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ARA 118020222 | Hational Assessment Cenine Services - Ll
ENTRY DATE & TIME: DR032018 1614
SUBMITTED BY! ROSLIBIN ABDUL WAHRB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please raport correcthy tha detais of the accident 10 spead up fhe claims pracess
5 This Form must be compleled by Ihe Folicyholder and/cr the Authorised Driver

3. information provided musi De as truthiid and accural as possi

repudiate policy ability.
4. The issue and acceplance of this
5. Any falae ro

hle. Any wilful misrepresenation of wiitholding of material tacts may aliow maurance companies Lz

Fom by insurance companies is nol an admission of pobey liability on the part of the iNsurance COMpAnEs

porting may be referred to the Police for investigation.

&. This repor will be forearded by the Insurers of the Gl Rocores Managamant Cantre axtablished by he Ganaral Insurance Associaton of Singapore (GAY for
archiving and that copies of this ropes will, for @ fee. be made avadable upon application by inerasted partes.
cantte and to copies of the report being made available

7. By the lodgament of this repon 1o the insurars, you heraby consent o the archiving of this report at the

alorazad.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

03/03/2018 16:14
03/03/2018 12:00
PIE TOWARDS CHANGI AIRPORT BEFORE CTE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

yehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Addrass

Mobile Phona No

Allernative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose lor which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Mumber

EMail Address

SBZ1803H

YKP TRAMSPORT

53351571L
DESMOND_YANGED@YAHOO COM.SG
(LOCAL) +65-37281306
OFFICE-87281306

TOYOTA
WISH 1.8

DRIVING UBER

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-GPERATIVE LTD
COMPREHENSIVE

MO

S0E6R05E891-01

¥YAMG KEE POD
S1455987F

16/01/1960

OUTDOOR

100971984

33 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97281306

OTHERS-97291308
DESMOND_YANGEI@YAHOOD.CO M.SG
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Ralationship of the Driver with the Insured

yehicle Registration Mumber of Driver's Chan
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

| have been approached by unknown person{s)
solicitingloffering accident clalims assistance

mumber of Passengers (Including Driver)

Passenger 1

Pazzenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos available for altachment?

\Was there any video capturad by Car Camera?

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
wehicle Make/Model!Colour
Datails Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcoda

NGO .2 BEDOK RESERVOIR VIEW
#12-03 THE CLEAR WATER

479232
18]
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
M

NO
YES
NG
3

: PASSENGER
: FEMALE

NAME:
GEMDER:

MAME:
GENDER:

. PASSENGER
. MALE

N0

NC

YES
NO

GBAT104)
SUZUKI

COMMWERCIAL VEHICLE
CHEW KOK BENG

a04BET26



Insurance Campany Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
DETAILS OF OTHER VEHIC LE PROPERTY 2

wahicle Registration Number SGP162ER
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MWRIC/Passport Number

Contact Mumber

Address

Posicode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 3 of 36



SKETCH PLAN

IMPORTANT NOTICE

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

e

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

3, |nformation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material

facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
companias,

(%]

. 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 coples of this repert will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to coples of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la] My insurer, my workshop and the Ganeral Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

nonetary Authority of Singapore and any relevant government agency/authaority {such as the police), for the purposels)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my elaims. {callectively the
“Purposes”)

[b)  all insurer(s} who have insured vehicle(s} invalved 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 more of the above Purposes; and

¢} my Perssnal Information may/fcan be disclosed by any of the Insurers and/ar GlA to thelr third parly service providers or
agentsiineluding thelr 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 histary 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} toallinsurers 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, or

ot
o A

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

- n/
N ./

— = ; —
Paolicyholdeérs Signature Wnaty{e Reporting Centr
Date & £ ‘1) \D? ol g flver is nat the policyhobder) Mame:

1 Date & Time: D%\a%\q/:]\% MRIC/FIN Mo
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32018

Claim Handling
Accident MT/DRR4554
Policy Ma.
Policyholder Name
Praduct Code
Contact Me.(Mobale)
Email Address
KFK
MCD Prodaction

= Accident Details
.Ihndrt Daka
[ate of Accioent
Reporting Centre
Accident Location

= Benefits

+ EMCESE
O damage Excess
Unnamed Driver Excess

Third Party Excess

Claim Handling(accident reporting  Claim Task )

SlaeB0oeT1-01
YEF TRANSFORT

COMMERCIAL VEHICLE INSURAS
97391306

iy L1

Nia

03/03,304R 16135
01/03/2018

Wehicle Mo,

Cover Type
Cantact Mo, [Difice)
Spacial Ramark
TCA

NCD Entitbemant|%)

fccident Repart Within 24 hes
Tirne of Accident hh:mm

Grange Force

PIE TOWARDS CHANGI AIRPORT BEFDRE CTE EXIT

£,000.00

2,000.00

= GST Registered Information

GST Registered
GST Registration Mo
Modification Histary

“w Policyholder Malling Address

Address 1
Aporess 4
Linit No.
@ 01 Driver Info
Drw;:r ihm:

Wnnarmad driver Mo

Register Date of Driver License

Contact Na.[Mobik)
Addrags 1
Address 4

unit ke,

Do=s ha own 3 Sirgapare
Registered car?

Declaration

Blﬂth.‘hirsﬂl' ar Blacd Test
Raading?

Modification History
Claim 001 e

Clabm Type *

Contact Na.[Mobile)

Emasl Address

Claim Description

Preferred Workshop Contact
Mo,

Reguirg Fimnalisation
Date Reglstered
Report Taken By

* Print AE letter

Attachment

-

2 BEDOK RESERVOLR WIEW
12-03

Unnamed Driver

¥ANG KEE POO

10/ 0% 1984

7 BEDOK RESERVOIR VIEW

12-03

Yes = No

b mg

Cra—

SBZ1B0IH
Comprihensive
= No . Yes

20
b=
12:00

35T Registration ha.
Policyholder NRIC
Leading

Contact Mo.(Home)
elnda

eCode Reasen
Private Hire

Accident Type
Country of Accident

1EM Ko,

Additienal Excess
Outside Singapore 0D Excess
Outside Singapare TP Excess

GST Aegistration Date

‘Windscrean Excess

GST Status Verifed [
Address 2 #12-03 THE CLEARWATER Adgress ¥
Address Typa Singapore address Past Code
Ralated Policy Mumbes SOAGA0985]1-01
[Crrivar Type uUnnamed Driver
Diriver NRIC S14559R7F Deriwer DeOiB
Diriwer Aga 58 Diriving Expersence
Cantact o (Office) Contact Na.[Home)
Address 2 #12-D3 THE CLEARWATER Address 3
Address Typa Foreign address Fost Code
Drver Vehicle Me. SRZ1803H Driver Insurer Company
Ay Injury? Yes « No
Insured Name frke TRANSPORT ] Insurad NRIE

57291306 B | Cantaet ho.(Home) | ]
| i a1 Wehicle Number EBz1803H |
kaZ1803H ;) GEA7104) ON 3 Mar 2018

| ] [nsured Liability * | Mot ax Fautt a

s ]
baroa/z018 16:47
Rostiwamae |

hnp:.f.fgiclmm.incurna.ocm.sgrgcs.fumnfaclaimfragistfaﬁmﬁave.du

Preferered Repair Option

Claim Chose Date

| Preferrad warkshop, Mame unknown

i3

r

Contact Mo, {Otfice)
TP Vehicle Mumber
Marre of Preferred Workshop

GlA report
Date Received

533,

Sl
473

16
33

Sk
79,

113



2018 Claim Handling{accident reporting Claim Task )
Accident No, MT/0984554 Clgim No. ool
Last Doc, Recelved ® yag Mo Upload Date 0370372018 16:51

Choose File | Mo file chosen
Choose File | Mo file chosen
Chooaa Fila | Mo file chosen

Path =

Choose File Mo file chosen
Choose File  No fée chosen
Choose File Mo file chosen

:155&;& i

7 Attachment List

Agrachmeani

=
¢
3
&
K

Category * Confidential Urgency *
[Cicar | [Pieass Select | [na v [Mormal
[Clear | [Piease Seiect v|[na v | [Normal
|Jﬁ| |Flu=n5alm:t ""| |Nd _"l iHnn-an X
[‘Ciear | [piease Swect | [no v| [Normal -

p—
Chear | |Plcas= Select

v] [vo_ v] [ormat

[Giwar | [Please select

v [no v | [Marmat '

Uplzaded By/Dale

WAL _BUKIT MERAH BODETE] NATIOMAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]) an 03 Mar 2018 16:51

NAC_BUKIT MERAH_S00676] NATIONAL ASSESSMENT CENTRE SERVICES (B
LIT MERAM]}) on O3 Mar 2018 16:51

MAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH)) on 03 Mar 2018 16:51

NAC BUKIT_MERAH_ED0G76( MATIONAL ASSESSMENT CENTRE SERVICES (B
UKTT MERAH)} an 03 Mar 2018 16:51

NAC_BUKIT_MERAH_S00E76! NATIOMAL ASSESSMENT CENTRE SERVICES (B
UKTT MERAH]) an 01 Mar 2016 16:51

NAC_BUKIT_MERAH_800676( MATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH}) on O3 Mar 2018 16:51

NAC_BUKIT_MERAH_RMATE] NATIONAL ASSESSMENT CENTRE SERVICES (B
WEIT MERAH)] on 03 Mar 2018 1651

NAC BUKIT_MERAH_EODGE?S] NATIOMNAL ASSESSMENT CENTRE SERVICES (B
UKTT MERAH]} on 03 Mar 201B 16:50

NAC_BLIKIT_MERAH_B00676{ NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH}) on OF Mar 2018 16:50

MNAC_BUKIT_MERAH_BOOATG] NATIONAL ASSESSMENT CENTRE SERVICES (B
UEIT MERAH)) nn 03 Mar 2018 16:50

MAC_BUKIT_MERAH_ROO0&TA( MATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH)] on 03 Mar Z018 1650

NAC_ BUKIT MERAH_BODETE] NATIOMAL ASSESSMENT CENTRE SERWICES (B
UKIT MERAH)} an 03 Mar 2018 16:50

WAL _BUKIT_MERAH_B00676] NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]) on 03 Mar 2018 16:50

NAC BUKIT_MERAH_BO0GTE] NATIONAL ASSESSMENT CENTRE SERVICES (B
LKIT MERAH)) on 03 Mar 2018 16:50

MAC_BUKIT_MERAH_BROG76( NATIONAL ASSESSMENT CENTRE SERVICES {B
UKLT MERAH)} an D3 Mar ZOLE 16:50

NAC BUKIT_MERAH_S00676{ MATIONAL ASSESSMENT CENTRE SERVICES (B
UXIT MECRAHY) on 03 Mar 2018 16:50

MAC_BUKIT _MERAH BO067E[ MATIONAL ASSESSMENT CENTRE SERVICES (B
UEIT MERAHY) on 03 Mar 2018 16:50

HAe_ BUKIT_MERAH_BD0S?E] NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]} an 03 Mar 2018 16:50

MAC_BUKIT_MERAH_S00676{ NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]) ©n O3 Mar 2018 16:50

NAC BUKIT_MERAH_BLO676( NATIDNAL ASSESSMENT CEMTRE SERVICES (B
UKIT MERAHY) on 03 Mar 2018 16:48

WAC_BUKIT MERAH_BDDGT6] MATIOMAL ASSESSMENT CENTRE SERVICES (B
WKTT MERAHY} on 03 Mar 201E 16:43

hitp /igiclaim.income.com.sg/ges/iemieclaim/registrationSave.do

Category

Phatos

Phtas

Photos

Phatos

Photos

Photos

Photos

Phatos

Phiotos

Photes

Photes

Phatos

Photos

Photos

Phates

Photos

Phites

Phatos

Photas

Fhotos

Phatos

uUrgency

Hormal

Marmal

Mormal

Hormal

Harmal

Rearmal

BMormal

Narmal

Narmal

Mormal

Hormal

Harrmal

Narmal

Mormal

Normal

Mermal

Wormal

Mormal

Marmal

Descrit

Photos 20

Phatos 20

Phatos 20

Photas 20

Photes 20

Phates 20

Phatos 20

Photas 30

Photos 20

Phatos 20

Phitos 20

Fnaotos 20

Phatos 20

Plvtos 20

Photas 20

Photos 20

Phatos 20

Photas 20

Phatos 20

Photas 20

Fhotos 20

213



/312018
oy

Claim Handling{accident reporting Claim Task

MAC BUKIT MERAH_S00676{ MATIONAL ASSESSMENT CENTRE SERVICES (B

Photas
UKIT MERAH]) on 03 Mar 2018 16148
e HAC BUKIT_MERAM_BOHZE] NATIDMAL ASSESSMENT CENTRE SERVICES {0 Phates
m THIT MERAHY) on 83 Mar 2018 1648
F‘l: L: !
WAC_BLIKIT MERAH_BODETG] NATIOMAL ASSESSMENT CENTRE SERVICES (B phatos
UKIT MERAM]) an 03 Mar 2016 16:48
.
NAC BUKIT_MERAH S006TE[ MATIONAL ASSESSMENT CENTRE SERVICES (B Photos
UKIT MERAH}) on 03 Mar 2018 16:48
: NAC BUKIT MERAH BDOSTE( NATIONAL ASSESSMENT CENTRE SERVICES (B s
UKIT MERAHK)} on 03 Mar 2018 16:48
MAC BLUKIT MERAH_S00676{ NATIOMAL ASSESSMENT CENTRE SERVICES (B Photos
: UKIT MERAH]) on 03 Mar 2018 1648
NAC BUKIT_MERAH_BMM B[ MATIONAL ASSESSMENT CENTRE SERVICES (B Photos
UKIT MERAH)) on 33 Mar 2018 16:48
NAC_BUKIT _MERAA BODE/G] NATIONAL ASSESSMENT CENTRE SERVICES (B Phatos
UKIT MERAH)) on £ Mar 201E 16:43
—
MAC_BUKIT_MERAH_BO06TE] NATIONAL ASSESSMENT CENTRE SERVICES (B Photos
ﬁ UKIT MERAM]) on 03 Mar 2018 16;48
MAC_ BUKIT_MERAH_ BDOGTE] MATIONAL ASSESSMENT CENTRE SERAVICES (B Bhotos
WKIT MERAH])] on 03 Mar J018 16:48
HAC BUKIT_MERAH_EDOETE] MATIOMAL ASSESSMENT CENTRE SERVICES (B Fhatos
UKIT MERAH)} on 03 Mar 2018 16:47
HAC_BUKIT _MERAH_S00676{ NATIOMAL ASSESSMENT CENTRE SERVICES (B —
UKIT MERAH]) an D3 Mar 20H8 16:47
NAC_BUKTT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICES (B Photos
UKIT MERAH]) on 03 Mar 2018 16:47
NAC_BLKIT_MERAH_BODETG] NATIONAL ASSESSMENT CENTRE SERVICES (B Photos
d UKIT MERAH]} on 03 Mar 20018 16:47
4
e m MAL_BUKIT_MERAH_SO06 7S] MATIONAL ASSESSMENT CENTRE SERVICES (B WAIC/ Driving License
e UKIT MERAH]) on 03 Mar 2018 15:47
= MAEC BUKIT MERAH_BOOGTE] NATIONAL ASSESSMENT CENTRE SERVICES (B EAS
W LKIT MERAHY) on 03 Mar 2018 16:47
N
7 Wideo List )
Uiploaded By/Date Folder Date File Name

hitp://giclaim.income.com.sg/ges/icmieclaimiregistrationSave.do

Rarrmal

moemal

Hormal

Narmal

Morrmal

Mearmal

Hormal

Harmal

Karmal

Hormal

Horm.al

Marmal

Normal

Hormal

Farmal

@
|

Display in New Wingow | | Scan snd uplading |

Phatos 20

Photon 20

Photos 20

Fhotos 20

Phatos 20

Photos 20

Phatos 20

Pholos 20

Phatos 20

Photos 20

Phiotos 20

Fhotes 20

Phatos 20

Photos 20

HRLICS Driving Lic

SAS 201

Saurce
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 AGCIDENT STATEMENT:

-

#CClDEHTDIME:'.{’C'SJQ.T‘},fQﬁign{anmmﬁ:ﬂ.me:;, fi‘{f’[} JHHMM)

e U PIE_faward _Changi Awport beftie CTE. ext

). DETAILS OF VEHICLE .5 n—
@|VEHICLE NUMBER:! 567 1803H |
b5 INSURANCE COMPANY! NTUC
c)POLICY NUMBER! So5864 357
d)POLICY TYPE: (COMRREHENSIVE / THIRD FﬁRU 7 THIRD PARTY FIRE &THEFT]
8IMAKE & MODEL:_ Jojote Wi sh :
(TYPEL(SALOON / COUPE fdPY /Y AN LLORRY TMOTORCYCLE,/ OTHERS)
gIVEHICLE CATEGORY[PRIVAIE/ C 1AL | MOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENT TIME! uber
JARE YOU CLAIMING UNDER YOUF OWN INSUR ANCE Yes/Q)

£ NO, PLEASE STATE (THIRD PARTY CLAIM { REPORTING ONLf]

i
.

2., INSURED / POLICY HOLDER . YK fransfe’
CouUi (MJI(F)  AINAME , [@;FEMALQ
| S b} NRIC/FIN/P ASSPORT: ; CONTACT! s
c|ADDRESS! . — - -

h} ?. v CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER
W 0f pasrenad DRIVER L . p O '
. i J’}' Jang: Kee i (M KLE)/ FEMALE

\ | ; Q)NAME E : . _
Cindydivg dever) o) \pic/Fingp ASSPORT: 2 e <15 TE__ _CONTACT: 4724 1206
) c] ADDRESS! - H1N-03 ~pe (legr WO+t — :

Bedok. _ReSeyvail yen) G P8 M

*d]DATE OF BIRTH:! (1401 /_L9€0 J{DOIMM/YYYY]
- rasoc:c:wmom [w::ocﬁfcg@o%h i l1qfe
D or DRIVING PSS . :
+ WA DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? gssw@
H“ i

IF MO, RELATIONSHIP OF T_HF DRIVER WITH INSURED!

5, G| WEATHER CONDING (CLEAR / RAINING / OTHERS <)
b]ROAD SURFACE! (ORY / WET / OTHERS i B it I

5. WAS ANYBODY INJURED (YE
7. o)REPORTED TO POUCE (TE3 / , .
\F Y23, PLEASE STATE WHICH POLICE STATION: .

i 8, THIRD PARTY YERICLE T 2u7ulke)

ot i, B) DRIVER'S Nave_CIIEw Kok geng TS 6
( ) © ) NRIC/FIN/PASSPORT: — : CONTACT:, ,_____61-
- 9. THIRG PARTY VEHICLE A .

4 i o passinger d] VEHICLE umser: 24 fﬁ'?k{;
: ' : o] DRIVER'S NAMEL .
I{_im'm&.:n&,,dﬂ:\fr.r f NI, EN /P ASSPORT COMNTACT e,
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(fIncome

made differant

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Mumber : S0BGED9891-01 Cowver : Comprehensive
1. Index mark and Registration Number of Vehicle . SBI1BO3H
Chassis Number i JTDGIROW 205002945
2. Mame of Policyholder : YKP TRANSPORT
3. Effective Date of insurance 1 I8 lan 2018
4. Expiry Date of Insurance : 27 Jan 2014
5. Persons or Classes of Persons entitled to drives

[a) The Policyhalder,
(6] Any other person who is driving an the Policyholder's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the licen sing or other laws or regulations to drive

the Motor Vehicle or has been so permitted and is not disqualified by arder of 8 Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#
fa) Use for social domestic and pleasure purpeses and in connection with the Policyholder's or Hirer's business.
(b} Use for the carriage of passengers or goods in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{al Use for racing, pace-making, rellability trial or speed-1esting.
(b} Use whilst drawing a trailer except the towing of any one disabled mechanically prapelled vehicle

# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) 852,000
EXCESS (SECTION 2} L852.000
WINDSCREEN EXCESS : 85100
INSURE WITH COE 1NES
HIRE PURCHASE COMPANY CONSA
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Policy to which this Certificate relates s issued In accordance with the provisions of the Motor
Venicles {Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Tra nsport Act, 1987 (Malaysia)

Agency ! ADN SINGAPORE PTE LTD (ODDO0&E31150)
Date of 1ssue : 15 Jan 2018 16:08 hrs
Reprint ¢ 15 Jan 2018 16:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /

Authorised Officer Chief Executive

Countersigned By:




