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MRAL TR 1AGEST | Hotonal Assessmenl Candra Sorvices - Busl Meran
ENTRY DATE & TIME: D5/ 12010 16:54
SUBNITTED BY: ROSLI BIN ASDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repert corractly (he details of the accidant to speed up the claims process,

2 This Farm must be completed by the Palicyhalder andior the Authorised Driver

3. Infarmation provided must be as truthful and sccurate as possible, Any witful mizrepraaant
ropuidials palicy lability

4. Tha lssue end acceptance of fnis Form by insuraree companies is nat an admission of palicy Rabilty on the part of the insurance companies
5, Any false reporting may be referred to the Pollce for investigation,

€. This report will be forwarded by the insurers of the GIA Aacaords Managemant Centra established by the Ganera
archiving and that coples of this repart will, Tor a fee, be made available upan appScation by interested parfies,

7, By tha lodgement of this raport 1o the Insurers. you har
aforasald,

ation or witholding of material facts may allow insurance companias 1o

| Insurance Associaton of Singepare (GLA) for

8oy cansant 1o the archiving of this rapart at the centre and to copdas.of the repart baing made avallatile

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Paolicyholder
Mamea Of Registered Owner
NRIC Na

Email Address

Mobila Phone No

Allernative Phana No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used al

time of accident

Are you clalming under your own insurance policy

for repair to your vehicla?

If No, Please state aclion to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mabile Number

Fax Numhber

Contact Number
EMall Address

ACCIDENT STATEMENT
05/11/2019 16:54
04/11/2018 08:05
FARRER ROAD TOWARDS ADAM ROAD (EMPRESS MARKET]
SINGAPORE
DETAILS OF OWN VEHICLE
FBEG74TP

NASUTION BIN ADI

$8136752C
SASUZEN18@YAHOO.COM.SG
(LOCAL) +65-83215880
OFFICE-83215890

YAMAHA
RXZ135-133CC (M)

PRIVATE USE

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

5104498558

NASUTION BIN ADI
SB136752C

05/M12/1981

OUTDOOR

0B/05/2000

19 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-83215890

QOFFICE-B3215880
SASUZEN18@YAHOO.COM.SG
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Address

Posteoda
Was driver 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 Vahicle

General Information of the Accident

Type Of Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehlcle involved in this aceident?

Numbar of vehidles {including own vehicle)
Invahved in the accident

Was any body Injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
It Yes,against whom?

Circumstances of Accident

BLK 487 SEGAR ROAD
#O2-550

670487
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE

TEL NO: 1800-89285859 - FAX NO:
i L]

P[LEASE REFER TO POLICE REPORT T/20181105/2041

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Drivar
MRIC/Passport Numbar
Contact Number

Address

Poslcode

Insurance Company Namea

UNKNOWN

PRIVATE CAR

Page 2 of 23



MNalure Of Damage

No. Of Passenger (Including Driver)

Mame

Appraximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn7

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
NASUTION BIN ADI

SERIOUS INJURY
FEEET4TP

YES

Page 3ol 21



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be complete plicyholder Authorised Dy

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabil ity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity 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 Recards 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.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart 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 workshep 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 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 vehicle(s) involved In this accident [all insurer(s] whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |a wyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
ofii

(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 claims;
{iii} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invalces, reparts or notices 1o me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in admiinlstering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

{b)  allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

e}  my Personal Infarmation 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 above Purposes,

{d} my Personal Infarmation 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.

le} theinformation so collected under (d) above may be shared / disclozed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling 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,

Q e
( g y { / /
ll"_'.'{]"# ./ ’ d /
Policyholder's Signature Driver's Signature Ren-nrtlng Centre P rgna
Dote & Time: HiS|| '{'i, l B0 (If driver Is not the policyholder) Name:

Date & Time: MNRIC/FIN No.!
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|fWe declare the foregoing partculars are true In every respect.

(P !". ; //w

-.lrxl__ll A / Jgé o/ /
Palicyhalder's éignamre Driver's Slignature In.g Centra Persnn 53 fure W W
Date & Time: iz |4 ( b3ot (If driver is not the policyholder) ame

Date & Time: MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

LA AT

T/20191106/2041

iof3
Report No. T/20191105/2041

Date/Time Report Made: Vide Report No.: Station Diary No.;
05/11/2019 12:17 E/20191104/0118 39

Name of Informant: Address:

NASUTION BIN ADI APT BLK 487 SEGAR ROAD #02-550 SINGAPORE 670487
ID Type / ID No.: Contact No.:

NRIC NO / §8136752C Home/Office: Mobile: 83215890
Nationality: Email:

SINGAPORE CITIZEN

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

Male a7 05/12/1981 Rider

Race: Language: Institution / School Name:
Boyanese English

Occupation: Driving Licence Information:

LIFT TECHNICIAN Class: 2B,2A,2,3 Date of Expiry:

Type of {njury

N Hit and Run Accident: Straight Road
AR 04/11/2019 20:05
Location:
Along Road 1 Traveling Toward Road 2
FARRER ROAD
ADAM ROAD
ALONG FARRER ROAD TOWARDS ADAM ROAD NEAR L/P BSF
. 69F
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

FBEG747P |




POLICE ptiRcE T

7201911052041
Police Station Of Origin: 2of3d
Bukit Panjang N.P.C Report No. T/20191105/2041
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT

Details of PersonInvolved =

B gy

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
T =7 = aor [ R et
Name NASUTION BIN ADI 1D No, 58136752C
Related Vehicle | FBEB747P (Motorcycle) Contact No.| 83215890
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/11/2018 Date Discharge | 05/11/2018
No. of Days granted Medical Leave | 04 Degree of Injury | Serious
Brief Details.

On 4th Nov 2018 at around 8.00pm | was riding my Black Yamaha RXZ FBEG747P along Farrer Road.
The road was a 4 lane road. | was going to Cluny Road for work.

While travelling along Farrer Rd at around 8.07pm, | was travelling at the most left lane of the road (4th
lane}. There was a champagne coloured car at the lane on my right (3rd lane). Suddenly the car, entered
my lane without warning and the rear bumper of the car had collided into the head of my motorcycle. The
impact caused me to fall off my motorcycle and caused damage to the front of my motorcycle. The car
had drove off without stopping to assist me.

The fall had caused me to suffer pains on my left shoulder as | had dislocated my left shoulder and
abrasions on my right shoulder. | managed to pop my shoulder back in before ambulance arrival. Traffic
Police and ambulance subsequently came and after Traffic Police spoke to me and advised me to lodge a
traffic accident report, | was conveyed to National University Hospital where | received 4 days MC.

| wish to state that | was not able to see the plate number of the car but the car who was travelling behind
me had a in car camera which captured the accident and he had provided his particulars as well as the
footage to me.



T i

INIFRMETARRAY

120161105/2041
Police Station Of Origin: Jof3
Bukit Panjang N.P.C Repor Mo, T/20181105/2081
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8920999 CONTINUATION OF REPORT
Sketch Plan

Informant 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 to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: .] Signature Of Informant:
Ji e fA &
Staff Sgt AHMAD AIDIL BIN JUMARI 7)) (D & li%

S |II | ,_I..- ) .'I‘:_

r’ : \

Signature Of Interpreter: ' Date/Time:
Not applicable 05/11/2019 1217
Officer In Charge Of Case: Classification Of Case:
TP/ HRT/

S| KALESWARI PALANI ggé ggﬁ‘ggggsﬁ
Contact No.: 65476802 i S

.-(ﬂ-

Authentication Stamp

'."‘:':_‘ i e "'"
NP168 ‘/,,,?-_\Jr?

SIGNATURE




. ACCIDENT STATEMENT:

ACCIDENT DATE( 04,4, ‘l;ﬂi" J(DD/MMAYYYY), TIME: L_,_';L_J:F“LMMJ
TALRER. LolD T:.mmeni Aot Pobd ((EmReE WF“‘“ﬂ

LOCATION:

1. DETAILS OF VEHICLE
‘G)VEHICLE NUMBERy__TPe 6147¢ '
b)INSURANCE COMPANY;___NITUC 1HCome
¢|POUCY NUMBER:
J)POLICY TYPE: (COMPREHENSIVE / THIRE-PARTY / THIRD P ARTY FIRE &THEF
o|MAKE & MODEL:_Yimpts vEz 135
- (ITYPE!(SALOON /COUPE / MPV /YAN/ LORRY /MOTORCYCLE./ OTHERS)
g|VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTO RCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME;__EE SoniAL [Uicee
JARE YQU 1’.'..“'L.-\'-‘-'.In'\--'llr‘“~[l‘\'.4l UMDER %OWN INSURAMCE [YES/| i

IF NG, F‘LEJNSE STATE [THIRD P CLAIM [ REPORTING © | |
2., INSURED / 70 THGLDEP.
AJNAME_HEUTON B AV

DJNREC{HHIF AESPORT: SEREASZ (¢ CONTACT:
o) ADDRESS! Bl 48] SEGmt voh sl -S5O i{,'-ioq-ﬂ

[MALE /-FEMALE|
B3 LI586 lLl

* CONTIMUE TOQ 3.d IF DRIVER ALSO FOUCY HOLDER
l-"r||‘F.|L'I #2 ["*?fﬂﬂﬂe}' DRIVER '
Cineludivg dvtver) o HAME: A€ ARovE (MALE / FEMALE]
M ARVEL) o NRIC/FIN/P ASSPORT! CONTACT!
L) ) ADDRESS: :

“d)DATE OF BIRTH; {25 /12 _/ l‘?fii' | (DO/MMATYYY)
a}or:cumnon:mmwoumoo

NBATIE. OF DRIVING E gega st g ;
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES ¥ NO)
[F NO, RELATIONSHIF QF THE DRIVER WITH INSURED;
' §  Q)WEATHER CONDITION: (CLEAR / RAINING / QTHERS -
bIROAD SURFACE! [DRY /IWET/ OFHERS v _ )
6. WAS ANYIODY INJURED (YES /NS "
7. Q)REPORTED 1O POUCE (YES LNO) BukT PARTaG WP,
IF YES, PLEASE STATE WHICH POUCE STATION_— ,

8, THIRD PARTY VEHICLE
A e of pusimger @) VEHICLE NUMBER: WAMIGUO AL CAE_ iopeL:
C Inchudiony deivar) B] DRIVER'S NAME:

C) ) NRIC/FIN/PASSPORT: CONTAGT:

w5, THIRG FARTY VEHICLE
4 o dl watsanare ] VEHICLE NUMBER: ~ MODEL:__
( o PURIDT o) DRIVER'S NAME: - ;
Andwding. debver) ) NRICYFINSPASSPORT! CONTACT: |

)
| f
x - ) -‘.Qr
. €, 78 1'|E C WARDO - COMA™ 374
Ohat| = MASHEH :

' \IDED '



12015
Claim Handling

Claim Handling{accident reporting  Claim Task 001 OD-MX)

i.n.-u?g MT/ 1070110
FPokoy Na. 510445R558 Wehicle Mo, FBE;H-?F_ - GaT Rlﬁh‘u_as
Tertificats Ny,
Failcyhoider Name MASUTION BN a0y Policyhotgar
Product Code MOTORCYCLE INSURANCE Caver Type Third #arty, Fire & Thft Loading
Contact No.[Mobile) ‘EiI15830 Contact No.(Office) Contact Nl
Ermail Address Spacial Remnork e
KFE = Na  Yes TCA & No ' Yes eCode Ressar
NED Protection No NCD Entitlemant{ %) o Privits Hire

- li:ldmﬂlhih
ReportDats  osni/a018 19110 Accident Roport Within 24 hrs Yes " Mecidient Typi
Date of Acgidant D4/11/2019 Time af Accigent hh:mm B4 Country of At
Reparting Centre Drange Force IC* Ma,
Accigant Location FARRER ROAD TOWARDS ADAM AOAD {EMPRESS MARKET)

" Excess
Qwm dIm;q;aEt;n Additionnd Exceas - = WInﬂ;:run £
Unnamed Oriyor Excess Dutzide Sangepore OD Excoss
Thard Pasty Evcess Outsidn Singagors TP Excess

¥ Deneliis

W GST Raglitersd Information
G5T Regntered m = GST Registration Date
G5T Registration No, GST Status Versfiad e
Madificatian History

= Palicyhalder Malling Addrass
Addreds 1 B B BLK il!'F_tDI-SS-D B Address 2 - SEGAR ROAD B Adidrosh 3
Address 4 Address Type Singapoare atdress Fost Code
Lni No.

= O Driver Lnfo

Ralaled Palicy Numbar SIDIETIE01-01

Driver Name NASUTION BIN AD] Drives Tyge Main Driver

Unriamed driver Noma Dirfver MRIS SHIMTENC Diriwis D03

Rogister Dirte of Drver Licenss OE/O5: 2000 Oriwer Age 37 Birfving Expan

Contact No.{Mobiia) Contact Ko Offien) Contact Mol

Address 1 BLI 407 #02.950 Adiress 2 SEGAR AGAD Address 3

Aiddrass 4 Address Type Singapore address Paost Coda

unil Na.

m"" ST Singapere Yes » Ko Driver Vehicin Na. FRESTATR Oriver Insure

Deciaration

Brantharyses or Biood Tasi -

: omp Any injury? Yes » Mo
Magifegtion Hiskary
Ciaim D01 OD-MX M

Claim Type * I-im""x Y t u::r:d
Cantect

Contact N (Mishile) jaxtsa00 | W, b
{Hame)
o1 E

Ermnpil Addrass Mnm-fﬂm.m.g Velicig
Nyt

Clairm Description @M?P { WNKENCWHN CAR ON 4 Mov 3019

Preforred

Warkshap [ Inured Liabilty  [nat at Foult LaEw.

St Mo [y * [Repair | preferred worksnop, Neme unknown  ¥] SA  [Receivad vl

Bption e — Cinim

chcackie 11,/3018 17241 Close [
Dale

Repart Taken By h"_DEI.J WAHAR —i mp

“ Print AK lettar

Attachment

https:i/glclaim.income.com.sgigeafiemieclaimiclaimantSave. da

_Sava | [ Bubmit

112



1152018 Claim Handling{accident reporting Claim Task 001 QO-MX)

S {BUKIT MERAH)) an 05 Nov 2019 §7:18

RAL_BUKIT_MERAH_BD0G76] NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 05 Nov 201% 17119

RAC_BUKLIT_MERAH_BOOETE| NATIOMAL ASSESSMENT CENTRE SERVICE

NRIES Driving Licenss

-
Werigent o, MT/ 1070110 Chairm Mo,
Last o, fecoived 5 yem Ha Upload Date
Fatn *
| Ctyooua Fila | Mo fle chasen
| Chooss Flle | No file chosen
| Choosa File  No Blo chonen
Choose Fila  No fle chasen
Chocss File | Mo file chosen
Chooss File ' Mo fle chosen
Megsage Reag
w  Attachmant List
Artachment Ujslpaded By/Date Category
NAL_BUKIT_MERAH_BOOS7E( NATIONAL ASSESSMENT CENTRE SERVICE Phatas
5 [BUKIT MERAH]}) on 05 Naw 2012 17:20
o HNAG_ BUKTT MERAM_BODETE] MATIOMNAL ASSESSMENT CENTRE SERVICE
g < (BLUKIT MERAH)) on 05 Nov 2019 17:20 EfiRion
RAC_BUKIT MERAH._ B00476] MATIONAL ASSESSMENT CENTRE SERVICE Photas
5 {BUKIT MESLAM]) on 05 Now 2019 17120
- NAC_BUKTT_MERAH_BDGETE] MATIOMAL ASSESSMENT CENTRE SERVICE Pk
5 (BUKIT MERAH) on 05 Kov 2019 17,10
WAL _BLWIT_MERAH_BODETE( NATIONAL ASSESSMENT CENTRE SEHVICE PhoOtes
S {BLKIT MERAH)) on 05 Moy 2014 17:20
Ty 3 NAC_HUKIT MERAH_BD0S76] MATIONAL ASSESSMENT CENTRE SERVICE Phtos
_ 5 [BUMIT MERAH)) on 05 Nav 2019 1719
NAC BUKTT_MERAN_BOOGTE] NATIONAL ASSESSMENT CENTHE SERVICE Prints
i 5 (RUKTT MERAH)) on 05 New 23108 17:18
RAC_BUKIT_MERAH_BO0676] NATIONAL ASSESSMENT CENTRE SERVICE i
& {BUKIT MERAH)) on 05 Mov Z01% 17219
. -
1 NAC_BUKTT_MERAH_BEDG676] NATIDNAL ASSESSMENT CENTRE SERVICE -
£ [RUKIT MERAH)) on 05 Nov 2009 1718
e NAC BUKIT_MERAH_S00676[ MATIONAL ASSESSMENT CENTIE SERVICE P—
5 (BUKIT MERAH)Y an 05 Moy 2019 17:15
MNAC_BUKIT_MEFAH_B00676( NATIONAL ASSESEMENT CENTRE SERVICE Phatas
5 {BUKIT MERAM]) on 05 Nov J019 17:19
H NAC_BUKTT _MERAH_BODG?E] NATIOMAL ASSESSMENT CENTRE SERVICE Shatai
5 (BUKIT MERAHY) on &5 Moy 2019 17119
i
Eﬂ HAC_BUSIT_MERAH_ BOUGTE( NATIOMAL ASSESSMENT CENTRE SERVICE P—
S (BUKTT MERAH :I} an 05 oy 2019 17:19
NAC_BUKIT_MERAH_BR0ETG] NATIONAL ASSESSMENT CENTRE SERVICE Prioton
5 (BUKIT MERAN]) on 05 Nov 2019 17115
E NAC _BUKTT_MERAH_B0067E[ MATIONAL ASSESSMENT CENTRE SERVICE proths
=
-

S (BUKIT MERAHI} an 05 Nov 20189 17:19

= Video List

Uploaded &y/late Foldur Date

hittps.igiclalm.income com.sg/ges/icmieciaimiciaimantSave.do

aan
o5/ i 12000 17:30

Categary * Coifids
[Ciear |  [Pioase Setect +| [un
[Cions | | Posse Seiect | [mo

Chonr ] | Passe Salect bl | ]__rb_g_
Giear | | Paase saiect | [mo
[Gar | [ Pioase Select *| [no
[Ciear | [ Piase Sebect ] [no

? Urgency

Marrma P

Marmal P

Morrmal P

Harrrmal 2]

Mermal "

Marrmal F

Furml P

Mormal P

Narmal P

Feoemil #

Mormal P

Narmial L

remal B

Harrmial P

Fprmal #

L) Hirrrial WRICY O

Rormal
Filp Mame !,

Display in New vnn.dnw_l Scan and ughasding 1




T/salfitlﬂ‘&{:mf“-

(7 Income

mocle 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, 1859 (MALAYSIA)

Certificate Number ; 5104438558 Cover : Third Party, Fire & Theft
1. Ingex mark and Reglstration Number of Vehicle : FBEE747P
Chassls Number : PMYSPV100AD032260
2. Name of Palicyholder ¢ NASUTION BIN ADI
3, Effective Date of Insurance ¢ 100et 2018
4. Expiry Date of Insurance i 2dJan 2020
5. Persons or Classes of Persons entitled to drived

{a)] Mamed Criver(s) Only.
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by arder 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 Used
{a) Use for social domestic and pleasure purposes and In connection with the Policyholder's business or profession.
This Policy does not cover
la} Use for hire or reward,
(b] Use for racing, pace-making, rellability trial or speed-testing,
(e} Use for the carriage of goods {ather than samples) in connection with any trade or husiness.
(d} Use for any purpose in connection with the Motor Trade.

# Limitations rendered Inoperative by Saction B of the Motor Vehicle (Third Party Risks and Compansation) Act
{Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thase

headings.
EXCESS (SECTION 1) tONSA
EXCESS (SECTION 2) i NSA
EXCESS (THEFT QUTSIDE SINGAPORE) ¢ PLEASE REFER OVERLEAF
INSURE WITH COE ; YES
NAMED DRIVER (1) i NASUTION BIN ADI
NAMED DRIVER (2) o N/A
HIRE PURCHASE COMPANY O M/A
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOISS

I/We hereby Centify that the Palicy to which this Certificate ralates is issued in accorda nce with tha provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 | Malaysia)

Agency ¢ TENG WEI KHAI (00000B02511)
Date af lssue : 07 Oct 2018 12:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e
-

™
‘x-\_dr.'l'.HI:__:

~

Countersigned By:

Authorised Officer Chief Executive




