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WA TT1E4E6 /) Nationsd Assesanent Cenlre Serdoss - Bukil Maah
ENTRY DATE & TIME: 2312017 1105

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass répar correch I‘ thie delaila of Iha sccadant 1o spead up the claims ProceEs
2. This Form must be completed by the Policyholder and/or tha Authorised Driver

3. Informaton provided must be as trulhful and acturale ss possible. Any witful misrapresentation or witholding of materisl facis may sllow insurancs companies to

repudiate policy aility

4. The issun and acceptance of s Farm by insurants companies |5 nof an admession of pality Habiky an the par of he shaursnce compari=s

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

B Thes report will be forwardad by the nsurers of the insurers of the GiA Records Managemant Cenire established by the Genaral Insurance Associalion of
Singapore| GiA) Tor archiving and thal copies of this repor will Io¢ a fee ba made available spon apolicabion by Inlefested parliss
7. By the lodgement af this report to the insurers, you hereby consent to fhe archiving af this report at the centre and 1o copies of the report being made available

afnresaid

ACCIDENT STATEMENT

Date Of Report
Date OF Acciden!
Exact Location Of Accident

Country/Siste of Loss

22M1/2017 11:.08

21112017 16:00

KM 7 JALAN JOHOR BAHRU AYER HITAM
MALAYSIALIOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Yehlcle Registration Numbar
Insured/Policyholder
Mame Of Regisiered Owner
NRIC No

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Mumbar

Cowvar Note Mumbar

Driver

Mame of Driver

MRIC No

Date OFf Birth

Dcoupation

Date Of Driving Pass

Dnving Experience

Gendear

Mobtle Number

Fax Mumber

Contact Mumber

EMail Address

SJM483Y

PANG KIM HONG

S7026656C
PANGKIMHONG@YAHOD.COM.SG
(LOCAL) +65-94 566656
OTHERS-04566656

HOMDA,
VEZEL

FRIVATE USE
MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5080374175-01

PANG KIM HONG
E70266506C

03/oeM970

INDOCR

151211993

23 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +85-945668656

OTHERS-D4566656
FPANGKIMHONG@YAHOD.COM.SG
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Address

Postcode
Was dnver an employee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Reglstration Mumber

Was any body injured in the Accident?

Was any other meterial or properly damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of Intendad Prosacution given?
I Yes,against whom?

Circumstances of Accident

25 HAZEL PARK TERRACE

#17-02 HAZEL PARK TERRACE CONDOMINIUM

678948
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
ORY

YES
JHX1868 (PRIVATE CAR)

NO
YES

NO

2

YES

TRAFIK JOHOR BAHRU
NO

ON 21/111/2017 AT ABOUT 16:00HR | WAS DRIVING MY CAR SJN4B3Y FROM SUTERA MALL AND WANTED TO RETURN
TO SINGAPORE, UPON REACHING KM 7 JALAN JOHOR BAHRU AYER HITAM, SUDDENLY A MALAYSIAN CAR JHX1868
BANG MY CAR FROM THE REAR AND WE COME DOWN AND EXCHANGE PARTICULARS THAT ALL.

Attachment(s)
Are accident photos available for attachment? YES

Was thera any video capiured by Car Camera? MO

Was there any audio recordad? NG

Vehicle Registration Number JHX1868

Vehicle Make/Model/Colour MNISSAMN SERENA
Detalls OF Properties

Name of Driver PANG YOKE SEE
NRIC/Passport Number 500829-10-5041
Contact Mumber

Address

Postocode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver) 1
Details of Witness

Mame

Phone Mumber
Page 2 ol 31



SKETCH PLAN

IMPORTANT NOTICE

1. Plzase report correctly the details of the accident to speed up the claims process.
2. This Farm must be compl he Policyhalder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance comipanies 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

comparlies.
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 upan application by
interested parties.

7. By thelodgment of this repart to the insurers; you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Assaciation of Smgapore ("GIA") may/are permitted to collect; use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal informaticn
provided by me or possessed by my insurer (collectively the “Persanal Information”™) and disclose and transfer such
Persanal Informatian to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the paolice), 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,;

(it} investigating the accident and/for my claims,
{lif} carrying out and/or dealing with my instrisctions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or natices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same az wall a5 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’)

th)  all insuree(s) wha have insured vehiclels] involved in thes accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/cr process my Personal Infermation for one or more of the above Purposes: and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
agents[including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

td)  my Personal Information will alsa be collected and wsed to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims

e} the Iinformation so coliected under (d) above may be shared / disclosed:

(1} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requiremeants under any regulations, laws or court orders.

.': : lir .'
‘\-2 / ? £ . | ¥ -"{#I-'I}g' { }

In:i,.lh der s Signature Driver's Signature Flepurhng Centre Pp_jsunnel's Sl'gnature

Date& e »7’.';‘ __')ﬁr (If driver ts not the policyhalder) Marme: /(
Date & Time; NRIC/FIN No.: f"”ﬁ({




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RUFGAL I :ili Vokillt EAPUET ¥ 1AMk ]

DECLARATION
IfWe dgclare the foregoing particulars are true in every respect ; i o
s ot ]
J pr” DAl S
p,m; Lorn 75% >

Polleyvhalders Signature Driver's Signature ﬂppnr:unchn:rePersnnn:_l5 gnature

Date & |m2}3‘fﬂ }DE}—L {If driver is not the palicyholder} Name: f \ﬂ{rf‘ { Hrrﬁlf %

Date & Time: NRIC/FIN No,
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ﬁeuﬁﬁ POLIS DIRAJA MALAYSIA

w £ Ei‘ REPOT POLIS
ARt
k _gﬁﬁ{&‘-‘*
Balal . TRAFIK JOHOR BAHRU(S) Pegawai Penylasat  R123364
Daerah . JJ/BAHRU SELATAN
Kontinjen : JOHOR
No Repot . TRAFIK JOHOR BAHRU(S)/027008/17
Tarikh P 21111/2017
Waktu LAT00 PM
Bahasa Diterima = B. Malaysia
Butir-butir Penerima Repot
Nama : MOHD NOOR B MAHMUD No Personel : R146208 FPangkat : KPL
Butir-butir Jurubahasa (Jika Ada)
Nama : — No KIP (Baru) : — No Polis/Tentera: -
No Paspot; --- Bahasa Asal : ---
Alamat: —
Butir-butir Pengadu
Nama : PAMG KIM HONG
No KIP (Baru) : - No Polis/Tentera : -— No Paspot : EES101618
No Sijil Beranak : -
Jantina : Lelaki Tarikh Lahir : 03/08/1870 Umur : 47 tahun 3 bulan
Keturunan : Cina Warganegara : Singapore

Pekerjaan : SWASTA
Alamat Tempat Tinggal : 25 HAZEL PARK TERRACE#17-02 HAZEL PARK CONDOMINIUM SINGAPORE. 678048

Alamat Ibu/Bapa : —

Alamat Pejabat : —-
No Tel (Rumah) : - No Tel (Pejabat) : — No Tel (HP) : 012-7211417

Emel ; -

Pengadu Menyatakan:-

PADA 21/11/2017 JAM LEBIH KURANG 1600 HRS SAYA MEMANDU M/KAR SJUN<4B3Y DAR| SUTERA MALL
HENDAK KE SINGAPURA TIBA DI KM 7 JALAN JOHOR BAHRU AIR HITAM SAYA BERJALAN LURUS. TIBA-TIBA
DATANG SEBUAH M/KAR JHX 1868 DARI BELAKANG TELAH TERLANGGAR M/KAR SAYA KEROSAKAN M/KAR
SAYA DI BAHAGIAN BELAKANG BONET LAMPU KANAN BUMPER SENSOR, PANEL EKZOS.COVER LAIN-LAIN

KEROSAKAN BELUM PAST! SEKIAN LAPURAN SAYA

Tandatangan Jurubahasa(Jika ada) Tandaiaanm_ Penerima Repot:
H1||'~ \
N S

1
L1
|

ID Pencefak | Tarikh @ Masa Cetak . R146206 | 21/11/2017 05:10:21 PM

https://prs.rmp.gov.my/prs/eoffice/viewpol55real2.asp2type=printed&salinan=vad&jenissalinan... 21/11/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/0970703
Frdiity M,
Babeyholder Name
Erduil Code
Cormact hip.{ Maoniley
Emad hodress
KFE
e =]

@ Accident Detaile
Rapar Date
Drtm of Acsgant
Reporing Gantre
AizidEsd Loratiii

= Banatita

= Ewcnss
G damnge Excess
Liniraimad [eivae Edcsil
Thind Farty Esdesi

SO0y TayTE-Uk
PANG EIM HONG
PRIVATE AR INSURACE

F4568558
4 Mo Yag
T

TALT0RT 11140

LT

ard T Ascal RO Basu AYER HITAM

B0.00

u.an
Do

¥ 65T Reglstared Information

GET Hageahirad
GET Regarranon Mo
Madifcatan Histary

* Palicyhoider Malfing Address

Aloress 1
Addeeis 4
It M,
w01 Briver Info
vt N
Unnomesd diveer Nane
Rageter [t of Drves Lizansa
Cortact Mo, (Moblle)
Adireis |
Addrais 4

Urat Mo

Gttt et . SINGaNOIR
Fegistered cr?

Digclaration

Breathalyser ar Blood Test
Raing?

Miidization History
:n‘\:

Claim 001
'Y

Hew
Clains Typa =

Corae Mo, [Pabim)

Emad Amdreis

Claim Desiripiun

Pemfarped Weorkehop Cantact
L]

BEgaire Finallsation

Cate Regintered

Repuri Tanen Sy

Print &K letter

Attachmant

-

Archiens g
Lawl Do, Recaived

25 HAZEL ISRK TERRACE

PANG KIM HONG
157320093

Ba56E56
25 HATEL PARK TERRACE

LT

0 my

op-Mx -
HlAShEGSH ]
{pangimnzng By aban cam.ag

ehice Moo

Cover Type

Contacl Mo (Dfice)
Pl Remac
TCA

RCL Enfiimei] )

fccdent Report Wihn 24 by
Tirp o Agcidard hivimm
Cran(e ot

Bdditanal Exceds
CuAnile Singapire 00 Excwss

Thaside Singapues TF Exvrin

Address
Addrans Typs

Teisted Peficy Mumser

Oriver Tyoe

Driver KHIC

Drivar Aga

onewct ko 0Mze)
Addrees 2

Adidraws Typa

Tiriwer Vehacie Mg,

Aay wjiry !

Ensured Name
Contact Wi {Humse)

O viehizle Mumibar

ARADYT

anva CLATSIC

W No Yes

an

e

ieman

Q.00
H00.00
=

GET Regintration Date
~GET Ziatuy Venfes

21 7-0F HASEL FARN CONDOMI
Sinjgapace el

“EEa0ITAL TE-OL
Main Drvar
STOLETRD

47

£57-10 WATEL PARK COMDCIMIT

Singapirs aloeess

SIERYT

s (& Mo

{PaseG K1 HONG |
jisEasas |

[smeanav |

Page 1 of 3

QST mugeiration o,
Palicyholder NRIC
Eoaing

Commact g, (home)
eloan

=Code Rensan

Accident Type

Comantry of Accident
1CM Wa,

Windscreen Excesa

Adaress 3
Dot Ceds

Dirrver DGR
Driving Expanance
Contaet i [ Home)
Adcirevy 3
Pt Cide

Tirwar insurer Compary

1Py RRIC
Coarimct Mo OPhce)
TP Wahicls Mo e

};‘.ma.:n‘.r JHX1BER ON 71 how 3017

| #izme of Prefesrad Workehop

I ]
AL
Eanitanzy 114

RUSLE WAHAR

.
L)
|

MT/0RTOTA]
@ vax T Mo

Path =

Ensured Lashilay =
Prefenared Rapes Dpdion
Cleen Cioyn Date

Claim fio:
Upoad Date

feot ut Fauh -

Brifdrrad Warksniug, MI'M. urkhoyw -

J

ol
FALZ0I | LB

Catmgary =

(o) [Eiie] sem s

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

G repaet
Dt Bacuroed

Confidantial Lrgancy

L4 *  hormal

22/11/2017

‘ERngapoes



Claim Handling(accident reporting Claim Task )

]
[Browse_ | [Clagr| Pesse Seiect
[Siowse_ | [Eidar| pesse Seien
(Biowse—_) [GiiE] rease seiec
[Browsa_ ) [Eiear| Pieass s2iet

“ Attachment List

Al shmen

RV ERIAL

"
[

ﬂ
!
5

14 4

(K

Upldaded By Date

NAC BUKIT MWERAH RIDGTE] NATIDONAL ASSESSMENT CENTRE SERVICES (BUK
1T MERAHY) i 23 Wow 2007 10140

NAT_RURTT_SERAH_FIDGIR] NATIONAL ASSESEMENT CENTRE SERVICES [RUK
IT MERKM]) @n 23 Mou 2017 11188

NAS BUKTT MERAs BO0478] WATIDNAL ASSESSMENT CENTRE SERVICES (BUE
TT HERAH]] an 22 Now 2017 1445

NAC_BARTT_MERAN_BOCHTER] NATIDNAL ASSESSMENT CTENTRE SEEVITES (BLR
IT MERAH] | an 22 Mow 2017 11:45

NAC, BUKIT MERAH RODTE] RATIONAL ARSESSMENT CENTRE SERVICES (BUK
IT MERAH]] on 2 Noy 2017 11145

NAC_BUTT_MErin_BO0076] NATIONAL ASSESSMENT CENTRE SERVICES {BLUK
IT MERAH]] &d 23 Wow J037 1445

NAC_ BUKIT WERAR_BODSTE NATIDNAL ASSESSMENT CENTRE SERVICES [BUK
IT MEREH]] an 22 Nov 2017 11145

NAC_BURIT_WERAR BONGT 6 NATIDNAL ASSESSMENT CENTRE SERVICES (Bux
IT WERAH]] o 2 Moy 2017 11145

MAC_DUKIT_WERAM_B0067 6 HATIDNAL ASSESSMENT CENTRE SERVICES (BUK
I =AM an 23 Now 3007 11148

NAD_AUSTT _BELAS_RODSTE] NATIONAL ASSESSMENT CENTRE SERVICES [BLK
IT MERAH]] an 22 Now J017 LLES

NAC BUKTT SERAM BODSTR] BATIONAL ASSESSMENT CENTRE SERVICES (BUE
IT BERAH]) on F2 Wow JE17T 1145

NAC_BUsTT_™ERAA_BI0GI6H] MATIDNAL ASSESSMENT CENTRE SERVICES (Bux
IT MERAH)) an 22 Moy 2017 11145

NAZ_BURIT_RERAN_BO0GTE] MATIONAL ASSESSMENT CENTRE GERVICES (B
IT MERAH)] on 23 Now 2017 11143

NAC_BUKIT_MERAH BODGTG[ MATIDNAL ASSESSMENT CENTRE SERVICES [Bux
TT MERAM)Y em 22 Now 2017 11144

NAL BT HERAR_BAO0G 0] FATIONAL ASSESSMENT CENTHE BPAVICES [BUK
1T MERAH]) @n 22 Moy 2017 1144

NAC . BURIT EERAR RO0ETR] NRATIONA], ASSESSMENT CRNTRE SERVICES (BUW
IT WSERAH]) Gn 22 Now 2017 15144

MAC BURIT_ HERAM BODSTE] NATIDNAL ASSESSMENT CONTRE SERVICES [BUML
IT MERAH]) @n 22 WMoy 2017 11144

WAC_ BUKIT_HERAM_BI0G7E] NATIDMAL ASSESSMENT CENTRE SERVICES [BUs
BT SERAHT] an 22 Wiw 2037 1144

MAD BUKIT _EELAM_BODSTS] NSTICHNAL ASSESSMENT CENTRE SERVICES (Bl
IT MERAM)) an 22 Moy 2017 11:44

MAC BUMIT =ERAr BONSTE] WATIONAL ASSESSMENT CENTRE SERVICES |Bux
BT ®ERAH]) on 72 Moy FR37T 1144

NAC_BURIT_HERAM_BIDGTE] NATIONAL ASSESSMENT CENTRE SERVICES [BUK
IT MERSH)) on- 22 Now 3007 11144

NAC_BUKTT_MERAH_ BO0GTE] NATIONAL ASSESSMENT CENTRE SERVICES [BUK
IT MERAM]] @n 22 Mow 2017 11184

NAC BURIT_MERAR_BODGTE] HATIDNAL ASSESSMENT CENTRE SERVICES [RUX
1T MCRAR) ) an 22 o 2077 11144

WAL BUKIT MWERAH RODGTE NATIDNAL ASSESSMENT CENTRE SERVICES [BAK
IT WERARY) o0 2E Wow 2027 11144

WAL _DUKIT_WERAN_DODET 6 NATIDNAL ASSESSMENT CENTRE GERVICES [Dix
IT MERAM]Y o 22 Wov 2027-TL:d4

Category

Photas

Pnhotos

Prntus

Bhotos

Photos

Phnogs

Photos

PnoLcs

Fhotis

Photos

Phptos

Fhdtos

Photos

Phntos

E=ntus

Prntas

Pritog

Fhntas

Phntns

PhaLos

Pl

(ST

hitp://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

Urgency

Figenral

Rormal

[T o)

Normal

Hoemal

Hormma

Morral

Hpsrrraal

Hermrm|

HipeTrim

Nonmal

Ml

Normal

kiarrrial

Hovmial

Monrmal

Herrs)

Mormial

Ml

Hormal

hiorra

Mol

Barmal

Borma|

Page 2 of 3
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Mormial
Narrmal

Nerrmal
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Photos
Phiitie
Printis
Prntos
noroe
#hotoe
e
Ahotos
Pnoie
LT
Phiptos
Photos
ot
Photis
Motas
yine
Pharne
Mocon
Mintas
Phntas
PHOLGE
Moo
PEotag

ititnw
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Claim Handling(accident reporting Claim Task )

L HAL_DURIT_MERAM_BO0S1H] MATIONAL AESCYSMENT CENTAE SERVICES [BUK s
' . IT MERAH]) an 22 Now 2017 1141
U
KAL HURTT_ MERAN BIGEPS] NATIDNAL ABSESSMUENT CENTAE SERVICES [DUK
= It MERAM)] on 23 Hoy 2017 13143 NRILY Orwing Licenss
= Widne List
Liploaced By Qate Falder Dals Fie Name

Page 3 of 3

Normai SRS

Meemal WHICT Dredang
k

(] S

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do
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ACCIDENT STATEMENT

ACCIDENT DATE(_ 21/ -lj_!f-‘ﬂl?' J(DD/MMAYYYY), Tire: (16 10D J(HHMM)
cearion: EM T JaAN JoHoR BAHRY AR I Thi |

1. DETAILS OF VEHICLE
‘0| VEHICLE NUMBER: STINGESY
o] NSURANCE COMPANY: ANrUc
c|POLICY NUMBER! d‘FaR}'W?r of
O)POLICY TYPE: | COMPREHENSIVE /
8| MAKE & MODEL:__T/ONDA VE-:’ET--
(11YPE:{SALOON / COUPE | MFY /V AN / LORRY / MOTORCYCLE./ OTHERS|
G| VEHICLE CATEGORY:|PRIVATE | COMMERCIAL { MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME: PRIVATE _ucE
|| ARE YOU CLAIMING UNDER YOUF OWN [NSURANCE pef8/hO)

IF NO, PLEASE STATE [THRD PARTY CLAIM / RERORHNG-ONEY]

g, nsuvomcumr HCJLDEF
AINAMEL_ m_HING | MHEE / Fe.maé]_

o] NRIC /FIN/P ASSPORT: &?‘:.5655(:_- Cort AT, QU6 6E6LSE.
L.;IADDR%S%_%E%?%&ACE .-’ -0 __
. AGH prLE ST

* CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

l'—{?"'-.’lﬁ {lu e da ORIVER '
Mb bt parmen g OR AR
Cineh I,|Tf J ,j#j o N AME! A & (MALE [ FEMALE]
W )’;’* MVEE) o NRIC/FIN/P ASSPORT: CONTACT!
t£) ¢} ADDRESS: : : S
*d|DATE OF E]RTH [ i) / HOO/MMYYYY)

: ejcccumncm INDDOOR / OB

1} Drfg, OF DRIVING L) Ui Ck.. > fe2. /1993 |

4, WAS DRIVER AN EMPLOYEE OF THE INSURED s COMBANYT (YES " _f‘w'ji'
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: END
5. G)WEATHER CONDINICN: [CLEAR / RAINING--BTHERS

11

5]ROAD SURFACE! [DRY / WEF/-OTmERS DEY
5. WAS ANYSODY INJURED (85 / NO)
2 Q)REPORTED TO POLICE (YES [ M) e
IF YES, PLEASE STATE WHICH POLICE STATION: TRAFIE TOHO ‘%’Tm"
L 5, THIRD PARTY VEHICLE 0F 4
L-& :l».'l" ':'E E.n,rhn% i CI] 'L,‘.r.‘:l-”.r"'Lt hus\f.il"l:gn JHX{’&’)‘:;&? 5'|"'-':'DEL: Mﬂfﬁ” {E/\’

lndudias ditvery D} ORIVER'S NAME: PANE  YokE SEE __
| “L:I r-.n..r s 5 - r
© &) NRIC/FIN/PASSPORT:S00829-10- 504 _CONTACT]

Cl
(L) 5 1dirE parry vesiCLE
o] VEHISLE NUMBER: - MTDEL: "z
1-‘& ,\e :-» pi:FEJI'Iﬂ.H" §] DRIVERE NAME
.u.;imﬂ- di vtrj f)  NAUC/EN/PASIPORT CONTACT:

ﬁ )

—

f:,l‘.m | < /pdﬂjﬁirmhmﬁ@ yahoo . com. ;ﬁ"

faw =
J | DD
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_¥ouU ARE LICENSED TO DRIVE VEHICLES N THE FOLLOWING CLASSIES)

BASE DATE

Class 3 Motor Cars and Molor Trooloos e weight of

16 Deic §983
which uniaden does not e ceed J500 kiograms

Litwivcw Mo 57026465/
N ez IWIES LT



{7Income

madea different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTES 153
MOTOR VEHICLES [THIRD PARTY RISES AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1555 [MALAYSIA)

Certificate Number: 5080374175-01 Cover @ drivg CLASSIC
L Index mark and Registration Number of Vehicle © SINAEIY
Chassis Number v RU11015408
2. Name of Polieyholder 1 PANG KIM HONG
3. Effective Date of Insurance P21 Misy 2017
4. Expiry Date of Insurance 120 May 2018
5. Persons or Classes of Persans antitied to drivas

(2} The Policyholder.

(b} Any other person whao is driving on the Palicyhalder's order or with his/her parmission
Provided that tha persen driving is permitted in accordance with the licensing ar other laws or regulations ta drive
the Mater Vehicle or has been so permitted and i not disqualified by order of a Court of Law or by reason of any
enactmant or regulation in that behalf from driving the Motor Vehicle,

E. Lemiations a5 tolUsss
&0 Use for scoial domestic and pleasure purposes and in connection with the Policyholdzr's business or profession.
This Policy does not cover
i2] Usefor hire ar reward.
(B} Use for racing, Lace-making, relisbility trial or speed-testing.
(e} Use for the carriage of goods (other than samples) in connaction with any trade or business,

{d) Use for a0y purpose in connection with the Motor Trade.
# Limitations rendered Inoperative by Saction & of the Mator Vehicle (Third Party Risks snd Compensation)
Act [Chapter 188) and Section 95 of the Raad Transport Act, 1987 (Malaysia), are not 10 be included under thess
headings,
EXCESS (SECTION 1) i 55600
EXCESS (SECTION 2) CNJA
WINDSCREEN EXCESS 1 85100
ADDITIONAL EXCESS NS
UNNANMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE i YES
NCD PROTECTION t YES
TRANSPORT ALLOWANCE B[]
EXCESS WAIVER ¢ NG
PRIMARY DRIVER i PANG KIM HONG
NAMED DRIVER (1} ¢ PANG CHENG MENG
MNAMED DRIVER {2) : SEETOO CHANG WAl
HIRE PURCHASE COMPANY : TOKYQ CENTURY LEASING (5} FTELTD
SUM INSURED : MARKET VALLE OF INSURED: VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Paficy to which this Cartificata relates is issued in accordance with the pravisions of the Motar
Vehicles {Third Party Risks and Compensation) Act (Chaptar 18%] and Part IV of the Road Transpart Act, 1387 (Malaysia)

Agency © KCB AGENCY {00000614504)
Aate of lssue 18 Apr 2017 10:26 hrs
=B AGENCY For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED
-0 R Na, 53116553
{’I ‘ - " ..II:.I. =

Countersigned By:

Authorised Officer Chief Executive




