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MMAG1E1 51972 { Malional Assessmen! Centre Sarwces - Bukit Marah
ENTRY DATE & TIME:- 1&/11/3014 12:11
SUBMITTED BY: ROSLI BIN ABQUIL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/11/2019 12:25

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corractly the details of the accident ta speed up the claims process
2. This Form must be complated by the Policyholder andlor the Authorised Driver,
3. Information prewvided must be as truthful and accurate as pessible. Amy wilful misreprasentation or witholding of material facls may allow insurance companies 1o

repudiale [_:-;;lli-;;::,r Fiakil ity

4, The issue and acceplance of this Form by Insurance companies s nat an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the Goneral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applcation by interested parties,

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this repart at the centre and to copies of the repor being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/11/2018 12:11
05/11/2019 08:10

ALONG CLEMENTI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars
Manufacturer
Mode|

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

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

If Mo, Please state actlon to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cowver Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

FEMZ2381U

TANGAVELU S/0 MUNIAPPAN
S1838503A
THAMNGS13@YAHOOQ COM.SG
(LOCAL) +65-97522907

OTHERS-87522907

HOMDA
CBF 190-184CC

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

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

MO

5103362308-01

TANGAVELLU S/0 MUNIAPPAN
518385034

01/02/1966

INDOOR

11/111/1988

30 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97522907

QTHERS-87522907
THANGS13@YAHOO.COM.SG
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Address E[ln";- 256158 JELAPANG ROAD

Posteode 670518
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicla ”

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicla)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by :
YES

ambulance?

Was any other matenal or properly damaged? YES

| have been approached by unknown personis)

il . . ; NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es,Please state which Police Station
Paolice Stabion Mame JUROMG POLICE DIVISIONAL HO (') DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5 , POSTCODE: 8454382 |
COUNTRY: SINGAFORE

Police Station Contact TEL NO: 1300-7210000 - FAX NO: 62065640
Was notice of intended Prosecution given? NG

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TC POLICE REPORT J/20191111/7027

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NOD
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKGBO4ET

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number a7300438
Address

Posicode

Insurance Company Name

Page 2 of 19



MNature Of Damage

No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame TANGAVELU 5/0 MUNIAPPAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FEM2381U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

YES

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1

Plzase report correctly the detzils of the accldent to spead up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver,
3. Information provided must ba as truthful and accurate as possibla. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repudiate policy lisbility,

4. The issue and scceptance of this Form by insurance com
companles,

5. Anv false reporting may be referred to the Police for Tnvestigation,

6. The report will be forwarded by the Insurers of the GA Records Management Centre establlshed by the General Insurance

Aszsoclation of Sngapeore [GIA) for archiving and that coples of this report will for 2 fes he made availzhlz upon application by
intarested partiag,

panies is not an admission of policy lisbility on the part of the insurence

7. By the lodgment of this report to the Instrars, vou hereby consent to the archiving of thi

5 report at the centre and to copiss of
the report being made available aforesaid.

8. Censentundarthe Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that=

{3) My Insurer, myworkshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collect, uss,
disclose and/or process my personal data/personal information set out in this [form] and any other parsenal Information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Bersonal infarmation to all insurer(s) whe have insured vehicle(s) involved in this actident {all insurer(s} who have insured
vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autherity of Sihgapore and any relevant government ageneyfautherity (such as the police), for the purpose(s)
of:

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

(il} Investdgating the accident and/or my claims;
{iii) carrying cut andfor dealing with my instructions or responding to any enguires by me;

(v} adminlstering my clalms (including the malling of eorrespandence, statements, Involces, reports ar notices to me,
which could Invalve disclosure of certzin parsanal Sata shoutme to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complylng with applicable [aw in adminlstering, processing, handling and/or deallng with my claims.fcollectively the
“Purposes”)

