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MMAL 18009156 | Nationa! Assessmant Cenire Senaces = Bulot Marah
ENTRY DATE & TIME: t801/318 16:13
SUBMITTED BY, Wristmasarmy 5o Gorindasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cc-rredl-,: the details of the accident to epeed up the claims process.
2. This Form must be completed by the Policyhalder and/or the Authorised Driver.
3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withaolding of material facts may allow insurance companies {o

repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy Rability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (GIA) for
archiving and that copies of this repont will, for a fee, be made avadable upon applcation by interested parties,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and 1o copies of the raport being made available

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/01/2018 16:13

17/01/2018 19:45

BLK 188 BUKIT BATOK WEST AVE 6 (CARPARK)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mokile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modsl

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumbar

Fax Number

Contact Number

EMail Address

SLT74460

TODDS PARTNERS PTE, LTD.
201533177E

MNOEMAIL

(LOCAL) +65-97524942
OFFICE-97524942

HOMNDA
CIVIC 1.8L A

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096074104

MORHAN FAREEZ BIN NORHAMGINI
582045202

12/02/1992

INDOOR

17/09/2014

I YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97524942

OTHERS-97524942
NOEMAIL

Page 1 of 24






Address

Posicode
Was driver an employee of the Insured's Company
If No, 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 Accident

Weather Cenditicns

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Name

Paolice Station Address

Folice Station Contact

Was notice of intended Prosecution given?
If ¥Yes, against whom?

Circumstances of Accident

BLK 223 PENDING RCAD
#02-109

670223
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
MO
YES
NO
2

NAME:
GENDER:

: RUHAN| BTE SALIM
» FEMALE

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 143073 , COUNTRY:
SINGAPORE

TEL NO: 1800-471595899 - FAX NO.
NO

PLS REFER TO THE POLICE REFPORT : T/20180118/2068

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

GBCZ415.

COMMERCIAL VEHICLE
RAFAEL TAN KIM PENG
SBE0BTTGF

90114624

Fage 2 of 24






Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

MName NORHAN FAREEZ BIN NORHANGINI
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLT7446D
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 24






SKETCH PLAN

IMPORTANT NOTICE

L5

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

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

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

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the Insurance
companies,

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 availabla upon application by
interested parties.

1. By the lndgment of this report ta the insurers, you hereby consent ta 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:

{a) 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 [form] and any other personal information
provided by me or possessed by my Insurer {collectively the “Persanal Information®) and disclase and transfer such
Personal Information to all insurer(s) who have insured wehicle(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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of
(il processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims;

(i} Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding ta any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invelve 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} eamplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(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 Persenal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, 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 clairns.

(e} theinformation so collected under (d) above may be shared / disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling cor managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court ordare.

5
L1
/ i .
v N 1# - tg{iloetd
Policyholder's Signature Driver's Signature Reparting Centre Persagnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:







SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare foregoingfarticuldrs are true in every respect,

ﬁ\x N /A \." l%l]‘%{g

Policyholder'd Sig hlr{_ Y /) Driver's Signature Reparting Centre Persontel’s Signature
Date & Time: Sl [If driver is not the policyholder) MName:

N Date & Time: MRIC/FIN No,:







SINGAPORE T AR

POLICE FORCE T/20180118/2068

L g i 1of3
Police Station Of Origin: o
Queenstown N.P.C Report No. T/20180118/2068

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/01/2018 14:13 47

Informant's Particulars

Name of Informant: Address:

NORHAN FAREEZ BIN APT BLK 223 PENDING ROAD #02-109 SINGAPORE 670223
NORHANGINI

ID Type / ID No.: Contact No.:

NRIC NO / S9204520Z Home/Office: Mobile; 97524942

Nationality: Email:

SINGAPORE CITIZEN

Sex: 1 Age: Date of Birth: | Type of Informant:

Male 25 | 12/02/1992 Driver

Race: Language: ['Institution / School Name:

Malay English o
Occupation: Driving-Licence Information:

UNEMPLOYED Class: 2B,2A2 34 Date of Expiry: -

General Information of the Accident
Type of | Injury | Drink Date/Time of Type of Location:
Accident: | Others Drive: Accident: Car Park
| No | 17/01/2018 19:45
Location:
Along Road 1
BUKIT BATOK WEST AVENUE 6
Carpark of Blk 188 Bukit Batok \West Avenue 6
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: i
; Mot Cantrolled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
‘Details of Vehicle lnvoiwadl | [ . _
Vehicle No. | Type ‘Make  |Model . [Color Condition | No of Passenger |
GBC2415J | Van 0
SLT7446D | Car Slightly |1
| Damaged |

| Details of Person Involved
| Any Pedestrian Involved: No
"No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA







-

oy LRI,

20180118/2088

Police Station Of Origin: 20f3
Queenstown N.P.C

Queensway #01-03 SINGAPORE 149073
Tel No: 1800-471 8959

Report Na, T!EGTHDHEEDE;B

CONTINUATION OF REPQRT

Name

| RAFAEL TAN KiM PENG |I ID No.

|| Related Vehicle | GBC2415, (Van) || Contact No.l[ 80114624 .
[FospiaiCine NWW‘]
| } | Driving | Date of Expfr},r'.' NIL

I| | | Licence & II ’l
i | Expiry Date

| Date Treatment NIL | Date Discharge NIL

| No. of Days ranted Medical Leaye | NIL | Degree of Injury | NIL ]

[Name | NORHAN FAREEZ BIN NORHANGINI — 11D No. S92045207 ——— |

|| Related Vehicle | SLT7446D (Car) Jﬁr:mta::f No.ll 97524942 ’
|

[ HospitaliCiinia | NG TENG FONG GENERAL HOSPITAL ™[ Class of | Gizss: 2B,2A,2 3.4

| | || Driving | Date of Expiry: NIL
Licence &

|
| Expiry Date |

| Date Treatment 17/01/2018 : | Date Discharge [ NIL

| No. of Days ranted Medical Leave 03 Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location. | had left the car park ang came to the exit junction.
There was a stop line | therefore slowed down and Came to a complete stop.

Lﬂaking at the right for encoming vehicle | realized there was a barricade about 30-35 m blocking my
view. | then inched forward to have a better view on the right, | stopped to look nght again however my
view was still not clear.

| therefore inch forward again ang stopped to look right. As car on the main road was still coming from my
right | waited. | was stationary in that position for a few seconds then | felt a bang from the rear,

We got out our vehicles to exchange our particulars and took photos of the accident. My car's rear

bumper was dislodged. " _
| feel pain at scene but it got worse. | went to the doctor and | was given 3 days Medica| Leave







SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719599

Sketch Plan
Informant is not able to provide sketch plan

I

CONTINUATION OF REPORT

01

30f3
Report No. T/20180118/2068

IMPORTANT: Please attach a copy of your vehicle'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
D/
Sgt 2 TIO JUN LONG

Report;

//"

i

Signature Of Informant:

i X

Signature Of Interpreter:
Mot applicable

Date/Time:
18/01/2018 14:13

Officer In Charge Of Case:

TP /AEIT/
SS| 2 SITIMARSITA BINTE BOHARI

Classification Of Case:

Authentication Stamp
NP168

Contact No.: 85476219
//3
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. AGCIDENT srm#mam |

QCC[DEHFDATH 1? ,.-"C:il EE{LK| DD.”'MMWY'T‘V} TIME: L 1—{_1\ I'HHMJ"AJ |
comonMPRE T Patot \iewh Al ({3 piot)

1. DETAILS OF VEHICLE -
o) VEHICLE NUMBER: ST 1Y te D, ;
b)INSURANCE COMPANY:

clEQLICY NUMBER!
d)POLICY TYPE: [CDMPR"H:N.}IVE { THIRD PAR“’.-" THIRD PARTY FIRE &THEFT)

8)MAKE & MODEL!
(ITYPEL(SALOON / COUPE / MPY /Y AN / LORRY / MOTORCYLLE. { OTHERS|
gJVEHICLE CATEGORY: [PRIVAIE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:
NARE YOU CLAIMING UNDER YOUR-QWN INSUR ANCE (YES/NO)
IF MO, PLEASE STATE [THIRDFMET"L)AIM { RERORIING ONLY)
2.. INSURED / POLICY HOLDER(

AINAME (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: : CONTACT:
c|ADDRESS: ;

* CONTINUE TO 3,4 IF DRIVER ALSO POLICY HOLOER
LU ug ]‘:ni'ﬁﬁnﬂé}; DRIVER ; .
'[I|I'l|:e|id»l'r'.r ! "/'-"-f') GIJHAME: : et FEMALE'
N A G INRIC/FIN/P ASSPORT! CONTACT:
{.52:) g¥e clADDRESS _ - -

2
0 WA G)DATE OF BIRTH | __J_hﬂ_IIDDfMMfY‘rYYJ

g £

15" 'x
s o H"‘ ,Q*-ﬁ e|OCCUPATION: [INMOZOR / OUIDOOR)
\ ‘ {‘*F”‘ IDATE-OF DRIVING PRSS e
X N4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ves/ o)) HIFE
= IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! S
v 5. G]WEATHER CONDITION: (SLEAR / RAINING / OTHERS !

BIROAD SURFACE! (DRY / WET / OTHERS - ,
$. WAS ANYBODY INJURED (fES/ NO| M,
7, G]REPORTED TO PCLICE fYESY NO) : .

IF YES, PLEASE STATE W POUCE STATION: :

! 8, THIRD PARTY VEHICLE =i

G of passengir o VEHICLE NUMBER: - i"f B F—_}f Hl:--‘*J MOPEL!
i b ORIVER'S NAME,__La fae | TrnEin, Vers o
Clnd dhing cJ-rf'-'éf)‘ c] NRIC/FIN/PASSPORT! CRle 5 5 JIEF cONTAET: AeL(EEIY

l:- — } 9. THIRG PARTY VEHICLE

_% i’ adl VEHICLE MUKBER: . MODEL! : _-I' &
[4 @ Flt‘?mnﬁtr‘ o] DRIVER'S NAME: i)
Clududing.drivie) ) NRie, 2n/5 ASSPORT: CONTACT:L .

)

Y‘ . éma?fl :

Qa.;x::

A







SINGAPORE ACCIDENT STATEMENT

IME T TICE
1. Flgazp rennr:mln..- detaile of ha accident 1o spesd Up B claimg procass,
£ ThIE Foarm musi e . fstenf by fhe Pafievh ndior tha As )
3. Information provided mys) DB 32 {ruthful ang BCugle A5 Possibls Ay, wilful misrepresentanion or witholding of materigl faps mMay slow msurance companias ta
fepudiale poley ability k
4. The issus ang BLaptance of this Form by insuranea COMPanies is np an anission of Palicy Kability on the Part of e Insurance CoMpanies
3. Apy o (i e Po

;a'. Thiz r port will be forsarded by the h&grers uf he insurars of ke GiA Rescras Manegement Canira Estabifishd by INe Ganara| tneuran
SIngapare{GlA} for archiving amd that Copdas of fthis repoet will for & fee ba Tdue avalatie upan spplication by inferestad Darties

7. By the lodgenmen: of iEs repai to the nsurers, ¥ou hereby consent 1o e archiving of ihis repon of the
aforesaid

B ASSoCiation of

tenlre and to comes or the repor being made Sviilanke

Date Of Report
Date Of Accident (7 E/ /8 AP £
Exact Location of Accident

CountryiState of Lpss £

Vahicla Registration Number
Insured/Policyholder 5 oy
Nama Of Registerad Owner Hl:crnnfw':; ‘_?‘C‘ 1!;-‘74?-‘-‘*.\. :"'},f/-':—-..
NRIC No Lo Reg O .
Email Addressg

Mobile Pharia Mo
Alternative Phona Mo
Vehicle Particulars

’ i) - w1l
e A AL Al
Manufacturer =

E R '-",_
Mode] ia = =

Exact Purpose for which vehicle was being usad 2 T E
at time of accident /??f{‘ .'r Lv /"l '(-C:

Are you claiming under YOur own insurance policy PN j:} i
for repair to Your vehicle?

} - __.-:-.l i __).-"';- 7
IfNo, Please state action to be taken L8 s :7;7//?:{} e (;/

Vehicle u&#:!gcry - ll-':‘"_"-:__- ff’;fg,f; %
Insurance Company
Name of Insurance Company S T LA T S

Type OF Coverage

Fleat Policy . E‘ ._T/J. f.- :
Palicy Mumber oy, EL(?’ é ol E;%
Cover Note Number

Driver

MName of Driver

NRIC No

Cate OF Birth

Occupation

Date OF Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address




Address

Pastocode

\Was driver an employee of the Insured’s Company A
¥ No. Relationship of the Driver with the insured P

\ehicle Registration Number of Driver's Own - rL .
\ahicle - A e

insurance Company of Driver's Own Vehicle -

General Information of the Accident

i, - o
Type Of Accident H g;c.ﬁ 3 —\ (2 r*i‘ff_ e
Weather Conditions ol '{F:lf:\ e

Road Surface
: &, ul‘y -
Other Information 4

3 f ey
WWas sny forsign vehicle involvad in this accident? Np L
rg= ™
YWas any body injured in the Accident? R
\Wag any other material or property damaged? J’F e

thv; peen aparnacljed- by upknuwn person(s) ,h;, {J
saliciting/offering arcident claims assistance.

wumper of Passangers {Including Driver) ~ 77—
Details of Police Action

\Was the accident reported ta the police? > A2

It Yas, Please state which Police Stafion

\Was nofice of intended Prosecution given?

if Yes,against whom?

circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Artachment|s) - =
Are accident photos available for atachment?’ | T - .
V\as thare any video captured by Car Camera? "

remarks/ Reasons:

DETAILS OF OTHER
M)

VEHICLE PROPERTY 1

\ehicle Registration Mumber ;o

vehicle Make/Mod elColour

Details Of Properties NFQ’—L;‘M NN 200
Name of Driver RAEREL TAN K PenG

MRIC/Passport Number

Cantact Mumber \:l \;L’) {:} % -‘_] l(l \]_r

Address 3

Pastcode t. l'L. H L\-Jr:' JEI"-
inzurance Company Namea

Mature OFf Damage T (LOop = Ls

Na. Of Pagsenger {Including Drivar) AT

Details of Witness Ly ==

Marng
Phone Number
Email Address



L —————

'AEPUBLIC OF §IN

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $92045202Z -

Hame

NORHAN FAREEZ BIN

NORHANGINI
Ricn
MALAY
Date o birth T -
S 12-02-1992 M i
Country of birk = I g GEIAE143
SINGAPORE I'II
#
4020587
wnc s 592045207 Ch I:1u;:lll BETEHE VL ES SOT KRG FETHNG 368 61 I o ;H..m.
Ch s T4 BT LS BT IS 81 00 45T i f vl e 3014
m Al § MOTORC VU LES FAL EEI2S0G 400000 19 was 201E
msd NI CABS AN STTTOR TRovd TGRS THE WEIGH F 1% %ep 20 |
Ch BT LA (WS SOT B0 1508 KILGH S 1
A i B AT LS &% MO T Toms Ty 07 2804
LRI TR TS Y TN IR TRFYi L R TELT 1
Duaie il ipm \ i
T 24-03-2007 * P ! '
e ———— P 5 ¢ No 8000229144 |
APT BLK 223 FENDING ROAD #02-108
NGAPORE 670223 . 393045202
e ne: somasaz o 14-02-2013 (¥ 7318204 ‘I"'""'""“ al -
o ——— . e — . z i ! WP 43R ll.'l'.. 3
s i T N i e







{7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1087 IMALAYSIA)

MUOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 [MALAYSIA)

Certificate Number: 5086074104 Cover : driva CLASSIC
1. Incex mark and Registration Numbear of Vehicle : SLT7448D
Chassis Number : JHMFD163085215062
2. Name of Palicyholder : TODDE PARTMERS PTE. LTD,
3. Effective Date of Insurance : 20 Nov 2m17
4. Expiry Date of Insurance {14 Apr 2018
5. Persons or Classes of Persans entitled to drives

{a] The Policyholder,
k] Any other person who i3 driving on the Policyholder's order ar with his/her permissian,
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been 5o permitted and |5 not disqualified by arder of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Matar Vehlele,
6. Limitations as to Use#
(2] Use for social domestic and pleasure purposes and in connectlan with the Palicyholder's or Hirer's business,
This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods {other than samples) in connection with any trade or business,
(e} Use for any purpose in connection with the Motor Trade.
# Limitations rendered in Cperative by Section B of the Motar Vehicle (Third Party Risks and Compensatian)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 851,500
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS ¢ N/A
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP T ND
INSURE WITH COE :YES
NCD PROTECTION ¢ ND
TRANSPORT ALLOWANCE | NO
EXCESS WAIVER 1 NOD
PRIMARY DRIVER o MSA
NAMED DRIVER 1) 1 NfA
NAMED DRIVER {2) tNSA
HIRE PURCHASE COMPANY T MJA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part [V of the Road Transport Act, 1987 {Malaysia)

Agency i SININS AGENCY PTE. LTD, {00000615123)
Date of lssue ¢ 20 Mov 2017 16:01 hrs

For NTUC INCOME INSURANCE CO-OPE RATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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