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KiRAS1ROTET0A | Mational Assesamori Centrs Seraoas - Buklt Marah
ENTRY DATE & TIME: 12N E 1335
SUBMITTED BY- ROSLIBIN ABOUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/06/2018 14:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repart corfeclly the delails of the accident to spoad up Ine claims process,

2. This Form must be complated by the

Policyholdar andior the Authorisad Drivar,

3 infarmation provided must be as truthful and accUrale as possible. Any willuf misrepreseniation or wilnaiding of material facts mpy alow

repudiate policy abiity,

4. Tha igsue and acceptance of this Farm by Insurance companes ls nod
ing may be referred to the Police for investigation.

5 Any false re

msurance companies 1o

an sdmission of policy liability an the part of the insurance COMIANHES,

8. This repor will ba forwarded by the raurers of the Gi& Records Management Centre established by the Ganeral Insurante Associabon of Singapors (GUA) for

archiving and that copiaa of this report will, for a lee,
7. By tha lnggarmant of this report Lo the ingurers, you
aforasaid

Date Of Report
Data Of Accident
Exact Location Of Accident

Country/State of Loss

ba made available upon applcation oy Inforesied partes
heraby consant ia the archiving of this rapart at the cenire and 10 copses of

the report baing made available

ACCIDENT STATEMENT
12/06/2018 12:35

10/06/2018 1520

ALONG ANG MO KIO AVENUE 3
SINGAFORE

DETAILS OF OWN VEHICLE

\ehicle Registration Number
Insured/Policyholder
mMame Of Registerad Owner
NRIC No

Emall Address

Mobile Phona Mo
Altemative Phane No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being uzed at
time of accidant

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

If Mo, Please state action to be takan
\enicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleal Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeoupation

Date OF Driving Pass

Driving Experience

Gendar

Moblle Number

Fax Mumber

Contact Number

EMail Address

FEDSE884L

YANASAKRAN S/O PALAN
S1678242D
ZIONEXPREZZE@GMAIL.COM
(LOCAL) +65-81087565
OTHERS-81087565

BAJAL
PULSAR-200CC DTS-I (M)

ON THE WAY HOME

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY

NO

E046423184-07

YAMASAKRAN S/0 PALAN
S16782420

11/05/1964

INDOOR

15/02/2008

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-B1087565

OTHERS-81087565
ZIONEXPREZZ@GMAIL.COM
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Address

Poslcode
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 Aceldent

Type Of Accidant

Wealher Conditions

Road Surface

Other Information

\Was any foraign vehicle involved in this accldent?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matanal or property damaged?

| have bean approached by unknown parsonis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?
if Yes Please state which Palice Station
Police Station Mame

Police Station Address

Paolice Station Contact

Was niotice of Intended Prosecution glven?
If ¥es,against whom?

Circumstances of Accident

BLK 202 ANG MO KIO AVENUE 3
#03-1664

560202
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NG

YES

ANG MO KIO SOUTH NEIGHBOURHQOD POLICE CENTRE

ROAD: 81 ANG MO KIQ AVE 3, POSTCODE: 5563928 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519922 - FAX NO: 65535679
NO

PLEASE REFER TO POLICE REPORT T/201 806112024

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

YES
ND

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbsar
Vehicle Make/Model/Colour
Details Of Proparlies
Vehicle Category

HName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcoda

Insurance Company Nama
Mature OFf Damage

SLOB85E8
HONDA STREAM

PRIVATE CAR
TAN GEOK HEAN
569042212
96932374

Page 2ol &7




Na. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YANASAKRAN S/0 PALAN
Approximate Age

injuries Sustain SLIGHT INJURY

njured parsen in which vehlcle? FBEDSa84L

Ware seat belts wom?

Was thig injured conveyed o hos pital by NO
ambulance?

Address
Postcode

Page 3 of 27




SKETCH PLAN

IMPORTANT NOTICE

L Please report correctly the details of the accident to speed up the claims:process,

Pl

 This Farm must be completed by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentatian ar withholding of rraterial
facts may allow insurance companies to repudiate policy lability.

4 The lssue and-acceptance of this Farm by Insurance companies is not an admission of policy liability an the part of the insurance
companies.

5. Any false reporting may be referred to the Police for inwestigation.

5. The report will be forwarded by the insurers of the GIA Recards Management Centre pstablished by the General Insurance
Assaciation of singapore (GIA] for archiving and that copies of this report will far a fee be made available upon agplication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agres and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/persanal information set out in this [formi] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have intured vehiciels) involved in this acadent {all insurer(s) who have Insured
wehiclals) invelved in this acadent shall be collectively referred ta as the "Insurers” ], the Insurers’ lawyars/law firms, the
nMonratary Authority of Singapore and any relevant government agency/authority (such as the polleel, for the purpose(s)
of :

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

(i} investigating the accident and/ormy claims;
{iii] carrying out and/or dealing with my inetructions or responding toany enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, involces, reports or notices 1o me,
which could invalve disclosure af certain personal data about me to bring about delivery of the same as well d@s an the
axternal cover of envelopes/mail packages); and/or

{v] complying with _app!ir:ahle faw in administering, processing, handling and/ar dealing with my clalms.[collectively the
“Purposes’|

(b} all insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persaral Information for one or more of the above Purposes; and

{¢) my Persanal infermation may/can be disclosed by any of the Insurers and/or GIA Lo thair third party service providers or
agents|including their lawyers/law firms), which may be sited gutside of Singapore, for one or more af the abgve Purposes.

(d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detectian,
investigation and management in presant and all future claims,

(g) the information so coltacted under {d) above may be shared [ disclosed:

(il toall insurers and/or any other third partles that assist in syaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agancies as reasanably reguired for the purposes stated, of

J_— /A/%/
Pnuﬂaldﬂr's Signature Orlver's Signature eporting Centré Parsongdel’s Signatigs
Datg & Time: [1f driver ic not the policyholder] MName: 4 I/ M

Date & Time: MRIC/FIN P'?J

i} for complying with requirements under any regulations, laws or court orders
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DECLARATION

|/We declare the foregoing particulars are true in every respect,
Y P— / / ; M
Fohcyholder's Signature Driver's Signature //REFID ting Centre Pérson ei gnature
te B Time: {If driver ts nat the policyholder) Mame:
Date & Time: NRIC/FIN No




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South NP.C

81 Ang Mo Kio Avenue 3 SINGAPORE

569929
Tel No: 1800-45199989

REPORT OF A TRAFFIC ACCIDENT

AR

Ti20180811/2024

1 of3
“  Report No. T/20180611/2024

Date/Time Report Made.
11/06/2018 1E| 50

MName f Infnrmant

Vide Report No.:

Station Diary No..
56
= T e =

M ress:

YANASAKRAN S/0 PALAN APT BLK 202 ANG MO KIO AVENUE 3 #03-1684
SINGAPQRE 560202

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

NRIC NO / $1678242D Home/Office: Mobile: 81087565

Nationality: Email:

SINGAPORE CITIZEN

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

Male 54 11/05/1964 Rider

Race: Language: Institution / School Name:

Indian

Ceccupation: Driving Licence Information:

TECHNICIAN Class: 2B Date ‘of Expiry:

Datf‘l’ ime of ' T-,rpa of Lo-catmn: .

ANG MO KIO AVENUE 3

Accident: Straight Road
Accident 10/06/2018 15:20
Locatlon:
Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
Na

[ﬂ...:;-ﬁj 5

FULSAR
E 200 DTS-I Damaged
Car HONDA STREAM | Blue Slightly l 0
Damaged

FBD98BAL |
Limited

NTL.IG In:nme Inauranoe Gu—Operaive

. n ¥ Eff / :
EL'HE#ENBMT 15#104’2131? 1411‘04’2{]13




4
SINGAPORE LRI
POLICE FORCE T/20180611/2024
Police Station Of Origin: o3
Ang Me Kio South N.P.C Raport Mo. T/20180611/2024
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519998

-Hny Fadestnan !mrcr[ved Na ¥
INu nr Fadastrlans Inuren‘ NIL

Name | YANASAKRAN S/O PALAN N. "~ [ 516782420
Related Vehicle | FBD9B84L (Motorcycle) Cantact No.| B1087565
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: 2B |
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | 10/06/2018 Date Discharge | NIL 5

Nu cf Da 5 ranted Medicar Laava ___| Degree uf In /

E— TAN GEOKHEAN — TIDNo.  |Ses0d221z

Related Vehicle | (Car) Contact No.| 96832374

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 10/06/2018 at about 3.20pm, | was riding my motorcycle bearing registration number FED2884L along
Ang Mo Kio ave 3 towards Ang Mo Kioc ave 8 on the 2nd lane. Suddenly, a blue Honda Stream collided
into the rear of my motorcycle causing me to fall off my bike. We then exchanged particulars and left. No
traffic police or ambulance came to scene.

| wish to state that | have a 5 days MC from Tan Tock Seng Hospital from 10/06/2018-14/06/2018. |
suffered injuﬂes on both my legs.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE

569929
Tel No: 18004518989

Sketch Plan
Informant is not able to provide sketch plan

AR TR

Ti20180611/2024

Jofd
Report No. T/2018061172024

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 65474885 stating the report number as reference

Signature Of Officer Recording The Report:

Fl o
Sgt 2 JORY POH SHOU REN > —L

e J_'__,..-'-"‘-

J A
i ln'

Eig(rjtura Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
11/06/2018 10:50

Officer In Charge Of Case:

TP [ AEIT/

SS| 2 SITIMARSITA BINTE BEOHARI
Cantact No.: 65476219

Classification Of Case!

Adthenﬂcathn Stamp -
NP188! "i } r i)
. ,-1 b : A —




TRAFFC FOLICE

AMENDMENT
NP 168 No. T/20180611/2024 Name
Accident Date/Time 10/06/2018@15:20 Address
Vehiclels) Involved FRDoRsAL
SLO6856B NRIC No
Tel No
Date

Traffic Police Department
Charge Office

10 Ubt Avenue 3
Singapore 408865

YANASAKRAN S/O
PALAN -
B/202 ANG MO KIO AVE 3

_#03-1664 (S) 81087565

51678242D

81087565

12/06/2018

Dear Sir / Madam
Accident involving A motorcycle (FBD9884L) and

a car (SLQ6856B)

along Ang Mo Kio Ave 3

on 10/06/2018 at 15:20 hours

-Wilh reference to the above, 1 have on 11/06/2018 (date)

police report at _Ang Mo Kio South NPC

0:50 hours (time) make a

10:50

{(Police Station/NPP/NPC)

In NP 168 — T//2018061 1/2024

On 12/06/2018 (date), 13:05 hours (time) at_Ang Mo Kio South NPC

—_—

(Police Station/NPP/NPC), 1 make the following amendments to the above report;
To include the other party vehicle number as SLQ6856B (Blue, Honda Stream)

Yours Faithfully.

"

7/ (Signature)

FOR OFFICIAL USE

_ If a police officer recorded these amendments, pleas

e complete the following.

Name / Rank No 25 TigOWE § euednn
. A s ey T -
Date 311(5 Time -_;rfr e R
Sation DairyNo & ' 7
/__.,--’1
Signature ( ( i




.‘_—;- Tan Tock Seng Tan Tock Seng Hospital
“ 11 Jalan Tan Tock Sen. Singapore 308433

HOSPITAL
TEL (B5) 6256 6011

MEDICAL CERTIFICATE ORIGINAL TTSH13132504

NAME: YANASAKRAN S/0 PALAN NRIC: 516782420

Type of Medical Leave granted OUTPATIENT SICK LEAVE
The above named is unfit for duty for a penod of 4 day(s) from 10-Jun-2018 o
13-Jun-2018 inclusive

The cerificate is not valid for absence from court attendance. _

The above named attended for Examination/Treatment from 10-Jun-201817:36 o 40-Jun-2018 18:186 !

vy
'
10-Jun-2018 ANGELINE TEY JIE-YIN (B3038Z) Emergency Department
Dale issued by Location mmmnwﬂhn
- =

m“ hiﬁﬁqaﬁg%lg

Adding pears af hewithy fifn
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Claim Handling{accident reporting  Claim Task 001 OD-MX)

MAL_HUsT_HEWAH_DDDBIS, NATICHMAL ASSESEMENT CENTRT FTRVICER (1l
LSTT ERAMY) an 13 Jun 3018 15:04

A _BFTT_ias_ AO0ETE] RATEORAL ASSESEMINT CENTRE SERVICES (B
LIHIT MERSA]) o5 13 N 2018 1504

AL DUKTT_MEIAH_BOGET4H( MATIONGL ARSERESENT CENTRE SERVICES {8
WRIT MERAN|] un 13 Jun 3018 15:04

Pl TRT M RAH WU T M ASFEEEMENT CENTHE SERVICES (B
Emsu!um:..n ET hun 3010 §5-03

MAc st seEnas BOEATE] MATIORAL ASSESSMENT CEMTRE GERVICER 1R
WURIT HERAMT om 1) dom 200E- 1803

RAL_HUMTT_WESAH_BI0LTH{ MATICAAL ASSESSMENT COWTRE SERVICES (B
DKIT MESANE o L0 Tun 2010 1823

MAL_BUKIT_MERSH_BC06TS| WATIOKY, ASSEISMENT CENTRE SENNICES (R
TKIT HERAK ) b 17 B 3000 213:013

RAT_MUKIT_MERAH_SDOETE] NATIOMAL RERESSMERT CENTRE SEAVICES [0
LT MR on 1 Jun 2008 1RiSD

MAC_BUKIT _MEAAM_BODSTE] MATICOWAL AETEREMENT CENTEE BENVICES (B
WRET MERAH ] e L3 Jup 2018 L5007

SAC_BLIRIT_MIRAR SI0A75| RATIORAL ASSESSMINT CENTRE SERVICES (B
WWTT MERAR ) ba 13 Jue JDIE 15102

mAL_BURTT_WELAH_BOOSTA NATIONAL ASSESSMENT CENTRE BEVICES (1
LRIT MERAHE on 13 Jun JO00 15162

MAC_ BUKIT_MERAM_BODETS] NATICHAL ASSESSMINT CENTEE SERVECES (B
WHRET WERAM | en 13 dui 3018 L5-0F

WAC- BIKTT_MERANE_BO0GTE] RATIORAL ASEESSMENT CENTRN RERVIEES |B
WEIT MERAHTS on 13 e BRSE 502

AL BURTT WERAH_BUOETE] NATIOMAL AEEEREHENT CENTIE SERVICES (B
WEIT MERAH]] on 13 Jun 2018 15800

MAL BUHEY HERAH_BOOETE HATIOMAL ASSESSRENT CENTRE BERVICER (B
URET MERAM}} o 1) Jurr JULA £3.03

WAL BUKTT_MERAR_BCOCETR( MATIOMAL ASSECTSENT CENTHE BIRVICES (B
R MERSH]) mey 1) Jun 3208 1501

AT, BT _HERAH_MDOETE, RATICHAL ASSESHMENT CENTRE SERVICES (B
WEET MERAH an 1Y Jun J010 1503

SAC_ BAIKTT_MERAIR_SOUATA] KATIONAL ASSESEMENT CENTREE SERVICES (B
UKIT MERAM]) o 13 B JEES 1T100

RAC_HUMTT MIRAM_BWOGTR NATIONAL ASSESSMENT CRNTRE SEEVICES (8
LT MERAH)] an 13 Jun 2018 1500
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, ACCIDENT STATEMENT
Accmsmnmszr:’o / E@M | (DD/MM/YYYY), TIME:| 5 *.EE;J{HH:MW

LOCATION: ﬂwm hig Kﬂ'& WW 2
b i e B0 R

b INSURANCE COMPANY:__ AL 74 C
¢)POLICY NUMBER:
djPOLICY TYPE: (COMPREHENSIVE Ww / THIRD P ARTY FIRE &THEFT)

& MAKE & MODEL: (EHTAIG

FITYPE:(SALOOH / COUPE / MPV /V AN / LORRY / MOTORCYCLE / DTHERS]
o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:_4 Hty WHIL £
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KGH
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) |

o W g s (G rres

b NRIC/FIN/F ASSPORT: COMT
c}ADDRESS:

-. « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
&} Mo 5; m;g'am@. DRIVER
PEREOF  INAME: Q4 BIUA (MALE / FEMALE]

Cinduding diver) ) el NP ASSPORT: : _CONTACT: -
1) c]ADDRESS:__FHC ?/(_i(':lauﬁwf? WAy pik T o3 J'EE[{‘
F
“oi)DATE OF BIRTH: (L] / ﬁﬂfﬂ%frcwmw*mﬂ

e|OCCUPATION: (NDOOR / OQUTDOOR)
APNTE: OFDRIVING  PAgY "+ - ) 208 _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES {@(
|

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDMICHN: [CLEAR / RAINING { OTHERS

hIROAD SURFACE: (DRY / WET / OTHERS —
4, WAS ANYEODY INJURED ((YES / NO)
7. O|REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: iy AW K20 hed Jupc

B. THIRD PARTY VEHICLE

S ol jtiagte @) VEHICLE NUMBER; LM A mt:'n::u|5|.;_&uﬂfr_ﬁﬁﬂ/L
L .-_'I e ] —

b} DRIVER'S MAME:

2 ] NRIC/FIN/PASSPORT: 1 CONTACT: _—
e ' B, THIRD PARTY VEHICLE
R N d) VEHRICLE NUMBER: MODEL:

o VTR e DRIVER'S NAME:

L lesien iRt g NRIC/FIN/PASSPORT: COMTACT:.

ol = [ 2 1on ex pre Z2(Q) grai Cen

?ﬂcx s






SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

A

01
1of2
Report No. E/2018061 1/2053

Date/Time Report Made ide Report No. |Etatian Diary No.
11/06/2018 14:21 182
Name Of Informant Address
YANASAKRAN S/O PALAN APT BLK 202 ANG MO KIO AVENUE 3 #03-1664
SINGAPORE 560202
ID Type / ID No. Contact No.
NRIC NO / S1678242D Home/Office Mobile
81087565
Nationality |[Email Address
SINGAPORE CITIZEN
Occupation Sex ge Date of Bith  |Race
Technician Male Eﬂl 11/05/1964  |Indian
Institution/School Name Language
Date/Time Of Incident Location Of Incident
30/05/2018 15:00 202 ANG MO KIO AVENUE 3 ANG MO KIO VIEW
SINGAPORE 560202
Car Park
Brief details.

On the above mentioned date, time and location, | discovered my Driving licence missing. | made a
search but to no avail. | am lodging this report for record purposes.

Signature Of Officer Recording The Report:

E / Sgt 2 MUHAMMAD ZULHILMI BIN ABU ;{A SAN

SignatureOf Informant.
gL
I

L/

Signature Of Interpreter:
Not applicable

Date/Time:
11/06/2018 14:21

Officer In-Charge Of Case:

E / Tanglin Police Divisional Investigation Branch /

Sgt 3 TAN TUAN HOK
Contact No.: 6381 000

Classification Of Case:

Authentication Stamp

FUPO hotline number: 68429645



SINGAPORE
DOLICE FORCE |IIIWIl\llllIWIWMIW@EHAEI!UJMIUIMIIII!NIIII!!I!@I!I!
POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. E/20180611/2053

20D

S167824 T ONE DRIVING

LICENCE
BELONGING
TO
YANASAKRAN
SO PALAN
(NRIC NO
$1678242D)

Signature Of Officer Recording The Report:
E / Sgt 2 MUHAMMAD ZULHILMI BIN ABU mSSAN

Signatyre Of Informant:
i

Signature Of Interpreter:
Mot applicable

Dﬂtﬂ‘-mme:
11/06/2018 14:21

Officer In-Charge Of Case:
E / Tanglin Police Divisional Investigation Branch /
Sgt 3 TAN TUAN HOK

Contact No.: 6391 000

Classification Of Case;

Authentication Stamp

v ul o | TT i ——
v Bl 3 SINGAPORE
o

FUPO hotline number. 68429645



(7 Income

made diffarent
Certificate of Insurance

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

ROAD TRANSFORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS] AULES, 1959 [MALAVEIA]

Certificate Number | 5046423184-07 Cover : Third Party
| 1 index markand Registration Number of Vehicie . FBDIEAAL
TChassis MOmber © . IADIDHICZISCC44229
2, Name of Policghpider : YAMASAKRAN 5/0 PALAN
3, Eftective Dateof Insurance ¢ 150t 2017
4, Expiry Date of Insurance : 14 Dcr 2018
5. Persons or Claises of Persons ontltied Lo drived

ja) Mamed Diver{s) Only.
Provided that the persan driving is permitted in accordanze with the licensing or other laws or regulations to drive
the Metar Vehlcle or has been so permitted and is not disqualified by order of a Court of Law or by reascn of any
enactment of regulation in that beha!f from driving the Motor Vehicle.
B Limitations as to Uses
(a] Use for social domestic and pleasure purpases and in connection with the Policyholder's business or profession,
This Policy doesnet cover
(al Use forhire or reward.
{b} Use fof récing. pace-making, rellabllity trial or speed-testing.
{d] (the carriage of goods (ather than samples} in carnection with any trade or business.
{d} hy purpase in conneetian with the Matar Trade

o1 rendered inoperative by Sectlon 8 of the Motor Vehicle (Third Party Risks and Compensation] Act
&9 and Section 35 of the Road Transport Act, 1987 (Malaysia), are not1o be included under these

B -
E

Ty

N/A

N/A

YANASAKRAN 5/0 PALAN

i fONSA

BSE COMPANY UNIVERSAL MOTORS ATE LTD
N/A

SUM INSURE

ifwe meraby Certify that the Palicy ta which this Certificate relates is issued inaccordance with the provisions of the Matar
vehicles (Third Party Risks and Compensation) Act {Chapter 189 and Part [V of the Road Transport Act, 1987 [Mataysia)

ARENCY + INCOME - ANG MO KIO BRANCH [DDDDOG00293)
pate of 1ssue ¢ 14 0ct 2017 14:04 hrs
Aeprinl ¢ 14 Oct 2017 14:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

R

Countarsigned By 3
Authorised Officer

i Chief Exacutive
|




