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TP Iusurer W il ' —_— fr————— - i
Ass't Report by Fax / Hand to Owner/WEspy -
Preferred Wksp / INC Assign Wksp / QW { Tel: Fax: J
TP Particulurs: Veh No: SZ/ ," /!_g’g?)ti INC{ )/ Non-INC( )
(m ner/ I".lr:ver i I Tel: )
FUHC\-’ No { }  Period: ( ) Cover Type: ( 3
(,(.ruj’u'm::d fy e | Dage: Tirive: ]
[nsured!Driver LmInI:L} ( %) [Mote-Est Status (WO):  N: 0-20%; P:-2i-79%. F 50-100%) .
Yf:'ar ofRegmtrah 1 { ) Warmanty: YES ( JAMO( ] -
Lxcesa (5 Y} Loading : $1,000 14 52,000 ( )

General Remarks:-

} Walk-In {_“u RLOMLAF Customer's information strn:ily Cunf dential & Stnctly NO r=fe. :::r ,epmrer ul !

(
( ) Total Loss Case  : to e-mail Insurer URGENTLY. ]
Drive-In ( M Towed-In{ ) Invoice: YES( )/ NO( ) ;TowingCo ( . e
[Remarks:- aNe ~ horline: 6788 6616) i " [Date&Time Complerad e by
j I} Apply for Transyp.ort Allowance ( 3 Cnurlcsy Car ( ) -
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| Claimant's Barticulars :-- i 1 2) DA Demage Assessment (8100}, INC (330) | ===
- — - T 3) TF : Towing Fer $40/545 !
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Contact No: " For claiming spainst JMNC Only (wel LU Jan 2005)
e e e R S A e e i i) TR : He-inspeclion 573 i _
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WM TROSSEAG | Mamanal Assesamerd Genlre Services - Uk
ENTRY DATE & TIME: 28042078 1244
SLAMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaza report comeclhy the details of the accident 10 speed up the claims process.
2 This Farm must be complated by the Policyhokder andlor the Authorised Driver.

4, information provided musl be as fruthful and accurate as possitle. Any wilhul misrepresaniation or withokis

repudiate palicy ability.

4. The ssue and acceptlance of thes Form By insurance comoanies & nol an admisson of policy kabidity on the part of the s

5. Any false reporting may be referred 1o the Police for investigation

£, This repart will be forwarged by the insurers of the GiA Records Management

archiving and that copies of this repart will for a fee, be made available upon application by interesied parties.

7. By the lodgement of this raport io the msurars, you hereby consent g the archiving of this repon af the centra

afpresaid,

Date Of Report
Date OF Accidant

Exact Location Of Accident

ACCIDENT STATEMENT
2B/04/2018 12:43
28/04/2018 01:05

SLIP ROAD FROM TOA PAYOH LOR 6 ONTO BRADDELL ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wahicle Registration Number GBGOSESX
Insured/Policyholder
Mame Of Registered Owner HO LEE FOOD {8) PTE. LTD.
Co Reg No 201605299H
Erail Addrass NOEMAIL
Mabile Phone No (LOCAL) +65-91127337
Alternative Phone No OFFICE-BZ368T30
Vehicle Particulars
Manufacturar TOYOTA
Madel REGIUS ACE-3.0 D DX (A)

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Mole Mumber

Driver

Mame of Dnver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumbear

Fax Number

Contact Mumber

EMail Address

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

18]

5095461167

HLU HAIFENG

(322692688M

03/01/1974

OUTDOCR

2200712013

4 YEARS AND 9 MOMNTHS
MALE

(LOCAL) +65-91127337

OTHERS-B2368730
MOEMAIL

Lrance COmpanies.

g of matenal facts may allow NSUrance companies Lo

Centre established by the Genoral Insurance Association of Singapore (Z1A) for

and 1o copias of fhe report baing made available

Page 1 of 14



BLK 86 BEDDK NORTH ROAD
Address #03-167

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

Yehicle Registration Number of Driver's Qwn -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surfaca DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by N
ambulanca?

Was any other malerial or property damaged? YES

| have bean agpmachud by unknown person(s) NO
soliciting/offering accident claims assistance.

Murmber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution givan? NO

If Was, against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capturad by Car Camera? YES
Remarks/ Reasons: WITH THE DRIVER
Was there any audio recorded? NO

Vehicle Registration Mumber SJTTB3AT
Yehicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Wame of Driver LINKKNOWMN
NRIC/Passpaor Mumber

Contact Number GE275744
fddress

Postoode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Incheding Driver)

Page 2 of 14



. S H PLAN

IMPORTANT NOTICE

1. Blease report correctly the detads of the accident to speed up the claims process.

2. This Form must be leted holder and/or
3, [nformation provided must be a5 gruthful gnd accurate as possible. Any wilfisl misrepresentation o withholding of material

facts may allaw [Faurance companies to repudiate policy Nability.

4. The lssue and accegtance of this Form by insurance companies is not an admisslon of palicy liability on the part of the insurance

tompanies
& Any false reporting may be referred to the or Investi

6. The report will be forwarded by the Insurers of the GIA Records Management Cantre gsta blished by the General Insurance
Assouiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon zpplication by
interested parties.

7. By the lodgment of this report to the insurers, you he reby consent 1o the archiving of this repart at the centre and o coples of
the regort being made available aforesald,

8. Consent undef the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assatiation of Singapore {"GIA™} may/fare permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this {form] and any other personal infermation
atavided by me or passessed by my insurer [collectively the "Personal Information”) and disclase and transfer such
Parsanal Information to all insurer{s) wha have insured vehicla(s) involved In this accident [all insureris) whe have insured
vehicle[s) invalved in this accident shali be collectively referred to as the "Insurers”); the Insvrers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the pelice), for the purposeds)
aof

{1y processing, handling and/for dealing with my claims including the settiement of the tlalms and any necessary
investigations relating to the clamsg;

{i} investipating the accident andfor my claims;
{iil) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(i) administening my claims (including the mailing of correspondente, statements, invoices, reports or natices 1o me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
sxternzl cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or deaiing with my claims.[collectively the
“Purpases”|

fk)  all insurerls) who have insured vehiciefs) invalved in this accident and the insurers' lawyers/law firms, may/are permitted
Lo collact, use, disclose and/or process my Personal Informatian far one or more of the above Purposas! and

{t]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agertsfincluding theit lawyers/law firms), which may be sited cutside of Singapore, for one or more of the abave Purposes.

{d] vy Personal Informatlon will also be cailected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all fulure claims,

(e] theinformation so collected under {d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 33 reasonably required for the purposes stated, or

[it} for complying with requirements under any regulations, laws of court orders,

T A1) A 5 AL ALK TR 2 8)

HO LEE FOOD (Ssg PTE
ondoicuor 5 5 o §
B"‘.Em?éﬁ;i%m 486121 é)]/b )‘P' GQE/)O(
9 . ~

Tei 6741 4438 Fax: 64451102

Palieyholder't Signature Drlver's signature R f';nrt-,ng entre/Férsonnel’s Signature
Date & Time: {if driver iz not the palicyhoider) Mame: r.u

Date & Time: MNRIC/FI
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SKETCH PLAN

43 T asptd

Ao GhG 0555 X
{-Cay #21BT

Béarog L

\
|
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was o -::: u!wﬁj o PA% Mg 6 Towdf0s  Biegpi, fo. Wk af
e olip ontv  Bracletl nd T Slowgyl  olrnw ! g?-g:fé’#/: Camglthy j
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o i

el

7T OREGRRRITON/ A T 7% )
HDI&E&E&@&%@%@&H@ s are true ngww respect,

a7 Budcﬂt Morth St 5 #04-07
Bk M {3}

Aol

£ Singapore 486121
Tel: 6741 4498 Fax: 5445 11 3
Driver's Slgnature
(it driver is not the policyholder)

Palicyholger’s 5.&!‘13"‘-’_
DCrate B Tirne:

L/:;icmng L‘enu cm ei % S-tgnat;r_ .
t.l



472812018

- Claim Handling
Accident MT /0992245

Policy Na, SOSTEGI LA}

Palicyhaldar Mame HO LEE FOOD {51 FTE LTD

Product Code COMMEACIAL VEMICLE TNSUIRAT
Contact Mo.|Maohbila) AL g2 3IIT

Ernail Ackdresa

wFK - Ma ., YeE

MCC Protection L

@ Accident Detakls
Hepaorl Llate TEOAV IO 13:9%
Date of Actidenl 30472018
Reparting Centre
Accident Location

= Benefits

o ENCESS
Crary damage Excess GG
Unnamed Driver Exgess
Third Party Excess ,0d

“» GST Regictersd Information
GET Registansd Wa
GST Regestation Mo,

Malification History

7 pPolicyholder Mailing Address

Address 1 1017 BEDEIK NORTH STREET 5
Address 4
Linir Mo, 04-07

= OF Driver Infe
Driver Hams Urhamad Driver
Wrinamed drivar Ngma XL} HAIFENG
Ragister Date of Drivar License 227072013

Cortact Mo, Mokie )

Address 1 BLE 8 =03-167
Addrees £
Linit N, [k 343}
Does b cwn o Sicgapoe ves « No
Registerad cart
Ceclaration
Brea:né.l.y.slr or Blood Test o
RARmG? el
Hodification Fatary
Claim 001 Hew
Claim, Type * ;@nrnx w |

Cortact Mo [Mobile]

Email Addrioks

Claim Handling{accident reporting Claim Task |

Wehigle ha,

Cover Typa

Cordact Mo [(ffica)
Special Remark

TCR

WD Entigloment] %)

Accadant Rapest Wikhi 14 het
Tirrs: of Accident hhimm

Crarqge Forcn

SLIP ROAD FROM TOM FAYOH LOR & DNTD BRADDELL ROAD

Agafignal Ercess
Outeidi Singapore O0 Excess
Dutside Singapore TP Excess

Acddriws 2
Address Tyoe
Related Pobcy Rumber

Driever Trpe:

Drver KRIC

Driver Age
Cantact Mo.{Offca)
address 2

Address Type

DCeiver Vehache P,

A ingury®

Insured Name
Contact Mo.[Home)
Of Vehick Number

GEEEREEE

Camprehersive

Yag

o105

G5T Regutration Ho,
Podicy holder MRIC
Loading

Contact B, (Home)
eCode

wlode Resson

Private Hire

Accident Type
Country of Accident
1CM Ko,

EE;' Registration Dale
GET Status WYerdfied

FOA-07 GOLURKET EAST KITCHE
Singapore acddress
505461167

wnnarad Driver
GI2E92E0M
Ee]

BEDOK NORTH STREET 4
Foreign addnas

GOGFLIEK

HO LEE rOCD (5} FTE, LT

e |
kacasssx |

Windooreen Eacess

Adidress 1

Fuost Code

Driver DOE
Driving Exparince
Cantact Ne.[Heme)
Address ¥

Fost Code

Dirwwer Insurer Company

201605253H
]

Collision - real tw Rear

Singapore

100,00

SINGAFDRE 4890021
486121

a1r11974
&

SIMGAPORE 460086
AE{HIES

L

Irmianad RRIC
Cantact Mo, (Offica]
TP Mehicle Mumber

[GaGesssE ¢ SITPRIIT 0N 25 Apr 2018
Preferred Workshap Contact | |
N, ' =

Claim Desgeriplsin

Require Finalsstion | vas v
Date Regetered

T

Report Taken Dy ROSLI Hi_l-;.l.ul';__ |
< Prink &K WELET
Artachrment
-
ecident Ha, MT0992345
Lag: Doe, Receivan L] L1

Path *
Chaoea Fila Mo file chosen

Chaose File Mo file chaaen

| Harmw of Preferred Workshep

Insured Liahilky * Mok =t Fault o
Freferered Bnpas Option [eratarrad Workshop, Mama tnknown T | GIA report |Rocereed
Claim Closs Date ' - Diate Rpceived 28/04/2018 00:00
[ sawe | [submin
Clairm N, e} ]
wakaad Date JEI04/2018 15:50
Categery * Confidantial Lirgancy = Bescr
| ciear [ Preane Satwet "”HD 'lEHﬂl ]|

http:ﬂfgiu:.iairn.im:nrne.cmn.sgfgcsil:rrs!aclainﬁregistratiunﬁave.du

[Cioar | [ Prmmse setect

g

| e — | —

[Ciar | [ pieats Ssioc

] e

] [Hormai

v

112



4/28/2018 Claim Handling(accident reporting Claim Task )
Choase File Mo file chisen [ claar | [piaace seiect N | 7 ] | S

Chogsa File Mo fie chosan “Cicar | [Ploase Select v | [no * | [Hormal [
Choose File  Ha fil chosen e | [Piense Selea *| [no | [morma v ] —
Messags Read | Gan

¢ Attachment List

AtLacrenent Uploaded By/Datn Category ? Lrgency Dogeriprion

WAC_BUKIT_MERAN_RONATE, NATIONAL ASSESSMENT CENTRE SERWILCES (B Phitos Harmal Phatis 2618-4-28
UKIT MERAH]] an 28 apr 2018 15:30

WAL BUKIT_MERAN_SO0R/G| MATIONAL ASSESSHENT CENTRE STAVICES {8

Phalos Hormal Phatns 201A-4-28
UKIT MEREH |} on J& Apr 2008 1550

HAC. BUKIT_MERAH BODETS[ MATIONAL ASSESSMENT CENTRE SERVICES (B Mhatas Manmal Praitas 2018-0-24
L IT MERAH)) on 28 Apr 2016 15:50

UKIT MERAH1] an 28 Apr 2018 15:50

MAC_BUKIT_MERAH_BOOGTSL MATICHAL ASSESSHMENT CENTRE SERVICES (B Fhatos Mosmal Phoans 2018-9-28
LIKIT MERAH]) o 38 Apr 2000 15:50

i

£
E NAC. BUKIT_MERAH_BOGETE RATIOMAL ASSESSMENT CENTRE SERVICES (B Phokos Marmal Shotos 2018-4-28

WAC_BUKTT MERAH_BODETE! MATIONAL ABSESSMENT CENTRE SERVICES (B Mhinkas Marinal Phutas 2018-4-28
LEIT MERAH)) an 38 Apr 2018 15550

ML BUKIT_MERLH_SO0G76{ NATIOMAL ASSESSMENT CENTRE SERVICES (B Phetod Normal Photos 201A-2-28
LKIT MERAH]] on 25 Apr 2018 15:50

MAC DLIKIT MERAH_BOOK 76| MATIONAL ASSESSHENT CENTRE SERVICES (B Photos Mormal Phatas 2018-0-28
LIIT HERAH}) or 28 Ape 2018 15:50

NAC_BUKIT_MERAM_BODETE, NATIONAL ASSESSMENT CENTRE SERVICES (B Bhotos sormal Fhotos 2018-4-28
WKIT MERAH]) an 28 Agr F01E 15:50

WAC_BUKIT_MERAH_BOO0G7S| MATIDMAL ASSESEMENT CENTRE SERVICES (B Plotos Hermal Phokos 2018-4-28
UKIT MERAH ) om 23 Apr 2018 1550
HAC RUKTT MERAH_RODETH] NATIONAL ASSESSMENT CENTRE SERVICES (B i 5A% 2018-4-28
UWIT MERAHY) on 78 Apr 2018 15:50 e pom
i WAL _BUKIT_MERAN_BODE7 6 RATLOMNAL ASSESSMENT CENTRE SERVICES (B H-4-26
1 i X H | NRIC/ D Licesse 201H-4-
i DKIT MERAH]j on 28 Agr 2018 15:50 HRICY Diiving Licenae armal Cf Drwang Li
 Wideo List = s .
[
Uploaded ByiDats Fodder Date Fiie Mams I? Sourge

htlp:.Ugiclaim.inmma_mm_sgafg:sficm!eclairrﬂreglslrallnn&ave.dn 212



Vehicle No.

Model / Make Tevord

Qerarullie % 2o

GeG 7555 x

Date of Accident 22 Ju)i¥
Time of Accident ol- 'u';' A .tn HRS
Location of Accident Ted Ofed) ave ¢ A1 SLIP foAp  oww Blasizy Ro.

Exact purpose use during accident

Commercial se

Name of Owner | Ke Leg ewo (SO PIE Lie .
Telephone No. H/P: %t T} Home: Office : |
NRIC 201605199 v\ !
Address 8Lk 3017 Rk MM et & ¥ou-oF € (43612)
Claim type oD AHIRD PARTY)  REPORTING ONLY

insurance Company Mul

Type of Coverage ,Cimpreﬁe-n_si_\g;“ Third Party Third Party / Fire /Theft

Policy No.

SO95 AR [ F

ﬁamegf Driu_E

As Above If No, XU Hiireaf

'_D_['n.fing License Pass Date
Gender

—b-—c_....—-

| 20 Jex |2013
(Male) / Female

NRIC GL1eAL¥T™M Any Passengers: MZ L
Date of birth 93 Jer ) AN -
Occupation {Outdoor) 1 Indoor

Weather condition

@ari Raining Other

Contact No. |H/P: 817( 37Jv Home: Office : |
Address ) ) Blw 5C Qepih Afed Lo e O3-1p3 S (4too¥s ) |
Driver have any own vehicle 0 If yes, Reg No. . B

Relationship @plufé%} if no, state i

Road Surface r‘g) Wet Other i

Any Injuries o __@ If Yes, Who?

Name And Contact No. B

Name And Contact No. i
Police Report @ If Yes, Where? : |
Vehicle B No. h 33T #8353 T Any Passengers: ML |
Name of Driver b kA Contact No.: 262% 5744

Vehicle € No. Any Passengers : .
Vehicle D No. Any Passengers :

Vehicle E no. ) Any Passengers : .
Vehicle F No. Any Passengers : B
Vehicle G No. Any Passengers |

Witness Name

Witness Contact :

Accident Portion

Leal Potted/

Camera Recorder

:‘(1_29;" No

Email Address

p— ]

TwENCAE

ms?ks_uvp Empie A0DReSS

<algs & nol- com - 34

PARTICULAR WORKSHOP AlTepmaTayz  FIE  Lig |
CONTACT NO. 63420051 / 67440510

CONTACT PERSON Tund ey,

FAX NO 6741 0510




REPUBLIC OF SINGAPORE

T

Tmtm qufnsm TO DRIVE VEHICLES IN THE Fﬂu.ﬂwm Msi 1

Class 20 Molod
Class T Maolor

s =< 20 oo

NP 2234

WiV

WORK PERMIT
Empioymant af Foraign Manpgower Act (Chapler 14)
Regublc of Singapars

DRIVING LICENCE i

Empiny o
HO LEE FOOD (B8] PTE. LTD
Gecter MANUFACTURING
Har
XU HAIFENG
Jneupativ
DRIVER
Wiork Parmil R Digte af A b
© 7582861 30-12-2016
tnte aof Isaus
J 20-01-2017
Date af Eapey

LT584503

' DE-07-2019

AL

VISIT PASS

Iimmigration Regulatiens
'E Mamd
EF M’E ¥ HAIFEMG
22 Jul 213

5= 3000 KD with =<7 passengsrs, axclusive 37 Jul 2013 |
of thee diiver; and offer motor vehiclas =< i

Dake wd Birtk Sax

Malicanity

:' 0F-07-1874 W™ CHINESE

| i Dale o lasua Date of Expary
GIPEOUEEM 20-01-2017  O2-01-2018

MULTIPLE JOURNEY VISA ISSUED

U ARE TD SUARENDER THIS CanD WHEN IT i3 CANCELLED
= OR HaS EAPIRED, OF WHEN A NEW GARD 13 ISBUED TS YO

|||HMIIIIIMIWMIiIIIM|III|||||I|H||||lﬁNH|lﬂ|I|||IHI||IIIIIN||I



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1501801A

N

NEO CHYE TUAN

Racn

CHINESE

Cate of birih AL
19-07-1961 M
Sowniry of BETh

SINGAPORE

[ WM A

v $1501801A

HHIVRDn

12-10-2012

Adharems

APT BLK 103 TECK WHYE LANE
#O9-430

SINGAPDORE BBO103

s04A0

(-

43

Neo Chye Tuan
* " 9112 7337

Hao Lés Foods
e 2 Fa L A T 2> =
AH A HP AT RS

HO LEE roob (S) PTE LTD

Blk 3017 Badok Morth Street 5 #04-07
S'pora 486121 Tel ; 6741 4498 Fax : 6445 1102
Email ; holeefoods@gmail.com



(7 Income

made different

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 IMALAYSIA

Certificate Number : 5055461157

1. Index mark and Registration Number of Vehicle
Chassis Number

Mame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitied to drive#
{a) The Palicyholder.

W W

6. Limitations as to Usel

This Palicy does not cover
la} Use forhire or reward,

Cover : Comprehensive
GBGIS55Y
KDH2010205973

HO LEE FOOD (5) PTE. LTD.
30 Oct 2017

25 Oct 2018

ib] Any other person who is driving on the Pollicyhaldar's order or with his/her PErmission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Moter Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's busingss or profession.
ib} Use for the carriage of passengers or goods in connection with the Pelievholder's business,

(b} Usefor racing, paca-making, reliability trial or speed-testing,
(e} Use whilst drawing a trailer except the towing of any one disabled mechanically propealied vehicle.

# Limitations rendered inoperative by Section & of the Mator 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) S5E00
EXCESS {SECTION 2) MA
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If\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation| Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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