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i-%otor Claim Form
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wporung Unly

I
' '-"-Inml WO (Within: O Zhrs, TP 4h3) Lg

f| i-Photo Uploaded |

! - Assessment/Survey Report | ]
TP Insurer: e - "
Ass't Report by Fax / Hand (o Ow ncrf"."'-’hsu
Preferred Whksp [ INC Assign Wksp / QW | Tel: Fax: ]
TP Particulars: venno: S )T INC{ )/Hon-INC(
Owner / Driver: ( Tel: )
Policy No: { ) Period: ( ) Cover Type: ( )
Confirmed by ¢ ( Daie: Tt b
Insurtdf'Dn'vt:r i.i:—mi]jt}-“ ( “) [MNote-Est. Stats (WO} N: 0-20%; P: 2i-79%. F: $0-100%)
Year af ersl—rat ) Warranty: YES ( 1/ NO { ) N
Excess: (§ )  Loading: $1,000( )/ $2000( ) |
— = —— — i —— e
General Remarks:- : : ; i
(  )YWalk-In (“u SLONLAT Cusmmer’s mfun'nahon stru::tly Cnnf dential & Smmly NO r=fe. o' fepairer.
{ } Tmal Lass ( ase m e-ma:l Insurer URGENTLY l
Drive-In ( }f Fowed-In | ); Invoice: YES ( )/ NO{ ) ; Towing Co: ( ) ]
L e : —_—
Remarks:- (1IN hotline: 6?38 6616) o Sar i ek  {Datc&Time Completed ~Dians by
1) Apply for Transp.ort Allowance ( }fCourt.cs}r Car{ ) |
2) QC Check / Post Repair Inspection { ] ;
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Infury 0 ——— R
Date/Time. |I5"+".’§cti_dn"s:';i' o
1 ey
I
I
| _ i
AmEEY: ]l AmLEER
m/ /?[(? WX Im:mr.e Pn:parauun Chc:khst = T R
Cl.llmant i S ey A ljﬁR Acmdﬁnlﬂ:purﬂug {339},
g Partlculars L e ————
Driver/Chwer: 1) TF : Towing Fee 540,345 —
4} FT : Follow-Through Survey §i20 . .
Contact No- 5)FT: Fu!l.uw-Thrcllugh S_l.l-l"r'l:}' {Resurvey) 530 _
. For claiming against J14C Only (wef 10 Jag 2005)
41T = 6) TR : Re-inspection 175 =i
2 1maged£urnuf~..__" 7) N1 - [dac DA + SMRT Survey $160
e, R 8) NTLEddili.nnal Services.. a
: on: ! —
QC CIIEELEd b} "L'IIE_ III-LI'IEI"'E!?]. i BT Cuurlesy Cor £ Tpl Allownnue £5) - __
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MKAT18NS0852 | Natonal Assessment Coring Services - Ubi
EMTRY DATE & TIME: 14072018 12:50
SUBMITTED BY: ROSLI BEN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage repor corracily the detmis of the accident to speed up the claims process
2 Thie Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possise, An
——t ) O

repudiate paolicy abllity.

4. The issue and accaptance of this Form by insurance companies |5 nol an admission of policy labiity on the par of the insurance campanies

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

6. Thas report will be forwarded by the msurers of the GIA Records Ma

archiving and that copies of this raport will. for a fee, be made available upon appdication by inlerested parties

7. By the kdgament of this reper to the insurers, you haraby consent 1o the archiving of this

aforesaid

Date OFf Repon
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

14/07/2018 12:50

13/07/2018 17:15

PADANG JERINGAU (OFF KALLANG ROAD)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Na

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGVE4B8A

SALUD GUSTO
53350722K
RIKIRD@RIKIRD.COM
{LOCAL) +65-06778488
OFFICE-96778488

CHEVROLET
AVED

FPRIVATE UISE

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

S086469075-01

RIKIRO CHUNG

SB070820C

26/07/1980

OUTDOOR

14/08/2000

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-967754588

OTHERS-96778488
RIKIRO@RIKIRD. COM

¥ witlul misreqresentation of witholding of material facts midy allow insurance companies i

nagemeant Centre estabkshad by the General Insurance Association of Singapare (GLA) for

regor at the centre and to copies of the report being made availabh:

Page 1 of 20



Address

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

Vehicle Regisiration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Paszenger 1

Details of Police Action

Was the accident reported o the palice?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Fassenger (Inclueding Driver)

121 TANJONG RHU ROAD
#0310

438014
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
i [a]

NO
YES
N
2

MAME: : PASANGGER
GENDER: : FEMALE

MO

NO

YES
MO
NO

SJK1118L
MAZDA 3

PRIVATE CAR

YONG WEI YAN  JACKLYN
S8227234H

1074361

Page I of 20



SKETCH PLAN

IMPORTANT NOTICE

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

1 lnformation provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow nsurance companies ta repudiate policy liability.

A The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
CORTIATE S,

. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General lnsurance
Assotiation of Singapore (GIA] Tor archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. By the fodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to capies af
the report being made available afaresaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, apree and consent that

{3l My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
distlose andfor pracess my personal data/persanal information setout in this [form] and any ather persenal 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 insured vehitle{s) involved in this accident (all insurer{s) who have insured
wvehicle(s) mvolved i this accident shall be collectively raferrad to as the “Insdrers”}, the Insurers’ lawyers/law firms, the
Menetary Authonty of Singapore and any relevant government agencyfauthority {such as the police), far the purpose(s)

al

i} processing, han Hing and/or dealing with my claims including the settlement of the claims and ANY NPCELLETY
Inwestipations relating to the clapms;

(it} nvestigating the accident and/or my claims:;
[iilcarrying ot and/ordealing with my instructions or responding to any enguiries by me:

{rh administering my claims Hneluding the mailing of correspandence, statements, invoices, reports or potices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external Lover of envelopes/mall packages); and/for

[v] complying with applicable law in administering, processing, handling and/ar dealing with my claims {collectively the
“Purposes”)

(B8] allinsurer(s) who have insured vehicle(s) invalved In this accident and the insuarers’ lawwyers/law firms, may/fare permitted
to collect, use, disclose andfor process my Personal Information for ene or more of the above Purposes; and

le]  my Persanal Information may/can be disclosed by any of the Insurers and/oer GIA to their third party service providers or
agentsfincluding their lswyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes:

[d) my Personal Information will also be collected and usad to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(el theinfarmation so collected under {d) above may be shared | disclosed:

(1) 10 all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enforcoment and government agencies as reasonably required for the purposes stated, or

ti] for complying with requirements under any regulations, laws or court arders,

SALUD GUSTO
Co Reg No: 53350722k

Fohicyhalder's Signature Drivar's Signatire Repopng Centr, soflel's Signature
Date & Time {IF driver is not the policyhalder) MName: f ﬁ/ ﬂ,@
Date & Time: MRIC/FIN Mo A’
i N | g -Su..{ puLY f' /

€ Tul >olg
LA L pwA




SKETCH PLAN
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Podeng Tringan |

T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ ok, @l SET waih oy | Lk (Hondl SREIn@20r.

was drie ”‘(MM h__sa_mm_em-_l_
___]‘,__M G 11.15 P n‘". i WA @ = DO futf .

'IC.‘I'lh. B, ’Ttai\“ Loang o,
g&ﬁ MS_A,_MM Hm—l& 7) ST WEL -
- Magda 3 uc:: acceled@lod T Auen_ M"EWA

byt e e Twn#nLﬂL-

| brake bat mLh:c_m_JmJ‘h_ 2 rear. |uss
dfﬁ QﬁkT oyl I&EL n{;da cause d ﬁuﬁg

= (Y '.'w-ﬁfé b KU bae , Galle ﬂm.ﬂ 3

_i-/;;mji@_fj;!f SA 'ﬁj__uglr;u Mi_LN_“_‘_n.m_ﬁ;ji

— .

DECLARATION

I/We declare the foregoing particulars are true in every respect
SALUD GusTO
Co Reg No: 53350722« ';({ D? DQ{(P
Paticyholder's Sipnature [Friwer's Signature

Regorting Cengfe Persofnel™s Signatug
Dato & Tim (W drivor is ot the policgholdery = Hlame (1/
[rate & Time NIIIl IIN Mo [Jr

\§ Tl 2ot len 1€ 3l 2012 aw
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Claim Handling
Accidenl MT/ 1002993
Palicy No.
Policyriolder hame
Produsct Code
Comtact Mo, {Mobile)
Ermranl Addrass
WFK
WCE Protection

# Mccident Details
Repict Dals
Dt ol Accadend
Reporting Cantre
Azcident Location

+ Benefits

W ExCesy
Own damage Exciss
Unnamed Driver Exoese

Third Pady Evcass

SOES4EA075-01
SALUD GLSTR

COMMERCIAL VEHILLE INSLIRAY
SETTHAER

& oo Ter

Nog

14707 30LE 1540

1HOF2014

PAOANG JERINGAL! [OFF KALLANG ROAD)

2,000.00

200041

" ST Registersd Information

GAT Regrstered
GST Regmtration Mo,
Fdilicaton Mstory

# Policyholder Malling Addrass

Address 1
Agdress 4
L N
% O Drivar Info
Chrier Nama
Urnamsd drvor Name
Register Dare of Dover Lcense
Contact No,{Habil)
Address 1
Fokdress 4

Ut No

CoEs he o @ Singapare
Hagistered car®

Declaration

Breatnalyser or Aloed Test
Reading?

Mz ifi cathon History

Clalm D01 New

Claim Type *
Contact Nn.|Mahile)
Email Address

Clasrn Dascription

Prafarrad Werkihap Contact
Mo,

Regusre Finalisation
Daite Registered
Report Taken By

# Print &K |ntrer

Amachmant

w

Accident Na,

Last Dog, Received

121 TANJONG AHU ROAD

03-10

Urnamesd Diraar

RIKFRO CHUNG

1408/ 2000

BETTHAEN

L2 TANJONG HHU ROAD

03-10
YeE & e

0mg

]

| b v

L 1]

Claim Handling(acciden! reporting Claim Task )

uehile Na, SEVHAHER
Cowver Type Comarehensive
Cantagt ko, (Dica)

Special Remark

TCA = Ws  Ye
MCD Enithemaent|{%) 20

ACchient Report Wil 24 s Tes
Time of Accident hiimm 17:15
Orange Force

Addtional Excess
Dutside Singapore OD Exgess
Dutihde Sngapons TP Cxcess

G5T Registration No.,
Pobicyhodder NRIC
Liading

Cormact fo,[Hema)
aCnde

eCooe Reason
Private Hing

GET Registration I:I:IHE

Accident Type
Country of Accident
ECM Ni

‘Wirsdscreen Exciesd

53350723%
0

L1H]

Caolision - Head to Rear
Singapore

100.00

EEHS-'ISB; ¢ BIE1LIBL ON 33 Jul 2018

]
[ves *]
14407/ 2018 15:44
[ROSLY waHAR — ]

MT 002552
* Yag Mo

Palr =

Cheosa File Mo file chesen
Choasa File Mo file chogan
Choose File Mo lile chasen

GET Status Verified e
Agdrass ¥ #03-10 TANIONG RIA COINDOM Address 3 SINGAPORE 436914
Address Type Singapare address Pust Code 435014
Ealared Polcy Mumser S08E459075-01
Drivar Type IJruurrud .Dn-mr. ' B -
Drivar MRIC SEAT0EI0C Driver DOB DRD7S1I9ED
Driver Age bkl Driving Experence £7
Contact ko, (Offke] Conlact Mo (Mome)
Address 3 #03-10 TANJONG RI& CONDOM Address 3 SINGAPDRE 436914
Address Typa Foresgn address Peal Code A35514
Drivver Vishacle No, Driwer [nsurer Compary
Aevy Inury? Yes & No
Insured Mame 5D GusTo | Insured NAIC [aasaraie =
Cantact Mo, {Heme} [ 4 Contact Ma,{Ofee) L
Ol Vehick Humber Eavassna TP Wehicie Number EieiiieL
| wame of preterved warksngp [
Irsured Liability = Fully 8t Fault ]
Freferered Repair Dption | Preterred workshop, Mame unknawn ¥|  G1a regant Fiecalved B
Claim: Chsie Dt k= Date Recaived [tasm7r2018 00:00
[Save] Csuama
Claim He a1
Uphsad Cate 14/07/3018 15:49
Category ® Confiderdial Urgency * Descr
Ciear | | Piaaan Seinct *| w0 ] [aermal [
[Clear | [Pease select v [wo v] (o |
[ Ciear | [ Piaase Select 7] [ne * | [ Hormal v]|
12

http:/{giclaim.income_com.sg/gesficmieclaimiregistrationSave.do




TI4/2018 Claim Handling(accident reporting Claim Task )

Choose File  ho ik chosen
{.hl:u:l@e _Fila Mo Tile chogen
{:!'1_|:||_3r_:f__F|1u kg fils chosen
Message Read

* Attachment List

ATtAChment Uploadec By/Data

NAC_BUKIT_MERAN_BODGI D] NATIONAL ASSESSMENT CENTRE SERVICES (B
WEIT MERAH])) an 14 Jul 2018 15,499

MAC_BUKIT_MERAM_BODE7E] NATIONAL ASSESSMENT CENTRE SERVICES (B
LETT MERAH]] @n 14 Jul 2018 15:4%

-

HAC_BUKIT _WERAH_ACOETH[ MATIONAL ASSESSMENT CENTRE SERVICES (B
LEIT MERAHY) & 14 Jul 2098 15:40

NAL_BURTT MERAH_BCOGTE[ MATIOMAL ASSESSHENT CENTRE SEAVICES (B
VEIT MERAM)) on 14 Jul 2018 15:49

NAC_ BURIT _MERAH_BOOBTS| MATIONAL ASSESSMENT CENTRE SERVICES (8
UTT MERAMY) on 54 Jul 2018 15:49

WAC_BUKIT MERAH_S00676] NATIOMAL ASSESSMENT CENTRE SERVICES (B
URIT HERAH}) on B4 Jul 2018 15:49

NAC_BUKIT_MERAH_S00676] NATIONAL ASSESSMENT CENTRE SERVICES [B
LEIT MERAH ]} on 14 Jul 2018 1548

MAC_BUKIT_MFRAH_BON67E] NATIONAL ASSESSMENT CENTRE SERVICES [B
UKIT MERAH]] on 14 Jul 2018 15:48

MAC_BUKIT_WERLAH_BONETE] NATIONAL ASSESSMENT CENTRE SERVICES {B
UKIT MERAH]) an 14 1yl 2018 15:48

NAL_BURIT WERAH_HOOBTS[ MATIONAL ASSESSMENT CENTRE SERVICES (B
LKIT MERAH)) &n 14 Jub 2030 15:40

WAL _DUs]IT MERAH_BCIRTS] MATIONAL ASSESSHENT CENTRE SERVICES (B
UEIT MERAMY) on 34 Jul 2018 15:48

NAC_BUKIT_MERAH_S00676{ NATIOMAL ASSERSMENT CENTRE SEAVICES (B
LRIT BEERAH) oA 14 bl 201& 315:-48

WAL BUKIT_MERAH_S00576] NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]} on 14 Jul 2018 15:44

MAL_BUKTT_MERAH_BODGTE] NATIOMAL ASSESSMENT CENTRE SERVICES (B
LUEIT MERAH]] an 14 Jwl 2018 15:44

NAC_BURIT_MERAH_BODETE] NATIONAL ASSESSMENT CENTRE SERVICES (B
LEIT MERAH])) on 14 Jul 2098 15;44

HAC_BURIT_MERAH_BCIGTS] NATIONAL ASSESSMENT CENTRE SERVICES (B
UEIT MERAH]) o 149 Jul 2018 15:43

WAL BUSIT_MERAH_S0067E] NATIDMAL ASSESSMENT CENTRE SERVICES (B
LRCIT BERAHY) om B4 il 2018 15:44

MAC_BUKIT_MERAH_S00675] KATIDNAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAHT} on 14 Jul 2018 15244

Uploacked By/Date Folder Date

[Ciear | [Plense Golect — v |[ne v | [Wonmai v
[Cicar | [Please Selaet | [no * | [Hormal ][
(Cear ] [Puase sec v [ne | e —
S=n
CM!m-r-r Lgancy Descripton
Fhotos Horrmal Photoe 2010-7-14
Enalas Hormmial Photps 2018-T-14
Fhictos Harmial Photos 2018-7-14
Photcs Mormal Fratoy Z018-7-14
Phaotos Marinal Freotos 20L8-7-14
Phatos Marmal Pheotcs 2I18-7-14
Phatos Miarmal Photos 2018-7-14
Phatos Fonmal Photos 201E-7-14
Photas Moemal Photns PO1R-7-14
Friotas MNormal Photos 301R-7-14
Fhotos Warmal Photos 2018-7+14
Phatos Marmal Preotcs 2088-7-14
Phatos My Phodos 2018-7-14
Photos Hiernal Photos 2018-7-14
Frvotoes Harmal Frotas 2018-F-14
Phatos Mormal Probos 2038-7-34
sa5 BMarmal SAS I01B-T-14
MRIC! Driving Licensa Fearmal NRICS Driving Licerse J018-7-14
Mt T Source
Cesplay i Mo Windhne | | %ean and uplasding
242

http:figiclaim.income. com.sgiges/icmieciaim/registrationSave. do




ACCIDENT STATEMENT
Af:f:tasnrmrf-[_\i_f T_;’ﬂ_g][DDIM.‘-‘J‘T"T"K‘F.I.TIME:[_LF]__ S JHHMM)

LOCATION: 9&&0:3_b'~£xjﬂxu._ Coff ﬁﬂaﬁ_i—;ﬁd L)

| DETAILS OF VERICLE
alVEHICLE NUMBER:_ SN ¥4 €A

D)INSURANCE COMPANY, NTVUC (neamd

cJPOLICY NUMBER: DEL4490715 -0 (

¢ )POLICY TYPE: @ / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
GIMAKE L MODETChenfvo (. Pvess

Ty I*E: COUPE / MPV /V AL/ LORRY / MOTORCYCLE / CTHERS)
1) VEHICHECA -GDRY.fPEiVATE!; MOTORCYCLE)
7 =2 !?r

hIFURPOSE OF USING AT ACCIDEN walg 1!
IARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [TES
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIMNG ONT f)
E"‘"__—;_--"""

2. INSURED / POLICY HOLDER

AlNaME_ Selvd & GEle = ___[MALE / FEMALE)
.'J BIMRIC/FIN/PASSPORT:__ S 33850 ¥ contacT_ M B4k ?
qﬁll’{;ﬂmﬁlii U : cJADDRESS: 31 Tow. %_LLMT_E?:‘ & 03-Ip

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e o [aisen g DRIVER
C tonchiackms ol \ -'.:J]IJ.-':_,NAF:_EAVF"R_D C_&U\.-‘C‘\_ : : _,-’ FEMALE]
: i he eIRGyFNPASSPORT:_SEO\ 6@ Lol _contacT_SNFHRE
{ 2 J CIADDRESS A3 Tomye ng P-ﬂﬂ:A— Bos°lp
_C&a2pdl4 . . — :
“d)DATE OF BIRTH: (2§ / O ) Dommryyy)

2] OCCUPATION: (INDOOR /@UIDO
[JYEARS OF DRIVING EXPRERIENCE._ |

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; (), RBusiness
QJWEATHER CONDITION: ¢ELEARY RAINING / OTHERS. P |
bIROAD ELIFFﬂ.C:Ifr@H WET /OTHERS )

WAS ANYBODY (ML (YES /,
| REPORTED TOQ POLCE [YES 4
IF YES, PLEASE STATE WHICH LICE STATIOMN

8. THIRD PARTY VEHICLE

THE AL s a) VEHICLE NUMBER: ST (AL N'.rj}r'lEl___tig,jﬂthL_z__

Welucding Advoe )y B) BRIVER'S NAME Yoniy WE| YAN , Tadk | s
¢l MRIC/HN/PASSPORT: SE 221234 H contac . 9lol 436 (

e THIED FARTY VEHICLE
) o] VEHICLE NUMBER: s _MODEL_
e gee DRIVER'S NAME_____
VR NRICFINGP ASSPORT CONTACT:

il @ vileirs s cann,

Cmail =
L:'-'I ® =

'\”DF'JG =



REPUEI.IE BFSIHG.&FE)IIE h
mr.mrnfmlnrm sgﬂ?ugggc; e A

2 i ol _. ] FRnehs 3 ._I b e
e T ae  weeomaney | Lo *
121 TANJONG RHU ROAD #03-10 il
SINGAPORE 4366 14 ‘t , i "u-m ..mﬁll
'Hiﬁ $8070820C Date: 0107/2017 3 mm ; : Il.lll‘_, "




(sincome

mode difforant

Certificate of Insurance

fremm——— N == -
MOTOR VEHICLES [THIRD PARTY RINKES AND COMPE NSATION) ACT (CHAPTER 1RO
MOTOR VEHICLES IT*;IRU PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD THANSPORT ACT, |9RT (AABLAYSIA
MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1955 (MALAYSIA]

Certificate Numb;r SUBASRGT TS (1]

1

e

[T s

Cover | Lomprehensne

littles mark and Reglstration Numher of Vehicle SGVBARRA

Chavsis- Mumber ELISFROFITHIN626
wame of Policyholder SALLIE GLISTD
FHactive Date of Insurance 17 lan 2018

Expiry Date of Insurance 1E lan 2019

Prrsons or Clasees of Persons entitled 1o drivelt

{a) The Policyholder

[b) Any other persan whi is driving on the folicyholdes's arder or with hisfher permission
Provided that the person driving is permitted in accordance with the licensimg or ather laws or regulations 10 drve
the Motor Vehicie or has been so permitted and is not disqualified by order of a Court of Law or by reason o any
enactment or regutation in that hehalf from driving the Motor Vehicle

Limitations asto Usel

12} Use for social domestic and pleasure purposes and in connection with the Palicyhaider's or Hirer's husiness

(b} Use tor the-carriage of passengers or goods in connection with the Pollcvholder's o Hirer's business

This Palicy does not cover

(a) Use for rating, pace-making, refiability trial or speed-tasting.
(b} Use whilst drawing a traifer except the towing nf:-‘g'g one disabled mechanically propelled vehicle

4 Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 55 of the Road Transport Act, 1987 [Malavsial, are not 10 be included under these

headings,
EXCESS [SECTION 1] 553,000
EXCESS [SECTION 2) 552,000
WINDSCREEN EXCESS 55100
INSLURE WITH CODE YE5
HIRE PURCHASE COMPANY : NfA
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

Countersigned By:

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisians of the Motor
Viehicles [Thllln:l Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1587 {Malaysia}

Agency AN SINGAPORE PTE LTD [DD0DO6R21150)
Date of lssue 11 Jan 2018 10:02 hrs
Reprint - 11 lan 2018 10:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

A O

Authorised Officer Chief Executive




