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MMAA 1 043020 | National Agsessmmim Centre Saracas - Bukil Maral
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SLAEMTTED &Y ROSLI BIN ABDUL WAHAR Actual e-Filling Submission Date & Time: 04/04/2019 16:05

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report El]lTEL'ﬂE e detalls of the accldent o spaed up the clalms process.

2. Tris Foim must be compietad by the Palicyhaldar and/or the Authorised Driver

3, Infarmation provided must be as tndthiul and accurate as possible, Any wilful misrepresentation or witholding of materal lects may adow Maurance cormpanies 1o
repudizta palicy labilty

4. The Eaue and accoplance of this Form by insurance companies is not an-admeassion of pobey linbilly an the part of ihe iInsurance companiss,

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

G. Tris rapon will be forwarded by the insurers of the GIA Records Management Cendre sstablished by the General Insurance Assoclation of Singapore (S04 tor
archiving and that copsas of thes raporf will, for 3 fee, ba made available upon application by interestad parties

7. By the npdgemean| of ihis sepod 0 ke msureds, you hersby consent to e srehiving ef his mpor at the centra and 10 copiss of the report baing mads availabis
aforesaid

ACCIDENT STATEMENT

Data Of Report D4/04/2049 15:51

Date Of Accident 24/03/2018 13:30
Exact Location OF Accident PETIR ROAD TOWARDS JELEBU ROAD
Country/State of Loss SINGAPORE

Vahicle Registration Numbar FBCB427D
Insured/Policyholder

Marme Of Registered Owner ALORIDE PTE. LTD.
Co Reg Mo 201629994W

Email Address NOEMAIL

Mabile Phone Mo {LOCAL) +65-8B3321201
Alternalive Phone No OFFICE-83321201
Vehicle Particulars

Manufacturer YAMAHA

Modal K-1R-134CC (M)

Exact Purpose for which vehicle was being used at

dma of accidant WORKING PURPQSES

Are you claiming under your own inaurance policy

for repair to your vehicle? NO

Il Mo, Please stale acllon 1o be taken THIRD PARTY

Vehicle Categony MOTORCYCLE

Insurance Company

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

Fleal Policy [ L)

Policy Number
Cover Note Number
Driver

MNarme of Driver
Passport No/FIN
Crate Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Mumbaer

Fax Number
Contact Numbar
EMail Addrass

5085645204-02

THAVAMANI PRASATH
G2725827T

26/05/1992

QUTDOOR

28/03/2017

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-83321201

OTHERS-83321201
NOEMAIL

Page 1 of 24



Address

Posteode
Was driver an employee of the Insured's Company
IT Mo, Relationship of the Driver with the Insured

Vehicle Registralion Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle invalved In this accident?

Number of vahicles (including own vehicle)
Involved In the accident

Was any body Injured In the Accidant?

Was any injured conveyed to hospital by
ambulanca?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Statlon Address

Police Statlon Coniact

Was notice of intended Prosscution given?
If Yes against whom?

Circumstances of Accldent

BLK 456 CHOA CHU KANG AVENUE 4
#05-81

GBO458
NO
OTHER - HIRER

COLLISION - U-TURN
CLEAR
DRY

5[]

YES
NO
YES

ND

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

PLEASE REFER TO POLICE REPORT Ti20100403/2002

Attachment(s)
Are accident photos available for attachment?

Was lhere any video captured by Car Camera?

YES
NO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
v sLz168x

ahicle Registration Number
Vehlcle Make/Model!/Colour
Detaits Of Properties
Vehicle Catagory
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insuranca Company Name

BMWY
PRIVATE CAR

MARCUS LOY JINWE|
S0060992F
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Nalure Of Damage

Mo, Of Passanger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicie?
Vere seatf belis worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Fostcode

DETAILS OF INJURED PERSON 1
THAVAMAN| PRASATH

SLIGHT INJURY
FBC2427D
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SKETCH PLAN

IMPORTANT NOTICE

s

Palicyhoider's Sgnature Draver's Signature
Drate & Time: (It driver s nat the paficyhaider

Please report earrectly ithe detyils of the accident (o speed up the elaims process

Trea Form must be completed by the Policyholder and/or the Autherised Driver.

Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation ar withhalding of matenal
tacts may allow Insurance companies to repudiate policy labjity,

The lssiue and acteptance of this Form by insurance campanies s notan admisdan of palicy Hability an the part of the insurance
companigs,

Any talse reporting may be referred 1o the Palice for investigation,

The repart will be farwardid by the insurers of the GjA Records Management Centre estabilished by the Genaral Irsurgnge
Association of Singapore (GIA] for archiving and that caples af this repact will for 3 fee be made availabie upan appiication By
interested parties

By the lodgment of this report ta the insu rers, you hereby consent ta the archiving of this report gt the centre and 1a.co pies ol
the report being made avallavle =lgresaid

Consent under the Personal Data Protection Act [POPA)
Funderstand, acknowludge, agree and consent that:

{3) My Insurer, my workshop and the General Insurance Association of Singapore {"GIA") may,are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form| and any other persenal informatian
provided by me or possessed by My insurer {callectivaly the “Personal Information”| and disclose and tranafer sueh
Personal Information torall (hsurer(s) whe have insyred vehiclels} invalved in this accident {all insurer{y) who Rave incurad
vehicle(s) involvied in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the:
Mortetary Autharity of Smgapore and any relsang Eovernment agency/authority (such as the police), for the purposels)
of

[i] ‘processing, handhing and/or dealing with my claims including the settiement of the laims and any necessary
investigations relating to the claims;

lii) insestigating the accident and/or mry claime:
(i) carrying out antfor diealing with my indtructions or responding 1o any enquings-by me;

{iv) admimistering my claims lincluding the malling of correspondence, statements, invoices, reports of Notices to me,
which coula invelve disclosure of certain Personal duts aboul me w bring about dellvery of the samea as wiell-as on thie
external cover of envelopes/mail packages): and/or

iv] complying with apphicable liw in admimstening, processing, handiing and/or dealing with my clalmafealiectively the
"Purposes”)

(8] allinsurer(s) who have insiired vehicla{s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the sbayvn Purposes; and

lel  my Personal Information may/an be disclosed by any of the Insurers andfor GIA Lo their third party service providers or
agents{including thelt lawyers/law firmsj, which may be sited outside of Singapore, for one ar more of the above Purpases

[d]  my Personal Infarmation will alss be callected and used 1o compile claims histery far the purpose of fraud detection,
investigation and management in present and 3 future claims.

tel theinfarmation so collected under (g} abave may b shared / discigsed:

lib ta all insurers and/or any ather third parties that assist In evaluating, investigating, controlling or maraging fraud,
regulators, law enforcement and government Agencies 45 redsonably reguired for the purposes stated, or

(i) faor camplying with requirements under ANy regulations, laws or court arders

'1.' (- ‘9?‘1 “‘{\

Pate & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g;,ugﬂu %w

b ) fec 9270
D) s |6dx

DECLARATION

f,_ LB‘}’

-q"

Patleyhalde ™y-g4d D wer's Sign at re
Date & Time: [it dri not the polcyholders
Date #. T|1Tlf

.m#g% IeFe

NRIU’F M NG




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

T/2018040

IR

Qg2

a/2
1ot3

Report Mo. T/20150403/2002

Date/Time Report Made:
03/04/2019 13:08

Vide Report No.:

Station Diary No.:

informant's Particulars

Name of Informant;
THAVAMAN| PRASATH

Address:

APT BLK 456 CHOA CHU KANG AVENUE 4 #05-91

SINGAPORE 680456

ID Type / ID No.: Contact No.:

FIN NO / G2725827T Home/Office: Mobile: 83321201
Nationality: | Email:

INDIAN

Sex: Age: Date of Birth; | Type of Informant:

Male 26 | 26/05/1992 Rider

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

DELIVERY RIDER Class: Date of Expiry:
General Information of the Accident

Type of Injury Drink Dah:—u'T ime of Type of Location:
Ascidant: Attended by Police Drive: Accident:
) Mo 24/03/2019 13:30

Location:

Along Road 1

PETIR ROAD

TOWARDS JELEBU ROAD

Weathar: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No |
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBC9427D | Motorcycle YAMAHA *-1R Slightly 0
Damaged
SLZ168X Car BMW 5201 2.0L AT 0
D/AB 2WD
4DR GAS/D
NAY




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AR

CONTINUATION OF REPORT

Tien

2of3
Roport No, T/20190403/2092

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider
Name | THAVAMANI PRASATH | ID No. G2725827T
Related Vehicle | FBC9427D (Motorcycle) Contact No.| 83321201
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name MARCUS LOY JINWEI ID No. S9050992F
Related Vehicle | SLZ168X (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving 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 Details.

