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P 1BONAI5E | Mpbors! Assssamant Tancra Soarvices - Busid Mk

ENTRY DATE & TIME. 12/02/2018 1820

SUSKITTED BY: ADELT BN ABDUL WAHAE

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/03/2018 14:35

SINGAPORE ACCIDENT STATEMENT

1. Plaasa reporn nrrrrr.-:h": the dolads of the accdant to speed up the clalms process
2. This Form must be campleted by the Policyhalder anddor the Authorised Driver.

3, Infarmation provided must ba as trulhiul and accurate as sossibla, Any wilful misfrpreasnialicn or withalding of materal Tacts may allow ingurance companias o

repudinta policy ability

4. The isaus and sccaptance of ks Farm by insurance companios i not an-edmission of policy Gability on the part of the insurance comEanias.

& Any false reporting may be reforred to the Police tor investigation.

B This repo will be forwarded by the insurers of the GiA Reécards Managsment Canire establsfied by the General Insurance Association of Singapore (GIA} fof

archiving and that copies of this report will, for o fee, bs made svallable upen application by interestad paries

7, By lhie odgemarl of this report to the maurens, you hareby consent ta the archiving of this ropor al the centre and 1o copiss of the report being made avallatle

alarasaid

ACCIDENT STATEMENT

Dale Of Report

Date Of Accicent

Exact Looation Of Accider
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Regisiered Qwner
MNRIC Mo

Email Acdress

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose Tor which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Numbar

Covar Note Mumber
Driver

MName of Driver

MNRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Numbar
EMail Address

12/03/2018 1920
10/03/2018 15:00

ALONG HILLVIEW AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

FS3762T

HUANG WE| JHIN
598142324
WJHUANG15@GMAIL.COM
(LOCAL) +65-813B0598
DTHERS-81380588

HONDA
RVF400RT-399CC (M)

TRAVELLING HOME

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD

THIRD FARTY
MO
5095022884

HUAMNG WEI JHIN
SOB14232J

91/05/1928

INDOQOR

11102017

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-91380688

OTHERS-913B0598
WIHUANG1S@GMAIL.COM

Fage 1 of 34



BLK 137 PETIR ROAD
Address 411.434

Fostoods 670137
Was driver an employse of the Insured's Company NO
If Mo, Relationship of the Driver wilh the |nsured OWNER

Vehicla Registration Numbar of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle *

General Information of the Accident

Type Of Accident COLLISION - MAJDR/MINOR RO
Weather Conditlans CLEAR
Road Surface ORY

Other Information
Weas any foralgn vehicle involved in this acoidant? NG
Number of vehicles involved in the accident 2

Was any body injured In the Accident? YES
Was any injured conveyed 1o hospital by

ambulance? YES

Was any other matarial o property damaged? YES

| ha»je_ been approached by uu_-lknnwn person(s) NO

soliciting/effering accident claims assistance

Number of Passengers (Including Drivar) 1

Details of Police Action

Was the accident reported to the polica? YES

If Yes Please state which Police Station

Police Station Nama BUKIT PANJANG SOUTH NEIGHBOURHOOD POLICE POST
Palice Station Address g;ﬁgﬁ:p%:; 24 PENDING ROAD , POSTCODE: 670124 COUNTRY:
Police Statinn Contact TEL NO: 1800-7609998 - FAX NO: 67638614

Was notice of intended Prosecution given? ND

If Yes, against whom?

Cireumstances of Accident

FLEASE REFER TO POLICE REPORT T/20180310/2150{COLLISION TYPE IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for altechment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLHTO44x

Vehicle Make/Model/Colour
Dietails O Propertios

Vehicle Category PRIVATE CAR
Name of Driver COLLIN
NRIC/Passport Number

Contacl Number 90126636
Address

Postcods

Insurance Company Name
Mature Of Damage

Page 2.of 34




MNo. Of Passenger {Including Driver)

MNama
ADproximate Aga

Injuries Sustain

Injured person in which vehicla?
Were seat bells womn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
HUANG WET JHIN

SERICUS INJURY
FSareaT

Page 3 of 34



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Pollcyhalder and/or the Authorised Driver

Infarmation provided must be as truthtul and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

z
3.

ER

@

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

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

Thie report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that capies of this report will for a fee be made available 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 centre and to copies of
the report being made available aforesaid.

- Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, sgree and cansent that:

ial

(b}

[{4]

{d)

(e]

My insurer, my workshop and the General Insurance Association of Singapare |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal Information
pravided by me or possessed by my insurer [collectively the "Personal information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of

{I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(I} Investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding ta any enquiries by ma:

[iv} sdministering my claims (including the mailing of correspondence, statements, invoices, reports o notices to me,
which could invalve distlosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

(v) complying with applicable faw in administering, processing, handiing and/ar dealing with my claims.{collectivaly the
oy sas”)

allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disciose and/for process my Personal Information for ane ar more of the above Purpnses;.and

my Personal Information may/can be disclosed by any of the Insurers and/or GlA te their third parly service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims tistary for the purpose of fraud detection,
Investigation and management in presant and all future claims.

the Infarmation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any ether third parties that assist Inevaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

ool

Pn!|r-,-l:|ulder's Slgnature Driver's Signature

eporting Centfe P rsanfel's Signature
Date & Time: [If driver is not the palicyholder) Mame:
”*.l I'!"? Date & Time: NRIC/FIN N / l/

{



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

|/We declare the foregoing particulars are true in every respect,

_, A

(i bl
N)‘ i N, ﬂ?/zf:
Ifh-:ﬂfc-,-i-mlﬂer'sl Signature Driver's Signature Reoortpg E?ﬁtrﬂ ersopnel's Signatu
Date & Time V1 ‘1 1 l h? (f driver s not the policyholder) MNarmg: y I,f K’& ¢ /Z.

Date & Time: MAIC/EIN Ng.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang South NPP

124 Pending Road #01-00 SINGAPORE

670124
Tel No: 1800-7608998

REPORT OF A TRAFFIC ACCIDENT

R

10f3

Report No. T/20180:310/2150
]

Date/Time Report Made:

Vide Report No.:

Station Diary No.:
49

10/03/2018 19:05

HUANG WEI| JHIN

1 Address:

APT BLK 137 PETIR ROAD #11-434 SINGAPORE 670137

ID Type / ID No.: Contact Na.:

NRIC NO / 85814232J Home/Office: WMobile: B1380598
Nationality: Email:

SINGAPORE CITIZEN

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

Male 19 01/05/1998 Rider

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

STUDENT Class: 2B,2A,3

Date of Expiry:

General Information of the Accident

Date/Time of

Type of Location:

HILLVIEW AVENUE

Type of Injury :

Accldant: Conveyad By Ambulance Accident: Straight Road
10/03/2018 15:00

Location:

Along Road 1

Hill View Avenue heading towards Hill View Link

Weather, Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

‘Yes

tails of Vehiclo invoived
1 |

Y ;| =" il“l"—_‘ 1Ty e ||l.'||'_::|:'a:-_.

FS3762T

U RS

P et | T B | £y .. -
 Condition | No of Passenger
i s =t A z - . 1AL

Motorcycle | HONDA Seriously | D
Damaged

SLH7944X | Car Slightly |1
Damaged

"FS3762T | NTUC Incom
Limited

[ 11/10/2018




POLICE FORCE |\Ilﬂ\IIMHl\HMII\IJHI“\IH\I]@Iﬂ!HMMIIHMI\I\W\'\Hﬂ\

T/2018
Police Station Of Origin: 2of3
Bukit Panjang South NPP Report No. T/20180310/2150
124 Pending Road #01-00 SINGAPORE
670124 CONTINUATION OF REPORT

Tel No: 1800-7609999

| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
[ Rid et i e G e 5]
Name HUANG WEI JHIN

N 11 B

Crossing.

Use of Faan

S9R14232J

Related Wehicle | FS3782T (Motorcycle) Contact No.| B1380598

Hospital/Clinic | NG TENG FONG HOSPITAL Class of Class: 2B,2A,3
Driving Date of Expiry: NiL
Licence &
Expiry Date

Date Treatment | 10/03/2018 | Date Discharge | NIL

No. of Days granted Medical egree of Injury | Serious

DT e e ) e T L S S e S

- PR N

Name Colin 11D No. NIL

Related Vehicle | SLH7944X (Car) Contact No.| 80126636

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

) Expiry Date
Date Treatment | NIL Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 10/03/2018 at about 1500hrs, | was driving along Hill view road towards Hill View Link, when a vehicle
of car plate no (SLH79844X, Silver Honda shuttle), suddenly turned across and stoppad momentarily at the
yellow box of the road. My motorcycle of bike no (FS3762T, Honda RVF400) could not brake n time and
hit the rear right side of the vehicle. My motorcycle front and left side was seriously damaged and | was
injured and conveyed to the hospital by the ambulance. 17 days Mc was given to me. | am lodging this
police report for insurance purposes.




S AR T
Police Station Of Qrigin: 3of3
Bukit Panjang South NPP Report Mo, T/20180310/2150
124 Pending Road #01-00 SINGAPORE
670124 CONTINUATION OF REPORT

Tel No: 1800-76099%9

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:

Jf

Sgt 1 CHUA KAI ZE JOEL @r_ ) ‘*b

Signature Of Interpreter: Date/Time:

Mot applicable 10/03/2018 19:05
“Officer In Charge Of Case: Classification Of Case:

TR/ GIT/

Sr Staff Sgt MOHAMMAD ABDILLAH BIN-RALIL {
‘GQWEME SN 117

AFe 1

e
uthentication Stam
e e 74

AT (L ——




e ———

SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Rolice Station Of Origin
Bukit Par;{ang N.P.C
1 Segar Road #01-05 SINGAPORE 677738

R

a1
1of 2
Report No. J/20171028/2017

Tel No: 1800-8929998 ' o
Date/Time Report Made Vide R« ort No. liatian Diary No.
28/10/2017 04:04 , 28
Name Of Informant Addres
HUANG WE| JHIN APT BL 137 PETIR ROAD #11-434 SINGAPORE
67013
ID Type / ID No. IContac’ "io.
NRIC NO / 59814232J Home/ ' ice Mobile
) 81380588 .
* Nationality Email / dress
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
Student Male 18 01/05/1898  [Chinese
Institution/School Name Langu=.
Date/Time Of incident Locatic 1 Of Incident
28/10/2017 22:00 1 JURI "G WEST CENTRAL 2 JURONG POINT
SINGS " JRE 648886
Jurong ~ 2a
- Brief details.

On the above mentioned date time and place, | lost th -

alow mentioned items.

J / Sgt 2 CHIN WEI JIE

; Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case.

J / Jurong Palice Divisional Investigation Branch /
Insp ONG ZHEN WEI

Contact No.: 67910000

Authentication Stamp
e

e

\ ™ SNI117
b, .r-.: .._. \ % ;ll‘\.

h e W\

|

Sineapore Police Force

S

Signature Of Informant:
| 14
jlu-ll-l\a};\..

DatelTime:

28/10/2017 04:04

Classification Of Case:

FUPO hotline number; 63428645
™

o

—



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

CONTINUATION © - REPORT

T

20of2
Report No. J/20171028/2017

eneral property
silicon wallet
2 |ldentity Card Lost SINGAP 5981423 |1 One S5G Pink
ORE 24 ||
INRIC ;
3 |General property  |Lost 5581423 |1 One SG driving| -
2J licensa
4 |Ezlink Card [Lost 1 iOne EZ-Link
card
5 |General property  |Lost 1 One ESSO
Ismile card

Signature Of Officer Recording The Report:

J / Sgt 2 CHIN WEI JIE W B

R

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

v

Date/Time:
28/M0/2017 04:04

Officer In-Charge Of Case:

J/ Jurnrg Police Divisional Investigation Branch /
ZHEN

Classification Of Case:

Insp ON WEI
Contact No.: 67910000
Authentication Stamp S FUPQ hotline number: 63429645

i -;:f._"y‘;”: ) \ . HN i ] ]

i 1A £ !
e
g N
| ik n . "L H

Singapore Police Force




Claim Handling( Claim Task )

Claim Handling
Accident MT/00B5954

Priiey O

Page 1 of 3

LU THAS Vahiw his. PR3t CGEY Rrgmaration Mo
Felitynalder Bame HLIANE WEL SHEN Pl yhuscet NIEC
Produce Cose METHREVCLE PREIANCE Crver Type Thied Farty Lesding
Corgac N, | Habik) L] Contat fﬁ:liﬂfﬂl:ll Contact Mo, {mome)
Email Aparess Eppoal Hamnrk elods
P i'Ng  ¥Es TCA S Mo vEs HC U R
WD Protecmnn Hin NETF Entitlarnanii %) ] Private Hire
‘¢ Accident Detadls
Repart Date _u JER TR - AccidentFapan Witk 24 ke Yes Ateidar Typs
Date of Aecidam LABA2018 Timm el Agcidenl hivrmm lar3n Lountey of Recidunt
Hauorteyg Caire Comings Firod 1M W
Acerlent Lecution rik
= Banafts
Z Encess N
D darnags Exuig 006 Additional Extean Wintlwrrean Euiese
Unittarrwnd Ditemr Excess Duldida Siigapaes OO Excers
Thirtl Rierty Eacens Bite Dhts-de Singnpose TF Excess
@ GST Hegistersd Enformation
BET I-'runullrld. 1] GET fegaration Date
GET Regivtraton ks, CST Statux Verited L
saamiration Higery
w Pollcyholder Malling Address
&ddresd | BLE IF #]]-43a Baciness FETIH HOAD dodrens 3
Adilrwie. & Agdieas Type Sngupore adaress Paost Code
lirt b, 11494 Hutatud Dolity Hion bar SRR TARE
= Of Briver Info
DmI.'r.Nlrr.ll S Drver Tyge
Unnimed driver Hams Diviyer SRIC Divivir DO
Regaber Oate of Thiver License Driver Sge DOeluing Eaperiance
Contac fo(Mabie) Coneatt hg, | Ofe) Covtact My [Hirme)
Addigss L dagiess § Aidreas 1
Adiress & Ardsras Type Fareign sdtreas #ost Code
Lipet Mes
mm:‘:‘ﬂnnibnm et Lo Mo Dirtwer Wehice No. Drver Inwarer Compang
MeEficain Histry
Claim 002 i_u.l-_'
i Trpe * oD'H . Tnkurn Nam friiAses wiET i B traires WIS
Conba fe(Motie) I B | Confact N | Ha| | K | Cisebact Mo (GMice)
Emall Adirst | O Ve Nimires [FeamazT | 8 Vehicle Number
Cliim ke it BAH ON 11 Mar 3616 Aame af Frefemed Warkshap
s Warlahepcas [ | frraereet Liubsiity = Wet a4 Faiil -
Eagores Fuialsanuon LT - Prefemred Repair Opoon Fraferre Worsshop, Mome wnknows - GiA repom
Dats Regisareg [ 1047 i O Cioea Cinte | | Date Heceived
Ragen Taken Ty [osiwaima |
Pl AK wthm
Attachmant
-
K idae i, M CABERGS Ciim No oAz
Lest Doe. Received e oy Liphcia st MU A
Batm = Categary * Canfidantial Lirgangy
|“Browse.. | [Cimas| Fieass Ssice: - Hirmal
[ Hrowse_ | [Ciuak| uase seiics - picermal
[(Browse. | Clest| Piesse Seiect - Meerhal
rE;H-FI"ﬂ_ llﬂ__ﬂj Fleawn Seleci - Beriial

http://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2441938&object... 23/3/2018
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Singapana



Claim Handling( Claim Task ) Page 2 of 3

1m | (Cear | PMesse Seldo - Morenal

ml H{ Please Salwct = Scernal
S L i e

= Attachment List

AITACNFERL dpndad By e Catmgisy i Lirgsncy 2]

SAC_ BUSTT_STHAMN_BCOSTA] NATIDNAL ASSESSHENT CENTRE SERVICES (HUK

IT MERAH)] 0N 23 Mak 2916 £450 MREICT Tirving Lcansa Picarminl MRIES Tinving
TFE NAC_BUCTT_MERAS_BOTSTEL NATIONAL ASSESEVENT CENTRE SERVICES [BUK o . e
TT MERAH]] an 23 Mar 248 §8:50 ¥ [} Farm [
I NAC_BEEIT_MERAH_ BOIDOTO] MATIONAL ASEESSMENT CENTHE SERVICES [HUx " -
IT MERAHT an 23 Mar 2048 14:50 MRS Breiving Licenss Yarmal MRIC! Drving
7 NAC _FUETT MERAH _BIOLTH[ RATIEINAL ASSFESMENT CENTHE SERVICES (BUK . 5 .
- IT MERAN )} an 23 Mar 2038 1a:50 PRI, Dol Libnm N gzl s

NAC_BLRIT_MERAN_BUOHM] RATIONAL ASSESSMENT CENTRE SPRVICES (BLK
[T MENRM}Y oo 28 Mar 2018 L4244 SAS Warmsl SAS

MAC_BUEET MESAR 0004760 NATIONAL ASSESSMENT CENTHRE SESVICES (BLK .
TTHERAHY) g 33 Had DO1E 1440 Photos Novrrual Phicto

MAC_HUMIT MWERAR_ACIETEH] NATIONAL ASSESSMENT CENTRE SERVICES (BUN
TT WEERARY) e 33 W JOLE | 41d5 il Hesmni ik

BAC_BURIT_MERAM BDORTEH NATIDMAL ASSESSMENT CENTRE SEEYICES (BLK
1T MEGAMY} an 23 Mar 2018 L4743 i i gy

MNAC WJE]T_SER&s_ BO0TE] NATIOMAL ASSESESE NT CENTRE SERVICES (MU
17 MERAH)] o 21 Mar 2005 34,49 P Wmrisl Phairoi

MAC_ BT MERAH_BEO0STE] MATIONAL ASSESSMENT CENTRE SERVICES (B
IT MOAAN]) an 21 Mar 2018 1d:49 e L e

NAC_BUKIT _MERAH BU06M[ NATIONAL ASSESSMENT CENTHE SERVICES (DU =
IT MERAH |} o 33 Mar JO1E 14:45 Praizs LT Pris

KAC_BUKIT_MERAH_BOSETI] NATIONAL ASSESSMERT CENTRE SEAVICES [BUN F
[T MERAR]) ey 20 Sar 201K 1d a8 Eincy ffuin P

MALC BURIT MERAH HHIETH] NATIONAL ASSESSMENT CENTRE SEUVICES (BUK y
IT MERARY) g 21 Mar 2018 14798 o Normal Pirk

RAL BURET_WERAH_ACOGTE] NATIOMAL ASSESSHMENT CENTRE SERVICLE (DUK
T ERRH)) an 21 Bar 3010 1498 Bhisios Ml [T

MACBURIT MELAH_BODETE] NATIONAL ASSESESINT CENTRE SERVICES (DLW
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WAL _HUATT MERAH_BODETE] NATICHNAL ASSESSHENT CENTRE SERVICES [HLx -
1T MERAH]) mn 20 Mar 2018 2448 Finsnis Nezranl Pt

WAL BT WERAH_BODS 4] NATICNAL ASSEGSMENT CENTRE SERVICES (Bus
ITMERAH]) Gin 23 Mar 704 1 4-48 M e Lo,

NAL KT _MERNH_BIDHTS] MATIONAL AESEESMENT CENTRE SERVICES [BUN
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RAC BURTT_WERAH BODGTE[ NATIDNAL ASSESSHENT CENTRE SERVICES (Hue
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 AGCIDENT STATEMENT: .
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Cndudling drbsr) Bl DRIVER'S NAME:,

DEIAILS OF VEHIC! : -7 v
&)VEHICLE NUMBER S %1627 S
b)INSURANCE COMPANY} -
cjPOLICY NUMBER!
djpoLICY TYPE: [CD@PREHENENE f TRIRD Fﬂﬁj‘f,f THIRD PARTY FIRE &1 HEFT
8|MAKE & MOCEL) ) :
[ TYPE(SALOON / COUPE [ MPY IV AN [ LORRY { MRIORCYCLE( OTHERS] ;
gIVEHICLE CATEGORY: (PRIVAIE/ COMMERCIAL/ MOTORCYCLE - :
n1PURPOSE OF USING AT ACCIDENT TiME: 1 AAVELLE
|} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YEE/ND)

IF NO, PLEASE STA?EMRD.EARL‘&LM REPORTING ONLY| : ,

INSURED / POLICY[HOLDE ' :
MNAME:#' &ﬁﬁ \Ajl'lu :M'J'ﬂ-c @) | FEMALE]

.

B NRIC/FIN/F ASSP ORTi— T (g | S
o) ADDRESY . : —

+ CONTINUE TO 3,4 IF DRIVER ALSD POLICY HOLDER

BRIVER ' -
¢)NAME! LA LN [MALE | FEMALE]

BINRIC/FIN/P ASSPORT! — CONIACT: e
c] ADDRESS! - -

*dIOATE OF BIRTH; ;_J__Tﬁ_}tbnr'HM.fYYYY]

: 9] OCCUPATIONL(INDOOR QUIDQTR) . .
(o OF DRIVING s i“lﬂl')ﬂal

WAL BT IVER AN EMPLOYEE GF THE INSURED'S COMPANYY (Yes (&%) 0, -
I1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED!

o) WEATHER CONDINON:! [CLEAR/ RAINING { OTHERS !
bIROAD SURFACEL (DRY / WET [ OTHERS P - )

WAS ANYSODY INJURERIXEL/NO] S
a)REPORTED TO POLICE (YES/ NGO /f? .
IF YES, PLEASE STATE WHICH POVICE sation BUEL] INQOMG,

THIRD PARTY WEHICLE
2| VEHICLE NUMBER: SL&)‘F{L{(&\F}( MODEL L ee———"

c) MNRIC/FIN/PASSPORTI — CONTAC Tt e
*1:2% 9. THIRG PARTY VERICLE |
: d] VEHICLE NUMBER: — ; MOOEL! o e
i o putengir o) paiveR's NAME
Clnduding. drivee) p) NRIS, EN /P ASSPORT! CONTACTL
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Cilass 2B Motoreycles =< Ul co 30 Aug 2016

Class3  Motor cars with n aden weight =< 3000kg with =< 7 25 Aug 2016
passengers, exc i ve of driver; and other maolor

vehleles with unl.an welght =< 2500kg
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Status of Driving

Licence
FEN | | LI F
Qualified Driving Licence No. : 5814232
Status of Qualifled Driving Licence : alid
Class of Qualified Driving Licence ; 4,2B,3
Expiry Date : alid for Iife unless revoked,
uspended or disqualified,
'} il l&aL [ I
Provisional Driving Licence No. : 59814232
Status of Provisional Driving Licence Expired (Click hare for
explanalion)
Class of Provisional Driving Licence : 28.3
Expiry Date 158/11/2016

The above information is accurate as at .~ 32018 12:01 AM
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Certificate of Insurance

I SACTOR JEHICLES (TRIRTLPARTY RiGEs-AND COMPENSATION] AL (CHARTER 189
METAT e MIELES [THIRD PARTY RISKSANT COMPENEATICING RULES 1260
ROAT THANSPORT-ACT. 1967 [WIALATRA
WOTOE VEHICLES | THIRD PABTY RISKS) KL LES, 1957 {MALAYSIA]

Certificate Number G085 7HEL Cover : Third Party
I | trdes maii @nd Regisranon Number o Venicte FR3TEIT
Cluasiiy Muimbi MEAS1103113
a3 Manw A Polieyholde HUANG WEI IHIN
3 Fffartive Date of [nuliAnce 12 Ot 2017
3 Eapliy Dhse ol Nosirance 11 Lt 2018
g Pa goi o Claseas afPaisuns o Mithes o drved

{hp Mereid Deiver el Cinly
Frovidad that tHe gal sy @riumg - pRrrmities mafc danza wdth the lleensing ar other [awser regulations o drive
the Watar ven e ar has been oo agrmitted andis nat disqualified by ardes of a Court of Law or by reasan of any
practment or regl 3060 that Lehal? from divieg thie Motor Vahicle,
B Linitatignsas te Ul ses
t5) s tor sorial domestic and plEas e JUrRoeEs aAd in connection with the Bolicyhelder’s business o profassion.
| Pris Palicy dités not caver
(] [sado hirg or reWsETd
() LlseFareating. pacemab img_cehilility trial of speed-t23ning,
! (1], Uten For the pairiage ot goods (ot than sarmiples) i eanpection with any | ade ar husingss.

bl basE Frae by pun ot in tonmestion wath the Motor Trade

| & | miEatinns rendered inoperative: by Sectinn § of the Moror Vehiele {Third Party Risks and Compensation] At
| (Chaptes 183 ond Sestion 55 ot tre Raad Tearspart Act, 1887 [wataysial, are not te be mncluded under these
msaclings
Doees sECTIONT TN
| EXCESS (SECTIOMN 2] Y
FEs LR W ITH COE T
NARE L BRIGER (1) HUANG WEL N
| MARED DRIVER |21 A
| HIHE #RTHASE COMPANY N
SLM INSURED ) T

| [ fiNE hevaby Ceifify thatthe Folicy o whirh this Certificate ralates s (L i aeeordance with the grovisions of the fiotor
el e ETHind Party Risks and Compensa wary] Act |Chaptzr 189 and Bart [V of the Road Transport Act, 1987 |Malaysial

AgBmcy COMIMERT 1 AGERCY PTE LTD . (0ODOSGTA92S)
| Dare s 13 et 2017 1515 hrs

| For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
{ /

Coungersigned By!
| e Authorised OHficer Chief Executive
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