NATIONAL Assessment Centre Serw.'fce& et 1 J30s) M) VO W Y1344

| Dateln: Fy I-\..,. 132 ™ r Jch deseription I Date &Time Lomplat:d Done by
Rel _T:J_‘_J_:_kar!l': 27 12,9 ,h‘{ SAS cjilimg | : _
Weh Mo JM M -3 ‘i-} -"1 - 0 E-mail (withia shrs, AIC Thrs) [ ) i
D.OA : By]qa - V¥ i-Motor Claim ¥orm ]
: i-Motor W/O (wikin:
onf s : icpomus Cljl]}-' ....1 ; otox {Within: OD 2hrs, T_I‘:I'i-hrs} " . ) s
i-Photo Uploaded ' !
Assessment/Survey Report l i
TF Insurer: | s ol
Ass't Report by Fax / Hand to Owner/Wksp }
e e e e e ———————
Preferred Wkep / INC Assign Whksp [ QW: { Tal: Fax: )
r l_’_arii_;ul;':q;lls: ' 5"hzl1 Nu:ju\jq'},ﬁ& . C INC( | )/ Non-INC( 1.
Owner / Driver: ( : ' Tel: _ )
Policy MNo: ( 3 Period: ( 1 Cover Type: ( 1_ . E
Confirmed by : ( Date: Tum:: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; P:21 ~79%. P: 80-100%)
Year of Registration: ( )  Warranty: YES( )}/ NO( )
Excess: (§ : 3} Loading: 51, una ( )fsz opood )

BT

-~'°-=‘~’-=s.-="m q- A TR

dGHE“\ ’»ﬂ:ﬁtnﬁﬂﬁ&“ %‘fj‘ ‘\i?{,';:, ¢$= ;{égar‘#uﬁ; Mt‘{;. n-m. r}@ﬁmb g i{: A’; gﬁé%;ﬁﬁs}m}jwﬁ‘tﬂé ::{# e B
i } Walk-In Custom:r : Customer's information strictly Confidential & Strictly NO r=fer of repsirer.

() Total Luss Case : to e-mail Insurer URGENTLY. i b .
Drive-In ( 3 Towed-In ¥ ; Invoice: YES ( 34 NO {_

Remurer - ANGhone 6788601600 (0

_ _ ASSAIT - Done by
1) Apply for Transp.ont Allowance ( ] / Cuuru:s:.r Car ( )

2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury :

R e T
SRt Tim

o

i e g 3:,% r,,.%’\s"&-ﬁ-?ég b ARLLE)
e P eeklist i
5 jﬂgvxﬁb3§%§¥ﬁ§?’?\d\}} "‘“*EE‘I*‘”%%{’:'&??:.TH.‘. ok S add il
47 u s :;ﬁhmx;?%;”gmm E%i&%ﬁ’? xﬂ \fa:iﬁwhx wwxq:ﬁ 1) AR Accident Reporting  (330% . ]
Tt R DA ﬁiﬁ»ﬁ***xfﬁ::ﬁ 2) DA : Damage Amessment_($100%,  INC ($30) i
SRR 1) TF : Towing Fee : 4545
Drwwﬂw‘ﬂ %) FT - Follow-Through Suivey 5120
. S)FT bul.tuw-Thruu;h Survey (Rnu:wﬂ 530 o
Contact MNo: 3 |
Ery Pt &) TR: R:.-mspal:hn'n o 573 et
i o : 7)WL :ldawDA+ SMRT Survey - 3160 R
% 5y NTUEC Addilicnal Services.-
C C 7, QI ) ——
QU Checked by {b[lgl'-—l“-ﬂhﬂfgﬂ): . *145; Courlesy Car { Tpl Allowanse 55 |
# 1t Bepait Cosardination 40 o
71 T4 Fosl Repnir Inspettion 25| e
|_ *HE: TV / Colleet Excess Coordin ation 33 A
IR{NH}'TF‘{Nm]NC}iu:’n:I INE 520 % e
) M12: dne Mobile 30
fnvoice datad Fas Chargad
Jnvaice dated Fee Chargsd m_ﬂ_ L




MMATZ004 10453 / National Assassment Canire Sendoss - Ubi
EMTRY DATE & TIME: 0T/ 2020 17:21
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corractly the detaile of the accident to speed up the claims process.
2. This Form must be compleled by the Policyhalder andior the Autharised Driver,
3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or wilthclding of material facts may allow insurance companies 1o

repudiate policy liability

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

6. This repori will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thai copies of this report will, for a fee, be made available upon application by intarested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made availabie

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/04/2020 17:21

06/04/2020 22:20

JUNC BEDOK MORTH AVE 4 & CHANG| SOUTH LANE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
NRIC No

Email Address

Maobile Phone No

Alternative Phone Mo

Vehicle Particulars

Manufacturer
Maodal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMQBT743T

ANITA BINTE MUHAMAD
SHHHK014C

NOEMAIL

(LOCAL) +65-9737667T7
OFFICE-97376677

HONDA
SHUTTLE 1.5G CVT SENSING

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

O

DMPPHQ19-007818

MUHAMMAD SYAFIQ BIN UMAR
SHAH440

26/05/1995

CUTDOCR

27/04/2016

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96412047

OFFICE-96412047
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumbaear of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Fassenger 3

Details of Police Action

Was the accidenl reported to the police?
If Yes,Please state which Paolice Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200407/7001.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 3468 JURDONG WEST STREET 91

#07-665

640946
NO

CHILDREN

COLLISION - CROSS JUNCTION

CLEAR
DRY

NO
2
YES
NO
YES
NO
4

NAME:

GEMNDER:

NAME:

GEMDER:

MAME:

GENDER:

YES

. UMAR BIN ABDULLAH
: MALE

;. MUHAMMAD FIRDAUS BIN UMAR
: MALE

: ANITA BINTE MUHAMAD
. FEMALE

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

SKW9355R
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Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Mumber

Addrass

Postcode

Insurance Company Mame

MNature Of Damage

No, Of Passenger (Including Driver) 2

Name MUHAMMAD SYAFIQ BIN UMAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMOQAT4AT

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

MName UMAR BIN ABDULLAH
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SMQaT43T

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Name ANITA BINTE MUHAMAD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMQAT43T

Were seat belts worn? YES

Wa_s this injured conveyed to hospital by NO

ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 4

MName MUHAMMAD FIRDALUS BIN UMAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMOQBT43T

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Paslcode
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SKETCH PLAN
IMPORTANT NOTICE

Pleate rapart corractly the detalls of the aceldent to gpoad up the clalms process

2, This Ferm must ba pompleted by the Polfcvlglidaer prdfor the Authprisad Delver.

3. nformation provided must ba as fruthful aud acsurate af passble. Any wRFul misreprasentation ar withhalding of material
facts may allow Insurance companles ta rapudiata polley labllity.

The isue and acceptasice of this Form by Insurance companlas Is not an adralssfon of pafley Hablity on tha part of the nsurance

companies.

5. Any false reporting neay ba refarred to the Pollca for lnvestigation.

. The reportwill be forwarded by the Insurers of the G1A Records Management Cantre established by the General Insurance
Association of Singapore (GIA) far archiving and that coples of this report will for @ fee be made svallabla upen applicatian by
interested partles,

7. By tha lodgment of this report to the Insurers, you hersby consent to the erchiving of this report at the centra and ta coples of

the report belng made aval'zble aforesald,

8. Consent under the Personal Data Prokaction Act (PDPA)

{ understand, acknow!edge, agree and consent that:

My Insurar, my werkshop and the General Insurance Associatlon of Singapora ("GIA"] may/are permitted to collzct, use,
disclose and/or pracess my personal data/personal Information set out In this [form] and any other personal Infarmation
provided by me or possessed by my Insurar {collectivaly tha “Personal Information”) and discloss and transfer such
Fersonal Information to ell Insurer(s) wha have (nsured vahlclels) Invalved In this accident (a3l insurer(s) whao have Insured
vehlelels) involved In this aceldent shall ba collectively referred to as the "insurars”), the Insurers’ lawyars/law firms, the
Monetary Autharity of Singepore and any ralavant gmm ment agancy/authorlty [such as the pollce), for tha purposals)
of 2

(I} processing; handling and/or dealing with my dalms Including the setdement of the clalms and any nacessary

Investzatlons relating to tha dalms;
(1) Invastigating the accldent and/or my clalms; £
{iif) carrylng out and/or dealing with my inetruetlons or respanding to any enguires by me;

{iv} administering my elalms (Ineluding the malllng of correspondence, statemants, Invelces, reparts or notcas to me,
which could fnvolve disclosure of certaln persanal data about me 1o bring about dalivery of the same as well 3s an the
externs) cover of envelopes/mall packages); and/or

(v} complylng with epplicaile law In adminlstering, prosessing, handling and/or daallng with my clalns. feollactvely the
‘Purposes”)

all Insurer(s) who have [nsurad vehicle(s) [nvolved In this secident and the Insurers’ lowyers/law firma, may/are parmltted

te eolleet, use, disclose and/fer process my Parsonal Informatlon fer one or more af the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents(inchding thalr lawyers/law firms), which may ba slted outside of Singapore, for one er more of the above Purposes,

{a)

(b)

oy Parsanal Infermation will aleo ba collected and used to complle claims history for the purposs of fraud datestion,
Investigation and management In present and afl future clalms.
{e) the Infermation so collactad under (d) lhqu may be shared / disclesed: :

{I} toali insurers und/ar any other third pa.-tlas that asslst in evaluating, Inwestriatm;. controlling or managing fraud,
regulators, lew enforcement and government agencles 85 reasonably required for the purposas stated, or

{d)

{1} far comphying with requirements under any ragulations, laws or court orders,

/ - A

Palleyhetaar ture wlar's Hgnatura Reporting Centre Personnel's Slgnatura
Data &TIm f driver 2 not tha pollcyhalder) Marna:
Cute & Time: MRICFIN No.:

GIARMC SkatchPlonPorm V3
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DECLARATION

I/We declarg the loregolng particulars are true i every respeci,
Vi 4 T%l
\

Pul'i:flM! 5 SIEn;hn‘e J‘-I?{I'FEI"! Signalure Reporting Cenlre Personngl’s Slgna
Male & Times {If diriver Is mot Lhe palicyholder) Mame;

Date & Time: NRIC/EIN Mo,




" VEHICLE NO: S A\ (y 342 T

MAKE & MODEL : ﬁ{}ﬂd-(:[l %h\m\?

DATE OF ACCIDENT
TIME OF ACCIDENT
LOCATION OF ACCIDENT

R —

— )

| 6.t & F Doah
N0 20 AM/RD)
Aok, Notw Ay 4 £

_(Norgy Squth T

Exacl Purpose use during accidcm‘_.‘_‘w_l{‘ —Use
NAMEOFOWNER | ppvtg  Giye  Muhamad
TELP NO A3y 6673 iy
NRIC - SEB3Y O\AR{C
CLAIM TYPE OD | THIRDFARTY |  Reporting Only
PRIVATE HIRE YES | O) 7
INSURANCE CO. e
[T\.'PE OF CAVERAGE Ci}mpr@nsivc [ Third Party [ Third Party Fire & Theft
[POLICY NO OMORWQ\G - o Ty

INAME OF DRIVER

Asabove [ IfNo. MWJpoeRad  Suefig B UMar

INRIC 505\F 94k 1 Any passengers. 3

[DATE OF BIRTH a6 | 5 11905 Ll , | lemale .
foccum‘rlow Outd@dr [ Indoor

IDATE OF DRIVING PASS a7 I 4 J vk

GENDER / Female

CONTAC NO. a‘{.}aﬂl D Office, Home,

ADDRESS Aal Woed WK SY AL ROT - G645 S(E40946)
DRIVER HAVE ANY OWN Vehicle |§O / Ifyes. Rég No,

RELATIONSHIP Employee | IfNo. )\

WEATHER CONDITION dlesr | Raining | Other,

ROAD SURFACE Qry | Wet | Other,

ANY INJURIES @/ If yes » Who?

CONTAC NO.

POLICE REPORT No [ If yes « Where?

'VEHICLE B NO. ¥y A3s%5 Q) Any Passenger, |

MNAME

CONTAC NO,

VEHICLE C NO. Any Passenger,

VEHICLE D NO. Any Passenger .

'VEHICLE E NO, * . Any Passenger,

VEHICLE F NO. Any Passengar.

ANY WITNESS

WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE? = YES / N&

WAS THERE ANY AUDIO CAPTURE? YES/ND

SCENE ACCIDENT PHOTOS TAKEN? YES / NO

Have you been approach by unknowh person soliciting (s) /

offering accideni claims assistance? YES/ [‘@ o




SINGAPORE
POLICE FORCE

&

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408BG5

Tel Mo: 65470000

TRV

Ti20200407/7001

1ofd
Report No. T/20200407/7001

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
07/04/2020 00:29

[ Vide Report No.:

Station Diary No..

. Informant’s Particulars

Name of Informant;
MUHAMMAD SYAFIC BIN UMAR

Address:
APT BLK 946 JURONG WEST STREET 91 #07-865
SINGAPORE 640946

1D Tépe /1D No.: Contact No.:

NRIC NO / S9517544| Home/Office: Mobile: 96412047
Nationality: Email:

SINGAPORE CITIZEN syafiqumar05@gmail.com

Sex; Age: Date of Birth: Type of Informant:

Male 24 26/05/1995 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information: .

PRIME MOVER DRIVER Class: 3.4 Date of Expiry:

Seneral Information of the ACcldant e e s s i S Y
T f Injury Drink Dateﬂ‘ ime of Typa of Ln-::atlm
AYF'? L Attended by Police Drive: Accident: X-Junction

ceident: No _| 0AI04I2020 22:20

Location:

CHANGI SOUTH LANE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ?meulance:
[+]
ils ‘nf anh‘lcls involvad pre _ 4
; o NoHiType it zmmmm Model.; .| Color . . ..| Condition | No of Passenger:
SI{WBSSER Seriously | 1
Damaged
SMQ8743T | Car Seriously | 3
Damaged

Any Fedestnan Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865

Tel No: 65470000

L

CONTINUATION OF REPORT

TI20200407/700

2af4
Report No, T/20200407/7001

|Driverdmemees « - R T,
| Name ] MUHAMMAD SYAFID BIN UMAR 1D No., 59517544|
! .
Related Vehicle : SMQ8743T (Car) Contact No.| 96412047
|
| Hospital/Clinic | NIL | Class of Class: 3.4
| Driving Date of Expiry: NIL
| | Licence &
; Expiry Date
Date Treatment | 07/04/2020 Date Discharge | 07/04/2020
Nﬂ of Days granted Medical Leave _j E!E Deg_ree of Infur',f San’uus
= e AR RS SR R R R R B AR s )
| Name | MUHAMMAD FiHDAUS EIN UMAR ID No. 1 TD113525I
Related Vehicle | SMQ8743T (Car) Contact No.| NIL
Hospital/Clinic ; MIL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/04/2020 | Date Discharge | 07/04/2020
No. of Days granted Medlcal Laave | 05 Degree of !njur-y Serious
Passenpe e s e s e R AR RS U B
Name UMAR EIN FxBDULLAH ID No. S‘lEBBESSF{
Related Vehicle | SMQB8743T (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/04/2020 Date Discharge | 07/04/2020
Medical Leave Degree of Injury Saricus
TANITABINTE MUHAMAD IDN 56832014C
Related Vehicle | SMQ8743T (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/04/2020 - Date Discharge | 07/04/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Serious




@) snowore R

POLICE FORCE 0200407/7001
Police Station Of Origin: Jof4
Traffic Police Repart No. T/20200407/7001
10 Ubi Avenue 3 SINGAPORE 408B65
L dal b CONTINUATION OF REPORT
Brief Details.

On the stated time and date, | was the driver of my moms car bearing the plate SMQ8743T
| had my brother, and my parents in the car at the point of time of accident

At the said location, it was green light hence | proceeded straight.
Suddenly a car from the opposite made a right turn and we collided.

He did not give way to going straight vehicle. His car plate is SKW8355R

Following we made an accident report at our workshop and subsequently felt pain on our neck and back
hence we consult a doctor and was given 5 days of MC from the doctor.

I'm lodging this report for insurance claim purposes.
Driver: Muhammad Syafig Bin Umar

Pax: Umar Bin Abdullah

Pax: Anita Binte Muhamad

Pax: Muhammad Firdaus Bin Umar




P E s T ——————

g 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

0 RRURIE

4 of 4
Report No. T/20200407/7001

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

DatefTime:
07/04/2020 00:29

Officer In Charge Of Case:
TP/TPIB/

SUFIYAN BIN KHAIRI
Contact No.: 65476390

Classification Of Case:

Authentication Stamp
kP18



EQ Insurance Company Limited
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 068110

L
tel 65 6223 8433 | fax 65 6224 39303 | www,eqinsurance. com. sg I ‘S' |rO I I ( e
reg no. 1978-00450-N

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

PRIVATE CAR
Comprehensive
Certificate No.: DMPPHQ19-887818 Form: MX2
Excess:
1. Index Mark and Registration Mumber of Vehicles Insured/Named Driver SGD580.8@
SMQB743T Unnamed Drivers 5GD1,0888 .88
YEID Additional SGD3,08d.8a

2.

3.

4,

5.

HP: Tokyo Century Leasing (Singapore) Pte Ltd

Hame of Policyholder
ANITA BINTE MUHAMAD

Effective Date of the Commencement of Insurance for the purpose of the Act

86/12/2819

Date of Expiry of Insurance EQU Motor Accident
as5/12/2a8z28@ Hotline
Person or Classes of Persons entitled to drive® 6311 3211

{a) The Policyholder
(b} Any other person who is driving on the Policvholder's order or with his
permission.

*Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and 1s not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Moter
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

Limitations as to use*

Use for social, domestic and pleasure purposes and for the Policyholder's
business.

The policy does not cover :

{a) use for hire or reward

(b) use for racing, pace-making, reliability trials or speed testing

{c) use for the carriage of goods (other than samples) in connection with any
trade or business

(d) use for any purpose in connection with the Motor Trade

*Limitations rendered inoperative by Sectien 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 these headings.

I\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 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

urmsys/HO/ABBB137/1 Insurance Agency Authorised Signatory

Wy A Member of Citystate

EQ Insurance Company Limited



