|"'- LHEON VL Assessuent Catiire wend n s o B
i Edate L r2 i| e b desserpliom [ Beptee e | rine Completod Ldguie P
Rl A . ' | H'hr.' ll|lllt_
Wl . i' AR g e dhit
2y i- "tllll{.u Ll.um Form
% i- l.I'llh.fl‘trli 1'|1|| Jr{jrllll-lrlltl '.I] Ihrs, Tk dhrs) 1
DR (PR epsanng Cinly — = = =i
| 1*1 liitn Llpluudul | .
) -\HHE\EIII.I.‘! I.JH'ILHU- epur
IP [nsure: EEK s — S==
| ,-"n\ i l{cpurl Lyy l*:u ! Hani to [Jumr Wihsp
— - —a — —————— ___.|
Preferred Wksp [ INC Assign Wksp QW | Tal! Fax: [ |
11 Particulars: Vieh No: iNC ) Hon-TNC )
Cwner / L':ltur ( Tel |
= CER — e — e —— e e A L - e S J
i-‘uJLL'-.r Nu t ) Pt‘lloﬂ | y C ['.wr:l "J ype | [ |
Cotfirmedd b_j { Pare: Tivie: [
Jmurﬂd;[‘mvu Laability: %‘,l [Note-Est Status {WU: N 0-20%; P 21-79%, F.50-100%])
Year of RE;FtSlel'uJ‘ ( ) Warnnh YL'E{ }H‘w{}f )
Excess: (5 ) Loading : 1,000 ( }/§2,000( ) J
General Remarks:-
( ) Walk-Ia Customr Customer's information strictly Confi dential & Stictly NO r2fer of repairer |
( 1 Total Lass { ase to e-mail Insurer URGLH'I LY. |
Drive-In ( }J”- awed-in g Invo::: YES ( 14 NOJ( } Tuwmg T b
Remsrks:- {IN £ hmime' 6758 6616) 2 {Datedz Trme C'I!fmph:'..-.i l Dion ._hy‘
1) Apply for Transp.oil Allowance ( )/ Courtesy Car ( ) | )
2) QT Check / Pes chxarlm.pc:ﬂtmn { ) _| S
1) Upload Resurvey Photo [Repair Cost= EBD{){}] ( ) L ]
Infury ¢ —— e ——— = = s e
Date/Time | Actions e
| - J
= ———— — ___,_______,_.._ﬂ = 1
P E i Amn (8) | AmL(3)
AfA2E 0 Fe X lnvmce Preparation Checklist LBl | AddBil
T R e atE l}AR Accident Beporting  (330) '________._I_____! P
_(-..LLI!"I"[H-“[,"S.Pﬂrﬂ{:ulﬂl‘s.-' e 2) DA : Dumage Assessment (5100 INC (550) | o T - pneer—
: i = 1) TF - Towing Fee : sasds| L
EI:I:-’_CI’.‘FDW.-\:_. .  [4)FT : Follow-Through Survey e I —
[ T o - o i 5) T+ Follow-Theough Survey (Fesurveyy 530 | =
Contact No. Far cl.:-.-mm: apaing I h.._._q_w.:l' 0 Jam 2005} I
= - T i 6} TR Re-ingeclion - A e e -2
I}‘?r_n_.@_cd Pﬂl’ll:ﬂll }\li _4.}_1.__@ + SMET Survey S_lE] ees ]
o T R M A s R h] NTLUC Addtn‘nnn! -‘-‘-GWI'- |-5 = o o T | = |
e e ol ' T [Tone il = PRI
(-J'_E Checked b:r lj_.*ﬂl:'l l.“."'[. hﬂl i-_r'-} _T\j I_a.-;rl_l._g} i ||r|' [plj\llnwm e “—f e é"‘l1 B B
Anditors’ Comments :- o
!':1-[! I_ - .:| 1¥: :[]_H\__] |N.r y "L" i |. NG NC . S- _ =
'.?"l ’\] " fifiae ’Ui:llu'l ELIH :
oy A S S L e S i el g L . s ]
i_.-.'é_!j_:.LE-: fvarioe dated ee Charges | w
|~ ovgricw deted EueGhtegad m



SHOSZ1E00000 | Mational Assessment Centre Sendsces (408933
ENTRY DATE & TIME: 13 021 19:19 [8GT)

SUBMITTED BY: Roslinda Bine A Wahah

VERSION; 1 (13082027 1819 (SGTH

[

SINGAPORE ACCIDENT STATEMENT

IMPCORTANT NOTICE

1. Please repor comectly the details of the accident 1o speed up the clams process.
2 This Form must be compleled by (he Policyholder andiol the Authorised Drves

3. Information provided miss? e as 1 wihful and accurate as possible. Ay weillul misrepresantation or withobding al material facis may allow InSuUrENce COMmpanas 1o repudsaie

policy liabdity

4. Tho issue and acceplance of this Form by Insurants COMPanes 1s net an admission of policy liabily on the part of the Insurance Companies,

5. Any false reporting may be refermed o 1he Prlice fof investigation.

5. This repor will be forearded by the insuiers of the GlA Records Management Centre establshad by ihe General Insusance Association of Singapors | Gla for archiving
and 1hat copes of this report will, for a fee, be made avd iable upon application by interested panies
7. By 1he lodgemant of this rapail i the insurers, you heray | ansent to the archiving of ths repon at the centre and to copbes of thi repon being made availablo ahoresard

Date of Submission

Date of Accident

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

13/09/2021 19:19 (SGT)
10/09/2021 19:30 (3GT)
Kian Teck Dr, Singapore

Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSLUREVPOLICYHOLDER

Is company™?

Mame Of Registered Owner
Company Req No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manutactures

Model

Variant

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

Are you claiming under your cwn insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

ce

MNSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
Passport No/FIN

Accident report SN0S21800000

GRCTS03E

Yes

¥ WATERPROOFING PTELTD
1K HAB2E
subujaliB75@gmail.com

(Phone) +65-62556880

(Office) +65-62556880

Mitsubishi
CANTER FEADIBR1SDERB

Employment

Mo - Claiming third party
Caommercial vehicle
Manual

2998

Liberty Insurance Pie Lid
Comprehensive

Mo
SD20V08658NCVIRDOD

AL MOHAMMAD SABLU
GHXXX 156U

Page 1 of 24



Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Mumber

Email Address

Address

Address complement

Postcode

s 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
GEMERAL 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 vehicle or property damaged?

Wumber of Passengers {Including Driver)

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

PASSENGER 1

Mame
Gender

PASSENGER 2

MName
Gender

PASSENGER 3

Mame
Gender

PASSENGER 4

Mame
Gender

PASSENGER &

Name
Gender

PASSENGER B

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame
Police Station Phone No

& Accident report SN09219D000D

19/12/1992

Cutdoor

22/06/2021

IMONTHS

Male

(Phone) +65-80140179

subujali875@gmail com
26 KIAN TECK AVE

KiaN TECK DORMITORY
5285920

Mo

Employee

Mo

Side Swipe
Clear
Dry

Mo

Yes
Yes
Yes

Mo

HOSSAIN MOHAMMAD KAMAL
Male

KARUEPIAH KARUPPUSAMY
Male

HAIDER KAWSAR
Male

SIKDER RAHOM
Male

ANNAMALAI KALIYA PERUMAL
Male

HOSSAIN AMIR
Male

Yas
Nanyang Meighbourhood Paolice Centre
(Phone) +65-18007925999

Page 2 of 24



Alt. Police Station Phone No {Fax) +65-67912872
Police Station Address No. 2 Jurong West Avenue 5 Singapore 643482
Was notice of intended Prosecution given? Mo
If yes, against whom?
CIRCUMSTAMCES OF ACCIDE MT

PLS REFER TO THE POLICE REFORT Ti20210910/2129 & T/20210912/2003

ATTACHMENTIS)

Are accident photos available for attachment? Yeg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number PCTEI7U
Wehicle Manufaciurer .

Vehicle Model

Vehicle Variant

Vehicle Colour &

Vehicle Category Commercial vehicle
MName of Driver

Conmtact Number -

Address

Address complement

Postcode =

Insurance Company Name =

Nature Of Damage

Details of propery damaged in accident -

Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

MName of injured person ALl MOHAMMAD SABLL
Gender Male

Phone No "

Address

Address Complement

Post Code

Approximate Age Years Old .
Imjuries Sustained SLIGHT

Injured person in which vehicle? GBCY503E
Were seal belts worn? Yes

VWas this injured conveyed to hospital by ambulance? Na

MJURED 2

Mame of injured person KARUPPIAH KARUPPUSAMY
Gender Male

Phone No -

Address s

Address Complement

Post Code

Approximate Age Years Old :

Injuries Sustained SLIGHT

Injured person in which vehicle? GBCTR03E
Were seat belts warn? .

Was this injured conveyed 1o hospital by ambulance? Yes

INJURED 3

Mame of injured person SIKDER RAHOM

Accident report SN09218D000D Page 3 of 24



Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Cld

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED &

MName of injured parson

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by ambulance?

INJURED &

Name of injured person

Gender

Fhone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured persan in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by ambulance?

INJURELD 7

Name of injured person

Gender

Phone Mo

Address

Address Complement

Paost Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SN09219D000D

SLIGHT
GBC7503E

Yes

HALDER KAWSAR
Male

SLIGHT
GBC7503E

Yes

HOSSAIN MOHAMAD KAMAL
Male

SLIGHT
GBCT7503E

Yes

HOSSAIN AMIR
Male

SLIGHT
GRCT7503E

Mo

ANMNAMALAL KALIYA PERUMAL
Male

SLIGHT
GBCT7503E

Mo

Fage 4 of 24



SKETCH PLAN

IMPORTANT NOTICE

e — e e

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

3 This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information previded must be as truthful and accurate as possible. A&ny wilful misrenrasantation or withholding of material
facts may allow insurance companies to repudiate policy liability.

A Thaissue 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 ma referred to the P for investi

6. The report will be forwarded by the insurers af the GlA 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. 8y the lodgment of this report to the insurers, you heraby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapara ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me ar possessed by my insurer [collectively the "Personal Infarmation”) and disclose and transfer such
Persanal Information to all insurer(s) whao have in sured vehicle(s) involved in this accident {all insurer(s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insu rers’ 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 settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying aut and/ar dealing with my instructions or res ponding to any enquiries by me:

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reparts or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes,/mail packages); and/ar

(v} complying with applicable faw in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes’)

(&) all insurer|s) wha have in sured vehiciels) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Parsanal Infarmation for one or more of the above Purposes; and

{c)  my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d] my Persanal Infermation will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under {d} above may be shared [ disclosed

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

i} for complying with requirements under any regulations, laws or court arders.

L i P
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Policyhalder's sfﬁlﬁi:re _ Driver's Signature Repartting Lentre Personnel’s Signature
Date & Time: I driver ts not the palicyholder) Mame:

Date & Time: MRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ae per police !'Ep(.‘d f

DECLARATION
|/'We declare thefOTERSINE particulars are rue in every respect
é" v T
Palicyhalder's Signatures - Drﬁﬁr‘fgignatur: Reporting Centre Parsonnsl's Signature
Date & Time o ¢ It driver is not the policyholder] Mame

Date & Time MRIC/FIN NC



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
6549482

Tel No: 1800-7929998

REPORT OF A TRAFFIC ACCIDENT

A WMV A

Tr20210010/2128

lof3

Report No, T/20210910/2129

Date/Time Report Made: Vide Report No.: | Station Diary No.:

10/09/2021 23:23 J/20210910/0103 112

Name of Informant: Address:

ALl MOHAMMAD SABUJ 26 KIAN TECK AVENUE KIAN TECK DORMITORY
SINGAPORE 628920

ID Type /1D No.: Contact No.:

FIN NO / G6995156U Home/Office: Mobile: 90140179

Nationality: Email:

BANGLADESHI

Sex: Age: Date of Birth: Type of Informant:

Male 28 19/12/1992 Driver

Race: Language: Institution / School Name:

Bangladeshi

Occupation: Driving Licence Information:

Lorry driver Class: Date of Expiry:

Injury
; 7 Conveyed By Ambulance | Drive: Accident: Straight Road
AeEiaont | No 10/09/2021 20:00
Location:
KIAN TECK DRIVE
Lamp Post Number: 07
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

| %
k-

GBC7503E

"MITSUBISHI |CANTER

-.éﬁéﬁﬁy 1[0 OF FaeeBlige: |

FEAO1BR1S Damaged
DEB (CBU)
PCTE1TU Van TOYOTA HIACE White Seriously | 0
COMMUTER | Damaged
GL28

AUTO




SINGAPORE AT

POLICE FORCE T/20210910/2129

Police Station Of Origin 20f3

Nanyang N.P.C Report No. T/20210910/2129
2 Jurong West Avenue 5 SINGAPORE

540482 CONTINUATION OF REPORT
Tel No: 1800-7829999

E."_.".'..;-;.:ﬂ -;--.-; ) _ i
Arw Padan involved: No

Pedestrians Injured: NIL__ ~ Use of Pedestrian Crossing.
Name | ALIMOHAMMADSABUS | IDNo. | G69951560
Related Vehicle | GBCT503E (Lorry) Contact No.| 90140179
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date | =
Date Treatment | NIL Date Discharge | NIL
No, of Days granted Medical Leave | NIL Degree of Injury | Slight |
Brief Details.

On 10/09/2021 at about 1930hrs to 1940hrs | was driving along Kian Teck Drive heading towards Kian
Teck Dormitory to drop off 08 worker whom was in my lorry. A van was then driving along the same route
from the opposite direction when it suddenly drove into my lane and collided with the right side of my
lorry. The van was bearing the following plate number (PC7817U). After the collision, the van reverse and
park at the side of the route in the opposite direction. The driver of the van then proceed to take my
particulars however | did not asked for his particular as it was my first getting involve in a traffic accident. |
had also wanted to call for police however the driver asked of me not to call as he tried to call his boss.
Thereafter | notice that one of my worker was in pain hence | called my manager and was advised to
called for ambulance first as the worker is injured. After traffic police arrive they had collected the camera
video card from me and gave me a form informing what they had taken from me for case investigation.




SINGAPORE O A WS

POLICE FORCE Tr202109102129

Police Station Of Origin L
Manyang N.P.C Report No. T/20210910/2129
2 Jurong West Avenue 5 SINGAPORE

640482 CONTINUATION OF REPORT
Tel No:; 1800-7929859

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 have
the certificate with you now, please fax a copy to B5474885 stating the report number as reference.

Signature of Officer Recording The Repo [Signature Of Informant: -
J! _ i

Sgt 2 ALVIN LIM JIA MING / 4’?

F

e

Signature Of Interpreter: Date/Time:
Not applicable 10/09/2021 23:23

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Sgt 3 MUHAMMAD AFIQ BIN RAHMAT
Contact No.: 65476171 < ucapone |

Authentication Stamp>’ - -

MP168




JA

T/20210912/2003

1ofd
Report Mo, T2021091 272003

Casze Summary Form {CSF For NP16E)

Manual NP168 Form Serial No D]

Report Number T/20210912/2003

Vide Report Number T/20210910/2129
Date/Time of Report Made 12/09/2021 02:36

Place Report Lodged Traffic Police

Type of Informant Driver

Name of Informant ALl MOHAMMAD SABUJ
ID Type / 1D No. FIN NO / G6995156U
Home/Office

Mobile 20140179

Email sabujali875@gmail.com
Type of Accident Injury / Attended by Police
Drink Drive No

Anyone conveyed by Yes

ambulance

Date/Time of Accident 10/09/2021 20:00
Accident Location KIAN TECK DRIVE
Brief Facts.

| am lodging this report as an amendment to T/20210910/2128. The vehicles involved and the person
involved in T/20210910/2129 are true and correct. | would like to add the following to T/20210910/2129

| sought medical attention from Uniheaith 24-hr clinic ( Jurong East ) and was seen by Dr Xie Huizhuang
and was given 2 days of MC. The doctor diagnosed my pain in my neck and back as muscle tension. |
paid a total of SGD112/-. Out of my & passengers, 4 were conveyed to Ng Teng Fong by the ambulance
which came to scene. | wish to state

that traffic police were at scene.

The workers conveyed are as follows:

Karuppiah Karuppusamy, G2223619P, h/p 86989583

Sikder Rahom, G6647706T, H/P 98672152

Halder Kawsar,G6535161M, H/P 94390266

Hossain Mohamad Kamal, G8213660L, h/p 85356049

| am not sure what happened to them in the hospital. It was collision between by my lorry's center and the



AU TRAN A AR

T/20210912/2003
2o0f3

Report No. T/2021091 272003

Continuation of CSF For NEl68

van's front. My lorry was damaged in the middle body region There were some dents in the region of
impact. The van suffered severe damages on the bumper. | am not sure of the exact damages of the van.
| am not sure of the exact cost of the damages of the lorry and the van. | have photographs of the
damages of the van and the lorry. This is the first time such an accident happen to me.



R

T/20210912/2003
Jof3
Report No. T/20210912/2003

Continuation of CSF For NP168

Sketch Plan
\nformant 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 have
the certificate with you now, please fax a copy 0 55474885 stating the report number as reference.

Case Sensitivity No
Officer-ln-Charge of Case TP/ GIT/

MUHAMMAD AFIQ BIN RAHMAT
Classification of Case 1) INJURY / ATTENDED BY POLICE

QT -
[ & SINGAPORE /j/ &

|I ¥ pOLICE FORCE _.F" i.r‘

e |
€

=" an
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

1)
. INDOOR \ OUTDOOR (e.¢. working inside or outside office)

: _':_l.ii-'-l,_‘_ "“'E. I'\- -+

0/oa Accident Time: |9 2( (24-HR-Format)
n € Drpve
fn @ 3 Make/Model: M1t w1l gy
bty Policy No: Sb 20V04 (.5€/ve v/’
: YT woatr Propfim LIAGY LE
(;255 LEC0 Owner's Hp - Company Tel
L Monammiad cabu { EEA515 ¢
12/14¢ DRIVER'S License Pass Date 20 06/ 107

: Spouse | Parents | Children \ Sibling \ Employee\ Others:

:: L, 1 T|‘-_ L A g

an! al149
f (
|

2)

~ ﬂf:l ri.:-ll-".-'ll Al Py "

. CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Othér Party \ Claim Own Insurance

P

Was the accident reported to the pol iceX YESINO
Was there any video Captured by car camera: YES (NO»
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work | purpux«f:

Any Injury (If YES, Pls state):

Lywax L'Llf){"‘\'l, LA~

Other Party Driver’s Particular (if any)

Vehicle, No: Pe Mol 30

WVehicle. No:

Vehicle Make'Model:

Vehicle Make'\Model:

MName Driver:

Name Driver:

IC No. Driver/Contact:

[C No. Driver/Contact:

* NEW - Passenger’s name & gender:

| A £ fAaun "’l'.-.;'l-".\ Mm@ ¢

KaeupPlan Karuwppw i

j___ = _u-rl_ f A -i _ﬂ.'._-rG f,":_ r | .ﬁ'" m t
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1800-LIBERTY [l St tiuy

: - ’ [1!3!]0-54?.3'139] 51 Club Straat
Lll}( rt\' ALITO ASSISTANCE HOTLINI E13-00 Liperty House
# 28
y ' ACCIDENT R ?Tg.amreuﬁm 1 Fax. (85] 62
nsurance ROADSIDE ASSISTANC Tol: (65) 6221 8611 Fax. (65) 6225 8050

Wighata hitp/heans libertyinsuranca CHm.sg

ELOH MY AssIsTANUE

CERTIFICATE OF INSURANCE

MOTOR YVEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Form MZ300A
Date Of Issue 25-AUG-2020
1.Index Mark and Registration No. of Vehicle: GBCTS03E
2.Chassis number of Vehicle: FEAD1BADODOS
3.Name of Policyholder: vl WATERPROOFING PTELTD
4.Effective date of Commencement of Insurance 14-0CT-2020 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 13-0CT-2021 23:59 PM
§.Persons or Classes of Persons

entitled to drive®:
Any person who is driving on {he Palicyholder s order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other [aws or regulations to drive the Motor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or ragulation in that behalf from driving
the Motor Vehicle.

And provided further that the Maotor Vehicle is registerad under the faad Traffic Aot and its registration under the Road Traffic Act has not
bean cancellad at the time of the accident loss or damage.

7.Limitations as to use™

A} Usa In connection with the Policyholder' s business.
B} Use for the carriage of passengers (otner thar for hire or reward) in connection with the Policyhelder' s business.
) Use faor social, domestic and pleasura pUrposas.

8.The Policy does not cover:

A) Use for hire or reward or for racing, pace-making, reliability trigls or speed-testing.
B} Use whilsl drawing a trailar except the fowing or any ong disabled mechanically propalled vehicle.

sLimitations rendered inoperativa by Section 8 of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Section 25
af the Road Transport Act, 1987 are not o be included under these headings.

I'We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation} Act {Chapter 189) and Part |V of the Road Transport Act, 1987

For and an behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k7%

Authorised Signature
Far Information gnly:
COVERAGE : Comprehansive, Unlimited Windscreen, Additional Accessones (Hood S1:55,000.00)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | $%600, Additional Excess - All Claims - Young, Eldery & Inexperienced Drivers S

£3000, Windscreen Excess 55100

FINANCE COMPANY: UNITED OVERSEAS BANK LIMITED
PRODUCER NAME: SYNERGY FINANCIAL ADVISERS PTE LTD
PLKH/PLKHA1-AUG-20 51_Cl T1_T3 OE_ Tempiate2-Verl. -AUG-20

Aug 31 2020, 547 AM



