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MMAT B0 TESE | Natonal Assessmend Cenire Services - Ukl

ENTRY DATE & TIME; 18:02/201% 12:08

SUEMITTED BY: ROSLI BIN ABDLUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repor correcily the defails of the accadent 1o speed up the claims process,
£, This Form mus! be complated by the Polcyholder andior the Authorized Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentaticn of withoddng of material facts may allow insurance companias to

repudate pobicy liability

4. The issue and acceplance of this Form by insurance companies is nol an admission of pobicy liability an the part of the insurance companies.,

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

&. This report will be farwarded by the insurers. of the GIA Racords Ma
archiving and that copies of this rapart will, for @ fee, ba made avalab

nagemenl Cenire established by the General Insurance Association of Singapore (G} for
ke upon application by inmteresied padies,

7. By the lodgamant of this report 1o the insurers you hereby consend fo the archiving of this repord at the centre and io coples of the repar being made avallable

aforesa.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Ara you claiming under YOUr own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Typa Of Coverage
Fleet Policy

Falicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ococupation

Date OF Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
16/02/2019 12:06
15/02/2018 18:55

CHURCH COMPOUND AT 50 OPHIR ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SKZ4958T

NONIS RONEY JOHN
51366842F
RONEYNONIS@YMAIL.COM
(LOCAL) +65-97966277
OTHERS-97966277

HOMDA
VEZEL-1.5 X A (A)

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENS|VE
NO
S0TT316954-03

NONIS RONEY JOHN
S1366842F

27I05/1959

INDOOR

21121879

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-979662T77

OTHERS-97966277
RONEYNONIS@E@YMAIL.COM

Page 1of 17



BLK 24E BEDOK NORTH AVENUE 4
#04-1433

Postoode 464094
Was driver an employee of the Insurad's Company NGO
If Mo, Relationship of the Driver with the Insured  OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident HIT AND RUN / VANDALISM ! DAMAGED WHILST PARKED
Weather Conditions CLEAR
Read Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| ha_w_r.r_ beean approached by uﬁknuwn_persun:s} NO
soliciting/offering accident claims assistance.
Mumber of Passengers {Including Driver) [+]
Details of Police Action
Was the accident reported to the police? YES
If Yes, Please stale which Police Station
Police Statien Name KAMPONG JAVA NEIGHEOURHOOD POLICE CENTRE
Police Station Address :mﬁﬁpz{;;{;\MPDNG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
Police Station Contact TEL NO: 1800-2955980 - FAX NO: 63918400
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190215/2188
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC4109P

Vehicle Make/Model/Calour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Wame of Drivar

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Page 2 of 17



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 pelicy llability on the part of the insurance
Companies,

>. 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 2 fee be made available upon application by
interested parties.

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

&. 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 to collect, use,
disclose and/or process my personal data/personal infermation 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) wha have insured
vehiclels) involved 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/a utharity [such as the palice], 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;

[ii} investigating the accident and/or my claims;
{iii] earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports ar 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’ Ia wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

lc}  my Personal infarmation 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,

id}  my Personal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinformation so collected under (d) above may be shared / disclosed:

ti} to all insurers 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 purpases stated, or

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

//
_.I
[~ 1L/2/i5 7 36{97_/96{/7
Palicyhalder's Erugnaturf 7N Driver's Signature pumng Centre Persannel’s Sig ture
Date & Timey' {If driver is nat the policyholder) Narne
Vi Date & Time: MRIC/FIM No.:




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

) M/ /;'é«/&?/%f/q

b

Palicyhalder, SIMME Driver's Signature rtms Centre P 5 dignaplre
i
Date & Time: (If driver is not the policyholder) Mame: m
; Date & Time: NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAF'DRE
228892

Tel No: 1800-2959999
REPORT OF A TRAFFIC ACCIDENT

UM

T/20190215/2188

1of3
Report No, T/20190215/2188

Date/Time Report Made:
15/02/2019 20:25

Vide Report No.: Station Diary No.:

InfomARE Parhey

lars
Name of lnfurmant
NONIS RONEY JOHN

534

APT ELK 94E BEDOK NTH AVE 4 #04-1433 SINGAPORE

464094
ID Type /1D No.: Contact No.:
NRIC NO / 51366842F Home/Office: Mobile: 97966277
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant: .
Male | 59 27/05/1959 Driver :
Race: Language: Institution / School Name:
Eurasian
Occupation: Driving Licence Information:

SUPERINTENDENT OF KEPPEL
FELS

Class: 2B.3 Date of Expiry:

Type Qf. i N-:x\nlnjur‘,.r ta.*T ime f Type of anatia:
Aici At Hit and Run ‘:.ncident: ; Car Park
12/02/2019 18:55
Location: .
OPHIR ROAD
Our Lady of Lourdes church at No 50 Ophir Road
Weather; Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light-
Type of Collision: Anyone conveyed by
Hit and Run ambulance:
No

J INehIia IS
PCAT00P [ Van TOYOTA White 0
SKZ4958T | Car HONDA VEZEL 1.5X | White Slightly 0

A Damaged

SKZ4958T | NTUG Income Insurance Co-Opera

Limited

24/01/2020




SINGAPORE I

POLICE FORCE T/20190215/2188

Police Station Of Origin: Z0t.3
Kampong Java N.P.C Report No. T/20180215/2188
21 Kampong Java Road SINGAPORE

228892 CONTINUATION OF REPORT

Tel No: 1800-2959999

Brief Details. .
On 15/02/2019 at about 1840 hrs . | Parked my vehicle , SKZ 4958 T at one of the lot at 50 Mt ophir Road
(Our Lady of Lourdes church). At around 1905 hrs, | came back to my car and discovered a dent at the
rear of my vehicle . | then checked in car camera and it show that one motor van bearing the vehicle no:
PC4109 P, White Toyota van reversed and hit onto the rear of my vehicle at 1855hrs -1858hrs , the said
van had left before | come back . | am making this report for investigation. | wish to state that there is
CCTV in the church compound , however | not sure is it focusing at the area where | parked my vehicle.



POLICE FORCE I AR

T/20190215/2188
Police Station Of Origin: L3
Kampong Java N.P.C Report No. T/20190215/2188
21 Kampong Java Road SINGAPORE
228892

CONTINUATION OF REPORT
Tel No: 1800-2959999

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 Report: Signature Of Infi rm}a?t:
E/
: < U

Sr Staff Sgt ONG CHEOW LONG 1) Fn /] b
" Signature Of Interpreter: / Date/Time:  /

Not applicable _ 15/02/2019 20:25
Officer In Charge Of Case: Classification Of Case:
TP/HRT/ — e S S

S| KALESWARLEALANI o7 SN 167

Contact No.;| 65476902 i | -

| |

Authentication Stamp /
NP165 I




2116/2019

Claim Handling
Accident MT/1032303
Palicy Na
Certificate Na.
Policyhoider Name
Prodisct Code
Cantact Mo {Mohile)
Email Address
EFE
NED Pratection

7 Accident Details
Report Date
Date of Acckient
Eeporting Centre
Accident Laocation

¥ Excess
wi damage Excecs
Unnarmad Driver Excess
Third Party Excess

+  Benefits

¥ @5T Registered Information

GST Registered
GST Hegistration N,
Mepdfication Histary

¥ Policyholder Mailing Address

Address 1
Address 4
Linat No,

“# 01 Driver Info
Driver Name
Unnamed drivers Name
Begister Date of Driver License
Contact No.[Mobile)
Address 1
Aoorgss 4
Uinit R

Does he own a Singapare
Fegisiered car?

Deciaration

Greathalyser or Blood Test
Reading?

Madification History

Claim 001 Mew |

Claim Type =

Contact Ne.( Mabile)
Ermail addrass

Claim Doscription

Preferrad

Claim Handling(accident reporting Claim Task )

507731695403 Vizhicle ho, SKZ4958T GST Registration Mo,
MONIS ROMEY JOHN Palicyhalder MRIC
PRIVATE CAR [NSURANCE Cover Type driva CLASS[C Leading
SPOEEITT Contact No.[OfMoe) Contact Mo.{Home)
Special Remark Cos
= Mo Yes TCA = Mo Yas eCode Reason
Yieg WCD Entithement(% ) ] Brivate Hire
16/02/201% 12133 Accident Regart Within 24 hrs fes Accident Type
15/D2/201% Time of Accident hh;mm 18:55 Country of Accident
Orange Force ICH R,
CHURCH COMPOUND AT 50 OPHIR ROAD
&00.00 Additional Excess o Windscreen Excess
.00 Outside Singapore OD Excess. E04.00
0.00 Qutside Smgapore TP Excess 0.00
Ha G5T Registration Date
GET Status Verfied Yas
BLE 94E #04-1433 Address 2 BEDOK NOATH AVENUE 4 Adoress 3
Addrass Type Singapore aggress Fost Code
Related Policy Number S077316954-03
NONIS ROMEY JOHN Driver Type Main Driver
Diriver NRIC 51366842F Driver DOB
2151271978 Driver Age 59 Driving Experience
ATQEEIT? Contact No,[Office) Contact No.{Horme)
BLE $4E #04-1433 Address 2 BEDOK NORTH AVENUE 4 Address 3
Address Type Singapare address Post Code
Yes = Mo Driver Vehicle Mo, SHKZ495ET Diver Insurer Comp
o mg Any injury? Yes w Na

warkshop |

Bamtt o [ves

[ ot at Faule

[ oo-mx v ] pumed Bionrs R
Contact
[7oesary Jwo.  [pzasassi
{Home)
+1] —
foneynonisgymail.com | venicle |srzasss

Numiber

E‘WS-'HT S PCA109P ON 15 Feb 2019

Flmlls.:tlnn.-
Date Registerad

Report Taken By

< Print AK letter

Insured Liability
¥ | Repair | Praferred Warkshap, Mame unknown

*]
Gla,
* | repory LReceived

g

Option

https://giclalm.income. com.sg/gesficmieclaim/registrationSave.do

[16/02/2019 12:54

[ROSLI waHAR

112



2116/2019 Claim Handling(accident reporting Claim Task )

Attachment
o
Aecigent Na. MT/1032303 - Claim Na. 001 - B
Last Do, Recened ' wps Mo Upload Date 16/02/2019 12:54
. Path Category ® Canfidantial
Choosa File Mo file chosen Clear w_meﬁ ¥ | [m} *
Choose File | Mo file chosen Lciear | [Plesse Select *][no x
Choose File  Ma fila chosen [Ciear|  [Piease Select |[wo «
Chouse File N file chosen [clear | | Prease Select v | [mo ’
Choose File Mo file chosen [Clear|  [Pesss Selact *] [wo i¥
Choose File | Mo file chosen [Clear ]  [Plesse Sefect v | [ne .
Message Head
< Attachment List
Affachment Uphoaded By/ Date Category ? Uirgency DEEI:I-'

RAC_PAYA_UBI_B00ED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
16 Feb 2019 12:54 Phates Harmal Phatos 2

NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Fe 2019 12:54 Photos Wormal Photos 2

NAC_PAYA LIBT_A0DE01] KATIONAL ASSESSMENT CENTRE SERVICES) o
16 Feb 2019 12:54 Fhotos Mermal Photos 2

NAC_PAYA_UBI_BOOEO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Feb 201% 12:54 Phatos Narmal Phatos 2

NAC_PaYA_UBT_BO0GD1| NATIONAL ASSESSMENT CENTRE SERVICES) o

16 Feh 2019 12:54 Phtos Normal Phatos 2
MAC_PAYA_UIBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Feb 2019 12:54 Phatas Marmal Photos 2
NAC_PaYA_LBI_BODGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Feb 2015 12:54 Phates Narrmal Phatis 2
NAC_PAYA_URB]_S00601] NATIONAL ASSESSMENT CENTRE SEAVICES) o
16 Feh 2019 12:54 Photos Mormal Photos 2
MAC_PAYA_UBI_BO0G01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
16 Feb 2015 12:54 Phatas Karmai Photas 2
WAC_PAYA_UBI_BLOS01{ MATIONAL ASSESSMENT CENTRE SERVICES) o
w ¥ pilipiap bty 55 Mormal SA5 20
o
L. NAC_PAYA_LIBT_G MATIONAL ASSESSMENT CE 1CES)
B = _H00&a01[ CENTHRE SERY (1] g % ]
s 16 Feb 2019 12:54 MRIC Driving License Mormal NRIC) Drivireg L
@ Video List
Uploaded By/Date Foider Date Fiba Hama ?

| Display in Wew Windew | [ Scan and uploaging |

hitps:fgiclaim.income.com sg/gesiicmieclaimiragistrationSave.do 2/2



"ACCIDENT STATEMENT
= X W N o
ACCIDENT mre;t/ 5! L Xj } (DD/MM/YYYY), ﬁME:Li'i;;f_E_J{HEEMMl

! i N I - Fa
90 0 = 23 l"_‘r{,_| o "IP"--P.,;_F.' )

Pt i | - i
[ ﬂ‘;.-__ e ! ‘
LOCATION;__ = (7 M= ({4

7
4

1. DETAILS OF VEHICLE - -
+ L PR 0 o,
Q)VEHICLE NUMBER___ o K 7 /+ s & 1
BJINSURANCE COMPANY: o3 0l 0
CIPOLICY NUMBER: ___ 077 2\ (GK Yo%

d)POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
hﬁ Ty

a]MAKE & MODEL: H2hC . .
NTYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTO RCYCLE / OTHERS)

9| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MGTQRCCLE]'
I

h]PURPOSE OF USING AT ACCIDENT TIM #h 4 PP A
I ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES (NG)
)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ON
2. INSURED / POUCY HOLDER . e f
AJNAME: (O % }a OALE r;«" \ﬁ' "r.,-" &f {MAL[—;’L_F g _ _h/_ 7
- R > PR A
DINRIC/ANPASSPORT. NS /26 £ ¥ 3 Z — contacT: G f ot 274
clabDREss__ o0/ T e Bl ok NoeTil AVE I/

FEON-Ju22 AT ,;:4‘/

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

TMe o} pascon DRIVER ' = N A ) -
Eindied ! v _ﬂ‘i GINAME: M‘J AT & f:;( #;;{"r},.f ,.\J{ /VwiMME ffﬂ““? A of
' ) b NRIC/FINIP ASSPORT: S/S 6650 CONTACT: , G FCL 2T+
Q) ) ADDRESS: L TrE BENOR Ne &) TPNVE 4

It O /432 Calaon )’

*d)DATE OF mgm:pt-g /= /_5 T )(OD/mMMIYYY)
(INDOO /

] OCCUPATION; R/IOUIGOOR) | . -
NBATE OFDRIVING P 124G .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? gvﬁ{? NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
9. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
BJROAD SURFACE: [DRY / 'WET / OTHERS e
6. WAS ANYBODY INJURED (¥ES / NO)
7. QJREPORTED TO POLICE (YES / NO) S Frduye onyli TAVH RD
IF YES, PLEASE STATE WHICH POLICE STATION: =@ "~ J '
8. THIRD PARTY VEHICLE R L T
WMo o pascamger @) VEMICLE NUMBER: f‘} 4l "] L. mope (& >TH .
i '-v'f!----::’[.'nr_».l cheivery B DRIVER'S NAME:

|
]

( w) ) _ﬁRICfFleF‘ASSFDRT: CONTACT:
", 7. THIRD PARTY VEHICLE

b N o} VEHICLE NUMBER: : MODEL:

i ;.J_-} Iy Trq:]-.l.;;.-u]gr— ;

Rl AL . €] DRIVER'S NAME:

L Andudion driver) 1\ /N/PASSPORT CONTACT:

s
D .'
thetl = Fonsunenis € Umasl - ond .
J : '
\IDED -
Y& Wi pubarc
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(7 Income

maode different
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: 5077316354.03 Cover : drive CLASSIC
1. Index mark and Registration Mumber of Vehicle : 5KZ4958T
Chassis Numbar : RU11107397
2, Wame of Policyhalder : NONIS RONEY JOHN
1. Effective Date of Insurance t 268 Jan 2018
4. Expiry Date of Insurance ¢ 24 lan 2020
5. Persons or Classes of Persans entitled to drives

{a} The Policyholder.

{b} Any other person whao is driving on the Policyholder’s order or with his/her permission.
pPravided that the person driving is permitted in sccordance with the licensing or ather laws or regulations tao drive
the Maotar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason af any
enactment or regulation in that behalf from driving the Motor Vehicle,

&. Limitatians as to Use#
la) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.

This Policy does not cover
[a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
(¢} Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpase in connection with the Motor Trade,
# Limitations rendered inoperative by Section & of the Motor 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 these

headings.
EXCESS (SECTION 1) : 5%600
EXCESS [SECTION 2) C N
WINDSCREEN EXCESS {53100
ADDITIOMAL EXCESS ;NS
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE . YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER . NONIS RONEY JOHN
NAMED DRIVER (1) : NfA
NAMED DRIVER (2] : NSA
HIRE PURCHASE COMPAMNY : MAYBAME SINGAPORE LIMITED
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We hereby Certify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles [Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : COWELL INSURANCE [AGENCY) FTE LTD (DD000DE10380)
Date of lssue ¢ 19 Deg 2018 11:16 hrs
Reprint - 19 Dec 2018 11:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s e

Authorised Officer Chief Executive

Countersigned By:




