‘» HH : i'nmwwm Cortre Senviees - -,

| Fatclos 2% I | .|I. b wdssurplic ] re e L '-““b"'fl:"'-l TRTHIER Bit

ikl b ASA/ETT Bt00 (038 / 7 H h e-liling f

Yeh Mo GrrReI 7688 4 | I—||| ail (it s A .'.i.L., !

Lrias 28K Lo Loy e i- \Iu!ur { i 1 o
R £ Lt Y10, Sl e Bzl . . B :

- T T = rﬂlllﬂl Wi [RURTENTS) I..II a1 Als)
oD (iF ) Pepoimg Only

| L-F’InrluU|J1ultn:h'c]

hangaiuwl'l.hunu Feprart 1 |

T T
.*".'i\ 1 lh pml byv ]" vi d Thand tu:r (J-.-.nvnf‘n\'lup

Preferred Whsp { INC Assign Wesp / QW ( Taf: Fax;

TP Particulurs: Vi Nuo: "LARIIIT 2 INC( )/ Hon-INC ()
!ci )

rh\'llu f Driver; |

Policy Mo { ] I‘ulu-;.! i ) [_mt*r l}.;}r { [

r E’.:.m_ﬂ:'-:-lza.f EIJ.T {. - J'Jﬂhﬂ Ium.: - ]

i Insured/Driver Lia;.l.}iiil}" i BaY [Mule-Rst Status [WU} M Cl 20%; 1 21- l} T‘_':._iu_-_!"l-'"f’ﬂl o N
 YewofRegiswatun () Wamnly: YES( yINO( J-_ - -
 Bxeessi (3 j__ljrﬁﬁ"srﬁuu.: Cyis2000( ) - - )

General Remarls:-
{ j Walle-In Cu Lomr Customer's information strictly Confidential & Slru.:thf NO r‘f':-:' of epairer. -

§ ] Iolaf L1;s~ { ase lu c—ln-ui Insurer Ullf_.I‘NTLY - S

DTW{: In( ) Towed -[n £ ]l Invoice: YES ( )4 N(’_}l: ) & Tuwmg(_.ﬂ { o o

T :

Remarks:- . (NS lmumc.mss 6616) e ke SR S DuedTims Compled | Don ,*1__‘-

IJ Anply for” Ir'.ms;,,.art Allowanee ( }/ Courtesy Car { ] - '_ﬁ‘______ o
2} 2C Chuck / Pos R.L']']r“r Insptclmn ( ) _ - ‘ - o

'!FL_J;EA:‘]_IEE;.-_W Photo [Repair Cost > 53 nooj ( )

Trfury @ e e e : s
Diatel Time Actions
I —_ —_ — st — - -
| I e == i e
T P Aad (5) Al (F)

7672 Inveice Preparation Checklist Lt | AddEin

1) AR: Accident Repogting (50T SN ..__| g
-!_} ljﬁ _ﬁ""pw_ ,ﬁsunmcnl [‘iil'.i'-]-'l le fﬂtg_.l_ ..y o S
e ri L AT : =13 "E‘ TowingBoe: . o oo R LIAEl .
[eru‘f['}w; i 4) T : Follow-Through. Survey T 2ol _L_._..__-
e e Sl_l |,"'[ Follow-Th lhrl:lu]_,h Aurvey {R’\-f“”""}'] . i oL e, |

Co ”L lCL Nn I ar claimming apainsl Fﬂt'-_—"ﬂ!_i“‘-_'-r 1O T '”’:'5} | |

e | e b i B | | Sili.

S B e e R ) {|} TR e |usl.u.-l.-|-lﬁll. ¥ N et T
Dmurlgbd lelun 3}_N—l Fm.u. DA+ SMET - 5160

Q-’C Lhuhcd by qj- ngr-1n-C |h'tl"E.} B "'L—.rt_nmﬂﬁﬁ... ¢ v et .?i.i!_. iy
- - - S S T T e .m:- ib_]m ;:_".‘;J'l“'”}f“__. o ___‘___'i_l_m _____ = ‘I|_
*H." ir.al I{trnu lugje i S o

Auditors Comments ;- T ull..._l Exwens Curndination S‘ll
x o= r -__l_“u“] ||_ l‘: -"__IH[ fw ||||‘i-| | al ?-—'1{!_ L

[y 0 - L e
93 L2 ks “hlokile s i
Tt ¥ N ] ot S P Sy £ S B LI S T TE R e TP PRy F—- |.'l’1|::|'.|f-:’-:l' |

ag o elgied
'_;,-_;I! 2 ! i (g v —
- Fee Chvee e - 2

feowned v it




SMOSZ215P000T-01 7 Mational Assessment Cantre Servioes [408333]
ENTRY DATE & TIME: 25052021 15:44 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 2 (2708/2021 0962 (SGT))

~ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1. Please repon Coreclly the delaiks of the accident 1o speed up I|l chaims process
Iy

2. This Form must be completed by Lhe ;lﬂﬂﬁi—ﬂ-ﬂ!-l-lnlﬂ-l
3. Infarmation provided must be as ruihful and act

poficy lability,

srabe as poss |-'|l:-- Any willul misfepresentaton of witholding of material facts may allow msurance companies 1o repudiale

4. The: issue and acceplance of this Form by insurance companies is mot an admisskon of policy liabiity on the pan of the insurance companies

5. Any false reporting may be referred 10 the Police for investigation.

B. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (G1A) for archiving
and that copies of this report will, for a fee, be made available upon application by Imerested panies.
7. By the lodgerent of this regart to the insuress, you hereby consent 1o the archiving of this repor at the centre and to copes of the repor being made available atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accidem

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/05/2021 15:44 {SGT)
25/05/2021 11:15 (SGT)
Bedok South Ave 1, Singapore
LAMP POST 52

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone Mo

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 1o
your vehicle?

Vehicle Category

Transmissiaon

cE

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Mame of Driver
NRIC No

@& Accident report SN09215P0007

GBF27285

Yes

UNIVERSAL FOOD SUPPLY PTE. LTD.
2HHFHKERAL
IRENECHENGLY@GMAIL.COM
(Phone) +65-69777100

(Office) +65-69777100

Toyota
Cyna

Employmeant

Mo - Claiming third party
Commercial vehicle
Manual

2882

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMCVSNWODDT0052003

SOH YOKE JOO PATRICK
SHXXXASZH
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Date Of Birth 231111974

Cecupation Cutdoar

Date Of Driving Pass 05/07/2002

Driving experience 18 ¥YEARS AND 10 MONTHS
Gender Male

Mobile Number {Phone) +65-80089841

Alt. Phone Mumber -

Email Address IRENECHENGLY @GMAIL.COM
Address 52 LORONG K TELOK KURAL
Address complement #04-05

Fostcode 425780

Is the driver the policyholder? Mo

If No, Relaticnship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yos
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yas
Mumber of Passengers (Including Driver) 1
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? Yes

Police Station Name Joo Chiat Meighbourhood Police Post
Police Station Phone Mo (Fhone) +65-18003459999

Alt. Police Station Phone No (Fax) +B5-64474181

Police Station Address 267 Onan Road Singapore 424773
Was notice of intended Proseculion given? Ma

If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

PLS REFER TC THE ATTACHED STATEMENT,

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yag
Reasons for not uploading a video of the accident FRT OMLY WITH DRIVER
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Number SLB3125B
Wehicle Manufacturer .
YVehicle Model
Wehicle Variant
Wehicle Colour 1

@& Accident report SN09215P0007 Page 2 of 23



Vehicle Category Private car

MName of Driver LIAN CHIH CHYUN MAURICE
NRIC No SEHHATIEA

Contact Number {Phone) +65-82003817
Address -

Address complement -

Postcoda .

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident ;
No. Of Passenger (Including Driver) ,

INJURED PERSONS DETAILS

IMNJURED 1

Name of injured persan S0OH YOKE JOO PATRICK
Address =

Address Complement

Post Code -

Approximate Age Years Old =

Injuries Sustained BACK & NECK

Injured person in which vehicle? GRF27885

Wera seat belts wom? Yes

Was this injured conveyed to hospital by ambulance? Mo

@& accident report SNO9215P0007 Page 3 of 23



IMPORTANT NOTICE

1. Flease report correctly the details of the acecident to speed up the claims process,
2 This Formmust be completed by the Policyholder andior the Authoriged Driver

3. information provided must be ag iruthful and accurate as possible. Any wiful misrepresentation or withholding of material facts fray
allow insurance companies to repudiate policy liability,

4, Tre issue and acceptance of this Form by insurance companias is not an admission of policy Eability on the part of the insurance
COrmpanies.

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Assocization
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties,

7. By the lodgement of this repart to the nsurers, you hareby consent 1o the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(&) My insurer , my w orkshop and the General Insurance Association of Singapare ("GIA") may/are permittad ta coliect, use, disclose
and/er process my personal data‘personal information set out in this [form] and any other personal informatian provided by me or
possessad by my insurer (colleclively the “Pers onal inform ation”) and disclose and transfer such Personal information 1o all insurers)
who have insured vehicle(s) involved in this accident (all insurer(z} who have insured vehicia(s) involved in this accident shal be
collectively referred to as the “Ins urers"), the hsurers' law yvers/law firms. the Maonetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of :

(i} processing, handing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the chims:

(§) investigating the accident andfor ry claims:

(iii} carrying out andlor dealing w ith my instructions or responding to any snauiries by me;

{iv) administering my claims (including the mailing of correspoandance, staterments, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well 38 on the external cover of envelopes/mal
packeges); and/or

{v) camplying w ith applicable aw in adminlstering, processing, handling andfor dealing with my claims.

(collectively the “Purposes®)

(b} all insurer{s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersflaw firms, maylare permitted to colisct,
use, disciose and/or process my Personal nformation for one or more of the above Purposes; and

(=) my Personal Information may/can be disclosed by any of the hsurers andior GIA to thelr third party service providers or agents
(including ther law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Furposes,

A7Y  g5l5N
i f ILII- 3 -r_: ; LEA Ly ‘-
Pobcyholder's Signature / Date & Criver's Signature (F driver is not the policyhoider) / Date Witnessed by Reporling Centra
Time & Time Personnel
Sketch Plan o — - N -
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Describe Circumstances of the Accident

I - 1 g |
T — = K e A Y
.ilI L - = [ :'i 1 a 1 1
! 2} i X1
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= LY - . L1 1 ™ -
Declaration

VWe declare the foregoing particulars are true in every respect,

ey | L

! —
Driver's Signature (F driver iz nol the policyholder) / Date
& Time

Policyholder's Signature | Date &
Tirme

Witnessed by Reporting Cantre
Parsonnel




_ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
: I. GENERAL b Raffles Quay N1B-00 Singapore 048580
-; 1] _.;J INSURANCE  7el(65)6224 0010 Fax {65} 6224 0030

FesE | ASSOCIATION Operating Howrs - Monday to Friday, 09:00 - 17-00
RECORDS MAMASEMENT CENTRE UEN: SE63500206 / GST Reg. Ne. MADOD17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Re port.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : A/ O 215 B¢ . Vehicle RegistrationNo: __ (/.

Name(as shownin NRi): =/ rexe S MRS, NRIC/FIN/Passport No -

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 152 COR K Friok fuegy Hov - oS Singapore(

Contact (Tel) : Mobile No. :

Email Address

Date of Accident - = > Time of Accident -

Place of Accident

Insurance Company:

(B} ADBITIE}NALINFDHMATIDNIAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

a7 + i
fi ; oy

Policyholder / Driver's Signature RepoFting Centre Personnel’s Signature
Date: MName:
MRIC/FIN Ng.:
Date:



scapone WA

Paolice Station Of Origin 15

Joo Chiat NPR
R
267 Onan Road SINGAPORE 424773 R T

Tel No: 1800-3459000

REPORT OF A TRAFFIC ACCIDENT

‘DatelTime Report Made. Vide Report No. ' '
port No :

26/05/2021 14.08 l?;ﬂtmﬂ ot o

_Informant's Particulars : R T e T e L
Name of Informant Address:
SOH YOKE JOO PATRICK | 52 LORONG K TELOK KURAU #04-05 SINGAPORE 425780
ID Type /1D No.. Contact No.- s

_J':l_RIC NO / 57438452H Home/Office: Mebile: 90089941
Nationality. Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: '
Male 46 23/1111974 | Driver E
Ra;a: Language: Institution / School Name:

Chinese English

: Occupation: Driving Licence Information:
- _OPERATION MANAGER Class: Date of Expiry:

Il.'ﬁ\."’ﬂ,___ :'*rn_%-'ﬁfrt 'E- q_i

; ; Iq By e - B
Drink Dataﬂ' ime of Type of Location:
Others Drive: Accident: j
No 25/05/2021 11:15 b
s |
OUTH AVENUE 1 .
Road Surface: Road Speed Limit:
i Dry
Traffic Control: Traffic Volume:
; Anyone conveyed by
-

Seriously
Damaged

L T
Jl:l‘.'..l ‘h-.—a s

s W s

| Use of Pedestrian Crossing: NA

Scanned by TapScanner
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T/20210526/2026
Police Station Of Onigin: o
Joo Chiat NPP Report No. T/20210526/2028
267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999 CONTINUATION OF REPORT )

i_!'l"'l;"Er e B T T

; Name ' SOH YOKE JOO PATRICK 1D No. S57438452H R
Related \ @é@ﬁ;ﬁémas (Lorry) Shs ‘Contact No. | 50089941

|

| Hospital/Clinic KALLANG BAHRU FAMILY CLINIC PTE Class of Class: NIL

! LTD Driving Date of Expiry: NIL

| . Licence &

! e F 1 ). Expiry Date '
Date Treatment | 25/05/2021 | Date Discharge | 25/05/2021 z
| No. of Days granted Medical Leave [ 03 | Degree of Injury | NIL

Driver_ . : : R A e TN o N
Name Lian Chih Chyun Maurice IDNo. | S7316736A

| Related Vehicle | SLB31258 (Car) Contact No.| 82003817 o

Hospital/Clinic | NIL Class of | Class: NIL

Driving Date of Expiry: NIL
Licence & |
. | Expiry Date | 4k
Date Treatment | NIL | Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

_ Brief Details.

' On 25/5/2027 at about 1115hours, | was driving my lorry(GBF2788S) along Bedok South Avenue 1
. towards New Upper Changi Road. There was a car infront that slowed down to turn into the Panasonic

A Warehouse as such | slowed down as well. Just after the car completed its turn into the warehouse and
3 'ﬁh&n | was about to step onto my accelerator, suddenly my lorry was hit from the back by ancther car ;
'(SLESiEEB] The car driver and | came down from our vehicle to exchange particulars and tl:au; pEnt;J v
it 'I'hﬂ incident. During that time , no one was seriously injured. However, there was pain on the back of my

head and neck.
\1"“

| Hgdged aGIA report and seen a doctor. | was given 3 days mc. My lorry has front facing camera.

Scanned by TapScanner



S AT A

T/20210526/2026

Police Station Of Origin: e

Joo Chiat NPP Report No. T/20210626/2026

267 Onan Road SINGAPORE 424773

Tel No: 1
800-3459999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

copy of your vehicle's Insurance Certificate to this report. If you don't have
se fax a copy to 65474885 stating the report number as reference.

Signature D‘I‘- Rect Signature Of rfurrnant:

G/
Sgt 3 ABDUL MATIN BIN

‘Date/Time:
26/05/2021 14:08

? rin Charge Of Case Classification Of Case:
AEIT/ =
jT&YCHUH KEEN U
ontact No.: 65476436 A
T SIGHATRE
= 1.#. 3

J Scanned by TapScanner

TrEEEEm— e e e r——— g



- (inclusive).

-r;;”. L-eng

Kallang Bahru
Family Clinic Pte. Lt
Bk 66 Kallang Bahru #
Singapore 330066

Tel: 6295 &




r
ACCIDENT STATEMENT
4¢CFDENTDATE:Li;f_;;_;J;DDfmmmw;', TIME: L5 J{HHMM)
- LOCATION: EDC £ Pod AUC [ 2 ya v/ 5 :
1. DETAILS OF VEHICLE .
QJVEHICLE NUMBER,_(J A/ 2
BJINSURANCE COMPANY:;_ £ 7icy
CIPOUCY NUMBER: __ A _T61P1n
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY 7 THIRD PARTY FIRE &THEFT]
€]MAKE & MODEL; ' | 27 DtAa (v )

fITYPE:(SALOON / COUPE / MPV /v AN 4 LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL/ MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME: ;
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM 7 REPORTING ONLY)

2.. INSURED / POLICY HOLDER

AJNAME: - (MALE / FEMALE|
BNRIC/FIN/P ASSPORT: CONTACT: &6 2 77 7 7 o

c)ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ Mo of passangd DRIVER :

¢ bndludin. Ao ‘} ﬂ}ﬂﬁkME: Ll e T ,-,. e i Y o A, fMALEf FEMA LE ;
' A Ragis BINRIC/FIN/PASSPORT:__ ("7 35 (7 % J 14 CONTACT: e §77
'f___:} c] ADDRESS; ' Conb A 7Tk Ktwpage -
- ST gl (e "_. it
P "AIDATE OF BIRTH: (2 2/ 11 7 19 ) | [DD/MM/YYYY)

&]OCCUPATION: (INDOGR /OUTDOOCR]
[)YEARS OF DRIVING EXPRERIENCE: C ° S B e Y, i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? :_{YE_S;«' ND)

tF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 5

5. Q|WEATHER CONDITION: (CLEAR / RAINING / OTHERS
BIROAD SURFACE: (DRY / WET / OTHERS -

5. WAS ANYBODY INJUREDY (YES / NO)
7. QREPORTED TO POLICE [YES ANQ):

IF YES, PLEASE STATE WHICH POLICE STATION:_
8. THIRD PARTY VEHICLE B 34 ¢

e af [esseaqer o] VEMICLE NUMBER: S i MODEL;_
'{_. ||v=-c|a.|£$.'lm, .;iw'wlr‘“\ b} DRIVER'S NAME:'_' b At Gy J AL, M AL
- ) 7€) NRIC/FN/PASSPORT: )2/ 726A CONTACT:__ . )t
| 9. THIRD PARTY VEHICLE
e d) VEHICLE NUMBER: MODEL:
fr T PEREC o) DRIveR's NAME:
| Clndug 0.2 1 NRIC/EN/PASSPORT: CONTACT:
; d -'.I' : . P L _J. s I_I ¥, .-_'- ‘.'; |II '-:l k
: .‘
i "I 'l'lr
Ca 1 C o'\
.fmal'l = e L, :
L} r]
| ARy =
\”DE‘,'& 'L"".I' ! .I i




MDEAR hEATFRE (Fng) BRLAS

CHINA TAIPING e o CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Motor Commercial MZ3000C
R SN
CERTIFICATE OF INSURANCE
Molor Wehicles (Thire-FParly Risks and Compensation) Act (Chapter 168) ANQA444
Matar Vahiclas {Third-Paty Risks and Compansation] Rules. 1960
Road Transpart Acl, 1987 (Malaysia) Cov, Type:C

Muolor Venicles [Thirg-Fary Risks| Rules, 1958 Malaysia)

- '

Engine No.. 1KD2509326

CERTIFICATE No. DMCVSNWEODTODS2003 Cha. Ne. KDY2318023972
1 lindex Mark and Registration GHF2ZTEES ALUTOSAFE
Numier of Vahicle =T ECaEE
2. MName of Palicy Hakder LINIVERSAL FOOD SUPPLY PTE LTD
3 Effeciive dete of the Commancemant of
|ngura|m:n fot the prposes of iha Regulskons, 24/0812020 Excess Sect | . S3500.00
Ordinance ar Enactmeant EX OMN WINDSCREEM | S$100.00
4. Dals of Exgiry of Insurance 2RNEI021

5. Parsons or Classas of Persors enlitled 10 drive®
Any person who is driving on the Policyholders order or with their permission,

Provided that the persan driving is parmitted in accordance with the licensing or other lyws or
regulations Lo drive the Motor Vehicle or has been so permitted and is not desqualified by order of
a Court of Law or by reason of any enactment ar regulation in that behalf from drving tha Motor
Vehiche,

B Limitations as o use*

{1} Use in connection with the Policyholder's business,
12} Lise for the camiage of passengers (o1her than for hire or reward) in connection with the Policyhalder's business,
(3} Use for social, domestic or pleasure purposes,

The Policy does nod covar
(1) Use for hire or reward or racing, pace-making, refability frial or speed teating,
(2) Use whilst drawing a trailer excapt the towing of any one disabled mechanically prapelied venicle.

HIRE PURCHASE CO. | UNITED OVERSEAS BANK LIMITED AS HP OWNER
° Limitations rendered inaperative by Section & of the Malor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} |
'\,_ amd Section 35 of the Road Transport Act 1087 [Malaysia). are not lo be included under hese headings. /'I

IIWe hareby Certify that tha policy to which this Certificate relates is ssued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road
Transport Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Wbk

Issued By: — Ay e T e
Authorised Officer Authorised Signatary

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapers 079909 ©63896111 S22 1033 & www.sg.cntaiping com



