vATTONAL Assessment Centre Services. e ey Muanel ¥ i
Date In Hlalp- M Jeb deseription | Date &Time Completed | Deone by
l Rct’H_cl; L0 51’1501=13WM SAS ﬂ:ﬁiiug | , ___4‘
Veh No: r’ E-mail within Shrs, ALC 2hrs) -
L 196k, I 2 | - |
0D.O0A ]9}, $¥iT2 i-Motor Claim Form
; - i-Motor WO (witkis: 0D Zhre, TP 4hrs)
0D S[TB ! Peporung Only o e o
| i-Photo Uploaded ';
Assessment/Survey Report [
TP Insurer: e i
Ass't Beport by Fax / Hand to Owner/YWksp ! -
Preferrad Wksp | INC Assign Wksp / QW: ( Tal: Fax: )
TP Particulars: {Veh No: (L7315t _ INC( . )/Non-INC( ).
Owner / Diriver: ( . ' Tel: J fere P
Policy No: ( 3 Period; ( 3  Cover Type: { B I
Confirmed by : | Date: T{'mei ]
Insured/Driver Liability: ( %) [MNote-Est Status (WQ): N: 0-20%; P:21-79%. F: 80-100%] B
Year of Registration: ( ) Warmanty: YES( )/NO( )
Excr.sa: (5 ' ) LDadlIlE 5] 000 ( }f ﬂ DDEI ( )
!Z .
( ) Total Luoss {."_.n.st t to e-mail Insurer URGENTLY. . g
Drive-In [ 34 Towed-In ) Invoice: YES ( } /P MO ) ; Towing Co: { - ‘_"  —
. % H{INGK : ,ca,ﬂkfﬁmnbby
1) Apply fur TransI ort Alluwam:.a( ) ! Cnurt:sy Ca.r ( 3 .
2} QC Check / Post Repair Inspecton ( )] )
3) Upload Resurvey Photo [Repair Cost > $3000] ( ) s

>*'3§_§:"'n 5 &3

= = —r - = =

= =.-.=_-1=_ e —— — - —— .- e A _ =T ,-.,,k,-m[ Gﬂl __;.MHH :

: i .‘i’*"ﬁ ”%@: SCHRRIT asdBi
1‘%""cr S m‘% ﬁ"’* S 3L S AR Ascldeat Reporting  (130)
WE%%F L { 2) DA : Damage Assessmment ($100)  INC (580)
Cramer k . 3) TF : Towing Fes 540545 =

jrwcﬁ - 4) FT : Follow-Through Susvey §i20
Contact N 53 FT : Fullow-Through Survey (Resarvey) 530 s
Contact No:

Far claiming sesing NG Only (wel 10 Jon 3U05)
575

) TR, : Re-inspection

ok ki 7)1 : [dao DA + SMRT Survey 3160 i 3
B e §) MTUC Addilianal Services:- |
i e ——r e
) Checked by (Engr-In-Charge): ey T -
*46; Repnit Co-ordination Lo ! _—
w7 Fost Repait Inspection 7] I SiEE
*1A; DV / Colleet Bxcess Coordination 33
TF (N11) : TP (hoin INC) against INC 520
§) M12: [dne Mebile 30|
Inwolce doted e Chorges
Invaice dated Fee Charged m_____



RN 20083502 | Mational Assasement Cantre Sarvicas - Ui
EMTRY DATE & TIME: 28/09/2020 11:22
SUSMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report EWF&U!E e detais of the accident to Spead up the claims procass.

2. This Farm must be comploted by the Policyholder and/or the Authorized 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 s nol an admission of pelicy lability on the part of the iInsurance companes.
5. Any false reporting may be referred to the Police for investigation.

£, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and thal copies of this report will, for a fee, be made available upen application by interested parties,
7. By the lodgament of this repart 1o the insurers, you hereby consent o the archiving of this report at the cenire and to copies of the report being made available

aloresad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OFf Accident
Country/State of Loss

26/09/2020 11:22
25/09/2020 02:50
VICTORIA ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
MName Of Registerad Owner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If No, Please state action lo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MNRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBQ31896K

CHOO JIN HONG
SHK381A

NOEMAIL

(LOCAL) +65-98375976
OFFICE-28375976

YAMAHA
R15 ABS MANUAL

FRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAFORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSD/AVMS/20-511629-WTT

CHOO JIN HONG
SXXXX381A

23/10/1997

INDOOR

28/06/2019

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-98375976

OFFICE-98375976
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

Foad Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number 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

Details of Police Action

Was the accident reporied to the police?
If ¥es, Please state which Police 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/20200925/7026.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 316 HOUGANG AVENUE 7
#05-73

530316
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

2

NAME: : PANG BIAD SOON

GENDER: : MALE
YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category
Mame of Driver

NRIC/Passport Number

SLT3268C

PRIVATE CAR
NG SO0K ZHEN

SHHHHKITIF
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

81181587

DETAILS OF INJURED PERSON 1
CHOO JIN HONG

BODY & ARM
FBO3196K

NO

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

FPostocode

DETAILS OF INJURED PERSON 2

PANG BIAD SOON

BODY
FBQ3I196K

NO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

&)

Please repaort correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

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

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

The 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 b
interested parties,

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

Consent under the Personal Data Protection Act (PDPA)

| 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 personal data/personal information set out in the [form] and any other personal informatior
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insure
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of ;

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i) Investigations the accident and/or my claims;

({1 Carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{Iv) Administering my claims (including the mailing of correspondence, statement, invoices, reports 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 envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

{b) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(e} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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} The information so collected under (d) above may be shared / disclosed:

(N To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government dgencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders.

e oy

:‘. Policy holder’s signature Driver’s signature reporting centre per, nnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:



SKETCH PLAN

Al FBO3)96K | B:elT3268C

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P

/

i

el
=

felor Hp polrce I'Efuf*f

Lol

DECLARATION
I/We declare the foregoing particulars are true in every respect.

g g

Policy holder’s signature Driver’s signature reporting centre "E”"['D s Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

“  Complete and submit this form to the individual Insurance authorised reporting centre.

% Please report correctly on the details of the accident to speed up the claim process.

£ This farm must be filled up by the policy holder and/or authorised driver.

¢ Information provided must be as fruitful and accurate as possibile Any wilful misrepresentation or withholding of material facts may allow insurance
compankes Lo repudiate policy lability,

The issue and acceptance of this form by insurance companies is not an admission of policy liakility on the part of the insurance companies,

Any false reporting may be referred to the trafiic police department far investigation.

&b

ACCIDENT DETAILS

Date of accident 25(09/2020 _ (DD/MM/YY)
| Time of accident | (250 (HH:MM)
_Exatt location of accident ﬂl!ﬁ'ﬂ.-"i'l Vitctorig  Sheet ‘

DETAILS OF VEHICLE

Vehicle registration number | EBR 2196 K
Vehicle make and model Yamai ) ]
Type of vehicle Saloon o MPV O CRV o Van o
| Lorry o Bus O Motorcycle = Others:
Vehicle category Private o Commercial o Motorcycle 1 __
_Purpose of using at said time | B
Are you claiming under your | Yes No = if no, please select:
_own insurance company? | Third part claim:;r/ Reporting only _

INSURANCE INFORMATION

Insu rance company MSiG
| Policy number i _ B _
| Type of policy | Comprehensive o Third party fire & theft o TP only o 4‘

INSURED / POLICY HOLDER

Name A | Choo Tin Hone _ i Male g1~ Female o

‘ NRIC / Fin / Passport number S913L3814

| Contact 9331 597, . : _ _ |

‘Address Blk 3lo Hougang Ave 7 #05-723 (530 31L) |
. ol J

SAME AS INSURED ABOVE r (SKIP TO D.0.B)
Male o

Name )
NRIC / Fin / Passport number
| Contact
Address

Female o

| Eméil address

' Date of birth ) |23/ |94 il
'Occupation Indoor Outdoor o
| Driving date pass | 28/ 0k [ 2019 i}

Prane 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No =
 the insured’s company? If no, relatmnsmp of the driver and insured: Qwner
Accident captured by camera? Yery{ Nq,jiif’ 4‘
Weather condition Clear e ~_Raining o Others: _
Road surface ] Drv o Weto |
[ No of pasggnger o 02 {incl_u;ive of r._iri_».rer] _i

Pang Piag  Soon |
| Gender [ Malser Female 0 |

Name _
Gender Mafe C Female o
Name
Gender Male | Female =
PASSENGER 4
Name
Gender | Mate o ~ Female o
 Name ,
| Gender | Male o Female o
PASSENGER &
| Name
| Gender Male 0 Female o )

OTHER INFORMATION
| Was anybody injured? _ _
| Was other vehicle damaged? |Yesz™  Nono _ _ _‘

DETAILS OF POLICE STATION ACTION
Yes p- No o If yes, please state which police station.

Reported to police?
Police station name

Dirsrsen 2



| Vehicle registration number

CLT 22680

THIRD PARTY VEHICLE 1

LiEhicIE make model
N

Ng

ame Sopk Zhen H
| NRIC / Fin / Passport number | 27§ 29933 F
$1Y (587

| Contact

THIRD PARTY VEHICLE 2

Vehicle registration number |

Vehicle make model

i

Name

NRIC / Fin / Passport number

44

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name _ _
NRIC / Fin / Passport number

| Contact

L]

THIRD PARTY VEHICLE 4
} Vehicle registration number : :

Vehicle make model

N

Name
| NRIC / Fin / Passport number _

| Contact

i

Vehicle registration number

THIRD PARTY VEHICLE 5

| Vehicle make model

Name

' NRIC / Fin / Passpﬁrt num-her

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 7

| Vehicle make model

| Name

| NRIC / Fin / Pa_sspn& number

| Contact




INJURED PERSON 1

Name Cheo Fin Hong _ _ B )
| Injuries sustained {7 T

Which vehicle person in? FE[,{":E 196 K ‘

Were seat belts worn? Yes O No O |

Was injured conveyed to Yes O No o ‘
__hospital by ambulance? ¢

INJURED PERSON 2
Name Pang  Bido Soon

Injuries sustained

! Ejn.:;{J-'.f_, - : | j

Which vehicle person in?

FBl 3ab K

Were seat belts worn?

Yes O No o

Was injured conveyed to
_hospital by ambulance?

Yes o No g~
&

INJURED PERSON 3

| Name
Injuries sustained

Which vehicle person in?

| Were seat belts worn?

| Yeso No o

| Was injured conveyed to
| hospital by ambulance?

| Yes o No o

INJURED PERSON 4
' Name
I_!njuries sustained '
| Which vehicle person in? |
K |Yeso  Noao

}‘WEI'E seat belts wurn_?'
Was injured conveyed to
| hospital by ambulance?

‘ Yes O Noo

i

INJURED PERSON 5
Name | _ !

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O _Nu ]

Was injured conveyed to
hospital by ambulance?

Yes O No o

N'ar'm_!_

Injuries sustained

Which vehicle person in?

. Were seat belts worn?

Yes O No O - ] 4‘

Was injured conveyed to
_hospital by ambulance?

_ Yes o No O

Drro A



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T20200925/7026

1of4
Report Mo, T/20200925/7026

Date/Time Report Made:
25/09/2020 17:09

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:
CHOO JIN HONG

Address:

316 HOUGANG AVENUE 7 #05-73 SINGAPORE 530316

ID Type / ID No.: Contact No.:

NRIC NO / S9736381A Home/Office: Maobile: 98375976
MNationality: Email:

SINGAPORE CITIZEN JINHONG1905@GMAIL.COM

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

Male 22 23/10/1997 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Student Class: Date of Expiry:

General Information of the Accident |
Tvoe of Injury Drink Date/Time of Type of Location: |
Aiﬁi anE Others Drive: Accident;

: No 25/09/2020 02:50
Location:

VICTORIA STREET

Weather:

Road Surface:

Road Speed Limit:

Traffic Flow:

Traffic Control:

Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:

MNo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FBQ3196K | Motorcycle | YAMAHA R15 ABS Blue 0

MAMNUAL

SLT3268C |Car 0
Details of Vehicle Insurance
Vehicle No. E Insurance Company Insurance No ! Effective | Expiry Date




S
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026
Police Station Of Origin: £ard
Traffic Police Report No. T/20200925/7026
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBQ3196K | MSIG INSURANCE (SINGAPORE) MSDSMT20511629| 07/09/2020 | 06/09/2021
FIE.LTD.

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name CHOO JIN HONG ID No. S9736381A
Related Vehicle | FEQ3196K (Motorcycle) Contact No.| 98375976
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
Mo. of Days granted Medical Leave | 05 Degree of Serious
Fillion
Name PANG BIAO SOON ID No. S9790852D
Related Vehicle | FBQ3196K (Motorcycle) Contact No.| 87484989
Hospital/Clinic NIL _ Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Driver
Name NG SOOK ZHEN ID No. S8829973F
Related Vehicle | SLT3268C (Car) Contact No.| 81181587
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL




SINGAPORE IR MARmATE A

POLICE FORCE L

Sof4

Police Station Of Origin:
Report No. T/20200925/7026

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

On the stated date and time, | was traveling along Victoria Street with my pillion. As the traffic light was
red, | slowed down my vehicle (FBQ3196K) and came to a stop. Out of sudden, | felt an impact from my
rear causing my bike (FBQ3196K) to fall down. Vehicle(SLT3268C) had collided onto the rear of my bike.
Me and my pillion sustained injuries and was given 5 and 3 days of MC.



SINGAPORE
CTRlLE FoniE L

{20200925/7026
Police Station Of Origin: 40f4
Traffic Police Report No, T/20200925/7026
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report; Signature Of 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:

Not applicable 25/09/2020 17:09

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
MP168
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M5IG Insurance (Singapore] Ple. Lid. ¢o pey Na so0s 227260
MSIG 4 Sherton Way, # 21-01, 30% Centred, Singapore 06BE07

Tel +65 BAE7 TAAA, Fax +55 GB2T 7EO0

msig.com.sg

CERTIFICATE OF INSURANCE )

Bl Framgsart i BUNT | Mlabuwnia m'1rlwl.i--ml m,'nﬂmtm!.u.”
Th Mwsiar Vohighes § Chirs Pty Wk Medes, 19089 | \alayids |
Tt Mty v ohictes T lind Party Risks antl Campensation Sab 0 AT D88 ol il Bheyjus) Eritarn s | Mapublin oF %jugaper v
Tha Musur Vedsiohes (Ve Paviy Bishs wid Cmmpensapion | Boles, 1999 Kbl {Rrpabdic of Seagsmire)
Oy Ammcndment; Al se Acké passei Te sulsaitution thevesl.

CERTISCATENG = MSD/UNS/20-511629-WTT AGGI3-201/We80%
SUM INSURED Y
ENCESS : S0 (FINERTHERY) §6@0(ENOT 2K)
597383814
I Index mark dnd Registration Number of Vehicle  FBQ3198F
TANAHA 155 e.c.

2. Nume of Policvholder “CHOO JIN HONG

3. Effective date of the Commencement of Insurinee
for the purposes of the Act BRGIAN Q77082020
4. Date of Expiry of Insurance 06/89/2811

3. Pprsogs or Closses of Persony entithed 1o drive

2. The Liﬂ”ﬂjfllllln!&ﬁr.

b, DARIAL CHING KAI TANG ONLY

Prowided that the person driving Is permitted in accordance with the licensine
or nther laws or regulations 1o drive the Motor Vehicle or has been so p::rnul:ua
and is not disqualitied by order of o Court of Law or by reason of any enactment
ar regudation in that behalf from driving the Mowor Vehicle, And provided further that
the Motor Vehicle is registered and Ticensed under the Road Traffic Act and iis
registration and licensing under the Road Traffic Act has not been cancelled at the
tire of the scoident loss o demage,

Oubd VY Ous2191 Womestic and pleasure purposes and 1
connection with the Policyholder's business or profession,

O R R T
1. Use for racing,pace-saking, reliabllity trial or speed-testing.
3, Use for the carriage of qoods (other than samples) [n

cannection with any trade or business.
4. Use for any porpose o comnnectlon with the Motor Trade,

* Limitaitons veidered inopivative oy Secefon ¥ of the Motor-Vehicles (i a-Purey
Rigks and Comperation) Act (Chagter 189) and Secrion 95 of the Roeed Treinspont
Aut, JONT (Malaysia), cre not te be fivided smder these fucadfimys,

I'WE HEREBY CERTIFY that the Policy s which fhis Certificats relntes is
tssued in accardance with the provisions af the Motor Vehicles (Thind-Party Risks
and Compensation] Act (Chapter. 189) and Part IV ofjthe Road Transpon Act
1987 (Malaysia) o any Amendment, Actor Acts passedin, substitution thereof

WTT INSURANCE AG
BEidn raAan  om I I dararit



