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MKAL 1906540 | National Assassmant Canirs Services - Bukil Marah
ENTRY DATE & TIME: 21/052018 1544
SUBMITTED BY. ROSLI BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pienze repon comrectly the detalls of the sccident to speed up the claims process
2. Thias Form must be completed by the Policyhelder andior the Authiorised Driver,

3 Infarmatinn previded must be as truthful and acourais as possibie. An

repudinte policy lisbility

4. Tha |ssus and scceptance of this Form by msurance companies s not &n sdrmission of pealicy liability an the part of the insurance companies

5. Any false reparting may be referred to the Polica for investigation.

6. This roport will be forwarded by the insurers of lhe GIA Racords Managemant Centre estabished b

archiving and thal coples of this ropor will, for & fee_ be made availabls upon agplication by interesled parties.

7, By the lodgement of this rapart o the Insurers, you hereby consant 1o

aforezaid

Date Of Report

Data Of Accldent

Exact Location OF Accldent
Country/State of Loss

ACCIDENT STATEMENT
21/05/2019 15:44
19/05/2019 10:20

ALONG CTE TOWARS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
NRIC No

Email Address

Mobile Phone Na

Altarnative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehlcle was being used at
time of accidant

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

If Mo, Please state action 1o be taken
Vehicle Categary

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Polioy

Palicy Number

Cover Note Number

Driver

Mame of Drivar

MRIC No

Cale Of Birth

Occupalion

Date Of Driving Pass

Driving Experienca

Gender

Mobile Number

Fax Number

Caontact Number

EMail Address

SIF1T24M

PANG BOON PENG

SAT06531F

FROPERTY LINDAPANG@GMAIL.COM
(LOCAL) +65-97999303
OTHERS-87999303

SUZUKI
SWIFT SPORT

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100718281

CHIA JING WE!
588431084

11/11/1888

QUTDOOR

23072010

B YEARS AND 8 MONTHS
MALE

(LOCAL) +85-97999303

OTHERS-87999303
PROPERTY.LINDAPANGEGMAIL COM

¥ willul misrepresaniation of withoiding of materal tacts may sllow Insurance companiss 1o

y the General Insurance Association of Singapore (GLA) for

the archiving of this report st the centra and 1o copies of the report being mada avallable
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Address

Fosicode
Was driver an employee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Cwn
Vehicla

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 accldant?

Mumber of vehicles (including own vehicia)
invalved in the accidant

Was any body injurad In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approsched by unknown parson(s)
soliciting/offering accldent claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the atcldent reported to the police?

If Yes.Please state which Police Station

Was notice of intended Prosecution glven?

If Y&s against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Pesicode

Insurance Company Name
Mature Of Damaga

No. Of Passenger (Including Driver)

BLK 730 WOODLANDS CIRCLE
#12-31

730730
MO
FRIEND

COLLISION - HEAD TO REAR
RaINING
WET

NO
2
NG
NOQ
YES
NO

NOD

NO

YES
NO
NO

SLZ9519H
HONDA SHUTTLE

PRIVATE CAR
KOH TIAN SHUN
SB134726C
86843663
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Passanger 1 NAME:

GENDER:!

Pagssenger 2 NAME:

GENDER:
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SKETCH PLAN
IMPORTANT NOTICE

o

Please report carrectly the details of the accident to speed up the claims procass.
2. This Form must be eted by the Poli and/or orised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material

facts may allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabillty 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 established by the General Insurance

Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested partles.

7. 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 aforesaid.

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that!

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collact, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have Insured vehicle(s) involved in this accident {all Insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ fawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authorily (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;

(i) investigating the accident and/or my claims;
(i} carrying eut and/or dealing with my instructions or responding to any enquiries by me;

|Iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

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

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

(€] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the aboye Purposes,

{d)  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.

{e] the information so collected under (d) above may be shared / disclosed:

(il toallinsurersand/or any other third parties that assist In evaluating, Investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

m{réﬁé"‘? )

{
Policyhalder's Signature Driver'skignature /R'é'purtl.ng Centre Persgn !'fignat W
Date & Time: (tf driver is not the policyholder) Marme: ' T A d

Date & Time: :,_u,lnl;l-.li 11,1.5?'!-1 NRIC/FIN No.:

(i) for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaing particulars are true in EVEery respect.

Policyholder's Signature Driver's Signature R nrtlng Centre Persgnnel’ 5lgna
Date & Time: (IT driver is not the policyholder) Name &
Date & Time: 3 l gl‘,l A wagm NRIC/FIN No.:
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Claim Handling{accident reparting Claim Task |
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LR S (e Rssmesor
ASS REC. BY Iamile: YESINOD
ASSIGNMENT (IDAC) COE -:wjrsr
v €50 Nature of Accident: v sqsor- 13 Vehicle Infurmation
1) Vahicle hit Vehlcle: 2) Vehicle hit 77 Veh No: 2L VrRegn _""f'-ﬁ';j i 7(_}03
&) Mokarcar [ ) #) Pedestnan | Tye IMCyele ! BusiVan i Lorry | Texi | Prime Mover | MPV
b} Micycle { ) 1) Animal j Truck | Traller of ‘
¢) Bisycle [} Make & Modat SHMKI &U{ F’l—}g*}}cn [Eé}t
3} Vehicle hit Road Side Objects: Colowr M (Lgw)y  Trensmission Type: Aute | Many
a) Gomn Fropery () b) Road Work Cbiect () eove:  MILAIZT [_érb L. Readmu %
(En signboard, bamar, Irea &lc) ] Privale Piopety | el 1 W’? _L(_\_.—QDM Eh: [
4) Vehicle drop into drain i Gen. c“"d"IF'l” PoorfBurt &
5) Damage dua to Act of God: Steeting; jporder / Jammed / Leaked I Burat or
a) Fallen Object { ) b) Flood ] Brake: Hore er | Jammed { Leaked [ Burnt of _
c)Other, _ Mol ! IS.I'R]m 15 im of
§) Parked & Found Damaged: Tyre Sizs: i ; /(:; ¢K cere oo
g} Vandatisni | ) b Hil by Maving Onject ) ) B
7} Theft Case BSIUUH-‘EIHQ‘I:’AI£FFSJLEAIH!GJGHTSUIPIHISUMH
&} Slulen i) b) Dainage found ) TOYO ! YOKO ar i m &’_'ms\
when recovered. Front Resr
8) Fire RiBal, 6 mm  REal t nm
a) Whitst driving ( ) b) Parked ) LBl _6_ mm LBl mm

8) Accident date more than 24hrs

Remarks for Internal informatlon !

Remarks to appear in Works Order & Assessmant raport

1) Potsntial Total Loss £ X
2} SRSLghton i =1
3) ABS Light-an ey

Towsdin: Ves 1 (Mo
Tewing Requirad: I No

Vehigle In Wac e No

A e o 3

Dy Assessor-2) Comments
1) Damages not due to recent accident.

Parallel Import: Yes / @
Repair Type: LS / 1Bl
No of Repalr ?ays.

0.04 ﬁw

2) Damages do not séem hitento:
aVehitle( ) bMotomyce(| ) cBiydel ) gPedastian(
gAnimal{ | LGovn Object( ) gRuad wWork Coject( )
h Privale Property { ) | Drain| | | Road KerniGrass Verge ! '
3) Vehicle does not seem damaged as a result of,
aFallen Gbject( ) bFiood{ ) cVansghsm{ | aFirec )
aMoving Objuet{ ) Stolan( ) ¢.Siolen & Recoverad | )

TE FInflad Tere tomditad
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NAC | INC [Item CON[AC] gy NAC | INC |ltem CONIAC|Qry
1001 | 591886 |Frt Number Plate il -1 1 1071 | 992303 |Fuse Box
1002 | B91EST [Frt Number Plate Base ! 1072 | 99401 | |Raday Box
1003 | 941888 |Fr Number Plate Garnith 11— - 1072 | 955053 |Wiper Washer Tank
1004 | 591300 [Frt Bummper ie_ = i 1074 | 995052 |Wiper Wasber Tank Mony
1008 | 99234] |Frt Bumper Clins Pl — s 1073 | 330155 | Alternuior Assy
1006 | 991325 |Fn Bumper Braciet / / 1076 | 930160 |Alternator Bely
1007 | 59148l |Fr Bumper Side Retainer ﬁu.‘_i./ -/ 1077 | 952688 | Power Steerine Pus I
|0 | 551413 [Pt Bumper Reinfor:ement / 1078 | 992668 |Power EIccn.'.i E.n.::ﬂ:I
1005 | 991318 |Frn Bumper Beam 1070 | 954431 [Power Steenng Conler Pins
1010 | 991468 [Frt Bumper Sponge / 1480 | 990452 | Power Steering Hane
101 | 01T |Frt Burtiper Proteciorn . ] / LVOBI § 990010 | ABS Pump Contral Umij
1012 [ 991820 [P Bumper. W8 Joie hocx Lo s 1082 | 990427 |Bruke Masier Pump Assy
1913 | 991363 [Frt Bumper Grlle ! rd 1083 | 990403 |Bruke Boostsr Pump Assy
1814 | ¥91301 [Frt Bumper Modldmg 5 L1084 | 921005 [Engine Top Cuver
1015 § 991407 |Fri Bumper Lower Spaller 10ES | 951011 |Engine Under Cover
1G16 | 951438 [Fr1 Bumper Sensor 1084 | 930546 |Engine Mounung
1017 | 895100 {Fn LH Bumper Fog Larmp Cover 1037 | 290947 |Engine Mounnng o
|06 | 591355 [Frt RY Bumper Fog Lamp Cover 1088 | 990950 |Engine Mounnng LH
1019 | 955079 {Fn LH Bumper Fog Lamp 1089 | 990552 |Engine Mountng RH
L0 | 995080 {Fn RH Bumper Fog Lamp : 1090 | 590031 |Enpine Mountng Rear
1021 [ 591793 [Fn Gnille A 109] | 992234 [Gear Bux Moenting
1022 | 921328 |F Girille Exblern g / 1082 | 991530 |Fri LH Chassis Mernber
1023 | 991799 |Fre Gnlle Chrome Moulding =) 1053 | 5513520 |Fr RH Chassis Member
1024 | 991222 [Frt Apran Panel / 1054 | 980728 [Fri Vertical Cross Member
1025 | 992013 |Fn Suppen Panel & 1095 | §91 863 [Fri Lower Coass Member
1026 | S92025 [Fn Support Patel Top Gemish Caver 1096 | 595070 [Fnt LH Fender
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1030 | #81821 [Fn RH Headlomp Assy e 1100 | 991740 [Fn LH Fender nney Shicld

|021 | $95088 [Fr LH Side Lamp
1032 | 995089 {Fri RH Side Lamp

1101 | 595179 |Fr LH Mudilas
1102 | 955170 [Frt LH Wheel Rim

Vi

1033 | 990248 [Boanst BT 14 / 1103 | 994025 [Frt LH Rum Cover

1434 | 991323 |Bonnes Emblem z // 1102 | 935063 {Fri LH Tyre

1035 | 950287 |Bonne: Lock 1 1105 [ 595071 [FrRH Fender

1036 | 990785 |Ronne: Insulniar By / 1106 | 9917349 |Fr: RH Fender Inner Panel

1037 | 90373 [Bonnet Hinge = 1107 | 991744 {Frt R Fender Lamm

1038 | 95036 | [Bannet Damger 1108 | 991732 |Fri KH Fender Protector

1039 | 980305 | Bonnet Rubber 1109 | 51740 [Fir RH Fender Inner Shisld

|00 | 990252 | Bannet Cable 1110 | 91344 Fo BH Mudflan

104 | 890311 [Bonoet Stand 1111 | 993047 |Fr BH Wheel Bun

042 | B30 | Air Con Condenser / 1112 | 994025 [Frp KE Fam Cover

1043 | V90122 |Air Con Fan Assy al 1/ 1113 | 995063 [Fro RH Tyre

1044 | 550134 | Air Con Suston Pipe {Low Preszure) * 1114} 992093 [Fri Windscreen Glass

1045 | 9901 18 |Alr Con Succon Hose 1115 | 992117 |Fri Windscreen Rubber

1046 | 990113 |Air Con Discharge Pipe iHigh Pressure) L11s | 592108 |Frt Windscreen Meulding

1047 | w80114 [Air Con Discharge Hose 117 | 992098 [Frt Windscreen Sealamt

1048 | 990149 |Ar Con Liguld Pipe 111K | 991019 |[ERP Bracke:

104% | 995066 | Air Con Recever Drgr 1119 | 993020 |ERF Unit

1050 | 950111 [Alr Con Compresser Assy | 1120 | 832140 |Fri Wiper Arm

1031 | $552%4 |Air Con Belt - / 1121 | 992142 |Frt Wiper Blede

1082 | 053074 | Radiator TV 1127 | 993083 |Wiper Panel Gamuh

10153 [ 992738 [Aadintor Cowling 1123 | 951136 [Firewall Funel

1054 | 53742 |Radiator Fan Assy 1124 | 9907353 | Dashboard Assy

1055 | 9592745 Radentor Fan Clutch 1135 | 892282 |Glavie Bos Cover

1028 7 992758 | Radintos Hose Top 1126 | $9228! [Cileve Box Compariment

1057 | 982757 | Hadwtor Hose Butiom 1127 | 5944853 |Srcering Whee! Aitbag

LG58 | 95274] |Radistor Expansion Tank 11248 | 5594485 [Sieenng Wheel Airbag Sensor

| (59 | 990151 | Axr Duet 1129 | §96745 | Dashboard A irbag

1080 | 920070 [Air Cleaner Asay ; 1130 ) 990750 |Dashboard Airbag Sensor |
1061 | 990036 | Air Cloaner Hoss 1131 | 990029 |Airbag Comtral Usit |
10ed | 9RO0EY | Afr Cleaner Resonsior 1132 | B50864 |Fro Drver Seal

[ (i3 | 991712 [Fri Exhaust Manifold 1133 | 591522 [Fr REL Seat Belt Assy

1064 | 991713 (Fri Exhaust Manifold Cover H 1133 | 591899 |[Fri Passenger Sea

|063 | #91052 |Fr Exhaust Mamifold Sensor (Oaygen) | | 1133 | 595182 |Fit LH Seat Belt Assy

1064 | 991714 [Frant Exhaust Pipe 1136 | 9590247 |Sticker

1067 | 590215 | Battery CRE. - ST REE
LU6E | 500224 |Rutiery Cover = QLI Ra” !;

1060 | 500223 [Buliery Brackel = J —
1070 | 590270 |Batter, Tray li= |
N oof Jtemy Anessor:

Brrgingd CoPy
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(LKK GROUP)
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

NATIONAL ASSESSMENT CENTRE SERVICES M

Veliicle Movement Form
—titicie Movement Form

Vehicle Check-In

Vehicle No: S-“TF' ]'?‘],L{/ﬂ"[ Date In: 2 }Odﬂgtﬁ Time In; 15 :L(a with Keys@
For Office use,
@Eif 0/'41%@

Attended by: ;f

Workshop Collection of Vel fcle
Workshop: MoV -

Collection Date: -35!5{{"? Time: |45k ¢ mmfzsﬁiu

Tow Truck No P 9. Tow Man: NRIC: S| @{:Ei L.'"

Signature;

For office use

Attended by: 'RQ? bt Appraved by}g‘c"ﬁ L W

Workshop Return af Vehicle

Warkshop:

Returned Date: Time: with Key: Yes /No

* Tow In/ Drive In s

Tow Man / Workshop Representative: NRIC:
Signature: _ For office use

Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No
Owner: ___ NRIC:
Signature:

For office use

Attended by: Approved by:




rsbm

From: Zuraimee Bin Mantau <zuraimee.mantau@income.com.sg>

Sent; Thursday, 23 May, 2019 9:53 AM

To: ‘Suann’; 'Nitha'

Cc: LEK Bukit Merah (rsbm@kkauto.com) Nabilah

Subject: Vehicle SJF1724M, OD Claim No: MT/1045428-001, DOA: 19/05/2019

Dear Mova Automotive

Standard Excess Waiver, An Unnamed Driver Excess of $500 is applicable.

Vehicle is currently at NAC Bukit Merah.

Please arrange to take away the vehicle and update owner, Ms Linda Pang at 92376445 once vehicle is in your
workshop.

Strictly no further supplementary is allowed.

Please forward the invoice and DV within 7 working days to us once repairs has been done.
Update the 'Repair Status' when repairs are done.

HAOOUOXUX KRR RXR KA NR NN MOOOOCOOOOOO

Our Ref: MT/CA/OD/051/1045428-001/ZBM

23 May 2019

MOVA AUTOMOTIVE PTE LTD

BLK 1008 #01-04/06/08

BUKIT MERAH LANE 3

SINGAPORE 159722

Dear Sir

CLAIM NUMBER: MT/10454258-001

REPAIR OF VEHICLE NUMBER: SJF1724M

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 23 May 2019

Make: SUZUKI

Model: SWIFT

Estimated Repair Days: 7

Location: NATIONAL ASSESSMENT CENTRE SERVICES (BUKIT MERAH)

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: Excess Waiver

Excess Applicable: 500.00

Please note that supplementary items will not be allowed.

If you have any queries, please contact Zuraimee Bin Mantau at 64307891 or email us at

motor@income.com.sg,

Yours sincerely

Jenny Pe

Deputy Vice President
Motor Insurance

Thank you



Zuraimee Bin Mantau
Senior Executive
Mator Insurance
T +65 6430 7891

www.Income.com sg

(' Incom At Income, we are ‘In with You' on Performance, Growth, t‘
mass aifsmn Innovation and Impact. These attributes reflect what we promise \ n W‘

as an employer and what we want our people to exemplify. y0|
e
E m Find out more at Income.com.sg/careors

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the

recipient(s) named above. If you have received this message in error, please notify the sender immediately
and delete all copies of it. Thank you.



ACCIDENT STATEMENT:

accientpare |4 /07, ¢ JOD/MMAYYY). TIME(_ 10 (4 j(HHMM)
ocanon. (1€ Towpeed ey

1. DETAILS OF VEHICLE
o) VEHICLE NUMBER:_LJF | 324 W
B)INSURANCE COMPANY: _ NTUL
c]POLCY NUMBER;_ =20 31434 | .
d)FOLICY TYPE: (COMPREHENSIVE 3 THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL; LIWKL Cuife  Cpaet .
roYPEE{EAtD?EDU FELMPV /VAN / LORRY / MOTORCYCLE, / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE /5 COMMERCIAL / MOTORCYC LE) :
h)PURPOSE OF USING AT A;ENT TIME:__Privete  Used

IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE(YES/NO)
IF NO), PLEASE STATE (THIRD PARTY CLAIM / REPORTING QMLY)

2.. INSURED / FOLICY HOLDER
AJNAME: CEJMF'!‘ EI&-I'WP@J;\ [MALE / FEMALE)
BINRIC/FN/PASSPORT,__SE/06EE contacT:
cJADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of d5cenad, DRIVER ;
iy A-J% apvame: (I JIVG wel . FAALEY el

: Y S Anver) G NRIC/FINP ASSPORT, CREATTOR A CONTACT 41449323
| /P P b

£ LD c)ADDRESs:_Blfc F20  Wospr anps  CICLE H (2 -3

(%20 720 i
"clIDATE OF BIRTH: (__t1/_t / (TE ) (DD/MM/YYYY) -_ )
&|OCCUPATION: (INDOOR / GUIDO Ep < ; '
NEME OFDRIVING  PA: —N :
) xirffsnémven AN EHPEg%‘;E OF THE INSURED’S COMPANY? (VES 7 fi8) 5
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ SRewa( * f#fit
5. a)WEATHER CONDITION: (CLEAR G / OTHERS 1
bJROAD SURFACE: (DRY {WED/ OTHER T
6. WAS ANYBODY INJURED (YES /0D
7. aJREPORTED YO POLICE (YES / NO) :
IF YES, PLEASE STATE WHICH POLICE STATION: _
B, THIRD PARTY VEHICLE

5t e of Puseng s a) VEHICLE NUMsgR: L7 Q54 JI mopeL Movda Chuttle .

L Yodieding delwae™  B) DRIVER'S NAME: Wi =
: ~ ) NRIC/AN/PASSPORT:__S¥124 326 {  CONTACT: B6i% 2643

( = ) ?. THIRD PARTY VEHICLE

)

TP - o) VEHICLE NUMBER; : MODEL;,
W |!'J.1'.' ':'Iir 1{f'_'|':.'\-u-"”-:1h"

» ... €l DRIVER'S NAME: :
Cinda cling, dbive) NRIC/FIN/P ASSPORT: CONTACT:.

éma'f\ = Property.lindapairg @ gmeil - com
VIDED ' :



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §8843108A

Flaims
CHIA JING WEI
-
- H &
Maee
‘ y. CHINESE
4 Distar of ety Sau . ’
aﬁ 11-11-1888 W n’
Canintrp o hirih
BINGAPORE

4B0R32)

LT

YReN-gBB43108A
pi - e
I8-07-2010

Adrirgae

APT BLE T30 WOODODLANDS CIRCLE
"M2-31

Licence hio: BAG4T 1084
SINGAPORE 7anTan NE a204 IEIII‘.IH!IH




(fIncome

mode differsnt

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5100718291 Cover : drive CLASSIC
1, Index mark and Registration Number of Vehicle 1 SIF1724M
Chassis Number : JSAEZCI1500201751
2. Name of Policyholder : PANG BOON PENG
1. Effective Date of Insurance : 1B May 2018
4, Expiry Date of Insurance i 21 May 2019
5. Persons or Classes of Persons entitled to drived

{a] The Palicyhalder,
(b} Any other person wha is driving on the Policyhalder's arder or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Maotor Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
B. Limitations as to Uze#
{a] Use for sacial domestic and pleasure purposes and in connection with the Policyholder's businass or profession.
This Policy does not cover
(a} Use for hire or reward.
(B) Use for racing, pace-making, refiability trial or spead-testing.
) Useforthe carriage of goods (other than samples) in connection with any trade or business.
[d) Use for any purpase in connection with the Moter Trade.
# Limitations rendered inoperative by Section 8 of the Matar Vehicle (Third Party Risks and Compensation)
Act (Chapter 1858} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ NSA
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : 58100
ADDITIOMAL EXCESS : N/A
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE ¢ YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE ! NO
EXCESS WAIVER 1 YES
PRIMARY DRIVER : PANG SIEW LING
NAMED DRIVER (1) : Nfa
NAMED DRIVER (2} ¢ NJA
HIRE PURCHASE COMPANY : NSA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If\We hereby Certify that the Policy to which this Certificate relates is issued In accardance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysla)

Agency ¢ INSURANCE AGEMNCY {00000572538)
Date of |ssue ¢ 14 May 2018 13:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

7 e

Authorised Officer Chief Executive

Countersigned By:




