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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plorss rapor mr.—m:l!g {he details of Ihe sccdenl 10 spesd up tha cialms proceas.
2. Trms Form must be completed by the Policyholkser andior the Authonsed Driver

1

rapudiain palicy Eability

4. Tho issus and accegtance of s Fonm by insurance comganies is nol an admission of policy linbilily on the pan of the sumnce companies

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

3 information grovided mus! be az= truthful and aocurate as possibie, Any wiflul misrépresentation or witholding of matarial facts may allow inaurance companies 1o

& Thiz roport will be forwarded by the insurem of the GLA Records Managameant Centre asiabiished by the Ganoral Insurance Associalion of Singapone (G4} for
archiving and that coples of this report will, for a fee, be made available upon applicaton by inerestad parties,

T. By the lodgement of ihis repard to the insurers, you hareby consant i the archiving of ths reporl ol the canlre snd 10 copias of the mpord beng mada avaidable

aforaanid

Date O Report
Diate OF Acclident
Exact Location Of Accldent

Country/State of Loss

ACCIDENT STATEMENT

16/03/2019 16:40
15/0342018 17:15

PIE TOWARDS TUAS ALJUNIED FLYOVER B/F EXIT12

SINGAFPORE

DETAILS OF OWN VEHICLE

Vahicie Registration Mumber
Insured/Policyholder
MName Of Registerad Owner
NRIC Mo

Email Address

Maobtle Phone No

Allermative Phone No
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming undar Yyour own iINnsurance palicy
for repair o your vehicla?

If No; Please state action to ba laken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Numbar

Cover Note Numbet

Driver

Mame of Drivar

MRIC Mo

Date Of Birth

Oreoupation

Date Of Oriving Pass

Driving Experience

Gender

MobHle Numbar

Fax Mumber

Contact Numbar

EMall Address

SLMTETO

LAM KWEK KIONG (LAN GUOQIANG)
S7109666A

NOEMAIL

(LOCAL) +65-97106015

OTHERS-97 108015

CHEVROLET
ORLANDC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

2080575451-0

LAM KWEK KIONG (LAN GUOQIANG)
ST109666A

26/03/1971

INDOOR

17/111/1987

21 YEARS AND 3 MONTHS

MALE

(LOCAL) +85-37106015

OTHERS-87106015
NOEMAIL

Page 1 of 20



Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type OFf Accldent

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invaived in the accidant

Was any body injured in the Accidem?

Was any injured conveyead to hospital by
ambulanca?

Was any other material or property damaged?

| have esn approached by unknown person(s)
sollcitingfoffering accident claims assistance.

Mumber of Passangers (Inciuding Driver)
Detalls of Police Action

Was the accident reporied to the police?

If Yes,Flease state which Pollce Station
Palica Station Mame

Police Slalion Address

FPolice Station Contact

Was notice of intended Frosecution givan?

If Yes against whom?

Clreumstances of Accident

PLEASE REFER TQO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any videno captured by Car Camara?
Was there any audio recorded?

BLK 503 JELAPANG ROAD
#O7-364

670503
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NG
3
YES
N

YEG

YES

BUKIT PANJANG

ROAD. 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
TEL NO: 1800-8329998 - FAX NO:;

NO

YES
WO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Madel/Colour
Details Of Propertias

Vizhicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Mame

Malure Of Damage

GBF2477P
NISSAN PICKUP

COMMERCIAL VEHICLE

JEZREEL SARMIENTO RUBIA
G2831750L

FPage I of 30



Mo, Of Passanger | Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicie Registration Number SKX13486G
Vehicle Make/Model/Calour LEXUS

Detalls OF Proparties

Vehigie Category PRIVATE CAR
Mame of Drivar LIM KIM CHENG
WRIC/Passport Number S1523833Z
Contact Mumbser

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

MName LAM KWEK KIONG [LAN GUOQIANG)
Approvmate Age

Injuries Sustain NECK AND BACK

Inpured person in which vehicle? SLMTETOU

Woara seal belts worn? YES

Vi'as this injured conveyed to hospital by ND)

ambulance? z

Addrass

Postcode

Page 3 of 20



KETCH PLA

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.

1, Information provided must be as fruthfyl and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may sflow [nsurance companies to repudiate policy fiability.

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

B, Ise ng may be ref the P for investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a foe be made avallable upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you her eby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

. 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 {"G1A") may/are permitted to callect, use,
disclose and/or process my personal data/personal Infarmation set out I this {lorm] and any other personal information
provided by me or possessed by my Insurer [collectively the “personal Information”) and disclose and transfer such
pPersonal Infarmation to 2l insurer(s) wha have insured vehicle(s) involved In this accident (all insurer{s] who have insured
vehiclais) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
'D'I s
{i}) processing, handling and/or dealing with my claims including the settlement of the claims anid @ny fEcessary

investigations relating to the claims;

(i) Investigating the accident andfor my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} adminittering my claims lincluding the malling of correspondence, sialements, iInvoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 3s on the
external cover of envelepes/mail packages); and/for ’

v} complying with 3pplicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purpases”)

(6] &l insureris) who have insured vehicle{s) involved in this acrident and the Insurers’ lawyers/law firms, may/ace permitted
to eollect, ute, distlnse and/or procass my Personal Information for one or more of the above Purposes; and

le] my Personal Infarmation may/can be distlosed by any of the Insurers and/faor GIA to thelr third party senvice previders or
agents{including their lawyers/law firms], which may be sited outside of singapore, for one of more of the abave Purposes.

{d] my Personal information will 2lso be collected and used 1o complle clalims history for the purpose of fraud detection,
investigation and management in present and all future claims.

el the Infarmation so collected under {d) above may be shared / disclozsed:

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

{li) for complying with requirements under any regulations, laws or court arders,

%‘%/ Cg/ | o féé?.i’/ﬁf?”

i
Policyholder's Sigrature Driver's Signature _Peporung Centre Personfiel's Signat
Date & Time: {If driver is not the policyhoider) < Name: _ :
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foreganng particutars are true in BvEry respect,

A

Fi
'

/éé?/}ﬁg

Pnliwhnrﬂ.nr'l Sigrnature
Date & Time:

Driver's Sigrature
(If driver is not the policyholder)
Date & Time:

’Repomnl Ce
,/ Mame:
NRIC/FIN o




SINGAPORE
POLICE FORCE

Palice Station Of Origin
anjang N.P.C

ﬁ

A

1-05 SINGAPORE 677738

(AT DO

20190315

Report N TrR20100315/2195

Occupation: | Driving Licence Information:
_L‘_‘,_::_nlggs_‘._y_ director | Class: 3 Date of Expiry
General Information of the Accident = T 5 1 R A |
| Type of | gj;_:ry ST!H:‘_V | f.}?t‘eﬂ"lrﬂe of 1 Type of Location I
Accidant | Others | Drive Accident Flyousr
b= 2 15/03¢2019 17.18
| Location
Along Road 1
ALJUNIED ROAD
| Allunied Flyover befors exit 12 S _ .
Weather Road Surface Road Speed Limit
Clear B | Dry
Traffic Flow | Traffic Control Traffic Volume
COne Way o | Net Controlled Moderate
Type of Collision, Anyone convayed by
Between Moving Yeh|cles - Head To Rear ambulancs
N2
"Details of Vehicle Involved Lty | ;
Vehicle No. | Type [Make  [Model Color [ Condition | No of Passenger
GBF2477P | PICKUP NISSAN | White
SKX1340G | Car LEXLS Silver | 0
SLM7670J | Car CHEVROLET |ORLANDO | Silver

|1 4AT
| TURBO




SINGAPORE
POLICE FORCE

Police Station Of Onigin

Bukit Fanjang N PG

| Segar Road #01-05 SINGAPORE 677738

Tel No. 1800-8829389 CONTINUATION OF REPORT
Details of Vehicle Insurance ST

Uem@iﬁn | Insurance Company - Insurance No
SLMTE70J | NTUC Inceme Insurance Co-Operative 5090575451-01

Limited

Details of Person involved

ﬁrw Pedestrian Involved. Mo
Mo. of Pedestrians Imure::l NIL

Eﬁ&c’twe

TR0100315

| Expiry Date

-IJ_.—I jll-h \ | I

N8/D4/2018

T Use of Padestrian k'._;ru;-s-s.]irg NA

Dﬂ'u"er
MName

Ralagted Vehicle  GBF2477P (PICKUR)

| NIL

| Ho spntal.’chnic_z

-| Related Vehicle

SKX1349G (Car)

" JEZREEL SARMEENTO RUBIA

FN _

Contact No

Driving

_.E;Ias;% F:ll[
| Date of Expiry NIL

G28317501

Cantact Mo

MNIL
HospitallClinic | NIL - Class of | Ciass NIL
Diriving Date of Expiry; NIL
Licance &
T == Expiny Date
Date Treatment | NIL Date Discharge  NIL
No. of Days granted Medical Leave NIL | Degres of Injury | NiL
Driver v
Name LAM KWEK KIONG D No S7109RB6A o
Related Vehicle | SLMT6704 (Car) o " Contact No.| 37106015 -
HosptalCinic | PROHEALTH 24-HOUR MEDICAL CLINIC | Class of Class 3 o
Driving Date of Expiry: NIL
|...|'-.‘E'.— GE i
_ _ - Expiry Date
Dats Treatment | 15/0372018 Date Discharge {5/03/20149 : .
| No_ of Days granted Medical Leave NIL Degree of Injury  NIL

-



0

) s M

THEOTEINS

Puolice Station Of Origin _
Bukit Panjang N.P.C Repord No. T/20180315/2185
1 Segar Road #0105 SINGAPORE 877738

T=l No: 1800-B929999 CONTINUATION OF REPORT

Brief Detalls,
Oin 15/03/18 at about 17 15hrs | w
2 before exit 12 While
behind my udhﬁp.

wm

Flyover on lane

Myﬁhlglgauﬁuaﬂ damaﬁbd on lhe frantand the rear partiun of my vehicle Dented on the rear bumper
and the boot door Dented on the front portion of my vehicle. | have an in car video camera and had
recorded the incident After the incident. | subsequently felt pain on the back of my neck hence | proceed
to seek medical assistance at prohealth 24-hour medical clinic and | was glven 3days MC | was later

advice-to lodge a police report




e T

Tr0e0a1 5

Police Station Of Grgin. 40fd"

Bukit Panjang N.P.C Fagart No T.@ﬂ1ﬁﬂ315y§1 _
{ Segar Road #01-05 SINGAPORE 577738

Tel No: 1800-8929808 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skatch plan

IMPORTANT: Please attach a copy of your vahicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy 1o 65474885 stating the report number as refarencs

J
Sgt 3 YIM ZI KUE

] 7
' | >

[

Signature Of Interprater; ‘ | Data/Time,

-

Slgnature Of Officer Rec?.‘:rdfng The Rapaort: ' ‘ Signaturs Of Infarmant
|
|

Mot applicable 15/03/2018 22:19

|
Officer in Charge Of Case. | [ Classification Of Casa
TP/ AEIT/ '
Sr Staff Sgt MOHAMAD ZULFAZDL| 8IN
ABDULLAH ‘

. 65476204 ' N o
Auth tion Stamp {/ {
NPfEE V.7 f




3ME2018
Claim Handling

Claim Handlinglaccident reporting  Claim Task )

Accideivl HT/ 1036106 =
Sodoy ha, SOROSTSA5107] Vehigh No SLMTETOS GET Regietration b,
Cartrhicate Mo,
Policyhokoer fasm LAM EWES WIND Badryhniter NIIC STic
Frodurt Cads PRIVATE CAR TNSLURANCE Cowver Typa v FHEMILIM Loasdmg o
Cuntact Mu [ Mabi | SFIDANLE Contact Mo, Offee) Coptact Ne.[Hama)
Emmil Aboiids Spsecial Bemaik il i Mo *
e = W Yes TN w Ma o FEs slpoe fesson
HES Frotmction Ve M) Ertitiemaent] W) 50 Privaie Hire Ll
 Accident Detnils
Rapar Date 16O 1708 Arvidard Beport Within 14 Py o acondant Typs Craun §
Geare ol Acoudert 15037513 Time of Accidest hisimem 1715 Caunkry of Accident Singap:
Feparting Canire Griege Fire 1M M,
Accident Lagiicn FIE TOWARDS TOAS ALWSKIED FYCVER B/F EXIT 13
*  Excesy
U Aarmags Feomss 0D0E Additicns| Bxcean a Windacreen Eacess 10000
Uinramed Driwsl Facesg c.00 Quitee Sngesare O Excess &HL00
Thirg Party Friess (TN 1+] Cutsnde Smpapare 79 Excess .06
¥ Benafits
o GET Hogistersd Tnformation
GET Nagistnred i GET Ragntration Date
GET Uagrtraten ko GST Status Werilled Ll
Hndifciteh Histney
S — P
gtrmes 1 Bk S03 #0736+ Adddrens 3 JELAFANG 80 Adares 3 CSINGAI
ApdIrpes & Adisess Type Singapore sddress Poit Cocle &7030;
it M =304 Rejaed Podey Mumber SIRDSTERE1-0)
W O Briver Info
Cwtiwesr Mame Lam Kk Knng Oriver Typs Main Diiver
Urmamad ariver Sane Orivdr MRIC GTINSEREA (hivens 08 p{ 8k
Rengister Hate of Dfiver License L1y Driver Age A7 Derivireg Exprerience n
Cantact Mo.[Malile) BFIDADEE Cataet Ma, [ Dffice | Comact Ni.{Homse)
Auckelries 1 Bk S0 #0736 Aodress 3 TELARANG HEAD Adariss SINGAI
Addroes & Addiress Typa Singapars adilress Pnst Code ATOE0;
ni b a7-H64
::;" I J iy | Yer e M Driver Vehicie b, SLMIETRY Briver Insurer Comparsy NTVIC
Erertarabinn
: ""?'H;IE"" or-tiged Tust o g Ay inury? ¥es w Np
Hdificeton Mstpry
Elalm BOL l!u.
Ensured
Clalm Trow * [oo-me v ] peared Lam ewii dons
; Conlact
Cantart W {Hahila) Briosois | wa. [
{Hame)
oy —
Email Anamas [ | vmhice Eimparo
M
Ll Ceacniotin [FRMIGT0) f GAFI4TTE 0N L% Mar 2019
iy Trsared Liasiijiy =
I B [ Mot wt Pt -
Rastan o s ’lwm: | Preferred Warkshos, Marme uninown * | S5 [Recarved ]
Date Aegisterad [1/03/2013 17:00 Iﬁ-u:: |
Heport Teken By EBSLI WAHAR
* Pt AK letted
[Save | [subenin
Areschment
-
Adeidum hi M/ 036L8E Chaim ke

hitps:{igiciaim.income.com saigosliomieclaim/registrationSave do

12



Ie2019

st Boc. Backvard

Claim Handiing{accident reporling Claim Task )

Mo file chosen
Mo film chaisan
Mo filé chbssn
g Mo file chosan

Ugessdud By Date

MAC_PAYA_UB] BOOEDIL( NATIOMAL ASSESSMENT CENTRE SERVICES] o
16 Mar 2014 17118

AL _PANE_LIW_DCOE0L] NATIONAL ASSESSHMENT CENTRE SERVICES) u
L6 Mar 1010 17116

WAL PaYS_ UKL BOOEL] NATIDONAL ASSESSHPNT CENTRE SERVICES] 0
b6 Mar 201% 17,10

WAL PaYA_ LR _DOOSI1] NATIONAL .IESEEIM'!HT CENTRE SERVICES) &
TG Mar 2019 1710

MAC Paya_LIR]_Bodeati NATIONAL ASSESSMENT CENTRE SERVICES}
e Mar 2019 1790

WAC_PEYA LB ACDE( (] NATTONAL ASBESSMENT CENTAE SEERVICES] 0
16 Mar J019 1710

BAC_PATA_ LB BOGROL] NATIONAL ASSESSHENT CENTHE SERVICES) o
e Mar 2000 17110

BAL_PAYA_LI_BDO001] NATIONAL ASSESSHENT CENTRE SERVICES) &
18 Mar 2019 17109

FAL_PRYA_ LN _S0OG0L[ NATIDNAL ASSESSMENT CENTRE SERVICES) 0
16 Mar 2099 1708

AL Pavs Il B0CBOL[ NATIDNAL
16 Mar 2009 1700

CENTRE SERVICES) 0

FAL_PAYA_LA_BOGHOL] NATIDNAL ASSESEMENT CENTRE SERVICES] o
16'Mar 2009 17104

RAC_PaYA_LA01_BOOAR0L( RATIONAL ASSESSMENT CENTRE SERVICES) @
18 Mar 204% 17:00

NAC_PRvA_Ulli_SDOG01 [ RETIOMAL ASSERSHENT CENTRE SERVICES] o
16 Mar I019 1700

iplnaded Ry Tiaie Fulinr Buts

httpe:/igiclaim income_com sglgosficmieciaim/registrationSave.do

Uplaan Date 1B/ 3010 17108
Category = Confderial urgery =
[Cioar | [renan seiec v | [no * | [ moemm ][
| Elear | |Hi-!d-u *”—HD '.F Mormal ¥ I:
=T | Pwass Salect v| [no r}[_m..m_| |||'
Clasi [_!iu-u-ﬂh-:t q:l [ﬁ_ * | | mormal '|[
[Emar | [t Bt *| [ne * | | Horrmal [
[ Cinar | | Peasn Seiect ] [ne * | [wormai LI
Categrery ? Lirgancy Descriptian
NREC! Dwivirg License Peanmal MRECS Driving Licare J019-3-16
545 Marmal 845 2019-3-16
Fhulin Permal Fratos ZULE-1-16
Fhobay Mearmal Fhotos 200%-1-14
Prtan Pearnial Fhutes 2019718
Pt Msrmal Fhntes 2009-1-18
Eraton Narmal Photos 2005-3-18
Praotes Marrmal Profos 2019-3-16
Wil Mormal Prados 2019-3-16
Phurtry Mimal Phesing 2019-3:16
Phica Noermal Proqes M01§-3-16
oo Morrmal Fhodus 201%-0-18
Fhoina Harral Phoius 1018-3-18

File Mame

[iagiay ir. hew Windew | | Scan and upiasding |

212



ehicle No.

st dede Model f Make SHRuwauss ORI AHRg

_Q_al:e of Accident

| 5 {s3pan

'Ij_nle of Accident

e SR HRS

Location of Accident

Pt T P Tty L= T L W el SR = = I~ S, R S, ¥

———

Y

Exact purpose use during accident PR R BiFUeq A VL

Name of Owner

- L YL aama

Telephone No.

H/P: 917 1eb=Y Home: Office :

[NRIC 2 voSLLE A

Address Bk sey Jalafant, weal Holoaly § [L3os ) |
[Claim type oD THIRDPARTY _ REPORTING ONLY

Insurance Company AT -
Type of Coverage Comprehehsive Third Party Third Party / Fire /Theft ]
Policy No. S onoT N4 — o)

Name of Driver

AsABove If No,

NRIC

~ Any Passengers :

Date of birth

e i i v N

Occupation

|Outdoor /  IndadGr

Driving License Pass Date

3 Mo y=m L

Gender

Male> / Female

_‘u_\.-"ltness Name

Witness Contact :

Contact No. H/P : Home : ) Office : |
Address - L
Driver have any own vehicle |N& If yes, Reg No.

Eé_lat'lunf.hip ) Employee, if no, state Orunida

Weather condition Cleas Raining Other

Road Surface Qﬁ; Wet Other

Any Injuries No, If Yoy, Who? B

;\Iame And Contact Mo. LAm Ruth deenl , S Hiobes

Name And Contact No. B -

Police Report No, If {53 Where? Buwit fasdaml,  meC

Vehicle B No. CABF Al 3™ P Any Passengers :

Name of Driver Contact No. :

Vehicle C No. SR SN, B Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Accident Portion

e [ mas

Camera Recorder

@ﬂ){ No pramf nape

Email Address

PARTICULAR WORKSHOP T AR Batematud PTE 10
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON e

FAX NO 6741 0510

WORKSHOP Empil. APDRESS | <alds @ nS(- iom- 59
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Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION | ACT (CHAPTER 189)
MCTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYS|A)

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

el
& Umitations as
{al Use

This Policy does not cover
{a) Use for hire or reward,

0 User

Certificate Number: 509057545101 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle L SLM7670)
Chassis Number t KLIYATS89HKE 10300
2. MName of Policyholder : LAM KWEK KIONG
3, EMective Date of Insurance : 10 Apr 2018
: 08 Apr 2019

ce with the licensing or other [aws or regulations to drive

. 3 by B not disqualified by erder of a Court of Law or by reason of any
L or regulation in that behalf from driving the Mator Vehicle,

fer social domestic and pleasure purpeses and in connection with the Folicyholder's business or profession

{b) Use for racing, pace-making refiability tral or speed-testing,
(€} Lse forthe carriage of goods (ether than samples) (n cannection with any trade or butiness.
[d] "Lise for any purpese in connecticn wikh the Motor Trade,

FLimnations rendered inoperative by Section 8 of the Mot ar Vehicle (Third Party Risks.and Com pensation)
Act {Chapter 189 and Section 95 of ths Road Transpart Act. 1987 |Malaysia

Iare not to be included under these

headings.
EXCESS {SECTION 1) 1 55600
EXCESS {SECTION 2) 1 NS
WINDSCREEN EXCESS 1 85100
ADDITIONAL EXCESS t WA
UNNAMED DRIVER EXCESS ! PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : YES
INSURE WITH COE i YES
RCD PROTECTICON : YES
THANSPORT ALLOWANCE P NO
x D ND
DOAM KWER KICONG
i M/
i LT
| + MAYBANY,

* MARKET VALUE OF INSURED VEHICLE AT

We hereby Certify that the Palicy ta which this Certificate
Vehicles (Third Party Risks and
Agency

Date of |ssua ! 21 Mar 2018 08114 hrs

)

Countersigned By:

Compensation) Act (Chapter 189} and Par |y of

TIME OF LO5S

refates is ssuedin Fecordance with the provisiens of the Motgr

the Road Transport Act 1987 {Malaysia)

 ALPINE CREDIT PTE LTD (00000615217}

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer

——

Chiefl Executive




