NATIONAL Assessment L Centre Senf{ CS e L
L}dp ||3 oS |f ol J al g’ I Tega Jcb description i lJ'n: & Tune {..UI'HP]LAU-'.E Done In

I- 00 -~
| RelNu N PT / 'iﬁ!ﬂf geo {i ¥ l{fkf SAS e-filing | - '|
..... e el : =
Vely Nﬂ jr’_h D¢ *':;_ '? ] .k Fo-mail gwitin Shes, AL Zhes; | I |
" P L L] I _-__I
.I;JE:\_. i f&”! ol J ,'3‘{ JJ = L il 7. [ i-Motor Claim Form | i
_ g | -Motor W/O (Within: OB 2hss. Ti hrs) | o
0D /TR ] Fepoiung Only iyt s e T - :
| " j-Plioto Upluudud : ' |
| : AssessmentSurvey Report ]I —
TP [nsurer : s "
Ass't Report by Fax / Hand to Owner/WEsD | _
=== —Limm=—— — = ==
Preforred Wksp / INC Asslgn Wksp / aw: | Tel: Fax: |
TP Particulars: Vel No: Gty L,f\," > |68 '}f INC( )/Hon-ITHC( )
{!lw-u_-rHJnvrT ( - Telk J
Policy Nu. { ] Period: 3 Cover Type: ( il }__J_'I L
i Confirmed by & Date: Tl ] -
Insurcd.fDrw::r Lmhlhl.}.r ( %) [Motc-Est. Status (WO):  N: 0.20%: P:21-79%. F:80-100%]
Y ear of Registratiun: { ) Wamanty: YES(  )/NO( ) o
Excess: (3 ) Loading:$1,000( )/$2,000( ) "
Gentrﬁl Rclnarksf S -':s.;.;i'_"---':': SHT F»"--:__:_x:_-_ <H ?51“':"5"'-‘!.'5'.";'5 : “*'5-':;;_; : S s i ]

( )Walk- 1~1 Custoner : Customer's :-nfurmatmn sl.rl-::tty Confidential & Strlctly ND ral‘ar of repairer

g it e I |

{ 3 Total L..Jss Case  :to e-malil Insurer URGENTLY '

Drwc-ln{ 3/ Towed-In 3} ; Invoice: YES ( )/ NO( y ; Towing Co: ( )
- b e e T S PO AL T e T AT T =—- = "_ —
F e T T R R TR B cenplerod |1 22 J30ne by

1) Apply for Trana] ort Allowance ( }."' Cuurtcsy Car( )
_2} QC Check ¢ P‘n;F Repair Inspection O | )
3) Upload Resurvey Pholo [Reepair Cost > $3000] ( )

;. -‘-d.\__h, s AT T S A T Tl i i Tk
e P EEERReNG W ETOR §
ﬁﬂ}?g{m 'ﬁ? irﬁﬁn 3ot = : S Bilt] add i
Sl 1) AR s Accident Reporting (3300 ==
. [3) DA : Damags Assessment (5100),  INC (330) i
1) TF : Towing Fee i Sansgal -
Dnvcr!Dw* er: ; ST e By = ——-—_ -
5 ET : Pollow-Through Survey (Fesurvey] 530 - .
Contact Mo ____.._.._—-——-—-—-'-—'—"—*—‘—__l = o —_—
. T &) TR : Re-inspeclion ’ 373 i
Damaged Portion: T)M1 ; [dac DA + SMRT Survey S 1T ] -
L = v §) NTUC Addilional Services:- ot o i
: i A
QU Checked by (Engr-ln-Charge): : — 145 Coariesy Car / Tpl Allownuse T SR .
e ! - *HE: Repoir Ca-crdination S0 N E——
| AT R e ; 3 : T T LT | = ti7: Pest Rapair Inspaction [33] : A iin
Audlito rs' {_.‘-:}mm-_cnlls'_-:'- i T ; . 5-_5:61'-' Pur oo _:__:- g +H8; DV / Collcal Exossa Coardination 53 . o
C ';' !'- = A TP (H11): TF (on INC) sgaiust [ i e
s ) N12: 1dno Mobile 0]
-_': | A _I & {nvoice dated Faw Charged
e o
. 2/3 [nwoive dated Fea Chorged e s




WBIATIE01 2637 § Malional Assessment Cenlre Servicas - Ubi
ENTRY DATE & TIME: 25015018 17:32
SUBMITTED BY: Krishnasamy s'a Gormdasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/01/2018 17:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repan corractly tha datails of the accident to spead wp the claims process.
2. This Form must be completed by the Polieyholder andior the Authorised Driver.

3, Infarmation provided must be as truthful and accurale as possible. Any witful misrepresentation or withalding of material facts may allow insurance campanies 1o

repudiate policy abllity

4, The issue and acceptance of this Farm by insurance companies is nat an admission of poficy liability en the part of the insurance companies.
5, Any false reporting may be referred o the Police for investigation,

B. This repart will be forwarded by the insuress of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA} for
archiving &nd that copias of this report will, Tor a fea, be made avaiabk upon application by interested parties.
7. By the Jodgement of this report 1o the insurers, you hereby sonsent 1o the archiving of this repart at the cantre and to copies of the repor being made avatalie

aforesaid.

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Yahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Fhone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please stale aclion to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Caover Note Number
Driver :

MWame of Driver

MNRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

25/01/2018 17:32
18/01/2018 20050
LORNIE ROAD HEADING TWDS FARRER RDAD LANME 1

SINGAPORE

DETAILS OF OWN VEHICLE

FBDS2ETK

CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
200500882K

YIEIING_KAI_K EAT@CERTISSECURITY.COM
(LOGAL) +65-30023403

OFFICE-20023403

HOMNDA,
XL125V

WORK

NO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

N
MT20171691

HASHIM BIN MOHAMED YATIM
51480586

30101961

OUTDOOR

(1171984

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90023403

OTHERS-890023403
YOWG_KAI_KEATE@ CERTISSECURITY.COM
Page 1.of 19



BLK 208D COMPASSVALE STREET
Address 401.48

Postcode 544208
Was driver an employee of the Insured's Company YES

If Mo, Ralatienship of the Driver with the Insured
wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any Injured conveyed to hospital by N
ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 2

R NAME: : MOHD HAIKAL
GEMDER: . MALE

Details of Police Action E

Was the accident reported to the police? YES

If ¥es,Please stale which Police Station

Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SOUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: S5INGAPORE

Police Station Contact TEL NO: 1800 - 3438000 - FAX NO:;

Was notice of intendead Prosecution given? NO

Police Station Addrass

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180122/2104
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was thare any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SIW2168Y
Vehicle Make/Model/Colour
Details Of Propertias
Wehicle Catagory PRIVATE CAR

Mame of Driver
MRIC/Passport Number

Contact Mumber

Page 2 of 18



Address

Posteode
Insurance Company Mame

Malture Of Damage
No, Of Passenger (Including Driver)

MNarme

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Weare seat balts worn?

Was this Iinjured conveyed lo hospital by

ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 1
HASHIM BIN MOHAMED YATIM

SLIGHT
FEDS28TK

YES

Page 3of 18



IMPORTANT NOTICE

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

2. This Form must be

1 Informatien srovided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
tacts may allow insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMmMPanses.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon apalication by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving pf this report at the centre and to copies of
the report being made available aforesaid,
&. 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 cothect, use,
discloze andjor 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 “Personal Informatien”| and disclose and transter such
Persanal Infarmation to all insurer{s) whe have insured vehiclefs) invelved in this accident {all insurer{s] who have insured
vehicie|s) imvolved 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)/autherity (such as the police), for the purpose(s)
of

{i} processing, handling and/for dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accdent and/or my claims;
(i} carrying out and/or dealing with my instructions or responding 1o any enquiries by me,

{iv) administering my claims (including the maifing 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/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively 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 infermation for one or more of the above Purposes; and

[c}  my Persenal information may/can be disclosed by any of the Insurers and,or GIA to their third party service providers or
agentsiincleding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be callected 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:

{il toall insurers and/or 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, ar

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

i < os|i|2eg

Pabeyholder's Ssgnature Drpwer's Signature Reporting Centra ?Ers-:mr;'gl's Signature
Date & Time: {1 driver is not the policyhelder) Name: Y

Date & Time: ‘RF LY i; NRIC/FIN Mo '\
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/ We declare the foregoing particulars are trug in every respect. I"\

5 1 N,
oI /ﬂ'ﬂ _ N . o b=
7 D‘I' J ;-f"— .\‘ - 2 "-.,_ i
Palicyholder's Signature & —BrreeTT Spnature Reporting Centre Pﬂiﬂ"-\?\ﬂ"i Signature

Date & Time (IF driver is not the policyholder) Namag ,
hY

Date & Time MRIC/FIN Mo 5,
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SIN
POLICE FORCE IR A

T/20180122/2104
police Station Of Origin: hhd
Sengkang N.P.C Report No. T/20180122/2104
2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/01/2018 14:37 112
| srmant's Particul '.,E-F'I-“ﬂ”.] i H :
Name c-f Infcrmant Adr:lrass
HASHIM BIN MOHAMED YATIM APT BLK 298D COMPASSVALE STREET #01-48
SINGAPORE 544298
ID Type /1D No.: Contact No.:
NRIC NO / S1480586I Home/Office: Mabile: 90023403
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 30/10/1961 Rider
Race: ' Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information: .
CERTIS CISCO OFFICER Class: 2B,2A.3 Date of Expiry:

on of b e < RS &
| rosat injur;.r Date.l"'il‘ ime of Type of anatmn'_
f AF pt; i | Conveyed By Ambulance Accident: Straight Road
| Acciden N 18/01/2018 20:50
Location:
{ Along Road 1 g
|' LORNIE ROAD
4 Along Lornie road heading towards Farrer Road, lane 01
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Moderate
Type of Collision: ‘ Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

FBD9BTK Metercycle
SJW2168Y

Car

........ -
."'|: ) '- I| 'J

Any F‘edastnan lnvnlved Nn
No. of Pedestrians Injured: NIL

______

|
| Use of Pedestrian Crossing: NA E




POLICE FORCE TI20180122/2104

, @ SINGAPORE L

2at3

police Station Of Origin:
Report No. T/20180122/2104

sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel No: 1800-343 8932

s TR e Tt i Ll 1 = P —— -~
v | = L e LI | T et gH

ID No. S1480586\

THASHIM BIN MOHAME

I_Reiated Vehicle | FBD9287K (Motorcycle) Contact No.| 90023403

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A3
Driving Date of Expiry: NIL

] Licence &

\ : Expiry Date

| Date Treatment | 18/01/2018 ' Date Discharge | NIL

[ 'No. of Days granted Medical Leave 14 Degree of Injury | Slight

Brief Details.
On 18/01/2018 at about 2050hours, | was riding my Certis Cisco company motor bike bearing FBD9287K

at along Lomie Road heading towards Farrer road, lane 01. | had a partner by the name Haikal, tel no.
aB686T411 as my pillion. While | was on the move, | felt an impact coming from behind which caused my
pariner and myself falling down from my motorbike. Then, | discovered that a Subaru vehicle bearing
5 JW2168Y had hit onto the rear side of my motorbike. The accident took place near to PIE Exit.
Ambulance and police had came to scene. My partner and | was conveyed to Tan Tock Seng Hospital

and was given 14 days of Medical Leave. | suffered abrasions on my face, small abrasions on my legs
and my hands and fractured rib.




Hlice Station Of Origin:

; sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999

Sketch Plan
‘__*_- .
Informant is not able to provide sketch plan

TT———

T,

Ti20180122/2104

Jola
Report No. T/20180122/2104

CONTINUATION OF REPORT

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 Report:
Fl /f
Sgt 3 LEE JIN WEI vy

v

Signature Of Informant:

AT

Signature Of Interpreter:

r
Not applicable

Date/Time:
22/01/2018 14:37

Officer In Charge Of Case:
TPIGIT/

S| THABAGESH JEYATHESH
Contact No.: 65476232 | ;

Classification Of Case:

Authentication Stamp | o

NP1G6E
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ACCIDENT STATEMENT
o en HES
0 S0 7 ){HHMM)

accipentpate A 7 01 28l 8 ) (DD /MMAYYYY), TIME:_EC

LOCATION:

Q) VEHICLE NUMBER:

Lo -NIE EeiD

DETAILS OF WEHICLE

FeD 237k

BIINSURANCE COMPANY:
] POLICY NUMBER:
di)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: . .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTO RCYCLE / OTHERS)
o] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME:
[} ARE YOU CLAIMING UNDER YQUE OWN INSURANCE [YES/NO) ;

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY) 2
INSURED / POLICY HOLDER
A)NAME:
bINRIC/FIN/P ASSPORT:
c) ADDRESS:

[MALE / FEMALE)
CONTACT:

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

wWile of pacsan 53 DRIVER
Chudiddag diver) Do MALE[FEMALEL, 2
: ﬂf_? Y3 ) L INRIC/FIN/P ASSPORT: CONTACT:_9 002 ¥,
P s o R =) ADDRESS:
:I..f T\:’} -\‘r' ; '\il-\. - -\.‘
X FW _)@]\'ict \  sg)DATEOFBIRTH: ___/___/ | (DD/MM/YYYY)
\,'.,} Wik \ o ©IOCCUPATION: (INDOOR / OUTSODR|
\\DLI " m‘"'. f)YEARS OF DRIVING EXPRERIENCE: :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @s / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ) WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
N bJROAD SURFACE: (PRY / WET / OTHERS i e
'wa"’ 6. WAS ANYBODY INJURED (YES /NO) Sli< ]
NN e 7. QJREPORTED TO POUCE (YES/ NO) '
P X IF YES, PLEASE STATE WiHiCH POLICE STATION:
8. THIRD PARTY VEHICLE ST y
%'rr“'-__: 2 Pesznatr a) VEHICLE NUMBER: 9}‘“'3’-“{"‘%\?‘ MODEL: ; —
( Vartudise et D) DRIVER'S NAME: =
- T g} MRIC/FAMAPASSPORT: CONTACT:
C— ) 5 THIRD PARTY VEHICLE
i Cole ob or gy, G VEHICLE NUMBER: MODEL:
T 7T oY 8] DRIVER'S MAME:
Clndudion dili7) y NRIC/FIN/PASSPORT: CONTACT:
k,_____\
< )

Iratl = "faﬂc} _#‘IC:,L", vlﬁf.ﬁ"‘[ @ C Q,r“l' g e_,_(_.url‘ +7 .

eV :
% 1;"5 Wb ‘.\"E;.' S
x_n'_ \ | / 1 _.gq v —

N

conm



Certis Fleet Management Section enacn 11
Traffic Accident Reporting Form

Saction 1: DRIVER DECLARATION

a) Driver Particulars

Name: - rAdh e 1 Contact number. 9002 Z ‘f‘"-‘:'j'

o &1 el
NRIC! FIN/ Passport. J.}f ‘-{?ﬂ h,-:p'_‘.:r .,J'.'. Driving Pass Date '}‘ f o /f ?{Pt‘,ﬁ
- 7 7
Date of Birth: ..?i::' /;Ef} I" L f

¥ ¥

b) Vehicle Details - Certis
Wehicle Mumber
Wehicle brand ,740-’5 efqG

yehicle Madeal: Ml fA5

Commercial |
Car

: 7 Vehicle Category.

MNumber of passengers
{include driver): o

¢} Accident Details

d} 3rd Party Vehicle Details

Vehicle 1 Vihicle 2 Wehicle 3 Vehicle 4 yehicle 5
‘fghicle Mumber LA TV IS | L j}t
Wehicle brand TS are
Vehicle Model:
MNama

NRIC/ FIN/ Passport:
Contact Number:

Date: - d Are you on more than 3 days medical " -
A Mo/
Time: e YA leave (MC)7 g dr_é.g-
=)
Lacation ‘.{,,;1_:- ~nle 420 Any persannel taken to hospital? Mo J@ ke
—
sar-End' [ Side-impact / Sideswi D Government P
Type of Collusion: _____,,09 pact ) Siagsyips Mama_gv.]e?r.* s et Propery:of (ﬂ? iffes
3 : Head-on / Single Car / Chain Collusion ataria S
(Please Circle) _ Fei )
Hit-and-Run / Rollover | Self-Skidded Fareign Vehicle(s) Involved? (_f @’Gﬁs
Weather Condition: l/fﬂza},u | Rainy / Groomy *f any ahove questions consist of o "Yes”, proceed to make police report
Road Surface: “Wat gﬂ_} *Police repart required? J,/ Mo Id%:
Any Fatality/Major Injury? No | fes) i Yes, police station name? J gy {Coxg 7Y/
Did you violate any Traffic Rules? @; Yes Any Other Vehicle Involved? llf; d / \'e;,
Traffic Police Activated? ND *if ebove question consist af “Yes?, procesd to port (o)
Any Proseculion Given by TP? ':_ H\E} Yes

o

¢

e) Witness Details (if any)

Contact nurnber:

f) Accident Statement
Piease proceed Lo write Deaciption of Accident See Page 4

g} Acknowledgement

clare the foregoing particulars are true in every aspect.
Driver Signature: Supervisor Signature

Drate:

Date

Tirme: Time

Page 1of 4




; FOR FMU STAFF ONLY

al Insurance Information

Claim purposes: Own Damage § 3rd F‘art;f;lf Reporting Cnly Is Driver employee of No/ I
Insurancs Company: See Attached Company?
1 . f arvul Fi H i
Policy Number Gomprehensive / 3rd Party/ Firg & Theft Is d_rwer the owner of the (Noy ves
vehicle?
b} Certis Demerit Point Recommendation
‘) o

- i [} ¢ [

At-Fault Accident ( No Mes B el it
) : FIY Py - —

AccidentTypo Mingry Melor, Demarit points allocated:

¢ vl |L,
Driver Acknowledgement: J/ﬁll)"ll' QL - Hedd ol RMG

Acknowledgement:

Diate and Time i i ;/J_ﬂ I8 Date and Time;

¥
s f".'ﬁﬂl“ -
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MEFJYBLI U SiNGAFURLE

IDENTITY CARD NO. S14BDEBEI

Name

HASHIM BIN MOHAMED YATIM

Faca
MaLAY

i Biats a4 birth Sux 14005881
; 30-10-1961 M

| CounteyPlhace of krth

e SINGAPORE

DRIVING LICENG

523847

Qe

A wncno 51480586]

[ )
14-11-2013
Aderras
APT BLK 2980 COMPASSVALE STREET
#01-48

SINGAPORE S44208




GREAT AMERICAN INSURANCE COMPANY

UEN: TISFCO029B GST REG. MO M9O3ITOOBIT
1 TEMASEK AVENUE, #16-01 CENTENMIAL TOWER

' SINGAPORE 033130
TEL: +B5 G204 8000

GMAME le FAX: +65 6235 2616

INSURANCE COMPANY

MOTOR COVER NOTE: MT20171691

The Insured mentioned in this Cover Note, having proposed for insurance in respect of the Motor
Vehicle described, is hereby HELD COVERED under the terms of the Insurer's usual form of Motor
Policy applicable thereto for the period mentioned unless the cover be terminated by the Insurer by
notice in writing in which case the insurance will thereupon ceasa and a proportionate part of the
annual premium payable for such insurance will be charged for the time the Company has been on

risk .

The Insurer - GREAT AMERICAN INSURANGE COMPANY
The Insured . CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
Insured Nric/Passport Mol Roc : 200900B82K
Palicy Coverage : - COMPREHENSIVE
Make And Description Of Vehicle - Honda XL 125 Motor Cycle
Yehicle Registration Mo. : FEOE28TH
Year Of Manufacture : 2008
Engine Mo, - JC29ES056523
Chassis Mo - WTMJCIZA0BE425TAT
Engine Capacity/ Tonnage/ Seater ‘125 ¢C
Hire Purchase : il
Walue (55) v - AS PER MARKET VALLUE
Period Of Insurance - FROM: 01/04/2017 TO: 31/03/2019
Excess (S55) s Seetion 1:3 750
s Bection 11 :MNil
- Windscreen Excess <8 100
Great American Authorized Workshop . Chin Meng Maotors + Authorized Warkshep

WE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN
ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND
COMPENSAT ION) ACT (CHAPTER 189) AND PART [V OF THE ROAD TRANSPORT ACT 1987

(MALAYSIA)

For and on behalf of Great American Insurance Company

Great American Insurance Company
Authorized Signatory

Daie of Issue - 261032017

Intermediary - Jardine Lioyd Thompson Pte Lid

MTRAOVERNOTENOLZ 16



