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MSI G Certificate of Insurance
Road Transport Act, 1987 (Malaysia)
The Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)
The Motor Vehicles (Third Party Risks And Compensation) Act (Cap 189) Republic of Singapore
The Motor Vehicles (Third Party Risks And Compensation) Rules 1960 (Republic of Singapore)
The Motor Vehicles Insurance (Third Party Risks) Act (Cap 90) Negara Brunei Darussalam.

Certificate No. DM-98047107-MCY - Private Motor Cycle-All Riders
1. Index Mark and Registration

Number of Motor Cycle : JRH7448

Make of Motor Cycle  : KAWASAKININJA
2. Name of Policy Holder : CHU SHUNHUI
3. Effective date of the Commencement of Insurance for the purpose of the Regulations, Ordinance or Enactment : 19/02/2023

4. Date of Expiry of Insurance ; 18/02/2024

5. Persons or Classes of Persons entitled to ride*
() The Policyholder.
(b) Any other person who is riding on the Policyholder’s order or with his permission.

Provided that the person riding is permiited in accordance with the licensing ot other laws or regulations to ride the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from
riding the Motor Vehicle.

6. Limitations as to use*
Use for social, domestic and pleasure purposes and by the Policyholder in person in connection with his business or
profession.
The Policy does not cover:-
(a) Use for hire or reward,
{b) Use for racing, pacemaking, relability trial or speed-testing.
(<) Use for the carriage of goods (other than samples) in connection with any trade or business.

Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section § of the Motor Vehicles (Third Party
Risks and Compensation) Act (Cap 189) Republic of Singapore or Section 7 of the Motor Vehicles Insurance(Third Party Risks) Act (Cap 90)
Negara Brunei Darussalam are not included under this heading,.

“I / We certify that the Policy to which this Certificate relates is isswed in accordance with the provisions of Part IV of the Road Transport Act
1987 (Malaysia). Motor Vehicles (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore and the Motor Vehicles Insurance
(Third Party Risks) Act {Cap 90) Negara Brunei Darussalam.”

Approved Insurer
This Certificate is not transferable to o new owner of the vehicle. RTD-32

If for any reason the Inswrance is terminated du-rinﬁ its currency, the Certificnte must be returned to the Insurer, or if the Cert;ﬁ_cate has been lost or destroyed a
atutory Declaration to that effect must be made. Failure to comply with this obligation is ant offence under the Conptilsory Third Party Insurance Legislation.

The Certificate must be returned if the Insurance is suspended during its currency.

Important Notice
If you are involved in an accident causing injury to any person or damage to any property or other vehicle you must:-
a} Try to obtain names and addresses of any witness to the accident
Re?ort to the Company immediately
<) Refer to the Company immediately all commmunications received from the Police authorities
) Send to the Company immediately all letters received from third parties unanswered
€) Not pay money to any party involved in the accident without the Company’s written permission.
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Report No. T/20230706/2004

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679993

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: . Station Diary No.:

9

06/07/2023 01:.07

Name of Informant

Add ress:

CHU SHUNHUI MALAYSIA JH NO 22 JALAN KEEMBONG 13 TAMAN JOHOR -
JAYA 8

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

FIN NO / G1693851W Home/Office: Mobile: 84889536

Nationality: Email;

MALAYSIAN

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

Male 31 26/03/1992 Driver

Race: Language:

Chinese Chinese

Occupation: Driving Licence Information: ,

Computer technician Class: Date of Expiry:

Date/‘ﬁme of Type of Location:
Zig;gﬁt Accident: Straight Road
05/07/2023 18:40
Location:
GAMBAS AVENUE
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
: Yes

- Motonrv::ycle

Slightly | 1

JRH7448
Damaged
SLN6588M | Car Slightly 1
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NiL

| | Use of Pedestrian Crossing: NA
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Police Station Of Origin:
Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999
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Report No. T/20230706/2004

CONTINUATION OF REPORT

s

CHAN JIE SHENG iD No. (32808930P

Related Vehicle | JRH7448 {Motorcycle) Contact No. | NIL

Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date

Date Treatment | 05/07/2023 Date Discharge | 05/07/2023

No. of Days granted Medical Leav Slight

CHU SHUNHUI G1693851W
Related Vehicle | JRH7448 {Motorcycle) Contact No.| 84889536
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
o Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/07/2023 Date Discharge | 05/07/2023

Name

No. of Days granted Medical Leave

UNKNOWN

Degree of Inju

iD No.

Slight

NiL

Related Vehicle

SLNG589M (Car)

Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NiL
Driving Date of Expiry: NiL
Licence &
Expiry Date

Date Treatment | NiL Date Discharge | NIL

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

Brief Details.
V1- JRH7448
V2- SLN6589M

On 05/07/2023 at about 1840hrs, | was riding V1 at the middle road along Gambas Ave towards

Woodlands. Thereafter, | noticed V2 which was driv
into Gambas Ave towards Woodlands. | tried to s
However, V2 directly moved into the first lane of
have any space to move to prevent me from colli

Both my pillion and | fell down afterwards. | therefore t
particulars. The driver of V2 then called for ambulance.

ing along Gambas Ave towards Yishun did a U-Turn
low down my motorbike once | saw V2 u-turning,
Gambas Ave towards Woodlands. Therefore, | did not
ding onto V2. | then collided onto the rear left of V2.

00k a picture of V2. We did not exchanged
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POLICE FORCE A T/20230706/2004
Police Station Of Origin: Sof4
Woodlands East N.P.C. Report No. T/20230706/2004
3 Woodiands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT

Both ambutance and TP attended to the scene. Both the pillion and | were conveyed to Khoo Teck Puat
Hospital.

I sustained bruises on my hands. | felt pain on my legs. | was given a MC of 7 days (05/07/2023-
11/07/2023). My pillion sustained injury on his legs and hands. He was given a MC of 7 days (05/07/2023-
11/07/2023).

V1 sustained damages. V2 sustained damages on its rear left signal light and scratches on its rear left
body.

There is no camera in my vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999
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Report No. T/20230706/2004

CONTINUATION OF REPORT

Sighéﬂ)re of Officer Recording The Report:.

. Y

SCSGT(1) Kng Kah Sheng

Signature Of Informant:

Signature Of Interpreter:
Not applicable

DafeiT ime:
06/07/2023 01:07

Officer in Charge Of Case:

TP GIT/

St MOHAMED SOPHIAN BIN MOHAMED AMIR
Contact No.: 91874317

Classification Of Case:

NP168



