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MEASHDEISAT | Malicral Aessanmerd Cealre Resvcas - Bukil Memah
ENTEY. DATE & TIME: 03842018 1405
SUBMITTED BY ROSLI BN ABDLUIL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T, Plédase repurt corractly the defalls of the acodent 1o Epeed up 1M ciaims process
2, This Foren mast be compleied by the Policyboldar andior the Authoriged Driver.

3, Indormahon provided must be as fruihful and accurale as possinks Ay willul rispepresaentalion o withoiing of malerial facts may allw iInsSUrante campaning 1o

repudate policy ability

4, The isaue and acceptance of this Form by iInswrance compenies & nol an sdmission al palicy lotility on i pardt of the insurance companins
5. Any false reporting may be referred to the Police for Investigation.

B. This raport will be forwasded by ine insurers ol the GU& Records Management Centre established by the General Insurance Association of Siagapors [G14] for
archiving and that coples of this repart will, for a fee, be made gyvailable upsn apphalicn by injerasind parlies
7. By the lodgement of this réport tothe insurers, you hereby consent (o the archiving of 1hes raport at the contre and 1o copias of the report baing made avallabse

aforesand

ACCIDENT STATEMENT

Dale Of Report
Data Of Accidant
Exact Location OFf Accident

02042018 14:05
01/04/2018 16:10
SLE TOWARDS Y10 CHU KANG ROAD

Country’State of Loss SINGAPORE

Vehicle Registration Numbar FBJ5279D
Insured/Policyholder

Mame Cf Registered Chwner GARY TAN

NRIC Mo 580290328

Email Address IRONGARYZEKE@GMAIL COM
Mabile Pnone No [LOCAL) +65-0B469856

Altarnative Phone No
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being usad at
fime of accident

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

If Mo, Please stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieal Policy

Policy Number

Cover Nole Number

Driver

Wame of Orivar

NRIC No

Date Of Birth

Qecupalion

Date OF Oriving Pass

Oriving Experlence

Gander

Mobilg Number

Fax Mumber

Contact Number

EMall Addrass

OTHERS-98469856

HONDA
CB400X-335CC

GOING HOME

MO

REPORTING OMNLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
MO

S092293774

GARY TAN

580280328

25/09/1080

INDOOR

181212016

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-98469856

OTHERS-38468850
[ROMNGARYZEKEG@GMAIL.COM

FPage 1 of 24



168 LENTOR LOOP
Address 409.04

Posicode TE9098
Was driver an employee of the Insured’s Comparny NGO
If Mo, Relationship of the Driver with the Insured  QWNER

Vehicle Registration Number of Driver's Own .
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions RAINING
Road Surface WET

Other Information

Was any forelgn vehlcle involved in this accident? NO

MNumber of vehicles involved in the acciden 2
Was any boedy injured in the Accident? NO
Was any injured conveyed to haspital by NG
ambulance?

Was any other matarial or property damaged? YES
| have been ﬁppmacljed by unknown _persenis} N
soliciting/offering acciden? clalms assistance

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? MO
If Yes.Please state which Police Station

Was notice of intended Prosecution glven? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber UNKMNOWMN

Vehigle Make/Model/Caolour

Detalls Of Properties

Vahicls Category PRIVATE CAR
MName of Drivar

NRIC/Passport Number

Contact Number

Address

Fosicoda

Insurance Company MName

Mature Of Damage

Mo, Of Passanger (Including Driver)

Faoe 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must ba letod Policyh nd/fo uthorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materiat
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy Habllity on the part of the insurance
companies.

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

B, The report will be forwardad by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapure (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby cansent to.the archiving of this report at the centre and to copies of
the repart being made available afgrezald

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree snd consent that:

{a) My insurer, my workshop and the Ganeral Insurance Aszociation of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information &t out in this [form] and any other personal informatian
pravided by me or possessed by my insurer {collectlvely the “Personal Information”| and disclose and transfor cuch
Personal Infermation to all insurer(s) whao have Insured vehicle(s) invelved in this accident {all Insureris) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' wyers/law firms, the

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

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

[ii} investigating the accident and/ar my claims;
{iii) earrying out and/or dealing with my Instructions or responding to any enauiries by me:

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me-to biring about delivery of the same as well 35 an the
external cover of envelopes/mail packages); and/ar

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

(bl all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta coliect, use, disclose and/or praocess my Persanal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any af the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outs|de of Singapare, for one or more of the above Purpases.

{d}  my Personal Information will alse be collected and used te compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims

(el theinformation so collected under {d) abave may be shared [/ disclpsad:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government SEENCIES 25 reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

L r/’;’fir” é{(f

- - fﬂ;’d’ .— —_
Policyholder's Signature Driver's Signaturs Reparting Centre Pagen % Signature
Date & Time: (Hf driver is not the palicyholder) Marme: 7 W]‘fﬁﬁ
Date & Time: MRIC/FIN Na:: :



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mok Wiumber adve M-ﬂ avnd didnt  get A% okt gt M gt

T did nod Anke !'?llw{ l-*} ns  ro ?f.ﬁ,;h; Ak be | Gy well |
DECLARATION

|fWe declare the foregoing particulars are trie in every respect.

L’/I{;;‘L 2 16 ke

g ’)/%a:(f

F'nill:-,huldur 5 blgna'ls.lre
Date & Time:

Driver's Signature
(I driver is not the policyholder)
Date & Tirme:

Reporting Cen
Mama:
MRIC/FIN No.:

F/%L‘Eﬂ?‘g Segnaturn



4212018

Clalm Handling
Aueidant pT/ GHasann
Fploy Mu.

Paskeysuligas Nams
Pmous Codp

Lairtact o, ®ahie)

M2 TN

CARY TAk

MOTORCYCLE EHSLIRANCE
L ELLLEL]

Claim Handling{accident reparting Clalm Task )

Walue e

Covar Trpe
(Cortae Wi )

Thiril Paety, Fire & Thish

GET Begutrarsi M,
Bgipyinlile HRZD
Laanieg

Dsntact. big gl |

Ahidam
g

Fl G A 2010190 LE

Emsl Adoieas finwcial Bumerk elone TR
Wk wa o ¥em TCA nE Vi atudy Rassan
MCL Proterton an LR Errt it ) 9 Brmin firn g
o mersdent Dutwily
Aznor Dore nEN Raczimaiit Sapars W0 36 bin Ve Rriigett Tyou Cutiian - Fead W e
Dhgra of iccinem A0 Tirme of Arridanl W mm (L] Comarnry gF Locksent Blgaprrs
Apguroy Crnbw Crangn Rk 1= N
Apnislant L et SLE TEWARDA Ti CRL KANG BOAD
@ BamufHy
& - ——— —
Ciwe datiage Bicwa a0 RANEaAE Eeisid [TESTETEEN ey
Unnmsad Drver Cotess Oirnkam Ringaginie B0 Fapume
Theid h_ll!.‘\' [TETT ERIT] Drotikie Linpsgare TP Eefess
T GET Amglatminid Lifarmaling
EFT Esglaimnd ey AT Megaligian ity
AT Ergatmimn e, L1 Slatus veited o
HAR calan Hylory
4 Pulicyhoiser Haiting Address
i 1 L LENTOW LGS Addrana § 50 [ B LDOW R [ ] EINHARGEE TEECYA
Rtk & dilfirees Type SHepapers siirem bokt o TIRDES
Lling, b, Reiated Puliny farsar WINFIEITT
7 0L Orjues Inte '
Qi Nie Galy Tan Qe Tyge War Drfenr
nrainud grtyer Karme Elrprs MRIE Enmwiayn Srrvat B2R TEOUE | BB
Meaginr-Zabe i Oniee Liwess | FLER2HYE B Ags = Deisiiny Enamimiis 1
oM Mp Mt | MBS Eanbuct We J0Men) Cosaal Mg, [
ot i | LEE LENTTR, LOEN Aoy - BLILLILN R Adireis 1 SIRCEFTING TR
B o Aaadrens Tpe Fangapiie a8kl it Chiile THEGES
ima R
E:;E',‘,'::._'.,’,"W' o o e Tiriyme Veniche b, eI Tiimar Lt Saregianny WTUE
Pestl@radlinm
:’;ﬁmrﬂﬁ*ﬁ omg B Inifury Y o W
Myl Agaliun Matery
Chm 008 New
Gl Fipe # e e v i Name anr Tan | irnisiid NI ERUSMIAIE
Conbadk his [ Mumin] En. Caniart Wo | mes [ ] a0 ]
vl Adiirets rratagtemaioom | S sanc e vty fmmo | T Yriicle My Ervercomm cax ]
Comm Oesirptan FHIRITHD ¢ LGN CAN Ok 3 Apr 3008 B T !
;r:uqu«mp Cuntary — o o ""| e Lty o |l"|.lbt T ;|
Fagisrn Finsianioe Lres 1] Prafutured Rapms Sption Draterred Workanon, Mams ninown | 20 e Fesetng v
e Reyaeras PyDAEDEE 1424 et Glans Duig | | Do Beiefied ROE0 1R 0000
R Taken By bosL waman
vl A it
“davw || Suma
Attushmeny
v
Eocimant %, HTDEERAAN Clanm My, nn
Latt Bt Sucemid nohgy e Uictiaed (ot D/DefanLE 110%
bagh & Tatiegory * Contdartial Urgancy * Bogcrgtion +
Chioa Fiwr | Mo N clicam Tiiear | [ ease seien | o v [voema 7] |
Ehoces i | Mo s chigsin [Ganr | [1hease Setea *| [wa. | [noemai#] |
Checas Fig | N e shamen [ | | amse Sriney *| e Qe
Choowe Fim | b fiw choyen | Emr | | Paasa S | [na | | harme 0
Choods Fis Mo Al crasen | Cne | | Mense seven w| [hia * | | hemm o]
hcoss Fi | Ke Al ot s | | Winiea S T o] [haemm v
Sgopage et Hiwd Maddaygs  Llksad
= Atlathmand List
¥y
Aty frmesnid wiloaded By Dats Cawgury ;‘ urgmmy Bwuzrgdian !I;r:l' Brimy
|
FRAE_BLANIT_ MIEHAH_ NS ol HATIDNAL RESTTEMENE CRRTHE STHVIETS
m LHTT MEBCANS ] un 03 Apr 2018 14 T8 Phptoy Mol o Tod-dag Eus
HAL_BUKIT_MEnAM_ADORTE MATIOMAL ASSO{SuENT CERFLE ﬂltl'TI:P:! in 3
‘ DMET MERAHY on (02 hoe 2010 14:74 Bhoms el MR s
' "'l“'r—“"”uiﬁ°3ﬁ MATOMAL ASSESSMENT CERTRE SERVITED [ Ehyaun el Py, FO10-4-F en

hitp:Agiclaim income. com sgfgesiiemiectalmiregistration Save.do

172



41272018

W e L

Claim Handling{accident reparting

D EJKTT_MEREH AGOETL] MATIONAL ASSELEMWENT [ERTRE iﬂ'ﬂ{"i! iE
QR MERSMG] an 0 Ao JELA LALES

WAL WUMTT MEEA I BO0ETH] KATIONAL, ACCREEMGNT CEMNTRE REHWICEE (0
T MERRH ) o FY Ay F0IA 24179

AT _SUNTT_EiAN_SC0ATE] MATIONAL R35EESMENT CENTRE SENVICES {B
AT FERAA ) i OF A PREE 3410

AL _BURT _MERKH Rima i MATIONAL ASSESIMERT CENTHE SEAVICEE (3
[T PARANT] gn O7 Apr 3000 1408

SAC_PusTT_MERAM_BDOETE nATIOHNAL ASEFSSMHINT CONTHE STRVICES (R
Lt MERAH]| an 02 Agr 3008 18358

WAL BRIl MELAH SUOETE] MATIOHAL ASEESSHENT CENTRE SEEVICES (A
: GEIT MERAR) or 63 A 3210 1408

AT BURTT_MERLH_SUOETE] WATIONAL. ARRESSMENT CENTRE SERVICES (|
ST MERAHTS 5 B Apr JOLR 14 30

AT BWTT_MELAH_BOOSTA] NATIOMAL SESESEMENT CENTRE SFRVICES [
LRIT MERAH || an O] Apr-JOLS 1430

WAL_BLWIT WESSA_BOTN( METIOMAL SEEESSMENT CEMTRE SERVICES |F
AT MEREH]] on D2 Apr SUIN 1434

RT_ DT WERAM_BDDE § NATICMAL ARBEEESERT CEINTHE BIRVICIE (N
UIKTT PERAM] | B 02 -Apr SOTE 14009

AL Bl HER BLOBTES MATICAAL ASSESIHMENT CENTRE SERVICES (B
LT MERAM|) &0 57 Agw JOLH 1A 34

MAC BT _siERak d00nTh| RATIOWAL SSSESSHENT CENTRE SERICES (B
WKIT MERAH ) o0 22 Ape JULH 14/ 5%

R BURTT WAEA RIS SO0 TE] METIOMLL ARSESSMENT CEMTRE SERWICES (B
WEIT HERAST g U Apr J1E 54 28

PR _ LT P RAR_BO00 i MATIRAL ANSeanrabnT CPMTIE SEnVILES |m
LETT WERRN ] g DT Apr JEEIEF 44

RAC . Biw [T_WEREH_BOTIN IATICHAL SRSESEmERT CENTHE SENVICES (B
LW FERAN] ) on BFApf 2008 18 24

FAC BT WERAM _BEO0 M NATIONAL ASSESEHENT CENTIE REVICER (R
LISEY MEAHL] an 03 Agr 21N |4 24

NAT_TRATT_MELAM _AO00NP NATIONAL ARFEESMENT CENTRE SIRVIEES (W
LIRIT MERAH | an G2 Agr JOAH 18,24

WAL BURLY_MEmAd BOUNTH] AATIONAL RASESSMENT (ENTREE SENVILES (B
LRTT WERAH T e 00 Agh JOLA 14 24

Wpnssad By Dme Foader Tala

[ Biapbiy 1o 4

Pl

ik

Protud

Pty

LTl Y

Bredpu

Photel

il

PraLae

L=

Prigt o

MRS BEriging Lceses

Fip Wame

Windm | | Scin and udining

ttp:/iglctaim. income. com.sgigosiicmiectaim/registration Save do

Claim Task

Birrmal

h_ﬁ""lt

FabFifia

Fiirml

My

Pair e

Lol

Figrmai

Saemial

et P

Tahitildd

Lot

fgmal

Fmal

Simrreal

armui

gy mal

!

Prestan T 8-4:7

Phatad JULEkA-J

Figins JELE4-1

L L

Phpins 1541

Phunug 31643

PFhnus 3163

Fhuas JuiEH

Phatas L]

bmcbon pOla-4-]

Protos 2H1EA- 0

FIE0E 2818gaa

Frmios ZLE=L3

Fhotus 301841

ey JEE-E-3

=i P840

BAd J01ka-]

BRICS Qilwing Licemss TOLE-2-3

Arlipe

E E E E



-

T

.-  AGCIDENT STATEMENT: ,
-lﬁ-.":r:lg E HT DP\TE:‘I{ ! y Il.- ":C'!I-IJ_':I.I.. jl.:i'lh' :"::D.I‘I"‘MFP'::IY?\IJ]r :”*"‘EI: a !l} n ;II:HH:MMl
eaton. SLE dwbdt YCE 4 .

), DEHAILS OF VEHICLE :
a|VEHICLE NUMBER! for ;2140 ! '
B INSURANCE COMPANT!— AU NEME
c|POLICY MUMBER cnaa T3 7Y

SIPOUISY TYPE) (COMPREHENIVE / THIRD PARTY AD p ARTY.LIRE aqreet]
BIMAKE & MODEL N LI L) S =3

{JTYPE(SALOON / COUPE / MFY (VAN LoRRY .h-mﬁig‘.:_%{q?;ﬁi%omms:
S : .

A o

QIVEHICLE CATEGORY!|PRIVAIE | CO-‘*‘-MERGMLﬁ.“-’@'.r.:ﬂcwc_ﬁ.
n|FURPOSE OF USING AT ACCIDENT TiHE.— Guiny otk
[|ARE YOU CLAIMING UNDER YOUR OWN FSURANCE (YE3/ED)

# NO, PLEASE STATE (THIRD PARTY CLAM | REPORTING ONLY]

&, |Nsuﬂlif:nn$uc HolDER e S

AINAMEL L aam T (HALD [ FEMALE)
S| NRIS /FIN/F ASSPORT: CQutdodi b ConTAcT_Adeiatit
c| ADDRESY [ Dondor_{0p _£0770Y s 74n 048 ) =

I 5 CGNT]-’\?UE_'.D 3.4 IF DRIYER ALSO POLICY HOLDER | ' |
Sle of yrigongdh ORIVER - .

[ '|."-I:|lrd-!.'|'-.1'5.. i-l-,.--'./\';s':. QIJH'#"ME: AS AgwC iIMRLE { FERAAMLE
ab! IAATD BINRIC/EIN/P ASSFORTI— ~ coNIACT
h c) ADDRES _ .

_'_,_.-—-l-"_'--_-_-

'S|DATE OF BIRTH! | T 0h ) _LA30__L{DO/MMTYYY)
| o |OCTUPATION:! |(NDQOR/ QUIBQOR! ,
IBATE-CF DRIVING PRsS . Abdie dol® ! -

i \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ves /€S

1F NO, RELATIONSHIP OF THE oRIVER WITH INSURED o
5, G|WEATHER CONDINOM: lcfl,;au-ﬁ_fxm_'.ﬁnfmﬁﬁs )

______,_.---—""'-.—-
b|ROAC SURFACE! ORY f%ﬂm .y __,,—J

& WAS ANYHODY INJURED [YES (&
7, a)|REPORTEDTO POLIGE (TES ANSH

7 YES, PLEASE STATE WHICH POVGCE §TATION:!
5, THIRD PARTY YRHIGH

bt ob posennsr ) VEHICLE NUMBER! galedven MOBEL A ——
CI'I'I'-!.l"I'HI'. Cﬁu'r!'.-"r b:' DRI\;EQISNAMEI__._-———'—_ I
iy e, ol MRIC/FIN/PASSPORT! e conTALT "

! i
‘~.1-> 5. THIRG PARTY VEHICLE
S VEHISLE NUMBER! e ot

TR e
L Ly o} PSRBT ) DRIVER'S NAME

( [wiludingdeivtr) 1) RIS/ /3 A53P ORI CONTAC T e
pooN
4 )
e "

—

i
b : y N -
J 2R
i



REPUBLIC OF SINGAPORE .
weNTIrY cAkp N0, SB029032B

GARY TAN

Bk #

CHINESE
Dt o# Sarth e

25-08-1980 M

' o B

SINGAPORE

l\ll\ml\Iﬂl\\\llllllll\l\lNl!ll\ﬂl\\lﬂ\\|HI|\

i SE0280328

Mot Dricsy D =
o+ o7-04-1982

o e —— ——— —

&‘EHI:I;EI LR - - #*

0 pate MeRE-1IEE poc 0287115

| FIEPUB_I_.I[: OF SINGAPORE  071viNG LICENE

Wﬂﬁﬂiﬂmﬂﬂ

mm&u’mmwzmmmmmm
= — - mm
| Clasi 38 by e = =
| O bt ameny
[ ' dPiver; madl wslar .:: ,h:. Pt :‘""“ b 14 dun 3840 }

|

hociany S/ No.§000254502

v NGRS

e -'-——-_-__-l"'-"




e

e

di i

e

=11/ "

{7 Income

made different

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAVSIA)
MOTOR VERICLES (THIRD PARTY RISKS] RULES, 1959 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTORVEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

{a] MNamed Driveris) Only.

B. Limitations as to Use#
This Policy does not cover
{a] Use far hire ar reward.

(6] Use far racing, pace-making, reliability trial or speed-testing.

{d) Use for any purpose in cannection with the Motor Trade.

Certificate Number : 5092293774 Cover : Third Party, Fire & Theft
L Index mark and Ragistration Number of Vehicle . FBJ5273D
Chassis Number : NCAT1004764
2. Name of Polieyholder : GARY TAN
3. Effective Date of Insurance : 29 Jun 2017
4. Expiry Date of Insurance 1 13 jul 2018
5. Personsor Classes of Persons entitied to drive

Provided that the person driving is permitted In sccordance with the licensing ar 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,

{al Use for social domestic and pleasure purposes and in connaction with the Policyholder's business or profession,
(e} Use for the carriage of goods {other than samples) in connection with any trade or business,

Limitations rendéred incperative by Saction 8'of the Matar 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) tONJA
EXCESS (SECTION 2) i NfA
EXCESS (THEFT DUTSIDE SINGAPORE) » PLEASE REFER OVERLEAF
INSURE WITH COE : YES
NAMED DRIVER (1) ¢ GARY TAN
MAMED DRIVER (2] EONfA
HIRE PURCHASE COMPANY ¢ONJA
SUM INSURED

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and

[ate of lssue 1 29 Jum 2017 10:56 hrs

=

Countersigned By:

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions af the Motar

Part IV of the Road Transpart Act, 1987 [Malaysia)

Agency ;  TELESALES-DIRECT MARKETING (DDOD0601661)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




