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MEAL YIIEEETE | Madonal Assazsment Carire Services - Buxd Moran
ENTRY DATE & TIME! 20M033018 12:61
SUBNITTED BY- ROSLI B ABDUL SWaAHAD

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/03/2019 14:28

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 FiEgde repor LE"rE:IIk‘ fhe: detadle gl Be accides] 1o spond up tho clams grocess.
2, Thig Fofm must be completod by tho Palicvholder and'or tha Authorisad Driver

3. infarmaton provded maet be as truthiul and sccursle as possible. Any wilul misrapresantation ar w Ihalding af malarial s may allew insdrance companiea la
ropudiaie policy Eabilily

& Thirissue and acooptance of this Form by inguranca companies = not an admission of gpalicy Eability on the pard of the insumnoe companies.

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

. Thes report will be lorwarded by the insurers of the GIA Racards Managomenl Centra astablished by lhe Genaral insurance Associatan of Sihgapore (GIA) for
drchiving and that coples of this regort will, Tor & Tee, be made available upon application by interested paries

7. By tha lodgomand of this roport b the insurors, you hareby conssntto e archis Ing of thes regaort 81 the contne and © Soplos of ths Mo Saing mades dvailabie
aforesdd

ACCIDENT STATEMENT
Date Of Report 20/03/2019 12:51

Date Of Accidant 15/03/2019 11:30

Exact Location OF Accident BOON LAY WAY TURNING RIGHT INTC JURONG EAST CENTRA

CountryfState of Loss SINGAPORE

Vehicle Registration Number FBLIOIM

insured/Policyholder

Name Of Registerad Owner ALAGARSAMY NAIDUKANDASAMY NAIDU KEERTHIBAN
NRIC No 580808396

Email Address KEERTHIBANZO@GMAIL.COM

(LOCAL) +B5-82536282
OTHERG-82536262

Maobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer KT

Model 200 DUKE-200CC

Exact Purpose far which vehicla was being used at

)
time of accident PRIVATE USE

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

NO

it Mo, Please state action o be taken REPORTING OMLY
Yehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Flavat Policy WO
Policy Number B101670870

Covar Note Mumber
Driver

Mame of Driver

ALAGARSAMY NAIDUKANDASAMY NAIDOU KEERTHIBAN

MRIC No 590808396
Date Of Birth 30031550
Oeocupation INDOOR

Date Of Driving Pass
Briving Expenignce
Gandar

Mobile Mumbar

Fax Number

Contact Number
EMail Address

20M10/2018

0 YEAR AND 4 MONTH
MALE

(LOCAL) +55-82536282

OTHERS-82536282
KEERTHIBANIO@GMAIL.COM

T"ane 3
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1 BUKIT BATOK STREET 25
#10-03

Postcode GEEBRZ

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registrabion Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicie B

Ganaral Information of the Accident

Type OF Accidem COLLISION - CROSE JUNCTION
Weather Caonditions CLEAR
Raad Surface DRY

Other Information
Was any foraign vehicle invelved in this accident? NGO

Mumber of vehicles (including own vehicle)

imvolved in the accidenl 2

Was any body injured in the Accldent? YES

Was any injured conveyed to hospital by

ambulance? i

WWas any olher materal or property damaged? YES

I ha-.'.e oeen apprﬂﬂl:hf.‘ct Oy UNKNoWN personis) NO

sollciting/offering acsident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Actlon

Was the accident reported (o the police? YES

Il Yes Pleasa state which Police Station

Palice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Polics Station Addrass ggﬁ;@nﬂu;l AVENUE 3, POSTCODE: 408585 , COUNTRY:
Police Statlon Contacl TEL NO: 65470000 - FAX NO:;

Was notice of intended Proseculion given? MG

I Yes.against whom?
Circumstances of Accident
PLEAEE REFER TO SKETCH AND POLICE REPORT T/20190318/7014

Attachmentis)

Are gecidant photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recordad? NO

