255, RECABY: gﬂ‘pl({ = (Y6 )9 005

2t // k193

Frony;

Eslimatad Cost:*

PIWS[YP RES [ OD RES INV I MV
To Incpecl Vehicle Nc\.

-

&l Workshop mvs

of

Insured:
Policy No.
© Clalms No.

Sum lnsured:
(Clients Record)
Make of Veh;

(Policy Condilion)
Remerk: The veh had commenced Its

CL3 '_1)6'? /’ _., YrRegw __M— e

Veh No:

Type: I\@ M.Cycla/Bus [ Ven! Lorry L Taxl] PrImaMoverl
Truck | Traller or

e QMW X 194

cor WHIC . G, Insured 3631 LT NA

sp.Reading 0 0 TIRadlo: Insured | S1d 1 NI/ NA

Eng/Mo: ’

TCTOTs FO

Ir) Poor | Burnt

&Y

Gen. Cond: Good |
Steerlng: l@“ammed | Leaked | Burnt or
Brake; Inbrder/ Jammed!LeakedI Bumt or

Modl NH!(STDNRIm

/oru&
R

DUN EXNGVA [ GY  FS [LIZA iwc | OHTSU [ PIR I SUMLI

Tyre Size:

repalr 2t the time of Inspection,

Bal. or Market Velue:
IDAC Accldenl Rport
GIA | PR Seen:
Est REpa'«s:

Conslstent?' :Yes orNo
Conslstent? : Yes orNo
Res. Yes or No
3Val.: Yes or No

days
% .

——

——

Lum Sum:

CA | REV | REP. | 24HRS
Vah\cle: IN/OUT

YOYOIYOKO of -

Eronl Rear

red, & — _y -
vad. § — uBal, . mm
00A | Z:Z ‘Z‘Z 0.0,

Survey held al Pg/’(‘WW’U il r%/g

Des.of Damages:Fg)I' Rear | OIS | NIs [ UIC | Roonop o

ture affected dus to collision,

Dale: Person Contacted: | Tne vIG I Chassls frame | Body Strue
Dato/ Time |__Aclon / Instruction .
MV-10) K - :
1
% '
. T e
OslelTine, Fle Pass 2 : Prell, Report Days Of Repalr:
: JRR———
1) : Flnal Report | Resurvey No, of Trip: Survey Fee:
DatefTms, Fils Retwin lo? ! Transpordefon: | .
_ ——
2 AddFee:| [:Sitelsp (3 )8 +RS.__8!
. sInterview (¥ )} Fholea 3
RepubFomuet ; 1 Tech, Invs (% )| oters
Lump Sumf LEE (5 ) p -
P i L Weeland (3 '
- . E] s ) S—
. TOTAL .




20 U6- X0
mreae Performance Motors Limited &,% par
me Darby Motors Company
Co. Reg. uz). Tofun:a:wl r;n')r Reg. No M2-0020081 x
Toll-Free Number (1800-2285269)
303, Alexandra Road 200, Kampong Avang Road "N ndra powd
Sime Darby Performance Centye want Coapt Centye tma Dachy Buslness Centre
Singapore 189941 gingapove 41814 Alrgapore 169944
Fax. 64747770 Fax IRITE R A A Fan ::,";l: :;1:7:;:“.)
@G8T REG. NO @ M2 - 0020081 - X
ESTIMATE
P R — 3
( Estimate No. : bl 62059 page No, : 1 of 5
Date Estimated : 04/06/2022
L Prepared By : Foong Shiuh Jye R — 4
(- ESTIMATE REPAIR FOR - |- account - 136 |
Roselle Mont-Clair Furnishing Pte Ltd ¥rgo Insurance Pte Ltd
NO. 1 COMMONWEALTH LANE 5 Temapek Boulevard
#04-22/23 #04-01 Suntec Tower Five
Singapore 038985
| Singapore 149544 J
REGN. NO. CHASSIS NO. REGN. DATE  MODEL MILEAGE
SLB363A WBAHS120905F02296 08/11/2016 X1 sDrivel8i 97823 J
DESCRIPTION __ VALUE
To replace bumper front panel, bonnet, and front attachments gf 0 3,400.00
To spray paint bumper front panel and bonnet 27 [ 7 2,336.00
To replace right headiight. L4Sf ‘] 48100
Il
To replace left headlight. a’\( {J », 481.00
To remove old PDC assembly, replace damaged parts and , 6 ( 177.00
reconnect to new bumper including conduct check for
proper function.
To carry out body cavity preservation. | [ l 118.00
(Per panel).
To check electrical wiring system at the front section ( 6 X 177.00
for proper function including adjustment of headlights.
Sundries. /Z 150.00
Total Labour 1: 7,320.00
DESCRIPTION , . QTY PRIC VALUE
BONNET .~ Ul 1 1,753.50 1,753.50
FRT BUMPER TOP CARRIER /} 1 396.35 396.35
FRT LH GRILLE SPORT LINE (M) R 1 124.35 124.35
FRT RH GRILLE SPORT LINE (M) ﬂ 1 124.35 124.35
IMPACT ABSORBER TQR (M/ECE) 1 69.55 69.55
GRID CENTRE (M) ’ 1 1 161.55 161.55
FRT BUMPER PANEL PRIMED (M/PDCIPMA} 1 132745 1,327.45
LICENCE PLATE HOLDER (M/ECE) K 1 89.40 89.40
EMBLEM GROMMET ( 2 2 0.95 1.90
BMW PLAQUE WITH ADHE%VE FLM ~ ” . 1 72.85 72.85
FRONT PANEL V STRUT 1 126.80 126.80
__ AIR DUCT (M) 1 276.05 276.05 |

CamScanner



poa pealer
A Bime Darby Motors Company

Co. Peg. Mo 19T40YSEEM QUY Beg W WY (00

Toll-Free Runbey (1800 2000508

Performance Motors Limited

ney

Aiaaavdra Foad

303, Alexandia Foan ML Waigonl Riang Eoag AL =
Sime Darby Perlovmancs (entye Bakt COaRY CErdae Riow Darhy Weainees CaAtye
Bingspore 1h8%4) Fingsprae axnyps Aiagapoee 140844
Fax. A4T4TTE Far  EVERRTTY Fae 04704401 LU B+
Rl r
anT mEa, NO @ M2 0nz200n1 “
B8 TIMATE

RS ———— page Mo

bl 62-0,'470
04/06/2022

Estimate No.
pate Estimated

prepared By
S ——

REGN. NO. CHASS18

SLB363A

~

NO.

/7

DESCRIPTION v
Nozzle array (bonnet)

WBAHS1200905F02296 08/11/2016

LH HEADLIGHT LED TECHNOLOGY
RH HEADLIGHT LED TECHNOLOGY

¢ Foong Shiuh Jye

REGN. DATE MODEL

X1 phrivelndi

PRIC
I 196.25
) I 2,728.95
] | 2,728.95

Total

3194

4

Parts

S{g//l (LKK )
99(617% 129)

[ LXK Auto Consultants hence notify
the Repairer of the following:
» Toresurvey before/alter spray painting
e To cisplay damaged parl(s) during resurvey
i = Paris prices ar2 subjeci to confirmation
{ ®Thed parly su 1ut Prejudice” basis
| eMNo ved

vy isona Wit

sation(s) is a

il'e3al modili
S :mertary item(s) must be resurveyed and

| is suyject to final approval from Insurance Comgpany
| |
i . '
cknowiedged by Repairer

b

|

n

signalture:

00’ M /’¢L

MILEAGE

97823

YALUE
196.25
2,728.95
2,728.95

10,173.25

Ef/”r‘,’)
ff
~M R

—— _—
Labour 1 ! 7,320.00
Parts : 10,178.25
Labour 2 0.00
Excess 0.00
Total GST @ 7% 1,224.88
Grand Total 18'723'13J

| T

** THIS ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY**
** PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE **
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SMOM22610001 / MOVA AUTOMOTIVE PTE L TD (160722)
ENTRY DATE & TIME. 010672022 18 39 (S(i1)
SUBMITTED BY: Enny

VERSION. 1(0106/2022 1839 (SG1))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Liiver

3 Information provided must be as truthful and accurate as possible. Any willul misrepresentation of witholding of materisl facts may sllow insurance companies 1o 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 Insurance companios

be referred ta tha Police for Investigation.

S.Any

6. This report will be forwarded by the insurers of the GIA Records Management Centie establis
and that copies of this report will, for a fee, be made available upon application by Interested partios

7. By the lodgement of this report to the insurers, you hereby consent to tha archiving of this report at it

shed by the General Insurance Association of Singapore (GIA) for archiving

10 contro and 10 copies of the repon being made avalable sloresaid

AGGIDENT STATEMENT

Date of Submission

Date of Accident

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

01/06/2022 18:39 (SGT)

01/06/2022 09:26 (SGT)

Singapore .
CTE TOWARDS AYE

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

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SMOM2261000I

SLB363A

Yes

ROSELLE MONT-CLAIR FURNISHING PTE LTD
198802676C
DAYNA@MOSELLEMONTCLAIR.COM

(Phone) +65-64724431

+65-64724431

BMW
X1
X1 SDRIVE18I M SPORT AT LED NAV

Private use

Yes
Private car
Auto

1499

ERGO Insurance Pte. Ltd.
Comprehensive

No

SMPG21012586

SAYNA ONG YEE MUN
594154092

Page 10of 17

|
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Numbet

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the diiver the policyholder ?

If No, Relationship of the Diiver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registiation Number of Other Vehicle Owned by Diiver

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE SKETCH PLAN
ATTACHMENT(S)

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

04/05/16994
Indoor
JO/06/2013
DYIEARS

I emnle

(IPhone) «65 91218724

DAYNAGROSELLEMONTOLARLCOM
YETHELIE RS AVENUE

K557097
No

I mployes
No

Collision -« Head 1o Rear
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Ang Mo Kio South Neighbourhood Police Centre
(Phone) +65-18004519999

(Fax) +65-65535679

81 Ang Mo Kio Ave 3 Singapore 569929

No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SMOM2261000|

SMQ9915H
Toyota
Noah

Gray
Private car

Page 2 of 17
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident

MOHAMED ALI| BIN ABIDIN
(Phone) +65-98378165

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 ambulznce?

@ Accident report SMOM2261000!

UNKNOWN

SMQ9915H
Yes
Yes

Page 30of 17
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
* Aose report correclly the deta’s of the accident 1 speed vp the cla~% process

2 Ths Formmustbe completod by the Policyholder and/or the Authorised Driver

3 formatan prov 3ed ~ust oe as teuthful and accurate as possible Any w fulmsrepresertatun ur v
o nsurance coopanes o repudiato policy liability

4 The ssue ard accegtance of this Formby insurance conpanies is not an admssion of polcy fabity on the part ¢! the msurance
conpanes

5 Any falso reporting m he Police for investigation

& The report w i be lorw asced by the msurers of the GIA Records Management Cerlre estab shed by the General hsurance Asscciaton
of Sagage-e (GW) for archving ard that ceoes of IS repcrtw Mfer a fee ve mede ava'adle vpan apphzaton by nterested partes

7 By the lbagement cf this repcrttc the msurers. you hereby corsentto Ine archn rg cf ths report at the certre and 1o cepes cf the
repart beng made avalable aforesad

8 Consentunder the Personal Data Protection Act (PDPA)

lun¢erstand, acknuw kedge agree a~d censent that

(2) My msurer my w erkshep and the Genera) hsurance Assceaten of Srgapare { GIA ) may/are pe'myited fo colect use asclse
and'or process my personal datapersoral nfermation set out m ths (‘'] and any ct~er personal information provided by m of
pcssessed by ny mswer (colectvely the Personal Information ) enc d sclose and transfer such Persenal hformaten to @t msurer(s)
& ha have ~sured vehele(s) mvotved m Ihs accdent {al msurer(s; w ho have msured vehicle(s) ~nvehedinths accxtert snalibe
cotectively referred o as the Insurers ), the bisurers law yersidas ‘rne tne Monetary Authorty of Singapcre and any refevant
government ajency’authorty (such as the polce) for the purpose’s; cf

() process ~g handing ard'er dealng W in my clams rcluding Ine settieniert of the clarres and any recessary mvestgatons relat~q ta
I"e clams

{1) ~vestgating the accdent and‘or my clame

{n) carrying cut and'er dea'ng w th my instructons cf respondng 1o any enguir €s by ow

thelemg of ratera ‘acts may

(1) admmisterrg ny s (including ine maing of correspencerce. stalemeals NVOCRS. TEPIMS 67 netces 1o ne, w hich could involve
disclosure of certan perscnal data about rme to bring about ce'very cf the same as wellas onte external cover of envelvpesfivn!
packages). anc or

() complyng w th appleabic 'aa ¢ admnsterng, process ~g handlng and'or dealng w tky clas

jceiaztively the Purposes’)
1b) abasurer(s) w ho have neured vehcleis) nvolved mihs accutentana the hsurers law yursiaw tems may/ate permited to collect
use dsclose and'or process my Perscnal Bformaton ‘s 6ne or more of the above Purpeses ard
ic) ny Personal nformzton ray/can be asclosed by any of tha Fsurers ana/or GIA 1o ther 1hed party service providers or agerts
(rehudng ther law yers-law frms) whizh may be seed cutsdde ! S~gapcre fer ons o more of the above Purposces
,"\ Flpg.
»;\_'\ A

N\
-~ | JURE 2092 (8%
;5;5,r$(.-,572 Sfj'\ﬂ‘.uc 7 ate & Diver s.S ;FE«JL-?E?.c- s rot 1me poicyheider) / Date Whestm by annrr’;Tw.m,-
Tinw & Tme Perscrnel
Sketch Plan
o)
b
A WY ViICLE
g biep PRIVERs YERKLE
HEAD 10 PEMR LOLLITIEN
‘Acciden\ report SMOM2261000I Page 4 of 17

CamScanner



SKETCH PLAN #2

Describe Circumstances of the Accident

L OENSE PLATE ACCIDENTY DATE & TIVME E—
CONTACT NUMAFR [ AAL ADRTSS I —
e - ORISR
1 OCATION -
NOTE PLTASE NOTF THAT YCUR INSURTR MAY HAVE 14 DAYS TINE FRAME FOR YO 1O SUAMIT AN
OWN DAMAGE CL AN UNDFR YOUR OWN POLICY PLEASE CHPFCK YOURFOLICY FOR BORE INFORMATION

V— bttt e mtssialiohiiniodiihini it ouitalisahat ok S

Please s'ate

— -

)ﬁnm Own P oy { VClaim Thig Party { ) Clam CO/TP at of~er workshop ( ) [epering Only
7
Declaration

\\Ve declare the foregsing particulars are true in every respact

’.'."[-;: 3
Ao\ (&
/_}\- 2

L

; of..
. ‘Q_:‘%a’oﬂ’,f )

A%

W VLo g

¢
Drvers Sg*l.\:(e (¥ drver 5 not the pabzyholder) / Date

Poicyhoder s Tgraline i Date &
- 8 Ture

Time Pers

nne!

UAccident report SMOM2261000I

W«ntu’ed by Reporing Certre

Page 5 of 17
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SKETCH PLAN #3

SINGAPORL. 0O O SR

1262708051201

Police Staton Of Ongin '

Ang Mo Kio South NP ( [apnt 5 120D IO
a1 Ang Mo Ko Avenae Y SINGAPORI
56anp0

Tel No 18001619899
REPORT OF A TRAFFIC ACCIOENY

Date/Time Report Mada Vide Report No Statmn Oiary Ho
01/06/2022 11.59 1120220601/0064 2

bt | s

Name of Informant: Address:

DAYNA ONG__YEL' MUN 35T, HELIER'S AVENUE SINGAPORE 556797
1D Type /1D No.: " Contact No.:

NRIC NO / 894154002 Homa/Office. Mobile: 91718725
Nationality' Email

SINGAPORE CITIZEN |

Sex. I Age. Dale of Birth: | Type of Informant,

Female 728 04/05/1994 Drvor o

Race: | Language’ | Institation / Schasl Name:
Chirese. _ |

Occupation: Driving Licence Information:

Business development manager Class: » Date of Expiry:

General Information of the Accident
[ Injury Drink [ Date/Time of Type of Locztion

Attended by Police ‘ Drivo: Accident: Straight Road
| |
i . No 01/06/2022 10:00

! Type of
! Accident:

i Location’

| CENTRAL EXPRESSWAY

Wealher: | Road Surface: | Road Speed Limit
Clear ,' Dry P

Traffic Flow: | Traffic Controt: [ Traffic Volume:
OneWay , | Not Controlied | Heavy

Type of Collision: Anyone conveyed by

ambulance
No

Belween Moving Venicles - Head To Rear

Damaged |

SMQ9915H | Car Seriously 2 |
| Damaged |
L LT ] T R Rt T R
Any Pedestrian Involved. No L o B '
 No. of Pedestrians Injured: NIl | Usa of Pedestrian Crossing: NA
@ Accident report SMOM2261000! Page 6 of 17

l
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SKETCH PLAN #4

SINGAPORE
POLICE FORCE

Patco Staten OF Ongin
Ang Mo Kio Sculh NP G
81 Ang Mo Kid Avenue d SINGAPORIL

'.g,;u)‘.‘g\

Te! No: 1800-45°80648

Drvet
Name | DAYNA ONG YEE MUN

| Related Venc'e  SIB3G3A (Car)

Hosptal Clinic | NIL

Date Treatment  NIL

TR

CONTINUATION OF REPORY

1D No.

} Contact No.

Class of

l Driving

Licence &

Exprry Date

1120720607074

fiep vt N 1120741 10170084

884154092
|
{
1
f
‘

91716728

* Class: NiL.
Date of Expiry. NIL

| Date Discharge | NIL

No. of Days granted Medical Leave | NIL

bt e e s R
} Name | N ohamed Ali Bin Abidin

l

\

" Hospital Clinic l NIl

Related Vehicle | SMQO915H (Car)

|

i

Da'e Treatment l NIL

| Degree of Injury | NIL
gree of Inj

© [ioNo. ‘| $1795260D

" Contact No.. 98378165

' Ciass of

Driving

licence &

Expiry Date

) | Date Dlscimrgc

NIl

| Class: NIL
| Date of Expiry: NIl

. No. of Days granted Medical | eave | NIL

Brief Details.

On the zbove mertion date. time and place. 1 was travelling along C 1k towards Braddel proceeding to

| : P 9
was heavy. | just sneeze slightly and when | realised, | had
10 stop in time. | got down the

wor<. During that point of tme, he road traffic

't the veh cle (SMQ 2915 H) which is in front of me because | am not able
vehicle to check on the dnver and his passengers. The passengers informied they felt pain at the back

and was convey to hospital via ambulance.

Bur ng that goint of t me, Traffic Police is at scene and advised me to proceed lo the nearest police

staton o lodge a palce report

@ Accident report SMOM2261000I

Degree of Injury |

NIl

Page 7 of 17
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SKETCH PLAN #5

Py ""“‘:"!

PR PO

Palice 8!

A Mo Kia Souih Nt

toyf o ar

31 Ang Mot Avend SINCGAPOR

ERO929

o1 No

Lo0o

R00- 15

Sketch Plan

Informiants ol bla 1o provicdo Sl hplon

IMPORTANT Please attach a copy of your

T \i \|E|2MH‘ ’\;{h‘m | M \l]

CONTIMDAVION OF RERT U

vehicle’s Insurance Cedificate 1o lhis report. li you dont aave

ihe certficate with you now, please fax a copy lo 65474285 stating the report number as reference

Sgnature of Officer Recording The Report:

!
Other TAN THIAM HUAT

S’gs\aiure Of Inferpreter
Mot applcable

Officer In Charge Of Case.

TPiCGIT!I

Other MUHAMMAD AFI0 BIN RAHMAT
Cortazt No. 65476171

NP 168

O,Accident report SMOM2261000|

| Signalure OF Informant

| ! .
| ot
" pateTime

b 010612022 11:69

| Classification Of Case.
b
I
L

Page 8 of 17
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ERGO

Cortificate of Insurance

MOTOR VEMICLES (THIRD PARTY RIGKS AND COMPENSATION) AGT (CHAIPTER 165)

MOTOR VEHICLE S (THIRD PARTY IISKS AND COMPENSATION) RULES, 1660
ROAD TRANSPORT AGT, 1687 (MM AYSIA)
MOTOR VEHICEES (THIRD PARTY RISKAS) RULES, 1059 (MALATSIA)
ROAD TRANSPORT (AMENODMENT) AGT 2019 (MALAYSIA)

Certificate Policy Number 3 DMPG2Y01 26806 R

Vehicle Registration Number SILRAGIA ’ FLA SH

Cover Type ¢ Enhanced Comprehensive Last-Response Accldent Regorting Hotline ™

ety e o 24-Hour Helpline: 6100 1620

Name of Policyholderinsured ¢ ROSELLE MONT-CLAIR FURNISHING PTELTD

Commencement Date of Insurance r 081172021

Expiry Date of Insurance : 0711172022

Excess i EXCESS: (SECTIONI)........ccevrinuirinenn ss 500 00
YOUNG & INEXP DRIVERS (SECTION 1) ss 3,000 00

Finance Company/Hire Purchase Owner :
*Persons or Classes of Persons entitled to drive:
1_Any Person who is driving on the Policyholder's order or permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or hzs teen
<0 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behzif from driving the Mcter
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has

not been cancelled at the time of the accident loss or damage.
* Limitations as to Use:

1) Use only for social domestic and pleasure purposes
2) Use for Policyholder's business

This Policy does not cover

1) Use for hire or reward, racing, pace-making, reliability trial or speed-testing and on race track

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

Limitztions rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95 of the

Rozd Transport Act, 1287 (Malaysia) are not to be included under these headings (*).

WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third Party
Risks and Compensaztion) Act (Chapter 189), the Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia), Part IV of the Road Transport Act, 1987

(Mzlzysiz) and Road Transport (Amendment) Act 2019 (Malaysia).

For 2nd on behzif of ERGO Insurance Pte. Ltd.
Approved Insurer

Voot it |

Austhorized Signature

A000025 l ADVENT INSURANCE AGENCY PTE LTD

Contact Number: 68420838

Vehicle Chassis Number : WBAHS120905F 02296, Vehicle Engine Number : F850H288B38A15A

PC1, 11/10/2021 11:51

ERGO Insurance Pte. Ltd. Co. Reg. No.: 199305211H GST Reg. No.: M2-0116930-5
8 Temasek Boulevard #04-01 Suntec Tower Three Singapore 038988 Tel: +65 6829 9199 Fax: +65 6829 9248 www.ergo.com.sg

l
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