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KA VAR 184 J Matiorn| Assessreant Cantre Services - Bukil Merah
ENTRY DATE & TIME: 07022018 11:553
SUBMITTED BY: ROSLI Bdl ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/03/2018 12:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plogsa report -'.!-{ITTBC“E ne detaiks of the acckdent 1o spebd up Ihe claims process.
2, Thie Farm muet be compieted by the Policyholder andior the Aulhorsed Driver,

1. Information provided must be as ruihful and accurale as possicle, Aoy willul misrepresenialion or witholding of material tacts may sliow insurance companies o

repudiate policy sbility,

4, The lssue and acceptance of ihis Form by insurance companies is not an admission of policy ability on the pan of the Insurance companies

&, Amy false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the inawrers of the GIA Records Management Cenire establiahes by the General Insurance Associsbion of Singapore (G1A] for
mroniving and hat copess of this repor will, for a fee, be made avadsble upon application by interesied partes.

T. By the lodgement of this report to-the insurers, you hereby cansent fo the archiving of this report at the centreand to coples of tha repor being made availabie

aforasaid.

Date Of Rapaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07/03/2018 11:65
03/03/2018 14:05

ALONG TOA PAYOH RISE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registarad Owner
Co Reg No

Email Address

Maobile Phong No

Alternative Phona Mo
Vehicle Particulars
Manufacturar

Model

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

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

If Mo. Please state action (o be taken
Vehlcle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleat Policy

Policy Number

Cover Nota Nurmber

Driver

MName of Driver

MRIC Mo

Date Of Birth

Qecupation

Date OF Driving Pass

Driving Expenance

Gender

Maobile Number

Fax Number

Contact Number

EMall Address

SK.J986Y

DOSH CAR RENTAL PTELTD
201618389M
ELSONRONGEGMAIL.COM
{LOCAL} +65-81510151
OFFICE-B2001822

HYUNDA
AVANTE

PRIVATE USE

NO

REPORTING OMLY
COMMERCIAL VERICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092751815

LEW YIN LOONG
518226886C

22/11/1967

INDOOR

29/11/1986

31 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91510151

OTHERS-B2001822
ELSONRONG@EGMAIL. COM
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Address

Postcode
Was driver an employes of the Insured's Company
if No, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident

Type Of Accldent

Wasther Conditions

Road Surface

Other Information

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

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Vas the accident reporied to the police?
If Yes Please stale which Police Station
Police Station Name

Folice Station Address

Police Station Contact

Was notice of intended Prosecution gliven?
If ¥es,against whom?

Circumstances of Accident

BLK 111 LORONG 1 TOA PAYOH
#07-364

31011
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NOD
1
NO

ND

YES

ANG MO KID SOUTH NEIGHEOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 585828 , COUNTRY:

SINGAPORE

TEL NO: 1800-4519933 - FAX NO: 65535679

NO

PLEASE REFER TO POLICE REPORT T/20180303/2027 AND PHOTOS ATTACH

Attachment(s)

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

YES
NO
(]
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be campleted by the Policyholder e Authorized Driver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies |s not 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) far archiving and that coples of this report will for a fee be made available upon application by
intarested partles,

1. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I 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 [farm] and any ather personal Information
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
Personal Information to all insureris] who have insured vehiclels] invalved In this accident (all insurer|s) wha have insured
vehicle(s) invoived In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of ;

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

{if] investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(i) administering my claims {including the mailing 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.(collectively the
"Purposes”)

{b]  allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to caliect, use, distlose and/or process my Persanal Infarmation for one ar mare of the above Purposes; and

(e} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all futurs claims.

le} theinformation so collected under [d) above may be shared / disclosed:

li) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement end government agencies as reasonably reguired for the purposes stated, or

{ii) for camplying with requirements under any regulations, laws or court orders.

a2k T - //%/&” 7/5)’ / oot

Fnllc?hmld!r‘.s gignature Driver's Signature rtlng Centre Pers Ignatum
Date & Time: (if driver is not the policyholder| Name ﬁé

Date & Time: MRIC/FIN Mo




SKETCH PLAN

P;L o?

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the forages rticulars are true In every respect,
@Sl y .
3 m Ka: 'E. 5 / "fm‘hl X r .
= Lot maom) ™ \:\' 2]} s
(e 1

i '/;7/@/9@(%

=
Policyholder's Sugnaw Driver's Signature
Date & Time; (i driver is not the palicyholder)
Date & Time:

MRIC/FIN No.:

Hl.-p’cl/rting Centre F'eg;.'un el's Fgnatyre ; 2
e e
r
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Tﬁ“ﬂ 1%51%; | __],.1\!#,_ -}V 1

REPORT OF A TRAFFIC ACCIDENT =
Date/Time RaporlMadn ) T
uamalzummat? e dant

4.111.-.-14.1.1
Name of Infmnant
LEW YIN LOONG

:g'r BLH 111 LORONG 1 TD«APA?OI-I%_@JS APO = _;_’.,.::_ _1

N

3oL —

ID Type / ID No.:
NRIC NO / 51822686C

Contact No

Nationality:
SINGAPORE CITIZEN

Sex. Age: Date of Birth:
Male 50 2211111967

ti_n, i"’ 3 SRS

Race:
Chinase

Insﬁtuﬂonfsmnnlﬂum 2
; Sl g -

Occupation:
BUSINESS DEVELOPMENT
EXECUTIVE

- L}ceng-e-lnfﬂl'llmﬁm:

Date of Expiry:

General Information of the £

Type of
Accident:

Location:
Along Road 1
TOA PAYOH RISE

Weather:
Clear

Road Surfa ce: =
Ory

Traffic Flow:
One Way

Road Speed Limit:

Traffic Controls

Type of Collision:

MOVING VEHICLE AGAINST SIGNANGE

NﬂCDﬁtrn ed

Traffic Volume:
No Traffic

SKJQEEY

ﬂ"ﬂ'r:-r ] ﬂ “v-r ...1 JJW—W
Any F'edestnan Invulved No

No. of Pedestrians Injured: NIl =

e

Anyone conveyed by
ambulance:
No x

3 q_"_-!ﬁ'—_‘
———

i
|
T
Sl

Suﬂouﬂy EI_

amaged

o T |

an Crossing: NA




rrrrr

Hospital/Clinic | NIL

Class: 3 '
| Date of Expiry: NIL |

h--

Date Treatment | NIL

[ No. of Days granted Medical Leave | NIL )
Brief Details. A A
On 02/03/2018 at about 1405hrs, | was driving my can Gl .
Suddenly, | suddenly went blank within a seco~4 and @ fthan.
noticed that there were some smoke coming o from My olry

. highblood pressure pill before driving.| was ‘~en givel -

Zukamian at 65476429,
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

Tha premigm on thig golcy Ras not hean callected

Accident MT/0983080

Page 1 of 3

Palicy ha. SFEIT5 1815 Wahirie Mo BK R GiST Ruepgistration Ni.
Putmyhoster Harme DOSH CAR HENTAL PTE LTD Pulicyhoider NRIC
Pradug Cods FLEET IHSLIRANCE Coaver Tyiw riyg CLARSIC Luadiig
Cantacs ta,{Mobile] B158015] Cormact fig,(Q<Mce) Contacs hia.irame)
Emall Addrass Specinl Remark eCude -
KFH &My Yes TCA EHa Y alads Mssann
NED Protaction e NCD Entaimenant ') Q Frivatn Him b
= Aecident Datails
Repory Dede armaAaLD L2 len Acoadent Beport Withim 24 hrn Yes Accidertt Type Comgeil o Pre
Dt af Acpoent (RN T iR Titese of Acciflaet tiimm 14564 Country of Azciden inghpedy
Beporting Centre irange fome 1CM M.
Arzidest Location ALONG TER PAYOH RIZE
= Benefis
W Exceas
Qwn damage Eszas 700, i Admrinnal Excam 0 Veedieniun Exsani
unpamed Oriver Eveess Ciutalde Sngapare (10 Evcran d.aon.00
Third Party Evcess 1, 500,00 Outede Smgapare T# Excess 150000
" GHT Megisterma Lnfurmatisn
GET Ragiwsmd P GET Replateation Cute
GET Ragistabion Mo GET Status Verified Y=
Hosification HiMory
= Policyhoidar Mailing Addrass
Adiress 1 X #¥01=31 WEST CORST HEGHY Aritlrews 3 SINGAPORE 1178 Adirnan. 3
Adrrees 4 Address Typa Singapore sddress Punt Coce
Unat No. al=3t Ralatas Prdicy Mumber S092 751815
= Of Driver Info
Chiwas Mame H‘;‘niﬂﬂﬂ Briver E;-w:r?wu ;ﬁnlrﬂll‘l Dirnear
Lirnamed Srer Name LEW ¥IN LOONE Driver BAIL SFridznhac Oiroear DG
Aegistar Date of Dereer Lecnnge 2971 Lr1986 Oriver Ags & Dirmring Expermncn
Gorrlact No.[Mibiie) Caontact Ho. [Offce ) Coniact fo (Hieme)
Aitdreis 1 Bl 110 #0T-THasK15E6Y Address LCORONG T TOM PAYIH Adidiass T
Aitdress 4 SIMGARDAE 330411 Bgliirwmy Ty Foregn sdiress Pasg Code
it N 07-364
Mrantlsbingat o ol ¥es @ No Detva Vaiicle Mo, S 56 Srrver fsurer Company
Pecksrativn
m,'::;“r b el Tl 0y Any iy} Yea (i Mo
Hadlifiction Hivtony
Clairm GOL O0-HK M
Ciaim Type * M - fnaured Hams [oossicag senTaL PTELTD | fvwurng KRIG
Cantart &0, {Mobas] [hesmgiss | Comtect Mo.{Homa) I i Contact Ho{Office) .
Erail Addrusy [ | Q1 Wanice i |Snsy TE Wehirle Numiber
Claim Duseripan [SKI98EY / - 0% 3 Mar 2018 | Hame of Breferred Worshog
it itin M | Irwared Lisbaty * Filty ot Faull -
Reguire Finalisation Wi - Prifferered fepair Gption Praferred Wornnop, Name dnknown GIA rapor
Caie Ragisturad T E P ] Ciaem Ciose Dnte [ | (i Hacm it
Eaport Tawan Oy [ROELT waHaB 1 Wwarkihop Ragisimar #iotm Lows bt Repaired
" Print KK Intiar
Attachmant,
<>
Brcicent No. T O5EE0E0 Claim Ma, =]
Lt Do Raraiyed » ves U Np Upioag [ate G703/ 20168 L300
Patdy * Category = Confiderial urgenicy

hutp://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do?stype=1&saction=&odOr... 7/3/2018



Claim Handling(aceident reporting Claim Task 001 OD-MX)

(ima) e

= Aitachment List

E
3
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H

M5
°F |

Al

{
-

Y
>
=

£
"

;
;

Uploaded Oy Tare

HAC BUKTT_MERAM BODSTE] MATICNAL ASSERSMINT CENTRE SERVITES Mus
IT MERAH]} an OF Mar 2028 13:00

HAC_BUKTT MERAH_ SOMGTE[ MATIONAL ASSESSMENT CENTHE SERVICES (BUK
IT MERAH]) on 07 Mar 2008 1253

HAD_BAUETT_MERNH_BODATE] WATIONAL ASEESSMENT CENTHE SESVICES (UK
IT MESAH ]} on OF Mar 20018 13155

NAC_FARTT_MERAA_RIDGTS] MATIONAL ASSEEEMENT CENTHE SERVITES (BLUK
IT MERAH ) on BT Mar 205812155

NAC BuUaIT_MERAH_BILGTE| RATIONAL ASSEESMENT CENTRE SERVITES (BUK
T MERAHY) on (7 Mar 2038 12,55

AL _WKIT_MLELH _S00hT0] NATIONAL ASEESSMENT CENTRE SERVICES (BUK
IT MESLAH}) or 0T Mar 2040 12185

HAC_BUKIT_MERAH SO00TG[ MATIONAL ASSESSMENT CENTIE SERVICES (BUK
[T MERAHY) om BF Mar 2010 12155

NAC BUKIT_MERAH S006T6[ NATIONAL ASSERSMENT CENTRE SERVICES (HLK
[T MERAH}Y on T Mar 2018 13!55

BRAL INURIT MLRAH_BOORTE NATIONAL ASEESSMENT CENTRE SERVICES (BLK
IT MERANY) or DT Mar 2018 13155

MAC_BUKIT_MEAAH_BOHHTEL NATIONAL ASSERSMENT CENTRL SERVICES (BUK
[T MERAHL) om O Mar 2018 12154

NAC_BUKTT_MEAAH. SOO6T6] NATIONAL ASSESSMENT CENTRE SEAVICES (BLIK
[T MERAH}) b OF Mar 201817154

MAC_BUKTT MERAH BOQETS] NATIONAL ASESCEEMENT CENTRE SERVICES (BUE
[T MERAR}) oy OF Mar 2018 12:54

WAL BRIT_MERAN_SOO0TH] NATIONAL ASEESSMENT CENTRE SERVICES (BUK
IT MERAHY) on 07 Mar 2018 13154

WAL AT MERAH_BOOKTO] NATIONAL ASSESSHMENT CEMNTIE SERVICES (AUK
IT MERAHT) ain O Mar 2000 13154

NAL_EUKTT_ MERAH_BOOGHH] MATIONAL ASSESSMENT CENTRE. SERVECES (BUK
[T MERAM}) oo 0T Mar 3018 12154

MAC_BURTT_MERAH_BOORTS] NATIONAL ASSERSMENT CENTRE SEMVICES (BUK
IT MERAK) on OF Mar 2018 13;54

FEAC_BUKIT_MERAH_HDOGTHL NATIONAL ASSESIHENT CENTRE SERVICES (BUK
[T MERAM)) on OF Mar 2010 13154

NAC_EUKIT_MERAH_SD06TH] MATIONAL ASSESSMERT CENTRE SERVICES (BUK
IT MERAMY) o OF Har 2010 17154

R _BURCT_MESURH_S000T0( HATIONAL ASSESRMENT CEMTRE SENGICES (ALK
[T HERAHY) w1 O Mar 2018 12153

MAC_BURTT_MERAH_BOKIETA( NATHIMAL ASSESEMENT CENTRE SERVICES (BUK
[T MERAR}) on 07 Mar 2018 13:53

MAC _BUKIT MERAH_ACDGETH]{ NATIOMAL ASSESSRENT CENTRE SERVICES {SUK
IT WERAN] 0 37 Mar 2018 £2:53

MAC_BUKIT_MERAH_ROOETE] NATIONAL ASSESSHENT CENTRE SERVICES (BUK
IT WERAN)} on OF Har 2018 12:53

WAC_BLIMIT_MERAH_DOOETR] NATIDMAL ASSESSHEENT CENTRE SERVICES (HuUK
BT WA ) an 47 Mar 2018 1233

NAC_ BUETT ®ERAn BONGETE NATIDNRAL ASSESSHENT CENTRE SENVICES [TUK
I MERAM) ) on 07 Mar 3008 L3255

Calegory

Fiease Seiert
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Flaazs Salect
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Putos

Photos
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Photos

Photos
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Photos

Photng

Photos
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Photps
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Photos

Photos
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Claim Handling(accident reporting Claim Task 001 OD-MX) Page 3 of 3

Uplpagen Hy/Date Fuikdar Dt s Narma b | Sour

http:/giclaim.income.com.sg/ges/icm/eclaim/claimantSave. do?stype=1&saction=&odOr... 7/3/2018



i

o E)l[f- (604 'ﬁop%"ﬁ"’ | @

— o o B i ' '
ACCIDENT DATE( 23 /23 2O (0D /MMATYYY], TIME:] FA S | (HHMM]

i Rt

| AGCIDENT STATEMENT  YoX~ (3" [=

e

IDCATION! P;fuv[,.j ﬂ(k Pﬁ_‘ju\n 'rQ\‘){f__,_ - '
. A :

1.

4}'*'* *'Q Eﬂﬂ'n‘fl."n:j.ﬂ;
(ln chacl.iu[j diivee )
()

DETAILS OF VEHICLE

‘o) VEHIGLE NUMBER! Sk TIEE il ! !

bINSURANCE COMPANY:, NTUC el —
c|POLICY NUMBERI S0 1L 1818
djpOLICY TIFE ﬁaw§§5w1v5f THIR 17 |RE &THEFT
BlMAKE & MOD#EL':_H Mud D@1 rxvn?rigwm NBRARTH! T ]
(TYPE:(BATCORD/ COUPE [ MPY [V AN/ LORRY / MOTORCYCLE,/ OTHERS]
g YEHICLE CATEGORY: [PRIVAIE | COMMERCIAL/ MOTORCYCLE]
RIPURFOSE OF USING AT ACCIDENT TIME!
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE q\res@: H

IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY]

. INJURED / POLICY HOLDE

KINAME_ IS t’”& RENTRL PTE ATD _(MALE / FEMALE|

D) NRIC/FIN/P ASSPORT:_2 eTbfEi6gn coMTACT: dislerel
c|ADDRESS: 21 WEST (08T WLy eif3) .

* CONTINUE TO 3,d IF DRIVER ALSQ POLICY HOLDER

DRIVER . i e v o

S HAME: Lew Tird _Fo0MY  (Make (2

BINRIC/FINP ASSFORYL, 2L 23 Hyf—C CONIACT 2

c)aDDREsH_BIE WU Loweve | Tod Fgyoid 53
#L‘-‘_'}L"'-?{;‘-P T T naqfere! 2o L]

"o DATE OF BIRTH: (22 TTL3 (DO/MMAYYYY

g lOCCUPATION! {ND2Q { OUIDQOR] .

IDATE-OF DRIVING PRSS . —2 )12 P00 21— ' L
WAS DRIVER AN EMPLOYEE OF THE INSURED'S comMpaNY? RrES /(0]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!

S| WEATHER CONDITION ELEAR [ RAMNINS-OTHERY __ —
DJROAD SURFACE!(DRY / WEF{QIHERS e - .
WAS ANYBODY INJURED (5 (NI
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(fIncome

rmode different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 1853)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

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

Certificate Number: 5092751818 Cover ; drivo CLASS|C
1. Index mark and Registration Numbaer of Vehicla ¢ SKI9BRY
Chassis Number ¢ KMHDUA1BRIUTBZ562
2. Name of Palicyholder ¢ DOSH CAR RENTAL PTELTD
3. Effective Date of Insurance ; 06 Jan 2018
4, Expiry Date of Insurante ; 05)an 2019
5. Perzons or Classes of Persans entitled to drivelt

faj) The Policyholder.
(b} Any other person who is driving on the Policyholder’s order or with his/her permission.
Provideed that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Uses
(a) Use for social domestlc and pleasure purposes and In connection with the Policybiolder's or Hirer's business.
This Palicy does not cover
(a) Use far racing, pace-making, refiability trial or spead-testing.
(b} Use for the carriage of goode {other than samples) in connection with any trade or business,
(g) Use for any purpose in connection with the Motor Trade.
it Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 18%) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thase

headings.
EXCESS [SECTION 1) ; 32,000
EXCESS (SECTION 2} + 581,800
WINDSCREEN EXCESS ;55100
ADDITIOMAL EXCESS v NJA
UNMAMED DRIVER EXCESS  PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKAHOP ¢ ND
INSURE WITH COE ! ¥ES
NCD PROTECTION ¢ ND
TRANSPOART ALLOWANCE v ND
EXCESS WAIVER +ND
PRIMARY DRIVER LA
NAMED DRIVER {1) : NJA
MAMED DRIVER {2) LA
HIRE PURCHASE COMPANY : NJA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that tha Policy towhich this Cartificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part [V of tha Road Transport Act, 1937 (Malaysia)

Agency ¢ HOBBES INSURANCE AGENCY (000057 2363)
Date of lisue ; I18Jul 2017 10:06 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

A O

Authorised Officer Chief Executive

Countersigned By:




