A NATIHON »1." Avsessment Lle nrm éE]']JIL’FF 1mr1JuH-=|M

T A

I Ieb -.!m:nn'_uu l Due 1000 Cl:'n‘m{r'u.d Dons by =
|| 543 elilig. | i
I E“Irll:|-h|1]ﬂqiq 2ty AIE L} | ; i o =
\ : m‘r_@t__l 1-Moter Clalm Voein L . -
J ' | [-]‘vlgmr"r‘.-'.'u’.}wll}.rn:ﬁhur.u,'n'thu} I
Qh ' feporuny Gnly M o : e o '
.. S || l-Lioto Uiloaded | ==
— | AssessmenSurvey Repurl i A - - er
i) o | Assti Raport by P Bund to QumerfS¥ian, L. L
[ P orresd Wipepl ING fAeslig 'L‘.’I-.cp faw: ) Tuli Pt J
I: T Kpedigal st ,|‘n by Mo Jﬁ-;,r qég‘? O IHe( Y Mon-INC (). " -
Chvhor [ Drivens © : Tﬂ_i_-_ o ) =
T Paliey Mot - y  Perlode( ) Cover Type: - . —
i S —Cmﬁrl:,q -(__ Datar, THHW ) ;
- IsuredDriver Linbiliny: ( V%) [Mote-Dst Stotus (WO} N 0-20%; s 2110% Pt U0-100H] -
'_. ¥eur af leglsration: { Y Warrantyt YIS { :l-"'I‘TD( ) R e -
_ A Logdiag; $1,000 )52 um:r( camongmiii
ROTHTE .hlL[\f.'Fb'_ur'.“ "'h‘b'JI' 5!'ﬂ1wﬁﬂﬁ i ;II‘:E? _.-w"’h_‘-.’f.;‘: i, ’,'rﬂuf .,n_.f*.ﬂé@ i ?'*—iﬁ.',:'&f&j "L‘l \&ﬁﬁ‘ﬁ A LS
L0 ) Wallefa Cuetomar 3 Customars Informalon sblstly Conlidential & SUicky NO Fﬂf_fﬂ[”“*‘“”“
| f ¥ Tatul Lass Cun. 1 Lo e=tirnll Insurer UIRGENTLY, ! o ! —
Drlveln ()0 Towedstn ()3 Invoise: YRS }IND( A Iﬂwiﬂﬂ’:ﬂ‘( : ;'j -
| T R
i) Apply for "Trumypnit f'n.l'iuwtmcu ( }J’ Courtesy Car (. } | - 5 —
23 QO Clizal / Payt Ruopady Inspeotion ( ) i = - e e =

( 1}

1) Uplosd Reavrvey Photo [Repulr Cost> "'EQDU]

t

e pi———
. Lo e
deefurye s — AT
B i L Tnripacag
L i -"'ﬁ!ﬂl’f"!"f = ﬁ.’ AT AT W I"?"-'l:""l'- W 1‘:‘ ¥ L T (7 ":-'f[‘r‘:- e AL . ;
| '.'I,'J:'Frt |"'_-_ . rﬁr_ﬁiflr"f ik su;-::wu I'.llll. -IJ'I:':l ?". ey .:.*]'lﬁqiluh!ﬁﬁ":'ﬁ::jfl} “:'T' i 5 "'""}‘J 'I': ‘::'I 1|'!'I' F‘%i‘ : :' "I fiid 24 ~‘~Ih_....|.nl--'|:-—1' (alhiingh = 1
. - e
e o [ e T —
! e * L .
I , BT #:*'?-*_;Ti ?f"“f“ T AL
A e s —.-u__ gL e PP Al BT OO ET] ik T A
r LS O l'|;!|;‘m [ G Akl ‘Iglr‘%ﬁﬁr':l e L] |'L'-]d
,K ﬁg.ﬂ ' ) |,.u,1‘£ : __..-u-h-uu-
T 7 T friiet [dank itusarkn 330 R
LA RIS B Muga_a.ir:_.._i.r-}—mlg—-—mmﬂ' =
AR RIS l! } 2 1"'!}# l'“{"[{;"-ﬁ”#fim‘u-ﬂlﬂ'f SR ‘Mwh L ;;hn-:l:;:-:m”m" S S i
'}| iver/Qvner; ' v T 3 Volinu-Tial gl Bugvy T
= — - - - ':} T ¢ Mallpat oo gl Uy P
Crontiet Mo - Tarsleln TN LRI .
= - :}'rll,:l‘u-lnwul-ﬁu e —rTr1 e
3 .n."|'|'?::,f1 Portion: ;m:lml}MEh‘M;ﬂﬂ:’_.._-—"——‘“'—' ' )
SR e s T : = ﬁ“ﬂ'U{_..).N'.uunﬂdﬂl'- o o o
et
= EI l‘ 1 ____.-__,_.___..—H-H'" .
.,_..-l} I W
~..§ < ""nl_'.,ll.ul 5.1 Ciugr-ln=Chuyge)s - ___. :zl::ﬁnunl;:':r‘:‘..-::fh!hﬁ loweid .
- el i i
i e Iﬂ '-".-11—|':|-.-" "'Flhlf-lfl'v" -.,Irhu-'n.nl.ll;un T e e T
PCTEA R ML T T ',"HI.":JI A .J' o " ':r vl T Colhuh Huwars Coprilisliiil =
Ik.lt‘.ﬁ_'—:’- ‘l 3 .1:&‘ ”FHﬁi]{\% I":J‘\ "'C"‘I"Iu.'- '..‘.‘\.J:?'l;:';"' k'l--‘- ety ‘-"‘{” " —f——'—tl—'- ‘:I Lﬂ];:.fﬂcl-kl i_"uuu _}lblm
Y FRAD i
e R T -
[ r— " Faa Charged

Livaled dured



MNAT 00481 71 | Modans! Assanament Carrg Sevvices « L
ENTHY DATE & TIME: 02062020 16:58
SUBMITTED BY: ROSLI BIN ABOUL Wakag

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase rapart l.:urrLll:I.II the Setalls Oof e accident o spobd op the cums ProceEss,
4. Thes Farm muat bo comphated by the Policyivalder andior the Authorised Drivet

3. Infarrmatian provided must ba as truthiul and accurate as possible. Any willul migrepresentation or witholding of mateelal lacts may Hikw mEEERSY compancs t
Bt L id LI B
repidinte polioy liabilty

4, Tha mawe nnd accoptance of the Farm Ry insurance companos s not an admission of policy abiity on te pard of the nssrance companies
4 Any false reporting may be referred to the Pollea for Investigation.

. This repon will be farwarded by 1he msurers of e GUA Records Managemen! Centre éstabilshad by the Ganecal nsyrance Assccmtion of Singagarn (GA) Tor
wrehlving and that cogsios of (his report will, for @ fon, be made avallable upen application by interested partiok

7. By thel ladgomeant of 1hig feport to e insurars, you hataty cofisant in the archiving of this report at the cenire ond 1o cophes of the reporl baing made availablo

aforesmd

Ciate Of Report

Date Of Accidant

Exact Localion Of Accident
Country/Stale of Loss

Vihicle Registration Number
Insured/Palicyholder
MName Of Registered Ownigr
Co Rag No

Email Address

Mobils Phone No

Alternative Phone No
Vehicle Particulars
Manulacturer

Maodel

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehlcle?

If Mo, Please siate action (o bo taken

Vihicle Categary
Insurance Company
Name of Insurance Company
Type Of Covarage
Flaat Palicy

Palicy Number

Covar Mote Number
Driver

Mama of Driver

NRIC Mo

Date Of Birth
Qecupation

Date Of Oriving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumbar

Contact Number

EMall Addrass

ACCIDENT STATEMENT
02062020 16:58
02/08/2020 10415
CHIN SWEE ROAD SLIP ROAD TOWARDS HAVELOCK ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SLTar84pP

EUREKA DECO & BUILD PTE LTD
2XMXDETN
JERYLTANXINWEI@GMAIL.COM
(LOCAL) +65-84B83845
OFFICE-84883545

HYUMNDAI
ELANTRA-1.6 AD GLS (A)

WORKING PURPOSES

(1]

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

19-MEO00E55-ROD

JERYL TAN XIN WE|
SXXEXBEIH

0g/10/1995

OUTDOOR

21/03/2019

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-84B83645

OTHER3-B4883645
JERYLTANXINWEIEGMAIL, COM

Paga 16t 17



Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationshig of the Driver wilh the Insared

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Qwn Vahicle

General Information of the Accident

Type Of Accident

Wealther Conditions

Read Surface

Other Information

Was any fareign vehicle involved in this accidant?
Fareign Vahicle Registration Numbar

Mumber of vehigles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any olher materal or property damagad?

| heve been approached by unknown person(s)
soliciting/offering accident claims assistanpe,

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please siate which Pollcs Station
Palice Station Names

Police Statian Address

Folice Station Contact
Was netice of Intended Proseculion glven?
IT Yes.agamnst whom?

Circumstances of Accident

BLK 117A JALAN TENTERAM
#29-511

321197
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JET4389 (MOTORCYCLE)

2
NO
NO
YES

MO

YES

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 ., COUNTRY
SINGAPORE

TEL NO; 65470000 - FAX NO:
NQ

PLEASE REFER TO POLICE REPORT T/20200802/7007

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

Was there any audlo recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!Colour
Details Of Propertios

Vehicle Category

Mame of Driver
MNRIC/Passport Mumbaer
Contect Mumber

Address

Postcode

JET4389

MOTORCYCLE
KUGEN T SINNADURAI

82042766

Page 2 of 17



Insurance Company Name
Mature Of Damage
No, Of Passenger (Including Drivar)

Page3 ol 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident Ta speed up the liims process

4. This Farm must be completed by the Policyheider and/or the Autharised Driver

A Intarmation provided must be ab truthful and accurate as possible. Any willul misrepresentation ar withholding of materiil
Tacts may allow msurance comparies to repudiate policy liability,

#4, The ssae and screptonce of this Formi by irmurdnce companies is not aradmisdion of policy liability on the gart of the (nsurance
Lamparnies

ny false reporting may be referred ta

B. The report will be forwarded by the insurers of the GIA Records Maragement Centre estabiished by the General Insurdnce

Assotiation of Singapure (GIA) Tor archiving and that coples of this report will for a fee be made available upan apphcaton by
interested parties,

7. By the lodgment af this report to the Insurers, you hereby consent to the archiving of this report at the tentre and (o copies of
the repary being made avadable aloresaid

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and cansent that;

[l My insurer, my workshop and the General Insurance Association of Singapore ["GIAT] may/are permitted (o collect, uie,
disclose and/or process my personal data/pessanal information set et in this ffarm] and any ather personil information
provided by me or possessed by my insurer {collectively the “Personal Information”| and dizclese and transfer wuch
Personal Information to all insurer(s) who have indured vehicia(s) mvolved in this sccident [#il irsurer{s} who have insured
vehicle(s] invalved i this accident shall be collectively referrod to 35 the “Insurers™], the Insurers’ lowyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the palice), for the purposs(s)
of

Ui} processing, handling and/ar dealing with my caims includging the settiement of the claims and ANy NECEssary
imvestigations relating 1o the clajms,;

(1) investigating the accident andfor my claims;
(i) careying outand/or dealing with my Instructions or responding to any enguiries by mi;

{iviadminstering my claims {including the mailing of carrespandetice, statermnts, invoices, foparts or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the samic as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicabile law in administering, processing, Fandlihg and/or dealing with my rlaims (collectvely the
"Purposes”)

