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Confirmed by : | Date: Tinte. }
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Year mchglstral- A }  Warrantv: YES ( RO ( ]
Excess: (§ ) Loading: $1,000 ( 3/ E2,000¢( 3
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() Walk-In Custom.r : Customer's information strictly Gunf dential & Strictly NO 'rhfel 0' :epalrer |
[ } Total Loss € ase 1o e-mail Insurer URGENTLY. l
Drive-In ( ¥y uwm.-In 0 }; Invoice: YES ( )/ NO{( } ; Towmg Co: ( )
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WA TRIA0RE] | Mational Assesement Centre Services - Ut
EMTHY DATE & TIME: 140712018 1304
SURMTTED BY: ROELI RIN ARDUL WAHAB

smsmonﬁmcmEm STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of he accident o spaad up he Claims process.
2 This Form musi ke complaled by the Policyholder andlor the Authorised Driver,

1. infarmation provided must be as truthful and accurate as possible, Any wilf

repudiate policy abdlity

4. Tha sue and acceptance of this Form by insurance comganias is nol an admission of paolicy liability on the part of the insurance companies

5. Any falsa reparting may be referrad to the Polica for Imvestigation.

ul misraprasentation ar withalding of matarial facts may allow insurance companes io

fi. Thia repart will be forwarded by the Ingurers of the GIA Records Management Cenire established by the Genaral lnsurancg Association of Singapare {G1A) for
archiving and thal copies of this repost will for a fae, be made available upon application by inleresled parties

7. By he lodgamen of this repart fo the insurers. you heraby consant to the archiving of this report at the centre and to coples of the report being made availabhe

aforesaid.

Date Of Repor
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT

14/07/2018 13:04
14/07/2018 03;25

JUNCTION OF CLAYMORE HILL AND CLAYMORE ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGK3317B
Insured/Policyholder
Mame Of Registered Owner ISMAIL BIN SHAJOHAN
NRIC No 594102652

Email Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

htodel

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

Are you claiming under your own insurance pollcy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mama of Driver

MNRIC Mo

Diate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Numbaer

Contact Mumber

EMail Address

ISMAILSHAJOHANTDGMAIL COM
(LOCAL) +65-97 726923
OTHERS-97 726923

MITSUBISHI
LAMCER-1.6 GLX

DOING GRAB

NG

THIRD PARTY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097861361

ISMAIL BIN SHAJOHAN
5941926572

24/05/19594

OUTDOOR

14/05/2013

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-07 726923

OTHERS-97728923
ISMAILSHAJOHAN@GMAIL. COM

Page 1 of 22



BLK 924 TAMPINES STREET 91
#02-257

Postcode 520024
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? pi

Was any alher material or property damaged? YES

| hs_wg been a;__rpmacljted by ul.ﬁhnuwn_persunﬁsj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassarger NAME; . PASANGGER
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? o]

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD10TK

YWehicle MakeModel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver JAMALUDDIN BIN ABD HAMID
MRIC/Passport Number 52158504G

Contact Mumber 93512727

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 22



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 1
ISMAIL BIN SHAJOHAN

RIGHT ARMISHOULDER AND LOWER BACK PAIN
SGK3I3TB
YES

WO

Page 1 of 22



SKETCH PLAN

IMPORTANT NOTICE

1 Plaase report correctly the details of the accdent to speed up the claims process.

2 This Form must be completed by the Fl:llivtj'l_'iﬂlﬁﬂf andfor the Authorised Driver.

1 information provided must be as truthul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurmnce companies to repudiate policy lability.

A The issue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance
companies

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Sinpapore (Gla} for archiving and that copies of this report will for a fee be made availabile upon application by
interesied 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 coples of
the report being made available aforesaid.

%, Consent under the Personal Data Protection Act {(PDPA)
| understand, ackpnowledge, agree and consent that:

{4l My insurer, my workshop and the General Insurance Association of Singapore ["GIA") miyfare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form} and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal lnformation toall msurer(s) who have insured vehiclels) involved in this accident fall insurer{s) who have insured
vihicle(s) mvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the paolice), for the purpose|s)
of

1] processing, handling andfor dealing with my claims including the settlement of Lhe claims and any necessary
imvestigatians relating to the claims;

(it} investigating the accident and/or my claims;
i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, stalements, invoices, reparts of notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well asan the
sxtprnal cover of envelopes/mail packages); and/for

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”|

(b1 all insurer]s) who have insured vehiclels] invalved inthis accident and the Insurers’ lawyersflaw lirms, may/are permitted
to collect, use. disclose and/ar process my Personal Information for one or more of the above Purposes; arid

(¢)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

id) my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

[e}  the information so collected under [d) above may be shared / disclosed:

1) 1o all insurers andfor any other third parties that assist in evaluating, investigating, conteolling or managing fraud,
regulators, law enforcement and governiment agencies as reasanably required for the purposes stated, or

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

Palieyholders Signature [rriver's Hignature
Date & Thne (Il driver is not the policyhalder)
Date & Time:




AAugroce. P\

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B—S &G
& - SUD\CTE

|

| was ob Cleymore R4 on

1

He |edt, lmﬁ;}m was

on Lhe tighd furni [an1e - WLM rearing e nmcfmﬂ

L:Gji J—ﬂ-)ﬂ‘r

want. ball.,

ey e across o

M":" -Cf'o"“d’ tJr‘IM-r" S‘rcl

_fz_ketfl'ﬂﬂ Mkmﬂ il ha et frond bum&{!;ﬂ" hit ondo

DECLARATIOMN
I/We declarg the foregeing particularsare trug in every respect.

Driver's Signature
{If driver is not the policyholder)
Date & Timae

Palic ||-'|I|II|1. r's Sipnature
Date B Time

Repaorting Centre
Mama:
MNRICSFIN Mo

sopfiel IRHMUW



7412018

Claim Handling
Accident MT/1002374
Pakcy B,
Poficynodder Nama
Preduct Coda
Contact Mo [Makila)
Email Address
KFK
HCD Protection

7 Accident Details
Beport Datn
Date of Accidor
Raporting Centre
ALcident Location

F Banafits

v Excess
Qmm Gamage Exress
Urnamed Driver Excess
Trard Farty Exoeds

w GST Registered Informal

GET Registered
GET Hegistration Mo,

Modification History

5097861361
ISMAIL BIN SHAIOHAN
PRIVATE CAR INSURANCE

AITIEIZI

= No ¥es

s

L&OTy201E-13:28

14/0%20148

JUNCTTON OF CLATHMORE HILL AND CLATMORE

w Palicyholder Mailing Addrass

Address 1
acdress &
unit Me.

= 01 Driver Infa
Drsver Hame
Unnamed diroer Name
Register Date of Dnver License
Cantact No.{Mahils)
Adress 1
FAdress d
Urik Ba,

Does he own a Singapere
R=gistered car?

Declarstion

Brenthabsser or Blood Test
Reading?

Madification History

Claim D01 Pew

Claim Typa
Cantact No.{Hohile)

Email Address

Clalm Descrigtann

mh'!e'err\ed ‘Workshop Contact

Require Finalisation
Date Regstered

Report Taken By
# Pring AK Eer

Attachmant

-

Accidant Na

Last Doc. Received

Chaase Fila Mo file chesan
! E_l'.l_;ﬂ;.l. File Mo file ¢hagean
| Choose Flla Mo file chosen

2.000.00
.00
1,504,00
thom
Mo
BLK 524 #02-257
SINGAFCRE 520924
o257
ISMAIL BIN SHAIOHAN
14/05/2013
97126523
BLK 834 203-257
SINGAPORE 520534
02-257
Tes « Ko
amg
i — | -
| D= T |
—d

1
i

Ll

Claim Handling(accident reporting Claim Task )

Wehicks Mo,

Crver Type

Contact Mo, [OfMice)
Specis| Remark

TCA

NCD Entitfementi %)

Acdcent Repart Within 24 hrs
Time ol Accdent ki mm
Crange Fome

ROAD

Agdicnal Excess
Outside Singapore 0D Expess
Chilside Smgapore TP Excaid

SGeIzivE GET Rogistration No.
Policyhaider MRIC SO419285F
drive CLASSIC Loading o
Conmact he.[Home|
e )
= N Yed eCade Reasan
] Private Hire N
s Acoadent Type Others
035 Country of Accident Singapore
1M B
a ‘Windizraan Eacess 100,00
2,000,00
1,500,008

GST Registration Date

GET Status verified Ve
Adiress 2 TAMPINES STREET U1 Address 3 TAMPINES PaLMEFE I
Address Tyoe Singapore address Fust Code 520924
Redared Policy Nipmbear S05THE1A6]
Drrver Typa Mair Diriver -
Civiveer NRIC 594193652 Drrireer DOD 240571954
Driver Ags 24 Drivirg Experience ]
Conract Mo {Office} Caontact Ho.{Home)
Address TAMPIMES STREET 91 Aridress 3 TAMSINES PALMSPRING
Address Typa Singapore sddress Pt Cods SHIG24
Driver Vehick N, SGHIELTE DOriver Insurer Compary NTUC
Ay Injury ¥ g = MG .
Insured Mame [ISMAIL BIN SHAIOHAN ] Insured NRIC fEsaazes7

Cantact Mo {Hame)
O Vighick Mimbsr

frane ]
Boxazire |

Contact No.[Office)
TP Vehicle Bumber

Kizize ¢ SHDIOTK ON 14 Jul 2018

| mame of preferred worksnop

d =7

[us
faczmomaman |
BOsLL Wi |
T/ I002974 -
* s Ha
Path =

Irsured Liahility =
Preferered Ropasr Option
Claim Close Date

Claim Mo,

Upilcasd Diate

httpeiigiclaim.income.com.salges/iemieclaim/registrationSave.do

[sest at Fauit v
[Preferred workshep, Mame urknown Y| G18 repont [Recorves
| | Date Received ﬁ:.rnirznt_aifm
EnEEn - -
0ol
14/07/2018 13:33
Category * Confidential Lrgency * Descr
[Cienr | [Piease sect ] [wa | [moerral v
[Chear | [Please selact ] [mo v | [tormal ]
|flear||l'1|.1u5|h_g_ | [no ¥ | [Norma K

12



7142018

Claim Handling(accident reporting Claim Task }

Choose File Mo file chasen
Choose File Mo fils chasen
Choosa File o file chosen

Message Read_l

F Attachment List

Aftachment

=
Ao
by

MY N

Uploaded By/Date

MAC_BUKIT_MERAH_S008 76 NATEOMAL ASSESSMEMT CENTRE SERVICES ia
UKIT MERAHT} on b4 Jul 2018 13:33

HAL_BLAIT_MERAH_DOOGTS] MATIONAL ASSESSMENT CENTRE SERVICES (B
UHRIT MERAR) on 14 Jul 2018 13:33

NAC_BELKIT_MERAH_BO00476( NATIONAL ASSESSMENT CENTRE SERVICES {m
UKIT MERAH)) =n 14 1wl 2018 13:32

MAC_BUKIT_MERAN_SD0676| NATICMAL ASSESSMENT CENTRE SEAVICES ]
UKIT MESLEH]T on 14 Jul 2018 13:32

HAL_BURIT MERAH_BDOGTS] NATIONAL ASSESSMENT CENTRE SERVICES 13
WHIT MERAHY) on 14 Jui 2018 13:32

NAC_BUKIT_MERAH_GO0GP G NATIONAL ASSESSMENT CENTRE SERVICES B
LIEIT MERAH)) on 14 Jul 2018 13:32

FAL_BUKIT_MERAN_S0DETE] NATIONAL ASSESSMENT CRMTRE SERVICES (B
UKIT MERAHI} an 14 Il 2018 13:32

HALC_BUKTT_MERAH_S006TS] MATICNAL ASSESSMENT CENTRE SERVICES (B
UKET MERSH ) or 14 Jul 2018 13:32

NAC_BURIT_MERAH_BOOGTA] NATIONAL ASSESSMENT CENTRE SERVICES (B
KT MERAH)) on 14 Jul 2018 13:32

NAI_’_BLIKFT_MFH.D\-H_E-DDE.?E-: NATIONAL ASSESSMENT CENTRE SERVICES [B
LKIT MERAH]) an 14 Jwl 2018 13:32

HAC_BUKIT_MERAH_B00575] NATIOMAL ASSESSMENT CENTRE SERVICES (A
UKIT MERAH}) or 14 Jul 2018 13:32

NAL_BUKIT_MERAH_ACOGTS[ MATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERBH)) 6n 14 Jul 2018 13;32

NAC_BUKIT_MERAH_BONETH] NATIONAL ASSESSMENT CENTRE SERVICES [B
UKIT MEBAH)) an 14 Jul 2018 13:33

MAL_BUKTT_MERAH_B00676] NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH] | on 14 Jul 2018 13:31

NAC_BURIT_HERAH_BOOETS( NATIONAL ASSESSMENT CENTEE SERVICES (B
LT MERAMY) on 14 Jul 2018 13:31

NAC_BURIT_MERAN_BODET6( NATIONAL ASSESSMENT CENTRE SERVICES ']
LKIT MERAH]) on 14 Jul 2608 1331

NAC_BUKIT_MERAN_SO0676{ NATIONAL ASSESSMENT CEMTHE SERVICES (B
WEIT MERAH]] an 14 Jul 2018 13131

HAC BURIT_MERAH _SCOGTS[ MATIOMAL ASSESSMENT CENTRE SERVICES (B
LHEIT WEAAH]) om 14 Jul 2018 13:31

NALC_SUKTT_ MERAH_HODETE| MATIONAL ASSESSMENT CENTREC SERVICES (n
LT MERAH)) on 14 Jul 2018 13:31

Uploaded By/Date Fodder Dale

[Ciear | [Proase Seloct *] [~ | ] |
¥y | L v] [ve D ] | E——
Cion | [Pemse et 02| N | I | —
Sen
Category _? urgency o D;Dl‘.q-n_
Phatis Haormal Phatos 2018-7-14
Phitos MNormal Photos 2018-7-14
Fhotos Parmaj Phates 2I18-7-14
Phatos Harmal Fhotos FI18-7-14
Fhotes. Hormial #hotos 2018-7-14
Photag Noemal Phatos 2018-7-14
Photos Marmal Phaoies T018-7-14
Fhedos Marmal Fhobos 2008-7-14
Fhalos Herrmal Phatos 2018-7-14
Fhotos Harmal Photos DO1E-7-14
Phatos Kaormal Photos 2018-7-14
Evabos Horrnak Photos 3018-7-14
Photos Wormal Freten 2018714
Photos Karmas| Fraotos 2018-7.14
Potes Marmal Phobos 2018-7-14
Photos Normal Phatog J018-7-14
Phaotns Marmat Phedns 2016-7-14
a5 Hormal SAS 2018-7.14
NREC/ Driving Licerse Hormal MBIC! Drvaing License 2018-7-14
File Hu-rru N ? a SO
_Display in New Window | | Scan and upinade |
22
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ACCIDENT STATEMENT

ACCIDENT DATE;| IH_“—C%;?OI.-QHJDIMM YTTY), TIME | O3 - 25 J{HH:MM)

LOCATION: :!'U‘OI‘IM f)’\{ dﬁ){%fﬂ- Hill & ZQ‘)/M:U”{'

1.

/i |I; Irun”!_ ,}2'

‘L‘__' |n. { [P LI -|'|.'| o0 ¢ EIL.E.

11.,|'...-]I,.,.,| v

(2

DETAILS OF VEHIGLE

alVEHICLE NuMber. SGk 2312 B

BJINSURANCE COMPANY: UTUC -
cJPOLICY NUMBER: SOFF &6 | f;; -

CIFPQUCY TYPE; [ COMPREHEMNSIVE / [HIRD PARTY / THIRD PARTY FIRE ATHES )

sIMaKE ¢ mope: MIFSUbISh e Lances~ (31X

H]'”[{S.AEDCIN ) COUPE / MPV /V AN / LORRY / MOTORCYC LE f OTHERS)

0) VEHICLE CATEGORY: m?(wﬂ MOTORCYCLE]
hIPURFOSE OF USING AT ACCIDENT TIME ,P'( D)

JARE YOU CLAIMING UNDER YOU N INSUR ANCE SESA0)
IF NO, PLEASE ‘;'mmm% / REPORTING ONLY]

INSURED / POLICY H LDER

A)NAME: fﬁm; 4« Pl‘&/\ ) [@r’ FEM!'-.LE’I

O} NRIC frle:—*fW"FL.-Hr S ﬁﬁ'[?l‘f&‘ CONTACT: ?2.3
...'kDDF'::SS a rmpines SE Q) Hoe2-25F

. -"f.‘-r'JT.TI'JF T"_) 3.dIF DF!I"H R ALSO IJCILJE fl-lClLDEF!

DRIVER l

o) NAME: %ﬂu E)m {(a bLM _{.,-'FLM.ALEJ
d] (RIC/FIM/PASSPORT: IQZS\} CONTACT: ‘?F?Z{S‘f?ﬁ'
=] ADDRES 5_‘22 MPrM‘S 51‘" 4| Hoz2-257

*cl)DATE OF mmH |2=9; &7 1999 oommrry e

&| DCCUPATION: (INDOOR LT UTED
f]YEARS OF DRIVING EXPRERIENCE._ Y MMY 2o(3
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ()
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _(Ju/Ael—
OfWEATHER CONDITICMM® @"' R AINIMNG f o7} ERS e
bJFOAD SURFACE: {ORYY WET / OTHERS . : ]
WAL ANYBODY INJURED ,-’ s [
AIREPORTED TO POUCE (YES /fC)

IF YES, PLEASE STATE WHICH POLICE STATION. B e
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: E HD |OF : M{ CIEL :
b) DRIVER'S MAME: le (n M Qram 2
cl NRIC/FIN/PASSPORT: S 2[5 ‘fggq_ CONTAC T_‘f_ﬂﬁ]‘ 272 %

FIIF :||-,a-| I WEHICLE

'” VEHICLE I"”.':VIE-ER__ . = dRmes— MC-.'_F-'EL:_ N .
DRIVER'S MAME:__ S B
1) NRIC/FIN/PASSFORT;. = COMPAGT
Suhena@ agryal - comn
Crail = fswffﬁtwdﬂlwn é? 3mf[-£om
o =

\Ipke =
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §94192657

g Name ‘- i v
‘ ' ~ ©, ISMAIL BIN SHAJOHAN =

Haga

> | & NN s 45 ;
Bt oof berssy Haw :Jsiiik

29-06-1994 W
Cauntry of birn -
SINGAPORE

i
’ dT313213
Bl ol 594192657
- Uatm o el i @ - "
23-05-201 !
APT BLK 924 TAMPINES STREET 81 #02-257 B
' 4 SINGAPORE 520624 ; |

No: SB41B2657 puye. 1710812017 '
e e




) RELELVEL 249/ W49/ 2815 23:75
HesandD7-02-18:11734 PASSURE ADYVAMCE AUTO TRADI| :&T4D3130

(f Income

made differert
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR ‘J‘E]-IIJ.ESIEIRD PARTY RISKS) RULES, 1959 (MALAYSIA}

Certificate Number: 5097861361 Cowver : driva CLASSIC
L Index mark and Reglstration Mumber of Vehide ! SGK33178

Chassis Number & IMYSTCS3AGU00STET
2. Neme of Policyholder : ISMAIL BIN SHAIOHAN
3, Effective Date of Insurance : 07 Feb 2018
4. Expiry Date of lnsurance : D6 Feb 2019
5. Persons or Classes of Persons entithed to drives

(a) The Pollcyholder,

(b} mrruﬂterpummmokduﬁnlmmmicﬁdhﬂordernrnﬂﬂlhbmupennhsh-n.
Pmuadﬂutth:pumnWh;hwmmmmmummﬁmﬂnmmuumu-hmnrmhthmwdru
mmwrﬂehhﬂeorhnbunmpenﬂmdndhnntdismulﬁedhvurderufﬂnMNWnrhvmumdw
enactment or regulation In that behalf from driving the Motor Vehicle,

6. Umitations as to Usa#
{a} Use for social domestic and pieasure purposes and in connection with the Polleyhalder's or Hirer's business,
This Policy does not cover

(a} Use for racing, pace-making, refiability trial or speed-testing,

(b} Use for the mﬂmﬁ[mmﬂmﬁulmmmmmmmm or business,

(e} Use for any purpase in connection with the Motor Trade.

nmmwwmaﬁmmwmmmmmwp
M{ﬂumum}lrdﬁecﬂmﬂﬁ#hhﬁm“ﬂnmm:wh}.mnmmulmm under these

headings.
EXCESS (SECTION 1) 1 552,000
EXCESS (SECTION 2) : S51.500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE i YES
NCD PROTECTION 1 NO
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER 1 NO
PRIMARY DRIVER : IEMAIL BIN SHAJOHAN
NAMED DRIVER (1) : NfA
MAMED DRIVER (2} ;N
HIRE PURCHASE COMPANY 1 HONG LEONG FINAKCE LTD
SUM INSURED 1 MARKET VALUE OF INSURED VEHICLE AT TIME OF 1055

I/We hereby Certify that the Policy to which this Certificate relates is lssued in sccordance with the provisions of the Mator
Vehicles (Third Party Rtﬁuﬂwmtﬁon]ﬁd[ﬂupw 183) and PﬂtHﬂfH‘nHuldTrammM‘LIﬂ?[Malimﬂ

Agency ¢ ASSURE PTE. LTD. (00000572842)
Date of lssue i 07 Feb 2018 11:29 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Autharised Officer Chief Executive
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Enquire Vehicle Information

Vehicle No.

Vehicle Mo. :

Vehicle Details

Yehicle Type:

Vehicle Attachment 1 :
Make / Model :

Primary Colour :

Year of Manufacture:
Maximum Laden Weight :
Unladen Weight ;
Mo, OFf Axles -

Engine Mo, ;

Chassis Mo, :

Engine Capacity :

Maimum Power Output :

IU Label Ma. :

Propellant :

Passenpger Capacity :
Original Registration Date :
First Registration Date :
Open Market Value :
Additional Registration Fee Rate :
Actual ARF Paid :

PARF Eligibility -

Minimum PARF Benefit :
COE Mo.:

COE Category:

COE Expiry Date ;

CQuota Premium [(CQF)

PQP Paid :

OPC Cash Rebate Eligibility -
QP during COE Bidding Exercise
Private Hire Viehicle Decal M. :
C0O2 Emission:

CO Emission:

HC Emission:

MOx Emissicn:

PM Emission:

NEEPSH VELILELEOV.S /1 Ly VI ACU O/ eNUASSETUWNET LIS e TH TS S

SGK33178

Private Hire {Chauffeur) Motor Car
Mo Attachment
MITSUBISHI / LANCER 1.5 A
Silver

2004

1600 kg

1162 kg

2

4G18HH?512
JMYSTCS3AGU00TET
1584 cc

790 kW (105 bhp)
1120301287

Petrol

4

07 Aug 2006

07 Aug 2006
$12,603.00

110,00 %

£9.561.00

Forfeited

2006050101003656C

A~ Car (1600cc & below)

06 Aug 2021

$11,901.00

$25.752.00

Mo

$11,901.00

ADSP089 { Issued on 23 Feb 2018 )

Previous OK

1418, 1:17 PM



