SC1A21360004 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 08/03/2021 12:15 (SGT)

SUBMITTED BY: WILLIAM LIEW

VERSION: 1 (08/03/2021 12:15 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

08/03/2021 12:15 (SGT)

03/03/2021 14:47 (SGT)

Sengkang, Singapore

T-JUNCTION AT THE EXIT TO SENGKANG EAST ROAD
BEHIND SENGKANG POLICE STATION.

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SC1A21360004

SGS239X

No

YIP KWAN TAI

S1557408I
KARENYKT2002@YAHOO.COM.SG
(Phone) +65-92706633

(Home) +65-68815368

Mitsubishi
Attrage

Private use

No - Reporting only
Private car

AlIG
Comprehensive
No
2100495369-04

YIP KWAN TAI
S1557408I
18/10/1962
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Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Indoor

10/02/1981

40 YEARS AND 1 MONTH

Female

(Phone) +65-92706633

(Home) +65-68815368
KARENYKT2002@YAHOO.COM.SG
BLK 197, RIVERVALE DRIVE #08-705

540197
Yes

No

Collided into Motorcyclist
Clear

Dry

No

Yes
No
No

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

| WAS DRIVING MY VEHICLE SGS239X WAITING TO TURN LEFT AT THE EXIT POINT. WHEN THERE WAS NO ON-COMING
TRAFFIC, | TURNED MY VEHICLE BRUSHED ONTO A MOTORCYCLE FBR3722L STATIONED ON MY LEFT SIDE. THE MOTOR
BIKE LOST BALANCE AND FELL ON THE CURB, THUS HURTING THE LEG OF THE BIKER. A PRIVATE SETTLEMENT WAS
DONE, BUT THE BIKER WENT TO A DOCTOR AND WAS GIVEN 7 DAYS MC, WHICH HE LATER DECIDED THAT WE BOTH
MAKE A REPORT.

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No
INJURED PERSONS DETAILS
INJURED 1

Name of injured person LOW CHEE KEONG
Address -
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Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

; SKETCH PLAN

.

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Formmust 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 w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Fermby insurance companies is not an admission of policy kabilty on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscociation
of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by interested parties.

7. By the lodgement of this repeort 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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General nsurance Association of Singapore (“"GIA") may/are permitled to colect, use, disclose
andlor process my personal datalpersonal 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 Infoermation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/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/cr dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding 10 any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, precessing, handling and/or dealing w ith my claims.
(callectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/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 nformation may/can be disclosed by any of the lhsurers andier GIA to their third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

@ :

bl5[x031
Policyholder's Signature / Date &  Driver's Signature (¥ driver is not the poicyhokler) / Date  Winessed Hy Reporting Centre
Time & Time Personnel

Sketch Plan

 p— - - T————
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SKETCH PLAN #2

Describe Circumstances of the Accident

[ was daving  png ddhile  $65237 K_wyeiling 1o Puin left

ol fhe ,2‘&;1'0[)0. - When Thete miay no or(l/-com'/‘g 7’:0/#7{‘

[ ternsd _my vehide  proashed o™ a meotor cyde FRR3722 4
Dfmhonsd on” mq KEF Side . The mitor hilx (0sH benp balanca
and fE8 Lel] o the curh dhus Aurting the [eq of Tha bdcr.
/5} ﬁr'f‘f:u‘z ciftte mend wei done  pud the biteer Zaend G o
Aoe

v ﬂ/\:"' Wwaeg g ‘den 7 _,,(o“,l" /)")Cx M‘\"CA he /Qh/ ,,67‘,\0{(‘.(
Abhod e bith make af.% :

Declaration
VWe declare the foregoing particulars are true in every respect.
& !

63+ 202

Folicyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed ﬂy Repo\rling Centre
Time & Time Personnel
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POLICE REPORT

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti2

SINGAPORE TR

02 ST

1of 3

Report No. T/20210305/7009

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/03/2021 12:18 ;

informant's Particulars

Name of Informant: Address:

YiP KWAN TAI 187 RIVERVALE DRIVE #08-705 SINGAPORE 540187
ID Type / ID No.: ~ | Contact No.: '
NRIC NO / $1557408I Home/Office: Mobile: 92706633
Nationality: Email:

SINGAPORE CITIZEN KARENYKT2002@YAHOO.COM.SG

Sex: Age: Date of Birlh: | Type of Informant: -

Female 58 18/10/1962 | Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Occupational health professional Class: 3 Date of Expiry:

General Information of the Accident :
Tpe:ck " Injury | Drink Date/Time of | Type of Location:
, A}tl:gident' l Others | Drive: Accident: - T-Junction
e T e e o [No  |03/03/2021 02:47 I
Location:
The small road to Sengkang East behind Sengkang police Station
Weather: Road Surface: Road Speed Limit:
Clear o Dry - 20 Km'h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled | No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: ‘
No f
Details of Vehicle Involved :
Vehicle No. | Type Make Model Color Conditio | No of et
FBR3722L | Motorcycle | YAMAHA Multi-Colored | No ‘0
T R ) ) ! e o MPamages)
SG8238X | Car | MITSUBISHI | Attrage Maroon No 0
i - o I R 115, 1 -] SO
Details of Vehicle Insurance
Vehiclgﬁg._f Insurance Company S | Insurance No | Effective ! Expiry Date

@’ Accident report SC1A21360004
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POLICE REPORT #2

@’ Accident report SC1A21360004

SIHEATHRE O T
POLICE FORCE T120210305/7009 '
Police Station Of Origin: 20f3
Traffic Police Report No. T/20210305/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Efieclive Expiry Date
8GS8238X | AlIG ASIA PACIFIC INSURANCE PTE. | 2100495369-04 10/01/2021 | 09/01/2022
LTD, ; .

Details of Person Involved |
Any Pedestrian Involved: No
No. of Pedeslrians Injured: NIL Use of Pedeslrian Crossing: NA
Driver '
Name | YIP KWAN TAI 1D No. 515574081
Related Vehicle | SGS239X (Car) Contact No.| 92706633
Hospital/Clinic | NIL | Class of Class: 3

Driving Date of Expiry: NIL .

Licence & '

Expiry |
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Rider
Name LOW CHEE KEONG 1D Mo. S1704623C
Related Vehicle | NIL Contact No.| 93899598
HospitaliClinic | NIL | Classof | Class: NIL

' Driving Date of Expiry: NIL
| Licence &
e : | Expiry
Date | NIL | Date NIL
No. of Days granted Medical Leave |07 | Degreeof | Slight -
Brief Details.

| was driving my vehicle SG8239X waiting to turn leff at the exit point, When there is no on coming traffic,
I turned, my vehicle brushed onto a motor cycle FBR 3722L stationed on my left side. The motor bike lost
balance and fell on the curb, thus hurting the leg of the biker. A private setilement was done, but the biker
went to a doctor and was given 7 days

MC which he later decided that we both make a report.
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POLICE REPORT #3

LA D

Palice Station Of Origin: 3of3

Traffic Police Regport Mo, T/20210305/7009
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 Infermant:

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

Signature Of Interpreter: Dale/Time: N R

Not applicable 05/03/2021 12:18

Officer In Charge Of Case: Classification Of Case:
TP/ TPHQ/

|

|

SYED ZAYID MUHAMMAD BIN SYED ABDUL | |
| |

WAHID ALHINDUAN
_Contact No.: 65476404
Authentication Stamp
NP163

SOUNEUUR— | N ———— -
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OTHER DOCUMENTS

@@

CYCLE & CARRIAGE

Accident Statement

Y Migsubishi [IKia [] Citroen

Date of Accident

Exceptional Journeys

0

() Others (pPicase tick accordingly)

Motor;Accident:Repair Basic\Information

CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED

COMPANY NOQ. 19770146506

CYCLE & CARRIAGE KIA PTELTD

COMPANY NO. 199405410

CYCLE & CARRIAGE FRANCE PTE. LIMITED
COMPANY NO. 20060%327M

DIPLOMAT PARTS PTE LIMITED
COMPANY NO. 1964D0304H

AR T I S

Time of Accident (24hr format)

| (447 howrs !

Exact Location of Accident

T =Funchion i 7"/‘.0 I,XIT belJZ'rvq Efff Q),/ bdqa(/ qué-

Own Vehicle Details

ID of Registered Owner < /§3- 740§ [

Vehicle Registration Number &C]S ’2 § ‘? )( [ b gtach
|INSURED/ POLICY HOLDER (OWN VEHICLE) : _ A SRR

: (Zlndwldudl D Comp.\nv
Name of Registered Owner Yy kwipn 741 . r————— o
[ OcCoRegNo.  RINRICNo.  [lPassportMo./FIN

Medel

Exact purpose for which vehicle was being used at the
time of accident

Vehicle Particulars (Own'Vehicle)

|/ IT(‘(J?SIU

/+{f s
S?rc(,rn il ol od.fm»,?ngf

Are you ciaiming under your own [ns, Policy

OYes

) 3rd Pavty

Qﬁ{cporlmg On!y

Vehicle Category

S-S —"

analc. Car / &cmm Veh / Geods Veh / Motor Trade / GO\

Insurance Company

Type (_)f Coverage
Fleet Policy

V_Jch

hird Panv

WO

Fh«rd Party | Fuo and / or Thelt

omprehensiv

Policy Number / Cover Note Number

2100 q»zrséi cﬁr'

T

‘Driver

Namc of Dnver

e
|

\([‘ <w/w ‘_’4}

OWNER/ DRIVER'S SIGNATURE:

‘DCO Reg, No. EQ’NRIC No. [;:‘:P‘)sspou Ne. / FIN !
ID of Driver — = e 1
i o | S s THORT e
Date of Birth sy /S / /C'/ ﬁél
Qccupation { lndoor Cutdoor /n c(c or |
S PR A
Driving Pass Date ios 0xs 984 e R
Gender MMale Afemale [[J Not Specified
Maobile Phone No. F1706633
Office / Home / Other Numbets | £S88Is268
ra ar e
Homo Address | BLE (9] @lvesyale Pave HIL-)°5 §oqi?
Email Addross ‘ gm/u‘, ¥ k;y' J002 G:C( yCJnoD s (o Sa
r T Enan ——
Was Driver an employee of the 1 voe s ™ Dancan |
Insumd’s Company O Yes EiNo [JReason = I
Does the driver own any other vchnclc" o [ Yes I
If YES, please indicate driver's own car e S — ————eemeemmases-ad ?3
vehicle number and insurance Vehicle No: Insurance ; =
— e SR g
-
B :

@ Accident report SC1A21360004
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OTHER DOCUMENTS #2

General Informatwn Of The Accndent
WPtOfAcclden{_ : o

T UR——

i @62‘.\' (] Raining
Weather Condition i SN S e e
PO H O(hers plcase state the condition
UClear [ Raining [ Other
Road Surface PR ———
If Others please state the con dxllon
Other lnformntlon : Z AT ;
Was anybedy injured in the acddenl? (INo .{Z%s
Was any injured conveyed to hospital by ambulance? v ] Yes
Was any foreign vehicle involved in the accident? mo [ Yes
Foreign Vehicle Registration Number
Foreign Vehicle Category 3
Number of vehicles involved in the accident 2 )
fQ‘N:J Yes
Was there any witness? (Name, Phone, Email) = ————— -~
Was there any other vehicle or property damaged? Saﬁo O vYes B
Was there any video captured by Car Camera? o (JYes
Was the accident reported to the police? (JINo ) Hfes [C] Click hese if not in the abmc n'n
2o [ Yes
Was notice of intended Procecution given? ——— - e
if Yes, against whom?
| have been approached by unknown person(s)
soliciting /offering accident claims assistance Qﬁoﬁ R [ Yes e ———
Number of Passengers (Including Driver) ] o -
Passenger (Name and Gender) e —— .- ——-—-—:f

AT

Gfoniiidr tivnadhs,

Refer attachment

Third!Party Vehicle Detail
Details of Other Vehiclo / Property.

Vehicle Registration No.

FER 2722 L

Vehicle Make/ Model/ Calour "y-ﬁ maha Motlo?d Bl , ok Z’:ﬂé [ oaball :
Details of Property Damaged in Accident l/ 2y < L“i A "
Vehicle Categery 2 o -
Name Of Driver Apw (Hr(: Keong —
[1cCo. Reg. No. EANRIC No, (T Passport No. / FIN ]
Driver's NRIC : ————
S (74 623¢ 1

Contact Number

93¢ 79598

: Name of Insurance Company

-

Nature of Damage

- Vehicle Regn No. or

 Details of Property. | Name of the Driver |

Damages to Other Vehicles & Property
(Other than Vehicles A & B)

mh

Details ofiInjured Person

Name Lov' CheE KEONG I
‘ Injury Sustained
g Injured person is on which vehicle? 77\./ "0] j”(/ _b'—;-h; e FB 2 _3’7)—i "L—_”
| Were seat belts worn? o ves E’N o e

OWNER/ DRIVER'S SIGNATURE: (t g; s
~i—

@ Accident report SC1A21360004
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OTHER DOCUMENTS #3

: >
£1 Number of Passengers in Vehicle A {Including driver)?
Passenger 1 g v
flaine R
Goeneder © M @ ¢
Passenger 2
Natne PO - - — e — i — & — .-
Gender : M/F
Passenger 3
Name = x e :
Gender : M/F
Passenger 4
Name 4
Gender : M/ F
Passenger 5
Na‘ne : -t — - ——— —— -
Gender : M/F
Passenger 6
Name 5 .
Gender : M/F -
Passenger 7
Name :
Gender : M/F .
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OTHER DOCUMENTS #4

78 Shenton Way

#03-16

AlG Building

Singapore 079120
Co.Reg.No.2010024040M

Policy/Reference No, 2100485369-04

05 Jan 2021

Ms. Yip Kwan Tai
197 Rivervale Drive
#08-705
SINGAPORE 540187

Dear Ms. Yip Kwan Tai

Your Policy Has Been Renewed

We are pleased to inform you that your CYCLE & CARRIAGE AUTC PROTECTOR PRIVATE VEHICLE
has been renewed and details of your policy are below:

Policy number : 2100495369-04
Effective date : 10 Jan 2021
Expiry date . 09 Jan 2022

It is important that you review the enclosed policy documents to verify that all the information in these
documents is accurate. If you wish to update us on any changes, please contact us.

For More Information

If you require more information about your policy, please contact our customer service representatives
Monday through Friday between Sam to Spm at +65 6419 3000. Alternatively, you can send us an email
at www,aig.sg.

Thank you for your support. We look forward to serving you in all your general insurance needs.

Yours sincerely

Manik Bucha
Head of Personal Insurance

PS: You can now enjoy round-the-clock access to selected AIG products and services with our easy-to-
use Apple or Android smartphene app. Purchase new policies, renew your policies, access claims
support or receive emergency assistance for motor and travel, anytime, 24-hours a day. Your AIG Mobile
App can be downloaded for free at iTunes or Google Play.

Product underwritlian by AIG Asia Pacific Insurance Ple. Lid. Copyright ® 2019 AIG Asia Pacific Insuranca Pte. Ltd.
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OTHER DOCUMENTS #5

- AUTO PROTECTH

Name of Pelicyholder @ Yip Kwan Tai Vehicle No. : 8GS8236X
Period of Insurance 10 Jan 2021 To 09 Jan 2022 Policy No. 1 2100495362-04

Engine No. 3A92UDP0309 Endorsement No.,

Chassis No. : MMBSTA13AHHD03653 lssued Date : 05 Jan 2021
ABOUT THE COVER:
Make/Medel T MITSUBISHI ATTRAGE 1.2 CVT
Engine Capacity/Tonnage : 1,193.00 CC Sum Insured : Marke! Value First Year of Registration : 2017
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :
a) The Poicytoldor |
D) Ary oiher persen who & daving on B Palicyhalders cede? o wih hiseos permission

Thiz Poizy wil ndamady ihs Poliyhddo! Of any dudviesed drace ony (f ha'sho meatls 1he spec/ed 350 ccndbon

Yoo have 1o pay an a3cdiznal sum of $30C0 as “leerpentaced Draves Exoass” (" OR")  You 370 or Yeur Autrsod Orivor (named o uraamed) has 1655 1han 2 years' dinving esperienss)

| Age Condition : 40 years old and above Mileage Condition : Unlimited Mileage

Limitation as to use*

s i %or $56001 Gemest's and plossu
L200 1ing. tha arrage of gocds cth

Prposes and for the Poicyhoiders business. This Poly d0e3 1L COvor U FOr Nt OF rewaed, Criving 12190, ¢riving 1051, 1340y, poto-makng, relabaty tnal or
1han 5aplos 1 Cconneciion wih any trado or busness of Use 10 a%y DrDose i Conasttion with Mator Trade

Loss of Use 1500cc - 1600¢cc
* Limetations rendered intgaratond by Sectisn 8 of 1o Maite Vetidos (Thid-Pany Risks and Compesaton] Act (Cap, 189), Secton 55 ol the Road Transport Act, 1957 [Maliysia) ang Raad Transpa
(Amendment] Act 2010, 200 €04 10 Lo intluded under 17650 Hoddings

EXCESS

Section 1
Fia » SO Own Damage - $£00 Theft- $0 Ficod Cover - $6L0

Section 2
Property Darmage - $0

Windscreen : $100

Named Driver and EXCeSS twhoro apprcabio)

Yo fwan Tai- $600 {Cwn Damage), S6C0 (Flood Caver)

EPORTING: CENTRES/AUTHORISED REPAIRERS (FOR:C SIRELATED REPAIRS

1 Cytie & Carniaga Bogy 8 Paint Cenko Add: 208 Pandan Gardens Sinpapore 609339 65684501

2 Cydde & Casisge Avhe Semnto Contra (For dccdart roporting & windicreen dam anly) Add: 330 Utx Rd 3 Singapere 408550 57461000
3 Cydo & Carnaga Avhersed Soanvice Conlra (For docdect 1opening & wisdetrogn ¢dam enly) Ads: 20 Lecg Koo Rd Sngaporo 158034 Carossas
4 Cyda & Carnaga Authanzed Sonvice Coriro (For occent repomng & wancs2roan cam only) A33: 600 Sin ey Ave Sirgapoto ST5T33 69326000

2ee ni +65 6333 6200, Alernatvely, you may solee 19 AIG webs te

For othee Azprovid Ropeitog Canlret/AIG Aulcased Repa rors. ploaso contazl our 24:hou’ aTodont emerjency
AIG SG Nebio Azo Sply s0arch and dovrioad "ANG SG from (Tunes o Goog'e Flay

IMPORTANT.NOTES

2nco Pla L

B ;
|

Hire Purchase Company/Employer’s Loan: United Overseas Bank Limiled

Wa herely canvdy 1nal 196 poley 10 which this Coeldeato of Insuranca reldtes 5 izzued in accordance with 52 pravisiora of tha Metae Vohucles[Third Pacty Risks and Compansanan) Azt (C2p 189). Part IV of
tho Ra3a Tesaspant Act, 1967 (Malaysa), Read Transpoet (Ameadmont) Act 2019 and Atctor Vehizles (Thied Party Risks) Res, 1859 (Malzysia)

iy
4
&

-1
o
2
X
a
o
%
o

(500720793 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - LUXKAS This computer generated decument does not require a signature,
235 ALEXANDRA ROAD

SINGAPORE 159230
Underwritten by AIG Asia Pacific Insurance Pte. Ltd.

<o Reg Na 204203408 | Copy

AGECNOOLEAFD
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