g TS

AR

‘*\r‘ﬁlf 77 U:‘M 1 A NNCS Hc*nr ¢ cn'ﬂ e Services e sanoy é?/&ﬁ’ W%Zf?‘
. i.‘a miu ; .KQU : _1.,-.|, duseriplion D iute & Time Compluted Crons by

j ] H--\?S e-ling ) | i :

. :._..... I!‘.-t‘ll.ﬂ.lllﬂu'llhm Ihurs,.r";|C.'ﬂ.|'|u.l I - ; i
Y 0™ b2 Motor G For __Lm{ YT 9500 _aqi
1 v ik L 1 ! : i

0D . Th ¢ Tggong ONY VMotor WO siwon et | _I2 ol ¥k
1oty Uploaded | : ]

———

L fli Nu

AssessmenSurvey Report |
TP [nsuter! s ! |

ass'l Reporl by Fax L Handl to Owoer/\Wkap

. e e S i
Proferrod Wkep NG Assign Whap | QW ( . - . Tel: Fott I 3
TP Puticulars; .. [Vel Nu:{,{‘{ﬂgﬁm @iﬂgﬂ@ NC( )/ Non-INC( ), _ ; B
Chwner [ Driver: ( M Tek L ) R :
Policy No: ( ) Petiad: ( ) Cover Type: ( ) | F
{.‘dn_,r‘lmwé bye . o Daru I Tfmc'; ______ | |

__Insured/Driver Linbility: ( %) [Not-Fsi Sttus (WO): N: 0.20%; P: 21-79%. F: $0-100%)

Year of Registrotiun ( Y Wamnt: YES(  )/NO( ) .

" Exvess (6 )L Conding ($10067 752000( ) _ T ie |

Gm!y ;1‘L§fmnhrj; e, i ,JJ,':"'E ok ‘*":;}q_ Ly |!~H Tk 1:1 .L_,, h s L-?a-" } HL ... F

o m——————

{ ) Walk-In (."-mum vt Customers }nlorl'nal.lun strlctfy Confdentlsl & Sirictly NO rafar ul‘ rBPﬁlﬂ‘f
e e e —— b e iy "
{  )Tolal Luss Cnst ! (o c-mall Insurer URGEHTL":".

Drives In{ }f Tow el 1n{ 35 luvolee: YES ( 34 HDE ) 3 Towing Cot (

S b L ST e

PERpT— 1 |
s e ——— | B—

1) App ly Il:r Transpnet Alluwantc ( ) Cuuru:sy Cm‘ ( | J
2} QC Check / Powt Repwir Inspection { )
3} Upload Resurvey Photo [Repuir Cost > $3000) £ 9

Iru'ur}r L e

e — e —
-‘Pﬂiéi@,i‘flj-ﬁ'}kﬂli\‘&Hﬁ ’ﬁﬁ'ﬁ%@“‘ L R

s e T e |
I:%'F‘ié. R R "-,'*._..: j}_ ndd 3l
P i ﬁ o ,_..;_...'Lt. L e x;% Bl L) AR ﬁm:[dtrtl.ﬂ:_punln: mu]
&M )ﬁﬁ ﬁ .J;u ﬁf ns x'_u_.::“;:-; 1) DA Mumags Aseiamant ($100) ING (380) Aot
3) TR | Towing Fee I Salgad -
Oriver/Owner T Fallao T 8570y i
§7 T ¢ FullowsThiough Survey (Remsrvey) 530 ik
Conlact Ne:
: Ereslolming epsiuet NG Only fwal10 Jan 1003
o Yin - 6) TR ¢ Me-lempestion 574 e
E_amlged i, TN : 16y DA+ SMAT Suivay o 3160 ]
i » ) NTUL Additlgral S\HHMIIJ it
: L N i aYy e _@II E——— p— P
EL“ Checled by (Eng -_ln-L.h arpe): N VR Canriy Gt Tl =y R ——
TV Tgpnis Ca-urdinnlion 310 I -
LA R e S el ek S s 11 UM Foul Tepale Dnspection £28 )
T PP e Sy e e W T I o Gollsch Bazeas Cogdinsiinn g5y o
Cat.Li : I__.JJ_Z{NI.I._:I_'H’I:h W ING) pguatING . $20] £ N— _
= By M1 idae hiabile 30
Lmn?ﬂ fivares daieed Fan Chargnd
[ .frI .d §imebn daray Fue Chargad 'm

8891 8102-AUH-L0

"




RMAI TR TEED | Matioral Assedarnard Cenite Sardos - Bukil Mol
ENTRY DATE & ThE 25072019 12118
SLUBMITTED BY ROSLI BiN ABDUL WaHAE

SINGAPORE ACCIDENT STATEMENT
IMFPORTANT NOTICE

1, Please rengrt cormadtly the dotalls of the accident (o speed up the claims process
oteathin 3 4
2. This Form must bo completed By Lhe Polioyhalder andlor the Autharsed Drivos

3. Infermalion provided must b & truthiul And accurato as possible. Any withd misregresentation o wilhaldng of matensl facls may allow Insurance companiss o

reprudiate policy latdlity

4 Theigsue and acceptance of this Form by M§UranoD COMmpansas 15 ned an adrmissn af palicy liakilty on the part of e nsurance CompansE:
5 Any false reporting may be referred to the Police tor investigation

&, Trls repart will ba fonwrrded by the Insurers af the GlA Rocords Managomant Cantre establishad by the Gongral Insurancs Association of Singapore |G for

arehiving and that copies of his repod will, for @ Tee, B made availsble upan applicalsn By inlere

Bl pariss

!, By the lodgemant of this report io the Insurers, you horety consent o Me afchiving af his report &1 1he centre and ko copies of he report Being made avalabio

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Acoident

25/07/2019 12:18
240712019 06:35
ENTRANCE INTO MANDAI LAKE ROAD

Country/Slate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number FEMEZ4ER
Insured/Policyholder
Name Of Registered Owner MUHAMMAD AMINURASHID BIN JA'AFAR
MRIC Mo 592100824

Emall Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehiclé was being used al
time of accident

Are you claiming under your own insurancs policy
for rapair to your vehicle?

Il Mo, Please stale action (o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleet Policy

Policy Numbaer

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Dnving Pass

Driving Experiance

Gendar

Moblle Mumber

Fax Number

Contact Number

EMail Addrass

SUCCAIDISHALLEGMAIL COM
(LOCAL) +65-85222564
OTHERS-B5222564

KTM
390 DUKE-390CC

WORKING PURPOEES

NG

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE

COMPREHENSIVE
MO

H08948TET2-01

CO-CPERATIVE LTD

MUHAMMAD AMINURASHID BIN JAAFAR
S9210082H

28/03/1882

INDOOR

1212016

2 YEARS AND 9 MONTHS

MALE

{LOCAL) +85-85222564

OTHERS-85222564
SUCC3IDISHALL@GMAIL COM

Page 1 of 24



Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insurad

Vehicle Registration Nurmber of Drivar's Dwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accldent

Wealher Conditions

Road Surface

Cther Information

Was any foreign vehicle involvad in this accident?

Mumber of vehicles (including own vehicis)
involved in the accident

Was any body injured in the Accident?

Was any injured conveved to hospltal by
ambulance?

Was any olher malerial or proparty damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported {0 the pofice?
It Yes Please state which Police Station

Police Statlon Name
Police Station Address

Faolice Station Contact
Was notice of intended Prosecution given?
If Yes_ against whom?

Cireumstances of Accident

BLK 712 JURONG WEST S8TREET 71
#12-185

540712
NO
OWNER

COLLIBION - CHANGE/CROSS LANE
CLEAR
DRY

ND
2
YES
NO
YES

NG

YES

JURONG POLICE DIVISIONAL HO L DIVISION )

ROAD NO, 2 JURONG WEST AVENUE 5, POSTCODE: 649482
COUNTRY: SINGAFORE

TEL NO: 1800-7810000 - FAX NO: 68985644
NOD

FLEASE REFER TO SKETCH AND POLICE REFORT JI20190724/7026

Attachment(s)

Are gecident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audlo recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1
V

ehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category
Mame of Drver
NRIC/Passport Number
Contact Number
Address
Posicode

Insurance Company Mame

UNKNOWN
MALAYSIAN BIKE

MOTORCYCLE

Fage @ ol 24



Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame MUHAMMAD AMINURASHID BIN JAAFAR
Approximate Age

Injunas Sustain SLIGHT INJURY

Injured person in which vehicle? FEMEZ45R

VWere seat belts worn?

Was this Injured conveyed lo hoapital by

ambulance? NG

Addrass

Fostcode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

—

Please report correctly the detalls of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of matenal
facts may allow nsurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is aot an admission of policy liability on the part of the insurance
companies,

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore (GIA) for archiving and that copies.of this report will for a fee be made avallable upon application by
interested partles

7. By the lodgment of thisreport 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.

8, Consent under the Personal Data Protection Act (PDPA)
| ynderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to callect, use,
disclase and/or process my personal data/personal Information set out 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 information to all insurer{s} who have insured veticlels) involved in this accident (all insurer{s} whio have insured
vehicle(s) invalvad In this accident shall be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
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) earrying out and/or dealing with my instructions or respanding to-any enquiries by me;

(v} admintstering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invalve 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 vehiclels) involvéd 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

[c} my Personal Information may/can be disclosed by any of the Insurers and/or GLA to thair third party service praviders or
agents{including thedr lawyers/|law firms], which may be sited outside of Smgapore, for one or mere 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 in presant and all future claims,

e} the information so collected under (d] above may be shared [ discloged:

I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

Policyholder's ST'gAatme Driver's Signature =Fl. mg Cen-tre Pecsonng's Sig
Date & Time: 24 |07 i a [if driver is not the palicynalder] Z
Cate & Time: HHIE.I’FIN N
II.0)lam éé :



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'Fn.ursrnq r'th frorn anFuckET fowards Mandai Lake Road I‘J’Iﬂlq}fﬁ: on rider

et my gutue fo 90 o the fmﬁ?" ) et him move ofF first befare ”ﬁ)ﬁ'twrﬂt}
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collided u_a'fh R
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| could net broke m Jime and
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DECLARATION
I/'\We declare the

foregoing particulars are true in every respect

fﬁ’ o P xé?/ﬁﬁ

Drlver's Signature

pnrtlng I:EntrEF‘ sanne 55ig
Date & Time: 24 ;D?-”‘? (If driver is nat the policyholder) Nar‘nE
Date & Time: MRICFIN Na,:
-0 | am




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

N R

10f2

Report No. J/20190724/7026

Date/Time Report Made
24/07/20019 20:08

IVide Report No.

Station Diary No.

Name Of Informant
MUHAMMAD AMINURASHID BIN JA'AFAR

Address

APT BLK 712 JURONG WEST STREET 71 #12-165
SINGAPORE 640712

ID Type / 1D No. Contact No.
NRIC NO / S9210092H Home/Office: Mobile:
85222564

Mationality Email Address
SINGAPORE CITIZEN succ3ddishall@gmaill.com
Occupation Sex Age Date of Birth |Race
Other finance dealers and brokers Male 27 129/03/1992  |Malay
Institution/School Name Language

English

Date/Time Of Incident
24/07/2019 06:30 - 24/07/2019 06:35

Location Of Incident
APT BLK 712 JURONG WEST STREET 71 #12-1685

SINGAPORE 640712

Brief details.

Accident with a Malaysian rider. Turned right into Mandai Lake Road heading towards the zoo, with the
rider shortly in front of me. Earlier, he had cut the queue, as most Malaysian riders do to be in front of the
right turm pocket (cutting me). | let him go first when the green right turn arrow flashed, and stayed behind
him. | thought he would be going all the way straight on the road towards the very end. He made a
sudden sharp left turn without signalling, not into a proper road, but one of the many alleys/entrances
along the construction sites for the new parks/attractions. | could not brake fully in time and hit his rear

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature Is required.

Signature Of Interprater:
Not applicable

Date/Time:
24/07/2019 20:08

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

wheel, causing both of us to fall off our bikes.

A

026
20of2

CONTINUATION OF REPORT

Report No. J/20190724/7026

Person Name MUHAMMAD AMINURASHID BIN JA'AFAR
ID Type NRIC NO ID No $9210092H
Gender Male Age 27
Race Malay Language English
Occupation Other finance dealers and Address Type
brokers
Address APT BLK 712 JURONG WEST |Moblle No ||55222554
STREET 71 #12-165
SINGAPORE 640712
s Informant A Yes
Victim?
Person Name IMUHAMMAD AMINURASHID BIN JA'AFAR (Informant)

Signature Of Officer Recording The Report:
Mot applicable

FSignatura Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpretar:
Mot applicable

Date/Time:
24/07/2019 20:08

Officer In-Charge Of Case:

Authentication Stamp

Classification Of Case:




T126/2018

Clakm Handling
oridmed T/ LSRR
Palibe
Cehlcuie HE
T
S Gl
Careast 85 Ma e
Fonil Al
Ty
WL e

© Rimvaess Gaily
LUy =]
[T —
Hemrhry Centiy
AroTet ocatan

© fauii tacess Appiicatie
Fazmnn Ty

O Bandaid fxcass

Hleb oL S

stsbtie Erwsd

Pl DO Euems dpziiatis
© il

S)usBrLL L
SLELAPRAL A | RS 1) SR AR
HDITHLCLE |sis BRI

[Friet]

LT

A=

FAT Ay 100
Jaadaigg ey

TRTEAGTE 3T MuhDn) LARE Tiag

Far hocalong

LHTLY

o EET Hmgietared bstarmating

SOT Sepninimi
AT Sagrniraiios hio.
WAl T

Claim Handling{accident reparting Clalm Task |

Citeme Trim
fCanma hes T O |
ismctal Reanisn
U=

i, e

BCTATET, R W A T
Tirrss o Aeviidmy b
[N ]

Wiz Enognl

TP tusmimid focam

FLER TP Bvosmi

Pratill " Swrmn Appiitie

e yh ET At ki
Brlaryraides MEIT LLEak
|t Lmay i
Campet WinulHoma
Alate [ma vl
LT ] ARy Epasen
& Froule Hite LL]
Lt Arcides Fige Colliiien « CRasgi | CIiEl ee
Lt Bhatrry b azutigrtf Sirganere
o
a:ng
408 oy % Enawml N Saearen
A
Y Eratun venTied -

© Palcyhelse Maillng kidos

At 1
hlins 4
Vi N

- D Loty
e
Uiris s difnm M
EngEmn ke o Doivee Licwnies
Ernbar S (Migein
LU TR
LTEIETT R
L b,
g
e o

Bra A ariyuar ar S Tesi
Fugdiifg ®

Samhoane ey

Elbsenl M

iy Ty *
CORERCE Pl Pl

Wil AddTana

T T tiet
M rfenimd

.“"“M
Eum h

ety Agriieend

Bapmary Twewe By

Tewr w e

Kmtacrman

WAL el

= T #FIAE

AP RA A R TN TR AR
angsabey

LEEr S

L ML e i3 1HE

Yeu o« RA

L

Bt Lt
Prured

wErLi g
" e i

Faiy +

lprmad e N T

WAL SR _ A MDY BATIONAL A5SESWMENT CERTRE SIS

T IRLRIT MERRA 1 1 Y 26 FTR 12T

S

FATICINAL SEEEYSTNT
LR ELR IR TR IR

Furrialey it SN

CENTHF WHyiTy

[T
Rk Tirpe
LETTET LT W

Bieyr Tany

B fRIE

v B
Gy fin, | O
Aeidimen |

AildimEs g

Duigr Watiads Pad

Ay

'!E,",',,., | Harntyoa

s s,
Hisoun Dae

TuRLTES WELT NTRRFT P2 Riniriak 1 LECTA T TR LR
Bengapre afilam Pait Fnew LAY
S AT -l
i [t
FLtie-r] Tereey TON FE Rt
o) [ERPTTE S e £
ComEart N i)
Jukemb wWeRY STHEEY 2 g § LINE LIRS BT
Baigamen sitirne Rt Coile: WAOrLg
[ P Elvisim mdummi Coniiniie Wiue
o ko
braur I e TTy a ] I | S e
Db 1k I ARl s T
— Cusar R . ——
— LT I
VM [l T
I e —IE" i'__!a..'_ I" | by ™ 1t Py
— m"““"l e — m'“‘-"-_ Lok paLR iRy
SO 171+ 7" . o
PRMHIATE ) | SCUCHIN MALAFETAN BIKF O 18 i J0IT i |
w9
..... [ —= 1 — Ban
JE0I AN LrR AT ) ¢ AT
T " e :
wnniynede ]
o | Sgene
&m
AE Ry Lo
Eapparg - Eardaturmial Uiy # Bescnptie +

hitps:/igiciaim, income corm sglgesficmieclaimiregistrationSave do

s JOT8-T-T5

i 01728

e



Ti25/2019

5
A
&
2
5
¥
i
%
%)

A LT v, WSOE BT NATRDNAG AREETRHINT TURCRE BERWE
5 1LY ARTRAM (G i 16 Tul 2018 1277

FAC WIIKTT_SERAN_A00876] NATIORAL RREFSSHENT CEARTHE RFasich
S (BT SERAE L a0 35 Ll FOLT 17710

FeAC_HINSIT 8108 b| RRSI0MAL ALEISCHEN] CHRTRE aMC]
B TRLETT WERAN ) B0 T8 i v 1207

RS WURTT  SERSR_SUUE" k] A ! IINVAL SEIESRHINT CEWTRE ST
£ ISIT MERAN T a0 T§ td BriR ol T

RAL MK [T SRR SO08TH] NATMAL SYSNSEHEIRT CERTRE SLnubCE
B LT MiAn ) wn TE el SOL0 L1

WAL D)o [T_HERSH S001FE NATTORS, ASSEGEHENT JERTRE SaivhE
ETRLRTT MERAAT n 21 52 3510 17

NAC_BUIRTT_SMERAH 802 My NATIONA, KESESSMERT CERTRE SEUVRE
5 JHUSETT MERAR D oo I8 S 2L 173

Rl MY _WERAM_NDDE M RATIORAL AESREGMENT CERTRE SAnvice
E {BUMET PERSA ] i T 5l OIS I3

MAL_Wur TSP _ Doy WATTORA)L ARSESESEN
£ (BURTT MEMBIIL on 3% el 7009 5

WAL_MLIETT_WETAN_WECH My RATICHAL ANSESZMENT CEHTHL SERYICE
T I MUKET WAL e T8 Al 01w L2 0

WAL FLETT_ MERAN_NNCATE] WATIOMAL ARSERTMINT CENTEE ERRVICE
S IBLKEY Wpkaem| e 38 3 1077 1200

BEL_BAMTT_FERALLHIGGTLL WATIDMAL A5S1H S5 T CEYTAr REDACE
B COUKER HERAS T 0 5 Jul 20010 LY. .'Iln

SAC_BLMTT_WTAAN_ A S RATIDMAL ASSPESsTN® CETEE SERVICE
I WURET MEREH ) oo BE Al 30w L2k

ST _BLKTT. m_lil-’ﬂl SATIDMAL AREESSMENT [ENTEE SERVILE
LBUKTT HELARL) o 7% 140 2013 1208

AL, mUMET '-Iwu-J.di‘ul MATICHAL RESPSEMENT CINTET BERVICE
PRLUSTT FMEER ) o E0- Dl YOI L3

WAL Bimi1_MLUAN BIUGTR] NATIDNAL ARSESTMERT CIWTRE RERVICE
3 [PIEIT MERHE por 28 Jul 300 L8R

wpizmang Ay Taie Fukier Gaiw

Claim Handling{acoiden! reporting Claim Task

Hmtus

Maioe

Prarig

s

LT

Fhietiis

RULEY Belory ficwrse

| g e b Wi | S et

File Rarra

(™

i

i

i

R

il

il

L]

LT

i

Firamigl

LU

hitps. fglclaim income com. sgiges/icm/eclaimiregisirationSava. do

)

B 1% 5. 4
Pearie 1016 3-31
P T8
L FLIL T
oo JTTRJ 08
Faiim 3098531
Prizis JuL8=7-14
ek 200871
Flgmgy JPLF-T-18
o 0B 710
Froege Z6LF-7-1%
Fhvisig 2018710
s Ui
Fhaiiy 8 F7408

S g

MIC) Doy i SOLEP-08

Adtin

2



o

& AR m——

~ L Phuar fafor

- ACCIDENT STATEMENT:

Acctpent parey 2 /-, 119 :]{DDHMMHYWJ,TIMEEIM_HH&MM]
' ENTRANCE NTO MANDAI LAKE ROAD

LOCATION:

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER,___ FEM §24.51R
BJINSURANCE COMPANY: NTUC [(MNCDME
CIPOLICY NUMBER: 5079487612 -0 ) _
d|POLICY TYPE: fc@u&mﬁe / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8]MAKE & MODEL: IO PUEE B30 oy .
lITYPE:{SALOON / COUPE / MPV /V AN / LORRY ! MOT / OTHERS)
@] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / RAOTOR .
NPURPOSE OF USING AT ACCIDENT TIME:. * WO RKE.
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (ves/fo)/

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2., INSURED / POLICY HOLDER
A}NAME;' ﬂwﬁﬁmmﬂ AOINURASHID A 'AFAR. @eﬁmmq
DINRIC/FIN/PASSPORT:__. 9921009 OH CONTACT:__ 25222564
C)ADDRESS,__BLOCK )2 Jupong WEST STeEFET 7
HI2-65  SMOFIL B )
* CONTINUETOD 3.d IF DRIVER ALSO POLICY HOLDER

$No of paseenad DRIVER
L'lu.-L.A.aiu [_‘JE}) < HAME: - ph 8BSV H GaALET FEMALE)
- O AR B NRIC/FIN/P ASSPORT: CONTACT:
1) ) ADDRESS: .
"Cl)DATE OF BIRTH: (29 _/_ 0% / 1192 )(DD/MM/YYYY]
8) OCCUPATION: fomndoa;]
NS4 E OF DRIVING 2) /1G5

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES; » ﬂ_'
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. o]WEATHER COND] / RAINING / OTHERS J
/ OTHERS.

4. WAS ANYBODY INJURED ({YESZ NO)
/. Q)REPORTED YO POUCE (VEs /oL .

IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE mi ﬂ i

MR o omger o) veHICLE NUMBER; LMD fiksy, FHAD Lli' .

)

L’ﬁml.g.ﬁ:,... deivery D) DRIVER'S NAME: =
C )’ " el NRIC/FIN/PASSPORT.. CONTACT: _ES56 7028
— 7. THIRD PARTY VEHICLE

o ol - o] VEHICLE NUMBER: . MODEL:

Uﬁ_j e T\ &) DRIVER'S NAME: .

“'-’l““'mf}--““'f“} I} NRIC/FIN/PASSPORT: CONTACT;.

et = om suce334d7shall @?N‘MH conn
' \IDED '
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mads diftarsm

Certificate of Insurance

BAOTOR VEHICLES (THIAD PARTY AISKS aND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number 5099487612-01 Cover : Comprehensive
L Ingés mark and Begistration Mumber of Vehicle FBMBIASRA
Chaszis Number YVEKIPIA0GHC 229243
2. Name of Policyholder MUHAMMAD AMINURASHID BIMN JA'AFAR
3. Effective Date of insurance 06 Apr 2019
4 Expiry Date of insurance 05 Apr 2020
S Pernons orClasses of Persond entitled to drved

{a} MNamed Drivesis) Only,
Provided that the persan diiving i3 permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle ar has besn so permitted and s not disqualified by order of a Court of Law or by reasan of any
eractmeant or ragulation in that behall from driving the Motor Vehicle.
G Limitations as to Usss
{81 Lise for social domestic and pleasure purposes and in connaction with the Policyholder's business or profession
This Podicy does not cover
(@] Use for hire or reward
(b} Usefor racing, pace-making. reliability trial or speed-testing.
e} \sefor the carrage of goods {ather than-samples) in connection with any trade or busingss,
|d) Uz for any purgose in connection with the Motor Trade

2 Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks arid Compensation) &ct
[Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 55500
EXCESS (SECTION 2| MfA
EXCESS (THEFT OUTSIOE RMINGAPORE) PLEASE REFER OVERLEAF
INSURE WITH COE . YES
NAMED DHIVER (1) P MUHAMMAD ARMINURASHID BIN 1A'AFAR
MNAMED DRIVER (2) i NSA
HIRE PURCHASE COMPANY . SINHENG CREDIT PTELTD
SUM INSURED ! MARKET VALUE OF INSURED VEHIZLE AT TIME OF LOSS

If'We hersby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehlcles (Third Party Hisks and Compensation) Act [Chapter 189) and Pant IV of the Road Transport Act, 19E7 (Malaysia)

Agency WAH HONG INSURANCE AGENCY ATE LTD (00DD0614852)
Date of tssue 29 Mar 2019 11223 hes
Reprint 29 Mar 3019 11:14 hrs

For NTUC INCOME INSURANCE CO-OFERATIVE LIMITED

%ﬂ’;ﬂ - <ol

Autherised Officer Chief Empcutive

Countersigned By:




