NATIONAL Assessment Centre Services. s M0 3 MY 2

Ddh:' T "'!l 'ﬂ -1y Ieh d.ggm-ip_}iun Drate &Time Completed Dene by

¥
]
L}
]
T

_Rcl’Hu ““Ilﬂ'&"‘:l asrabY I“l:-“- SAS e-filing

Veh No: \EDVlIIn E-mail (withia Shes, AL 2hes)

1

[ :'}“'h" }1-_-;".:5' i-Maotor Claim Form

! et i~Iviotor W/O (wimi Zhes, TP 4h
ap T P FlEle‘ng Unl}- . 1 {Within: OD 2his, T dhrs) ~ o

i-Photo Uploaded

a|.
y
|

|
!
Assessment/Survey Report |

TP lnsurer:

Ass't Report by Fax / Hand to Owner/ Wksp H
s e e

————————————
Profarrad Wksp | INC Assign Wksp | Qaw: ( Tal: Fae -

TP Particulars: Ve No: panp g § _ . INC( )/ Non-INC( )

Cwner / Doiver: ( Tel |

Policy No: ( N ) Period: { ) Cover Type: ( J

Confirmed by : | Date: Timee: )

Insured/Driver Liability: ( %) [Note-Est Stats (WO): N: 0-20%; P:21-79%. F: 80-100%)

Year of Regisration; ( ) Warmranty: YES( )/ NO( )

Em:css (% ) Lnading 51 [J{JID{ y/82,000( )

Goteii RS TR T e - saEn
(’ﬁ“érﬂ;mfh?!’hﬁw? 24 :{.:.u e M ’%“n wnm-ﬁ Mﬁwﬁtﬁm%wwxﬁ 5*1 alwei B 0

() Walk-In Custom.r : Customers mfurmahun Strictly Cunﬂdan’um & Sfrir:uy ND rafer of repairer,

( ) Total Luss Case  : to e-mail Insurer URGENTLY.

Drive-In ( W Towed-In { )i Invoice: YES ( JiINO( J 3 Towing Co: {

Remariss - ANGholline: 6788 66160 ..

1) Apply for Transp.ont Allowance ( 3/ Cuurtcsy Car ( )

|_2) QC Check / Post Repair Inspection ( )

3) Upload Resurvey Photo [Repair Cast > £3000] ( 3

Tnjury A , : e

I

TR stonCheckin T TS

;sg{&, l]lAR M:Id:ntﬂnpurhn: {-130]
1) DA : Damage Asscssmenl ($100% INC (5500

D:’ivc]-f(jmicr: 3] TF 1 Tow ;l'l-!_ Fen : S40/545 |
- 4) FT : Follow-Through Survey §i20
Contact No: ) FT : Follow-Through Burvey (Resurvey) : }H-:J
— Egz gleimive egainst INC Ogly (wef 10 Jan 2005
Damiged Portion: 6) TR : Re-inspestion _ 375 -
-— i T} 1L ; ldac DA + SMRET Survey T 3160 i [ =
- » 5 WNTUC Addilional Sﬂ-ﬂibha:-__ﬂ o [ E
r(Ener . one L PYSTEDUY ITCNDELY [ERTVNTRUN g peTRERT =
?C Checked by {Engr-In-Charge): [ Ty e & -
*Tifi: Repair Co-ordination 510 I
* M7: Fost Repuir Inspection 573 [ s
*ME: DV / Collect Bxecess Coordination 53
TF (H11): TF (o INC) against INC $29 ik
9) M1t Idne Mobile El
Invalce datad Fee Chorges

fnvaice doted Fee Chargsd




RATIS052140  National Assesemart Caring Sorviess . Uk
ENTREY DATE & TIME: 220472010 18:13
SUBMITTED BY: Jackson Ho Zhaa Tian

Your NCD will be affected due fo late reporting
Actual e-Filling Submission Date & Time: 22/04/2019 18:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pigase repor correctly the details of the accident fo spead wp the claims process.
£. This Form must be completed by the Policyhalder andior the Authorisad Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withold ng of material facts may allow insurance companias io

repudiate policy Eability

4. The issue and acceptance of thes Fomm by msurance comganies ks not an admission of policy liability on tha part of the ingurance companies
5. Any false reporting may be referred to the Police for Investigation,

8. This rapert will e forwarded by tha inswrers of the GiA Records Management Cantre established by the Genaral Insurance Association of Singapore (GILA) for
archiving and thal copies of this repart will, for a fee, be mada available upon apglication by inMerestad paries,

7. By the lpdgemant of this report o the ingurers. you herely cansend o the archiving of this repor a1 the cenlre and 1o copies of the reporl beng made avalabla

aforesaid

Date Of Report
Date O Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
22/04/2019 18:13

070472018 23:55

33 JALAN SERAMPANG
MALAYSIAJJOHOR DARLUL TAKZIM

DETAILS OF OWN VEHICLE
Vehicle Registration Number SOVI11A
Insured/Policyholder
Mame Of Registered Qwner TEO SO0ON HOW
MRIC Mo S16927212
Emaill Address MOEMAIL

Maobile Phone No
Alernative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleat Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumbar

Contact Number

EMail Address

(LOCAL) +65-03360933
OFFICE-93360833

BrwW
M4 COUFE AT ABS D/AIRBAG 2WD LED NAV HUD

FRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-VOD14630-MV A,

TEO SHAD Ql, DON
594154770

10/05/1994

INDOOR

20/10/2012

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93360933

OFFICE-23360933
NOEMAIL
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Address 23A PENSHURST PLACE
Postoode 556467

Was driver an employee of the Insured's Company NO

If No, Relationship of the Drivar with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Coempany 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? YES

Foreign Vehicle Registration Number MDB3B85 (PRIVATE CAR)
MNumber of vehicles (Including own vehicle)

involved in the accident 3
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown personis)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the palice? YES
Il ¥es, Please stale which Police Station
Police Station Mame JOHOR BAHRU
Police Station Address ROAD: JOHOR , POSTCODE: NA , COUNTRY: MALAYSIA
Palice Station Contact TEL NO: - FAX NO-
Was nofice of intended Prosecution given? WO
If ¥es, against whom?
Circumstances of Accident
REFER TO POLICE REPORT
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES
Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number MDB3885
Wehicle Make/Model/Colour
Datails Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
MNRIC/Passport Number
Contact Number
Address

Postcode

Pape 2 of 23



Insurance Company Name
Mature OFf Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MNREIC/Passport Mumber
Contact Number

Addrass

Fostcode

Inzurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
JOMSTOT

PRIVATE CAR

Page 3 ol 23



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
&)

7

8)

Please report correctly on the details of the accident to speed up the claims process,

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding
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 Ma nagement Centre established by the General
Insurance Association of Singapare (GIA) far archiving and that copies of this report will for a fee be made
available upon application by interested parties.

By the lodgement 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, agres and consent that:

(a)

()

(<)

(d)

()

My insurer, my warkshop and the General Insurance Association of Singapare (“GIA™) may/fare permitted to
collect, use, disclose and/or process my personal data/personal informatian set out in the [form] and any
other personal information provided by me or possessed by my insurer (collectively the “Personal
Infermation”) and disclose and transfer such personal information to all insu rer{s} who have insured
vehicle(s) invalved in this accident {all insurer(s) who have insured vehicle{s} involved in this accident shall
be collectively referred to as the “insurars”), the insurers’ lawyers/law firm, the Monetary Authority of
singapore and any relevant government agency/authority (such as police), for the purpose(s) of

{n Processing, handling and/or dealing with my claims inclu ding the settlement of the claims and any
necessary investigations relating to the claims;

L] Investigations the accident andfor my claims;

{in) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} Administering my claims (including the mailing of correspondence, statermnent, invoices, reports ar
notices to me, which could invelve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

(v} Complying with zpplicable law in administering, processin g, handling and/or dealing with my
claims.collectively the “purposes”)

All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,

may/are permitted to collect, use, disclose and/or process my perscnal information for one or more of the

above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service

providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or

mare of the above purposes.

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.

The information so collected under (d) above may be shared / disclosed:

i To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

{n Far complying with requirements under my regulations, laws or court orders,

Policy holder’s signature Drivé‘r's‘signature reporting centre p/-e' nnel's Signature

Date [ time:

(if driver is not policy holder) Date [ time:
Date / time:

Poge 5



SKETCH PLAN
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] DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i 7

9. ReUr 10 DOhCt, Report

'DECLARATION
I/We declare the foregoing particulars are true in eVery respect.

3

Policy holder's signature Drher‘g::ignaturn- reporting centre persG el's Signature
Date & time: (if driver is not policy holder) Name;
Date & time: MNRIC/FIN No.:

Poge 6




SINGAPORE ACCIDENT STATEMENT

' IMPORTANT NOTICE

\ Complete and subrmit this form to the indhidual insurance suthorised repo rting cenfre,

Flease report correctly on the detatls of the accident to speed up the claim process.
This form must be filled up by the policy holder and/ar authorised driver.
Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow nsurance
companhes to repudiate policy liability,

The issue and acceptance of this furm by Insurance companies Is not an admission of poficy liability on the part of the insurance companies.

Any false r_r_~_|:|ort|ng_ My I:!n_rgfgr_r_e_d to llj_e_l_r.!ll'n: police de_||uﬂmenl: far investigation.

ACCIDENT DETAILS '
| | (DD/MM/YY)

R

* e

Itll_ﬂﬂ!t:-.::-fElt'.af.:ii'h!n't 7 _APRIL 20|19 ) .

' Time of accident ; | 11253 pM | B (HH:MM) |

Exact location of accident NO. 35 Jalan T erameeny 4 Tamgn Y Tebrgu , £0050 4 '
Jomoe  Bahry

DETAILS OF VEHICLE

Vehicle registration number | SPV/I114 B
Vehicle make and model BMW M4

Type of vehicle Ei;mn o MPV O CRV O Van o -
i | | Lorry o Bus o Motorcycle o Others: |
| Vehicle category ' Private &’ Commercial o Motorcycle o

_ Purpose of using at said time

.

| Are you claiming underyour | Yeso = Noo  if no, please select:

_own insurance company? Third part claim &~ Reporting only o _|
Insurance company GEFE 'mMrgace o _ .

 Policy number | K- V0ol4p30 -MVA |

| Type of policy = ) | Comprehensive Third party fire & theft o TP only o s |

INSURED / POLICY HOLDER

Name B | TEQ togN How Maleo’  Femaleno |
| NRIC / Fin / Passport number fib921L
Contact | 330933 |

Address i 198 fervhared Place g apore 55645 3 |

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

' Name TEo SHAZ Bi DoV Maleed  Femaleo |
_NRIC / Fin / Passport number [ N#?S‘j’% p
| Contact 43760433 3
Address DA Penchwedd Plhce  Sogupore 554 %03
_Email address i
 Date of birth ] | 19- 05 =1494 i |
Occupation ] Indoor -~ Outdoor o B |

M- 10- 202

| Driving date pass

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No 2" i

the insured’s company? | If no, relationship of the driver and insured: __ S0V .
: Accident captured by camera? | Yes. Noo e
 Weather condition Clear "  Rainingc  Others: -

Road surface Dryef  Weto - |

No of passenger . - _[ i . (Inclusive of driver) |
 Name | Ttp $hoo ghfmfé':x Do "
| Gender I Male.o __Female 0 -

PASSENGER 2

'_ Name

Gender |Maleo  Female o

| Name L - =

Gender | Male g Female o B |
PASSENGER 4

Name = N |

Gender | Maleo  Femaleno |

e 1 | AL
Gender Maleo  Female o
PASSENGER 6
Name Y S po '
Gender ——— Male o Female O ~

OTHER INFORMATION
~ Was anybody injured? Yes O No 7
Was other vehicle damaged? | Yese/ No o

DETAILS OF POLICE STATION ACTION
Reported to police? | Yes o Noa”  Ifyes, please state which police station.
_Police station name
S

l

_Name _

Name 1 D N

Fage 2



Vehicle registration number

THIRD PARTY VEHICLE 1

| Vehicle make model_

|_MUBSW

%

' NRIC/ Firi_,." Pas_s_purt number

|
| Name ]

|

!

an_i_;act

Vehicle registration number
Vehicle make model

THIRD PARTY VEHICLE 2
JumIPT

| Name ;

__Nﬂ(;f Fin / Passport q_ynﬁh&_r

s Contact

THIRD PARTY VEHICLE 3
bt

Vehicle registration number
Vehicle make model

,

Name -y

| NRIC / Fin / Passport number j_

Contact

b

Y -
THIRD PARTY VEHICLE 4
Vehicle registration number . - ]

Vehicle make model

=

Name

NHIC-{_' Fin / Passport number |

Contact |

Vehicle registration number

- THIRD PARTY VEHICLE 5
\

\ !

_ Vehicle make model
_Name

 NRIC / Fin / Passport number
Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

‘ufehicf_e make model

Name -]
_NRIC/ Fin / Passport number |

Contact /

Vehicle registration number

o

THIRD PARTY VEHICLE 7

Vehicle make model

| Name

| NRIC / Fin / Passport number

Conta ct

Page 3



. INJURED PERSON 1
N |

' Name i
| Injuries sustained :
_ Which vehicle person in? ' )
. Were seat belts worn? _ Yes O No o
Was injured cunye',ré'd to | Yes O No o
_ hnspi@f_bg_amhulangz_q?

INJURED PERSON 2 i
Name .

= 1

Injuries sustained
_Which vehicle person In? b
_ Were seat belts worn? Yeso.  Noo
| Was injured conveyed to [ Yesa No o

hospital by ambulance? | e

INJURED PERSON 2

- Name o

_ Injuries sustained

| Which vehicle person in? ' 3
Were seat belts worn? Yes O No D

| Was injured conveyed to Yes o No o
hospital by ambulance?

N [

ame : .
Injuries sustained i - . _
_ Which vehicle person in? _ % 4‘
Were seat belts worn? Yes o No o )
Was injured conveyed to Yes o Nq m]

| hospital by ambulance?

lrll N
INJURED PERSON 5
Name | I I
3 I

Injuries sustained

| Which vehicle person in?
Woere seat belts worn? | Yes o No o
Was injured conveyed to YesnD No D
hospital by ambulance? |

INJURED PERSON 6
N \ '

ame =

Injuries sustained '

| Which vehicle person in? B

Were seat belts worn? i_‘r’es o Noo
Was injured conveyed to | Yeso No 0

hospital by ambulance?

Page 4



POLIS DIRAJA MALAYSIA

REPOT POLIS

TRAFIK JOHOR BAHRU(S) Pegawal Panyiasat R 188459

JBAHRL SELATAN No Repot Bersangkut = TRAFIK JOHOR BAHRU
Kontinjen JOHOR (S)y008578/18
Neo Repot TRAFIK JOHOR BAHRU(SWOOBSTOMS
Tarikh DBAO4/2018
Waktu 0148 AM
Bahasa Diterima * 8. Malaysia
Butir-butir Penerima Repot
Nama : MUHAMAT SUHAIRI BIN SBHIRAN No Personel : R151961 Pangkat : KPL
Butir-butir Jurubahasa (Jika Ada)
Hama : — Ko KIP (Baru) ; — No PolisiTentera: —
No Paspot: - Bahasa Asal : —
Alamat: —
Butir-butir Pangadu
Nama : TEQ SHAQ QI,.DON
Mo KIP (Bary) ; —- Na Palis/Tentera © — Mo Paspot ; E&T 188850
No Sijil Beranak : —
Jantina : Lelak Tarikh Lahir ; 10/05/1554 Umur : 24 tahur 10 bulan
Keturunan : Cina Warganegara : Singapore

Pokarjaan : SWASTA

Alamal Ternpat Tinggal : 234 PENSHURST PLACE SINGAPORE. 558467

Alamat lbu/Bapa : —

Alamat Pejabat - —.

Mo Tel (Rumah)  — Mo Tel (Pejabat) : — Mo Tel (HP) : 6583360333

Pengadu Menyatakan:-

ON 7TH OF APRIL 2019 AT ABOUT 11.53PM | WAS IN REGISTERED VEHICLE SDV111A, | WAS WAITING FOR
A PARKING LOT ALONG THE ROAD SIDE WITH MY HAZARD LIGHTS ON. MY CAR WAS ALONG NEAR NOD.35
JALAN SERAMPANG, TAMAN SRI TEBRAL, BOOS00, JOHOR BAHRU MALAYSIA. WHILE MY CAR (SOV1114)
WAS STATIONARY, SUDDENLY | WAS HIT BY A MALAYSIA VEHCILE BEARING VEHICLE NUMBER MDB3885
(FORD) ON THE REAR RIGHT PORTION OF MY VEHICLE (SOV111A). WHEN | CAME OUT OF MY VEHICLE
(SDV111A), THEN | REALISED THAT ANOTHER VEHICLE(JOMS707) WAS ALSO INVOLVED IN THE ACCIDENT.
MY VEHICLE WAS NOT IN MOTION AT THE POINT OF TIME.

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

B E e e e AL L L LT T
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QBE Insurance (Sin gapore) Pte Ltd N
A mernber of he worldwide CBF rsurance Grewp = Unigus Enty No. 1204079635 E :

1 Rafes Quay, #2810 Souln Towar, Singapore 048583
Tel, G5-6224 ARIS Faw BRE533 2270

GST Regisralion No.; M200644018

wweL il corm. an

L

Certificale of Insurance
MOTOR VEHICLES (THIRD-P ARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1280
ROAD TRANSPORT ACT, 1887 (MALAYSIA)
MOTOR VEHICLES (THIRDPARTY RISKS) RULES, 1955 (MALAYSIA).

Certificata Mo, B-V001 463004 Acoount Name AMGF {SB) INSUR ANCE MCI Type MX1
AGENCY
1 Index Mark and Registration Number of Vehicle or Chassis No: SKRTO32L

2 MName of Policyholder Teo Seon How

3 Effective date of Commencam ent of Insuranee for the purpocsa of 230172018
the Regulations

4 Date of Expiry 11/06/2019

5 Person or Classes of Person enfitiad to drive*
{a) The Policyholder
. The Palicyholder may also drive a motor car not belanging to
himfher and not hired to him/her under a hire purchase agreement.
{b) Any person who is driving on the Pollcyholder's order or
with hisher permission.
Frovided that the person driving is permittad in accordance with the licensing ar other laws ar regulations

lo drive the Motor Vehicle or has bean 80 permilled and ia not disgualified by order of a Court of Law or
by reason of any enactment or regulatian in thal behalf fram the driving the Motor Vehicle

And provided further that the Molor Vehicle is registerad under the Road Traffic Act and its registration
under the Road Traffic Act has not been cancelled at the tmae of the accident loss or damage
Limitations as to usa*

Use only for social demestic and pleasure purposes and for the
Policyholder's business,

The pellcy does not cover use for hire or reward, racing, pace-making,
reliability trial, speed-testing or 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 renderad inoperative by Section 8 of the Molor Vahicles {Third Party Risk and Compensation) Act

(Chapter 1889) and Section 95 of the Road Transport Act 1987 (Malaysia) are not to be included under thase
headings

I/WE HEREBY CERTIFY that the Policy to which this certificate relates is issued In accordance with
the provisions of the Motar Vehicle (Third-Party Risks and Compensation) Act {Chapter 189) and Part’
IV of the Road Transport Act. 1987 (Malaysia)

Hire Purchase : HONG LEONG FINANCE LIMITED QBE Insurance (Singapare) Ple Ltd

7 —

Date of Issue: 19/01/2018 Authorized Signature



QBE Insurance (Singapore) Pte Ltd

A member of he worldwde OBE Insurance Group = Umique Entity Mo 1584013630

1 Raffles Quay, #28-10 South Tower, Singapore 048583

Tel: 65-6224 6633 Fax: 65-6533 3270
BET Registration Mo, M200644018

WL O, CENT, S

Page 1 of 1

PRIVATE CAR
POLICY SCHEDULE

Name and Address of the Insured
Teo Socon How

23A Penshurst Place
Singapore 558457

Policy Number
B-VDO14630-MVA-E0D1

Period of Insurance
230172018 to 11/06/2019

{Both Dates Inclusive)

A
QBE

Date of issue 29/01/2018

Endorsement

Account Number
(1000382

AMGF (SB) INSURANCE AGENCY

Endorsement attaching to and forming part of the above mentioned policy:

THE INSURED : TEQ SOON HOW

ENDORSEMENT NO. 01

CHASSIS NO. WBS3R92010F 708025

IT1S HEREBY DECLARED AND AGREED THAT WITH EFFECT FROM

26/01/2018, VEHICLE NO. SKRT032L |S DEEMED TO BE DELETED

AND SUBSTITUTED BY VEHICLE NO. SDV111A

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED

Signed for and on behalf of the company

2 —

Authorised Signature
QEE Insurance (Singapore) Pte Ltd

SGPMTT



