SA1C227L0003-01/ AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 21/07/2022 17:03 (SGT)
SUBMITTED BY: ZILA

VERSION: 2 (23/07/2022 11:16 (SGT))

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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

21/07/2022 17:03 (SGT)
Driver

21/07/2022 09:40 (SGT)
BKE, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1C227L0003

SKC4177B

No

NEO AIK SENG

S0197788A
TRUENO13_954@HOTMAIL.COM
(Phone) +65-97974000

Suzuki
Apv
APV 7-SEATER 1.6 5DR GLX AT ABS D/AIRBAG

Private use

No - Claiming third party
Private car

Auto

1590

Auto & General Insurance (Singapore) Pte. Limited.
P10424965R01

NEO SAY HIAN
S8510264H
31/03/1985
Indoor
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Date Of Driving Pass 26/09/2003

Driving experience 18 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98530720

Alt. Phone Number -

Email Address TRUENO13_954@HOTMAIL.COM
Address 73 PUNGGOL CTRL
Address complement #10-63

Postcode 828756

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name NEO AIK SENG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Serangoon North Neighbourhood Police Post

Police Station Address Blk 108 Serangoon North Avenue 1 #01-709 Singapore 550108
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident SD CARD WITH POLICE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YN4452H
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Commercial vehicle

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

XE7188K

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

XE1571J

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Accident report SA1C227L0003

SHC5899E
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Nature Of Damage
Details of property damaged in accident
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 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?

INJURED 3

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?

INJURED 4

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 SA1C227L0003

NEO SAY HIAN

DIZZY ,NECK PAIN & BODY UNWELL
SKC4177B

Yes

No

UNKNOWN DRIVER

BODY UNWELL
XE7188K

Yes

Yes

UNKNOWN DRIVER

XE1571J
Yes
Yes

NEO AIK SENG

NECK PAIN & BODY UNWELL
SKC4177B

Yes

No
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SKETCH PLAN

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/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentaticn or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut 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 Infermation to all insurer(s} who have insured vehicie(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’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant gevernment agency/autherity (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iit) carrying out and/for dealing with my instructions or responding to zny enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal 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 party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

ila
o Ab kirf Jfictor Company
eolicyholder's Signature Driver's Signature Reporting CenlreWersonnel‘s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
COMPLETED

o O N e e J e —— A e = S e can TS TERET TS - £INT " S
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SKETCH PLAN #2

Date of accident: *' \}\‘LL Time: ©440  Location: PiLe
My Vehicle A: (i cyrs Vehicle B; 1 W4T 24 Vehicle ¢: Y€ #1983k
SKETCH PLAN D ¥EVAD L JHCedae

e it

=S oY e >0y ’[_ e

E:l/

e A e e+ e . e e e 3 e

DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

Rerts ro b ol v/t -

—

[Jclaim 0D/TPat Ah Lim Motor  [Z}Claim ODJTP gt other workshop ] Reporting Only

Remarks : Please forward a copy of my efile accident report to:
My workshep :

Email address :

&myself

Email address :

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy, Kindly check with yeur own insurer for more information.

DECLARATION
I/We declare the foregoing particulars are true in every respect,

(] Ax i Llﬂ]@ ‘o Company

Policyholder's Signature Driver's Signature Reporting Cent ersonnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Oate & Time:

““'““"E‘zn PL. FTF,

ot ir s .

m.' Hovm u) « mr]

e TR ST A S B~
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POLICE REPORT

e QT
Poli Station Of Origin: tof3
Serangcon Nerth NPP Report No. T/20220721/2040

108 Serangoen Nerth Ave 1#01-709
SINGAPORE 550108
Tel No: 1800-2849%99

REPORT OF A TRAFFIC ACCIDENT

DatelTime Report Made: Vide Report No.: | Station Diary No.:
21/07/2022 14:15 L/20220721/0057 134
_Informant's Particulars B R '
Name of Informant: Address:
NEC SAY HIAN BLK 73 PUNGGOL CENTRAL #10-63 SINGAPORE 828756
10 Type /1D No.: Contact No.:
NRIC NO / S8510264H Home/Office: Mobiie: 98530720
Nationality: Email:
SINGAPCRE CITIZEN trueno13_954@hnctmail.com
Sex: Age: Date of Birth: | Tyge of Informant:
Male 37 31/03/1985 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Facility Manager Class: 3 Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Bend

: No 21/07/2022 09:40
Location:

BUKIT TIMAH EXPRESSWAY

Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traific Flow: Traific Control: Traffic Volume:
One Way Not Controiled Heavy
Type of Ccllision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model | Color || Condition | No of Passenger |
SHCS589SE | Car z Slightly | 1
Damaged
SKC4177B | Car N ¢ Seriously | 1
| | Damaged
XE1517J Loy p Seriously | 0
Damaged
XET7188K Lerry C Slightly |0
Damaged
YN4452H | Lorry % Seriously | 1
Damaged |

o —— —————— A AN A8 A——— (. | - G A A e . el AR AP T
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POLICE REPORT #2

7)) SINGAPORE
X7y POLICE FORCE

Police Station Of Origin:

Serangoon North NPP

108 Serangcon North Ave 1 #01-708
SINGAPORE 550108

Tel No: 1800-2849989

LI
Ti20

l
2

CONTINUATION OF REPORT

IO

207211204

20f3

Report No. Ti20220721/2040

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver ]

Name NEO SAY HIAN 11D Ne. S8510264H

Related Vehicle | SKC4177B (Car) Contact No.| 98530720

| Hospital/Clinic | NIL Class of Class: 3

Driving Dale of Expiry: NIL
Licence &
Expiry Date

Date Treaiment | NIL Date Discharge | NIL |

No. of Days gra

nted Medical Leave

[NIL

Degree of Injury | NIL

Brief Defails.

On 21/07/2022 at about 0240hrs, | was driving along BKE towards KJE on the slip road. There was road
works on the righl lane and | changed lane (o the left lane. Suddenly, the taxi in front of my braked and
came 1o a stop. | was braked and was able to step in time, as well as the lorry behind me (YN4452H).
However, the trailer behind the lorry was unable {o stop in time and the impact cause the lorry to surge
forward and collided into my vehicle (SKC4177B). The impact caused my vehicle to surge forward and hit
the taxi in front of me, | calied for police at the scene and traffic police attended vide L/20220721/0057.
Ambulance also came and took the driver of one of the trailers to the hospital. Traffic police seized my in-

car camera memory card and instructed me to lodge this traffic accident report.

@’ Accident report SA1C227L0003
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POLICE REPORT #3

% SINGAPDRE
& POLICE FORCE

Palice Station OF Origin:
Serangoon North NPP
108 Serangeon Morth Ave 1#01-708

N

SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2848999

Sketch Plan
Informant is not able to provide sketch plan

Sof3

Repont No. 7/20220721/2040

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate fo this report, If you don't have
the ceriificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
]

SGT 3 LEE XUNLIANG, MICAH %/

Signature Of Informant:

&

Signature Of Interpreter:
Not applicable

Date/Time:
21/07/2022 14:15

Officer In Charge Of Case:

TPIGIT/

SI MOHAMMED FEROZ BIN HUSSIEN
Centact No.: 65476206

Classification Of Case:

NP1€8

@3’ Accident report SA1C227L0003
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ADDENDUM FORM

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SH 1C NALo003 Vehicle Registration No: fLC 4NYe
Name (as shown in nnicy: Ned  say ‘A’P:l NRIC/FIN/Passport No: L0 Lovn

(?—Vehicle DriveJ{Vehiclc Owner) (*) Please delete as appropriate
e

Address: Singapore ( )

Contact (Tel): 4-’35} o Mobile No.:

Email Address:

RERARFOER

Date of Accident: Time of Accident: 0940

Place of Accident: ke

v oG
Insurance Company: Puto 4 Geaoral

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

To upload folie veprt = dvtver ki PAssng er (o.ww) fot Iyured

MY\ 3 dagy 9F ML

Q;«

Policyholder / Driver's Signature Reporting Centré/ Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:

GIARMC Addendim Form
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ADDENDUM FORM #2

POLICE FORCE (R

202207242101
Police Station Of Grigin: i
Serangoon Noriti NPP Boport Ko ¥2022072172101
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108
Tel No: 1600-28499959
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made Vide Report No.: | Statior: Diary No.:
2110712022 21:25 L/2022072140057 62
“Informant’s Particulars :
Name of Informant Address
NEO AIK SENG APT BLK 108 SERANGOON NORTH AVENUE 1 #12-707
. ) .. _SINGAPORESS0%0E .
1D Type 710 No, Contact No.
NRIC NO / S0197788A ___ HemelOfiice: ___ Mobite; 97974000
Nationality: Email
SINGAPORE CITIZEN - -
Sex: Age: | Date of Birth, | Type of informant;
Male 68 | 09/12/1953  |Passeager
Race: Language: Institution / Schoo! Name:
Chinese B A o R e e ke
Geecupation: Dnving License Information.
Retirea | Class: 3 DN Date of Expiry:
s__neral information of the Accident e e [ R T O A RS
i) 1 Injury Drink | DatefTime of | Type of Location:
Accidant: | Conveyed By Ambulance | Drive: ‘IAccidcnl | Bend
= ' | PRGN _ANo 1 244070202200.40 | !
Location: !

BUKIT TIMAH EXPRESSWAY

| Weather. ' Road Sutface. | Road Spead Limit,
 Clear e 00 e | ——
Traffic Flow: Traffic Contro! Traffic Yolume:
| One Way _ Not Confrolled | Heavy
Type of Collision: Anyone convcyed ny
Betwaen Moving Vehicles - Head To Rear ambulance |
Yeés

( Details of Vehicle fni'.bh"r"é_ﬂ'_‘" .

[Vehide No. | Type .. | S X ndition | No.of Passanger. -
SKCA1778 | Car ’ | Sedousty | 1

S — [PPSR - - || :
| Dotails of Person Involved R b e T |
| Any Pedestean dnvolvec: N0 S
| No. of Pedestrians Injured: NIL 1 Usnof Pcdesman Cross'n'_y NA
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ADDENDUM FORM #3

POLICE FORCE VA T

20220720230

201

Palice Station Of Ongin
Serangoon Norlh NPP Repot No TI2022G72172108
108 Sorangoon North Ave 1 #01.709

SINGAPORE 550103 CONTINUATION OF REPORT

Te! No- 1800-2849999

| Passenger SR s SR R e e A R
Name NC() Ah( SE' NC; 1D No. | SD197788A
Related Vehicle | SKCA41778 (Can Contact No.! 97974000 {
Hospital/Clinie | STANFORD MEDICAL CLINIC & Classof | Class: 3
SURGERY Driving Date of Exprry: NIL [
| Lecence & .
) | B ‘ | Expiry Date
Date Treatment | 2107i2022 Date Discharae | 21/07/2022
No. of Days granted Medical Leave 03 ' Degree of Injury | Slight 2
Brief Details,

On 2910712022 at abaut 0240hrs. my sor was driving along BKE towards KJE on the slip road entrance to
KJE. There was moad works on the rght lano, and he changed to the left lane. Suddenty, the taxi in front
of him braked and stopped. My son was able ta stop the car in tme, but a traaler truck hit (e lorry dehind

which then surged forward and it us. causing us to surge forward and hit the taxi in front as well.
Tmfﬁc Palice attended he scene vide L120220721/6057 and conveyed one of (he trailer drivers Lo 1he
hospital. | and my s0n went 10 see the doctor far neck pain and each got 3 days of MC.
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ADDENDUM FORM #4

SINGAPORE AR AR

POLICE FORCE M 2022072112101
Police Station Of Origin batd
Sarangoon Nortir NPP Report No. T/2022072112101
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108 GONTINUATION OF REPORT

Tel No- 1800-2845959

Sketeh Plan
Informant is not able o provide sketch plan

RAPORTANT: Please attach a copy of your vehicle’s lnsurance Certificate 10 this report, If you don't have
the certificate wih you now, please fax a copy lo 65474885 slating the report number as mferance.

Signature of Officer Recarding Yhe Repot: | Signatura Of Informant.

Fi

SGT 3 LEE XUNLIANG, MICAH ﬂk % &
“

Si'r;na:un- O Inteepreles ! BateTme:

Not apphicable 240712022 2126

Officer 1n Cnarge Of Case 2 | Classifcavon Of Case:

16 GIT 1 |

S MOHAMMED FEROZ BIN HUSSIEN
Contact No.. 65476208

NP1GE
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OTHER DOCUMENTS

7 ‘

(@)
Y
&
SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Z/I00 o7cosT

\,(’7 TSR it/

Ref: Report No:

(Recuple'us Name Contact No. /N Rl or Passport No. / Rank and No.)

77@4//@ ocrcl 7E)

of Aer e
{Address / Police Sta’lon I NPC I NPP)

hereby acknowledge receipt of the below mentioned items of:
ONE Yirp)irpm e remm G'V;'c BACBO LY AL .

2 /c-.-? /25¢ .

1
2
3
4
5
6
7
8
10 =
085 100677/, Aea Cay Hrl
- Passpor ‘

) -%D P 98 Sg(Nama 'NRIC or Passport No. lﬁ/a\nk z;;d/l;\o)‘

2 (Addlesslpbhco StauonlN { NPP)

gr/m/oaaﬂ 17 C A
{Date) {Time)

Witnessed by / * Handed over by: Received by:
(* Delete if applicable)
S e =
Wos Goy e @U03 ot e

Signature

8‘7 2t s

{Name, NRIC or ?asspod No. / Rank and Ne¢.)

{Name, Contact No. / NRl\.. or Passport No. / Rank and No,)

OtherRemarks: . e e
) P70 (£kcy
- 6§ ¢7E20€
4()4) SE m/se»v/ Ac,eba]*
s / s L ===
NP 323 (2/16)
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OTHER DOCUMENTS #2

it pays to choose

e o Certificate of Insurance
Budget
Direct Third Party Only Car Policy

: Policy N ¢ PLO424
insurance olicy Number: PL0424965R01

Moter Vehicles (Third-Party Risks And Compensation) Act (Chapter 189) of Singapore, Motor Vehicles (Third-Party Risks And
Compensation) Rules of Singapore, Road Transport Act 1987 of Malaysia, Road Transport (Amendment) Act 2019 of Malaysia,
Motor Vehicles (Third-Party Risks) Rules, 1959 of Malaysia, or any Amendment, Act or Acts passed in substitution thereof.

Certificate Number PL0424965R01 (Third Party Only / Authorised Driver Plan)

1) Vehicle Registration Number $ SKC41778

Chassis Number P MHYGDN71V00303227
2) Effective Date / Time of Commencement 240872021 (00:00}

of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance - 23/08/2022 (23:59)
4) Excess (i) Policy : Not applicable

(ii) Windscreen : Not applicable

5) Policyholder > Neo Aik Seng

6) Persons or Classes of Persons Entitled to Drive*
Drivers named as a Main / Named Driver in this Certificate of Insurance and any other person provided he is driving on
the Policyholder’s order or with the Policyholder’s permission. Household members of the Main Driver not named in this
Certificate of insurance will not be covered,

Provided that the person driving is permitted in accordance with the licensing or other laws or requlations to drive the
Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by any reason of any
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act and its registration under the Road Traffic Act has nct been cancelled at the time
of accident or loss. Please refer to the Product Disclosure Document for full terms and conditions.

Main Driver / Date of 8irth : Neo Aik Seng{09/12/1953)

Named Driver(s) / Date of Birth : Neo Hui Shan (08/11/1687)
Neo Say Hian (31/03/1985)
Teo Ka Chang (18/01/1954)
Neo Say Chuan (09/02/1981)

7) Limitation as to use*
Use only for social, demestic and pleasure purposes. The Pclicy does not cover use for hire or reward, tuiticn or driving
tests, racing, pace-making, reliability trials, speed-testing or the carriage of goeds other than samples in connection with
any trade or business or use for any purpose in connection with the Motor Trade.

¥ Limitations rendered incperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act

(Chapter 189) of Singapore and Section 35 of the Road Transport Act 1987 of Malaysia, are not to be inciuded under
these headings.

8) Finance Company 3 NA

1/ 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 189) of Singapore and Part IV of the Road Transport Act 1987 of
Malaysia or any Amendment, Act or Acts passed in substitution thereof.

issued in Singapore on Auto & General Insurance (Singapere) Pte. Limited
05/08/2021 Trading as Budget Direct Insurance

G X

Simon Birch
Chief Executive Officer

Auto & General Insurance (Singapore) Fte, Limited (Co. Reg. No. 201626103G), trading as Budget Direct Insurance
190 Clemenceau Avenue, #03-01, Singapore Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect.com.sg
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