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SN0821B80004 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 08/11/2021 16:44 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (08/11/2021 16:44 (SGT))

@?SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability,

4. The issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upen 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/11/2021 16:44 (SGT)

06/11/2021 11:45 (SGT)

Woodlands Ave 12, Singapore
TOWARDS SLE NEAR LAMP POST 21
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile 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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@Accident report SN0821B80004

YN5618R

Yes

AGILE ACCOMM PTE. LTD.
2XXXXX293W
regineeeee37@gmail.com
(Phone) +65-83814021
(Office) +65-65158923

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2977

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00070682102

RANGASAMY GOUNDER SAMYNATHAN
GXXXX071R
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Date Of Birth
Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address
Address

Address complement
Postcode

Is 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
GENERAL 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?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

PASSENGER 8

Name

@)Accident report SN0821B80004

05/03/1977

Outdoor

11/08/2020

1 YEAR AND 3 MONTHS
Male

(Phone) +65-83814021
regineeeee37@gmail.com

1 TUAS SOUTH STREET 12

636946
No
Employee
No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes
12

No

DHAR CHANDAN KUMAR
Male

PALANIYAPPAN MURUGESAN

Male

HOSSAIN DILDAR
Male

MALAIRASU KARUPPAIYA
Male

SUTRADHAR SAGOR
Male

BHUIYAN MD SOHEL
Male

HOSSAIN SABUJ
Male

NYI MOE MOE NAING

Page 2 of 28



Gender Male

PASSENGER 9
Name MYO ZAW WIN
Gender Male

PASSENGER 10

Name PORAN SHAH
Gender Male

PASSENGER 11

Name RAJENDRAN VINOTH
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Toa Payoh Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18002519999

Alt. Police Station Phone No (Fax) +65-63548749

Police Station Address 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20211106/2066

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG9191L
Vehicle Manufacturer Toyota
Vehicle Model Dyna

Vehicle Variant

Vehicle Colour -

Vehicle Category Commercial vehicle
Name 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) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBB2205D
Vehicle Manufacturer Toyota
Vehicle Model Dyna

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number

Commercial vehicle

G Accident report SN0821B80004 Page 3 of 28



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name 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 2

Name 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 3

Name 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 4

Name 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 5

Name of injured person

@f Accident report SN0821B80004

RANGASAMY GOUNDER SAMYNATHAN

Male

SLIGHT INJURY
YN5618R

Yes

No

DHAR CHANDAN KUMAR
Male

SLIGHT INJURY
YN5618R

Yes

No

PALANIYAPPAN MURUGESAN
Male

SLIGHT INJURY
YN5618R

No

No

HOSSAIN DILDAR
Male

SLIGHT INJURY
YN5618R

No

No

MALAIRASU KARUPPAIYA
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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 6

Name 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 7

Name 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 8

Name 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 9

Name 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 10

Name of injured person
Gender

@f Accident report SN0821B80004

SLIGHT INJURY
YN5618R

No

No

SUTRADHAR SAGOR
Male

SLIGHT INJURY
YN5618R

No

No

BHUIYAN MD SOHEL
Male

SLIGHT INJURY
YN5618R

No

No

HOSSAIN SHABUJ
Male

SLIGHT INJURY
YNS5618R

No

No

NYI MOE MOE NAING
Male

SLIGHT INJURY
YN5618R

No

No

MYO ZAW WIN
Male
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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 11

Name 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 12

Name 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?

@& Accident report SN0821B80004

SERIOUS INJURY
YN5618R

No

Yes

PORAN SHAH
Male

SERIOUS INJURY
YN5618R

No

Yes

RAJENDRAN VINOTH KUMAR

Male

SERIOUS INJURY
YN5618R

No

Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Mease 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. Infarmetion provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance commpanies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA 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 mede available upon 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. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my wcrkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my persongl data/personal information set cut in this [form] and any other personal information provided by me or
possessed by ny insurer (collectively the "Personal Information") and disclose and transfer such Personal Information to all insurer(s)
who 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/iaw 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 settlement of the claims and any necessary investigations relating to
the claims,

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

(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering 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 te bring about delivery of the same as w ell 2s on the extérnal cover of envelopes/mail
packages); and/or

(v) comrplying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitied to callect,
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 er more of the above Purposes.

Wi
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Describe Circumstances of the Accident

Rerep.  To Pouce PEPORT  ATWCHRD . T|202M110b | 2060 .

Declaration

WWe declare the foregoing particulars are true in every respect.

R Suldon

/

Y ot »

Policy holder’s-SigAature / Dat
Time

e & Driver's Signature (I driver Is not the policyholder) / Date
& Time

Wiiiessed by Reporting Centre
rsonnel

)’)




)

Date of Accident . _blu [ 302y Accident Time: - (24-HR-Format)
Accident Place . WOoDLANDS AVE 12 TwaS SLE MEAR (WP 1)

Vehicle No. (Car Plate No.) . oM B3R Make/Model; _SANTER FEB) ERPEBLCOV) .
Insurance Company . CinA TPING Policy No: _°MCv i w pov 3ok 13107 .
Owner or Company Name /IC No. . PGILE AcLomm PE 1D - (200412243 W)

Owner or Company Contact No. _b65\s ¥ Owmer's Hp Company Tel
DR_]'VER'S Name / 1C No. . A NGA,‘,IAM‘j GO WRDENY CAMY MAT wAy C (."1)31-1 o R) .
DRIVER'S Date Of Birth ;05103 @¥F ' DRIVER'S License Pass Date_ ' | 9312830
Relationship of Owner & Driver : Spouse\Parent\Children\Sibling\Exiployee\Others:

DRIVER’S Address .\ TuAs SeyTH  Siett v () (36 9uk .
DRIVER'S Contact No./ Alt No. ;1) _ 3381 Hod 2)

DRIVER'’S Occupation : INDOOR \ O OOR (e.g. working inside or outside office)

Email Address : REGINEEERE 3 @ GmALL. con -

Weather & Road Surface 3 CLEA@Y \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim @therParty \ Claim Own Insurance

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES @

Exact purpose for which vehicle was being used at time of accident: Private use \ Work urpo e
Any Injury (If YES, Pls state):__U&S |

Other Party Driver’s Particular (if any)

Vehicle. No: @ Gbg qr41 k. Vehicle: No:@A Qe 3205 © |

Vehicle Make \Model: R Nou - Vehicle Make \Model: __(23¢Ta ©9nA -
Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

+ NEW — Passenger’s name & gender;

PEFRQ Pouce Ravey ATIACHEYD

Al MALE | W\ PASIENGERS




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

R

/20211106/2066

lof6
Report No. T/20211106/2066

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:
66

06/11/2021 16:34 L/20211106/0110 _
Informant's Particulars :
Name of Informant: Address:
RANGASAMY GOUNDER 1 Tuas South Street 12 SINGAPORE 636946
SAMYNATHAN
ID Type/ID No.: Contact No.:
FIN NO / G2341071R Home/Office: Mobile: 83814021
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 44 05/03/1977 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
SHIPYARD WORKER Class: 2B,3 Date of Expiry:
eneral information of the Accident M e R e e
Type of Non-Injury Drink Datg/T ime of Type of Location:
Accident: Attended by Police Drive: Accident: X-Junction

b No 06/11/2021 11:45
Location:

WOODLANDS AVENUE 12

Lamp Post Number: 21

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved ; iy f
Vehicle No. | Type Make _ |Model | Color Condition | No of Passenger
GBB2205D | Lorry TOYOTA DYNA 150 | Silver 0
MANUAL
: 3SEATER
GBG9191L | Lorry TOYQOTA DYNA 150 | Silver 1
5MT
YN5618R Lorry MITSUBISHI |CANTER White Slightly 11
FEB21ER4S Damaged
DEB (CBU)




SINGAPORE
POLICE FORCE

LT

T/2021 1108,

20f 6
Report No. T/20211106/2066

Police Station Of Origin:

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 cONTINUATION OF REPORT
Tel No: 1800-2519999

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured NIL

l Use of Pedestrian Crossing: NA__

Passenger : -
Name PALANIYAPPAN MURUGESAN ID No. G2166781T
Related Vehicle | YN5618R (Lorry) Contact No.| 90354975
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 Medlcai Leave | NIL Degree of Injury | NIL
Passenger : Ry o e O SR
Name HOSSAIN DILDAR ID No. G6735575Q
Related Vehicle | YN5618R (Lorry) Contact No.| 89054248
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 | NIL
Passenger s ' s D
Name MALAIRASU KARUPPAIYA ID No. GB836451T
Related Vehicle | YN5618R (Lorry) Contact No.| 83791679
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 | NIL




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Community BuiIding SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

LT

106/2066

3ofé6
Report No. T/20211106/2066

Passenger Bl e g e
Name SUTRADHAR SAGOR ID No. G8837709K
Related Vehicle | YN5618R (Lorry) Contact No.| 80419440
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 Med:caI Leave ] NIL Degree of InJury NIL
Passenger i 1 e il el s g
Name BHUIYAN MD SOHEL ID No (G2543355L
Related Vehicle | YN5618R (Lorry) Contact No.| 83014295
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 Medlcal Leave J NIL Degree of Injury NIL
Driver """" i e ¥ S R
Name RANGASAMY GOUNDER SAMYNATHAN ID No. G2341071R
Related Vehicle | YN5618R (Lorry) Contact No.| 83814021
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3
. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/11/2021 Date Discharge | 06/11/2021

No. of Days granted Medlcal Leave | 03

Degree of Injury NIL

Name NYI MOE MOE NAING ID No 66923941U
Related Vehicle | YN5618R (Lorry) Contact No.| 84025159
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 | NIL




SINGAPORE
POLICE FORCE

TR

4of 6
Report No. T/20211106/2066

Police Station Of Origin:

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  cONTINUATION OF REPORT
Tel No: 1800-2519999

Passenger . =
Name MYO ZAW WIN ID No. G7936733N
Related Vehicle | YN5618R (Lorry) Contact No.| 84322068
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 Medlcal Leave | NIL Degree of Injury NIL
Passenger e Pl i T T S AT e
Name PORAN SHAH ID No. G7902408U
Related Vehicle | YN5618R (Lorry) Contact No.| 96149740
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days gggnted Medical Leave l NIL @glee of Injury | NIL
Passenger : DR P e e e T
Name RAJENDRAN VINOTH KUMAR ID No. G7617660X
Related Vehicle | YN5618R (Lorry) Contact No.| 94673248 -
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 NIL
Passenger AR S
Name DHAR CHANDAN KUMAR ID No. G7503895Q
Related Vehicle | YN5618R (Lorry) Contact No.| 81169253
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/11/2021 Date Discharge | 06/11/2021
No. of Days granted Medical Leave | 03 Degree of Injury | NIL




DOLICE PORCE (AR |

T/2021110

Police Station Of Origin: Eais
Toa Payoh N.P.C Report No, T/20211106/2066
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 cONTINUATION OF REPORT

Tel No: 1800-2519999

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:
E/

Sgt 1 CHAN JUN JIE : K g b ‘
Signature Of Interpréter: Date/Time:

Not applicable 06/11/2021 16:34

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Contact No.: J(S,MH‘SI

Authentication Stamp ~~ 4
NP168

SIGNATURE
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- PEIXER PEAFRE (Fng) FRAT

CHINA TAIP'NG CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD
Motor Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) AND597A
Motor Vehicles AT::U.I:PMV RMA:L a?g m;a_wm Rules, 1960
oad Transpon ¥548) ;
Motor Vanicles [Thirg-Party Risks) Rules, 1950 (Malaysia) Cv, Tyoai
/.
! Engine No.: 4P10B20074
. CERTIFICATE No. DMCVSNWO00070682102 Cha. No..FEB21EA00533
f 1 Index Mark and Regisiration YNSB1BR AUTOSAFE
Number of Vehicla ¢ T
2 Name of Poiicy Holder AGILE ACCOMM PTE, LTD.
3. Effective date of ihe Commancement of 31/0772024 Excess Sect | . 58450.00
i \ for the purposes of Ihe Regulations, 00
| Crainance or Encemant - T eRualons. - 66,00:00) EX ONWINDSCREEN . $8100.00
|
4. Date of Expiry of Insurance 30/07/2022

5. Persons or Classes of Persons entitied lo 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 permitied and is not disqualified by order of
a Court of Law or by reason of any anactment or regulation in that behalf from driving the Motar
Vehicte.

| 6 Lunitalons asio uss*
(1) Use in connection with the Policyholder's business.

(2) Use for the carriage of passengers (olher than for hire or reward) in connection with the Policyholder’s business.
(3) Use for social, domestic or pleasure purposes.

The Policy does nol cover
(1) Usa for hire or reward or racing, pace-making, raliability trial or speed lesting.
{2) Use whilst drawing a trailer axcept the towing of any ong disabled mechanically propeiled vehicle.

* Limitations rendered inoperative by Saction 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189}
\ and Section 95 of the Road Transpart Act 1987 (Malaysia), are not {o be included under these headings.

I/We hereby Certify that the policy to which this Certificate ralates 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 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

'
a ~
lssued By:  ABS INSURANCE AGENCY PTE LTD i@

Authorised Officer " Authorisad Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079509 ©63896111 62221033 ® www.sg.cntaiping.com




