Y =1
N,—I 1 f():\AL Assessment Centre Serviees. et swos g4 91 MM |
_DaL-:' n__ (7} hi_h 1k 1y , Jeb dﬁssnp_[.mn : Date &Time Completed | Dene by _.!
i Rcl‘Nu:__”ﬂ‘MPﬂﬂl"h'}ELl'lﬂ SAS ‘E-‘ﬂ““g | i
Veh No: JMM IV E E-mail (witia shes, AIC 2has) i
D.OA !S‘}qjl,ﬁ Jlear i-Motor Claim Forim L ) B
-Motor W/
HRe @ Peporung Only __' Matsr WIE) (ins; oSl Pl S| SRR
i-Photo Uploaded : !
! 1
Assessment/Survey R
TP Insurer: i e b B . T
I_ﬁua't Report by Fax/ Hand to Owner/Whsp |
Preferrad Wksp / INC Assign Wksp / QW: { Tal: i Fax: e i [
TP Particulars: ; {Veh No:dup BRIy _ O INC{ )/ Hon-INC({ ).
Ohwener f Drver: ( - Tel: ]
Fnhcy Mo { ) Period: { ) Cover Typs: ( J -
Confi ed by ( Date: Tinee: )
Insured/Dnver Llah:_l_l!,:,r: ( %) [Mote-Est. Status (WO): HN: 0-20%; P: 21-79%. F: 80-100%]
Year of Registratiun: ( ) Wamanty: YES(  )/NO( )
Excess: ($ ) Loading : $1,000 (__ JISE 000( ) T %
{xenﬂ;ﬂlﬁtiﬁf}rr-f E\ X, .i;jz”m ,,;* ,ui‘ ‘%{,ﬁ :

{ ) Walk-In Customar ; Customers Infmmatinn stn::tlz.-r Confidential & SMctly NO rafer of repairer.

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

D:rwn—ln { b T4 Towed-In ( ); Invoice: YES ( 3P NO( b M
“Remar :5&—’1‘:5:%*5 INCEh §6616): : . i b w\ fi'_’mn::*i";'“ 2
1) Apply for Transi o5t Mluwancc. ( )/ Courtesy Car ( )| "
i} QC Check / Post Repair Inspeetion ( )
3) Upload Resurvey Photo [Repair Cost > $3000) C )
ffury @ — z - - —_—

T T S g L
Koriss 7 s

| DateT

ﬁﬁm o g-;-;if e ) AR : Accident R:Pnﬂi"-t {530);
£ ] s iy ﬁf S T2) DA : Damage Assessment (5100, INC (380) 4
Dr l‘v’C]'.I"DW" LeT 1) TF : Towing Fes S4VI45
e 4} FT : Follow-Through Su-ﬂ'ﬂ‘lr' 3120 i
CDHLHI:I Mo 5FT: kuttuwThruughISi::\;y {Peaurvey) ]i]ﬂl;
Zorgleiming sesjast] nly (wel 10 Jan 2003
D Rmagtd Portion: 6} TR : Re-fuspestion 73| —
- 7)1 : ldac DA + SMRT Survey " - £160 o
S . 2 ) WMTUC Additenal Services:-
E.}( Checlied b!l [Exlgl—lﬂ-Chﬂl’EEL : * 25 Courleey Car / Tpt Allowanse 55 o ]
TG F.uPuir'Cu-r-rd:innli&n 510 e
* MT: Fosl Repair Inspection I Ir
*TA: DV { Collect Excess C:H: rdimation 35 ]
]:]: (NLL): TP (na 1NC) ugamsl IMNC 520
E ﬂ‘} M1 ldae Maobile a0
M favolce datad Fee Charged

Rl ; Jnvoice dated Fee Charged



RN TS24 | Matimnad Assessmiord Cantre Seraces - Les
ENTRY DATE & TIME: 120072018 1918
SUBKMITTED BY: Jatkscn Ha Fhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plaase repar corracily the details of the accident 1o spead up ke claims process,
2. This Form must be mmplﬁrerl l:-‘l; the Pol ;}-hclrler andior the Autharsesd Driver

3. Information provided rmust be as truthful Bnd accurale as possible, Any witful misrepresentation or witholding of material facis may allow insurance companies ko

repudiate policy liakbility

4. The isswe and acceptance of this Form by insurance companies is not an admission of poicy liability on the par of the inswrance companies,
5. Any false reporting may be referred to the Police for investigation.

B, This repart will be Torwarded by The inguress of the GlA Reconds Managemenl Centre established by the Genaral Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for & fee, be made available upon application by neresled padies,

aforesaid

By the kpdgamient of thes repor 10 1ha insurars. you hereby consand io the archiving of this repon a1 the centre and 1o copies of the report being made available

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident
Exact Location OF Accident

Country/State of Loss

19072019 11:19

180772019 10:15

TPE (SLE) AFTER PUNGGOL EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufaciurer

hodel

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 slate action lo be laken
Wehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Geander

Maobile Number

Fax NMumber

Contact Number

EMail Address

SMM22TBE

PREM ROY MOTORING PTE LTD
2012188610

NOEMAIL

{LOCAL) +55-96365044
OFFICE-98365944

ALDI
TTC 2.0 TFSI S-TRONIC

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY

NO
SD1SVDE2TANTNROO

DANIEL JUSTIN FONG TAY
592133764

24/04/1992

INDOOR

19/10/2012

& YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96365044

OFFICE-96365944
MOEMAIL
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55 TAMPINES AVEMUE 1
#0804

Fostcode 529773

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own -

Vahicle -

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

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

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicla)

invalved in the accident 2

Was any bady injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hnvg been appmanhed by unknnwn_p&rsnn(s} NO

solicilingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported fo the police? YES

If Yes, Please state which Police Station

Palice Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gﬁlﬁpigﬂééﬁl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Conlact TEL NO; 65470000 - FAX NO:
Was notice of intended Proseculion given? MO

If Yes,against whom?

Clreumstances of Accident

REFER TO POLICE REPORT - T/20190718/7010.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? M

Vehicle Reqistration Number SLASS0OT

Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR

Mamea of Drver LIAN HONGHUI, MURPHY
MNRIC/Passport Number 587344862

Contact Number

Address

Postoode

Insurance Company Name
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Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame DANIEL JUSTIN FONG TAY
Approximate Age

Injuries Sustain MNECK & BACK

Injured person in which vehicle? SMM22TEE

Were seat balts worn? YES

Was this injured canveyed to hospital by
ambulance?

Address

Postocode

WO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3}
4)

3
6)

7

g)

Flease 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.

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 liahility.

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 Management Centre established by the General Insurance
Association of Singapare (GIA)} for 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 repart being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

la)

(b}

c)

{d]

{e)

My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®’} 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purposels) of :

(1} Frocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigations the accident and/or my claims;

{1y Carrying out and/or dealing with my instructions or responding to any enquiries by me;

() Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve 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 applicable law in administering, processing, handling and/or dealing with my claims_{collectively
the “purposes’)

Al 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 personal information for one or more of the above purposes; and

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

agents (including their lawyer/law firms), which may be sited cutside of Singapore, for one or more 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:

[ 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
(1 For complying with requirements under my regulations, laws ar court orders.

N e

Policy holder's signature Driver's signature reporting centre parsonnel’s Signature
Date [ time: {if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

! el o e qu:,bd .

DECLARATION

I/We declare the foregoing particulars are true in every respect.
e LT /-'Jllr

.,-'j";:; \’

2(*¢ '“'1 : %
Wt e

Policy huj-éer"s signature Driver's signature reporting centre persunﬂg Signature

Date & time: (if driver is not policy holder} NRIC/FIN No.:
Date & time:

Page 6



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and subrmit this form to the individual insurance authorised reporting centre.

Please report correcthy on the details of the accident to speed up the claim process,

This form must oe filled vp by the policy holder and/or authorised driver,

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may allow insurance
coinpanies to repudiate policy liablity,

e B

% The lssue and acceptance of this ferm by Insurance companhes is not an admission of policy lability on the part of the Insurance companias.
% Anytalze reparting may be referred to the traffic police department for investigation.
ACCIDENT DETAILS
Date of accident V& /0T /A (DD/MM/YY)
Time of accident WS (HH:MM)
Exact location of accident Tf'r"f“: TOWARD! SLE AeTc £ PoNApL fetT.
DETAILS OF VEHICLE
Vehicle registration number SV, l’_B'LE
 Vehicle make and model Awndi 17
Type of vehicle Saloon o MPV O CRV O Van O '
- _ | lorry o Bus O Motorcycle o Others:_{uwp€
Vehicle category | Private &~ Commerciale Motorcycle O
| Purpose of using at said time
Are you claiming under your | Yes o No o if no, please select:
| own insurance company? Third part claim & Reporting only O
Insurance company | i erdu,  Tngdrance
Policy number
| Type of policy Comprehensive o Third party fire & theft o TPonly o
INSURED f POLICY HOLDER
Name B Prem Poy Moloring P4e Liol Male o Female o
| NRIC / Fin [ Passport number | scizi98&1 I :
| Contact | U365 UY
| Address ‘ Q Tagore Lane # 01-03 .‘2(’78?'{-11}

SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name | Dantel Tugtia Fora Taw Mal Female o |
NRIC / Fin / Passport number | ssaiaz744 =

| Contact - Q64T L

| Address 55 Tampines B | # oR -04

| Email address .

Date of birth | 24|ok [1aar
Occupation ) - Indo D[,.El/ Qutdoor o
Driving date pass - (4 /10( 2012~

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes £ Noo
| the insured's company? | If no, relationship of the driver and insured:
Accident captured by camera? ' Yes O No &
| Weather condition ' Clear = Raining o Others:
(Roadsuface  |[Drym  Weto
No of passenger ' Q | {Inclusive of driver)

. Name ——
Gender Maleo  Female o i |
Rl T ) -
/_‘_.-'
'Name | -
Gender | Maleo  Femalen T
| Name
| Gender o Male o Ferpdfen
PASSENGER 4
| Name o
' Gender O m—— J/M/B|E i Female o
: 7
MName /!
Gender e | Maleo  Femaleo i
rd
PASSENGER &6
| Name _
| Gender Maleco  Femaleo

OTHER INFORMATION
Was anybody injured? | Yes = No o
Was other vehicle damaged? | Yes® No o

DETAILS OF POQLICE STATION ACTION
| Reported to police? | Yes & MNor If yes, please state which police station.

Police station name I

Name |
~
| Name !
g
4

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number | SLALSS00T

~ Vehicle make model R

| Name = | LIAN HOUIND Mty
| NRIC / Fin [ Passport number [ SxrIuny'sd.’

| Contact |

THIRD PARTY VEHICLE 2

| Vehicle registration number _
_ Vehicle make model | | /
Name ] /
_NRIC/Fin / Passport number = i
Contact L

| Vehicle registration number

. Vehicle make model /

Name ] 7 '
 NRIC / Fin / Passport number | /

Contact | —— / -~

| Vehicle registration number -

| Vehicle make model - / B

| Name / .

' NRIC / Fin / Passport number | / ' |
Contact SRR

Vehicle registration number
| Vehicle make model

"NRIC /Fin / Passport number o

| Contact

THIRD PARTY VEHICLE &6

Vehicle registration number
| Vehicle make model ' f"
| MName J
| NRIC / Fin / Passport number

Contact /

—— — e

THIRD PARTY VEHICLE 7
Vehicle registration number .

| Vehicle make model ) ) :

Name -
NRIC / Fin / Passport number
Contact

Page 3



INJURED PERSON 1

Name | Denit)  sodkin Tony

| Injuries sustained O Ned\ end Bk T

| Which vehicle personin? | EXYELY ALARE .

| Were seat belts worn? |Yesz  NoO i
Was injured conveyed to Yes o No o
hospital by ambulance?

INJURED PERSON 2

. Name ) |
Injur1e5 sustained : |
Which vehicle person in? |

: Were seat belts worn? Iyesn No O 7 S|
Was injured conveyed to Yeso No o /
hospital by ambulance? o

INJURED PERSON 3

Name i
Injuries sustained - P
Which vehi:le person ir In? i ) /
| Were seat belts worn? |Yeso No o o
Was injured conveyed to Yeso No o /

_hospital by ambulance?

| Name 1
Injuries sustained | /
| Which vehicle personin? | Fd
| Were seat belts worn? Yeso  Noog/
Was injured conveyed to Yes o Mo }ﬂ’L
| hospital by ambulance? b
| Name B L |
In;urig.f._ sustained _ ,-*'F
_ Which vehicle person in?
Were seat belts worn? ; "!'E§/ﬂ Noo
Was injured conveyed to | Yes o No o
hospital by ambulance? _ __;’f
/
| Name /
 Injuries sustained /
Whlch vehicle person in? o
. Wgr:_gg_q'_c_lgelts worn? YesO No o -
| Was injured conveyed to YesO No o
|_r_|lt_:spital by ambulance?

Fage 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/201907187010

1of3
Report No. TI20190718/7010

Date/Time Report Made: Vide Report No.. Station Diary No..
18/07/2019 15:14
Informant's Particulars h.
Name of Informant: Address:
DANIEL JUSTIN FONG TAY 55 TAMPINES AVENUE 1 #08-04 SINGAPORE 528773
ID Type / ID No.: Contact No.:
NRIC NO / 59213378A Home/Office: Mabile: 96365844
Nationality: Email:
SINGAPORE CITIZEN danielfong@me.com
Sex: | Age: Date of Birth: | Type of Informant:
Male | 27 24/04/1982 Criver
Race: Language: Institution / School Name:
Chinese English
“Occupation: Driving Licence Information:
Other administrative clerks (eg public | Class: 3 Date of Expiry:
_redations clerk)
General Information of the Accident
Injury Drink Date/Time of Type of Location:
lmgf.lt. Others Drivea: Accident: Straight Road
: No 18/07/2019 10°15
Location:

TPE TOWARDS SLE AFTER PUNGGOL EXIT

| Weather: Road Surface: | Road Speed Limit:
| Clear Dry |
| Traffic Flow: Traffic Contral: | Traffic Volume:
| One Way Light
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear flqmbuianca:
| [s]
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
| SLAS500T | Car BMW 0
SMM2278E | Car AUDI TT Black 0
Details of Vehicle Insurance
Vehicle No, | Insurance Company Insurance No Effective Expiry Date

SMM22T7BE

LIBERTY INSURANCE PTE LTD




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

TrR201907T18/7010

CONTINUATION OF REPORT

0

20f3
Report Mo, T/20180718/7010

| Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

| Driver
| Name LIAN HONGHUI MURFPHY ID No. S87344862
| Related Vehicle | SLA5500T (Car) Contact No.| NIL
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Qate Discharga NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Driver

Name | DANIEL JUSTIN FONG TAY ID No. $9213376A
'Related Vehicle | SMM2278E (Car) Contact No.| 96365944
| Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | NIL

Date Discha rge NIL

Mo. of Days granted Medical Leave | 03

Degree of Injury

Slight

Brief Details.

| was travelling along TPE towards SLE after punggol exit. While travelling , i saw that there was a vehicle
which broke down in front of me. Hence , i slowed down my vehicle and wanted to turn onto the other
lane. Suddenly , i felt a huge impact from the rear portion of my vehicle and when i got down then i

realised vehicle ( SLASS00T ) had collided onto my rear .

After the accident , i felt discomfort and went to consult the doctor and was given 3 days of medical

certificate.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Ti201807187010

3of3
Report Mo, T/20120718/7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Mot applicable

Date/Time:
18/07/2018 15:14

Officer In Charge Of Case:
TP ITPHQ !/

JUREMAH BINTE AHMAD
Contacl No.: 65472076

Classification Of Case:

Authentication Stamp
NF168
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1800-LIBERTY Repetron no 10800T1D.

hha , [1800-5423789] 51 Club Striet
Lll}{" rt\ ALITO ASSISTANCE HUFILINE 0300 Libery House
uf Singapore [GE0428
A1 T ONSE Tel- (85) 8221 8611 Fax, (B5) 6225 BESD
I nsurance B e Tt Wihsite: hitp:iwww liberymnsurance com g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER 185)
MOTOR WEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMSPORT ACT, 1887 (MALAYSIA)

MOTOR WEHICLES (THIRD-PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate No SD19V06278 VTN /ROD
Form MZ8
Date Of Issue 24-JUN-2018

1.Index Mark and Registration No. of Vehicle;

2.Chassis number of Vehicle:

3.Name of Policyholder: PREM ROY MOTORING PTE LTD

4_Effective date of Commencement of Insurance 21-JUN-2019 00:00 AM

for the purpose of the Act:

5.Date of Expiry of Insurance: 18-MAY-2020 23:59 PM

6.Persons or Classes of Persons KAMAVATHI 5/0 RAMACHANDRAN PREM ANAN S0
entitled to drive™: SUGUMNAKUMAR REMNGA 5/0 RAMACHANDRANT T

SELVARAJ S/0 THARMARAJIU AZLEENA D/C MOHAMED

JABAL MUHAMMAD MUHZIN BIN KADIR

MAIDEEN SANDEEP CHO Y SARAVAMNAN S/0 :
MURUGAYA.S NARESKANNA DANIEL JUSTIN FONG TAY)

KANAVATHI 5/0 RAMACHANDRAN PREM ANAN S/0 SUGUNAKUMAR RENGA S/0 RAMACHANDRAN,T T SELVARA 500
THARMARAJL AZLEENA VD MOHAMED JABAL MUHAMMAD MUHZIN BIN KADIR MAIDEEN, SANDEEF CHOWBAY, SARAVANAN 5/0

MURLIGAYA S NARESKANNA DANIEL JUSTIN FONG TAY
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
bean so 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 Mator Vehicle
And provicded furthier that the Motor Vehacle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not

been cancelled at the time of the accident loss or damage
7.Limitations as to use®:
Usa only for Mator Trade purposas.

8.Policy does not cover:

The policy does not cover use for hire or reward, racing, pace-making, reliability trials or speed-testing.
N.B. Use solely for "Breakdown" purposes is not deemed 10 be use for hire or reward,

*Limitations rendarad incperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Section 95

of the Road Transport Act 1987 (Malaysia) are not to be included under thess haadings.

"We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation} Act (Chapter 1858) and Part IV of the Road Tranaport Act 1987 (Malaysia)
Far and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

4%

Authorised Signaturs

For Information only:

COVERAGE : Third Party Cnly, Demonsiration Extension, Geographical Area: Singapore only, Standard Cperating
Hours - 8 am fo 10 pm

SUM INSURED:

EXCESS: Section Il S$3000,Section || (Applicable to AZLEENA D/O MOHAMED JABEL, T T SELVARAJ 5/0

THARMARAJL & SANDEEP CHOWBAY) 535000

FINANCE COMPANY
FRODUCER NAME: SWIFT LINK INSURANCE AGEMNCY

PLYW/PLYW24-JUN-19 83_CI_T1_T3_TEMPLATEZ-VERT 24-JUN-15

Jun 24,2018 8-11 AM



