1 . Ppn gt .
Vel }"H'}Nzu A}s*wsw.rurmr Centre Services. s f?fu‘ﬂﬁ’ F570)0 -
!3-‘11” ? f M I."‘f fk Jcb ;.!s;zrig!]ml !Dum &Timw ﬁﬂmplr.l.ud Done by -
bel Mol /] 7 AN Gy 1 L), SAS e-flling | 1 |
_.—i__u_____ _,_lﬂj;{ _l_fi:* il E-mulhi-;mi:am-,nm!J-u.'l | , ] A "r i)
| mow "L (v (,H ffh_l, F: P oy ‘I I-Motor Clalm Form \ [‘E I)J'LL}"{ 1| = ,@[i[rf* 7 | {_l
' ~ I-Motor W/O (Withia: OD sy, TP 4brs) I / *:’_'/_,__ -
L0 T 2 Peporung Only - ik S
bl ) i-Pligto Uploaded =
S “ AssessmentSurvey Repurl | o =
Ass't Rteporl by Fox / Hand le Dymerf/Whan | i
“Proferred Wiap FING nl:;un-'l.ﬁ;l;n 1 aw: { ‘ _ Tolt P }
ety {venior (O JCUGT{ . WC( L )/Newmel ).
Ouwier / Driver: ( : Tek: )
E'Jlr:}l Mo { 3 Period: ( d ) Cover Type: ( ], ]
- __C.'w:ﬂrnmd. by : |[ Datas Tiwas )

Insured/Driver Liability: (

¥ eor ol Registrothe {

%) [Note-Tst Status (WO): N;: 0-20%; P:21-79%. F: 80-100%]

)

Warranty: YES (

)INO( )

' L‘.xn eas: (5

) Lﬂu:ii:u; $I 000 {

152,000
AR

*u |||-

}

[ } W.ulln—lq Cuuum ar: Cuslomers Infunnat!un slriclly l::nnlldanual & Strlnﬂ_‘.r H«D ml’nr nl’ I'EPD"UT-

( )Totul Luss Cus:, : o e~mall Insurer URGENTLY, i ek o
DirivesIn { )ITQW::J o )i Invoice: YRE( )/ ND( } Imﬁﬂﬂ-m: { + 4" ¥ i
L W |. A 8 e
R e S N
| 1) Apply for Transpost Allowauce ( )/ Courtesy Car ( } e
2) QC Choeuk / Posi ﬂt:pi:il Inspecton { -) -
| 3) Uplond Resurvey Photo [Repuir Cost> §3000) ( ) - = ! : —
Lofrry ¢ o, v hre - T
s ¥ fiia iy Fiisy» ﬂ ¥ I
}:':':\f_!}_u_ ik i r::[ﬂk.:!fi = h‘"" rt}r.l‘ b WL R

i) T 4
y o = g R "=
| SFEE :,“_ - _" \ ity }ﬂ! fi‘”}ﬂf“” F“' u.tg;'m.f‘l. I‘p‘;t I,m&,ﬁtﬁ. N’ . ]'f .
LATYE "Jf'a_i'ﬂ'_JwI o J‘} rll;n ﬁﬁ-)‘h tjﬁ. i3 \%Nmﬁiﬁ i “‘EWEE!'L
e -'!-'.HiF 11.["! t- i "Q E'I"i[' T n " =
-{--”---“ 'Jlf“!i i i Fﬁ%ﬁ% H’! PJE“IE }’ il Ef":'.-f T 'r.FtTwln;l‘n = SGAD =
Bva/iNner 4) FT 1 Follow=Throu gh Hun‘ly 10 o
. 33 T 1 Pullow=Throu b Busvwy (Rasurvey) 320 —
Contact MNo I
- - i}mlp'-l'lll]!“illﬂ . “!u )
26 IBgUkE o 711 1 [3s0 DA ¥ SMIT Sarvey T -
-y — i §) HTUC Addlilansl Barvioess 5
o - : : o 33
QC Checked by (Bugr-In-Charyge): 'Hitﬂmulmrl':-rf'fplﬁllw"‘“ : 510 R
2 . * 16 [apalr Cosnndinaiion -
i ' o R T E | Gl i TT4) Fosl Tapaly Inspesilon e =
&24 ﬁ(% E"; 3 J} 1 4 él“ z.!,’ 3 ; Vi40: DY / Callaal nwuu-u.uuman 31 T
D 8 v‘\}'? I{-"l g, T q-'.lmm 31:1[ - .
) 14131 Ldao Mobile 3
5 J - - Javolos dated L c"""l": -
i Juvalce daled Fas Chargs e ———



RINAS1B05 1000 Nahonal Asseasment Cenrire Services - Ubi
ENTRY CATE & TIME 2004301515 11,14
ELHMITTED BY: ROSLE BN SEOLE W aAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigaso ropor -:::}rrm:'.lr the datails of the accident 10 speed up the cliims process
2. This Farm must be complated by the Pobeyholdar andlor the Authorsed Driver

3, Informatan provided must be s ruihiul Bnd sccursle as pagsibls | Any wiful misregreseantation or witholding of material tacts may allow insurancn companies b
repudiate policy liabilty,

4, The issun and acceplance of this Form by Insurance companios is nel an sdmission of poley liability on the part of the insurance companies,
5. Amy false mporting may be referred bo the Police for imvestigation.

B, This repen will ba forwardad by the insaners of the GA Racords Management Centre astablished by the Ganeral Insurance Association of Singapore (GIA) for
archiving and thal copios of thin repart will, Tor @ fae, ba made avalable upon apgicabon by inerestad perios.

7. By tho bdgemant of frhiy repar 1o the inserers, you hevety consend 1o the archiving of the reper 8 the cenbie and 1o cogies of the répon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 20/042019 11215

Date Of Accident 18/04/2018 15220

Exact Location Of Aceident GUILLEMARD ROAD TOWARDS PAYA LEBAR RDAD
Country/State of Loss SINGAFPORE

Vehlcle Registration Mumber SMK245Z

Insured/Policyholdar

Mame Of Registerad Owner SRS AUTO HOLDINGS PTE. LTD
Co Reg No 201709236H

Emall Address MNOEMAIL

Mobile Phane No (LOCAL) +65-02987805
Allarmative Phone No CFFICE-92887805

Vehicle Particulars

Manufaciurer MISSAN

Model TEANA

Exact Purpose for which vehicle was being used at

time of accidem PRIVATE USE

Ara you claiming under your own insurance policy

far rapair to your vehicle? Q)

If N, Please slale aclion to be laken THIRD PARTY

Vehicle Calegory COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NQ

Policy Number 5108559276

Covar Note Mumbar

Driver

Mama of Onver MUHAMAD SANUSI BIN SAMSUDIN
MNRIC No 322048514

Date OF Birth 20/06/1967

Cooupation OUTDOOR

Date Of Driving Pass 1040872010

Driving Experience B YEARS AND 8 MONTHS

Gendar MALE

hobile Number (LOCAL) +65-92987805

Fax Mumber
Conlact Mumber
EMail Addrass

OTHERS-92887805
NOEMAIL

Page 1of 15



Address

Postcode
Was driver an emplayee of the Insurad's Company
I Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumbear of Driver's Own
Vehicia

Insurance Company of Drivar's Own Vehicla

General Information of the Accident

Type Of Accidani

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accidant?

Mumber of vehicles {including own vehicle)
invalved In the acoident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather malerlal or property damaged?

| have been approached by unknown person(s)
suliciting/ofiering accident claims assistance,

Number of Passengars |Inclu ding Driver)
Details of Police Action

Was the accldent reported 1o tha police?

If Yes Please state which Palice Station

Was netice of inlended Prosecufion given?

I ¥es against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was thero any video captured by Car Campra?

Was there any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBFTS06G

Yohiole Make/Model Colour
Details Of Properies
Vehicle Calegory

MName of Drivar
MNRICPasspor| Numbsr
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passanger {Including Driver)

BLK 756 PASIR RIS 5T 71
#06-154

510758
MO
OTHER - HIRER

SIDE EWIPE
CLEAR
DRY

NO
NO
YES

WO

WO

NO

YES
MO

TOYOTA

COMMERCIAL VEHICLE

THANGADURA| S/0 MANICKAM

512813802
94480702

Page 2 af 15



SKETCH PLAN

IMPORTANT NOTICE

b

e |

. Please report correctly the detalls of the accldent to speed up the claims process.

. This Form must be completed by the Policyholder andfar the Authorised Driver,

+ 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.

. The Issue and acceptance of this Form by Insurance companies is not an admission of policy liability en the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Assoclatlon of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a)

(b)

(c)

{d}

{e]

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 Information set out In this [form] and any other persanal information
pravided 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) invalved In this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), tor the purposa(s
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating ta the clalms;

{il} Investigating the accident and/or my claims;
{iii} earrying out and/or dealing with my Instructions or responding to any engulries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reportsor notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

lv) complying with applicable law In administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

all insurar{s) who have Insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentslincluding their lawyers/iaw firms), which may be sited outside of Singapore, fur one or more of the above Purposes.

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

the information so collected under (d) above may be shared [/ disclosed:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders

o stleipel

Paolicyhalder's Signature Driver's Slgnature ~'Reporting Centre Per;unrlrzl's Si namjﬁr
Drate & Tirne: {If driver is not the policyhalder) MName; []

i oAl A o
Date & Time: NRIC/FIN Mo KD\ 1 “‘T Ir.rr‘[



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ov 18/0¥[000) A7 #6047 [S-NES. 7 whS hhuaLlas
MO Guiuavago  Lotd  TowaRpS s lubid 1oh0 - 7 wey |
0 Wk (Eaninl Uk OF 3 (oS (D). TH4 Ve GAF sl
Vi bk 4 B W I SMEKOYSZ  RGHT o QWE

DECLARATION

geapoing particulars are true in every respect. '
Ot =
0 i {ff’/ '{'ﬁ [? !E' l'l

Policynolder's Sy i Driver's Signature Heporting Centre Pegsonngl’s 51 'alurj A

Cate & Time: (If driver is not the policyhalder) “ Name: My w : ﬂs‘;"?
| el e
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Ciaim Handling(accident raparting Claim Task )

Claim Handling
!-.I:I:illun'l MT/I040912
Palicy No. S10BEEA2 76 ihicle Mo SMK245Z GST Registration Ho,
Certificats e,
Pobcyhulger Name SRS AUTD HOLOINGS FTE LTD. Palicyholdor NRIC
Proouct Code PRIVATE CAR INSURANCE Coyer Trpe Trird Party Leading
Combact No.|Mobse] FASHTHDS Contact ho.[ice) Candaet Na.(Horme)
Ernnil Addréss Special Romark ECnde
KFR o Ne  Yes TEA o Mo Yes eCooe Reason
WED Pratectisn Ne WD Entitiement] %] g Private HiTe
»  Accident Details
Repart Date 20/04/2018 1138 Accident Répart Within 24 hrs Yes Accident Type
Oate of acodent 18/ D4/ 3018 Tima af Accident hbamm 15:20 Couritry of Aucdent
Wopurting Contrg Crangs Force ICH Rag.
Accidmmt Location GUTLLEMARD ROAS TOWARDS FAYA LEBAR ROAD
* Total Exeoss Applicabie
Eaess Tipi a Far A;:lrnt Windscreen Excess 0.00
OO Stmndard Exces .80 T Standard Excess 1,500,800
¥IED D Excoss SI4H00 YIED TP Excmss 0,00 Driver is Covared?
Aaelitioriad Excess
lotel 00 Expess Appiicable S0D.00 Tital TP Excuse Spplicabie 1,500,080
= Ranafils o -
¥ GST Rogistered fnformation
e “w“ o AN RS = . . P e
GET Refistrution Na. 201706236H GST Stalus verdied Yen
Medifization Histary 200042009 11:33:18 System changed G5T degistatoen Na. fram MA& to 201 PO 36H
/043019 1113318 Syatem changed G5T Rogistratron Date from 0401/2015 te Q1092007
FO/047 2019 11:33:18 Systern changed G5T Stowus Verified from No to Yes
# Palleyholder Mailing Address B
pddreas | I ;.ﬁ i1 CASSCENT Address 2. siL-aL Address 3
fuadress 4 Address Type Sengapons address Bust Cora
Ui, Mo, Aelated Policy Nurnber E10RM 7045
¥ DI Griver Info
gy Mama unramed I:n_rwr .I'.I_;'r;l-r Typo Urnnamed Driver
Unnamed driver Same MEHAMAD SANUSTAIN SAMSLT Drrver HAIC 572048514 Deriver DOB
lieginter Dot of Driver License 10/0452010 Driver Age 51 Briving Expennnce
Corntoct M. Mabile) S2GRTROS Contack N, [Ofice} Contact No |[Home]
Address 1 BLK 755 #0G=154 Address 2 PASIR RIS STHEET T1 Address 3
Address A Adiresi Type foreign apdress Bnak Coe
Lt Mo 06+154
e e Yex o No Drives Viehicle fa. SMK245Z e il
Duciarason ——
ELmrlh“;L-pwr or Blpod Test i mag Any Inifury® Yar & No
Magifcatian Higtaey
Clalm 0Ol M
Clasm Type * [o6-mx ] w s aum
Centaet b [ Mobile) [ E::
ol
Frvall Adiress. [ | venicle  EMEzasz
humpes
Clnrm Thescrpton lamK 2457 | GEFTS06G ON 18 Apr 2010
bl | ooty e LB [ g oum .
SONGAE N. [ves t|g::.:1 [ Preferred Workshop, Name unenown ¥ | D [ mecaived | _—
Date Reglstered I:wwmu 11-34 1 ﬁ i

hitps {igiciaim, income.com,sg/gcslicmieciaimiregistrationSave.do
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Claim Handling(accidani reporting Claim Task )

[ROSLL WaHAE |
PrinL AR ietter
@‘ Submiz
Attachment
-
Amndenit No, T 10d0e1 2 Clam M., 01
Last Doc. #pczived * ey Mo Upload Tate 07042019 11:37
Bath = Catagory * Canfudortial
Choose File  No fils chosen [Conr]  [Plezze seiea | [mo v
ch“t‘.“_F“ Ha il chosen Clear [ mease saisct +] [ne *
Choose File Mo fil chosen [cear | | Plesss Saloct *][no v
Chogse Flie No fils chosen [iear]  [Pease Select *][no ¥
Choose File  Ma fila chosan [Clear | [Passe seiect v [mo v
Chease File  No fils chosan [Cwar | [Piesse Seloct | [ho '
 Meisage Hoad
¢ Atachment List
Attachiot Uphsndes By/Date Category T Lrgency Bescr
WAL FAYAL LRI BLOSOL| AATIONAL ASSESSMENT CENTRE SERVICES)
30 Apr 2006 1137 e Photoy Mearimal Photos
MAC_FAVA_URT_BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICE
20 Apr Jo1% 11137 bl Photos Harma Phulas 3
MAC_PAYA_UBT S006031 NATIONAL ASSESSMENT CENTRE SERVICES]
30 Aar 2019.11137 ol Phates Marsrak Photos 2
HAC_PATA_URI_H00800] NATIDNAL ASSESSMENT CENTRE SERVICES] &
20 Apr 2019 13-37 Phatps Mol Phatas 2
WAC_PAY¥A_UBT_B00601| NATIONAL ASSESSMENT CENTRE SERVICES
- I 20 Apr 2019 11:37 ez Photos Naormial Phatos 2
HAC_PAY.
C_PAYA_LINI_BO0EOL] n}apﬂiﬁ?ﬂﬁﬁs’ggsm CENTHE SERVICES) 0 = I e
MAC.PAYA_UBI BODBE1{ NATIONAL ASSESSMENT CERTHE SERVICES) o
20 Ape 2018 11:37 ; Fhatug Mo Protes 3
MAL_FAYA_LIBY_SOOGH | NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Apr 2015 11135 . i i Froshe 2
WAL PAYA_LIB]_BOGBIH | NATIONAL ASSESSMENT CENTRE SERVICES) o
20 fgr 2018 11135 Phatos Marmial Photos 2
AL FAYA UBT_B00TO1{ MATIONAL ASSESSMENT CENTRE SERUICES) o
20 kg 2015 11:35 ; Pivotus Moo Thotos I
NAC PAYA _UBT BORED]( NATIOMAL ASSESSMENT CENTRE SERV]: 1]
‘ 20 Acr A01% 1138 ERVICER).0 Praotes Harmal Photes 2
NAC Pava URT_BLOSO1{ MATIONAL ASSEESMENT CENTRE SERVICES) o
20 Apr 2019 11:35 " - Mot SAS0
NAC_FAvs_URL BOOS01{ MATIONAL ASSECSMENT CENTRE SERV]
{ 20 Apr 2019 11435 LES) & MNRICY [rving Licensa Marmal MRICH Brriving L
v Wides List
Uplsaded By,/Date Fuldar Dnte File Name ?
[ isplay in Mew Window | | Scan and ualoading |
htps:Hglclaim. income.com. sgiges/iemieclaimiregistrationSave.do 22
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ACCIDENT STATEMENT

Accmsmﬁm}_r '8¢, 1] NODMMAYYY), T (LS - 2O Hrm
LocATioN: (I lewiard Rocd 7o Pafa (ehay Rend

1. DETAILS OF VEHICLE o
Q)VEHICLE NuMazr,_S77R_ 2¥s z
D]INSURANCE COMPANY: __ aJTwt
c|POLICY NUMBER:_Stlo 8554224 .
d|POLICYTYPE: | COMPREFENSIVE / THIRD PARTY / THIRS-P-ARTY-FIRELIHEFT)
8)MAKE & MODEL:_MSan T€ana, ,
[ITYPE:(SALOON ;d%mwmwmawr
.G VEHICLE CATEGORY: (ERIWATE / COMMERCIAL / MOFSREYCES) -
N)PURPOSE OF USING AT ACCIDENT TIME;_ /€ 2. © flian
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO|

IF NO, PLEASE STATE [HHRD-RARFY-ChAlv REPORTING OHLY)

2.. INSURED / POLICY HOLDER
AlMAME_ SRS Aute Holbiwas Prs LT (MALE / FEMALE)

b) NRIC/FIN/P ASSPORT; CONTACT;
¢] ADDRESS:

/ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e o a0 ¢ DRIVER ! LA
Clmlf..dz 4 _J&’} GjRAME M UHAMAS SANUS | Buy §gm Supitd. S— _
- 2 BINRIC/FIN/PASSPORT, S L 04 RE( 72 commcr:_f_m
C_L} c)ADDREss:_RI = ¢ TResT Tl ¢ pl-Is¢
( ofs
"dIDATE OF BIRTH: {_Z.e/_06/ (F6Z )(DD/MM/YYYY]
e OCCUPATION: INDS®R / OUTDOOR]

NDATE oFDRIVING  PAS _Ln_dﬁ_uf o ' .
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y5€7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Keasrfed
G WEATHER CONDITION: (CLEAR / RAMING / @FmeRS
bIROAD SURFACE: [DRY / WEF-OTHeRs S,
6, WAS ANYECDY INJURED / NOj
7. G]REFORTED TO FOUCE / NOJ

IF YES, PLEASE STATE WHICH FOLICE STATION:

B. THIRD PARTY VEHICLE 3
e of pussrnger o) VeHICLE NuMser:_BF FEO6 (0 yone.  ToYoTr Vasm

C lweuding et b} DRIVER'S Haw.sr_ﬂlﬂﬁfmm_ﬂn LAk i )
) o] NRIC/IN/PASSPORT: S 111380 Z _ CONTACT. ¢ $¥Z BZT2

'L_L} 9. THIRG FARTY VEHICLE

L

VIO ¢l VEHICLE NUMBER: : MOBEL;
s TPVRIIC o) DRIVER'S NAME: - sonyor
(. *"‘1“511'*-5--5*%0 f|  NRIC/FIN/PASSFORT: CONTACT:

omatl = Polehl
\IDAB
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(f/INcome

made diferent
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1559 [MALAYSIA)

Certificats Numbar: 100559276 Cover 1 Third Party
1. Imdex mark and Reglstration Number of Vahicla ¢ SMK2452
Chaszis Number ¢ IN1BDUIEZZ0001268
2. Mame of Policyholder : SRS ALTO HOLDINGS PTE. LTD.
3. Effective Dste of Insurance 1 29 Mar 2019
4, Explry Date of Insurance : 28 Mar 2020

5. Persons or Classes of Persans entitied to drived
{a) The Policyholder,
(b) Any other person whe 8 driving on the Pollsyholder's order or with his/her permission.
Provided that the person driving s permitted 1n seeordance with the lleansing or othar laws ar regulatiens ta drive
the Motor Vehicle or has baen so parmitted and Is not disqualifled by order of a Court of Low or by reasan of any
enactment or regulation in that behalf from driving the Mornr Vehicle,

6. Umitations as to Uses

(&) Wse for suclal domestic and pleasure purposes and In connection with the Policyhnlder’s or Hirer's business,
This Policy does not cover

{a) Use for racing, pace-making, rellability trial or speed-testing.

(b) Use for the carrlage of goods (other than samples) In connaction with any trade or businass,

le) Use for any purpose in cennection with the Matar Trade,

# Limitations rendered inoperative by Saction 8 of the Mator Vehicle (Third Party Risks and Com pensation)
Act [Chapter 185) and Section 25 of the Rpad Transport Act, 1987 (Malayska], are not te be Included under thesa

headings.
EXCESS (SECTION 1) : N/
EXCESS (SECTION 2 ' 551,500
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS P NSA
REPAIR AT OWHNER'S PREFERRED WURKSHOP 1 NO
INSURE WITH COE 1 NfA
MED PROTECTION : NO
PRIMARY DRIVER :N/A
MNAMED BRIVER (1) : N/A
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : NfA
SUM INSURED 1 NJA

I/We hereby Certify that the Palicy to which this Certificzte relates s Issuad In sccordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency i SININS AGENCY PTE. LTD. (00DDOE15123)
Date of Issue : 29 Mar 2019 17:33 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

7 he

Authorised Officer Chief Executive

Countarsigned By:




