1 %

NATIO ONAL Asgessment Centre .5 em:rfm oty MW 74 7@7253

Fi- Aot

Done by

nbumﬂmfmc{?%?gf//\/' SAS e-llling |

| ,f_L.it.]._% m C‘ 5. ,}7 Jeb qasr.dpi.lm ' Dute &1y complnml

- Tﬂ,ﬂ_ . ' "f E-mnlrl'l.k-}u.l. Mica, ALS 2hira)
B.9 'ﬂl } ,l'} I-Motor Clalm Form ﬂfr’r

Lundingtﬂﬂﬂﬂ( )H‘J,DDH( )

R A e

,\“j Pepbiting Only _|-Motor WO (Wihis: 0D et TP mu;
B - 1-Phato Uploaded
TP Insurer: AssessmenUSurvey Repurl | _T o
s . Ass't Reporl by Pox{Hing lo Qumer/\Whso I
Proforrud Wiep ! NG A:llur: Wk#p faws | . Tule Fax: /
TP Binkisulivs: L. Ve No: SIH' A28 Y L INC(, )/Non-NC( ),
Owuer / Driver: ( : i ) Tel . )
Polley No: ( Y Perlod: ( ) CoverType: ( ). _,_!
Conflrnsed by ¢ ( + Dates, Thves )
Insured/Driver Lisbiliyy: ( %) [Note-Est Status (WO}  N: 0-20%; P; 21+79%. F; 80-100%] <l
Y eur ufﬁtﬁlsunﬂuﬁj - ) Waomsntyt YES(  )/NO( ) L

g ) W 1[11-1 ) Customar 1 Cuslomer's Information striclly Confidential & Strctly h!‘J l".!far Crl’ mputmn
(  )Totul Loss Case 1 to e-mal) Insurer UILGENTLY, ' e Y

Lirive-In { ) Towed«In :} ; lavoice: YES{ ) ! HO{ ) ;Toﬁ‘dng Coi { ' 4"
T e e o

: ‘«;Tl'ﬁ by W
R 5

1) Apply for T 'I"mn:I.fm Allowauce ( ) { Coumay C.‘HI{ ) " 3 —
2) QC Chusle / Powi Repuir Inspection ( ) 3 . .
3) Uplond Resurvey Photo [Repuir Costs> $3000] -y T : x3 )

J'u_,fr.rr_;} i . — LE =

%

RGeSy . e

rﬁf‘i

i L*.ﬁﬂ .
B R TR 1) Al Aseldeatiuporing _(830))
ﬂjﬁﬁ?ﬁ?ﬁ[‘fﬁ@ *?ﬂd{ a) 5 5%4 1 }hr pa ﬁ'ﬁ - LR DA Dumagy Ausument {3100K TWEEY_| FEn
DriverOwner: TV TH i Tewing Fre T
e 4) 7T ¢ Fellow-Thrnagh Eu.fuy 5:‘:; '|
T
Corntnet Mo! ' 5) FTi }T:I'Hv:u' T lireed r.ll Hmiw{ wurvey) : ‘-||
N i T o ¢) TR Ra-larp i 318 -
Damiped Porbion: LT DA T 37 — =
2 1y WTUC Addilanil Se rvlonis -
L] |
G Cheeled by gbng.-.uf:fgﬁurufj: i AN Whh TR 7 o v
& (i g v P L D.tj-hl:'nnlr..]nlhnn A E]ﬂ o] ﬁ_ﬁ: s B Jl_el,ﬁ,r...—
Ay P F g v I i oy i For ot e et L spegilon _3;!_ MY ——
hr . P TV S cﬂ-hnl Lxowis Tf dinstlan .-“"__'-Tr"__'::: ot
L‘Lﬂ&%d'}'; TP (i mmﬁmﬁ' E;—‘ljr' (8 = =
1 I N131 ] Eue Mobild ; ey
< o LI : i Juvolcs daied e Chirged TN m’ﬁh
e S Y S— Fee Chargrd ' &‘Fﬂ.____,

- 60:3) "IM g10e-C40-11

[ 4rs 2o AT 1RSIy




MIAL IS 1280 | Matlonal Assnaoomant Cenire Bervices = Bukll Marah
ENTRY DATE & TIME: 200042018 15:27
SUBMITTED BY: ROSLI BIN ABDLUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/04/2018 17:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the detalls of the accidant to speed up the claims process
#. This Form must be complsted by the Polievholder andior the Aulhofisaed Drivar,

3, Information provided must be as fruthful and acourate as possibie. Ay wilfisl misrepraseniation or witholding of material facts may allow insurance companies io
e eI

repudiate palicy fiablkity

4. The issue and acceptance of this Form by Insurance companies & nat an admission of poficy Uablity on

the part of the insurance companiss.

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

£ This ruport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora [GIA] far
archiving and that copbes of this report will, for a fes, be made availahle upon application by (fearesiad partes

7. By the ledgement of this report io the insurers,
aforesaid

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

vl harahy consent io the archiving of this report al the contre and to copies of the repord Bing made avallable

ACCIDENT STATEMENT
20/04/201915:27
170472019 12:45
ALOMG DUNEARN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Address

Mabile Phone No

Allermnative Phone Mo
Vehicle Particulars
Manufacturer

Maodsl

Exact Purpose for which vehicle was being used at
time of accldent

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

It Ne, Plaase siale action to be taken
Vehicle Catagary

Insurance Company

MName of Insurance Company
Type Of Caverage

Fleet Policy

Folicy Mumber

Cover Note Mumbar

Driver

Name of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Exparience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMall Address

FBKEE96C

AMIR HAMZA BIN SAMAT
S692682T1F

ZAINILRAHMAT 1268@GMAIL.COM
(LOCAL) +65-B3865937
OTHERS-B83866837

KAWASAKI
VERSYS 1000 MANUAL

ON THE WAY TO WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107353314

MOHD HUSAINI BIN RAHMAT
S1374034H

24/08/1959

INDOOR

01/12/1878

40 YEARS AND 4 MONTHS
MALE

{LOCAL) +85-83865937

OTHERS-83865937
ZAINILRAHMAT 1269@GMAIL COM
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Address

Posicode
Was driver an employee of the Insured's Campany
Il Mo, Relationship of the Oriver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (Including own vehicle)
involved in the acciden!

Was any body Injured In the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other malerlal or proparty damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was Ihe accident reported to the police?

If Yes,Piease state which Pollce Station
Pollce Station Name

Police Station Address

Police Station Contact

Was nolice of intended Prosecution glven?
If ¥as, against whom?

Circumstances of Accident

BLK 488 SEGAR ROAD
#04-558

B704B8
NO
FRIEND

SIDE SWIPE
CLEAR
DRY

NO
.
YES
YES
¥YES

NO

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE

TEL NO: 1800-8928898 - FAX NO.
NO

PLEASE REFER TO POLICE REPORT T/20190417/2210

Attachment{s)

Are accident photos available for altachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Deatails Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

YES
YES
NO

SCHaz289Y

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHD HUSAINI BIN RAHMAT
Approximate Age

Injurtes Sustain SLIGHT

Injurad person in which vehicle? FBKS636C

Were seal balts worn?

Was this injured conveyed to hospital by

o
ambulance? YES

Address

Postcode

Pags 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

b

Please report correctly the details of the accident ta speed up the clalms process.

2. This Form must ba completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance tompanies is nat an admission of policy liability on the part of the insurance
companles.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre estabilished by the General Insurance

Assoclation of Singapore (GIa) for archiving and that copies of this report will for a fee be made avallzble upon application by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the contrs and to copies of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and conzent that:

(3l My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted to collect, use,
distlose and/or process my personal data/personal Information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) who have Insured vehicle(s) involved In this accident (al| insurer{s} wha have insured
vehicle(s) invalved In this accident shall be eollectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, tha

Manetary Authority of Singapore and any relevant Bovernment agency/authority {such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il) investigating the accident and/or my claims;
{lilycarrying out and/or dealing with my instructions or responding to any enquiries by me;

(W) administering my clalms (including the malling of correspondence, statements, invoices, 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/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purpases”)

(b)  allinsurer(s) wha have insured vehide(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation for ene or mare of the above Purpases; and

{e] - my Personal intarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d)  my Personal Infarmation will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all futire claims.

le]  the information se collected under (d) above may be shared [ disclosed:

(i %o allinsurers and/or any other third parties that assict in evaluating, investigating, controlling or managing fraud,
regutaters, law enforcement and government @gencles as reasonably reguired for the purposes stated, or

(i) for camplying with requirements under any regulations, laws or court orders.

&;rald{iﬂ 2 40pu A{/}({ﬁ?ﬁ/ﬁﬁcﬂ
Policyholder's Signature Eh-e r's Signature Reportipg Centre Persannefs Sig r
Date & Time: (i driver ls not the policyholder) Name! z m&v
Date & Time: NRIC/FIN No,:




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true In eUery respact

Pelicybolder's Signature
Date & Time:

= lahe 2-400
Driver's Signature

s
Htpnrr] Centre Par

|If driver is not the palicyholder|
Data & Time;

,.FFN No.:

D{A’ /???"ﬁ
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

LT

TI20190417/2

1o0f3
Report No. T/20180417/2210

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-89289%98

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary No.:
17/04/2019 22:33 | 114

Informant's Particulars

Name of Informant: Address:

MOHD HUSAINI BIN RAHMAT APT BLK 488 SEGAR ROAD #04-558 SINGAPORE 670488
ID Type / ID No.: Contact No.;

NRIC NO / §1374034H Home/Cffice: Mobile: 83865937
Nationality: Email:

SINGAPORE CITIZEN

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

Male 59 24/08/1959 Rider

Race: Language: ‘ Institution / School Name:
Malay English -
Occupation: Driving Licence Information:

MANAGER Class: 2B.2A.2,3 Date of Expiry:

General Information of the Accident

DaEe:"I’ime of

DUNEARN ROAD

Type of Injury Drink Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road

- : No 17/04/2019 12:45
Location:

TOWARDS CITY. AFTER X-JUNCTION OF CHANCERY ROAD, BEFORE ESSC STATION

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

Traffic Light - Working Moderate
Type of Collision. Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

Details of Vehicle Involved
\ehicle No. | Type Make Model Color Condition | No of Passenger
FBK5696C | Motorcycle | 0 '
Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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T/20190417/2210
Folice Station Of Origin: 2of3
Bukit Panjang N.P.C Repon No. T/20180417/2210
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT
Rider
Name MOHD HUSAINI BIN RAHMAT ID No. S1374034H
Related Vehicle | FBK5696C (Motorcycle) "Contact No. | 83865937
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 17/04/2019 Date Discharge | 17/04/2018
| No. of Days granted Medical Leave [ 08 Degree of Injury | Slight
Brief Details.

On 17/04/2019 at around 1245hrs, | was riding my motorbike bearing FBK5696C along Dunearn Road

towards city after Chancery Road X-Junction before Esso station on lane 1. There was a Silver Landrover
with the word "'DISCOVERY" at the back of the vehicle driving in front of me. The silver Landrover then
filtered in to the left lane, therefore | spe?xsﬁ:, However when | speg-up, the Silver Landrover swerved
back inta lane 1 and hit onto me. | fell off from the bike onto the grasspatch by the right side of the road. |
have abrasion on my right knee, right calf and left hand. | also felt pain on my back area. | was
subsequently conveyed by the Ambulance.




FOLICE FOnCE TUARTRR P mmn

417/2210

Police Station Of Origin: 3of3

Bukit Panjang N.P.C Report No. T/20190417/2210
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8928000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to prcwide sketch p!an

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 Recordin
J/

Signature Of Informant:

Sgt 3 CHOO HONG (;}/
Signature Of Interpreter: Date/Time:

Not applicable 17/04/2018 22:33

Officer In Charge Of Case: Classification Of Case:

TP/ GIT/

_ Staff Sgt SUFIYANBINKHAIRI
f__:qntac_t_ MNo.: 6547639 f.f""fﬂ_:"]* 17 1
|

Authentication Stamp~~ = —
| pPise =
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Case Summary Form (CSF For NI"LOE)

Mameal NIFIGS Foem Serial No - (2019041772210

Report Number a0 S04 | RA0E

Yiide Rui\ul! b TR {114 4

Date Time of Report Made R4 2019 15:56

Place Heport Lodged Trallic Police

Rider

Type of Informang

Name of Informant MOHD HUSAINI BIN RAHMAT

NRIC NO / S1374034H

1D Type / 1D No,

Home/HTice

Mohile B3BAS93T

Emuail

Type of Accident Injury / Conveyed By Ambulance
Dnnk Drive No P
,1-'-" @ ) SINGAPORE
Anyone conveyed by Yes \‘ Q:B‘ POLICE FORCE
ambulance 2
Date/Time of Accident 17042019 12:45
Signature;

[Details of Vehicle Involved - e[ plos uitruatabeiii] o SFA O 50% 1

[ Vehicle No. [Type  [Make' = Model  [Color | |
'FEKS696C | Motorcycle | KAWASAKI  |VERSYS | Black
| 1000
| MANUAL ‘ |
’ECHQEEQY Car LAND ROVER |DISCOVERY| Silver QEFETS ‘
g 30DTSS 1 1
- ] !
3 I o 3
iy '.': ,-4” : : |
e TR
: s g |




VT RN

2013
Heport No. T201904 1 22098
Continuation of CSF For NP168

Brief Facts.
ON 17/04/2019 at around 1245hrs, | was ridi i .
. ng my motorbike bearing FBKS696C along Duneam Road
;wn;fts rf.:rdh-' after Chancery road X-Junction before Esso Station mngm 1. There wh:? a Silver Landrover
Lann:l m:e ! In to the left lane, therefara | continue travelling. However when | was moving, the Silver
b {74 mmuu;nrve-u back into my lane 1 and hit onto me. | fell off from the bike onto the grasspatch by the
nrnad.Ihavnabmulunnnmyrinhtm.rigmmuwhﬂhmu.IMMlmlnm ack

area. | was subsequently conveyed by Ambulance. That's all. ' i

—
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Repon No, T 9041 8200

Continuation of CSEF For NIP1GH

Sketch Plan
Infermant s not able to provide skotch plan

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 lo 65474885 stating the report number as referance.

Case Sensitivity Mo

Officer-In-Charge of Case TP /GIT/
SUFTYAN BIN KHAIRI

Clussification of Case 1) INJURY/ CONVEYED BY AMBULANCE
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_ ACCIDENT STATEMENT
ACCIDENT DATE( '3 -4 w;[‘i]{mmw‘(vm.nm;{ 122 : 45 j(HrMm)
location: D unean Coad] '

1. DETAILS OF VEHICIE :
a]VEHICLE NUMBER__ FBE-5696 €
BIINSURANCE COMPANY:__ NTUC
€]POLICY NUMBER;
dIPOLICY TYPE: (COMPREHENSIVE / HHRE-PARTY / THIRE-PARTARIRE ATHEFT)
3)MAKE & MODEL;_¥Savwodsak . ,
[ITYPE;[SAESON / COUPE /#PV ArAN / LORRY | MOTORCYCLE / OTHERS)
8] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYGLE) . _
n)PURPOSE OF USING AT ACCIDENT TME: BXL IR wij Wikl _
)} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESANG)

IF NO, PLEASE STATE {(THRDPARTY CLAIM [ REPORTING OHNLY)

2., INSURED /POLICY HOLDER
AINAME:_ A {@ FEMALE)
BINRIC/FIN/PASSPORT:_204 X001 [ [~ CONTACT:
<] ADDRESS,_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%us of vaseonad DRIVER
A ) oname_IMQHD) Hisrian (o WMIM#%—-{

l:l:!l"ﬂfudfr-gj diver)

bINRIC/FIN/P ASSPORT: CONTAC
C—l) c] ADDRESS: :
~d)DATE OF BIRTH: | 1957 ){DD/MMYY YY)
] OCCUPATION; (INDSOR / OUTDOOR ‘ '
NDATE OF DRIVING PAS ¥ L ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? qusvgj
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___'_FZAAAID

5. c)WEATHER CONDTION: {CLEAR { RAINING / OTHERS
b|ROAD SURFACE: [ORY / WET / OTHERS !

6. WAS ANYBODY INJURED NO) =
7. Q|REPORTED TO POLCE(TES/ NO) 7. :
I YES, PLEASE STATE WHIGH PoLICE sTATioN: ks | / /n)e "“E_(
8, THIRD PARTY VEHICLE /
Mg EB |l'li.-;~;gm_:j:r al VEHICLE MUMBER: M-—Mﬁ i MODEL:
{1...;4“,;1;“1‘ detver) 1) DRIVER'S NAME:
( ‘) "' ©] NRIC/FIN/PASSFORT: CONTACT:
— %, THIRD PARTY VEHICLE
% 10y ol : o) VEHICLE NUMBER; MODEL!
U IF DI ) DRIVERS NAME -
(. '“'-’5“3““5*-- ‘“’W’*f} f]  NRIC/FIN/PASSPORT: CONTACT:

C_J

—

Watl = Dy l. CHIMT 176] @ qinerl _ Codn
\ingd ' -
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(7income

miade differsnt
Certificate of Insurance

MOTOR VEHICLES [THIRD FARTY RISKS AND COMPENSATION) ACT {CHAPTER 185
MOTER YEHICLES (THIRD PARTY RISKS AND COMPENSATION) ALILES, 1960

A0AD TRANSPORT ACT, 1587 (MALAYSIA|

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 {MALAYSIA}

| Certificate Number . 5107353314 Cover : Comprehgnsive
1 imdex mark pnd Begisteation Number of Vehicle . FEKSESEC
Chasule Number T JKALZTODBBAOOL13ES
1 Rameof Folioynaider < AMIR HAMZA BIN SAMAT
3 Efective Cave af Insurance 01 Feb 2019
4, Expiry Data of insurpnce ;31 Jan 2020
% Parigns or Classes of Parsons antitied 1o drives

{a1 Named Driver{s) CInly,
Pravided that the person driving is permitted in #ccordance with the licansing o other laws or regulations 12 drive
tha Maotar Vehicle of has been sa permitied and is nat disgualified by arder of a Caurt of Law ar by resson of any
snactment or regulation in that behalf from driving the Mator Wehicle.
B, Limitations 35 10 Usesd
[a] Usefor sooial domestic and pleasere purposes and in connection with the Policyholder's business or professian
Thit Policy does nob cover
{a) ‘Uue far hire or reward
{b) Use for racing pace-making, reliability trial of speed:testing
[z} Wse for the cartiage of ggods |ather than samples) in connzction with any trade or business.
{dl Uee for any purpose In connection with the Motor Trade.

# Liitattans rendered (naperative by Section 8 of the Mator Vehicle (Third Farty Risks gnd Compensaton] Act
iChapter 188) and Section 85 of the Road Transpart Act, 1387 {Mataysia), are not to be included under these

headings:
ENCESS (SECTON 1) 251 000
EXCESS | SECTION 'R ® (TS
EXCESS ITHEFT OUTSIDE SINGAPORE) PLEASE BEFER GVEALEAF
INSURE WITH COE . ¥ES
_ NAMED DRIVER (1) AMIR HAMEZA BiN SAMAT
NAMED GRIVER (2) . MOHD HUSAIN BIN RAHMAT
HIRE PURCHASE COMPANY SPEEOWAY MOTOR FTELTD
SUM INSURED . NAARKET VALUE OF INSURED WEHICLE AT TIME OF £LO55

/e hersby Cortity that the Palicy to which this Certificate relates |8 issued in accordance with the pravisions of the Maotor
wihiclas (Third Party Risks and Compensation] Act (Chapter 189) and Part |V of the Road Transpert Act, 1347 iMalaysial

Agney TELESALES-DIRECT MARKETING (O0000601651)
Date of lssus 31 jan 2015 17:39 hrs

For NTUC INCOME INSURANCE CO-OQPERATIVE LIMITED

Fe e

Authorised Officer Chief Executive

Countersigned By:




