fﬁf 11ONAL gevgesiient Centie Ser m‘cf’:@‘

furd 1 Bivion) ;G’F 2} ﬁ?& :: ﬂ; .|_" 0 »

Qule [ Fp« i .

‘ e .CEE e /% /5' y Jedy qesanﬁ}.ﬂn !'Ij.nla i Compleled Done by |
_RetNoABAY TiiCI 03898 /}f 343 tllling | , N
__E'z__!“_fj‘lf:'_j_ :"9 erg =S Teoimol] fwttiln dhee, 410 2us)

0.0A S TS MGG
‘_ A | t-ivlolor Clolm Morm VY| fl}('l
bID Sre g—r_‘:.l‘:“m“l U”E » 1 Mowr WD fwihnion sk, (YP Ay - '
2z 1 “[-Fireto Uplonded | .
:l'? Leisuren | Assessmenl/Suryey Reporl |L ' .
o _ - _‘| has'l Repart by Faxd Hand (s Qivner/\Whien
Prnrarud'r‘n'bup.l-‘walr.lgﬂ Wksp,fc-w-.' h -i-‘,| =Fu' |
T Taiipht - Jven Nor SCH P el 5 Neniiet 7, ,
Cwnarf D.'!'v-:r: i Tels " ) .-’/
Potley Notf, ) Perleg:( . ) Cover Tyrer P
Conflrmed by Lalyl T‘:’u-a{:r.' | l
Insured/Diver Liiblling: ( %) (Nowe v Sem WOy W 02w FraT 795, 7 50100
Yeer of Reglsmatiun ( ) Warnnly YES( )/ NO( ) G
Exeess (3 ) ’ R A

*‘li. 1

/

Losding 1 gl GI}D(

) 353 (el L }
)

|, |J -'1.!-"":

r.cr'é,. Heh

?,‘ﬂﬁ,':.ru-w.hm“.i: {w...mrt 'ﬂ L

— e —

) W plikaln C".h'inm*r I uUS{:'mE"" il ':rmatll"ﬂ. ;..rlr:'.l:,rl"nnl'lﬁun*lal & S:..-iﬂwNG ralef of repalter,’

—
{

e
£
L

Y Total Ly Uu‘sc | kg e=miall Tnsurer URGENTLY,

| [ e 8 —

Drivesin{ 1 Towed-ln ( ) Iinveies: YES(

JIRO( )

—_— i

Tﬁ"ﬁ'[ﬂg Co! {

rea—

R o P

ML

! A ] AL o
]:I ARy rl:vrT‘ransmrr allbwwu £ i ’313‘4 r,cs}r L‘:a'rq Ji [ — di
2} Q{.?Ch.cx.fwlﬁcpahlnspmnun i ! | h _,_____...--I
3) Uplosd Rewrvey Phalo (Repair Cost = $3007) { ] | : —
Infuey ¢ v s . Y I . _1.
it TR i T ""Z.:l" ‘_F.
i"- flr\‘!-"'jfTr‘u b ._._li

MNA (59] 309 i __
iﬁ-:-HF e R L A T e M T gLl
b Al 1) AR Ascldenl Reparing: {J.}{.“_” . 5
1 L}lﬁ“j{ gﬂ E : I"I:ll:lﬁnthrmumnumunl. (3 1eeh NG | .
T I ' W TE ) Tewing Fuy = SlLu".'l'-. 1o .__._._.-I
-rnr.:-rfownn.r: AVTT i Fllyw i Thiouph Sutvry %‘f_ M .
s T Pl Thiseih :uway{‘uaumr} iie = oo
anlest Mol I i Pellew Thisylh 3] LIk = : I
: rt R e i | &) TR R Jbrparian sy H-: _..l.
amiged Portion; T (71| GOk v EMAT Surviy (O I
T TR 1y WTUC Addltlemi] Tarvigois . _i_,_,_,_._ |
—— - e glit . N ESS
‘6 Chéeked by (Bagrin-Charygs’y | "Hl_!_.'tnurmr ST To Al eens ) -—---II—-*"“'- &
: VHE A pr | Geewidlnation i L | I
(NI Teat Tl (nipesilen I | ey
T T DY Gollivl Buenip Geaial netlen [E] ,_...-.-4
TF (1111 7F (Ron IHE) vgalmil e 1:3: T =
13 H 10 daa blsbile | 27T
hivarle dofyt frar Chasped " Eq—f:.*
Blon maeamid

ferinfed Foaqd



PANAS VACZESE0 | Mabanal Azsassment Candrs Sorvices - Busd Maroh
EMTRY DATE & TIME: 2841272018 1518
EUSMITTED BY, ROSLI BN ABOLUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/02/2018 16:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comactly the details of the accident to speed up the olass process.
2, This Form mus1 be complated by the Policyhoider andfor the Authorised Drver

1, Infarmetion provided mis! be as truthful and accurate os possibie. Any wilhul misrepresentation or withalding of maleral feclks may allow ingu

repudiate policy abllity,

ranca companies to

4. The lesue and accaptance of (his Form by msurancs companies is not an admisson of policy liabillty on e pan of the Insurance companias.
& Any false roporting may be referred to the Police for investigation.

&, This repar will be fopwarded by the naurers of the GiA Records Management Contre eatablished by fhe Ganoral Insuranos Association of Singapore (314} far
archiving &nd that coples uf this report will, for 3 fee, be made availabie upon application by imtarestad parties

7. By Iha ladgemant of this raparl Lo the Ingurers, you hareby consent to the archiving of this rapart at the cenire and 1o copies of the repar being made avallable

aforesaid

Date Of Repaort
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

28/02/2018 1616

15/01/2018-23:00

CORPORATION RD TOWARDS YUNG HO ROAD

Country/State of Loss SINGAPDORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKLEB&AU
Insured/Policyholder
Name Of Registersd Qwner YED HUI TING
NRIC Mo 518165822
Email Address NEWAVEESINGNET.COM.5G
Mobile Phone Mo (LOCAL) +65-36528112
Alternative Phone No OTHERS-96528112
Vehicle Particulars
Manufasiurer BMW
Madal 318

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

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

If Mo, Please state action 10 be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Caverage

Fleel Policy

Policy Mumber

Cover Maole Mumber

Driver

Mame of Oriver

WRIC Na

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

RETURN HOME

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5095864891

YEC HU| TING

518165622

13/08/1955

INDOOR

10/06/1975

42 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96528112

OTHERS-96528112
NEWAVE@SINGNET.COM.SG

Pige 1of 14



Address

Postcode
Was driver an employee of the Insured's Company
if Mo, Relationship of tha Driver with the Insured

Vehicle Registration Number of Drivar's Own
ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Reoad Surface

Cther Information

\Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other materlal or propery damaged?

| have been approached by unkriown parson(s)
goliciting/offering accidant claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the palice?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 18 CANTONMENT CLOSE
#26-61

paoo1e
NOD
OWNER

COLLISION - HEAD TO REAR
LEAR
DRY

MO
2
NG

NO
YES

WO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Numbier
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passaenger (Including Driver)

SLH2084P

PRIVATE CAR

Pags 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,
. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be @s truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
intarested parties,

. By the ladgmant of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

. Consent under the Perscnal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAY) mayfare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm| and any ather personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”| and disclose and transfer such
Persohal Information to all insurer(s) wha have insured vehicle(s) involved In this accident {all insurer{s) who have Insured
yehiclels) involved in this accident shall be collectively referred to as thie “Insurers”), the Insurers’ lawyers/law firms; the

Manetary Authority of Singapore and any relevant government agency/authority |such as the police}, for the purpaseis]
ol :

(] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] Investigating the accident and/or my claims;
{lil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[} administering my claims [including the mailing of correspendence; statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me Lo 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} &l insurer{s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persenal Information Tor ane or more of the above Purposes; and

(e} my Persenal Informatien may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentslincluding their |awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Persanal information will siso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinfermation so collected under (d) above may be shared [/ disclosed:

(i} toall Insurers and/orany other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies asreasonahly required for the purposes siated, or

{il} for complying with requirements under any regulations, laws or court orders

) jj/@}’/}ﬂ{c}l

Polleyholder's Signatura Drlver'5'51 n+ture F}E‘)bﬂnn il Slgﬁaturt
Pate & Time (I driver i{ not the policyholder) Name:

Date & Time: NRIC/FIN No,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the faregoing particulars are true in every respect

[.-“} ﬂ/gp%:r/;rad

Policyholder's Signature . Driver's 5|gn:[ul =3 n'E';nrtlng Centre Par, el's Ignaturﬂ
Date & Time (I driver is n ‘Jﬂu policyhalder) Mamie:

Date & Time: HNRIC/FIN No::



Claim Handling( Claim Task )

Clalm Handling

Page 1 of 2

Arcident MT 0981085
Pohoy N, SORSS64A%1 Wenicie Mo, SELSAdmT GET Rogieration ha.
Palicynagider Mame YD WL TING Palioghalder NAIC
Proguct Code PRIVATE CAR [MAJSANCE Civetr Tiput fimve CLARSIC Loading
Gongact Ko, {sohi) Pk Contsit o, (Office] Contact Mo, {Home}
Emall Addokes Sopcal Hemark siooe =
wFK ¥ Np o Yes TCA & No' Yes #0008 Reakon
NCD Frotection Mg HED Entitiemend| %) 50 Piigdin Hire ot avadetis
“r Accident Detalls
Rennrt Date - B/02 I01E O9: 28 Accides Repart Within 14 nrs _'m - Accicent Tyoe Unkraein
Dane of Arcidesd 1%/ 120108 Tume af Aceeent kbt oo Countsy of Arzidest Singagpars
.I.lmzunu Cantre Drangm Foroe BCH MR
ALuidunt Lecatian Qﬂmk#‘l‘m RO TOWARDE 'rlely WZ] QA
= lsnafits
Cowatags Shm Irwared
Emcess Waiver DOEIT9ET
7 Excem
Own dbmags Exteny D.Dlu_ _lrmﬂllmlr Encoes 0.00 wWindscreen Excess
Unpamed Griver Exess. a,u0 Cutside Singapare 00 Exiesi oo
Thib Farty Excesn a.80 Dluiksicle Singaours T8 Eacuki (R
= GET Ragiwtered Information
GAT Negatered L] - GET Hegatration Dats
GET Registraton Mo T Sentus Yenhed i
Modecatian Hasbary
= Policyholdes Mailing Adde e o
'_dmm | .......... e e m v = T P
Aeldrwes & Aparess Tepe Sapes addri Pos Sode
Linit fia, -l Aelared Palicy Number SR SHE4ETL
2 0l Oriwer Lata
i o P
unnamed dreser Name Diriwar MAIC (sl L ial]
Hegnter Cute of Driver Litefie Crivur fige [ivty Expuriance
Canmer fg.[Mobiie) Contacl Mo (OMide) Coaytsct Mo Home)
Addrisz 1 Adoreis 2 Bgsiress 3
Acltiress 4 Adiress Tyoe Fareign aderess Poun Code
s B
Do fie nth:‘:‘ﬂnnlpnrz Yes (3. Mo Biriver Wahich Na. Griver lmuter Coinpany
Sadihcannn History
Clalm 02 M
Clain Typa = Bo-Hx - Tniaresd Hienn [reaan e ] twiired MRIC
Caitacs o.Mk [+seppiszisd Contact Mo.(Home) [ | Cantacs o {0ffee)
Ernail Aikresn fpstrui_ng@hetrmail rem | Ot Wehicie Number {BKLERAE | TP Wefiicla Mumbur
Chaii Baseription FxLtBa0Y | BLIG0REF ON 15 lan 2018 | Mame o Breterred WWarkahion
:v:hmi Wodighup Contacs | 1 e Lisainy = Fistty af Frsk -
Raequire Finassnrion Tas = Prifecere] Aapar Dpnnn Praferma- Warkehnp, hame uskmown = GlA r=part
Diter eguatened [Emzaois w | Cliim Close: Dats [ | Date Receoe
fmpor Tanen By [RCSLE WAHAR |
Print &% lartar
Sove | Subma
Attachmant
=
Acziannt Mo HTDGLO0E Clawn e, oo
Lase Do, Racuioad & ves U o Upluait Dats ZE/0YF0LR 16033
Path = Categoey * Camfaduntiad W¥gmnci
(Biowse— | [Ciear| Pesse Sewc - * | Nurnal
[EMAF] Pesse Semct - * Wormal

http://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit. docaseld=2432409&object... 28/2/2018



Claim Handling( Claim Task )

(Bime) (GHE] Sone suis
[Bromsa—] [Gaae] Poase S
[ Browse__ | _EJ Pieazs Salect

= Artachmant List

KRGE g e e

= Widea List

Upleased ByData

MAC_BUKIT_MEEAH_SROETS] NATITINAL ASSESSMENT CENTRE SERYICES (BUK
T MERAH)) an 70 Frb 2038 18175

NAC_BUKIT MESAM BCOGTH] NATIONAL ASSERSMENT CENTRE SERVICES (BUK
T MERAH)] on 78 Fely 2018 1635

WAC FU&IT SEERAM_BODBTE NATIGNAL ACSESSHENT DENTRE SERYICES (Bux
IT MERAN]] o 28 Fen 2018 LOILL

WAL B IT, WEILAS_BEIDSTE] METIDNAL ASSESSMENT CERTAE SERVICES (AU
[T HELAH]| 28 Fetl 2018 L5211

NAE BUKTT MERAH_ BOGETE] NATIOMNAL ASSESSMENT CENTRE SERVECES (BLUR
1T MERAH)) o 38 Feb 3038 1811

NAE, BUKTT_WELAH_BDOGTE NATIDNAL ASSESSMENT CENTRE SERVICES (BLK
IT MERAN]) on 25 Fel 2008 18111

MAC_BURIT_WERAM_000076{ NATIONAL ASSESSHENT CENTRE SERVICES (B
[T MESAN]] oo 28 Fen JO1E {611

WAL _BAFKIT_MERAM RODSTH] NATIONAL ASSESSMENT CENTRE SERVICES [BUK
FT MERAH]} o TH Feh 21118 LRT]

NAL_ MINTT, MESAH _RODETET NATIONAL ASSESEMENT CENTRE SERVICES (BUK
T WERANY) an 3R Faly 2008 16:11

MAC_BUKIT_MESAH_AGIETE] NATIONAL ASSESEMENT CENTRE SERVICES (BUH
1T MERAK]] an 2% Feb J0IB 16:11

SAL_BURTT ke mAr_BONE PG| RATIENAL ASSESSHENT CENTRE SERVICES (B
IT MERLAH | ) pr 28 Fed 2010 18:11

WAT_ BUETT_MERAH BIDGTE] MATIONAL ASSESSMENT CENTHE SEHV|CES (BUR
TT MERAH |} pn 28 Fah 7018 B8]

wpkaaded By Tare Feicer Date

Catagory

RAS

HIICF Driving Leerse

Phatos

PrepLag

Thotue

Photos

Phiairiced

Froatgy

Bhitus

Phekes

Pl

Film Fraane

Urgency

Necmml

P

Sormad

Hormas

Hoemial

Sarmal

Nyrmis!

Finrini

Mesrrmal

Harmas:

Page 2 of 2

* HNarmal

Harmal

Mgl

S5

MILECS Diving
Pt

Phitm

PFicam

Mt
Prigtan
Fhotm
Fhaior
Bty

ot

http://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2432409&object... 28/2/2018
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mace diffesnt

Our Ref: MT{CAHP}DZGIUEBNGE—ED 1/KH/PIT

15 Feb 2018 CERTIFICATE OF POSTING

REMINDER
YEO HUI TING
BLK 155 #14-06

YUNG LOH ROAD
SINGAPORE 610155

Dear Policyholder

CLAIM NUMBER: MT/0981085-001
ACCIDENT INVOLVING SKL5848U / SLHI084P on 15 Jan 2018

We refer to our letter of 06 Feb 2018,

We have yet to receive your report on the accident, We would like to Inform you that under your mator
insurance polley, you have to report within 24 hours or the next working day after the accldent, even if
there is no damage to your vehicle, If you have not done so, please repart the accident ta any of our
reporting centres immediately. Otherwise, we may not be able to handie the claim on your behalf,

\We reserve the rights to seek recovery from you and/or your driver If we are bound by law ar statule 1o
settle the third party injury claim.

If you have any gueries, please contact Kenneth He at 6430 7929 or email us at motor@income.com.sg.

Yours sincerely

[l

Deputy Vice President
Mator Insurance

NTUC Income Insurance Co-operative Limited
Incomi Cantre 75 Bres Basnh Aoed Singapooe 10557 + Tai: 671777 « Fa 6338 1E00 < Emall. csquérySincolie.Lam Sg. 1 W N MR S OISR,

an NTUE Soclal Entesprise s—
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 AGCIDENT STATEMENT

U

ACCIDENT DATE NLWJ A8 |{DD/MMAYYYY), TikE: 2 i =] (HHiMM)

IOCATION:

cuy P‘{a )

1. DEIAILS OF VEHICLE
&]VEHICLE NUMBER:

e aang] g T
; J (]

SR ST '

b)INSURANCE COMPANY:

cIFOLICY NUMBER!

MTu C INEMm
t;ur:lf\';ﬂ.”- |

d]POLICY TYPE: IICOMFGEHEHSIVE / THIRD PARTY /
I :-MUH' e ' j

THIRD PARTY FIRE &THEFT)
1

8 )MAKE & MODEL: . i .
(1TYPE(EALOON)/ COUPE [ MEY /¥ AN LORRY / MOTORCYCLE./ OTHERS)
g)veHICL ATEGORY({PRIVALEY COMMERCIAL/ MOTORCYCLE)

| PURPOSE OF USING

) ARE YOU CLAIMING

1 MO, PLEASE STATE

2., |NSURED / POUCY HC
AINAME L~

vedhuvn A

AT ACCIDENT TIME! (g A1t
UNDER YOUR OWN INSURANCE (¥FE7NO|
(THIRD PARFFELAIM / REPORTING ONLYI

o) NRIC/FIN/P ASSPORTY
Ak \SE

c)ADORESS:, S

LDER
ot [l 9 MALE | FERRETE]
Tt > = CONTACTL S Y8

ulNe LoH

—

D #* 14-0

* CONTINUE TC 3.d IF

DRIVER ALSO POLICY HOLDER

s b uu T ¢ DRIVER
Chndluddig & -ir} O] NAME! PELL M (MALE { FEMALE]
IndLGing Giver) o) NRIC/FIN/P ASSPORTI CONTACT e
'f-j,:l <) ADDRESS! — - —

—

') DATE OF BIRTH! q__,J_,_.:‘___._J{DmMM;*rYW',

- ¢|OCCUPATION: ||
(IDATE-OF DRIVING

4, WAS DRIVER AN EMPLOYEE OF

1F NO, RELATIONSH

5, WAS ANYBODY IN
7, @|REPORTEDTO

a]WEATHER CONDINON: [SLEAR.

CUIDOOR) .

PSS .

THE INSURED'S COMPANY? vesiiS) o
HE INSURED'S COMP |
THE DRIVER WITH INSU RE&|____E_""‘L_-"-2"

/ RAINING / OTHERS

1P OF :.

BIROAD sunsa:e:répjllwm / OTHERS . —
RED [YES (NO) |
POLICE (YES/ NO ,
STATE WHICH FOUCE STATIOMN: i

IF YES, PLEASE
5, THIRD PARTY VEHICLE
4 o {Il? 'Ihcgcnr_:‘,t'r

o) VEHICLE MUMBER!

_9cHob¢f

MODELL o e

duding dilver b} ORIVER'S NAME
- i Sl % g NRIC/FIN/P ASSPORT!—
(X)) g THRG PARTY VEHICLE

) VERICLE NUMBERI

o ol pUSEBIT o) DRIVER'S NAME

CONTACT—

MODBL et =

| ncuding.drivee) f)  NRIS, #N/PASSP

()

—_—

ORT! O ACT e

oned] = NEWAVE @ GINGNET, Con, Sh
e = | |
NIES

i



HEPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE onivi

-~

IDENTITY CARD NO. §11562500C

ama

NG ENG THIAM

* & &

CHINESE
D w7 mirin B d
13-08-1955 W™ : "“

CEuniry il sy
BINGAPORE

Fr"}

JUEEOTE

T = g .. PR . ™
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18-10-2006
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(fiIncome

miade alftarent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR VEHICLES |THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MA LAYSIA)

MOTOR VERICLES [THIRD PARTY RISKES) RLILES, 1958 (MALAYSIA)

Certificate Number: 5095554597 Cover : drivoCLASSIC
L Index mark ans Registration Number of Venicle ¢ SKLS348U

Chassis Number WEAIALZ09T21423
4. Name of Policyhalder YEQ HU| TING
3. Effective Date of nsurance ! 29 New 2017
4, Expiry Date of Insuranca : 2B Now 2018
5. Persons or Clatses of Fersans entitied to drives

3] The Policyholder.
(Bl Any ather person who is driving on the Policyholder's arder pr with his/her permission,
Provided that the person driving is permitted in accordance with the licansing or other laws af regulations to drive
the Mator Vahicle or has been so permitted and |s nat disoualified by arder of a Court of Law ar by reasar of arly
enactment ar regulation in that behglf fram driving the Metar Vehicle
B. Limitatlans as to Usps
{2} Use for social domestic and pleasure purposes and in cannatilon with the Policyholder's business ar profession,
This Palicy does not cover
(2] Use far hire or reward.
(b} Use far racing, pace-making, reliability trial or speed-testing,
le) Use for tha carriage of goods (other than samplest in connection with any trade or business.
tdh Use for any purpose in connectian with the Motar Trade,
¥ Limitations rendered Inoperative by Section B of the Motor Vehicls {Third Party Risks and Compensatian)
Act (Chaptar 188) and Section 95 af the Road Transport Act, 1987 (Malaysia), are not ta be included under thesa

headings,
EXCESS [SECTION 1) :NfA
EXCESS (SECTION 2} LN
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS c MNSA
UNNAMED DRIVER EXCESS © PLEASE REFEA OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHDP NO
INSURE WITH COE YES
NCD PROTECTION NO
TRANSPORT ALLOWANCE NO
EXCESS WAIVER YES
PRIMARY DRIVER YED HUI TING
MAMED DRIVER 11) CNSA
NAMED DRIVER {2) /&
HIRE PLIACHASE COMPANY NSA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSE

IMWe hereby Certify that the Policy ta which this Certificate relates is issyed in accardance with the provisions of the Motar
Vehicles (Thirg Party Risks and Cormpensation) Arct [Chaptar 189) and Part IV of the Road Transport Act. 1987 {Malaysia)
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