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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaasa repart correctly the details of tha accidant to speed up the claims process
2 This Form mast be completed by the Policyholdar andior the Authorissd Dever.

3. Infarmeton orovided mast be as iruthful and accurale as poszinla. Any wiltul misrepresentalion o w tholding of material facts may allow insurance companies to
rapudiate palisy ability.

4. Tne issus and scceptance af this Form by inswrance companiss = nol an admission of policy labilty on the partof IBe insurance compannias

5. Any false reporting may ba reforred to the Police for Investigation.

& This rapar will e Toewarded by the insurars of the insurers: of the GIA Records Management Gentre exlablishes by the Genpral insurance Association of
Singapore| GIA} for archiving and fhat coples af this report will for a fee be made avadable upon applicaban by inferest=d parlies

7. By the lodgemunt of this repan o the insurers. you hereby consant to the archiying of this repor at the genire and 1o coptes of the repart being made available

aforaassd,
ACCIDENT STATEMENT

Date Of Report 08122017 19:01

Date Of Accident 0741272017 11:10

Exact Location Of Accident CROSS JUNCTION FROM BEDOK SOUTH AVE 1 TOWARDS ECP
Country/State of Loss SINGAPORE

Vehicle Registration Number S5LS572L

Insured/Policyholder

Mame Of Regisiered Owner QUALITY LEASING PRIVATE LIMITED
Cao Reg No 20131270606

Emall Address LIMYUBENGE YAHDO.COM.SG
Maobile Phone Mo (LOCAL) +65-80891189
Alternative Phone No OFFICE-20891188

Vehicle Particulars

Manufacturar TOYOTA

Maodel 1515

E_xa:i Purpose for which vehicle was being used al DRIVING GRAB

time of accidanl

Are ynu_::!aimmg under your own insurance policy NO

for repair to your vehicle?

if Mo, Please state action to be takan THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INGOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Flast Policy WO

Policy Numbar 50R2552257-01

Cover Note Mumber

Driver

Mame of Driver LI YU BENG (LIN YOUMING)
NRIC Mo ST3104614

Date Of Birth 221031973

Oceupation COUTDOOR

Date Of Driving Pass 01/10/2009

Driving Experience 8 YEARS AND 2 MONTHS
Gender MALE

Mobile Numbear {LOCAL} +65-30 Bg91189

Fax Number

Contact Mumber OTHERS-30891189

EMail Address LIMYUBENG@YAHOO.COM.BG

Page 1ol "N




BLK 618 YISHUN RING ROAD
#0B-3232

Postoode To0618
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - LEASING

Vahicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wheather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured n the Accident? YES

Was any other material or property damaged? YES

| have beean anproar:r_tad by unknown person{s) NO

soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 2

Details of Police Action

Was the acciden! reported o the palice? YES

If ¥es Please state which Police Station

Police Station Name YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE
Paolice Station Address ROAD: 32 YISHUN ST B1 , POSTCODE: 768456 , COUNTRY: SINGAPCRE
Pualice Station Contact TEL NO: 1800-8522992 - FAX NO: 68522238

Was notice of intended Prosscution given? NO

Il Yes,against whom?

Circumstances of Accldent

PLEASECREFER TO PQOLICE REPORT T/201T1208/2051

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video caplured by Car Camera? NO

Was there any audio recarded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJY37OH

Vehicle Make/Model/Coalour
Details Of Properties

Mame of Driver ESTHER SIAM ERN HONG
MRIC/Passport Number S8783846C

Contact Mumber

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
Details of Witness

Mame

Phone Mumber

Page 2 of 21



Emall Address
DETAILS OF INJURED PERSON 1

Name LIM YU BENG (LIN YOUMING)
Approximate Age

Injuries Sustain SLIGHT INJURY
Imjured person in which vehicla? SLS572Z
Were seal belts wom? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcoda

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Farm by Insurance campanies is not an admission of policy liability on the part of the insurance
Companies.

5. false reporti r d or stigation,

6. The repart will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Azsociation of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon application by
interested partjes,

7. By the lodgment of thizs report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[g) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me ar possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation ta all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer({s] who have insured
vehicleds) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af:

{1} 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;

{1ll) earrying out and/or dealing with my instructions or respending to any enguiries by me;

[Iv] administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

(B] all insurer(s) who have insured vehicle]s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

{c] 'y Personal Information may/can be disclosed by any of the insurers and/or GIA ta their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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

[e] theinformation so collected under [d) above may be shared / disclosed:

(i} toall insurers andfor 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

(ii} for complying with requirements under any regulations, laws or court orders.

o - ,/ / ) :}_
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Policyhalder's Sigrature Ciriver’s Signature - Rp-ﬂ';:l rting Centre Persannels Signature
Date & Time (Il drivier is not the palicyholder) MNama; é Y
Date & Time; MRIC/FIN No_: ¢ f- o fld
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I|/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signature Egpnrhng Centre Pardonnels Signature ;
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Date & Time: MNRIC/FIN MNo.;



SINGAPDRE
POLICE FORCE

Police Station Of Ongin:
Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

L

TR2O171208/2051

1of3
Repori No. T/20171208/2051

Date/Time Report Made:
08/12/2017 12:10

Informant's Particulars

Vide Report No..

Station Diary No.:
72

Name of Informant: Address;

LIM YU BENG APT BLK 618 YISHUN RING ROAD #06-3232 SINGAPORE
760618

ID Type / ID No.: Contact No.:

NRIC NO / 573104614 Home/Office: Mobile: 80891189

Mationality: Email:

SINGAPORE CITIZEN

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

Male 44 22/03/1973  Driver

Race: ' Language: Institution / School Name:

Chinesa English

Occupation: Driving Licence Information:

GRABCAR DRIVER

Class. 2B,2A 3

Date of Expiry:

General Information of the Accident

Typa of Non-Injury Drink Date/Time of | Type of Location:
Accident: Others Drive: Accident: X-Junction
No 07/12/2017 11:10
Location:
Along Road 1
BEDOK SOUTH AVENUE 1
cross junction towards ECP
Weather: Road Surface: | Road Speed Limit:
Clear Dry I
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:;
No
| Details of Vehicle Involved ;
| Vehicle No. | Type Make Model Color Condition | No of Passan@
| SJY379H Car HONDA, CIvIC Red 0 !
SLS572Z Car TOYOTA ISIS Blue Slightly 1 '
Damaged

Details of Person Invoived

Any Pedestrian involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE WA RRRAVAVER R R

AR POLICE FORCE T/20171208/2051
Police Station Of Origin: 20f3
Yishun South N.P.C Report No. T/20171208/2051
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522899 CONTINUATION OF REPORT
Driver
Name | ESTHER SIAM ERN HONG [IDNo. | $8783846C
Related Vehicle | SJY379H (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
Driver
Name LIM YU BENG 1D No. S73104814
Related Vehicle | SLS572Z (Car) Contact No.| 90891189
“Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 07/12/2017 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 07/12/2017 at about 1110hrs along the cross junction of Bedok South Ave 1 towards ECP, | was
driving my vehicle (bearing plate number: SLS572Z) on the 2nd lane from the right of a 4 lane road. The
lane on my right was only intended for vehicles turning right and my lane is only for vehicles going
straight, At that point of time, | was at the traffic light and it was red and all vehicles were stationary. There
were some vehicles ahead of me but there was no vehicles on the lane to my right.

All of a sudden, a vehicle bearing plate numb er: SJY379H appeared out of nowhere and collided with the
side of my vehicle. Thereafter after | high beam her vehicle was then she stopped a distance away. We
then exchanged particulars and left. | am a Grabcar driver and the vehicle | was driving is a rental car, Al
that peint of time, | did not sustain any injuries. However, later | had a neck pain and went for medical
ireatment at Mount Alvernia Hospital and was given 5 days MC from 07/12/2017 - 11/12/2017



SINGAPORE
POLICE FORCE

Palice Station Of Origin
Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768458
Tel No: 1800-8522999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT; Please attach a copy of your vehicle'

R T

T/20171208/2051

3ofd
Report No. T/20171208/2051

CONTINUATION OF REPORT

s Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
=

/

Sagt 2 MUHAMMAD RIDWAN BIN SA'MION - (/

| Signature Of Inferman

o

Signature Of Interpreter:
MNot applicable

[Date/Time:
0B/12/2017 12:10

Officer In Charge Of Case:
TP/ GIA/ |

Staff Sgt TANG SIEW PING
Contact No.. 65478430

Classification Of Case;
e

——

Authentication Stamp |
NP168




QUALITY LEASING PTE LTD

45 Camemarwealth Lana Lat 57 | Commonwealth Car Mall | Singapare 148554
Tal: G473 BEGE Fax: 6473 3005 | Co Reg. No, 2013127986

Vehicle Lease Agreement

THIS AGREEMENT is made on the i5th  dayof Qe ¢ 2017 barween Quality Leasing
PTE LTD (hereinafter called ‘the Owner' which expression shall where the context so admits include the
owner's  successors in title) of the one part AND __L"||1"n. Nii ﬂﬂm of
Bk 618 Yishan fing R:ml #eb-253 (Hereinafer called 'the Hirer') of thelother part.
WITNESSETH as [ollots:- & Fheeld

. The Owner agrees to let and the Hirer agrees to lease the motor vehicle described in the Schedule
hereto (hereinafier called ‘the Vehicle' which expression shall also include any accessories
replacements renewals or additions thereta) in pecordance with the terms and conditions herein
contained.

3 The lease of the Vehicle shall commence on the date and &t the time specified in the Schedule and shall
continue for the entire period ending on the date and time therein stated ("“the Leage Period").

The Hirer acknowledges that the Vehicle |s the property of the Owner and the Hirer shall not claim or
gssert any right to ownership or title to the Vehicle. The Hirer acknowledges that he 151 passession of
the Vehicie solely as & Hirer and holds the Vehicle as 2 Bailee for the Owner.

4l

4. The Hirer shall upon execution of this Agreement pay theRENTAL CHARGE of SGD3 LSC

and & DEPOSIT of SGDS__ 500 specified in the Schedule hereto as security for the due
performance and observance of the Hirer's obligations under this Agreement. Without prejudice to any
ather rights which the Owner may have against the Hirer, the Owner shall be at liberty 1o appropriste
and retain such sum of money from the deposit that may be due from the Hirer 1o the Ownoer under the
terms of this Agreement. Provided always that if the Hirer shall duly perform and observe all the
covenants, conditions, stipulations and egreements during the entire Lease Period, the Owner shall at
the expiration of the Lease Period refund the deposit without interest 1o the Hirer.

Lh

The Hirer coverants with the Owner ns follows:

(4) To pay the monthly rental charges and payments specified in the Schedule on the FIRST day of every
mouth during the Lease Period

(b) To keep the Vehiclein the Hirer's possession and custody and provide for its safe and proper keeping
and permit any person who may be authorized by the Owner to have access thereto for purpose of
inspecting the Vehicle:

(c) To wuthorize and permit only holders of 2 valid driving license of not less than Two (1) years and
who are not lessthan 21 years of age and not more than65 years to drive the Vehicle.

(d) Naot 1o re-lett or re-hire the Vehicle to third parties or sllow the Vehicle to be use for public hire such a3
UBER and GRABCAR or 1o let unauthorized persons or learners use the Vehicle or permit the Vehicle
1o be used for smuggling or rafficking of narcotics and contrabands or for any other illegal purposes or
criminal activity or for the purpose of testing or racing or any other form of contest and to indemnity
the Owner for all losses including the value of the Vehicle in the event the Vehicle is forfeited,
confiscated, impounded or damaged or destroyed;

(¢} Mot to smoke or let any person smoke in the vehicle, failing which to 2 penaity of $500.00 will be
imposed;

{f) To observe the road traffic laws and regulations and comply with all police and traffic summaonses
and pay all fines and penalties in connection therewith,



it

(4]

()

The vehicle is not covered by a motor insuranes policy covering persenal insurance for the Hirer, his
passenger or authorized driver and the Owner shall not be responsible for any liability claims, injuries
or otherwise in connection with any accident death or the losses arising from the use of the vehicle. The
Owner may at the request of the Hirer and upon payment of the requisite charges arrange for separate
personal accident coverage for bodily injury or death;

In the event of an accident, the Hirer shall be lisble for the first SS3000 (3™ Party Coverage Vehicle)
or S$4000 (Comprehensive Coverage Vehiele) of each and every aceident involving any damage to
our Vehicle during the lease period. And SS5000 of sach and every accident involving any damage 1o
our Yehicle during the lease period when vehicle is out of the territory of Singnpore for all
insuranee eoverage type An excess of SER000 will be impozed in the event of a Total Loss. An
execess of 853000 per driver will be imposed for non inform additional driver.

Not to acknowledge or compound any claim either partially or fully in respect of any necident
Involving the Vehicle and furward all correspondence in connection with any such accident to the
Owreer or {ts insurers, In the event of an Accident, the Hirer undertakes to send the Vehicle to the
Owner for inspection. A replacement car (to be determined by the Chwier) will be provided for the
duration;

{w) To pay as and when required by the Owner any increase in the Road Tax s may by levied or imposed

an

11

by Government on the Vehicle over and above the amount levied at the date of commencement of this
Alresment.

[f the Rental Charges remains unpaid by the Hirer at the expiration of seven (7) days after bacoming
payable (whether formally demanded or not) then the Hirer shall pay interest on the outstanding Rental
Charge at the rate of 10% (TEN Per Cent) per month on any such unpeid Rental Charge
commencingretrospectively from the date the Rental Charges becomes payable until the Rental Chargs
is fully paid.

[ the Hirer defaults in the payment of Rental Charges for three (3) daysor if the Hirer breaches any of
the covenants, condltions, stipulations. or the agreement herein and fails to remedy the breach within
three (3) days of receiving notification by the Owner to do so or if the Hirer enters into liguidation or
is adjudged a bankrupt then the Ownermay upon such acts of repudiation terminate the Agreement
whereupon it shall be lawful for the Owner at any time thereafier to repossess the Vehicle but without
prejudice to the Owner’s rights to recover all outstanding Rental Charges or sums payable by the Hirer
under the terms-of this Agresment,

In the event any action is teken by the QOwner to repossess the Vehicle or to recover the Rental Charges
or any sums payable by the Hirer under this agreement, the Hirer shall pay all costs incurred by the
Owner including all legal costs incurred on an indemnity basis

All notices or legal process instituted agains: the Hirer shall be desmed to be sufficient service if left
addrassed to the Hirer at the Hirer's address stated i this Agreement.

- Should the Hirer seek to terminate this Agreement before the expiry of the | hZe

(_3 ) months period for whatever reason, the Hirer will have to pay liquidated damages equivalent
to__ C(ne (__|_) months Rental Charges to the Owner as a genuine pre-estimate of the Joss
and damage sulfered by the Owner for such early termination.

Should the Hirer seek to terminate this Agreement during the last Cng ¢y months,
the Hirer will have to pey lquidated damnges equivalent 1o Lne {1 ymonths Rental
Charges as well as the Rental Charges for the remaining Lease Period as & genuine pre-estimate of
the loss and damage suffered by the Owner for such termination.

. The Owner reserves the rights to amend the terms and conditions of rental without notice to the Hirer

but the Owner has no vesponsibility to update any information in this contraet,
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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NAC_BUSIT_MERAN_S00078{ NATIONAL ASSESSMENT CENTRAL SERVICES (ALK SAE i
IT MERAHT) o 08 Dae 2017 190 )

WAC_BUKIT MERAH_S0O575( NATIONAL ASSESSMENT CEHTRE SSRVICES (AU
[T MERAHY) 05 G Dee 2017 1537 Pt e

MAC_BUKLT_MERAR_BO0670] NATHINAL ASSESSHENT CENTRE SERVICES (B
ITMERAN)) on OB Dec 7017 19:27 b i N~

WAC_BUKET_SERAM_DO0676] NATICNAL ASSESSMENT CENTAE SERVICES (BUN
IT MERAH]| nn OB Dee 2007 19:37 P Ny

WA BUKTT MRk BO06TE] RATIONAL ASEESSMENT CONTRE SERVICES (BUK i
TT MERAH]] an 18 Te 2017 18:77  — o

FAC [URTT. MERAH_BODSTS] NATICNAL ASSESSMENT CENTIE SEAVICES (BUK
[T MERAH]} ur 0% Cuec 3037 16:27 iU et

NAC FUNTT_MERAH_SN06TE] NATIOMAL ASSESSMEINT CENTHRE SEMVICES [BUK gt Morma
[T MERAR]Y o B8 Duc JOL7 1327

MAC BUKIT MERAH ACOETE! NATIONAL ATSESSMENT CENTEE SERVICES [Bus 1
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ACCIDENT STATEMENT
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DETAILS OF VEHICLE

Q) VEHIGLE NUMBER CL¢ 5722

BIINSURANGE COMPANY, ALY
cIFOLICY NUMBER!
G|POLICY TYPE: | COMPREHENSIYE ( [HIRD PARLY / THIRD PARTY FIRE &THEFT)
eIMAKE & MODEL:_ Yol (519 .
(ITYPE:(SALOON / COUPE LMPY, /¥ AN / LORRY / MOTORCYCLE./ OTHERS)
g)VERICLE CATEGORY! [PRIVAIE/ L/ MOTORCY LE}5 '
A|PURPOSE OF USING AT ACCIDENT TivE:_DR(VIMA (7
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YEY/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY]

INSURED / POLICY HOLDER
AINAME_ @déiﬂhf Wﬂ'@f(q IMALE / FEMALE]

&) NRIC /FIN/P ASSPORT: [ CONTACT! o
c)ADDOREES . =

v COMTINUE TO 3.d IF ORIVER ALSC POLICY HOLCER

DRIVER ! ! |
one,_Liin Yu Bt @c}@ﬁf o)
o) NRIC/FIN/P ASSP ORI CONTAC L T
c| ADDRESS: -

o) DATE OF BIRTH: (200 O LT LS JIOO/MMAY Y]

' 8] OCCUPATION! [INDOGR f OU Démb;/lo 560 S

|) D OF DRIVING Lyl Ch -

\WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y€ I N

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

| WEATHER CONDITION, [CLEAR / RAINING / OTHERS |
BIROAD SURFACEL(DRY/ WET / OTHERS L e

WAS ANYBOOY INJURER (YES / NO|

@|REPORTED TO POUCELYES/ NOJ ' \{IQVNM SQWWJF ;

|F YES, PLEASE STATE WHICH POUICE STATION:
THIRD PARTY VEHICLE
’] MOQEL! . -
1 T, 7V i
SETY VL C cONTACT:

}

o} VEHICLE NUMBER:
b) DRIVER'S NAME: LY
c) MRIC/FIN/PASSRORT
THIRD PARTY VERICLE

o]l VEHICLE MUMBER: - MODEL!
@] DRIVER'S NAME:

Cln rlw\lﬂg,..ﬂ?h‘u'> f| NAIC /NP ASSPORT! CONTACT!L i
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REPUBLIC OF SINGAPORE
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Certificate of Insurance

SLATY RISHE AND COMPENSATION | 27 ICHAPTER 125]

= i ATY RISKS-AND COMPENSATION 7LLES, 1860
AnzeET ACT ASET (MALAYSLA)

E= T2 [THIRD BARTY RISKS) RULES, 1958 (MALAYES

Cerpificate Number: 5082552257-01 Caover & Third Party
t . Imd=w mark and Registration Mumber of Vehlels : §L85777
ZRardlc Numbsr ¢V ENNILO00S1E36
1 Hamz ofEolieyhelder ¢ EUALTY LEASING PRIVATE LIMITED
3 Effective Dste of Insurance {5'sap 2017
4. Expiry Date af Insurance : 05'%ap 3716
5. Perscns of Clesses of Persong entitled to drive#

[a) The Policyhaldear,
(o) Anyother person who is deiving on the Policyhaldes’s ordar or woth Rig/her permission.
Provided that the person driving is permitted in accordarss witn the ([censing or other laws or regulations-io drive
the Mator Vehicle or as been so permitted and is notzesue fled by order of & Court of Law or by reason of any
enactment or regulation in that bahelf from deiving the ' o2or Vehicle
B, Limtaticns 4510 Usel
{a} Uss for soclal domestlc and pleasure purposes and in cerasetlen with the Palicyhelder's or Hirer's business.
This Policy does not cover
fa) Lse for racing pace-making, rellzbility trial or speed-testing:
(b} Use for the carriage of goods |other than samples) in candecticn with any trade or business,
(¢} Usefor any purpese in conpection with the Motor Trage.
# Limitations rendered inonerative by Section 8 of the Matar Vehidle [Third Party Risks and Compensatian)
Act (Chapter188) and Section 85 of the Road Transport Act, 1987 (Malaysial, are not to be tncluded under these

headings.
ExCESSEECTION 1) A
EXCESS ISECTION 2) TRyl RN
ADTTHOMNAL ZXCESS - WA
UNNAMED BRIVER EXCESS 1 MNIA
REPAIR AT OWNER'S PREFERRED WORRSHOP : NO
INSURE WITH COE 1N
ML PROTECTION L ND
PRINIARY DRIVER WA
MNAKED DEIER 1) ¢ A
NAMED DRIVER (2] LA
HIRE PLUACHASE COMPANY LA
SUNY INSURED v NfA

| /e hereby Cortify that the Policy to which this Certificate relates s lssugd in accordance with the provisions of the Matar
Wahictes [Third Party Risks and Compensationt Act (Chapter 183) and Part [V ofthe Road Transport Act, 1967 (Mataysia)

Agency ¢ COWELL INSURANCE (AGENCY) PTE LTD (00000E103E0)
Date of lssue ¢ 15 Jul 2087 1738 hry

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Exacutive

Countersigned By:




