HD PERFECT AUTOWORK PTE LTD
Co. & GST Reg. No.: 2021369047
8 Kaki Bukit Avenue 4
Premier @ Kaki Bukit
#08-09, Singapore 415875
Tel: +65 6341 6789 | Fax: +65 6341 6778

HD PERFECT . .
AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Our Ref.: YQ1114M
Your Ref.: YL246Z

Date: 17.07.2023

ATTN: Motor Claims Department
INS : CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Dear Sir/Madam,

Accident Involving: YQ1114M & YL246Z
Date of Accident: 17.04.2023 @ 15.50 HOURS
Location: AYE TOWARDS TUAS (B4 EXIT 22)

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 21,060.00
Loss of Use:

(5280.00 X 08Days): S 2,240.00
LTA Search S 26.75
Grand Total: S 23,326.75

The above-mentioned settlement is in respect for our client of damage pertaining to his/her
motor vehicle and shall not prejudice our client's claim in respect of damages and
consequential loss in relation to his/her personal injuries.

For any further queries, please kindly contact Joanne @ 97231055, or email to
hdperfectautowork@gmail.com




I HD Perfect Autowork Pte. Ltd.

Co. Reg No: 2021369042

8 Kaki Bukit Avenue 4

#08-09 Premier @ Kaki Bukit

Singapore 415875

- Tel: 6341 6789 Fax: 63416778
HD PERFECT . ;

AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Authorisation To Act

l, Pot] Tiona HooN LoGISTICR LTD . (“the third party claimant”) of

48 Pandan Road , b Tiong choen Lgistics #Hub - 8- 609289
(address), owner of A4S lhtﬂrﬂ : o (vehicle no.)
hereby authorise Ho &(‘FE’C\' Auwyowork Ple ﬁd ) (“the workshop”)

to act for me with respect to my claim for repair costs and / or rental and / or

loss of use (“claim”) for my vehicle no. YO Wy . that was
damaged pursuant to the accident which occurred on 1} - O4 - 22 (date)
at/along ME ‘\’ONOfﬁS Twos

(location) involving vehicle no/s VLWL Z - (“the accident”).

| further hereby authorise the workshop to settle my above mentioned claim in a manner that
they deem it fit and the workshop is further authorised to receive payment further to settlement
of my claim with payment cheque/s being made in favour of the workshop.

| further authorise the workshop to execute and/or sign any documents/discharge
vouchers/agreements regarding my/our claim/case for my/our convenience.

| further acknowledge that any settlement the workshop may reach on my behalf is on a without
prejudice and without admission of liability basis in so far as any other claim (s) whatsoever by
me and/or the driver/owner/insurers of the other vehicle/s arising from the aforesaid accident
concerned.

Dated this 24 day of o4 (month) 20 3 (year)

v \ J
Signed by “the third party claimant” Signed by “the workshop”



g HD Perfect Autowork Pte. Ltd.
Co. Reg No: 2021369042

8 Kaki Bukit Avenue 4
#08-09 Premier @ Kaki Bukit
Singapore 415875

Tel: 6341 6789 Fax: 6341 6778

HD PERFECT

AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. y& 'nl"“m and YL ?u'é 2 on l:‘ ‘H"\ 93 N

at/along

Signature of vehicle ow

Name : POH 'T\N*(ﬂ/ CHW\\& \-OGQ\S—\\CS \,'(D Witnessed by :
IC/UEN No : G649 600 UG H -

(Company stamp, if applicable)

ress: 1B P01 Road) | Poh Tion

MNE Towards Tuac

10.

I/We,. th > Owner, of m%tor vehicle \no. \IG ‘ \ “’\‘ m hereby instruct and authorise
HY) Qe( et Wﬁv Pte e [ (“the workshop”) to appoint an independent surveyor on my/our
l:')eﬁalf to inspect my/our motor vehicle and to commence repairs immediately to the said motor vehicle in accordance with
the report of the independent surveyor. Pending the outcome of my/our claim against the third party, I/we forthwith pay
you the sum of § being refundable depaosit of the repair to my/our said vehicle.

You are further authorised to appoint solicitors on my/our behalf and to instruct the solicitors fully as if the appointment is
made and instructions are given by me/us with respect to the conduct of my/our claim against the third party driver and/or
his insurers including if necessary, to commence legal proceedings in Court in my/our name against the third party.

