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MNA1 20102389 / Mational Asseasmant Canire Services - Ui :
ENTRY DATE & TIME: 1&11/2020 15:54 Your NCD will be affected due to late reporting

SUBMITTED BY: Liaw Shan Hui Actual e-Filling Submission Date & Time: 18/11/2020 16:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cﬂvrrea:lIE the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

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

4, Tha isswe and acceptance of this Form by insurance companies is nod an admission of policy liability on the par of the insurance companies,

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

€. This reporl will be forwarded by the insurers of the GIA Records Managemaent Centre establishad by the General Insurance Association of Singapare (GIA) for
archiving and thal copies of this report will. for a fee, be made avadable upon apphcation by interesied paries,

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

ACCIDENT STATEMENT

Date Of Report 18/11/2020 15:54
Date Of Accident 16/11/2020 13:30
Exact Location Of Accident TAMPINES AVE 10
Country/State of Loss SINGAPORE
Vehicle Registration Number YL1643D
Insured/Policyholder

Mame Of Registerad Owner SAMWOH CORPORATION PTE LTD
Co Reg No -

Email Address NOEMAIL

Maobile Phone Mo

Alternative Phone No OFFICE-23819627
Vehicle Particulars

Manufacturar 1SUZU

Model MNPRTIL

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy

for repair to your vehicle? i

If No, Please state action lo be taken REPORTIMG ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy N

Policy Number B 300248589 MKC

Cover Note Number

Driver

Mame of Driver CHENG KWONG CHOON
NRIC Mo SH01212

Date Of Birth 02/02/1967

Cccupation QOUTDOOR

Date Of Driving Pass 02/09/1986

Driving Experience 34 YEARS AND 2 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-90273321
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Postocode

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

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of tha Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
Invalved 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 bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes 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

BLK 546 WOODLANDS DR 16 #06-215
730546
YES

CHAIN COLLISION
CLEAR
DRY

NO
7

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

REFER TO POLICE REPORT T/20201118/7011 REMARK: PLEASE REFER THE EMAIL ATTACHED, MSIG OFFICER AGREE
SUBMIT REFPORT WITHOUT VEHICLE TOOK PHOTO.

Attachment(s)

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

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GLUZ994A

COMMERCIAL VEHICLE
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Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SHCE324R
Vehicle Make/Model/Ceolour
Details Of Properties
Vehicle Categary TAXI
MName of Driver
NRIC/Passport Number

Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHD85458
Vehicle Make/Madel/Calour

Details Of Properties
Vehicle Categaory TAXI
Name of Driver
MRIC/Passpart Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SJZ6214E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SKHB4135
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categony PRIVATE CAR
Mame of Driver
MRIC/Passport Numbear

Contact Mumber
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Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passpor Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 6
SLD84495

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the dceident to speed up tne claims process

2. This Farm must be completed by the Policyholder andfor the Authorised Driver

3. Informatian provided must be as truthful and accurate as possible. Any wilful misregrasentation or withhalding of material
Tacts may allow insurance comganias ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance companios is natan admission of policy llability on the part of the insurance
COmpanies

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

6. The report will be forwarded by the insurars of the GIA Recards Management Centre established by the General Insuranca
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre zrd to coples of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

i8] My insurer, my warkshop and the Ganaral Insurance Association of Singapore ("GIA"| may/are parmitted to collact, use,
discinse and/or process my persanal dats/perscnal infarmation set aut in this [farm| and any other persanal information
orovided by me or possessed by my insurer (coliectively the “Persanal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have irsured wehicle(s) involved in this accident {all insurer(s) wha have insurad
wehicie(s) invelved in this accident shal! be callectively referred t as the “Insurers”’), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relavant government agency/authority [such as the police), for the purposa(s)
of.

(i} processing, handling and/or dealing with my claims including the settiament of the daims and any MeCEssany
investigations relating to the claims:

(i) investigaring the accident and/or my claims;
i} earrying out and/or dealing with my instructions or responding to any enguiries oy me;

{iviadministering my elaims (including the malling of correspondence, statements. Inveices, reparts or natices ta me,
which ceuld involve disclosure of cortain personal data anau: me ta bring about delivery of the same as wall 35 on the
external cover of envelopes/mail packages), andfor

(v} complying with applicable law in administering, processing, kandling and/or dealing with my claims. {collectivaly the
"Purposes”)

(2] allinsuraris) who have [rsured vehlcle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect; use, disclose and/or process my Persanal Information for ore or maore of the above Purposes; and

(e} my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service provicers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purpases.

id}  my Personal Information will alse be ealectes and used to compile claims history for the purpose of fraud detection,
Irvestigation and management in present and all future claims.

(2] theinfarmation so collected under |d} above may be shared / disclosed:

] taallinsurers and/or any other third partios that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purpases stated, or

i) for complying with requiraments under any regulations, laws or court grders.

Driver's Signature Reparting Centre Parsarnel's Signature
{17 driver is not the policyho der] Nama
Dare B Time MRIC/AF N Mo

Palicyhalder's Signature
Dare & Time:



SKETCH PLAN
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DECLARATION
|/We declare the foregaing particulars are true in evary rospect.
P

f
4

Driver's Signature Reporting Centre Persannel’s Signature
{|f driver is not the aoleyholdar) Name

Date & Tima: r’('f,-’f”/ja NRIC/FN No

Policyholder's Signatire
Date & Time:
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SINGAPORE
POLICE FORCE

LT

T20201118/7011

1of5
Report No. T/20201118/7011

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

' Vide Report No.: Station Diary No.:

18/11/2020 12:00 | G/20201116/0118
Informant's Particulars
Name of Informant: | Address:

CHENG KWONG CHOON

546 WOODLANDS DRIVE 16 #06-215 SINGAPORE 730546

ID Type / ID No.: Contact No.:
NRIC NO /S1817121Z | Home/Office: Mobile: 90273321
Nationality: Email:
SINGAPORE CITIZEN PHILCKC@YAHOO.COM.SG
Sex: | Age: Date of Birth: | Type of Informant:
Male | 53 02/02/1967 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Asst Site Manager Class: Date of Expiry:
General Information of the Accident
Type of Mon-Injury Dr_ink ! Datgrrirne of | Typg of Location:
Assidant Attended by Police Drive: Accident: Straight Road
No 16/11/2020 13:30 |
Location:

TAMPINES AVENUE 10

Weather: Road Surface: Road Speed Limit:

Clear Dry 70 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Traffic Light - Working Moderate

Type of Collision: | Anyone conveyed by

Head to rear collison at Traffic light approach ambulance:

MNo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of

GU2994A | Lorry NISSAN 0

SHC6324R | Car 0 i
SHD85458 | Car 0

SJZ6214E | Car 0




SINGAPORE AN

202011187011

Police Station Of QOrigin: 2of5
Traffic Police Report No. T/20201118/7011
10 Ubi Avenue 3 SINGAPQORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | Mo of
SKHB4135 | Car 0
SLD9449S | Car 0

| YL1643D Lorry _ 0

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name CHIA KOK WENG ID No. 512686388
'Related Vehicle | GU2994A (Lorry) Contact No.| NIL
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
Driver
Name LEE SO0 KWANG ID No. | S1486382F
Related Vehicle | SHC6324R (Car) Contact No.| NIL
Hospital/Clinic ; MIL 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
Driver 1
Name ' MOHD HAIRI BIN ADINAN 1D No. S1551093E
Related Vehicle | SHD8545B (Car) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date | NIL | Date NIL

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




SINGAPORE
POLICE FORCE

Police Station Of Origin:

A

f20201118/7011

3ofs

Traffic Police Report No. T/20201118/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name ZHOU HONG ID No. S7674725C
 Related Vehicle | SJZ6214E (Car) Contact No.| NIL 1
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
Driver
Name ISMAIL ID No. S51468482D
Related Vehicle | SKH8413S (Car) | Contact No.| NIL 1
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
Driver
Name | SOH ID No. NIL
Related Vehicle | SLD9449S (Car) Contact No.| 81614794
"Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date MIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver
Mame CHENG KWONG CHOON ID No. S18171212
Related Vehicle | YL1643D (Lorry) Contact No.| 80273321
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




POLICE FORCE T/20201118/7011

< R AR T

Police Station Of Origin: 40ot5
Traffic Police Report No. T/20201118/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
| was driving vehicle YL1843D along Tampines Ave 10 (towards Pasir Ris) approaching TPE junction to

make a U-turn. The traffic light was red and | try to slow my vehicle before stopping. But the brake failed
to work despite continuous pumping of the brake pedal, | tried to steer the vehicle to the left to avoid
directly hitting the vehicle infront. Before | can react further, my vehicle collided into several vehicles at

the junction.



PULICE FORCE AR

T/20201118/7011
Police Station Of Origin: Sof5
Traffic Police Report No. T/20201118/7011
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 18/11/2020 12:00

Officer In Charge Of Case: Classification Of Case:

TR/ TPHQ/

NG BEIFENG

Contact No.: 65476845

|

Authentication Stamp
MP168



11/118/2020

SAMWOH CORPORATION PTE LTD Mail - FW: Accident invelving YL 16430 at Tampines Avenue 10 on 16 November 2020 [ gur ref: 2

Donald Jesus Molina Go <donald.go@samwoh.com.sg>

FW: Accident involving YL1643D at Tampines Avenue 10 on 16 November 2020 ( our
ref : 20026) (MSIG - NEw) Our Ref: 249856

Adeline Lee <adeline lee@Ichlockton.com sg=> Wed, Nov 18, 2020 at 12:21 PM
To: Denald Jesus Molina Go <denald. go@samwoh com sg=

Cc: Lynn Wee

<lynn.wee@Ichlockton com sg>

Dear Donald

Please see MSIG reply for your attention & necessary action.

Thanks and

Adeline Les

Regards

LCH Lockton Pte Ltd

DID : (+85) 6439 4166

From: Monica Chung <Monica_Chung@sg msig-asia com>
Sent: Wednesday, 18 November 2020 12:20 PM

To: Adeline

Lee <adeline lee@Ichlockton com sg>

Ce: Christina Wong <Christina_\Wong@sg msig-asia. com>
Subject: RE: Accident involving YL1643D at Tampines Avenue 10 on 16 November 2020 ( our ref - 20026) (MSIG - NEw)
Cur Ref: 249856

Dear Adeline,

Thanks for vour call.

Moted from you that the vehicle is in Traffic Police compound.

Please ask driver to make an accident report (with police report if any) without the vehicle first,

Regards,

gape Ciap o i T s well K=irw P aepotniin et s I Fen groee defarls AW 1'ea

hitps:/imail google.com/mailiu/0?ik=c7aa550b 1 TAview=pthsearch=all&permmsgid=mag-M:3A 168367051 04234614128simpl=msg-fF-3A 16836705104 152



11118/2020 SAMWOH CORPORATION PTE LTD Mail - FW: Accident involving YL16430 at Tampines Avenue 10 on 16 Movember 2020 ( our ref 2.
Monica Chung

Executive, Claims Services

D: +65 6594 2552 | F: +65 6225 7402 | monica_chung@sg.msig-asia.com

C_—

MSIG Insurance (Singapore) Pte Ltd 15 Raffles Quay, #24-0) Hong Leong Building, Singapore 048581 | T +63 6220 9644

F: +65 6225 6371 | Co. Reg. No, 200412212G | msig.com.sg_

AMember of RUINYRNN] SURANCE R P

This message, and any associated files, is intended only for use of the individual or entity to whom it is addressed and
contain information that is privileged and confidential, subject to copyright or constitutes a trade secret |f you are not the
intended recipient you are hereby notified that any dissemination, copying or distribution of this message, or files
associated with this message, is strictly prohibited. If you have received this message in error, please notify us
immediately by return e-mail and delete the original message

If you are providing us with Personal Information and Data, or for more information about how we handle Personal
Information and Data, please see our Privacy Policy and Notice at http //www Ichlockton com sg/privacy-policy-and-notice

Our Business Principles document (which can be downloaded from http/fwww Ichlockton com sg/documents) sets out the
terms to which we will provide you with our services. We also highlight certain important insurance practices and
procedures that apply when arranging insurance and provide you with more general infarmation on our services. Please
contact us immediately if there is anything in our Business Principles document that you do not understand or with which
you disagree.

https /imail google. comimailiu/0?ik=cTaa550b 17 &view=ptisearch=aliRpermmsgid=msg-F: 34 158367051042345141 2&8simpl=msg-L3A 16836705104 21z



ACCIDENT STATEMENT

ACCIDENTDATE 16 / ! / 2.2 )(DD/MM/YYYY), IME:(__13 ;32 )(HH:MM)

LGCATION; Tevpiucs  Bue o
1. DETAILS OF VEHICLE :
QVEHICLE NUMBER: YL 169 3D.
b)INSURANCE COMPANY: '
c)POLICY NUMBER: __
dPOLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:__—  |Suzwv MPRFLL.

fITYPE:(SALOON ;’CC}UF“E { MPY IVAN{ LORRY / MOTORCYCLE, KDTHER5]I
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME; lasar K
i] ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE (YES/NO)

IF MO, PLEASE STATE [THIRD PARTY CLAIM [/ REPORTING CMLY)

2. INSURED / POLICY HOLDER
AJNAME:_ Sawwel Coyp,yptisy Pte Cfol. (MALE/FEMALE)

b} NREC/FIN/P ASSPORT: ' conNTacT:_G3%1 9623
c)ADDRESS:

1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%“,““‘ ok pqmznﬂgf DRIVER

i’,]ndudmf} dviver) GINAME___ Chews Wwow s claop, (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:_ 42232372
o DN o) ADDRESS: ;
¥
*d)DATE OF BIRTH: { / / | [DD/MMYYYY)
e|OCCUPATICN: (INDOOR / QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: [CLEAR / RAINING IDTHERS ]
b|ROAD SURFACE: [DEY .."WET J OTHERS 3 " |
4. WaAS AMYBODY INJLIEEI;} fYES.:"N__C_)}
7. C)REPORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:__4va ffee  falice.
s ) 8. THIRD PARTY VEHICLE
ot ok Pazeoaear g} VEHICLE MUMEBER: MODEL:
Clodduding deiver)  B) DRIVER'S NAME:
I i <] MRIC/FN/PASSPORT; CONTACT:
L) 9 THIRD PARTY VEHICLE
% iy ol pasnase O VEHICLE NUMBER: MODEL:
FPRSSAST o) DRIVER'S NAME:
Clndudin 9. i ,.,,.q. f] NRIC/FIN/PASSPORT: CONTACT: .
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MSIG

MSIG Insurance (Singapore) Pre, Ltd.

4 Shenton Way, #21-01, S6X Centra 2, Singapore DRRBO7
Tel +65 GB27 TEES8, Fax +65 6827 7800

Co.Reg No. 2004122125 GS5T Reg. No. 20-0412212G

A Member of NRYSENE (NSURANCE GROUP

CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1987 [MALAYSIA)L ADAD TRANSPORT (AMENDMENT) ACT 2018 [MALAYSIA
THE MOTOR WEHICLES | THIRD-PARTY R15K5) AULES, 1959 [MaALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION| ACT (CAP, 189 OF THE AZVISED EDITION
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EQITION [RE2UBLIC OF SINGAPORE]
OR ANY-AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

COMMERCIAL VEHICLE

Third Party
Certificate No. B 300248585 MKC Excess ;: NIL
Windscreen Excess : NIL
1. Index Mark and Registration Number of Vehicle
¥L16430D

2, Name of Policyholder
SAMWOH CORPORATION PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purposes of the Act
03/01/2020

4, Date of Expiry of Insurance
ag/01/2021

5. Persons or Classes of Persons entitled to drive*
Any other persan provided he is driving on the Policyholder's order or with the Policyhaolder's permission.

*Provided that the person driving is permitted in accordance with the licen sing or other laws or [aws or regulations to drive the Motar Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Mator Vehicle,

6. Limitations as to Use *
Use in connection with the Pallcyholder's business. Use for the carria ge of passengers (other than for hire or reward) in connection
with the Policyholder's business. Use for social domestic and pleasure purposes. The Policy does not cover
(1) Use for hire or reward or for racing pace-making reliability trial or speed-testing.
[2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

* Limitatiens rendered inoperative by Section 8 of the Motar Vehicles [Third-Party Risk and Compensation] Act [Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 {Malaysia), are not 1o be ircluded under these headings.

This Certificate is rot transferable to a new ewner of the vehicle. If far any reason the Pal cy is terminated during its currency, the Certificate must be
returneg o the insurer within 7 days of the termination or if the Certificate has been lost ar destroyed, a Statutory Declaration to that effect must be
made. Failure to comoly with this obligation is an offense urcer the Motor Vehicles [Third Party Risks and Compensation] act {Cap. 189),

I/ WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MS5IG Insurance (Singapore) Pte, Ltd.

Aporoved Insuress
: @_

Craig Ellis

Chief Executive Officer

SG5GELYM202001061038



