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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleas report comrectly the details of the accident to speed up the ciaims process.

2. Tnis Form musl be compleded by the Policyholdar andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any wiltful misrepresantation or withaiding of material facts may allow iNSUrANCE COMPENIES 10

repudiate poficy liability,

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

o, Any false raporting may be referred to the Police for investigation.

B. This repart will be forwarded ty tha insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GLa) for
archiving and thal copias of this report will, far a fee, be made available upon apglication by meresled partias.

7. By tha keagement ol this report 1o the insurers, you heredy consent fo the archiving of this report a1 the centre and o copies of the report being made available

afpresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

02/08/2019 17:33
01/08/2018 15:00
KJE TWDS CHOA CHU KANG WAY

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLW3011K
Insured/Palicyholder
Mame Of Registered Cwner TIN HTUT
MNRIC No S26544524
Email Addross NOEMAIL

Mabile Phone Nao
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mol

Exact Purpose for which vehicle was being used at
fime of accident

Arg you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Caover Note Number

Driver

Mame of Dnver

MRIC No

Date OF Birh

Oeccupation

Date OFf Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

{LOCAL} +65-20050773
OFFICE-90050773

MERCEDES-BEMNZ
E 200CGI

PRIVATE USE

p18]

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098675093-01

ALEX CHEN

S9672989H

01/10/1998

OUTDOOR

17102/2018

3 YEARS AND 5 MOMTHS
MALE

(LOCAL) +65-87120546

OFFICE-9T120546
NOEMAIL
Pape 1 af 24



Address

Postcode

Was drivar an employes of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type O Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involived in this accident?

Number of vehicles (including own vehicle)
involved 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?

I have been approached by unknown person(s)
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
Palice Station Address

Police Station Contact
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20190801/2202,

Attachment(s)
Are accident photos available for attachment?

Was thare any video captured by Car Camera?
Was there any audio recorded?

BLK 312 BUKIT BATOK STREET 32
#05-81

650312
NGO

CHILDREN

CHAIN COLLISION
CLEAR
DRY

KO
3
¥ES
WO
YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name

SGT16330

PRIVATE CAR

Page 2 of 24



Mature OFf Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number SLZ3842M
Vahicle Make/Model/Colour

Details Of Properties

Vehicle Catagary PRIVATE CAR
Mame of Dver

MRIC/Passport Mumber

Contact Mumber

Addross

Postooda

Insurance Cempany Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1 :

Mame ALEX CHEM
Approximate Age

Injuries Sustain MNECK & BACK
Injured persan in which vehicla? SLW3011K
Were seaf belts wormn? YES

Was this injured conveyed to hospital by
ambulanca?

Address

MO

Postcode

Pape 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
a)
5)
6)

7

8)

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

This form must be completed by the policy holder 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
insurance companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established 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.

By the lodgement 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.

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 information set out in the [form] and any other persenal 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) involved 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’ lawyers/law firm, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

] Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) Investigations the accident and/or my claims;

(nn Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes’)

(B) Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/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 insurer and/or GIA to their third party service providers or
agents {including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
pUrpoOses.

{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:

{1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{n For complying with requirements under my regulations, laws or court orders.

Y i

Policy holder’s signature Driver's ;ignature reporting centre per Nnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:

Page 5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reley 4o gonce Vepord

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

P

Policy holder’s signature Driver's signature reporting centre pemﬁn{l's Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page 6



SINGAPORE ACCIDENT STATEMENT
IBMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation er withhalding of material facts may allow insurance
companies to repudiate policy lability

The issue and acceptance of this form by insurance companies is not an admission of pelicy Hability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation

Lo -

PP

ACCIDENT DETAILS
ot | v g ] 2e19
L. 58 pwvia

(DD/MM/YY) |
(HH:MM) |
E)E exvt twds cha ch k:anj Way

Date of accident
Time of accident
| Exact location of accident

DETAILS OF VEHICLE

_Vehicle registration number | <l 3ol -
| Vehicle make and model Meycedes Benz E200 .y
':I'ype of vehicle Saloon<] MPV O CRV O Van o
Lorry O Bus Motorcycle O Others:

Vehicle category Private O Commercial O Motorcycle O

Purpose of using at said time ) - ]

Are you claiming under your | Yes O No o if no, please select:

own insurance company? | Third part claim#” Reporting only C

INSURANCE INFORMATION
NTuC

Insurance company
Policy number

‘ Comprehensive 0 TP only o

Type of policy

Third party fire & theft o

INSURED / POLICY HOLDER

Name

mc_f_l_:'i'n ,.}_Fasspnn number
Contact N .
Address

| S26<4us2 A

B B Male o

Acog o773
Bl 212 Buxid Ba-tois stveet 32 fHFos-F|
;_f,.{ 555312}

DRIVER SAME AS INSURED ABOVE C (SKIP TO D.0.B)

Name - Alex then Malea—  Female D |
' NRIC / Fin / Passport number S9672989AH B
Contact A1 6S46
Address T @k 212 Borit Batow Stveet 32
#oc-81 S (eso312) N

'Email address

Date of birth ot 10] 1996
Occupation Indoor o Outdoor =
Driving date pass 7/ 02/ Lo =

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No =~
| the insured’'s company? | If no, relationship of the driver and insured: __ i, _
Accident captﬁad'ﬁv camera? | Yes O Nor1~ - |
Weather condition Cleaps Raining O Others: |
_Road surface | Drysf”  Weto |
No of passenger __|_ '1_ (Inclusive of driver) 1

Name
Gender Male O Female o

Name

| Gender /| Maleo Female O -
| Name J ; | _ i )
Gender | Maleo _Egn_-lale O ]
PASSENGER 6
Name ' -
Gender Male o Female o

OTHER INFORMATION
| Was anybody injured? Yesz©  NooD
| Was other vehicle damaged? | Yesg- Noo
e g P

DETAILS OF POLICE STATION ACTION
Reported to police? | Yes Noo  Ifyes, please state which police station.
Police station name {

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number ST e 23p
Vehicle make model
Name
NRIE}" Fin / Passport number
Contact

THIRD PARTY VEHICLE 2

Vehicle registration number Sl SBHT NV
Vehicle make model

| Name _ . i - _‘

__i'il'l:tlt':,ﬂI Fin / Passport number
Contact

THIRD PARTY VEHICLE 3
_ Vehicle registration number
Vehicle make model

Contact

THIRD PARTY VEHICLE 4
| Vehicle registration number |
| Vehicle make model | -
| Name
' 'I-'HRICI Fin / Passport number
' Contact o

THIRD PARTY VEHICLE 5

Vehicle registration number ! : - i
_Vehicle make model
Name
. NRIC / Fin / Passport number - !
Contact |

THIRD PARTY VEHICLE 6

Vehicle registration number

' Vehicle make model

‘Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model | - S ) -
 Name
NRIC / Fin / Passport number

Contact

Poge 3



INJURED PERSON 1

_Name | Alex  Cnen =

Injuries sustained Neck £ Shouldey -
' Which vehicle persﬂn?n?_ B "__:;:,L_w 2ol & N

Were seat belts worn? | Yes &~ Nor i

Was injured conveyed to Yes O NU/HI/ o

hospital by ambulance? s

. Injuries s{.t__stained
Which vehicle person in?
| Were seat belts worn? Yeso  NoO

| Was injured conveyed to Yes o No o
hospital by ambulance?

INJURED PERSON 3

Name
Injuries sustained
| Which vehicle person in?

i Were seat beltg_ufclrn? Yes o No O
Was injured conveyed to Yes oI No o

INJURED PERSON 4
| Name ] ) “my .

Injuries sustained 3
'Which vehicle person in? ‘
Were seat belts worn? f Yes o No O
Was injured conveyed to Yes O No ©

_hospital by ambulance?

INJURED PERSON 5

Name
| Injuries sustained B ‘
| Which vehicle person in?
; Were seat belts worn? 1 Yes o No C
Was injured conveyed to Yes O No o
__hospital by ambulance?

INJURED PERSON 6

Name
Injuries sustained ] ' e =
Which vehicle person in? - " i 4*‘
Were seat belts worn? ' | Yeso No O _ -

Was injured conveyed to Yes O No o
hospital by ambulance?

Page 4



SINGAPORE

POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.F.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

LTRTRA]

IUTAAmRN

T/20190801/2202

1of 4
Report No. T/20190801/2202

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

01/08/2019 23:24 J/120190801/0108 185

Informant's Particulars

Name of Informant: Address:

ALEX CHEN APT BLK 312 BUKIT BATOK STREET 32 #05-81 SINGAPORE
650312

ID Type / ID No.: Contact No.:

NRIC NO / S9672989H Home/Office: Mobile: 97120546

Mationality: Email:

MYANMAR

Sex: Age: | Date of Birth: | Type of Informant:

Male 22 | 01/10/1996 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

National Service Full Time | Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Adcidant: Attended by Police Drive: Accident: Straight Road
; No 01/08/2019 19:00
Location:

Along Road 1 Traveling Toward Road 2
KRANJI EXPRESSWAY
CHOA CHU KANG WAY
| KJE TOWARDS BKE , KJE EXIT toward CHOA CHU KANG WAY

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Heavy

Type of Collision: Anyone conveyed by

[ Between Moving Vehicles - Head To Rear ambulance:
. Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
| SGT1633D | Car Seriously | D
I Damaged .
' SLW3011K | Car MERCEDES |E200 Seriously | 0 |
| BENZ Damaged .
| SLZ3842M | Car Slightly |1 |
{ Damaged |




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No: 1800-7659999

CONTINUATION OF REPORT

I

T/20120801/2202

2of4
Report No. T/20190801/2202

Details of Person involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
MName R S SUBRAMANIYAN ID No. | §7004728D
Related Vehicle | SGT1633D (Car) Contact No.| 91057245
Hospital/Clinic | NIL Class of | Class: NIL
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
Driver L
Name ALEX CHEN ID No. S$9672989H
Related Vehicle | SLW3011K (Car) | Contact No.| 97120546
Hospital/Clinic | NIL Class of Class: 3
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
Driver ' f
Name YIN JEE KHOI ID No. S7680559H
Related Vehicle | SLZ3842M (Car) Contact No.| 81113132
Hospital/Clinic | NIL Class of Class: NIL
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 01/08/2019 at around 1858hrs , | was traveling along KJE near exit towards Choa Chu Kang Way , on
the left most entering Choa Chu Kang Way . At the point of time, the lane was congested as a lot of

vehicle was exiting into Choa Chu Kang Way. My vehicle ( SLW3011K) was slowing moving forward and |
was also applying break every now and then to maintain a safe distance. Suddenly , felt a impact from the
rear of my vehicle. | immediately applied break, however, | still felt my vehicle moving forward, resulting in

collision with the vehicle(SLZ3842M) at the front.

Subsequently, the vehicle came to a stop. | alighted my vehicle to check what happened. | observed that




SINGAPORE UMD TR

POLICE FORCE T/20190801/2202

Police Station Of Origin: Jof4
Choa Chu Kang N.P.C Report No. T/20190801/2202
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659099

a white heavy vehicle reversing and drove off into KJE. A vehicle , 3GT1633D collided onto my vehicle
from the rear.

As the other drivers alighted, we make a check of all parties. The driver from 5GT1633D informed that he
felt pain from the right shoulder and right wrist. The other driver (SLZ3842M) informed that he and his
child (passenger) is fine. | hit my head against the steering wheel . and | felt strain at my neck and right
shoulder. However, | have yet to seek medical attention.

Subsequently , Traffic Police arrived and spoke to all parties. Ambulance subsequently arrived and
conveyed the driver from SGT1633D to the hospital. | then provided my details to the Traffic police.
Subsequently , | contacted my insurance company and my vehicle was towed away.



SINGAPORE _ A

T/20180801/2202
Police Station Of Origin: 40f4
Choa Chu Kang N.P.C Report No. T/20180801/2202
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Sketch Plan
Infarmant is not able to provide sketch plan

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 fo 65474885 stating the report number as reference.

Sign'é.tt.i.r_g'ﬁlf Officer Recording The Report: Signature Of Informant:
J I i ,
Sgt 2 HONG,KEN NAM /éf | 7_%, -

& signature ' - S
ngnature Of Interpreter: ~ Date/Time:
Not applicable o PN BT Py | 01/08/2019 23:24

i

Officer In Charge Of Case: Classification Of Case:
TPIGIT/
Sat 2 HO JIEKANG, IVAN
Contact No.: 65476170

Authentication Stamp
NP168



@ SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

O

012080277

Report No. J/20190802/7027

10of3

Date/Time Report Made

Vide Report No.

Station Diary No.

02/08/2019 15:57 _
Name Of Informant !Address
ALEX CHEN APT BLK 312 BUKIT BATOK STREET 32 #05-81
SINGAPORE 650312
ID Type / ID No. Contact No.
NRIC NO / 59672989H Home/Office: Mobile:
97120546
Mationality Email Address
MYANMAR alexhlyanchen@gmail.com
Occupation Sex Age Date of Birth  |Race
National Service Full Time Male 22 01/10/1996  |Chinese
Institution/School Name Language
English

Date/Time Of Incident
23/05/2019 00:00 - 23/05/2019 13:00

Location Of Incident
APT BLK 312 BUKIT BATOK STREET 32 #05-81

SINGAPORE 650312

Brief details.

My wallet was stolen in Jurong Camp

Subijects Involved

Victim

Person Name IALEX CHEN

ID Type NRIC NO ID No _ |s9672989H

Signature Of Officer Recording The Report: Signature Of Informant:

. The identity of the person making this

Not applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:

Mot applicable 02/08/2019 15:57

Officer In-Charge Of Case: Classification Of Case:
L

Authentication Stamp




SINGAPORE A

POLICE FORCE 0190802/70
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. J/20190802/7027

Gender Male Age 22

Race Chinese Language English
Occupation Mational Service Full Time Address Type

Address APT BLK 312 BUKIT BATOK  [Maobile No 97120546

STREET 32 #05-81

SINGAPORE 650312 |
Is Informant A Yes

Victim?

Person Name IALEX CHEN (Informant)

Pro Information
SIN iltern Type  [Brand  |Model mm No/|Quantit Value  |Description
IMEI No |y
1 |Licence Stolen  |Qualified 1 Class 3
Driving
Licence
2 |Cash Stolen 1 Malaysian
Ringgit
300.00
3 |Credit Card / Debit |Stolen DES 1
Card/ ATM Card BANK
LTD
Signature Of Officer Recording The Report: Signature Of Informant:
‘ The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 02/08/2019 15:57
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

J/20190802/7027
3of3

CONTINUATION OF REPORT

Report No. J/20190802/7027

4 |Credit Card / Debit |(Stolen ABN 1 American
Card/ ATM Card AMRBO Express Credit
BANK Card
IN.V. |

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
02/08/2019 15:57

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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(s Income

mode differant

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, 1958 [MALAYSIA)

Chassis Number

rm W b

headings.

. Name of Policyholder

Effective Date of Insurance

. Expiry Date of insurance

. Persons or Classes of Persons entitled to drives

{a} The Policyholder.

(b} Any other persan wha is driving an the Policyholder's arder or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so parmitted 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

6. Limitations as to Use#
{a)l Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

Certificate Number: 5098678093-01
1. Index mark and Registration Number of Vehicle

Cover : drive PREMIUM

i SLW3011K

. WDD2120482A157584

This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c] Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

: TIN HTUT
v 14 Apr 2019
¢ 13 Apr 2020

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS

INSURE WITH COE
NCD PROTECTION

EXCESS WAIVER
PRIMARY DRIVER

NAMED DRIVER (1)
MAMED DRIVER (2)

SUM INSURED

LINNAMED DRIVER EXCESS
REPAIR AT OWMNER'S PREFERRED WORKSHOP

TRANSPORT ALLOWANCE

HIRE PURCHASE COMPANY

: 55600
: MNSA
¢ 85100
¢ NSA

¢ PLEASE REFER OVERLEAF
: YES

: YES
: YES

: MO

¢ NO

¢ TIN HTUT

i ALEX CHEN @HTUT WIN HLYAN
¢ NJA

. DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

. MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of lssue

Countersigned By:

: ALFA CREDIT PTE LTD {DO000613905)
;12 Apr 7019.09:37 hrs

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 [Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive
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KAL_bave LE] 300501 RATIORAL ASSESSMENT CENTRE SERV|
CEE] on 03 Aug 3010 16-14

RAL PATR_LIS|_S00201] HATIOKAL ASSESSMENT CENTRE SERV]
CES} 0f 0F S 2018 1734

PAC PATH BT BO0N01] RATIONAL ASSESSHENT CENTRE SERVL
CES) an 82 sug 2009 1554

MAC_PRvA_LINIBOOED] MATIOKAL ASRERRMENT CERTEE GEkVI
CES} an 0 Aug 2058 19-34

MAC_PRVH_LIBL BOOHO1{ MATICHAL ASSERSHENT CENTRE SERV]
CESh an 02 dug 2009 1534

MAL PRvA_USI_BOOS01] NATIORAL ASSESSMENT CENTRE SERUD
CEE) an 03 B 2029 1534

MAC_PAYA_UB]_EQDECL] NATIONAL ASSESSMENT CENTRE SERVT
CES) an 02 fug 2029 19 34

MEC PAYE UB]_ BOOER] MATICKAL ASSESEHENT CENTRE SERVI
CES) an 02 g 2015 15:34

REC PATA_ US| SOOSIL] NATIORAL ASSESSHENT CENTRE SERVI
EB on £2 Aug 2033 193]

RAC_PRYH_LIN_BODAT]] NATIOKAL ASSESSHINT CIONTRE SERVE
CES) an 02 fug 2039 15:33

RAC PRYA LB SDOS01] MATTORAL ASSESSHENT CENTRE SERVE
CES} an 23 Aug 2005 1511

RAC_Pave LBl SO0801{ MATIORAL ASIESSMENT CENTRE SERVE
CES} an 02 Bug 2009 15:33

MAC_PAYA_LE|_S00S01) NATIORAL ASSESSMENT CENTRE SERVD
CES} an 02 Aug 2008 1931

WAL PATE LIS] SHMO] MATIOKSL ASSEGEMENT CENTRE SERV]
CES} on 02 Aug 2019 1910

A PaA_LS1_ BO0S0L] NATIORAL ASSESSMENT CENTRE SERVL
CES} an 52 Aug 2009 19.3]

MAC Pavs_UB] B00S01] MATIORAL ASSESEMENT CENTRE SERVL
CES} an 03 Aug 2018 15-11

PaAC PAYVA_LIS]_RODE01] MATIORAL ASSEREMENT CENTEE SERV]
CES} on2 Aug 2019 1951

FACPAYA_ LN ED0S01) MATIORAL ASSEESHMINT CONTED SRRV
CEEy an 02 sisgg DORD 1933

KA PAYR_LIN]_BO0S01] NATIONAL ASSESSMENT CENTEE SERV]
CES} an G2 Aug 2048 15:F]

WAL PAYA_LIEI_S00501] NATIORAL ASSESSMENT CENTRE SERVI
CER) on g3 &ug 2009 1931
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