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SN0822B20001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 02/11/2022 13:20 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (02/11/2022 13:20 (SGT))

Your NCD will be affected due to late reporting

’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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 acceptance 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 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

02/11/2022 13:20 (SGT)
Driver

27/10/2022 16:50 (SGT)
KPE, Singapore

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMUS5373B
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner LUMENS AUTO PTE. LTD.
Company Reg No 2XXXXX961K

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
QOccupation

% Accident report SN0822B20001

kokhow.tay@Iumens.sg
(Phone) +65-92205664

Toyota
Prius

Private use

No - Claiming third party
Commercial vehicle
Auto

1798

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00192792202

CHEONG HUI TING (ZHANG HUITING)
SXXXX443H

18/04/1982

Indoor
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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. Palice Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

12/10/2004

18 YEARS

Female

(Phone) +65-92205664
kokhow.tay@Iumens.sg

BLK 266C COMPASSVALE BOW #08-20

543266
No
Hirer
No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

ELLA LIM KE EN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO POLICE REPORT T/20221028/7024 AND T/20221028/7059

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

& Accident report SN0822B20001
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Vehicle Registration Number GBGS8538C
Vehicle Manufacturer =

Vehicle Model .

Venhicle Variant

Vehicle Colour s

Vehicle Category Commercial vehicle
Name of Driver
Contact Number
Address .
Address complement
Postcode

Insurance Company Name .
Nature Of Damage 2
Details of property damaged in accident .
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNH9985R
Vehicle Manufacturer =
Vehicle Model .
Vehicle Variant -
Vehicle Colour .
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement 5
Postcode s
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident &
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJJ5259S
Vehicle Manufacturer .
Vehicle Model -
Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver B,
Contact Number e
Address =
Address complement -
Postcode =
Insurance Company Name o
Nature Of Damage s
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SMF2497B
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number =
Address -
Address complement s
Postcode -

¥ Accident report SN0822B20001 Page 3 of 30




Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident S
No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SLD2599M
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant E
Vehicle Colour &
Vehicle Category Private car
Name of Driver =
Contact Number .
Address s
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 6

Vehicle Registration Number SMU477T
Vehicle Manufacturer >

Vehicle Model -

Vehicle Variant =

Vehicle Colour =

Vehicle Category Private car
Name of Driver .

Contact Number -

Address 2

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 7

Vehicle Registration Number SGG2988S
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver "

Contact Number s
Address .
Address complement .
Postcode -
Insurance Company Name .
Nature Of Damage 5
Details of property damaged in accident <
No. Of Passenger (Including Driver) :

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHEONG HUI TING (ZHANG HUITING)

© Accident report SN0822B20001 Page 4 of 30



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?

& Accident report SNO822B20001

Female
(Phone) +65-92205664

SERIOUS INJURY
SMU5373B

Yes

Yes

ELLA LIM KE EN
Female
(Phone) +65-92205664

SERIOUS INJURY
SMU5373B

Yes

Yes

Page 5 of 30



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. mformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

5. Any false revorting may be referred (o the Police for investication.

6. The report w il 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 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.

8. Consent under the Personal Data Protection Act (PDPA)

Funderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho 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/law firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations refating to
the claims;

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

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my clairms,

(collectively the “Purposes")

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use. disclose and/or process rmy Personal hformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the surers 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 ane or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the poiicyholder) / Date \%’rt}e'{éed by Reporting Centre

Tme & Time rsonnel
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Descnbe Clrcumsta nces of the Accldent
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Declaration

WVe declare the foregoing particulars are true in every respect.

“:@‘: Jtﬁ’\ y/ 5.

Policy holder's SQM ! Date & Driver's Signature (If driver is not the policyholder) / Date ssed by Repnr!mé Centre
Tme & Time Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ty

T/20221028/7024

10f3
Report No. T/20221028/7024

Date/Time Report Made:
28/10/2022 11:55

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:
CHEONG HUI TING

Address:

266C COMPASSVALE BOW #08-20 SINGAPORE 543266

ID Type /ID No.: Contact No.:

NRIC NO / S8212443H Home/Office: Mobile: 92205664
Nationality: Email:

SINGAPORE CITIZEN HT0418@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Female 40 18/04/1982 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Service provider - secretary
(Lodgement Officer)

Class:

Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Typg of Location:
Aecidaiit: Attended by Police Drive: Accident: Straight Road

' No 27/10/2022 16:50
Location:

KALLANG PAYA LEBAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: j
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes i
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBG8538C | Van 0
L |7 i
SGG2988S | Car k\ / 0
SJJ5259S | Car D p 0
SLD2599M | Car 0
¥, i
L ¢ ]




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

T/20221028/7024

20f3

Report No. T/20221028/7024

CONTINUATION OF REPORT
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
SMF2497B |Car 0
Y 7
SMU477T | Car 0
W |/
SMUS5373B | Car ) 0
s
SNH9985R | Car
C |/ |
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger s
Name ELLA LIM KE EN ID No. T0810603C
Related Vehicle | SMU5373B (Car) Contact No.| 92205664
Hospital/Clinic | K K WOMEN'S CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 2710/2022 Date 27/10/2022
No. of Days granted Medical Leave | 02 Degree of Serious
Driver
Name CHEONG HUI TING ID No. S8212443H
Related Vehicle | SMU5373B (Car) Contact No.| 92205664
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
LTD. Driving Date of Expiry: NIL
Licence &
Expiry
Date 27/110/2022 Date 27/10/2022
No. of Days granted Medical Leave | 05 Degree of Serious

Brief Details.
Refer to f/20221027/0109




POLICE FORCE LT

T/20221028/7024
Police Station Of Origin: a4ia
Traffic Police Report No. T/20221028/7024
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 28/10/2022 11:55

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

INTAN WULANDARI BUDDY SANTOSO

Contact No.: 65476415

NP168




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

T/20221028/7059

i

10f4
Report No. T/20221028/7059

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/10/2022 17:24 T/20221028/7024

Informant's Particulars

Name of Informant: Address:

CHEONG HUI TING 266C COMPASSVALE BOW #08-20 SINGAPORE 543266
ID Type /1D No.: Contact No.:

NRIC NO / S8212443H Home/Office: Mobile: 92205664
Nationality: Email:

SINGAPORE CITIZEN HT0418@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Female 40 18/04/1982 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Service Provider - Secretary Class: 3 Date of Expiry:
(Lodgement Officer)

General Information of the Accident ]
Type of Injury ‘ Drjnk Datg/T ime of Typt_e of Location:
Accldanit: Attended by Police Drive: Accident: Straight Road

No 27/10/2022 16:50

Location:
KALLANG PAYA LEBAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 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:

Yes |
Details of Vehicle Involved o
Vehicle No. | Type Make Model Color Conditio | No of
GBGB8538C | Van % 0
SGG2988S | Car \/\\ 0
SJJ5259S | Car D 0
SLD2599M | Car X 0

L Y




POLICE FORCE JE T

T/20221028/7059
Police Station Of Origin: 20t4
Traffic Police Report No. T/20221028/7059
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
SMF2497B | Car ‘\(/ 0
SMU477T | Car V 0
\
SMU5373B | Car TOYOTA Prius Plus | Beige Seriously | 1
()\ Damaged
SNH9985R | Car Q 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name ELLA LIM KE EN ID No. T0810603C
Related Vehicle | SMU5373B (Car) Contact No. | NIL
Hospital/Clinic | KK WOMEN'S AND CHILDREN'S Class of Class: ,3
HOSPITAL Driving Date of Expiry: NIL
Licence &
Expiry
Date 27/10/2022 Date 27/10/2022
No. of Days granted Medical Leave | 02 Degree of Serious
Driver
Name CHEONG HUI TING ID No. S8212443H
Related Vehicle | SMU5373B (Car) Contact No.| 92205664
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3
LTD. Driving Date of Expiry: NIL
Licence &
Expiry
Date 27/10/2022 Date 27/10/2022
No. of Days granted Medical Leave | 05 Degree of Serious

Brief Details.

On the stated time and date, | was driving my vehicle bearing SMU5373B with my daughter onboard on
our way home. | remember clearly that we were travelling along KPE towards TPE when | noticed that
there were traffic building up due to closed lane and the vehicles were coming to a stop. | applied my
brakes gradually and came to a stop as well. Out of a sudden, | heard a loud screeching sound, follow by
a loud bang. | felt a huge impact from the rear and it caused my vehicle to surge forward and collide onto
the vehicle in front of me. Shortly after | collided onto the vehicle in front of me and my airbags deployed, |
felt another




SINGAPORE T

POLICE FORCE T/20221028/7056

3 of 4

Police Station Of Origin:
Report No. T/20221028/7059

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

T

T/20221028/7059

40f4
Report No. T/20221028/7059

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

—

Date/Time:
28/10/2022 17:24

Officer In Charge Of Case:

TP/TPIB/

INTAN WULANDARI BUDDY SANTOSO
Contact No.: 65476415

N

NP168

Classification Of Case:




Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 23 s 1 /2022, (dd/mm/yy) Time of Accident: |} : o ¢ 24-HR-FORMAT)
Vehicle No.: __smy 63332 Vehicle Make & Model: o4 adq Peiug
*Transmission : 0 Manual _oAuto Ce: H9x

Exact location of Accident: ket

Policyholder's Name: L ment bats B 14d NRIC/FIN/REG No.: __ 201 2694 k.

*Policyholder's email address : Kelc how A6 [umens . iq
Cl o

Driver's Name: o ny A T rsj NRIC/FIN/REG No.: _S82'24U32
“Driver's email address : __ 5§27 Y

Driver's Contact No.: 21,0566y Company Contact No (If any):

Date of birth: JJMI 193V Driving Pass Date: ] lof306Y

Driver's Address: _ Bk 246, (gM?Q!SVh]{ Bold | DY -20 .S 5u33bl

InsuranceCompany: Urne, 'lm?’w:\
J

Policy No.: DPCHA pola1]19 2101 Type of Coverage: Com prehesive / Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)

Owner /Spouse / Children / Friend / Parents / Sibling / Relative / Employee / F@OF Others specify:

What do you wish to claim? (Please TICK one only)

© Own Insurance / oOther Vehicle (The one you want to claim against )/ o Reporting (For Record Purpose )

Tvce of Accident

_o"Chain Collision o Head To Rear o Side Swipe o Other

Occupation (nature job) oTndoor / © Outdoor *No. of Passengers / Including Driver): 2
*Passenger Name: _ Bla Uim |ce A Gender: Male / Fe@e
*Passenger Name: Gender: Male / Female

Weather condition & Road conditions? (On the day of accident)
6 Clear & Dry/ o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

Was there any video captured by vour car Car camera? 0 Yes / o-No
Any Injuries: es /o No (If YES) Injured Person' Name:  Driver cnd H1{ma pr

Injuries Sustain : Emij Injured Person in Which Ve{ﬂcle:
Police Report ffeld/:a’ﬂas / © No (If YES) Which Police Station: _ Tuddie Rlice
The Other Party (S) Details:

1. Driver's Name / IC No: Vehicle No: _ (186F 510~

Driver's Contact No: Insurance Company :
2. Driver's Name / IC No (If Any): Vehicle No:

Driver's Contact No: Insurance Company : _
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: M4 Cal (0 Al\dond e 1o Contact No: 1947 6% )




-y PEIAE FEAFRES (Fidntk) HERAS

CHINA TAIRING CI-QN__A TAfPIh:(}' _IN_Sl_JRf\N(_:E {_SI_h_IGA_PQR'El PTE.LTD.
Motor Private Car Mx4F
R SN
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Party Risks and Cornpensation) Act (Chapter 189) BRO096A
Motor Vehicles (T hird-Party Risks and Compensalion) Rulas, 1960
Road Transporl Act, 1957 (Malaysia) Cov. Type:C

Motor Vehiclas (Third-Party Risks) Rules. 1958 (Malaysia)

Engine No.: 2ZR2H34145

CERTIFICATE No. DMPCSNA00192792202 Cha. No.:JTDZS3EU00J060269

1. Index Mark and Regislration SMU53738
Number of Vehicle

2. Name of Policy Holder LUMENS AUTO PTE. LTD.

3. Effaclive dale of Ihe Commencement of /i i
Insurance for the purposes of the Regulations, (10300(?52&,2)2 J Named Drivers Ex Sect) BE50.00
Ordinance or Enactment et Additional Ex Other than Named Drivers:

Ex Sect. I - Age <= 25 5$3,000.00
4. Dats of Expiry of Insurance 17/08/2023 Ex Sect. | - Age >= 26 5$500.00
* Age as at date of accident
EX ON WINDSCREEN . $8100.00

5 Persons or Classes of Persons enlitled to 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
regulalions to drive the Motor Vehicle ar 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 Motor
Vehicle.

6. Limitations as to use:*

Use for social, domestic and pleasure purposes and for the Policyhalder's business. The policy dees nol cover use for hire or reward
tuition driving test facing pace-making, reliability 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 occuming
oulside Singapore (Constructive Total Loss/The) will be doubled. One time Waiver of Excess for the first $$500 will apply to the
Insured and Named Drivers in the event of Own Damage Claim at our Authorised Workshops for each Policy Year.

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transpart Act 1987 (Malaysia), are not to 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 (Chapter 188) and Part IV of lhe Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
{ SR
lssued By: RSN
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384F)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 B6222 1033 waw.sg.cntaipingxom




