CERTIFICATE OF INSURANCE

ABOUT THE COVER

Make/Model : AUDI A3 Sportback 1.4 TESI
Engine Capacity/Tonnage : 1,395.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

4| a) The Policyholder
b) Any other person who is driving on the Policyhoider's order or with his/her permission.
This Policy will i ify the Policyholder or any authorised driver only if he/she meets the spacified age condition.

You have to pay an additionai sum of $3,000 as “"Young and/or inexperienced Driver Excess" ("YIDR") if You are or Your Authorised Driver (| d or d) is under the age of 23 and/or has iess
than 2 years' driving experience.

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

: K iitation as to use*

Uou only for social, domestic and pleasure purposes and for the Policyholder's business.
This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-testing, the camriage of goods other than samples in connection with any trade or
business or use for any purpose in connection with Motor Trade.

Loss of Use 1800cc - 2000cc Optional
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport

(Amendment) Act 2019, are not to be included under these headings.
EXCESS

Section 1
Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $600

Section 2

Property Damage - $0

Windscreen : $100

Named Driver and EXcess (where applicable)
CHAN WHYE QUINE - $600 (Own Damags), $600 (Flood Cover)

SBPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

\TA'ddI Customer Service Center Add: 55 Ubi Road 1 Singapore 408699 63662323

For other Approved Reporting Cantras/AlC Authorised Repairers, plesse contact our 24-hour accident emergency hotline at 465 6338 6200, Aliematively, you may refer to AIG website www.aig.sg or

§ vOf SueT SST mSpans

| AIG SG Mobile App. Simply search and download “AlG SG” from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD




AIG Asia Pacific Insurance Pte. Ltd

NG Building

78 Shenton Way
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* WHERE DID YOU START YOUR .IOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE Aca DENT?
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DID. YOU DRINK ANY ALCQHQLIC DRINKS BEFGRE you DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
POLICE CONDUCT ANY BREATHE- ANALYSER TEST G»N YOU? IF YES, WHAT WAS THE RESULTS?
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WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
ﬁk lNVESTIGATION?
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UNDERTAKING

l, ZAN CHAN J;A 7(/’\] , (NRIC No. 5‘1725&7},% hereby

confirm that the Singapore Accident Statement lodged by me on 02 Jaﬂdw‘f 20) I
g : . : J
at lﬂj' § hours pertaining to the accident involving motor car Reg. No:
5/%\/ ‘H’SSH . in which | was the driver are true and accurate to the best of my

knowledge, information and belief.

| acknowledge that my insurers are not liable under the contract of insurance if there is

a breach of policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irrevocably undertake to absolve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the

contract of insurance upon receipt of written demand by my insurers.

Signature ; W

Name of Insured /(Driver : ZAN CHAN J}Af JUN

Nric No. - S992505:2D
Date © 02-0]- Zignal

J
Signature : %-

Na.me of Policyholder ~ : Onan  witYe QuiNE
Nric No. . & [%5%97‘6 A/
Date : Q2 -JAN - 20>




