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Plaase report correesty the detsilé of tha accident Lo speed Ug the claims process,

Thiz Farnt must be mmlﬂﬁﬂxﬂnﬁémmmmw

infarmation provided must be B¢ truthiyl le. Any wilful misrepresentatian of withholding of Mmateris|

facts may allow insurance comparies to rgpudiate palicy liakiliy,

The issue and accaptance af this Form by insucance Cofmpanies is noT a0 aémission of oty labiimron ibe Pl e Rsgrance
COmpanies,

Ay falsy reenstins ety Slevigy to e FORIEE TF inusetimasia-

The repart wiill be forwarded by the Insurers of the GiA Records Management Centre sstablishad by the General Insyranca
Azspciatian of Singapara {GIA] for archiving and tat copies of this report will for 3 fee be mads avallebie upon applicatian By
iMerested partles,

By the lodgment of this Teportio the ingurers, you he&raby tonsent 1o the archiving of this report at the centre and 1o copies af
thereport being made available afarasaid.

Comrent undar b Pabionsl Data Frotectien Act [POPA)
tunderstand, athnowlsdye, agres and congent that:

e i WRikalicg and the General insuranes Asseciztion of Singapare I“BI8") mayfare permitted o collect, ugs,
dischase andfor process iy personal data/personal information set syt in this {form] 2nd any other persona) information
provided by me or possessed by my Insurer {coliectively the "Parsonal Information”} and disclose and transfer Stich
FErsonal Information to 4if Insureris) whe have insursd vehlclz(s] involved In this sceident (ad insurer]s) who have Insured
venictalsi invaived in this accident shali be Colectively referred to as the “Insurers"}, the insurers’ lawyers/iaw firms, tha
Mangtary Autharity of Singapora and any redevant government agency/zuthority (such as the pailee), for che Purpoass)
o

[i} processing, hendling andfor dealing with my claims including the settlement of the claims and any aecessary
investigations relating to tne claims;

[} Itvestipating rive mecidans s e T
{1} carrying out and/ar dasline ik i esisia G4 4 SSOORGING 10 Mo it b =
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which could inveive disclosure of certain personal date about meta Bring abaut delivery of the sama a3 well ag on the
ertamal cover of envelppeg/mall ,.-.udnnsj_; and,or

iv} complying with pplcable jaw in administering, processing, handling andfor dealing with my claims {coliectively the
"Purpoes”)

(BT Bl Ersurarel wie e iny 2k valiiciels) invalved in this accident and the Insyrers' laweypers/law firms, mayfare permiited
ro collect, use, ditcdosa snd/or process my Perzang| Infarmation for one or more of the above Purposes; znd

el oy Pecsanal Informatian may/ean be discinsad by any of the Insy TELZ 30846 GiA i their third Party secvice providess or
Sl g teir izwyere/law firms), which may be sited outside of Singapare, for one or mors of the shove Purgases

19) my Personal Information will alss b collected and (sed to campile claims histary for tha purpose of fraud detection,
investigation and management jn presentand all future claims

18] the infarmationss coliected under {d) sbove may oe shared [ disclozed:

(i} to 2l Ingurers and/farany other third Parties that assist in evaluating, Investigating, controlling o Mamaging fraya,
regulators, law enforeoment snd government agencies as reasonably required far the purposes stated, or

(1) for complying with reguirements snder 2 2gulations, laws or court ordars,
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Certificate of [nsurance FORM M
10N) ACT (CHAPTER 189)

AND COMPENSAT
) £S, 1960

S (THIRD-PARTY RISK PENSATION) RULE

MOTOR VEHICLE R
MOTOR VEHICLES [THIRD-PARTY mf-r\h AND COM
ROAD TRANSPORT ACT, 1987 (MALAYSIA} < 1958 (MALAYSIA)
MOTOR 1.':~:ulp.1-'.5Lr|1yt_n-l’_-m_'l"f_'ll?t*_\*!l’?_‘.'-E-*"_j e i

2 MTIOTIS-R0 (Privae sotor Car)
20W40J005268

Policy Mo.:
Chassls No.: JTTDGG

Index Mark and Registration Numler SLG2I06E
of Vehicle

2. Wame of Policyholder HO SWEE LING

3. “Effective date of the Commencement af > /00202 |
Insurance for the purposes of the Aet = =

4. Date of Expiry of Insurance 25/09/2022

5. Persons or Class of Persons entitled 1o drive®

(] The Policyholder

(b} Any other person wha 13 driviag h iz penmnission
is penmiticdl in accordance wilh the |
wealified by crier ol a Coust of Law or by reason
dhiat ihe Motoe Viehich is registered ender (he

on the Palicyhokder's order or wit
seensing o other kaws or repubations v drive the Modor Vehicle or has bom
of any enactment ar regulation in ihat behalf from daving the Mokor

Baad Traffic Act and fls regisimiion under ihe Rozd Traflic Act has

* Provided thal the Mason d

w0 permified and i neod di
hicle, And rovidad (i
net been cancellod 21 the time of the accident loss or damage.

6. Limitations as to use*
Usc anly for secial domestic and ple
The pelicy docs not cover wse for his
ponds (other than sumples) in connection with

ure purposcs and for the Policyholder's business
pate- making, reliability irial, speed-lesting or the camiage of
use for any purpose in connection with the Motor

reward, rac
pny trade or businss or

T'rade

Party Risks and Compensoiion) Aol (Chapier 159}

wnder thexe headings,

Ineperative by Secrior 8 of the Motor L
1, 1987 (L

and Section 95 o the Koo Traniport de

We liczeby cevtify tast the Policy to which this Certificale = is pwed in sccondance with the provision of the Motor Vehicles
{Third-Party Risks and Compensatian) Act (Clapler 189) and Pan 1Y of the Read Transpon Act, 1987 (Malaysia}

Please refer to the Poliey Schedule fior full details, tenms amd campditions ol lw iBswrance

IMPORTANT NOTICE
This Cemificate is nod ransforable, During it currency, 7 he nswance s cancellod Tur whatsoover TCAs0a, okl MU icium e Certilicate o Tokio
Marine Insurance Singapore Lid within 7 days therenl or, if the Cenificale has been 31 destroyed, you must make a statulory declasation [ that
o commigily with this ity s an offence under Moter Velbicke (Thind-Party Risks and Componsation) Act (Chapter 159}

Account: 24 17DDA

effect Failure &

ADIMTIONAL |

FORMATION

Comprehensive Approved Workshop Plan
Frevailing Marke: Value

Own Damoge Claims SGDR00
Windscreen Excess SGD 100
UNITED OVERSEAS BANK LIMITED

Insurance Plan:
Limit for total loss or thelt:
Policy Excess:

Financial Interest:

Taklo Marine Insurance Singapore Lid,

—
-

Authorised Signature

Printed 100092021



