permitted and s not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

§. Limitations as to use”

Use only for sccial domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cowver use for hire or reward racing pace-making
reliability trial spead-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaptar
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLATMS RELATED REPAIR CAN BE CARRIED OUT AT PERFORMANCE
MOTORS LTD OR AT ANY WORESHOP OF YOUR CHOICE.

This Certificate iz not transferable to @ new owner of the vehicle. If for any reason the F'ul‘i;:% is terminated r:h..n‘l’r‘«gt its gurrency, the
Certificate must be returmed to the Insurer within 7 days of the termination or if the Ceriificate has been lost or destroyed, a
Statu Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor \ehicles
(Third-Party Risks and Compensation) Act (Cap. 189).

MWE HEREBY CERTIFY that the Policy to which this Cartificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

N

for Chief Executive Officer

PEWZITE11211534



