AL | Titd

S8 REC.BY: “Ta w%\

ASSIGNMENT

g

Dat

From: o

Eslimated Cost:

6D r(PEWSJTP RES/OD RES[EVA/INV MV

To inspect Vehicle No:

&l Warkshop mfs

of

Insured:

Palicy Mo.

Claims No.

Sum Insured: Eucess:

(Client's Recard)

Wiake of Veh:

A
Veh No: GEL_T?_@H'K _ YrRegn: Lol M )
Type: M.@/;r/}\.ﬂ.i:ycle | Bus | Van | Lorry | Taxi/ Prime Mover |

Truck /] Traller or

Make: 7"17%" /f/;{a) a.c__l jﬁL{ 5
Colour &3 IMV AC:  Insured/Std/ NI/ NA

Sp.Reading _}L&Kd

T/Radlo: Insured J Std / Nl { NA

Eng/No; )
CINo: Mrrw’s BfLE Y (o L{gl)gz*b}
Gen. Cond: { | Fair | Poor | Burnt

Steering: lno@uammed [ Leaked [ Burnt or
Brake: |nor€§v‘f Jammed [ Leaked | Burnt o
Modi ; Niﬁ’@m | STD A/Rim or

i Tyre Slze: F: Y /\q'\--f[[,
(Policy Condition) g R: L&
Remeri; The veh had commenced its NS | OIS | | BS/DUN/EXNOVAGY/FS/LIZA/MIC/OHTSU @ suml/
repalr at the time of inspection. TOYO | YOKO or

e

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes ar No
Gla | PR Seen: | Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: o % 3 val: Yes or No
cA | REV | ReP. | 24HRs W ’

Vehicle: INJOUT

Eront Rear

RiBal, G - REd 9 -
L/Bal. C mm UBal. f o mm
D.OA. o -

Survey held at

D.0.L é"% Z/, ZZ"’
@oﬁuﬂ le.-.a{/‘-

Des. of Damages : Frt / Rear / Q/S | NIS [ U/C | Roaftop or

Date: Person Contacted: nn S The UIC | Chassis frame | Body Structure affected dug to collision.
Date [ Time Action / Instruction

(T Fle:rassio I: Preli. Report Days Of Repair:

. I ; o | lo I e

1) : Final Report Resurvey No, of Trip: |Survey Fee:

DateMime, File Return 107 | Transporigiion:

9 Add Feea: i: Site Insp (5 __s+rs__si

—_—————— ——— I o e, '| —_——

[:]: Interview (¥ _ )| Fhotos z
Flef g ailiial | E | Teah. Invs (% ) oers

Lamgp S/ LEL 0

i1

et and




TOYOTA Borneo Motors (Singapore) Pte Ltd
Online Service Booking :

www.toyota.com.sg
CoRegNo : 1967000862

G5T RegNo : MR-8500000-9 Toyota Bodycare Centre

Download “My Toyota SG” app on Playstore or Appstore to access ygga-[m'[(ﬁnt & more! gi;gﬁpgigd‘:gsfézuem
Account No Tel no.;: 6631 1188 =
Account Detail Customer Detail
$1000020 /TPCLAIM |
THIRD PARTY CLAIM Document No Mr See Kay Choong .
62 Kerls Drive
0 Singapore 457012
Document Date
Mobile: 92359835
23/11/2020 [
Year Make Model Reg Date Veh Reg No Kilometers WIP No Order No/Remarks
15 GEXGKZ S2 ZRE171R 23/06/2015 SKT7904K 0 58257 65/0D/SKT7904K
Chassis No Engine No Terms Service Engineer Vehicle In Collected On
MRO53REH104535267 12ZRX519261 60 Francis Cher T S ==foai==== 0,00 ==f=/-=— .0.00 |
L.'| Cd Job/Parts Description Qty Unit Price Disc % | Amount

| Z |BP-SUNDRY-MS SUNDRIES  \ P : UMM\ \(‘c‘\»wi \/Vv.') , %9 - 50.00

POLICY NO.: A 29083646 ATE “ACC DATE:20.11.20

TOW IN s 20.11.20 EXCESS:

DATE-IN: DATE SURVEY: |

NO OF REPAIR DAYS: -

BY: AUTHORISED ON: ({4 -
2 L | BP-LPO SUPPLY REGN PLATE (PO# ) 80.00
3 2 | BP-SLANT SUPPLY SEALANT (NETT) A2¢"7100.00
4 S | BP-SUBLET RESET AND REPROGRAMME ECU. ~180.00
5 B | BP-LAB2 REPLACE AND REFOCUS HEADLAMP, “180.00
4 B | BP-LAB2 REMOVE ALL NECESSARY DAMAGED PARTS 2/ bo. 2880.00

TO REPLACE, REPAIR, STRAIGHTEN FRT
BUMPER, BONNET, R/F FENDER AND AFFECTED

PORTION OF CAR. )?%‘9
7 B | BP-RES2 SPRAY PAINT ON DAMAGED AFFECTED g 2360.00
PORTION OF CAR.
8§ 1 | 853301-02310 HOOD SUB-ASSY 1.00 1248.80 67(/ 1248.80
9 2 | 853100-02760 GRILLE, RADIATOR 1.00 643.00 G4 v 643.00
10 3 | 853801-02240 FENDER SUB-ASSY, RH 1.00 908.70 b {--/ 908.70
11 4 | 875444-02700 PLATE, LUGGAGE COMPT 1.00 35.50 néd .~ 35.50
|
Borneo Motors is the only authorised workshop to maintain your Toyota. Service your Toyota every
6 months or 10,000 km (whichever comes first) to enjoy warranty benefits. Conditions apply.
Eoc;ri:gl;i:igf; Customer’s Signature Change Summary Total 7\6} M\ lf ‘} 1?5&‘/ 7
Please acknowledge receipt of vehicle | Parts i f/ / ) =
W~ Z¢[uf1e 445y
A LKK Auto Consultants hence notifjuateriais Less
. the Repairer of the following: Lubrication/Flliid
= To resurvey beforefafter spray painting Othiars
—eTotheptay demaged-par{s)during-resufvey
e Parts prices are subject to confirmation
» Third party survey 1s on a "Withoul Prejudice™ basis o
* No illegal modification(s) is 3liQ8@ rear aLone perForafED Ling
——————————————————— — ~wSupplementary item(s) mustbe resurveyedand- - - - - - - -
TO SECURITY GUARD is subject o final approval from Insurance Company 4381810
Acknowledged h?ﬁggairer
PLEASE ALLOW THE UNDERMENTIONED . . IM 23/11/2020
VEHICLE TO LEAVE THE COMPANY PR EMLS%_S_:. 10:54
@ Bomeo Motors
SKT7904K SIGNATURE
CUSTOMER FOR BORNEO MOTORS (SINGAPORE) PTELTD Inchcape



& TOYOTA

CoRegNo : 196700086Z

Borneo Motors (Singapore) Pte Ltd

Online Service Booking :
www.toyota.com.sg

GSTRegNo : MR-8500000-9 Toyota Bodycare Centre
“ " No. 2 Pand C t
Download "My Toyota SG” app on Playstore or Appstore to access yﬁsm-[cﬁmt & more! _ Sjc.’ngapoig ;guggscen :
) Account No Tel no.: 6631 1188
Account Detail Customer Detail
$1000020 /TPCLAIM
THIRD PARTY CLAIM Document No HE SN Kuy Shoong
62 FKeris Drive
0 Singapore 457012
Document Date
Mobile: 92359835
23/11/2020
Year Make Model Reg Date Veh Reg No Kilometers WIP No Order No/Remarks
| 15 GEXGKZ S2 ZRE171R 23/06/2015 SKT7904K 0 58257 65/0D/SKT7904K
Chassis No Engine No Terms Service Engineer Vehicle In Collected On
MRO53REH104535267 1ZRX519261 60 Francis Cher T S --/-=/===-- 0.00 --/--/-——— 0.00
|
L. | ed Job/Parts Description Qty Unit Price Disc % Amount
12 5 | 852115-02270 SUPPORT, FR BUMPER RH 1.00 85.50 T 85.50
13 6 | S81110-02F51 HEADLAMP ASSY, RH 1.00 2999.80 W'q/2999.80
14 7 | s81150-02F51 HEADLAMP ASSY, LH 1.00 2999, 80| < 2999.80
15 8 | 855701-02420 PANEL SUB-ASSY, COWL 1.00 429.40 l3‘\"‘&/429.‘]0
14 9 |S11212-0T120 COVER, CYLINDER HEAD 1.00 410.50 O v 410,50
17 0 | 853341-02290 INSULATOR, HOOD 1.00 280. 10 v~ 280.10
18 1 | S53410-02360 HINGE ASSY, HOOD RH 1.00 58.90 b# 58.90
19 2 | 853420-02360 HINGE ASSY, HOOD,LH 104 58.90 T . 58:90
Borneo Motorsis the only authorised workshop to maintain your Toyota. Service your Toyota every
& months or 10,000 km (whichever comes first) to enjoy warranty benefits. Conditions apply.
For & on behalf of T
Boones Motins Customer's Srgnerture - Change Summary Total 15, 988. 90
Please acknowledge receipt of vehicle | Parts
Labour 10,158.90| GST 7.00% 1,119.22
Materials 5,570.00| Less &
Lubrication/Fluid 260.00 Qs
Others 0.00 — =
0.00| Amount Due
17,108.12
PLEASE TEAR ALONG PERFORATED LINE 4381811
TO SECURITY GUARD 4381811

PLEASE ALLOW THE UNDERMENTIONED

VEHICLE TO LEAVE THE COMPANY PREMISES.

VEHICLE NO
SKT7904K

CUSTOMER

DATE

TIME  23/11/2020
10:54

SIGNATURE

FOR BORNEO MOTORS (SINGAPORE) PTELTD

@ Bomeo Motors



MEMZ20103833 / Borneo Motors (S) Pte Lid - Pandan
ENTRY DATE & TIME: 23/11/2020 13:33
SUBMITTED BY: Chng Khay Yin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report Correcilx 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 acceplance 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 al the centre and to copies of the report being 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
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
23/11/2020 13:33
20/11/2020 10:45
ENG KONG LANE
SINGAPORE

DETAILS OF OWN VEHICLE
SKT7904K

SEE KAY CHOONG
SXXXX444D
SEEKC123@HOTMAIL.COM
(LOCAL) +65-92359835
OFFICE-92359835

TOYOTA
COROLLA ALTIS-1.6 (A)

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29083646AT2

LEE HUNG WEI
SXXXX347Z

26/09/1979

INDOOR

02/07/1999

21 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-93825939

CLEO926@GMAIL.COM

Page 1 of 15



Address

FPostcode

Woas 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 Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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)
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

73 ENG KONG TERRACE
599027

NO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

NO

NO

NO

NO

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
V

ehicle Registration Number
Vehicle Make/Model/Colour
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)

YN9250R
LORRY BLUE

COMMERCIAL VEHICLE
SUNDARESAN RETHINAKUMAR

86681466

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Page 2 of 15



TYPE OF CLAIM: JOD [Job/uL [Ips MCA:
MOTOR ACCIDENT REPORT

Date_Of Report : Zﬂ/” m. T|me ﬁ 30;; 'Date Of Accident : 25/{;/2920 ) - _ije-_ ,0 ;{:‘?m .
|Exact Locanon Of Acmdent g W‘
-/

_COuntr\,f}StatE of Loss Smgapore);} llayah Persekutuar; O }‘Se_léné,or Darul Ehsan [ / Neg(—‘ri Sﬂmbﬂan i} /Melaka O XPahang O / Johor

OWN VEHICLE DETAILS [lNSURED/POHCY HULDER}
2r2oUy D

ICc:. Reg. No(for Co. Vehicle)/NRIC/PP/FIN No ;
Alternative | No r o Email Addres-s_:' '
__ | - _ .Seekc IJS@ﬁo/Mér/(M

[Vehicle Registration Number : ;KT 7?01{ K
Narne Uf RPgthfed aner : S\a m;’

Mobile Number:

. ._Jtumnulsom

i Gy

ExactP;.:rpErse for whiawehl_clewas bemg used at time of ac?]ldén_l N'.orrﬁal Usage 7 Other [ {piease spe_mfy] '

|Manufacturer : Toyota

:Are ydu_él_ai_ﬁ{ihg under your own insurance po1icx,; for repair to your vehicle? Yes | o Reportmg Onl\,r O i
|Thll'd Party E/Ileabqilty Clearance UNSUCCESSFUL within 14 Days, 1will revert to Own rnsurance Pohcy Clarm - |
\.r‘duc]e (.‘z::tegcrr\.r Private Capﬂ ~ Commercial Vehicle [1  Others ] - N

msi G

|Name of Insurance Company:

-Type Of Coverage: Comprehenswe/ Third Party [J Thlrd Party Fire and/or Theft [} |

Pollcy/COuerNotENo A290536 é AT.Z

|Fleet Policy: YesTl Noj2

DRIVER DETAILS AT POINT OF ACCIDENT

{Name of Driver: Lee ﬁ‘aa W&f NRIC/ Passport / FIN No : . 974303547_ z_

Date Of Birth: 26 /0?{1 74 o 'Occupatlon Indoor [ Outdogr' ] - - . ]i
[
{

Date Of Driving Pass: E ,gqq Gender “Male D Female)ﬁ'
Iiﬂaﬂe Number ?g SZS i~ Fax-NE:-:_ Alternative No:

N 73 fng xw e L —

'Email Address: |
Was drwer an employee of the Insured 5 Comp ny? ‘res O No,d’State relatlonshlp of the driver with the insured: Wl’:ff

\Vehicle Reglstratlon ‘Number of Driver's Own Vehicle (1f apphcab!e)

Insurance Compan\r of Driver's Own Vehicle (if appllcable}

GENERAL INFORMATION OF THE ACCIDENT

Front Damage , it by /Or/y while _parked.

%Type Of Accident:

Numbef of Passengers in the above vehicle {Includmg Driver): / Iif more than 2 Pax Please fill ANNEX B

Gender: Male [J Female [[J

|Weather Condmons Cleard.f‘l’ Ralmng 1 Others O {tf others p!ease state condst-{on]:_m - |
Road Wet [ Dry‘E‘ Others [J (If others please state condnmn} . N o ]

'Was any body |n|ured in the Accident? Nod#  Yes [

.Road Surface:

|
|
e e e T

-Was any injured conveyed to hUSpital by ambulance"r’ Nn,?" Yes(

'Wa;any forergn vehicle involved in this accident? Nc/ “YesOl  Vehicle No: S Véhicle_ar;e?-

[Number of vehides mvolved in the acmdent :},

IWas there any wuness? Nop’ Yes LI lf yes, pleabe furnlsh wntneaa detalls column below

Wltness Name: ] Contact No.: | Ema|l

W.::-s there arn,a other veh:cle or propert\,f damaged? No#T ‘fes o
\Was there any video captured by Car Camera? NofT  Yes [ Are accident scene photos available for attachment? No [J Yes [J
;Was the accident reported to the police? No LL=— Yes[J (Ifyesplease state which Police Station):

%Was notice of intended Prosecution given? Nyﬁ’ Yes [] (If yes,please state against whom):

il have been approached by unknown person(s) soliciting/offering accident claims assistance. No [J Yes (]

DETAILS OF OTHER VEHICLE PROPERTY 1 (Please fill Annex A if more vehicles involved)

|Vehicle Registration Number: YN q 25‘ 0 R |Vehicle Make/Model/Coiour Larrg , b/‘-(!-

Detalis of Propertles Damagc in Acc;dent """

Vehicie Categor\,r

Nemeoforiver Sundgre sqn  Rethin a kumar — _ :
NRIC/Pass_port/FIN Numher i Cuntacf Number 9 66 g /%6 (Mf Cboo_)

Address: Postal Code:

Insurance Com pany Name:

INature Of Damage: - No. Of Passenger (Including Driver):



SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
I 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 this [form] and any other personal information
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 insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, 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 envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/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) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: %] d l W NRIC/FIN No.:
s PM :




SKETCH PLAN

- (R

|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My tir was parked by the road , on Eap kong lase, ag

they wiere dmrm Some._rpad Works o cqb!e (4% So—thtsy
_am!_

47;’5@_@{04! 12_My house 12 jnformt  ME  Fthat Fherr /Org
driver _Was revened and hit my car. HY a blue _lovay.

YN 4250R. Tty dre fiom Y14 Sherg Ehg}n ewmp
(ovighuchion Dl A4, and M. Cpr Wei Khetor

(the _prg - 17-therge ) , k&t and hk, Woker ( 14 dyivey)

has admrtted #58 tar Pauk and o claimr e

118 rance .
DECLARATION
I/We declare the foregoing particulars are true in every respect.
/ '
i 2 | é?
Policyholder's Signature Driver's Signature Reporting Centre F‘ersonnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: b [(( lww NRIC/FIN No.:
¢



MSIG

Tanoes DERGG) Mch E i %

IR

Certificate of Insurance

CORT ACT 1887 (MALAYSIA), ROAD TRANSFORT AMENDMENT} ACT 2014 MALAYSIA

R ziE s; tmo?%n VEqHECLE:'S K{'@"HIRB«PARTY RISKS) RULES, 1950 {MALAYSIA)

THE MOTOR VEHICLES (THIR -PARTY RISKS ang COMPENSATION| ACT {CAP. 188 OF THE REVISED EDHTION)

_ (staucosswmpm&}! '

THE MOTOR VESIDLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION @eggsuc OF SINGAPORES
vt 4

DR ANY AMENDMENT, ACT OR ACTE PASSED e SUBSTITUT 10N THE;
s e b )

Eorm M.¥.2 Toyeta DriveElite 360 ]
IR Cumaralie Comprenensive

Gertificate Mo, 2 AEGE3558 npy

Excess : subsos
Windscreen Excese - SaEBLLD
1. index Mark ang Registration Number of Vehicie
SErretsay
2. Name of Policyhoider
S Kay Choong
3 Effective Dats of the Commensement pé Insurance for the Purposes of the Act
A3/98/20z0
4. Date of Explry of Insurance
RAFOES 2053
5 Persons or Classes of Parsons entitied to frive*
Ses Hay Choone
oiher persan Provided he iy driving on tha puel =ey¥holder's order o with the
:licyhoider' s permission,
© Provided that the neveon driving is permitied in avtordance with the licensing or other laws O laws or reguiations 1 drive
the Motor Vehide or hag heen 80 permited and is st disquaiifisd by order of Court of Law or by reason of any
shectment of regulalion in that behatt from driving the Motar Vehicis.

Limitations as to yse*

o

' for sovial domestic andg Pieasure purposes dnd For the

der's buminese.

Y a08s not cover use for hire or rowsrd YACIng pace- Eing
foLrial spead-Lesting the “arviage of goods OLher than
nries n with any crade aw business or uss for any

WRRSTEION. with the Moter Trade.

© Lmitations rendared mopecative by Section & of tha Muwr Vehidles {ThirgPar Risks and Comperwawn; Act {Chapter
T8 ard Seation 65 of the Rosd Transport Act 587 (Malaysia, are Aot 46 be included under these headings.

e,

ALl Claims relaved repair can be carries out at Borpao Motors {8) Fre Led or
Sur authorised WOrkshops. Windscreen Excess is waived at Boxrneo Motors (s) for
“inddcreen related vlaims, Thig Bolicy includes Crm_rt;eay Car benefit,

: wErtficate s ngt tansierabie 1o g new Cwner of the vabicla_ if for eason ine Policy is erminaled during i currency the |
hoane trust b retumed o myg Insurar withn ¥ days of tha m?é?m or if the C;ﬁ%ﬁea& has besn l\:vssi or destroyed, a |
2oy Declaration 1o tha effect must he made. Faiiure 16 comply with iy obligation s an offence under the Motor Véhicles {
Fird-Farty Risks and Comparsatinnl Ag: {Cap. 189) i

- MEREBY CERTIFY st the Poiicy 1o which this Certificats ratates s issted in acoorcance with the sions of the Motor Venicles

. 1 e provi
Thire-Parly Risks and Compensation] Act {Chapter 188) and Part IV of the Roagd Transport Act, 1987 {Malaysia) or any Amendiment, Act

5 DAsEEd it substitation haread

MSIG Insurance {Singapore) Pte. L1y,
Approved insurers

Wby

-~
for Chiaf Sxédoutive Ofticer

NNBEIZ T 1292




