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SUBMITTED BY: ROSLI BIN ABDUS WAHAR Actual e-Filling Submission Date & Time: 20/06/2019 15:51

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repor F.DITEF:EIE Thir details of e accident to speed up the claims process
2 This Farm must be complated by the Palicyhalder and/or the Authorised Driver

4. Information provided muost be as truthiul and accurate as possible. Any withd misrepresentation or witholding of materal lacts may allow msurance companies 1o
repudiate palicy Rabilty

4, The msue and acceptancd of this Form by Insurance companies is not an admession of poiley labildy o the part of Ihe msurance companies.
5. Any false reporting may be referred to the Police for investigation,

&, Thig report will be forwarded by tha insurass of the GIA Records Managaman! Cantre estabishad by the General Insurence Associnlion of Singapore (U for
archiving and fhat copies of this report-will. tor a fee. be made available upon application by nterastod partion

7, By the lodgement of this report to he Insurers. you horoby cansend o the archiving of this report at the cenire-and to copiss of the report baing mado avadable
aloresaid

ACCIDENT STATEMENT

Date Of Report 20/06/2018 14:53

Date OF Accidant 18/06/2019 12:00

Exact Location Of Aceldant ALONG KIM TIANM SERVICE ROAD
Country/State of Loss SINGAFORE

Yehicle Registratlon Number FBEG438G
Insured/Policyholder

Wame Of Registered Crwner LEONG KUM WAH
NRIC No S0829580H

Email Address MOEMAIL

Mobile Phone Ma (LOCAL) +65-91899287
Alternative Phone No OTHERS-81889287
Vehicle Particulars

Manufacturar PIAGGIO

Model FLY 150-151CC

Exact Purpose for which vehicle was being used at

PRIVATE USE
fime of accident

Are you claiming under your own insurance pollcy

for repair to your vehicke? o

If Mo, Pleasa stata action to be taken THIRD PARTY

Vihicle Category MOTORCYCLE

Insurance Company

MNarme of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Flaal Policy MO

Policy Number 5055242320-06

Cover Note Number

Drivar

Mame of Driver LEONG KUM WAH

MRIC No S0829580H

Drate OFf Birth 09/04/1945

Qecupation INDOOR

Date Of Driving Fass 2001867

Driving Experience
Gender

Mabille Mumber
Fax Numbar
Contact Number
EMail Address

51 YEARS AND 7 MONTHS
MALE
(LOCAL) +£5-01899287

OTHERS-21899287
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
I Na, Ralationship of the Drivar 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 Acciden!

Weather Condltions

Road Surface

Other Information

Was any foreign vehicle invoived in this accidant?

Number of vahicles (including own vehicle)
involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambutance?

Was any other matarial ar property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance

Number 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
Folice Station Addrass

Palice Statlon Contact
Was notice of intended Proseculion given?
It Yes.against whom?

Circumstances of Accldent

BLK 123 KIM TIAN ROAD
#06-72

160123
MO
QWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UEI AVYENUE 3 , POSTCODE: 408865 , COUNTRY;
SINGAPORE

TEL NO: 65470000 - FAX NO;
NO

PLEASE REFER TO POLICE REPORT T/20180616/2077 AND T/20190620/2102 (TYPE OF COLLISION IS TP REVERSE AND

HIT INSURED)

Attachment(s)

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

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Realstration Number
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

MName of Driver
MRIC/Passport Numbar
Contact Number

Addrass

FPostcode

SMAT199E

PRIVATE CAR

Fapa 2 of 26



Insurance Company Nama
Mature Of Damage
MNa. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEONG KUM WAH
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FEEGA3BG

Were saal bells wom?

Was this injured convayed to hospilal by

ambulance? e

Address

Posteode

Page 3 of 26



SKETCH PLAN

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

This Form must be completed by the Policyholder and/or 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 on the part of the insurarce
Lompanies,

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

The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare {GIA] for archiving and that copies of this repart will for 2 fee be made availabie upon application by
mterested parties

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

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

fa) My insurer, my warkshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set aut In this [form) and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Information"} and disclose and transfer such
Persondgl Information to all insurer{s) wha have insured vehicle{s) imvolved In this accident (all insurer]s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authonty of Singapore and any relevant government agency/authority (such as the palice), {or the purposels)
of

lil processing, handling and/ar dealing with my claims including the settlement of the ¢laims and any necessary
investigations relating to the claims;

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

{ivkadministering my claims {including the mailing of correspondence, staterments, invdices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/er dealing with my claims. (collectively the
"Purposes”|

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

(€] my Persenal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentafincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} miy Persanal Information will also be collected and used ta camplle claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

{e) the information so collected under (d) above may be shared [ disclosed;

(i) toallinsurers and/er any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regufators, law enforcement and government agencies as reasanably required for the purposes stated, or

(I} far complying with requirements under any regulations, laws or court orders

\ﬁ‘\ﬂ

lst/0/f

F'nllc-.rhuIT:h! r's Signature IE:r-i-.-e r's Signature e
Date & Time: (If ariver Iz not tha policyholder)

ting Centre Pe:l's el’s Jlgnatu
70%
Cate & Time: NRICFIN Mo,
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
[fWe declare the foregoing particulars are true in every respect.

Date & Time MBIC/FIN Mo,

p/(ADE

Palicyholder’s bignature Delvar's Signature %PEH:W I's Slgngture
Date & Time {If driver is not the policyholder) Mame: &C} g
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T/20180616/2077

Police Station Of Origin: 1of3
Traffic Police Report No. T/20190616/2077
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
16/06/2019 18:34 A/20190616/0098
Informant's Particulars
Name of Informant: Address:
LEONG KUM WAH 123 KIM TIAN ROAD #06-72 SINGAPORE 160123
ID Type / ID No.: Contact No.:
NRIC NO / S0829580H Home/Office: Mobile: 31899287 -
Nationality: Email;
SINGAPORE CITIZEN o
Sex: Age: Date of Birth: | Type of Informant:
Male 74 09/04/1945 Rider
Race: Language: [ Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Retiree Class: Date of Expiry: -
General Information of the Accident s — r—
Type of Injury Drink Date/Time of | Type of Location:
Accident Conveyed By Ambulance | Drive: Accident:
No 16/06/2019 12:00 |
Location
KIM TIAN ROAD
Weather: } Road Surface: ' Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
- Light
Type of Collision: Anyone conveyed by
ambulance:;
[ No
Details of Vehicle Invoived i 3|
Vehicle No. | Type Make Modeal ] Color Condition | No of Passenger
FBE6438G | Motorcycle | PIAGGIO PIAGGIO J Blue 0
FLY 150 | |

Dqtalil_llsl.ur-whlcin Insurance

Vehicle No. Insurance Company Insurance No Effective | Expiry Data
FBE6438G | NTUC Income Insurance Co-Operative 5055242320-06 13/07/2018 ‘12#{]?!2(119
L Limited [ .




POLICE PORCE NAVRARAMEI b0

T/20190616/2077

Police Station Of Origin: #ors
Traffic Police Report No. T/20190616/2077
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

A/M WAS TRAVELLING ALONG THE SERVICE ROAD OF A/M LOCATION ON SINGLE LANE TWO-
WAY RD, AT THAT TIME | WAS ON MY WAY HOME. WHEN | WAS ENTERING INTO THE SERVICE
RD, | SAW THE M/CAR WHO HIT ONTO ME, HE STOPPED AND REVERSED HIS VEHICLE WHEN |
WAS STATIONARY BEHIND HIM. THAT IS WHEN THE M/CAR HIT ONTO ME. DUE TO THE IMPACT
FROM THE M/CAR, | FALL ONTQ THE RD.

| WAS CONVEYED TO SGH AND WAS DISCHARGED TODAY. NO MC WAS ISSUED.



Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

M

T/20190616/2077

Jaof3
Report No. T/20190616/2077

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. |f you don't have

the certificate with you now, please fax a copy to 654

74885 stating the report number as reference.

Signature Of Officer Recording The Report:

Signature Of Informant:

TRy ,
NG RUI TONG /|-
Signature Of Interpreter: Date/Time’

Not applicable

16/06/20189 18:34

Officer In Charge Of Case:
TP/GIT/

Sgt 2 PHUA TIAK YEE
Contact No.: 65472077

Classification Of Case:

Authentication Stamp
NP168



SINGAPORE
, POLICE FORCE

Police Station Of Origin:

Quezenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel Mo: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

L

Il

IR

Ti20190620/2102

10f3

Report Ne: T/20190620/2102

Date/Time Report Made: Vide Report Mo,
20/06/2019 15:01 | T/20190616/2077

Station Diary No.:

87

Informant's Particulars

Name of Informant: | Address:

LEONG KUM WAH

APT BLK 123 KIM TIAN ROAD #08-72 SINGAPORE 160123

ID Type / ID No.: Contact No.:
NRIC NO / S0829580H Home/Office: B Mobile: 91899287 .
Nationality: Email.
'SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male |74 09/04/1945 Rider
Race. Language: | Institution / School Name:
Chinese |
Occupation: Driving Licence Information:
Retiree Class: Date of Expiry:
General Information of the Accident
Type of | Injury Drink Date(Time of | Type of Location:
| Aceidant: Conveyed By Ambulance ‘ Drive: Accldent: |
il No 16/06/2019 12:00 =
location:
Along Road 1
KIM TIAN ROAD |
Weather, Road Surface: Road Speed Limit:
Trafflc Flow: Traffic Control: Traffic Volume:;
| Light
| Type of Collision: Anyone conveyed by
ambulance:

___!'No |
| Details of Vehicle Involved |
' Vehicle No. | Type Make Model Color Condition | No of Passenger |

FEBEG428G | Matorcycle PIAGGIO PIAGGIO Blue 0
‘ . FLY 150 | |
| Details of Vehicle Insurance
' Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
I FBEG438G NTUCdInmme Insurance Co-Operative | 5055242320-06 | 13/07/2018 | 12/07/2019 I
Limnite
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POLICE FORCE LT N\IM\\'\!I\HIW\I\M

|
f20190820/2102

Police Station Of Origin: 2of3
Queenstown N.P.C Report No: TR20180620/2102
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4716999 CONTINUATION OF REPORT

Brief Details.
ref to T/20190616/2077, | wish to add that after | was discharged on the 168/6/2019 and was on out

patient for two days and to return for check up on a later date, when | returned for further check up on the
19/6/2019, | was given 13 days MC from 18/6/2019 to 1/7/2019.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Cueenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

AT

Tr20180620/2102

L

Jof3
Repart No, T/201890820/2102

CONTINUATION OF REPORT

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 Recording The Report;

D/
Sgt 2 ANG KHENG HAQU, THAWAT

Signature Of Informant:

o
T
!

Signature Of Interpreter;
Not applicable

Date/Time:
20/06/2019 15:01

Officer In Charge Of Case:
TPI/GIT/

Sgt 2 PHUA TIAK YEE
Contact No,: 65472077

Classification Of Case;

Authentication Stamp
MNP168



6/20/2019

Claim Handling(accident reporting Clairm Task )

hitps:iigiclaim.income.com salgesficmisclaimireglstrationSave do

Claim Hanabing
Apesfant MT/ L0ASE4E
Fakey fé FIES I X0 Vefizm Yo FRIREIGE GET N1 et by
Lerdiniy ba
" ks rabme LEDHG KOH Wik Frirphsiiar NEIC Al
Podahia® Dbl L rhin i TR L TAE Ry e Tig= Trerd Rarsy, Firm & Treey [ L] L]
Cantact fn | Myikida| WG Camtiaiel Na.iTsn | Camims woLiHamal
Ernml Adsiren Spwiul tears eCiie me v
kN Cl L] T oWy e bl R din
KLD Trgracman L] WD Exdirlemani e an Frreais Hie W
= kéxidunt Dutails
B Dale TN L0E i Baprh WA ls 34 b es mezaenr Taps Exibaign o rw i Ane
Dlaln af 4¢rgwor RLE T ] Time ol deadunt b (HE ] Caumry of Aszitet Hingagsire
Aigeirg Cirirs Crrarge b IEH e,
Il:m_lﬂn.m AL KImY TLAN STRVACE ROAD
> pavess
Cm carrsigs |Feresn LE- Afdinanal Evese Ay Baluin
Urmairmd Gty Esos Cutuite Slegapors OO Bxiwn
Thistl Barty Daiwsi an Ugksie Segiporn M Cxuea
= Ranefit
# UST Regpiskared Infermatas
SET Regrewred do ELT Regriraitm Dete
23T Rigisrmimn e G5T Stahus Venhed m
Heatttzmtmr Sarapry
 Palicyhuldar Melieg Aot
Aplieeas | Hik LB woeF3 Adreas 3 wim Tjan e Addrars 1 EIRGAPDSE 4018
Edivan Adrres Troe Srrimarre whirea Fugt Cufe [LISET]
Lt s, Myt Pabcy My A4 T3
= B Dubumr Enfa
Tiimsi Ramin LEQNG WL EAN Elrrams Typr e Thies
s Svvvet Mdrm Diitene BHET L T Crsgar DOTR DT
Aagivier Dae il Drgss Lasses FEIATEUAY Datues fgs M Déwmg dvae ama b
Coabart Pg, | Wakile ) WLRPLIR] Enreact fla [ Drfirn| Curmima Wy, [eiema)
Arieas | BLR LD wis-ra Aduron 2 KM TIAH ROBD Addiess 3 IKGEAGRE 150LLI
Andreas & Aitsrwna Type Sirgamree e Pl Gt wEE
Lhtir frm,
M{h};—;’!m Wem = Dittwwr il b, rhesdmd f e [ T s
Tl S whoor
T
Ao T amg Ay et R
FacuEhication Ry
Ciuiem 201 M
. hrwnd
Eleit T [0y Ju.... T —
Comtuet
Crrkart b, (Has e furmTens gl ey | wa. I
) L"_ TiTes)
i " e —
Efud Addrmis ‘Wahrin EE]‘H Yahom E‘.‘l
e humne
hraar o
Elaiia. Srnctipton EpEba1Ba ¢ warivaE T 1 den 2500 | vvatwrms [
Fraterms 112
sy ol s camimy o - g
P e ] [l T =T N A e R
" "
Oute Maginrns bz s jgew | et
Aazant Daen By RauLl wanan =
< il AK el
S || Bastena
Lirauheant
-
Al Wi, ATy Lidaan Chaim b ot
| LR Tz Twe F1U LS T BTS
Path » Cmpgpry * Lanfdehis Wrgency ~ Oaarnpiam &
| Enocas e |t e chavar I LT N | [ MR | W g
St .| No fie chosm (o] [Pessesen= N0 |[tema ]| ———
oow| [memsssma  v[m | =
[Der | [Poase Sve 1 [me B | ) |
= R T O | T | = | o
T R T ][ C | (== -
Sang Smpnage
plEn By Cabrgiy T Uiy Uirsermormin "“gnﬂrﬁ"‘ i
T_MERAN_BISGT0 WATICMAL AlSESsibEt CENTED
E - = HRLT HERARI{ e 35 i T8 1R 52 iici o i e Fep=t.an
AL MUNTT AL WO PR] MATICMAL ANAFSSme Nt CONTED SREVICE
. W CRHTT MERAMY) w1 20 Tus 3013 b8:0% Prztew Firnal mjuu-n—:-
BUKIT ! IEI.M EOOEIH| MATIORA, ARSISIHENT CENTHE SESICE
‘ e B |BLRTT !!II..lhuu 3 due BDEG 1807 [Fhates hanmad L P REE]

1z



B/20/2014

s Rz R U A

a
i

& ¢

%
£

M’:_mﬂ_ﬂﬂ'é'l BADS TR MATIINAL SASESSHENT CTRTRE SERVICE
FEURCT MERARTY on 78 Jun 3009 1413

Lt N"IT-HEM..“N Phe| MATICIMAL SESEREHEMT CENTRE SEAVICE
ABERIT SERANTT on Sl S 2OE0 180

NAL_PracT | !ﬂ.ih RECHTA] KATICMAL ASSEREMTNT CRNTRE SERULOS
S (BiKIT A e 20 B JOLF bRidT

MAL_BUMTT_MERAH RIS HATIDNAL ASSESEMERT CRNTER SERVICE
B I BUKTT MERRAS] o 30 hin §015 phi02

TP ET_REMA E_BOGR T RAT]CRAL ASSELSe T CEMTSE SERVIEE
S FIIKIT MERAMY ret 30 Jyn J0TS £R 07

NAL_BURTT *‘Nﬁ_l"ﬁh E!MM ARSESSMENT CPHTER ERRVICT
P e Jus 201F LRLOY

N"f_ll"l”-.l"“l" ESNETH| MATRINEL SxEEEHANT CINTRE §DaviCe
W TEBRCTT SSERA | G5 2R o J0EN 1E-0d

FAL_BURET_MEREA_NOOGTE MATIOWAL ASSESEMEYT CENTRE SFRVICT
5 [T MEHAKD G 40 Jurr 2008 1800

WAC_DIIT_MELAH_S008TH NATIQKAL SASESSHENT CINTRE BERVICE
BABUETT MERAN L uk 10 Jun 30181881

RAC_ BT _mEdaA_AOSLTE] MATIONAL ASSESSEPMT CENERE BFAYSEL
5 {BLATY MERKHI) un 30 Jan 3319 14 DL

WAL e, .ll:lurli ] TIENAL A35ESSNERT CENTHE BEHVECE
I:IL-:II=-I¢“'I.I om0 Ben DR SRid0

WAL _EUTT_ MERAM_RDH M RaTIONAL ASSPESMENT CENTRE SERVTES
% [WRIETT MERAMT o 30 ban 3078 T813]

MC_BIACTT_ Sl B T HATHMMEL SENESTIMORT. CONTS] SERVICE
LR TN l'll-IHFl &0 30 hin 2019 1R191

Lipiaadad Iy Nats Foider Daae

Claim Handling{accident reparting Claim Task )

Lt ] L
Fnarae Wi il
LT My
Fmua L]
Ll LI
1imsan i
h|:-u| L]
Ehdian Bevsvnnal
Phatig Biral
Hhurtoy Sl
L] e
RREC Tivivvieg Licenan awrea
AR Biar=m
Py M
[ Erstiviny 1n Stwm Wittt | S amm g

https:igiclaim.income. comisg/gesfiomieclaimiregistrationSave.da

Fhotom JEL#-6i-201

Fhidns JTI8-4-20

Fhorow 1 | S J10

Pl JTB-5-70

Premo 1018620

Pomrres Jii | dedetlt

e fULNE- 5T

Phovae JOLOE-111

Fhotoe FIR-R-T0

Ehaing FL8-4-10

Fésprg J009-8-20

MR Dt Lswmam 300 5-5-20

LULELTE g

Aty






«1come

made aifferant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHASTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AMD COMPENSATION) RULES. 12&0

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1355 (MALAYSIA)

Cortificate Number SD55242320-07 Cover ! Third Party, #r= & Thaft
1. Index mark and Reglstraton Number of Vemndle . FBEG438G
Chassis Number ;. LEMMS 720000003537
2. Mame of Policyhoider i LEONG KUM WAH
3, Effective Date of Insurance 2313 Jul 2019 =
4. Expiry Date of Insurarce + 12 Jul 2020 Jne Autocare Pte
5. Persons or Classes of Parsons entities 1o orwes 18 Defu Lane Avenye 2

Singapore 535522

(a) Mamed Driver[s) Only b el
Frovided that the person driving is sermettsd o 2zcordance with the licensing o other laws nr'r'?!&hiat?ﬁ'h‘i 10 drive
the Mator Vehicle or has Been 2o oermtted 3nd s not disqualifisd by order af 3 Caurt of Law or by reason of any
enactment or regulation in that beks¥ fram drving the Mator Vehicle

6. Limhations as to Use#
{a) Use for sogizl domestic and pieasure purpases and in connection with the Poicynoider's business ar profsssion,
This Policy does not tover

{a) Use for hire or reward.

(b} Usefor racing, pace-making, relisbility triz! ar speed-testing,

{c) Usefor the carriage of goods [ether than samples) in connection with 2my trace o7 Dusiness.

(d) Use for any purpose In connection with the Matar Trade,

# Limitations rendered inoperative by Section & of the Maotor Vehicle {Thire Party Rishs and Compensaticen) Act
(Chapter 188] and Section 95 of the Road Transport Act; 1987 (Malaysia), are not to be included under these

T e — o <
EXCESS {SECTION 1) ¢ ON/A

EXCESS {SECTION Z) T N/A

EXCESE [THEFT DUTSIOE SINGAPORE] . PLEASE REFER OVERLEAF

INSUSE WITH COE . YES

NAMED DRIVER (1) i LEONG KUM WAH

NAMED DRIVER [2) i LEONG CHUN KiT

HIBT FURCHASE COMPANY . BAN HON BROTHERS [AGENCIES) PTE LTD

SUM INSURED . MARKET VALLIE OF INSURED VEHICLE AT TIME OF LOSS

I/\We merzty Cartify that the Paolicy to which this Certificate relates is issued |n aceardance with the pravisians of the Motor
Vehicies (Tnird Party Risks and Compensation) Act (Chapter 185) ard Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : THINK ONE AUTOMOBILE & TRADING #TE LTD (DOOODDST1089)
Date of lssue : 13Jun 2019 14:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




