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MRAL B0 TEET | Nanonal Assassmant Cerire Servicss « Buial Merah
ENTRY OATE & TIME: 23/04/2018 16:39
SUBMITTED BY: ROSL] BiN ABOUL WaAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart corracily the details-of the accident 1o speed wp the claims process.
2. This Form musat be completed by the Policyhalder and/or tho Authorised Driver.

3, informallon provided must be as fruthful and acéurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies 1o

repurdiate policy lizbility

4 The isse and EB.I:,ED[-F.II'II:E of this Farm l:l',' Msurance COmpanses s not an admission D-' pl:l'll:'f' |I3JJI|I|.:|' on the parn of e INsurancs Companiss.
. Ay false reporting may be referred to the Police for investigation.

B: This rapar will e forwasded by tha insurers of tha GlA Records: Managomant Cantro established by lhe Goneral hsurasoe Assocabon of Singagors (G1A] fer
archiving &nd Iral coples af this report will, for a les, be made avaliablo upon application oy iMoresiad parkes,
7. By the lsdgement of this repert to the nsurars, you hareby consant to tha archiving of this report at the centre and ko conles of the répor] baing made svallable

afersasid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/04/2019 16:39

22/0472018 13:00

TANJONG KATONG ROAD TOWARDS MOUNTEBATTEMN ROAD
SINGAPORE

DETAILS OF DWN VEHICLE

Vehlgle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

tobile Phore No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vahicle was being used at
time of accident

Are you claiming under your awn insurance palicy
for repalr to your vehicle?

If No; Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Palicy Number

Cover Note Number

Driver

Marne of Drivar

NRIC No

Date OF Birth

Qeoupation

Date Of Driving Pass

Drriving Experience

Gander

Mobile Mumber

Fax Numbear

Contact Numbar

EMall Address

SLRE044.

GOLDBELL CAR RENTAL PTELTD
2007106510
AMMARKTMB2@GMAIL.COM
(LOCAL) +65-87401848
OFFICE-B7401848

TOYOTA
VIOS

WARRANT ENFORSEMENT DUTIES

NG

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994318

MUHAMMAD AMMAR BIN MOHAMED ESA
S0242298D

191118982

QUTDOOR

24/06/2013

5 YEARS AND 8 MONTHS

MALE

[LOCAL) +65-87491848

OTHERS-ET491848
AMMARKTME2E GMAIL.COM
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Address

Fostoode
Was driver an amployee of the Insured's Company
It Mo, Ralationship of the Driver with the Insured

Vehicle Ragistration Number of Driver's Own
YVehicle

Insurance Campany of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any loreign vehicle invalved in this acoident?

Mumber of vehicles {including own vehicla)
ifnvaled in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

\Was any ather material or properly damagsad?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Faszanger 1

Details of Police Action
Was the accident reporied to the polica?
If Yes,Flease state which Police Station

Police Station Name
Police Station Address

Palice Station Contact

Was notice of intended Proseculion given?
If ¥es,against whom?

Circumstances of Accidant

BLK 255 TAMPINES STREET 21
#02-T0

921250
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
YES
YES
MO
2

MAME:!
GENDER

: KON LEE HUI
© FEMALE

YES

CLEMENT! NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5 , POSTCODE: 125858 , COUNTRY
SINGAPORE

TEL NO: 1800-8729994 - FAX NO: 67748639
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20190422/2137

Attachment(s)

Are accidant photos avallable for attachmant?
Was there any video captured by Car Camera?
VWas thare any audio recorded?

Details of Witness 1

Name

Phnone Number

Email Address

YES
NO
NO

LOW JUN HAO
90056755
JUN_HAO_LOW@SPF.COM.SG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties

SFAZ9EEC

Pape 2 of 33



Vehicle Category PRIVATE CAR

Mama of Driver LM Al TENG
NRIC/Passport Mumber SE0462150
Contact Number 86848996
Address

Postcode

Insurance Company Namea
Mature Of Damage

Mo, Of Fassenger (Inciuding Driver) Z

Fassenger 1 NAME:
GENDER:

Vehicle Registration Mumber SGK2E5TU

Vehicle Make/Model/Colour TOYOTA VIOS

Details OF Properties

Vehicle Category PRIVATE CAR

Mame of Driver NIZAR BIN SINHA,

NRIC/Passport Mumber 581046582

Contact Number 96133047

Address

Postoode

Insurance Company Name

Nature Of Damage

Mo. Of Fassenger (Including Driver) 3
Passengar 1 NAME:

GENDER
F'EI-SS-EIIger 2 MAME:

GEMNDER

DETAILS OF INJURED PERSON 1

MName MUHAMMAD AMMAR BIN MOHAMED ESA
Approximata Age
Injuries Sustain SLIGHT INJURY
Injured parsan in which vehicla? SLRE044d
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? e
Address
Postcode
DETAILS OF INJURED PERSON 2
Mame KON LEE HUI
Approximale Age
Injuries Sustain MNECK
Injured parson in which vehlcle? SLRB044d
Wera saal bails warn? YES
Was this injured conveyed to hospital by YES

ambulance?

Address

Page 3ol 33



SKETCH PLAN

IMPORTANT NOTICE

-

fi,

\

Falicylwhler's Signaturn Mebert's flgnniues [T
Eate B Timip: (W dejeer b nat the pralicyhndger) f

« Pl separt correctly shie deralh of the accident to speed up the claims process,

- This Form must be compbeted by the Palicyhalderand/or the Authorized Driver,
« Infermation provided mast be a9 fethiol and seeirate as possible. Any willul mistepresantation ar withhoalding of materiat

facts mny aligi insumanee companiies 1o tepudiate moficy flabiity.

e it iathed asceptance of this Fari Ly snsince conigasies is oan sl misian el e BBy o thie o of tee ineeance
ComEnAnhen.

. Any [2|sa reporting may ba refarred ta the Police for Investigation.

Vi repodt will be forwer ded by the insurers of the Gia Records Management entee establahed by the Goneral Indgrance
Asroiation of Singhpere (GUA] for archiving aid that coples ol this deport will for o fee be imade availabils upoh spokeation iy
g et s

Bl e lexchginent of thls repet v the dnsinors, you herely consent to the archvling of this repart at the cantro and ta copies of
thuzrepart el made avialletle stoesobl,

Conaoit tindar the Personal Data Pratection Act [POPA]
| understand, achnowladgo, agroe and consent Lhalt

(a) Mty bnsurer, my workshon and the General insurance Assaciatinn of Singapore [PGIA") mayfaie permitted tocallec, use,
dlsclote andfor process my personal ditadporsonal Informatian st out In this {larm)] and any other personal Infermation
providad by me or postessed by my insurer {collectively the “Personal Infarmation”) and disclose and ransfer such
Farsanal infarmation fo all insurer]s) wha have nsured wehiclko[s) invalved in this acchdent fall insureris) who have instred
vrehiclefy) involeed in this accident shall be ralioctively teterred toas the "tnsurer”), the [nsurors’ taveyperaflaw firms, the
Mnnetary Authantty of Siagapore amd any rolevant gevernment apercyfautheniy [weh 25 1he palice), for the phirpades)
af:

li} procesring, handiing and/or doatiog with my caims inchuding thie setthsment of the daiing ol any peceuhan
Investigations rotating ta the rlams;

(W] Tnweutgating the necident andfor my Calms:
i) eaerying out andfar dealing with my instrctionns ar respoading o any ongueries oy v

(v} administering ey claims [including the nualing of cosrespondonte, atonents, iwelces, FeRpErES 4 nekives o i,
withch could Invedve hoclosure of cersaln nessonad dota about e 1o bing about daliveny of the sme 3¢ wsllag o {his
eeteiinl covier of ervelapes/mail gackagea); ahdfor

{v] complying witi appicable law in administoring, praceising hawelling dodfor doatiog with ty caims [eolloctively the
Purpones”)

Iy allinsuraris) wiha bave insred vehiciof) Invalved In this secident and the Insieey aysrsfiaw firms, mayfaen paemited
ba pallect, use, diselesn anddor process my Persenal infarmation Tor ane or mane of thin alime Parmosss: gl

(€] my-Pechonal informetion mayfean be diselosed by any of thie Insuers and/on GIA to 1 dird DAY sEPLE g inders e
agentsfinguding sheir favyees/tave flems], whiich way be s@od ootside of Singapers, For aie o mors of the dhove Surmoss

() oy Pursasal Informatian will st be colected apd used 1o complle elalive history for th purpibae of fraud deteetlon,
imvostigation and managemont in praseat ood 2l fufure clalms,

fa}  the intoteufon o tolected under [d) sbove may be shared / disclosed:

{11 ta Ml smueces anddor any ather thind parthes that avslst in ovaluating, investigating, controbling or managing frau,
egutators, law enforoemant aind govesnment agencles as roasonably requinnd for the poposes sumed, o

i} Tor complying with: regiirements dndie sy sogulaticons, lase ge court ardes,
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SINGAPORE
POLICE FORCE

Police Station OF Origin:
Clementl N.P.C

20 Clementi Avenue 5 SINGAPORE 129853

Tel Mo: 1800-87290499

RNy

TI2018042212137

1004
Report No. TI20190422/2137

TANJONG KATONG ROAD

REPORT OF A TRAFFIC ACCIDENT

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

22/04/2018 . 18:35 1@!2919%22#0083 " ay .

———— e - = e e . — T

informant’s Particulars e

Mamea of Informant; Address:

MUHAMMAD AMMAR BIN APT BLK 255 TAMPINES STREET 21 #02-70 SINGAPORE
_MOHAMED ESA 521255 =

1D Type /1D No.! Contact No..

NRIC NO / 592422980 Home/Ofiice: Mobile: 87491848

Nationalily; Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birih: | Type of Informant:

Male 26 18/11/1992 Diriver

Race: Language: Institution / School Name:;
Malay

Occupation: Driving Licence Information:

AETOS Class: 2B,2A 2 3 4 Date of Expiry:

Drink Date/Time of Type of Location:

Aneidarit: Altended by Police Drive: Accideni: Straight Road
- i o 22/04/2019 13:00 f

Location:

Along Road 1

Tanjong Katong Road fowards Mount Batten Road batwaén the junction of Dunman Road and

& Roard
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Trafiic Flow:; Traffic Control: Traffic Volume:
Two Way Mot Controlled Modarate
Type of Collision: Anyone convayed by
Betwean Moving Vehicles - Head To Rear ambulanes: |

Yas

s

Damaaqed
SGEKI857U | Car Slightty |3
| Damaged |
SLR&044) | Car Slightly |

Darmaged




SINGAPORE MRV

POLICE FORCE 2272

Palice Station Of Origin: 2ot4
Clementi N.P.C Report Mo, T20190422/2137

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8720089 CONTINUATION OF REPORT

DataleotPersontvolved oo
| Any Pedestrian Invalved: No
No. of Pedestrians Inju

L i T
P e

Name LIM Al TENG
Related Vehicle | SFA2966C (Car) Contact No. | NIL
HospitallClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Ne. of Days granted Medical Leave
[T R o e [ W=
Mame NIZAR BIN SINHA
Related Vehicle | SGKBBS7U (Car) Contact No.| NIL
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days ¢ egree of Injury:

L S e i LR

Mame ID Mo 502422980
| ESA

Related Vehicle | SLRB044J (Car) Contact No.| 87401848

Hospital/Clinic | MYHEALTH MEDICAL CENTRE Class of Class: 2B,2A23,4
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 22/04/2018 Date Discharge | 22/04/2018

No. of Days granted Medical Leave | 02 Degree of Injury | NIL

Brief Details.

On the 22nd of April 2018, at around 1300hrs, | was driving the AETOS Police vehicle, bearing the
SLRB044J and was returning to base. | was driving along Tanjong Katong Road and | was reaching the
junction of Swanage Rd. There was a car bearing the registration plate SGKSB857U who was driving

directly ahead of me.

The car the suddenly slowed down to a stop and so did | as there was a van who wanited to tumn right. |
managed to stop in time but it was quite close to the car ahead. Suddenly, | felt a big impact to the back

of my car, which then caused my car to surge forward and hit the car ahead of mine,



SINGAPORE [EAVREMINCRUTIT o

POLICE FORCE T/20190422/2137
Police Station Of Origin: 3of4
Clementi N.P.C Report Mo, TA20180422/2137
20 Clementi Avenue 5 SINGAPORE 129858
Tel Ne: 1800-8728989 CONTINUATION OF REPORT

| and my partner who was al the passenger seai wers in pain due to the impact bul { was minar. | gol oul -~
1o chack and saw that anaiher car, SFASIEEC had collided into mine. Tha drivar{Liny Al Teng) apologized
to me repeatedly. | then called for the police reference to G/20180422/0085. The ambulance also cama

and my parinar, Kon Lee Hui, G23264200Q. was conveyed o Raffles Hospital dus Lo pain in the neck. The

other drivers were okay.
| was then asked to make a Paolice Repori.

| went to a Clinic for a checkup as | oo had minor pain in my head and | was given 2 days of medical
lzave.



POLICE FORCE T/2010042212137

dof4

Police Station Of Crigin:
Report No, T(20150422/2137

Clementi N.P.C
20 Clementi Avenue 5 SINGAFPQORE 1280858

Tel No. 1800-8729958 CONTINUATION OF REPORT

Sketch Plan
Informant |s not able lo provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this report. If you don't have
ihe certificate with you now, please fax & copy o 55474885 stating the report number as reference.

Signature Of Officer Recording The Report, | Signature Of Informant:

(3]
St 2 NABIL FIKRI BIN ADNAN

Signature Of Interpreter: Date/Time:
Not applicable 22/04/2019 18:35

" Officer In Charge Of Casge: Classification Of Case:
TP GIT/

Staff Sgt NOR HIDAYU BINTE ABDUL SAMAD
Contact No.: 554764

23
Authentication Slampww"z E —5N-37
NP1ES
J

SIGNATURE

SINGAPORE e

¢



SINGAPORE ACCIDENT STATEMENT

IMEORTANT NOTICE

2, Pleaseropors carregtly dhe decatls of dve aceldent tp spaed wp the chilms process,

3, Thic Form muat besmmplmod by the Pelisvholder anddar the Suthoricod Drivar,

4, Interination pravided must be as orhfol and scoumte s posaibbe Any witlul misyepresgnation or withhalding sfmateeinl fees mag aflow

insurance companies to repudiate policy Habitity,

5. The Inneranon mnd secoptarce of Lhig Faem by ngsiranoe companiesinnitan pdmigsion af the poliey Sabilior on vhe part of the insurance companbss

i false apoeilag mos e el glnlico Depyetmant for [nveoguianmm, _4..—1
ACCIDENT STATEMENT |
Drate and Time of Accident ¥ Dare: T2 ol 101G ]Timt: Voo uo
Exnct Location of Accident 1 T‘*ﬁﬂﬂq kﬂ*ﬂnq IQ.J. in Lﬁ}m\ﬁm kT of [ J'-c-l;._? Lpage Bl
DETAILS OF OWN VENICLE T = N v
vehicle Rug;EtEun Puribas A | SR hobk T
INSURED / POLICYHOLDER [OWN VEHICLE)
Mame of Registered Dwner (52e Insurance Core) W%LLF
Personal Identification - NRIC [Singaporean/ PR}

= FIN fPassport Number
= Mot Applicable

VEHICLE PARTICULARS [OWN VEHICLE)
Vehicle Malks f Model Manufactursr: Model:
Tyyio of Vehicle O sabon O M O cav O v O Lony

& pus D MSfoycla O DOthers
Exact Purpose for which vehicle was being osed at tinie of ;
aceldent L] Warast  Etboccement Daakies >

Are you claiming under awn insuratce policy far repair oo Q/’ ]
your vihicis? O Yes (O No(IfNo, Plsselect Third Pty ) Reporting]

INSURANCE COMPANY (OWN VEHICLE) 4
Mame of Insurance Compiny
Type of Bolicy (O Comprebensive ) Third Party Fire & Theft O TPOnly
Fleet Palicy O y¥s O o
Polley Mumber
MuotarCl
DIIVER () Sameos Insured above
Maine of Driver w | MwwAMIMAD AtmARL BTN MottAMR0 Esph
Personal Identification - NRIC (Singaporean PR) ", SAMALLY £
= FINPassport Number -
Date of Birth i |9 fdd th o mm 1S9 Ay
Peiving Date Pass ™ W A fdd Ok fmm lolE fwy |
Yuar of Driving Experience s Year{s) Monthis) Manth{s]
Oecupstion a | Ades Mh-rﬁ lre OFfrer O Indeor @ Oudoor
:Ganrlcr & @' Malp O Female
[Contact Number { Mobile Phone / Fa Mo, 6 271+ 1§ug




T 8US 255 TAMPINGS CTRRaT 01 -7JC

Address ol Driver ¥ ]——H — i STR J'l,- RO >
Congaure 521255
oy

Enall Addrass * ank%-mﬂll @&-.,wﬁ“l "o
Was Driver An Emplayee of the Insured's Company? D tes O e
IF N, Relatianship of the Driver with the Insured
Vehlcle Negirtration Numbeér of Briver's Own £, Yes () Mo
Vehicel Registratian Numiber of Driver's Own Velugla [if
applicable]
insurance Comppany of Driver's Dwn Veliliche {IFapplicalsle)

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Collinion (Eg. Chafn Collislon, Head-On Callision, Sile \ ]

|Swipe, froncto flear) Y Chotn (heroa

Weather Conditions B | dear © Raiming O Others _
Road Surface A1 oy O wa O Othaers
CTHER INFORMATION

4 Was anybady injured in the accident? @ Y O N

(b. Whas any other vehicle ar porperty damagad? (ncluding

Witnoes) |_ 2 w o

BDETAILS OF POLICE ACTION

F

Was the Accident reparted ta the Police? 4 @/ Yes () Mo (il Yes, please state which Police Sration.)
NMalice Station Mame Clee anty N x P_ {
Palicz Statlon Addresy 0 Clewentt e S Seppar 12585
Pelice Station Contict TelMe. \ 800~ 722995 " Pk N,

¥ No [if Yos, against wham?
Was natice of intended Prasecution givan? O b X Wl e nird }I

DETAILS OF OTHER VEHICLE / PROFERTY 1

Vehicle Reglstration Numbey 4 SR 9857 w ( ¢ )
| Vebicle Malte/ Madel/ Colour Tomota Vies / {-:;ﬂﬁ lgin
Detatls of Propertivs B -
Mame of Driver NIzAR AIN SN A
F"E_rsunat Identification - NRUC (Singaporean/FR) SHioYeLsg 2
= FIN/Passpore Number
Contact Humber 9 A 3047

Welicls Malie/ Model/ Caleur

Adtlress of Driver

Mame ol Insurance Company

Mo, af Passenger (Including Driver)

{WNote - Please uss page 6 If vou need to-add more vihl clag)




DETAILS OF OTHER VEHICLE / PROPERTY 2

o

Vehicle Registration Number

Vehicle Make/ Model/ Colour

SFA A9 b L (®)
Nesson Nobe [ Grrey closr

Demails of Properties

Kame of Driver

LEM AT TENG

Persanal ldentification - NRIC [Singaporean/PR)

S Y2150

= FIN/Passport Number

Contact Number

qe8Y Z49k

Velicle Malie/ Model/ Calaur

Address of Driver

Name of Insurance Campany

Mo, of Passenger {Incloding Driver)

DETAILS OF OTHER VEHICLE / PROPERTY 3

Vehicle Reglstration Number

Vehicle Make/ Modal/ Colour

Detalls of Properties

Name of Driver

Personal ldentification - NRIC (Singaporean/PR)

- FIM fPassport Numbar

Cantact Numbsar

Vehicle Make/ Madsal/ Colaur

Addrass of Driver

Hinmme of Insurance Company

Moo of Passenper (Inchuding Driver)

BETAILS OF OTHER VEHICLE / PROPERTY 4

Vehiels Repiseration Number

Vehicle Make/ Madely Colour

Detalls of Properties

Manie of Oriver

Fersonal ldedtilication - NRIC [Singaparean/PR)

- FiNfPassport Number

Contact Number

Vehlele Make/ Madely Colour

Address of Driver

Mame of Insurance Company

Mo af Passenger {Including Driver)




Detalls of Witness 1

HName

LOW SWN Ao

Phang

%005 L1155

sl Address

j\i‘-ﬂ_ Htllu __Jl_ﬂﬂd@hﬂf :\u....a -

Detaits of Witness 2

Marme

Phaone

Email Address

Details of Injured Person 1

Name

o Lee Mo

Phene

feorasg

Approximate Age

2%

lujurles Sustained

oo P D

I vehicle ocoupants; state in which vehicle?

SLR dsuu<s |

(els )

Were seat belts waorn?

Yes ) Me

b’-’as injured canveyed to hospital by ambulance?

Yes: () Ne

Details of Injured Person 2

Mg

Mcne

Approximate Age

Injuries Sistained

IF vehiche occupants, state In wiich vehlcle?

Were seat belts-worn?

Yag Mo

{Was injured conveyed Lo hospital by ambulince?

O[O

No

0|0

Yeos

(D tails of Injured Person 3

Mame

Msne

Approximate Age

Injuries Sustained

I vehilcle ocenpants, state in which velicle?

Wera seat belts worn?

Was infured conveyed to hospical by ambukince?

)
O

Yes (O Mo
Q

Yes Na

L {Note - Pleage uze page 7 iFyou need ta add more injured person)
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[AIG]

HOTLINE TEL: (65) 83183000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AGT (CHAFTER 189}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANEPORT ACT, 1087 [MALAYRIA)

MOTOR VEMICLES [THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA}

ME&to

Comprehensive Cammercial Motor
CERTIFICATE ND, 099554316

1) VEHICLE REGISTRATION NO.
2 ) NAME OF POLICYHOLDER

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANGE
FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANGE

6 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®*
ANy person wha (s driving on he Insured's erdor of wilh ther permission

6 ) LIMITATION AS TO USE*

The Policy dogs not cover
1) Usa fior racing, paco-making, relatbty liwl or spesg-tesiing,

4) Use for oty prrposs in connsciion wilh Mol Trade

LOSS OF UsSE Net Included

HIRE PURCHASE COMPANY uce

are nal 1o be inchided undor Meae hoamgings,

W Use for sockil, demasiic, plasure Purpates and buslress purpeses of fngursd
2 Use for suclal, domestic, FleRsure purposes and bisiness pursases of arty persan whom Lhe vehicls is hrag.

(The below excess is subect lo GST)
POLICY EXCESS Sta [}
WINDSCREEN EXCESS S5100.00

SUM INSURED Market Valua
INSURING WITH COE/PARF Yes

SLRED44.)
Goldbell Car Rental Ple Lid

01 January 2019
31 March 2020

Addilional Excess of $1000 applies 1o &l claims for Drivers balow 23 vears old andior with Driving Expartence lazs than 12 missihs
Additional excess of 3500 applies o 2l claims for accident outside Singapore

** Polley Excess vary according ta Vahige Usage. Rafer to Palicy for more detsils

Prosided shat Mo pereon ériving I permitled i aceordance wilh ta llcensing or oiher hews o regutalions |a drive the Moior Vehisis of fas bean so permitied and i4 not disgquatted by ceder
of 8 Court of Lav o by reasan of BRY enacimenl or regulatian In ha behalf fram diiving ihe Metor Varica,

2} Use whilst craving & traller except e igwing (olher than far reward) of any cnie disabled mechan|caly propsiied yehicte.
3} Use for ha camape of PazsEngerd for hirm of neward by any Peesnn bo whoen he Vahicle is hired

“Limitations randered Inaperative by Section 8 of (e Malor Vahlcies {Third-Party Fesks dnd Compansalion) Ac {Chagler 188) and Seelion 05 of ke Mead Transgar Act, 1887 (Malayis),

| F%de heveby Cariy ihat e palicy te wihich this Centicals redates is mEped in aceordance wih 1he pravislona of the Muolor Vehicles
[Thind- Parly Rizks and Campansation) Ao [Chaplar 189] and Pari 1V of ihe Road Transporl Act, 1987 (heataysin)

Issued in Singapors 18 Jan 2018

030123-000

Acorn Intermational Network Pte Lig
48 Changi South 5t 1 Level 3

SINGAPORE 486130

ORIGINAL

AlG Asia Pacific Insurance Ple. Lid.

A9
o

AUTHDRISED BE PRESENTATIVE
SEPEWS




