P

7 a PR .
1NA TTONAL AH&&SIH&HF C{LHE’;&E Servleas. fort 1 doregy N 7&6% g/(f? 763

I Dute T —J e
.-...F_h”_(,g'_(o .f“ f__ 1.1({? dascnpﬁ!;‘rll rjnw &Timy Lﬂmphlcd\ Done by -l
““'r““'ﬂc%’/ : L&M el * ' 5 G

T ey ; J

'__.E.li\!f’.'._%% “ELCY-_ ey E_“'«mnl] (ikhln Yhes, AIC Ther) ’ ‘
Lo O[04 208 KT " rwioter cioim ¥orm i,nfl.’ﬂ fa),%gq /E’(D.[ : _éﬁf - ’L

/

oo ¢ TPﬁ:@m \m _1H}Ilfr}otor WIQ (WIN OB this, 1P (hursye :j S” *
b © o - ]l I-Phofo Uploaded |7 '““-_,_"m e E
T# Insurch AssessmenliSurvey Repor| |
T i , jls'l chorlbj-'Fafonni[qunu#ka i
| Preferred Wk:p.HH{.‘ Asglgn Whsp | u:w:{ - —. : S Tell T FPT ]
| TP Paetfeulirsr v, 0 AYeh Moy q,,:})/ Z)fg},z , INC( )M NenNC( Y+, . 2y
Cwner/ Driven ( & Tel: cf ] f_,..a-"
| _Polley Nox ) Perlod: ( . ') CoverType: ( ) ]
Cﬂuﬂ:-uwﬂ’ by Dair: Ploiee j_‘ N
Insured/Oriver Lisbilisy: ( N %) [N':}Lc; Bsl, Status (WO): N!0:20%; P:21.79%, Fi $0+1 hOM] .
Yeer of Reglstatiun: ( ) Wemntyi YES( )/NO( ) . "“4
[ Exean s ) __Looding 181,000( )732,000( ) ' N |
| e S G RN e R e e e
-I:_ ) Walk -in Gistom, Ir | Cuslomers information shrigly Confldenilel & Suicily NO rafer of repalrer, ’
(4 ) TotalLoss Cose | to e-mall Insurer URGENTLY, + - R g
| Drive-in{ )/ Towsd+ln ( )1 Invoice: YES( )/ NO( ) LTérmng Co: | T R ) J

] I".TP,'..“L_- i 1 =y h - e 5
RErTAE ol RN B L Teera slgrenil i

1) Apply for Transnrt Allowanee ) [ Courtasy Car ( 7 ”|

3

3";'.Jm.w iCongby - -

2) QC Check/ Poyl Repulr Inspecton ( ) s | B N ___
}3) Upload Resurvey Phiolo [Repeir Cost > §3000) . [ 1 . _,
SR ¢ e ; L —— 1

R -..; e A
1
:

Pl e S SR A
¥ nﬁﬁ%—hﬁr}l #IJ' r";lr-'f I ‘,.Jl'lgpff:’}.’slg}ﬂuﬁlk;:-l ekt I*"lli‘:l | J"' ﬁgf&li\!ﬁﬁs&? ':' itE-} *J*"‘E: :l-lé’ "‘%“59{5 ’ﬂ.l""'l i‘(-.l

ifwﬁ.v.:%"h T |
{

"

|

E
1
b

i I'Q? w i Jlf?“'zl rv 1.;:‘ x}:fl 1 nIEr o H I-F‘:?‘ !1'{. -: " ?‘-!U‘. {"-':” # |

, ﬁ‘:&%if ? .ﬁn.-miﬁl:lh% :‘-:e pn 'u__l_.'l‘. ;i ﬂﬁﬂ-fﬁ”llzﬁﬂr BI|I |

L 1) AR: Aeeldun] Raporng (30 0} 1 _1

R T EpTANE T S f PRl e N A ) DA Demage AMsswmesl (3100) IHG f”{'] ]

S V) TF | Towing Fii ; T =
fl"-”;”rg"""*'lcr' JAYFT1Fsllew i Thiowrh G171y e : —
' s |3y FT 1 Pellew Th muﬂ&urvwfﬁ:n rva ) 330 o |
EOBELNGE . b ; Forcldmbe anala LINA Oidy (wel 10 L 2003) i
e T T = §) TR Neelérpeelon ol i1 --—ni-
:qrr';ﬁgc.ﬁ men_'_ S . T)HLi v DA+ EMRT Surviy i T3l e |
- . " 1) HTUC Addiilens] Farvfonins 1' S

- . I [ e

IL" Ch gelked by (Bngr-ln-Charust: § T Cavilery GVIT 1oL Allsw nris [T RN MO .
i i ) Ty Bapelt Coctrdinnlion ; ‘H':f. " -
D {ﬁfqg}.-sh{“h: Lt e T Ferl Repndy Indpentlon o S e SR

L QRJ:?" 'r’lﬂﬁbwl' ST T DY T Gallsed Usesid Crerdinstlan - 1 ,_,__I

! . T TEINII1TF [Run THE) wgalust INE L i -

FJ M 13 1dns pioblly 19 ]

i agey
fivelve daved fur Charged WH‘J[

Twian fug Foans blya Phiwas#




MMA4TE15TH68 /| Matonal Assessmant Cenbtra Sarvces - Bukit Marah
ENTRY DATE & TIME: DEM122018 16:52
SUBMITTED BY: ROSLI BIN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correclly the details of the accident to speed up the claims process
2. Thiss Ferm rmust be completed by the Policyholder and/or the Authorised Driver.

3. Infarmaban provided must be as truthful and accurale as poesible. Any wilful mesrepresentation or witholding of material facts may allow insurance companies ba

repudiate policy lkabilify

4. The issue and acceptance of this Form by insurance companies @ nol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This repert will be forwarded by the insurers of the GlA& Records Management Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for & fee, be made avallable upon application by Interesled parties,

7. By the lodgement of this repart to the insurers, you hareby consent to the archiving of this report at the centre and 1o coples of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/M12/2016 16:52

05/M12/2018 18:50

UPPER THOMSOMN ROAD TOWARDS MARYMOUNT LANE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Qwner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenance

Gandar

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

SJIN1156K

CHEW FAI SIN

S2555103F
YANJING_92@YAHOO.COM.SG
(LOCAL) +65-91845934
OTHERS-84483298

TOYOTA
FREMIO-1.5 F (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

503444034409

CHEW YAN JING
58208235,

16/03/1992

INDOOR

11/11/2011

T YEARS AND 0 MONTHS
MALE

(LOCAL) +65-B44B83258

OTHERS-31845934
YANJING_92@YAHOO.COM.SG
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign 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 person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If Yes.against whom?

Cireumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

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

BLK 628 JURONG WEST STREET 65
#04-392

40628
NO
CHILDREM

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO

NO
YES

MO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passaenger (Including Driver)

SJvazazz
MERCEDES BENZ E200

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead 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 withhelding 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 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 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 copies 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 workshop and the General Insurance Association of Singapore (“"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal 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 vehicle(s) involved 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
Monetary 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/or my claims;
(i} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, 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} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information 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 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.

(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} theinformation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

I*diicyhnlder's Signature ' Driver's Signature
Date & Time: -;lu wr /3 o gf:ln;e;m not thipuilc-phalﬁer:l y
i ate ime: [: ;
0k /1> /1%

| Y40 ks



SKETCH PLAN
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|/We declare the foregoing particulars are true in every respect.
-

Sigpature

@éz i
' — nrt-ng Centre Person?s

Driver's Signature
MName:

Policyholder's Signat
Date & Time: Cl / _‘,L/}Jf 1/6 (If driver is not the pelicyhalder)
Date & Time: b/ 132 V& ‘;:{ MRIC/FIN No.; e
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Claim Handling
Acchdunt MT/ 102385

Claim Handlinglaccident reporting Claim Task )

* Policy R, S034a4a0 34409 Wahacie reo, SIN1IEEE GET Rugistration kg,
Crrificabe Mo,
Polizy®alsir hime CHEW FA] 51N Folicyhokder NRIC H2auRA00r
Produst Code FRIVATE CAR IHSURANCE Cowvar Trpa drivg CLASETC Loading o
Contact Ho.[Hobie} 1845934 Contact Ko (QiMge) Cormast Mo, [Home)
Eml Addnees Specal Hemek elade Mo ¥ 1
KFE = Mg Y&d TCA = MO Yl wlods Hagson
NLD Prglection i HED EiRlemant%) 50 Privake Hire Mo
w Accldent Detals
Regort Dae OERFLAEDIE 1710 Accadar Rapork Within 14 kry Yoz AcEdest Typa Collman « Heao 1o Raas
Date of Accidear LA P01E Tire of Accidgnt B:mm 88750 Coumtry of Aicident BMBADETE
Raporting Centre Orange Farce ICH R,
Ackizent Licalien UPPER, TROMZON AOAD TOWARDS MARYMOUNT LANE
= Excuss
Owmn damage Excess 60,1110 Additional Eacess o Windscreen Excess 100.00
Urramed Orrear Excosn 0000 Outside Sirgapore OO Excsar 200,00
Thed Paty Extiks .04 Tutside Srgapors TF Excann o
w Banefite
w  GET Regleared Infermation
GET Rageerns Ho Q5T Raglatration Oute
GET Ragatraban ka, GET Santus Wanfied Ten
Hod¥icaton Hstery
W Pelicyhaldar Malling Addrass
Address 1 BLK G20 #04-352 Address § JUBONG WEST STREET 65 Aridress 1 SINGAPORE G40528
Address 4 Address Type Sirgapore podress Paar Code [T
Uit b, Relared Polcy Numesr S3&440 04400
w01 Driver Indfo
Difiver Mama Urnamed Driear Diivir Ty Unnaeed Diriver
Wrramed drivar Hame CHEW TAM JING Diriver NRIC FRIO6ZA5) Dirtwar D08 (LT BN
Rregmier Qoie of Driver License: B Driver Age a8 Driving Exgerence 2
Cantact ho.(Hable} 403250 Cantact WolOfMce) Contact Mo.[Homa)
Addrais 1 Bk £18 204.302 Address T JURSAG WEST STREET 5 Address 3 SENGAPORE 40618
Address 4 Address Type Furdigs addresd Post Code BEDETE
Uit o, .30z
mt.?:—:smm Yes = Mo Diriver Vahicle Na, EALTREETY Deivar [rparer Comgany WTLIE
Oeclartion
e o mg any gary? Yes s« Mo

Madificaticn Hetory

Clain 001 Hew

Clgem: Tpe =

an-ux . m EHEW Falsin

jrowred  Easss;

Contact oMot

Bigsasedy Emm prazsasz i r?glm

.

[Hama} [C#hce|
- o g | ™ s
Email Addre Ehewpanchorg @vanes com sg | venicie  Einz s Vitde 2
i 113 A AN bt ol 11588 3
Hamg ol
Claim Descrigtian BINLLS6K | SAVET12Z ON 3 Dec 2018 | Preterres
Workshog
ot ) Inbured Lablity [ e : »
?m ol (7 *] Repair | Pratersd Name unk T El:ul‘t [ ] |
Diate Eegishered S peiaaiz018 17104 nge |_ E’*‘m“ et
gt Taken By
¥ Print &% lertar
Save || Submi |
Attechment
-
Accigent Ho. HT/ 1013854 Ciaim kg, o8
Last Do, Amcaind Eoves o me Upsand Thabe W12/Z0NE LTS
Path ¥ Cotugery * Conficential Urgency * =]
Chaase File | Mo e chaksn Cowr|  [Piemss seect ] [ne ] ol ¥ ][ R
| Ghaase File Mo file chozen Ciear [Piease Sawcr ] [no TJ L!_ngnl @l
| Chonse File | Mo file chosen TOear | [Plense Select v [mo v | [ sormal [
Chesba File | No il chosen ‘Oesr | [Pheasa semct ] [ma v | [Marmal 3l 3
Choose File | Mo file chasan Cliar | Pheiei St v | [ma * | | Mommal [
| Choose Fiie | No ik chogan Clear | Planse Seinct v [wa | [Mamal v =
Npmaded By Dste Cabegorg ? Urgancy Deserigtion R
MAC_BLIIT_MERAH_BODE 16! NATICNAL AESESSMENT CENTRE SEANICE Pratze Hizemal Fratos 20LE-13-6

S (BUKIT HERAH Y o 06 Dec 2018 L7515
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Claim Handling({accidenl reporting Claim Task

WAL _BUKIT_MERAH_S00470] WATIONAL AREESSMENT CENTRE SERVICE
5 (BUJKIT MERAH}| on 06 Dec 2018 17115

WAC_BUKIT_MERAH_SOU6E76] MATIONAL ASSESSMENT CENTRE SERVICE
3 (BUKET HERAH)] on 0% Dec 2018 17:15

WAC_SUKIT_MERAM_S00676] RATIONAL ALSESSMINT CENTRE SERVICE
5 (BUKIT MERAH)| on 06 Dec 2018 17:15

WAC_BUKIT_MERAH_S00E7E| NATIORAL ASSE55MENT CENTAE SERVICE
5 [BURIT MEBAH}] an 06 Des 2018 17115

MAC_BUKET_MERAH_BO0GTE] MATIONAL ASSESSMENT CENTRE SFEVICE
5 (BUIT MERAHL] on 06 Dec 2018 17:15

MAC_BUKIT_MERAN_BODETE] MATIOMAL ASSESSMENT CENTRE SEEVICE
5 [BUXIT MERSH|T on 08 Dec 2008 17115

MAC_BLIKIT_MERAH_A00EFE] NATIDNAL ASSESSMENT CENTAE SERVICE
S [BLEIT MERAH)] on O Diec #018 171105

MAC_BUKIT_MERAM_BODELE] MATIOMAL A55ESSHENT CENTRE SERVICE
5 [BUSIT MEAAM]) an 06 Dec J018 17:14

MAC_BUKIT_HERAH_BODLTS, NATIONAL ASSESSMENT CENTRE SERVICE
5 [SUMIT MERAH ] on D6 Dec BOLS 17:14

MAL_ BT _HCRAN_BI0ETE] MATIGNAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH ) o 05 D JOLH 1714

PAL_BUKIT_MERAH_SCOEI0[ MATIOMAL ASSESSMENT CENTRE SERVICE
S (BUKIT MEMAH )} on O Dec 2018 L7214

WAC_BLAIT_MERAH_EOGH70[ MATIONAL ASSESSMENT CENTRE SERVICE
5 (BJKIT HERAH)} on (% Dec 2018 17:1¢

WAC_DUKIT_MERAN_SH676] RATIONAL ASSESSMINT CENTRE SERVICE
5 (BUKLT MERAH}] an 06 Dec 2018 1714

RAC_BUKIT_MERAH_S00676] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MESAK}) on 08 Dee 2016 1714

HAC_BUKIT_MERAH_BO0676] NATIONAL ASSESSMENT CENTRE SERVIGE
5 (BUSIT MERAH]] an 06 Dee 2018 17: 54

MAC_BUKIT_MERAH_BOOBTE, NATIOMAL ASSESSMENT CENTRE SESVICE
B (AT MEALH]) on 06 D P00§ 1714

MAC_BUKIT_MERAM_BOOBTG] NATIOMAL A5SESSMENT CENTRE SEAVICE
S {BUMIT MERAH]) on 06 Dec 2015 17114

PAC_BLECIT_MERAH_BODETE] NATIONAL ASSESSMENT CONTRE SERVICE
5 {BUKIT HERAH]) o 38 Dwc 2008 L7:14

WAL _BLIT_MERAH_BLOETE] MATIONAL ASSISSMENT CENTRE SERVICE
5 (BRURIT MERAH) oon 065 Dt 2008 17:14

Uplsaded By/Date Folger Date
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ACCIDENT STATEMENT

ACCIDENT DATE:((JS /12y 73( | (DD/MMYYYY), TIME;L_-L‘L_;;":“‘L!HI-I:MM}

o 7 f i |
tocanon: . Upeer  Thomen Rod o Marupowt In
1] oA )
DETAILS OF VEHICLE i
Q)VEHICLE NUMBer,_ N LD _.'4,
b)INSURANCE COMPANY:____ Trgm (.

B.

_-.% Me E? It"m -;r,gm:} ti

(l-""'dl-'d;ﬂ‘i ‘:ir;v“} B DRIVER'S NAME;

CJPOLICY NUMBER, S0 244 40 344 -0 1
d)POLICY TYPE: [{f@‘?REHENSW[E / THIRD PARTY / 1;H'ERQ PARTY FIRE &THEFT)
2)MAKE & MODEL TOYOTA  BREMT
f)TYPE: [@Q_QﬁﬁCDUF'E / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g VEHICLE CATEGORY: [PRIVATE/ commsncm / MDTQECYCLE:
h)PURPOSE OF USING AT ACCIDENT TIME;____ TR TV
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {@f@

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING GNL‘I’I

i INSUREDHPGUCTHQLDER =
AINAME___ CHEW AT {blh\-* [@E;FEMALEL
bJNRIC/FIN/PASSPORT: _S2555 10 Z, CONTACT, 184395 4
c)ADDRESS:__ 628 durong o L5 $04395 680607

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER : N

aname._Chew  Yin  Song (MALE / FEMALE)

bJNRIC/FIN/PASSPORT: ___S420%2 353 _coNTACT;__£448 3245

c)ADDRESS: T, g \jest 5165 Rt b2¥ # 0d-292
Sb4oE2 ’f

*d)DATE OF BIRTH: (L2 7 02 7 1192 ) ioommsyyyy)

) OCCUPATION: (I R;DUTD:’)DEJ

HDATE OFDRIVING  PALC TV

WAS DRIVER AN EM F’LDYEE OF THE INSURED’S COMPANY? (YES / KO))
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_fATHER / Sowy
Q' WEATHER CONDITION: (i AR S 1M f OTHERS
bJROAD SURFACE: [DRY /WET / OTHERS
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(fIncome

made differaent
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 |MALAYSIA)

Certificate Number: 5034440344.09 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ¢ SIN11SEK
Chassis Number ¢ NZT2603034124
2. Name of Policyholder : CHEW FAI SIN
3. Effective Date of Insurance : 03 Feb 2018
4. Expiry Date of Insurance : D2 Feb 2019
5. Persons or Classes of Persans entitled to drive#

(@) The Policyholder,
(b} Any other persan wha is driving on the Policyholder's order ar with hiz/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been sa permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.
G. Limitations as 1o Use¥
{al Use for soclal domestic and pleasure purposes and in connection with the Policyhalder's business or prafession,
| This Policy does not cover
{al Use for hire or reward.
(bl Use for racing, pace-making, reliability trial or speed-testing,
[l Use fer the carriage of goods {other than samples) in connection with any trade or business.
[dl Use for any purpose in conmection with the Motor Trade,

# Limitations rendered inoperative by Section B of the Metar Vehicle {Third Party Risks and Compensation)
Act {Chapter 183) and Section 95 of the Rpad Transport Act, 1987 [Maiaysia), are not to be included under these

headings.
EXCESS {SECTION 1) : 55600
EXCESS [SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS P NfA
UNNAMED DRIVER EXCESS ! PLEASE HEFER DVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE ! YES
NCD PROTECTION : ¥ES [FREE)
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER ; NO
PRIMARY DRIVER : CHEW FALSIN
MAMED DRIVER {1} : Nfa
MAMED DRIVER (2} CNJA
HIRE PURCHASE COMPANY © NJA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy to which this Certificate relates is issued in accardance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ VICOM LTD {D0000614629)
Date of |s5ue ¢ 15 Jan 2018 15:01 hrs
Reprint 118 Jan 2018 15:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /"

Authaorised Officer Chief Executive

Countersigned By:




