"

com - m/_“_m P
VA TTONAL .ﬁ{;yc-',s'sm{—*uf Certre Services it s ng} ? i%gp@ L !
1o

- s i :
Buwiu: [ Jcb dasaription
SASe-litig ¢

-

P el L epa——

ate $o T Conpiatey Deone by

15 w4
wEhingl

e

|1
l
5 ;
E‘i!\C“(\ri:':Lln{'illl,J\\"".'m) l 5 . ‘ z " 5 J
t A
!

’ —— A==

3! B-Moter Cloli Fore L L " M Yao
ll Wivlotor WO (Wl 00 tan, e sey ' |

A}
s Hewwan ’ v e - —— LR - -i
' o | i«Phote Uplosded ! o

iy ; . : e |
Assezzmaatiurvey Regsrl | ‘
_ [} Ass't Report by Fax s ]-‘.:\nd’!-: Duznepttiliag I o

Kap QW (

sl . ) Tel: Fax: j }
LoeavenNon SYE QWIET L sc( | prNeamie( )L
- Tek i ) -~
) Pericd: ( v Y Raver Type: f‘ ) o !
Couflrnicd by ¢ °( Dale: INETE T } o
:"""‘”"’3’“""""{'“*‘”5‘* ( ¢5) (Noleist Sarws (WO W 0300, Fr2179%.  Fr 2001305

) ‘*‘r"mn“-'"r’F"}( T RO( b 7 "
Losding: $1,000( ) /82,000 ( ) - B}

{ }W:n- 1 Customar 1 Cusiomers infnemetion ¢

B e T T———

(. )Tetal Loss CL.

\ishy F‘cnn.’.’.}"‘“ :& Sty 11O rsfor of rapelar, -‘
3o e-mail Insuver {‘R(,,I:YTL,Y # B
: ...._gn( }/Tm'.'z.du( ) Invoice: YES( 1/ NOL Y TRt - ‘

wing Cotl A

42 -

s e r}:-u-mw-a-;'xmm.-.-—u T
"l,.{.'.\r iy VB _ R
1} .—‘-.::"1‘."( (or Transpan A‘lcuwancc ( i Couru:.::.- Car )

w; T Chest/ ?q-w Repalr [otpestian { )

TR
BRI ey

.3} Uptocd I'Lcn::v-‘r Plota (Repoir Coat> §3000) ¢ ) : .'3
{
._;c’”

0
r

e ————— s o ————— .

[ ‘ i
ok b o r s - -
{
t
1
{s e \
4 3 1;)T\..ﬁ.==‘5:'ﬂ Yrsecd { \
4 . 4 -~ EE ST
i e al?r\ . 23 DA Tatraze A.uum-s*‘ 13100 IHC (358 ] ___f
! WP Tewlag Fus \ S$ilisiy i i
{) -"“H..nw-lvr..;n FaIviy S‘Li?s'} l R
’ T R E I RLlgu g Gty (Faiarvay) 3¢ . “]
3 f2et Mot - v e drbe i g Toa~ ol Poce € U2 Lye Aot l | W %
LA - e A et
R \ e 4) TR dedamesdse L it a1t 5 B
anTifed Porten: S ) TIvid e ddae DA EMET Survay Pt o SR { N
: 2 P NTUC Adbilivasl Tegvizsne ;i L s &
: d . Quir } i S
E“‘» Zhdnied Ly (L“"l"lﬂ rh.l"“ﬂ‘ . 15 "m::'rw-.:n‘"’pl Flicwr et b -
TINL: treir Cret firation 31 ik, s
v !
Lrin e 't;}‘-"wh‘.\‘;‘\:. Tojolt if3peshin ik  —
R [. S
o . .i"‘"!ll'l:} DY Colltzt Uneann \,,gu’.'..nusmn — '.!'E. lr____‘_______}
TE LTI L T8 (finn 3ie veabeis SE s;f; t ._'11
IS ¢ - d
—_— PRI e Bl - - ; gy
fneplte Saied g TAhaeyged g
Tuvimtes daraw L woeifiutd |

s iy S S



SN09232E0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/02/2023 10:12 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(14/02/2023 10:12 (SGT))

Y

§

IMPORTANT NOTICE

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

2. This Form must be

£ SINGAPORE ACCIDENT STATEMENT

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
Country/State of Loss

14/02/2023 10:12 (SGT)

Both Policyholder and Actual Driver
13/02/2023 07:25 (SGT)

PIE, Singapore

TOWARDS CHANGI AFTER JURONG TOWN HALL EXIT

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
Occupation

& Accident report SN09232E0004

SMY4983B

No

TOH PEI PING
SXXXX102H
lawsontoh74@gmail.com
(Phone) +65-81392727

Toyota
Noah

Employment

No - Claiming third party
Private hire

Auto

1797

Tokio Marine Insurance Singapore Ltd
MP000885

TOH PEI PING
SXXXX102H
17/05/1974
Outdoor

Page 1 of 17



Date Of Driving Pass 30/09/1994

Driving experience 28 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-81392727

Alt. Phone Number -

Email Address lawsontoh74@gmail.com
Address BLK 393 BUKIT BATOK WEST AVENUE 5 #02-468
Address complement =

Postcode 650393

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions AFTER RAIN
Road Surface Wet

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? No
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 LIM HUI YING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230213/7100

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SN09232E0004 Page 2 of 17



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)

SME2476S

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SLV5672U

Private car

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)

SMR8398B

Private car

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

@& Accident report SN09232E0004

SHD6701E

Page 3 of 17



Insurance Company Name

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?

@& Accident report SN09232E0004

TOH PEI PING
Male

(Phone) +65-81392727

SERIOUS INJURY
SMY4983B

Yes

No

LIM HUI TING
Female

SERIOUS INJURY
SMY4983B

Yes

No

Page 4 of 17



SKETCH PLAN

IMPORTANT NOTICE

i. 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 Actual Driver.

3. Information provided must be as truthful urate as possible. Any wilful misrepresentation or withholding 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 reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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)
| understand, acknowledge, agree and consent that:
(a) 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 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)
who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of;
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(if) investigating the accident and/or my claims;

(iii) 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, 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) all insurer(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 above Purposes, :

A

/"/ Jip ~f 7 /
2 '%/Q/V)QLZ

Policyholder's Signature / Date & Time . Driver's Signature (if driver is not the policyholder) / Date \.'Viinessﬁéfby Reporting Centre Personnel
& Time (Name as in NRIC/ID card)
Sketch Plan PAE — TGy SOURONG_Towwhy ey Y
NEAW R = SHMM R RIR SR
NEW (R E SMERATIGS
N B4 S SANISENDIM e
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Describe Circumstance of the Accident
Please celer Yo Police Repacy  T[20030212 /7100 A
~
/
/ o
| [ ]
L ¥ - L] - - . .

Declaration
1/We declare the foregoing particulars are true in every respect.

%ﬁ) : %% = Y ki '//f%%

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date \M ssed by Reporting Centre Personnel  /
& Time (Name as in NRIC/ID card)




POLICE FORCE AR A

T/20230213/7100

Police Station Of Origin: 1of4

Traffic Police Report No. T/20230213/7100
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/02/2023 19:52 D/20230213/0025
_Informant's Particulars : :
Name of Informant: Address:
TOH PEI PING 393 BUKIT BATOK WEST AVENUE 5 #02-468 SINGAPORE
650393
ID Type / ID No.: Contact No.:
NRIC NO / §7417102H Home/Office: Mobile: 81392727
Nationality: Email:
SINGAPORE CITIZEN LAWSONTOH74@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 48 17/05/1974 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Manager Class: Date of Expiry:

General Informati e
Type of Injury Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:

No 13/02/2023 07:25
Location:
JURONG EAST STREET 24
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes

"éi\)ivzigsss Car | TOYOTA  |[NOAH | Brown |1
HYBRID
1.8X CVT

SMY4983B | TOKIO MARINE INSURANCE MP000885 11/03/2022 | 10/03/2023 |

SINGAPORE LTD.




—-1— A

100
Police Station Of Origin: 2or4
Traffic Police Report No. T/20230213/7100
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

Use of Pedestrian Crossing: NA

‘Name LIMHUI TING 1D No. NIL
Related Vehicle | SMY4983B (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL

No. of Days granted Medical Leave Serious

Degree of

Name TOH PEI PING ID No. S7417102H
Related Vehicle | SMY4983B (Car) Contact No.| 81392727
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious
Brief Details.

On the stated date and time i was driving a passenger (Lim Hui Ting) on board vehicle SMY4983B.

We were travelling straight along PIE towards Changi.

After we went passed Jurong Town Hall exit, the vehicle in front stopped and we follow suit.

Suddenly | felt a great impact from behind and the impact propelled my vehicle forward and hit onto the
front vehicle.

The impact causes my right knee to hit the dashboard, my right hand slipped and hit onto my steering.
I then alighted and realised i was involved in a 5 vehicles chain collision and | am the 4th vehicle.
Order of the vehicles are as follow:;

1. SLV5672U
2. SMR8398B
3. SHD6701E
4. SMY4983B
5. SME2476S

After a while | start to feel pain on my neck, shoulder and lower back areas.
I later send my passenger to the nearest petrol kiosk and left.



SNGAPORE. ARSI

3of4

Police Station Of Origin:
Report No. T/20230213/7100

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

She told me she's waiting for the ambulance to come.

The pain was unbearable and | quickly proceeded to Unihealth 24-Hr Clinic Jurong East to seek treatment
and | was given 5 days MC.




POLICE FORCE AR

0230213/710

Police Station Of Origin: 40f4

Traffic Police Report No. T/20230213/7100
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 13/02/2023 19:52
Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

NP168



Date of Accident : \3{01 [3033 Accident Time:_ 0TS  (24-HR-Format)

Accident Place L PLE — ChPnG) AFTER. TURGNG T WAL €XIT .
Vehicle. No. (Car Plate No.) . SMUYOR 3R Make/Model;_ TORGTE MOEAY

Insurace Company OO MBRANE_ Policy No: M O00RYS

Owneror Company Name /ICNo.  :___ ROV Pe\ Owag,  STHLT\OM W

Owner or Company Contact No., . 2\39 2127 Owner's Hp Company Tel

DRIVER’S Name / IC No.
DRIVER'’S Date Of Birth : \’1\051\0\1% DRIVER'’S License Pass Date 30] 04| \qqmn-

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \Employee@ OWNER

DRIVER’S Address B 3D MO2-HER BURT ROTnK WET AVE S - S(56393

DRIVER’S Contact No./ Alt No. :1) 2)

DRIVER’S Occupation : INDOOR { OUTDOOR¥e.g. working inside or outside office)

Email Address x iawﬂ"” ‘ %@ qﬁwﬁ 1 'CM :

Weather & Road Surface CLEAR & DRY \RAINING & WET (AFTER RAJN & WET
m—‘—*\_‘\ o .

Reporting Type : Reporting Only { Claim w\ Claim Own Insurance

Number of Passengers (Including Driver): O 2-

Was there any video Captured by car camera: YES@
Exact purpese-fexwhich vehicle was being used at t e“‘m}ne of accident: Private use(l Work purpose |
Any Injury (If YES) Pls state): NEGK |, SYoulDER. Knce & \ougr QAT

®

Other Party Driver’s Parﬁcular ifan

Vehicle. No: SME 2T S : Vehicle. NO:CVD SINS 61D W
Vehicle Make\hdodel: Vehicle Make\Model:

Name Driver: Name Driver:

IC No. Driver/Contact: _ IC No. Driver/Contact:

Neln © . SMRSR23G8 R

* NEW - Passenger’s name & gender: : :
Ve B SHDGEI0\ E

@ L Bay T FEMARLE ;




Tokio Marine Insurance Singapore Ltd.
(Company Reg. No.: 192300014M) (GST Reg No.: M2-0000023-4)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046 i
T:(65)6221 6111 F: (65) 6221 4355 / (65) 6224 0895 E- tmis@tokiomarine.com.sg W: www.tokiomarine.com

A member of the - i : P TOKio MARI N E

. Tokia Markns Group : : INSURANCE GROUP
~ Certificate of Insurance FORM MX1H.

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA) '
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1969 (MALAYSIA)

Policy No.: MP000885 (Private Car) i ;
1. Index Mark and Registration Number of SMY49838 ' Chassis No.: ZWR800437877

Vehicle : : :

Name of Policyholder TOH PEIPING

. Effective date of the Commencement of 11/03/2022 (00:00:00)
* Insurance for the purposes of the Act

4. Date of Expiry of Insurance 10/03/2023

 Persons or Class of Persons entitled to drive* ;
' The Policyholder . ; ;
Any person Wha is driving on the Policyholder's order or with the Policyholder's permission.

" Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been: so permitted and is nol disqualified by order of a Gourt of

Law or by reason of any enactment or regulation in that behaif from driving the Motor Vehicle And provided further that the Motor Vehicle is registered under the Road Tralfic Act and its registration -
under the Road Traffic Act has nol been cancelled al the time of the acciden! loss or damage. - ] : 5 P
6. Limitations as to use* : ;
Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business. e e
Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the vehicle is hired. =
‘The Policy does not cover:- ' ' ‘ T ' 1
1) Use for racing, pace-making, reliability trial or speed-testing. i e
2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle. -
3) Use for the carriage of passengers for hire or reward by any person except for private hire services. i
4) Use for hire or reward except for (3) and rental by the Policyholder, :

* Limitations rehdered Inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) ‘and Section 85 of the Road Tr'ansp'qr( Act, 1987 (Malaysm). are nol to be o
“included under these headings. E 2 i £ : d E

We ﬁar_eby certify thal the Policy 1o which this Certificate relates is issued in accordance with the provis}an of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) anr.f Part IV of the
Road Transpbn_ Acl, 1687 (Malaysia) i T ) : - ] :

Please refer to the Policy Schedule for full details, terms and conditions of the insurance

IMPORTANT NOTICE
—_—t e

This Certificate is not Iransferable During its cutrency, if the insurance is cancelled for whatsoever [eaisnn. youmust return the Centificate to Tokio- Marme.!nsur;nce Singapore Lid veithin 7 days thereof
. or, if the Certificate has been lost destroyed, you must make & slalutory declaration to thal effact. Faillre to comply with this duty is an offence under Motor Vehicle (Third:Party Risks and Compensatidn) .

Act {Chapter.189)

ADDITIONAL INFORMATION - . : i '3 ] Account No: 3188DDA.
Insurance Plan: B - Comprehensive Essential ' !
.L'lmit for total loss or theft: Prevailing Market Value J
Policy Excess; : Own Damage Claims 2 8GD 2,500.00 -(Original Excess . SGD 2.500.60)
"5 . el - Additional Excess for Unnamed Driver(s) SGD'500.00 B :
Additional Excess for Young or Inexperience ; -
Driver(s) 'SGD 1,500.00
WindScreen Excess i I i
Excess-Third Party (Sect JI) SGD 100.00
) _ | SGD 2,000.00
 Financial Interest: . : SPARK CREDIT PTE LTD
Additional Terms: ; 1. Unnamed Driver Excess is not applicable

2. Vehicle s licensed for private hire {PH) by LTA | ;
- 3. Only Named Drivers with PH licence can use carifor PH
4. No rental to unnamed driver s
" 5 YID excess applied on Section 1 & Section 2 separately :
- 8 Natwithstanding anything to the contrary.in the policy, MC 18 Waiver of Excess is NOT applicabie
7.:Private Hire Usage Vehicle Endarsement is applicable - :
8. PH service in Singapore only i
9. Approved workshop plan only

: T'O_KIIO MARINE JNSURANC_EZSINGAPORE LTD. ;

_Authorised Signature




