ACCIDENT DATE( 28 /4 / 2021 )(DD/MMAYYY), TIME_LD 2 DO ) (HH:MMm)
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HP 1. DETALSOF VEHICLE ®& ¢ ¥
QJVEHICLE NUMBER,___"aBAf F19L7T

b)INSURANCE COMPANY:_* [okio Maving

cJPOLICY NUMBER:__: MQOGDEOH-

d)POLICY TYPE: {COMP%E:HENS!VE 7 IHj@AEW / THIRD P ARTY FIRE &THEFT]
©JMAKE & MODEL:___ =~ . N ‘
fITYPE:(SALOON / COURE / MPV /V Ny CORRY/ MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
] ARE YOU CLAIMING UNDER YOUR OWN iNSURANCE (YES/NO)
iIF NO, PLEASE STATE (THIRD P&RTY CLAIM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER )
AINAME__EQ lend Nedwnkee Tdemabional  (MALE 7 FEMALE)

bJNRIC/FIN/P ASSPORT: CONTACT:__
c)ADDRESS:_Bl1o Ubi (swocend= 201-63 L (HOEELH-)

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
BN of passen g3 DRIVER

ndodia 4o GINAME__Bvumuaan etk ((AALE)/ FEMALE)
Cinduding dviver) b)NRIC/FIN/PASSPORT:__ G0N E34-M CONTACT:___SHPHISEL .
D c) ADDRESS: : _

*d)DATE OF BIRTH: (30 /_1l , (489 )DD/MM/YYYY) : )
&) OCCUPATION: (INDOOR / O UTDOOR) , ‘ '
f)YEARS OF DRIVING EXPRERIENCE: i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES'/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Pvoloyes -
3. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS '
b)ROAD SURFACE: (BRY / WET / OTHERS .
6. WAS ANYBODY INJURED (YES / ¥O)
7. GJREPORTED TO POLICE (YES / KO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

LMo of passenger ) VEMICLE NUMBER: _GRT HLEES | MODEL:
Claduding diiver) ©) DRIVER'S NAME:
) " ) NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD PARTY VEHICLE
i d . d) VEHICLE NUMBER: ; MODEL:
i B Ry &) DRIVER'S NAME:
Claduding. diver) 5’ \ric/pNgPASSPORT: CONTACT: -
C
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Tokio Marine Insurance Singapore Ltd.

(Company Reg. No: 192300014M) (GST Reg No.: M2-0000023-4)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046

T:(65) 6221 6111 F:(65) 6221 4355 / (65) 6224 0895 E: tmis@tokiomarine.com.sg W: www.tokiomarine.com

- TOKIO MARINE
A member of the
Tokio Marine Group INSURANCE GROUP
Certificate of Insurance FORM MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MQ002504 (Commercial Vehicle)
1. Index Mark and Registration Number of GBA7196T Chassis No.: JTFAT35YX03001240
Vehicle
Name of Policyholder EFFICIENT NETWORKS INTERNATIONAL (SINGAPORE) PTE. LTD.
Effective date of the Commencement of 23/07/2021 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 22/07/2022

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the policyholder's order or with their permission.
* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so permitted and 1s not disqualified by order of a Court of

Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Moter Vehicle is registered under the Road Traffic Act and its registration
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

6. Limitations as to use*
1) Use in connection with the policyholder's business.
2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders' business.
3) Use for social domestic and pleasure purposes.
The policy does not cover:-
1) Use for hire or reward or for racing, pace-making, reliability trial or speed-testing.
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
“ Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be
included under these headings.
We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio Marine Insurance Singapore Ltd. within 7 days thereof
or, if the Certificate has been lost destroyed, you must make a statutory declaration to that effect. Failure to comply with this duly is an offence under Motor Vehicle (Third-Party Risks and Compensation)
Act (Chapter 189),

ADDITIONAL INFORMATION Account No: 0852DD8B
Insurance Plan: Third Party Only
Financial Interest: NIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature
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ORTANT NOTICE

SKETCH PLAN

1. Pleas: 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 witful misrepresentation or w ithholding 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
companes.

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

8. The reportw ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association

of Sing&pore (GiA) for archiving and that copies of this report will for a fee be made available upon application by interesied 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.
8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer(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/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to

the clairs;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(iv) admistering my claims (including the mailing of correspondence, statements, 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 w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ 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 Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signaty
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Driver's Signature (If driver is not the policy holder) / Date

Witnessed by Reporting Centre

Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.
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Pohcyholde's S|gnature 7 Date & Drrvers Signature (I ariver is not e policyholder) / Date Witnessed by Re:po *hnu Centre
Time & Time Personnel




