'\__f_.l’_.ff} Yt/ Ifhsmw:wn" (,uu‘u JCIVICES e Jausy M{&M j
_ A —— : S—
[ Dhite |I.| y_b bw I(('g ') | ledy dese !'I]'ﬂJDﬂ i IJlle T Comple IL.d | Uone b

S.--i':; e-filing |

o 1
E -1Inail i ithin SBlees, A0 2his

t _nj]-m_ar Claim Form m-tﬂ_lm@_l

T | P'-[u:rtm WO {Within: OL Zhes. T1 4hrs)
Fepoiung Ol — — e - T e
| i- l‘hmu Uploaded il

T Tisire i - - .-‘xwessmeutiﬁtlﬁfw Report . |_ o “_w_-_-
) || Ass't Report by Fax / Hand to Dwner.f"ﬁ’hsn |
Preferred Whksp [ INC ;.:s.jgn Wksp faw—:_- Teal: Fax: - _:r
[ TP Purticulars: Vel No: NC 2XC0 [ _INC(  )/Non-INC( I
Owner / Driver: ( Tel: J
| }hl.ﬁqg (_ o ) Period: | - - ) Cover Type: ( - _J__h -
"._Em:ﬁr';ﬂ;ﬂ by s ( Date: Tine: ——'—}—- - _
__Inbun:d’Dnvtr Liability: [ %) [Note-Est. Status (WO} N:0-20%; p: 2]—?9"3'\:,... F: 80-11:0%)]
1&&@5&5 m ) Wamanty: YES( )/NO( ) B i
| Excess (5 Y Lmdmg $1,000(  )/$2,000( ) -

Gumml Rem 'iI'I-LS -

{ } Walk-In (‘r}xmm o Customer’s infarmation strictly Gunﬂdentlal & Etn{:ily NO rﬂ-f:” uf 'epf:urer |

To s Nt st ————

{ ) Total LJS:. £ase  :toe-mail Insurer URCENTLY

Drive-In ( )1 Paiveds- In{ ), lnvoice: YES{ )/ NO( ) ;Towing Co. ( e

Remarks:- .nm;:_h_._]ru.iasfs}isatﬁjm;;;.; : o
1) Apply for Transp.ort Allowance ( )/ Courtesy Car ( )

Z) QC Check / Pogt Repair Inspection ( ) |
3) Upload Resurvey Photo [Repair Cost > $§3000) { b
Trifaarys =i - it .
Dateffime | - Actions' 0+ e 0 Do mn S .
———— =
I o A
—_— —
N é gr ; | Amegsy ] AmLE)
T Sl B | addBil
lGlaimasiiniis T % e .;nu;
B F "giPy Wi T l}ﬂR Aﬂﬂdﬂﬂt porting
—(—inﬂllts_f'drtmu]ar’sv L Sl T | ) DA Damage Asscssment (S1007; INC (s80) | =T
i i ! 3} TF : Towing Fee 540/545 )
PI’.W(‘.ﬂ?‘w “i___ 4}F‘l’ Follow-Through Survey 5120 Z e
. EE: FT : Fallow-Through Suwu:.r {Resurvey) s30 ~ -
CDHLHET NGI e ~ Bt sy g S For clajmiig neaips I*_Ig Cly (wef 10 Jan 2005)
z e N h 6) TR : Resinspection §75 , .
1l 4 ey - —
E‘i_dgid.E_'E];__m i 7) N1 ; [dac DA + SMRT Survey C - sisq) | -,
. s - 8) NTUC Addilionsl Services - [ i
one 55 ]
EE.-_E!]EI\L'H b}" lL l'lgi‘ II'I LIIJIHL} ) _TN'}: Culirlesy C‘ﬂ.l’l"Tpl Allownoe .'ESi___ ] A
o = 'Nt‘::R:Enirl'_.'u--:.rd[:m:im: ﬂ?' Bio.
Auiditors! Car el o P | ®"NT7: Fosl Bepair Inspection 25 'l____.__”__'
Auditors omments ;- it e S e ] VB DV 7 Colleet Exenes Condonation 33 B
B T o ) TE(Vi1): TF (Iv'n ING) against 1NC sl 1
191 M12; ldae Mabils i |
fovoice dared fee Chargad

Invaice dated Fee Chareed

| |'| 4
) |
=
b
=
L

{
f
|
|
i
]
|
|
|
|

1



MNAZ131251 28 | Maticnal Assassmaent Canlre Senices - Bukit Marah
EMTRY DATE & TIME: 26/0%2015 18:24
SUBMITTED BY: ROSLI BiN ABDLUIL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cur'a-;hi the detaits of the accident to speed up the claims process.
Z. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Infermation provided must be as trulhful and accurale as poasiole. Any wilful

repudiate palicy ability.

4. The Issue and accepiance of this Form oy Insurance companias |s not an admissan of

5. Amy falss raporting may be referred to the Police for investigation.

policy liability on the part of the insurance cempanias,

mesrepresentabion or witholding of material facls may aflow insurance companies fo

6. This repar will be forwarded by the insurers of the GIA Recards Management Cantre established by the General Insurance Associatian of Singapare (GlA)} for
archiving and that copies of thia report will, for & fee, be made avallabe upon application by interasted parties,

7. By the ladgemant of this repert 1o the insurers, you hereby consent 1o the archivi

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
26/09/2018 18:24

26/09/2018 16:05

ALONG PASIR PANJANG ROAD

Country/State of Loss SINGARPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKJ1158L

Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Addrass

Mabile Phone Mo
Alternative Phona No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Number

Driver

Marme of Driver

MRIC No

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

CHNG SHIN HOWE
595191580
SHINHOWE@GMAIL, COM
{LOCAL) +85-01505255
OTHERS-21505255

BMW
5201

FRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
102718119

CHNG SHIN HOWE
595191580

27/05/1985

INDOOR

09/09/2013

5 YEARS AND 0 MOMNTHS
MALE

(LOCAL) +65-91505255

OTHERS-31505255
SHINHOWE@GMAIL.COM

ng af this report at the centre and 1o copses of the repart baing made available
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Address

FPosteode

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

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

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 property damaged?

| have been approached by unknown personi(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,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?
Remarks/ Reasons:

Was there any audio recorded?

11 SPRINGWOOD WALK
117939

NO

COWHNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2
NO

NO
YES
WO
2

NAME: . FRIEND
GENDER: : MALE

MNO

N

YES
YES
WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Wame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

SMC2852A
MISSAN SYLPHY

PRIVATE CAR
YAP MING KEE
S165ETO0A
81554811
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MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (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 report at the centre and to coples of
the report being made available aforesaid,

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

la) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA"} may/are permitted to collect, use,
dizclose and/or process my persenal data/persanal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer|s) whe have insured vehicle(s} invelved in this accident {all insurer(s) who have insured
vehicle(s| involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/for my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

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

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

(b)  allinsureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infermation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d) my Personal Information will also 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

.

| 2 il

Policyzlder's Signature Driver's Signature Reparting Centre Persyt’s gnatyre

Date & Time: lbfﬂlr"}n\l% (If driver is not the policyhalder) Name:
Data & Ti {1 NRIC/FIN No.:
'ﬁ%g HTS ate ime ot [] .




SKETCH PLAN

Pt oS PG forn

DESCRIBE CIRCUMSTANCES OF T& ACCIDENT
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DECLARATIO —
/e de e foregoing particulars are true in every respect: //
Polpyhalder's Signature Driver's Signature Rep ng Centre P n ature
Date & Time: }-ﬁ{{»‘qult‘E? {If driver is not the policyhalder) Mame: j
Date & Time: NRIC/FIN Mo.:

(43¢ Hre




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T, dewer of SkIuAL  wes dtwn olovs fobr Uavpns Qoad fouad
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DECLARATION

e
W: foregoing particulars are true in every respect. /

v L3 M rem }é/ - r Fi
Palicyholder's Signature Driver's Signature Haﬁgrling Centre PErsprnel’s Signature
Dats & Time: lh[foﬂ I,I‘lﬂ‘]'f' {If driver is nat the policyhalder) Marne: / g

! Date & Time: MRIC/FIN No.: /
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9/26/2018

Claim Handling
Agcldest HT/ 1003187

Claim Handling{accident reporting Claim Task |

Palicy No, 103718185 Vehicle Mo SKIELSAL C5T Repstration Mo
Cerkificals Mo,
Podryrcider Mama CHWG SHIN HOWE Pobkcyhoidur BRIC 595191580
Product Tode PRIVATE (AR INSUSARCE Coraur Type drve CLASSIC Losding o
Corta® Moo Mebie) 91505155 Cored Mo, (DHice] Corimct Hu,iHome)
Errail Bfdress Spectal AEmprk et
L1 CRLL L L TCA « Mo Wen el ode Reason
KCD Protection B LD Emitienent]¥ ) -] Privats Hire 5
w Accidenl Getalls
Rapart Dk 2EI01E 1878 Scigent Repart Within 24 hre ek Arrident Typa Callaion - Fesd to Res
Date of Assden EALOE Timae ol Accident hhimm {1300 Coustry of Accident Sngeoore
Riporting Certra Drange Fong I2H Ho,
Arcident Location AOKG PASIA PANISKRG ROAD
* Excmsd
Own demage Excess E00.00 Aaditonil Excis LS00 Woridicreen Excess 100,00
Unnamed Driver Escess 000 Gutside Singaporsd 00 Excess .00
Thind Fary [xress 0.00 Cuknide Rngapsre TP Eness [=F- o
F Menelits
“ GET Registarad Infsrmation
GST Registered [ GET Regstration [até
GST Regstration ha, GET Status Verrhad L9
Hgdfcation Metory
‘+ Paolicyholder Mailing Addeess
&odess L Ll BRATREGWCON WALK Address I SPRINGNCAD Address 3 SINGAFCHE [17938
addeess 4 addrass Type SirGapane AOOTEss Post Cade piTeme
Uit o, FAgianes Faloy Mumper 510371011%
W 0T Driver Info
Dirwie Ml RUSSELL CHANG SHIN HOWE DOrivar Type Pain Driver
Unnamed diver Kame Drtwer KRIC 5495197 40 Deiwer DGR LTINS
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Wagistengd cart t
DeCiBraLOn
Bramthabyner ar Blood Test
Reading? omg Any inpry? Yes « Mo
madificanian Hmory
Claim 001 Mew
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Prafared o
WaMizhap [ nsured Labty J.‘“!U*.*ﬂ!
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save || susit
Artachment
-
angasent Mo HT/101TLAT Chaim kg, ool
Last Do, Raceived ¥ Wag ) Upkad Date PEA0201E 1R
Bach = ¢I!l#fr ' Corfdentim gy Descl
Cnoosa File | Mo fie choasn e [Plaaie Suiacr | [na v | | Horemal = F=
Choose Fie | Mo file chosan = [Pinase Satsct '|=np_ * | [ srma ;| E—
Chicse Fia | No file chosan | Cwar Flease Seiect = +| [n v | [Norma v
Choose File Mo fle chasen [chear| |k St | [um ] [Mermai 'lr' i
Choasa File | Mo fln chasen [ciar]  [Poses Sdect _*|[w v | [Mewmal v i
2 ¥ r———— - = —=x
Choaws Fike | M fia chasen [ clear | [Piense Seinct v [w2 v | [Marmal ] E
e _
HEss
+ Attechment List
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Al _BURIT_MEAAN_B00G7E] NATIONAL ASSESSMENT CENTRE SERVICE Fhotos hgrmasd Fhatos 1018-3-20

5 (BUKIT MERAH}| on 36 Sep 2018 1640
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/262018 Claim Handling{accident reporting Claim Task ]

WAC_BUKIT_MERAH_S006TH] NATIOMAL ASSESSMINT CENTHE SERWICE
5 (BUKIT MERAH)| on J6 Sep 2018 18:80 Phiipg ligriad Fhotay J018-5-26

NAC_BUKIT_MERAH_BODGTE] RATIONAL ASSESSMENT CENTRE SERVICE E
B [BLMIT MERAN]] on 26 Sep 2010 1B;40 Photog Warmal Phodns 2018-5-26

MAC_BLEIT_WERAH_BOOSTE] NATIOMAL ASSESSHENT CENTRE SEEVICE M -
5 {BURIT MERAMY) oo 26 Sep 004 §3:90 Prediza Mormal Photos 2018-9-15

KAC_BUKIT_MERAN_EC0676] MATIONAL ASSESSMENT CENTRE SERVICE . 3
5 (DOKIT MERAH]| on 26 Sep 2018 10;40 Fhawms Mcrmad Fhotas J00A-8-28

MAC_BUKIT_HERAH_BO6TE MATIOMAL ASSESSMENT CENTAE SERVICE ~ ¥
S | SUKIT MERAH]) 0n 26 Sep 218 15:40 Lt ] Mol Photos 2018-3-28

WAC_DUKIT_MERAH_BOO0STE] NATIGNAL RSSESSMENT CENTRE EERVICE g
5 (BAKIT MERAM)) on 36 Sep 1018 L840 Pratas Mormal Pictox FOEE=9.3E

NAC_BAKIT_MERAH_ANNG76| RATIONAL ASGESSMENT CENTEE SERVICE
§ [BUELT MERAHI) nn 36 Sap 2010 1K:49 Fhotas Kormal Fhotas 2018536

NAC_BUKIT_MERAH_BDOETS! MATIONAL ASSESSMENT CENTRE SERVICE :
5 {BUKIT HEAAMN]) 0n 26 Sip 2018 15:40 Phites Monmal Prickos 2018-5-25

WAC_BUKIT_MERAH_S00676( MATIONAL RSSESSMENT CENTHE SERVICE o
5 (BUKIT MERAH) on 26 Sep 2018 10-4D Frataz i Fhatas JG10-9-26

MAL_DLIKIT_MERAH_RODSTE] MATIOMAL ASSESEMENT CENTAL SEREVICE 1
S BCIT MERAMY) 00 26 Sep BO1E 15140 Phatoy Marmal Photos 2018-5-76

NAC_BURIT_MERGH_BCO670[ MATIONAL ASSESSMENT CENTRE SERVICE i
4 (BUIKET MERAH)} an 24 Sep 2018 LA.40 oo Newrind Fhatos J018-8-26

MALC_BUKET_MERAH_ANNE M| NATIOMAL ASELEEMENT CENTRE SERVICE L e
& (BUWIT h"elll,,ﬁl-u_] un 28 Sep 2016 16:3% Priotos LT ] Photos 2018:9-25

MEC_BLMIT MERAH_BSGE ra) MATIGMAL ASSESSMENT CENTRE SERVICE aBA:
5 {BROKIT HERAH)} on 24 Sep 2005 18:39 Prizcon Mprial At IS 28

HAL_BIKIT_MERAH_S00676] NATIONAL ASSESSMINT CENTRE SERYICE " Y
5 [BUNIT MERAH} on 26 Sep 2018 16: 5% Pheday harmal Bhotas 2018-9-26

ME_IEWIT_HEW'WNTQ( MATIONAL ASSESSHENT CENTRE SESVICE T
% {BUKIT MERAM ) om 26 Sep 2018 18:18 Piniga M| Phcled Mk 20

KA DURIT_MERAH_SCORTA] MATIOMAL AESESSMENT CEMTRE SERVICE o
5 (BUIKET MERAH]] on 36 Sep 2018 1838 fentos Rermis) Fhates 2018-0.28

MAC_BLIKIT_MERAH_B006PE] NATIONAL SSTE SEMINT CENTRE SERVICE s
5 [DLSIT MEARH]] on 26 Sep 2018 18:1% Photos Karmal Photns 2018428

AT _BLRIT_MERAH_BO0E M| NATICNAL ASSESSHENT CENTRE SIRVICE

£ -1
5 (BIKIT MERAH)} on 26 Sem 2004 18-99 Phics Mormal wabad JOLE-0-16
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E 5 (BLKIT MERRH] o 26 %ep 2018 1839 Pt Hosrid Phatos 36G10-9-26
MAC_BUKIT_MERAM_BOD67S] RATIONAL ASSESSMENT CENTRE SERVICE
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ACCIDENT STATEMENT

accipent pate(Lb s @A , Joif mehm‘f‘rﬂ, v L0 _: O ") (Hr:mm
Locarion:__ HUEMA ﬂﬂ’glﬂ Wﬁ@m

1. DETAILS OF VEHICLE - | ;
a)VEHICLE NUmser___ OKS 5L

b}INSURANCE COMPANY: NTUL

c)POLCY NUMBER: 510238 19

d)FOLICY TYF“;E: [t ENSIVEN THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: gmMw L1oL _
fITYPE(SALOOH / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLETATEGORY: [RRIVATD/ COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT AGCIDENT TIME__ PRWATE WLE

) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/KRP)
IF NO, PLEASE STATE REPORTING ONLY)
2. INSURED / POLICY HOLDER i
AINAME RUSSEIL CHNG SHIN Howt (MAALE / FEMALE)

b} NRIC/FIN/F ASSPORT: SACIASED  contacT—__9ql50 SJ&6
c) ADDRESS: W SPRNG wogd  WILIG

E * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
gl . | ¥
Mo ef pases a#: DRIVER =
passan g GINAME: RUSeL cHNG SHIN Howts @ / FEMALE)
CONTACT:

': h I’.'-l.lnﬁll'ru i
! l_}‘l ) O)NRIC/FINIP ASSPORT s4514156D FCE SISy
(L3 c| ADDRESS: L SPAVN & \vdoD R LIC

*Q)DATE OF BIRTH: (23 _/_0S s YMAE ) ioo/mmsyyyy)
8] OCCUPATION: R / OUTDOCR)
/ ORI A 200

fIDNTE: OF DRIVIN N =i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NO, RELATIOMSHIP G@DRWER WITH INSURED;__ (MWW 'TIL
/

5. @) WEATHER CONDITIQN: | { RAINING / OTHERS )
EIRCAD SURFACE: @f :

CTHERS

6. WAS ANYBODY INJURED (YES N
7. o)REPORTED TO POLICE (YES f%
IF YES, PLEASE STATE WHICH POLICE STATION:
_ B. THIRD PARTY VEHICLE
s o ismgte o) VEHICLE NUmeer:_SNC 28 20 mopet: WMYAN SYLPHY
Codime s 0 D) DRIVER'S NAME___MRD MWNG KTe
i c) NRIC/FIN/PASSPORT:___S\oSETOOW  CoNTACT:__§16S KW

9. THIRD PARTY VEHICLE

oo O} VEHICLE NUMBER: MODEL:
Lo, DT e) DRIVER'S NAME:
e L8 [T Ho el I MRIC/FIN/FPASSPORT: CONTACT:

ENAL = Shinhone @ 5%\\ )
QL0 =




REPUBLIC OF SINGAPORE
IDENTITY CARD MO, S9519158D

REPUBLIC OF SINGAPORE DRIVING LICENCE

Hama
]

RAUSSELL cHNg SHIN

E i

CHINESE

Dnie of birih Sau = "
27-05-150% ] tg »

. 0022224408
Courdrp®lees of nink H
SINGAPORE

T

“ YOU ARE LiCENSED T0 DRIVE VEHICLES |y THE FOLLOWING CLAsS[ES)

i, ——

ol thie dyiv
, & o S9519158 o and alhr motorvaticis  ieosss

Dl ol maue
23-01-2015

11 EPRINGWOOD WALK Licenca No: 886 19158n
SINGAPORE 11roa3g

NP 4282




(/Income

made differet
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND CO MPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number: 5102718119 Cover : driva CLASSIC
1. Index.mark and Registration Number of Vehicle : 5KJ11591

Chassis Number © WBAXG1Z010DX51613
2. Name of Palicyholder : CHMG SHIN HOWE
3. Effective Date of Insurance : 28 jul 2018
4. Ewpiry Date of Insurance 1 27 Jul 2019
5. Persons or Classes of Persons entitled to drived

{a} The Policyholder.
b} Any other person who is driving on the Palicyhalder's order or with his/her permission.
Provided that the person driving is permitted in accardance with the licensing ar other laws or regulations 1o drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reasan of any
Enactment or regulation in that behalf from driving the Mator Vehicle,
6. Limitations as to Usel
(a) Use for social demestic and pleasure purposes and in connection with the Folicyholder's business or profession.
This Policy does not cover
{al Use far hire or reward.
{b) Use for racing, pace making, reliability trial or speed-testing.
i} Use for the carriage of goods {other than samples} in connection with any trade ar business.
(d} LUse far any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Motor Ve hicle [Third Party Risks and Compensatian)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these

headings.
EXCESS (SECTION 1) 1 SS600
EXCESS (SECTION 2} © NfA
WINDSCREEN EXCESS ¢ 53100
ADDITIOMAL EXCESS : 551,500
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE 1 YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE 2 ND
EXCESS WAIVER ¢ NO
PRIMARY DRIVER ¢ RUSSELL CHNG SHIN HOWE
NAMED DRIVER (1) : NfA
NAMED DRIVER (2] ¢ NfA
HIRE PURCHASE COMPANY ¢ TOKYD CENTURY LEASING (S) FTE LTD
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|fWe hereby Certify that the Palicy to which this Certificate relates is issued n accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compen sation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : COWELL INSUURANCE {AGENCY) PTE LTD [DOO0DE10380)
Date of Issue ¢ 28 Jul 2018 13:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:

i




