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MMAL T BUEYIHES | Malicnal Assesemanl Centre Sanaces. - Bukit Marah
ENTHY DATE & TIME (/0E1015 14:37
BUSMTTED BY. ROEL BIN ABOUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report cormectly the dataits of the sccidant 1o speed up the claims process
2. This Form must be complelod by the Policyhalder and/or the Aulhorised Divar.

3, Iinformation provided must be as truthhul and accurate as possible, Any wilful misrepresentation or witholding of matensl taols may allow msurance companies to

repuifiata policy abiity

4. The msue and accepiance of ins Form by insurance companies & not an admasion of policy hnbiy on the part of the insurance companias
&, Any false raporting may be raferred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Cantre esiabished by the General Insurance Association of Singapore (GIA] for
archiving and that copies of ths report will, for a fes, be mads avallable upon application by imsrested partias

T, By the lndgement of this repart 1o the insurers, pou heraby sonsant (o the archiving of this repae st the centre and 1o copbes of the report belng made avallabls

aforesald,

ACCIDENT STATEMENT

Data Of Rapart
Date Of Accidant
Exact Location ©Of Accident

Country/State of Loss

02/08/2018 14:37
0170872018 18:10
OME RAFFLES LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mama Of Registarad Ownar
Co Reg No

Email Address

Maobile Phone No

Alternative Phaona Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose far which vehicle was being usaed at
time of accident

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

If Mo, Please state action 1o be taken
Veahicle Category

Insurance Company

Mame of Insurance Company
Typa Ol Coverage

Fleat Polioy

Paolicy Numbaer

Cover Maote Number

Driver

Mame of Oriver

NRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Expariance

Gender

Maoblle Number

Fax Number

Contact Number

EMail Address

SLOS51458

KARZ-TA LEASING

53318368
KARZTALEASING@GMAIL.COM
[LOCAL) +65-04508445
OFFICE-04508445

TOYQTA
VIOS

DOING GRAB

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NOD

5084804286-01

LEE TIAN SIDNG
SE921051A

15/06/1969

QUTDOOR

23/04/2001

17 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-84508445

OTHERS-B4508445
KARZTALEASINGEGMAIL.COM
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Address

Postcode

BLK 11 YORK ROAD
#12-120

162011

Was driver an employee of the Insured's Campany NO
Il Mo, Relalionship of the Driver with the |nsured OTHER - HIRER
Wehicle Registration Mumber of Driver's Own -

Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent
Weathar Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any fargign vahicle involved in this acciden?  NO

MNumber of vehiclés involved In the accident 2
Was any body injured in the Accldent? NO
Was any injured conveyed to hospital by NO)
ambulance?

Was any other matenal or property damaged? YES
| have been approached by unknum_pemonqu NO
solicitingfaffering accident clalms assislance.

Mumber of Passengers (Including Driver} 1
Details of Police Action

Was the accident reported to the polica? NO
If Yes.Please state which Palice Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audia recorded?

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Propartles

Vehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damagea

Mo, Of Passenger (Including Drivar)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SLJS168Y
HONDA VEZEL

PRIVATE HIRE
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Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 ot 2

Accidant MT/ 1005711
Palley He SOB4T04 JBR-D ] Wehicis fo, sk GET Regetration Wi,
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Contact Mo | Mabile) WASUEAAL Tontacy Wo,jOffce) Comtart Mo [Home)
Emad Address Specwd Remark almde .
(10 B ha Y= TCA & ho  Tes #Code Arason
NECD Profechon HE MCD Entitiament (% | Private Hire ag
= Aockdent Datails
Eeport Dile OZ/OHFFNLE 15108 aecident Report Within 24 hrs.  Yes agdant Typw Collimon - Head
Eaits uf Agcaiann 1082048 Tirs uf Acridunt Ah:mm L0 ] Emirtry of Arcadsi Slngapure
Raposting Cantre Drarga Forc ICM N
At Locatin CIME MAFFLEE LTHK
"¢ Bunafits
= Bxdeas - N - -
Ciwn damage Exces 150000 Adationsl Cxcesd o Windsrsn Eviees 10000
Unnemed Driver Lxcean Clubzede Singapore G0 Exc=ai 1,5010:00
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5T Reglstered Hu o 5T Repgleration Cate
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PP i 317 CAFTRAN TEIAD Addrgs 3 EB1-03 COMCOIGE SHORING Addram 3
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Limt Wi, 12-120
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Modfeatian Hiseary
Clmiem 001 M
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Ciam Description %!HHJ SLIS168Y ON 1 Aug 2050 tinme of Pefered Wiskahop
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. ThisForm must be leted by the Po older and/or the A d Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudlate policy liability.

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

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

6. The report will be forwarded by the Insurers of the GlA Recards Management Centre established by the General Insurance
Association of Singapare {GIA} for archiving and that copies of this report will for a fee be made available upon application 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 aforesaid.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted Lo collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer [collectively the “Personal informatien”] and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {al| insurer(s) who have Insured
vehicla(s) involved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
af

i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

lil} investizating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(i) administering my claims {inchuding the malling of correspandence, statements, invoices, reports of notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the samie as well as an the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law In administering, processing, handling and/or dealing with my claims (callectively the
“Purposes”]

(b}  allinsurer(s) whe have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to callect, use, disciose and/or process my Personal infarmation far ang or more of the above Purposes; and

{€] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(¢) my Personal Information will also be collected and used to compile claims histary 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:

lil toallinsurers and/or any other third parties that assist in evaluating, investigsting, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} far complying with requirements under any regulations, laws or court orders.

.

2t L Jul"' [/ 1;__”' I.' 9|
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L
Driver's Signature Reporting Centre F‘Er?:nn I's Signature

-

Date & Time: {If driver is net the policyholder) Mame; " }/
Date & Time: NRIC/FIN No.: w ! {L-ﬁ'.ﬂ? ,Ef’) ’-i;
i v
Vv

Policyholder's iignf;



SKETCH PLAN
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Claim Handling(accident reporting Claim Task )

Lagt Ding. Recpryen
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= Video List

tiginaded Ay/Date

MAL_BUKTT_MERAH S0G6TE] NATIONAL ASSESSHENT CENTRE S
ERVICES (BUKIT MEAAH]) o 02 Aug JO1E- 1513

MAC_ALKTT_ SRk BO0ETE] NATIONAL ASSESSMENT (ENTRE S
ERWICES (BUNIT MERAH]| an 02 ug 2004 1511

NAC_BUKIT MERAN_BOOGTE| NATINAL ASSESSMENT CENTHE 5
CRVICES [BURTT MERAH]) on 07 Aug 2018 15:13

WAL BUKIT WELAH_BD06TG NATIONAL ASSESSMENT CENTRE 5
ERWICES (ALKIT MERAN)] an OF Aug 2008 1513

M&C BURTT_ MERAN_MOOGTE] MATIONAL ASSESSMENT CENTRE 3
EWYICES [BUs]T MESAH]) nin 03 Aug 2010 L3012

MAL_HUK T MEMAH _S008TE] NATIDNAL ASSESSHMENT CENTRE &
ERWICES (RLIKIT MERAH)) on O Aug 008 15013

NAC_BUKIT. MERAH BIDETE] NATIDNAL ASSESSMENT CENTRE S
EWVICES |BuIT MERAH]) on OF Aug 2018 15113

MAC_BUKIT_MERNH AGIATE] NATIONAL ASSESSHENT CENTIE 5
ERWICES (BUKIT MERLAR)) on 02:Aug TOEE E5:10

NAC LS IT MERAH_BODOTE] RATIONAL ASSESSMENT CENTRE §
EOVICES {BUKIT MERAM]T on OF dug 2008 15113

WAC_ NUKTT MESAH S00675( NATIONAL ASSCEEMENT CENTRE 5
ERVICES [BUEIT MERAH}) on 03 Aug 2018 15:13

AL, BUKTT_HERAH_BOHETH] NATIONAL ASSESSMENT CENTRE &
FRVICES (BUKIT SERAN]} on 0F Aug 7018 15:01

AL IWUWTT_MERAH: BOGOTE( MATIONAL NSSESSMENT CENTHE S
ERVICES (KT MERAH] ) on 02 Aug 2018 15:13

BAL_ BUKIT MERAH_DDOETH] NATIDNAL BSSESRMENT CENTRE 5
BRVICES (BLIKIT MERAH)] ca 02 Aog 2018 15103

NAC_Pus|T. MERAH BUDGTE] MATIONAL ASSESSMENT CENTRE 5
EAVICES (8uUw]T MERAH|} an 81 aug 2018 15:13

WAL BUKIT_MERAH_BOORTH] NATIONAL ASSESSMENT CENTRE 5
ERVICES {BUKIT MERAL ) o B2 Mg JDLAE £3113

MAC_BuIT_MERAM BODGTE|] RATIONAL AESESSMENT CENTRE S
ERYICES (BUSTT MERAN]} an 07 Aug 018 15013

MAC_BUKLT MERAH_B00ATH] NATIDNAL ASSESSMENT CENTRE §
ERWICES (BLIKIT MELAR)) on 02 Aug 2016 15712

HAL_ BUSIT MERAH_BI0SIE] MATIONAL ASSESSMENT CENTRE 'S
EAVICES {BAMIT MERAH]] on I3 Aug 2018 1512

MAC_BUKIT_MERAH B0OGTH] NATIOMAL ASSESSMENT CENTRE £
ERVICES (BUKIT MERAN)) on O Bug 20018 35112

NAC_ BT MERAM_BUDLIG] MATIOMAL SSSESSMENT CENTHE S L) Biriving Lichisn

RV |CES {BUSTT MERAH] 1 an OF Aog 201015013

MAL_BLKIT_MERAH_BDOATE] NATIOMAL ASSESSMENT CENTRE &
ERWICES (AUKTT MELAR)) an 07 Aug 2048 1512
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Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
Accidant HT/ 1008711
Poicy M, SOAIEMFEEO1 vahede Na, ALgL1a%E GST Basgisirution Ma.
Caruficare Ho
Policyhalder Name KERT-TA LEASTNG Pahoyhrider MRIC
Pt Code FLEST INEUAANCE e Typm dre TLASEIT Loading
Cinmact Mo [seobile) BATARSAY Ciontar Ma.(Oifca ) Congmi W [Homa)
Erreiil Addrass Specat Remark eCooe
KFE Mo Yes TCA G Mo Yes &Czels Bnasmn
NG Prortectes He NEDY Erditinment[%e ] '] Private Hire
= Arcdent Detais
Mepart Date TR I0NE 1500 Agpadant Beport Within 24 hes. s Acndant Typa
Ok if Actidnig Du/uszuin Tirm of Regidant himm 18:10 Country of Accident
Raprrting Canire Cirangs Farid M By,
.l..mum Laecati CINE WAFFLES LIt
= Renatts o
-i.m-;" o a - - o - ——— o
Daint dlru-l:l Ewcess 1, 508,00 - Addrione Dicen a Wesdicraun Enceds
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Tl Pasty Frcest L ne a0 Sutsmte Singapors TH Eacesy 1, 00600
= GET Registered Information
;'m'_m_“ o e N mn:_pmrulunm—
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Fiodlifi dimn Hiwmory
= Palicyhoider Mailing Addrass
muri_ﬂ 1 = = ¥z ULI'FFI.!—M- -I.WIU h - Address 2 Wl ﬂ_II- CONCO=E0L SHOPPING Agdress 3
A d Adrireas Ty Eargnpoes pddress Pumt Code
Lirun fas A1-02 Hetated Pulicy Nuribe: SOBNIYS VIO
= OI Driver Info
Dirreer Mame rmamad l;'.l-.h# [iriver Type Umnamed Driver
Unnamad driver Fame LEE TIAN SIONG Corlumr NRIC ESHYLOA1A D DO
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wh:"';"":,g"“"’“‘ Yeu B Ne Diivwt Walioe No- s10514%8 Driver [Fwres Comanny
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Ip——— M
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Ot Typa Claimant Type®  Flaass Saiect - Tysie of Benedit * Pluase Sulect -
Claimast Hanse = | |22 Claaviant NRIC * [ 1
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:v:hmu Workaheg Consact | ] IHuured Lishiiny Wt st Faan E
Wi Fmalsation Vel . - Preferered Rapar Cptan Preferred 'ldhrﬂihw.-;l-iﬂ:lluﬂllnﬂm = GIA repon
Giste Negitaral baonanta 15z | Ciaim Cise Diste ! 1 Date Recrived
Bepar Taken By [nasil wasaa |
! it A beer
Attachment
L)
Accident N, Claim Nu.
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Claim Handling(accident reporting Claim Task )

Litsl Doc. Recuived
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¥ VWideo List

Uirlupdud Be/Date

WAC_BimIT_MERAH_BODGTH[ MATIONAL ASSESSMENT CENTRE 5
ENWVICES {BURTT MERAN]T on 92 Aug 2010 15113

MNAL _BUKIT _MERAH B0OHTE] MATIONAL ASSESSMENT CENTRE 8
ERVICES [BUNIT MERAN |} on 02 Aug JO1B £5113

NAC_BURTT_ MERAH_SC0ET6] NATIONAL ASSESSHENT CENTRE 5
ERVICES [BUKTT MERAH}) on 07 Aog JOIS 15:13

WAL SURIT HERAH BONGTE] NATIORAL ASSESSMENT CENTRE &
ERVECES (BUNIT MERAM)) am 02 Aug 2098 15113

NdC_DuK]1T_MERAH_BI0ETE| RATIONAL ASSESSMENT CENTHE 5
FAVICES [BUKIT MERAH]] on 03 Aug 2018 15111

NAL BUKIT MERAH BOOUTGE NATIONAL ASSESSMENT CENTIE 5
ERVICES [BUKIT MERAHT) an T Aug 2015 15:13

MAC_BUKLT _MENAH_AHIETR| NATIOMRAL ASSESSHENT CENTRE 5
FRVICES (BURTT MERAH)) an IF Al 018 15013

WAC BUMIT_WERAM_BOOGTE| NATIONAL ASSESSMENT CENTRE &
ERYICES (ALIKIT MERARMY) an O3 Aug 208815113

[

MAC_BURIT_WERAH_BI06 6] MATIONA] AREFRSMENT CENTRE
EAVICES [OUETT MERRH1| an O Aug 201K 75110

MAC_BUKIT MERAH SOOGTGL NATIONAL ASFESBMENT CENTRE 5
ERVICES (DURTT MERANT) an 0F Aug 3018 1513

MAC _BUKIT MERAH SOOETH] NATIEMEL ASSESSHENT CENTRE =
ERWICES (BUKIT MERAH ) on 02 Auwg 3018 15:13

WAC_BURIT HERAN. DBG6T6] NATIDRAL ASSESSMENT CENTRE 5§
EMWICES (BUKIT HERAH)) o0 0T Aug J0I0 15:83

NAC_ BT MCRAN RO G| BATIONAL ASSESSMEHT CENTRE S
CRAVICES (BURTT MERAH)) on 03 Aug 2000 15:13

NAC_BUKTT_MERAH_SI06T6] MATIOMNAL ASSEESMENT CENTRE 5
ERVICES [BUETT MERAHT) nr F Aug 2018 13213

WAE_HLIK LT MERAH HIMIG AT NATIOMSL ASRESSMENT CRNTRE 5
ERVICES (BURLT MERAHT) an DJ Bwg 1018 15:13

WAL _SUKIT MEfas_ BO06TE] NATICNAL ASSESSMENT CENTRE 5
ERWICES (BUKTT HERAM)] on 0L Aug 2018 15112

NAC_BUK]T_MERAH_BIORIE] NATIONAL ABSEESMENT CENTRE 5
ERVICES [BUSTT MERAH |} on 02 Ang J01E 15:12

MAL BURIT MEAAH_BOOETE] NATIONAL ASSESSMENT CENTRE &
MRVICES [BUKET MERAM ) om 02 Aoy 2018 15017

WAL _SUKIT WERAR_HOUGTE] NATIONAL ASSESSMENT CENTRE 5
ERVICES {BUKIT MERAM)| on 02 fug 2008 15:12

NAL DU IT_MERAH_SODETE] MATIONAL ASSESSMENT CEHNTRE §
ERVICES (BUKTT MERAH])} nn 00 Aug 3008 15112

NAC_BUKIT MERAH_ 800076 NATLOMAL ASBESSHENT CENTRE 5
ERVTCES [BUKTT MERAH)) on O Aug 1018 15:12
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| ACCIDENT STATEMENT
~ ACCIDENT DATE 0/ ,.0%, 3978 \oommmn) e L8« /8 iHrmm)
o LOCATION: "= Unte pd../f’fff{*— ff“’*"-:

1, DETAILSOFVEHICLE = .
a)VEHICLE NumBer,__ S 0 /Ul &
b)INSURANCE COMPANY:_o/ T ©

cJPOUCY NumBeR: S g 4T F VT |
d)POLICY TYPE: { COMPREHENSIVE / THIRD PARTY 7 THIRD PARTY FIRE &THEFT)
6)MAKE & MODEL:_Teyofe L7193 ,
[ITYPE:(SALOON [ GOUPE / MPV TV AN/ LORRY / MOTORCYCLE / OTHERS)
g} vVEHICLE CATEGORY: [PRIMATE / COMMERCTIAL / METORCYCLE]

h) PURPOSE OF USING AT ACCIDENT TIME:_Cxr < = :
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IE NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME, YCorafe - Locgi—y (MALE / FEMALE]
b) NRIC/FIN/F ASSPORT: CONTACT, F¥Su i ¥ o

- "
- -] ""-c-rw..".‘_p.'}

c)ADDRESS. B 3/ 7 Oudfrace, ol B17 02

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

% Ho of pasangd DRIVER |, : -
. 5 W l = = . 0 oy Fetest r 1
rhl‘du-cj.i l'i 'j a}NAME: [ ol [ -f-l-,-Jr -‘-‘# = . | ( AJ!;E',:I;FFE .F'P\LEJ
: 9 dviver) 1 NRIC/FIN/PASSPORT;_2 £ 1125 | FT  cCONTACT 1 — S
(J—:} c)ADDRESS B/ [/ ¥or r;"— Hil] Fid-jae - i
5 162 ol

“G)DATE OF BRTH: (L3 /_26 /T2 T |(DD/MM/YYYY]
o)OCCUPRATION: (INDOOR/ OUTDOOR] |

|

DT OFDRIVING PALS - .= 1 fpp 20° o .
4. WASBRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_;_—-" s
5. Q)WEATHER CONDITION: (CLEAR / RAINING 7 OTHERS (el €

iz
=

b)ROAD SURFACE: (DRY /-WET / OFHERS ,
4. WAS ANYBODY INJURED (YES/ NO)
7. @)REPORTED TO POLCE (¥BS [/ NO) .
IF YES, PLEASE STATE WHICH POLICE STATIOM: —
_ 8, THIRD PARTY VEHICLE e O W
Fto of peovger o) VEHICLE NUMBER: SLI sled | mopeL,_Hewels vez, [
Clrcdudiom diivery B DRIVER'S NAME:
: 3 "' €) NRIC/FIN/PASSFORT: CONTACT:
9, THIRD PARTY VEHICLE
oy b d) VEHICLE NUMBER: __MODEL: 5
B o PRMRE ) povEr's NAME: S
{ 1nfm§-ﬂlkﬁ"”- f] NRIC/FIN/PASSPORT: CONTACT: ,

f s O
C N, 5
T ™ M

Oat| = lewrste
VIDER: /o

i
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(/1 Income

moade glffesnt
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, 1587 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 50845804286-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5LO51458

Chassis Number : MHFB29F3802011958
2. Name of Folicyholdar KARZ-TA LEASING
3. Effectlve Date of Insurance 18 Aug 3017
4. Explry Date of Insurance i 17 Aug 7018
5. Persons or Classes of Persons entitied to driva

[a] The Palicyholder,
Ikl Any ather person wha is driving en the Policyholder's order or with his/her parmizsian,
Provided that the person driving is pormitted in accordance with the licensing or ather laws ar regulations to drive
the Mator Vehicle or bas been so permitted and is not disqualified by order of @ Court of Law ar by reason af any
enactment or reguiation In that behalf from driving the Motor Vehicla,
6. Limitations as to Usal
(a8l Use for social domestle and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
(3] Usefar racing, pace-making, reliability trial or speed-testing.
|} Use for the corriage of goads (other than samples) In connection with any trade or business.
{e) Use far any purpose In connection with the Matar Trade:
# Limitations rendered [noperative by Section 8 of the Metar Vehicle (Third Party Risks end Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 |Malaysia), are not to be Included under thegs

headings
EXCESS (SECTION 1} 1 551,500
EXCESS [SECTION 2) 1 551,000
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR i ND
INSURE WITH COE ¢ YES
NCD PROTECTION £ N
TRANSPORT ALLOWANCE : NQ
EXCESS WAIVER 18]
PRIMARY DRIVER : NfA
NAMED DRIVER {1) ¢ NfA
NAMED DRIVER (2) t Nf&
HIRE PLUACHASE COMPANY ¢ UNITED OVERSEAS BANK LIMITED
SLIM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy ta which this Cartificats relates is lesued in accordance with the provislans of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ COWELL INSURANCE |AGENCY) PTE LTD (0D000R10380)
Date of |ssue ¢ 08 Aug 2017 16:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

P /

Authorised Officer Chief Executive

Countersigned By:
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Register New Vehicle (Acknowledgement)
Vehicle Particulars

Vehicle Mo SLOA1458 -
Wehicle Type. Z10 - Private Hire {Ghauffeur) Moror Car  Vehide Scheme, Mormal

Wanicle Allachmant 1 Mo Attachment

Vahicle Altachment 2: - Vehicle Aitazhmant 3: -

Vehicle Make! TOYOTA Yehicie Model VIOS 13ECVT
Chassis No. MHFB28F380201 1858 Engtne Mo ZNRE 139108
Motor No.: - Trailer Chassis Mo -

Propeliant: Patrol Passanger Capacity 4

Enging Capacity: 1486 oo Power Rating. .

Maximam Powsr Outpul:  79.08W (105 bhp }

Unladen Weight: 1085 kg Masimum Leden Weaight 1500 kg
Brmary Colour: Grey Secondary Colour -

First Registration Date: 13.Jul 27 Original Registration Date; 13 Jul 2017
Manufacluring Year: 2047 Crpen Marke! Value $12.771.00
PARF Eliglbily: Yes Minimum PARF Benefit §3.885.00

Mo, of Transters: 0 ‘;’iﬂ“”“a" Registralion Fee  po; $12,771.00 (100%)
Acwal ARF Pald: 5777100

Owner Farticulars

Chwner Name: KARZ-TA LEASING
Owrner 1D Type: Business
Cwener D 53316366E
_ Private Residential {Condo Apt or Housa) J
Registerad Address TYPe:  gjyoaning | Office Complexes
Registered Block/House W7
Mo

Ragistered Straet Mame: COUTRAM ROAD

Renistered Unit Mo #B1-03

Registered Building Mame: CONCORDE SHOPPING CENTRE
Regigterad Postal Code. 188075

COE No. | Expiry Date 201TGE0T0100037 K/ 12 Jul 2027
COE B Category! A-Car up to 1600cc & 97KW { :30BRp)

QP Paid: §51,106.00

Tranesaction Datalls
Business Transaction Ref. - 20170713001926217351
Business Transacilon Dale® 13:Jul 2017

Business Transaction Tne: 05;15:28
Message

The above vehicle has bean successiully ragisiared.

Blease note that $49, 358.00 will be deducted from your GIRG account.

13/07/201%




