ANATIONAL Assessinent C,c,un.e SeIVICa. it oo | _ﬁ@fuﬁ;{m:zogl

_EEJJ"._"‘I‘I_Q_ [ZQ r"? !IJ;{J .jm,qpi,lgn [one &y Completed| +  Done by
et N IMEIOURETA | vasomn | b
Ii.i‘”'_w..n.:.ﬁ i E-mullwuhinM.u,mmzm] g . ]
D.0A " f-Motor Claim Yorm P\ gl &
.C:D TEY Peporing {j..tja N T b Mlﬂur WS (wlinin oo 2he, E e 4
i 29 | [<Flioto Uplsoded 1 .
=1 i » v '
T : Assessmenl/Survey Report | ——
f Ass'| Report by BaxJ Hnnd le Qwner/Whip
P = T = = ==l =
Preferred Whep [ ING Asslon Whep | QWi { Tali Fex| !
TP Paleulir? 0. JVel Noy SEF){;K\/ CINC( Y/ Nen-MNC (). 4
Svner / Driver | Teh ) ' ) .__:H._/'I
Fal Icyhc [ § Ferlod: { v ') Cover Typei { ! ,,__,_,....,i
C'oul"mlu.. {J;',l { U Dale: T':'HHT- } ]]
Insured/Driver Liwbilicyt ( %) D‘-I-::Lc Bt Stars (WO) N:0.20%; P 2] 79%5,  Fi 80+100) i
Year af Reglimatiun | ) Wermnty, YES( )/NO( ) £ ,|
Excest: (8 ) Tosdlng (81,000 )/52,000( ) ' ]
3 H 1ty £ CESN L ) | R R u.':l'tc s Wiy I‘I"l"'L:-'.
?‘Gﬂnérd)ﬁ}ﬂk]#s‘ r'::-f I ~!"'f1 "H]}?H ﬁ:ﬁ},ﬁ:iar{!::“;r;:t'qﬁ r.a"‘:‘:'ri,,t&&sﬁk‘%mb'fi"Iu'if'i"ir:it-ﬂgr:ﬁ‘. u 12!;!':‘ “iit*ll:'l"'%iu( L) oj: 't""-qu -'5" o

( TWalk=In Givienuir 1 Cusiomers Infermation 5':r|t;i.l'r' Configantle! & Sisly NO rtrnr of repsier,”

—_ —

i

(. )TotalLosrCose | Lo e-mall Insurer URGENTLY,

1w —

—

Drive-In{ )/ Towsd+ln ( )i Inveies ?EE( } { HO{ ) ITJMHE Cﬂ:{

RemEE Iﬂh‘ﬂd‘;p J}H‘I EE&@Tﬁﬁ?hqf:i iﬁ;’

1) 1) Apply for Trenspan Allowsnce r; )/ c:ouru.ey Car{

2) 120 Chezk/ Fout Repslr Iozpooton

3) Upload Resurvey Phots [Repair Cost > §3000) (0 [

_.fn_,"J..'r_]..- F SRR : L —_—

BT T "Jrﬁ'u TR
F\ﬁﬁ';nu:lu:‘-‘i\ﬁ;ﬂ--ﬁq i E—-’h- f Hg‘é‘% it

AT AN %:l“‘.x" i -l
i 'Ei,'g'{':ﬁd: ; g',rﬂ;_t ﬂa,}"" L*;vl,. |!|'.|J.".|.-T"d oyl o

§ i S W

LY {‘W}(ﬂl 5;||§;I.Lf|, I \'.::u&]rrn l.-'-u "'| ?”‘ %‘ .{|| ";'. 3 ‘I'lqL I |

" Wk pEUR il

é/M/YQ ﬁ ’y f xg- ?I]ﬁ w@'gﬁ. llggl‘l"“. '1$I'$ffﬂf;§1"~'lﬁ“ thad Bl l

L DY e S B AT ' e 4 h}mm-.lm.mwn; (LR b .
H['l :&5 :t‘kg?"?' ﬁlﬁ'qm:rgr Y :r'-'%:ﬂf: ) DA Demags Avisurmest (31093 H‘m{”':'.' o
= e ' TYTF 1 Tewing Fos , T iy
river/@wuen 1) 71 FellewsThrowgh Sty ry EEL ——
Y : 19 FT | Pullow Thiavgh SUT-uy ('.Fun rﬂ?:l $‘f¢'___ e 7

smiasl Me! R ) Fartlalming apile: NP Doty Twal 10 La 200 o

- i ---L - = = ) TR Meslempetten i _,.:__.1 1—-—‘

amdzed Porfion; vt TINL LGV DA # SMRT Sutviy T e
- i 1) NTUEC Addiensl Tarvivniie S5 e T
by . : ' 3L . SR R R
i [] {
CCh golced L-"1.| '-'"“' -1n- cﬁ'ﬁ- geli L b Cowilsay i d TeiAllewarne T_‘I'h_-r-..-_—..-.- -
== VP Ripel G erdina Uon -E:":' S —-i
T e ok “T“‘i‘;r ! ~!I-'i-| .wj. Eu TR Poal Bdpnlf Indpesiien ____{g: s
1 ;:Fh “,‘;‘rb ' Iﬁw'r‘g'g-l ] Yy DY FCollen) Uneuia Cencdine e s 4 . ——1
T —F (N1 TP RA TGS Tl e _E_EL_,_.___—--

11 M3 bdre higtlle i . -
Divelen deiad fae Charped - e
) Fepindpy frie WPig Phjamid




AthLA 118003031/ Nutional Assessment Cenirg Sanioos - Uk
ENTTY OATE & TIOHD: CRA0A01E 1849
SUBMITTED BY: RIGELT BIN ABDUL WAl AL

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Plaase ropon corectly The details of the accden io Speed up ihe claims process.
2 This Form munt e comploted by the Poboyhalder andior the Authorised Driver

4 |nfsrmaton provided must e as truihiul And accurale as possible. Any willl misrapre:

repudiate pohcy atuliby

4 The lsaua and accepiance of ths Fonm by MEUrENCE COMPAINES 1§ NoTan admaszion of policy liabiity on

5. Any falas reporting may be ratarred to the Police for investigalkon.

#, This report will be forwardied iy ihe mauress of the insurers el b Gl8 Rocords

Singapora(GL) for archiving and that copies-of this ropon will ot & fee be made avadabie upon application by interestad paries

7. By the lodgemant af this report 1o (he Inssrers, you heseby consan

aloresas.

Date OFf Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

OROAI2018 16:46

05/01/2018 18:20

BIE TOWARDS TUAS AT PAYA LEBAR EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKO4B11E
Insured/Policyholder
MName Of Registered Ownar K&TCARS
Ca Reg No 53208965X
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-81801361
Alternative Phone No OFFICE-B1801381
Vehicle Particulars
Manufacturer AUDI
Moded A4

Exac! Purpose for which vehicle was being used al
fima of accident

Are you tlaiming under your own insurance palicy
for rapair lo your vehicle?

it No, Please stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Numbar

Cover Nota Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Data O Driving Pass

Diriving: Experience

Gander

Mobile Number

Fax Number

Cantacl Numbear

EMail Addrass

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INGOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NG

E060003466-03

SOH CHEE LEONG
S7709724D

20/04/11977

OUTDOOR

1410212013

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81801361

OTHERS-81801361
NOEMAIL

the part of tha insurance companies,

gantalion or withaldng of materiai {Bcts may alkw mIUrANCo companies o

Managemeni Canta aslablizhed by 1he General Insusance Assocition of

{1 the achiving of this report al the centre and to copies of the Fegon beEng mirle Bvailabie
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Aeldress

Poslcode

Was drivar an employee of the Insured's Company
it No. Relationship of the Drlver with the Insured
vehicle Registration Number of Driver's Own

Vehicle

insurance Company of Driver's Cwn Vaehicla

General Information of the Accident

Type Of Accident
Weather Canditions
Road Surface
Other Information

Was any forelgn vehicle involved in this accident?
Mumber of vahicles involved in the accident
Was any bady Injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident ¢laims assistance.

Mumber of Passengers (Inciuding Driver)

Fassenger 1

Detalls of Police Action

Was ihe accident reported 1o tha police?
If Yes, Please slale which Police Station

Was notice of intended Progeculion given?

If ¥es,agalinst whom'?
Circumstances of Accidant
PLEASE REFER TO SKETCH FLAN
Attachment(s)

Are accident photos available lor attachment?

Was there any vides caplurad by Car Camera?

Was there any audio recorded?

Vehicle Registralion Number
Vehicle Make/Model/Colour
Details Of Proparies
ehicle Calegory

Mame of Driver
MRIC/IFassport Mumber
Contacl Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Na, OF Passenger (Including Driver)

HLK 211A COMPASSVALE LANE
#10-152

B41211
NO
FRIEND

SIDE SWIPE
CLEAR
DRY

NO
2
YES

NO
YES
MO

2

MAME: S UNENCWN
GENDER: MALE

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKF2625Y

PRIVATE CAR

Paga 2 41T



MName

Approximate Ags

Injuris Sustain

Injured person in which vehicie?
Wera zeal belts worn?

Was this Injured convayed to hospital by
ambulance?

Address
Poslcode

DETAILS OF INJURED PERSON 1
SOH CHEE LEONG

HECHK PAIN
SKQ4B11E
YES

MO

Page 3 17



| This Form must be gg

RTAN

. Blyase report correctly the detalls of the secident to spaed up the ealims proceis.

i Policyliploer andy/or e Authorsai e

Information provided must be &5 trathiul and sceurats ¢ pogsible. Any willul misreprasantation or withholding of materkal
facts may allow Insurance comaanies to renudiate sellce fahilite.

The lssiie and aceeptance of this Form by Insrance companles s nat an admission af pollcy ltakility an the part of Uie insurance
companies.

. Any falsg rgorying may be referred to the Polles for investigation.

The report will be forwardad by the Insurers of the GIA Records Management Centra established by the General Insurance
fssockitlon of Singapore (GIA) for archiving and that coples of this repart wiil for a fee ba made svallable upon agplleatian by

Interasted partles.

. By the lodgment of this report to the nsurers, you heraby consant to the archiving of this report at the centre and 1o eoples of
tie tepot bring made avallable aforesald,

. Consent under tha Parsonasl Duis Protection Act [POPA]

| undurstand, acknowledge, agres and consant thati

{n] by Insurer, my workshop end the General Insuranca Assoclation of Singapare (“GIA") may/are permitted to collaze, ule,
disclose andfor process my personal duta/persanal inforrmation set aul in thie [form] and any other parsonal informatian
provided by me or possessed by my insurer (callectively the *Parsonal Information”) and disclose and transfur such
parsanal Infarmation to all insurers) who have insured vehicie(s) invelved In this sccident {all Insurer{s) who hova Insured
wehiche(s] Involved In this accidant shall be collactively refurred faas tha "insurars®], the Inwurers' lavwyers/law firms, the
Manatary Authorlty of Singapore and any relevatit gevernmant aganey/authorlty (such 35 the police), for the purposs(s)
al:

I} peecessing, handiing and/or dealing with my dalms including the settlement of tha clalms and any necessary
Investigations reloting to the elalms;

{ii} Irvestigating the accident and/or my clalms;
(181} carrying out and/or dealing with my instructlons er responding ta any enquiries by e

(1] ndminictaring my claims {including tha mailing of sorrespundenca, statements, Irwolces, raparts or notlces to me,
which eauld Involve diselosure of eertaln personal dats about me to bring about deltvery of the same as well a3 on the
external cover of envelopes/mall packnges); and/or

[v) complylng with applicable taw In sdminlstering processing, handling #nd/or dealing with my clalmi.feolinctively the
“Purposes”|

(B8] all insurerts] who have Insured vehiclels] Invalved in this accident and Ui nsurery’ {ewyers/law firms, may/sre permitted
to eollect, use, discloce andfor process my Persanal Infarmation for one or more of tha sbove Purposas) and

(c] oy Persanal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providars or
agents(including their lwyers/law firmal, which may be sited outside of Singapare; fer one or mare of the above Purposes.

{d) my Persanal informatian will also be coltected and used to complie cialms history far the purpose of lroud dotectian,
Investigation and managemant in present and all futlice clalms,

{2} the Information so collected under (i) above may be shared / disclosed:

I} toall insurers and/or any other third parkias that assist In evaluating, Irvestigating, cantrolling er managing fraud,
regulators, law onlurcement and government agencles as reasonably requlred far the purposes stated, or

{il} far camalylng with requirements uidar lcv' -'v?hﬂnm,llmnr eourt orders,
ﬁ@( ol 591&1

Driver's SlgrBture parting Centre Personnel's Signature
{IF driver I3 not the poilcyholder) P TH
Date & Time: NIC/FIN No.: ﬁn—?l | Wﬂfﬂﬁ-ﬂ
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DESCHIBE CIRCUMSTANCES OF THE ACCIDENT
[ 1

My car was travelling along PIE towards Tuas (Paya Lebar Exit) along the 4"
lane. At the point of time, the left most lanes (5" lane) were heavily jammed.
While | was drove pass vehicle B (which it was stationary along the 5% Jane, all
of a sudden without any signal the driver of vehicle B recklessly swerved out
from his lane and cut into my lane resulted it to hit onto the left side portion of
my car. | wish to state that after the accident, the driver of vehicle B after
hitting my car did not stopped immediately but move forward and trying to
move back to the 5" lane.

06 (or/30(¢

Policyholder's Sgndture signt ¢ Befarting Cantro Pgssonnal's Sgnature
Date B Thne {1l driver {y not the polloyholder) Name:
Ciate & Time: NRIC/EIN Noul [




Claim Handling ( Claim MT/0976668 / Claim 001 OD-MX)

Claim Handling
= Accident MT/DOTAGER
Bakcy e

Piiliey hosder Name

SORFICSA00-0
EATCARS

Wit Code FLEET INSURANCE
Cantaes hy, | Mosie) 1801361

Emai A

L1528 B e
HED Progacton o

% Accident Datslls

Mepon Debw D&/ arARLE 1704

DOate of Acident LR TR
Reporring e
Atcidend Logabmn

= BEnafion

W Encess

ihwii damage Excess
Unmamad Driver Boors
Thilg #arty Excenn

= G5T Rogistered Infurmation
GS-T_Munrld LT
G5T Begistmunn Ha
Hadificatsn Hiklry

W Policyhuider Malling Address

;r;_;n I B3 UBL AWEHLIE 1
Addvess 4
umit Ma,
Driwer Farnn Ursriamad SFlver
Unreamad driver Hame
Ragivler Dabte of Cetver

LA 201

(¥ ol L d

Comigat Mo [Mabiing

Acidress 1 HLK J1i8 widea92
Adgines 4 SINGARORE $4121
Wit Mo, 1a-15

Ciges he s n

Lngapnre Rugistened ¥ & Ne

car?

o Decinration
-B.;mnﬁulﬂu'n'r Hiuud

Test Reading! &t ma

Hoafcetun Histery

= Inwestigatian

Einiim 081 OD-MX M

W Claim  Case Officer

WATLONAL ASSESSHENT CENTR

‘ehliis Hu,

Enwer Ty
Contsct Ka, (O]
Sparial Remars
TCa

NCTH Entitinirenli¥e)
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(SHE AR

S04 CHEE LEDNG

AdeTiunel Exduei

Clutkeie Smgmpore G0
Expean

Clusside Singmpors TR
Excnws

Adaress 1
Agdress Typa
Reisted Potcy Mutlur

Drves Type

Dirsses NRIC
rfenr Qi

Cantact Ny (O
Adomys ]

Adiris Type

Driver Yericls Na,

B gy ?

1.4100,50

£.000.00

ST Wegistratinn Oute
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UL 205 G833 11 Kty Yue chonged G5T Status Yarsied frum Nala Yes

BO1-33 PAYA D] TNDUSTREAL
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EITOATIAD:

Al
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Ve
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Claim Handling ( Claim MT/0976668 / Claim 001 OD-MX)
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AL BUKIT_MERAH_B00RTD] NATEDMAL ASRESEHENT CENTRE TERYICES
[BOAIT MERAL]] an 08 den 058 17011

WAE T MERAR BUDETE| MATIONAL ASSESSMENT CENTIE SERVICES
(BUKIT MERAM)) on O dan 2010 17111

WAL BUKTT. MESAH_BOOETR( NATIONAL ASSESSHENT CLNTRE SERVICES
[BEEIT MERAH]) iy 08 Lén 2028 1731

WAL BORIT_MERAN BOMTE] MATIONAL ASSESRMENT CENTHE SERVICES
(BUKIT MERAH)) om 06 Jan J018 17111

NAC_BUKTT_MESUAH_BD0BTS] NATIONAL ASSESEMENT CENTRE SERVICES
[HURTT MERAHN] ) on 06 -Jan 2018 17:11

WAL BURTT_ HHKAM ROOSTE[ RATICHNAL ASSESSMERT CENTAE SERVICES
[HUKIT SERRSYT on 00 Jan 2010 17111

NAC FUKTT MERAH SE06TE] NATIORAL RSSESEHENT CENTRE SELVICES
[T MESLEH]) on 08 Jan $018 ¥7:21

WAC_BURIT MEHAH_BOOSTE] NATIONAL ASSESSMERT CENTRE SERVICES
(ELKET MERAs)) on 06 Jan 2018 17111

WAL_BLKT_MERAH_BEABTG) NATIGMAL ASSESSMENT CENTRE SERVICES
{BUKIT MERAI]] an D6 Jaa JULE 70 80

A HURIT WERAN BODGYA] NATICNAL ASSESSMENT CENTRE SERVICES
- (BLKIT MERARY) o 08 3an 2018 17010

NAC_BUKIT_MERAH_ACOBTE] NATIOMAL ASSESSMENT CENTIE SERVICES
[BARETT MERAH]] an @5 Jan TH1E 17500

BT BT MERAR_DOTGTH] NATIDNAL AFSERRMENT CERTRE SERVICES
(BUKIT MERAH)) &0 OB Jan 2018 17110

NAC_BLKIT_MERAH_DDO8T6( NATIONAL ASSESSMENT CENTRE SERVICLS
| BuIT MEREH]] on D& Jan 3018 17:10

WAL T MEiLAN_BO0S TS NATIGNAL AESERSMENT CENTRE SEHVICES
CALKET HERAHY) on OF Jan 20318 17011
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SINGAPORE ACCIDENT STATEMENT

SATANT NOTICE

o D ol oD

& &

Coamplieta and subma this form to tha individual insurance authorised repodrUng cantri.
Please report carrectly an the dolails of the accident to speed up the chibim process.
Theix Ty st bie Wt up by the pediey holder 3nd,for authorised driver,
Infarmstion provided must be as fruftful and accurate as possiblo. Any wilful misrepresantation or withholding of moteral f@cts may allow
[ Insurance companins to repudiate palicy lability,
Tha iesue and secepiance of this form by insurance companles ls nat an admbision of pallcy Rablllty on the part of the intwranee companies.,

Ay Tlse reparting may be referrod to the tralflc polles degartment for investigation.

Accident details

| Date and time of accident

Date: 0s [ oy | '/ (DD/MM/YY) Time: |8 2o /T:HH:MM}

Exact location of accldent

PTE twds Tums ot  faqe lébar Bxd

Details of vehicle

Z
Vehicle registration number Skl 420 T /
Vehicle make and model hud, A4
Type of vehicle Saloon o MPV O CRV O Van o
Lorry o Bus o Motorcycle o Others:

Vehicle category Private o Commercial o~ Motoreyele o
Purpose of using at said time wodkdng
Are you clalming under your | Yeso Nom if no, please select:
own Insurance company? Third part claim @~  Reporting only o

Insurance information

' Insurance company NIv

Paolicy number Sohdoo= 466G - O
Type of policy Comprehensive o Third party fire & thefto TP only o

Insured / Policy holder

g J

Name KMT s /  / Malen  Femalen

NRIC / Fin / Passport number

S22a5465%

Contact

Address
Driver Same as insured above o (skip to D.0.B)

Name Soh M leona Maleo” Femaleo
Tumr:; Fin / Passport number <33093240 3

Contact oLl /[
Address B, IUA  ComMpassvall #Hio - 192

sL549121)

Email address -
| Date of birth 2w fo4 116FT 7
| Occupation Indoor o Outdoor o~

Driving date pass \ {02 (2013 /.

Poge 1




General information of the accident

Was driver an employee of
the insured’s company?

Yes o Mo ra/

If no, relationship of the driver and insured:

Fﬁmﬁﬁh

Accident captured by camera?

Yes O No w*

Weather condition

Clear o

Ralning o

Others:

Road surface

Dry &  Wetno

Mo of passenger

2.

[Inclusive of driver)

Passenger 1

Name

Gender

.:-’F_"
Male ™  Femaleno

Passenger 2

Name

Gender

Male o

Female 0 7>

Passenger 3

Name

Gender

Male o

Female O /7

Passenger 4

_!!EI'HE

Gender

Male o

Female o 4

Passenger 5

MName

Gender

Male o

Female o

Passenger 6

Name

Gender

Male o

Fernale O /

Other information

Was anybody Injured?

Yesz” Noo

Was other vehicle damaged?

Yesf Noo

Details of police action

Reported to police?

Yeso No &

If yes, please state which police station.

Police station name

£

Poge 2




Third party vehicle 1

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

<k FI62SY

Vehicle make model

Third party vehicle 2

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehlcle make model

Third party vehicle 4

| Name

Contact number

' NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name ‘-
Witness 2
| Mame / —|

Injured person 1

hospltal by ambulance?

Name Sop_Chat Lepnn
Injurles sustained G ecle
Which vehicle person in? > - Ssk& A\ E
Were seat belts worn? Yesd  Nodl

Was injured conveyed to Yes O Mo

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo /

Was Injured conveyed to
hospital by ambulance?

Yes o No o /

Injured person 3

Name

injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o No o Vg

Was injured conveyed to
hospital by ambulance?

Yes O No o

Injured person 4

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

YesO Neo
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{7 iIncome

miada olffarent
Certificate of Insurance

WMOTOR VEHICLES {THIRD PARTY RISES AND COMPENSATION] ACT (CHAPTER !Eaj
MOTOR VEHICLES [THIRD PARTY RISKS ANL COMPENSATION) RULES, 1960

BOAD TRAMSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 (MALAYSLA]

Certificate Number: SOESM34E6-03 Cover ; drivo PREMILIM
1 Index mark and Registration Number of Vehicle : GHO4811E
Thassls Mumbes + WALIZZZBEBAANIBETIN
2. name of Policyholder ¢ K&T CARS
3. Effectve Date of Insvrance + 04 Dec 2017
A, Expiry Date of Insurance : 03 Dec 2018
5 Porsans or Classes of Persons entitled to drived

{a} The Policyhalder,
{b} Any other person who s driving on the Policyholder's order ar with hig/her perimission,

Provided that the person driving s permitted in accordance with the Heensing or ather laws or regulations to drive
the Matar ehicle or has been so permitted and |s net disqualified by arder of a Court of Law or by reason of any
enactment or rogulation in that behalf from driving the Matar Vehicle.

&, Limitations as to Usafl
{a} Use for soclal domestic and pleasurs purposes. and in connection with the Palleyholder's or Hirer's business.

This Pallcy does nol cover
{a} Use for recing, pace-rnaking, reliabllity irlal of speed-testing.
(k) Use for the carrlage of goods (other than samples] In connection with any trade or business,
(e} Use for any purpose in connectian with the Motor Trade,
4 Umitatlans rendered incparativa by Saction 8 of the Motor Vehide (Third Party Risks and Campensation)
Act [Chapter 188) and Section 35 of the Read Transport Act, 1587 {Malaysia), era nat to be included under thase

headings.
EXCESS {SECTICN 1) : 551,000
EXCESS (SECTION 2 1 551,000
WINDSCREEN EXCESS 155100
ADDITIONAL EXCESS ¢ NfA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 YES
INSURE WITH COE I YES
NCD PROTECTION 1 NO
TRANSPORT ALLOWANCE ¢ ND
EXCESS WAIVER {ND
PRIMARY DRIVER DONA
NAMED DRIVER (1) CNSA
NAMED DRIVER (2} ¢ hA
HIRE PLIRCHASE COMPANY ¢ SKYWAY CREDIT & LEASING PTE LTD
SUM INSURED - MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

|'We hereby Cartlfy that the Pollcy to which this Certificate relates is lsued In sceardance with the previsions of the Motor
wehicles (Third Party Risks and Compensation) Act [Chapter 188) and Part |V of the Road Transport Act, 1387 {Malaysial

Agency SOONG WAL SAN [00000525488)
Date of lssue ¢ 30 Nov 2017 08:55 hre

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Wﬁ“ o2l

Countersigned By =
Authorised Dfficer Chlef Executive




