e T LT PRT

I+ e

w:';'r .| !_ffj.l'\'_‘!_.l _;-I"":.bf';:f.ﬂf’ﬂf ‘Ll‘. ”” ! H‘.‘ 'H (Y et 1 Jarte: |” Mﬂjﬂ (Z.l {Z‘EE Efrgﬁz %Z_____________J I g

I Jody daseription e s Fiine Completsd | | Done In J l

[’Hen

I{r.r hrllu Nf

B e Rt e T |

SAS e-filing | |

wn Ixu I : 7 C]' i o | E-mail [u__HP-]]i.HIsl AIC s, _l_
J lJ L'_.r A E ( %’ : .;j_ _ -_ ..:.'}i&_-- i- ['\Iuluﬂ.r Claim I..'“ull.n iﬁ_ﬁi_{g%m

| e 1 Mnlnl WO (Within: [ 2. f"‘“l'll
oD S Pepmitimg Only e o e
; i=1I"liote Uploaded . ; :
TP nsures _.'}u‘hfl..!!llll.'ll.|"ql1r'¥'1.“-' Repurt | o - | — : *
Ass't Report by Fax { Hand to OwnerWhap | 5
= e ree—— ==

Frafarrod Whkep [ INC Assign Whap / QW | Tel: Fax: ]

TP Purticulars: Vel No: xﬂLﬂqﬁgjg INC{  )/NonINC( ) .
Clwner / Driver: { Tel: ] :
Policy No: ( ) Period: ) _Cover Type: ( I

(.ﬂu_,l'"r mgo‘ bp : { Dare: Tivrg: ]

_ Insured/Driver mem}. ( %) [Note-Est Status (WO):  N: 0.20%; P: 21-79%. F.80-100%]

_ Year of Registratun: ) Wammanty, YES( )/ NO { 3 o . )
Exvess: (8 ) Lnnding : $l,ﬂﬂﬂ{ ]a’$2.ﬂﬂﬁ{ }

chm il REI'I‘IHT]H. oSy Fe S 4 0 e 3 A S AL Y

{ ) w..m-[n Cony toner Custnmnl 5 int‘urmatlun stnc:tly Cunﬂdenhal E. Sirictly NO r'fe* uF 'eparrr'r s e

i: 3T r.rl.nl Ldss {“nﬂ : Lo e-mail Insurer UI{GENTL'I" _— T
Drive-In 3 Towed- An ) luvoice: YES ( VI NO( 1 Tﬂwmg Co ( N -

e =y _"._.,-' szl |
Rdmi!l'kff; f{iﬂf ‘hmh:{gﬁm‘ﬁ; ﬁ{iml St it f'Dnl'.;&:Tmr, Cﬁm]rlwct “ Dene by

1) Apply for Transp.ort Allowance ( 3/ C.uurtesy Cnr ( | = = - K

2) QC Check / Post Repair Inspection ( ) NSV S

1) Upload Resurvey Photo [Repair Cost > $3000] ( ) .

Injury : — 9

Dnttc‘TLmn- S Actions. o]

=
CHAC(E) ] Am (8)
o] add s
: o E}TF Tnn-ula Fee —— 3-'-[1 hﬂl R ____::-___:
D’f.ﬁ"’tﬂ'c}‘l'l'..-ﬂr. - |-4':| T Faﬁuw T|l-fﬂ_|._ 5'"'"‘}' 51{:1 PERRN] I e
: 4 L 5] 1T : Flioe-Through Burvey {Remrvey) BEL Y| SPPRTS RIS
Contact No: o S—— | Eordeip e N Oply (aal SN THR | |
e 6) TR : He-inspection a1 il s
AR Eortinn: NI ey D+ SR oy el
SRR e TR iy Ed _I____d'l:ﬂif‘_idmhunal S"ﬂl ST l s iy
T e e oo i
EF Checlked by (Engr ln-f.,,.la.:_lllzu:} - VN Craieny Cor 1Tt Aliawane
i IEEATT Reginir Ca-ardinntinn =
R e P TV L BT 1nsl:l't.=;mrl-i!.puhnn L e
-"L.lll_{._ht.l.].i...s Cnmgu‘.‘nh- sl R e R SNR: DY Col I":ELE.':.* Eggl.:ii_hniﬂ. - ]
Cat, L o LRI TR INCYapuies NG, 520

T S < T} T 1o Slobile

Lnl. 243 ' fveice daied Fes Charged
[ ,"Iri .d Vs ga darant Fie Charged

BE:91 8102-AWH-L0




MMALIB0E0421 | Nabonal Assessment Cenlre Services « Bukd Marah
ENTRY DATE & TIME: 0OMS201% 17:34

SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report cornsctly the details of the accident 1o speed up the claims process

£, This Form must be completed by the Polleyhelder andior the Autherised Driver.

3, Infermation provided must be as truthful and accurate as pessible. Ay wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate paficy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

&, This reaport will be forwarded by the insurers of the GLA Records Man

archiving and that cepies of this report will, for a fee, be made available upen application by interested parties,

7. By the lodgemaent of this report to the insurers, you heraby consent Lo the arch

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Numbear

Cover Mote Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Numbear
EMail Address

ACCIDENT STATEMENT

09/05/2019 17:34

08/05/2019 08:25

OLD CHAQ CHU KANG ROAD TOWARDS CCK CEMETRY
SINGAPORE

DETAILS OF OWN VEHICLE

SIVB4TIG

GT PTE. LTD,

201622568K
RONALD2E5@GMAIL.COM
(LOCAL) +65-93899125
OFFICE-B6619807

HONDA
STREAM-1.8 L RSZ (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5083227440-02

ONG ZHI BIN (WANG ZHIBIN)
SB427396A

05/09/1984

OQUTDOOR

27/06/2011

T YEARS AND 10 MONTHS
MALE

(LOCAL) +65-938599125

OTHERS-86619807
RONALDZES@GMAIL.COM

agement Centre eslablished by the General Insurance Association of Singapore (GIA) for

fving af this report at the centre and to copies af the repori being made available
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Oriver'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?

Nurmnber of vehicles {including own vehicle)
invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action
Was the accident reported to the police?

If Yes.Please state which Police Station
Police Station Name

Police Statlon Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 456 ANG MO KIO AVEMUE 10
#05-1564

5604586
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2
YES
YES
YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY
SINGAPORE

TEL NO: 1800-4519992 - FAX NO: 65535679
MO

FLEASE REFER TO POLICE REPORT T/20190508/2131

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame

SIWT9BTS
KIA CERATO FORTE

PRIVATE CAR
LIM HUI XIN
S0231476F
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Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame OMNG ZH| BIN (WANG ZHIBIN)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicla? SVB4T3IG

Were seat belts warn? YES

Was this injured conveyed ta hospital by YES

ambulance?

Address

Posteode

Page 3 of 23




SKETCH PLAN veh A: SV #4733 G

Veh B: Qv 464
IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authaorised Driver,

3. 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.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aferesaid.

8. 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 permitted to collect, use,
disclose and/or process my personal data/personal infarmation set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle[s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ tawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far 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;

(ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with iy instructions or responding to any enguiries by me;

{ivl administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as an the
external cover of envelapes/mail packages); and/or

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

(b} allinsurer{s) who have insured vehiclels) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

(e) 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 singapore, for one or more of the above Purposes,

{d)  my Personal Infarmation 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

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) to allinsurers 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

(i} for complying with requirements under any regulations, laws or court orders,
" 1AM AWARED THAT MY INSURER MAY HAVE & 14 DAYS TIMEFRAME FOR ME TO SUBHIT Al Qv DAMAGE CLAM UNDER My 04V POLICY | WILL SHECK MY FOLIGY FOR MORE DETAILS

BTPTELTD /'/ﬁ/ﬂéf@{ﬁ
Policyholder's Sign.arure . .I.:'J-rll.'er's Signature u ﬁpuning Centre Personfiel's Algnat
Date & Time: {If driver is not the poficyhalder] Mame: ;%J,

Date & Time: MNRIC/FIN No.;
Us)r4 /1 Likpm




SKETCH PLAN
Veh A: AN £432(

Powe Team
Acadenay
v

Veh B: Q09444 S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Hutit \I«CH ?u’ﬂ.u_ hc?m# Um. TIWHMH /NEH

DECLARATION
I/We declare the foregoing particulars are true in EVEry respect.

BT PTELTD
Policyholder's Signature Oriver's Signature i
Date & Time: {If driver is nat the polityhalder)

Date & Time:

(19 ) 2t

ﬁ;;?é'r’ /?6(/?

u:u ng Centre
J.‘arrrF
MNRIC/FIN No.:

Tl i




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

569929
Tel No: 1800-4519989

REPORT OF A TRAFFIC ACCIDENT

NN

1of3
Report Mo, T/20190508/2131

Date/Time Report Made:
08/05/2019 15:20

Vide Report No.: Station Diary No..

i ek St

Particulars

96

ﬁddress':

'Name of Infonﬂant
ONG ZHI BIN APT BLK 456 ANG MO KIO AVENUE 10 #05-1564
SINGAPORE 560456
ID Type / ID No.: Contact No.; '
NRIC NO / S8427396A Home/Office: Mobile: 86619807
‘Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 34 05/09/1984 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
PRIVATE HIRER Class: 3 Date of Expiry:
T InJury Daterr ime nf T},rpe nf anatlcn
ype of
Arcidant Conveyed By Ambulance Accident:
08/05/2019 08:25 =
Location:
Along Road 1

OLD CHOA CHU KANG ROAD

Old Choa Chu Kang Road towards CCK Cemetry

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving vehicle against static vehicle ambulance:
Yes
L of Vehicle In R R L ]
Vehicle No. | G ke [Model. [ colo | Condition | No of Passenger |
SJV8473G | Car HONDA STREAM Red Slightly |0
1.8L AT RSZ Damaged ]
SJW7987S | Car KIA CERATO Red Slightly |0
FORTE Damaged
KOUP 1.6
; AT SX ABS
- D/AB SR -




SINGAPORE AR MAN AR

T/20180508/2131
Police Station Of Origin: 20f3
Ang Mo Kio South N.P.C Report No. T/20190508/2131
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT
Tel No: 1800-4519989
Details of Personlnvolved = : S T ]
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
R e R R SR AT S s e DRI
Name | ONG ZHI BIN IDNo. | S8427396A
"Related Vehicle | SJV8473G (Car) Contact No.| 86619807
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date il
Date Treatment | 08/05/2018 Date Discharge | 08/05/2019
ranted Medic ' ' Slight

L
2314

Related Vehicle | SJW7987S (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: 3A
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 08/05/2019 at about 0820hrs, | alighted a passenger at the busstop before Home Team Academy,
along Old Choa Chu Kang Road. | then signaled right as | wanted to go to the extreme right lane to turn
into Jin Lekar, As there were incoming traffic from the opposite direction, my car was stationary and | was
waiting to turn right. Suddenly, | felt an impact from the rear and my car inched forward. There was a
tipper truck oncoming and | immediately stepped on my brakes. | then came out of my car limping as | felt
pain on my left waist. | took photos of the accident and the driver of SJW7987S, that rear ended me
started to argue with me saying why did | stop my car there. She then said she was travelling at 7Ckm/h
and she has a dash cam. | then called for ambulance and | was being conveyed to Ng Teng Fong
General Hospital and was given 8 days outpatient leave from 08/05/2019 fo 15/05/2019.
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Claim Handling
Reeidest NT/ 1041783

RIGATATA40-0F

Claim Handling(accident reporting Claim Task )
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S (BUKET MESAA]) om 08 May 101% L7368

KAC_ BUKIT_MERAM_RODE7E] NATIONAL ASSESSHENT CENTRE SERWICE
& (BT MERARIY on OF May 2019 1758

MAC_BUKTT_MERAH_BOCETE] HATIOMAL ASSESSMENT CENTRE SRRVICE
% {BUKIT MERAN]} on 39 Hay BHS 8756

RAC_BUKIT_MERAH_BI067G] MATEORAL ASSESSHENT CIMTHE SERVICE
% (BUKIT MERAH|) on OF May 2019 17:58
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5 {BUMIT MERAH)) on 09 My 2019 0756
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«, (BUKIT MERAHY| on 08 Miy DI1% L7:55

WAC_BUKIT_MEREH_S10670 NATIONAL ASSESSHENT CINTRE SERWICE
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MAE_BUKET_MERAN_BIOETE] HATIONAL A55ESEMINT CENTRE SERVICE
5 (WUKIT ME2AH)] o5 09 May 2015 17:93

RAC_BUKIT_HMERAH_A00E76] RATIONAL ARSESSHENT CENTRE SERWICE
% |BOKIT MERAN]) on D Mary 2009 17755
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Accord Auto Services Pte Ltd

Tel: 5271 7433 /9274 0999 Fax: 6274 5715 Email: a ’|e||rr1:>@r|1'-,-'f..=lr'.'L'Drkﬁhlz_l,'J.LUIh
Particular Of Insured/Driver & Details Of The Accident @
Motor Accident Report m,

*Date of Accident: /5 / a“ “'Tlme of Accident: @5 j’{
*Accident Location: f’?t..lﬁr‘(f Heuy Téqu HiﬂdJEM £ld clhwa {i’nu. Egu 5;; R

N - S5 BN L + Make & Model: Hinda Cheans ASS

Insured / Policyholder o e
*Owner Name: HWL’T\'\ Gﬁ P+L \L4d ‘NRIC::SEE&%W

*Address: ,W s AR 6 : ¢ Bj‘—’%—%—%-tﬁ-{j
*Email: . - *Hp:_ShATtF 9 4389 9125
*Dccupation:w—tﬁ“f%" (Indoor /@utdnﬂrj) * Tel /H /Other:

Driver ( )same as above
*Driver Name: &R? ﬂét a"'m *NRIC: '98@ *57¢ i
*Address: Bfk C&}‘é }‘?HG‘ Mf‘";"o Ml{} fﬁﬂj_ U_élff LS:-%@"‘:TE

*Date of Birth: fo“f’ /8¢ *Driving Pass Date: %/ 5’“(/[[ ¥ HP'_gEDE [ 780 7
*Email: __ /P a B1L %@/9‘#’??"?(;; e 'Gender Elt@j Female

*Occupation: @V A b I 378 (Indoor @dﬂﬂ )) * Tel /H /Other:
a

*Driver an employee: Yes / No (*If no, what is rel ship with the policyholder - )
Passengers Details

*P/Name: o (Male/Female) * P/Name: _ / (Male/Female)
*P/Name: / (Male/Female) * P/Name: & (Male/Female)

Insurance Company

*Insurer: NTve “Coverage: C /TPFT /TPO *Policy No:

Detail of other vehicle / Pro ; Detail of other vehicle / Property 2
Vehicle No.:__, ?iud %9& TS Vehicle No.:

Make & Model: £1h Ceceito Forfe Koup L Make & Model:

Vehicle Category: Vehicle Category:

Name of Drwer L\‘l"ﬂ Hu..'t k‘w‘ﬁ Name of Driver:

NRIC : STIRICE 6T NRIC

HP : HP :

No. of Passengers (Including Driver): e No. of Passengers {Including Driver):
For Official Use Only

*Claiming against Own Ins. Yes /No (If No, Reporting Only / Eﬁ}msi

eneral Information of the ccident

*Type of accident: H ar / Side swipe / others:
*Weather conditions: Clear / Rgﬁ?ng { others: *Any video cam: Yes / No

*Road Surface: Dry / %7 t / others:
*Witness: Yes ;‘cﬁ (Name: NRIC : HP: )
*Accident reported to poiice:(ﬁ;} No *Summon against whom:
*Injured pa J/ No *No. of passengers (include driver):

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-I/Name; *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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{/Income

made differcnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS &
MOTOR VEHICLES (THIRD PARTY RISKS AN
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ND COMPENSATION) ACT

(CHAPTER 189)

0 COMPENSATION) RULES, 1980

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 508322744002

1 index mark and Reglstration Number of Vehicle

Chassis Number

Name of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Pa rsons entitled to drivesg

(2} The Policyholder,

(b} Any other persan whe is driving on the Poli
Provided that the persan drivin
the Motor Vehicle or has been
enactment or regulation in that behalf fram dr

6. Limitations as ta Uses
(a) Use for social domestic and pleasure

This Policy does not caver

(a) Use far racing, pace-making, reliabili
(b) Use for the carriage of goods |other
(€] Use for any purpase in connection w
# Limitations rendered ino,
Act (Chapter 129) and
headings.

Vs W

purposes

Cover : drivo CLASSIC
© 5IvB473G
i JHMRNGEERO9C200466
: GTPTE. LTD.
¢ 01 Oct 2018
: 30 Sep 2019

cyhalder's order or with his/her permission,
E is permitted in accordance with the |
0 permitted an

icensing or other laws or regulations to drive
d is not disqualified by order of a Caurt of Law or by reason of any
ving the Maotor Vehicle.

and in connection with the Policyholder's or Hirer's business.

ty trial or speed-tasting.
than samples) in connection wit]
ith the Motar Trade.

perative by Section & of the Motor Ve
Section 95 of the Road Transport Act, 1

h any trade or business,

hicle (Third Party Risks and Compensation)
887 (Malaysia), are not to be included under these

EXCESS (SECTION 1)
EXCESS [SECTION 2

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UNNAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHQOP
INSURE WITH COE

NCD PROTECTION

TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

: 551,500
» 551,500

1 55100

: NfA

i PLEASE REFER OVERLEAF

: NO

T YES

2 NO

¢ WO

H ]

CNAA

: N/fA

CMNSA

: NfA

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LSS

I/We hereby Certify that the Pali

cy to which this Certificate relates s issued in acco
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the

Agency 1 INSMART [INSUH.FLNCE:I AGENCY PTE LTD
Date of issue © 14 Aug 2018 13:59 hrs
F
Countersigned By:

rdance with the provisions of the Motor
Road Transport Act, 1987 [Malaysia)
(00000615165)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




