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MHALTROTIOLT | Magoral Assessment Cantrs Servicos - Buaid Marsh
ENTRY DATE & TIME: 4082018 1342
BUBMITTED By, HO5L BIN ABDUL WASAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plessa reporl coreclly the detaiis of the acoident o spead up the claims procesy

2. Thi= Form must be completed by the Pollcyholdar andior the Authorised Driver.

3, Information provided must be as fruthful and accurato ss posaible. Ay wilfil misropresentation or withaiding of matorial facts may allow Indurancs companiea ta
repudéate policy liabiity

4, The issus and acoeptance of this Form by msurance companies is no-an admission of paollcy llabllity an the part of the Insurance companies

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

6. This repon will be forwarded by the Insurers of the GLA Racords Managamant Centre establizhed by thér Genaral Insurance Asssclation af Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made avallable usen appiicalion by Intarested paries

7. By the lodgemant of this repart 1o the Insurers, you hereby conasnt to he archiving of 1his report a1 the centre and to coples of the repart belng made avalable
sforesaid

ACCIDENT STATEMENT

Date Of Report 04/06/2018 16:42
Date Of Accident 03/06/2019 21:3¢”
Exact Location Of Accident AT 24 JALAN ARNAP SINGAPORE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJuz2278D
Insured/Policyholder
Mame Of Registared Owner TAN KHOON LENG/
NRIC Mo S50202548C
Email Address ETAN1GEGMAIL COM
Mabile Phone No (LOCAL) +65-98581612
Alternative Phone No OTHERS-08581612
Vehicle Particulars
Manufacturear TOYOTA
Model CAMRY

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If Mo, Please stale aclion 1o be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSKHANCE CO-OPERATIVE LTD
Type OF Coverage COMPREHENSIVE

Fleel Policy NO

Folicy Numbar
Covar Note Mumber
Driver

Mamea of Driver
NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experignce
Gender

Moblle Number

Fax Mumber
Contact Number
EMail Address

H042572 ?TS—UU/

TAN ENG CHUA,
S2T7069242

050111847

INDOOR

18/10/1984

34 YEARS AND ¥ MONTHS
MALE

(LOCAL) +65-88591612

OTHERS-98591612
ETAN1G@GMAIL. COM
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Addrass
Postcode

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Qwn Vehicle

General Information of the Accldent
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?

MNumber of vahlcles {including own vehicle)
involved in the accident

Was any body injured in the Aceldent?

Was any injured conveyed to hospital by
ambuiance?

Was any other matenal or property damagead?

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

Number of Passengers (Including Driver)
Passangar 1

Details of Police Action

Was the accident reported to the palice?

If Yas Please state which Police Station

Was notice of intended Prosecution glven?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accldant photos availlable for attachment?
Was there any video capturad by Car Camera?
Was thare any audio recorded?

25 JALAN ARNAP

249331
ND
SPOUSE

P

COLLIDED INTO PROPERTY

RAINING
WET

NO
1

NG
NO
NG
MNO
2

MNAME:

GENDER:

NO

NO

YES

MO

t WIFE
: FEMALE
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/ar the Autharised Driver.

3. Infermation 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 fssue and acceptance of this Form by insurance companies s nat an admission of policy labllity 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 Cenlre established by the General Insurance

Association of Singapaore {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 insurers, you hereby cansent ta the archiving of this report at the centre and to copies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and conzent 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 Information set out In this [form] and any other personal information
provided 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) invelved 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’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
af

(i) processing, handling and/ar 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:
(iii) carrylng out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing 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.{collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s) invalved 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 Purpaoses; and

te}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents{including their lawyers/iaw firms), which may be sited outside of Singapors, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management (n present and all future claims,

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

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

(i) far complying with requirements under any regulations, laws ar court orders.

y sl ey

Palicyholder's Signature Driver's Signature _.A{{p-:rrtlng Centre Persongel’'s Signature /f .
Date & Tima! (i dﬁver is not the policyholder) MNarme: P ! {
Date B Time: MRIC/FIN MNo.:



SKETCH PLAN

M Taiau W,m%
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ahe n feveryeny nTo '“?m—rfé np oot LoF dable bt L
o ety ﬂﬂf*f:rérf-? *‘."/"H""""L

vu_x_u,? J“Lﬂ_hfm{

DECLARATION

I/We declare the foregoing particulars are true in EvEf)J/I?espect

e Méé/ o
Palicyhalder's Signature

Drlver'gjign ature
Date & Time:

: rting Centre PepsBinnelk Sig J%
{If dr[y'er is not the policyholder) MName:
Date & Time: NRIC/FIN No.:
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ASSIGNMENT (IDAC)
By CS0- Nature of Accident: By essor= 1] Vehicle Information
1} Vehiele hit Vehicls: 2) Vehicle hit 72 Veh Ko f—'pfﬂab_ YrRegn !‘Uﬁu _"xg l
a) Motoicat [ ) &) Pedestnan i1 | M.Cycle | Bus ! Van | Lorry | Taxi | Prime Mover [ MPV
b Micycle {3 b} Animal { ) ITruck|Tralleror
Geie | ) fr.!ahﬂarﬂudei'/é__ 91y G]lﬁﬂ' )‘L?' FUIP 0o

) Vehicle hit Road Side Objects:
a) Gowm Propery | )
|Eq signseand, bamar, ree alg)

4) Vehicle drop inta drain
5) Damage dus to Act of God:
a) Fallan Object { )
o) Othar, .
6) Parked & Found Damaged:
a) Vardaksm { )
7} Theft Case
a) Stuten i J
8) Fire

a) Whilst delving | )

9) Accident date more than 24hrs

b) Road Work Object  (
£} Privata Properdy |

b) Flood {

b il by Mevng Otiect |

b) Damagedound |
when recoversd,

b} Parkad i

Remarks for ll'tl:llﬂ_il information .

Remarks to appear in Works Order & Assessment raport

1) Patenbial Tolal Loss [ )
2} SRS Ln;r-m e [ )
3} ABS Light on { )

Colour
EngMo: ’2

Transmission Type:  Aulo ! Manwal

EAEEYYS soressng 22700
MIOSHK Yoo oS b

I Fair | Poor | Burnt of

CiNg:
Gen. Cond, -
Steering: [horder | Jammed / Leaked | Burnt or

Brake: ogder | Jammed | Leaked | Burnt or
Modi : | NIf | SIRim { STD AlRIm or

s . U5 [j0CIE
e no2y [ Lo K&

BS/DUN/EXNOVA | GY | FS/LIZA | MIC | OHTSU | PIR [ SUMII

Tovoryoko or A T\AEST

Front Rear

a {ﬂ mm  R3al E i
Bs. b mm B2 D s

Ves @

Towing Required;  Yes [ No
vehigeinidac  Yes (N9

[6 0=

Paraliel Import: Yes f@ Towed-In

Repair Type: LS / LB
No of Repair Days

pol m(_o(a(?@r‘%

Time

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

2) Damages do not seem hit onto:
aVehice [ } bMotoreycla{ | cBicyele( ) oPadestnani |
eAnimal ( | 1.Govm Object( ) g Road Work Cbject[ )
h Private Property { ) I Drain( | |RoagKe/Grass Vergal |
1) Vehicle does not seem damaged as a result of;
dFrel |

a.Fallen Object{ )
&Moving Oblect | ) (Stolen( ) ¢ Sioien b Recovered | )

bFlgod [ ) cVandalsm( |

Tires Binited Tiress: ol gt
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MOTORCAR (Rear)

¥y e - g B el

(TR T o T |

PERiMig g TIRTe gl il 41905 kg

Rear Portion ehicle Nz =

NAC | INC [ltem ICON|ACIQu NAC | INC [liem —Tconadon
1137 | 943626 [Rear Sumber Plag 1262 | 993784 [Spare Tyre Bard 4]

F138 | W97

Hear Surmber Plate Base

INETY ETEERI

Fear “umber 1*late CGarnish

LE40 | 993632

|

Rear Number Mate Lan'p

L1l | 192958

|——

Rear Bumper

1143 | ¥2duss

Reur Bumpser Lippet

|43 | P37

Feur Bumper Lowe

i 194 | vonisa

Rear Dumper Sidc

1145 | 923103

Fear Bumper Tow Cover

1146 | 991341

Rear Burmper Clips

1147 | 992070

Resr Bumpser Bracka

1148 | 9 M0GE

Fear Bumiper Side Retainer

ETR R R

Far Bumper Roinforcement

\\\\_

1150 | wI29T0

Rear Bumper Beam

11381 | 99877

Hear Bumper Sponge

[ 152 | w99

Rear Bumper Damper

TR

Rear Bumper Protector

1154 | 993006

Few Rumper Poad

| L35 | Udindh

Hear Numper Moulding

1i5e | Sl

Pear Bumper Reflecior

(157 | 993023

Reas Bumper Lower Spailet

| 1551 Suand)

Roverse Sensor

1159 | 993327

Rear End Panel i T

1164 | 993339

Rear End Panel Top Gamish

NSIEC]

| 1al | 993335

Bear End Pancl Inper Tnim

62 | G435

fowt Campartment Inner Tnm

1461 | 13851

Hear LH Taullamp

116 | PUIS5)

Rear LH Tallamp Gurmish

Mz

—

| 165 | 993859

Rear LH Taillamp Panel

1166 | 995116

Rear RH Taillamp

1167 | 993K5)

Hear RH Taillamp Caumish

|10 | D93589

Hew RH Taillamp Parel

| 169 | 993354

R Aprun Panel

1170 | 993895

Boollid

LI | 991328

Hoothd Emblem

172 ] 990356

Bootlid Hundle

1173 | 98350

HBoot)id Moulding

1174 | 990176

Bootlid Keflector

1175 | 945222

Beotlid Lumg LH

LIT76 | 9U2E99

Boatld Lamp RH

-0

1177 | 9uizal

Bootlid Lock

{178 | 990377

Bootlid Rubber

1178 | 903l

Boothd Hinge

1180 | 903877

Boutlid THNEFE. Ao~

1181 | 994843

)
9 RF

Tuilgate

T (R TSRS

1182 ] 991328

Tailgate Emblem

TIEY | 994643

Tailgate Outer Handle

I 184 | 994040

Tailgate Moulding

I 185 | 994545

Twlgare Gamish

1156 | 994044

Tadlgate Ke flector

1187 | 994344

Taitlgate Lamp

188 | 994646

Tailgate Protecion

1189 | 994076

Tmlgale Wiper Aum

1| 994077

Tailgate Wiper Blade

L191 | 994679

Tanlgate Wiper Nozzle

1153 | Y9455

Tailgate Wiper Motor

1193 | fadn0

Tailgate Glass

S Rt L

Vaulgate Glass Hubber

1195 | 994604

Tailgate Glass Moulding

1196 | 994607

Tallgate Glass Seulant

1197 | 994629

Tailgate Lock

1196 | 994651

Tarlgate Rubber

1199 | 94611

Tuilgate Hinge

1200 | uG4594

Tatlgate Damper

1200 | 994613

Taileate inner Board

No of lteins:

ASECASOI

1203

U4 128 1pare Tvre Panel

1202

I3 [ Spare |5Te

| 205

LR ER i :::qu:l: Ture ek Screw

1 2045

P ITET [Spare Tyvie Convel

120%

495321 | Triangle Dreahduwn Segn

| 208

0507 [CD Cunges Assy

i 20

b | Antennad

J i

G153 | Centre Exhatist Pipe Asdy

1211

o432 [Cenmre Exhaust Mounting

(212

G71364 |Rear Exhaust Pige

1213

991387 |Hear Exhaust Chrome Pipe

1314

6] (Rear Exhaus: Mouniing

1314

491348 |Hear Exhauast Heat Shield

1216

905225 [Rear LH Chaxsys Member

1217

591 1665 {Rear RH Chasss Member

(1]

041436 |Redr LH Fender

1219

993449 |Rear LH Fender Proecio

220

33470 |Rear LH Ferdier inner Panel

i221

993431 [Reur LH Fender Innes Tom |

!'15-'!

553415 [Rear LH Fender Inner Qumish

{223

033425 |Rear LH Fender Inner Shigld

1224

99362) |Rear LH Mudflap

1225

991913 |Rear LH Wheel Rim

1226

904025 |Reat LH Run Cover

217

995065 |Rear LH Twre

| 228

F93430 [Rewr RH Fender

{319

§91450 |Rear RH Fender Pruteetion

1230

5914230 | Rear RH Fender Inner Funel

1231

903431 |Hear BRI Fender Inner Trum

1231

993415 |Rear RH Fender inner Gamish

1233

991425 |Rear RH Fender Inner Shickd

1234

592622 [Rear RH Mudflap

235

g9193d |Rear HH Wheel Rimi

1216

994025 |Rear BH Him Coner

1337

995065 |Kear BH Tyre

1238

504 162 | Rear Fender Lxtensian Pangl LH

1239

Wi 1dil} [Hear Fender Eatension Panel RH

1240

993430 [Rear Fender Inner Top Gamish

1241

9053673 |Rear Fender 174 Gilaas

1342

993412 [Reur Fender 1/4 Cllass Rubber

|243

99145 |Reur Fender 14 Gluss Sealam

1244

993944 |Hewr Windscreen Cilage

1245

Y970 |Heur W indsergen Rubbor

| 346

WY | [Rear Windsereen Moulding

| 247

953955 [Rear Windscreen Saalunt

1248

G54 729 [ Thard Breake Lighs

1249

93384 |Rear Fender Aar Grille

L2150

992167 | Foel Lid

1251

2168 (Fuel Meck

1232

992179 [Fuel Tank

1251

291184 | Fuel Tank iracher

1254

592191 [Fuel Tark Floal

1136

090247 |Sicker




6412019
Claim Handling

@ Accldesit NT/1047623 EBEacseE
" paaey Na 5043572708 Vil b, SR IR GST Registration P,
Cert#icate No
Pnleynnider Hams TAM KB LENG Prileyhilidnr NRIT saz e
Produce Sode FIVATE CAR INSURANCE Caver Type drivn CLASSIC Loading u
Camact ho.(Mabiie) BOSFI61Y Contact o [Ofice| Contace M. dHamn)
Errael Adddresy Siracasl At aada Mo ? |
Wrs = Ng. Tek T = fn Yuw sl pia Besann
NCD Pruteckai e WCD Entilieitvti] 4 50 Frivate Hirg L)
¥ Accident Datails
Repart Daie (4/0672014 17:03 podtdens Kepart Wahin 34 ye, Acndert Type Callided intg Froparty
Date of Agedunt i TRt AR Time of Asgudani Hhimm 71000 Tenaniry ol Aocidut Singapie
Repaming Cinfee NATICIMAL ASSERSMENT CENTE Drange Fered n TEM Fio
ALiden] Lex b AT I 1RLAN AURRP SENGAPDRE
W EwcesE
Dewn demage Ectess a0 Agdtional Eszess | Windicmen Fare 100601
Unnamed Dvlvier Exzmas 0.5 E:ﬂﬂ' filnganere OO ape
Third Pty Exteen aea E‘:I":‘,:' Singepors TH oL
W Benefits
Covernge B Irsured
Ences Wairer TR R
Trarzport Adpwance FUGHHONG u
# GST Ragietered Infarmakion
(=73 Brgisteren N GET Aegletration Oatn
GST @ugintratisn Mo AT Srama verdind Yeu
Midificetion Hinbory
= Policyhaldar Maling Address
Addrawi | 25 IALAN ARNAT Addrees § KIM LW P Addresa 3 SINGAPDRE 349135
Agoressd Address Type Sogapure aaone Peat Coda F4EI3
uni e, Rrlwtead Pulicy berbar SMISIITIS0E
O Delvar Tive
Driver fams TAN NG CMUAN Oriyer Tyse Piamed Dvivar
Unnemmed driver Mams Brvur R SITRENIAT Bnvnr OB DS L8T
m Bt uf Driver OLim 0T Sever Age n Dervming Expatiance 12
Cornact Mo [Mubilel EIECSTAS Canines s, Ofite) Conbacs Mui(Hime)
Agdres | Addresy § Adgrewn §
Agdness 4 Address Tpe Fureign sddress Faat Code
unit M.
Doey he ZALNEnar e = N D Uihitle Mo, SHIFITED Ditver |rter Compaty  HILC
¥ Declarstion
Wurmnn @ g Ay Uy Yeu o MO
Madificemion Mty
w Inumstigation
Clalm G011 OD-MD
* Clubm  Case Officer g Hak Joe [ s P ome
Cimim Type 0o-M0 Irviirmd Wams TAN HHOON LE%G Inured NRIC EHFIRFE T L
Eontac: e, [Mobne! FITI7651 m . GFITLLAD Fm o
Emall Addresy KL Pyahoncom g g SHizz7sD bihradng :
Chain Diescngiion BHIITHG F - Of 3 Jun 3019 :m'mn’:.:“m
B
arricshoa Pealarerell Wscoms (o JRAUMEE o
PR i Tes.  Depair amwgn  SCPURY ggpeg
(=210 worksfiop
Disle Aegmizred DaAII010 1700 Claen Class: Datw Date Rromived s D 0L OG0
Aspert Takun By Ll WA b e b
0O Exbedn
* Print AK Ieter Callected by
Warkshog
Maafieatian Fesinry
= Special Chaim Croation Approval
Anpreval Rednon
Remarks
W |
(damoge assesEmant ﬁmﬂlu
w vehlche nfe
Wehiche Make TRWaTa Wahicee M_a-dll CAMRY Engine Casgity
Date of Claui M.

hitps://giciaim income com sgigesiicmieclaim/damageAszassmentSave. do

Claim Handling ( damage assessment Claim Task MT/1047623 ( Claim 001 OD-MD)

+ Tuah Translur +Eaib

112



6/4/2018
! Regimration

Claim Handling { damage assessment Claim Task MT/1047623 / Claim 001 OD-MD)

[sann | | s |

https.digiclaim income. com.sg/gesficm/eclaimidamageAssessmentSave do

PRI WIS BN A0 017815
Tty Yes ® i Vil m 10AC - yin b Prarsling Lipue » You M0
* Ty of Tundes. .'a*n_n;“_.;._ . | Adsmiorn M = m WAHAD Survey Gurrent Staum
* IDACIWORASI  \kTIMAL ASSESSHENT CINTR (A Warkenap Lucatien 1 0BT AUENUE 1 #0120 TAYA

‘Windarresr

ml Lihur Tuthl Liws * i ® fig

akiath —— Scrape Yaluaf) | — : Exnnsmigst Muger Ul 1)

| HIREAR END PANEL -REPLALE, JJAEAR BND FANEL TOR GARNIGH -REPLACE.

ermars

Ternnek far

Supplemntnry

w Damags Listing
eriy . fie Par o, Dwweipnun Q- Feapiit Coge =

[ il 1 1a800443 BPES (REAT) | [iepisen T |
AoE { 2 A4 1k DUPER BACKET (HEAR LEIT) | U | replece | [3]
m:mn : 1 eicIang GLMBER HHACKET (s T [ | [Weace _ T
AETUATER 4 T BLMFER CLES (REAN) [ [neisce I |
mm WTHREN 3 T ULHAPER REINFCIRCESENT (MEA) | [Resise [
A BLOWER i HCR ] D4MPER RETAISER [REAR LEFT] [ i [nenl | [
A8 BOs J 1umoE o4 BUMPER RETALNER [REAR RIGHT) [ [mopieee ] =
::;‘m‘m s JEnLatEY BURSEH REV B TIOR SLAR LEFT) [T [Gneonfnm v
AR COMITRE S50 ? | B iDL SURPER UEFLECTOR LRERR KIGHT] | if [decomn +] =
AR CON in 180053 BUPRER REVERSE ERMEEH [ | [mepae «  [&
::w i1 000101 TAIL LAMF |LEFT} 4 [Replace ] [_{1
AR HSTRIEUTOR iz HUC00108 TAIL LAMF [RIGHT) 1 [urcanfen w L]
x::;:“ 1 430001 Tl LAME GARNZES i [unconnem ] [§
AR L 1 vy TALL LAMP FRNEL | i [uncannem ] [
Al 13 150014 BOOT EMELEM [ 1| [Boplace 1 [
x% ik 1 150030 BOOT LAMP [ 4 [mepoee 4]
AR THRGTTLE HOUY AND SENSCR 1 15013 BOGT LD [0 [ropiees i [A]
:"'“" 1 {4004902 BOGT LG {TOR| i [mupluce (¥
ALUMSHILM PANEL - SEE " 150043 BOCT LIt Ri/wstR | ] | I
AbpLE ' 0 150028 S0GT INNER TR [ [ e ] [x
m 2 #oneo SAARE TYRE BAARD [ ] [
AN 2z 10ETF SR TYE EANEL (NS AT [ 1 [Gonmnm v [=]
eH . Fi] FEAOLI0E FEMDER | AR REDHT) | 5 [Repsir | El




ACCIDENT STATEMENT:

- -~ . & ‘__-'; EU
ACCIDENT DATE( D2/ ©&) 22/ \oommvv, mes. 259 kM)
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DETAILS OF VEHICLE =
Q)VEHICLE NUMBER:,_ ST 2 2 251D
B}INSURANCE COMPANY: AV fU T /AN CE M &
CJPOUCY NUMBER:_& & ¢ 2 5~ F2> 795~ o g _
dIPOLICY TYPE: (COMPREHENSIVE)/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
@)MAKE & MODEL:__7n von 739 CF."H/*:’R..;:/ )
[ITYPE(SALOON./ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
0] VEHICLE CATEGORY:(PRIVAIE} COMMERCIAL / MOTORCYCLE) -
N)PURPOSE OF USING AT ACCIDENT TIME:__ P2 1v% T&=
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (VES/NO)

IF MO, PLEASE ET{'LTE (THIRD PARTY CLAIM / REPORTING OMLY)

. INSURED / POLICY HOLDER —
LB

AINAME:_:_T7 a) Kt ez 0] JEA Co— (MALE / FEMALE)
DINRIC/FIN/PASSPORT: S0 2202 €79 ©_  CONTACT: @2 =52 (& =
CJADDRESS_2-5~ _5A. A~ ARNAF

STANGAPoRE 2425 =1
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER s e
o) NAME: lan Eng. Coprean) ML@FEMA

BINRIC/FIN/PASSPORT: 5 24F O6 924 = CONTACT: 9 E.57 16/ 2
CIADDRESS: =2 & Tl An) ARANAL :
SHgEoRE = eo2 3/

"dIDATE OF BIRTH: (2 £/ .0/ /7 7E7 )(DD/MM/YYYY)
&) OCCUPATION: INDOOR / OUTDOOR) _
NBITE OFDRIVING P £3 7 {724 ;
Y/AS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES #0)
[F NO, RELATIONSHIP OF THE DRIVER WITH msunsn:m
A WEATHER CONDITION: (CLEAR /RAINING) / OTHERS, ]
bJROAD SURFACE: [DRY /NELY OTHERS AP ]
WAS ANYBODY INJURED (YES /(NQ)
0JREPORTED TO POLICE (YES /e ;

IF YES, PLEASE STATE WHICH POLICE STATION: _
THIRD PARTY VEHICLE

a) VEHICLE MUMBER: MODEL:__
) DRIVER'S NAME:

() "' c] NRIC/FIN/PASSPORT; CONTACT:,
Ce— 7. THIRD PARTY VEHICLE

By ob vaces o) VEHICLE NUMBER: - MODEL:

L L% | ?'-'ﬂ_-,]luﬂli]l‘r . |

( Indude ar & © DRIVER'S NAME, :

g Lz.-{».ﬂfj.drur/lr) ” NEIC!FNIFAESPORT: CONTACT:.

(

—

Oha| = etacn | 6 @ a]wmi{ . e
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(7 Income

mods diffgmsnt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATICN) RULES, 1960

ROAD TRAMSPORT ACT, LUET (MALAYSIAY

MOTOR VEHICLES [THIRD PARTY RISKS) ALILES, 1959 [MALAYSIA]

Certificate Mumber: 5042572775-08 Cover : drive CLASSIC
1. |mdey mark and Registration Number of Yehicie © BjU227ED

Chastis Number ! MROEIBK4007037ELS
2. Namaof Policyholder ¢ TAN KHOON LENG
3. Effective Date af injurance 1 34 May 20148
4. Expiry Date of insurance 1 23 Nov 2019
5. Persons or Classes of Persons entitied to drives

{al The Policyholder.
(o) Any ather persan whao IS driving on the Policyhelder's order o with his/her permission.
Provided that the persen driving Is permitted in accordance with the lieensing or othear laws or regulations (o drive
the Motor Vehicle or has boen so permitted and is not disqualified by arder of a Court of Law or by reason ofany
enaciment or regulatian in that behalf from driving the Motor Vehicle.
6. Limitations a5 to Uselt
la) Use far social domestic and pleasure purposes and |n connection with the Polieyhelder's business or prafession,
This Policy does nat cover
&) Use for Wire of reward
(B} Use far racing, pace-making, reliability trial or speed-testing,
{c] Use far the carriage of goeds (other than samplet) in connection with any trade or business.
(d) wsefar any purpose in connectlan with the Moter Trade,
# Limitations rendered inoperative by Sectlon & of the Mator Vehicle (Third Party Risks and Compensation]
Act |Chapter 189) and Sectian 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under thess

headings.
EXCESS (SECTION 1) PONSA
EXCESS (SECTION 2) s NJA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ;WA
UNNAMED DRIVER EXCESS + PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
MCD PROTECTION i YES {FREE]
TRANSPORT ALLODWANCE 1 ¥ES
EXCESS WAIVER i YES
PRIMARY DRIVER : TAN KHOON LENG
NAMED DRIVER (1) : TAN SUE YEN
HAMED DRIVER (1) 7 TAN ENG CHUAN
HIRE PLIRCHASE COMPANY 1 WA
wlﬁiSURED ; MARKET VALUE OF INSURED VERICLE AT TIME OF LDSS

I/We hersty Certify that the Palicy to which this Certificate relates is lsued in-accordance with the provisions af the Moter
vehicles {Third Party Risks and Compensation) Act (Chapter 183] and Part |V of the Road Transport Act, 1987 {haalayaia)

Agency . DIRECT SALES (0O000B0TSCE)
Date of lssue 22 May 2018 11:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chlef Executive

Countérsigned By:




