| "

P emA— 4 - A A R F B A o= .I....-..—--.—--H . T : !I
(NATTONAL Assessmment Centre Services e - iy % 2 | i
f e - % T 3 Y
| ._%:I_l:_!“ { {II:. Lf 1 Fol [ 0 [ "5"_] lely dl_-gcr]]j[_fun I D fi:!i!l]‘.lc'. Lﬂ]ﬂ]‘ll':if:fll Done by i
| RelNo {\Jh /&Ti Lﬂ*u{!fﬁb/ﬁit{ SAS e-flling A 5,
I"'n'l'l .!"I'L_I i '-—1 gt 2 ? .T 2 T _. F-mnadl (wittum $trs, AL 2us; i E -
J“Eﬂir ) {w{ 2019 3.3C| i-dMotor Claim Form ! 5 i
| oD I"I".'F Lepoting Only I..h:.lit:r W/O (Within: O 2hrs. 'lFlhr:}L T |' -
i i i I-I'hoto Uploaded ! E
! N i 1 Z I
| TP tsure | Assessment/Survey Report | [ 1. . ~
| B ;| Ass't Report by E_ﬂ_;j'_Hj_l:_d,t{: 0w :r.n"r‘r"mﬁan |= = ==
| Preferred Wksp / INC Asslgn Wksp / QW ( Tel; ] oo !
| TP Particulars: | Vel No: UG T2 U . INC(  )/Nen-INC( )
Ohwner / Driver: { Tel: )

i Policy No: ( - ) Period: ( ) Cuver'@'ptr{ )
: Confirmed by : ( Date: ! Thiu: )
| Insured/Driver Liability: ( %) MNote-Est Status (WO): N: 0.20%:; P:21-79%. F:30-100%] ]
| Yearof Registrativn: ) Wamanty: YES{ J)/MNO( ) i
|  Exeess: (3 - ]' Loadmg $1,000¢( ’,1."$1 ool )

Gen¢lil Reminrks;- 'L - i et L T o m,-;;,_‘i—:f'."a ok u'c’ £ b s

{ } Walk-In Cn:.mm i 1 Customer's information slricﬂ:,f Confidentlal & Strlctly NGI r'fer of 'EEJEIFIBF
| () Total Loss Case : to e-mail Insurer URGENTLY. ! :

Drive-In( )/ Towed-In( ) ; Invoice: YES{ )/ NO( ) ;Towing Go { ) —_—
o e e e e e v S :

e N P i

1) Apply for Transport Allowance ( ) { Courtesy Car ( 3 |

| 2) QC Check/ Posl Repair Inspection ..

3) Upload Resurvey Photo [Repair Cost > $3000)

)

Tjury ¢ —- = i
P e — = mﬁ - TR AT
I)ntc.-'-":mlé ’ §=‘,_{“;{:L1bns é’ ,ﬁ,-_';i : r”‘” tt;;f ”’?Z? "ﬁ;&% e i‘ﬂ%«z‘i EF%% b

T ;J e ] A - At (3
-=..uu\. G A - inet eI *,
I’q' [ {i 0") Lf_?e E}t 01Ce vrf‘%mh;?ﬁg?hﬁchrnmié!’ m"j’ s mﬁ [fr “radd Bil
T e A N T R e A 71T} AR : Acoldent Reporting  (330)
Y, i 4 =
£ ﬁréf__'_l _"_% j.:'%.e.v b 2) DA Damage Assassmenl (3100% INC (530)
i e 1) TF i Towing Fee FAU/545
= t’i"r"':]‘-"o'-.h‘:.f:‘r. 43 FT : FollowsThrough Su:vt}' 5130 .
Ilaw-Th Burvuy (Fesurve 530
Contact No: 5) FT : Fellow-Through ¥ ¥l
MMWM}
o : il ' §) TR Re-furpection | §73 e
L : i
Dﬂmdgjﬁ Farhon; Ty M1 1 ldao DA + SMRT Survey * w160 i
i §) WTUC Additional Serviseai- i
S ; | on: =
QT Checked by (Engr-In-Charge): oy Cor T ol Alow s T .
8 *HiG; Bepair Co-erdination 10
..: ey -. ;q Mg T '.',.".:_,,I._ : _. ." = I __._:_ 3 '.'..:.-:__ _;E‘I "T17: Poal R&}!nirlmpm#uun 325 3 .
4 l-h t_'i}-l E Cﬂmnm nt-t = " R e gt et M3 DV J Colleel xeess Coardinalion 53
cal: ]t TP (MIL): TP (Nen INE) agninst [NC 520 .
§) M12: ldnae Mobile 10| |
wal. 2/3; > invoice dated Fee Charged m
Invalee daled Fue Charged




i:'r\m- n_-h:r..:Tr.q-j i N;u:l:na! .:-_:;e:.;_-n.cr-lcn_:';;-.--n;- Sorvices - Lini Your NCD will be affected due to late repul'l'trlg
SUIBMITTED HY. Hiishnaaaen afa Garedasesy Actual e-Filling Submission Date & Time: 06/04/2019 10:21

SUBMITTED BY; Krishnasaes sl G
SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report GI:I""BI:.“TE lhe detaits of 1he accident b speed up the claims process

2. Thias Form must be compleled by the Policyholder andfor the Authorised Driver,

3. formation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of matenal facts may allow insurance companes o
repudiate policy Kability,

A The issue and acceplance of this Form by insurance comgansss s nol an admission of policy llability on the parl of the insurance companes.

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

B, This report will be forvarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Associabon of Singapare (GLA) for
archiving and that copses of this repan will. for a fee, be made available upon application by inlarested partias

T. By the lodgamsant of This repor 1o thie Insurars, you hereby consent ta tha archiving of this report at the centre and 1o copes of the repart being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report D6/04/2019 09:57

Date Of Accident 03/04/2019 13:30

Exact Location Of Accident EXIT OF BLK 41 HOLLAND DRIVE OPEN SPACED CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE2272T
Insured/Policyholder

Mame Of Registered Owner SIN LEONG HING ALUMINIUM INDUSTRY
Co Reg Mo 23005400

Email Address LET.MABEL@GMAIL.COM
Mobile Phone No (LOCAL) +65-97505587
Alternative Phone No OFFICE-9T505587

Vehicle Particulars

Manufacturer TOYOTA

Maodel TOYOTA DYNA 150 MANLUAL
Eﬂcﬁﬂﬁiﬂm which vehicle was being used at WORK

Are you claiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mama of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number DMCVEN3011471801

Cover Note Mumber

Driver

MName of Driver LEE PENG CHYE

MNRIC No S1541887G

Date Of Birth 04/08/1962

Occupation OUTDOOR

Date Of Driving Pass 22031985

Driving Experience 34 YEARS AND 0 MONTHS
Gandar MALE

Mobile Number (LOCAL)Y +65-97505587

Fax Mumber

Contact Number OTHERS-87505587

EMail Address LET.MABEL@GMAIL.COM
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BLK 18C HOLLAND DRIVE
#34-427

Postocode 274018

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own 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 vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by MO

ambulance?

Was any other material or property damaged? YES

| have been approachad by unknown person(s) MO

solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 2

s NAME: . LEE PENG HWEE
GENDER: : MALE

Details of Police Action

Was the acciden! reported fo the police? YES

If Yes, Please state which Police Station
Police Station Mame COMMONWEALTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT (ANMEX) , POSTCODE:
140111 , COUNTRY: SINGAFPORE

Palice Station Contact TEL NO: 1800-4745999 - FAX NO: 64715297

Was notice of intended Prosecution given? 18]

Police Station Addrass

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20190405/2207
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO
Vehicle Registration Mumber SGLT1v2U

Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver ONG HUAY HONG
MRIC/Passport Number 518132180

Contact Number
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Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were saat belts wom?

Was this injured conveyed to hospilal by
ambulanca?

Address
Postocode

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicla?
Were seat belts worn?

Was this injured convayed lo hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
LEE PENG CHYE

SLIGHT
GBEZ22721
YES

DETAILS OF INJURED PERSON 2
LEE PENG HWEE

SLIGHT
GBEZ2272T
YES
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Ferm must be completed by the Policyholder and/for the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withhelding of material

facts may allow Insurance companies to repudiate policy liability,

+ The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies,

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

. 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 upon application by
interasted parties,

By the lodgment 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.

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 andfor 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
Fersonal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have Insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authaority (such as the police}, for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

tivh administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal 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 aceident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

tc)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposss,

{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.

(el theinformation so collected under {d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws or court orders.
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T/20190405/2207

Police Station Of Origin: 1of4

Commonwealth NPP Report No. T/20190405/2207
111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111

Tel No: 1800-4749999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..

DSJD&!EI:]‘!&?*] 4 S _ 30

Informant's Particulars ;

Name of Informant: Address:

LEE PENG CHYE APT BLK 18C HOLLAND DRIVE #34-437 SINGAPORE
274018

ID Type /1D No.: Contact No.:

NRIC NO / S1541887G Home/Office: Mobile: 97809888

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 56 04/08/1962 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

DRIVER Class: 3,4 Date of Expiry:

General Information of the Accident i SR e i R R
Type of Injury Drink Date/Time of Type of Location:

; ; Others Drive: Accident: Car Park
Accdent No 03/04/2019 13:30 24
Location;

Along Road 1

HOLLAND DRIVE

EXIT OF BLK 41 HOLLAND DRIVE OPEN SPACED CARPARK

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
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved Eli R
Vehicle No. | Type ~ [Make Mode olor [ Condition | No of |
GBE2272T | Lorry TOYOTA Silver Slightly
Damaged
SGL7172U | Car TOYOTA Black Slightly 1
I Damaged
Detalls of Personinvolved ' i 70 7 0 =

Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE L.

180405/2207

Police Station Of Origin: 20f 4
Commonwealth NPP Report No. T/20190405/2207
111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111

CONTINUATION OF REPORT
Tel No: 1800-4749999

PassEnH =il | . :::.!:. '_\ . =-j.'..' T :__._4 "_u :_.._ 35
Name LEE PENG HWEE 1D Mo. - | §1429531C
Related Vehicle | GBE2272T (Lorry) Contact No.| NIL
Hospital/Clinic ACCESS MEDICAL BEDOK SOUTH Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
= Expiry Date
Date Treatment | 05/04/2019 Date Discharge | 05/04/2019 i
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Drivve i R R e O I
Name | LEE PENG CHYE S$1541887G
Related Vehicle | GBE2272T (Lorry) Contact No.| 97809888
Hospital/Clinic | ACCESS MEDICAL BEDOK SOUTH Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/04/2019 Date Discharge | 05/04/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight _
Driver = Saihins gy sty i R e S bl
Name HONG S1813218
Related Vehicle | SGL7172U (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 03/04/2019 at about 1330hrs, | was driving lorry GBE2272T and my brother, namely Lee Peng Hwee,
Was my passenger. | was exiting open spaced carpark of Blk 41 Holland Dr car park and waiting for traffic
to be clear to turn into Holland Dr when | felt an impact from the rear portion of the vehicle. | alighted from
the vehicle and discovered one car SGL7172U front portion had collided to the rear portion of the lorry.

| exchanged particulars with the car driver and my brother and | had seen doctor and was given 3 days of
MC each.



POLICE FORCE LT

80405/2207

Police Station Of Origin:
Commonwealth NPP Report No. T/20190405/2207
111 Commonwealth Crescent (Annex) #01-

288A SINGAPORE 140111 CONTINUATION OF REPORT
Tel No: 1800-4749999

Jof4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Commonwealth NPP

111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111
Tel No: 1800-4749999

Sketch Plan
Informant is not able to provide sketch plan

LT T

20

4ofd
Report No. T/20180405/2207

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 report number as reference.

Signature Of Officer Recording The Report:
D/

Staff Sgt MOHAMMED HARIS BIN MOHA
PAHORASI /MEB,//

fi
/Signature Of Informant:
A

Signature Of Interpreter:
Mot applicable

Hﬁatefr ime:
05/04/2019 21:15

Officer In Charge Of Case:
TP/ AEIT/
SIANG YI TING, STEPHANIE

Contact No.: 65476414

Classification Of Case:

Authentication Stamp
MP168
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bledmum Power
Qupets

Uniaden \Waight:
Primary Colour:
First Registration Cate:
. Mamf2cthing Year
PARF Bighlity:

Ha. of Trenslers:
Owmer Partioulars
Dwoer Name:
Ownes ID Type:
Ownar JO:

Registered Address
Type:

Ragisterad Block/House

Mo
Regictersd Streed
Mame:

Registared Unit Ne.:

GBE2ITZT
B31 - Goods (Opan) Lary (Metal
Body¥Piciup

Ma Alachment

TOYOTA
JTRATISYS0K204607

a3 o

1680 kg
Siver

07 Qe 2015
2018

SIN LEONG HING ALUMINIUM
INDUSTRY
Bucinass

230054008

Private Residential (Condo Apt of
Houss) / Shopping / Office
Compleves

1024
YISHUN INDUSTRLAL PARK A
# 01- 25

T88TE3

mthmmr 06 Oct 2025
C - Goods Vehicle & By
$44,617.00 _

201 E1007T 142636051017
07 Oc 2015
14: 2636

Tha above vehicls has been succassfully regisiamnd,
Plaass nola that $42,378.00 will be deducted from your GIRQ account.

Velicls Schemea:

Maodmum Laden

Secondary Calour:
Original Registration
Dale:

Open Macke! Vakae:

- L

MNormdi

TOYOTA DYNA 160 MANUAL

1 KDZ49S

3500 kg

07 O 25
527,858.00

Minimum PARE Banefic $0.00

Additional Reisiration

Faa Rah:

fox

5.00%

01080135
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ACCIDENT STATEMENT
ACCIDENT DATE:| 5 ¢ ;Em‘}'“mmwwm, TIME:( 3 4 o *;IIHH;MM}'
N : | o —f
LOCATION: = L e o

L

1.

ey -

r,

- | EX(T OF Ly f
DETAILS OF VEHICLE ' 1A — LLAND DIUIVE
aJVEHICLE NUMBER: @’B E 22 ]Q;T i OfEN S PACED
BIINSURANCE COMPANY: ' CAR PR |
c|POLICY NUMBER:

d)POLICY TYPE: [CC}MF'REHENSIVE { THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL: | .

fITYPE{SALOON / C’GUF‘; / MPV [V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
[JARE YOU CLAIMING UNDER YOUPR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD P LAIM / REPORTING QONLY)
INSURED / POLICY HOLDER i

AINAME:___ —_[MALE / FEMALE]

b NRIC/FIN/P ASSPORT: CONTACT:

C]ADDRESS:

" CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

aNAME; ' (MALE / FEMA LE| _

b NRIC/FIN/P ASSPORT, CONTACT: Z{"T XO XX €7
C|ADDRESS: .

"d)DATE OFBIRTH: |, J (DD/MM/YYYY)
&]OCCUPATION: (INDOOR / & r@g’ggﬁ

)

FIYEARS OF DRIVING EXPRERIE i -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ / NO)
IF NO, RELATIONSHIP OF THE, DRIVER WITH INSURED: '

) WEATHER CONDITION: (CLEAR / RAINING / OTHERS_ )
BIROAD SURFACE: (ORY / WeT / OTHERS : J
WAS ANYBODY INJURED/[YES/) NO) 9 %,L +
GIREPORTED TO POLICE {¥ES )/ NO) M

IF YES, PLEASE STATE Wil POLICESTATION: —

THIRD PARTY VEHICLE .

a) VEHICLE NUMBER: S%T LY f'7?’ u MODEL:

b} DRIVER'S NAME: ONG HyA HON (=

S NRIC/FN/PASSPORT:__ <1 & |32 & D conTacr:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
. €] DRIVER'S NAME: 1
=1 NRIC/FIN/P ASSPORT: CONTACT: -

LET mabe| @.jmn:i.. ey /

Chai| = l'k‘t.moxlo{l@’amml-ccm
b = L744 9007

—

\.'“}F:,U‘ ' = i ._|. o U'{’/
L\j. d-:[ 4"?4*"-"? . ’FUV ‘_D L_ 2 / {,:'I’L""'_]?':‘: ¥ th C LL;‘- k-';i ) Eﬂl:fﬁﬁ
& Pliee Lepord 7 B

1



REPUBLIC OF SINGAPDRE
IDENTITY caRD No. §$1541887G

Hama

- LEE PENG CHYE

Qi"“”
~

CHINESE T
3 Diet &F Birif Bex -E#;
= 04-08-1982 M v
CountryFacn of hirth
SINGAPORE
GO4L204

JIIIHIIHIHJIIIIMIM AT

§1541887G

16-10-2018

APT BLK 18C HOLLAND ORIVE
#34-437
SINGAPORE 274018
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CriIMNG TAISMG *Ex*ﬂﬁiﬁm*}ﬁmﬁﬁ Cov. Typa: C
MOTOR COMMERCTAL CHINA TAIPING INSLIRANCE (SIMCAPCRE] PTE. LTD .F;L'-TOS}-.FE
YEHICLE
CERTIFICATE OF INSU RANCE
Mater Vehicles (Third -Party Risks and Compensation) Act (Chapler 189)
Matar Vahidas (Third-Party Risks and Compansation) Rules, 1060
Road Traneport Aci, 1087 {Malaysia)
Maolor Vehicles (Third-Parly Risks) Rules, 1959 {Malaysia)
Engrne Ho :1EDZ496903
CERTIFICATE Na DMCVSNIOL147180] Chassis HuiJTEATISYS0K204607

1. Index Mark ang Reqstration

= =2
Number of Vehicle GBE2Z727

Z. Mame af Palicy Holder

1 Efieclive dale of tha Commencement of Insurance Tor

4. Date of Expiry of Insurance

3. Persons or Classes of Persons entitled fo drive *

PROVIDED THAT
BEGULATIONS
COURT

T2 DRIVE THE MOTOR VEHICLE on

8. Limiations as ta usg: *

USE IH CONNECTION WITH THE
USE TOR THE CARRIAGE oF PASSENGERS
POLICYHOLDER' 2 BUSIRESS,

USE FOR SOCTAL, DOMEST IO OH

2]

FLEASURE FURPOSES,

THE POLICY DOES NOT COVER.
(11 USE FOR HIRE an REWARD OB BRCING, PACS-H&RENG,
[2) USE WHILST DRAWING & TRATLER EXCEPT THE TOWING

HIHRE FURCHASE o,

1Z APRIL 2018
the pumaoses of the Requlations, Ordinance or Enactment  (13:36 poogrs)

SIN LEONG HING ALUMTHIUM INDUSTRY

1 S3500.90
e NS -4 {14! 1 |11

11 APRIL 2019

ANY PERZON WHO I3 DRIVING TN THE FOLICYHOLDER'S ORDER Ok WITH THEIR PERMISSTON.

THE PEMSON DRIVING IS FEFMITTED [N ACCORDANCE WITH THE LICENSING OR OTHEE LAWS OR
HAS BEEN =0 PERMITTED AND Is NaT DI
OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FrOM

SQUALIFIED BY ORDER OF A&
DRIVING THE MOTOR YEHICLE,

POLTCYHOLDER'S BUSINESS.
(OTHER THAN FOR HIRE OR REWARL,

IN COMMECTION WITH THE

RELTABILITY TRTAL On SPEED TESTING.
GF RNY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

UHITED OVERSEAS BANK LIMITED AS HE CHNER
* Limitations rendared inoperative b ¥ Section § of the Motar Vehicles

(Third-Party Risks ano Compensatian) Act {Chaprar 1849)

and Seclion 95 of the Road Transport Act 1987 {Malaysia). are notto be ingluded under these headings

I/We hereby Certify mat the poicy to which this Cartifcats relates s

issued in accordance with the

provisians of the Motor Vehicles {Third-Party Risks and Compensation) Acl (Chaplar 189) and Pant IV of the

Aoad Transpar Act, 1987 (Malaysia).
FPlease see raverse

v
Goaore

Countersigned By:

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Authorised Signatory