You have my/our full authorisation/approval/consent hereby to instruct my/our solicitors to negotiate a settlement with
the third party and/or his insurers on such terms as you deem it fit.

My/Our solicitars shall also accept this as my/our irrevocable authority to pay the compensation monies from my/our third
party claim directly to you after deducting their costs on a Solicitor and Client basis.

Upon resolving my/our claim, you are also hereby authorised to agree with my/our solicitors on the amount of their
professional costs and disbursements incurred in thereby acting for me/us and to receive and make payment of the
balance of the settlement sum on my/our behalf directly into your account.

I/We undertake and agree to fully co-operate with you and my/our solicitors to recover my claim successfully and also
hereby consent and authorise you to instruct my/our solicitors to commence legal proceedings and to take all necessary
steps to recover the claim from the negligent party where necessary.

|/we also hereby instruct and authorise you to deduct directly from the claim monies received from the third party all
outstanding balances that are still owing to you, namely the balance of repair costs and rental of substitute vehicles.

In the event that I/we am/are required to attend at my/our solicitor's office for purposes of giving my/our further
instructions on the accident matter, to sign court documents and to attend Court hearings in connection with my/our claim,
I/we shall render my/our full co-operation to my/our solicitors.

In the event that my/our claim against the third party and/or his insurers is not successful at any stage of the recovery of
my/our claim procedure including court proceedings, if any, and/or cannot be proceeded with and/or if any Judgement or
settlement is not honoured or satisfied by the third party and/or the third party and/or his insurers make an offer to pay
less than the amount claimed by you for whatever reasons, |/we agree and undertake to pay the full amount of your repair
bill and survey fees and any other expenses reasonably incurred and to also indemnify you in respect of my/our solicitor’s
costs and disbursements thereby incurred on my/our behalf or to pay you the difference in amount, as the case may be.
I/we shall keep you informed of any correspondences and/or summons that | may receive due to this action agreeing to
pay or receive any monies due to this claim.

Dated, this 24 day of oG 20 <>

Joarn e -

ChoonLngigtics Hulo- € 6092

Tel :

CLEECE 2T |




TAX INVOICE

HD PERFECT AUTOWORK PTE LTD

Co. Reg No: 2021369047

8 Kaki Bukit Avenue 4
#08-0% Premier @ Kaki Bukit
Singapore 415875

Tel: 6341 6789 Fax: 6341 6778

. : HD PERFECT
Email: hdperfectauiowork@gmail.com AUTOWORK PTE LTD
GSTReg. No. : 2021369041

Date Invoice Number Vehicle Number
17.07.2023 HDP202307-00480 YQ1114M
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
3 ANSON ROAD
#15-00 SPRINGLEAF TOWER
SINGAPORE 079909
Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding | $ 19,500.00
to supply of spare parts, labour and spray painting charges
Total S 19,500.00
Add: 8% GST S 1,560.00
Total S 21,060.00

Cross cheques and pay: HD PERFECT AUTOWORK PTE LTD
Please indicate the invoice number on the reverse side.

HD PERFECT AUTOWORK PTELTD
AUTO Generated - Signature Not Required




Y

M

> Back to CneMotoring

Land Transpur

Land Transport Authority
10 Sin Ming Brive
Singapore 575701

GST Registration No. : M4-0006528-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No. : [TNET-00000-230423-000933
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - YL246Z
As at 17 Apr 2023/15:50:00
Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - YL246Z
Enquiry Fee
20230423165917073344
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
421808XXXXXX9928
Total

Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount
GST (%) (S%)
24.77 1.98
24.77 1.98
2477 1.98
eNETS Credit Card

23 Apr 2023/ 17:00:18
23 Apr 2023/ 17:00:18

Amount
After GST
(83%)

26.75

26,75
26.75

0.00
26.75

26.75
26.75
0.00
26,75
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider f financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



SA14234K0005 / ASM Automotive Services Pte Lid
ENTRY DATE & TIME: 20/04/2023 18:20 (SGT)
SUBMITTED BY: Nicole Ng

VERSION: 1 (20/04/2023 18:20 {(SGT))

Your NCD will be affected due to late reporiing

é;Z“.z%%’?j;§§§SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont corectly the details of the accident lo 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 facls may allow insurance companies o repidiate

policy liability,

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

P

=xact Location of Accident
Additional Location Information
Country/State of Loss

20/04/2023 18:20 (SGT)

Actual Driver

17/04/2023 15:50 (SGT)

Singapore

Along AYE towards Tuas (before Exit 22)
Singapore

~ DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/#POLICYHOLDER

Is company? .
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

-~ Manufacturer

Model!

Variant S . o
Exact purpose for which vehicle was being used at time of
accident o . . . .
Are you claiming under your own insurance policy far repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passpart No/FIN
Date Of Birth
Occupation

@ Accident report SA1J234K0005

YQ1114M

Yes

POH TIONG CHOON LOGISTICS LIMITED
1XXCKKX049H
jinming.hu@ptclogistics.com.sg

{Phone) +65-66628822

{Office) +65-66628822

Hino
FGE8JR1A 16 TON MT

Employment

No - Claiming third party
Commercial vehicle
Manual

7685

MS First Capital Insurance Ltd
D-22099586MFCV/24

Chen Hao
GXXAKG19W
28/06/1989
Qutdoor

Page 10f24 .



P

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder? . o
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 .

Transiator'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

05/11/2018

4 YEARS AND 5 MONTHS
Male

(Phone) +65-85913827
jinming.hu@ptclogistics.com.sg
666A Jurong West Street 65

641606
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Vairappan Kasinathan Saran
Male

Yes

Jurong West Neighbourhood Police Centre
{Phone) +65-18002689999

{Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Refer to sketch plan, police report T/20230418/2030 & T/20230418/2027

ATTACHMENT(S)

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

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

@? Accident report SA1J234K0005

Page 2 of 24



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)

YL2467

Commercial vehicle

INJURED 1

MName of injured person
Gender
““Phene No

“.... Address

Address Complement

Post Code .

Approximate Age Years Old

Injuries Sustained o

Injured person in which vehicie?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@;’? Accident report SA1J234K0005

YQ1114M

No

Page 3 of 24



™

./n ”\

SKETCH PLAN
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PCLICE REPORT

Y SINGAPORE
% POLICE FORCE

Police Station Of Origin:

Jureng Wes! N.P.C
700 Corporation Raad SINGAPORE 643818
Tel No: 1800-2688589
REFORT OF A TRAFFIC ACCIDENT
DatefTime Repor! Made: Vida Reporl No.: Stgtion Diary No.:
180412023 11:42
Address:
CHEN HAC EEBA JURDNG WEST STREET 64 #19-131 SINGAPORE
E41688
1D Type /1D No.: Contact No.:
FIN NO 1 G2257318W Home/Olfice: Mobie: 85913827
Nalionatity: Emai:
CHINESE
Sexs Age: Data of Birth: | Type of Informant:
Malg 33 28/0811088 Driver
Race: Language:
Chinese Englich
Occupation: Driving Licence Information:
DRIVER Class: Dala of Explry:

Type of
Actidant:

104023 1550

Locabion;
AYER RAJAH EXPRESSWAY

Wealher
Clear

Road Surface:
Dry

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Betwean Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance;
No

VL2462

YQi114M

it s T

'Axw Pe&estﬁan Involved: No

No. of Pedestians infured: NIL

[ Use of Pedestrian Crossing: NA

& Accident report SA1J234K0005

Page 18 of 24
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POLICE REPORT #2

SINGAPORE
POLICE FORCE
2003
or . v
Siromp West NP Raper e TREERATa

700 Comoration Road SINGAPORE 649818

Ted No: 1800-2685958 COHTIHUATION OF REPORY

Name CHEN HAO ' T TIDNa,

1G2257918W

Related Vehicle | YQU114M Loy} Contact No.| 85513827
HospitalfClinie | NiL Class of Class: Wil

Driving Date of Expiry: NIL

Lizance &

Expiry Date
Date Treatment | NIL Date Discharge | RiL
No. of Days granted Medical Leave | RIL Degree of Injury | NiL

Briaf Details,

On 17/04/2023 at about 1850hrs, 1 was driving my company Lomy YO 1114M along AYE Tuas with 1
passenger with ma when suddenly there was another vehicle YL246Z collided into the rear end of my
Lorry. My Lonry suffered some damagaes in the rear end whera else the other vehicle suffered some
damages on the front gide. The other driver did not want to provide his particulars to me. My passenger
was Injured henca | drove him to Ng Teng Fong Hosoltal and was given 3 days MC. No ambulance or
Traffic Police altended.

CamScanner

@ Accident report SA1J234K0005 Page 19 of 24
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POLICE REPORT #3

i 13 SINGAPORE
\‘?&:ﬁx POLICE FORCE

Folice Statton Of Origin:

Jurong West NP.C

700 Comporation Road SINGAPORE £49818
Tel No: 1800-288%958

30

3dd3
Repor No. TI2E2304182058

CORTIHUATION OF REPORT

Signature of Olficer Recording The Report
Jf

Signature Of Informant:

SGT 2 MUHAMMAD NUR HAQHM

BIN ABL MANSOR %c/

Signalure Of Intempreter: Date/Time:

Nol epplicable 18/0472023 11:42
Officer In Charge Of Case; Clessification Of Cage:

TP ! AEIT !

SR STAFF SGT MUHAMMAD NOQR BIN
ABDUL RAHMAN

Contact No.: 65476219

NP168

@F pccident report SA1J234K0005

@ CamScanner
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POLICE REPORT #4

P
£

SINGAPORE
POLICE FORCE

Police Slation Of Orgin:
Jureng West NP.C

700 Corporation Read SINGAPORE 646818

Tel No: 1850-2680990

REPORT OF A TRAFFID ACCIDERT

Date/Tune Repord Made:
180412023 142

Vida Report No.:

Mama of Informant: diress:

VAIRAFPAN KASINATHAN SARAN | APT BLX 324 JURONG EAST STREET 31 #12-124
SINGAPORE 600324

D Type /1D No.: Contact No.:

FiN RO G31224441 HomelOffice: Mobife; 81422285

Nalicnality: Emal:

INDIAN

Sex: Agm Date of Bith: | Typs of Informant:

Male 33 081111888 Passenger

Raca: :

indlan Englich

Croupation: Driving Ucenca Informalion:

DRIVER Class; Date of Explry:

Typa of Injury DaterTima of
Accident: Cihers Drive: Arcident: Straight Road
Na 17H0412023 15:50
Location:
AYER RAJAH EXPRESSWAY
YWeather: Road Surface:
Cloar bry
Traffic Flow: Trafhic Conlrod: Traffic Volume:
Ong Way
Type of Collision: Anyono conveyed by
Betwsen Moving Vehicles - Head To Rear smbulance:
No

YQ1114n8

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@? Accident report SA1J234K0005
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POLICE REPORT #5

@?Acddent report SA1J234K0005

SINGAPORE

POLICE FORCE Yiaoand 1872057
Pofice Station Of Origin; 203
Jurerg West NP.C Repert No. T/2023041802027

709 Corposation Road SINGAPORE 849348
Tel No: 1800-26858509

CONTINUATION OF REPORT

Unknown 13 Mo, NiL

Relaled Vahics | V12467 Conlact No.j NIL

Hospita/Clinle | NIL Class of Class: NIl
Driving Dale of Expiry: NI
Licence &
Explry Date

Date Treatmen! | Nil Date Dizchame | HIL

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

RABPAN KASH

“Name 1D No G3122444L
Refated Vehicle | YO1114M (Lomy) Conlact No.i 81422285
HospitalfClinic | NIL Class of Class: NIl
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Ttaatment | NIL Dale Discharge | HIL
No, of Days granted Medical Leave 103 Dearee of injury | Slight
Brief Detalis.

On 17/04/2023 at about 1550hes, | was in vehicle YQ1114M as a passenger in AYE towards Tuas when

suddenly there was a vehicle YL246Z carme from behind and cotlided into tha rear end of the vehicla |
was Inside. | suffered some pain in my neck and back area henca | wenl o Ng Teng Fong Hosplal mysel!
and was given 3 days MC from 17/04/2023 to 19/04/2023. No ambulance or polics attended..

CamScanner
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POLICE REPORT #6

i
‘3 SINGAPORE
Q\7d, POLICE FORCE

Police Slation Of Origin;

Jurong West NP.C

T30 Corporation Road SINGAPORE 549846
Tel Hot 1800-2682640

TrzGzas et

3ot
Repon Mo, TR023041872027

COHTIKUATION OF REPGRT

Signature of Officer Recarding The Report
Ji

A4

SOT 2 MUHAMMAD NUR HADIM
HIN ABU MANEOR

Signature Of Informant:

(\H

Signature Of Intemprelen
Mot applicati

DalefTing:
1RI0472023 11330

Cificer Iny Chargs Of Case:

TPIAEITY

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contzct No.: 65476219

Classzificaion Qf Casze;

3k

@3 Accident report SA1J234K0005

@ CamScanner
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( | ; WORK PERMIT |
) Employment of Foreign Manpower Act (Chapter 91A)
MANPOWER Republic of Singapore

Employeg
POH TIONG CHOON LOGIS"I?ICS LIMITED

Name

CHEN HAO

Work Permit No. Sector:

0 75598645 SERVICE

—_—

P
B

. CamScanner
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TR ~© VISITPASS ~ .. ®

_ ; : 28-02-2022
Immigration Regulations g

B e R L e R et L I L e

ares T —— S —— e s

' Download SGWorkPass
FIN App to check status

G2257919W

Date of Birth Sex

28-06-1989 M
Nationality

CHINESE

MULTIPLE JOURNEY VISA ISSUED

RN VAR

(84 CamScanner
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class 3 Motor cars =< 3000 kg with =< 7 passengers, exclusive of the 05 Nov 2018
| driver; and motor tractors/vehicles =< 2500 kg
Class 4 Heavy motor cars and motor tractors > 2500 kg 05 Nov 2018
S / No.9000285708
G2257919W

NP 428A 'Il

Licence No:62257919wml m
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MS First Capital Insurance Limited Co.Reg. No.195000108C GST Reg. No, M2-0001675-9

i 1 6 Raffies Quay #21-00 Singapore 048580
MS FIrStcaplta' Tel; (65) 6222 2311 Fax: (65)6222 3547

Clalms & Hoter Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: {65) 6507 3849
wivne msiirstcapital com sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Rlsks and Compensalien) Act (Chapler 189)
Molor Vehicles {Third-Panty Risks and Compensalion) Rules, 1860
Road Transport Acl, 1987 (Malaysia)

Mator Vehicles (Third-Parly Risks) Rules, 1959 {Malaysia)

Type of Policy. * COMMERCIAL VEHICLE - FLEET

Type of Cover. . Third Parly

Certificate No.  D-22099586MFCV/24

Vehicle No / Chassis No CYQi114M [ JHDFG8JR1XXX 16784

Name of Insured ¢ POH TIONG CHOCN LOGISTICS LIMITED
Period Of Insurance + 01.07.2022 To 30.06.2023

insured Estimated Value © 0.00

Excess :

5GD3,500.00 SECTION 1)

AN ADDITIONAL EXCESS OF SGD2,500,00 ON SECTION 11 1S IMPOSED ON THOSE
DRIVERS WHO ARE BELOW 23 YEARS OLD ANDVOR WHO HAVE LESS THAN 3 YEARS
OF DRIVING EXPERIENCE

ALL EXCESS AMOUNTS ARE SUBJECT TC GST

Authorised Driver*
ANY AUTHORISED DRIVER

Persons or classes of persons enfitled to drive*

(1)} Whilsl the vehicle is being used in connection with the insured's business :-

(a} Any Person pravided he is In the Insured's employ and is driving on their order or with their permission.
(2} Whilst the vahicts is being used for social,dotnestic or pleasure purposes :-

(a} Any persen who is driving on the insured's order or with their 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

30 ﬁlséi';nl%led and Is not disqualified by order of a Cour of Law or by reason of any enaclment or regulation in that behalf from driving the Molor
= N

Limitations as to uge*

Use in connection with the Insured's business.

Use for the carrlage of passengers{other than for hire or reward) in connection with the Insured's business.

Use for social, domesiic and pleasure purposes.

The Paticy does not cover-

(1) Use for racing, pace-making, reliabilily trial or speed-lesting.

{2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicte,
(3) Use for carriage of passengers for hire or reward,

* Limitations rendered inoperative by Section 8 of (he Motor Vehicles {Third-Parly Risks and Compensation} Act (Chapler 189} and Section
95 ofthe Road Transporl Act, 1987 (Malaysia), are not 1o be included under these headings.

IWe HEREBY CERTIFY that the Poticy to which this Certificate refates is issued in accordance with the provisions of the Motar
Vehicles (Third-Parly Risks and Compensation) Act (Chapter 188) and Part iV of the Road Transporl Act, 1987 {Malaysia)

MS First Capital Insurance Limited
{Approved Insurers)

SUSAN/DOGBIIMZI0 ﬂfé_'

lssued at Singapore on 30.06.2022 Autharised Signature

A Member of INSURANCE GROUP




