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SND8227J0001 / National Assessment Centre Services [1 59721)
ENTRY DATE & TIME: 19/07/2022 12:37 (SGT)

. SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (19/07/2022 12:37 (SGT))

Your NCD will be affected due to late reporting

£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be r

1. Please report gorrectly the details of the accident to speed up the claims process,
hori ;

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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5 i y be referre: i

a
6. This report will be forwarded 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 made 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.

ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

Exact Location of Accident

Additional Location Information
Country/State of Loss

19/07/2022 12:37 (SGT)
Both
17/07/2022 19:25 (SGT)

Second Link Bridge, Second Link Expy, Kampung Tiram, 81550

Gelang Patah, Johor, Malaysia
TOWARDS SINGAPORE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@ Accident report SN08227J0001

5JJ40048

No

LIAU WAI KUN
SXXXX331A
Iwk@koon.com.sg
(Phone) +65-96555321

Volvo
Xc90

Private use

No - Claiming third party
Private car

Auto

1969

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNWO00121862101

LIAU WAI KUN
SXXXX331A
17/06/1974

Page 1 of 20



.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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

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, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20220718/7002
ATTACHMENT(S)

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

Indoor
16/07/1999

23 YEARS
Male
(Phone) +65-96555321

Iwk@koon.com.sg
1 DOVER ROAD #07-320

130001
Yes

No

Chain Collision
Clear
Dry

No

Yes

GOH BEE FONG
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474500

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

A

© Accident report SN08227J0001
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Vehicle Registration Number SLP899Y
Vehicle Manufacturer Porsche

Vehicle Model
Vehicle Variant
Vehicle Colour

Vehicle Category Private car

Name of Driver LOY YI ZHOO

NRIC No SXXXX239J

Contact Number (Phone) +65-90225082
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 SMV1553U
Vehicle Manufacturer BMW
Vehicle Model s

Vehicle Variant =
Vehicle Colour -

Vehicle Category Private car

Name of Driver PUI CHUK KONG
NRIC No SXXXX911Z

Contact Number (Phone) +65-96511526
Address =

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

¥ Accident report SN08227J0001 Page 3 of 20
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SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorreclly the details of the accident lo speed up the claims process.
2. This Form musl be completed by the Pollcyholder andfor the Authorised Driver.
3. Information provided must be as truthlul and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to repudiate policy liability.

The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for [nvestigation.
This report will be forwarded by the insurers to the GIA Records Mangement Centre establised by the General Insurance Association of
Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested partias.

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of (his report at the centre and lo copies of the

report being made avallable aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that :
(a) My insurer , my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclase
and/or process my personal data/persenal information set out in this [form] and any other personal information pravided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Informalion to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for lhe purpose(s) of :
(1) processing, handling and/or dealing w ith my claims including the seltlement of the claims and any necessary investigations relating to
the claims;
(ii) 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, reparts or nolices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or
(v) complying w ith applicable law In administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permilted to collect,
use, disclose and/or process my Persanal 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 parly service providers or agenls

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
. / o /7 A’J .

Pollcyhclda}gs Signatura / Date & Time Driver's Signature (if drivar is not the policyholder) / Date Witny ed by Reporting Centre Parsnnnal

Skelch Plan - mini & ED )\\MY\ /{ . !dﬁ«m: g @(J{’\
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Describe Clrcumstance of the Accident

S - e - SN 7[:..
S - - - _ — - J/,/k -
/
. o | - .
7
rd
o -
*
’-/
Pa
el :
o
/
'

b fole faprt - 190220719 700>

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence

or discovery of damage whether or nat to claim under the policy. Please check your policy for more information.

Declaration
I/We declare the faregoing particulars are true in every respect.

.

il ot //7/7. A02—

Driver's Signature {if driver Is not the policyholder) / Date Wilnessgd by Reporiing Centre Parsonnal
& Timae

Policyholder's Signature { Dats & Time

Page 5



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AMURRERTR A

T/20220718/7002

1of4

Report No. T/20220718/7002

Date/Time Report Made:
18/07/2022 02:17

Vide Report No.: Station Diary No.:

_Informant's Particulars

Name of Informant:
LIAU WAI KUN

] Addreés: -

1 DOVER ROAD #07-320 SINGAPORE 130001

ID Type / ID No.: Contact No.:
NRIC NO / S7477331A Home/Office: Mobile: 96555321
Nationality: Email:
SINGAPORE CITIZEN LWK@KEON.COM.SG
Sex: Age: Date of Birth: Type of Informant:
Male 48 17/06/1974 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

General Information of the Accident

Tute of Injury .Dri-nk ‘ ” Date/‘l’imerof -. rTy-[;e of Loéatioh:
Ayp'd ioF Others Drive: Accident: Bridge
s i No 17/07/2022 19:25
Location:
SECOND LINK
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved . s e e S TS s
VehicleNo. [Type = |Make |Model  [Color  |Conditio |[Noof
SJJ4004S | Car VOLVO XC90 T5 White Slightly 1
MOMENTU Damaged
M (A) AWD

SLP899Y Car PORSCHE Macan White Seriously | 1

Damaged
SMV1553U | Car BMW 2 Series Black Seriously | 1

Damaged




SINGAPORE
POLICE FORCE

AR

Tr20220718

20of4
Report No. T/20220718/7002

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

- letalls of Vehicle Insu n

nsurance Company ; i,,_ﬂsu\*a ee ‘No ,.-Effec: Eg(p ry Date
SJJ4004S CHINA TAIPING INSURANCE DMPCSNWO001218 20/0?/2021 19/07/2022
(SINGAPORE) PTE. LTD. 62101

Any Pedestrian Involved: No

No. of Pedestnans Injured NlL

| Use of F’edestrlan Crossmg NA

._'Dl‘{\ler ; e T LA -‘-.M-:—‘ t“'(!_rc: :w-rr'-“' “: S i o » L
Name LIAU WAI KUN ID No S?47?331A
Related Vehicle | SJJ4004S (Car) Contact No.| 96555321
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of ays granted Medlcal Leave | NIL Degree of NIL
':Dﬂver: 3 (i ’:."'-_‘-.':"c(:.{_‘—__”j'. o e TR AR .-,f:' = 45 SR
Name LOY YI ZHOO ID No $8128239J
Related Vehicle | SLP8399Y (Car) Contact No.| 90225082
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medlcal Leave | NIL Degree of Shght
Driver 2 e e SR S
Name WU PEI KAM ID No S8179657B
Related Vehicle | SMV1553U (Car) Contact No.| 96511526
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL




SIGAPORE R T

/5 POLICE FORCE

Police Station Of Origin: Jak
Traffic Police Report No. T/20220718/7002

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

The accident took place at second link bridge, before Singapore checkpoint, Lane no.1 (fast lane). The
centre median has a road marking of 1.5, | am not very sure about the exact location but it is likely still
within the Malaysian side of the bridge.

| was waiting in the queue and the traffic was very slow / almost standstill towards Singapore checkpoint
for custom clearance as usual, my vehichle number is SJJ40048S, a white Volvo SUV. Around 7:25pm 17
July 2022, | heard a loud bang from behind, and after few seconds later (2~3s), | heard the second loud
bang and at the same time felt the impact from behind and my car started to slide forward until it stopped
by itself.

The car hit my car from behind is a white Porsche SUV SLP899Y, driven by Mr.Loy Yi Zhoo, and
apparently he was rear-ended by another car black MPV BMW SMV1553U driven by Mr.Wu Pei Kam and
front passenger is Mr.Pui Chuk Kong who is the owner of the BMW. Apperently Mr.\Wu has crashed the
BMW into Mr.Loy's Porsche and the impact caused his vehicel to slide forward and crashed into my rear
bumper and this explains the 2 loud bangs i heard and 1 impact that | felt. Mr.Wu's front passenger
Mr.Pui has also admitted that they couldn't stop his vehicle in time.

All the parties involved in accident seem to be in good physical condition and still able to communicate
between each other in civilised manner wihout any altercation. Mr.Loy has also called 999 on the spot. No
public property was incurred during accident ( ie.the VIG at the median etc). After exchanging personal
information between the parties, consultation with respective insurance agents, they (Mr.Wu & Mr.Loy)
have arranged their own tow trucks to tow their vehicles, as my vehicle suffered only very minor damage
on the rear bumper, i drove away from the scene and reached home safetly and will continue with
insurance reporting within 24 hours.

The purpose of this report is to fill for authority record.
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0220718/700

Police Station Of Origin: 40f4
Traffic Police Report No. T/20220718/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 18/07/2022 02:17

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAY CHUN KEEN

Contact No.: 65476436

NP168



Trallic Police Department
Charge Office

10 Ubi Avenue 3
Singapore 408865

TRAFFIC POLICE

AMENDMENT

NP 168 Nq : 1/20220718/7002 Name : Llau Wai Kun

Aceident Date/Time @ 17/07/2022 @ (,, ) 1925hrs_ Address : l Dover Road #07-320 5(130001)
Vehicle(s) involved : $JJ40048 o
SLPB3gY NRIC No : S7477331A
SMy1553L) Tel No: 96555321 _
Date : 18/07/2022 @ 1255hrs

Dear Sir / Madam
1 wish to amend as follows : N | e

’1) The driver of SMV1553U in this accident was Mr Pui Chuk Kong, $7579911, not Mr Wu Pei |

Kam 881?965?8 as stated in the original report. However, Mr Wu Pei Kam is the vehicle owner ofi
i &:MV /1553U. He was also the passenger in the said vehicle during the accident. ;
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE
1. i u his Form to All orld's Authori oporting Centro {“ARC" fl
2. Please report correclly the detalis of the accident to speed up the claims process.
3. This Form must be gcompleled by (he Polleyholder and/or Ihe Aulhorised Driver.
4. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate palicy liability.
5. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

8. aferred to the Trafflc Police D ent for Investl
ACCIDENT STATEMENT
Date and Time of Accident Date: ﬁ;ﬂ;@w\-} Time: /' M
Exact Location of Accident ?'C(A\Y \QF'C\C)/\/D Z;[,«\/C ol S‘ﬁj’e(-
DETAILS OF OWN VEHICLE

Vehicle Registration Number CS T(j-4d ()4«&; 3

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See Insurance Cert.) YA 19U A KON
Personal ldentification - NRIC (Singaporean/PR) gfr{'?ff?&ﬁ /LA -
- FIN/Passport Number

- Not Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Model Manufacturer P?LW Model NCE7

Type of Vehicle* C) Saloon (?j MPV () CRV (\ ") Van (:—\) Lorry

(J Bus (,_.) M/eycle (_:‘i Others,

Exact Purpose for which vehicle was being used at time of ? L~
accident SO (’WE

‘Are you clalming under your own insurance policy for repair to | - — A - 5
R (‘_:)‘Yes ('L/f No (If No,Pls select: Q“/)/Thrrd Party (") Reporting)

Vehicle Category* (\Zj Private (—) Commercial (::5 Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company * C;{W/\,’ ({%‘ 14 ('«‘\(&’r

$o0|

Type of Policy @/3 Comphensive () Third Party Fire & Theft  (__ ) TP Only
FleetPolicy C) ves O o

Policy Number

Motor Ci

DRIVER (_) same as Insured above

Name of Driver L4 Nat jcun

Persona! Identlflcauon NRIC (Singaporean/PR) (S ?AF 7.‘73_5"’/‘/% e

- - FIN/Passport Number o -

Date of Birth /’; dd/ O{ ml'n//c?';‘w‘y Ty
Derll;lg Date Pass ST //6“5&, 6)4 mmﬁcﬁyy ‘ i -
Year o'fEE.wﬁé Exp;}}eﬁca e © Month(s)

OCCUpah;}n o - - D - - [\/( |nd00|’ N -'\J\l Qutdoor

Gender Male L J Female

Gontact Number / Mobile Phane / Fax o, | &7 OS'S':{ S




K 1 DveL ROAY

Address of Driver JF o —7 50 Postcode ( 7 g@ o) /)
Email Address vk @ K("W}I <o - 39 B
Was driver an employee of the Insured's Company? 'f) Yes (lﬂ No .
If No, Relationship of the Driver with the Insured EWN% o )
Vehicle Registration Number of Driver's Own (:) Yes C\) No

Vehicle Registration Number of Driver's Own Vehicle (if
applicable)

Insurance Company of Driver's Own Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-On collision,Side
Swipe, Front to Rear)

CHppend  COLUS N

Weather Conditions

67,}” Clear () Raining C_) Others,

Road Surface (‘7‘J Dry C:.) Wet (:) Others,

OTHER INFORMATION

Was any foreign vehicle involved in this accident? (ﬁ} Yes @ No ﬁof{ 8(“ ¢ FONGe (_ F ) -

Was any body injured in the accident? () Yes @ No

Was any other vehicle or property damaged? (/) Yes () No

Was there any video captured by Car Camera? . {'J Yes /) No 7 N

Number of Passengers (Including Driver)

PLN

DETAILS OF POLICE ACTION
Was the Accident reported to the Police? (\),( Yes {_) No (If Yes, please state which Police Station.)
Police Station Name WA POL T -
Police Station Address “
Police Station Contact Tel No. Fax No.
‘:h) Yes (_,) No (If Yes, against whom?)

Was notice of intended Prosecution given?

DETAILS OF OTHER VEHICLE / PROPERTY 1

Veh:c!e Reglstratron Number

Vahmle Make/ Model/ Colour

SLFEaq9Yy

Detalls of Properties

Name of Driver

JO¥ Y ZHOO

Personal |dentification - NRIC (Singaporean/PR)

- FIN/Passport Number

Contact Number

Address

Name of insurance Company

Nalure of Damage

No of Passenger (lnc udmg Driver)

{Nni(‘ - Please use page € if you nued to add more ehur.‘.lt-zs )

Q025082 .




DETAILS OF OTHER VEHICLE / PROPERTY 2

Vehicle Registration Numbar

Vehicle Make/ Modell Goluur

<SM V_I'SiS (.4{

Delalls of Properties

Name of Driver

ful CHu. Eonpy

Personal Identification - NRIC (SlngaporeaanR)

- FIN/Passport Number

TG IUE -

Contact Number

Address

Name of lnsuranca Company

Nature of Damaga

No. of Passenger ( Includmg Dnver)

DETAILS OF OTHER VEHICLE / PROPERTY 3

Vehicle Registration Number

Vehlcle Make/ Model/ Colour

Detans of Properties

Name of Driver

Personal Identification - NRIC (Singaporean/PR)

- FIN/Passport Number

Contacl Number

Address

Name of Insurance Company

Nature of Damage

No. of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE / PROPERTY 4

Vehicle Reg:stranon Number

Veh:cle Makel Modall Colour

Details of Properlles

Name of Drwer

Persanal ldentmcat:on NRlC (SmgaporeaanR)

- FIN/Passport Number

Contac! Numbef

Address

Name of Insurance Company

Nature of Damage

No of Passenger (Includmg Driver)

Page 6



7/19/22, 12:31 PM Mail - Rosli - Outlook

Motor Private Car MX1E

R SN
CERTIFICATE OF INSURANCE
Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189) ANDS44A
Molor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vemclas (Third-Panty Risks) Rules, 1959 (Malaysia) Cav. Tye/C

f Engine No.. B4204T231563136
. CERTIFICATE No DMPCSNW00121862101 Cha. No..YVILF10ACG 1079500

1 Index Mark and Registration SJJ4004S
MNumber of Vehicle

2 Name of Policy Halder LIAU WAI KUN

1
|
3 Em:;z:r;;’c lg: Cwmfﬁ;ﬂ;x :'lmms 20/07/2021 Named Drivers Ex Sect. | $$75000 |
Ordinance or Enactment * (00.00:00) Additional Ex Other than Named Drivers: |

Ex Sect | - Age <= 25 533,000 00 |

4. Date of Expiry of Insurance 18/07/2022 Ex Sect | - Age >= 26 $$500.00 |

{
|
|

* Age as al date of accident
EX ON WINDSCREEN S$35100 00
5 Persons or Classes of Persons entitied 1o drive”

|a) The Policyholder
(b) Any other person who 18 driving on the Policyholder's order or with his permission

Provided that the person dniving 1s permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehicle

@ Limilalions as 1o use *

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

The palicy does not cover use for hire or reward tuition dnving lest racing pace-making, reliability tnal, speed-lesung, the carnage 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 1s applicable for losses occurnng outside Singapore (Constructive Total Loss/Theft) will be doubled. One time
Waiver of Excess for the first S51,000 will apply 1o the Insured and Named Drivers in the event of Own Damage Claim at our
Authorised Workshaps for each Policy Year.

* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189) |
and Section 95 of the Road Transport Act 1987 (Malaysia). are nol lo be included under these headings /

I/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 Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

'
w ~
Issued By: ~ GRINWEIV CONSULTANCY PTE LTD o l &

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
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