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MM A B0AENE { Halional hyses
ENTRY DaTE & TIME: [R20E0H 1]
BUBMITTER BY: ROBLI BIN SBDUA SYWAHAD

veril Contme Bansces - Bukil Murah

IMPFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/04/2019 11:35

SINGAPORE ACCIDENT STATEMENT

1. Fipase report Corratily the dmails ol tho acciddimt to speao up ihe Uldamns protoss

. This Form must be cormplsted by the Palicyhalder andios il

e Auibhorised Deivist

1. |rdoemealion provided must Be a8 ruthlul and accurate as possibie. Any witul mism

respudinte pobicy hability

4 The issue and peceptanca of this Form by INsUrANGCE companios = not an admiission af palicy Rabilty on the part of the

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

HUrance COTVRRneS

nrosonilalion of wihokding of metenal facts may allie nsurance coempanias 1o

& Thin roport wil be forwareed by 1he meurars of he GLA Records Managamant Cenlee eslablizhod by the Gonaral Insumance Azsooiation of Singopere [GIA] for
archiving and that coples ol this rapart will, Tor 5 fee, be mage oyaiable upon appkcation by intorested partias

7. By fha lodigemand af this repor b the risfers, you homeby o

wioresaid

Date Of Raport
Cate Of Accidant
Exact Location Of Accldent

Country/State of Loss

Vehicle Registration Number
Insurad/Palicyholder
Mamea Of Registared Ownar
NRIC Mo

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al

time of accidant

Are you claiming under your own insurance paolicy
for repair to your vehicle?

If Mo, Please state action 1o ba taken
\ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Data Of Birth

Ocaupation

Date Of Driving Pass

Driving Expariance

Gander

Mobile Mumber

Fax Number

Contact Number

EMaill Address

wanl o the archiving of this roport al e centro and b ooples of tha repon Halng made myalake

ACCIDENT STATEMENT
02/04/2018 11:20
06032018 1430
BLK 28 DOVER CRESCENT CARPARK DECK 3A
SINGAPORE
DETAILS OF OWN VEHICLE
SL54342U

YANG AH YEOW
S0565133E

WYAHYEOW EGMAIL.COM
(LOCAL)+85-97407963
OTHERS-97407963

HYUNDAI
ELANTRA-1.6 AD GLS (4)

CAR WAS PARKED

NG

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

09467 1383-01

YANG AH YEOW
S0565138E

111111945

INDOOR

11/06/1963

55 YEARS AND & MONTHS
MALE

{LOCAL) +55-87407363

OTHERS-87407963
WYAHYEOW@GMAIL.COM

Fage 1ol 21



BLK 27 DOVER CRESCENT
Address 057

Postoode 130027
Was driver an employee of the Insured's Compamny NO
If Mo, Rolatianship of the Drivar with the: |nsured OWNER

Vehicle Registration Number of Driver's Own *
Vehicla -

Insurance Comgany of Driver's Own VYehicle

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in Lhis accident? NO

Mumber of vehictes (including own vaehicle)

Involved in the acciden| 4

Was any body Injured in the Aooidant? i [#]

Was any injured conveyad to hospital by MO

ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown parsan(s) NO

soliciting/effering accidant claims assistance,

Number of Passengers (Including Driver) 0

Details of Police Action

VWas the accident reported to the police? YES

If Yes, Please state which Pollce Station

Folica Station Name DOVER NEIGHBOURHOOO POLICE POST

Felice Stailen Aadieus ROAD BLK 3 DOVER ROAD , POSTCODE: 130003 ., COUNTRY!
SINGAPORE

Falice Station Contact TEL NO: 1800-7788994 - FAX NO: 67762853

Was nofice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REFPORT T/20190329/2211
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camara? MO

Was there any audio recorded? [

WVehicle Registration Number SKX42480
Vehicle Make/Maodel!Colour HONDA CRV
Details' Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar EDWIN
NRIC/Passport Number

Contact Numbar S7e026861
Address

Postecode

Insurance Company Name

Fnos Zof 21



SKETCH PLAN

IMPORTANT NOTICE

. Plzase report correctly the detalls of the accident to speed up the claims process

. This Form must be complet the Policyhelder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies Lo repudiate policy liability,

The Issue and acceptance of this Form by insurance companles is not an admission of policy llability on the part of the insurance
companies

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

. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of thistepart will for a fee be made available upon application by
interested parties.

. By the ladgment of this report to the insurers, you herebiy consent to the archiving of this report at the centre-and to copies of
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that!

la) Wy 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 information set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Persenal Infermation”| and disciose and transfer such
personal Information to all insurerls) who have insured vehiclels) involved in this accident [all Insurer{s) who have Insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palica), for the purgose(s}
of 1

(i} processing, handling and/or dealing with my claims neluding the settlement of the claims and any necassary
investigations relating to the claims;

(il investigating the accident and/or my claims;
(it} carrylng out and/or dealing with my instructions or responding to any enguirias by me;

() sdrministering my claims {inciuding the mailing of correspondence, statements, invoicas, reports or 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/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

(b)) 2l insurer(s) who have insured vehicle{s) involved In thisaccident and the insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentstincluding their lawyersflaw firms), which may be sited outside of Singapare, tar one or more of the above Purposes.

{d) my Personal Infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) the intormation so collected under {d) above may be shared [ disclosed:

{il toallinsurers-and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcernent and govarnment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or courl orders,

(%M Ve, MM

/ 'l
F'Q:,'hum%‘_s Sighaturg Driver's Signature eparting Centre anral’s §ignatyfe
Dater & Time: (Hf driver is not the policyholder) Name
Date & Time: MRIC/FIN Mo, !



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/\We declare the lToregoing particulars are true in every respect.

C'. g.l.ﬂ_hh{ x:‘;ula.w B o

F’uﬁwhnlde&g Sisfliture._ Driver's Signature Repartin

n-'.rel .rs .H.el'{é Iign-z.. r
Date & Time:! NRIC/FIN Mo I’[

Date & Fmer {If driver is not the policyhelder) Name:



INGAPORE
OLICE FORCE

Police Station Of Origin:
Dover NPP

TR

Ti20180328/2211

1of3
Report No. T/20180328/2211

3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-7788999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No

26/03/2019 21.25 21

Informant's Particulars

Name of Informant: Address:

YANG AH YEOW APT BLK 27 DOVER CRESCENT #06-27 SINGAPORE

130027

ID Type / 1D No.. Contact No..

NRIC NO / S0565138E Home/Office: Maobile: 87407963

Nationality: Email:

SINGAPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Informant:

Male 73 11/11/1945 Driver

Race Language: Institution / Schaol Name:
Chinese English

Occupation: Driving Licence Infarmation:

Retiree Class: Date of Expiry:
General Information of the Accident

Type.of Non-Injury Dn:nk Dat;ﬂ‘ ime of Type of Location:
Necidant: Others Drive: Accident; Car Park
No D6/03/2018 14:30

Location:

Along Road 1

DOVER CRESCENT

at the multi storey carpark, level 3.

Weather: Road Surface: Road Speed Limit:
Clear Dry — _
Traffic Flow: Traffic Control: Traffic Volume;

One Way ' Not Controlled No Traffic

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
SKX4248U | Car Slightly |0

Damaged
S5L84342U | Car HYUNDAI ELANTRA | Silver No 0
AD 1.8 GLS Damage
—= AT .
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




LT

01903292211

SINGAPORE
POLICE FORCE

Police Station Of Origin: e
Daver NPP Report No, T/20190320/2211
3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-77888495 CONTINUATION OF REPORT

 Details of Vehicle Insurance
 Vehicle No. | Insurance Company Insurance No

SL84342U | NTUC Income Insurance Co-Operative | 5094671383-01
| LEIT'IItEC'

Effective Expiry Date
23/08/2018 | 22/09/2019

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA

Name | EDWIN ID No. | NIL
|

Related Vehicle | SKX4248U (Car) Contact No.| 97602661

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 YANG AH YEOW ID No S0565139E

Related Vehicle | SLS4342U (Car) Contact No. | 97407953

Class: NIL

Hospital/Clinic | NIL Class of
| Driving Date of Exgiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
| No. of Days granted Medical Leave | NIL

Date Discharge | NIL
Degree of Injury | NIL

Brief Details.

On the 06/03/2019 @ 1428hrs at a/m location, the said owner of the vehicle left a note on my windscreen
and informed me that while | was trying to park my car and hit onto his vehicle and | wished to inform that
| do not recall that there was any collision while | was parking my car. | also wished to inform that the said
driver came down to check that there was no damage on my vehicle at all. Ref: TP/IP/16859/2019




SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Dover NPP

3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-7788899

Sketch Plan
Informant is not able to provide sketch plan

QRO A

T/20190328/2211

30f3
Report No. T/20180329/2211

CONTINUATION OF REPORT

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 Repaort:
D/
Staff Sgt YIP KUM HOONG

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
29/03/2019 21:25

Officer In Charge Of Case:
TP/ GIA

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case;

Authentication Stamp
NP188



4212018

Clalm Haniling
Apciduni W1y 0P
plty ko
Catinis i
Uehrymsidir famy
Pridtie it
iyl Wiy, | Fpnd )
il S
[
LD Prdiprfioe

 mcmgant Detuis
Fegn D e
Chaiw ol Aeridisd
Aaisirtits) Cavire
AEzlam Lacannm

*  Esapsd
D mmrags busess
e firer Faomy
Viiatd By, Eecmng

7 Wy

AR TR

PARL A YECNE

PRERTT £08 JheRosame)
L

b TR LTS Y
ORI

B TR CEFSCERT CARRM DEca 5

apaau

&on

L

¢ GET Hayivere Mll

G Raginernd
GET Hegintmtian fin
L R Ty

T Palnfhiider Wiy Adsdnaas.

A |
A turnn i
v M

0T Al
Tt Paarme
Ui st Ramse
il Oale of Doy LE@mad
Cximtrt M (il
St |
iy 4
LME Ba.

Doy e e & Smparw
giitemn rar F

‘Sugiizain |y

Chalin 002 g

Lim Type =

el M Ml

WML el TT

LiNGatE | eaTT

LR

Claim Handling{ Claim Task |

it e b

Eisvee Typa
Eisioye} W ritriiea)
Fipsss | W radety
oA

ML EriE sy |

Aeatikard Wighst Wothin 34 fry

Tl uT aTTadw) jitzenm
Dl ey P

A b

Eritnisie BHjpapain 00 Evcem
dwtnise Ergaisam TP e

Al
Ajidmyy Ty
Nitwind ik y T

Diiyer Fyire
firwnr RIS
Qnver Aar
TANT A D]
i Pe—

Aoz Typs

Detear Vihom fis

Wl Adavesy
mm‘lﬂ
W T i B
i A I prers e M Fa T
F"’I LS 'L]I-u | Lpi e L= BT P 'II'INH' |__
Diie Sgpubinist .
Wy laben By
PR e
ATAr—
-
Airiiel oy Mg L= T
(R g TR ) ik n igdal take
P
Choau Flie | Mt cranen
it Fibe % il chismant
Chaoey Fil - o fis ehamen
Ghunss Fie M e chosen
Chaard Fim Po M chini
Ehnoss Fia ' Mo [ shaeen
Lclnmaea Sy Dile Fatngivy
] Lo =R T itl|l||1 | EIHLTE] MATISHAL SSEERRRERT CIMTIE BREICE
Immlltnwwmuu“ U
IAL_HUKIT_SMEAH, Il il (AT Bt SHTAT CEMERE EIRICE
n = AT MENART: o1 13 e E e s
o
h WAL i T_MEAF_MUIN Pl MATIEINAL ASABSERITT PNTRE sfiyire Peiten
] B {NINT MERA) ] 02 ke Do LR 30T
. AL ECHTT MIRA W G AL A5 N T
E " ! ml"l:lllmrln-ulmluh 1im " Fate

hu;‘:g:ﬂ_g'luiah'n.]nl:iamuhm.s-glfg?cs:{urmfmiahn-'.r:l;uimnntEdIt:dﬂ‘?msul#!&ﬂﬂﬂﬁﬂlubjaulld=ﬂ&mklnmnmld=u!-taak!d—ﬁnlhbtﬂﬂrhsnxmE&raa. ..

[HEFL P LA Wagmamay fyy
Fi s e R At TEE
Hiveg FEH] L oAb a
Caistuct S f i
Wil | ﬂ
Ay e wlania Aupa
By Bringly =ary Bisl mnbalin
tea wzzidpnl Tops [RIBTEL]
ITEE Lmoritry af facsses Brgipne
1EH A
L L Lo LR A Te 1ouin
LT
a0
T Hasghetrtyom Fate
LT Shwhi agvhad L
BIf=EH CRELTN] Adiresi U ARDENE
Svigapure sdvE ol S thoage
LT TR LT
Plerse DON
Py Bojmnenn
Estiagt e, | murmm|
Agyrens ¥
Fargn asdzrens el Cieem
[irirar Irmgrar Company
| e e | Iy AR Ast HRL .::"I":"' shirrime
— ] —
S| ey §-
Ve
L —
Ll
v e
— Memzal
| el
Withideg.
.
= — Clmm | Ty : o
Baipaizeim 1133 | Clinw ) arteme M TH G000
ELL
et wanan
Tove | Bl
o
REDAT T[T
Eatggury * Gyl gy EmE=mhie

N

urgeniy Cmsingh s

Kgrmm Fhited 2l B-d-3
Fursinid Ehgtag Eia g
Ll Formen Jdid-# 3
Myr—a PR JY IV AT

B wlf llu.uuu

1||

M | IN—

Arnredl Fw g x

Mg AmsE
[i--1]

12



422018 Claim Handling| Claim Task |

RAL MUK T SRR R 06T mA T AR RS BN T CENTTE SEICT Fiulun Btrrmigl Btiatii T )
& (BRI SEUANT an 8 Ape ST 15

WAT BUETT, MEAH_HADAAL IATICIMEL xESERRWENT CERTED SAAVICE
T LRUBLT WERAH )| b3 A 201 1188 rram Nirrrd LT T A

AT T _WERAN RDORTE HATTOMAL ASSESSMTHT (TNTRE SHRyICE
A RHIT MERar ] e BT g g1 110 .- - gtk oL

FRAT_MUKIT SERA BT ARTICAAC ASESSRR I BT s e
BAMCRETT MERAMS| | s U =ge 2019 1 || 30 Poeples NarnN Bein o R

WAC_MIEIT_SERNH_SUmLTR| NATTDWA ASSEsnmpnt STumme sfyich
B TRLT mEAN) en il e UGy )| 3E Thetts bes i Pty M Lh

NAL_pRFeTT_ ‘ﬂ#ﬂ L BOEETH MATIIRAL SASESSRENT CRNTHE BETHCT
SR MERRH 1 i 03 Bpe SO0 1) 118 Piogioe il Phishom 101841

WAL ST SERAM UD0E0 MATIURAL A3EEETHIT unl‘:i AT ]
# EMUKIT MEAR3] i 0 hge S2L8 T157 Pt Rirrral el ol T0 T E-2-2

NAL_ B WyRAl BICE TR, WATIDNAL ADSESSMINT CERTRE TERYICE
FCBUETT Wiy e 07 kpr 20T L1007 Wiim e P LY 2

MAL_pusil_smiAn_bOCETH| MATIDNAL ARSCERRERT CENTES AEBUICE sl 3
B [T MERAM] o D Aarangd 11007 Ll M Fiigiom, Agiliedd

TRAC MIIT_MERNH _BS0ES] NATHWG. AESESEMEN T CINTRE BESHICE

;-émmmﬂam-nm

5 (BCRCIT M AYYY w110 Agr 3004 1] 140 et P BAS 30E9-a-)
WAL, BUKTT. "E""—'"mm":i ATIES N I BT il O s Wi BRI Breemg e 75 e
Tt e ByyClaly Futinr Cara it Wi | Saubis avir

_Dibsng i hwiw Wieciem | i b ity |

hllps:ﬂginlmrn.Inmma__num.5ngt:s.f!:_rrwar;raim#:.larmantEd.lt.dn‘?:aseldnzﬁaﬂﬂaﬁ&mhjantld=ﬂE.lasutrmanwIdzﬂ&muldmmhcndé‘—-ﬂﬁm133&*&3... el



ACCIDENT STATEMENT:

ACCIDENT f‘:;n.TE.-,{ *QLJ 2y ﬁ ,I[DD;MW’{TWJ. TJME:_i_&@Qf_HHI—I:MMJ o
tocanon: Bk 27 vl k' g~ ¢y Cav Parl Dwey Creseu Es
il o

1. DETAILS OF VEHICLE
SJVEHICLE NUMBERR_ SLS A 2AH 2 « i
B)INSURANCE COMPANY: \ M COWA £
c)POLICY NUMBER SeiRhe7) 830 | |
SJPOLICY TYPE: | COMPREHENSIVE / THRE-PARTY 7 THIRD-PARTY EiRE &THeRT)
9IMAKE L MODEL,_=LEmTpf |
ATYPE(SALOON | COUPE AP ALAN-ALORRY / MOYORCYCLE / OTHERS)
.8} VEHICLE CATEGORY: [PRIVATE / COMMERCHL / MOTORSYCLE) .
NIPURPOSE OF USING AT ACCIDENT TiMe;__ C.o Yot
) ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (¥,

" NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONEY)

2., INSUHIEDIPQI\.QZY' Hower -. o
AINAME - NGy Al Yool (MALE / FEMALE)
DINRIC/FIN/PASSPORN, S S € S139F _ conTACT: :
CJADDRESS:_2.1 Devev Coloapd- Y o fo=2

: S 12cn 27 ;
i * CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
ko of 4fien iy DRIVER )
c’:mwl-f p {%} S NAME! e abwe (MALE / FEMALE]
' D e INRIC/FINIP ASSPORT: CONTACT:
{_], :} c|ADDRESS; '
“d)DATE OF BIRTH: (11 11 7 . ] S J(DDIMM YT YY)

e|CCCUPATION: (INDOOR ;ema@ﬁa )
NDATE osoriving PhAce AL Juuw 63 |
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (28" NO) i
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (™ twm er  h PO
5 G]WEATHER CONDMON: (CLEAR / RANING-LOTHERS i
BIROAD SURFACE: [DRY / WETFotHEse o
0. WAS ANYBODY INJURED Mgss/ NG
7. ©|REPORTED TO POLICE (YES / Me) .
IF YES, PLEASE STATE WHICH POLICE STATION:  ~.D ov @A/

B, THIRD PARTY VEHICLE . gk
e of pessrager o) VEHICLE NUMBER;_ D ¥ X A3HCU mopecov Nowph

Clnduding diver) B) DRIVER'S NAMEL 1 wi Lo _ ‘
( )’ "' €] NRIC/FIN/EASSPORT: CONTACT,_A1Be L L& |
— 7. THIRD PARTY VEHICLE
¢ ool pareaase Sl VEHICLE MUMBER; ; MODEL:
& i | ¥ P’lbhﬂ 1Iﬂ|1r' 8l DRIVER'S NAME: .
Clndudion, drber’ g NRIC/FIN/P ASSFORT; COMTAGT
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Certificate of Insurance

‘ MOTCF (2228 THIRD PARTY RISKS AND COMSIE!
WOTOR I CLES{THIRD PARTY RISKS AND COMPENS

LT TTANSPORT ACT, 1987 [MALAYSIA)

LACTOR VEHICLES [THIRD PARTY RISKS) RULES, 1952 [MALAYSIA)

CT (CHARTER 139

E5 ICED

Cartificate Number: 5094671383-01 Cover : driva PREMILIM
L. Index mark and Registration Mumber of Vehicle s5Ls4342U

Chassls Mumber ¢ KMHDBA1CMIUBAS3ES
2. Name of Policyholder + ¥YANG AH YEQOW
3. Effective Date of Insurance i 23 %ep 2018
4, Expiry Date of Insurance 4 22 Sep 2019
5. Persons ar Classes of Pefsons entitled to drived

|a} The Palicyhalder.
[b) Any other persan who s driving on the Policyhoider's orderor with his/her parmission.
Provided that the persen driving is permitted n accardance with the licensing or athar laws or regulations to drive
the Mator Vehicle or has been 3o permitted and is not disqualified by orderof a Court of Law ar by reason of any
gnactment or regulation in that behatf from driving the Motor Vehicle:
6. Limitations as to Used
(a} Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession,
This Palicy does not cover
la) Use for hire or reward.
b} Use for racing, pace-making, relizbility trial ar speed-testing.
(e} Use far the carrage of goods (other than samplez] In cannection with any trade or business
[d) Use far any purpese in connection with the Motar Trade.
& [ Imitations rendered inoperative by Section & of the Motar Vehicle {Third Party Risks and Compensation)

aztes 183) 3nd Section 95 of the Rosd Transport &ct, 1987 {Malaysia), are not to be Included under thess
ADDITIONAL EXCESS SONSA
UMMAMED DRIVER EXCESS : ‘PLEASE-REFER OVERLFAF
REPAIR AT OWNER'S PREFERRED WORKSHDP 1 ¥YES
INSURE WITH COE : ¥ES
NCD PROTECTION { YE& [FREE]
TRANSPORT ALLOWANCE - NO
EXCESS WAIVER » ND
PRIMARY DRIVER 1 YANG AH YEOW
NAMED DRIVER (1) : NSA
NAMED DRIVER (2] LN
HIRE PURCHASE COMPANY NA
SUM INSLIRED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS
I e heraby Cartify that the Policy to which t7is Certificate relates is ssued In accordance with the grovisions of the Matar

Yetifcles (Third Perty Risks and Compensation| Act {Chapter 189) and Part |V of the Road Transport Act, 1987 {Malaysia)

Agenoy KOAOCE TRADING FTE LTD [000C0614B10)
Date of lssue 115402018 20:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