{b) allinsurer{s) who hava insurad vehicials) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one ar more of the above Bu rooses; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers andfor GlA to their third party serviea pravidars ar
agents(incleding thelr lawyars/law firms), which may be sited gutslde of Singapore, for ane or more of the sbove Purposes,

{d} myPersenal Information will 2lso be collected 2nd used o rom plle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[g) theinformation g0 collected under {d) sbove may be shared / disclosed:

{1} to allinsurers andfor any other third parties that assist in evaluztin g, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(ii} for complying with requiraments under any regulations, laws or court orders,

LA

Palicyhiolder's Slgnature Uriver's Siglalue

) Juloel
1 } Y /
ponlng Ceiire Pejsuimels Signafe
Date & Time: (IF driver is not the policyhalder) Mg w& g
Dake & Tima: MRICFIMN Ma.:
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DECLARATION
1/We declare the foregoing particulars are true in evary respect,

Wae a> // Lfi m
: Fi
Pﬂiwhb'ldﬂr;! Signatura Criver's Signature Re acg.nne Fersanpel 5S| alure
Date & Time: (IF driver Is nat the polleyhelder)
Date & Time; NRK;.FFIN No.: Iu' |




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

R

1of2

Report No. J/20191111/7024

Date/Time Report Made
11/11/2019 13:22

Vide Report No.

{Station Diary No.

Mame Of Informant Address

TANGAVELU S/O MUNIAPPAN APT BLK 518 JELAPANG ROAD #04-265 SINGAPORE
- 670518 e =

ID Type /1D No. Contact MNo.

MNRIC NO [ 31838503A Home/Office: Mobile:

97522907

Nationality Email Address
SINGAPORE CITIZEN tthangas31@yahoo.com.sg o
Cccupation Sex Age Date of Birth  |Race
Crane operator (port) o Male 53 __|01/02/1966 Indian =
Institution/School Name Language
English =

Date/Time Of Incident
05/11/2019 08:10 - 05/11/2019 08:15

Brief details.

Location Of Incident
APT BLK 518 JELAPANG ROAD #04-265 SINGAPORE
670518

On mentioned date &amp; time | was riding along Clementi Road. As | was approaching the junction of

Commonwealth Ave West, the traffic light was GREEN. | proceeded to cross the junction. Whilst moving
straight, traffic light turn AMBER and the vehicle (SKGB048T) ahead of me brake abruptly after crossing
the WHITE STOP LINE. Due to her misjudgement my Motorcycle collided onto her vehicle in the middle

of YELLOW Box,

Signature Of Officer Recording The Report:

Mot applicable

!Signature Of Informant:

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

Signatﬁra Of Interpreter:
Mot applicable

Date/Time:
11/11/2019 13:22

Officer In-Charge Of Case:

Authentication Stamp

Classification Of Case:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

T

CONTINUATION OF REPORT

2of2

Report No. J/20191111/7024

Eublects Involved

ROAD #04-265 SINGAPORE
670518

Wictim

Person Name TANGAVELU S/O MUNIAPPAN i

ID Type NRIC NO ID No S1838503A 1
Gender Male Age 93

Race Indian_ Language English

Occupation Crane operator (port) Address Type

Address APT BLK 518 JELAPANG Mobile No 97522907

Is Informant A
Victim?

Yes

Person Mame

I TANGAVELU S/O MUNIAPPAN

_(!nfcrrmaﬁ’f}l

Signature Of Officer Recording Th_e: Report;
Mot applicable

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

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

_'foiE:Er In-Charge Of Case:

Date/Time:
11/11/2019 1322

Classification Of C'ase:

Authentication Stamp



Email: E[g@id;]ﬁiomﬁg Tel no: G555 62ER

*If no proper docwments ure produced, IDAC shall not file the report. Information will be discarded after one week,

Personal Particulars of Owner & Driver (Vehicle A)

Diate of Accident: Q_S; f_‘{_flﬂl? ([ddfmmiyy) Thine of Accident: _Qm%__ : ! O et M-HR-FORMAT)

Vehicle No.: _FRM 2381 U vt niue &Model __HONDA  Fant How 74
Exact location of Accident: ___ &""W:? Cedacts LFAE.MEM 1 RAD
Policyholder's Nume / IC No, :_TANG V&€t S/ Munit PPN

Driver's Nume / IC No. : LAS Above) E’
—
2
Diedver's Contact M. : ?-?' L2 ? u? Company Contuet No (Company Veh Only): ___ NI

Driver's Address: "6/'{}3 Jé.ﬂ.ﬁfﬁrdq fﬂﬂp 'ﬂ“ﬂv'.&é g ( 45 ?0 3&73)
Emuil address : "t}"‘"‘j f3@ ,';Mlb\-'ﬂ : ‘“m‘ﬁi Insuranee Company: NTUL

iver: (Please CIRCLE one only)

end / Parents / Sibling f Relative / Employee f Hirer ur Others specify:
ut do you wish to elaim? (Please TICK one only)

D Own Insurance / E].Cilhcr Vehicle (The ane you want to claim againgy/ D Reporting (For Record Purpuse)

xnel s for which chiclp

Was being used at time of accident? Occupation (nature of joh) El Indoor! E:I Outdoor
B’Pﬁwtc use / [:I‘Fr:ur}: Purposs *No. of Passenpers (Inclnding Driver); _ @ |

*Pussunger Name: Gender: Male / Funale
*Pussunper Mame: Gender: Mule f Famale
il ULH] dons? (On the duy of sceident)

[A] Clear & Drys ] Ruining & Wet s [ Afer-Ruin & Wey/ [ Drizzling & Wet 7 Others:

i i D Yes le Mo
Any Injuries: H‘ﬁ:yi [:i No (I YES) Injured Person” Mume: TANG AV ELY J/a MﬂM!ﬁfﬂM

Injuries Susiain: Injured Person in Which Vehicle:

Palice Report filed: EY:SI D No (If YES) Which Police Station:
The Other Party(s) Details:

L Driver's Nume / IC No: Vehicle No; Sk 4 A T'
Driver’s Contact No: ? :F 30 ?LF 3 (?_jiwur:mu: Company : -

2. Driver's Name / IC No {5 Any): —_ Vehicls No: =
Diriver's Contaet No: Insurunee Company :

*Independent Witness (If Any): Contiel Na: __ coames

Preferred Workshop Name: Contact Na:




11/118/2019

Claim Handling
Accident MT/ 1070429

Policy he, 5103262308-01
Certificate No,
Policyholger Name
Product Cade
Cantact Mo, [Mabile) A,
Ernail Address
KFK HNa Yas
MNCD Protection Mo

7 Bccident Details

Repart Data Q71172019 17:35

[rate of Accidant 051172019
Reporting Centre
Accident Location

# Total Excess Applicable

Excess Type Par Accident

QD Stardard Excess
YIED OD Excess
Additioral Excess
Tetal D0 Excess Applicable
7 Banafits
7 GST Ragistered Information
G5T Registered
GST Registration Mo,

Modification History

“ Policyholder Mailing Address
Adddress 1 BLK 518 #04-265
Addross 4
Unit Mex,

% OI Driver Info
Ciriwer Mame
Unnamed driver Hame
Register Date of Driver License
Cantact Mo, {Makdle)

Address 1
Address @
Linit Mo

Dees he own a Singapare

Registered car? o

Madificatian Histary

Claim 002 OD=MX Blave

Claim Type *
Contact Ka.{Mabile)
Email Agdrass

Claim Deseription

Preforrod

Inzured Liability
Workshap — o Proferered

ﬁ%‘!’iﬂuﬁﬂ' [ves

Dake Registered

v [ Rapair
Option

Repart Taken By

*  Print AK leotter

Attachment

TANGAVELL 5/0 MUNTARFAN
MOTORCYCLE [NSURANCE

Claim Handling( Claim Task 002 OD-MX)

Whick Rg,

Cover Type

Contact No.(Office)
Spacial Remark

TCA

NCD Entitlemignt] %]

fecident Report Within 24 hrs
Tima af Accigant hh:mm

Orange Force

ALCHG CLEMENTT ROAD TOWARDS BUKIT TIMAH

Windscreen Excess

TP Standard Fxcess

YIED TP Excess

Tatal TP Excess Applicable

Mddress 2
Address Typs

Aglated Policy Nurmber

Drivar Typa

Driver NREC

Driver Age

Centact No.(Qffice)
Addrass 2

Addrass Type

Driver Vehicia Na.

FBM23B1U

Third Party, Fire & The't
Mo Yes

20

Yas

07:55

0,00

]

G3T Registration Date
GET Status Veriliad

JELAFANG ROAD
Singapare address

5103362308-01

Forgign acdross

[00-x 2

57522907

thangatil@yahoo.com.sq |

GST Registral

Pallicyhaldar |
Laading
Contact Mo.[|
aCode
eCode Reasn

Private Hire

Accigent Ty

Country of Ac

ICM Mg,

Drriver is Caw

s

Address 3

Past Code

Drivar DOB
Drriving Exper
Contact Kol
Address 3
Past Code

Driver Insure

Insured EI.
Marmg L
Cantact .
Mo, b
(Home)
ol

Wehicle F
Number

FEM2361U / SKGBO4ET ON § Now 2019

13 L Git
Prefarmad Workshop, Nnmwkﬂuwn Sl | roport | Received

fiB/112010 12:34 |

ROSLL WAHAR |

Sawe || Submit

Claim
Ciose [
Ciate

Warkshop
Repairer

hitps:/lgiciaim income com.salges/icmieclaim/claimant Save. do?stype=1&saction=80d0rTp=1&isWarkshop=&regCheck=18&taskinstanceld=0&tas...  1/2



111872019

=
Accident No.

Last DoC, Recenved

Chaase File Mo file
Choosa File Mo file
Choose File | Mo file
Choose Fie Mo file
Choose File Mo file
Choose File Mo file
Message"R'uqu |

< Attachment List

Attachment

=7 Video List

Claim Handling{ Claim Task 002 Q=M

MT/ 070429
* Yes Mo
Path =
chosen
chasen
chasan
chasen
chasen

chosen

Uploaded Gy/Date

NAC_BUKIT_MERAM_BDOS76( NATIONKAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH]) on 16 Noy 2015 12:34

WAC_BURIT_MERAH_B00676( MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 18 Mov 2019 12:34

NAC BUKIT_MERAH_BODETE] MATIOMAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH )} on 18 Nov 2019 12:34

HNAC_BUKTT_MERAH_BODGTE] NATIONAL ASSESSMENT CENTRE SEAVICE
S (BUKIT MERAH)) on 18 Moy 2019 12:34

WAC_BUKIT_MERAM_BEDDETS] NATIOMAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Koy 2019 12:25

MAC_BUKIT_MERAH_BODG7S] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH}) on 18 Nav 2019 12;22

MNAC_BUKIT_MERAH_BDIGTE{ NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAM]) on 18 Nav 2019 12:22

MNAC_BUKTT_MERAH_BEDDGT6{ NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}] on 18 Now 2019 13:22

MAC_BLIKIT_MERAH_BOIE?G] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAM]) on 18 Naw 2019 12:22

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH] ) on 1B Mov Z01% 12:22

NAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH)) on-1E Moy 2015 12:22

NAC_BUKIT_MERAH_BO0GTE] MATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on LB Moy 2019 12:22

NAC_BUKIT_MERAH_S00676( MATIONAL ASSESSMENT CEMTRE SERVICE
& (BUKIT MERAH]} an 1B Moy 2018 12:22

NAC_ BURIT_MERAH_BOOGTE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUXIT MERAH)] on 18 Nov 2019 12:22

NAC_BUKIT_MERAH_BDDETE] MATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAHY) on 18 Nov 2019 12:72

NAL_BUKIT_MERAH_BODETS] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 18 Now 2019 12:33

NAC_BUKIT_MERAH_BEDIGTG( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) on 18 Nov 2019 12:22

Uplpaded By/Date Foider Date

Claim Mo,

Uplead Date

Categary

MRICY Driving Licensa

NRIC/ Driving License

HRIC! Oriving License

MRICY Driving License

Photas

Photas

Photas

Phptos

Phatos

Phatos

Phatos

Phatos

Friotes

Pholos

Photos

Photas

Crispday mn Mew Window

(o2

LE/EL/2019 12134

Categary . = Crafid

Clear | | Ploase Select =] [me

Clear | [Plasse Select N

Clear | Please SHE

Clear | !_P_iml Eéle_l:;

Clear | | Please Select

Clear | !Plnse Select ki | !ND

| Urgency

¥ Karmal HRICY Dri

¥ Harmal NRIC/ D

W Mormal MRIC DR

¥ Marmal MNRICS Dri
Mormal H
Mprmal P
Normal P
Mormal Pt
Mormal Pt
Marmal ]
Marmail Pl
Warmal Pl
Harmal P
Mormal Pt
Nermal Pt
Mormal Pt
Karmal Fi

Filg Masme

Scan and uploading |

hitps:/igiclaim.income.com sg/gesficmieclaim/claimant Save do?stype=1&saction=80d0rTp=1&isWorkshop=aregCheck=14taskinstanceld=0&tas...  2/2



(fIncome

mode different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 129)
MOTOR VEHICLES (THIRD PARTY RISKS AND CO MPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number : 510335230801 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : FEM2381L
Chassls Mumber : LALPJLTOOH31098282
2. Mame of Fallcyhalder i TANGAVELL 5/0 MUNIAPPAN
3. Effective Date of Insurancs : 30 Aug 2019
4. Explry Date of Insurance ¢ 30 Aug 2020
5. Perscns or Classes of Persons entitled to drivay

(8} Wamed Driver(s) Only.

Frovided that the person driving is permitted i accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is nat disqualifled by order of a Court of Law or by reason of any
enactment or regulatian in that behalf from driving the Matar Vehicle,

€. Limitations as to Usa#

{al Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession,
This Paolicy does pot cover

fa} Wse for hire ar reward,

(k) Use for racing, pace-ma king, reliability trial or spead-testing.

[z} Use for the carriage of goods (other than samples) in connection with any trade or businass.

(€} Use for any purpose in connection with the Motor Trade,

# Umitations rendered incperative by Secticn & of the Motor Vahicle {Third Party Risks and Campensation) Act
{Chapter 183) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to b inclidedunder thesa

headings, R
EXCESS (SECTION 1) T NA
EXCESS (SECTION 2) : NfA
EXCESS (THEFT OUTSIDE SINGAPORE) : PLEASE REFER OVERLEAF
INSURE WITH COE : YES
NAMED DRIVER (1) ! TANGAVELU 5/0 MUNIAPPAN
NAMED DRIVER (2) tONfA
HIRE PURCHASE CORPANY ! ALBERT MOTOR SUPPLY PTE LTD
SUM [NSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Cartify that the Policy to which this Certificate relates is issued in accordance with the previsions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transpart Act, 1987 {1 alaysia}

Agency ¢ TENG WEI KHAI {00000602511)
Date of lssus {20 Aug 2019 12:94 hrs
Reprint ¢ 20 Aup 2019 12:44 hrs

For NTUC INCOME INSURANCE CO-OFERATIVE LIMITED
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Authorised Officer Chief Executive
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