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MMAATBOEZOET | Natlonal Axsnssmerd Canire Serices - Bukll bdarah
ENTRY DATE & TIME: 1348I018 18:24
SUBMITTED BY; ROSLI BIN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/05/2019 16:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapart l.‘.ﬂrﬂ!ﬂl-x the detalls of the accident lo speed up tha ciaims process,
2, This Form must be complated by the Palioyhalder andior the Autherised Driver.

3. Information provided must be as truthful and accurate
rapudiate policy liability

a3 poseible. Amy witful misregresantation ar wilhalding of matenal facls may alkw Insurancs COMpATES ia

4. The =sus Bnd accepiance of thae Form by insuranoo companies s not &n admission of policy lizbility on the part of the In SLFENGE companies
5. Any false reporting may be referred to the Pollce for investigation,

6. This repon will be forwarded by the insuress of he GiA Racords Management Centrs established by the Genersl Insurance Association of Singapoea {GIA) for

archiving ang that copies of this report will, fof a fee, be made avs

¥

llatde upon application by mterested partios

7. By the lodgement of this report o the insurers, you heraby consen 1o the archiving of this repor! al the centra and to coples of Ihe repar baing mads evallable

aferesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13/05/2019 16:24

15/04/2019 168:45

ALONG PIE CLOSE TO KEMBANGAN
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabila Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was baing used at
tima of accident

Are you clalming under your own insurance policy
for repair lo your vehicla?

If No, Please stale acllon to ba taken
Vahicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Poligy

Policy HNumber

Cover Mote Number

Drivar

Name of Driver

Passport Na/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experlence

Gender

Mabile Number

Fax Numbar

Contact Number

EMail Address

SMH34TOX

GOLDBELL CAR RENTAL FTE LTD
20071068510

SHERIDAN.S THOMAS@AIRBUS.COM
(LOCAL) +85-98630312
CFFICE-985830312

TOYOTA
PRIUS

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

ND

290994188/10087 1305

THOMAS SHERIDAN PHILLIP
GE00BTREAT

oa/moanaT2

INDOOR

nz/o8f2017

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-88630312

OTHERS-28630312
SHERIDAN 5. THOMAS@AIRBUS, COM
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45 TOH TUCK ROAD
Addrass #0218

Postcode 596720
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 -
Vehicle -

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO
Number of vehicles (including own vehicla)

involved in the accident £

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgv_e_ bean appmached by unhnuwn_person:sj MO

soliciing/offering accidant claims assistance.

Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Palice Station

Police Station Name AIRPORT POLICE DIVISION
Police Statlon Address gﬁlﬁ;g F:.EIHPGRT BOULEVARD , POSTCODE: 818645 , COUNTRY:
Paolice Station Contact TEL NO: 65460000 - FAX NO:
Was notice of intended Prasecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180416/2121
Attachment(s)

Are acoident pholos avallable for attachment? YES

Was there any video captured by Car Camera?  YES

Remarks/ Reasons: WITH OWHNER

Was thare any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEN3TTIU

Vehicle Maka/Model/Colour

Details Of Propertins

Vehicle Catagory MOTORCYCLE
Mame of Driver

NRIC/Passport Number

Contact Numbaar

Address

Postcoda

Page 2 of 20



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 af 20



SKETCH PLAN
IMPORTANT HOTICE

1. Piesssreport comeclly ihe delalls of the acciosnt o speed ug (he caims process.

& This Ferm must be complobed by fie Boicvhoide: sndigr ine duthorised Cever.

3. Information provided mist be s tnhful A sceurile s possiite. Any vlfld misiepstEton o witihalding ol mabeiial facts iney sllow
Insurance companies to mpudiate policy labiliby:

4, The issup and accaptance of (e Form by insurarce tompan es i not an odmissécn of policy finbility oo the part of the neurance compenben.

f, Thh 'unu'l'-wﬂ ht fmrded I:w I'll hlurlri-!e ihe Glh Rmm Mnn.munt Canirp ur.nhnnd by tha General Insuranen Aisociation of
Eingapare (GIA) for arhivmg and thil aopies of ihis repent will for 2 e be made avedabis uson spieation by marestad paciies.

7. By the lodgemant cf this repor to (ha maurers, you kereby soneenl 10 the archivng of this repant at the csstre and 1o copies of e
repor taing mate auailzble aforesald

i. Consent under the Personal Data Prolaction Acl (PDFA)

| understand, acknowledge, agres end consend tnat

(@) My mwurer | my worcehop sng the General Inswrance Associntion af Singapore | GIAT may!are pernitles (o collet, vee, disciose

Endfor process my peruonsl dsta‘persanal informatian set ot in (nls [larm | and any other persanal information provided by ma or

possessed by my insuror (cofeclively Bhe "Personal Infermation™) and disclose ard bansfer such Peesonal lnltmatian to Wl insurai(s)

whe Fave insured vehicies) nvolved in this socident (5l insurer(s) who have insueed vehitke{a] imeolved in his accident shull be

cofieclively referred i as the “Insurers’), ihe Insumers’ law yersfaw fimma, the Manefary Authonty of Singagore snd anyg relevand

pewnrnment sgenayfauthanty (such s the pobice], for ihe purpase(s} of ;

() processing, handiitg snd/or dealing w Hh my etadmg inshiring thie ssttlement of the claime and any recrssan investigations einting 1o

tha cleima;

(@ imvesfiguting ihe aceideni andiar my claims

(i) carrying out angier dealing with my bestruclions or esphning to any enguicles by ma

(v} admiriataring my cloims incluging the mailing of corespordance. stabimwnts, svmires. Tenande o nalices (o me. waich cauld s

Clsciosure of certain peraonal data abeut me 1o bring about defvesy of the seme &3 w el 28 o the aternal cover of pmvelopasimail

pecHaEges): anor

vl Garrplying w ilte dupticabie law m ammsrisialing, processing, hamfing endfor dealing w ith my claims,

[eatectively ne "Purposss’)

() wll sresase ] witin Mave nsured vehicles) iovedved in thin sccdent snd the insuirs’ twweyerntaw fima, may/ere permitied (o collec

usn. disclane andior proceas sy Pamanal (pleration for one o mere of the abave Purpoeas, and

(e iy Personal infermatlon map'con be disclosed by sy of e Insdres andhr SIA o (hide third pary sonico providers or agenis

{incliding thoir lawyeraflow Trms), which may be sted sulside of Singopom far ene ar mara-of e above Purpecans
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Desciibe Clrcumutancs of the Ascidunl %

Accdent petween mysel and a Motoroyclist an ihe PIE & 45pm
; At spprowimately between 4,45pm and 500pm | wis procesding aleng Iha PIE ciose fo Kermbangar on iy way Hemg |
Trgm work, | was Utilismg ihe megdie lane ana tha Ualfic was moving at abproximately BOkmi, | was deving ina sale and ardardy manor)
As | 'was proceeding as cutlined, | began 1o indicate to move ower alter checking my mirrors into the overaking tane on
ﬁbﬂ:w & tfie il 7o pass 17E VRl in fronl o me, 1 i 86 by giving BOSqUETs time 157 By vEhices Bpproaching i 1he Sverarng
———ane to view my manceauyvee End there wis adeguale space in the cutside [ans to do so_as | began 1o move | became aware of 8 _
Moloroyclis! epprosching @1 a very high spaed m my rear viesw mimer & aver 106kmb in betwean the middie [ane and overiaking ane
-+ Timniebiey MEGEET iy manceUurs o the overtaking lane and KB moying 1o N the Impact But 9Us 19 tha very high
- .and sxcessive speed ol ihe Motorcydist e was wnabie o siop despite slemming i brakes on and sliding for approximately 30m,
arvd procoeded 1:: impac! he back of mr -.lu'ru:ur B whita Toyota Prius registration SMH BTN causing minimal damsge as per the
el BoTow. - o R
S— Lipzn the impact 1ha Helmel the Matoroycint wiss wearing shol farsacd sod rolled apnrokdmitely 20m as |t was not tastenad
* | then immediately parked and stopped my vehicle, placed the Hagard lights on for safety, got out-and resred 1o see
T W ME Moyl Wis oh $evaral winesses S50 sopped 0 8t end both arAmbatance and the Traffc ot were oated:
v | chapchisd on the Moloroyclist snd confinmead hig injuties wies not Senious which | wae amazed at due o the high speed
of the Impact, | §goke fo-him and he Imﬂllill‘t lpniw and look ownership of his mistake to whish my reply woa, "dmi wnn?
as long as you @re okt —
e A5 | was Wiking 1o ihe Motorcyelist | was approached by @ winess who was drlving s sivar coloured Honda SLUV
regsstration SLE 8388Z and he confirmed § was complefaly the Motoroyelists fault. pessed me s nmry ezt oul of Hik Camera
T proot alang with his cordact cetads on a business card, | thanked himand he left:
+ . Roughly 10 minites later the LTA fraffic police arrived slong with the EMAS recavery team, hey cordaned off the area and
ok my delnis atkang with my Drvers Licensa and ER Card, thiry did the same with tho Mptoroyclist and 120k & stalemen of us bot
he confimmed o both officers that he' was al fault and apaiogised once again -
. | expiained the svent in delall 1o the AETOS LTA Dfficer on site; passed nim the Memory Card and Business Oard da1aJIs
al this wilrseax for his attention. | was then instruced 1o wad for the Traffic Police i@ arrive
. The Ambndnnce arrived aporosimaily 15 minutes lsler mong with ine-Traffic Police; ive Trathe Polics Offcer Sncs sgain
ook iy dEl@ds and stateren and | advised him alse | hed 2 Camerm nstales n | my viehicis, he requested my S0 Card nnd |
camplied hazpily, he iseued ma wih 3 holding sheet oullining he had peastssion of the SD Card towhich | 5gneg sgned
= The-Melercyelinl was now attended by (he parmmedics-and-lahen-GH-oul-his injunies wirs mina, prce Lo (e he spoke o
_me anc spalogised sgain and luld me [hat H1u. was not lhrh'r:lim this had happened, 1 rnphuu that he must take his time in futere
fnd piease he carefui a5 His was young and stil had @ eamer sign on his vohicls SRS
*— a5 then metrughed by the Traffic Folice that | was ok to lsave, | thanked him and neroplied that | nesded 1o make 3
Pobioe Rnpnrt. | intend 1o witin the 24 huu: whdnw
. | then 1eft the scene.
- The whole event lasted from & S5pmund 7.06pm.
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w POLICE FORCE

Police Station Of Origin:
Airport Paolice, Airport Police Post

33 Airport Boulevard SINGAPORE 819645

Tel No: 1800-5460000

REPORT OF A TRAFFIC ACCIDENT

I

1o0f3
Report No. T/20190416/2121

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/04/2019 15:55 G/20190415/0132 66

Informant's Particulars . :

MName of Infermant: Address:

THOMAS SHERIDAN PHILLIP

APT BLK 45 TOH TUCK ROAD #02-18 BEVERLY. THE
SINGAPORE 596720

ID Type ! ID No.: Contact No..
FIN NO / GE00B788T Home/Office: Mobile, 88630312
Nationality: Email;
BRITISH
Sex: J Age: Date of Birth: | Type of Informant:
Male 46 03/08/1972 Driver
Race: Language: Institution / School Name.
Caucasian English
Occupation: Driving Licence Information:
HEAD OF OPERATIONS FOR Class: 3 Date of Expiry:
AIRBUS SERVICE
General Information of the Accident Sy == . oy
Type of Injury . Dn_ink Date/Time of Type of Location;
Accident: Attended by Police Drive: Accident: Straight Road
: Mo 15/04/2019 16:45
Location;
Along Road 1
PAN ISLAND EXPRESSWAY
Along PIE close to Kembangan
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
| One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Yes
Details of Vehicle Involved % : . :
Vehicle No. | Type = | Make |Model GColor Condition | No of Passenger
FBN3779U | Motorcycle Slightly |0
Damaged |
SMH8470X | Car Slightly |0
| Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing; NA
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Police Station Of Origin: 2 oh8
Airport Police, Airport Police Post Report No. T/20190416/2121
35 Alrport Boulevard SINGAPORE 819645
Tel No: 1800-5460000 CONTINUATION OF REPORT
Driver S
Name THOMAS SHERIDAN BHILLIP ID No. GE00B788T
Related Vehicle | SMH9470X (Car) Contact No.| 98630312
Hospital/Clinic | NIL Class of Class: 3
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 15/04/20192 at about 1640hrs, | was travelling to along PIE from Changi Airpart to Toh Tuck Road. At
1645hrs, | was travelling on the middle lane of PIE and | wanted to overtake a car in front of me. |
checked my blind spots and looked at my mirrors to ensure it was safe to change to the first lane. After
checking my blind spots and mirrors, | signaled tc the right before | filtered right. As | was filtering into
lane 1, | suddenly spotted a motorcyclist travelling at high speed nearing me and | instinctively pulled
back into the middie lane. However, due to the high speed of the motorcycle, he eventually crash into the
rear of my vehicle and that made him flew forward. After the motorcycle crashed into me, | immediately
slopped my vehicle and went down to check on him. After awhile, the police and ambulance came.

| wish to state that | was travelling at about 60km/h during the incident.



POLICE FORCE 0000 O 0

TI2D180418/2121

Folice Station Of Origin: So0l3
Airport Police, Airport Police Post Repon No. T20180416/2121

35 Airport Boulevard SINGAPORE 8106845
Tel No: 1800-5460000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 55474885 stating the report number as reference

Signature Of Officer Recording The Report. | Signature Of Informant.
APDH/ -
Sgt 2 WONG TECK SHUEN 7S e |

e 4\ \‘_."’ e e

e -

Signature Of Interpreter: Date/Time:
Not applicable 16/04/2019 15:55
Officer In Charge Of Case: | [Classification Of Case.
TRPIGIT/
S| ONG CHEE HIEN
Contact No.: 65476437

Authentication Stamp . o =
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!MFQE[AHT NOTICE

3 Thiz Form must te
4. Intormatian pravided myst b as I
insurznce companias to repudiate policy liability.
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SINGAPORE ACCIDENT STATEMENT

] PJ-m :tpmm e :Ilrtﬂn'll. ur iha x::il:lrml Io spead up thu dmm: procash.

5 Tha lssue snd acceptance of this Farm by insurance camparées is nat ap admission of policy lazdity on the pan of the insurancs Companiss,

- Ay wildul mlu.rlprnmi:ﬂm arwithholding ef material facds may abow

[ L1

ACCIDENT STATEMENT

Date and Time of Accident

Exact Location of Accldent

¥
U

Date: 45 April 2019 Tme 1645-1700
PIE

DETAILS OF DWN VEHICLE

Vahicle Registration Number

*| SMH 9470X

INSURED | POLICYHOLDER {OWN VEHICLE)

Mame of Registered Owner [Se@ 'nsurance Cart)

Persanal Identfication - NRIC (Singaparean/PR)

- Mot Applicabls

= FIN/Passport Number

VEHICLE PARTICULARS [QWN VEHICLE)

'l.l"nhll:la Mal:e ! Modak

Type af Vshlch:'

(Manutactures TOYOTA, Model
-', " Saloon };‘:I ey {:_.}CFI!." '.‘-“" WVan -/___._‘

J Lomy
,}Bua - Micyche " 4 Cthers,

Exact Purpase for which vehicie was being uzed at time of
acciden|

UEHH;[E ullﬁm'

Are you r.'rmn'rlng undar your swn nslrance :rl:ill:r.r for repa:r o

x Travei back home frcnrn wum
-‘J Mo (If Mo, Pls ul‘act &

‘a Yes rﬁPartr 1 Reporing)

,'n,_J Privale [ ar Commercial {-,, 4 Mumr:ycl&

INSURANCE COMPANY (OWN VEHICLE )

Wame af Insurance Cam pany *

Type nl Palicy 1) Comohensive i-_. 3 Third Fnrﬁ' Fm:a Thefl ':I T i:}nl;r
Floet Poliey %) ﬁ_»:' ) No -
Fﬁcy Number o -
Mator CI
DRIVER (! Same as Insured ahove
Name of Driver *+  Sheridan Thomas
Parsanal !derthrGuun NRIG ;S:r IgaporeanP Fn L

- -FINPassport Number - GED-{]B-?B_E-T- - -
Date of Birth _ - £03 o 08 mm 197y _
Driving ate Pass - -ﬂ {}2 dd! 38  rmmi 20197 )
Year of Oriving Expenance * | 23 ‘fear[sj Menth{s)
Occrpaten o ' HO Dperath:ms ) Indoor 1") Guidoor
Gandsr BN fasle * Female
Conlact Number / Mabile Phane | Fax No, . 9863 0212




Address of Orivar "

|JEmail Address . *

\Was driver an employez of the [naured's Comganry?
If Mo, Retationship of the Drivar with the Insured

Vehicle Regigiration Number of Dnver's Own

| 45, Toh Tuck Road, 02-18, The Beverly,
Fostaode ( 596720 |

_ sheridan.s.thomas@airbus.com

) ves L Mo

i) Yes f_ J Mo

ehicle Regisiration Numper cf Drivers Own Vehicle (i
applicable)

Insurance Company of Driver's Own Vehicle (f applicabla)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chaln collsen, Head-Cn collsion,Side
Swipe, Frant o Rear} . o U e e
Weather Conditions

Road Sudace

'l"‘“‘

Front to Rear
':X"-\ Clear ".,_,T Raining {_\J COthers,
100 oy (D wat ) Othess,

OTHER INFORMATION

a. Was anybody injured in the ascicen!? %
k. Was any other vehicls of property demaged? (inchuding
Witness) ) 3

-

Oﬂ Yas '-} Ko
ey
)

No

G{}vm [

DETAILS OF POLICE ACTION

WWas the Acociden) repariad 1o the Police? N
Pelice Slation Name
Folice Siation Address

Felice Statian Cortact

Was notice of inlended Prosaculion glven?

Changi Airport Police Station
Changi Airport T2
Tel No. Fax No

pia iy
C) ves () Mo(if Yes; against wism?)

) Yes ) No(If Yes, please stale which Palice Statian. |

DETAILS OF OTHER VEHICLE { PROPERTY 1

Vehicls Registration Number £

ehlcle Make! Model Colour

Details of Proparties
Mame of Drivat

Fersonal [dentdication - NRIG [SingapcreanPR)

- Fil/Passport Murmrbar
Contact Numbear

Addrass

Mame of Insurance Comoany

Mo of Passanger (Including Dnivar)

{Notwe - Please use page & i you need (o add more vehlcios |

FBN 3779U




REPUBLIC OF SINGAPORE DRIvING LICENCE

| EMPLOYMENT PASS
s iy fat wagies 414}

WRIE SRAVIHS sl Wade WY 190,

et

THOMAS GHERDAN PHILLIP
CTEg A

CFERATION MANAGEN

Hmtw #% Apptisatiin
03-08-7016

Ceanm el e ’
TE-OB- 2018
Elabe #f Ergery
T4-08- 2010

Fin
GROUBTODT
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HOTLINE TEL 1A%} &4 18- 3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES | THIRD-PARTY RISKS AND COMPENSATION) ACTIGHAFTER 108}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION| HULES, 1880
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY FUSKS) RULES, 1988 (MALAYSIA)

M T A
OWN DAMAGE Excess S81.000.00 (1)
COMPREHENSIVE COMMERCIAL MOTOR R S 100,00
CERTIFICATE NO. 999954186/1D0871305 S
SUM INSURED 581,00
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SMHB470x
2} NAME OF INSURED Goldball Car Renta! Piz Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT 18 Fab 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 31 Mar 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

funy person who i driving on the Insured’s arder ar with thelr parmission.
frddilional Excess of £1000 spalies to sl claims for Drivers below 23 years old andior with Criving.:
Eapetience kess than 12 months.

pruldtilionat excass of $500 applies le all claims for accident outside Singapors

Proiidend that the pesrwon driving & permitted In Bccordance with the licensing or other laws or reguiations o diive e Motor Vehicks or
has heen 8 permilled and & nol disqualifed by order of & Court of Lew or by reasen of any enscimant or regulation in that batal
freem driving tha Maotor Vehicls.

6) LIMITATION AS TOUSE "~

1) =2 for social, domestic, plessurs purposes and busingss purposes of insured

Z)  Use for sociel, domestic, pleasure purposes and buslhass puposes of nny persan whom the

vahicle i hired. The Policy doss nat cover 1) Use lor racing, pace-making, takability tris! or spesd.

testing; 2} Use whilst drawing & trader excapt the towing {other than for rewand) of any ono disablod

mechanically propelied vehicle; 3) Use for the carmage of passengers for hire or reward by any

io whom the Vehicla is hired, ar 4) Use for any purpdse in connaction with Matar Trada

In the avent of sccident clalm, the repsirs to the Vehiole must be cerrled oul by ohe of our AIG

Authorized Repaiters or Esteam Parformance Ple Lid or Sng Ah Tes Motor & Panel Service ©te Lid or
Mega City

LOSS OoF UsE NOTINCLUDED

*NAMED DRIVER  N/A

HIRE PURCHASE COMPANY  ||N|TED OVERSEAS BANK LTD

" Limitations nendored inaperafive by Sedfion 8 of the Molor Vehicies (Thiro-Pany Soks gng Compentalion) Aot (Chapier 188)and
Section £5 of Ihe Road Transport Ach, 1987 (Malaysia), are nol o be included under these heacings,

| 1 ¥va hereby Cenity thal the. polcy 1o which this Ceontfficate relalss is issund in scobrdance with the provilzismm af the Mobor Vehicles (Thifd.
Farty Riaks and Compeneation) Act (Chapter 1EE) and Par iV of the Rosd Transport Act, 1887 (Malaysia).

|ssued in Singapore 26 Apr2018 AlG ASIA PACIFIC INSURANCE PTE. LTD
La012a-ET

ACORN INTERNATIONAL METWORK
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