JL PERFECT AUTOWORK PTE LTD
Co. & GST Reg. No.: 202136905K
8 Kaki Bukit Avenue 4

PERFECT g . 2
AUTOWORK Premier @ Kaki Bukit

PTE LTD

#08-09, Singapore 415875
Tel: +65 6341 6789 | Fax: +65 6341 6778
Email: jlperfectautowork@gmail.com

Our Ref.: SNC7433G
Your Ref.: SJIW8059P

Date: 12.04.2022

ATTN: Motor Claims Department
INS : AlG ASIA PACIFIC INSURANCE PTE LTD

Dear Sir/Madam,

Accident Involving: SNC7433G & SIW8059P
Date of Accident: 22.12.2021 @ 12:45HRS
Location: Bukit Panjang Road Slip Road Towards Upper Bukit Timah Road

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 7,800.00
Loss of Use:

(13 Days x $150/Day):  $ 1,950.00
LTA Search: S 7.45
3rd Party Report: S 29.00
Grand Total: S 9,786.45

The above-mentioned settlement is in respect for our client of damage pertaining to his/her
motor vehicle and shall not prejudice our client's claim in respect of damages and

consequential loss in relation to his/her personal injuries.

For any further queries, please kindly contac{ Shanelle Lim @ 8297 9787, or email to
ilperfectautowork@gmail.com

G

Thank You, ol
I
Shanelle Lim 5




JL JL Perfect Autowork Pte. Ltd.
Co. Reg No: 202136905K

PERFECT 8 Kaki Bukit Avenue 4
PrRLTD #08-09 Premier @ Kaki Bukit

Singapore 415875
Tel: 63416789 Fax: 6341 6778
Email: jlperfectautowork@gmail.com

Authorisation To Act

|, wnomtnad Mdiuen b Ralim (“the third party claimant”) of
bk I Woodtandk i HoL-\d  ()IINR

(address), owner of IR (vehicle no.)
hereby authorise L Pefet fuwtovols fhe W (“the workshop”)
to act for me with respect to my claim for repair costs and / or rental and / or
loss of use (“claim”) for my vehicle no. SN R & that was
damaged pursuant to the accident which occurred on lﬂ’fl\L!J*M (date)
at/along B POW\QOVV_\' A She ML e ““N"" bukit Jyneh r/

(location) involving vehicle no/s ___ 35 20549 (“the accident”).

| further hereby authorise the workshop to settle my above mentioned claim in a manner that
they deem it fit and the workshop is further authorised to receive payment further to settlement
of my claim with payment cheque/s being made in favour of the workshop.

| further authorise the workshop to execute and/or sign any documents/discharge
vouchers/agreements regarding my/our claim/case for my/our convenience.

| further acknowledge that any settlement the workshop may reach on my behalf is on a without
prejudice and without admission of liability basis in so far as any other claim (s) whatsoever by
me and/or the driver/owner/insurers of the other vehicle/s arising from the aforesaid accident
concerned.

Dated this [ day of L (month) 20 N (year)

Signed by “the third party claimant” Signed by “the workshop”



JL JL Perfect Autowork Pte. Ltd.
Co. Reg No: 202136905K

PERFECT 8 Kaki Bukit Avenue 4

PTE LTD #08-09 Premier @ Kaki Bukit

Singapore 415875
Tel: 6341 6789 Fax: 63416778
Email: jlperfectautowork@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. S\" (-}\'Q’B (" and &S\ﬂ 9’054(’ on l’lxl'ﬂ/ I W

‘. ' ) . 1 *
at/along P YE‘“Y/WD SA 9\\? MR Ahaes U?(\?W unlat Tl mﬂ
L. I/We f Owner motor vehifle no. S (':?%}Gr hereby instruct and authorise
et AW “‘b(*‘ Phe. 1 (“the workshop”) to appoint an independent surveyor on my/our

10.

behalf to inspect my/our motor vehicle and to commence repairs immediately to the said motor vehicle in accordance with
the report of the independent surveyor. Pending the outcome of my/our claim against the third party, |/we forthwith pay
you the sum of § being refundable deposit of the repair to my/our said vehicle.

You are further authorised to appoint solicitors on my/our behalf and to instruct the solicitors fully as if the appointment is
made and instructions are given by me/us with respect to the conduct of my/our claim against the third party driver and/or
his insurers including if necessary, to commence legal proceedings in Court in my/our name against the third party.

You have my/our full authorisation/approval/consent hereby to instruct my/our solicitors to negotiate a settlement with
the third party and/or his insurers on such terms as you deem it fit.

My/Our solicitors shall also accept this as my/our irrevocable authority to pay the compensation monies from my/our third
party claim directly to you after deducting their costs on a Salicitor and Client basis.

Upon resclving my/our claim, you are also hereby authorised to agree with my/our solicitors on the amount of their
professional costs and disbursements incurred in thereby acting for me/us and to receive and make payment of the
balance of the settlement sum on my/our behalf directly into your account.

I/We undertake and agree to fully co-operate with you and my/our solicitors to recover my claim successfully and also
hereby consent and authorise you to instruct my/our solicitors to commence legal proceedings and to take all necessary
steps to recover the claim from the negligent party where necessary.

I/we also hereby instruct and authorise you to deduct directly from the claim monies received from the third party all
outstanding balances that are still owing to you, namely the balance of repair costs and rental of substitute vehicles.

In the event that |/we am/are required to attend at my/our solicitor's office for purposes of giving my/our further
instructions on the accident matter, to sign court documents and to attend Court hearings in connection with my/our claim,
|/we shall render my/our full co-operation to my/our solicitors.

In the event that my/our claim against the third party and/or his insurers is not successful at any stage of the recovery of
my/our claim procedure including court proceedings, if any, and/or cannot be proceeded with and/or if any Judgement or
settlement is not honoured or satisfied by the third party and/or the third party and/or his insurers make an offer to pay
less than the amount claimed by you for whatever reasons, |/we agree and undertake to pay the full amount of your repair
bill and survey fees and any other expenses reasonably incurred and to also indemnify you in respect of my/our solicitor’s
costs and disbursements thereby incurred on my/our behalf or to pay you the difference in amount, as the case may be.
|/we shall keep you informed of any correspondences and/or summons that | may recelve due to this action agreeing to

pay or receive any monies due to this claim.
Dated this__ ¥ * dayof _\- 20 k‘
6‘7‘/ oo
Signature of vehicle owner.

Name : W\"\AUMW RW{ZUW‘M B\'v\ ML;M Wltl‘<7€d b\/

IC/UEN No

$4925169T ol W N

(Campany stamp, if applicable)

Address :

bl g, Wesdlonds

pee o () BIB

Tel:

3816 103)




"My execution of this Discharge

A I G I Voucher is only for my claim
for property damage and not
prejudicial to any other claims"”
AUTHORIZATION TO ACT
(AIG Asia Pacific — Express Third Party Claim)

& {VNWVN“WM%L ?ldzmmn B QJ¢QW\ (“the third party claimant”)
- W X, Wophvnd © wse Ror- Vb Q) 32y (address) ,
owner of WYY & (vehicle no.) hereby authorize

Su vk WMoV X LPf/l

(“the workshop”) to act for me with respect to my claim for

repair costs and/or rental and/or loss of use (“claim”) for my

vehicle no. SVJLjﬁ*¥lU' that was damaged pursuant to the
accident which occurred on ml\n\lﬁL\ (date) along g &?ﬂVj}

il S\ A xwdg “@«W“ AT Towell Qﬂ“ (location)
involving vehicle no/s 351”1%05QY

(“the accident”™).

I further authorize the workshop to settle my above mentioned
claim in a manner that they deem fit and the workshop is further
authorized to receive payment further to settlement of my claim
with payment cheque/s being made in favour of the workshop.

I further acknowledge that any settlement the workshop may reach
on my behalf is on a without prejudice and without admissicn of
liability basis insofar as the driver/owner/insurers of the other
vehicle/s is concerned.

Dated this 1) day of |2 mgnta) 20 ¥ (year)
—
% o
| R A
Signed by “the third party claimant i Be worksho

hop)

RTAJAIG - Authorization To Act



TAX INVOICE

JL PERFECT AUTOWORK PTE LTD

Co. Reg No: 202136905K

8 Kaki Bukit Avenue 4

#08-09 Premier @ Kaki Bukit
Singapore 415875

Tel: 6341 6789 Fax: 6341 6778

Email: jiperfectautowork@gmail.com

PERFECT
AUTOWORK
PTELTD

Date Invoice Number Vehicle Number
12.04.2022 JLP202204-00069 SNC7433G
AlG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY
#07-12 AlG BUILDING
SINGAPORE 079120
Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding $ 7,800.00
to supply of spare parts, labour and spray painting charges
Total $ 7,800.00

Cross cheques and pay: JL PERFECT AUTOWORK FTE LTD
Please indicate the invoice number on the reverse side.

JL PERFECT AUTOWORK PTE LTD
AUTO Generated - Signature Not Required




i

- > Back to OneMotoring

P

Land Transport

2 Autharity

Land Transport Aulherily

10 Sin Ming Drive

Singapore 575701

GST Registralion No. : M4-0006528-2

Receipt No. : ITNET-D0000-211222-002383
Previnus Receipt No. :
SIN Item Description/

Businass Transaction Reference
No.

Result of Insurance Enguiry - SJW8B058P
As at 22 Dec 2021/12:45:0C

Print Date/Time -

Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.

1 Insurance Enquiry - SJWB059P
Enquiry Fee
20211222140113998636

22 Dec 2021/ 14:03:36
Receipt DatefTime : 22 Dec 2021/ 14:03:36

Tax Invoice/Receipt

Amount GST
Before  Amount
GST{S$} (5%}
7.00 0.49
Sub-Total 7.00 0.49
Total Before Rounding 7.00 0.49
Rounding Difference
Total Amount Payable
Paid By
526471 X000{XX0544 eNETS Credit Card
Total
Cash Change
Tendered Amouni

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
After GST
{s8)

749
7.49
0.04
745

745
745
0.00
7.45
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



0,

_ GENERAL INSURANCE ASSOCIATION OF SINGAPORE
- GENERAL RECORDS MANAGEMENT CENTRE

- 9 Temasek Boulevard #42-01h, Singapore 038989
f; ENSURANCE Email: gears-support@shift-technology.com
ASSOCIATION GST Reg No: M400017735

RECORD MANAGEMENT CENTRE ~ UEN: 566550020G

TAX INVOICE
JLPerfect Autowork Pte Ltd - Invoice Number
Muhammad Ridzuanh Bin Rahim GR-2021-004789
Invoice Issue Date
24 Dec 2021
Invoice Due Date
{ 31 Dec 2021
Total Amount (S5} 27.10
Total GST 7.00% (S$) 1.90
Total Amount Incl. of GST (5$) 29.00
Bill Type Reference Amount GST 7.00% Amount
(S8} {59$) Incl. of
GST {58}
Sale of Accident Report - Publ  24/12/2021,22/12/2021,5NC7433G,5]W8059P 27.10 1.90 29.00

Total Amount {55)  27.10
Total GST 7.00% (SS) 1.90

Total Amount Incl. of GST (S$)  29.00
{

., his is o computer generated document.
No signature is required.



SNO921CN0003 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 23/12/2021 13:11 (8GT)

SUBMITTED EY: Renge

VERSION: 1 (23/12/2021 13:11 (SGT)}

IMPORTANT NOTICE

1, Please repoert correctiy the details of the acmdent 1o speed up the clalms process.

2, This Form must be

SINGAPORE ACCIDENT STATEMENT

3, Information pravided must ba as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may atlow insurance companies to repudiate

policy habzlny

4, The issue and acceptance of 1h|s Form byi msurance compames is not an admission of policy liability on the part of lhe insurance companies.

[
6. Thns repon wall be forwarded by Ehe insuress of the GIA Records Managemenl Cenire estabEshed by the General Insurance Association of Singapore (G14) for archiving
and that copies of this report will, for a fee, be made availabie upen appiication by interested parlies.
7. By the todgement 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,

Date of Submission

Date of Accident

Exact Location of Accident

{' ‘itional Location Information
L.untry/State of Loss

23/12/2021 13:11 {(8GT)

2211212021 12:45 (SGT)

Bukit Panjang Rd, Singapore

SLIP ROAD TOWARDS UPPER BUKIT TIMAH ROAD
Singapore

Vehicie Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Qwner
NRIC No

Email Address

Maobile Phone No
Aliernative Phone No

YEHICLE PARTICULARS

5 wfacturer

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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ pccident report SN0921CNO003

SNC7433G

No

MUHAMMAD RIDZUAN 8IN RAHIM
585251691
bumblebbb8888@gmail.com
{Phone) +65-88187031
+55-88187031

Toyota
Yaris

Private use

No - Claiming third party
Private car

Auto

1490

China Taiping Insurance (Singapore) Pte. L.id.
Comprehensive

No

DMPCSNWO00238032100

MUHAMMAD RIDZUAN BIN RAHIM
58925168I

PPage tof 16



. Date Of Birth
Occupation
Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address compiement
Postcode
1s the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Gther 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 invelved 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 Briver}

Has the driver been approached by unknown person(s)
solicitingfoffering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Wiag the accident reported to the police?
... .5 natice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

04/08/1889

Indoor

2211212016

5 YEARS

Male

(Phone} +65-88187031
+55-88187031
bumblebbb8888@gmail.com
BLK 783C WOODLANDS RISE
#02-13

733783

Yes

No

Collision - Mead to Rear
Clear

Dry

No
Yes

No
Yes

No

NIZAMUDDIN
Male

No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@& pccident report SNO921CNO003

SJW8059P

Private car

Page 2 of 16



. 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) -

INJURED 1

Name of injured person MUHAMMAD RIDZUAN BIN RAHIM
Gender Male
FPhone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
iniured person in which vehicle? SNC7433G
{ e seatbelts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SNO921CNG003 Page 3 of 16



SKETCH PLAN

SKETCH PLAN
IMPORTAN ]

1. Aeasa roport correctly tho detaids of the accicdent to speed up the claims protess,

2, This Ferm must be com pleted by the Pollevholder andfor the Authorised Drivar.

3. Wformation provided mustbe as truthful and accurale as possible. Any wifutmisrapresentation or withheiding of material fants may
a¥iow insurence conpanies to repadiate polisy tiability.

4. e issve and acceplance of this Form by insurance conmpanias is not an adrission of pooy kability on the part of the msurance
companes,

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

8. The rapart wi be forw ardad hy the nsurers of the GIA Rocords Management Centre established by the Goneral hsurance Association
of Singspere (GIA} for archiving and that copies of ihis report w B for a fee be made available upsn appicaiion by Rlercsied partics.

T. 8y the lxdgemoent of fhis repart to the insurers, you hereby consent (o tha archiving of this repert al the centre and to copies of the
report beng rade avalabie af oresaid,

4. Consent under the Porsonal Data Protectlon Act {PDPA)

lunderstand, acknow ledge, agree and consent that :

{ay My insurer , my workshep and Lhe General hsurznce Assaciation of Sngapora ('GIA™) maysare permilted 1o collent, use, disclose
andfer process my personal data/personal nformation setout i this {form) and any other porsonal nfermation provided by me or
possessed by my insurer (colectively the "Personal Information™) and disclose ard transfer such Personal bifermation 1o all msurer(s)
vi ho have hsured vehxle(s) nvohed in this accident (af insurer{s} w ho have msured vebicka{s) bvelved in Uns acskient shall be
cotiectively referred ic as the “Insurers”). the hswrers’ faw yersdaw firms. the Monelary Autherity of Sihgapore and any relgvan
government agency/auihority (such as the potee), for the purpose(s) of ;

f1) processing, handkng enafer dealing with my elaime gichtsing the settemant of the claims and any neCesSary MvesTNalons relating to
the claims;

(i) invesligating the accident andfor my class;

{#} carrying out andfor deakng with ey instructians or responding 1o any engugies by me;

{iv} admmsilerng my claims (Boivding the maiing of correspondento. slalerments, NIVoices, raporis of potices o me, w heh could involve
dgiscissure of cerlain persenal data about ma to bring about delivery of the same as w el as on the external caver of envelopaesimrail
packages); andfor

e} sarplying with apploabie law b administerng, processmg, kandlng andier deateg with my claims,

{cotectively e ‘Purposas”)

(b sl msurer{s) w ho have nsursd vehicle(s) volved in this aceident and he surers” law yersdaw firms, may/are pormitted to cotact,
use, dseinse andior precess iy Fersonal iInformation for one or more of the above Purposes: and

{2} my Persenal information may/can be dischised by any of the hsurers andfor GIA lo thek third parly service providirs of agenis
{incluging Lhek lawyersfaw fims), w hich may be sited owiskic of Singapore, or ane or rrore of the above Purposes,

{ - i . oo
.. / ;:Z/;/W . ‘;:fi% ‘;E;jf:};i)h} i

FolicyholcfiTs Senature 7 Date & Drreer's Sgnature (¥ drver is not the poliyvhokdery / Date Witnessed by Reporting Contre
Ture & Tirer Porsonret

Sketch Plan

Wil & SHCTHRIE
Jothi B Saveatap

PR A s iaad A s
Foakit fpayieg flaad Ty %ZM/
o

3
Fi
avear q!;r
Vief Frgf k

wAccEdent report SNO921CN0O0GO3 Page 4 of 16



SKETCH PLAN #2

L3

Describe Circumstances of the Accident

,E
e,

1=

SN

Declaration

Five gaglare the foregung panculdns are tus o every respen

e

4

3

b e

) /
W s

Foloyholdess Sgnsture / Oate &

Drreer's Sgnature (¥ diver 5 not the prioyhokior £ Dete
T

& T

U Accident report SN0921CN0O003

Witnesscd by Raperting
Persanmel

Sl

Page 5 of 16



SKETCH PLAN #3

ON THE STATED DATE AND TIME. |, VEHICLE A (SNC7433G)
WAS STATIONARY ON THE STATED VENUE TO WAIT FOR THE

TRAFFICTO BE CLEARED BEFORE MOVING OFF. SUDDENLY |
FELT A HUGE IMPACT FROM THE REAR PORTION OF MY
STATIONARY VEHICLE. AFTER | ALIGHTED | THEN REALISE

THAT IS VEHICLE B {SJW8059P) THAT HAD COLLIDED ONTO
MY VEHICLE.

P WISH TO STATE THAT | GOT 1 PASSENGER IN MY CAR.

VEHICLE A : SNC7433G .
o
VEHICLE B : SJW8059p /

o Page 6 of 16
& Accident report SNOS21CN0003 g
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8925169I

Name

MUHAMMAD RIDZUAN BIN RAHIM

g sl
3= P O O3 e
B Race
BOYANESE
= Date of birth Sex 58925163:
04-08-1989 M
e Country/Place of birth
SINGAPORE

: SNCH33G

Owner and Dnavex

%
I
A l:: "'0"‘5’“320 14
smsg%’Kn ;237% g.jr‘%gmmns RISE #02-13
NRIC No- 589251691 il 11/07/2018
——— e B
“.



——

T

SNCH32¢G
; Owner .and Dnver

ik Class 2B uomrqdu-c 200 CC 12 Feb 2008
(& _ Class2A  Motorcycles between 201 CC and 400 CC 23 Mav 2013
at Class 2 Motercycles > 400 CC 09 Oct 2014

Class 3 Moter cars =< 3000 kg with =< 7 passengers, exclusive of the 22 Dec 2016

ki driver; and motor tractorsiehicles =< 2500 kg l
589251691 S/ No.9000264942 i

| M il

| NP428A mmmm m ,,J




DEAZR S EAFER (Fint) BRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SiINGAPORE) PTE, L TD.

Motor Private Car MX1F
N SN
CERTIFICATE OF INSURANCE
Moter Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) ANOEG44A
Moter Vehicles {Third-Party Risks and Compensation) Rules, 1960
Road Transporl Act, 1887 (Malaysia) Cov. Type:C
Motor Vehides {Third-Party Risks) Rules, 1958 (Malaysia)
/ Engine No.: M15AY203324 \\
CERTIFICATE No. DMPCSNW00238032100 Cha. No,:MXPB102012883
1 Index Mark and Registration SNC7433G AUTOSAFE
Number of Vehicle SETTEEEES
2. Name of Poficy Holder MUHAMMAD RIDZUAN BIN RAH|M
3. Effactive dale of the Commencement of 12/11/2021 Named Drivers Ex Sect. | 58500.00

Insurance for the pumpases of the Regulations, -On-
Ordingnce ot Enactment (00:00:00)

Additional Ex Cther than Named Drivers:

Ex Sect. - Age<=25 $83,000.00
4. Dala of Expiry of Insurance 1141172022 Ex Sect. [ - Age >= 26 85500.00
* Age as at date of accident

EX ON WINDSCREEN . $5100.00

&
1

5. Persons or Classes of Persons entilled to drive”
(a) The Policyholder.
(b} Any other person who is driving on the Policyholder's arder os with his permission.

Provided thai the person driving is permitted in accordance with the licensing or cther laws or
regulations to drive the Motlor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reascn of any enactment or regulaticn in that behalf from driving the Motor
Vehicle.

6 Limitations as o use*

Use for social, domestic and pleasure purposes and for the Peticyholder's business.

The policy does not cover use for hire or reward tition driving test racing pace-making, reliabitity

trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

Cne time Waiver of Excess for the first 83500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

L,

HIRE PURCHASE COC. : OCBC BANK

* Lirtations rendered inoperalive by Section 8 of the Molor Viehicles (Third-Party Risks and Compensation) Act (Chapler 188}
and Section 85 of the Road Transport Act 19587 (Malaystal, are not to be inciuded under these headings. '/'

I/We hereby Certify that the poticy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehictes (Third-Party Risks and Compensation) Act (Chapter 188) and Part [V of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANGE (SINGARGRE) PTE. LTD,
1
s
Issued By: CAR HOUSE ENTERPRISE () PTELTDO VW .
Authonsed Officer Authorised Signalory

China Taiping [nsurance (Singapore) Pte. Ltd. {Co. Reg. No. 200208384E) B
% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63806117 6222 1033 & www.sg.cntaiping.com



