I,y![,"l'l?"

[~ { q
i "/I I FUE\VIL Assessment (.{.HI'J .BEJ*UI{:PS e Jartiay , mﬁrﬁf’m5ﬁ‘7ﬁ/ ;
.I {[eb desedplon Doe &Tno Complated| - Donsby |
| SASellip I i
Tonalhbjola thos, AC thay) | -
I-Motor Clalm Form [“
I-Motor WIO (winkha oD hes, TP Alrr) * s o
| _H’Imtu Uploaded |
| T et AssessmentSurvey Repurl i ™ o
Fis ettt = o Axs't Raport by Fox{ Hond le Qumer/Wian | i)
. |J. olurrud Whep 1 (NG msuun Wihep £ QW: ( . Tuli Fuxt !
P J.Truulﬂa. 1"-.:"4..hHm (W ‘)M CINCC | Y Non-INC( ),
Crwner f Driver: L Tel: F )
’U“t}'i‘lf' ( r:_“__" . ) Perlod: ( ) Cover Type: ( - l.
Confirmed by ¢ . Dates, Tier )
 tswred/Driver Liability: ( 96y [MNote-Dst Status (WO): N:0-20%; P:21.79%. F:80-100%] i
| Yeur ol Registratiun: { ) Waumngs YRS(  )/NO({ ) - :
| Boss(E ) Loadligr$1,000¢ ] i

)/32000( )
At

R 1»‘@4 Uﬁ W Ma?ﬁ#ﬂmﬂ@

{ ) Walle-In Clmum «r 1 Customerg Informalon utrlcll_'f Gunﬂdunﬂu! & Elﬂcﬂy ND l‘afﬂr of rapslior,

2 J Tuotul Luss C.'ust. t Lo e—vunll Insurer UTLESENTLY,

_ brive- n( ) Tewed-ln ( )3 Involes: 1"113{ ) NO(

e

| vl Y
| it ...._._u...__......._...

i L) Apply for Tronspost Allowsuee (. )/ Guurlu}f Cﬂr[ }

_ J G C Cheole / Post Repurlr Tnspection {( ) . —
1) Upload Resurvey Photo [Ilepuir Cost> $3000] ( ) = t . !
frefrir) -

i "t”@ﬁ ;.m Pl‘{?f; e s

mpgrw watad

J L]
R R T e T ’ii"“’i}’-: .
Ng;g@g. » , RO . ST walibhi

- el T 4. : e i Ty 1 yiln al

LEy o T RN i ’5?; Y LLL Lt i b i 1 i *il: unw:: Taerdranl (E100 m.?m. 0 .

" L 1 YY1 Towlng e T 1}’ ) T =

viver/Owner: ’ DT 1 PollowsThroa gls usve 5
& _IH.';: ;.; i Vullow=-Thevugh ¥|U-I'*'V'r (ilesurvey) : ;”

Crontaet Mo 1 ‘ for i 3 _
: 61010 Taefurpaulion AT %
qianed Portion: 7)HE 3 sy DA+ EMILT Byrvay :

_._|__~" 2o '_. . 5 ] - “ MIUCM'J“'“"'I sq.:wr_i-lh —.—-tl
R ont i 7] S
bnpr-In- ) VN iés Canrlary Cut [ TpT ATlGworws_ —
& Chisghed oy (Cupn M Cllﬂ'l‘u{-:l - *ri6y Lepely cthﬁiliﬂhuu!“ SE:_[: _,___....:---'

o : e, i ) frinspeulion
55 S "Tﬂtﬂ{f ‘M‘WNE e dlmstlou LR w——

PRI T ot B8 ol e Elﬂ-l

e

n T ! m oo Fdollle —-—W

PN et Churged

) IS RIS charped
.:....-..__r T - ] Tavalcs dured ran




MMAAZDOSEE15-01 { Natienal Assesament Centra Sarvicas - Bukil Marah

ENTRY DATE & TIME: 12072020 1223

SUBMITTED BY: ROSLI BIN ABDUL WaAHAR

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/07/2020 12:57

SINGAPORE ACCIDENT STATEMENT

1. Piease report commectly the detalls of the accident to speed up the claims process
2. This Form maust be completed by the Policyholder and/or the Authorised Driver,

3. Information pravided must be as truthful and accurate as possible, Any wilful misre prasantaticn or witholding of material facts may &llew insurance companies 1o

rapudiate palicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission

of palicy liabikty on the part of the insurance companies.

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

8. This raport will be farwarded by the insurers of the GIA Records Management Centre establishad by the General Insurands Associabion of Singapore (G4 for
archiving and that copies of this repart will, for a foe, be made availalle upon application by interested partigs,

7. By the lodgement of this repart to the insurers, ¥ou hereby consend 1o the archiving of this report at the centre and o copses of the repart baing made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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 No, Please state action to be taken

Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Mumber

Caover Note Number
Driver

Mame of Driver

NRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
13/07/2020 12:23
06/07/2020 19:15
BLOCHK 846 YISHUN RING ROAD CARPARK EXIT GANTRY
SINGAPORE
DETAILS OF OWN VEHICLE
GBF7518C

SKYLINK VEHICLE RENTAL PTE LTD
2RIHHHTESG
PANGLAIHUAT@GMAIL COM
(LOCAL) +65-93802192
OFFICE-93802192

MISSAMN
MNW350

BUYING DINNER WITH WIFE

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSNADDDZ29102000

PANG LAl HUAT
SXXXX338

16/05/1988

OUTDOOR

04/0872012

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93802192

OTHERS-93802192
PANGLAIHUAT@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Mumber of vahicles {including own vehicle)
invelved 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.

MNumber of Passengers (Including Driver)

FPassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

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

Was there any audio recorded?

BLK 862 YISHUN AVEMUE 4
#03-59

760882
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO
NO
YES
NO
2

MAME: © WIFE
GEMDER: : FEMALE

NO

NO

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Addrass

Poslcode

Insurance Company Name

Mature Of Damage

GBK2341K
TOYOTA HIACE

COMMERCIAL VEHICLE
HAFIZAH BINTE IDRIS
SHEKX256D

82118112

Page 2 of 24



No. Of Passenger (Including Driver)
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SKETCH PLAN

WIPORTANT NOTICE

=

o Please raport Corractly the details of the accldent tn spead ug the claims process,

This Form must be comgleied by the Policyheide and/ag the Suthorlsed Driver

3. Informztion provided muse ba a5 Uil and acrurats as posslble. Ay wilful misrapresantation o, withhelding of marasa)
Facts may allow Insurance COMPaties to repydiate polley fablifty,

4. The issus and scceptance of this Farm by insurance companies s rotan admission of policy liskiity on the Part of e ifsuranca
cormpanies,

5, L+ 2 e Police for [pvastization,

E. The raport will be forwardad By the [nsurers of tha Gia fiecords Manzgement Centra established by the Geneial lisuranca
Assaclation of Singapora (GIA) for archiving and that eoples of this report will for 3 fee be made availzbla upen application by
interested parties,

7. By the lodgment of this fepart to the Insurers, vau hereby consant to tha grchiving of this Feport ot the cantre and 1o copieg of
the report belng made avallable aforessid. ’

8. Consent under the Personal Data Protection Ace (FoPA)

Funderstand, acknowladge, sgree and consent that:

{2} My insurar, my warlshop and the General Insurince Assoclation of Singapore (514" mayiare permitted to coltact, uge,
disclose andfor process my parsonal data/persopal Infermation st aut [ this [form] and any other personal Infarmation
provided by me or possassad by my insurar (eollectively the “Personal Information”) and disciose and transfer sych
Fersonal Informatian to aff Insurer(s) who have nsured vehiclels) nvolved in this accident {all Insurer(s) wha haye insured
vehicle(s) involvad In this mceidart shall be callactivaly refarrad to as tha “Insurers*), the Insurers’ laveyers/iaw firmg, the
Monetary Authorlty of Slngapore and any relavant government agency/authority (such as the pollca), for thae Purpase(s)
of;

{i} processing, handling and/ar dealing with my elaims ncluding the settlament of the clalms and BNY necestary
Investigations refating to the claims:

{1} Investigating the sccidant and/ar my claims;

{1} carrying out and/or dealing with my Instruetians ar responding to ehy anguliies by ma;

() adminiscaring my claims (neluding the mnrngm’wmpmdanu, staternants, Involces, raports or notices o ma,
which could Invelve disclosurs of certain parsonel data sbaut me to bring sbout dellvery of the same 2 well as an the
external cover of envelopes/mail packagas); and/ar

{v} complylng with applizable law in adminlstaring, pracessing, handling and/or dealing with my daims{collactively the
“Purposas”)

(b} af Insurer(s} who hayve Insured vehicla(s) lnvolved in this accident end the Insurers’ lawyers/iaw Airms, may/are parmittag
to collect, use, disclose and/or procaze my Parsenal Information for ona of mare of the above Purposes: ang

fcl  ray Personal Information miayfcsn be disclosed by any of the nsurers andfor 514 to thalr third perly service prayiders or
agents{including thelr tuwsryers/law fiems), which may ba sited outslde of Singapaore, for one or more of the abave Purpoges,

{d)  my Personal informa ton will alsa be collected and used 1o compila clalms histary for tha purpose of fraud detection,
Investigation and managament in present snd all future clalms.

(e} theinformatlon so collentod under (d) above may ba shared [ disclosad:
(i te all insurers and/or any other third parties that assist in avaluating, invastigating, contrafling or managing fraud,
regulatars, law enforcemant angd govemmant agencles as reasonably required for the puroses stated
(I} for complying with requlrements under BNy regulations, laws or court ordars,
o, 00 Yo ]

F) ;

N Lt == P}/ == o — 1'5_@_______ e
Policyholdars signatuse Utiver'Mefzating : hrel’s Sernture
Date & Time: (Ff drivar b5 nat the pellcytldar) l

Date & Time; g1bo 1 SCpin MRIC/FIN No.: |

HAAE SrobchinBati s 1




SHETCH PLAM
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DECLARATION
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% au"llﬁ‘ﬁu(ws Slgnature Driver's Signsture
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SKYLINIK VEHICLE REMTAL PTE LTD

o i
Y 27 Tah Goen Boad Fad mit] Y Tol Giuan Ceratre S0
SKYLINK e, 455 6264 5858

Fa: =65 G366 5855
AL M | s skylinkauto.com sg

Co NealGEE. Na S OTEREG

LEASING AGREEMENT

Date of Agreement . Wednesday, 15 Apr 2020 AgreementNo : 5C20/0684
HIRER PARTICULAR
Name . JCF ENTERPRISES PTE. LTD. ContactPerson  : WONG WE| CHEK
NRIC/ ACRA No.  : 201807979E Maobile Number  © gsopngoag
Address 2 YISHUN INDUSTRIAL Office Number
POINT BIZHUB 3 : .

Email Address icfenterprise2018@gmail.com
RENTAL DESCRIPTION CONTRACT PERIOD
Make/Model : TOYQOTA HIACE AUTO Total Duration 13 Monthis)
Description - Start Date © 15-APR-2020

End Date  24-JUL-2020

Upper Structure

Attachment : PAYMENT TERM

Accessories &

Services Deposit © %0.00
Rental/Lease Rate : $1.100.00 Per Month
Vehitle Plate No GBJ2553G G3T 7% . B77.00
Engine No  1GDB3SE27S Sub-Total Rental  : $1,100.00
Chassis No ! GDH2011016508 Payment Term  : $1,177.00

Remark: This Leasing Agreement will ranaw on a manthy basis automatically after the contract period andad.
Hirer is frae 1o write in to stap the renewal with a 30 day nolice,

[Late payment fee of 5% per month on prevailing manthly rental rate applicable for any late payment

INSURANCE COVERAGE INSIDE SINGAPORE

iver's Age &for Driving Experlance Above 26 Yoar Old & 2 Years Experience Below 26 Yoar Old & 2 Years Experience
Cwn Damape Excess (Section 1) $3,000.00 £5.000.00
3rd Party Excess {Section ) $3.000.00 §5,000.00
INSURANCE COVERAGE OUTSIDE SINGAPORE [APPLICABLE 70 ALL DRIVERS)
Additianal Dwn Damage Excess | HA | Additional 3rd Farty Excess | MA
IAuthurised Driver: Only Registere Drivers] Employees of Hirer {Please furbish us copies of all Drivers’ Licencses and Ics) J
IMPORTANT NOTE

B The stme quaneis subpaed 16 approsal, yiock avaiabley, taes and EoveEninesl bgistraticn
1 st doos MOT inchede wege etagde SNGAPORL additianal chanies soely fir usage sutsde rgepore (Susoct to prise aporovat

A Berzalistey iochudes wwbecle imuranoe. man tas s ARG Clsh, i nbenandy, Wruding And iepar dus 1o wear and Sea lpumctured tores and N bushe ey ngt Inchitiedl, Lausof ey, ioched Survde of vy asd smury
Tenl dank di ron coratitus w hreabdewns and TR TETER e e vl e ohat poable bothe fier

5. (ol g e gl g P pEd by Seyirk Venicle Risead Bre Lo (D] e autBariued 1o cvies The pi-hicks: Fhuulg e vehik ks o8 garuged o §oolei m e o i, dreven by iraitbor s de s wivs sep S0
TCEANER with Bhe O, HERr thall B kibde fos § L eent ofrepalr andioe the Ful e of ThE wekatle padliar any piher sdeocated Biies pltered By e it

fr 010 gveen o dikeult payment. iha Cumir s the a8askse FRRLS 10 feansisatel the vehicle Wb wiornotcs. The Higke whal e Fabls far lite payraent fee of 5% por mamih cn prevaiing manthly remsl rate,
aniioe aeposseviion fee o nar lew 1 has £300,00 §r i iy OUNT s brimd conk ik rarira Bar

P The Mfed shall e s Thar thisvehi T & meb wied far any papont whik condtod with the Law = prnarkon weeh shidt oy U prdalbng o 1ral B bing. srosgicfing and.ar ang nbher pnmral p i, Should 1he wehaie B
confai et by D mahor ty, tw Frfddce ment s ganiy avdlor oy ofg anasster; dieg 18 duch CifCestances, e Hier shall mdemndy the Dweerthe £l wittie of the wekale pie al olher assacaten casn e ey
AEwrid

B Dt PrinT ki poooer chicek wnd awsures valawent wister lorradisder & engine of of vk ar ol oot IF Hes snbigle hreakaion dus to e aEser amage. Wi al twe ot rephipE i, [P Bliae bl
reineaEninies e all repar sagt

U Wehaih tetured loer M i daity rarmg or afsne s sl be considered 35 sddtveal one more gy ol

! piar ful

L0 The Perer shak atall benes, use arly the fecemmanded grade of fust and lubreses gy specfng byt wohicle’s manulictiver. Fafdrg whics 8% fe4urtant o AMaRcs 00 T Vobac'e hall be gina ty the Hirer

B8 Lantend conca g Reren i et b shivig wrihour netive. Sayvilnk viehelp Baans PEE Lt resmeves i rghi g SPanpo o modkly 9w ems 3 (and oy il iy lime.

Agreed & Accepted B BEs -
s
3,
i
2
¥

Prepared By (Saies) Approved By

T

Skylink Vehicle RertB! Pre g Skylink Vehicle Rental Pre Lid

i Custormer SIGN & CHOP T aUTEN
Mame qu I”}ﬁ Eﬁ}b‘ MName Shen Yongziaong Mamg
Cesigration 4;3 min - Desigration GEIG0526P Designation
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©sivLing B et

Enterpriye Mol Yingapore 08584

LB S A AR R R e W Tel +65 6908 1038 Faw- 445 o0g 1oz

v ikylinkauio.com.sg

ACCIDENT REPORT

SECTION A - TO BE COMPLETED BY DRIVER WHO INVOLVED IN THE ACCIDENT
DATE & TIME OF ACCIDENT:  DATE ;Sr'Lf'r'?ﬂ B e . TME_ 7 jbpm

DATE & TIME OF REPORTING: DATE__ ?/?r‘f-lﬂ TIME 1] 432 am.
PLACE OF ACCIDENT: B &46 (erparic Exit C’,ﬂcm#}f
VEHICLEREGNO:__ GBF 7516  waermoned. MVISD [ Niscan .

PURPOSE OF USE AT TIME OF ACCIDENT: GOoDSs TRANSPORTATION/PRIVATE USAGES OTHER:

E’“’?”"ﬁ Dlorer a7t Wike .

NAME: _ PANG Larweny NRIC/FiN o SRR74z39T o
ADDRESS:__21IC 242 Yshwn fve & Hoz-goy

POSTCODE: 10862 _DATE OF BIRTH: ___/€/es 15988

CONTACT: HOME = OFFICE e HANDPHONE_ G Z502/GD
EMAIL,____Gang les Hw‘i—@jm_rh@_h _ GENDER: (AL ! FEMALE

OCCUPATION: pﬂl&" OUTDOORY INDOOR

el LICENCE DATE OF ISSUE: Wﬂ?/{’&

. : @ WGEIREPGRTING ONLY
DRIVER STATUS: OWNER f@mﬁ—/

IFYOU NOT THE OWNER, THE OWNER ‘S NAME & TEL .

OWNER'S ADDRESS: -
RELATIONSHIP WITH OWMNER: OWNER'S NRIC / COMPANY REG MO
INSUREANCE COMPANY: INSUIRANCE POLICY NO:

FLEET: YES / NO TYPE OF POLICY: COMPREHENSIVE { THIRD PARTY FIRE & THEFT / THIRD PARTY ONLY

MY INSURANCE COMPANY: 3 __ INSURANCE POLICY NO:

TYPE OF POLICY: COMPREHENSIVE / THIRD PARTY FIRE & THEFT / THIRD PARTY ONLY

DRIVER'S DECLARATION: | DECLARE THAT THE IN FORMATION GIVEN IN THIS REPORT ARE TURE AND CORRECT AND |
UNDERTAKE TO ASSUME FULL RESPONSIBILITLES FOR ALL CONSEQUENCES SHOULD ANY PART GIVEN BE UNTRUE.

SIGNATURE: /iW?/j/ DATE & TIME: ?h’/‘;@ N%




QSKYLINK

ﬁ'ﬂlﬁ&-ﬂ'ﬂ.‘i}*ﬂ‘!ﬂﬂ"ﬁ

SKEYLINK AUTO GARAGE PTE LTO
Bk 43 Toh Guan Road Bae 02127

Enlerprige Hub Singapore E0B58s

Tol 265 GOCR 4928 FPax- +55 AP0R 1029

wsw skylinkauta.comag

’ SECTION B -TO BE COMPLETED BY DRIVER WHO INVOLVED IN THE ACCIDENT :]

* TvEOFaccioent: __ HERD 7o Repe.

*  WEATHER CONDITION(CLEAS / CLOUDY / LIGHT RAIN / HEAV

*  ROAD CONDITIOMN:

* WAS ANYONE INJURED IN THE ACCIDENT?

* WASANY INJURED CONVOY RY AMBULANCE?
¢ POLICE REPORTED?

*  POLICE REPORT REFERENCE N

RAINS

&

*  WAS NOTICE OF INTENDED PROSECUTION GIVENS

*  OTHERVEHICLE OR PROPERTY DAMAGE >

+  COMPANY'S VEHICLE?

* DO YOU HAVE WITNESS ?

*  WAS THERE ANY VIDEO CAPTURED BY CAR CAMERA?
*  NUMBER OF PASSENGERS (INCLUDING DRIVER]:

THIRD PARTY’S DETAILS

DETAILS VEHICLENO.1 |  VEMICLENO.Z | VEHICLENO.3 |
~ VEHICLE REG NO GErA3NE =

VEHICLE MAKE / MODEL Toyo Hiace .

| NAME OF DRIVER

—ic =
NRIC NO ST 20 i
| INSURANCE COMPANY
= U Q1 o ]
l HANDPHONE 2 312
WITNESS DETAILS
DETAILS WITNESS NO. 1 WITNESS NO, 2 WITNESS NO. 3
NAME OF WITNESS o
NRIC NO o i
HANDPHONE o B

L | :

DESCRIBE HOW ACCIDENT HAPPENED PLEASE USE SKETCH PLAN FOR ACCIDENT DISCRIPTION & SKETCH OF ACCIBENT SCENE

4

DRIVER'S DECLARATION: | DECLARE THAT THE INFORMATION GIVEN IN THIS REPORT ARE TRUE AND CORRECT
ABD | UNDERTAKE TO ASSUME FULL RESPONSIBILITIES FOR ALL CONSEQUENCES SHOULD ANY PART GIVEN BE

UNTRUE.

SIGNTURE: ﬁ/

l{f

DATE & TIME:_| ’ﬂ-w I 5T |




DEARZR

CHINA TAIPING

Matar Commergial

CERTIFICATE Mo
| f

d

ndex bark anc Regstraton
Number of Yehice

Pamn of Peflay Haldar

3 Effectwm dam of Ihe Commanesen

sirares for the purposes of (e
Owtlinance of Frasctmaent

4 Dwie ol Eapry of Inssirancs

Any parson wha is d
vehice I3 hired.

Provided that the parson driving
fegqulatians 1o drive the Mator

los= or gamage.

G, Limaarons as i sse

& Peraons ne Glasses of Peosans enliled i drve®
fiving on the Palicyholders ordar er with thielr permission ar to whom the

any enacimant o regulatio
that the Moler Vehicls is
and Ite registration under the Rosd

FPERTERE () GRAH

CHINA TAIPING INSURANCE (SINGAPORE) FTE, LTD.

MIZ40TG
E 5N
CERTIFICATE OF INSURANCE
Kalor Vetectes (Third-Party Fisks and Campariaation) Ao (Chapsar B AMD4TOA
Foled Vobeoles {Third Paity [Riska and Compensation) M, 1940
Road Transpon A, 1987 (Maa 543
Botar Vahickas [Thrd-Pary Riska; Rusns, 1‘;591&1;1;«,1-;'1 Cov. Type:C

Engane No.: YD254087064
Cha. Moo JMIMC2E2EZ0007 137

DRCYSNADDD28102000

GBFTS16C AUTCOSAEE

#E-Szzaes

SKYLINK VEHICLE RENTAL PTE LTD

Iﬁ“u:;ﬁ‘law-m. Q2062020 Excess Seci| . S52,000.00 |
Excass Sect || S52.000.00
EX O8 WINDSCREEN | 53100.00
2200

i5 permitiad in aceordance with the licansing or other laws ar
parmitied and is not disqualified by order of
N in thal behal! from drving the Matar
ragistered undsr the Road Traffic Act
Traffic Acl has not been cancellsd al tha tirvee of the accident

(1) Use tor racing, pace-making. reliability trial or spead-legting.

{2} Use whitst drawing a Irallar sxce

Pt the bewing (other than for reward

| of any one disabled mechanically propeded vehicls

{3} Use for tha earriage of passe

ngers Tor hire or raward by any person to whom the vehicle = hirad

HIRE PURCHASE CO. : DBS BANK LTD AS HP OWNER
At randensd noperalive Ly Sechon § of the Major Vehicles {Third-Party Riska and Campan

* Lir
amd Zeciion

85 of e

I/'We hereby Certify wat the pois

provisions. of the Motor Vehicles (Third-Party Risks and Com
Transpost Act, 1987 (Malaysia).

Issued By

Road Transpont Act 1087 (Mmlaysial a

salicn} Act (Chapter 189
"

e nal it be included unger thesa Fraaairag

¥ I which this Carlificale relates 15 issusd in accordancn with Tz

pensation) Act (Chapter 189) and Part IV of tha Baad

For CHINA TAIPIMG INSURANGE (SINGAPORE) PTE. LT

Wi

g ..ﬁ.utnv.ié,ed.sﬁn..‘l.h::;y .

China Taiping Insurance (Singapore) Pte. Ltd, (Ca, Reg. No, 200208384E)

2 Ansan Road #16-00 Springleaf Tower Singapore 075909

Ri6389 6111 Me227 1033 Ewww.sg.cnuiping.ccm




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENMTRE
GENERAL G Raffles Quay II18-00 Singapore 048580

INSURAMCE  7el(s5) 6224 0010 Fax |65] 6224 0030

"'5"":":"'”“" Operating Hours: Monday to Friday, 09:00 - 17:00
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