Vehicle Registration Numbser SHD58558
Vehicle Make/Modal/Colour TOYOTA PRIUS
Dietails Of Proparlies

Vehicle Category TAX|

Name of Driver SIM MOH LIM
MNRIC/Passport Mumber 501920174
Contact Numbaear

Address

Postoode

Insurance Company Name

Page 2 of 3



Matura Of Damage

No, Of Passenger (Including Driver) 2
Fassenge
ngar NAME
GENDER :
DETAILS OF INJURED PERSON 1
Mame ALAGARSAMY NAIDUKANDASAMY NAIDL KEERTHIBAN
Approximate Age
Injuries Sustain SLIGHT INJURY
injured persan in which vehicle? FELS01M

Weore saatl bells warn?

Was this injured conveyed to hospital by o
ambulance? =

Address

Pastcode

Page 3.of 28



SKETCH PLAN

IMPORTANT NOTICE

1

2.
N

Please report correctly the details of the accident to dpeed up the claims process

This Form must be completed by the Policyholder and/or the Authorised Driver

Information provided must be a5 truthful and accorate as possible. Any wiltul misreprasentation or withhaolding of material

facts may allow insurance companies to repudiate policy liability.

. Theissue and accaptance of this Form by fnsurance companies is not an admission af palicy hability an the part of the insurance
CoMmpanios

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

The report will be forwarded by the insurers of the GIA Recdrds Management Centre established by the General Insurance
Associatign of Singagare [GIA) far archiving and that copies of this report will far a fee be made available upon appllcation by
mterested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the cantre and to cophes of
the repart being made avallable 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 permittad to callect, s,
disclose and/or process my personal data/personal informaticn sat out in this [form] and any other personal infarmation
providad by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer{s) who have Insured vehicle(s) invalved in this accident (all insurer(s) who have insiured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”}, the insurers’ lawyersflaw firms, the
Monetary Authority of Singapere and any relevant gavernment agency/autharity (such as the police}, for the purpose|s)
of

(I} processing. handling and/or dealing with my claims including the setttement of the daims and any necessary
investigations relating 1o the claims;

{ii} investigating the accident and/or my claims;
liii} carrying eut and/ar dealing with my instructions or responding ta any enquiries by me:

(i) administering my tlaims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of cortain personal dats about me to bring abaut delivery of the same a5 well as on the
external cover of envelopes/mail packages): and/or

(v} complying with agplicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“purp-ﬂsu"]

{b} 2l insurer(s) whe 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 Sbove 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 Singapare, for ane or more of the abave Purpozes,

(d)  my Persenal Information will also be callected and used to compile claims history for the purpase of fraud detection,
Investigation and management in present and all future claims.

[e] theinformation so collected under (d) above may be sharad / disclosed:

(il taallinsurers and/or any other third parties that assist n evaluating, Investigating, controlling or managing traud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il ter complying with requirements under any regulations, laws or court orders

4% ,/7&535 268

Poli:';'hﬁrll.i:r':. Signature Driver's Signature arting CentrePersannel’t Signajure
Cate & Time: 2 @ |I o I 4 [ driver iv not the pelieyhalder) ame: 2
[1.1) A" Cate & Time: MRIC/FIN Na,;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true \n every respect.

AR /ool
Pﬂliéﬁﬂfr‘s Signature Driver's Signature Reg g Centre Pesgtinel’ sSignaylre
Date & Time: 7. |[1. | [ 20 5 (If driver is not the palicyholder) Name: ﬂ

Date & Time: MRIC/FIN Mo 2
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SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

Repert No. T/20180318/7014

4

Date/Time Repart Made:
18/03/2019 1717

Vide Repart No.: | Station Diary No.:

Informant's Particulars
Name of Informant; Address:
ALAGARSAMY MAIDUKANDASAMY | 1 BUKIT EATOK STREET 25 #10-03 SINGAPORE B588382
_NAIDU KEERTHIBAN
|0 Type /1D No.: Contact No.:
NRIC NO f S8080839G Homea!/Office: Mabile: B2536282
“Nationality: . Email -
SRI LANKAN keerthiban30@gmail.com
Sex: Agﬂ.' Date of Birth: Type of Informant: o
Malea 2 30/03/15990 Rider
Race: Language: Institution / School Name:
Tamil English
“Occupation: Driving Licence Information:
Food science techrnician Class: 2B Date of Expiry:
General Information of the Accident :
w— Injury Drink Date/Time of Type of Location; |
vP i Others Drive; Accident: X-Junction
Accident: No 4|_15mm.9_u_m
Location: _ O

JURONG EAST CENTRAL

Weather | Road Surface; Road Speed Limit:
Sunny Dry 70 Km/h
Traffic Flow: Traffic Control: . | Traffic Volume: h
Dual Carriage Way Traffic Light - Working No Traffic
Type of Collision: Aryone conveyed by
Between Moving Vehicles « Head To Side ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make ‘Maodel Color | condition | No of Passenger
FBLSOIM Motarcycle KTM duke200 Slightly 0
o Damaged
SHDS58558 | Car TOYOTA \prius Red Slightly |1
| Damaged
Details of Vehicle Insurance
Wehicle No. | Insurance Company Insurance No Effective | Expiry Date
FBLI01M NTUC Income Insurance Co-Operative | 5101670870 23/06/2018 | 22/06/2018
Limited




E
SINGAPORE WA

Police Station Of Origin: i
Traffic Polica Report Mo, T/20190318/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No _ =]
Mo. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
Rider
Name ALAGARSANMY NAIDUKANDASAMY ID Nao. 59080839G
NAIDU KEERTHIBAN
| Related Vehicle | FBLS0OTM (Motorcycle) Contact No.| 82536282
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: 2B
Driving | Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 15/03/2019 | Date Discharge | 17/03/2019
No. of Days granted Medical Leave | 30 Degree of Injury | Slight
Passenger
Mame Unknown Passenger | 10 Nao: NIL
‘Related Vehicle | SHD5855B (Car) ' Contact No.| NIL
Hospital/Clinic | NIL ) Classof |Class:NIL
Oriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Delails.

| was going towards jurong east central from boonlayway. i was making a right turn and on coming vehicle
seemed lo be at the left lane , so | checked pedestrian and nfae the right turn and | collided to the side of

the taxi. no injury to taxi driver or passenger. | sustained some injuries so i took a taxi to the nearast
hosgital, while mt friend whom | called attended to my bike and sent to the worshop.



INGAPO
POLICE FORCE LT T T

19 i7

Police Station Of Origin: 3of3

Traffic Police Report Mo, /201803187014
10 Ubi Avenue 3 SINGAPQRE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: | | Signature Of Informant.

Mol applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Mol applicable 18032013 17:17

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No,- 65476204

Authenticalion Stamp
ME16E



3/20i2018.

Clalm Handiing
PR T UOIRIEE
Piiscy dn
Earmihiate Hi
Fpasihie Rare
il D
LT TR
i Al
o
RO et

¢ Pezident Betilie
it Cala
Dt o b ruimng
Nsporing Comre
S o m—

¢ Reamvs
Ol Eannag Fres
I bmgitwil Drver foiaes
Thmdt YWy Badies

“r Banafiz

LU= LR

Claim Handlingl Claim Task 002 OD-MX)

LA

ALA GRS v M RIETO K bR Sy adtil EENTHIREN

PR TR b 1eE LHANTE

. Tee

AL EE L 0
(LR )]

sl

it

© GNT Hegistares Tsinrmatinn

T Sagaiie
CET Aamrirwhir N
EhiEn Rl

© Pubiryhnide Mailing Adson

LTI
dptrees 4
Un# ha

< tsay inin
Bl i
Lisitemne frsey Nasrd
Arwisied Dyl ol Dl Limm
Cum s
v |
i 4
UL LS

[vin e A & Sngpooy
Rryinad carl

=ratichiien pisy

Clalm 003 O &K BEW

Camam Tyow =

(Canta | M|

| WURTT BRTDE WTREET 38

|nui

Eimadt Tyww

Caatimer bia, | 0w
Sparul Aemats
e

WLET B

Aceresd Sape WA 4 s
Tt WL Aeatent ki
Eirwrge i

Agulima Enliti
Ounniy Sirgajy 00 Foss’

Quitssin Brrgapmy T §oimis

AT E
Agzann Tris
Wbl Fubiy Bunng:

B Tope
B MU

St Adn
Carast B Do
aginsi

miuing fue

Orienr vataide Ny

| A
Claes Liggenmuan
e R e L BT T S
Rastide i, [ # (dmpsie Prefuired Wirkalio, Wit ke
i Pyt
Eapary Tk By
Priid = el
Attnchmant
"
Wcizmes uB W11 GIRITN Tt
Lot Lise. Sasamymt & ey n L Bate
L
Grocar Fis Wi He chasmi
(Chusdn Fil | o Hé chogen,
Chpome Faw Wi Bl crosan
Ohooss Fim  Fo He chatan
Chusu Fils %0 b ghoson
i Fil | Mo fi chiasan
tauasn Ruail
o mtmarhmEnt List
Htachehamt Lk By/Tais Cutegrey
PRI LT Rk N’-J AT I, AEESSAER T CEAERE BEEIEL
"q = Illu"gi‘ﬂﬂlﬂjl (TR TR PR L TN =
L WA BT MR RCAGTR MATEGARL 4EGISENENT CINTRE DENYICE
T (MMIT MR pn 20 Wi 1 e
Hide_BimT_VERSH | MATFMAL ABRFEEMENT CTAIAR BPEVIZE
AL A AT o b War TN Thivhes
AT, BT 1% BROGTA] MATIONN, AESETTSERT CEVTHE SERM|E L
T g RANTh 4 6 Hae 31 ® LR P

Ll = |

FE T RER IO Tl
Brateghalbes NLIE LI L]
Thr Farsy " marmg L]
Comibry.Ka, [some|
st [ e
[ wprw Bedine
] Frasky Fies L 1]
P Cdcriaed Trow L e
11ha Cmirttry i hogoin) SrapaE
o
iisdntiue et
UET Rapirhine Dile
LT BERfu Wi L
A0 TRNEN W RIRITHERT] auarwan b s PORE S .
Lirgaga e A0anees el Cang = EiEE
ETRET ]
iyt e
Silywig B e
e Ny [
At
Faidign aidmen ) o
EMiald |NButEs GO pang
 Feerer— 1 Miied. 7 et JoE:
T L] -~ gl TV T L L U e T
Lariac — Cimw
hn, I hio, [
——— T [Memm] T ([ ks
S | — " S ——
[ me LRI |w"! Anbanksy
— E—
& S SUED Frafamed
LR S e TR T T T o |
0
| Buke | R SN 2
Nete
Sl
Witk riap
Ihmmlr 1'.:::‘,
Saen | molAT
nf
FOETS decn
Encagiry * | Canfidmhini Mrenip Dapiripine +
ey | Pmanr Semr LR
E il -
S| [Feseee +1img =——
Son|  (Pemesmen  vilwm =
= i-—-uhu i”l_tp_
| [remaiee GIES ==
Rl W
1 Hay
LR = L e e
AT | SAS BUR S
Harnsi MNICY Oy Lisms TETW B Al
Hasmeind etz IOLY, 500
Witnigl Pl TE0 R0

https /'giclaim.income.com sglges/icm/aclaimiraserveSearch doTabCode=BOX007 Araseld=25891654rcadA|lBax=14objectid=209 16864 om=n 1/



32012018 Claim Handling] Claim Task 007 QDX

Tl BUNTT_MEREM _BAMLTL] MATHOMNAL AEEEGGHINT SIMTIE 0D ishun e PS043 5
K % CRITRTT MR oy 7D Mar 1078 13,8
1 BAC_Ria]T_mEsasl wobe Ml RATIONAL AERERGmEN T LRI RE SELUICE
91 - & TRIRTT WERAUT] 4% 36 s U3 TE AY Lia ] byl P B0 120
i
MAS_BURTT_MTGAn_ NG RATIEMEL ASSERSMENT CENTRE SERVICE ¥ >
% & (B0 T MEHAR|] un 2% Mar 1000 | 110 Pt Lo Frsles 315210
- BAS PURTT SRk RUOH IR MATIRAL ASSTESMERT TRNTRE SERUCE . L
ﬁ £ (nour MR A (g 21] Hi BTV L FoAg o Fyims vl Stk el
FURC T M RAN_BI0ETRT NATIOMAL RESESSHERT CENTRE KERVICE
. > B ULETY MERSA || o= 30 Mar-J01 6 L3 40 i ] Servial Fraias D153 30
CHUENT MELEH_BULETR; RATTEGK, SESRAGHIENT CNWTRE SaiE
n M 5 FRUEIT WESAA)| oo gh-m- 0N 1 2i4m R e Friaria 101520
RAL I MERRA_ 818 Ph METTORAL ASSECEMENT CENTRE SEAVICE
’l N IFIEIT MEARA | 5 S0 M 2006 T8 b Fraig Barregd Pt 20N B
MAL BT MENAH IS T RATICRAL S EEESMsINT CUNTRE SERVICE = .
ﬂ N [BRCRCIT RaEAn) | B 3 M 2T 2T feem B P Bk
WIRC_MLETT WAL _ DI T A TICAL agsrmssaniet TIRTAE SRkyice = .
w £ ABLMIT MEMAI i 1) Mar ST18 £3 44 Frijees el PSS o
I.
r FAL_BUEIT_SERRH_DOOLMR] RATHIRAL oSSEESMLYT CINME SPAVICE
m B RIRIT REL] o T P yy LAe Higta Sl Pritun 015330
F - Miden Lin
L gl Fukind butg File Marng Tiurta g

Flaprys m P Wiy | Py eng upmaang |

hitpe-figiclaim.Income com sgigesficmieclaim/ireserveSearch detabCode=BOX00T Acasald=25881 658 readAll Box=1 Labjectid=20016884&from=n,.. 22



ACCIDENT STATEMENT:

ACCIDENTDATEH' /o Nun t{nnmumm 1|ME~:_LLJ[HHMMJ

LOCATION: Yor mre Coast

1

%o of pascn 9
C |1"t|ud|'h5 ::i»-:..rur:’]

DETAILS OF VEHICLE

aJVEHICLE NUMBER:__ T BL 101~
BJINSURANCE COMPANY: _ NW(

¢|POUCY NUMBER,_ S 1 01 510 3 16 |
dlPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8)MAKEA MODEL: __ E1wd  Dofe Jab,
r]TYFE{SALDDN f E:CJUFE { MPY /N AN/ LORRY / MOTCRCYCLE/ GT[—FHS}

.g]VEHICLE CATEGORY; (PRIVATE f COMMERCIAL / MDTDRCYCLE]'

h)PURPOSE OF USING AT ACCIDENT TIME:__1%=+6ucl b6 pe
| ARE YOU CLAIMING UNDER YOUR OWMN INSURANCE {TESJ’LI,OJ
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REFDRT[NG ; OHLY)

A rmsunan;rouc*r HOLDER —
AINAME_* D N oW Moo vt Vo . (KAALE / FEMALE)
b) NRIC/FIN/PASSFORT:__ < "I 030 3% & CONTACT,___X 35 i1 32
c}ADDEESS' L Soleid Lol Cheed 3¢ # to-b3
: (Joscpow L C ¥gdL e
* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
DRIVER
GINAME___ Ps  abe e [MALE / FEMALE]
) NRIC/FIN/P ASSPORT:_ CONTACT:
<) ADDRESS: :

c1)

*d)DATE OF BIRTH: (1.2 _/ 0 L / [0 | (DD/MM/YYYY)

e|OCCUPATION: (INDOOR / DUTDDDE]'

f)DATE. OFDRIVING Eo é 20/lef 2013
YEE OF THE INSURED'S COMPANY? (YES ;F_}

4, WAS DRIVER AN EMP
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (QRY / WET / OTHERS__ T rmde  rodwes
6. WAS ANYSODY INJURED (YES / NO| r '
7. a]REPORTED TO PO LUSE [YES I N i { ||
IF YES, PLEASE STATE WHICH POLICE STATION,___ = tTe 9ol ce
8. THIRD PARTY VEHICLE )
%Mo of psgenger @) VEHICLENUMBER: S HD SRSSWL  pope,  Deios
C fndud: iy ﬁln-fn!.r'\j B} DRIVER'S NAME: ' I':-'L MoH L =
(2) " c] NRIC/FIN/PASSPORT:___ G 016201135  CONTACT:
e 9, THIRD PARTY VEHICLE
g d) VEMICLE NUMBER: i MODEL:
N of PUSIT, o) DRIVER'S NAME: -
¢ t”““ﬂ““ﬂ-"*‘*"f) fl  NRIC/FIN/PASSPORT: CONTACT:.
L'h—-u
1
imatl = K eertiban 2e@amil . tom

\IRED
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DRIVING LICENCE
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30 Mar 1950
- 27 Feb 2019,

YOU ARE LICENSED T DRIVE VEHICLES IN THE FOLLOWING CLASSIES|

EFFECTIVE DATE
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Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT |[CHAPTER 188)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

AOAD TRANSPORT ACT, 1987 (MALAYSIA)

MCETGH WEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number : S101670870 Cover : Third Party
1. Index markand Regstration Number of Vehicle ; FBL9O1M
Chassis Number + WBRIUCADDFCDG0EES
2. Name of Policyholder - ALAGARSANMY NAIDUKANDASAMY NAIDU KEERTHIBAN
3. Effective Date of Inssrance 128 lun 2018
4. Expiry Date of Insurances < 22 lunm 2010
5. Persons or Classes of Persons entitled to driver

[a) Named Driver{s] Only.
Prowided that the person driving is permitted in accordance with the licensing or other laws or reguistions to drive
the Motor Viehicle or has been so permitted ohd 15 not disqualified by order of @ Court of Law of by reason of any
enattment of regulation in that behalf from driving the Motor Vehicle,

Limitations as to Used

{a) Useforsocial domestlc and pleasure purpeses and (n connection with the Policyholder's business or profession

This Policy does not cover

{a) Usefor hire or reward.

ib)  Use for racing. pace-making, relabilivy trial or speed-testing,

{c) Use for the cartiage of goods (other than samples) in connection with any trade or business,
{d] Use for any purpose inconnection with the Motor Trade,

i Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation) Act
{Chapter 189} and Section 95 of the foad Transport Act. 1987 [Malaysia), are not to de included under these

headings.
EXCESS [SECTION 1) N/A
EXCESS {SECTION 2) MiA
INSURE WiTH COE A
NAMED DRIVER [1) . ALAGARSAMY NAIDUKANDASAMY MAIDU KEERTHIBAN
NAMED DARIVER [2) N/A
HIRE PURCHASE COMPANY M
SUM INSURED Bty

/W herety Ceitify that the Palicy 1o which this Centificate relates is issued in accerdance with the provisions of the Mator
vehicles {Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : DIRECT BUSINESS DERT (DOOODE00280}
Date of lssue i 22 lun 2018 15:24 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

/

Authorlsed Officer Chief Executive

Countersigned By:




