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MHATAIRREAT ( Matoral Axsesarmant Cante Serdces - Ui
ENTRY DATE & TIME: 2R052018 15:52
SUBMITTED BY: ROSLI BIN ABDRUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repart comectly the dedails of the accident 10 speed up the claims process.
2 This Form must be compleled by e Policybolder andiar the Authomnsed Driver.

A information provided musl be as truthful and accurate as possiokes. Any witlul misrepresantation or witholding of matarial facts may allow insurance companies io

repudiate palicy ability,

4. The issue and acceplance of this Farm by inswrance companies is nol an admission of podcy liability on the part of the insurance companes.
5 Any false reporting may be referred to the Police for investigation.,

6. This report will ba forwardad by the insurers of the GlA Reconds Management Centre astablished by the General Insurance Associabon of Singapora (GlA) for
a':,hiwr.g and that copias of this report will, Tor a fee, be made available upon application by iInlerested parties,

. By ma Ipdgemeant of this report 1o the insurers, you hereay consand o the archiving of this repod a1 the cenlre and 1o copes of the report baing made availabls
Y q I o ' g B q

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

26/05/2018 15:52

25/05/2018 18:20

AYE TOWARDS TUAS NEAR CLEMENTI ROAD EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cowver Nole Mumber

Driver

Mame of Dnver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SI5709K

TAN JIN LIENG ALVIN
STR043434

ALVIN, TAN. JL@GMAIL.COM
(LOCAL) +65-81114366
OTHERS-B1114366

TOYOTA
ESTIMA,

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5005352225

TAN JIMN LIENG ALVIN
STE043434

09021978

INDOOR

08/03/1999

18 YEARS AND 0 MONTHS
MALE

(LOGCAL) +65-81114366

OTHERS-B1114366
ALVIN.TAN.JLE@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

Passenger 2

Details of Police Action

VW as the accident reported 1o the police?
If ¥es, Please stale which Police Station

Folice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 339D KANG CHING ROAD
#19-364

614339

NO
OWMER

CHAIN COLLISION
CLOUDY
WET

ND
3
YES

NO
YES
i [#]
3

MNAME:
GENDER:

: TAN YONG ZH| ALVIS (CHEN YONGZHI)
. MALE

MAME:
GENDER:

o TAN JIA ZHI ALSOMN (CHEN JIAZHI)
: MALE

YES

JURONG NPP

ROAD: 158 YUNG LOH ROAD #01-58 . POSTCODE: 610158 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NC

PLEASE REFER TO POLICE REFORT T/20180526/2064

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detailz Of Properlies

Vehicle Category

Mame of Driver

SJH2203H

FRIVATE CAR
TAM BEE PHENG
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MRICPassport Number SE935900.
Contact Number 90015583
Address

Posicode

Insurance Company Name

MWature Of Damage

Mo, Of Passenger (Including Drivar) 3

Passengar 1 NAME:
GENDER;

Paszenger 2 MNAME:
GEMDER:

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLSTE03Y
Wehicle Make/Model/Colour TOYOTA PRIUS
Details Of Properies

Wehicle Calegory FRIVATE CAR
Mame of Driver NEC KIAN KIONG
NRIC/Paszport Mumber ST70332167
Contact Mumber BR223408
Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver) 1

MName TAM JIN LIENG ALVIN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJJ5T09K

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Addrass

MWD

Postcode

DETAILS OF INJURED PERSON 2

Mame TAN JIA ZHI ALSOM (CHEN JIAZHI)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJJST09K

Were seat belts worn? YES

Was this injured conveyed 1o hospital by

ambulance? e

Address

Postcode

DETAILS OF INJURED PERSON 3

MName TAN YONG ZH| ALVIS (CHEN YONGZHI)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJJ5T0OK
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Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postocode

YES
NO
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IMPORTANT NOTICE
i. Please report gorraetly the details of the scodent to speed up the daims process.
: Thli Fﬂrm st b‘ AR TAL Lt Iy Lo FONEYTTCROET JNE O LN AWLTIT L 5 STINET.

3. Information provided must be as truthiyl and accurate 3s possible Any wilful misrepresentation or withholding of material
facts may allaw Insurance companied to repudiate policy liability.

4  The ssue and acceptance of this Farm by insurance companles is not an admission of policy llability on the part of the insurance
rompanies

Py 8 T La 1L HE e il

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Inturance
Assouiation of Singapore (GA) for archiving and that copies of this repert will fior 3 fee be made available upon asplication 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 capies of
the report being made avallable aforesaid,

E Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

tal My insurer, My workshop and the General Insurance Association of Singapore [ “GIA”™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
aravided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) involved in this actident (all insureris) who have insured
vehicle(s] involved in this acadent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any reievant government agency/acthority (such as the police), for the purposeis)
of

(i} processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claima;

{1t} investigating the acesdent andfor my claims;
(i} carrying out mdfnrmmﬂmrm:wmmnm:mmmwm;

() admanistering my claims {including the malling of correspondence, statements, involces. reparts or natices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as wel as on the
external cover of envelopes/mail packages); and/or

{¥]) complying with applicable law in administenng, processing, handling and/or dealing with my claims_[colectively the
“Purposes”|

(B) #ll insurer(s) who have insured vehicie(s] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service prowiders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

idl  my Personal information will aiso be collected ang used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the infermation so collected under (d) above may be shared | disclosed:

{1l to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders

ﬁmj Lk s

Palicyholder's Sigrature I Drivver's Signature
Date & Time: {if driver is not the policyholder)
Date & Time:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong NPP

MM

Tr2

1of4
Report No. T/20180526/2064

158 Yung Loh Road #01-58 SINGAPORE

610158
Tel No: 1800-2659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: '

26/05/2018 13:10

Vide R_éﬁbrt No.: | _TStat'mn Diary' MNo.:
15

“Name of Informant:
TAN JIN LIENG, ALVIN

‘Address:

APT BLK 339D KANG CHING ROAD #19-364 SINGAPORE
614339

ID Type / ID No.: Contact No.:

NRIC NO / S7804343A Home/Office: Mobile: 81114366
MNationality: Email:

SINGAPORE CITIZEN o
Sex: Age: Date of Birth: Type of Informant:

Male 40 09/02/1978 Driver

Race: Language: Institution / School Name:
Chinese -
Occupation: Driving Licence Information:

SENIOR MANAGER Class: 2B,2A.3

Date of Expiry:

Accident:

S AT f |.1‘1'!i:
Location:
Straight Road

Date/Time of N
Accident:
25/05/2018 18:20

Location:
Along Road 1
AYER RAJAH EXPRESSWAY

before Clementi Road exit

Weather: Road Surface: | Road Speed Limit:
Cloudy - Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| No

"SJH2203H

'HYUNDAI

Seriously 7l

Black
= Damaged| =
SJJ5709K | Car TOYOTA ESTIMA Black Slightly |2
| AERAS 2.4 Damaged
' A
SLS7603Y | Car TOYOTA PRIUS Silver MNo 0
Damage I




4 AR

Police Station Of Origin: 2urs
Jurong NPP Report No. T/20180526/2064
158 Yung Loh Road #01-58 SINGAPORE

610158 CONTINUATION OF REPORT

Tel No: 1800-2659999

Hny’ F'edestnan Invalved Nn .
' No c-f F'Edestrlans Inj ured NIL = ol

Name TAN BEE PHENG 71D No. 559390m i
Related Vehicle | SJH2203H (Car) Contact No.| 90015583

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

Date Treatment | NIL Date Discharge | NIL

ranted Med:cai Leewe ] Deree uf In u NlL .

NG uf Da

TAN JIN LIENG, ALVIN T

I No.
Related Vehicle | SJJ5709K (Car) Contact No.| 81114366
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
i R Expiry Date
| Date Treatment | 25/05/2018 Date Discharge | 25/05/2018

Nn of Days rantedMedlcaI Leave _ Al __g_ S '

IDNo. | 570334167

EDHANKIDNG a DR

Related Vehicle | SLS7603Y (Car) Contact No.| 85223408

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 Degres of Injury | NIL




Police Station Of Origin:

Jurong NPP

158 Yung Loh Road #01-58 SINGAPORE
610158

Tel No: 1800-2659999

Sketch Plan
Informant is not able to provide sketch plan

WTEARUNAL A

T/20180526/2064

4 of 4
Report No. T/20180526/2064

CONTINUATION OF REPORT

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 85474885 stating the report number as reference.

Staff Sgt MOHAMMED A RULHAFIZ BIN
RAMLAN

] Signaturg Of Informant:
}% L

Signature Of Interpreter:
Not applicable

Hate/Time:
26/05/2018 13:10

Officer In Charge Of Case:
TP/ AEIT /

SSI KASMAWATI B -

.Contact No.: 65476179
'y Lk f_‘_‘-\-\-""‘\‘

Classification Of Case-

Authentication Stamp
NP16E: 1.~/

smaluTe

ranevaeo Poaliee ree

smzﬂ
&
|




5/26/2018

Claim Handling
Acgident MT /0996032
Pnliu,-Nn.
Paleyrakler Mame
Product Cods
Cortat Mo (Mobiss]
Email Ackdress
KFE
NCI Protection

¥ Accident Details
Report Date
Date of Accigent
Reparting Cemre
Aocigent Locatssin

# Benefits

W Excess
O darmage Excess
Unnamred Driver Excess
Trerd Party Excess

B095352225

TAN JIW LIEMG ALVIN
PRIVATE CAR INSURANCE
B11143E5

w P Yai

Yeg

ZROGFI0LE 16 59

5052018

Claim Handling(accident reporting Claim Task )

Wehcle Mo,

Cower Typa

Contact Me (04Mea]
Special Bamark

TCA

NCD Entitlement|%)

Accidant Repan Withan 14 hes
Timg of Accident hhimm
Qrangs Force

AYE TOWARDS TUAS NEAR CLEMENTIL ROALD EXIT

“w GST Registered Information

G5T Registered
GET Regisratian N
Modification History

 Palicyhabder Mailing Address

Adoress L
Address 4
UiniE M,
# 0I Driver Info
Diriver ;Jam.-

Unréamed oriver Name

Ragsitar Dt of Driver License

Cintact Mo, {Mohie)
Agddress 1

Aodress 4

e o,

D he gwmoa Sanpgapore

Ragistered car?
Destiaration

Brédathalyser or igod Test
Reading?

Misdificats Hstory

Claim DO Haw

Claim Type =
Contact No-[Hakiie)
Ermail Afcress
Claon Description

Preferred Workshop Contact
Ho.

600,00
a.00
Q.00
Fic
Bl 3300 #1904
15-3564
TAM JIN LIENG, ALVIN
[ T R
BLE 3390 #19-354
L-364
Yes o Mo
0mg
..... -
20-Mx £ L

Addtiorsl Excess
Cutside Sangapone O Excess
Cutside Singapone TR Excess

Address 2
Address Type
Rglited Polcy Mumoer

DI‘I"‘EF Type

Driver MRIC

Driver Age
Contact Mo Offce]
Ardress 2

Address Type

Dirvaer Vahicla M,

Ingured Name

Cortact No{Home)
Ol Vahiche Mumiber

SHNET0EK

grive CLASSIC

es

18:30

.00
600,00

0.00

G5T Registration Date
GET Status Verified

KANG CHING ROAD
Singapore sddress
SOE5353235

Main Driver
STRI43434

40

EANG CHIMG ROAD
Singapore address

SH5T0GH

Yes = Mo

frs J1N LIERG AL ]
[ ]

[5a35709K |

GST Bagtratcn Mo,
Balicyhalder MRIC
Loading

Conlast Ma,{Homa)
wlode

elode Reason
Privala Hire

Accidert Type
Country of Acoident
1M Na

‘Windscreen Excess

Agdress 3
Fost Coge

DOriver DOE

Drivirg Experience
Contact No.{Homa)
iddress 3

Post Code

Diriwier Ensurer Company

Insured NRIC
Cordact Mo, [Dffice)
TE Vebucie Mumber

1S9k ; SIHZI0IH ON 25 May 2018

| Hame of eaterred Workshea

I

Insuredd Lisbilty *

T

STa043434
[x]

o

Chain Colsion
Sngapore

100.00

SINGAPORE 514339
14339

D902 Lave
1%

SINGAPORE 14333
514339

WTUE

E?BM!dm

T —
=

Recuire Finabsation ea i * Prefererad Repair Gotian [ Breferrec warkshap, Name unknawn GIA rapo
Daite Registerad Bevosszoia 1701 | Clalm Closs Date [ | Date Recerved :
Repart Taken by Rosirwaner |
# Print &K btter
Attachment
w
Acciden No. T Er Claim o, oL N R
Last Poe, Recwived * ves N uplaad Date 26/0%/2018 17:03
Path = Category = Canfidential Urgency = Crescr
| Choose e Mo fie chosen [Ciar | [ Ploase Select | [ *| [Hormal v e
| Choose File Mo fils chosen “Ciear | [ Piease Seiect *|[no v | [ Warmal ]|
Chease File Mo file chosan [chear | [ Piease Setect *| [we v | [marmai ]

hitp:/giclaim.income.com sg/ges/icm/eclaim/registrationSave. do 12



| SINGAPORE ACCIDENT STATEMENT

N’"CIDENT STATEMENT

Crate Of Accident

Vehicle *{eq:stratlon Number

[ Mg ame of Regetared Cwnar
nrqh. iFIniPassport Number

i hanufacturer

|Exact Purpose for which vehicle was being
|uzed at time of accident * Private use E’J‘Gnmmmlal use | | Him & reward i i |

5 Others [_] - please specify bt
|Are you claiming under your own insurance 1

{policy for repair to your vehicle? *“Yes [ | No [L Otherd — e,

[if Mo, please state action to be taken * Third Farty Claim [};l-’ Reparting (Jlnhr :
|Vehicle Category * Private [\ Commercial ] Mmﬂr{mk []

ame of Insurance Company :-"3 7 £

| Type of Coverage ic = 3 S8
|Fieat Policy ves [ 1 N []
Palicy Mumber LS:_" N E 4_:-:-’5_,7“77_‘; ==i

Cover Mote Numbear

Hame of Driver T Tred

NRIC/FIN/Passport Number | S FPogs 9@ o |
|Date of Birth ‘|89 o2 /*’/ ;T"*? '
J-‘J-“cupal:nn i /2' {eds f £ f . |
E'.'J.-'.i"' of Driving Pass e I 8 ‘5' May If?-i_‘rc‘? : L .
{n‘l«ur*uv- * Male L1 Femate [ |

|Mobile Number & /a4 66 s _! f |

S SRR I
: Bik 3290, fang CH j ﬁ}ﬁ |
|Emall Address T”.Jr”;,, ?'Aﬁf‘??f?t i Covng . = |f
|Was driver an employee of the Insured's 2 s s
Company? - Yay D No rﬁ,‘r

if no, Relationship of the Driver with the

insurad " m.:_.;: Hey 1

SAS1

|\Exact Localion Of Accident r }ﬂf&_— f'.h-! lf”alhu 'ﬁ,fvﬂ Mear {@}1{7 i Coned gﬁ g~



i'-;'s_-l ncke Registration Numbear of Driver's Own
“.'i-l':'f"& {if applicable)

naurance Company of Driver's Own Vehicle
(if appitcable)
i __f-.lll_hinf.llr_t:l:I}_I::--.-_ thatA et ident

Type of Accident

1 51ean

| Weather Condftions * Ciear [__] Raining E:] Gm“r r"—_,l—w—__:-

Lo I : .Jrfdl...E "oy [ we

=g 0lhers|:__ :

Was any body injured in the Accident? r::]
.-'h any -ﬂhar malenal or proparty damaged?  Yes ] Ho H

. Bl 3270, Lawy/ Cley Pood] , B19-36%

.

Appiorimala .C\QH - %'ﬁt E' i i
3 . . ]

D IHURAE oustained e |

[if vehicle Cooupants, state in which vehicla? | ]

j%"ufh.-rp zaat bells worn? * ves LT Mo Y |
{¥"Was injured conveyed lo hospital by ‘
ambulance? * ‘Yag |:r Mo E/

= |

TR ;
:*-.-'\.-'.::-. the Accident reported fo the Police? * Yes ]I_-;fr No

(If Yes, please state which Police Station T ronf] NP = i
i"."‘-.-'dﬂ. nolice of intended Prosecution given?  * Yes [ | No I:I |

(M Yas, aganst whom?

DETAILS OF OTHER VEHICLE(! .J "'F‘H 'Tnl_ S 1"ul HICLE B)

Wehicle Registration Number g 5.1 . ,
Yehicle Make / Model / Colour ‘J—!&g’faf edeg _—_F I

|Detail Of Properties =i} |

|Mame of Driver - Toon E D“J"z’w@ = | ,

{MRIC/Passport Number Jé é%:?;’_ﬁj |

|Contact Numbear - &/ ﬁ LS

([Emall Address _ |

iAdddrass A 1| {

|Is|5urance Company Name = = _J ..... ; :.

Hatl.,.rt of Damage __j :
it :

Faarme

FPhona Number

Email Address | S 5 ¢ E '

SAS 2



REPUBLIC OF SINGAFPORE
IDENTITY CARD NO. 5?304343A

[CHEN JUNLIN)

Race

- Nama
‘; '_,._ TAN JIN LIENG, ALVIN
-l

~

CHINESE 2
Dase ol birth Bex ;"&.ﬂ
: 08-02-1978 L]
il CountryPisce of birth
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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 [MALAYSIA)

Certificate Number: 5095352225 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle ¢ SMST09K
Chassis Number : ACRS07069293
2. MName of Policyholder : TAN JIN LIENG ALVIN
3. Effective Date of Insurance : 28 Oct 2017
4, Expiry Date of Insurance : 17 Sep 2018
5. Persons or Classes of Persons entitled to drive##

{a) The Policyholder.
(b} Any other person who is driving on the Policyholder'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 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 Usedf
(a) Use for social domestic and pleasure purposes and In connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
ie} Use for the carriage of goods (other than samples) in connection with any trade or business.
d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor 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) ;55600
EXCESS (SECTION 2) ¢ NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : YES
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : TAM JIN LIENG, ALVIN
NAMED DRIVER (1) ¢ N/A
MAMED DRIVER (2) + NfA
HIRE PURCHASE COMPANY : N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

I/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)

Agency : DICKSON AUTO AGENCY (00000614645)
Date of lssue : 26 Oct 2017 16:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Enquire Vehicle Registration Details

Owner Particulars
NRIC/Passport/Company Cert Mo,
Owner 1D Type:

Cnamer Mame ;

Registered Address
Mailing Address :

Birth Date :

Vehicle Particulars
Vehicle Mo, :

Previous Vehicle Mo, :
Effective Date of Ownership -
Original Regn Date :
Registration Date :

Year of Manufacture :
Vehicle Type :

Vehicle Scheme :

Wehicle Attachment 1:
Wehicle Attachment 2
Wehicle Attachment 3
Yehicle Make -

Vehicle Model :

Primary Colour:

Secondary Colour :
Passenger Capacity :
Chassis Mo,

Engine No. :

Engine Capacity / Power Rating :
Maximum Power Output :
Fropellant :

Max Unladen Weight -
Maximum Laden Welght :
Open Market Value :

PARF Eligibility :

PARF Eligibility Expiry Date -
Minimum PARF Benefit :
Mo, of Transfers :

IU Label No.

COE No, :

COE Expiry Date ;

COE Category

COE Registration Category :

Quota Premium (QP) / Prevailing Quota

Premium :

Actual QF Paid :

QP (Regn Cat) :

QFPC Cash Rebate Eligibility :

QP during COE Bidding Exercize
Additional Registration Fee Rate :
Actual ARF Paid ;

Wehicle Litespan Expiry Date ;
COZ Emission:

CO Emission:

HC Emission:

MO Emission:

P# Emission:

Message

Print

57B04343A

Singapore MRIC
TAN JIN LIENG, ALVIN
APT BLE 3390 KANG CHING ROAD #19-344 SINGAPORE 414339

0% Feb 1978

SH5709K

31 0ct 2017

18 Sep 2008

16 Sep 2008

2008

Pazsenger Station Wagon/Jeep/Land Rover

Mo Attachment

TOYOTA
ESTIMA AERAS 2.4 A
Black

&

ACRS07069293
ZATF1B9427

2362¢c/-

1250 kW (167 bhp)
Petrol

1750 kg

2135kg

$26,946,00

Yes

17 Sep 2018

$8.764.00

3

1127739829
Z00810010300097 7K
17 Sep 2018
B-Car(1601ce & above)
B a Car (1601cc & above)
$13.389.00/-

$13,389.00
£13,389.00
Mo
$13,389.00
100.00 %
$17,529.00
Mo Lifespan

Torenew the COE, the Prevailing Quota Premium payable is that of Category B.
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