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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carractly ihe detalls of the accident o speed up the clams process
2. This Form must be compieted by the Policyhoider andfor the Autharised Driver.

3, Infermalion pravided must ba-as truthful and accerate as possible, Any witlul misrepressstation or withokding of material facts may allow Insurance companias b

repudiate poboy abiity.

4. The issue and acceplance of this Form by insurance companiss (s not &n admisson of policy liasility on the pad of the insurancs companias
5. Any false reporting may be referred to the Polics for Investigation,

B, This report will be forwarded by the inaurers of the GLA Records Management Centre establishad by the Geraral Insurance Association of Singapore (GIA] for
mrehiving and thal coples of this report will, for a fee, be made available upon application by interesied parties,
7. By tho lodgameant of this repor to the insurers; you hefe oy consand 1o the archiving of this réport a1 the cantre and (o coplas of the repon balng made &y allable

alorgsald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

07/08/2018 0917

06/08/2018 08,30

SLIP RD ON WOODLANDS AVE B TOWARDS WOODLANDS AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registared Ownar
NRIC No

Email Address

Mobile Phone Mo

Altarnative Phaona No
Vehicle Particulars
Manufacturar

Madal

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

Are you claiming under your own insurance palicy
for rapair to your vehicle?

If No, Please siale actlon (o be taken
Wehicle Category

Insurance Company

MName ol insurance Company
Type Of Coverage

Flaat Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Oriver

NRIC Na

Date Of Birth

Cecupation

Date Of Oriving Pass

Driving Experience

Gendar

Maobile Mumber

Fax Number

Contact Number

EMail Address

FBETTO4P

KONG KIN FAL {JIANG JIANHUL)
SB9326T1d
XKZENONXEGMAIL.COM
(LOCAL ) +685-91882151
OTHERS-91882151

SUZUKI
GEX1300RLO-1.3

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

5099807169

KONG KIN FAI (JIANG JIANHUI)
S8932671J

18/08/1989

INDOOR

04/04/2018

0 YEAR AND 4 MONTH

MALE

(LOCAL) +65-91882151

OTHERS-B18682151
XIZENONXEGMAIL.COM

Fage 1 af 31



Address

Posttode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Wehlaole Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wagther Condltions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
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 propery damagad?

| have been approached by unknown persan(s)
solleiting/offering accident clalms assistance,

Mumber of Passangers {including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas,Pleasa state which Police Station

Polica Station Mame
Police Station Address

Police Station Contact

Was notice of Intended Prosecution given?
if Yes.against whaom?

Circumstances of Accident

BLK 883C WOODLANDS DRIVE B2
#0B-145

733683
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
MG
YES

NO

YES

QUEENSTOWN MN.P.C

ROAD: 3 QUEENSWAY #01-03 | POSTCODE: 145073 , COUNTRY.
SINGAPORE

TEL NO: 1800-47 199599 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180806/2110

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

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mamea of Driver
MNRIC/Passport NMumber
Contacl Number

Addrass

Posteode

Insurance Company Name

Mature Of Damage

YL3805B

COMMERCIAL VEHICLE
CHAN CHOONG ¥IH
5749796358

94524666

Page 2 of 31



No. Of Passanger (Including Driver)

Pazsengear 1

Memea

Approximale Aga

Injuries Sustain

Injured parson in which vehicle?
Were seat balis worn?

Was this injured conveyed to hospital by
ambufance?

Addrass

Posicode

MNAME
GENDER:

DETAILS OF INJURED PERSON 1
KONG KIN FAI {JIANG JIANHLI)

SLIGHT INJURY
FBKTTo4P

ND

Page 30l 31



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by Insurance companies is not an admission of palicy lability on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the Gl& Records Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties

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

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

fa) My insurer, my workshop and the General Insurance Assoctation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information

pravided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s} who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
af ;

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

(i1} investigating the accident and/or my claims;
{iiiy carrying out and/or dealing with my instructions or respending to any engquiries by me:

(iv} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively tha
“Purposes”)

(b) allinsurer(s) wha have [nsured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tocollect, use, disclose and/or process my Personal Informiation for one or more of the above Purposes; and

{c) ~my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above 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 present and all future claims.

{e] theinformation so collected under (d) above may be shared [ disclosed:

(i} toall Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

/& B 22 [ 7@3’{5’({‘{ |

Foll:',,rh;l'ﬁ;r'; Signature Driver's Signature ﬁﬁinrﬂng Centre Persqy'el" ignature
Date & Tima: GE-/DE‘/?«CJ IrS (If driver is not the polieyhalder) MName: M f A/ ;

Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

/5 a/ 7/4 Z}ﬂ&F

Fullcvhnld&r'éﬁg’nﬁtur& Driver's Signature Renurg'ng Centre P rj[n I's Sjgnatur
Date & Time: C;'; I|p:,§_g /’ 208 (It driver is not the palicyhalder) MName: k f

Date & Time: NRIC/FIN No.: f



Police Station Of Origin;
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

IR

AR

Tr2071 8080872110

10f3
Report No. T/20180808/2110

Date/Time Report Made:
06/08/2018 15:10

Vide Repart No.:

Station Diary No.:
55

Informant's Particulars

Name of Informant:

Address,

KONG KIN FAI APT BLK 683C WOODLANDS DRIVE 62 #068-145
SINGAPORE 733683

ID Type / ID No.; Contact No,

NRIC NO / S8932671J Home/Office: Mobile: 81882151

Nationality: Email:

_ﬁ-lNGAPDRE CITIZEN

Sex: Age. | Dateof Bith- | Type of Informant:

Male 28 18/09/1889 Rider

Race: Language: Institution / School Name
Chinese ' English

Occupation: Driving Licence Information:

PROCUREMENT OFFICER Class: 2B, 2A.2 3 Date of Expiry:

General Information of the Accident I
— Injury Drink Date/Time of Type of Location: |
Accident: Others Drive: Accident: Bend

No 06/08/2018 08:30
Location:

WOODLANDS AVENUE 6
WOOCDLANDS AVENLUE 5

Along Road 1 Traveling Toward Road 2

Slip road of Woodlands Avenue 6 towards Woodlands Avenue 5

Weather: Road Surface; Road Speed Limit'
| Sunny Dry ]
Traffic Flow: Traffic Control: | Traffic Volume.
' One Way Not Controlled | Moderate
| Type of Collision: Anynneﬂcuweyed by
Between Moving Vehicles - Head To Rear ambulance:
L Mo
Details of Vehicle Involved
Vehicle No. | Type Make iMndei Color Condition | No of Passenger
FBK7794P | Motorcycle SUZUKI |GSX1300RA| Red Seriously | 0
|LB Damaged
[(HAYABUSA
|ABS)
YL3B05B | Lorry NISSAN |YL!41T4 White Slightly | 1
Damaged l
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective [ Expiry Date




POl FDRE HAPAATE R

{m

Ti20180806/21
Police Station Of Origin: ol
Queenstown NP.C Reporl Na. T/20180806/2110
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No, | Insurance Company Insurance No Effective | Expiry Date
FBK7794P | NTUC Income Insurance Co-Operative | 5099807169 11/04/2018 | 10/04/2019
| Limited |
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name KONG KIN FA| 1D No. | §8932671J
Related Vehicle | FBK7794P (Motorcycle) Contact No. | 91882151
Hospital/Clinic SHALOM CLINIC & SURGERY Class of Ciass: 2B2A.2 3
. Driving Date of Expiry: NIL
Licence &
{ Expiry Date
| Date Treatment | 06/08/2018 Date Discharge | NIL
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Name Chan Choong Yih | ID No S7975635B
Relaled Vehicle | YL3BOSE (Lorry) Contact No. | 84524666
| Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
[ Expiry Date o
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 6th August 2018, at about 0830am, | was riding my motorcycle along \Woodlands Avenue 8. | then
made a left into the slip road, and stopped at the give way line to check for incoming vehicle along
Woodlands Avenue 5. As | was checking a lorry from behind hit onte my motorcycle and | toppled to the
ground. | then got up to check on my vehicle for damages. The exhaust of my motorcycle had been
cracked, rear taillight broken, reflector broken, scratches on the front left fairing and handle bar
misaligned. | then took pictures of my vehicle damages and exchanged particulars with the lorry driver.
Towing was called as my vehicle handle bar was misaligned and unable to be driven. No ambulance was
called as | was feeling normal. However after a few hours, | felt pain in my back hence proceeded for a
medical checkup at Shalom Clinic.



o [T

2110

Police Station Of Origin: 3of3

Queenstown N.P.C Report No. Tr20180808/2110
3 Queensway #01-03 SINGAPORE 145073

Tel No: 1800-471929589 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 Repart; Signature Of Informant:
D/ |'I
Sgt 3 NG YONG XIN, ALESTER < L
Signature Of Interpreter: Date/Time:
Not applicable 08/08/2018 15:10
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151
| A
Authentication Stamp :;'%‘

NE1GE (2
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= Shalom Clinic - Surgery

B

" Alrzpnirg Vidige
L3 13 E Weran Lang 1
:Sh-uhm Clinic + Surgery :,{"._,;,,',‘_’;u;';',_ Prrsemh
Yot BITHOFTD Fau e FRIL]
MEDICAL CERTIFICATE
Numbaer: 0000085419 Date : 0E-Aug2018

This s-ta certify that the following patient
Name: KONG KIN FAl NRIC- 58832671
15 LINFIT FOROUTY for 3 days

fraorm DBDBIE0A8 to DBAIR/2019 inclusive

Alexandra Village
Bik 123, #071-104
Bukit Merah Lane 1
Singapora 150123
Tel: 6278 0270
Fax: G278 4215
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Claim Handling(accident reporting Claim Task

WAC_HGIIT_MERAH_mOGeTn| MATIONAL ASSESSMENT CENTHE SCRVITE
5 {EURIT MERAHYL sn OF g 2OUH 15053

PRl BLsIT mEREH &S00 6| MATIONSL ARSESSMERT CENTHE SENVICE
5 {WJRIT MRRAH T} on S0 Rug JOUE 13053

AT _HLETT WERAK_AODLTE] MATIDNAL ASTIZEHINT CRRTRE SEVITE
G {BRIT MERAMT) o OB Aug TOIE 1106

MAL_BURIT_MERAM_DOOGETE MATIOMAL ACSESEHMENT CENTRE SEAVICE
B (BUs]T MRRAM] ] un OB Aug J01E 10003

MAL_BKIT_MERAH_A00ATE NATIONAL AESESTIMENT CENTRE SERVICE
(B Y ) G U0 Aug J01E TR ED

WAL _SyKIT_MEmAl BOORTE| RATIDMAL SSHEREMENT CENTRE SENVICE
5 (BUSTT MEREM|]on 08 Ayug 058 LOUE]

RAL _BUMTT MEEANA_RCOATH| WATIOKAL ASKESSMENT CENTRE SERVICE
B (RUKTT MERAMLL 60 CF Seg J0IH LE5E]

WAL _BURTT _MERAH SO0 TE] NATICINAL ALSEUSMENT CENTHE SENWILE
S (BAJRTT WBRAHY} on 08 Aig JOIE 30.5]

WAL BLEIT MERAN _ESDETE] MATICMAL RESEISMENT CENTHRE 3EMVICE
G (DRIRTT MERAN ) on O dog IO 10031

NAE_BiAIT MERAH_BGSSTE] MATIOMAL ASSESSMENT CERTRE SERVICE
S5unl] HERAM)) o OE Sug 2018 10T

NAC_BUKT_MERAM_B0DLM, NATIONAL BSSTRSMENT CENTRE BEFVICE
S{SURIT MERAA]] on OB aug 2016 100EN

MAD_BIN[T_MERAM _A0DGT [ SATIONAL ASRESOMENT CENTRE BERYICE
S [ELETT MCRAH]] on 0N dug 2018 L6:5]

AAC_ BT MEAAH_AUOGTE RATIONAL ASEESHMENT CENTRE SERVICE
5 (BUETT MERAH]] bn 08 &ug J0HE 1051

RAC BRIKIT MERLH BIOGTHE] RATICHLL AREEGEMINT CEMTRE RERVICE
S [BULIT MERRHL] dn OF Aog TR L0441

WAS_BURTT_METAM_BO0AT| NATIONAL ASSESTMENT CENTRE SERVICE
B CBLIKET MERAM) ar 00 Aeg J0EE SRS

el BURTT_MERAH_EDME TS MATIDHAL ASEESSMENT CERTIE SERVICE
S BT MERAH ) iy S8 fug PREER 70050

MAL_RUSIT_MERAH_BOOETE] MATICMAL ASSESSHENT CENTRE SERVICE
S| RRJRTT MERAHY) o D8 Aug INIR 102

MNAL BLAT WEHAH HDOOETE] MATIOMAL ASSERSHENT CENTIE SERWVICE
5 (ST MERAA ] 0 OB Aug FUTE T A8

MAC_ WRIT _SERAH BOUETS MATEOMAL ASSESSMENT CENTRE LERVICE
S [ SUsIT MERAST] on 00 Aug MBS0

Nif.'\_lull'l'__HEH.#t_lIJI]E?.H MATIONAL ASSERSMENT CENTRE SERVILCE
£ IBUKT MYRAR|] on 08 Aug 7010 10:B0

RAC_SUNCT_mEned_SO00RTE| WATIONAL ALSEESmENT CENTHE SERVICE
B (DUE[T MESAN]| an 00 g 3000 10 50

RAD_BURTT SERRH_BOOETE| MATIOMAL ASSESSMENT CENTRE SERVICE
S (BLIKTT MERAHT) fot 08 By 3008 32450

AL HLRTT_MERAH S00ETE] MATIOMNAL ASSESSHENT CENTHE SEAWICE
S (BRIT WERAFY oo D Aug JOIE 1090

Upiaadad By/Doa Foldur Tate

https:/igicialm.income.com sg/'gesficmdeclaim/registrationSave.da

L]

Phoine

Lailiiiiis

PFhotol

Fhoe

Fhpias

Prarizs

Whakm

Whetas

Fhuiay

®holay

sag

MRIC/ Briving Licwnss

LT

Formei

Fiprmal

Pyl

i

L ll]

Fhiermal

FHpreal

nrvl

L tat 1]

Fierrial

Morriedl

Harmal

Martnal

Ehotnn 2018-8-8

Fhutod 301 k3-8

Fagiag 19| 0-8-0

Phton FOLH-EE

Phiotos. POI-0-F

Fhisne 201 8-8-0

Prwtue 301 3=

Fhaig Ji B9

PEEME IO B-E-8

Pribod PiiH-B8

Prigkpd JOTR-A-N

Fhokis J018-3-0

PhbE JI RS-

Fhotot 2018-8-8

Frome J0TH-84

iwatas MiA-B 4

Philis POLR-B2

hites JOLR-B-B

Phitei 2028-8-F

Photes 3072-3-8

Fhpine 101 8-8-8

BAS JuiE-§-0

MREC/ Daiwrig Lemitem 32 08-B-B

212



+
ACCIDENT STATEMENT

AcCIDENTDATE( 06 /0¥ /2718 (oD /MM AYYYY), TIMEL( 08 3O )(HHMM)
. T glip Road on L,‘_Elggd_ll-:tnij':g flu.'l 6 Howerd® wooctlanda e’ S

1. DETAILS OF VEHIGLE , o
Q] VEHICLE NUMBER: Fek 31141
bJINSURANCE COMPANY:___NTV <
c)POLICY NUMBER: 5099&0 %169
d)POLICY TYPE:

¥/ THIRD PARTY FIRE &THEFT]
o) MAKE & MODEL: 'FUZFUKL 69X R 1300RALE {Hﬂ'"m'f""-f”ﬁ'
f]TYPE:(SA L E / MOTORCYCLE / ©FHERSY
g VEHICLE CATEGORY: (PRIVAIE S SOMMERTIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
1) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [#ES/NO)
IENO, PLEASE STATE [THIRD PARTY CLAIM / RERCRTNG ONYY

2. INSURED / POLICY HOLDER

AINAME:_-_ K FAL (MALE /ErstEr
B)NRIC/FIN/PASSFORT:,__S5 1 2% &3 13 CONTACT: ?fiil‘__l_5
c)aDDRESS;__633¢ Woddlends Dr 62 #06- %5 F33603
E = CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
e o qgm;&, DRIVER *
i‘mch.-e:!-i ,,1{,1 y CIRAME: pe- Aede (MALE / FEMALE]
,i'-l’ M) B NRIC/FIN/P ASSPORT: CONTACT:
1) c]ADDRESS: ; ==

~Gi)DATE OF BIRTH: (B /_07 / /757 )(DD/MM/YYYY]

8] OCCURATION: (INDOOR / S¥TBODRE
nDTE OF DRIVING  PACS - . O [0/ 18 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT Fﬂfé N

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: I VER,
5. Q)WEATHER CONDITION; (CLEAR / RACMHINGOTHERS
b)ROAD SURFACE: (DRY | ST G A
4. WAS ANYBODY INJURED {¥e2/NO)
7. QlREPORTED TO POLCE (YES /&
|F YES, PLEASE STATE WHICH POLICE STATION: Gleastoun -

) B. THIRD PARTY VEHICLE
Ftlo off pecwger ) VEHICLE NUMBER: VL 26059 MODEL:
b) DRIVER'S NaME:_CHW Choonl IR

Clnddudion diiver)
2 4 Y. ) NRIC/AN/PASSPORT: 1919 635 B CONTACT: 52 #é6é
9, THIRD PARTY VEHICLE
i _ o} VEHICLE NUMBER: MODEL:
ﬁ“‘”ﬁwﬁ{ o) DRIVER'S NAME: o
{lni’lwl.!'?.ﬂl‘r"“’“- ] NRIC/FIN/PASSPORT: CONTACT: .

ehatl = xZenonx @Tm‘, |, LoN\
VJD&G; N1

L



REPUBLIC OF SINGAPORE
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(1 INcome

rriccie differernt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT |{CHAPTER 184)
MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1580

ROAD TRANSPORT ACT, 1587 [MALAYSIA)

MOTOR VERICLES [THIRD PARTY RISKS) RULES, 1953 [MALAYSIA]

Certificate Number : S099807169 Caver : Third Barry, Fite B Theft
1, tndex mark and Reglstration Number of Vehicle : FBETI84P

Chassis Mumber 3 JSICK11 16601001591 3
2, Name of Pollcyholder 1 KONGRIN FA! (JANG JANHLIT) i
3. Effective Date of Insurarice i 11 Apr 2018
4, Eupabr[}atE of Insurance 1 10Apr 2019
5. Perzons or Ciasses of Persons entetled to drivel =

{a) Wamied Drivar(s) Snly,
Provided that the person driving [s permitted in sccardance with the lcensing or other laws or regulations to drive
the Motar Vehicle orhas been so pesmiltted and is not disqualitred by order of 2 Court of Law or by rezion of any
eraciment or regulation In that bebalf from driving the Motar Vehicle:

6. Limitations as to Uses
[a) Use forsacial domestic snd pleasure purposes and in connection with the Polleyholder’s Businses ar profession,
This Palicy does not cover : A I’
{a} Use for hire or reward
{b) Use for racing pace-making; reliakiliny t.rial or spesd-testing.
[c} bsefor thecarrags of goods {other than sameles) in connection with any trade or business.
[d) Useforany purpose In connection with the Motor Trede.

# limitations rendered inoperative by Section 8 of the Motor Vehlcle {Third Party Risks and Compensatian) Act
[Chapter 189) and Section 95 of the Road Transport Act, 1087 (Malaysia), are not to be included under these

headings. ‘
EWCESS (SECTICN 1) ToNA
EXCESS [SECTION 2] R T
EXCESS [THEFT GUTSIDE SINGAPORE) :  PLEASE REFER OVERLEAF
INSURE WITH COE T YES
NAMED DRIVER (1) t KONG HIN FAINANG JIANHUI)
NAMED DRIVER (2) t DNG BOON KIANG BRYAM[WANG WENQIANG)
HIRE PURCHASE COMPANY ¢ SOUTHERN WIND MOTOR CREDIT & TRADING PTE LTD
SUM INSURED i MARKET VALUE OF INSURED VERICLE AT TIME OF LOSS

.

I/ Wi hereby Certify that the Policy to which this Cerificate relates is ssued in accordance with the provisians of the Motar
Yehicles (Third Party Risks and Compenzation] Act (Chapter 189] snd Part IV of the Rosd Transport Act; 1587 (Malaysiz)

AgEnCY i, ASSURE PTE. LTD, {DOD0DS72842)
Drateof |ssue ¢ 11 Apr 2018 13:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

pa= L

Autharised Officer Chief Executive

Countersigned By:




