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SM0821A70007 / Matonal Assassment Centre Services [4089353]
ENTRY DATE & TIME: 011042027 1118 (SGT)

SUBMITTED BY: Roslinda Binle A, Wahah

VERSION: 1013021 118 (SGT)Y)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon gomecily the details of the acoident 1o spead up Ihe clg "Less,
#. Tris Farm mugt be compleled by the Pobcyholder andior the b 2]

3, Information provided musi be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of materal facis may allow insurance compames o repudiate
policy liability

4, The ssue and acceptance of this Form by insurance compankas is not an admession of pobicy Kability on the pant of tha insurance companies

& Any false reporting mey be referred to the Police for investigation.

6, This repan will be forwarded by the Insurers of the GilA Records Managemant Cenlre established by the General Insurance Association of Singapore {GlA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested panios

7. By the lodgement of this reper b th insurers, you herety consent to the archiving of this repoet al the centre and 1o coples of the repen being made available aforesad

ACCIDENT STATEMENT

Date of Submission 011072021 11,18 (SGT)
Date of Accident I0V09/2021 0950 (SGT)
Exact Location of Accident SLE. Singapore
Additional Location Information TWDS CTE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD13468

INSLIREDVWPOLICYHOLDER

Is company’? Yos

Mame Of Registered Owner AH HENG FURNITURE CO
Company Reg No DX XHK200B

Email Address wilchan@ardecordesign.net
Mobile Phone No (Phone) +65-93632626
Alternative Phone No +G5-03632626

VEHICLE PARTICULARS

Manufacturer Missan

Model Cabstar

Variant 2

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? MNa - Claiming third pary
Wehicle Category Commarcial vehicle
[ransmission Manual

cC 3000

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.
Type of Coverage Comprehensive

Fleetl Policy No

Policy Number DMCWYSNWOD067152100

Cover Note Mumber a

DRIVER
MWame of Driver WVENKATRAMAN KANNAN
Passport No/FIN GIOOOCTREW

Accident report SN0921A10001 Page 1 of 14



Date Of Birth 05/06/1988

Ogcupation Qutdoor

Date Of Driving Pass 05/12/2012

Driving experience 8 YEARS AND 9 MONTHS
Gender Male

Mobile Mumber (Phone) +65-831 16630
Alt, Phone Mumber -

Email Address kannanvr2011@vahoo.com
Address 68 FLORENCE ROAD
Address complement #03-01

Posicode 549555

Is the driver the policyhalder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Na

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 Raining
Road Surface Wet

OTHER INFORMATION

Was any toreign vehicle involved in the accident? Mo
Number of vehicles involved in the acocident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed 1o hospital by ambulance? g
Was any other vahicle or property damaged? Yog
MNurnber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER

Name AH KENG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? z

CIRCUMSTANCES OF ACCIDENT

FRONT VEH BRAKE AND STOF,| BRAKE AND MANAGED TQ STOP IN TIME WHEN SUDDENLY VEH B COLLIDED INTO MY
VEHICLES'S REAR PORTION,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GEFB247Y

Yehicle Manufacturer ch
Vehicle Model %
Vehicle Variant .
Vehicle Colour "

¥ Accident report SNOS21A10001 Page 2 of 14



Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver)

@ Accident report SNO921A10001

Commercial vehicle
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SKETCH PLAN

PO T CE

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

2. This Fermmust be e let Authorised Driver.

3. Information provided must be as truthfu nd rat ossible. Any wilful misrepresentation or w ithhalding af materizl facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admizzicn of palicy liabity on the part of the insurance
companies,

b false re i1} e referred to the Palic rinvestigation.

B. The repart w il be forw arded by the insurers of the GI& Recards Managemant Centre estabished by the General Insurance Association
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 repart to the insurers. you hereby cansent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8 Consentunder the Personal Data Prote ction Act (PDPA)

lunderstand, acknow ledge. agree and conzant that

{a) My insurer , my w arkshop and the General hsurance Assaciation of Singapore (*GIA") may/are permifted to collect, use, disclhse
andfer process my personal data/personal mformation set out in this {form] and any ather personal infarmation provided by me ar
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such PFersonal Infarmation to all insurer(s)
who have insured vehicle(s) involved in this accident {allinsurer(s) w ho have insurad vehick(s) invalved in this accident =hall be
collectively refarred to ag the ‘Insurers”), the Insurers' lawyersflaw firms, the Monetary Authorily of Singapore and any relevant
Qovernment agency/fauthority (such as the police), for the purpose(s) of

(i} pracessing, handling andior dealing with my claims including the settlement of the claims and any necessary nvestigations relating to
the claims;

(i} imvestigating the accident and/or my claims;

{iii} zarrying out andior dealing with my instructions or responding to any enquiries by mea.

(1v] adrmmistaring my claims {including the mailing of carrespondence, stalements, invaices, reperts or notices ta me. which could involve
disclosure of certain personal data about me ta bring about delivery of the sarre as well as on the external cover of envelopesimail
packagas); and/or

{v) comelying with applicable law in administering, processing, handing andlor dealing w ith iy claims.

(collectively the *Purpases™)

{b) allinsurer{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 precess my Personal Informatian far one of more of the above Purposes; and

{c) my Personal infarmation may/can be disclosed by any of the Insurers andior GIA to their thirg parly service providers or agents
(including their law yers/law firms}, w hich may be sited outside of Singapore, for one or more of the abava Furposes,

A

%’W 81 fio | 34

Policyholder's Signature / Date & Criver's Signalu?'i (i driver is nat the poficyholder) / Date Ntneséféd'i:-y Reporting Cenire
Tirre & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

\We declare the foregoing particulars are true in every respect,

._ s
e R ‘?7?44.]_’ CJ(/h:lffj-f
e

Policyholders Signature / Date & Criver's Signaturk {if driser is not the policyholder) | Date Wilnesséd by Reporting Centre
Teme & Time Personnel




VEHIGLEND, 65D 12468 .

- MAKE & MODEL : ﬂllﬂahl Cafgral,

erl'{mmb

TWATE O] ACCITENT 31; { in 2| ‘W Lo o :I
TIME OF ACCIDENT OQSc &P |
e n“u'n*;_v_u_ ACCIDENT QLE 'erbam(.s CTe . - ___;
LXACT PURPOSE USED AT TIME OF ACCIDENT JEMPIOVNEN | FRIVATEUSE | PRIVATE HIRE
NAME OF OWNER Ah Hera, fuiariwe €O W wilgon.
EMAIL wilchan @ alde C,Qrt‘»‘ililnlﬂ Cnet Office. B MOBILE Q3¢ & 2626 |
i 080432008 o
CLAIM TYPE oD | (THIRDPARDY /| REPORTING ONLY
FLEET POLICY. - VES (NOD?

INSURANCE CO.

Cl.l.i:ﬁ.r.'.

lanpay

I ‘r'I’F L‘II COVERAGE

P l’.'?I I!. ':u‘ NO

Gq!ﬁf}]"_clmnswg { ‘Third Parly [ Third Parly Fire &Thelt

NAME OF DRIVER

AS ABOVE [ @@ -‘hn\g\[}.-‘q taman__kannan

el e W

6ETZIRE L)

DATE OF BIKTH

 ANY PASSENGER

osof ¢ 19%%
fES) NO : \

MAME OF PASSENGER

.Cﬂx KE ¥y

GENDER OF PASSENGER

qMALL)) FEMALE —

OCCUPATION (Outdoop | Indoor

WMNG PASS B 03 (1 \3 | 207

GENDER dMale) | Female

CONTACT NO. Mobile. 8311 §£ 30 Office. " Home,

EMATL kaﬂ-mr_]m Vi e 2300 C ﬂﬂimu £ v

ADDRESS (8 Florenca ronol ¥03-0) $(549555 )

DOES DRIVER OWN OTHER VEHICLES?  (JNO_P If yes « Reg No. msURER. |

RELATIONSHIP ~[Employee 1 1 No.

WEATHER CONDITION Clear | Raining’ Other

FOAIY SURFACE = Dry [ Wel/ Other. === “==Ame—
ANY INJURIES No 1 yes . Who? . .

CONTACT MO

POLICE REPORT

?@f If yes . Where?

NOTICE OF INTENDED PROSECUTTON GIVEN]

H NOJIF YES: WIOTY

VEHICLE B NG, GbB+ 8247 ‘:,J Any Passenger. ¢
MNAME
CONTACT NO.

YEHICLE C NG

Any Passenger

VEHICLE D NO

Any Passenger.,

VEHICLE E NO. Any Passenger.,

VEHICLE FNO. Any Passenger :

ANY WITHNISS o

WITHESS CONTACT NO. —_ o e
T OWASTHERL ANY VIDEG CAPTURET x YES | E}

T WAS THLREE ANY ALIIC RECORDLLYY | Yis |

TECENE ACCIDENT PITOTOS TARLN?

[&)
N )

YIS/

o S WORKSHOP:

Have you been approach by unknown person

soliciting (s)

offering accident claims assistance?

YES { NO







A

Y
]
£ 100

OEAZR

CHIMA TAIPING

PECTERE (W) §RAE

CHINA TAIPING INSURANCE (SINGAPORE}PTE LTD)

ORIGTNAL THE SCHEDULE

Agency 1 AND2IEA Clasa of Poliey Motor Commercial Vehicle Palicy No. BMCVSNWOOOGTIS2100
Acoount  ; ANOZIGA Issued on 10/08/2021 in 3INGAPORE

Client 1 6000235 Acceptance Date 10/06/202]

Paricd of Insurance 24/06/2021 ko 2340642022 , bobth dates inclusive

Insured's Nama AH HENG FUBRNITURE ©O

Addrass {7 DEFU LANE 10

DEFU INDUSTRIAL ESTATE
Singapore 539164

Business/dcoupation FIRNITURE SUPPLY

Premi tm Basle Annual PFremium 552, 562,30
Loss 20% Autosafe Schame : 5% BX2i4E
Windscreen & 51,000 58 .50.00
Hew Yoar Promobion 53 180,39
Tatal Annpal Premiom £51,919.45
Premium Due 551,919.45
Lesas Disc. 55143,.96-
Premium G5T 55124.28
Total e 851,899,797
Risk Mol HMokar Cammcrcka; vnhléiq
Maka Modie ] Nissan CABSTAR 3.0 SMT Mo, of acata 2
Registration GHD1340GR Body  Type Lazry With Hood
Engline No. ED30139095K Chassis Mo, JHISC2F24 20955850
Tonnacge L.87 Cartificate Ref : ME3INOSC
Tear of Manuf/Eegn 201472014
Type af Covar Comprehensive

Flnancial Interese MAYBANE STNGAPORE LIMITED

Sum Insured:iMarket value at the tima of loss
Excess Sect I . 1 B5700.,00

Ex ON WINDSCREEN . t 55100.00

The fellowing clauses and endorsements apply to this policy

Subjest to Endes, 2, ¥, 25, 57, 2 & W{51,000,-3,

ADTOSATE SCHEME (W)

In consideration af o premlum discount glven, the insured,
damage, mast
to seek indemnity under Sectien I of this Policy.

Subject otherwlse to the Lerms,

Endok sement B - Eldarly Exc=ss

China Taiping Insurance (Singapore) Pre. Lid, (Co, Reg, Mo, 200208304F)

23 Anson Road #16-00 Springleal Tower Singapare 079909 gz 611

conditionsg and exceptions of this policy.

ie223 1033

in the event of any accident/windseesan
send his/theit vehicle to the Company ‘s avthorised workshop for repairs 1f hefthey wish

Continued on page 2

3w sty.crtaiping .com
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SMO921A10003 / Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 01/10/2021 12:31 [SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERBION: 1 (01102021 12:31 (BGTYH

% SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon correctly the details of the acciden to speed up the claims piocess.
£, This Form must be compleled by the Policyholder and/or the futhorised Driver

3. Infarmation provided must be a8 truthiul and accurate &3 possible Ay wilful misrepresentation or witholding of material facts may allow ingurance companies o repudiale

policy liability

4. The issue and acceptance of this Form by insurance compenies is not an admission of policy liasillly on the par of the insurance comganies

9. Any false reponing may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

and that coples of this report will, for & fee, be made available upon application by interested partes
/. By the lodgement of this regorn to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repan being made available sferesaid

ACCIDENT STATEMENT

¢ Association of Singapore (GLA) for archuing

Date of Submission

Date of Accident

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

011072021 12:31 (SGT)
30/0972021 10:30 (SGT)

940 Jalan Senang, Singapore 418471

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mebile Phone No
Alternative Phone Mo

YEHICLE 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
GE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SNO921A10003

SLHE049Z

Yes

GOH YEOW SENG PTE. LTD
1RO 3400
kwgoh@@gmail.com

(Phone) +65-64421442
(Office:) +65-64421442

Volkswagen
Touareg

Private use

Mo - Reporting only
Private car

Auto

3600

United Overseas Insurance Ltd
Comprehensive

No

DHOM110154101604

GOH KHENG WAH{WL QINGHE)
SHXXXIB0G

FPage 1 of 11



Date Of Birth 15/08/15974

Ccoupation Outdoor

Date Of Dnving Pass 24/03/1994

Driving experience 27 YEARS AND 6 MONTHS
Gender Male

Mobile Number {Phone) +65-96724687
Alt. Phone Number -

Email Address kwgeh@gmail.com
Address BLK 6 FARRER ROAD
Address complement #10-62

Postcode 260006

Is the driver the policyhaolder? No

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

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 Side Swipe
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? Mo
Was any injured conveyed to hospital by ambulance? i
Was any other vehicle or property damaged? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo

If yes, against whom? £

CIRCUMSTANCES OF ACCIDENT

I WAS REVERSING MY VEH FROM MY OFFICE AT 94D JALAN SENANG.WHILE REVERSING MY VEH HIT ONTO THE REAR
LEFT SIDE PORTION OF VEH B.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo

VWas there any audio recorded? Mo

Vehicle Hegistration Number SLGT70967

Vehicle Manufacturer .

Yehicle Model =

Vehicle Variant -

Wehicle Colour &

WVehicle Category Private car

Mame of Driver _
Contact Number -
Address -

& Accident report SN0921A10003 Page 2 of 11



Address complement .
Postocode -
Insurance Company Name _
Nature Of Damage =
Details of property damaged in accidem e
No. Of Passenger (Including Driver) 8

& accident report SNOS21A10003 Page 3 of 11



SKETCH PLAN

IMPOETANT NOTICE

1. Pleas: report correctly the details of the accident to speed up the claims process,

2. This Formmust be complete ho Authori Dr

3. Information provided must be as truthful and accurate as possible. Any w iful 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 msurance
COmpanas.

falze ng may be he Poli
&, The repart will be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance Association
of Singapere (GIA) for archiving and that copies of this report wili for a fee be made available upon application by interested pariies.
7. By the Iodgement 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)
| undersiand, acknow ledge, agree and consent that :
{a) My insurer , my workshop and the General hsurance Association of Singapore {“GIA") may/are permitted to collect, use, disclose
and/or process rmy personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”} and disclase and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectivaly 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 claire and any necessary investigations relating to
the claire;
(il investigating the accident and/or my claims;
{iii) carrying out andfor dealing w ith my instructions or respending to any enguiries by me;
(iv) adronistering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me, w hich could involve
disclos ure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
pachkages); and/or
(v} complying w ith applicable law in administering, processing, handling and/or dealing w tth my claims.
{collectively the "Purposes”)
(b) allinsurar(s) w ha have insured vehicle{s) involved in this accident and the Insurers’ law yers/aw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fe) my Personal Information may/can be disclosed by any of the lnsurers and/or GIA to their third party gervice providers or agents
(including their law yersfiaw firme), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Criver's Signature (I driver is not the policy holder) / Date Witne€zed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

"We declare the foregeing particulars are true in every respect.
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ACCIDENTDATE( < / © 7/ *3 ) [DD/MM/YYYY), TIME:( /2 F o HHH:MM)

L _LOCATION: 740 _Jacyn~ Tenant
T e s
1. DETAILS OF VEHICLE T ¥
QJVEHICLE NUMBER: 274 CY 7 L
bJINSURANCE COMPANY: *&/cF %
C)POLICY NUMBER;_A&7c m yrai S YlorEoF
d)POLICY w:wﬂ?ﬁg’ﬁeﬂﬁﬁﬂﬁﬁn PARTY / THIRD PARTY FIRE &THEFT]
©)MAKE & MODEL;__ LWLAIvALEln 7o Breq (A4) ¢ vo
fITYPE:(SALOON / COUPE / MPV /V AN LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO],
IF NO, PLEASE STATE [THIRD PARTY CLAIM /REPORTING ONLY]~ -
2. INSURED / POLICY HOLDER

o) NRIC/FIN/P ASSPORT: CONTACT: &£ w2/ )
c]ADDRESS:

1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
it DRIVER : . —
%'H °F quﬂa’ Goit (CHENL LA [wu Aing jﬂ.“)’(ﬁx[—;f FEMALE]

Cindudding dicvay) SINAME: — 2L
9 b)NRIC/FIN/PASSPORT:_£ /¥ 26 2¢O CONTACT.__ & 7268 7
Lo C]ADDRESS, B LKL & ~FAa<rRek ALo#44 -

o ~¢2 ficoe=g)

“d)DATE OF BIRTH: (£ / 2% 7 ¢ 14 |(DD/MM/YYYY)

&) OCCUPATION: (INDOOR /O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE__ 2 Y /02 /(75 ¥ =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @Eﬁ;‘f NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o|WEATHER CONDITION: {CLEAR / RAINING / OTHERS |

bJROAD SURFACE:(DRY-7 WET / OTHERS
6. WAS ANYBODY INJURED (YES f}i

7. O}REPORTED TO POLICE (YES 4 Q)
LICE STATION:

IF YES, PLEASE STATE WHICH
B. THIRD PARTY VEHICLE

i A 3 Cy
SR o pusseager o) VEHICLENUMBER:_S 46 707 yope:
Clndluding driver) ) DRIVER'S NAME:
. " c) NRIC/FIN/PASSPORT: CONTACT:
) -
— 7. THIRD PARTY VEHICLE
Rk oob e d} VEHICLE NUMBER: MODEL:
T 'if BT o) DRIVER'S NAME:.
Clodudiog driver) ) NRIC/FIN/PASSPORT: CONTACT:

of /f'-'*-: 2 by ; oy D G ‘ '{'I—"'--?
I/ ' : Ol = KT é’/uﬂ 1 e
e v ' o |
. < el / % F i) _
Y”#Mf o 1"’*/4 { ; vipke = 7-1}—1;— - g"lI?_":‘bUE‘ ﬂ"’# 7 f—‘:é
V7 | |



United Overseas Insurance Limited

W b Anson Koad
. P80 Springheal Tower
Sangapcee J79909

Tel [a5) 4222 FTAY

FAEMBER OF THE UOB GROUP Fauk [65) 6127 1869 # 6127 3670
Email ContactUisSao romsg
ULILOMER
Co. Reg. Mo 1971001528
Certificate of Insurance
tator Vehicles (Third-Party Risks and Compensation) Act (Chapler 188)
Mator Vehicles { Third-Party Risks and Compensation) Rules. 1980
Road Transport Act, 1987 (Malaysia)
tAotar Vehicles (Third-Party Risks) Rules, 1959 {Malaysia) ORIGINAL
CERTIFICATE NO. DHOM110154101804 Excess:  $800/-ALL DRIVERS
1007 -WINDSCREEN DAMAGE CLAIM
Typac Gy dhia el §3000/-APPL TO <26 YRS & OR <3YRS EXP
Vehicle Number SLHB0482
Name of Insured GOH YEOW SENG PTE LTD
Restricted Driver{s) NOT APPLICABLE
Period of Insurance 18 November 2020 to 17 November 2021 Engine# CGRO449323

WVG TPZFDO15054
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis# WVGzzZ7P2

Private Car-Office [HX 4]

AUTHORISED DRIVER

Any persen who is driving en the Insured's order or with their permission

LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposes and far the Insured's business

THE POLICY DOES KOT COwer

(1) Use for hire or reward or pace-making reliability trial or spead-testing

(2) Use for the carriage of geods other than samples in connection with any trade or business
(3) Use for any purpose in connection with the Hotor Trade

Provided that the persen is permitted in accordance with the licensing or olher laws or regulations 1o drive lhe Metor Vehicle or has been 50
permitted and is not disgualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from drving the Molor

Vehicle.

*Limitation rendered incperalive by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensalion) Act (Chapier 188) and Section 95 of
the Feoad Transport Acl, 1987 (Malaysia), are not 1o be included under these headings.

IIWE HEREBY CERTIFY thal the Folicy lo which this Certificate relales is issued in accordance with the provisions of the Malor Vehictes(Third-
Party Risks and Compensalion) Act (Chapter 189) and part lv of the Road Transport Act, 1987 (Malays:a)




