.r-|_lr

NATIONAL (lssessment Centr e .531 pices. o sson . /*Zt‘"ffﬁl f]?ngj’l@& '

Date fu- | Jeb deseription | Dare &Timy Completed | Doue by
et HW SAS elling i i
i \:;fm o bk | E-m nl-l‘ﬁn thin Elits, AIC 2hus) t -
E_L?H;«F_é%é‘_ff?% C] I-Motor Clalm Form : .
i on -: E;”lrpumug Only _!—Muwr W/O (Wimhin: OD Zhes, TP 1hes) N
) i-Photo Uploaded | "
Ass't Report by Fax/ Hand te Qymer/Whsp | e
| By uE-?uLi .;.I"v.l"lr._sp 1INC ﬂ_sg_l;u_l w:m faw:( Tul: Fax:
TR I_’.u:'.l';!:uij'l,rri: g Vel Mo: g!;rlg 'wr'iL CINC( |, )/ Non-INC ( ). =
Orwner / Dniver: ( . ) Tel )
Policy No: ( ) Period: ( ) Cover Type: ( Do e
i I—_ﬂaxgﬁ:':;:; Wil Date: . Tine: )

Insured/Driver Liability: (

%) [Note-Bst. Status (WO):  N: 0-20%; P:21-79%. F:80-100%]

{ ] W llli-I*I Cuuum_r : Cuslomer's Infunﬂaﬂnn auk:ilr GunﬂdﬁnUal & Etlictly MD r‘afar nf repalier.

Y ear uil'l'tEglsl,rul o { ) Wamanty: YES(  )/NO( ) -—— —
Excess: (S ) Loading: $1,000( Jmﬂﬂ“i 3
- R TR

_EM } Totul Loss Cose ¢ to e-mail Insurer URGENTLY, i o i
 Drive-In ( 3 Towed-In ( )3 Invoice: YES ( ) HO( ) lTﬂ‘h’IﬂE Co: ( 5 )
EROT o fhvaliontny
1) Apply i'm I‘ﬁmsl ot Allowance ( )/ Courtesy Car( ) I
2) QC Checle/ Post Repair Inspection ( ) o
1) Upload Resurvey Photo [Repair Cost> $3000] {0y : =

fnfury ¢ -

i

n
l-_.—__.,,. Er MI”‘EE
| W 00§ 5 KR wagioi
A LA T h T 1 "AR.1 Aceldont ia ortl 1 -
E -—NEE‘E’ T{y%m 5& R \YJ i T 7) DAt Durnage Asss L (5100% (320) e
E 3)TF 1 Towing Fse S04 >
Driver/Owner: S FF Felive Thogh Barvey T "
g 2 - 3T 3 Pullow-Through Burvey {Dasurvey) 330 A
Contact MNo: 5 l
T ot il T 6) TR $ Re-fnspeeiion ¢ 375 _—
Darnaped Purlmn 7)1 £ [daw DA ¥ SMICT Survey T o
I — _" ¥ 3) NTUC Addilional Sarvioss:: i
S . . el
0 C Checled by (Engr-In-Charge): B c“,,,h,rc.,npi Allgwarss 33 "
*pi6; Depels Co-ordinalion 510 .
T T s Poul Bepalr Inspestion _a A
"8 p: DV 7 Culleol Txoess Coordinsticn 33 i
T (N11) 1 TF (um INC) ageinst ING 51 o
_i‘]_Hlﬂ Tdan Mobile 3 HE
o 2 fivoice doted J7es Chorged "
- Javalcs dafed Fae Charged Ay R ]




MRATTIB005E54 | Nalional Assegameni Canire Servces - Lkl i i
B e AT R T Your NCD will be affected due to late reporting

SUBMITTED BY. ROSELI BIN ARDUL WAHAR Actual e-Filling Submission Date & Time: 12/01/2019 11:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the clvms process

2. T Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be-as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow msuranca companes to
repudiate palicy liabdity.

4. The issue and accepiance of this Form by insurance companies is not an admission of palicy Eability on the part of the insurance companiss

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

8, This repart will ba forwardad by the inswunars of fhe GLA Records Management Cendre established by the General Insurance Association of Singapare [GLA) for
archiving and that copies of this repon will, for a fee, be made available upon application by interestad parties

£ Eﬁ} the ledgament of this rego to the insurers, you hereby consent b the archiving of this repor al the centre and o copses of the repor being made avallable
aforesasd,

ACCIDENT STATEMENT

Date Of Report 12/01/2018 11:01

Date Of Accident 08/01/2019 1820

Exaci Location Of Accident ANG MO KIO AVE 5 TOWARDS Y10 CHU KANG RD B/F CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKG4684H

Insured/Policyholder

Mame Of Registered Owner TOH WEI LOONG (ZHUO WEILUN)
MRIC Mo ST345169H

Email Address CHIENCHIEN.GOH@GMAIL.COM
Mabile Phaone No (LOCAL) +65-58415158

Alternative Phone No OTHERS-38415155

Vehicle Particulars

Manufacturer PEUGEOT

Maodel 208

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

PRIMATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy WO

Policy Number 5100613200

Cover Note Number

Driver

Mame of Driver GOH CHIEN CHIEN (WU JUANJUARN)
MRIC No ST830304A

Date Of Birth 29121978

Occupation INDOOR

Date Of Driving Pass 18/06/2007

Driving Experiance 11 YEARS AND 6 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98415159

Fax Mumber

Confact Mumber OTHERS-88415158

EMail Address CHIEMCHIEN.GOH@GMAIL COM
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Address

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

Wehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

MNumber of vehicles {including own vehicle)
invalved in tha 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 assislance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accidant reported to the police?

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)

Ara accident pholos avaitable for attachmeni?
Was there any video caplurad by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Detailz Of Properties

Vehicle Category

Mame of Driver
MNRIC/Paszport Mumber
Contact Mumber

Address

Poslcode

Insurance Company Name

Mature Of Damage

BLK 601 ANG MO KIO AVENUE 5

#10-2825
560601

WD
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES
NO
2

MAME
GENDER:

NO

NO

YES
MO
o]

SHB3015L

TAXI

. 50N
: MALE
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M. Of Passenger (Including Driver)
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IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the daims process.

2 Thk Fﬂm m“lt. h- selayeld sa Mt O MG ar g GRS LTS

3 mﬂmmmhuw Any wilful misrepresentation or withholding of material
facts.may allow Insurance companies to repudiste policy Bability.

4. The issue and acceptance of this Form by insuranice companies Is not an admisslon of policy Hability on tfie part of the insurance
companies. ’

5. - Any false reporting ma be referred to the Polic of Investization.
6. The report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Isurance

MmﬁﬂqhNﬁm'tﬁl&lhrwdmundﬂmmmﬂﬂrqhnﬁlh:ﬁ:hmmwmw

7 yh_hd.nmdmhr-pm'm.qrnm;mmhmmmmmuuwammmmmu
the report being made avallable aforesaid.
8. Consant under the Persanal Data Protection Act (PDPA}

| understand, scknowledge, agree and consent that:

(8] My lnsurer, ey workshop and the Genecal insurance Association of Singapore {“6IA“) may/are permitted to collect, use,
disclose and/or pracess my personal data/persanal information set ot in this [form) and amy other personalinormtion
‘provided by me or possessed by my Wisurer (collectively the “Personal information”) and disclose nd transfer such
Personal information to 3 insurér{s) who have insured vehiclels) involved ir this aceident [all insurer(s) who have insured
vehicie(s) invoived In this accident shall be coflectively raferred to 2 the “Insurers”), the Insurars’ layers/law frns, the
:nnm‘ Authortty of Singapore and any relevant government agency/authority [such a5 the police), for the purpase(s)

i) procesting. handling and/or dealing with my claims including the settiemert it of the claims and ariy necessary
(H) irrvestigating the accident and/or my diaims;

(v} complying with applicable law in administering, mmm dealing with my cisims. {collectively the |

[b]  all insurer(s) who have insured vehicie(s) involved in-this acoident and the insurers’ lawyers/law firmns, may/are permitted
mmmmﬂmmwmmmmwmdﬁummm

(e} mmmmhmwmﬂwmmmmmmmmmw
agentsfinichiding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

(d)  my Personaf Informaticn will 2isa be collected and used to-compile clakms history for the purpose of fraud detection,

(e} the information so collected Undér (d) above may be-shared / disclosed:

0} to alinsucers aed/or any other third parties that assist in evaluating, Investigating, controlling o managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

IE\WMW requirements under any regulations, laws or court orders:

, I/ﬂ_{"f‘f t\ _» | ﬂ/@/m sl

Date & Tine: (i driver is nat the policyholder) - Hm-:l '.:' e ; ;
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Claim Handling

Aecidant MT/ 1027461

Claim Handling{accident reporting Claim Task )

Folicy Mo, 5100613200 vehitie Mo GHO4EE4H GET Registration No,
Certificats Mo,
Pakeyhakder Nama TOH WE] LOONG (ZHUD WEILLIN] Policyraikder KRIC 57345
Product Code FHRIVATE CAR [NSURAMNCE Cover Type driva CLASSIC Loading o
Contack Mo, [ Mobie) AEA15156 Contact ho.{OMice) Contart Mo, (Home}
Email Address Special Remark elode MNp T
WFE = Mo Yes TCA = No . Yes eCnde Rexson
WOD Protection L] MCD Entitlement| %) (1] Frivate Hire Ma
Accadent Details
Report Den 1270172015 11:30 Accident Report Within 24 hrs Wes Aczidar Type Sida S
Date of Accident A1/ Z018 Teme af Accdent kh-mm 18:20 Cousnbry of Accident Sngap
Reparting Cenpre Qrange Force 1CH Hi.
apcdent Lecation AlG MO KD ANE 5 TOWARDS YIO CHU KANG RD B/F CTE
w EEcEws
QOwn damape Excess 2.000 .40 Agdiional Excass Li] Windscreen Exress EO0. 00
unnamed Drwer Extesd 500,00 Quisade Singapore 0D Exoess 2,000,060
Third Party Excess 1.500.00 Qutssde Singapore TP Extesd 1,500,080
Benefits
 GST Registered Information
GET Regiatensd No GST Regratration Date
58T Reguiratinn Mo GST Status Verified Yeg
Hoedificanon Hstory
= Paleyhelder Mailing Address
Address 1 BLK BT #10-2625 Address I ANiG MO IO AVENUE § Address 3 SINGAI
Agdidress 4 Address Typs Sangagors addruss Post Coce S&0e0
Uit Ko, Related Policy Mumnbss 5100611200
w01 Driver Info
Dviver Hame Linrasrnind Dver Driver Type Unnamed Drver
urnamed driver Bame GOH CHEEM CHIER (WU U Driver NRIC STHIFA0AN Driver DOB 291
Register Dake of Driver License 15/06/2007 Drivar fge el Oriving Experiarca L3
Contact Mo.[Mobde) GR4I515% Contact hg.{Ofice) Contact bo.(Home|
Address 1 BLE B0 ®10-2625 Adiruss 2 ARG MO K10 AVENUE 3 Address 3 Y10 CH
Address 4 SINGAPORE 560601 Address Type Foraign address Post Code S&0&0
Un ho. 1043625
Doy h Sagapara
R,agll E":!r." 4 Yes = Mo Driver Vehick No. SHGAEEAH Oriver Inswrer Campany NTUC
Deciaration
E;::I;I:Ir::r or Bood Test 0emg any irfury? Yes = Mo
Mpdification History
Claim 001 New
Claim Tyae * [o0-mx ?] daesl [ WEL LDONG (ZHUD WEILL
B tu:m'ﬂ.ﬁ'[ bﬂl
Contact Ne.[Modila] 108 f 523H56
( T |
ol
Ermail Ackirges ﬁgd:km!:uhm.mm.:g Vehick  SKGAGEAH
Bumier
Claim Descrigtion [sxsansan / SrB315LON 8 a0 2018
Priferned ;
Workshop | bratbrared ||| Partiskty at Faut i
Bonen ho- [y, 'Igﬁair [ Preferred Workshop, Name unknown ¥ | 7 | [Asceived v Claim
o
Date Megictered 170172008 11:42 Jciose |
Dane
Report Taken By suwaae |
“ Print 8K lstter
save || Subenit
Attachment
-
Accident Mo, MT/ 1027461 Claim Mo, ooi

https:igiclaim.income.com.sgfges/icmieclaim/registrationSave.do
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Last Do, Recaed

Choase File
Choase File
I:I-;nuu File
Choase File

_Ghoces Fils:

Mo file chosen
Mo fle chosen
Mo file chosen
M flie chosen

Mo file chosen

w  Atachment List

Attachment

- FIRGETAESETY

NAC_Pava_UBI_BO0S0E{ NATIOMNAL ASSESSMENT CENTRE SERVICES) o

Claim Handling{accident reporting Claim Task )

B i B g Upload Drate

Uploaded By/Date Category

12 Jan 2009 11:43 Ak
HALC PaYA USL_BOCH01] NATHINAL ASSESSMENT CENTRE SERVICES) o Pheass
12 kan FOAD 11:43
NAC_PaYA_LIBI_BOCSI| NATIOMAL ASSESSMENT CENTRE SERVICES] o —
U2 dan 2009 11:43
WAL, PYA_UBI_BODSE1] MATIONAL ASSESSMENT CENTRE SERVICES] o i
12 Jan 2019 1143 g
MAL_PAYS_LURE_BOCKD ]| MATIONAL ASSESESMENT CENTRE SERVICES) a
12 han 2019 11:43 L
HAC_PaYE_USI_200601] MATIONAL ASSESSMENT CENTRE SERVICES) o Phates
12 dan 2099 11:43
HAC_Pava UaL_SN0601] MATIONAL ASSESSMENT CENTRE SERVICES) o
17 an 2099 1143 FratH
NAC_PaYs LAI_SN060I] METIONAL ASSESSMENT CENTRE SERVICES) o
12 Jan 2049 11:43 i
MALC_PAyaA_UBL_BODG01] MATIONAL ASSESSMENT CENTRE SERVICES) o A5

12 Jan 2019 11:43

H&L_Pays_UBI_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) o NRICS Driving Licensa

12 Jan 2019 11:43

Uploaced By/Date Folder Dute

L2/00/201% 10:43

Catagary Confdential Wrgency
Cicar | | Please Salect ] [wo * | [Mormal "L
Ciear | | Plense Select v] [no v|[Normal |
Ciear Pluags Suluct v ] [no v | [ Hormal [
Gear | |Please Select vlwe v Mommal [
[ear | [Piease Select v | [ne * | | mermal [
[Cear| [Piease seiect *|[ne *| [hormat _ *[[
? Urgency Descriptmn
HMorrnal Freotes 20L9-1-02
Morrmal Phreones 2019-1-13
Hurrmal Pretis 2019112
Hormal Photos W019-1-12
Horrnial Freotos 2019-1-12
MeFmal Phrotes 2019-1-02
Mormal Photas 2009-1-12
Maormal Photas 2009-1-12
Mearnal SAS J01%-1-13F
Masrnal NRICY Dwiving Likerse 2013-1-12

File Wame

| Dnplay n Mew Window | | Scan ard wploading |

https:/fgiclaim.income, com. sg/gesl/icmieclaim/registrationSave.do
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
% Complete and submit this form to the indhidual insurance authorised reporting centre.
+  Please report correctly on the details of the accident to speed up the claim process.
% This form must be filled up by the policy holder and/or suthorised driver.
% Infarmation provided must be as fruithul and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to repudiate policy liability.
% The issue and acceptance of this form by Insurance companies i not an admission of palicy Rabllity on the part of the insurance companies.
o kwmurmnwbefﬁemmwmwhdmmhrmmﬂpum.
Accident detail
Date and time of accident Date: “</c| |20\ (DD/MM/YY)Time: [ /o O (HH:MM)

Exact location of accident Kl'g l:l fro U Fv ._"; ‘*—'{,"-.\'?-fdj \‘f o (Hw '.Ii"_A'.“.-, |2 Li, 'I."It";fe’ L
' 4 1 %
gt
Details of vehicle
Vehicle registration number TR
Vehicle make and model (EwGEuwT 2058
Type of vehicle Saloono MPVE" CRVO Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Private & Commercial o Motorcycle o
Purpose of using at said time | T'rvut Ui« )
Are you claiming under your | Yeso Noe  if no, please select;
own insurance company? Third part claim o Reporting only m/
Insurance information
Insurance company ™MTul
Policy number SioQ Gls200
| Type of policy Comprehensive o Third party fire & theft o TP only O
Insured / Pol er
Name Tot Wel LOoNG Male” Femaleo
NRIC/ Fin / Passport number | 5 7 5 4 5[4
Contact AFL S35
Address LA ol Prg M B Ave 5 Blo- IE(-}E
FLS bo Lo
Driver Same as insured above o (skip to D.0.B)
Name GoH (MIEN (HIEN Maleo  Female
NRIC/ Fin / Passport number | 5 757 () 1042
Contact qg4 5159
Address =hic & A Bng e O [Avd 5 7 lo- :L? R {‘?[_{ L -,}
Email address chirn thyen .-“Ht'*, {?U' ;J]m.vi_ | el T
Date of birth T -2~ 9 78 '
Occupation Indoor @~ Outdoor o
Driving date pass L€ foe f2eeT)

Poge 1




General information of the accident

Was driver anemployeeof [Yeso  Noo
the insured’s company? If no, relationship of the driver and insured: W'\ <%
Accident captured by camera? | Yes 0 Noo
Weather condition Cleartf”  Raining o Others:
Road surface Dyo”  Wetno
No of passenger Z (Inclusive of driver)
Passenger 1
Name l
Gender Malee” Femalen
Passenger 2
Name 7
Gender Maleo Femaleo
ok
Passenger 3
Name i |
Gender Male o / Female o
assenger 4 / _
Name | //
Gender Malez”  Female o
Passenger 5 /
=
Name el |
Gender Maj€c  Female o
Passenger 6 '
e
Name
| Gender Maleo” Femaleo
/
Other information
Was anybody Injured? Yeso Now”
Was other vehicle damaged? |Yesf  Nono ]
Details of police action
Reported to police? Yeso Nod . If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SHE 3 via L

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3
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A

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
prec AT

Class 3 m-mmmﬂﬁ-ﬂwsmm 18 Jun 2007 |
—_ T | s wmcne STRAOIOAA

Olate of indue
29-12-2006

AFT ELK GU1 ANG MO KID AVENUE & #10-2d24

SINGAPGRE 560801
MRIC Mo: 576303044 Date: 2 10/ Z016 (k)

LTI T
i

NF 42EA

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7839304A

Fimme

GOH CHIEN CHIEN
(WU JUANJUAN)

x # #

Amesd

CHINEGE

Duie of birth S S 4
28-12-1978 F

Gowntry of birth

BINGAPORE




I4RED

L I

e ke, ST I3F5169H -

B Duain of e

R e 13-01=-2004
APT BLK 601 ANG MO KID AVENLE § #10-2625
SINGAPORE 5B0BTT

NEIC ho: -31345168H pare: OVDBI201E (A)
e —

:HEPUHLIC OF SINGAPORE
IDENTITY CARD NO. §7345169H

Hama

TOH WEI LOONG

{ZHUD WEILUN)
R

Aaca

CHINESE

Gabe of birth s 37345185
28-12-1873 ]

Courary of birth

BINGAPORE
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made different
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, 1987 (MALAYSIA)

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

Certificate Number: 5100613200 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SKGA684H
Chassis Number © WF30USFYACS138850
2. Mame of Palicyholder TOH WEI LOONG {ZHUQ WEILUN)
3. Effactive Date of Insurance 14 May 2018
4. Expiry Date of Insurance : 06 Sep 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
(b) Any other person wha is driving on the Policyholder's arder or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Mator Vehicle ar has been so permitted and is nat disqualified by order of a Court of Law ar by reasan of any
enactment or regulation in that behalf from driving the Motar Vehicle.
6. Limitations as to Use#
(2l Use for social domestic and pleasure purposes and in cannection with the Policyhalder's or Hirer's busingess.
This Policy does not cover
(a} Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (othar than samples) in connection with any trade or business.
{e] Use for any purpose In connaction with the Matar Trade,
# Limitations rendered inoperative by Section & of the Motar Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thete

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS © 55100
ADDITIONAL EXCESS CNSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER : TOH WEI LOONG
NAMED DRIVER (1) ©NA
MNAMED DRIVER (2 : N/A
HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compenzation| Act {Chapter 185) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ AUTOSHIELD PTE. LTD. (00000573465)
Date of lssue o 14 Pay 2018 09:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




