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ARATBITETTS ¢ Matianal Assessment Derine SenieEs - ni
ENTRY DATE & TIME; 120672113 1635
SUAMITTED BY: Knshnasarmy sio Garndasary

SINGAPORE AGCIDENT STATEMENT

IMPORTANT NOTICE

1 Please rapor correctly the details of the accident to speed up the claims process

2 This Farm mus! be completed by

the Palicynalder andlor the Authorised Driver.

3. informestion provided mus be as trutnful and accurate as possitke, Any wilful migrepresantation or witholding of material facts may allpw insurance companies b

repudsle policy llabaliby

4 Tne issue and acceptance of this Form by insurance companies is nat an admission of
rting may be referrad 1o the Police for reesti

5. Any false re
6. Thiz raport will be forwarded by 1he

msurars of the Gl Reconds Management

polcy liability an the parl of the insurance COMpanias,
lon.
Centre established by the General Insuranca Association of Singapore (Gl far

archiving and that coples of this repor will, for @ fee, be made avalabls upen ag plication by miarasied paries

7. By the lodgerment of this repan fo the insurers, you
aforesald

Date Of Report
Date Of Accident
Exact Location Of Accident

hereby consent Lo the archiving &1 thig report at the centre and b copes

of tha report baing made available

ACCIDENT STATEMENT
12/06/2019 16:35
11/06/2019 10:40
EAST COAST PARKWAY

Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumbar GBH4400L
Insured/Policyholder
Mame Of Registered Cwner SIANG HOCK CAR RENTAL PTE LTD
Co Reg Mo -

Email Address
Mobile Phone No
Allemative Phone No
Vehicle Particulars
Manufacturer

Model

Exaci Purpose lor which vehicle was baing used al
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please stale action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Passpart Mo/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

JENNY@EHALEX.COM.SG
(LOCAL) +65-96147657
OFFICE-86147697

TOYOTA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

MO

D-18083232MFCV/23

SELVARAJ IDHAYARAJA
G2785765K

07/05/1986

OUTDOOR

04/01/2006

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96147697

OTHERS-96147697
JENNY@HALEX.COM.5G

Page 1 of 21



Addrass

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relatisnship of the Driver with the Insured

\ehicle Registration Mumber of Driver's Own
Wehicle

insurance Company of Driver's Own WVehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicie)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
splicitingloffering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

\Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident phatos available for attachment?

Was there any video captured by Car Camera?
as there any audio recorded?

HALEX CONSTRUCTION PTE LTD

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
MO
NO
YES

MO

MO

18]

YES
MO
WO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Calaur
Details Of Properiies
Vahicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLAS159X

PRIVATE CAR

DARREN TED YIAN HUI (DARRAN ZHANG YANHUL )
STEIZ220A

B22B4334

Page 2 of 21
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ACCIDENT STATEMENT
ACCIDENT DATE:_L_'Fif_éf Zo lof ) (DD/MMIYYYY], TIME:[_‘-_CJ_.-‘_C_E{iJ [HH:MM)

LOCATION: F':ffi,sfl." Co-cg..s. 'f’ Pa (l:\,,a{}, res

1. DETAILS OF VEHICLE - S
AJVEHICLE NUMBER: éﬁ (‘;]’} '\{' ¢co L:
BlINSURANCE COMPANY:
c|POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY EIRE &THEFT|

&|MAKE & MODEL:___ :
fITYPE{SALOON / COUFE / MPV /VAN / LORRY / MOTORCY(CLE / OTHERS)
9IVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

NJPURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPOR L)
2. INSURED / POLICY HOLDER /
AlMAME: e (MALE / FEMALE)
BINRIC/FIN/P ASSFORT: CONTACT:
c)ADDRESS:

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Lo ol passen ﬂ“% DRIVER

Voncluding diigy CINAME: : (MALE /FEMALE o
: ET jf’ Arivar) OJNRIC/FIN/P ASSPORT: CONTACT: 697/

c)ADDRESS:

*d)DATE OF BIRTH: | / HDD/MM Y YYY)

/
] OCCUPATION: (INDOOR / O UIBOI0 /
f)YEARS OF DRIVING EXPRERIEN M /Z ok F
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q] WEATHER CONDITION: ( / RAINING / OTHERS ]

B)ROAD SURFACE: [BRLY WET / OTHERS i )

8. WAS ANYBODY INJURED (YES / (O]
7. Q)REPORTED TO POUICE (YES /
IF YES, PLEASE STATE WHICH ICE STATION:
_ , 8. THIRD PARTY VEHICLE
T aE fiieaan. oy al VEHICLE NUMBER: “gLA— 'g l m}(‘ MODEL:

I_ twtladins dhioid Il QRIVERSNANS PARBEN Teo YIAN HUZT( DARREN
<) NRIC/FIN/PASSPORT:_ &G 7 E32220 &cdmm%}: _ ZHANG,

e 7. THIRD FARTY VEHICLE _
ire o) neswdl VEHICLE NUMBER: MODEL: ; \/AT“, HAT)
T TR o DRIVER'S NAME:

AL Ny @ At ) \ _ i | * s
. s y Ciail = lerny @, b%l_t::f: Comn grb
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SKETCH PLAN

1, Please report gorrectly the detalls of the aecident 1o speed up the thaims process
2. This Form must be gompleted by the Policyholder and/or the Autreried Drivar.

3. Information provided must be as wuthiyl aod scourgte Bs posiibte Ary wilful mosgpraseniation o withibolthng of mate i
facts may allaw insurance companies to repudiate policy latdtity.

& The issue and acceptance of this Form by imgurance companies i 1ot an admisio of ke laBilmy et pErl ol the nsarance
LoTpan e

gatigation.

6, The report will be forwarded by the Insurers of the GIA Records Management Centre estabished by thie Gena af rurang
Association of Singapore (GLA) for archiving and that copies of this repart will tar @ fest he-mace avadatile wpon agplicatan by
interested parties.

7 By the lodgment of this report to The iasurers. you hereby consent ta the archiking of this report a8 The coptre and 30 copas af
thi repart being made available aforesaid

. Consent under the Personal Data Protection Act (POPA)
| understand, sckrowledge, agres and consent that

k]

(4]

{d)

tel

My insurer, my warkshop and the Gereral Insurance dssccabon of Mngapore |"GEAT) iy fire permited T cotlact wse,
disclose andfor process my personal data/personal mformation tel outn b s [Torm} and ary othar petdona infarmatan
provided by me or possessed by my insurer [coflectively the Persenal Infarmation” | ard diclaen and trander surt
Personal information 1o all insurer(s) wheo have intiered vehicteds] nunhes in thiz agoden {ail msvrerls| whe hiave indured
vehicle(sh invalved in this accidant shall be collectively refesred (o & the Tacurers’ ), tha Irsurers’ lawysrefaw Fim, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the pelice), lor ke aurpeseit)]
of

(i} processing, handiing and/or dealing with my claims inclugding the weitletrent of the chamg dnd aimy ABCHESarYy
investigations relating to the claims,

(i} mvestigating the accident and/or mv claims;
(i} carrying out and/or dealing with ry instructions or respanding to ANy enguines Ly me;

{iv) administering ry claims (including the mailing of correspondente, slataments, invoices, PGt of nolices £n ma,
which could involve disciosure of certain personal data about me to brmg about delivery of e zame & weirt] a5 o the
external cover of envelopes/mail packages): and/cr

{v) complying with applicable law in adminlstering, procesiing, handing andfor deating with ay dlabns fuolectively the
“Purpases”|

all insurerfs) wha have msured vericle(s) lnvalved in this acoigent ana thee ingurers lawyers/iew firms maylaoe permitied
to coflect, use, disclose and/for process my Persanal informanan (or aae of more af the aboye Perpotes, and

my Personal Infarmation may/can De disclosed by any of the Insurers andfor GLA o theh thind parky senied provdoryorn
agentsfincluding their lawyers/law fiems), which may be sited aulside of Singapare, foi gho of morg ot The shove Purpases
my Persanal information will alsa be collected and used fo compile claifrs history for the purgse of froad detedion,

imeestigation and management in present and all future claims
the information so collected under [d) above may be shared [ dischoied:

(il to allinsurers andfor any other third parthes that assist in pvaluating, irvestigating. controlling or manading fraud,
regulators, law enforcement and government agencies as reasenatly required for thie pusposes staled, o

(il} Ter complying with requirements under any regulations, laws of court orders

@ o\ \2-| 6| 229

snnel & Sgihalire
(H driver s not the polcyholder) [T
Date & Time: MREC/ TN M




SKETCH PLAN

East Coast %“Lm:i

A -Gghgyorl |27 7
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————e e des
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT \
USRS, S g
Bl
A APRp—

b i o]
P e

- E ]
il
DECLARATION
I/We declare % articulars are trug in every respect.
/s A
(B ~
______ Ay - N—— @M_z_
Polieyholders's %ﬂ:ﬁ’:‘*; Driver's Signature
Date & Time: s {t# driver |8 nat the palicyhalder)

Diate & Time:







ACCIENT STATEMENT

ACOIDENT DATE: (M7 Gl /2 exNyoommsviyy nnveg O B2 i nan

LOCATION: LN (_:gmrlk'._ _-_%Mm_wg‘_d_ - -@%&

L.DETAILS OF VEHICLE

S VERICLE NUMBeR, (A HLLOOL -
b} INSURANCE COMPANY:
cPOLICYNO:

] POLICY TYPE {COMPREHENSIVE/THIRD PATY/THIRC BARTY FIRT B THEFT]
) MAKE/MODEL: i R e e e

fi TYPE: !SALI:}DNI[DUFEIMFUNANH.GRRWMGT[\RWCI B0 Hrusf
IVEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE]

n) PURPOSE OF USING AT TIME OF ACCIDENT -____
| ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE - (YES/MO)

I MDY, PLEASE STATE [THIRD PARTY CLAIM/REPORTING ONLY]

2, INSURED / POLICY HOLDER

A} NAME o AMALE/FERMALE]
B} MRIC/FIN/PASSRORT | . COMNTALT.

CYADDRESS M

*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

1. DRIVER

o

ANAME O LR D oeted BIGRN® (MALE/EEMA! )

8) NRIC/FIN/PASSPORT :_(n S L LISk Contac . A\, 7 (S

€] ADDRESS | iﬁLu_&zhibj_tml_ ke s _ .
L_,u_,_._.q:,%nm‘ﬁ__ _dnerk 03, o3 \o%, g*f‘f}’-*-\fo""‘-’ C3os

0O} DATE OF BIRTH: | uf | e DDA Y YY)

£| QCCURATION : [INDOOR/OUTDUOR)

E|YEARS OF DRIVING EXPERIENCE . _ 1% Meowd C_F -‘-““5)

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES/NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED

5.A) WEATHER CONDITION: @ RAINING/OTHERS .
81 ROAD SURFACE . [V (ETIOTHERS _ _ o
& WAS ANYBODY INJURED: (YES(NO]

7 REPORTED TO POLICE - {YESNU]
IF YES PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE:

AJVEHICLENG: St B 1SS S MODEL HE N

) DRIVER'S NAME : J_mmﬁ_n_ﬁl‘z-_t‘__.\,{mﬁ__.ﬂuL[ OngeEn ZzMewb  ennu D
C) NRICFIN PASSPORT NO,_ 3 3002 0~ £ cONACT. 822 8 L2k

9, THIRD PARTY VEHICLE:

A)VEHICLE NO:_ MRBEL o e

8) DRIVER'S NAME - =5 e - PE——

€} NRIC.FIN PASSPORT NO.:  CONTACT:



FIWPS111Eb_WZ - IPA Work Permit 0 37088110/ 13 MAY 2015

SELVARAJ IDHAYARAJA

clia

HALEX CONSTRUCTION PTE. LTD.
204 HOUGANG STREET 21
#03-105

SINGAPORE 530204

EWPLOYEE'S COPY

B MINISTRY OF
() MANPOWER

13 May 2019
. : - ; KAME OF FORSIGN WORKER
Your application is approved o IHAYARAIA
2 & eNlamemiun gHoIsQsTeaaLLL g 037088110

Before you leave home
{5 & 6in mf.i[,anqu.ﬁﬂﬁHbI?
HDUuGasDE e

Dear SELVARAD IDHAYARAIA

Your application for a Work Permit has been approved in-
principle, This letter is proof of this and you can: Check your employment details on
*  Useit as a visa lo enter Singapore, page 2,

*  Start work on the second day of your arrival. damih 2B mpriatut Girm -
- B hise Coimeaminy | -

I you do not enter Singapore by 11 Aug 2019, this afleupm&ensnd sMunnédaani;

approval will expire,

Within 14 days of your arrival
Frise aubgGanss 14
[CT T

Geumnee Sigyodlef Ddana efaam allenamiun enmms
sienelled gpoislenaeniuGeeng). Ssnane snado
ﬂt[bg;eh SN, Guagn, Grisen:
Beng Amsllmheme hegasnsnm Manmﬁﬁu
UL RS (LWig
+ Smsiymen subSomdl wnnnde Coumeramilig
MLk (Lo UL

frusea Aruslymame 11 Aug 2019 -b@e

The steps to receive your Work
Permit card must be completed.

e miaaflan siash adalls

S e il b & Sisen gy
Smen sedlen & men oiispam
HemanGambHilh Cansa®
umpuaidma asfd, Bbs Jgnas di i T (I, Bl & 6 |
& e meudlwmdlafl . :

ot

Yours sincerely
Fd|
[bﬂnmu\'-cs“"

Penny Han (Mrs)
Controller of Work Passes

Ak IMPORTANT

Make sure this approval is still valid using www.mom.gov.sg > search for ‘validity check' = click "Work Permit Validity
Check via Work Permit Online (Non-login)'. ;

LILjh e en (oL Q&dag;m lqu.lrr&[ugrr SIEELIEnS S, WWW.MOom.gov.sg = et mﬂulm@mgﬁm
%ﬁ%ll?ﬂhlfck ﬂﬂ’ﬁl g Sstail 0 I!:'e,rl'nlt Validity Check via Work, Permit gﬂﬁe {Nm - ugln]
feilsmad Slafld D#I.IJI.IJEL]IJ:I Wil

Ministry of Manpower Work Pass Division

vty RiEp Mvem.mom. gow. sy Camact Lis B e mOm. gov. Sgiconiact FegelelS



FIWRS111ED W2 - IPA Work Permit 0 37088110 [ 13 MAY 2019

1

5 - EMPLOYEE'S COPY

L ]
™ MINISTRY OF
(‘) MANPOWER

A 0 X 0

58 Transmission Fef No:897E3ET

Check your employment details
If you find & problem, please contact your employer or employment agent,
L RSERMLL Camuamuuy afugksmené #funisaayln
friaen @@ Gnssanmeniug setmL b &M, e fusEnanl L (el SIEIR0 G CruanauaumLiL
s Sensd Cam P T el (e, i

YOURMAME DWTE OF BIRTH / 523 . HATIDNALITY

£ Duden Gluwin Opis Cadl / LmeReanlo Gafw [euin

SELVARAJ IDHAYARAJA 07 MAY 1986 | MALE INDIAN

PASSPORT MUMBER WIORK PERMIT NUMBER | FIt LATE OF APPLICATION

umsrGURAL glsm Cowmer siemnd) aam ¢ sin cllsEmemLL Ga gl

N44BET25 0 37088110 | G2TESTE5K 13 MAY 2019

MAME OF EMPLOYER BDUSTRY 3 OQCCUPATION

(odamafiuiian Quuws L VAT Qams

HALEX CONSTRUCTION PTE. LTD. RECLAMATION RECLAMATION WORKER

BASIC MONTHLY SALERY FIXED MONTHLY ALLOWANCES FIXED MONTHLY SALARY

SGULEIL. LKTS SOLELD Beeusn OTSMhEN L. Bl s IHERRILITER 1OM&& shiamn

S5 595 S50 5% 595

MONTHLY HOUSING, AMENITIES AND SERVICES MONTHLY DECUCTION FOR OTHE 75 MONTHLY SALARY AFTER TAKING INTO ACCOUNT

DEDUCTICNS i WAD OrEThany UigssEse FPLLED MONTHLY ALLOWANCES AND DEDUCTIDNS

Lodg e @i LmOL, e dinem S5 BlemELHLITER LOMGAGLAT L Ry i

LMD GaemelsEn&se iy hsFsm L Uley & 5 RIS BN & st iy

550 & & Qareml. Np@ene wnss

i 2L LD
——— e H e L G EOE.- e, i T
ml-ui::smu PROVIDED SPORE EWLE\'MEM J.GENLLI:':J:W AGENCY FEE TO BE PAID TO &'PORE 4 (EACLLOE
: ol sutpmaaliul (Benen HmISOLLN Cousmeosum ity 1o &gul FEES FOR OWERSEAS EXPENSES)

"nh'Es{Blﬂ.I g S M.A. 5 = RSO Crimnealmiiy
naeuhaanm gl s sl L amn
e2funTe Qe auibalineL )
l,‘;'lmiﬁh,];rrl'_‘@h GG [

BLUL samiusal Fiusmma
M.A.

Get a copy of your employment contract. It should state ¥our b scope, working days and hours, basic menthiy salary

and terms such as deductions and leave entitements,

Lhiad Caumaanluy GUubsSSm bas @aanl QUDTIGQSNMEm LS. ik B e Couenauullsn
UL Gmmgul-ti'.m LD S0, MEULAL OMENEAT emfiLn oDmin sBllsOanmessn
L&jagrm“;ﬁ%@uummﬁmu 2 fMemiosen Cunam Blussemenan @gﬂuﬁu_uumma_ Ceuerm(pLo.

Da not pay any fees for the $5000 security bond, levy, work peimit application or renewal or cancellation, medical
insurance ur examinations, training courses and the cost of your joumey home. These fees are to be paid by your
employer,

35000 dlenemiu us g, Saemey, Cowme sipuofsf 3 ElATEMULLD Sie0gl LSIUTSSE sistag Bnsg.
whssious anuiE ;ﬂmy ufGeraemenasn, LiTms eyl sen Lommily Griket SMOGTL G Himd

Gl UEISMHTaN LI J6on & &L L sl SUniDmiGans, BRise Gt &L ammidanoiiLn Qaqnsa r._..‘;qngmﬂmh.
B e PR LT (! b O ——— . ;

Minisiry of Manpower Work Pass Division £ 2
Wit i venaee Micr ganssg Clanngt Lis RN Faivwin Mo gov. S5/ contic] Paga 2 0l5
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Nioe IDHYARAJA
SAWW of - SELVARAS K

22 KAVATAYAMPATTI

ETTIMANGALAM PO, MELUR TY.
MADURA] DIST. VIDS - MELUR.

DOR, 0703986 B.G.
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e | wifﬂmﬁn&w

DT, 3

3

L]

REPUBLIG-OF SINGAPORE

[T

r‘l’ﬂﬂ:ﬁﬁg ﬁ,;—_.-_gip TEJ:-n_-;—ﬁ-r.rf iaist uf‘@g‘;gldﬁﬁ x-ﬁ--ijp:i\ﬁ]‘mﬂ

Class 2 Motor cars with uniaden walght =< 3000kg with =< 7 16 Mar 2019
passengers, exciushve of driver; and other molor
wanizlas with uniaden weight == 2500ky
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MS First Capital Insurance Limited o feg tin 1950001060 G5T feg Mo MZ.0001676.9

MS . FirstC apita| 5 Raffles Quay #21-00 Singapore D48SB0

Tel (65) 6222 2311 Fax: [B5) 6222 3547

Clasms & Mator Unoerwniting Bept- 36 Robinson Road #16-01 City House Singapore DEB877
Tel (65) 6507 3848 Fax: (55} 6507 3849

_— e wwnwmsfirsteapitaleomsp
CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Party Risks anc Compensation) Act (Chapter 189)
Mator Vehicles (Third-Party Rigks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)

Maolor Vehicles (Third-Pary Risks) Rubes, 1353 (Malaysia)

Type of Policy © COMMERCIAL VEHICLE - FLEET
Type of Cover Comprehensive

Cerificale No. - D=19093232MFCV/23

Wehicle Mo / Chassis No GBH4400L / KDY2318027142

MName of Insured SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance - 01.04.2019 To 31.03.2020

Insured Estimated Value © Market Value At Time Of Loss
Financial Institution MV CREDIT PTE LTD

EXCESS : AS INDICATED BELOW

Authorised Driver*
ANY AUTHOR|SED DRIVERS

Persons or classes of persons entitled to drive®

11} Whilst the vehicle is being used in connection with the Insurad's business:-

{a) Any person provided he is in the Insured's employ and s driving on their order or with their permission,
(2} Whilst the vehicle is being used for social, domestic or pleasure purposes:-

i@} Any persan wha is driving on the Insured's order or with their permission,

For drivers with mere than 1 year driving experience and/or not less than 21 years of age

Excess . $31,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
552,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
551,000.00 on Section | & Il separalely (for Staf)

Far drivers with less than 1 year driving experience andlor less than 21 years of age

Excess ' 533,000.00 on Section | & || separately (for Long Term Lease - 1 year or maore)

584.500.00 on Section | & || separately (for Shor Term Lease - less than 1 year)

532,000.00 on Section | & |l separately (for Staff)
* Provided that the person driving is permilled in aocordance wilh lhe licensing or other laws or regulations to drive the Malar Vehicle or has been
50 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Molor

Vehicle,

Limitations as 1o use®

Usa in connection with the Insured’s business.

Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's business,
Use for social, domestic and pleasure purposes,

The Palicy does nol cover.-

(1) Use for racing, pace-making, reliability trial or speed-testing

{2) Use whilst drawing a trailer except the fowing of any one disabled mechanically propelled vehicle,
{3) Use for the carriage of passengers for hire or reward.

® Limdahions rendered inoperative by Seclion 8 of the Molor Vehicles (Third-Party Risks and Compensalion) Act {Chapler 188) and Section
95 of the Road Transpor Act, 1987 (Malaysia), are N 1o be induded under these headings

We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSANATIS1ZI01A9 ﬂ(_ '

Issued at Singapore on 01.04.2019 Authorised Signature

A Member of EUETGIEE (NEURANCE GROUF




