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WHASIT1E2327 | National Assessmen| Cenire-Sardons - Bukll Marah
ENTRY DATE & TIME: 227112017 06032

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinasn repor] coffectly the delads of the accidant to speod up tho claims procoss
2. This Ferm must be complated by the Policyholdar andior the Authonsed Drivar,

4. Information provided must be as truthiul 2nd acourate as possinle. Any wilful miscepresantation of withalding of matenal facts may sliow insurance companies o

rapudiste policy abiity,

4, The issue and acceptance of this Form by insurance companies @ not an agmizsion of polcy kability on the par of the nfurance companies
5. Any fales raporting may be reforred to the Police for investigation.

B. This raport will ba ferwarded by the inswrars of tha Ingurers of the GlA Records Managaman] Cenlre established by tha General Insurance Assooation of
SmgaporalGIA) for archiving and that copies of this repart will far a fee be made avaiable upon appiication by interested panies
7, By the lodgement of this report to ihe insurers, you hereby consent to the archiving of thie report at the centre and 1o coples of the reporl baing maoe avalanle

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

2211142017 0832

21/11/2017 13.00

JUNCTION OF ANG MO KIO AVENUE B/AVENUE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Number
Insured/Policyholder
Mama Of Reqgistered Owner
Co Reg Mo

Email Address

Maobile Phone No

Allarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belng used at
time of acciden

Ara you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please slate action to be laken
\ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Diriving Exparience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

GRC423Z

UNIVERSAL MOTOR CAR PTE. LTD.
2071823980
KSMWESTERNHAWK@GMAIL.COM
(LOCAL) +65-33376203
OFFICE-93376203

MISSAMN
URWVAMN

DOING DELIVERY

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

S085275587-01

K SAMUEL MICHAEL 5/0 KOLANTHASAMY
S7570525E

137111975

CUTDOOR

26/06/2004

13 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-83376203

OTHERS-93376203
KSMWESTERNHAWK@GMAIL.COM
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BLK 224 JURONG EAST STREET 21
#12-813

Postecode 600224
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of Oriver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accidani COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any forelgn vehicle invalved in this accident? NO

Was any body Injured In the Accident? NO

Was any other matenal or property damaged? YES

| have bean approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivear) 1

Detalls of Police Action

Vvas the accident reported to the polica? MO

If es,Please state which Paolice Station

Was notice of intended Proseculion given? NO

If ¥es,egainst whom7

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? g in]

Was thare any sudic recorded? WO

Vehicle Registration Number 3JU2116H
Vehicle Make/Model/Colour HYUNDAI AVANTE
Details Of Properties

Marme of Driver MUHAMMAD ACQEEL
MRIC/Passport Numbear 582683554
Contacl Number 81619715
Address

Poslcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. The lksue and acceptance of this Form by Insurance companies is not an-admission of palicy liabllity on the part of the insurance
companies.

L alse reportin fer the e for stigati

B, 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 repart will for a fee be made available upon application by
Interested parties,

7. By the lodgment 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:

ta) My insurer, my workshop and the General Insuranca Association of Singapore ("GIA") may/are permitted to collect. use,
disclose and/or process my persanal 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) who have insured
vehicle(s) involved 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 police}, for the purposels)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invelces, reparts ar notices to me,
which eould invalve disclosure of certain personal data about me to bring about delivery of the same as well 35 on Lhe
external cover of énvelopes/mail packages); and/or

(v) eomplying with applicable law in administering, processing, handling andfor dealing with my claims:{collectively the
"Purposes”)

k) allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Infarmation for one or more of the above Purpases; and

{c)  my Personal Informatinn may/can be disclosed by any of the Insurers and/or GiA ta their third party service groviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

{d] my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(1) toallinsurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

/f
,.' /A/ :f/ Yo/}

T Signature Driver's Signalu{e orting Cent el's Slgnature
Date & Time! (If driver is not the policyholder) Hame
Date & Time: MRIC/FIN No:




II
SKETCH PLAN dwcww sE Guhwe Yy WD [ L &
A. GBC 227
B. SXuU 2ub K

fod ke pved ﬁ,ﬁ'

ﬁﬁ

A K AVE |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

CAR B ™ B Sammer  Brake AT Sumellon  oF

Acpele me® L Ay 1. T HAD NGO TIME  To

HEACT BecAute, (AR B Siowend Down, ALGmRATED AnD

THEM EAMUETD Hiz o akc O, THE TRAFFle LigHT:

TubkHEDS AMRER

DECLARATION
I/We declare the foregoing particulars are true in every respect,

2
_ L g =

Driver's Stgnature Reporting Centre Persannel’s Signature

[If driver is not the policyhalder) MName

Date & Time: NRIC/FIN Np.:



UMIVERSAL MOTOR CAR PIELTD
Mo, 134 Woodilands Indusknal Park ES Singopare 757854

- Tel 45 B322 5603 Fox: +45 4343 1243
Email: UniversaboiorCar@gmailcom
UEMN; 20148239708

RENTAL AGREEMENT NO- GBC423Z 03 MAY 2017

WEHICLE RENTAL AGREEMENT

THIS TERM AGREEMENT |s dated _ 03 MAY 2017 .__245PM  BETWEEN “UNIVERSAL MOTOR CAR PTE LTD” AND
“THE HIRER"™
The purpose of ivs Agreement i i el oul ifve ferms and condifions upan which UNIVERSAL MOTOR CAR PTE LTD ihall pravide Cor Remal Services & tha Hirer.

SECTIOM A (HIRER DETAILS)

HIRER'S MAME » EAGLEHAWK, TRANSPORTATION MAINTENANCE SVCS CORED . 5324B703J
HIRER'S ADDIRESS 26 BRISTOL ROAD SINGAPORE 218862

CONTACT PERSCN:_ K SAMUEL MICHAEL 5/0 KOLANTHASAMY DENTRICANON MO - STSTOS25E

DESIGMATICN ; TEL NG

MOBILE NO . 8337 6203

AUTHCRIZED [ ADDTIONAL DRIVER

1. MAIN DRIVER DETAILS (1) 3. ADDITIONAL (AUTHORIZED) DRIVER DETAILS (3)
Marme: K SAMUEL MICHAEL S/0 KOLANTHASAMY Mame:

Criving License no,; SY570525E Driving Ucense no.:

2. ADDITIONAL (AUTHORIZED) DRIVER DETAILS (2) 4. ADDITIONAL (AUTHORIZED) DRIVER DETAILS (4)
Mome: Marme:

Driving License no.. Driving Licernse no.:

SECTIOM B [KEY TERMS OF AGREEMENT)

1. DESCRIPTION OF VEHICLE
VEHICLE REGISTRATION no: _GBC4232 MAKE/MODEL _NISSAN URVAN 3.00TI

2. MINIMUM PERIOD OF HIRE | s—————————"— -,

Freymn to

3. RENTAL RATE v§5 1.300.00 pai B WO MTH

IENTAL FEE 15 DUE EVERY: @ Mo iy [:I Weskly DG?hE—rL[pIEﬂsE} specity)

4, SECURITY DEPOSIT ;55 0.00
Ihe ranial fee and security deposit are payable in advance on collection of the venicle by the Hirer, Upan any treach
by the Hirer, UNIVERSAL MOTOR CAR PTE LTD shall be enfifled lo lerdeil Ine deposil. All subianding amounts owing to
Ihe Owner will be deducted from the refundable depasit. The Hirer shall not be enfifled 1o deduc! o offset any
cutstanding rentol chorges or any othes amount poyoble hefeundear from the deposit durng tha waid tarm,

5. THIRD PARTY EXCESS & DAMAGE COMPENSATION
@l The Hirer sholl pay o the Owner an demond the cost fo repair collision and Third Party, property domage! bodily
Imjury excessof 35 300000 | regordiess whether o claim s mode 1o the insurance campany
b  The Hier shallindemnify the Owner agains! all lnses silfered by fhe Ownes [including losies resuliing rom ratiily
1o ute tha vehiche or kel the some on rent] in comequence of the destruction loss.of theft or of domage 1o the
vehicle prior o the venhicle being returned 1o the Ownar,
z]  Theinsurance policy s resincted 1o autharieed drivers with [Fial f 27 ta m . SUbpEct 1o

rience and with valid Singopore Driving License

LOWE [THE HIRER ¢ AUTHOREED DIVIN] daclors il e above inlomaion oe ines and conect eyt [/We | THE SIBER & AUTHORILED DRIVER" ] siove reod ond urdarkeod e bemme: ang-
Fesiarinn e fhote mHnchen o fre ravaree noge of B ageearenl end ogies o Baem,

J T2

Hiwe'y Signotee Chumrmroge y grahue e M box D P LA Beomaant

VEMICLE DATE & g OuT 03 MAY 2017 2:45PM

WEHICLE DATE & TIME I pleose specily | Vehicle Return Form [/ Police Repossession Repor |
REMARKS
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Claim Handling( Claim Task 002 OD-MX)

Claim Handling
Accidant HT/DST0732
Poiley Mo,
Foacyholter Name
Produrt Code
Copman Mo {Monike)
Emiill hddress
KFE
RED Protection

@ Accident Detwila
Rapar Dote
Bl iif A cidwint
Baparting Cankre
Acpoent Lacanon

T Banefits
v Facaas

Qwn damage Exiees
Unnamad Driver Escesy

Thire Party Excess

SOEsITEIEI-0L

UMIVERSAL MOTOR CAR FTE, LTEL
FLEFT |NSasHANCE

LT

= No Yes

IR0 139

FA R B

NG WO KFD AYVE B TOWARDS CTE

.o

1.500.00

7 GST Raglstwred Infarmation

5T Rpgisteree
GST REpgisTration No
Hedifitston Higtory

w  Policyholder Mailing Agdress

Ao 1
Actdrmss 4
Linik Mz
= O Driver Infa
Deiyer Mame

Urnamed myer Name

Register Date of Dnyes Lidnnss

Coobact Ne[Mablle)
Addres 1
Apdress 4

wnit No

Does he own & Sisghpire
Regatered car?

Modification Hislary

Cimim 003 GO-MX  Mew
i

Ciajm Type. *
Comntact N, o]
Emnil Address

Chaim Description

Proferred Workinap Contact
L

s Foulsaton
Cate Regmtared
Ripes Tawin By

Print &k lerier

Artwchimeng -

Bcayiant ho

Lawr Ooc. Aeceived

http://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do7sty pe=1&saction=&od...

Bl WD ANOS [NEISTRIAL B

or-m3

s (0 Mo

st

0K z
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vehigle My, apCazir
Cover Tyae Thira Party
Cantact b, {(ifn |

Soecied Remask

TCA 4 No  Yes
NCL Entitsmani) 4

Accident Heporf Witkin 24 R Yes
Tiene of Atcident haomm B0

Crangw Fores

Ol Singagors (D Erodss

Chitpice Bmpagare TP Exdesi

GET Begairaton Date
G5T Status Yeries

Agedress 1 RO Y0 ES PEEMIUS
Address Typa Singapare aadress
Rivlated Policy Nismbar SRS 1TEEE2-01

Tiriver Type o
Orver k1T

Driver Age

Contact Wo. [(Ofice)
Address. I
adiress Type Femesgn sdcress

Dirtver Viemiiche N

Irvbirradl P

i'_um\l'El.EH.. FITCHL CER PTE- L1

Combacy Rg, [Faiie) i |
lGRcazIT |

Ol Wehcie umier
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Cirwer DO
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Acdress ¥

P Codw

Drivar Iriuree Compeniy

Imvured KRIC
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TP Yehioe Numbar
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Claim Handling( Claim Task 002 OD-MX)

IR

= Attachmant Lisy

[ Browse.. | [Cest| Fiease Selec
(Browse.. | [Caat] Finane Sainer

Amachimen splpaded fyDatw C=mgory 1 wrgency
“J MEC_BUKIT _MERAH_S006TE] NATIOMNAL ASSESSHENT CENTRE SERVICES (BUK a8 [i—
. IT MERAN ) on 22 Mav 2017 1423 sl
T
WAC_BUKIT _MERAH BDOGTEL NATIOMAL ASSESEMENT CENTR EVILES (ALK
ek - - s m HEii-l-r:rHl ot 21 ey TO17 1424 b SERTICES | WOIC) Driving Licenie Ml
ek PRhEE LT, MERAH,_ BIOBTHE MATHIMAL ASEESSMENT CONTRT SERVICTS (MUK
e IT MERAHYY ets 17 Mew 3017 14:17 R i
WAS_BLIIT. MERAH_SO0RTE] NATIONAL ASSEESMENT CENTRE SERVICES {BUK
i IT MERAR]} an 32 Mow 2017 L4:17 i il
AT BLICTT_MERAH_BIU0TS] MATIONAL ASSESSMENT CENTRE SEAYICES (BUK
E 17 MEBAR]) on 22 New 2007 L14:17 Hivooon Pecrrwral
A BT, MERAN BTOGTS] NATIONAL ASSESSMENT CENTRE SESVICES (LK
i 1T MERANT] nn 22 Now 2017 14:17 Fhit Nanmal
HAC_ BT _MERSH_BI0676] NATIONAL ASSESSMENT CENTRE SEIVICES (BUN
T MERAHT o 22 Now 2017 14:17 i byl
PR BT MERAH BOORTAC MATIONAL ASSESSMERT CENTHE SESVICES (BUK
E T+ MESANT] on 22 Mgy 2017 14:17 bl Minera)
PRk BUKTT MERAH SO0BT6] MATIONAL ASSESSMERT CENTIE SERVICES (BUR
E IT MERAMI) o 22 New 2017 14:17 bl Pammal
NAC_ BUKIT MERAH_ EBOGETH] MATIOMNAL ASSESSMENT CENTRE SERVICES (BUK
m 1T MERAH] | an 22 Now 2017 14:17 ki N
f
{ PG BUKTT_ MERAH_SI0676 MATIONAL ASSESSMINT CENTRE SEIVICES (BUK
r'a IT MERAHI] ) 22 Wow 2017 14:17 Ehytos ok
oy
Pk BN MERSH:S00676] MATIDNAL ASSEESMENT CENTRE SENVICES (BUN
"'f TV MERAH ) on 23 Nose JOLT 14047 Photod MNaral
HAC_BUITT_MERAH_B00676( MATIONAL ASSESSMENT CEWTRE SEIVICES (BUK
m TF MERAH]) on 22 Moy 2017 14:17 P el
e NAD BUKIT MERAH_ BOOETA[ NATIONAL ASSESSMERT CENTRE SERVICES (BLK
E: IT MERAH] | an 22 New 2017 14:18 i il
RN _ BT T_MERAH BO0OTO] MATIONAL ASSESSMENT CENTRE SESVICES (BUK
m - - UIT MERRH]) 30 23 Now 2017 14:16 Pl Powmal
NAC BUKIT_MERLH _SI06TE[ NATIONAL ASSEESMUINT CENTRE SESVICES (BLE
TT MERAH1] an 23 Now 2017 14:16 ey ksl
WAL BUNIT MERAH BO067A] NATIONAL ASSESSMENT CENTRE SERVICES {BLK
IT MERAR]] 0 23 Now 3017 14518 Phie Pl
NAC_BUKTT MERAN_ SO06TS] MATIONAL ASEESSMENT CERTHRE SESVICES (UK
IT MERAH]] an 22 Now 2007 14:18 Pt P
r‘ HAC_ BT _MERAH_ S00876( MATIONAL ASSESSMENT CENTRE SESVICES (KUK o |
i TT MERAH]] on 22 Now J017 14116
= Vides List
Upicaded #y/Date Foldes Dte Flie Name
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' ACCIDEMT STATEMENT:
Aecioent DATE| el {18 IQEH‘IMDHMMHVW? TIME: 12, 00 |jHn
LOCATION: SuncTionN  of ANG MO kio AVER L AvE |

1, DETAILS OF VEHICLE
S|VERIOLE Numszr,__GRC P2
b)INSURANCE COMPANY, _ MTWC
clPoLICY Mumeer, SOS S IR SEQF-0|
d)POLICY TYPE: (COMPREHE EMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
alMAKE & MODEL CNICSAN WRUAN
NTYPE{SALDON CCILIF": / MPY Y AN JLORRY MOTORCYLLE,/ CTHERS]
SI\VEHICLE CATEGORY:! [PRIVAIE / ER0IAL / MOTORCYCLE!
hIPURPOSE OF USING AT ACTIDENT e DElVERN
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YE j
iF MO, PLEASE STATE [THIRD PARTY CLAIM / REEQRIING ONLY]

2. INMIURED / PRLUCY HOLDER
AlNAME S INERARL ~ MOTOR CAR PTE FDaLe ) FEMALE)

b) NRIC/FIN/P ASSPORT: CONTACT!
c| ADDRESS: . I

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

: 'l.
5% uo of vetronsd DRIVER '
f.It~.f'||_..-!-| .:.ITLJ r":l a) HAME: [( EMEL MACHAE L M A, FEMA LE]
WO ORVERT o NRIC MHF«EEPDR' QISI0SO8/E  coNTACT q'aa?&&&B
Ll:‘ c] ADDRESS: W SUROME, EAST <7 20 -
‘-t-t 2 '§ e

"d)DATE OF BIRTH: (A2 / W/ '-"'l'-‘i"_,utﬂ.fmwww'

DCC‘.UFATIDN (NDOOR /DVUBSOR
1) DifE OF DRIVING L) L@TLTié'_%_ﬁm‘f
& WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES /N NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: HRER ™™
5, a]WEATHER CONDITION; [CLEAR /BAINING / r:m-eas ==
BIROAD SURFACE! ([CRY ,-’WET / OTHERS B h
5 WAS ANYSODY [NJURED [YES/LOL
7, ©|REPORTED TO POLICE (YES /O] ' | _
|7 YES, PLEASE STATE WHICH POLICE STATION: I

5. THIRD PARTY VEHICLE -
: 2w 206 v opE. HUs DAL ANANTE

o o proserger ] VEHICLE NUMBER_—— 2=l
£l ' | 1§ NAME: A MR EEC —_
ladudton difvsr B) DRIVER'S NAME P o
W T 2, o] NRIC/FIN/PASIPORT__ SR 08 RSST CoNTACT,_S1e\THS
L/ & TRIRS PARTY VEHICLE

. =l WEHISLE HUMBER) [ WD DELY
'f: [+ ﬂﬁ. Flff—hﬂﬁlr\ ;I:JI r":‘_r-':,*: T\'.-‘-':.‘.E:
C II“"'""'A:'.'EI- drivie ) 1| mAaIS, = sTSPORT: CONTACT .

()

—_—
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{7/ 1Income

mode differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 188}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number ; 5085775557-01 Cover : Third Party
1. Index mark and Registration Mumber of Vehicle . GBC4Z23L
Chassis Number ¢ INIMGAE2520794684
2. Name of Policyholder i UNIVERSAL MOTOR CAR PTE. LTD.
3. Effective Date of Insurance ¢ 19 0et 2017
4 Expiry Date of Insurance ¢ 18 0ct 2018
5, Persons or Classes of Persons entitled to drives

{a) The Policyholder.

{b} Any ather person whao is driving on the Policyholder's aorder or with his/her parmission.
Provided that the persan driving is permitted in accordance with the licensing or other faws or regulations to drivie
the Motor Vehlcle or has been =0 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 for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business
(b) Use for the carriage of passengers or goods in connection with the Policyhalder's or Hirer's business,

This Palicy does not cover
(a} Use for racing, pace-making, reliability trial or speed-testing,
{b) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Umitations rendered inaperative by Section 8 of the Motor Vehicle (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 1) CONJA
EXCESS [SECTION 2) : 551,500
INSURE WITH COE i NSA
HIRE PURCHASE COMPANY i NSA
SUM INSURED T N/A

I/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 Transpart Act, 1987 (Malaysla)

Agency ¢ ANG KOK CHIN (00000587457)
Date of lssue i 13 0ct 2017 18B:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /

Authorised Officer Chief Executive

Countersigned By:




