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SN09237V000L / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/07/2023 18:03 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (31/07/2023 18:03 (SGT))

@ﬁ& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident 1o 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 accepiance of 1hls Form by lnsurance companles is not an admission of policy liability on the part of the insurance companies.

6 ThIS reporl WI|| be forwarded by lhe msurers of the GIA Records Managemem 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

31/07/2023 18:03 (SGT)

Actual Driver

29/07/2023 19:30 (SGT)

Singapore

PIE-CHANGI BEFORE STEVEN ROAD
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

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 SN09237V000L

YP8139B

Yes

DESTINY SOLUTION SERVICES PTE LTD
2XXXXX231R
KENNYKUBPOM99@GMAIL.COM
(Phone) +65-91881302

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

India International Insurance Pte Ltd
D23MCV0001080

KHING THIAM CHAI
SXXXX469C
08/11/1970

Outdoor
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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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

@Accident report SN09237V000L

06/09/2005

17 YEARS AND 10 MONTHS
Male

(Phone) +65-88385252

KENNYKUBPOMS9@GMAIL.COM

APT BLK 295A COMPASSVALE CRESCENT
#05-219

541295

No

OWNER

No

Collision - Head to Rear
Clear
Dry

No

Yes

KHING THIAM CHAI
Male

NEO KIM YAM
Male

CHEANG ZHI Y1 JORDAN
Male

LOH KANG JUN
Male

WENG RONG RONG
Male

CHIA YONG KHOON
Male

PHUA PIN SHEN
Male
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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 THE ATTACHED POLICE REPORT - T/20230731/7072

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLN1237L
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver .
Contact Number .
Address =
Address complement -
Postcode s
Insurance Company Name 5
Nature Of Damage 2
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person KHING THIAM CHAI
Gender Male

Phone No (Phone) +65-88385252
Address APT BLK 295A COMPASSVALE CRESCENT
Address Complement #05-219

Post Code 541295

Approximate Age Years Old -

Injuries Sustained NECK AND BACK
Injured person in which vehicle? YP8139B

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person LEE HUAN RONG NICK
Gender Male

Phone No -

Address B

Address Complement -

Post Code -

Approximate Age Years Old w

Injuries Sustained NECK AND BACK

@& Accident report SN09237V000L Page 3 of 24



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?

INJURED 5

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 6

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 7

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?

G Accident report SN09237V000L

YP8130B

No

NEO KIM YAM
Male

NECK AND BACK
YP8139B

No

CHEANG ZHI Y1 JORDAN

Male

NECK AND BACK
YP8139B

No

LOH KANG JUN
Male

NECK AND BACK
YP8139B

No

CHIA YONG KHOON
Male

NECK AND BACK
YP8139B

No

PHUA PIN SHEN
Male

NECK AND BACK
YP8139B
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Were seat belts worn?
Was this injured conveyed to hospital by ambulance? No

@Accident report SN09237V000L Page 5 of 24



SKETCH PLAN
IMPORTANT NOTICE
Please report correctly the deiaile of the accident to speed up the ciaims process.
2. This Form must be comupleted by the Policyholder andlor the Actual Driver.
3

Infoermation provided must be as truthful end accurate es possible. Any witful misrepresentation or withhaiding of material facte may aliow
insurance companies ic repudiate oglicy liability.

The issue and scceptance of this Farm Dy insurance companies is not gn edmission of policy Fability on the pan of the insurance sempanies,
. Any false reporting may be referred to the Traffic Police Department for investigation.

This repor. will be forwarded by the insurers to the GIA Records Manegement Csrtre sstaplishiad by the Beners! Insurance Assoastior of

B

o

Singapore (GIA] for archiving 2nd tha: copies of this repert will for 2 fee be mace eveladble upon rplication by interesied parjes.

=
tial

v the lodgement of this report to the insurers. vou hereby consent 1¢ the archivin
report being made available aforesaid.

¢. Consent under the Personal Data Protection Act {PDPA])

| understand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General insurance Assosiation of Singapore ('

3} may/are parmitted te colledt, use, disclose
andior process my personal data/personal information set out in this [form] and any other perscnai irformation provided by me cr
possessed by my insurer {collectively the “Personal Information”) and disclose and iransfer such Persanal [nfarmation te 2l insurars)
who have insured vehicle(s) involved in this accident (ail insurer(s) whe have insured vehicle(s) invoived in this acciden: snzh be
collectively referred {o 2s the ‘Insurers’), the Incurers’ iawyers/aw firms, the Monetary Luthority of Singapore and any relevart
government egency/authority (such as the police). for the purpose(s) of:

(i} processing, handling and/or dealing with my claims including the setilement of the clzims and any recessary investigations relating to
the claims;

(if) investigating the accident and/or my claims;

{iii) carrying out andior dealing with my instructions or responding lo any enquiries by me;

dv} administering my claims (inclucing the mailing of correspondence, statemenis, invoices, reporis or notices to me, whick could invoive

disclosure of centair personal Gata 2bout me to bring about delivery of the same 2s well as on the externa ciopes/r iz
packages). andfor

fv) somplying with applicabie law in administering, piocessing, handling and/ar dealing with my dlaims,

(collectively the "Purposes™)

(b} ali insurer{s} who have insured vehicle(s} invalved in this accident znd the Insurers’ lawyersfiaw firme, mey'ere permited i collad,

use, disclose and/or process my Personal Infarmation for one or more of the abeve Purposes; anc
4
if

{c) my Persaral Infarmation may/can be disclosed by any of the Insurers andler GIA to their third-party service providers or agents

{including their lawyers’iaw firms), which may be sited culside of Sin apore, for ore or mare of the ebove Purposes.
\ 3 Y Y

————
dyudh 5
) \ ﬁTW\Q 5| FH22
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Describe Circumstance of the Accident

--—'-—--_—-——____-w__.._,_'**ﬁ—.____‘________q_

fef-  foue Reffows

e

__As

e SO ) _———--*____;_.“A——_,..A.,___ﬁ__.. = —————— S e =

I N e __.-._.._‘,!(

Declaration
We declare the foregaing padticulers are true in every respect,
. Y

2

Avarh 5115023

42y,
e & Time Driver's Signature (if dn‘%o‘ the policyhalder] / Date Wutne%sﬁ by Reporting Centre Persannal




SINGAPORE i
i FELER EERAE £ <H : Fidl
POLICE FORCE T/20230731/7072
Police Station Of Origin: 1of5
Traffic Police Report No. T/20230731/7072

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

31/07/2023 15:57

Name of Informant: Address:

KHING THIAM CHAI 295A COMPASSVALE CRESCENT #05-219 SINGAPORE
541295

ID Type /ID No.: Contact No.:

NRIC NO / S7039469C Home/Office: Mobile: 91881302

Nationality: Email:

SINGAPORE CITIZEN ST.DATA@HOTMAIL.COM

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

Male 52 08/11/1970 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Mobile machinery supervisor and Class: Date of Expiry:

_general foreman

Date/Time of Type of Location:

Injury
mﬁi;;t‘ Others Drive: Accident: Straight Road
. No 29/07/2023 19:30
Location:
ADAM PARK
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

27L Seriously | 2

Damaged
YP8139B | Lorry Slightly |0
Damaged




SINGAPORE
POLICE FORCE

ISR

T/20230731/7072

20f5
Report No. T/20230731/7072

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Any Pedestrian Involved: No

CONTINUATION OF REPORT

No of Pedestri

Injured: N

‘Name KHING THIAM CHA
Related Vehicle | YP8139B (Lorry) Contact No.| 91881302
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
NIL Date NIL

Serious

LEE HUAN RONG NICK
Related Vehicle | YP8139B (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date

NIL

NIL

NEO KIM YAM

Related Vehicle | YP8139B (Lorry) 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 | NIL Degree of NIL




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Name

CONTINUATION OF REPORT

Tf20230731 7072

3o0f5
Report No. T/20230731/7072

1 YI JORDAN iD No. NIL
Related Vehicle | YP8139B (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL

Nama

No ofDa S ranted Medical Leave

NIL

NIL

"1 LOH KANG JUN ID No.
Related Vehicle | YP8139B (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL NIL

| Name

ranted Medical Leave

Date

NIL

" WENG RONG RONG ID No. NIL
Related Vehicle | YP8139B (Lorry) Contact No.| NiL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NiL

No of Da s ranted Medical Leave

NIL

o -

Name "] CHIA YONG KHOON ID No.

Related Vehicle | YP8139B (Lorry) 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 | NiL Degree of NIL




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Name

T

TR0230731/7072

40f5
Report No. T/20230731/7072

N iD No. NiL
Related Vehicle | YP8139B (Lorry) 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 | NIL Degree of NIL

Brief Details.

On the 29th of July 2023 at around 1930HRS, | was traveling straight along PIE towards changi in my
vehicle (YP8139B) when suddenly I felt a huge impact from the right hand side. | stopped my vehicle and
came down to check and saw that a car bearing carplate number SLN1237L had collided into my vehicle

rear right hand portion.




ENIEID[A INTERNATIONAL INSURANCE PTE LTD ORIGINAL

I SNGAPORE) CO. REG. NO.: 196703792K
&4 CECIL STREET #04/#05 |08 BUILDING SINGAPORE 049711
TEL: 6347 6100 FAX; 6224 4174

POSTAL ADDRESS: ROBINSON ROAD P. O. BOX NO. 738 SINGAPORE 001438 Motor Dept: 5th Level
: : wler P HE
This cover note is valid for [e :
Singapore Registered Vehicles only. Cover Note No. 1 05612

MOTOR VEHIGLES (THIRD-PARTY RISKS AND GOMPENSATION) AGT (GHAPTER 189)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

5 o6 [or/ 20,8093

Cover note not valid if issued on or after DAl il it

---------------------------------------------------------------------------------------------------------------------------------------------------------------

...................................... having proposed for insurance in respect of the Motor Vehicle described in
the Schedule below the risk is hereby HELD COVERED in the terms of the Company’s usual form of
......... CCAUNCRE L EINST <.+ Policy applicable thereto for the period fi
7/01’!-?99:-3 o yidnight on ....&6./QL/L094%. ... '
terminated by the Comp\ '
a proportionate part o prgmium otherwise payable for such in

the time the Company k and provided that an insurance co
has not been effected w orised insurers.
SCHEDULE
Cubic Capacity/ oposer's of
T g ey Camiog Capacy :du%r;u; i TYPE Petrol/Diesel Eng.
Mrrgusicn; /BRKET .
CANTER Sor7 IR TN vALUE Commercial Registration No.
FEBRIER Vehicle
LS DEN v,
e * 1398
EaneNo 4P1ODOTED ) S B el
CassisN: FLBIIEADSOIT [ | N2\
Use Authorised e, ) Excess
O Acsonaen
Comm ASE AT r‘
CERTIFICATE OF INSURANCE

/WE HEREBY CERTIFY that this cover note is issued in accordance with the provisions
of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of
the Road Transport Act, 1987 (Malaysia).

Approved Insurers
Hire Purchase: MITS UG 1SHI HC CapITAL Jor INDIA INTERNATIONAL INSURANCE PTE LTD
AsiA  BBag PACIFIC PTE LT0 z @
' J Authorised Signatory

P NOTE:
Pris Cover Note Is valid lor 30 days only from the dats of ssue
placed by a Certificate of insurance as soon as possible,




vemcteno: ¥ $1398

—
MAKE & MODEL: MatsuBsd (V¥ O

DATE OF ACCIDENT 21/ 0% 24 T 291D
TIME OF ACCIDENT O * 30 AMIPMl ;
LOCATION OF ACCIDENT e AT Bedg  LTeVEN Ko
EXACT PURPOSE USED AT TIME OF ACCIDENT ,ENPLOYME?\'T l/ PRIVATE USE / PRIVATE HIRE

| NAME OF OWNER

i 335‘}1,1\[ .ﬂzhf’h"l Serviced H‘C L+¢l

! EMAIL

Kc.wt\HKu b @ ‘\MLL\ o

| CFFICE: MOBILE: 7/8 1302

{ REPORTING ONLY

LEET POLICY

TIN CURENCE CO.

I'fl_g 1:1{‘2(-'\44‘!01‘1/ }_fLSur!l?{d. Pre LIA

! TYPE OF COVERAGE Comprehensive)/ Third Party / Third Party Fire & The® |
| POLICY NO. \ |
| NAME OF DRIVER ASABOVE [ IFNO: gy, 4 _Thiam Cha; J :
NRIC ) SFu3quéqc e oo
| DATE OF BIRTH o€ ! ! 1are |
] ANY PASSENGER NO: OF VAR | Ju¥
_ NAME OF PASSENGER UK LEE |, PUR TINSHEN, ToZPAN Chedti wro | &ima YA, LOH <24 A
GENDER OF PASSENGER MALEY FEMALE OF MRALE X L YoMy i

OCCUPATION (Qutdoory Indoor |

DATE OF DRIVING PASS 2L/ 65 /o6

GENDER T A EEMALE . T

CONTACT NO. 1 | Mobile: 2323578 Poffice: Home:

EMAIL i Kenny Kubom33 & < gmas ANEY% 5

ADDRESS Rik 246 M Compass vale Cresced #o5-24 S(JQUQ«;—[

DOES DRIVER OWN OTHER VEHICLES? £SOy Ifyes, Reg Nox INSURE:

RELATIONSHIP Em

E ]( yee { f”\f? QWNE ﬂ\

WEATHER CONDITION

,’ Raining /("tngr

i RCAD SURFACE

)/ Wet [ Other:

| ANY INJURIES

No /(if yes) Who? ﬁU_lC_l__J‘L\_)EQ__}_ KW \J{_

| CONTACT NO.

assistance?

' ROLICE REPORT | No/lifesWhere? OMNUIVE.
[ NOTICE OF INTENDED PROSECUTION? | (NG if yes, Who?
VEHICLE B NO. | SLN ) 233\ Any Passenger: SEANCD)
NAME T
i CONTACT NO. |
| VEHICLE C NO. ‘ Any Passenger:
VEHICLE D NO. Any Passenger: |
VEHICLE E NO. i Any Passenger:
VEHICLE F NO. | Arny Passenger: !
ANY WITNESS !
| WITNESS CONTACT NO. |
[ WAS THERE ANY VIDEQ CAPTURE? YES ANO |
' WAS THERE ANY AUDIO RECORDED? YES NC |
SCENE ACCIDENT PHOTQS TAKEN? ! YESJ/ NO ;
| Original Language Used ; English @ Sl ;
Have you been approach by unknown person |
soliciting (s) / offering accident claims ‘ YES /[NO




. INDia INDIA INTERNATIONAL INSURANCE PTE LTD
NTERNATIONAL Co. Reg. No. 198703792k | GST. Reg. No. M2-0078806.X

& 4 l ) 64 | Cectl Street | #04 | #05 | #06.02 | 10B Building | Singapore 049711
s"f-"f’g‘f‘;{} . Office (65)63476100  Emall  insure@ificom.sg
5 Sarving the region sivos 1987 Fax  (65}62244174  Website wwwiiicomsg

CERTIFICATE OF INSURANCE

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, 1959 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D23MCV0001080 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle ¢ YP8139B
Chassis No :  FEB21EA25019
2. Name of Policyholder : DESTINY SOLUTION SERVICES PTE. LTD.
3 Effective date of Insurance ¢ 10 Jan 2023
4. Expiry date of Insurance ¢ 17 Jan 2024
5. Persons or Classes of Persons entitled 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 regulations to drive 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 driving the Motor Vehicle,

6. Limitations as to use*

a) Use in connection with the Policyholder's business.
b) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
c) Use for social, domestic and pleasure purposes.

The Policy does not cover
a) Use for hire or reward.
b) Use for racing, pace-making, reliability trial or speed-testing.
¢) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Excess Section]  : SGD600.00
Windscreen Excess: SGD100.00

Hire Purchase Company : MITSUBISHI HC CAPITAL ASIA PACIFIC PTE. LTD.

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $$2500/- ON SECTION I WILL BE APPLICABLE.

/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) and Part IV of the Road Transport Act, 1987 (Malaysia).

Agent/Broker : A000041/P & C INSURANCE AGENCY For India International Insurance Pte Ltd
Date of Issue  : 20/01/2023 11:11:20
M.Z.300C - GOODS CARRYING(ORGANIZATION)

-

Nalini Venugopal
MD & CEO
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