(B} all insurer(st who have insured vebicie(s) involved in this aceldent and the insurers’ lawyersflaw Firms, may/are permitted
to collect, ute, dischose and/or process my Personal (nformaticn far one or more of the abovis Purposes, and

(¢} my Personal infarmation may/can be disclosed by any of the insurers and/or GIA 1o thelr third party service providers ar
agentslincluding their lawyers/law lirms), which may be sited autside of Singapare, for ene or more of the above Burpases:

{d]  my Petsonal Information will also te collected and used to compile thalms history for the purpose of fraud detection,
investigation and management in presentand all future claims

(e} the information so collected Under [d] abovie may be shared / disclosed

{1} toallinsurers and/fer any other third parties that sssist in evaluating, investigating, tantralling or managing fraud
regulatars, law enfarcerment and government agencies 35 reasonably requiced for the putpdses stated, aor

(i) for complying with requirerments unides any regulations, laws or court orders.
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SKETCH PLAN

V) setqisy p
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

refer Ao ?ﬂhu (4pof 1

No - T/‘?om@?f?w?’

DECLARATION
I"We declare the foregaing particulars are truein Bvory respec
] e Py Yy

Dt & Time: (T driwer is not the pulicyhialder)

[¥ate & Time:

-

gy
Rﬂmﬂ:mg Centre mjs Sig nm 0’577_'
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Ensall: s idae com sg
Tel no: 6555 6888 Fax no: 6454 3379

Personal Particulars of Owner & Driver (Vehicle A
—wsenal Particulars of Owner & Driver (Vehicle A)
Bate af Accideni: 02/06/2020

feldfmmifyy) Time of Accident 10 :ls I 24-HR-FORMAT)

Vehicle No SLT 9784 P Vehicle Make & Model: HYUNDAI ELANTRA AD 1.6 GLS AT

txact location of Aceulen: CHIN SWEE ROAD SLIP RD TOWARDS HAVELOGK RD

Polieyholder's Nane /1 No. EUREKA DECO & BUILD PTE LTD 2016030578

Privess Name /0 Na LJER\(L TAN XIN WEI $9536863H tAs Above) D

Driver's Comtaer Na. : 8488 3645 — Company Contaet No -
Driver's Audress: 48 TOH GUAN ROAD EAST #06-124 ENTERPRISE HUB SINGAPORE (6085

insurance Company: 'T:UKlﬂ_MﬁE_INE — Email address (i anyy, 32041 Tanyon Wit 'r':’f'i_“_f'”'"" 1l ¢ gt

elationship between Owner Driver: EMPLOYEE

What do you wish 1o claim? (Please TICK one only)

D Lwn Insurance f Other Viehicle (The one you want ra clain clgaring) D Reporting (For Record Purpose)

or Qibers specify;

Exnet 0zt for which the veliicle

Was being used at time of accident Oecupation (nature uf jub) D Indouoe/ Custduoor
@ Private use / E Waork purpase No. of Pussengers Uncluding Driver); 01 -

Passenper Name ¢ Liender :
Pussenger Nume ; Cender :

Weather condition & Roud condithions * (On the day ul secidenty

Clear & Dy -’D Raming & Wey / D Alter-Rain & Wet ID Drizeling & Wes ¢ Others:

1 D Yes / N
Auny Injuries: E:I Yeq! No (If YES) Injured Person® Name.

Injuties Sustain: liqured Person il Which Vehivle!

Police Repord (led; Yo/ ]:f Mo (I YES) Which Polige Sialion: 10 UBI AVE 3
The Other Party(s) Details:

E"-— 1 i Vehole o JST 4380
|

Wias 1

L. Driver's Name /10 No
Draver's Cantact No: 8204 2766

Insurance Company (1§ any

2. Daver's Nume 1 1C N, = Vehicle Mo
Diriver's Contect No: —Insurance Company (1f any): =
*Independent Witness (11 Any ) Contect No;
Preferred Warkshop Numic: Cuontidt No:

I tvee proppect dhiimenty are provdecal; [DAT duwuld nor file the repry Infomtation will be discarded afier one wack



\J)} SINGAPORE
¢ POLICE FORCE

Palice Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

F20200602/7007

Tall
Report No, T/20200602/7007

“Date/Time Repori Made: [ Vide Report No.. Station Diary No.;
02/06/2020 15:13
Informant's Particulars
Name of Informant: Address:
JERYL TAN XIN WEI "E"P‘I; 1E-fr_K 117A JALAN TENTERAM #28-511 SINGAPORE
321 = =
ID Type / ID No.: Contact No.:
NRIC NO / S9536863H Home/Office: Maobile: 84E83645
Nationality: Email-
SINGAPORE CITIZEN JER?LTANXPNWEI@GMNL.CDM
Sex: ! Fu‘?a: Date of Bith: | Type of Informant:
Male b OE/M10/1895 Driver
Race: Language: | Institution / School Name:
Chinese English
Oecupation: Driving Licence Information:
PROJECT ASSISTANT MANAGER Class: Date of Expiry:
General Information of the Accident
Tvte of MNan-inju Drink Date/Time of Type of Location;
Acldgr: Foreign Vehicle Drive: Accident: sLIP ROAD
: No 02/06/2020 10:15 |
Location:
CHIN SWEE SLIP ROAD TOWARDS HAVELOCK ROAD '
Weather: ) Road Surface: | Road Speed Limil:
Clear Dry
Trailic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Nao
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
JST4388 Motorcyele YAMAHA Black Shghtly [0
Damaged .
SLTO784P | Car HYUNDAI ELANTRA Slightly |0
| Damagl_ad|

Details of Person Involved

Any Pedeslrian Involved: No

L No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |




SINGAPORE
POLICE FORCE

T

2ol 3
Repart No: Tr20200602/7007

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION DF REPORT
Driver ¥ i
Name KUGEN T SINNADURAI ID No. NIL
Related Vehicle | JST4389 (Motorcycle) Contact No.| NIL B
|
Hospital/Clinic | NIL Classof | Class. NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treaiment | NIL Date Discharge | NIL
No. of Days aranted Medical Leave | NIL Degree of Injury | NIL
Driver
Name JERYL TAN XIN WEI 10 No. S9536863H
| Related Vehicle | SLT9784P (Car) Contact No.| 84883645 .
HospitaliClinic | NIL Classof | Class: NIL
Oriving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | NIL - Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls.

ON THE 02/06/2020 AT ABOUT 1015HRS | WAS TRAVELLING ALONG CHIN SWEE ROAD SLIP
ROAD TOWARDS HAVELOCK ROAD. | SLOWED DOWN MY VEHICLE AS | WAS APPROACHING
THE SLIP ROAD, | STOPPED MY VEHICLE AS THERE WAS VEHICLE APPROACHING ON THE MAIN
ROAD. THE NEXT MOMENT | FELT AN IMPACT ON MY VEHICLE REAR PORTION. | LOOKED BACK
ON THE REAR VIEW MIRROR AND NOTICE THERE WAS A MOTORCYCLE. | THEN SHIFTED MY
CAR TO FURTHER FRONT AND THE BIKE JST4389 CAME ALONG AND STOPPED HIS BIKE TOO

WE EXCHANGED PARTICULARS AND LEFT THE SCENE. I'M FILING THIS REPORT FOR
REPORTING PURPOSE. NO ONE INJURED.



SINGAPORE
POLICE FORCE

Police Station Of Origin,

Traffic Police

10-Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

Tr20Z00602/7007

1of3
Report No. T/20200802/7007

CONTINUATION OF REPORT

Skelch Plan
Informant is not able to pravide sketch plan

Signature Of Officer Recording The Report-
Net 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:
02/06/2020 1513

“Officer In Charge Of Case.
TR/ TPHGQ /
EHARIFAH NOR FARIZAN BINTE SYED MOHD
AlD
Centact No.; 65476172

Classification Of Case:

e

Authentication Stamp
NP1ES



Takio Marine Insurance Singapore Ltd,
hiveaiy Big Moo SE2I000T a0 (557 Rt i MR OO0 S )
20 MeCalum Strent #0801 Tokio Murag Cenire Singapote 085048
U iah 8221 G110 [65] 6221 A3EL / (B5) 6224 08OS | 1:rru:.fmh.|mnarlrm.:nm:5| W L okiamane com
A =jeratii= oF b

Pl b whaspig Loy

Certificate of Insurance

TOKIOMARINE
INSLIRANCE GROUP

FORM M3y

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TR:‘\.NSFDHT ACT, 1987 (MALAYSIA)
MOTOR YEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Folicy No.; 19-MEOES5-RO0 (Private Motor C ar)

L. Index Mark und Registration Number SLTY7R4P Chassis No.: KMHDB4 1 ChMIUST2523
of Vehicle
2. Name of Policyholder EUREKA DECO & BUILD PIE LTTy

3. Effective date of the Commencement of
Insurance for the purpases of the Act 1610772019
4. Date of Expiry of Insurance 154072020

5. Persons or Class of Persons entitled to drive*
Any persan who is driving on the pelicyholder's order ar with therr permission,

* Provided that the Person drrving is permtted iy dceardance willy e Deensing of Gther laws or regulatons 1o drive the Maotor Vebiele or has been
s permtiod and o oot disiualified by oeder of 0 Coget of Luw i by renson of any enoctment ar regulition i thal behalf froan dnvmg the Motor
Vehiwle And provided burther the Motor Viehicle fs repisered unider the Boad Teaffic Actand it regismusion usder the Road Trsilic Act has

miH been cancelled ot the time of e geetdent loss or dumage
6. Limitations as to use*
Useonly for sovinl domestie aid pleasure purpnses and for e Palicyholder's business.

The policy dies nok cover wee for hire ar resward, racing, pace- making, reliability trial, dped-testing or the carmuge of
gouds (other than smples) in connection with any tride or busimess or wse for Aoy putpose in counection with the Momr

Tride,

& Limirationy rensdered ertaerative by Seesion & of the Matar Fekic e EPhirgParse Risks amd Compenvamong 4z FChapiier. To%

il Section ¥5.of the Ko Transport dee 1987 Mfalaase), ave apt o be imefidledd umaer haree beading
We herely certify that the Pushiy bo whueh this € ertificute: relnies 1y issued i secoidsice w it the provisanm of

the Molor Vehicles

[ Thisd-Purty Risks ined Cotnpensation) Act (Clagser b5 and Part 1V of the Road Teamapon Act, 1957 iMalyysia)

Plewse refer 1w the Poalicy Schedule for full detils, wrims and comdiions of the msurnce

This Certificate 1 not ransferabhe During ity eurrency, if the insurarice is cancelled for whalsuever reason, you st e the Certificate wo Tk
Mlidsuer Insairusiee Smgupore. Lad wilun 7 duys thereol or, if the Certificale has been lost destrowed, viu must make stiztutory devlarution s i
effect. Fuilre to cennply witl this duty 15 o olfence ursder Maotor Vehiche (Mhard-Party K isks e Cetngrensation) Act i1 haprer 1Y)

ADDITIONAL INFORMATION Account: 2999004

insurance Plan; Comprehensive Approved Workshap Plon

Limit for totnl foss or thef: Prevanling Murkes Valuye

Puliey Excess: Urwn Bamage Claims SGLY 800
Windscroen Fxcess GO W

Financial Interese: HL BANK

Tokiv Marine Insuranee Singapore Lid.

Autherised Signature

User Name:  Tay Pui Leng Kathersme -

Printed 16407 20]u



