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WAL 20015545 / National Assassment Conir Sornces - Bt harmn
ENTRY DATE & TIME: 0322020 18,28
SUBMITTED By ROELL BIN ABDUL WRHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa repor uﬂr‘reﬁ'x e dotails of the accident 1o speed Up the clalms process

2, This Farm must be complated by ne Palleyhalder andior the Autharised Drivet.

4 jfarmation provided must be.as trutiiful and acouUr ale as possiole. Any willul misreprasentation of withosding ol material facts may allow INSUrANCG compan|es 1o
repUdiate palicy Hability

4. The issun and accaptance of this Form by insarance companiss i nat an admission of policy fiabillty on tha part ol the insurance companies

5 hny false raporting may be referred to the Police for investigation.

&. This renon will be forwarded by he meuress of In G4 Rocords Mansgement Contre egtabiishng by the Gonesal Ingurance Association of Singapere (GIA) fore
rehiving and thal coplas af this repart will, for a fee. be mada avallable upan appiication by Intereated paries.

1. By the lndgemant of this report to the insurars, you oty consent o the archiving of this repart &t the ceniro and 1o E0ples of fre tepor besg made avaitabls
afarasabd.

ACCIDENT STATEMENT

Data Of Rapaort 03/02/2020 19:28
Data Of Accident 31/01/2020 17:30
Exact Location Of Accident PIE (TUAS) THOMSON FLYOVER (LAMP POST 833F}

Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

\ehicle Registration Numbaer SLREETIB

Insured/Policyholder

Mame Of Reglstared Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg Mo HNNESTD

Emall Address HWWONGERECOLAB.COM

Mobile Phone No (LOCAL) +B5-086221008

Alternative Phone Mo OFFICE-98622100

Vehicle Particulars

Manufacturer MAZDA

Madel 3

Exact Purpose for which vehicle was belng used at

time of accident O THE WAY HOME

Are you claiming undar your own insurance palicy

for repair to your vehicla? YES

it No, Please state action lo be taken

Vehicla Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy YES

Policy Mumber oag934316

Cover Note Number

Driver

MName of Driver WONG HAN WE| (HUANG HANWEL)
MRIC No SHHXHKE33H

Date OFf Birth 15/07/1879

Occupation OUTDOOR

Diate Of Driving Pass 30/052002

Diriving Expanence 17 YEARS AND B MONTHS
Gendar MALE

Mobile Mumber (LOCAL) +65-98622109
Fax Number

Contact Number OTHERS-08622109

EMall Addrass HWWONG@ECOLAB.COM
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Address

Fostcode
Was driver an employee of the Insured's Company
I Mo, Relationship of tha Driver with the Insuraed

Vehicle Registration Number of Driver's Own
Veahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Wazs any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action
Was the accident reported to the police?
If ¥as,Pleasa state which Police Station

Police Station Name
Pallce Station Address

Police Station Contaot

Was notice of intended Prosecution glven?
If Yes,against whom?

Circumstances of Accidont

BLK 4518 BUKIT BATOK WEST AVENUE &
#14-583

652451
NO
QOTHER - HIRER

COLLISION - HEAD TC REAR
CLEAR
DRY

NO
3
¥ES
MO
YES
M
s

MNAME
GENDER:

PASSENGER
: MALE

¥YES

JURONG WEST NEIGHEOQURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 648818 | COUNTRY:
SINGAPORE

TEL NO: 1800-2682309 - FAX NO: 62672438
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200131/2157

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
NRIC/Passport Numbaer
Contact Mumber

SLE2638D

PRIVATE CAR
MOHAMED HAZIMIN BIN ABOUL HAMID
SXXXXETTE
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Addrass

Pastcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 1

Venicle Registration Numbar SMNS48K
Vehicle Make/Mode|/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Name of Orver YEQ AH SENG
MRIC/Passport Mumber SXAXXKOTAD
Contact Number

Address

Postcode

Insurance Company Namea

Mature Of Damaga

No. Of Passenger {Including Driver) 7

DETAILS OF INJURED PERSON 1
MName UNKNOWMN PASSENGER
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured parson in which vehicle? SLREET1B
Were seal bells wormn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MO

Page 3 of 26



SKETCH PLAN
IMPORTANT NOTICE . H -
7. Please repar comestly the details of tha accident 18 spesd up the clauns procass.
2 This Fom niust be complated by the Poficvholder gndior the Authgrised Daver.
4, Infarmation provided mist be as indhid sod gocurale 3s posgible. Any willd misreprasentation or witnnoldine of mraterial facly may allow

InSrance companes to impodigls policy labildy
4, The issus and acceptance af this Fomm-y insurance companies 1= not an admission of policy Hatdlity 3n the par of the Fsurancg campanes

£ This repon wil be forwarded by (he imserers o the GIA Records Mangement Centre establized by the General rlrance Associalien of

Singapore (CHA) Tor archiving and that copies of this repart will for a fes ba made avaltstle cpon avpleaiion by inlerested partles.
7.y the lodgemuonl of this 7apart 1 he insurem, youl Rereby consant 1o the archiving of fhis reper al the cantes and to coplas af tha

raport baing mado available aforesya.
4 Consant uMar the Permonal Dats Protection Act (POPA}
| undratard, acknowledgs, sgren and consant that .
(&) My it | my workghop and the General Insurance Assodalion of Gingapore (‘G147 maylar pairmilled 1o collect, use, distlzaa
o praceas iy personal data/patsonal infarmation sat oul in i [farm) ard aoy alhar parsanal infarmation provided by me or
nessaskad by my insurer (coliectively the “Pemsonal Intormation®) and disclose and transter such Personal tnformation to all meuraris)
whia have sured vehiciads] inugived in this accident (il insureris] who have insungd vehicle{s] inuohved i iy accident shall e
crillactivety referted 18 as the Tnsurers’), he insurare’ law yarsilaw firms. the Monatary Authanly of Singapors and any raievan|
gowemmant agancyiauihorly (such 28 he police), for the purposa(s) af
(I} pracussing, handiing and/ar deafing w ith my claims inchiding the safliemant of tha claims and any pocessany mvestigations relating 1o -
e cliimay
{ill invastigating the accidasm andfor my clalmi;

' [iil} sarrying ouf andior doabing with my instructions or respondng in-any gnquiries by ma,

(i) ndminiatening my clabms (including (he malling of comespondence, stalaments, imvnlo=s, rmparts ar nolic=4 1o me, wiich could inuaie
sisctosure of ceriain persanal dala abaut ma ta bring shout dellvery of the same a3 w ell 3 an the mdemal covir of envelopesimail
packages), anaior
{4) complying w ith apphcable faw in adm|nistering, gracessing, handbing and/or dealing w ilh my claima
{pollectively the "Purposes”)
(mh all insurer(s) who have insured vehicie(s) svolued in this accident and the Irentzrers” fawyersdow frms, maylare permitod fo cofecl,
ke, distdes andivr process my Pemaorial infatmation for one o mom af the shove Purposes, and
[} my me;fw:umwun triary/can b disclozed by any of the Insutars andior GIA 1o thair thind parly senice prowdoers
finclisding thil laveyersibaw fims), which may be ted outside of Singspom, lor gne af more of he above Furposes

* /\Q o\022020 (30

Dirmar's Signanre (il driver 13 not tha pabicyholdar) F Date
&Teme

ﬂBZﬂzéﬁ}@

bry Rapaming Cenira

S st ey
BSRES &
%) U KD
AL VLN

"

h

N

N N

T
e

SO

-,

NSO
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Gaimjilots and sttt F oo tg  Prthvoed miin v iy

2. Please repord comeclly the detalis of the accident 1o amd g the d&mn BrOCEsE.

A Thiz Form sl be gomplnind by the Pa o 1

4. Infermationgprovided must be as Mﬂmm Any willul mhmrﬂmum o withholding ol materal facis may allow
insurance companies lo repudiate policy labifity.

5 Tha issug und scceptance af this Fafm by insurarce companies i nof an admission of palicy Gebilily oh ihe part of he insursnce campaniss;

£ &y talss reporiing may be reforred 1o the Traific Polics Departman for investigation.
ACCIDENT STATEMENT o

Date and Time of ffcldln'l . . % | Date: H ‘{'-'.II Lh?,ﬂ T'_“" l:{- Z’D e )
|Exact Locafion of Accident | ’P '1'5, L’Tuﬁ&') W ‘FL\{W& LMQLPM EED
DETAILS OF OWN VEHICLE
Vehicls Registration Number +| ff,,LiZ {39;:1;\ ?-,

INSURED / POLICYHOLDER {OWN VEHICLE)

Name of Registerad Owner (Ses insurarice Cert) CGoudbeeEnl cal REdTHL VB LD

Pnrsu:-n:r Imlﬁnlmn - NRIC [Singaparean/PR)

- FINFPassport Mumber i
- . Not Applicable | - .
VEHICLE PERTICLIL#RE [OWN VEHICLE)
Welicle Make F'l-!ndul |Manufacturar !ﬂhﬂ b Ml E}B’%_ﬁﬁ 2.

‘I".rr.':le of Vehicle*

saloon (_IMPV (JCRV ( ivan { ) Lomy
"- Bus* () mieyde C 3u'u-w.m

Exact Purpose for which vahicle was being used at tme of
accident ‘ & N- 'T?IE N_‘F& ’&U\‘“EZ v

Are you claiming undar you ruur 0WN INSUrANCE pl:lﬂf.'f for repair ml V'ﬁ-“ 'D No (If No,Pls select P ™ Third le ¢ ey Y Reporting)

e 2 b

Vehicle Category* . 1) Privats () Commercial &) Motorcyele
INSURANCE COMPANY (OWN VEHICLE )

Mame of Insurance Company *

T\rpn of Pullw ’ © | Comphensive (__: Third Party Fire & Theft - PP iy
Fieel Pallcn,l - |‘_ ) ves () No
Puﬂn::y- Hthl o o o - _i_ o I__.
fotor CI '
DRIVER | "' Same as Insured above
Name of Driver ‘- NN\LQ el WeT -
Parsanal Identiication - NRIC (Singaporean/PR) . f :}Q’}gﬁg,?,ﬂ
- FIN/Passport Number k (N
Date of Birth t \B dor oFmm 4 wy
Drivirg Dute Pasy . 50 dd/ 'Dﬁ mmt €L iy
Yearof Drving Expenience o a \ % vearts) 0D Montnis)
Docupation . I,"-_ e ! ndaot /D/uldnur
- T
Coantact Number / Mobile Phare f Fax Np * q Es -L'?_l Dq




PAK AB\D BUER BT WEST A4
R\A-682 postonde ({52405 | |

Address of Driver “

Email Address - ¥ ,2; oW @- Em&ab L’,pﬂ"l

Vias driver an employes of the nsured's Gm‘lpany? "t‘e:s / Mo

If Mo, Relationship of the Drivar with the Insured

\ahicle Regisiration Mumber of Driver's Own ) Yee " { . Ng
yehicle Ragisiratian Number of Driver s Dwn Vehicle (it =

apphoable)

Insurance Company of Drver's Own "u"lhl:i-! (i applicabla)

GENERAL INFORMATION OF THE ACCIDENT

Swine. Front I%l‘-luzulr'l
Weathar Condifions

Road Surface

Pt I::Iur L/ Raining -‘?J Others,

e

T
Dry 'a.:.(} Wt £ Others.

OTHER INFORMATION

a Was anybody injured in the accident? 5 4-'{ Yes ':._:r No
[b. Was any other vemicle or aropeny damaged? fincluding » ,?,W:ﬂ 2 e
Witmesa) ol

DETAILS OF POLICE ACTION

Was e Actidant reported ib Ine Polica? » (i ::n ) Mo (If Yes, please state which Police Station.) P
Folice Stalion Name - Juton .a NWEST N.P.C
Police Station Address oo C.OE.PQ\'lﬂT mh[ 'iﬂhi} Re4 Qe \&
Police Station Contact Tel No. \% 0o - 69

) ves O Na (If Yas, agmna! whom?)

WWas notice ofnlended Prosecubon given? : —_— Rt

DETAILS OF OTHER VEHICLE /| PROPERTY 1

Wahicle Registration Number + : <§, L'E. ;-6 %%D

'LI'EI'IIcIu Make! Model/ CQ[nur

E)a-lajda uf Properies

Mame of Driver Hui'nuch Hoz e hm Flbdnl Haiumei e
Pglannat Identification - NE‘.IL‘. EEInqq:rDru-ah-’FR]- “ST4 30[: ] 13
- FlNJ‘P—a.unuﬂ Number
Cantact Mumbar !
Addrass o -

Hame of Insurance Company

Mo of Passenger (Including Devar)

(More - Ph:a:!‘um page & if you need to add more vahicles )




DETAILS OF OTHER VEHICLE FPROPERTY 2

\ehicle Registration Number
ahichk: Make/ Model/ Colour

ImN 449 K

Details of Pmperllrﬂ:!- '

Addrass | o

Mame of insuranca Company

No. af Passenger (Including Driver)

Hame af Insurance Comparny

Nama of Drivery ___| "f_c__;_i__ P_Iﬁ '3:{: e
Purm?l;aﬂﬁuahnn_ﬂﬁ_lg :Emgnpnmmﬂ’ﬂ] I_S{;I;‘JU Aot H
il - FINMPasspart Number -

Cantact Mumber - - - S

DETAILS OF OTHER VEHICLE / PROPERTY 3

\Jahiche Registration Number
Wehicle Make! Model! Calour '

Detaids of Properties

Hame of Oove™ o . |
Personal Ideniification - NRIG [Singapor=an/PR) [
- FiMiPasspart Numbar

Contact Mumber

Ardress =7

Namu of lnnurunta Gnmpany

Hu nt Pns-engm* lln‘c:lu&lnu ﬂnmﬂ |
Mame of Insurance Camgany |

OETAILS OF OTHER VEHICLE / PROPERTY 4

Wehicle Make/ M-t‘.bdﬁh' E:uhw

Datails of Propethes

MHame ol Driver

P!r:.nrial Idﬂnhﬂtﬂhuﬁ - NRIC {Singaparean/PR)

Vekicle Rr.-glalrn!lnn Hurnher \
i
|
[

- FIMN{*asspnrt Mumbss H

Contact Numbher
Address

Mame of Insurance Company

Na of Passengear (Inchiding Oriver)

fdame of Insurance Company




Details of Witness 1

Mame v
Phana

Emall Adrress

Details of Witness 2

MNams
Phone

Emall Address

Details of Injured Person 1

Mama

Address

ﬁpprnmatn Age

Ir||unas Su&tm ed

] .N.-h:dn anmpnnh stale m which vehicla?

== e e

Vyara agat hult:. warn?

Vias 1I'I;urELT convayad 1o haspilal I:w amiutance?

o MUl NENG

__'t}ﬁ?p CERT Mo

L -
F.ﬂmw s

SLR 6B %

7_ ‘l‘m! ; _____‘t Ma

WNC M 0Bt02

Yas Lt No

Details of Injurad Person 2

N!ams.'

Adﬂress

Approximite f:.ga—

Injuries Su mamm:l

|T_'|'_ﬂhiﬂ£l! acnupunm stals in which uahl:le‘?
Were y=al bel!a woimn?

kﬁna irjured anmnwd to hospital by ambulance?

e - h"

¥

Details of Injured Person 3
M I
Addiess
-;.ppturimale .ﬂ:ga
Injuries Sustainad
It vehicle pecl pants, statein which vemcle?
Were mm'w,a worn T

WWas injured conveyed o huspital by ambulance?

(Nate - Please use page T if you need to add more injured person |




SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

" REPORT OF A TRAFFIC ACCIDENT

AR

Ti20200131/2167

10f4
Report Mo, T/20200131/2157

T

Date/Tim& Report Made: Vide Report No.. Station Diary No .
31/01/2020 21:20 163
Informant's Particulars DS St o
Name of Informant: Address:
WONG HAN WEI APT BLK 4518 BUKIT BATOK WEST AVENUE B #14-683
| SINGAPORE 652451
1D Type / 1D No. Contact No.:
NRIC NO JS?QEUEEEH Home/Office: Maobile: 98622109
Nationality: Emaill:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 40 | 1810711979 Driver
Race. Language: Institution / School Name:
Chinese
Occupation Driving Licence Information:
ENGINEIIE'__R Class 2B.2A23 Date of Expiry.
General Information of the Accident _ i) e : ==
| e Injury Drink Date/Time of Type of Location
Asridart Others Drive - Accident: Straight Road
: No 31/01/2020 17:30
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

Along PIE(Tuas) near Jin Dgtuh

Weather

Road Surface:

Road Speed Limit:

Clear Dry il
Traffic Flow Traffic Control Traffic Volume:
One Way ) Not Controlled Heavy |
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
mﬁvmmw {-‘_-__._- s BA T e
Vehicle No. | Type = ' i ot n | No
SLE2638D | Car Slightly |0
Damaged |
SLR6871B | Car Slightly 1
' Damaged

SMNS49K | Car Slightly |0

o _|__  Damaged |




SINGAPORE
POLICE FORCE

RN A1

T20200131/2157

2ofg -
Report No. T/20200131/2157

Palice Station Of Origin;
Jurong West N.P.C
700 Corporation Road SINGAPORE 544518

Tel No. 1800-2689989 CONTINUATION OF REPORT
Details of Person Involved R T e e
Any Pedeswian Involved: No
No. af F‘edestnans Injurad NIL | Llse uf Padastﬂan Gmsng NA
Name MDHAMED HAZEMIN EEN AEDUL HAMID ID MNo. ! S74306877B
Related Vehicle | SLE2638D (Car) Contact No.| NIL
HospitaliClinic | NIL Classof | 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
Driver o R, AR
Name TWONG HAN WEI ’ ID No. 57920533H
Related Vebicle | SLRE8B718 (Car) Contact No.| 88622109
HospitaliClinic | NIL Class of | Class: 2B2A2,3
Driving Date of Expiry. NIL
Licence &
Expiry Date
| Date Treatment | NIL Da’re Discharge | NIL
No. of Da sgranied Medlcal Leave | NIL Degﬂe oﬂn;ury NIL
r '.-‘f_*. TS D = e
Name ] ummowm PASSENGER ID No. NIL
Related Vehicle | SLR68718(Car) Contact No. | NIL
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry. NIL
Licence &
B o Expiry Date
Date Treatment | NIL Date Discharge | NIL
No_of Days granted Medical Leave | NIL Degree of Injury | Slight B




SINGAPORE |
POLICE FORCE A RURRARA R IMAR

T/20200131/2157
Paolice Station Of Ongin: ke
Jurong West N.P.C . Repart No. 1/20200131/2157
700 Corporation Road SINGAFPORE 649818
Tel No. 1800-2689999 CONTINUATION OF REPORT
Driver EEECE S g e . =
Name | YEO AH SENG 1D Mo. 503090740
Related Vehicle | SMNS49K (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry. NIL
hd Licence &
Expiry Date o
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL ‘Degree of Injury | NIL
Brief Details.

On 31/01/2020 at around 1730hrs, | was driving my car bearing SLR6871B with 01 passenger along
PIE(Tuas) near Jin Datdh on lane 1. Suddenly, there was anather car bearing SLE26380D jammed brake.
Upon séeaing, | applied my break. However, | was unable to brake in time and my car collided with the rear
of SLE2638D. | went out to make a check and discovered that SLE2638D had collided with the rear of
SMNO49K. It was a chain collision involving 03 cars including myself. My ci * sustained crack on the front
bumper and the bonet was dented. SLE2638D sustained dents on the rear bumper. SMMNS49K sustained

a dent on the rear bumper My passenger sustained injury on her lips. Nobody els= was injured. | am also
lodging this report for insurance claims purposes



POLICE FORCE ~HOGTRMAA A

Tr2020013172157

Police Statien Of Origin: 4iond
Jurong West NP.C Report No. T/20200131/2157
700 Corporation Road SINGAPORE 649818 :

Tel Mo: 1800-2689999 CONTINUATION OF REPORT

Sketeh Plan

Informant is not able to provide sketch plan

v
IMFORTANT: 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 cupy ta 5474885 stating the report number as reference.

Signature Of Officer Recording The Report. g \1 Signatum Of Informant
J/ "-. M T
5C2 MUHAMMAD HAIGAL BIN ABU BAKAR {[ /&Q}.
Signature OF Interpreter Date/Time:
Mot applicable 31/01/2020 21:20
Officer In Charge Of Case: Classification Of Case:
TPTAEIT/
SIANG YI TING, STEPHANIE  — ————1— 1
Cnnlacl NQ.: 65476414 ll'. SN TRG
\
Authentication Stamp (Lt
NP1EA : LA

ST B ;‘/ g

| Sinoapoee Police {‘-HI'L‘L‘.‘[ .|




m 2 MOTLIME TEL! [15h] 84153000

[AIG]
CERTIFICATE OF INSURANCE -

WOTOR YEHICLES [THIMD-PARTY HIGHS AND COMPENSATHON] ACT (CHAPTER 184)

MOTOH VEHECLES (THIRD-PARTY RISKS AND cl:iwus.tmm HULFS 1950 -
MDAD THANSEQONT AET 15987 IMALAY LAY
MOTOR VEMIDLES [THIRD-PARTY MISHA) RULES 1988 CMALAY SIAY BT UG
[Thi Limkorw | mcwas is sobiect bo (ST
Comprehensive Conmercinl Motor . POLICY EXCESS SE800.00 = (1)
CERTIFICATE NO. BHERGSI1E
WINDSCREEN EXCESS S4100,00
sUM INSURED Market Value
INSURING WITH COE/PARF  Yes
1) VEHICLE REGI.ETRATTDH NO. SLREATIE
2 ) NAME OF POLICYHOLDER Goldbell Car Restal Pte Ltd
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 danuary 2018
4} DATE OF EXPIRY OF INSURANCE 31 March 2020

5] PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Any perion who i deivieg oo thd lesured’s order or with their pemisslon, =

il

Addiaral Exoess of 31000 apphes (o all claims for Crivers below 23 years old andior with Driving Experiance less than 12 manihs
Additional exoess of 3500 applies 1o all dnims for accident outsids Singapars

** Polrey Excesa vinry nocoeding o ';fuhq;;g Lsuge Refor to Palley for more details,

Prouidse thal e peenn driving bs peemilied o scoordancs wilh i licenumg or alher lws or regulaslions 1o dive the Mofor Vehicheof nas besen 8o parmifled and monot dagualiied by ardar
al i Cadr of Law o by redacn of any snactment or regelation in thal betall fram deving the Maotor Vehicls

6 ) LIMITATION AS‘TU USE*

1] Uee for socis, domeste, plesaurs pumposes. and Biminess purposes of, Insared J
4] Uae for socis, domestc, Hegsune pumeses and butingss purposes ol anmy pecson whom the vebicle s hired.

T Pulicy doos nol cover ,

1] Le b ricang, pusce-makmy, resabiey el or spead-lesting

£) Lmi wihilet draing m tisler exsept the ewog (obher Ihen for roward) of sy one disabisd mechanically progeiisd vabicle:

1) L o e cominge of passaigers for fwre o revand by 8y person to whatn e Veligs & hirsd .
A) Use bor any pusposs in conraction with Molee Trada,

LOSS OF USE Not Included

HIRE PURCHASE COMPANY uoe

TLiiitations TeveerEd inaperatvg by Soction §-0f he Mator Vahides [ Third-Farty Fmks and Compensation] sl (Chapto:r 150 and Sechon 95 af the Foad Tranaport Act, 1957 (Mataysta),
e ref b b included undes thesis headngs. E

LW hereliy Cetify Bial e policy To wisel s Cenificpls rdles = gsoed nactomdance with fn provigions of the Motor Vahcles
(Thed- Party Heks and Cepporsaton | Act {Chagptes 188} weel Part I ol the Road Transport Aot 1887 (Makaysia).

lsmued in Singapore 16 Jan 2010 AlG Asla Padific Insurance Pte, Lid

30123000 Mg
| N\

Acorm Internotonal Netwoerk Pre Lid
45 Chang South S0 1 Leval 3

SINGARCRE 486730

AUTHORIESED REFRESENTATIVE
ORIGIMNAL BEPHW.



