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ENTRY DATE & TIME: 1200372019 1758
SUBMITTED BY: Krshnasamy sio Gormdasary

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/03/2019 18:16

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cotreclly the details of the accident 1o speed up the claims process,

2, This Form mus! be completed by the Poficyholder andlor the Authoriaed Drivar

3, Information provided mugt be as truthful and accurate as possibie Any witlul misregresentation of witholding of material facie may allow insurance companias o

repudiate policy kability

4. The issue and acceglance of ths Fomm by iNsurance companias i nol an admigsion of pobicy liability aa the part of the insurance companias
5. Any false reporting may ba referred ta the Police for investigation.

E. This repart will be forwarded by thi nsurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a tee, be mada available upen application By Interesied parties.

7. By the lpogemant of this report 1o the insurers, you hereby consent to the archiving of this repan al the centre and 10 copies of the report being made avakabbe

aloresa,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone Nao

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exaci Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state aclion to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
12032018 17:58
24/08/2018 15:40
OPEN CARPARK OF BLK 539 BEDOK NORTH STREET 3
SINGAPORE
DETAILS OF OWN VEHICLE
GX4026R

M'S MEDIAWHEEL SINGAPORE
MEDIAWHEEL@SINGNET.COM.SG
(LOCAL) +65-087 12980
OFFICE-98712880

KolA

WORK

NC

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE, LTD,
THIRD PARTY FIRE AND/OR THEFT

N

DMCWVEM1414481804

MG HUNG NAN
510855724

30/08/1946

OUTDOOR

04/02/1969

49 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98712980

OTHERS-98T712980
MEDIAWHEEL@SINGNET.COM.SG
Page 1of 15



BLK 337A TAH CHING ROAD
#20-47

Postcode 611337
Was driver an employee of the Insured's Company YES

Addrass

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Verhicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM { DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicla)

Involved in the accident -

Was any body injured in the Accident? NO

Was any injured conveyed to haspital by N

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliclling/offering accident claims assistance. e

Nurmnber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please siale which Police Station

Police Station Name TRAFFIC POLICE DIVISION HG
Police Station Address gﬂﬁ;ﬂﬂﬂugl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was naotice of intended Prosecution given? NO

I Yes against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20181105/2022

Attachment{s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number LIMKRNOWMN

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Campany Name

Page 2 of 15



Nature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

4. Theissue 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) for archiving and that copies of this report will for a fee be made available upen application by
Interested parties,

7. By the lndgment of this report to the insurers, you hereby consent to 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:

la} 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/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) invelved in this accident {all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meoretary Autharity of Singapore and any relevant government agency/authority (such as the police), for the pu rpose|s)
of ;

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i} Investigating the accident and/or my claims:
(ifi) carrying out and/or dealing with my instructions or respon ding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices ta me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b) allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e}  my Personal infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsiinciuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Infarmation will alsa be collected and used ta 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:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and gavernment agencies as reasonably required for the purposes stated, or

y/ '\\\. . 3[2019

Policyhaolder's Signature Drriver's Signat Reparting Centre Pergonnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lk \ \odzle0d

Driver's Sig nz!.’ure Reporting Centre P “son nel's Signature
Date & Time: {If driver is ndt the policyholder) Marme:

Date & Time: NRIC/FIN Na.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

'REPORT OF A TRAFFIC ACCIDENT

(A

T/20181105/2022

1of3
Report No. T/20181105/2022

Date/Time Report Made:
05/11/2018 10:03

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
NG HUNG NAN APT BLK 337A TAH CHING ROAD #20-47 SINGAPORE
— 611337 -
ID Type / ID No.: Contact No.:
NRIC NO / 51085572A Home/Office: Mobile: 98712980
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 72 30/09/1946 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
DELIVERY DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Car Park
No 24/08/2018 15:40
Location:
Along Road 1
BEDOK NORTH STREET 3
OPEN CARPARK OF BLOCK 539 BEDOK NORTH STREET 3
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
ALLEGED HIT AND RUN ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GX4026R | Van KIA PREGIO 2.7 | Beige No 0
M Damage
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Police Station Of Origin: 282
Traffic Police Division HQ Report No. T/20181 105/2022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| RECEIVED A LETTER FROM TRAFFIC POLICE IN WHICH THE LETTER DICTATES THAT | WAS
APPARENTLY INVOLVED IN A HIT AND RUN ACCIDENT AGAINST 3 PARKED MOTORCYCLES AT
THE MENTIONED LOCATION. HOWEVER, | WISH TO STATE FIRMLY THAT | HAVE NO
RECOLLECTION OF SUCH EVENTS HAPPENING ALTHOUGH AT THAT TIME | WAS PRESENT AT
THE SCENE.

IN ONE OF THE LETTERS | RECEIVED FROM TP, UNDER THE PARTICULARS OF DRIVER'S
SECTION, THEY INDICATED A CARPLATE NUMBER (SLX8287T). HOWEVER, | DO NOT KNOW THIS
THE EXISTENCE OF THIS PLATE NUMBER.

THAT'S ALL.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

VA

T/20181105/2022

3of3
Report No. T/20181105/2022

CONTINUATION OF REPORT

JMPDFITANT: F'_iaasa 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 report number as reference.

Signature Of Officer Recording The Report:
TR
NG JIN SHENG N

Signature Of Informant:

b

Signature Of Interpreter:
Not applicable

Date/Time:
05/11/2018 10:03

Officer In Charge Of Case:
TP /GIA/

Staff Sgt WONG SIEU LUI w A

Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168
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GOH JP & WONG LLC

advocates & solicitors
commissioner for oaths & notary public

GOH TECK WEE WONG TZE ROY WONG FUNG KWAT SOON WEI 30MNG

133 Mew Bridge Road #16-0% Chinarown Paoint Singapore 059413

Tel: 5538 5868 Fax: 6538 4898 (Not for service of Court documents) Email: mail#gohjpwong.com

Goh JI* & Wong LLC is a law corporation with limired liabilice. GST/UEN: 201406078M
YOUR REF: |
OUR REF: | GTWACCE139.18.wk
WHEN REPLYING, PLEASE QUOTE OUR REFERENCE NO
DATE: | 4th March 2019

Chan Lily trading as Mediawheel Singapore
31 Toh Guan Road East

#06-02 LW Techocentre

Singapore 608608

Dear Sirs

NOTIFICATION OF ACCIDENT
SUBJECT MATTER: TRAFFIC ACCIDENT INVOLVING FBK 94828 & FR 2113D & GX 40Z6R ON 24.8.2018 AT
BLOCK 539 BEDOK NORTH STREET 3

We act for Syed Muhammad Shafiq Bin Syed Walid Almakbuly in the above matter.

We are instructed to notify you of the above accident on 24th August 2018 at about 1630 hrs at Block 539 Bedok
North Street 3 involving our client’s motorcycle FBK 9482B and motor vehicle GX 40268 driven by you or your
servantand/or agent at the material time. A copy of the Singapore accident statement filed is enclosed.

As a result of the accident, our client’s motorcycle FBK 94828 has been damaged. Please let us know within 2
working days (excluding Saturdays, Sundays and Public Holidays) of your receipt of this notice whether you or
your insurer would like to conduct a post repair inspection of the vehicle or whether VOu Or your insurer waive
the post repair inspection. If we do not receive any reply from you within the stipulated timeline our client shall
proceed to repair the vehicle without further reference to you.

Yours faithfully

Enc.

Ce China Taiping Insurance (Singapore) Pte Ltd
Fax No. 6224 7175
Attention: Motor Claims Department

Cec M1 Moto ring

Fax No. 6743 7556
Please do not proceed with repairs until further notice,



SINGAPORE :S’Lf'; Zﬂfma
POLICE FORCE Singapore 408865

Tel +65 6547 0000
Fax +65 G547 4883

www, police. gov.sg
Report No : TP/IP/49891/2018
Date - 12 February 2019
Ng Hung Nan
Blk 337A Tah Ching Road
#20-47
Singapore 611337
RECIPIENT'S COPY
STERN WARNING
1. Investigations against you, Ng Hung Nan, S1085572A, into the following
offence(s):
ALLEGED OFFENCE(S)
SINo | Offence Legislation | Date & time | Place
committed
1 Careless Driving Rule 29 of the 24/08/2018 Bedok
Road Traffic @ 1630 North
Rules Street 3
have been completed.
2 After careful consideration of the facts of the case, and with the concurrence

of the Attorney-General's Chambers, you are warned to refrain from any criminal

conduct. If you commit any offence in future, the same leniency may not be shown
towards you.

3. If you have any clarification, you may contact the Investigation Officer, SSS
Leslie Tan at office number: 6547 6144,

e 28 12 February 2019
CHEW SOOK YENG, ASP Date

for HEAD INVESTIGATION
TRAFFIC POLICE
SINGAPORE POLICE FORCE

A FORCE FOR THE NATIOMN
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bﬁ; B Gingapore Police Force
] "f SINGAPOR E 10, Ubi Avenue 3
“%Egﬁg’ POLICE FORCE e o

Tel : 6547 DOOO
Fax : 6547 8280

Your Ref
Date - 31 Oct 2
" e OurRef : TP/PI49891/2018

MEDIAWHEEL SINGAPORE
31 TOH GUAN ROAD EAST
#06-02

LW TECHNOCENTRE
SINGAPORE 608608

o TRV

Dear Sir / Madam

CASE OF TRAFFIC ACCIDENT INVOLVING GX4026R ALONG BEDOK NORTH STREET 3 ON 24 AUG
2018 @ 4.30 PM

Please be informed that Traffic Police is investigating into the above matter and will update you
the status in due course.

2 IF_you have not o a8 Police Report of a Tra Accident (NP168) in respect of the said
accident which is now required for police investigation, please do so as soon as possible at the nearest
police  station, Neighbourhood Police Centre (NPC), Neighbourhood Police Post (NPP) or online via

Singapore Police Force Electronic Police Centre ( ntto-hwww. police.qov.salepe).

3 Please note that the information given by you in the Police Report of a Traffic Accident (NP168)
will be carefully considered. You may not be called upon for an interview if the information in the Paolice
Report is sufficient for our investigation. However, i you have any further information or other evidence
{such as CCTV footages) which you have not stated in your report and which you think will assist in the
investigation, you are advised to contact the Investigation Officer within 2 weeks of this lettar to arrange for
an appointmant.

4 You may contact the Investigation Officer TAN JEOK LENG LESLIE at his / her office number;
65476144 or the supervisor CHEW SOOK YENG at 65476425 if you have any further queries.

5 Thank you,

Yours faithfully,

PUTEH BTE SHARIFF (DSP)
CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer generated and does not require a signature.

A FORCE FOR THE NATION




ic Police
SINGAPORE eyl

’. PDL!EE FUREE Singapore 408865

Tel +85 6547 0000
Fax +65 6547 4883

Our Ref : TPAIP/49891/2018 www palice. gov 2g

Date : 31 October 2018

MEDIAWHEEL SINGAPORE
31 TOH GUAN ROAD EAST
#06-02
SINGAPORE 608608
LW TECHNOCENTRE
URGENT

Dear Sir/ Madam

ALLEGED HIT-AND-RUN ACCIDENT INVOLVING GX4026R AND 3 PARKED MOTORCYCLES AT
OPEN CAR PARK OF BLK 539 BEDOK NORTH STREET 3 ON 24.08.2018 AT ABOUT 1539HOURS

Our Investigations showed that you are the registered owner / driver of GX4026R, which is
alleged to have been involved in a hit and run accident

Z You are required to provide the particulars of the driver on the above date and time within 14
days of receipt of this letter. Under the provisions of the Road Traffic Act, it is an offence not to
provide the driver's particulars, and the owner can be liable to a fine of up to $1,000/- or &
months’ imprisonment.

3 In addition, please inform the driver to lodge an online Police Report of a Traffic Accident
(NP168) using SingPass via the SPF Electronic Police Centre ' (http://www.police.gov.salepc).
Alternatively, the report may be lodged at any Police Post or Neighbourhood Police Centre. Do note
that failure to lodge a report may have an adverse effect against the involved party.

< If you have video evidence, you can send it to the Investigation Officer (10) via email
Leslie_JL_TAN@spf.gov.sg. If the file size is too big, you can make arrangements with the 10 at his/her
office number 65476144 for a convenient method of retrieval. Once the report is lodged, please
keep the investigation officer informed of the police report number and cite our reference
number stated above, via email to Leslie_JL_TAN@spf.gov.sg.

Yours faithfully,

PUTEH BTE SHARIFF (DSP)
CHIEF INVESTIGATION OFFICER / TRAFFIC POLICE

This is a computer-generated letter, No signature is required.

Particulars of the driver of SLX8287T on 05.10.2018 at 0815HRS:-
 Name : ($v &1/ PNRIC/FINTPP No. | Address : J

Contact Mo -

| affirm that the information | gave above is true and correct.

Name / Contact No of Registered owner Signature of Registered vehicle owner Date
*Please mail, fax or email a soft copy of the completed form, addressed to the Investigation Officer.

! For the purpose of lodging this report, please select 'Yes' for “Is this a Hit and Run accident?” under “Step 2: Accident
Info”, even if the driver is not aware of any accident”,

A FORCE FOR THE NATION



ﬁ*‘&qf)f \_{%’%ﬁ V% fj\\;%m

R

Z% You've appliedtotrans- v

fer vehicle GX4026R.
The next vehicle owner
has to login to confirm
the transfer by 14 Jan
2019. You can cancel
the transaction before
the next owner logs in
to accept the transfer.

13:24

¥ Vour vehicle GX4026R

has been successfully
transferred to the next
owner on 09 Jan 2019.
Login to www.onemo
toring.com.sq to view
details. e

NI,
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o} ptsang.. 9 VEMICLE NUMBER: MODEL:
LTI 6) DRIVER'S NAME:
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ACCIDENT STATEMENT

ACCIDENT anm:_r&‘_*x_f}_gjﬂummmmm, ME(_LS 2 %O )

mcmon;____@_{?iw (ﬂvr’ﬁv € @ Ble £39 &-fc{e& A, Sreef Y
it

1. DETAlLS OF VEHICLE ¥
Q) VEHICLE NUMBER: 6'{-?( Q}U 26 B‘
BJINSURANCE COMPANY: | 11

ClPOLICY NUMBE R:
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE aTHEFT|

8]MAKE & MODEL: " i
fITYPE:(SALOON / COUFE / MPV /v AN # LORRY / MOTORCYCLE / OTHERS)
QJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] :
h)PURPOSE DF USING AT ACCIDENT TIME___
IARE YOU CLAIMING UNDER Youp OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPQRTING ONLY)]

2. INSURED / POLICY HOLDER -~
A)NAME; : (MALE / FEMALE)

BMRICY FIN/PASSPORT: CONTACT:
c]ADDRESS: "

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

passangd: DRIVER .
ey chivy) CINAME__ (MALE gr?mu?
2 b INRICFINPASSPORT contact_4& 72 950

c}ADDRESS:

TdIDATE OF BIRTH: ] / {DD{MMH‘YYY}
eJDCCUPATIDN: (IMDOOR f O DG}DEJ
TIYEARS OF DRIVING EXPRERIENICE.

._-———__,.__ - -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY?%S / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

% QIWEATHER CONDITION: (CIEAR / RAINING / OTHERS )

BJROAD SURFACE: ;;:?w WET / OTHERS
8- WAS ANYBODY INJURED (YEs / oy
7- GIREFORTED TO POLICE fyEy / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:__
B. THIRD PARTY VEHICLE

oy B] DRIVER'S NAME:
c) _mrc;FrWPassFom:__
?. THIRD FARTY VEHICLE

CONTACT ==

g(fr:f}—f_ Jetl-xo&, Mo, _@3}( Y0262 -

Cinazl| = f}?fﬁf{;-‘;g ol el (& §mﬁ nels Com

, 55[’

fﬂx = Ift/‘n € c‘{ ;\c-]- W I\n_*._'l' @& St‘l‘\:jhy{'  Cliga, Ej/
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REPUBLIC OF SINGAPORE
IDENTITY CARD vO. S10B55T72A

e

NG HUNG NAN

L]

CHINESE
i aren. B f &
30-0H-10456 M

Sy of Bty
SINGAFORE

1703760

e

e §10B5572A
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HOTOR COMMERCTAL mnmmm m
VEHICLE
‘CERTIFICATE OF INSURANCE
mmum;{mww Risks and Compensation) Act (Chapter 188
Motor Vehicles w-ﬁm Risks and ) Rules, 1960
Transport Act, 1987
Mator Vishicles (Third-Party Risks) Rulas, 1955 {Malaysia)
Engine Mo -32374880
CERTIFICATE No. DMCVSNT4 14481804 Chassix No-EKNCTE?4 1247157179
1.':“!;&1“;1:#\1_!% GX402ER
2. Name of Policy Holder H/5 MEDIAWHEEL 5INGAPORE
3. Effective data of the Commencemant of Insurance w27 APRIL 2018
the purposes dhﬂmﬁm_&ﬂ-uu&-m—t (09:13 BOURS)

4. Date of Expiry of Insurance 23 APRIL 2019
5. Pemmﬂhnuﬂhm“hﬁh‘
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6. LimAations as to use:

(1) USE 1IN CONNECTION WITH THE POLICYHOLDER 'S BOSINESS.

(2} USE mnmmnmurausm (OTHER THAN FOR HIRE OR REMARD) Il COMMECTION WITH THE
POLICYHOLDER'S BUSTHESS

{3)" USE FOR S50CIAL, DOMESTIC Of PLEASURE PURPOSES .

THE POLICY DOES NOT COVER.

(1) USE FOR HIRE om REWARD OR RACING, PACE-MAKING, RELYABILITY TRIAL OR SFEED TESTING.

{2) USE WHILST DRANING A TEATLER EXCEPT THE TONIBG OF ANY ONE DISABLED MECHAMICALLY PROPELLED VEHICLE.

HIRE PURCHASE CoO. - BANK LTD AS HPF OWNER
'MMH&WIH‘:MHM&“WHMTH)

I'We h palicy 10 which this Certificate relates is issusd in accordance with fhe
provisions of the Mmmmhlmﬂmh‘dh
Road Transpart
Flaaze see reverse
HMWWMPE LTD.
I:otmlmign-dﬂy:
Authorised Signatory
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