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IR SEISX54-01 | Mational Assessmant Centra Sarvtes - Subit Marnh
ENTRY DATE & TIME: 26/04/2018 09:29
SUBMITTED BY: ROSL| SN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormactly the details of the accident 10 spued Lp the glaims process
2 This Form must be complated by the Policyhaoldar and/or the Authorised Driver

1. nformation provided must be as truinful and sccurali s pesaitie. Ay wiful merepresentation or withakding

repudiato poley Eataility

4. Tha issue and accaptance of this Form by Insuiance companies is not an admission of policy Rabilty on the part of thi

ol maturial facts may allow INSUrAncE COMBanias 1o

EUMBNCE COMmpaniEs

5, Any false reporting may be referred io the Police for Investigation,

B, This repart will be lorwarded by tha insurers of tha GiA Records Managemant Cenlre esiablished by the General Insusance Associallen of Singapare (GIA] for
archiving and that coples af this report will, for a fee, be made svaliable upon applcation by Interesiad partias

7. By the lodgement of this report to the insurets, you heraby consant 1o the archiving of Ihis repor al the centfe ang o

alorasald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholdar
Nama Of Registered Owner
Co Reg No

Emall Address

Mobile Phone Mo

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy
far repalr to your vehicle?

If No, Please stata action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flesat Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMaill Address

copies of the report baing mads availebis

ACCIDENT STATEMENT
25/04/2019 09:29
24/04/2019 0820
ALONG KEPPEL ROAD TOWARDS VIVC CITY
SINGAPDRE
DETAILS OF OWN VEHICLE
SKM4Z27EX

SIME DARBY SERVICES PTE LTD
197501065W
YUHANYONG123@GMAIL.COM
(LOCAL) +85-80802300
OFFICE-82230457

PEUGECT
P3048

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

B 29100055 MCY

YU HANYONG

S9504248F

24/01/1985

OUTDOOR

20/06/2014

2 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-30902380

OTHERS-82230457
YUHANYONG123@GMAIL COM

Paga 1 of 30



i BLK 3 BEACH ROAD
e #16-4819

Poslcode 120003
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vahicle >

Insurance Company of Driver's Own Vehicls

General Information of the Accident

Typa Of Accident CHAIN COLLISION
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accldent? NO

MWumber of vehicias (including own vehicle)

Invalved in the accidenl g

Was any body injured In the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| ha_w_a bean Epprnacf}ad by urjknuwn person(s) NO

soliciting/offering accident claims asslstance.

Mumber of Passengers (Including Driver) 2

rassangsr 1 NAME: . EVELYNN GO JIA NI
GENDER: : FEMALE

Detalls of Police Action

\Was the accldent reported o the police? YES

IT Yes, Please stale which Police Station

Paolice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UB| AVENUE 3, POSTCODE: 408885 , COUNTRY:
SINGAPORE

Paolice Statton Contact TEL NO: 65470000 - FAX NO.

Was nofice of intended Proseculion glven? NO

If Yes.anainst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT Ti20190424/7018
Attachment(s)

Are accldent photos avallable for attachment? YES

Was thera any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicla Registration Mumber SLV3ET2H
Vehicla Make/Madel/Colour HONDA VEZEL
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LINKMNOWMN

MRICPasspoart Number

Contact Numbaear

Paga 2 of 30



Address
Postcode
Insurance Company Name

Matura OFf Damaga

Mo, Of Passenger (Inciuding Oriver) 2

Passangar 1 MAME
GENDER:

Vehicle Reglstration Number SLG36230

Vehicle Make/Model/Colour TOYOTA WISH

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver LIM ZHANGJUN

MRIC/Fassport Number SH223607D

Contact Number 96865974

Address

Postcode

Inzurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Oriver) 1

Mame YU HANYONG
Approximate Aga

Injuries Sustaln SLIGHT INJURY
Injured person in which vehicie?

Were seat bells worn? YES

'."'.l'a.;u; this injured conveyed to hospital by ND

ambulance?

Address

Paosteode

DETAILS OF INJURED PERSON 2
MName EVELYNN GO JIA NI
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person In which vahicla?

Were seat bells worn? YES

VWas this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 3

Name UNKNOWN
Approximata Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? SLV3ET2H

Were seat bells wom? YES

Was this injured convayed to hospital by YES

ambulanca?

Address

Posicode

Faga 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process
2. This Form must be ¢ ted licyholder and/ar the Auth iver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

A The issue 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 Palice for investigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will far 2 fee be made available upon application by
interested parties.

7. 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.

5. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a] My insurer, my warkshop and the General Insurance Assotlation of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal Information
proyvided by me or possessed by my Insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of :

(i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating Lo the claims;

{if} Investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which catld involve disclosure of certain personal data about me to bring abiout 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) il insurer{s) wha have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c]  my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used ta complle claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or 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

ﬁ/i‘(%{f@”f :

Policyholder's Sgnature i i (Iﬁ!“'pﬂrﬂng Centre Pegeonnel's Sign
Date & Time: (If driver is not the'policyholder) Name: ;ﬁr m

Date &Time:/?if“/t?’f'/ﬂ ‘?,IF NRIC/FIN No.:

(i)} far complylng with requirements under any regulations, laws or court orders.




SKETCH PLAN

KM A97b X
SV 3672H 2

N o1 / A

Hiris,
s

.-r/f’/f’f' AN AL A
<

MLE (A7)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

?f? ﬁr £ ﬂ! -’&'.’M_L
" 0{ A ~‘n:‘ : 77 I
Aistuare dom e zac M S01 of me -,'5.’;’:’75523:’/" as rfzr _an Vi

1F F M xmﬁ*:.%}
ﬂ:ﬂ ﬁmff—e liwht  fpr ﬂf&ﬁﬁ) 30 I u..c’ g0 L 4/’1"&./ 't g;;‘fj in ﬂff*
- SLGH2I) et o 8 aam ke

s m__ﬁﬁﬁéaét_f‘mff
T was able 1o opm J’Wf Vi ‘ﬁm‘r tim_Suddealy T £/ a
m ~ which  pedfe m both fhe :?';rf-&r?wr el ;;_;
jﬁ:;?z fﬁ.zﬂ ﬁ;.::/é a V. /:cé
ut, L fhrfiaee(_ﬂ;uﬁﬁi‘_&imuﬂ_l_ﬁﬁiﬂ
jﬂ_eg_;ﬁm;i__fh_&u_ﬂﬁay_mze

1 A /201904 2 Jookt

P Tt 1190037 700

DECLARATION
|/ We declare the foregoing particulars are true In every respect,

ICES
0
b

‘@ R o) el

T .

Policyholder's Signature Dirivers 5i lu‘;‘l Reporting Centre Pe elfs Siggature

Date & Time: (if driver is not the policyhalder] Name: ﬂ? M}
R

Date & Tlme /g’/}"f 1:?. I,l'; NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408BES
Tel No: 65470000

NG ERERIRRLD

TI20190424

1014
Repor No. TI20190424/7018

REPORT OF A TRAFFIC ACCIDENT L
Date/Time Report Made: Vide Report No.: Station Diary No.:
24/04/2019 20:08 AJ201890424/0043

' Informant’s Particulars B
Name of Informant: Address:

YU HANYONG 3 BEACH ROAD #16-4819 SINGAPCORE 190003
[5] Té pe [ 1D No.: Contact No.:

NRIC NO / S9504548F Home/Office: Mobile: 908023390

MNationality: Email:

SINGA RE CITIZEN YUHANYONG123@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:

Male 2 24/01/1985 Driver )

Race: Language: - TInstitution | School Name:
Chinese English
Occupation: Driving Licence Information;

Sales and related associate Class: 3 Date of Expiry:
sneral Information of the Accident
Injury Drink Date/Time of Type of Location:

Type of - o : :

Aﬁent: Attended by Police E:wa ]_ﬁl.;:}:uni?;rtn S Straight Road
Location:
KEPFPEL ROAD

Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control; Traffic Volume:

One Way Not Controlled Light
Type of Collision: Anyone conveyed by
oving Vehicle Against Stationary Vehicle ‘afmbuianm:
es

Details of Vehicie involved
Vehicle No. | Type Make Madel Color Condition | Nn of Passenger |
SKMaz76X | Car PEUGEQCT 308 Grey Seriously

Damaged
SLG3623D | Car TOYOTA WISH Groy Slightly 1
Damaged
SLV3I6T2H | Car HOMNDA VEZEL Sliver Sericusly | 2
Damaged |
Detalls of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | EHective | Expiry Date |

Scanned with CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000 CONTINUATION OF REPORT

TONRARE NI

Tr20190424/T018

2old
Report No. T/20190424/7018

"Detalls of Vehicle Insurance

Insurance No

Expiry Date

Wehicle No. | Insurance Compan
SKM4276X | MSIG INSURANCE (SINGAPORE)
PTE.LTD.

Effeclive

"Detaiis of Person Involved

Any Pedestrian Involved: No

‘No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Driver
Name YU HANYONG 1D No. 50504848F
Related Vehicle | SKM4276X (Car) Contact No.| 902023580
Hospital/Clinic MOUNT ELIZABETH NOVENA HOSPITAL | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Trealment | 24/04/2018 Date Discharge | 24/04/2019
No, of Days granted Medical Leave | 03 Degree of Injury | Slight
[ Passenger
Name EVELYNN GO JIA NI 1D No. 5970379582
Related Vehicle | SKM4276X (Car) Contact No.| 80916789
HospitalClinic | MOUNT ELIZABETH NOVENA HOSPITAL | Class of Class: NIL
Driving Date of Expiry. NIL
Licence &
1 Expiry Date
Date Treatment | 24/04/2019 Date Discharge | 24/04/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Name LIM ZHANGJUN ID No. SB223607D
Related Vehicle | SLG3623D (Car) Contact No.| 96668979
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licenca &
Expiry Date
Date Treatment | NIL T Date Discharge [ NIL
No. of Days granted Medical Leave | NIL [ Degree of Injury | NIL

Scanned with CamScanner




POLICE FORCE T e

TI201890424/T018

Police Station Of Origin: s
Traffic Police Repart No. T/20190424/7018
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
[Passenger
| Name GWEE YING XIAN 71D No. $8530775D
Relaled Vehicle | SLV3672H (Car) Contact No.| 96620029
HospitaUClinic | NIL Ciassof | Ciass: 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
Driver
Name Unknown Driver ID No. MIL
Related Vehicle | SLV3G72H (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.

Chain collision involving 3 vehicles, Vehicle in front of me stopped, | stopped too and felt an impact an my
rear. Yes, | have videos and pictures exceeding 2MB.

Scanned with CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skelch plan

Signature Of Officer Recording The Report:

Mat applicable

LT T

Tr2O1004247018

dofd
Repart No. T/20190424/7018

CONTINUATION OF REPORT

[ Signature Of Informant:

The identity of the dpersun making this report has
been authenlicated by SingPass. Mo signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 24/04/2019 20:08
Officer In Charge Of Case; Classification Of Case:;
TPITPIB/

THABAGESH JEYATHESH

Contact No.; 65478232

Authentication Stamp
NF1BH

Scanned with CamScanner
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MOTOR ACCIDENT REPORT FORM

Dats nfhnddanf;&'f}#if‘f [Time: €= 70 ]Em:‘tLucaﬂm n of Acddent J{ﬁfﬁﬂ, Al TWRDS JINO

| DETAILS OF INSURED(POLICYHOLDER (OWN VEHICLE)

' Vehicies Registration Number. S/ V] 5 2 7D X, Narme of Registarad mmrg;mg PAEEY < m;
NRIC | Passport Ma. / FIN: — Co. Feg. NoJfor Co. Vahicle Dnly} jF m! EJ E

“Own [nsured Emall Addrass: — 'ru'buhue Phong No.: *Altemative Phone No.:  —

VEHICLE PARTICULARS (OWN VEHICLE) . s e iy

Manuacurer PELIGEDT ] Mocel ch}g-

Exact purpose of vehicls being used at time of accidant. Normsl ussge-B—  Other O (please state):

Are you dalming your own Insurance policy for rapair ta your vehicle? "rajﬁv Claiming Against 3* Party ﬁf Far Reporting Only O

Vehicle Category: —

INSURANCE COMPANY (OWN VEHICLE)

Nama of My Insurence Company. b <, / C;

Typa of Coverags: Comprehansive 3 Third Pari

Fleet Policy (Mullipie vehicles coverage),  Yes@— NoO | Policy / Caver Note Number:

DRIVER PARTICULARS O Same as lnwmgghm _

Name of Driver.  Jv  HANfnE NRIC  PassportNo [ FIN ST504 948 F

Date of Bint: 224 /01 /14995 Qccupation:  Indoor ) Cutdoor &

Date of Driving Pass: 2.6 [ ©6 [22 | b Gender: Male @ Female O

Mabils Phone No.: ]y fg 2340 Atemative PhoneNo: § 723 v#5 7 _

Address as stated in NRIC: & B2/ RoAg K1f 7819  (PostCode: (Fops 3 )
Email Address: i |2 . el

Was driver an I 's Company? van!’ No O Sm-tnmlaﬂt:mripafﬂmﬂmrmthlrulnmm SAES ENC
' Does the Driver Own Any Other Vehicie? YesO  No#l

Vehlcle Reg. Number of Oriver's Own Vehicla (i uppllnahin: —

Insurance Company of Driver's Cwn Vehicla {if aupﬂnahln}

INFORMATICN OF THE ACCIDENT o ath 0 :
Westher Conditions Cioar | Ralning 1 Others [ (please state condition):
Foad Surface WetO ODrylE ) Others O (pleass stats condition):
Was anybody injured in the accident? NeDl  Yes#f
Was any foreign vehicla Invelvad in this sesident? NoE  YesO |
Forelgn Vehicle Registration Number e
Foreign Vehicle Category Privata CarfCommercial VehicleMotorcyclaTaxtBus | Others [ "plasss indcate
Was any other vehicle or property Involved? NoO  YesPf _
Was there any video caplured by Car Camer? Noll  Yes@fl
Was the accident reported fo the Polics? NoDl  Yes@ If Yes, which Paiice Station?
Was notice of intended Prosecution glvan? | NoH  YesD il Yes, against whom?
e L el TR
*Number of Passangers (Including Driver) I oy | Fewmals

DETAILS OF OTHER VEHICLE (Please complste Aninéx A Form if more vehicles invalvad)

Vehicles Registration No: L/~ 55 ) 3 ) | Vehicie mmumum -ﬁ;;!Eﬁ! [!‘f".i h/ £ %f
Detsils of Propery Damaged In Accldent (other than 3%-Party vehide), —— ]

Name of Driver: )M JHANEIVN | NRIC/Passpart Number: 56 .7 50 70

Contact Number # 4/, { 4§47 4]

nddress 2 TAMAINES JENTRAL T HDE23 (Post Code: 526408 )

Noturs of Damage:  FrontDl  Rear® Leftl RightO | No.of Passengar (Including Driver); I

insurence Company Mamea;

Detalls of Witness - Name;

Datails of Witness - Contocl Number

Details of Witness - Emall Address;

DETAILS OF INJURED PERSON (Flease complete Annex A Form If more parsan injured)

Mame: | Approximate Age:

Address: o {Post Coge: j
Injuries Sustained: | Injured person in which vehicle {vehicie reg, no. )

Were seat bellswom? NoO  YesO | Were injured conveyed to hospital by smbuiance?  NoD  Yes [l
Typa of Accident (Flesse tick the appropriate typs on fiipside of this form)

* Mandatery inforrmation mquired by GIARME Accdent Reporting Syslom for sccidents oeoierring from 2 Jancany 2015 anwartds, 6 January 2015

(B 2 vehide 5036701 ot vz /R > (Fampre?)



EPUBLIC OF SINGAPORE
DENTITY CARD NO. SO9504948F

el e L e R

B BT - e o e @ B el 8 ) 6y

= m=—— - p—

Name

YU HANYONG

m # 3

Race
CHINESE —
Date of birth Sex f%f?—i:‘-& :
; 24-01-1995 M %_————?'.:__ﬁ%!
i : Country of birth -

SINGAPORE



45412

\ NRICNo.S9504948F
i ",r-‘ - ‘~

........

........

Date of issue

08-03-2010
Address
APT BLK 3 BEACH ROAD
#16-4819

SINGAPORE 190003
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J ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSI

EFFECTIVE DATE

ss 3 Motor cars with unladen weight =< 3000kg with =<7 20 Jun 201
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

IP-428A ”II‘I"

Licence No:sssoasaa’ﬁuu w




S=08
MSIG

MSIG Insurance (Singapore) Pte, Lid,

4 Shenton Wy, # 21-01. 56X Centre 2, Singapare DEEBDT
Tel +65 6B27 TEE0, Fax <65 6EZ7 7800

Co. Reg No. 2004122120 65T Reg. No. 20.0812212C

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1050 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR ‘-"EHIELES&THIRDF.&RTY RISK AND GCIMF'ENS&TIGN&RULES. 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form ®.Z.400 MOTORMAX PLUS-COMMERCIAL
Cars for Hire Comprehansive

Certificate No. B. 25100055 MCY
Excess ; SGD1, 900

Windscrean Excess : SQD100
1. Index Mark and Registration Number of Vehicle
5EMAZTEX

2. Name of Polleyholder
2ime Darby Services Pte Lrd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
01/10/2018

4. Date of Expiry of Insurance
jo/ne/2019

5. Persons or Classes of Persons entitled to drive*
Any other pergon provided he is driving on the Policyholdér's arder or with the
Fol

lieyholder's permiesion

* Provided that the person driving is permitted in accordance with the licensing or ather laws or laws or ragulations o drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reesen of any
enactment or regulation In that behall from driving the Motor Vehicle,

6. Limitations as to use*

Use For the carrisge of passengers or yoods in connection with the

Policyholder's business,

Use for sccial domestic and pleasure purposes

The Policy does not cover

(1) Use for racing pace-making reliability trial or gpeed-testing.

(2] Use whilst drawing a trailer except the towing (other than for
reward] of any one disabled mechanically propelled wehicle,

° Limitations rendered inoperative by Section B of the Mator Vehlcles (Third-Party Risks and Compensation) Act (Chapier
188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
¥YOUR CHOICE OR AT ANY MEIG AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the F'mll:._r Is terminated during its currency., the

ficate_must be returmed to the Insurer within 7 days of the termination or if the Cerificate has been los or destroyed a
Statutory Declaration ta that effect must be made. Failire to comply with this obligation is an offence under the Motor Vehicles
{Third-Farty Risks and Compensation) Act (Cap. 189}

IWWE HEREBY CERTIFY that the Pmlcim which this Certificate relates Is issued In sccardance with the provisions of tha Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act
or Acts passed in substifution thereof

MSIG Insurance (Singapore) Pte, Ltd.
Approved Insurers

for Chiaf Executive Officer

MOTZ01810291850
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IMPORTANT NOTE; Pluaae.:umet"che'é:an'-lj:rIEtedAddendumfurmtutha;a_mAurhnrrsed RepartingCentra
. With whom yousubmitted the Orlginal Report, T : ' :

ADDENDUM L

(A) PARTICULARSOF F'ERS}E; MAKINGTHEAMENDMENTS:
{ )

Nﬂ qfﬁﬁ@m Vehicle Registration Moy SEM (_(l?'b}(

Criginal ReportNo .

Namelas shawnin Naig) & MNRIC/FIN/PassportNo ¢

(*Vehlcle Driver / Vehicle Own er) (*) Please deleteas sppropriate
3]

Address :

YL
Contact (Tel) 1 Moblle No, | ?6% Q?/Gj

Singapore(

Emall Addrass !

Date of Accldent }*{(ﬂ{(&ﬁa Time of Accldent ; ﬂg R

-

Place of Accldent Fnﬂu,q WIPP}%C jéOdz) 7{](/% 1’{”3 u'}}{/’
Insurance Company }1 ;'/Lg L{/{/ .;.,

—
{8) ADDITIONALINFORMATION fFAMENDMENT

Ihave madeareport onthe above menttsied aceldent and wouldlike to Include additional Information or
make the followlng amendments:

() Inbuewn C1R aiimprd _ SKMGIT6x
(5 o (i SVIDE dpul (omlesto 10 Patpnm

]

. /.f ‘
[ b sty o
Pollcyholder / Driver's Sigrnature H&?rt!nz Cery EIP/ZMHW!E
Mame: j
=
- ic/FN N ) /
ate: [
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