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ENTRY DATE & TIME: 141
SUBMTTED BY: ROGL BN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon coffecily the detalls ol tha acekienl jo speed up lhe claims process
2. Thid Farm must be complolod by the Poficybolder andlor the Authonsed Driver

7 darmaiion orovided must be as trutnful and accurale as possiie, Any witful misrepresastation or withoiding of mislens facts may aliow InSurancs companisd &

rapudintn palicy ability

4 The msue and accestancs of tis Form by FEUrance companes @ nol as admessen of policy Eapdty on ihe parl ol he insurance companies

i, Ay lalse reporting may be raferred (o the Polics for investigation,

5. This repar will be forwarded by (he nsurers of the GIA Reconds Managament Centre agtoblished by the Gonaral Insurance Asscolation of Singapare {G1A) for
archivewg and Bhal copios of this report will for & fee, be made svailable upon applicalion by merasied parlles
7. By he lpdgamant of this repsom 19 e Ingaers: you horedy consend lo the archiving of the repar-at the cantm and 1o copes of the report baing made ayailabls

HOTasgs

Datle Of Roport
Date OF Accident
Exact Location OFf Accident

Country/State of Loss

ACCIDENT STATEMENT

14/04/2018 17:00
10472018 18:45

JUNCTION OF BEDOK SOUTH AVE/NEW UPPER CHANG| RD

SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumbar
Insured/Policyholder
Mamea Of Regislered Ownor
NRIC Ma

Email Address

Mobile Phone No

Atamative Phone Mo
Vehicle Particulars
Manufacturer

Modsl

Exact Purpose for which vehicle was belng used al
fime of accident

Ara you claiming under your own insurance palicy
for repair lo your vehicla?

i Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Flest Policy

Policy Number

Cowvar Nota Mumbar

Driver

MName of Dnver

NRIC No

Data OF Birth

Occupation

Date Of Driving Pass

Driving Exparnance

Gender

Mobile Numbar

Fax Number

Contact Numbar

EMail Address

SJxa243U

KOH GEK KIA
STH180420
GEKKIADGMAIL COM
(LOCAL) +65-81T798244
OTHERS-51798244

TOYOTA
COROLLA ALTIS-1.6 {A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

8]

5096110070

KOH GEK KIA

579180420

FRIDEMETY

INDOOR

28/07/2000

17 YEARS AND B MONTHS
MALE

(LOCAL) +65-81798244

OTHERS-81798244
GEKKIARGMAIL.COM

Page- 1 0f 26



ELK 405 BEDOK NORTH AVENUE 3
#11-199

Posicode A60405
Was driver an employee of the Insured's Company ND
i Mo, Relationship of the Driver with the Insured OWHMER

Address

Vohicle Regstration Number of Driver's Own
Vahicla

Insurance Company of Drivar's Own Vahicle

General Information of the Accident

Type OF Acciden] COLLISION - HEAD TD REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invaheed in the accident 2

Was any body injurad in the Accident? NO

Was any injured conveyed to hosplial by

ambultance? NO
Was any othar material or property damaged? YES
| have been appmnr.hal:l by unknown person{s) NG
saliciting/offering accident claims assistance
Numbér of Passengens (Including Drivar) 2
Passenger.] NAME: - WIFE
GEMDER: FEMALE
Detalls of Police Action
Was the accident reported fo the palice? YES
I ¥as Pleasa stale which Police Statlon
Palice Station Mame BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Police Slation Address ROAD. 30 BEDOK NORTH ROAD , POSTCODE: 489676 COUNTRY:
SINGAPORE
Police Station Contact TEL NO. 1800-2448559% - FAX NO. 62447258
Was notice of intended Prosecution given? NO

If ¥as, aganst whom?

Clrcumstances of Accldent

PLEASE REFER TO POLICE REPORT Tr20180414/2005 (TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachmeant? YES
Was thare any video captured by Car Camera? 18]

Was there any audlo recorded? NO
Wehicle Registration Number FAJBRASF

Vehicle Make/Madol!Colour

Details Of Praperias

Vehicle Category BUS

Wame of Driver SEAH CHEANG KIAT
MRICFassport Mumbar S017TTIBF

Contact Number G8360753

Addrass

Page 2 of 26



Postcode

Insurance Company Name

Mature O Damage

Mo Df Passengar (Including Dirivar)

Papge 3 of 26



SKETCH PLAMN

IMPORTANT NOTICE

[

Please report correcily the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and ageurate as possible. Any wilful misrepresentation or withholding of materiat
facts may allow Insurance companles to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies ls notan admission of policy liabllity on the part of the insurance
companies.

5. 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
Association of Singapore (GIA) forarchiving and that coples of this report will far 3 fee be made avallable upon application by
interested parties

7. By thelodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

5. Consent under the Personal Data Protection Act (PDPRA)
| understand, acknowledge, agreeand consent that:

[a) My insurer, my workshop and the Genera| Insurance Association of Singapore | “GIA*) may/are permitted to collect, Lse,
disclose and/or process my personal data/personal informatian set out in this [form] and any other personal Information
provided by me or possessed by my insurer {collectively the "Personal Information”| and disciose and transfer such
Personal Information to all Insurer(s] who have Insured vehicle(s) Involved in this accldent {all insurer(s) who have Insured
vehiclels) involved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of :

li} processing, handling and/or dealing with my claime Including the settlement of the clalms and any necessary
investigations relating to the claims;

{11} investigating the accident and/or my clalms;

{iii} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(i) administering my claims (Including the mailing of correspondence, stataments, Invoices, reports or notices to ma,
which could invaolve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
pxternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my tlaims.{cellectively the
“Purposes”)

(b) &l insurer(s) whe haveinsured vehiclels) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatlon for ane or more of the above Purposes; and

{c) ~my Persanat Information may/can be diszlnsed by any af the [nsurers andfor GLA to thelr third party service providers or
agentslincluding their lawyers/law firms), whlich 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 compite clalms history for the purpose of fraud detection,
investigation and management in present and all future clalms,

{s] 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 gevernment agencies as reasonably required for the purposes stated, or

[if} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN 7
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in gvery respect.

\

Wl whold

YA

Policyholder's Signature Driver's Slgnatura
Date & Time; |- l § | [*% (1f driver is not the palicyholder)
Date & Time;

fc [Lﬂl‘.‘-

Rtpurtthg Centre Personnel’s Signatu
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POLICE FORCE AR R

Ti20180414/2005

Palice Station Of Origin, Lol 4

Bedok North NP C Report No  Ti20160414/2005
40 Bedok North Road SINGAPORE 4606TH
Tel No: 1800-24495489

REPORT OF A TRAFFIC #.C-CIDEHT

“Date/Time Report Made: Vide Repart No.: Station Diary No -
14/04/2018 00:49 | _ I 13

e —
Informant's Particulars _ e sl
Name of Informant: | Address:
KOH GEK KA APT BLK 405 BEDOK NORTH AVENUE 3 #11-188

—— - SINGAPORE 460405

D Type / 1D No.: Contact No.!

NRIC NO / 579180420 | Home/Office: Mobile: 91798244

Mationality: B Email;

SINGAFORE CITIZEN

Sex: Age: | Date of Bith: | Type of Informant:

Male 38 | 26/06/1979 Driver - o
Race: Language: institution / School Name:
Chinese _ L

Ciccupatian. Driving Licence Information:

AIRLINE EXECTIVE Class: 3 Date of Expiry.

(eneral Information of the Accident o S agaree - RelVER

| Type of | Injury | Drink Date/Time of Type of Location.

: _ Pedestrian | Cyclist Drive: Accident: A-Junction

| Accident: ‘ N .

e L : — Q - 181845 {
Location: |
Along Road 1

| BEDOK SQUTH AVENUE 1

Jupction of Bedok South Avenue 1 and New upper Changl road _ |
Weather. Road Surface: Road Speed Limit: '
Clear | Dry _

| Traffic Flow: Traffic Control: Traffic Volume:

One \Way | Traffic Light - Working Moderate

r“l‘ype of Collision: Anyone conveyed by
Eletween Moving Vehicles - Head To Side ambulance:

. = : No |

of Vehicle Involved e T Zai 2
VehicleNo. [ Type ~ |Make M g e ar
PA3845P | 0
| . |
SJX4243UlCar TOYOTA COROLLA | Gold Seriously | 1 ‘
- 1.6 Damaged

Details of V

Vehicle No. | Insurance Company _

SJX4243U | NTUG Income Insurance Co-Operative "5096110070




SINEAPORE L

Ti201680414/2005
Police Station Of Origin: B
Bedok Morth N.P.C Report No. T/20180414/2005
30 Bedok North Road SINGAPORE 469678
Tal Mo; 1800-2448998 CONTINUATION OF REPORT
i : g B |
_ S
destrial In urﬂd: NIL | Use of Pedestrian Qrcssiﬂg; NA |
Name | SEAH CHE? R IDNo. | Soi77738F |
ReoieaVehce | PABBEP ContactNo.| 98360763 |
Hospital/Clinic | NIL o —""Ciassof |Class:NIL '
Diriving Date of Expiry: NIL
Licence &
= o | Expiry Date| -
Date Treatment | NIL | Date Discharge | NIL '
s granted Meadical Leav Degree of Injury | MIL
T e A N _ : - >
10 No STO180420
Related Vehicle | SJX4243U (Car) T T ContactNo.| 91798244 _
“Hospital/Clinic | NIL o — IClassof |Class:3 |
Driving Date of Expiry: NIL I
Licence & |
- | Expiry Date | -
Date Treatment | NIL —[ Date Discharge | NIL ﬂ,
]:ﬁg. of Days granted Medical Leave | NIL | Degree of Injury | NIL - |
Brief Details.

On 13/04/2018 at about 1845hrs, my vehicle bearing registration plate number 5.)x%4243 was stationary
behind another unknown registration plate number at the junction of Bedok south Avenue 1 and MNew
Upper Changi Road as the traffic light was red in favour of mine. Once the traffic light turn green in favour
of me, | started to move off. halfway though the junction, | noticed there was a blue comfort delgro bus
hearing registration plate number PA3845P moving towards my direction from the right. As it was moving
towards me, | decided to accelerate 10 avold Collison with the bus. However | felt a impact shortly |
stopped a few metres away and lookad at the situation, As there was a heavy traffic behind, | decided to
drop my wife off before turning back tot the accident location

On 1855hrs on the same day, | raached back the location and noticed that the biue bus was stopped 3 1o
& metres away from the junction where the accident occurred. | alighted and went to find the driver ot the
blue bus who is at the junction of New Upper Changi Road While walking, | noliced there were 2 persons
wearing blue in colour comfort Delgro uniform talking to a couple The 4 of them then walked back to the
bus where it was parked and | asked if the driver had knocked onto my vehicle. He admitted to il
However he claimed that the bus brake was not functioning properly therefore unable to stop in time
wished to state that before | moved off, | noticed that the other vehicles an New Upper Changi Roz ad
stopped but this bus continued to move and dashed through the red light. Among the couple, | notiv 24
that the male (Mr Phyo, HP:81 161682) pedestrian having abrasion on his left arm and he complaingd
about pain on the left leg as well. | asked if he need an ambulance but he declined. We exchanged
particular and the pedestrian left the scene. | took photos of the damage and | left the scene shortly



SINGAPORE A0 AR

POLICE FORCE T/20180414/2005

3old

Palice Station Of Origin®
Report Mo T/20180414/2005

Gedok North N.P.C
a0 Badok North Road SINGAPORE 469676
Fel No 1800-24498859 CONTINUATION OF REPORT

| am lodging this report for Insurance claims and there was a pedestrian involved. However | did not

personally witness the bus hit the padesinan.



e O e

T/20180414/2005

Police Station Of Origin: 405t
Badok North N.P.C Report No. T/20180414/2005
10 Bedok North Road SINGAPORE 460676

Tel No: 1800-2449999 CONTINUATION OF REPORT

Sketch Plan

Informant ls not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificale to this report. If you don't have
the certificate with you now, please fax a capy 0 65474885 stating the report number as reference

“Signature Of Officer Recording The Report *| réTg,n?mé_di Informant:
G/ T

&1 MOHAMED SHAHARUM B ABDUL JEBAR I ||

P T B

Signature Of Interpreter. _I | Date/Time:

Not applicable || 14/04/2018 00:49

T sl R P ,
Officer In Charge Of Case: | rClassificatinn Of Case:

TP I AEIT/ |

| DZUL HAIRIE BIN RAMLI | |

Contact No - 65476220 | |

R ) e e

T T

e P
Authentication Stamp - A
NFP188



41142018

Claim Handling
Accident MT /0900363
Palicy M.
Palicyhoider Name
Produtt Cage
Contact No.|Mahile)
Emadl Addreas
KER
NCE Prabeciion

= Accldant Datails
Ragart [ate
Date ot Accidest
Reportitg Lenire
nocident Lbcation

= Benafits
Cowrege
Transpart Allawance

7 Excess
Chism darmige EXmmn
Lnmarmed Oriver Excess

Third Parky Excess

5041 {0070

Hoh Gelk Kia'

PRIVATE CAR INSURANCE
Bl79EI44

v No Y

14/042018 11149

1h0ar2n1n

Claim Handling{acciktent reparting Claim Task )

PANTTION OF BEON SOUTH AVE/NEW UPPER CHANGT RD

HO0_00

w GET Rogliteted Information

GET Registorad
GST Registration Na.

Madification Hesfary

@ Policyholder Malling Address

Adiress 1
Addriay 4
Limi M.
01 Driver Info
Ortyer Nome

Linnamed diives Name

Bk 2900 #13-T4

WOH GEK H1A

Ragiter Date of Driver Leapee 380772000

Cantact No,{ Maobille)
Agdre=ss 1

Addreas 4

LI M,

Diosa b oW a Singapore
Regimtenad G

De=claraian

“Breatnalyser or Olsed Test
Rending?

Spdification Miutory

Clalm 001 |_;'mq.'

Cloem Type *
Contact fea.[Mebiae)
Eirail Addrms
Chairn Description

preferred Warkshep Contact
Meu

Raguire Finkikeation
[hate Roglytered
Repart Taken Sy

¢ Py A letter

Attachment

F17HEIA
BLE 2H4C £13-74

.00

0,00

Wiog & WO
i e
{on-mx v]
R1 a4 |
Rescnpgmatcom |

[1xaz431 ; PAIBASD ON 13 Apr 20008

-

[res vl
hainazoin 1 n:z |
Rosw wanas =

etuche Mo, L EFEE ] EST Registration ha.
Palicyhoiger MREC 73
Cowver Typa drive CLASSIE Loading ]
Cortact Mo Cffka) Canlact Nb.#warn:]
Speocial Remark eCoon E
TCA w No. Yes elode Hapson
NCD Entitiamant(%) 20 Private Hire Ho
ALTinent un;rt Whnn 4 fire e Accident Tvoe Cithi
Tune of Arcidant nhimm 1045 Country of Accident Sang
Orarge Force 1CM Na.
Sum Insured
GAIAGGGS 55
Agistional Excess a.0o Wingacresn Exgess
Qutzite Singanore 00 Escess BGE, Q0
Outdlde Singapors TP Excess il |
GST Regeatraban Date
G5T Sratus \arified Yeu
Addepss 2 COMPASEVALE STHEET Apd-ass 3 Sl
Address Type Eingapore aldrosE Past Code 543
Haolatad Palicy Mumber 5096110070
Dryar Tyoe Mnin Drives
Drriver MRS £7G1R04A0 Driver OR 20l
Diriar Age am DBiriwing Experinge 13
Cantaet Mo, Dfice] Cantact Mo, i Homea)
“Afgdress 2 COMPASSVALE STREET fuddrese 1 SN
Arddress Type Singaporm sddress et Code Ay
Drver Viehicle Mo, R1K42430 Gitiver ingurer Cormpany NTL
Any infury? Yoo s No
Inguired Name it Gek Kia | Insured NRIC ks
Contact Mo, [Heme) [ ] Contaet Mo, {OfMice) =
0 Vehicle Number Eaxe2a3u | TP Vehicle Number e
| tarne of Preferred Worksnog |
tnsurest Liability * [ Mot at Faur v]
Arafarered Répalr Dptinn [ Profecres workstog, Name unknown v wlarepon Ret
Clm Close Dats | | Diale Raceives {14t
[gave | Bubmit
13

hitp-figielaim income.com sglgcs/icmieciaim/regisirationSave.do



4142018

Claim Handiing(accident repariing Claim Task |

b _—
Aoeidant Mo TR0 360 Chairmy M, 001
Lasg Dec. Recemod " Yus NE Uplead Date 140472018 3 7:24
Path * Category * Conrdent.al urgency *
Choose Fils | Na s chosen [ Cinar | [Piease Seiect | [vo v | [Marmm -
Chooaa File | Ma fila chesan Toicar | [Pens= Seleet * | [no * | [mprmsl |
= ;
Chaoss File | No fil chosen Ciear | | Please Selert v] [wo * | [ wormat
Choose Flle Mo fin chosen [ear | [ Planse Select v [no * F.L'umd i
Choose Fie M lile chosen [ciear | [Fease select | [no v | [Marmral '
Choase File Mo fie chosen [Cienr | [Please Seiect v] [no v | [ pormat i
Attachrmient Uploaded By Date Tatagory Urgeny Descrg
WAC BUKTT MERAH BOGGTE! NATIONAL ASSESSMENT CENTHE SERVICES (B gl i il Fhatns 20
DRTT MERAHS) on 14 Ape 2018 1724 i
MAC BUKTT MERAH OO 760 NATIDNAL ASSESSMENT CENTRE SERVICES (B Bivokos Niocrsl Photes 20
URIT MERAH)) &0 34 Apr 2018 17024
RAC_RLIKTT MERAH_BOOG7E NATIONAL ASSESSMENT CENTRE SERVICLS (B Motes 20
L TWIT MERAH ) 2 14 Apr 2018 1724 Prsokoe Nomme!
MAC BUKIT_WERAH_B00676{ MATIONAL ASSESSMENT CENTHE SERVICES {8 e Pl
E TKTT MERAKI) an 14 &pe 2016 17134 Phatog “
WAC HUKTT MERAH ADOBTE! NATIONAL ASSESSMENT CENTRE SERVICES (2 e ton.
h DT MERKK]) an 14 Apr 2018 1778 Finas — S
NAC BUKIT MERAH BO0G76[ NATIOMAL ASSESSMENT CENTRE SERVICES (B MR
n GRIT MERAH]) 0 34 Apr 101871724 e i Lo
WAL BLIKIT_MERAH_BOOGTG] NATIONAL ASSESSMENT CENTKE SERVICES (B i
h [KIT MERART) an 19 Ape 2016 17129 Prisiio Hgrmal hetey
WA BT MERAH_RODETSE] NATIONAL ASLESSMENT CENTRE SERVICES (b Pratog 7
h LKIT MESANY] an 14 Apr 20LH 17-24 Phgsog Hormm oy 20
NAC BUKIT MERAH_BIOGTE NATIONAL ASSESSMENT CENTRE SERVICES (8 _— B _
h {PRTT MERAH]) oo 4 Apr 2018 17:24 hOEN Ha Rtos a0
-
WAL BUKETT_MESAH_HONETE] NATIOMAL ASSESSMENT CENTRE SEAVICES -
LT MELAH]) o 1d Apr 201E:17:24 S Kormal PriRo. ML
WAL RUKIT MERAF_RDGTA] NATIONAL ASSESSMLNT CENTRE SERVICES (B Phot et a0
“ T MERAMY) on 14 Apr 2018 17-24 i Pl i
WAL SUETT_MEHAH_ROOGE7E] MATIONAL ASSECEMENT CEMTRE SERVICES (A i Bh 0
ﬁ TRt HERAHT) on 14 Apr 2016 17:34 Phato Naarch aER,
WAL BLWIT_MERAY_S0DGTG] NATIONAL ASSESSMENT CENTHE SERVICES (B e - W
, TIHTT MERAHY) on 14 Apr 2008 17:24 hin i K
AT BUKTT MERAH_BOGE6; NATIONAL ASSESSMENT CENHE SERVICES (4 ; i
' TIKIT MERARY] on 14 Agr 2018 17123 Fhaxes bl ot

"

" NAC_SUKTT MERAH_ROS7E] NATIONAL ASSESSMENT CENTRE SERVICES (B ot 20
‘ KET MERAH}) 50 14 Apr 2018 17133 i ol ERE
L

NAC_BLIETT MELAH . H00G76[ NATIONAL ASSESSMENT CENTRE SERVICES {B A a8y
UKTT MERAHT) on 14 Apr 2018 17/ TS Kol i
.
WAC BURIT_MERAH,_BDDGTE[ MATIONAL ASSESSMENT CENTRE SERVICES (B | T

- UKIT MESLAHY) an 14 Agr 201817121 P A ’

w WAC BURIT MERAH_BEGETH] NATIOMAL ASSESSMENT CENTRE SERVICES (B S8 Jgimal 545 2038
TKIT MERAHY) on 14 Apr 2008 17:23

T NAC BURIT_MERAH BU0576( NATIORAL ASSESSMENT CENTRE SERVICES (B

o - - ghee Li H il HRIC Driving Li
Al (FCIT MERAHY] 0 14 Apr 2008 L7122 NRICS Driving Licerse ] g Lice
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ACCIDENT STATEMENT
accipent pate {3/ 04 1 201% ) DD /MMAYYY), TIME: 15 AL jHremm)
Locanion: SUNTZON OF RIpOE SUIH AvE | AND NEW UPJEE Ctintttr ReAD

1. DETAILS OF VEHICLE _
o] VEHICLE NUMBER,__ S0 K 4143 u
5| INSURANCE COMPANY:_FTUL A C(OME
~]POLICY NUMBER: 5096 (1c0t U
G)POLICY TYPE: (COMPREHENSIVE / T
&) MAKE & MODEL:_ Y0 CTH >
fITYPE:{SALOON / C
) VEHICLE CATEGORY: (PRIVATE / CEMAMEREI-TMETERSYELE
h] PURPOSE OF USING AT ACCIDENT TIME: PEIVATE
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [(WBSTHO)
£ NO, BLEASE STATE (THIRD PARTY CLAIM /REPORTING-OHLYT

2, msunen;mm:g{v;n?ggg g
AINAME: i (T - [MALE / FENTALE]
bINRIC/FN/PASSPORT:_S T ROE(D comact_ G/ 19€249 |

o aDDRESS: A0 5 BEDOL NpfIH AVE =, 4 (- 199 g (46005 )

F1)

Wik

o ]

¥ppo o pasgamqfh DRIVER ; ’

f_1u-r'..L-LL A y | NAME: My HE‘I\;FL (MALE / FEMALE)
ciding SvEE ) L) NRIC/FIN/P ASSPORT: CONTACT:_

(2 ] ADDRESS:

) DATE OF BIRTH: [ 2 b f_.'flfnj_lm [DDIMMYYYY)

&| OCCUPATION: (INDOOR / an:ﬁaeaﬁ% R
{IDATE OFDRIVING  PALT ~ 2L !D-'—? J 2000

4 WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANY? (‘!‘-E'EE NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: EWKRER

5. o WEATHER CONDITION: (CLEAR / RAINTRCSF-ETHERS.
BIRCAD SURFACE: [BRY } WET OTHERIZ :

4. WAS ANYBODY INJURED (YES / NET

7. ©)REPORTED TO POLICE (YES / MOT |
£ VES. PLEASE STATE WHICH POLICE starion: BEDDE nofett NG

B, THIRD PARTY VEHICLE

1 " .J &
i A (etiwente @) VEHICLE NUMBER: P 3545 P mopeL;__BUS

g e . b DRIVER'S NAME_ SERH CHERRG CHAT e
c) NRIC/PPASSPORT,_S O\3TT3® - conract: 4560755

" 9 THIRD PARTY VEHICLE

« CONTINUE TO 3.d [F DRIVER ALSO POLICY HOLDER

L

A VEHICLE MUMBER: ___MODEL!
2| DRIVER'S MAME:
Ay S '] MRIC/FIN/PASSPORT: CONTACT.
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(7 Income

mode differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISES AND COMPENSATION) ACT ([CHAPTER 189)
FACITOR VEHICLES [THIRD PARTY RISKS AND COMPEMSATION] RLULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 [RALAYSIA)

Certificate Number: 5096110070 Cowver : driva CLASSIC
1. index matk and Registration Number of Vehiclke . SI¥a243U

{hassls Number MRO53IZECLIOT7 104092
2. Wame of Policyholder ¢ Koh Gek ¥ia
3, EHective Date of Insurance : 07 Dec 2017
4. Expiry Date of Insurance : Of Dec 2018
% Perspns or Classes of Persons entitled to driver

{al The Policyhalder
{b) Any ather person who is driving on the Policyholders arder of with his/her permission.
Prowided that the persan difving is permitted in accordance with the licensing or other laws or reguiations 1o drive
the Motar Vehicle or has been sa permitted and is not disqualified by order al a Court af Law or by reason of any
anactment ar regulation in that behalf from driving the Motor Vehicle-
f  Limitations as 1o Uses
la) Use fer soclal domestic and pleasure purposes and In connection with the Policyhelder’s business of profession,
This Policy does not cover
(@) use for hire or reward
b} Use for racing, pace-making. reliability trial'or speed-testing.
[} Use for the carriage af goods {other than samples) in connectian with any trade or business,
(d) Use forany purpase in connection with the Metor Trade.
# Limitations rendered inoperative by Sectlon 8 af the Matar Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malays:al, are not Lo be included under these

hieadings,
EXCESS (SECTION 1) : SSBH00
EXCESS (SECTION 2] LA
WINDSCREEN EXCESS {55100
ADDITIONAL EXCESS L MfA
UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REFAIR AT OWMNER'S PREFERRED WORKSHOP (v ]
INSURE WITH COE YES
WCD PROTECTION ¢ ND
TRANSPORT ALLOWANCE i YES
EXCESS WAIVER : KO
PRIMARY DRIVER : KEH GEK KIA
NAMED DRIVER (1) ¢ NSA
NAMED DRIVER (2] CNSA
HIRE PURCHASE COMPANY © NSA
SUM INSURED . MARKET WALUE OF INSURED WEHICLE AT TIME OF LOSS

ifWe hereby Certify Lhat the Policy to which this Certificate relates is issued In accordance with the provisions of the Mator
Webicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 {pAalaysia)

hgency - L INSURAMNCE AGENCY (000005 7I538)
Date of lssue 21 Moy 2017 14:43 hirs

For NTUC INCOME INSURANCE CO-DPERATIVE LINMITED

—] /’

Authorised Officer Chief Executive

Countersigned By:




