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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor :ur\re:lE the details of the accident 1o $peed wp the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible, Any wilful misrepresantation or withokding of material facts may allow insurance companies 1o
repudiate policy liakility.

4_The issue and acceptance of this Fofm by insurance companies is not an admission of policy liabikty on the parl of the insurance companies,

5. Any false reporting may be referred to the Police for investigation,

f. This report will be forwarded by Lhe insurers of the GIA Records Managemen! Genlre esiablished by the General Insurance Assaciation of Singapore (GIA) far
archiving and thal copies of this report will, for a fee, be made available upon application by inerasted parties,

7. By the lodgement of this repert to the insurers, you hareby consent to the archiving of this report at the centre and 1o copies of the report being made availzble
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/03/2020 16:13
Date Of Accident 17/03/2020 08:45
Exact Location Of Accident PASIR RIS DR 4
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKASD30U
Insured/Policyholder
Mame Of Registered Owner MR TENGKLU HUDD BIN TENGKU BAHDAR
NRIC No SX000X2892
Email Address MNOEMAIL
Mobile Phone No (LOCAL) +65-91818679
Alternative Phone Mo OFFICE-31818679
Vehicle Particulars
Manufacturer SUBARU
Model FORESTER 2.0X AWD 4AT D/AIRBAGS

Exact Purpose for which vehicle was being used at po\ A 1E USE
time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE

Fleet Policy MO

Policy Mumber DMPCSN3031561900

Cover Mote Number
Driver

Name of Driver
MNRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Number
Contact Number
EMail Address

TENGKU HUDD BIN TENGKU BAHDAR,
SHHMAKZ89Z

19/01/1976

INDOOR

10/11/2001

18 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91818679

OFFICE-91818672
NOEMAIL
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BLK 222 PASIR RIS STREET 21
#08-120

Posteode 510222
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINCR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
i : ; : X NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO;
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200317/7036, T/20200318/2041.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJFTEEEC

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver LEE HUI X1AM
NRIC/Passport Number SX00X265H
Contact Mumber QB004125
Address

Postecode

Insurance Company Name

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1 Pieass repart correctly the details of the accident to speed up theclaims process.

7 This Form must be completed by the Palicvholder and/for the Authorised Driver,

2 Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation ar withholding of material
facts may allaw insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbllity an the part of the insurance
campanies.

5. Any false reporting may be referred to the Police for investigation.

&. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GiA] far archiving and that copies of this report will for a fee be made available upon application by

intarested parties,
7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

& Consent under the Persanal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and//or process my persanal data/personal information set out in this Hform] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s} invelved in this accident {all insurer(s) whe have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the pelice}, for the purposes)

of;

(i} processing, handling and/ar dealing with my ¢claims including the settlement of the elaims and any necessary
imvestigations refating to the claims;

[ii} investigating the accident and/ar my claims;

{iii] carrying aut and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspandence, statements, invoices, reparts 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 envelopes/mail packages); and/or

{v) comglying with applicable law in administering, pracessing, handling and/or dealing with my claims.{cellectively the
"Purposes”|

ik} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal infarmation for ane or more of the above Purposes; and

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

(d) 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.

[e] 1theinformation so collected under (d} above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

b

Policyholder's Signature Driver's Signature Reporting Centre Perso I‘FSLgn ture
Date & Time: (If driver is not the policyholder) Mamie:
Date & Time: NRIC/FIN No.:
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DECLARATION
I/'We declare the foregoing particulars are true in every respect. =i
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Pa il:\,-'r'-ﬂldé'ijs Signature Driver's Signature Reporting Centre Persan Higﬁa?ure
Date & Time: [ff driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Ko.;



_VEHICLE NO SKASTA0 Y MAKE & MODEL  Subatu furestes

DATE OF ACCIDENT 13 |03 3030 TIME OF ACCIDENT (/945 AM / PM
LOCATION OF ACCIDENT " Posiv gig Drive 4
_OWNER DETAILS

NAME OF OWNER Tenaku Hudd Bin Tengru  Bahda
NRIC / ROC Q Fbol2 §92 :
CONTACT NO. Q181 8719 =
CLAIM TYPE OD / /THIRDPARTY, / REPORTING ONLY
INSURANCE CO. Ching  Taiping e
TYPE OF COVERAGE L--"ﬁﬁﬁi*ﬁénﬁﬁﬂi_ﬁz / THIRDPARTY / THIRD PARTY FIRE & THEFT

POLICY NO. DIMPCSA 303 ISETT0

_DRIVER DETAIL
NAME OF DRIVER  Tenaku Hudd Bin Tengku Bohdar ANY PASSENGERS: | pax
NRIC CHel2 89 2 i ’ (M) Tengky Ethan khakg 87
DATE OF BIRTH 19 Joi] 1976 - Tengby Hudd
OCCUPATION OUTDOOR /< INDOOR_/ BOTH
DATE OF DRIVING PASS lo ] itf3ed |
GENDER MALE / FEMALE
CONTACTNO. 7181 8419 = OFFICE HOME
ADDRESS Bilk 222 Pasiy Ris Streef 3| ¥4 ef->o S (cto 22) )
DRIVER HAVE ANY OWN VEHICLE NO / IF YES: REG NO.
RELATIONSHIP EMPLOYEE / IFNO: (/e
WEATHER CONDITION ~CLEAR’ / RAINING / OTHER: )
ROAD SURFACE CDRY_ / WET / OTHER:
ANY INJURY ,NO '/ IFYES:WHO? 1
S—— 2.
3.
o 4
POLICE REPORT NO / If YES: WHERE?
VEHICLEB ST F6£ 8¢ ) ANY PASSENGER:
NAME Lee Hui Xian) (SSTWPR(SH)
CONTACT asuvost 18
VEHICLE C ANY PASSENGER: _
VEHICLED ANY PASSENGER:
VEHICLE E ,ﬁ*’ﬂﬂ?rFASSENGER:
VEHICLE F b ANY PASSENGER:
_,--""rﬂ-‘-’f’-' —
ANY WITNESS i
CONTACT NO P
Have you been approach by unknown person(s) soliciting/offering accident claims assistance YES / NO
PARTICULAR WORKSHOP huameng@live.com.sg
CONTACT PERSON

_TEL FAX




SINGAPORE
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T/20200317/7036

Police Station Of Origin: 10of4

Traffic Police Report No. T/20200317/7036
10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:; I*I Vide Report No.: Station Diary No.:
17/03/2020 19:25 l

Informant's Particulars

Name of Informant: Address:
TENGKU HUDD BIN TENGKU 222 PASIR RIS STREET 21 #08-120 SINGAPORE 510222
BAHDAR __
ID Tépef ID No.: Contact No.:
NRIC NO / 576012892 Home/Office: Maobile: 91818679
Mationality: Email:
SINGAFPORE CITIZEN izruckmikraj@hotmail.com
Sex; Age: Date of Birth: Type of Informant:
Male 4 19/01/1976 Driver
Race: o Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Operations officer (except transport | Class: 3 Date of Expiry:
_oparations)
General Information ofthe Accident @ (Ve
Injury Drink Date/Time of Type of Location:
Dpadl. Others Drive: Accident: Straight Road
; Mo 17032020 08-45
Location:
PASIR RIS DRIVE 4
| amp Post Number: 39
Weather: Road Surface: Road Speed Limit;
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: [ Traffic Volume:
One Way Traffic Light - Warking Light
Type of Collision: one conveyed by
Between Moving Vehicles - Head To Side mbulance:
nmusnfvemnlnlmm dEg e Pl e
Vehicle No. | Type hﬁkb’ _ |Model  |Color | Condition | No of Passenger |
SJF7668C | Car SUZUKI Swift Black Seriously | 0
Damaged
SKAS5030U | Car SUBARU Forester Grey Seriously | 1
- Damaged
Duhlllﬂﬂfahldnhsumm Sy e
Vehicle No. | Insurance Company ___ |Insurance No | Effective Expiry Date
SKAS030U | CHINA TAIPING INSURANCE DMPCSN30315619| 29/04/2019 | 05/05/2020
| (SINGAPORE) PTE. LTD. | 00




SINGAPORE
POLICE FORCE

RO A

2of4
Report No. T/20200317/7036

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

Tel No: 65470000
CONTINUATION OF REPORT

 Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestnans |I"IJUI‘EC| MNIL

Driver T e k- R e :
Name TENGKU HUDD BIN TENGKU EAHDP.R ID Nn. S?ENZEQZ
Related Vehicle | SKA5030U (Car) Contact No.| 91818679
Hospital/Clinic MIL 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

Dagree n::nflr1_|t.|r3,.r

Name LE%%KU THAN KH#LiG BIN TENGKU iD No T1400807E
Related Vehicle | SKAS030U (Car) Contact No.| NIL
Haspital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days grantad Medical Leave | NIL Degraa nflnjury NIL
Bﬂﬁr T, F.':'I Tl JEjI Ih ;_,.‘ PR ﬁf;ﬁ‘* i ‘]""' R e T i i
Mame LEE HUI XIAN SE?UQEESH
Related Vehicle | NIL Contact No.| 98004125
Hospital/Clinic | MOUNT ELIZABETH CLINIC FOR Class of Class: NIL
WOMEN Driving Date of Expiry: NIL
Licence &
Expiry Date
Date T[eatment 17/03/2020 Date Discharge | 17/03/2020
No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details,

| was driving along Pasir Ris Dr 4 at approx 0845hrs heading towards Pasir Ris Dr 3. | was travelling on
the right lane. | was on my way to drop off my son, Tengku Ethan Khaliq, who was in the car with me, to
his school at Aranda Country Club, | drove past the traffic light junction of Pasir Ris St 41 at the speed of
60km/h on the right lane. The traffic light was green when | drove towards it & as | drove past it. As |
drove past the traffic light junction on the right lane, | saw ahead on the right across the 2 opposite lanes,
a black car exiting out from the road between BIk231 & multi-storey carpark Blk231A. The car was driving
out slowly across the 2 opposite lanes going straight towards the center road divider. When my car was
approx 20m away from the black car, | saw the black car front portion had encroached into the right lane
{my travelling path). At that point, | saw that approx
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SINGAPORE L T

POLICE FORCE

Police Station Of Origin:
Traffic Police Report Mo. T/20200317/7036
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

1m of the front portion of the black car was in my travelling path & it continued moving to initiate a right
turn. | also saw that the driver was not looking towards my direction. | then swerved leftwards to avoid a
frontal collision. | did not horn or initiate emergency brake so as not to lose control of the car & | was not
confident of having sufficient braking distance. | saw that the black car still continued moving towards me
after | swerved & its front left side portion was going to hit the right side of my car. | then felt an impact
coming from the right side. | was jerked inside the car which made me steered rightwards & my foot off
the accelerator pedal. | felt the car dragging the black car & came to a stop. After my car stopped, |
switched off the engine & checked if my son was injured (he was seated on the front passenger seat &
with fastened seatbelt & was sitting on a booster seat). He had no visible injuries nor complained that he
had any pain. | then exited my car & saw the black car (SJF7668C) was driven by a female driver. She
got out of her car & | asked her if she was ok. She said she was in shock & is 3-months pregnant. | told
her to calm down & opened the rear back door of her car to allow her to sit. | did not see any visible
injuries on her. | asked for her permission to switch off her car en?ine. She granted & | switched it off. |
asked her if she needs to call anyone. She said she wants to call her husband & | helped get her
handphone in her handbag at the front passenger seat. As | was tending to her, a bystander identified
himself as a police officer (not in uniform) from the Airport Division came to check on us & asked if we are
ok or if have any injury. | did not check his 1D but saw him carrying an SPF lanyard. Both of us made
calls. When we both got off the phone, | took my son out of my car & led both my son & the female driver
to a safer area fo sit down & calm themselves at a nearby bus-stop infront of Blk 434, As we were sitting
down for approx 3mins, an ambulance & a TP officer on a police bike arrived to the scene, The
paramedics checked all 3 of us. | was asked by a female paramedic if both my son & | wore seathelt. |
replied "Yes". After checking, they assessed that no critical or immediate medical attention was required
that warrants being taken to a nearby hospital via ambulance. The husband of the female driver then
arrived on scene. After the paramedic left, another TP officer arrived on the scene on a police bike. | was
told by them no police report was required unless one of us has 3 days MC. | then exchanged particulars
with the female driver & her husband (Female Driver: Lee Hui Xian S8709265H Hp No 98004125,
Husband: Mark Lee Hp No 91829643). We took pics of the accident scene & cleared the area. Mark Lee
informed me that he will bring Mdm Lee to a gynea for checks. At approx 1452hrs, | called Mark Lee &
was informed that Mdm Lee was given haspitalisation leave by Wendy Women's Clinic from 17 - 20 Mar
for shock & to monitor her status. | then made my way to Pasir Ris NPC to lodge a report.



SINGAPORE
POLICE FORCE

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

Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

L

T/20200317/7036

4 of 4
Report No. T/20200317/7036

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;
17/03/2020 19:25

Officer In Charge Of Case:
TP/ TPIB /

ANG YI TING, STEPHANIE
Contact Mo.: 65476414

Classification Of Case:

Authentication Stamp
NP168
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| of 4

Report No. T/20200318/2041
Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No  t/20200317/7036

Report Number T/20200318/2041
Vide Report Number T/20200317/7036
Date/Time of Report Made 18/03/2020 11:58
Place Report Lodged Traffic Police
Type of Informant Driver
Name of Informant TENGKU HUDD BIN TENGKU BAHDAR
ID Type /1D No. NRIC NO /576012892
Home/Office
Mobile 01818679
Email
Type of Accident Injury / Others
Drink Drive No
Anyone conveyed by No
ambulance
Date/Time of Accident 17/03/2020 08:45
ﬂatailaoﬂ{ehlnla |I‘W0|Vﬂd L e ' : b ;A . r' i :
VehideNo. | Type  |Make  |Model _ |Color | Condition | No of Passen nger.
SJF7668C | Car ! 0
SKAS030U | Car | SUBARU FORESTER | Silver 0
| 2.0X AWD
| 4AT
L D/AIRBAGS

Details of Person Involved ¢ 3 At A 51 2% 4
_ Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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2ofd4
Report No. T/20200318/2041

Continuation of CSF For NP168

R R N RN P S R e e
Name LEE HUI XIAN ID No. S8709265H
Related Vehicle | SJF7668C (Car) Contact No.| 98004125
| Hospital/Clinic | NIL | Class of | Class: 3
' Driving Date of Expiry: NIL
Licence &
3 Expiry Date
Date Treatment | 17/03/2020 Date Discharge | 17/03/2020

| 04

Mao. of Da s ranted Medlca! Leave De ree crf Inu Slight

MName | TENGKU HUDD Blhl TENGKU BAHDAH ID No. S?ED‘EEEQZ
'I

Related Vehicle | SKA5030U (Car) Contact No.| 91818679

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &

o Expiry Date B
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Facts.

| was driving along Pasir Ris Dr 4 at approx 0845hrs heading towards Pasir Ris Dr 3. | was travelling on
the right lane. | was on my way to drop off my son, Tengku Ethan Khaliq, who was in the car with me, to
his school at Aranda Country Club. | drove past the traffic light junction of Pasir Ris St 41 at the speed of
60km/h on the right lane. The traffic light was green when | drove towards it & as | drove pastit. As |
drove past the traffic light junction on the right lane, | saw ahead on the right across the 2 opposite lanes,
a black car exiting out from the road between Blk231 & multi-storey carpark Blk231A. The car was driving
out slowly across the 2 opposite lanes going straight towards the center road divider. When my car was
approx 20m away from the black car, | saw the black car front portion had encroached into the right lane
(my travelling path). At that point, | saw that approx 1m of the front portion of the black car was in my
travelling path & it continued moving to initiate a right turn. | also saw that the driver was not looking
towards my direction. | then swerved leftwards to avoid a frontal collision. | did not horn or initiate
emergency brake so as not to lose control of the car & | was not confident of having sufficient braking
distance. | saw that the black car still continued moving towards me after | swerved & its front left side
portion was going to hit the right side of my car. | then felt an impact coming from the right side. | was
jerked inside the car which made me steered rightwards & my foot off the accelerator pedal. | felt the car
dragging the black car & came to a stop. After my car stopped, | switched off the engine & checked if my
son was injured (he was seated on the front passenger seat & with fastened seatbelt & was sittingon a
booster seat). He had no visible injuries nor complained that he had any pain. | then exited my car & saw
the black car (SJF7668C) was driven by a female driver. She got out of her car & | asked her if she was
ok. She said she was in shock & is 3-months pregnant. | told her to calm down & opened the rear back
door of her car to allow her to sit. | did not see any visible injuries on her. | asked for her permission to

switch off her car engine. She granted & | switched it off. | asked her if she needs to call anyone. She said
she wants to call her husband & | helped get her handphone in her handbag at the front passenger seat.
As | was tending to her, a bystander identified himself as a police officer (not in uniform) from the Airport
Division came to check on us & asked if we are ok or if have any injury. | did not check his 1D but saw him
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Report No. T/20200318/2041

Continuation of CSF For NP168

carrying an SPF lanyard. Both of us made calis. When we both got off the phone, | took my son out of my
car & led both my son & the female driver to a safer area to sit down & calm themselves at a nearby bus-
stop infront of Blk 434. As we were sitting down for approx 3mins, an ambulance & a TP officeron a
police bike arrived to the scene. The paramedics checked all 3 of us. | was asked by a female paramedic
if both my son & | wore seathelt. | replied "Yes". After checking, they assessed that no critical or
immediate medical attention was required that warrants being taken to a nearby hospital via ambulance.
The husband of the female driver then arrived on scene. After the paramedic left, another TP officer
arrived on the scene on a police bike. | was told by them no police report was required unless one of us
has 3 days MC. | then exchanged particulars with the female driver & her husband (Female Driver: Lee
Hui Xian S8709265H Hp No 98004125, Husband: Mark Lee Hp No 91829543). We took pics of the
accident scene & cleared the area. Mark Lee informed me that he will bring Mdm Lee to a gynea for
checks. At approx 1452hrs, | called Mark Lee & was informed that Mdm Lee was given hospitalisation
leave by Wendy Women's Clinic from 17 - 20 March for shock & to monitor her status. | then made my
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Continuation of CSF For NP168

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 65474885 stating the report number as reference.

Case Sensitivity Mo

Officer-In-Charge of Case TP/ AEIT/
ANG YI TING, STEPHANIE

Classification of Case 1) INJURY / OTHERS
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CHIMA TAIPING INSURANCE [SINGAPORE) PTE. LTD. ANOAZ1A
MOTOR ERIVATE CAR A
CERTIFICATE OF INSURANCE AUTOSAFE
Maolor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Matar Vehicles | Third-Party Risks and Compaensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Maotor Vehicles (Third-Parly Risks) Rules, 1958 (Malaysia)

Engine Ko : EJ2ZDD4BOECS

s No: JF1SHSKSHOG00B3EY

{CERTIFICATE No. DMECEMI0NATHE1 500

1. Index Mark and Registration
Mumber of Vehicle

2. Name of Policy Holdar MR TENGKU HUDD BIN TERGEKU BAHDAR

3. Effective date of tha Commencement of Insurance for 2% APRIL 2019 HAMED DRIV 551550000
[ihe purposes of the Regulations. Ordinance or Enactment 12740 HOURE) TIG
95 MEY 2020 I = AGE %2 23w vorsanss s 553,000.00

4. Date of Expiry of Insurance T
* AGE AS AT DATE OF ACCIDENWT
5, Persons or Classes of Persons entitied to dnve * EX ON WINDSECREEN vrue sicawmis win wmsie arn e S LU0« B

{B}) #HO IS DRIVING ON THE FOLICYEOQOLDER'S (ORDER OR WITH HIS PERMIESIDN.
FROVIDED THAT THE EBERSON DRIVING TS PEEMITTED IN ACCORDANCE WITH THE LIJENSING OR OTHER LAWS OF
REGULATIONS TG DRI MOTOR VEEICLE DR HAS BEEW SO BERMITTED AMD I35 NOT DISQUALIFIED EY ORDER OF

COURT OF LAW GR BY I &GN OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTCR WV

6. Limitations as to usa: *

UsE FOR SCCIAL, DOMESTIC AND PLEASURE FURFOSES RND FOR THE POLICYHCOLDER'S BUOSINESS.

v DOES XOT COVER USE FOR HIRE OF: REWARD TUITION DRIVING TEST RACING PACE-MAKING; RELIABILI
TRIAL, SPEED-TESTING, THE CARRIAGE QF GOODS OTHER THAN JAMFLES I[N CONHECTION WITH ANY TRADE CR BUSIKESS
OR USE FOR ANY PURPOSE IN COMMNECTION WITH TEE MOTCOR TRRDE.

THE POLICY

~ESS WHICHEVER 15 APPLICABLE FOR LOSSES CCCURRIMG CGUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS ! THEET}

ANE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TO THE INSURED: AND WAMED DRIVERS IN THE EVENT OF
OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIEE PURCHASE <C0O. : HOMNG LEOHMG FINANCE LTD AS HPF OWHNER
* Limitations rendered incperative by Section § of the Motor Vehicles { Third-Party Risks and Compensation) Act (Chapter 185)
and Section 95 of the Road Transport Act. 1987 (Malaysia), are nof fo be included undar these hesdings.

I/'We hereby Certify ihat the poiicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please s@e raverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: skt o .
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel 63896111 Fax 62253592  Websile. www.sg.cniaiping.cam



