MTC420072662 / TC AutoClinic Pte Ltd - Lok Yang Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 25/08/2020 10:37

SUBMITTED BY: Ho Yue Meng Actual e-Filling Submission Date & Time: 25/08/2020 10:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue 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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 25/08/2020 10:37

Date Of Accident 23/08/2020 14:55

Exact Location Of Accident CROSS JUNCTION OF ADMIRALTY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBK1034P

Insured/Policyholder

Name Of Registered Owner METAQUIP TC INDUSTRIAL PTE LTD
Co Reg No 1993056217

Email Address JONATHAN_GOH@TANCHONG.COM
Mobile Phone No (LOCAL) +65-87775119

Alternative Phone No Office-87775119

Vehicle Particulars

Manufacturer NISSAN

Model NV350-2.5 (A)
E);?:Lsz;z?ds:nftor which vehicle was being used at COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth

Occupation
Date Of Driving Pass

Driving Experience

999993949/100880035-00000

MOHAMMED EZFAARQHAAN BIN OTHMAN
S8004958G
12/02/1990

OUTDOOR
27/12/2004
15 YEARS AND 7 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-82660155

Fax Number

Contact Number

EMail Address SWISSFABRICS77@GMAIL.COM
Address 77 ARAB STREET
Postcode 199774

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - DRIVER OF RENTED VEHICLE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . EMMA BTE HAMZAH
Gender: : Female

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

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: 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

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMQ7983Z

Vehicle Make/Model/Colour HONDA FIT



Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR



Sketch Plan

IMPORTANT NOTICE

1. Please raport correetly the detals of the sccident to speed Up the claims process.
2. This Formmust be gomp ; ; :

companies.

5 A aite reporting may be referrad to the Pofice for investigation,

6. The reportwill be forearded by the insuners of the GiA Records Management Centre astabished by the General Inserance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made avaitable upon spplication by
interested parties. 2

7. Bythe lodgmentof this report to the insurers, you hereby consent to the archiving of this report at the centre 2nd to copies of .
the report being made available aforessid.

8, Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and consant that:

{a} My insurer, my w:hhn; and the General Insurance Association of Singapore ("GIA") mey/are permitted to collect, use,
disctose and/for process my persenal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (coliecsively the “Perconal information”] znd disclose and transfer such

Perscnal Infarmation to all insurer(s) wheo have insured vehice(s) Invalved in this accident (all insuren(s) who have insurad

vehicle(s) involved In this secident shall be collectively referred 1o a5 the “Insurecs®), the Insurers’ lawyers/tow firms, the

Monetary Autherity of Singapere and any relevant government sgency/authority (such as the pellee), for the purpose(s)

of: .y L : ’

()} processing, handling and/for dealing with my claims Induding the setthement of the daims and any necessary
irvastigations refating to the daims;

{ii} Investigating the aecidant and/for my caims;

(i} carrying out and/or deafing with my instructions or respanding to any enquires by me;

{ivi administering my calms i_i'rmghg the I'nal[ng'n}lq'aﬂﬂﬂpﬂﬂﬂm staternents, invoices, reports or notices to me,
wihich cauld fnvohve disciosure of cartain personal data about me 1o bring about defivery of the same as well as on the
external eover of envelopes/mail packages); and/or

{v} eomplying with applicable law in sdministering, processing, handling and/or dealing with my clais.{collectively the
“Purpeses”) -

(&) all insurer(s) who have insured vehiclels) invalved In this accident and the Insurers’ bwyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or mere of the above Purposes; and

{c] my Personal Infarmatlon rna'.',.fﬁnh&niwloné by any of the Insurers and for GIA to their third party service providers or
agents(including thelr lawyars/Taw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.
(d}  my Parsonal Information will also be collected and used to complle elaims history for the purpose of fraud detection,
Investigation and management In present and all future clalrms.
(e} - the information sa collected undar {d) above may be shared / disclosed:
{1} to ellinsurers andfar any other third parties that asist in evaluating, Investigating, controlling or managing fraud,
reguistors, law enforeement and government agencies as reasanably required for the purposes stated, or
(il] for complying with requivements under sny regulations, lews or court orders. ™ Asloae P Lig
I ST LOK YARNE ROAD
A NAE S000R

’ TEL: G282 X212 \'/_\
“/ AR (267 3902 -~

Policyholder's Signature Driver's Sgnature Reporting Centre Persornel’s Signature
Date & Time: {if driver Is not the palioyholder) Namu:
Date & Time: BRECFIN Now:

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -

DECLARATION

Policykaldar's Sign Driver's Sigrature
Reparting Centre Persoanel's Sgnatu
Date & Time: {IF erlver is not the policyholder) HName: h
Dare & Time: MRICAFIMN Mo

Common Statement



ACCIDENT STATEMENT (Part 1)

ThiS i NOT an admigsion of blama § Bability, but a summary of Mentities

ani facts which wil spaed up the settlement of daims

To be signad by BOTH drivers
[3fanjuries wven if siight

[[ﬂ"ammmm TTime | [[2] Exact location of accident
gfﬂuu :[1’*35 Cross Ausctran. ot f:'nﬂwﬁl’l&{ rood wol 4 ve [T
|4] Material damage Witmess' name, address and tel no. (o be underinad i ha/she
Tovehices pther than vehicls Aand 8 | To ckher than vehisles fs passenger i vebicle & or vehicle B}
Ko Yes D : | N Yes 2
Re-'lrstralmn No. m‘ 112|CIRCUMSTANCES Registration No. .
. (VEHICLE A) B 4 Pui-u!ﬁ (X} in each of the relevant (VEHICLEB) —M2T{F3I &
6] Ensarad /pal iwhﬁﬁﬁﬁ nﬂi:l boxas applicable to your vehicla |ETnsured fpalicyholder (see insuringe cart)
AL (1]
Hame F Name
oy packed [ stopped {at the roadside) 1 17 (eapitdl etters)
leawing & NW the door Lo
bt I'Hlﬁ‘:‘-”ﬁf-'\ T entering a parking space (2t the raadside) 31
HRIC | Passpert no. mwmr:mampaiﬁﬁptﬂﬂtgwm q iﬂﬁrc.fhmr‘tm
Tl ng {from Sam till Spen) mmﬂwmmmamm 5 Tel oo {froers Sm Gl Spm)
HP z?ﬂjﬂl’q m;mﬁ'wmnmw 6 71 HP
mw:m drculating in @ roundabeout of similar iralfle system 7 umme
y ] olher velucks
Mae, ype_ NI >80 HV3 e e L
la] Insurance campany Gelng In ““‘“‘“"‘_ﬁ‘l.'““i"‘ Faflasent pane b Insurance conmpary
thingha tees Wi
boﬁhpmmda VeniE A7 = E owerioking £y Dioes the policy cover e BT
N LT el ] o e s
q q,;lq_q ’l‘t“f "Ln"lr Y tumiing fo the I"-qhi; rraﬁn:ga U=ty feficind Ut
Policy Mo, (W o C Pedicy Mo, (i avadabia)
58S dss==s35sss | e inlicke
Fummﬁﬂmm; . = reversing mDmammmmrM}
WM*’WE rﬂ'ﬂ, z encroaching in tha opposica rafic lane ke S
Name ﬁrn cofeing from the right (2t road junctions) Harme
- = it ohssnang & TEFE-loway {capital Btigrsy
3 M‘H{.‘fﬁ [ i (5 e AME RO, hop oo, S "
NAIC fPasspatne. L7 = = e, NRIC [ Passpert ng.
H State TOTAL number of 1
Chssofficence _____ E | i iérone: rarioad with @ cross L8 Class of heence
[1zndicate the paint 3 sum;wmunrwrm impact mm [EBrrdicate the paint
aFinitial impact with flaten gﬁuﬂmﬂﬂ 2 e dipction of initial inypact with
PR TR e i s

l]

@r@ﬁ

@uum :hmug-mvahldun

[aLvisitie danage ta vehics B

L i

[LdMy remarks

o vehicies & andl B, giv edam ption ovgiias!

i JHWMNWHEEMEWNHMMM

Alinsadtively, plense malke sefemnce 4 ooe of By shalches on page 47 1

5 signeturesofdrivers 125 [Z8My remarks
D P51 BTG sything in thi slaemant sdber signing. FOr NISUHET S INoIvidual Stalement
Subsequentty, saoh deivar shoudd take one cogy. {Part J1) s cvaripal =»

Pago 2

Individual Statement



M!;"mﬂﬂw state all)

e v L0 0 1 4 = peisse camftg SopREy

3 I driver the owner? |‘“! i 'bl: l/T' If iy, stabe the wehicle nunber and navsa of ke of driver's own wehicke (wian appicasie)

O which wehiche are
yous the awmer?
4 Exet purpase for which velicls wes being used ot time of sccident [ priveteuse [ Commercistuse £ v & rovard
0 . [ Others - please specily
:iismmwuhm?ED 11 o, stote whvere it is ak presant Ted o,
Oes G Are your claiming under your cwn ingurance policy for repair to your vehide? Yo 5
I o, stobe action to be taken
7Datecftth | Occupation Years of diving Ws vetucls driven with | s dovee a0 employee
(If mare than cne, state all) perienok the insureds permission? | oot
in LI : :
Orter or gerson o iehdiag 5 {7@%‘&.:._*.{ '.I‘FJL,;‘!;.-::;\’-' m : Mo ! es te |
the of pocldent
(ircluding ngured) 8 Give details of any pre-exifting impalrment of Sight or bedeing and of any othar dsabBy
9 Full details of all driving comvictions inchuding pending prosecutions in e Last 36 mocths
Dt Offence Penaly
10 Npmss), addrass(es) mnd [nfuvies sustained 11 vabichs oecupants, Wsre sont balts béieg | Was conveped
Bpproimate age(s) stabe in which vehica won? to haspital by
ambulance?
Trijured T . f] :
persons Yes o Nﬂ; ‘t‘u; ] :
Yes | | Ne! Yes | Mo |
Vst | Not Yes © Mo i
Yes ! ™ ““E Ha j
Darmage (o propety 11 Mamae(s) and bddresifes) of Wehicle registration no. Irsurer's nacne and pocress
B vebacles (other than s o detalls of praparty Nature of demaga {if kmown)
wehicies A and 8)
12 Vias the accident reported tothe folke? [ ves| | [mof |
1F yes, plokse stote which Pofics slatin
Police 1 T
aclien £3 Was netice of intended preseetion givea? | ves] | [mf |
If yes, agalnst whom?
14 Weather condtions e | [raniog i =] oehers 7]
16 Speed of veides [a1 20  wow | [e ] kit |
m 17 What wamings were given by driver or other party?
18 Wore stroet Eghts uminsted? | Yes] [we] |
19 Wit Bghtls were displayed on your velicie/ibe other vihichels)?
20 1 your vehide b cammendiad, state weight of lobd camed at time of adcdent
21 Stade bow sodident happered, width of roxds, speed Enits, etc {wse separde sheet of papor whare necessary )
Dadaration IWe dectara the foregeine) partioulars are true in every respect

Dt
Date

PaEcyhalder’s signaiurs
Briver's signature (H debvar i not the policyhelder)

u
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

NIRRT R R

10f5
Report Mo, TI2020082237011

Date/Mime Report Made: Vide Report No: Station Diary Mo.:
230812020 17:08

Informant's Particulars

Mame of Informant: Address:

MOHAMMED EZFAARGHAAN BIM
CTHMAMN

77 ARAB STREET #77-00 KAMPONG GLAM
CONSERVATION AREA SINGAPORE 198774

ID Type / ID Mo.: Contact No.:

MRIC MO [ S8004958G HomeOfice: Mobile: 82660155
Mationality: Email:

SINGAPORE CITIZEN swissfabrics. 7T @gmail.com

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

Male 40 12/02M1980 Driver

Race: Language: Institution / School Name:
Malay English

Oceupalion., Diriving Licengy Infunmalion.

Company directar Class: 3 Date of Expiry:
General Information of the Accident :

Type of Injury Drink Date/Time of Type of Location:
Ancidant: Conveyed By Ambulance | Drive: Accident: *~Junction
i]s] 2308/2020 14:53

Location:

ADMIRALTY ROAD

Weather: Road Surface: Road Speed Limit:
HEANY RAIN Wet 60 Kmfh

Traffic Flow: Traffic Contral: Traffic Volume:
| Mot Controlled Mo Traffic

Type of Collision: | Anyone conveyed by

ambulance:
Yes
Details of Vehicle Invalved : : T e i
Vehicle No. | Type Make Model Color | Conditio [Noof
GBK1034F | Wan MISSAN MY Gray Seriously | 1
Damaged
SMQTRR3L | Car HOMDA, FIT Black Totally i
Damaged

POLICE REPORT - PAGE 2 OF 5




SINGAPORE
AR

Paolice Station OFf Origin: ok
Traffic Police Report Mo, T20200823/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

 Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL _| Use of Pedestrian Gmssang NA
Driver : & :
Mame MDHAMMED EEFMRQH&AN BIN D Mo. SBUGMSBG
OTHMAN
Related Yehicle | GBK1034P (Van) Contact No.| 82660155
HospitalClinic | NIL Classof | Class: 3 N
Driving Date of Expiry; NIL
Licence &
Expiry
Date MIL Date MIL
No. of Days granted Med‘lcal Leave | MIL Degree of MIL
Passenger = A e e e A R e R T e
Mame EMMA 1D Mo. MIL
Related Vehicle | GBEK1034P {Van) Contact No.| 87425201 E
HospitaliClinic | NIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry
Dale MIL Date MIL
Mo. of Days grani&d Mediceﬂ Leave | NIL Degree of MIL
‘Driver R R
Mame H.P'.MIDAH BINTE ISMAIL ID Ma. SE9229T5A
Related Vehicle | SMQ7983Z (Car) o Contact Mo.| 81655080
Hospital/Clinic MIL Class of Class: MIL
Drriving Date of Expiny: NIL
Licence &
Expiry
Date MIL Date MIL
Mo, of Days granted Medical Leave | NIL Degree of Slight |
Brief Details.

YES | HAVE VIDEQ FOTAGE AND ALSO PICTURES TAKEN FROM MY HANDPHOMNE.

A BLACK HOMDA FIT SMQT983Z HIT THE LEFT SIDE OF MY COMPANY VAN AT HIGH SPEED.
MY VAN MADE A 360 DEGREES SPIN.

SPEED LIMIT OF THE ROAD |15 60 KM/HOUR.

I ALSO HAVE PICTURES TAKEN AFTER THE ACCIDENT.

POLICE REPORT - PAGE 3 OF 5




SheaPoRe IR

Police Station Of Origin: i
Traffic Police Report Mo, TR202008237011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

I ALSO HAVE TAKEN PICTURES OF THE DRIVERS IC AND DRIVERS LICENGE. OF THE BLACK
HOWDA FIT DRIVER. SMQ 7983 Z,

ROAD CONDITION AT POINT OF ACCIDENT WAS VERY WET. ITS RAINNING HEAVILY,
ACCIDENT HAPPNED WHILE IM DRIVING TOWARDS MARSILING DRIVE/ROAD.
THE LADY DRIVER TOLD ME THAT ITS A RENTAL CAR USED FOR DOING GRAR.

HAMIDAH BTE ISMAIL. MALAY, DOB; 17-07-1969. BLOCK 369 BUKIT BATOK STREET 31 #04-499.
589229754, FEMALE. PARTICULAIRS OF THE DRIVER OF THE BLACK HONDA FIT.

| THEN PROCEED TO PARK BY THE SIDE OF THE ROAD OPPOSITE OF BLOCK 201.

| ASKED MY FIANCEE TO CALL 999,

SPOKE TO THE POLICE BRIFLY ABOUIT THE ACCIDENT.

IN ABOUT 15MINS THE AMBULANCE CAME.

BOTH MYSELF AND MY FIANCEE WAS NOT INJURED AT THAT MOMMENT. BUT MY FIANCEE DID
MENTION TO ME THAT HER LEG WAS IM A BIT OF PAIN.

AS MY COMPANYS VAN WAS STILL ABLE TO BE DRIVEN.] DROVE OFF AFTER EXCHANGING
FARTICULIARS,

ON MY WAS TOSEND MY FIANCEE BACK HOME | PASSED BY THE ACCIDENT SCENE ANDS 2
MALE CHINESE STOP MY VAN,

THEY CLAIMED TQ BE THE OWNER OF THE LEASING COMPANY FOR THE HONDA FIT.
THEY ALSO TOLD ME THAT THE TRAFFIC POLICE JUST LEFT THE SCENE.

THEY TOLD ME THAT THE BLACK
HONDA FIT IS AN OLD CAR AND THEY WILL PROCEED WITH INSURAMCE CLAIM.

IM USING MY COMPANY GREY NISSAN VAN GBK1034P TO DELIVER PARCELS.
HAVE BEEN USING THIS VAN FOR ABOUT 14 DAYS.

IM A SUB CONTRACTOR WORKING UNDER 'MMNS' WHICH NATURE OF BUSINESS |5 PARCEL
DELIVERY.

MY FIANCEE IS ALSO WORKING WITH ME.
PLEASE ALSO CONTACT MY MOTHER @ AZIZA/91058104 IF IM UNREACHABLE.

YOURS SINCERLY.
MOHAMMED EZFAARQHAANBIN OTHMAM.
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02008237011
Police Station Of Origin: 4of§
Traffic Police Report Mo, TR202008237011
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

POLICE REPORT - PAGE 5 OF 5



SINGAPORE
SGAPORE R

Police Station OF Qrigin: Sof§

Traffic Police Report Mo, TR20200823/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature OFf Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Mot applicable 23/08/2020 17:08

Officer In Charge Of Case: Classification Of Case:

TR ITPHOQ |

ABDUL RAHIM BIM SALIM

Contact No,; 65476437

Authentication Stamp
MP168

Identification Card
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CERTIFICATE OF INSURANCE



A I ‘ HOTLINE TEL: {65) 6418-23000

®

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) AGTICHAFTER 125)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1557 [MALAYSIA]

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (MALAYSIA]

M.Z301

COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  sgao0.o0
WINDSCREEN EXCESS  S5100.00
CERTIFICATE NO. 595903948/100880035-00000 {f peicion with stfect brem 124 Noverror 2002)

SUM INSURED 53100
INSURING WITH COEIPARF g

1) VEHICLE REGISTRATION NO, GBK1034P
2) NAME OF INSURED Metaquip TC Indusirial Pie Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 1 Jan 2020
OF INSURANCE FOR THE PURFOSES OF THE ACT
4} DATE OF EXPIRY OF INSURANCE 31 Dec 2020

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who is driving on the Inswned's order or with their p-anﬂsglnh
An addilional Young and Inaxpersnced [Frive
drivers{named and wnnamed) who is bako

qhirfise stated) applies to any
Poprience,

~lease réler 10 policy lerms and conamans:

from deiving the Mater Vehicle,
€ ) LIMITATION AS TO USE*

Use for the camiage of passangers or goods in connection with the Insured's business,

Lise for social, domestic, pleasure pumpeses and business purposas of any parsan whom the vehiche i hired,
The Policy does nol cover:

1) Use for racing, pace-making, reliability trial or speed-1esting.

3) Use for the carrisge of pessengers for hire or reward by any person o whorm the vehicle is hinsd,

LOSS OF USE et INCLUDED

* NAMED DRIVER ™A

HIRE PURCHASE COMPANY MA

Section §5 of the Rosd Transpor Act, 1987 (Malaysis), are mof to be Included under hese haadings,

2) Uge whilst dedvwing a irailer except the lowing (other than for rewsand) of any one dizabled mechanically propelled vehicle.

Provided that the person driving |8 permitted in sccordance with ihe Beansing or other kws or regulations to drive the Mator Viehicle or
has been so permitted and ks not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf

* Limitalions rendered inoperative by Sechion & of the Molor Vahicles (Thind-Fay Risks and Cormpensalion) Ac {Chapter 185) and

(n

| We hereby Cerify that the policy 1o which this Certificale relates is issued in accordance with the provisions of the Motor Vehicles {Third-

Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road Transport Acl, 1987 (Malaysia).

Issuad At Singapore 40 Jan 2020 AlG ASIA PACIFIC INSURANCE PTE. LTD.
000054000

DIRECT CLIENTS 01.4.05 S

AIG BUILDING e

T8 SHENTON WAY J07-16
SNGAPORE 078120

AUthansed REpreseniative

ORIGINAL

Mar atriea 3 WVHE ART 2oia Deaits

HECDEK

snmms Dun dds
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METAQUIP TC INDUSTRIAL PTELT)
Jt1 BUKIT TIMAK R

TAN CHONG MOTOR (TR 8589622

CO REGNO : A199305621Z PN 02




Accident Photo




Accident Photo