ON STATED TIME, DATE AND LOCATION,

| WAS TRAVELLING ALONG THE SAID LO
WANTED TO GO STRAIGHT. OUT OF

WANTED TO CLAIM

INSURANCE AGAINST ME CLAIMIN

. WE DECIDED TO SETTLE PRIVATELY BUT THE DRIVER
G THAT | HAD DAMAGED HIS VEHICLE. |

AWARE THAT WHEN THE ACCIDENT HAPPENED, | DID NOT HIT OR COLLIDED ONTO ANY OTHER

VEHICLE INCLUDING THE VEHICLE |
POLICE BUT HE SAID " NO PROBLEM"

NFRONT ME.

THE INCIDENT WAS ATTENDED BY TRAFFIC
THATS WHY | CAME BACK HOME.




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

I

I

il

T/20190403/2082

CONTINUATION OF REPORT

3of3
Report No. T/20190403/2097

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 Informant;

TP/

AHMAD JALALUDDIN BIN AHMAD J&
q ' P}-ﬁ 7O

Signature Of Interpreter: Date(Time:

Not applicable

03/04/2019 13:08

Officer In Charge Of Case:

TP/GIT/

S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:

. |

Authentication Stamp
NP168

™




SINGAPORE M

POLICE FORCE iz
1of2

POLICE REPORT (NP299) ' Report No. J/20190402/2039
Police Station Of Origin
Bukit Batok N.P.C
21 Bukit Batok East Avenue 4 SINGAPORE
659840
Tel No; 1800-6859999
Date/Time Report Made \Vide Report No. 'Station Diary No.
02/04/2019 11:14 | 42
Name Of Informant Address
THAVAMANI PRASATH APT BLK 458 CHOA CHU KANG AVENUE 4 #05-91 PPT

LODGE 1B SINGAPORE 680456
ID Type /1D No. Contact No.
FIN NO /| G2725827T Home/Office Mobile
. 83321201
Mationality {Email Address
INDIAN | |
Occupation |Sex ‘Age Date of Birth |Race
GRAB RIDER Male 128 26/05/1992 |Indian
|nstitution/School Name Language
) English -
Date/Time Of Incident |Location Of Incident
24/03/2019 13:30 PETIR ROAD SINGAPORE

Towards Jelebu Road

EBrief details.

On the 24/03/2019, at around 1330hrs, | was riding my motorbike namely V1) FBCS2427D along Petir
Road towards Jelebu Road behind a car namely V2) SLZ168X when V2 came to an abrupt stop. In order
to avoid collision, | swerved to the right of V2 and did not collide with the vehicle. However, | was
informed by my company that the owner of V2 had made an insurance claim against me, claiming that |
had damaged his vehicle. The incident was attended by Traffic Police vide incident number ref:
J/20190324/0089.

Signature Of Officer Recording The R?port: | Signature Of informant:
J/ YAP WEI XUAN - (T e q
Signature Of Interpreter: Date/Time:
Not applicable 02/04/2019 1114
Officer In-Charge Of Case: . Classification Of Case:
J / Jurong Police Divisional Investigation Branch /
Sgt 2 BALJIT SINGH GREWAL
Contact No.: 67810000
|

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

RO

. 20f2
Report No. J/20190402/2039

| wish to state that | am making this report by request of my company for record purposes.

Signature Of Officer Recording ﬁ; Report:
JI YAP WEI XUAN __H\g\_,g____

o

Signature Of Informant:

) 1
vl H?’*}'!' a
|

Signature Of Interpreter:
Not applicable

jDateﬂ'irne:
102/04/2019 11:14

Officer In-Charge Of Case:

J F.Jurnni Police Divisional Investigation Branch /
Sgt 2 BALJIT SINGH GREWAL

Contact No.: 67910000

Classification Of Case:

Authentication Stamp




4412019

 Clnim Hamiling

The sramiue we okl metsy hda e lies inlints.

Ascidait H‘I'.I'I.H!ll'l‘

Claim Handliing( Claim Task |

Vb ks,

EET Aingrahaian o

" By o LT RCE T T TOCRAIT
Carulicais i,
Pricuxder Reme AONIDE FTE LTE Folcehoddar HEIT AN EFE R
Pridust Cisde FLEFT IR AnES Cirees Tysa Thed farry Lpateng [
CEILE e, (0B WA Ertact Mo F0Mcs] f T T —
E=sid Adarens T AT LT ] My ¥
vk L] Vau. Toa = WE L1 al il Bpaum
KED Sraterin LT NED Entitkemani ) |'| Frivals Hits [T Tt
= Acsiest Beail
Baperi Danp ILOWIDEN 118 Appdim| Rege WATE T4 iex i et Tyip= [T nuﬂul:-
Bt of Aesilaiii JABLIRIM Tirm of Azziosm; mnomm T, 1 Carielry it Agnaduri Bngagoy
Wapartmp Chntv Bvpnge Forre e M
i Loalin PETII MORD [ORPSITE MEFSPIINGS SINDO|
@ Beiend
Plaey duimaii Enimsi nna Agisthinn s Bacmes WL R EncETs
Linrymed Tkt Exvir Cisnats Trgenr O Ecoess.
Fhaidl Paip Feom 400 18 Dkl Trrgepues TP s
= Wanafit
W QAT Begistewd Infarmatsss
GET Bagntared no GET Regimraiun ats
E5T Reparwton Ma. BET Sradin varlas Tan
Hmifianm Fisrary
W Paloyholde Mailing lallnl-
A § 11 ENANTRA T B ] TS AN Adiires 1 RINGAPIEE LAY
EErr Y Eriruw TiEn thgfiun ditrana Fiat Caie TR
Uil hie EE Flaias Brhoy humge STEALIH-0]
“# 01 Oriver Infs
Civiewr T Girtssy Tpoe
Limpamed oriver Wamna Eifimags WASE Erveur DO
Arpyie Tae or Drasr Lopmse Do Bl Diiving Eapmrisice
Savstacl fus, [ Manie| Cimfart Mo (Mg Lorntar! b | Hiome|
Asdreng | Aaarres.d Aztiewn 3
dndiine 4 Addrpen Typa Furegr adiree o Cudy
ling i
Iih:.:_mrm LTI Gronr Vaticle B, Cirwr [Taie; Carhgany
My smn Fiskary
Chalm 00 Baw
s
Lo Fyde = | EoM . m"‘ fectimoe P LTD _Jm_ Einiamsan
Lty Costact
Coniact N [ Halite] [ | LT [ ha. L
[Here (M)
ot 1 ™ g
B I Nphirn Ly
mak Aikdiees wahals  FRCRATIN ELTiRaT
st esenpiion i T al
b FECHA170  SLPLERN CM 34 i refear
S 21011 inhriesd
Wruberrag |—"|1.-u e 7L L |
P Tl
g R T AL TP e P T s
e A piBa/ 1% 1k in e e g MY G0
ppur} Taiew By NG apiny _J
© Paisd B it
et -
Atiacnmant
-
ecutent fa METIEATERT o M, ™3
LA [ Eaeiend LEE PR Uihrmd Ciake B 5 TN LRLLE
Pt = Catagory ° Cosfiinal Lrpeniy * Diacrigitone
Chaase Flie | % tie cnpsan [T S ey *| [va o] v v [
Chiase Plie | tva lie chosan Dmar| [ eass s v | [hg # ] [Mormat Ll
Ghauay Fi | tin chisan [Emar | [Ponain St *| [ua ¥ [Nt ] |
Chmase Fim | s i chuan | Do | [Pease sewn *| [ne v [Momw ]|
Gtz Pl o U chasan =TT [ [P v [ v [ ]|
Ehotss Fie MO He shaamn [Genr | [ Poase Sww ] [na * | [Marma dil
Firssgn hass g et ge L
T ACTachema] Ll
&Mmacrane Iibanted By Cale Canegiss ril agEnry Dirighise "'7\.:."1'” [l
M:_tmf_ntun_lnmrlr. FATITIRAL AFEESSMENT CERTRE Btinacy
H & (UKET MERAH)} om04 Ape FOLH I8 118 Py sl P TTR--4
SAL_BLITT MERAH MSEGTH] KATIOMAL ASSESSMENT COWTEE :
i 5 (BOKET HMN e 04 Ao JOLH 10- 10 Pratos Nermal Phrtad 107384
ik ..r-llm_nnlill RATIINAL AREIRERENT SENINE BESSICE
ﬂ e F {RUACTT SERAH]] 30 54 A FU09 19110 L Byl Fhebes FRLEA 4
AL_SLETT_ WIHAN HATIEMAL ARTESEMENT CENTRE SENVICE
' 4 (BT MERAH! ] Bn (14 Agr JO14 1K LR Pemien Bk Prrios 10119-04

hups-.HgicluIrn,ir:uum_u.mm.uga'umﬁwnclaim.fnralmantEdH.dn?uaq_uld-zﬁs1921 Aobjectid=0&taskinstanceld=081askid=0&tabCode=BOX013&rea... 12



41802

o

19 Clgim Handiing( Claim Task

AL BUSEY WERAN BOOETSL MATIORAL ASSPLLNERT CRMTRE SERVIEE Mhptag Big il Phutin 200H -4+
3BT MERARL | en D4 A5 200% LB/ LB

WL HINIT_MEREH, SX0670] MATDINAL ASESEESMENT CRNTUE SEEWICT "
& T HERAR]Lah 24 Apr JUEH 1618 Paztas Fourrnad Shetas §81 E-dad

WAC_BURIT_NERAA_HODEM KATIONAL ASSESSMENT CENTRE SERVICE

5 {TILKIT MERAH)| ik 1 Wpr 22T 15-18 Mot Mperranl Proaman J1§-2.4
b ey O BT _MENAR_BDSR T WATIONAL ASSELSMENT CENTRE SFRVICE
= SPEKIT MERAM | pn- 04 Agr JE1% b Feiia R Pt duri=des
MRS BT MERAN_BLOLIN] HATIONAL ASSESSHENT CEMTRZ STRVICE
E o (RUWTT MIRAW]] 36 04 Ag7 2074 161 LD e s P 331544

et HIRTT_SERRH_B2 00| MATIEINAL AsedsumElT CENTRE BEUVICE %

E (MLASTT sl kA pn G Lpe 30EW 1404 L T

e
=
i

WAL WUKTT_PIAAN_SCIEF RATIONAL SEEERUMIAT CRNTIE SERUICE

S{OUKIT MERRN'| af G4 hpr-3318 18:10 Pl Neeral Pl IS4
HALC BT MERAM ROTETH] RAT|CMAL ASSESSAENT CERTEE SkHiCE
B (DUKIT WERRH)| 00 04 dpr FT1% TR:LE Pz Iermmdl Pomtize 207744

ML NLNTT_SEEAN_FI0ETH] MATIONAL ASECTEMENT CRNTAE SEAVICE

& SN

BT SRR ) an 4 A J0AN ARI1E Fiston i e Ltk
HAC_RUETT_PEGn 3008 7 RATTORAL ASSESSHENT CENTIE GERSICE
S {BOKJT MEKRH]) im 04 pe Z0L8 16218 i figemil FAS J0upay
w Y “
- AL JUNTt N OAL FANRUMINT EETNE SUMASE. e oy il el RRILY NN O 074
ey List
Liasded ReDiase Vsl Zin r— T Sourte At

[ Gowtey in fovw Window | _Scai and uimading

https:igleiaim lncr:rne.cnrrr.sge_’gc_nficm.fuc!aIn'n’niaimantEdit,dn?casu!d=259'l921&ph]ucﬂd=ﬂ&tas&dnstnncaid=ﬂ&taskId =N&tzbCode=BOX0138&ra.,, 272




ACCIDENT STATEMENT:

ACCIDENT ﬁgre;,ﬁq._/rtif‘ rﬁﬂ_‘j_umnmunm. MMEL D 3O )(HHMM)
LOCATION: _Alang fé’nq;p* PPy seod Toraz)) Jda, eceds

1. DETAILS OF VEHICLE —
Al VEHICLE NUMBER_ B Re 42 3 D
B)INSURANCE COMPANY:
c]POLICY NUMBER:
)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY { THIRD PARTY FIRE &THEFT)
8)MAKE L MODEL: " g 1
ITYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTQREYCLE / OTHERS)

-9) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTCRCYCLE] :
h|PURPOSE OF USING AT ACCIDENT TIME: Q- Sc {.?r*"}
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY}

2., INSURED / POLICY HOLDER
AINAME (T Pomcqdt, . (MALE / FEMALE)
OINRIC/FIN/PASSPORT:__(02 T2V R0 0 CONTACT: & 222 to|
CIADDRESS! A€l ahett o, bogiy Pam 4.

oy R

. . Y DY
o o) " CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOIDER
SN0 of paceay 3, DRIVER .
il E d *J&J) ajNiame FUDKIOK. - : [MALE / FEMA LE|
T R ) BINRICFINGP ASSPORT: CONTACT: \
i_l.) c| ADDRESS: : B

*C|DATE OF BRTH: {ﬂa,f_gﬁﬁﬁ_ic_l;ucmm,fwm
8/CCCUPATION: (INDOOR / OUTDOOR :
J : RO ylog [20c5

IDATE c=oriviNg Pig ; .
% WAS DRIVER AN EMPLOYEE OF THZ INSURED'S COMPANY® SEF. @Mﬂ__
{

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ¢
5 a)WEATHER CONDITIO K [CLEAR / RAINIMNG [ OTHERS

b|ROAD SURFACE: [DRY / WET / OTHERS R
&, WAS ANYEODY INJURED_Lfﬂﬁ [ B

7. Q|REPORTEDTO FOLCE [YES / NO) -
IF YES, PLEASE STATE w'hL'JT:H Police station:_TEAFIC Pauth
B, THIRD PARTY VEHICLE
Mook pusepager o) VeHioLe NUMBER: 2| 7 |l § & MODEL:
f_‘m.;h.&;.,.a drivery B} DRIVER'S NAME:
"€l NRIC/FIN/PASSPORT:_S9owvs12 & GONTAGT:

{“—-) P, THIRD PARTY VEHICLE

By X &

Mo ol rgeense. S VEMICLE NUMBER: : MODEL!
T TR o) DRIvER'S NAME;
f:_'-'nﬂuvllmﬁ,,f-‘l'r"ﬁ.w’i-l‘ fl  MNRIC/FIN/PASSFORT: COMTACT:
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'gll | \ A (2.1 rjrﬁ'ﬂ.':‘-'.*:- q“ﬁ\ Ko (&4 Y el I\
matl = ek Yoy ) i’fl"‘}



¥
y EMPLOYMENT PASS
e Pt Mg A G i

Byl oy e

AMY PTE LTD,

THAVAMAN PRASATH
Ououpaton
CHAUFFELSR, PRIVATE MOTOR CAR

Fil Chwia o Bopsgaiin

ety TE-12-2017

T T

VISIT PASS = = ; -
Imimigratian Reguations YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES|
::I:;I'im- FRAEATH EFFECTIVE DATE
Class 28 Molareycles == 200 oo 28 Mar 2017

Class 3 Mol cars with uniaden weignt =< J000kg with =< 7 28 May 2018
passangers, axciusive of driver; and other malor
Ogte o* Butn Wi Fahanmiity vehioles with uniadan weight =< 2600kg
F6-05-1562 M AN
i Firg Date 2 Iwwun Date ot Eugiry
b CaTESBETT E5-01-2008  RO-01-202Q
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(fIncome

mads diferent
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEN SATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSAT] ON) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5085645204-02 Cover : Third Party
L Index mark and Raglstration Number of Vehicle . FBC94ZTD

Chassis Number 853301311
2. Name of Policyholder ¢ ALORIDE PTE. LTD,
3. Effective Date of Insurance 02 Nov 2018
4. Expiry Date of Insurance : D1 Nov 2019
5. Persons ar Classes of Persons entitled to drived

{a) The Palicyholder.

{b] Any other person whao is driving on the Palicyholder's order ar with hisfher permission,
Provided that the person driving Is permitted in accordance with the licensing of other laws or regulations to drive
the Motor Vehicle or has been sa permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle.

B, Limitatlons as to Use#

la) Use for social domestic and pleasure purposes and in connection with the Pelleyholder's or Hirer's business,
This Policy does not cover

(@] Use for racing, pace-making, reliability trial or spead-testing.

(b} Use for the carriage of goods (other than samples) in connection with any trade or business.

(el Use for any purpose in connection with the Matar Trade,

# Limitations rendered Inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189} and Section 95 of the Road Transpart Act, 1987 {Malaysia), are not ta be included under these

headings.
EXCESS {SECTION 1) LN
EXCESS (SECTION 2) ¢ 1551,500
INSURE WITH COE o N/A
MNAMED DRIVER (1) ¢ N/A
NAMED DRIVER (2) . WA
HIRE PURCHASE COMPANY oON/A
SUM INSURED N/A

IfWe heraby Certify that the Policy ta which this Certificate relates is issued In accordance with the provisions of the Mator
Vehicles [Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency ¢ WTT INSURANCE AGENCIES PTE LTD (D0000614933)
Date of lssue ¢ 27 Oct 2018 11:27 brs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




