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MNALITYITERD / Nalional Assessrene Cenire Services - Busl Mersh
ENTRY DATE 4 TIME: 304 L2017 1194

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/11/2017 12:32

SINGAPORE ACCIDENT STATEMENT

1. Please raport correcily the delais of the acodent to speed up the cisims process
2. This Feem musl be completed by the Policyholder andior the Authosised Oriver

3. Information pravided must be as truthlul and accurate as pessitibe, Any withul misrepreseniation or witholding of material facis may aliow INSUraNcE comoanies (o
— q

repudinte policy ability

4. Tha issue and acceptance of this Form by insurance companias s not 8a admission of policy kabifity an the par of the insurance companies

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

&, This report will be farwarded by the insurers of the insurers of the GlA Records Managemant Cantra establishad by the General Insurance Assaciation of
Singapore{GIA) for archiving and thal coplas of this repart will for @ fee be made available upon spplication by interestad parties.
7, By the lodgement of thiz repart to the nsurers, you hereby consent to tha atchiving of this report at the cenirs and 10 coples of he teport being made availsble

alorasaid

ACCIDENT STATEMENT

Date Of Repont
Date Of Accident

Exact Location OF Accidant

Country/State of Loss SINGAPORE

WVehicle Registration Mumber SBT3353H

Insured/Policyholder

Mame Of Registered Owner MOTORWAY CAR RENTALS PTE LTD
Co Reg No 198902927C

Email Address NOEMAIL

Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Mote Number

Driver

MName of Driver

Passpori No/FIN

Date Of Birth

Qeocupation

Date Of Driving Pass

Driving Expernence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

30M 12017 11:24
25M11/2017 10:30
ALONG THOMSON ROAD

(LOCAL) +65-91556638
OFFICE-B4682200

HONDA
VEZEL-1.5 (A)

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

[

5093336938

NOMURA KAZUSHI
G3242829M

0B/09/1984

INDOOR

19/09/20186

1 ¥YEAR AND 2 MONTHS
MALE

(LOCAL) +65-91556638

OFFICE-G64682200
NOEMAIL

Fage 1 of 19



2A LINGOLN ROAD
#02-16 PARK INFINIA

Postcode J0B366

Addrass

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

Vahicle Registration Mumber of Driver's Own .
Vehicle -

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accidant CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle Involved in this accident? NO
Was any body injured In the Accident? NG
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, b
Mumber of Passengers (Including Criver) 1

Details of Police Action

Was the accident reparted 1o the police? WO

If Yes Plaase state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom7

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acoident photos available for attachment? YES

Was there any videc captured by Car Camara? NO

Was there any audio recorded? ND

Vehicle Registration Number SHCEM1IC
Vahicle Make/Madel/Colour REMAULT LATITUDE(TAXI)
Details OF Proparties

Mame of Orivaer IBRAHIM
MRIC/Passport Number S13287271

Contact Number

Address

Postgode

Insurance Company Namea AXA INSURANCE PTE LTD
MNature Of Damage

Mo, OFf Passenger (Including Driver)

Details of Witness

Mame

Phone Mumbear

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehlcle Registration Number SLT407aM

Fage 2 of 15



Vehicle MakeModel/Colour SLZUKI VITARA
Details Of Propertias

Mame of Oriver TOI LAl YONG
MRIC/Passport Numbear S7641840C
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
Detalls of Witness

MNarme

FPhone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKMN4963R
Vehicle Make/Model/Calour MAZDA B
Details Of Properties

Mame of Driver JEMNIFER TAM
MRIC/Passport Number 572267230
Contact Number 95218732
Address

Pesicode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Mumbar

Emall Address

Page 3 of 19



5 PLAN

IMPORTANT NOTICE

Plesse report comractly the Jetails of the scsigent to spess up the olsims orocess.

L]

7. This Form mutt be o by the Poli shinlde ar isag Driver.
3. InTatietion provided must S o truthful and sceurite ac soeible Any witid Sleepresentatinn o wihhaiding of materis!

farts may:zllow insuranteoom paniss 12 tepudiste: fizbility.

Themue and sscesianoe of this Farm by insursnoe comparees s nat an sdmisian of peslicy lability onthe nar of the Boorases
CRTEENLLL.

e

falim rems maiy s paferred 1o the Bolice for t

21

B. The fepect Wil Bafarwi s ded by the lnsurens of the SIA Resords Manageme Somirs sstabllshed by the Senerst ingurance
Autonationof Singeocors (G14] forarehifvidg and that eob'es of this report will 130 3 Fee bemude iallabis Loan =pplictlen By
inieresieg partiey,

7. Bythe ledgment of tha repart 1o T.h: MELTRIE, yoU NETERy cpnsent athearchiving-of this report @t the centr2 end tocopiles of
the resort being made svallible sfoess! d,

£ Consentunder the Perschal Date Protection Act (POPA]
i anderstand, 2senowiates; spres and o ient thst:

@t My tnsurer, my warshop 2nd the Seneral Inturanss Assoomtion of Srgapace "G4 iy arE permitted 1o collect, Gie,
dlszizsa=ns o iz my pEssonel Sata)persansl Informstion ses out in this [formiand any other pa—.z--;n infprrmaTicn
provides by me or possezzad by my eurer [ecllectiuely the *Personal Infolmetion™) snd Siadloz=2rig transfer ek
Fersaral Information so i insuraris| whe have insured vahitie{s] lrvohed Intris aczident (o)l nsurerls) wha Bbe Sibres
vehicle(siTrvolved In this cesident shalll be collacihvely seferred to s ine Insuresrs"], ioe Insurers iwyersNew Sims, the

Ioretery Autharity of Srgepare 2ad 2y releeant grvermimert #gEny Authority (sich 25 the polize), for the purpess(s)
B

il processing, nzndling png/ar deslizg wim my clyitea incliting the settismant of the daling and Y neceasary
Imvargationd relating t2 the dairms:

)i tigeting the secidens 2nd/ar my tlalmsy
i} eserroine o ondfor destingwitdh o instrotsionser resparSing 1250y Engulties oy e

(| s=mimiztat mg my cl2ims {Ineheding the mailing of correapondence statsments, invoices, tRpais of Potlob 10 ToE,
wiigh eculd Invalve disclosure of cenain parsonsl date about me to bring sbout dalivary of the same as wel: 35 o7 the
xternal povésof snvalopes/mel rra:hgti!l zne/oe

/i eomalying witn epclicasle law in soministening, sotessing, Harling sndor Egsling witw my cieims, (mliedivgly the
“Purposes”|

(b)) slinsuredfs) whs bave Irswed viehiclels) invalved in this sccidant and she incurers tawyars|aw firms, mav/ere permisss
:;-mlleaf.me, Hiceicze andfap pracasl my Persangl Jn‘r:wrruiun ﬂ'.-rnr:-e or mate of the above Purposes; snd

(€] oy Ferstsel informiation may/een be disckased by any of theindurer end/or GIA to their third party service providers or
aganteizclusding el mweersTow firmsl, which may be sited sltsics af Sicgapate, for ors vy more of the ehie Furpaess,

{d) myPersemal Information will 25o be collested 5nd =sed 10 compileclaims History for the pirpiose o froud detes an
investigstion snd management |k praesnt and al| e teims

i=] thelinfomstion so collucted nder [0} 8 bovs moy e shared § diselosed:

(1) 22 gl Insurers ahsfarany citise thind outtes thstassist Inovalustng lwestigsting cortrelling or managing fead,
reguptorsdaw eafoTeEMENT ane gevenmient sgenches ¢2 ressonably requites for tne purposes states, or

1] Har somplying wih tegult ements under any regulstions, taws or court arders:

sjﬁ [1;6? Jﬂﬂ?
i, AT
Falickholder's Slgnaiurs Sriver's sigiature fpﬂ’hm Couitre Pet ru‘llui .‘T}itl,u':l
T ey [if drives 5 nat the palcyholder)

) Date & Time=: umt.fm: he.s f
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Ciaim Handling

Nig: prenisar an thes policy Bas not besn cobiecd.

Accidant MT/0UT1780
Paley o
Bakeyhoides Nams
Product Code
Contmer i | bt |
Ernall Addrass
Kfe
NLCD Protachon

T Accident Detmils
Repart Daite
Dats of Accidens
Wiiorimg Cuntre
Acodent Latating

= Banefite

T Ewcess
Chem damnge Excess.
uiananssll Diryer Excess
Third Party Exiase

EILERE RG]
MOTORWAY CAR RENTALS BTE LT
FLEET INSURANCE

1038530

N e

A0 LA20LT @17

dApudna?

ALONEG THOMBON ADAD

= G5T Hegiitered Information

ST Hegesternd
GET Hegatation No
Fradifalm Histary

7 Policyhobder Mailing Addrass

agiirees -]
Addiese 4
Linit fg
= O Drivar Isnfo
Criver fame
Lnramad Orver Rame
Rasgisnnr Cie of Drvar Lioenss

Canracr R (Marsia|

(BT
Y
Tie
195962927

P00 LOWER DELTA ROAD

Unnamed Oriver
MOMGEA EAZUSH]
1909206
1556630

Vasicle Wa.

Cownl Tyiw
Comtact Mg, (D¥Moe )
Speclal Remark
pLer

MCD Ertibement|%]

Accideny Bepart Within 14 hrs
Time of ACiudas) nemem
Cramge fonce

Additiongl Exresy
Dutsids Sidgapnrd O Fucern
Dutzide Singapory TP Fataes

Address ]
Address Type

Relatng Palicy Numiber

Cirrvar Type

Cirprer NIUC

Dirremr Age
Cortact No LDMice)

SETIXSI

g FREMILIM

= Fo ' Tes

Vs

L0

0.0
1,006 .04
.00

GET Repsrraram Cane
GET Seatus Yerifieg

MOTONWAY BTG
“Emgapone aldreis
Ll EREER RN

Unmamiad Deiver
CIATEITM
33

Page |

GET Aegmtraticn Ho
Palicyhiulder 0T
Lasting

Combsct Ho. {Home |
#Codn

wodu Mearan

Aoooent Typs
Country of Afident
1EM Mo

Wingscresn Eaiees

AT el
LY

Addresd ¥
Bast Code

Driynr QOB

Tirving Expenande
ot B, | ]

Adaresa 1 Gh LINCOLY RDAD Adorean 2 #0016 PARK INFINIA AT WEL 1 Agdress 3
Ackaress 4 Aditress Typs Frormign mddresy PO Code
Linib N na-16
m::um:"ﬂ.m Yea @ o Drivas viahicla Na, SETIATEA Dret Inuurer Compang
Dectaraiion
] "

Irm::’mr &t Tewt Mg Any injury? Yes 4 Fa
wodification Migtary

Clwim 001 CD-MX  New
Clnim Typa = QO-Mx o lmarmd M [MOTOmWAY CAl RENTALS FTL | tnmures WAIC
Conaam Hn, | Hebie) L | Contad Mo:{Fame) ML ] Contncy Mo, [Gffice)
Email Adurese [rert@motorwaycarrentais.com | Of Weluck Number |SBTIISIH | T Yehice Numbsr
Clanim Dawtriphisn |SITINEIN ¢ SHCHSLIC DN 29 Now 2017 | Wama of Praferred Workshop
Fraturmd Warkihop Caslart |‘ | {iianed LabliEy * Nat 8t Fault ax

M
Asyuars Fanlgation

Craza Ragaransd
Report Taken By

Prial AL Leter

Attazhmami

Acchsant M.
Laal Do, Reteived

Yas .

[rorrvaony wzan

[RoSLE waHAB |

M0 T a6
®oves [ W
Path =

Preferered Repslr Caton
Claim Ciase Date
Worksheg Hepairer

Clnim NHo
Wpioad Date .

Frefemed Workahop, Hame whkncar

—

] R

aty
A0ILGUNT 1250

Catagory =

TR repest
Date Receared
Torksl Lusa tut Repared

Canfidential Lhgancy,
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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Wplomded By/Tate

HAC_BUKIT_MEAAH_BOOETH] NATIONAL ASSESSMENT CENTRE SERVICES (BUNK
T MER&HT an 30 Mo 2017 LE:50

MALC_BURTT MERAH, SUCHIG] MATIOMNAL ASSELSSMENT CENTRE SERVITES (BUK
IF MERAH]] ¢in 0 Mew 2017 12048

HAC_ BUSTT_MERAR_ BI08 '5] M FIONAL ASSESSMENT CENTHE SERVICES [BUE
IT MERAH Y an 30 Nov 207 12148

NAC IOETT HERAH_BD0ETE] NATIONAL ARSESSMENT CENTHE SERVICES (DA%
TT BERAHY) 0 3 Moy 2017 13147

WAC_BUKIT_MERAM_BCISTE] NATIDNAL KSSESSHENT CENTRE SERVICES {HUK
ET WERAFY on 30 Ray 2007 1247

RALC SUKIT MERAH_000810] NATIONAL ASSESSHENT CENTRE SERVICES [Hiw
LT MERARY) oo 30 Mow FUET 1245

MAC_BUKIT_METAH_RUOETR( NATIHIRAL ASSESSWENT CENTRE SERVICES {HUK
[T MERAMY] on 10 Mow LT 12:45

NAC_ BUKTT MERAH_A00636( NATEINAL ASSESSMENT CENTRE SERVICES (BLIK
IT MERAH ] on 30 Mow 20017 13:4%

NAT_BUKIT_MERAH BOOETE| NATIONAL ASSESSMENT CENTRE SERVICES [EUK
IT MERAH]] on 10 Now 2017 13045

NAL_BUKIT_MERAH_BO0STS] MATIONAL ASSESSMERT CENTHE SERVITES (BUK
IT MERAH]] an 30 Now 2017 1225

NAL_BUAIT_MERAH_BIDESTE] RATIONAL ASSESSMENT CENTHE SERYICES (i
i HERJ_\-H:I'l on 30 Wew 2017 124%

WAL _BUKET_MERAM_BONGTS] WATIONAL ASSESSMENT CENTRE SERVICES (B
TT MERAN)) on 30 Moy 2007 12144

WAC_BURIT_MERKH_BONSTE NATIONAL ASSESSHENT CENTRE SERVICES |Bux
IT MERAM)) on ) Moy 2007 12044

MAC BURIT MERAR_BO0GTS] NATIONAL ASSESSHENT CENTRE SERVICES (BUK
T HERAMY on 30 Mov 20T 12544

BAC_SUKIT_MEUAH_HDOETH] NATIDMAL ARSESEHENT CENTRE STAVICES (HUK
IT HERAH}} on 30 fow HIET 12744

WAC_BUKIT MERAH_B00GT0] NATIONAL ASEESSMENT CENTRE SERVICES (BUK
IT MEAANT] on 30 Moy 2317 Liae

MAC_ BUKIT, MOBAH_B0ON G NATIOMAL ASSESSMENT CENTRE SERVECES (BUK
[T MERAHT] o 30 New JTLT 13 A4

Uiphnsiciad By Dlale Folder Diate
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B/ MOoTORWAY

MotorWay Car Care Centre Pre Lid

[CO. REG NOQ.: 20000-0608-)

1084, Lower Dofla Road, Motorway Building, Singapore 163205
Tel, (65 64868 2700 Fax (65) 6273 5535

Wensite www moloreay.oom.sg

ACCIDENT T
Please sttach this form together with Driver IC, driving license snd Insurance Cerlificate.

Date of Accident : <> / '' ¢ J0\3
Time of Accident : ‘tﬂ 30 Eg}pmmmn
Exact Location of Accident : Thowaon Lopd -

Delail n vahicle = Policvholder

Name of registered Owner : Motorway Car Rentals Ple Ltd
NRIC | FIN / Passport number : 199902927C

Address : 1094 Lower Delta Road. Motorway Buildina (S} 168205
H/P : 64682200
Fax : 62735535

Vehicle Particulars

Vehicle Registration Number : gn131h2u

Vehicie Make and Model : 110 wah JTitl

Purpose was being used at time of accident : Private use | Commercial use | Hfre 5 rewurd

Action to be taken for repair your vehicle : Third ms / Own I

Insurance Company
Mamea of Insurance Company :

Type of coverage : Comprehensiv
Policy number: :

—
M""I. nice  Tohks-herneieuianes

arty Fira & Theft | Third party only

Details of Own Vehicle - Driver

Mame of Driver : Eazinda N o i

NRIC / FIN / Passport numhar- EENVEPLFLT

Date of Birth: U6 4 071/ VRY

Occupation :

Date of driving pass: )\ /0" 101k _ _ o
Address:_ LA Liwtoin |._J_uu,| sin1-10 Pack infivia  (2) 208 2tk
HP: 1156 CLZH

Email :

Relationships of the Driver with the Insured : Hire & reward

Information Of The Accident {Please circle

Injuries even if slight : Yes (No ;

Any Material or prop 1_|;|:3u:1an'|::lgne.‘:l Yes | @

Weather conditions( Cleas / Raining / Drizzling

Road surface: Wet @ <

Was the accident reporting to the police : ?es@_ﬁ..-

Was notice of intended prosecution given : Yes [No | If Yes, against to

W MO IO :u- Comn.eE




B/f moToRWAY

MotorWay Car Care Centre Pte Lid
(CO. REG NO.: 20000-DEOE-)

1094, Lower Delta Hoad, Motorway Suilding, Singapors 1689205

Tel [65) 6466 2200 Fax {65) 5273 5535

N X ;[ Websie: www.molorway com.s3
Details of Other Vehicle | Property 1 : 2 ¥
Vehicle Registration Number : SHC SALLL *= )
Vehicle Make and Model : _ Lovpndd [ pfitudt Lﬁﬁh'&l
Name of Driver : thr oW
NRIC / FIN / Passport number; __ S\ °2P 4237
Address :
H/P:

Insurance Company Name :

Detalls of Other V! | 2

Vahicle Hegistration Number : AT 40 FHW
Vehicle Make and Model : Toazut Nitarn
Name of Driver : Tor Low Mok

NRIC / FIN / Passport number: L 3bL 4\ 9400
Address ;

HiP:
Insurance Company Name :

T Wi I
Mame

Address :

HP :
Email :

Details B n i
Name

Address :

Injuries sustained :

Injured persan in which vehicle :
Was injured conveyed to hospital by ambalance : Yes / NO

Detalls of Injuried Person 2 (If any)
Name

Address :

Injuries sustained :

Injured person in which vehicie :
Was injured conveyed to hospital by ambalance : Yes / ND

| | We declare the foregoing particulars are true in avery respect

Policyholder's signature ; Date and time :

e )
L)

i L

Driver's signature ;

.t @

.
A AL a7 A
Dsate and 1ima.:jf . .”""b" LZ":'F @ (=

WL MOTONWA Y. COmLSg



AERELERAERLT " oy Eusing
MOTORWAY CAR CARE CENTREPTELID . S i

Ca. Reg. Mo 2000-00505-K,

Details Of Other Vehicle / Property 1 .
Vehicle Registration Number - LEN T4
Vehicle Make/Model/Colour: M dR &
Name Of Driver ; Shavr . Una
NRIC / Passport Number ESLWE LY
Address :

HP: B2
Insurance Conmanj' l\a.n:tﬁ

Details Of Other Vehicle / Property 2 (If Anv)
Vehicle Registration Number
Vehicle Make/Model/Colonr -

Name Of Driver
NRIC / Passport Number :
Address :
HP: j
Insurance Company Name :

Detzils Of Witness (If Anv)
Name :
Address ;
H/P:
Email -

Details Of Inj n 1
Name :
Address :
Injuries Sustained :
Injured person in which vehicle -
Was injured conveyed to hospital by ambulance : Yes /No

Details Of Injured Person 2 (If Any)

Name :
Address ;
Injuries Sustained :
Injured person in which vehicle :
Was injured conveyed to hospital by ambulance : Yes /No

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

Policyholder’s Signature : Date & Time :

Driver’s Signature : R Date & Time :27 '

Www.motorway.com.sg
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class 3  Molor cars with uniaden weighl =< 3000kg with == 7 19 Sep 2016
passengers exclusive of driver; and other motor
vehicles with uniaden weight =< 2500kg

Wil




(/Income

made oifersnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RIGES AND COMPENSATION| ACT (CHAPTER 183)
NICTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AULES, 1963

ROAD TRANSPORT ACT, 1987 |MALAYSIA)
MOTOR VEHICLES [THIRD PARTY A1SKS) RULES, 1959 (MALAYSIA)

Certificate Number: 3093338938 Cover : drivo PREMILM
L Index markand Reglatration Numtser of Vehicle ; SET3353H
Chassis Number - R111163682
2 Name of Policyholder MOTORWAY CAR RENTALS PTE LTD
3, Effsctive Date of insurance 01 52p 2017
4. Ewpiry Cate of msurance 31 Aug F018
5, Parzons or Classes of Persons entitizd 1o drives

l#) The Palicyhalder,
{B) Amg ather persan wha s-daving an the Palicyholder's order or with his/mer sermission

Pravided that the person driving |5 permitted In dccordance with the |icensing or athér laws ar regulstions 1o drive
tha Mator Vishicle or has Heen so permitted and is notdisqualified by arder of a Codrt-of Law or by rezson of any
enactmant or regulation in that benhalf from driving the Motor Veniciz,
6 Limitations as to Lsed
la] Use tor social domestic and pfeasare purposes and |m connection with the Policyhalder's or Hirer's business
This Policy does not cover
(8] Usefor racing, pace-making, refiabllizy trial or speed-tasting,
(b} Use for the-camiage of goods (sther than samples) In connection with any frade or business:
(2] Use for any purpase In connection with the Motor Trade.
# Limitations rendered inoparative by Section 8 of the Matos Vihicle [Third Party Rlsks and Compensation)
Att {Chapter 189) and Séctian 95 of the Aoad Traniport Act, 1987 |Maiavsis). are not 1o be included under thess

headings:
EWCESE {SECTION 1) 551,000
EXCESS{SECTION 2) £ N
WINDSCREEN EXCESS 55100
ABDDITIONAL EXCESS NSA
UNNAMED DIRIVER EXCESS MLEASE REFER OVERLEAF
REPAIR AT CWNER'S PREFERRED WORKSHOR ¥ES
INSLIRE WiTH COE ¥ES
NCD PROTECTION . kD
TRANSPCRT ALLOWANCE L hND
EXCESS WAIVER | NG
PRIMARY DRIVER ¢ NfA
NAMED DRIVER (1) [T
NANED DRIVER (21 M8
HIRE PURCHASE COMPANY DBS BANE LTD
SN INSLIRED BAARKET VALUE OF INSLIRED VEHICLE AT TIME Of LOSS

|"We hereby Cartity that the Policy to wiich this Cerificate relates isissued in accordanca-with the provicions ol the Mator
Vehited (Third Party Risks asd Compensation) Act |Chapter 189)and Part IV of the Road Transport Act, 1587 [Mataysial

Agenoy : MOTOR-WAY CREDIT PTE LTD (00000834920
Date of lisue ¢ I Aug 2007 1144 frs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%’% ol

Autharised Officer Chief Executive

Countersigned Dy:




