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MEAL 18141191 / Malional Assessmard Centra Sardcss - Bukil Marah
ENTRY DATE & TIME: 2411002019 12:23
SUBMITTED BY: ROSLI BIN ABDUL \WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the datails of the accident to speed up tha claima process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver

3, Information provided maust be as ruthful and accurate as passible, Any witful misrepreseniation or witholding of malerial Facts may allow Insursnce companies ta

repudiate policy liabslity,

4. The issue and acceptance of this Form by insurance companies i not an admission of policy liabilily on the part of the insurance companies.
5. Any false reporting may be refarred to the Police for investigation.

B, Tr_uis_~ report will be Fﬂmar\dut_l by the ins_urer.-t of the GlA Records Management Centre astablished by the General Insurance Assoclation of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made available upan application by interested partias

7. By the lodgament of this raport fo the insurers, you here by consent to the archiving of this report at the centre and to coples of

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

the report being made available

ACCIDENT STATEMENT
241072019 12:23
24/10/2019 08:15

T2 BOULEWVARD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Ceontact Number

EMail Address

ShM9130B8

HVS CAPITAL PTE. LTD.

201829289E
AMMARBORHAN@ODLEASING.COM.SG
(LOCAL) +65-82024804
OFFICE-97839687

TOYOTA,
SIENTA

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

NO

5109916971

Litd CHEOW WAH
5164098406

25/02/1964

OUTDOOR

06/02/1985

34 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97839687

OTHERS-82024804
DAVIDLIMCTS@GMAIL.COM
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Address E[I]_;i ,f;f[? TAMPINES STREET 83

Postcode 520864
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Qwn -
Wehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISIOM - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DREY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hE_W_e_ been appmached by unknnwn _persu:rn[s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the palice? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD53482

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAX]

Mame of Driver CHUA CHENG HWA
MRIC/Passport Number 516971648

Contact Numbar 93386665

Addrass

Fostcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
Wehicle Registration Number SJHB220T
Pape 2 of 30



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR
VINCENT LEE
S0194320J
86617183

Page 3 of 38



SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not 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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapeore (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 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)
I 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,
disclese and/or process my personal data/personal information set out in this [ferm] 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) invalved in this accident (all insurer(s) who have insured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of ;

(i} processing, handling and,/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, involces, 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)  allinsurer(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 Persanal 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 GIA to thelr third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d}  my Persenal 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} theinfarmation 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 government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders,

&

-
#

S
“\ Y
X v ~alio]>219q ///2{/@‘(9@]}}
5 A
Policyholders Sigdture Driver's {E:}ature ReplAting Centre Petjonnel's Sighature
Date & Time: (IF driver It the policyhalder) s W
Date & Time: MNRIC/FIN Mo.: i |




SKETCH PLAN
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g UHDX3YlZ
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Particulars of Insured / Driver & Details of this Accident

Location Of Accident: 7;' -ﬁ'ﬂ# Wtﬂ'&!(

(Pis circle where applicable)

Date & Time Of Accident r'}Wf E/"f ‘F ¢ odl?'rxd

Purpose when vehicle was used at the time of accident : C_}?“-E’

{e.g Going home)

Details of Own Vehicle

Vehicle Registration number: ‘f M AN cl",-", g‘ﬁ&:

Make {Mndal:@gﬁ ‘Jq\lﬁ"{‘;{

Vehicla Category: _?_QT#"FE ﬁ'f\\"i_

Claim Own Insurance: YES@

Name of Preferred Werkshop:

If No. Reporting only | Third Party Claim

Contact: {4{}{ == f -'!:}

Insured / Pelicy Holder

Lptte purfe  pa Fd

afino: > 018 ITIPTE

Name of Registe &\fﬂnr M G‘O"‘fa‘r -'ete w

Address :

3}5.1 [ 2

Mobile MNo:

g Lamd 03-(0 ﬁgﬁd Ao penr . L

st Lms Chesso_hiind

Mame of Driver;

s (K90 Y
Other Cnntac{- Hao

Email ; ’Pg RG?” & ﬁ?’f-‘aﬁg‘ﬁf i .l?
NRIC /Fin Na.: ‘?"’6 ¥o ?ﬁﬂu’é

Driving Licence Pass Date:

D.0.B: '7'57& }f f 6 s

address: £t OBY T pned ST 3, #") . Sppmpert. O FCL

Occupation;

. o
Driver an employes: YES@' If no, what is the relationship with the policyholder:

If Driver is a policyholder, please ignore this question

Mobilg No:__ G-Tf S

Other Cun%Hame | Office no:

Email ; Tl fﬁ(EQM’f (AL
WFN

Policy number: Krf G?Zj" Gf'}" = oVED 13 Type Of Coverage: (;'Ef:\fi i qu“r_.

In nce Compan
Flaet Pulir.'.yE %ESE NO

Any video capturs
Any police report made: YES

“Any witness?: YES
“Injured party: YES [NO [)f yes, pls provide name & Tal)

No. of Passengar (including Driver:) el
Details of Passenger 1

Mame:

Gender:

Details of Passenger 3
Mame:

Gender:

Details of Other Vehicle PraEe:LEgi 1 9 L
Vehicle Registration No: £ 3

Vehicle Make/M udu[fguln r:

Name 0f Driver:__ AUZ Cﬁﬂﬁ? A

Mo.of Passanger!tnclug rwer]-

NRIC: é‘{‘&)

Contact Number: “.'}?3.; Q?{'Cé f

Nature of Damage:

Vehicle Category:

Details of Passenger 2

Mame:

Gender;

Deatails of Passenger 4
Mame:
Gender:

Details of Other Vehicle Property 2
Vehicle Registration No: :jH > }U’T

Wehicla Make/Model/Color:

Mame Of Driver; ‘Lfl‘hcu-‘{’ }.'.'-,{,‘.7_.

Mo.of Passen er{lnciud wver)
NRIC: ’ %g
L ing3

Contact Number:

Nature of Damage:

Vehicle Category:




10/24/2019
 Claim Handling

Tha premiem on this policy has not been collectad,

Accidant MT /1068348
Policy Na.
Certificate Mo.
Poloyholdar Namse
Product Code
Cantact Mo, [Mabile)
Email Address
KFK
NCD Protectian

= Accident Details
Repart Date
Date of Accicent
Reparting Centre
Accident Location

“ Total Excess Applicable

Excess Typa

0D Standard Excess

YIED 00 Excass

Additional Excess

Total OD Excess Applicable
% Benefits

51059916971
S10%916971-000013

HYS CAPITAL PTE. LTD.
FLEET MASTER INSURANCE
BROZA804

s No YEs

Mo

24102019 12:40
2471002014

T2 BOULEVARD

Per Accdent

2,000.00
Q.00

200,00

% GST Registered Information

G5T Regesterad
GST Regisuration No.
Medification History

Ha

= Policyholder Mailing Address

Address 1
Address 4
unit Ha.

= OI Driver Infa
Deriveer Marme
Unnamed driver Name
Register Date of Driver License
Contact Mo,|Mobile)
Address 1
Address 4
Limit Mo,

Does he own a Singapore
Registered car?

Declaraton

Breathalyser or Blood Test
Reading?

Madification Histary

Claim 001 Mew

Claim Type *
Contact Na.(Mobile)
Email Address

Claim Desoription

Preferred

24 LENG HEE ROAD

03-92

Unnamed Drver
LIM CHEQW WAH
06/02/1965
978339687

BLE 854 €07-430
SINGAPORE 5Z0RE4

Warkshop |

Palinatin. LYes

Claim Handling{accident reporting Claim Task )

Vehide Nao.

Cover Type

Cartact No.(Office)
Special Remark
TCA

NCD Entitlernent] %]

#focklent Report Within 24 hrs

Tirme of Accident hhimm

Orange Farce

windscreen Excess

TP Standard Excoss
YIED TP Excess

Total TP Excess Applicable

Address 2
Address Type
Related Palicy Mumber

Driver Type

Driver NRIC
Drivar Age
Contact Na.(Office)
Adpress i

Address Type

Driver Vehicle Mo,

Any Injury?

[ Mat &t Fault

T

SMMS1308

drivo CLASSIC

Yes

D815

100.00

1,500.00
.00

1, 500000

G5T Registration Data
G5T Staws Verifled

#03-01 LENG KEE AUTOROINT
Singapore address

5110951164
umarned“tmwr
516405845

55

TAMFINES STREET B3
Foreign address

SMMP1 308

Yes = Mo

GST Registrati

Polscyholdear NI
Lozging
Contact No.(H
eCode

eCoga Reason

Private Hire

Accident Type

Country of ACC
[CH Mo,

Driver is Cower

Yes

Address 3

Post Cade

Deriver DOB
[riving Experii
Contack Mo, {He
Address 3

Post Code

Driver [nswrer

.[m-ux

Irswred
i Namea E

Contact

196604433

Ha.

[Home)

|E:n-m kM

Number

lSHMg 130E / SHD5348Z DN 24 Dct 2019

Date Ragisterad

HReport Taken By

* Print AK letver

0F-430
Yes o« Mo
Dmg
Irsured Liability
* | Repair
Option

GlA

hitps:{igiciaim.income.com, sg/gesficm/feclaimiregistrationSave . da

Praforred Warkshop, Name unknown ¥ | oo [ Rereive

4102018 12:44

—y Claim
| Cloge

" Date

ROSLI wAHAR

113



12472015

Claim Handling(accident reporting Claim Task )

| save | submit |

Attachment
o
Aecident No. MT/ 1066348 Clain Na. a1
Last Doc. Received * ¥as Na Upload Date 24/10/2019 12:47
Path * Category * Confider
Chaoose Fila | Mo file chasen e EPrrees v [va
s,
Choose Fila | No file chosen [Cresr | rplu“' P +] o
Cheose File | Mo file chosan | Clear | | Planse Select v | MO
Choose File | Mo file chosan T [P =
Choase File | No fila chosen [Ciear | [Please swect [vo
Choose File | Mo file chosen “'.’_'-Iuhr | Please Solect K ..'_l | NO
= Attachment List
aszachmant Uploadad By/Date Category Y Urgency
WAC_BUKIT_MERAM_BDDE75{ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 24 Oct 2019 12:47 Phatas Mormal P
NAE_BUKIT_MERAM_EDUSTS{ NATIOMAL ASSESSMENT CENTAE SERVICE
5 [BUKIT MERAH}) on 24 OCL 2019 12:47 Py Mol e
NAC_BUKIT_MERAM_BOOG676{ NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH]] on 24 Dct 2018 12:47 koY Hormal P
NAC_BUKIT_MERAM_BOSS75{ NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 24 Dct 2019 12:47 Phatos Harma! P
WAC_BUKIT_MERAH_BODSTS{ NATIOMAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH]) on 24 Oct 2019 12:47 ez Hoems) Phs
NAC_BUKIT_MERAH_BDDSTS{ NATIONAL ASSESSMENT CENTRE SERVICE
5 [BLKIT MERAHY) on 24 Oct 2019 12:47 Phatos Hasmal Fs
NAC_BUKIT_MERAM_BODG7E{ NATIOMAL ASSESSMENT CENTAE SERAVICE
5 (BUKIT MERAH}) on 24 Det 2019 12:45 Fhotos Horma, e
WAC_BUKIT_MERAH_BODE76{ MATIOMAL ASSESSMENT CENTRE SEAVICE
5 (BUKIT MERAHY) on 24 Det 2019 12:46 Fhotos Hme) kK
WAE_BUKIT_MERAH_SO0676( MATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 24 Oct 2019 12:46 Fhoas Homel P
WAC_BUKIT_MERAH_S00G76( MATICMAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAHY) on 24 Oct 2019 12:46 Fhikgs Hegma) P
WAC_BUKIT_MERAH_BODETE[ MATIOMAL ASSESSMENT CENTRE SERVICE
S (BOKIT MERAHY) on 24 Bct 2018 12:46 Ehi Hormal Fix
HAC_BUKIT_MERAH_S00676( MATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)} on 24 Oct 2019 12:46 Phitos Nl Phe
HAC_BUKIT_MERAH_SO0676( MATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)} on 24 Oct 2019 12:45 Phictas HEsmal Phw
MAC_BUKIT_MERAH_S00676[ NATIONAL ASSESSMENT CENTRE SERWICE
S (BUKIT MERAH)} on 24 Oct 2019 12:45 Phictos Hormal PN
NAC_BUKIT_MERAH_B00676( MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]} on 24 Oct 2019 12:45 Phtos Wesmnail P
NAC_BUKIT_MERAH_8006T6[ MATIOMAL ASSESSMENT CENTRE SERVICE Photos N I
S (BUKIT MERAHI} on 24 Oct 2018 12:45 ormal P
NAC_BUKIT_MERAH_S00676[ NATIONAL ASSESSMENT CENTRE SERVICE
E 5 (BUKIT MERAH)} on 24 Oct 2019 12:45 Photos Hormal Pha
HAC_BUKIT_MERAH_S0D676( NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BURIT MERAH)} on 24 Oct 2019 12:45 Phictos Normal Ph
NAC_BUKIT_MERAH_BO006TE[ RATIOMAL ASSESSMENT CENTRE SERVICE
E S (BUKIT MERAH)) on 24 Ot 2019 12:45 Fhotos Wormal Phe
i MAC_BUKIT_MERAH_BODETE] NATIONAL ASSESSMENT CENTRE SERVICE
a S (BUKIT MERAH)) on 24 Oct 2019 12:45 Ptz Noemal Al
WAC_BUKIT_MERAM_BODETS{ NATIONAL ASSESSMENT CENTAE SERVICE Photas hormal Phe

5 (BUKIT MERAH)) on 24 Oct 2019 12:45

hitps://giclaim.income.com. sg/acsficmieclaimiregistrationSave do

213



10/24/2019 Claim Handling{accident raporting Claim Task )

NAC_BUKIT_MERAH_S00876( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 24 Oct 2019 12:45 Photos Hormal P

NAC_BUKIT_MERAH_SODG76[ NATICONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAHY) on 24 OCt 2019 12:45 Photes Hpemal FiK

NAC_BUKIT_MERAH_BDDG76[ NATIOMAL ASSESSMENT CENTRE SEAVICE
5 (BUKIT MERAH)) on 24 Oct 2019 12:45 Pt R B

MAC_BUKIT_MERAH_BODE?S{ NATIONAL ASSESSMENT CENTRE SERVICE P Hormial
§ (BUKIT MERAM)) on 24 Oct 2019 12:45 orma Fhe

NﬁC_EJJK]T_HERﬁH__EDﬂﬁ?ﬁ{ NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH)) on 24 Oct 2015 12345 e foemal P

RAC_BUKIT_MERAH_BM0G76] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH]) on 24 Oct 2019 12145 Phatos Narmal Fhi

NAC_BUKIT_MERAH_B00676( NATIGNAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH]) an 24 Oct 2015 12:45 Phates Naormal Phe

WAC_BUKIT_MERAH_800676[ NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)} an 24 Oct 2015 12:45 Photes Narrral Phe

NAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 24 Oct 2019 12:45 Photos Narmal Phe

NAZ_BUKIT_MERAH_S00676( MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAMH]} on 24 Oct 2019 12:44 i Npdmal Pht

HAC_BUKIT_MERAH_B00G7E[ MATIONAL ASSESSMENT CENTRE SERVICE

S (BUKIT MERAH)) on 24 Oct ZO19 12:44 Photos Hormal hi
- HAC_BUKIT_MERAH_BO06TE] NATIONAL ASSESSMENT CENTRE SERVICE e s o

5 (BUKIT MERAH)} an 24 Oct 2016 12:44

NAC_BUKIT_MERAH_BO0676] NATIONAL ASSESSMENT CENTRE SERVICE =
E 5 (BUKIT MERAH]} on 24 Oct 2019 12:44 Fhotos Narrmal i
< .
rie HAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE v "
S (BUKIT MERAH)) an 24 Oct Z01% 12:44 HRICY. DG Licerisi Narmal 1C/ Driv
j NAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE — .
> 5 (BUKIT MERAM)} an 24 Oct 2015 12:44 SAS

= Wideo List

Uplsaged By/Date Faldar Date File hame b

e,

i_ Cisplay in Mew Windew Scan and uplnaﬁmg

https:figiclaim.income.com sgigoslicmieclaimiregistrationSave.do KT ]



(7income

mote (ST

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1560

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS| RULES; 1952 (MALAYSIA|

Certificate Number: 5109916871-000013 fuur 1 deva CLASSIC

1 Indexs mark and Regntration Number of Vehicle Ig-BoAdyred EMMFEB

Chassis Number NHP1707070041
2. Name of Policyholder HYS CAPITAL PTE LTD =
3 Effective Date of Insurance 18 1l 2019 e 31'”: F
4 Eapiry Date of insurance 170k 2020 P Qf
S Persons of Classes of Persons entitied 1o df van

{a) The Policyhalder

(4] Any other persan wha s driving on the Policyholders arder ar with hes ner permission
Provided that the person driving is permitted in accofgande with tha licensing or other laws af tegulationy todrive
the Motor Vehicle of has been so permitted and s not disgualified by arder of 2 Court of Law ot by régwan ofany
anactment of regulation inthat betalf from droang the Motor Wehicle

& Limstatsons as to el

{a} Use forsocial domestic and pleasure purposes and in connechion with the Pokeyholder s or Hirer's Buliness

This Policy does not cover

{a] Usefor racing, pace-making, reliabibty trial o peed-1esting
it} Use for the carnage of goeds (other than samplas) in connaction with any prate or busingss
(¢] Use fat-any purposa [n connection with tha Maotor Trage
g Limeatians rendered inoperative by Section 4 af tha Statof Vehicle (Third Parpy Risks and ampansation]

Act (Chapter 1E9) and Secton'33 of tha SHad Traniport AL 1987 (Maixyaa), arg not to he ncluded unde thase
headings
EXCESS (SECTION 1) $52.000
E¥CESS ISECTION 21 $51.500
| WINDSCREEN EXCESS SS100
ADDITIONAL EXCESS MiA
UNNAMED CRIVER EXCESS PLEASE REFER OWERLEAT
REFAIR AT OWNER'S PREFERRED WORKSHDP NE
INSLIRE WITH CDE YES
NCD PROTECTION N0
TRANSPORT ALLOWANCE N0
EXCESS WAIVER L8]
FRIMARY DRIVER N/A
NAMED DRIVER (1) N/A
MAMED DRIVER (2] MN/A
HIRE PURCHASE COMPANY S OIRSON CAPITALPTELTD
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS
1/ We hereby Certify that the Policy 1o which this Certificate relates Is issued i accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part I of the Boad Transport Act, 1987 (Malaysia)
- Agency . DICKSOM INSURANCE AGENCY PTE LTD. [D0000573831)
. 27 May 2019 15:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive
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eBaoTech s GeneralClaim
Hello, NAC_BUKIT_MERAH_BOOG7E ¢ Change Language * Change Password * Log Out
My Dasktop Policy Query J
Moti fL I = — = B
kb Palicy Na, k109916971 ] Date of Accident 24/10/2019 12:22
Vahicle Mo.[For Mator) !ﬁr\iﬂ_nﬂ e ] Certificate Number |

SIEar\Ch. I

Certilicars Policyholder  Policyhelder Wehicla Insured Commence "
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5109916971~ HWVS CAPITAL driva
000013 PTE. LTD, 201B3528%E GFM CLASSIE SMM9130B SMMO130B 1B/07/2019 26/05/2020
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5109916971
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