|". IHHM !-«wwm*h(unn {.'mn

| Al T o e A i Lo by dazscrpiinn b de Tame Complened Lo b
Bl [5u Ana e+ F 00415 / 5. '|,,~, ediling
Vieh N €2 2022724 ! I -1 |1].-.‘u‘. _-, \ g o E o
oA OF e /5, et i -"l]1-:‘!'!].;'.t"'.ilii.i-l:-;':-lr'lll e K =——ten
OD (T8 Pepoitng Ouly . | 3 Mm“r..‘TIU_‘..‘.‘_".'_'_?—'_-'_"._"':_'_; :"’_ o ___j_ —— _
5 S | i-Ihoio Uploaded '
I'P Insurer: - ‘:_\'“t““m ‘Hli_n"‘__}ljlg S e TR || (RS- i) -
m Ass't Heport by Eax / H.mrlh: i."h-.nrr."‘v.'. ksp
Preferred Wksp { INC Asslgn Wksp | D;u'_' il — Tel: Fax: T __I_
TP Particulars: Vel No: W T AN 52 INC 1 Non-INC ] -
Chwner £ Driver: ( Tel: | -
| Policy No: ) Peiod () CoverType( )
Comfimedby: ( Dawr Tine: )
_JTS_[_:I_]:Ed.-"L}n\r er Liability: ( %) [Note-Est Stats (WO):  N: 0-20%; P 2i-79%. F: 50-10:0%]
_‘n’n:ﬂr |::E"R::é_ri$lral--..-n [ - B } Warranw “KES#&" _j.-’ha_"} - -
Excess (8 ) Loading:$1,000( )/$2,000( ) S

General Remarks:-

( 1 Walk I-t Custoner -..Juqtorners infarmation $tr|r:tl1,r Confidential & Strictly NO rafer of repairer

( } Total L-}Sa (_ ase ‘o e—mail lnsurer I_IRGE:!“JTL‘Hr

Drive-In { }.n"‘ owed-in { { ) ; Invoice; Yli.b{ )/ NO{ ) ; Towing Co. )
- T ———— T e e e e e e
s - : 5 ¥ EERR FE1EY : % SedEER R s Pt RFEE |
Remarks:- {]NF‘hmlmt 6788 6616) S G Dated& Time Completed | Dopg by i
’ H : I ——— _|
IJ Apply for Transy. ‘hl Alluwmcu [ 1/ Courtesy Car ( ) I :
e = el it Ea o e SO . el Rt |
2} QC Check / PL’“]E-] Rtpu ir Inspection { ) |
P L 1 e e e
3) U]’Jlﬂd{l RGSL[WE}I' Photo [Repair Cost > $3[JDID] [ ) '
|
Iy —— e ’ e
Date/Time | Actions
e : T Amigs | AmtiS)
N 0 B : g arati eiklist
ArEEY 10243 3 Invaoice Pn:pa._r wtion Checkli Lo il A Bill
s = : 1) AR : Accident Reporting (330, o o
h_._.l.l_ﬂlill'll' sFPartu:u]ars 2y DA Demege Assessment _{'Slﬂ@L INC (550) . . i
Driver/Ow=ear: 3) TF : Towing Fee N 3405_4._ i LR v
S e _ | 4)FT : Fallow-Through Survey SRR 10T Seea IR
CSRISEL NG = §) T : Follow-Through Survey (Resurvey) 830 1
ik S e e o For claiming suainst NG Oply (wel 10 Jan 4005 ) :
- 15|
Damaeed Portion: 63 TR : The- ||:|q.1l::l:m:n. o ) ) -
____El____t_T'_____—__m________ Ty N1 idae DA+ SMET Su.rl-l:'-' R 1 i
. 4 B NTUC Addilional S:rv:ul.s_'_______ PR, N
o Lh : on' e )
.c_? _____ eLLEd h}(‘ lLIEE_I__i__“ -Ch irﬂL} o " s 1'_|l.ul1.s} Car [/ lplAIInum =
* G- Bepoir Co-crdinalion i
i M1 Fosl Repair ns; ::'l::nrl
Awditors' C nis - = alb SR
1018 CUmn“.nlh - 'I‘v"i []\r H‘.ﬂ]-.::! m_:-uf'l.lt_!dul.h.rl il
a1 TP ML) TR u["-.{}m'- |5Lf" o
e ) e __Gr\]ﬂ oo Mlobile
& __"ll 3. fnverice dared Fer Cherged
— frviafee dated Fare Ol d




SMOG216A0005 / Natonal Assessment Cantre Sery cos [A08933]
ENTRY DATE & TIME; 10d672021 15:04 (SGT)

SUBMITTED BY: Roslinda Binle A Wahab

WERSION: 1 (10ME2021 15:04 (SCTY

I e r-".l}

Your NCD will be affected due to late reporting

'’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corractly the details of the accident 1o speed up the claims pracess,
2. This Farm masst be completed by the Policyholdar andior the Authorised Criver
3. Informatien provided must be as wuthful and acourale as possible. Any wilul misrepresentation ar

policy Rability.

4. The issue and acceplance of this Farm BY Insurance companies is not an admission of policy Eability on the part of the Insurance companies,

2. Any false regoning may be refered 1o the Police for investigation.
B. This repon will be Torwarded by e insurers of the Gl Rec
and that copies of this report will, for a fee, be made availath

oidls Management Centre established by the General Insuran
& upon application by i
7. By the lodgemant of 1nis Fepan 10 e insurers, you heroby consent 1o the arehivin

terestad parties
g of this report at the centre and 1o copies of the repor being made available aforesaid.

ACCIDENT STATEMENT

witholding of matenal facts may allow insuranc
3

2 COMpanies o repudiaie

ce Association of Singapare (GLA) for archiving

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

MNarme Of Registered Owner
NRIC No

Email Address

Maobile 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

Transmission

cC
INSLURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DBIVER

Mame of Driver
NRIC No

& Accident report SNO9216A0005

10V06/2021 15:04 (SGT)
DB/DB/2021 11:55 (SGT)
TPE, Singapare
TOWARDS PIE
Singapore

SCW7837A

Mo

CHNG HOON HOON
SHXXX0858
HOONZ2304@GMAIL.COM
(Phone) +65-00232228
+65-90232228

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

1796

China Taiping Insurance (Singapora) Pte. Ltd
Comprehensive

Mo

DMPCSNWOO0E7302000

CHNG HOON HOON
SXXXHX0DB5B

Page 1 of 22



Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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 Dwned by Diriver
GENERAL INFORMATION OF THE ACCIGENT

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?

Mumber of Passengers {Including Driver)

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

PASSEMGER 1

MName
Gendear

DETAILS OF POLICE ACTION

Was the aceident reported 1o the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20210608/2098

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer

& Accident report SNO9216A0005

DETAILS OF OTHER VEHICLE PROPERTY 1

23/04/1964

Indoor

01/01/1996

25 YEARS AND 5 MOMNTHS
Male

(Phone) +65-90232228
+65-90232228
HOONZ2304@GMAIL. COM
BLK 51 CHAI CHEE STRET
#08-308

460051

Yog

Ne

Chain Collision
Clear
Dry

Mo
Mo

Yes

Mo

MNIECE
Female

Yes

Bedok South Neighbourhood Police Centre
(Phone) +65-18002448999

(Fax) +65-62446558

20 Chai Chee Drive Singapore 469045

Mo

Yes
Mo
MNa

SMJTE53M

Page 2 of 22



Wehicle Model =
Vehicle Variant .
Vehicle Colour =
Vehicle Category Private car
MName of Driver a
Contact Number g
Address

Address complement "
Posteode "
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident

Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJF32350
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variam

Vehicle Colour d

Vehicle Category Private car
MName of Driver -

Contact Number "

Address

Address complement -

Fostoode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident g

No. Of Passenger (Including Driver) E

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBF&047B
Vehicle Manufacturer -
Vehicle Model 2

Vehicle Variant "
Vehicle Colour .
Vehicle Category Commercial vehicle
Name of Driver ,
Contact Number -
Address x
Address complement i
Postocode 3
Insurance Company Name -
Mature Of Damage

Details of property damaged in accident

Mo, Of Passenger {Including Driver)

& Accident report SNO9216A0005 Page 3 of 22



IMPQR]-@! NOTICE

1. Flease report gorrectly the detzils of the accident to speed up the claime process,

2. Thiz Form must be tompleted by the Policyholder andior the Authorised Driver,

3. information provided must be as mmlwm Any wilful misrepresentation or w ithhokding of material facts may

sliow insurance companies to re udiate policy liabiliry.
4. The issue and acceptance of this Form by insurance Corpanias is not an admission of policy abiity on the part of the insurance

7. By the lodgement of this report 1o the insurers, you hereby consant 1o the archiving of this report &t the centre and to copies of the
repor being made availabie af oresaid.

E.Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agres and consent that -

collectively referred io as the “Insurers”), the hsurare’ aw yersllaw firms, the Monetary Authority of Singapore and any relsvant
Governmen! agency/authority (such as the police), for the purposefs) of ;

(T} procassing, handfing and/or dealing w ith my claims including the settlement of the elaims and any necessary investigations relating 1o
the claims:

(i} investigating the accident and/or my Claims:
() earrying out andiar dealing w ith my mstructions or responding to any enguirias by e

() administering my claims {including the mailing of correspondence, staterents, invoices, reports or nofices to me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as wel as on the external cover of envelopes/mal|
packeges); and/or

(v) cormplying w ith applizable law in administaring, processing, handling andlor dealing with my claims.

(collectivaly the “Purposes”)

(b)all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ awyersflaw firrs, may/are permitied to collact,
use, disclose andior Process my Personal Information for one or more of the above Purposes: and

; /
pe /

L. ¥ f 1/ e *f L

'-yml'da.r’s Signature / Date & Criver's Signature (F driver & not the policyholder) / Date Winessed by Reporting Centre
Tire & Time Parsonnel

Sketch Plan A
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Declaration
'We declare the foregoing parliculars are true in every respect,

-l—-—_ - ——
Policy holders Signature / Date &
Tire

‘DTivsr's Signalure
& Tima

(¥ driver is not tha policyholder) / Date

Witnetsed by Reporting Centre
Persennal
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Ti20210608/2 058

Police Station Of Origin: bery
Bedok South MNP.C Report Ng Ta'EGZ"?DBDS.-“EUQB
20 Chaj Chee Crive SJNGAPDRE 469045

Tel Na: 15{](]—244395‘9

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Mage ———— [ Vide ReportNg - [ Station Diary o=
35

_08/06/2021 2345 | G120210608/0085 |
Informant's Particulars -
MName of Informant: | Address:
CHNG HOON HOON | APT BLK 51 CHAI CHEE STREET #08-308 SINGAPORE
| 460051 S

IDType/ DNo: — | Contact No.:
NRIC NO / §16500858 Home/Office: Mobile: 90232228
Nationality: | Email: I -

_E!E(_B&E‘QRE CITIZEN e | hmun_g_:i_[}-*-l_@gmail.cam B o =
Sex: Tﬁger Date of Birth: Type of Informant:

_Male | 57 23!04:1 964 Driver e .
Race: | Language: | Institution / School Name:
Chinese B | English S N W == .
Occupation: Drrvinﬁc&nce Information:

_UNEMPLOYED S— AbkEes — Date of Expiry: ST

| |
Accident:

—-____—____LHL_——._L_QBLQ&{EZJJLQE___L________f

Seneral Information of the Accident + B I Sl

Type of [ Injury Drink Date/Time of | Type of Location: !

yp | Attended by Police Drive: | Accident: | Straight Road |
o

[Tocation

||' TAMPINES EXPRESSWAY |'

|
If_ _eﬁer: T e _'_FEFaFSurface:—_ I Fﬁad EpTead Limit: __||
| Clear — Sl S o ———— N
| Traffic Flow: | Traffic Controf | Traffic Volume: ]
SAeWey —__| Not Controlied ey |
Type of Collision: | Anyone Conveyed by |
|| Chain collision involving 3 cars & 1van | ambulance: ||
A ——eee e Y | ST

Details of Vehicle Involved
Vehicle No.

[NV350
[PANEL vAN
[2.5 5MT

'5DR EURO | '
Vv

|
| | |
s B S (N —
| SCW7837A | Car MERCEDES (£ 2500G] J|_S|rver _Tsnghny 1 |
SJF32350 Jeo———|BENZ 2 o ——— | Damaged —
|' SJF32350 _l'_car LHDNDA FIT13GA | White |' Seriously | 1 1|
I-._._ —1 e e '—-—._._l J_Eﬁ‘.lﬂ'l_ﬁ_g_‘_“d |




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999 CONTINUATION OF REPORT

LR

Ti20210808/2098

Report Mo. T/

Z2of4
20210608/20%8

| Details of Vehicle Involved

Vehicle No. | Type Make |Mﬂdel Color Condition | No of Passenger |
SMJ7653M | Car SUZUKI SWIFT 1.0T | Silver Slightly |2
L I | |GLX AT | Damaged | B
| Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date |
SCWT7837A | CHINA TAIPING INSURANCE DMPCSNWOO0673 | 15/06/2020 01/09/2021 |
(SINGAPORE) PTE. LTD. 02000 | B
Details of Person Involved
| Any Pedestrian Involved: No =1
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name ' CHNG HOON HOON ' ID No. S16500858
| Related Vehicle | SCW7837A (Car) Contact No.| 80232228 |
“Hospital/Clinic | NIL Classof | Class 3
Driving Date of Expiry: NIL
Licence &
) | Expiry Date B
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Name MANFRED PANG IDNo. [ NIL j
Related Vehicle | SMJ7653M (Car) | Contact No.| 98533742 =
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
) B Expiry Date | -
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On 08/06/2021 at about 1158hrs, | was driving my vehicle (

SCWT7837A) along Tampines Expressway

(TPE) heading towards the direction of Pan Island Expressway (PIE) Tuas, While | was driving at a slow

speed, | noticed that the road ahead of me was jam with multi
direction as me. Hence, | observed the vehicle ahead of
stopped my vehicle as well and left a gap of about 20 m

When my vehicle had come to a complete stop,
the rear. | made a check with my niece who was
was not injured and she was also not shocked.

ple vehicles heading towards the same
me had came to a complete stop. Therefore, |
etres to the vehicle that was in front of me.

about 5 to 6 seconds later, | felt an impact coming from
the passenger in my vehicle and she informed that she
Before exiting my vehicle, | made a check to see if the



POLICE PORCE LT

0210608/2098
Palice Station Of Origin: Sof4
Bedok South N.P.C Report No. T/20210808/2098
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT

road was safe for me to exit my vehicle. | proceed on and left my vehicle and | saw it was a chain collision
involving a total of 4 vehicles. The driver of the vehicle (SMJ7653M) that collided onto my vehicle
dpproached me to check if everything was fine. | did take photos of the accident scene. He requested to
exchange personal details but | told him to hold on and make a check on the rest of the vehicles that was
involved in the collision which he agreed.

I walkover to the third vehicle (SJF3235U) and the female driver could speak but not legible. | alsg noticed
that she was in a daze. | immediately called up the ambulance for her and the female driver agreed. | told
the female driver to stay in the vehicle as the ambulance was on the way. | also noticed the fourth vehicle
(GBFB047B) who is a van driver was seen to be talking on his mobile phone. | wish to state that while |

driver on what had happened. He requested for my identification card which | did provide to him and he
informed me that the Traffic Police is on the way,

Awhile later, the ambulance came and made a check on the female driver. She was then conveyed by
ambulance to Changi General Hospital. In less than 15 minutes, traffic police officers arrived at scene and
interviewed the drivers on what had happened. | explained to the officer on what had happened. | was
then given a case card vide G/20210608/0085 under Traffic Police Investigation Officer Rashida and was
advised to lodge a traffic accident report, Only the third vehicle required towing as the rest of the vehicles
inclusive of my vehicle was able to drive off

My vehicle does not have any in car camera. There were scratch marks and dents seen on the rear of my
vehicle. In addition, while | was driving, | heard some clanking sounds coming from the rear left side,
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Ti202

Police Station Of Origin: veta
Bedok South NP.C

20 Chaij Chee Drive SINGAPORE 488045
Tel No: 1800-2448999

Report No. T/20210608/2008

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't haye
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

S
G/ | L
Sgt 3 MUHAMMAD KHAIRI BIN MOHAMMA
KUSBARI |L W

Signature Of Interpreter: | Date/Time:
Not applicable 08/06/2021 23:45

Signature Of Officer Recording ﬁéﬁeﬁ:_ ‘! rign_alfu_re ﬁﬁrﬁnt; o

| ftﬂssﬁcﬁm_of Case:

Officer In Charge Of Case:
TR/GIT/
Sr Staff Sgt RASHIDAH BINTE AZMAN | ’
Contact No.: 65476218
R ___&__ S
Authentication Stamp
MP168
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| Llnd “‘J““ﬂ-- dibrer ) f]  NRIC/FIN/PASSPORT:

ACCIDENT STATEMENT
ACCIDENTDATE( &/ /-y JfDrS;mmw;} TME:(_ (7 ;T ) (HHMM)

LOCATION;__~ ©

Ta _DETAII.S OF VEHICLE
] VEHICLE NUMBER:

bJINSURANCE COMPANY:_73 /77

c|POLICY NUMBER: &7

il FE

dJPOLICY TYPE: (COMPREHENSIVE

/THIRD PARTY / THIRD PARTY FIRE &THEFT)

€)MAKE & MODEL; .~

ITYPE:(SALOON / COUPE / MPY
O VEHICLE CATEGORY:[FRIVATE/ CO
h)PURPOSE OF USING AT ACCIDENT T)
NARE YOU CLAIMING UNDER YO

IF NO, PLEASE STATE [THIRD PAR

2z INSURED / POLICY HOLDER

IV AN/ LORRY / MOTORCYCLE / OTHERS)
MMERCIAL / MOTORCYCLE)
ME:

UP OWN INSURANCE (YES/NO)|
TY CLAIM / REPORTING ONLY)

AINAME:_© 21705 0, : LIMALE / FEM
b NRIC /FIN/P ASSPORT: =3 —CONTACT:_ %6
C)ADDRESS: 2L < o prms
* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
e bf Trqgmﬁ&, D_RIVER ! I : :
C i alNAME___ 77 GOk (MALE / FEMALE)
_ ]"cjuﬁ.:uﬁ elviver) B
g B NRIC/FIN/P ASSPORT: CONTACT:
P L :] c)ADDRESS:_ :
“d)DATE OF BIRTH: (0 2 jov L1 (DD/MM/YYYY)

e]OCCUPATION: (INDOOR'/ OUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE: 2
4. WAS DRIVER AN EMPLOYEE OF THE INSURED
IF NO, RELATIONSHIP OF THE DRIVER WITH
5. QIWEATHER CONDITION: (CLEARY

BIROAD SURFACE:DRY / WET / OTHERS

5. WAS ANYBODY INJURED (YES ﬁ'NL_'__',‘I}
7. Q)REPORTED TO POLCE AYES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

| M o Mcconser @) VEHICLE NUMBER: _$/27

=y
F & s

n

RAINING / OTHERS

P,

'S COMPANY? (YES
INSURED:_ (e

/o)

)

=i

fd

MODEL;

Clncluding Aeiver  B) DRIVER'S NAME:
g MNRIC/FIN/PASSPORT:

CONTACT:

I’ "
N — ) 9. THIRD PARTY VEHICLE _
d) VEHICLE MNUMBER: I

MODEL:

CONTACT:.

(D

Cinail = hown?
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£ DEAKE PEAFER (30 HRAT
g

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE )} PTE.LTD

Matar Private Car MKIE
N SN
CERTIFICATE OF INSURANCE
ot Vetuces [Thirg-Party Risks and Compensabon| Act iChaptes 169 ANOTO1A
Mt Visrssiay i Treeg-Party Fries 50 Compangaton Rues. 1360
Roas Transpoet Aot 1287 (Maeysai Cov, TypeC

higtor Versies (Thra-Faty Rsey) Qules 1350 Va@ysa:

Engine Mo.: 2T 186030044157

CERTFICATE Na DMPCSNWO00ET 302000 Cha. Mo, WDD21204T2ZA182817
Ircbe. Mark and Registiatan SCWTEITA AUTOSAFE
Fegrrge of Veraoe SeamEOEER
| 2 Narme of Poicy Holder CHNG HOOM HOON
I i m?;mcmvn;ﬁgﬂﬂ 1582020 Mamed Drivers Ex Sect. | S5750.00
Insurance FPOEES R
| Crdinarce or Enag“rrm Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 553.000.00
4 Datwol Expry of Insurance 14/D6/2021 ExSecl |-Aga>=28  S55500.00
* Age as at date of accident
EX ON WINDSCREEN . 55100.00
m— £  Poreons of Classas of Persons eniiied o dewe”
il () The Polcyhalder.

(b} Any other person wha i driving cn the Pollcyholder's order of with his permission.

| Provided that the person driving ks permitted in accordance with the Bcensng or other kaws ar
fird regulations o drive the Motor Vehicle of has been so permitted and is not disqualified by order of
t1 a Court of Law o by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle,

| & Lemtabons a5 1o use ”

Use for social, domestic and pleasure purposes and for the Policyholder's business.
mmmmwmhmumﬂwWmmmmrﬂabﬁyﬂ,mmm.mmd
i goods other than samples in connection with any lrade or business or usa for any purpcse in connection with the: Motor Trade.

| 1 Excess whichever i applicable for losses ocourring outside Singapore (Constructive Total Loss/Thefi) will be doubled. One time

i F B Waiver of Excess for the first 51,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our

it Authorised Warkshops for esch Policy Year.

* Lumdaions rendared inoperative by Secton B of ihe Motor Weheies (Third-Pary Risks ang Compensaton) Aot (Chapter 153
- and Section 95 of ha Foad Transport Aot 1867 (Malaysia). ane ool 0 be mciuded under [Rase Readngs

I'We "IB*FE‘I)?I Certify that the pokcy 10 which thes Centificale reiates 15 Ssued i gecoedance andh the
provisions of the Motor Viehicles (Third-Party Risks ang Compensation) Act (Chapter 183) and Past IV of the Road

Transport Act, 1987 (Malaysia).
Piease see reverse For CHIMA TAIPING INSURANCE (SINGAPORE) PTE LTD
;
/ﬁpﬂz :
issued By LJITRUSTPTELTD : =
Authorised Officer Autnonsed Sagnatony

China Taiping Insurance {Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 $63896111 6222 1033 @ www sg.cntaiping.com



