|:‘I. !_Jr;{a':" "'-, f».\.rﬂ.\mr.iu {rhfh Nervie o

[ Liale Ly /_J ™ !
| Relivo A f”,f;?v-a TR N'_L/._{/f‘: | H-‘a.w-hlintﬁr
’ |

¢hiadime |||'||.|-:||| [ e e b ome Loanpleted BIRTATEN O

e e e e e e e P e e

LI Pl e I |
pligda JL P v B0 8 | Fo=tiimil st St S8 Zios; i
i : h s s T e e = s
73 - S
DA 23 e S 2 oF = | -Motor € I.uu- Form

i- "'-Inmr "n"r IU (W it m| Bjore 11 4huz) | |

|
____________ S i i-"hoto L[Jlu.ului I - 4
TR Insurer ‘ _itﬂﬂtik‘unu HE“”” |
| Ass't Report by Fax { Hund to Owner/Wksp I
Preferred Whsp / INC Assign Wksp /| QW | Tel: ) F_a.:: [
TP Particulars: Veh No: SGV IS5 H INC( )/ MNan-INC | I - -_
Owner / Driver: ( Tek: |
'__Pui'.w Nu-_[_ ]l | Periad _{ o ) _ Cover T}q'.ne__i o |_ B
o __f-l)}!_ﬂ.r.m_i_'_ff Q_ [_ - - -“ﬂfﬂ-‘“ N - f;1 - [ .
[nsured/Diniver Liability: { %) [Mote-Est Status (WO N; 0-20%; P 21 79“ F: BO-11:0%]
&Er_gi l{tg-ljsﬁl_r;t_s:-.n. { o ) Warrantv: YES ( 3 ND {“ _J - | o
Bxeess (5 ) Loading:S1,000( )/§2,000( ) B _'_" S
General Remarks:- h o |
i T Walk-1n Cus toner Customer's information *;tﬂc‘lly Confidential & Slrictiy (8] HIer of repairer 1!
I:} T_E.HEJZL Aase _._lu e-mail Insurer URGENTLY. . - ____ __ i
Drive-1n (_j ;_n—wu—_ln e }; Im’uicc: YES{ ) NO( } ;anin_g Cﬂ._{__n_ S )
='1"1'-‘.5!1‘1:“1:15:« (]H; ;;;ﬂme. E‘?Eﬂbﬁlﬁ] = S s DHMTII"IEI—(;P[C%(' 3 Dons by
_.” Apply for Transp.ort Allowance ( }/ Courtesy Car ( ) _1 - ]
_A:}_QC Check / Post Repair Inspection { ) B ] S
3) Upload Resurvey Photo [Repair Cost > $3000] C ) | _1_
Injrry 0 — — — e

e e — = P, - —

Date/Time | Actions

= T 7 : : o i Anit {5) At |3
.l = Pre A i
A e w28 Invaice Preparation Checklist : sLBill | Add Bl
. 1) AR Accident Reporting  (3307; e [P e ST
El_;um.mt 5 Pﬂl‘tltﬂ[-’ll’& g 2) DA : Dsmope Assessment (S100)  INC{S80) | i SRR
. j-]']F Towing Fee o2 o man i S I PECT
DfW'—?E'_DW wer: [4) FT - Follow-Through Survey S SN
- B e e — e e ?J. gT - ]-.JJI.J.JJ-T:I_:!TmuLH I"!n"ll-l'l-L'r [R:suru}] 53['--._ — i ————— -
E'l_tjihl_ﬂ P - For cianming apainst |16 Oaly dy (wel L0 Jan Z005) i |
3 ; T “_ S 6) TR : Re- ms;'u:»{,l.lun ______!i-i____ :_ S
I?.}Tiged Portion: T)NL:fdecDA ¢ SMRI Survey - sw0] |
o B ! T ! d}p“”i ;1dd1|1unu.| E.-:,r\rn_-._i________ g | P f =
T o ons i e
QC f I:cﬁr:L.uJ by U_..n}_-,lvln Char; 'L] [~ ons, Comriesy Car (TptAllowanse 830 |
B A _"_RT_i-{"_]1“ ',i,'{‘_,'*-,_ﬂ_”.mnust o :_I-'-' - I o .
: *T7: Fosl Repair | |.,J=n:,!m|| 5151 I il
. x ! 2 LI . -; W
Awditors' Comments :- *18: DV { Colleet Excess Coerdination 85 1 .
Sl 1]=5M|1, TE (s n]r\n_n.p.. e s B

‘.a B2 I Klobatc il
Cat 273, tvotsh daind Fee Chorged



SNO921B2000E ¢ Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 021 1/2021 1817 {SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSHOM: 1 (02152021 187 (SGTY

-. SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon cogectly the details of the accident 1o speed u|: 1",, claims process,

2. This Form must be completed by the Pobcyholder andior the yriged Driver

3. Information provided must be as truthiul and accurate as pc.hsﬂ:-le Any wilful misrepresemation or witholding of material tacts may allow insurance companses 1o repudiale
policy linbdiy,

4. The issue and acceptance of thig Form by insurance companias is nof an admission of policy kability on the pan of the insurance companies

2 by false regoning may be refecred to the Police for investigation.

. This repon will be forwarded by the insurers of the GIA Records Managemant Centre estabiished by the General [nsurance Agsociation of Singapore (GlA} for archiving
and that copies of this repor will, for a fee, be made avallable upon application maresiad paries.

7. By the lodgement of this repan o the insurers, you hereby consent 1o the archiving of this report a1 1he cenlre and 1o copies of the repor being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/11/2021 1817 (SGT)
02/11/2021 08:30 (SGT)
Punggol Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Modeal
WVariant
Exact purpose for which vehicle was being used at time of
accident
Are you claiming under your own insurance policy for repair to
vour vehicle?
Vehicle Category
Transmission
Bl B
INSURAMNCE COMPANY
Mame of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Mame of Driver
NRIC No

"'-:-5: Accident report SNOS21B20006

SJZ2755L

Mo

CHUA MENG LIANG
SHHXXKETEF
kellychuagri@gmail.com
(Phone) +65-98333989
+65-98333989

Honda
Odyssey

Private use

No - Claiming third party
Private car

Auta

2400

Tokio Marine Insurance Singapore Lid
Comprehensive

Mo

21-MT108500-R02

CHUA QiU RUI
SHXHE53F
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

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 Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Criver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Foad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

Number of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
FPolice Station Name

Police Station Phone No

Al Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT: T/20211102/2058

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

@f Accident report SNOS21B20006

20/09/1989

Indoor

24/11/2008

13 YEARS

Female

(Phone) +65-96963989
kellychuagri@gmail.com
BLK 235 TAMPINES ST 21
#08-515

521235
Mo

Child
Mo

Collision - Head to Rear
Clear
Dry

Mo

Yes
Mo
Yes

Mo

TAN MU HIANG
Female

LIM BINGCHEN
Female

Yes

Tampines Meighbourhood Police Centre
{Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
Mo

Yes
Yes
OVERWRITE

Mo

Page 2 of 21



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGVI55H
\ehicle Manufacturer i
Vehicle Model L

Vehicle Variant 4

Vehicle Colour i

Vehicle Category Private car

Mame of Driver CHARLIE LOW

NRIC No SHAHX014]

Contact Number (Phene) +65-87773328
Address -

Address complement -

Fostcoda )

Insurance Company Name -
Nature Of Damage o
Details of property damaged in accident

No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
MName of injured person TAN MUI HIANG
Gender Female

FPhone No z

Address -

Address Complement %
Post Code )
Approximate Age Years Qld e
Injuries Sustained SLIGHT

Injured person in which vehicle? S8JZ2755]
Were seat belts worn? .
Was this injured conveyed to hospital by ambulanca? Mo

T o] 1 af 21
Accident report SNOS21B20006 Page 3 of 2



SKETCH P

IMPORTANT NOTICE

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

2, This Form must be le the Policyholder andior the Authori iver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow irsurance companies fo repudiate policy liability,

4. The ssue and acceptance of this Form by insurance companies i not an admission of pelicy hability on the part of the insurance
companies,
5. Anyfalse reporting ma eferred to the Police f ve tion.

6. The teport will be forw arded by the insurers of the CiA Records Management Centre establis hed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upcn application by interested 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 Comsent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

(&) My nsurer , my w orkshop and the General Insurance Assaciation of Singapore (“GIA”) may/are permitted to colleet, use, disclose
andior crocess my personal dataipersonal information set out in this [ferm] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Persanal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle{s) invalved in this accident shall be
collectively referred to as the "Ins urers’), the Insurers’ law yers/law firrrs, the Monetary Authority of Singapore and any relevant
govermment agency/authority (such as the palice), for the purpose(s) of ;

(1) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations refating to
the clams;

(i} investigating the aceident and/ar my claims;
(i} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, staterments, invoices reports or notices to me, w hich could involve
disclasure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages). andior

(v} cormplying w ith applicable law in administering, precessing, handling and/or dealing w ith my claims,
icolectvely the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfiaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

&) my Personal Information may/can be disclosed by any of the Insurers andfor GIA ta their third party service providers or agents
(inchuding their law yers/law firms}, w hich ray be sited outside of Singapore, for one or mare of the above Purposes.

)

l\ i \:U—:*? %}wfp; 3D s / Ar
Folicy hoider's Signature / Date & Driver's Signature (F driver is not the policy holder) / Date VAT d by Reporting Cantre
Time & Time Fersonnel
Sketch Plan PUNGeot RO
- B A :




Describe Circumstances of the Accident
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Declaration

Ve declare the foregeing particulars are true in every respect,
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/ ;
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. a

Policy holder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date
Time & Time

Witrassed by Reporting Cantre
Personnel
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T/20211102/2055
Police Station Of Origin: 20f4
Tampines N.P.C Repon No. T/20211102/20359
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
]_E_assenge-r
Name | TAN MUI HIANG | ID No. S1207158B
Related Vehicle | SJZ2755L (Car) Contact No.| NIL
‘Hospital/Clinic | TEMASEK MEDICAL CENTRE Class of | Class: NIL
s Driving Date of Expiry: NIL
) Licence &
Expiry Date | o
Date Treatment | 02/11/2021 Date Discharge | NIL
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Driver
Mame CHUA QIU RUI ID Mo, S58932553F
"Related Vehicle | SJ22755L (Car) Contact No.| 96963989
Hospital/Clinic | NIL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
L ) Expiry Date
Date Treatment | NIL  Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Pagsenger ; .
Name LI BINGCHEMN 1D Mo. | S8735036C
Related Vehicle | SJZ2755L (Car) Contact No.| NIL :
i colf —
- Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
i _ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 02/11/2021 at about 0830hrs, | was driving my vehicle SJZ2755L along TPE(towards CTE) slip road
after Punggol Road with 2 passengers. As my vehicle was entering the expressway, one vehicle bearing
SGV255H collided into the rear of my vehicle. We exchanged particulars and left the location.

My mother who is one of my passenger sitting at the back went to see the doctor as she felt discomfort
due to the impact. She received 3 days of Mc from 02/11/2021 to 04/11/2021.

| have a rear in car camera but it did not captured the incident. That is all.
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POLICE FORCE /2021110212059

Police Station Of Origin: 1ofd

Tampines N.P.C Report No. 1/20211102/2039
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800- 5871999

REPORT OF A TRAFFIC .ﬁE'I:'.DENT

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

02/11/2021 15:28 , | T4

Informant's Particulars

Name of Informant: | Address:

CHUA QIU RUI APT BLK 235 TAMPINES STREET 21 #08-515 SINGAPORE
o _______521235 e pmmae B = -

D Tyrpe /1D No.: Contact No.

NRIC NO / S8932553F Horn"eLDﬁice: - mmwigﬁﬁaeag

Nationality: | Email

SINGAPORE CITIZEN ' - o S - -

“Sex: Age | | Date of Birth: Type of informant:

Female |32 | 20/08/1989 B[ A S — _ . B

Race: Language: Institution / School Name:
Chinese I D ———— o —
Dccupa‘tmn Driving Licence Information:

_fgly'IHLEJ(ECUTWE v Class: 3 = Date of Expiry-

Feneral information of the Accident B
Type of \ Injury | Drilnkl ' Date/Time of [ Type of Location: |
Accident: Others Drive: | Accident. |
. BV No |o2r1/20210830 1 v
Location: |
PUNGGOL ROAD |

W‘u’?ather: o | Road Surface: o lﬁ}ad SpeeF Limit: —|
Cear oy I .
Traffic Flow: | Traffic Control: _|‘Tra‘fﬁc Volume:

] [ - Moderate J

rype of Collision: | Anyone e conveyed by |

| Between Moving Vehicles - Head To Rear ambulance:

‘G = I ~_|Nc No oo _____'
 Details of Vehicle Involved
"Vehicle No. | Type Make | Model | Caolor Condition H No of Passenger
SGV255H | Car l | I
| [ T (R T a
SJZ2755L | Car i | [ Siigntly |2

[ S . T, ST,  A——— __ |Damaged! R

[ Details of Person involved i
Any Pedestrian Involved: No T o oo e g
| No. of Pedestrians ns Injured: NIL Use of Pedestrian Crossing: NA j



POLICE FORCE e

T/20211102/2059

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Joalg

Report Mo, TR20211102/2059

CONTINUATION OF REPORT



POLICE FORCE R AT E

T/20211102/2059
Paolice Station Of Origin: 4 ofd
Tampines N.P.C Report Mo, T/20211102/2059
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 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 have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report - | | Signature Of Informant:
G/ {
Sgt 3 SIM FAWWAZ BIN SIM N
I 4--’?‘1 LAA
HASHIM (el
Signature Of Interpreter: | [DatefTime: - o
Mot applicable 02/11/2021 15:28
Officer In Charge Of Case: - Classification Of Case: B
TP/ AEIT/
SI ANG Y1 TING, STEPHANIE
Contact No.; 65476414

Authentication Stamp
NP168



ACCIDENT STATEMENI

ACCIDENTDATE( O/ 2/ 5 «_jioD v, TMEL_CF 7 jHHMM

LDII:A‘HQN- A EALL A v ST

1.

'hg'}"j“ 51'!} Tq%ﬂ’g’
': Ju I:I'Lvuidlr'l-:'-::I .:‘-'[lrw’ﬂr":l

1DETATL5 OF VEHICLE
QJVEHICLE NUMBER; S 2.2 7635,

b)INSURANCE COMPANY:  72'€¢C" prpgrnrc
¢|POUCY MUMBE Re

3

dJPOLICY TYPE: (COMPREHENSIVEY. THIRD PARTY / THIRD, P ARTY FIRE &THEFT)

SIMAKE & MODELL_leepyn 9 €A 75¢c, (2 ) ' .

ATYPE:(SALOON / dow;:;_{ MPY /V AN/ LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY:[PRIVATE /' COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: L

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES(NOT .
IF NO, PLEASE STATETHIRD PARTY CLAIWY REPORTING ONLY)

. INSU!‘{ED / POLCY HOLDER

AMNAMB,_cHen arens Lrivg (MALE / FEMALE|

CONTACT:__ 5333789

BINRIC/FIN/PASSPORT: S/ T /E/6

C)ADDRESS:,

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

DRIVER $ i
alNaME:, Tl 1y pu. _ (MALE¢FEMALE)
BINRIC/FIN/PASSPORT: _ S5 1135 3 £ CONTACT:_ FLEGCS 7

CJADDRESS; 2L 245~ 7ha7/in,0c 7 3
T OFCIS Caay 37y )

"dIDATE OF BRTH: (Ao /7 09 1 ¢5F9 | [DD/MM/YYYY)
sjoccuy PATION - {iNDTTGR CUTDOOR) .

' I'J
Quw =

I 1' l . — res—y | =
\HD?JG -__ "\._,_'_.II__ b _E._ e T | g i} :l

fIYEARS OF DRIVING EXPRERIENCE: 2 ¥ /v /200 ’ o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: /4rcn < €
5. Q|WEATHER CONDTION: / RAINING / OTHERS !
BIROAD SURFACE([DRY./ WET / OTHERS A 1
8. WAS ANYBODY INJURED([YES 7 NO)]
7. ©|REPORTED TO POLICE(YESY NO|
IF YES, PLEASE STATE WHICH POLICE STATION:
I 8. THIRD PARTY VEHICLE _
SR s o) VEHICLE NUMBER: CG 2SS K MODEL: 4 |
Cloeloding Avivee B) DRIVER'S NAME: (7777 2 SLe o — ’
() [ .c NRc/ANPasspoRT S 780V T contact ETTTIIK
— ?. THIRD FARTY VEHICLE
e B d) VEHICLE NUMBER: MODEL:
l’:""" o PRSAE o) DRIVERS NAME
Lind Heting. ‘-’“”“'ﬂ*’} fl NRIC/FIN/PASSPORT: CONTACT:.
fF
b _ Yeamis, a sl et
e ﬂ.. .-’;f-f'f? L'l”;tr*? G é j-"lj“ LI’H <
& 7 il YN
nat| sodschongSiag.Lona sy . wracunla
Cratl @ pLL > [ VRSV



Fokio Marine Insurance Singap

Sawmnpvairey Wi Flee P2 E00GA0G [GST e Blo R Gdio 2 20
20 McCabum Street #09-01 Tokio Marine Coentre Singapore G6%9046
T Ieh) 6231 &111 (65 6227 4355 / (A5) 6224 0895 [ |Imisetoklomanine com S0 VI v takiomarine com

i TOKIOMARINE
T s INSURANCE GROUD

Certificate of Insurance FORM AN

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18Y)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  21-MTIOR500-RO2 (Private Motor Car)

L Index Mark and Registration Number SIZZ7550 Chassis No.: JTHMRCTRGOIC201327
of Vehicle
2. Name of Policyvholder CHUA MENG LIANG

3. Elfective date of the Commencement of

= . : T0R2021
Insurance for the purposes of the Act : &
4. Date of Expirvy of Insurance 16/10/2022
5. Persons or Class of Persons entitled 1o drive®
{a) The Palicyholder,
by Any other person who is driving on the Policyholder's order or with his permission;
¥ Provided that the Person driving s permitted in accondance with the licensing or other liws or regulations 1o drive the Motar Vehicle or hus been
so permitted and is not disqualified by order of o Court of’ Law or by reason of any enactment or regulition in that belalF from deiving the Mator
Vehicle, And provided further that the Motor Vehicle s regigtered under the Boad Trafic Act and its registration under the Road Trattic Act bas
ol been caneelled 9t the time of the aceident loss or danape
6. Limitations as to use*
Use only for social domestic and pleasure purposes and for the Palicyholder's business.
The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carmage ol
goods (other than samples) in connection with any irmde or business or use for any purpose in conncetion with the Mo
Trade,
& Limitations rendered inapérative by Section 8 of the Motor Vehicles (Thivd-Party Rigks and Compensation) Act (Chaper 189)
and Scction 95 af the Read Transport Ace, 1987 (Mlaysia), are not o be included wnder these headings.
e We hereby certify that the Policy to which this Centificale relates i issued in sccordunce with the provision of the Motor Vehicles

(Third-Party Risks and Compensation) Act {Chapler | 89) and Part 1Y ol the Road Transpors Act, 1987 (Maluysia).

Please vefer o the Policy Schedule fur Tull details, werms and conditions of the insurance.

IMPORTANT NOTICE

This Certificate 15 not trapsferable. During ils currency, if the msurance s eancelled for whatsoever reason, you must return the Cerificate 1o Tokia
Marine Insurince Singapore Lid. within 7 duys thercof or, it the Centificate has been lost destroyed, you must make @ statubiony dechsration o tht
effcet. Fuilure o comply with this duty is an olTence under Motor Vehicle {Third-Party Risks and Compensation) Act {Chapler 189),

ADDITIONAL INFORMATION Account: E2316DDA
Insurance Plan; Comprehensive Approved Workshop Plan
Limit for toral loss ar theft:  Prevailing Market Value
PMolicy Excess: Own Damage Claims SGD 1,500
Windscreen Excess SGI 100
Financial Inferest: DBS BANK LTD

Tokio Marine Insurance Singapore Lid,

Authorised Signature

User Nome:  TMIS Direet from T Onbi Peinmied 1300020210



