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MNASIB144408 | Nstional Azsassmant Canlre Sanacas - Bukil Marsh
ENTRY OATE & TIME: 3112019 18,13
SUBMITTED BY' ROSLI Bi ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correcily the dotaily of the sccident io spead up this claims process
2. This Form must be completed by the Policyholder andior the Authorissed Divar.

3. Information provided must be as truthful and sccurate as possible. Any withul misrepresantation or witholding of matsria facts may allow insurnnce companies. io
rapudiate policy Nabiiity

4, The msue and acceptance of this Form by insurance companies is nat an admission of palicy labily on the part of the insurance companies
5. Any falsa reporting may be referred to the Police for investigation.

B. This repar will e forwarded by the insurers of the GIA Records Managament Centre established by the Ganeral Insurance Association of Singapore {GIA) for
archiving and that coples of this report will, for a fee, be made avaikable upon application by Inferesied parties.

7. By the lndgement of this report o the Insurors, you harely congent to the archiving of this report af the centre and o coping of the rapor baing made avallable

alaresaid

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
MNRIC No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manulacturer

Mode|

Exact Purpose for which vahicle was being usad at

time of accident

Are you claiming under your own insurance policy

for repair to your vahicle?

If Mo, Please state action {o be taken

Vehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gendar

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
31/10/2019 18:13
3011072018 08:45
MARINA BAY CRUISE CENTRE LEVEL 2 CARPARK SLOPE
SINGAPORE
DETAILS OF OWN VEHICLE
FBQT16E

MUHAMMAD HAZIO BIN RAHMAN
SO707284A
HAZIQRAHMANED 1 @GMAIL.COM
{LOCAL) +65-890480016
OTHERS-20480016

YAMAHA
R15 ABS MANUAL

GOING TO WORK

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5111384752

MUHAMMAD HAZIQ BIN RAHMAN
SO9T0TZRAA

0B/D3M1987

INDOOR

168/04/2019

0 YEAR AND 6 MONTH

MALE

(LOCAL) +65-80480016

OTHERS-80480016
HAZIQRAHMANGD 1 @GMAIL COM
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Address

Postcode
Was dnver an employee of the Insured's Company
If Mo, Relationship of the Driver 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 Accidant

Weather Conditions

Hoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
Invalved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospltal by
ambulance?

Was any other material or properly damaged?

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

Number of Passengers {Including Driver)
Datails of Police Action

Was the accident reported to the pollce?
If Yes, Please state which Police Station
Police Statlon Nama

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes. against whom?

Circumstances of Accldent

BLK 2768 JURONG WEST AVENUE 3
BO1=77

642276
NO
OWNER

SIDE SWIPE
CLEAR
DRY

ND
2
YES&
NO
YES
NO

YES

CLEMENTI NEIGHBOURHODOD POLICE CENTRE

ROAD: NO. 20 CLEMENT| AVENUE & , POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: 1800-8729399 - FAX NO: 67748638
NO

PLEASE REFER TQ POLICE REPORT T/20191030/2171

Attachment(s)

Are accidenl photos avallable for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properiies

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Namea

SHDeasaU
MERCEDES BENZ V220D LONG AT

TAXI
LEONARD

80048538

Paga 2 of 18



Nature Of Damage
No. Of Passanger (Including Driver)

Nama

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospilal by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
MUHAMMAD HAZIQ BIN RAHMAN

SERIOUS INJURY
FBQT16E

NO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder andfor the Autharised Driver,
3. 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,

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy liabllity on the part of the insurance
cOmpanies.

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

B. 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 & fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the repart being made available aforesaid,

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set aut 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) involved in this accident (all insurer(s) who have Insured
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gavernment agency/autharity {such as the police), for the purpose|(s)
of

(i} processing, hiandling and/or dealing with vy elaims including the settlemeant of the claims and any necessary
Investigations relating to the claims:

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions er responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to brin g about dellvery of the same as well as on the
external cover of envelopes/mall 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane ar mare of the above Purposes; and

{e)  my Persenal Information may/can be disclosed by any of the insurers and,/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the aboye Purposes

([d)  my Personal Information will also be callected and used 1o 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) sbove rmay be shared / disclased:

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

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

—_—

/r_...---* = /rfjﬂ {0 /@{G]

Policyholder's Signature Driver's Signature W, rting Centr sonnelk Sigature
Date & Time: 21 ."’ TD/’ o H [f driver iz not the policyholder) ~ Name: &S p
Date & Timae: NRIC/FIN No.: G
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DECLARATION
I/We daclare the foregoing particulars are true in EVEry respact.

2 il

Palicyhofder's Signature Driver's Signature Hep‘ﬁlﬂg Centre Persopipel’ natlr yﬁ
Date & Time: 3 [ ;.f m.{f (& (I driver is not the policyholder) [w

Date & Time: NFHch}N No.:




POLICE FORCE PR TSRO

T/20191030/2174

Police Station Of Origin: 10f4

Clement| N._P.C Report No. Tr20191030/2171
20 Clementi Avenue § SINGAPORE 129858

Tel No: 1800-8729985

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ‘Station Diary No.:
30/10/2019 19:16 158
Informant's Particulars |
MName of Informant; Address:
MUHAMMAD HAZIQ BIN RAHMAN | APT BELK 278B JURONG WEST AVENUE 3 #01-77
SINGAPORE 642276
ID Type /1D No.: Contact No.:
MRIC NQ / S8707284A Home/Office: Mobile: 90480016
Mationality: Email;
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant:
Male 22 08/03/1997 Rider
Race: Language: | Institution / Schoal Name:
Malay English | Republic Polytechnic
Occupation: Driving Licence Information:
Stident Class 2B.3 Date of Expiry:
General Information of the Accident ' 1 |
Type of Injury | Drink Date/Time of | Type of Location:
Accident: Others | Drive: Accident: Gradient
. No 30110/2019 08:45
Location;

MARINA COASTAL DRIVE

1 Marina Co rive, slope leading up to Level 2 Public Carpark at Marina Bay Cruise Centre
Weather: Road Surface: Road Speed Limit:
Clear Dry — .

Traffic Flow: Traffic Control: Traffic Volume:

No Traffic
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Side Swipe - Same Direction ambulance:

No
Duﬂlls nnfahlcié Imab.re:l L% (L LGP U L Ly ok

cleNo. |Type = Maka L [ Mo | .color | Condition NocfPassengi
FBEI?‘IEE Muturcycle YAMAHA R15 ABS Red Slightly
MANLUAL Damaged |
SHDB8868U | Car MERCEDES (V220D White Seriously | 0
| BENZ LONG AT Damaged

FEQT‘IEE NTUC Inmma tnﬁurance Gn Dpemtwe 51 1 1384752 24/07/2019 | 23/07/2020
Limited




POLICE FORCE AU AR

T/20191030/2171
Police Station Of Origin: el
Clementi N.P.C Report No. T/20191030/2171
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729668 CONTINUATION OF REPORT

Dotaiis of Personinvolved . BBIL (00

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider s TR o] s

Mame MUHAMMAD HAZIQ BIN RAHMAN ID Mo. SO70T2B4A

Related Vehicle | FBQ716E (Motorcycle) Contact No.| 90480016

Hospital/Clinic CLEMENTI FAMILY & AESTHETIC CLINIC | Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | 30/10/2019 Date Discharge | 30/10/2019

No. of Days granted Medical Leave | 04 Degree of Injury | Serious

T e Dl s e 1t ;

Name LEONARD ID Ne. NIL

Related Vehicle | SHDB868U (Car) Contact No.| 90048938

HospitaliClinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &

A Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 30/10/2019 at about 08.45am to 09.00am, | wanted to travel up the slope at Marina Bay Cruise
Centre to park my motorcycle at Level 2 carpark. The area is accessible to public.

Before | was able to go up the slope, from my left side mirror, | noticed that there was a taxi behind me
that was speeding through a tiny hump just before the ramp up. Upon seeing this, | immediately tried to
shift my motorcycle more to the right but | was not able to avoid him fully. Upon colliding at the right side
of the taxi, my left shoulder area, which was in line with my side mirror was dragged more to the right
side, Fortunately, | was able to maintain my balance and prevented myself from falling down.

Both of us continued to travel up the slope and stopped at the indoor carpark. The driver was more
concerned about his taxi which was damaged with a long scratch on the rear right passenger door which
extends all the way to the back bumper panel. The driver asked whether | will be lodging a report and |
replied that | am considering. | was still in shock after noticing that the taxi driver had sped up behind me
earlier. | asked for his particulars but he refused. | only managed o get the driver's contact number and
the vehicle plate number.

My motorcycle left side mirror and left signal light suffered scratches. After the accident, | felt severe pain
on my left shoulder and back region. | went to Clementi Family & Aesthetic Clinic and received 4 days of
medical leave.



POLICE FORCE MDA

T/20191030/2171
Police Station Of Origin: iy
Clementi N.P.C Report No. T/20191030/2171
20 Clementl Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT

| believed that the accident took place within the coverage of the Level 1 carpark barrier security camera.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8728899

Sketch Plan
Infurmant is not able to provide sketch plan

A

T/2018103072171

4 nf4
Report No. T/20191030/2171

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/
Staff Sgt HIZAMI BIN MOHAMAD RAFI

- 5

Signature Of Informant:

Signature Of Interpreter,
Not applicable

Date/Time:
30/10/2019 19:16

Officer In Charge Of Case:
TP/ AEIT!
Sr Staff Sgt ONG YONG HOCK

Classification Of Case:

Authentication Stamp SOLILE FORCE
MP188

Contact No.: 65476436
&

SN 37

SIGNATURE




321 Clementi Ave 3 #01-14/15 Singapore 129905 321 Clementi Ave 3 #01-14/15 Singapore 129905

Tel: 6776 6177 Fax: 6776 6165 i ! Tel: 6776 6177 Fax: 6776 6165
G
MEDICAL CERTIFICATE TAX INVOICE
MUHAMMAD HAZIQ BIN RAHMAN Invoice No ; PI/1122362
Nric : S9707284A Date ; 30/10/2019
Certificate No | MCIT5213 CNO Ref: 41814
Date Of Visit :  30/10/2019 Attended By: DR LOKE JIAN FENG JEFF
Patient Ref No @ 41814 —
2ms
This is to certify that ; Amount
CONSULTATION 1 $18.00
MUHAMMAD HAZIQ BIN RAHMAN o peiein S e hegng
NRIC : S9707284A CELEBREX 200MG 10 tabs §15.00
THERMALGESIC CREAM 50G 1 baox §15.00
is unfit for work / school for 4 days ADJUSTMENT (GST ROUND DOWN} 1 -50,38
from 31/10/2019 to 03/11/2019. }

CLEMEN? Ll AESTHET] LAMIC

DIAGNOSIS: LEFT SHOULDER STRAIN / BRUISE

DR LOKE JIAN Fﬂus JEFF

Paid : $67.00 Cash Sub Total: $52 62
CLEMENTI FAMILY & AESTHETIC CLINI G3T Amount ¥4.35
Nole - This cerificate is not valid for absence from court. 121 Chemanil Avi Grand Total $67.00,
. IOL-14/15 Sirians; Amount paid $67.00
. 3{} 019 : e s 2 T e | Lhalf 15,
Date Printed o2 el: 6775 6177, Fax: 6774 81 ¢ Amount outstanding $0.00
RCH Mo & GY7 Nac 2013 297N

Clementi Family & Aesthetic Clinic Pte Ltd

There Is no exchengedefund of used/unused medications
Repeat of medications will be al the doctor’s discretion gnd an OTC-surcharge fevied

RCE Mo & GST Mo: 201229723N RCE No & GST No: 201229723N



~ ACCIDENT STATEMENT

nccmemrmm_ﬂz/ /2019 ) (DD/MMAYYYY), TaME{.ﬁ_JﬂJtHHMMJ
Location:_MAeiwa  Pay Ceurse Cewpe

1. DETAILS OF VEHICLE
a) VEHIELE ‘NUMBER: FBa g E
B INSURANCE COMPANY: NTY(
c|POLCY NUMBER:__ 5111 244 752
d|POLICY TYPE; (COMPREHENSIVE / THIRD PARTY /(THIRD P ARTY FIRE &THEFDD

8| MAKE & MODEL; o b L i ,
- ITYPE{SALOON / COUPE { MPV [V AN [ LORRY /2O CLEY OTHERS)
¢ g|VEHICLE CATEGORY: [PRIVATE / COMMERCIAL RCYC .

JPURPOSE OF USING AT ACCIDENT TIME: *C;w_t% = :wga___t
[JARE YOU CLAIMING U“il i|"9 i WH INSURANTEE (YES

IF NOQ, PLEASE STATE(THIRD PARTY CLAIMY REPORTING QNLY]

Z., IhEURED ! FD'[CY HOLDER
AlNAME - PMUHD HAAG RN CAHmAN @nmmm
b)NRIC/FIN/PASSPORT:___Saxpd 1B 4R CONTACT: scot
c)ADDRESS: 2368  JugoMe; West Ave 3 4Fel-33 Sa 642236

* CONTINVE TC 3.d IF DRIVER ALSO POLICY HOLDER

t.l:r:-i Ew: ”J%’} g'mfﬂa | - B PRVH [MALE / FEMALE]
g b NRIC/FIN/P ASSPORT: CONTACT:
-C j o] ADDRESS: !

~d)DATE OF BIRTH: | 7% /S ,f,.lf.ﬁ_EPwMMHYW]
e ] OCCUPATION: (| R/ QUICOCR)

[
(BT OF DRIVIN fﬂ I | 2014
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES' ;@}

IF NQ, RELATIONSHIP D%‘:jﬁmvsﬁ. WITH INSURED: (MmSTOMER

9 Q)WEATHER COMDTION: [CE [ RAIMIMNG f OTHERS
bJROAD SURFACE: (DRY) WET'/ OTHERS i : ]
& WAS ANYDODY INJURED J Ha) T .
7. ©)REPORTED TO POUCE (fE5/NO)
IF YES, PLEASE STATE WHICH POUCE sTATION__CLEMENT| NPC

8, THIRD PARTY VEHICLE
N ke of prspager @) VEHICLE NUMBER; o $960Y vopeL, MALLAPK BV

( wieludion dhrivary B] DRIVER'S NAME! LECAR]D
C ) * €] NRIC/FIN/PASSPORT: = CONTACT:_20044A3%
f— 9. THIRG PARTY VEHICLE

" . o) VEHICLE NUMBER: - MODEL;

SOME o TEiat

“” bpesmane O] Oriver's NAME : -
ndudion. driver) 1) NRICYFIN/P ASSPORT: CONTACT:A:

—

|
émfﬂ z ha'lfcg&hwﬁ EOIQSM\'Q:M
\DER ' .



10/31/2019
. Claim Handling

Claim Handling(accident reporting Claim Task )

Recidant MT/1069422
i Pn.lr'f Ha 5111394783 WVehlcle Mo, FRQTIGE GET llrmﬂnu
Cartiflenta Mo,
Potcyhelder Mame MO HAZIQ BIN RAMMAN Palicyholoer NI
Frodust Code MOTGREYCLE INSLIRANCE Cover Typa Thirg Farty, Fire & Theft Laaging
Contact Ko, [Mabile) LTS T Contact Ha.[Office) Contact Ko.(H
Bl Adariss Epﬂ.‘l.]l Ramark eaCaode
KFK s Mo Yes TCA # Nor., Yes eCode Regton
NED Protectian N RCD Entitienant (%) 0 Privale Hirg
% Accident Detabis
Repart Date FWINNS |a-.;: Arcidant Report Within 24 hrs Yes Arcident Type
Datm af Accidunl aovi0/2018 Tirme of Accident thormm 0845 Caurtry af Ase
Raportng Cantro Orange Farca 1CM Na.
Arcident Location MARINA BAY CRUISE CENTRE LEVEL 2-CARPARK SLOFE
= Total Excess Applicable
Excuid Typa - _P-r M;uint - - ‘Windscreon Exceat
O Srandard Evcess @00 1% Standarc Excess 0,00
YIED O Excess .00 YIED TP Excess 0.0 Briver s Cove
Agelinanal Excoss
Total OO Excess Aoplicabis .00 Tatal TP Excess Applicabin 0:00
= Benefits
7 GET Aegistered Information - . -
GST Registised ta i 65T Registration Dote.
GET Regictration No. GST Status Verfied Yes
Mpdification History
w Policyholder Mailing Addrass - ) . .
Address | BLx 276E Hﬂ-:-h* Hdress 2 JURONG WEST AVENUE 3 Agdress 3
Address & Adilress Type Singapara address Post Code
Link Mo, 01-77 Resated Pobcy Nurmber Bi1] 784742
= O Brivar Info
Drwer Hame MLHAMMAD HAZIQ BIN RAHMAK priver Type  MamOrwes
rnamed driver Nama Deriwar NRIC SATOTIR44 Deriver DRB
Aegister Date of Oriver License 167042019 Driver Age 12 Drtig Expen
Contmer Na, [Maobile) ODAEGD1G Contact ha.fOdfice) Contact Mol
Address | BLK ¥7EB #01-77 Address 2 JURCING WEST AVENUE 1 Aooress 3
Address 4 Address Type SINgApOTS SOUTRSS Post Code
Limit Mo al=77?
wﬂ;w““" Yes « Mo Driver Vehicle Mo, FEQTIEE Drtver Insurer
DResaration =
m?"“’ ar Alpad Test aimg Ay Injury? Yes « Mo
Modificatasn Hatory
Claim 001 M
Ciaim Type * [oo-mx "] e o
Eantact Ha.{Mobile) hiL | EE:: E
al
Email Address [ | ::r;'l'g:r Fne
Clalm Descrigtion FEO716E / SHDBASEL ON 30 Oct 1019
Warkahug J_ e 1 t_""t“f'ﬂ' Liability ]w »
Eang o' [ves Y] ey [Froturrad Workshop, Narvd wikhows v]Eh | [Receves v s
iy Ritjinra0ie 1o b Chace |

Repart Taken By
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Attachment

-

Accident RKa.
Lias1 Doc. Aeceived

| Choose Fée | No flie
Chocte Fle Mo file
Ghoass Fie | No file
Chosss Fls | No bl
Chaose Filo | No file
Lhiaose £l | No fle

| Message Reag

Claim Handling(accident reporting Claim Task )

MT 1069432
= e N
Path =
chosan
chasan
chasen
chosan
chosen
chosan

¥ Vidoo List

Upkonded By/Dnte

HNAC_BUKIT_MERAH_BODGTG] NATIONAL ASSESSMENT CENTHE SERVICE
5 [BURIT MERAH}] on 31 Oct 2019 18:35

NAC_BUKIT_MERAH_BDCGTFS] NATIONAL ASSESSMENT CENTAE SERVICE
S (BUKIT MERAM)) on 31 Oct 2019 18:35

HAC_BURTT_MERAH_BORRTR[ MATIONAL ASSESSMENT CENTHE SEMVICE
S (BUKIT MERAH]} on 31 Oct 2019 18:35

NAC_BLCIT_MERAH_SO0G76[ NATIONAL ASSESSMENT CENTRE SEAVICE
& {BUKIT MERAHY} an 31 Oct 2019 18:35

NAC_BUKIT_MERAH_S006TH[ NATIONAL ASSESSMENT CENTRE SEAVICE
5 {BUKIT MERAH]) on 31 Ogt 2019 18.35

NAC_BLAIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BLKIT MERAH]) an 31 Oct 2019 18:35

MAC_BUKIT MEHAH_D00676( NATIONAL ASSESSMENT CENTRE SEAVICE
5 {BUKIT MERAH]} an 31 Ot 2019 18:35

NAC_BUKIT_MERAH_DO067H] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BURIT MERAR]j ar 31 Oct 2015 18:3%

RAC_BUKIT_MERAH_BOOGTA] MATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MEAAH]) on 31 Ot 2016 18:35

NAC_BLIKTT_MERAR_BIGG7E] NATICGNAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAM)) on 31 Gt 2016 18235

Uploaded By/Oate Falder Date

(Save | [Suten |

Clabm Ma,

https.fgiciaim.income com sglges/icmieclaim/registrationSave do

(i[5} ]
Upload Date N9 18:35

Cutagory * Confide
[Clear | |Ploass seiect v[[vo

[Cirar | [ Pisuse Select *| | no

(Cear]  [Pisase Swiect v} [no

[cwar| | pisase Seiect v [mo

[tiwar | [ iease Seiact v [no

Ciear | [Plesse Select lme
Ciitegory 5 urgency
Phatos Narmal #hi
Pleitos Marmal Bht
Phatos rearmel e
Phaotos Karmal P
Photas Pl P
Phutas Nurmal Png
Photaa Mormal Fhe
Phios Mormal P
MRIC Driving Uoense L Bormal NRICS Drry
Sas Normal Sé
Fite Niarre T
: Dispiny m New Windoew | | Scan DMHMdI:I.'Ig |
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- gFIncome

moide differant

Certificate of Insurance

MOTOR VEHICLES (THIRD
MOTOR VEHICLES (THIRD

MOTOR VEHICLES (THIRD

PARTY RISKS AND COMPENSATION) ACT (CHARTER 183)
PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

PARTY RISKS) RULES, 1959 [MALAYSIA)

£ Lirnitations as to Used

This Policy doas not cover

(d} Use forany purpo

Certificate Number : 5111394752 Cover : Third Party, Fire & Theft -
1 Index mark and Registration Mumbar of Vehicle ¢ FBQT16E ’
Chassls Number + MELRGS252K0018268

¢ MUHAMMAD HAZIQ BIN RAHMAN -~

2, Mame of Policyholder

3. Effective Date of Insurance . : 24 Jul 2019

4, Expiry Date of Insurance ¢+ 23 Jul 2020 -
5

Parsons or Classes of Parsons entitied to drives
{a) Named Driver{s) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations o drive

the Mator Vehicle or has been so permitted 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 Mgtor Vehicle

{a) Use for hire or reward.
b} Use for racing, pace-making, rellabllity trial or speed-testing.
{c) Use for the carriage of goads {other then samples} in connection with any trada or business

s& in connection with the Motor Trade.

{a) Use for sacial domestic and pleasure purposes and in connection with the Palicyhalder's business ar prafession

# Limitations rendared inoperative by Section 8 of the Maotar Vehicle (Third Party Risks and Compensation] Act
{Chapter 185) and Sectlon 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) N/A
EXCESS (SECTION 2) : NfA
EXCESS (THEFT OUTSIDE SINGAFORE) :  PLEASE REFER OVERLEAF E"ilﬁs gik;l:s Still I.';Ihnd&r

" re Pur 8w

RSURE WITH COR i SPEEDWAY MOTOR PTE LTD
NAMED DRIVER (1} MUHAMMAD HAZIQ BIN RAHMAN " | No adddder or tengwal
NAMED DRIVER (2} . RAHMAN BIN AHMED iz alowad
HIFE PURCHASE COMPANY . SPEEDWAY MOTOR PTELTD
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agsncy
Date of tssue

Countersigned By:

AXIS LINK PTE LTD (0DDOOE14737)
24Jul 2019 11129 hrs

I/We hareby Certify that the Policy ta which this Certificate relates is issu=d in accardance with the pravislans ef the Matar
Vehicles [Third Party Risks and Compensation] Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Zeil

Authorised Officer

Chief Executive

[imMFORTANT NOTICE -~ ACCIDENT

romE ayaer ghdrs 3eededt ey e K Vi e
| #*ogpating ol whanar s |'_. af e deme e
R s Aet will feacppin meoy Ul

LR BB J3! rpst the b
(QuMng o EE R e

VRPER GEY W




