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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pinasn mpor Gorrectly the details of the acoldent o Speed up the clains procgss.

2. This Form must be completed by the: Policyhalder andior the Authorised Driver.

3, Information pronaded must be as-truthtul and accurate as possible, Any withs misrprasemation or withelging of matenal facts may sflow bsurance cormpanio
ropudiate pobty Gability,

4, Thix ssue ond acceplance of this Form by insurance companias is-not-an sdmisgion of policy lapdity on the par of the insurance companias

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

G, This report will be larwarden by the insuress of the GIA Records Managemant Cenlre establshed by the General Insurance Association of Singapare | Gia) for
archiving and that copies of this repart will, for a fee, be made available upan application by interested parfies

T, By the Indgement of this report 10 the Insusers, you hereby consent to the archiving of this repar at the canire and 1o copees of the repert being made availablz
aforesaid

ACCIDENT STATEMENT

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21M11/2019 17:32

21/11/2018 D035

ALONG UPPER SERANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicls Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Emall Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Madal

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

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

If No. Please slale action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Exparienga

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

SIV1588E

SRS AUTO HOLDINGS PTE. LTD
201709236H
ROGERKTMS25@YAHOO.COM.SG
(LOCAL) +65-97916672
OFFICE-97916672

TOYOTA
WISH

WORKING PURPOSES

NO

REFORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5108747945

KOO CHING FAH BENNY (GU JINHUA BENNY)
580250880

05081880

OUTDOOR

22012014

5 YEARS AND 8 MONTHS

MALE

(LOCAL) +685-97016672

OTHERS-87916672
ROGERKTMS25@YAHOD.COM.5G

Fage 1 of 20



Addrass

Postoode
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 Drver's Own Vahicle

General Information of the Accldent

Type Of Accident

Waathar Conditions

Road Surface

Other Information

Was any farelgn vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accldent?

Was any injured convayead ta hospital by
ambulance?

Was any other matarial or properly damaged?

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

Mumber of Passengers (Including Drivar)

Fassenger 1

Details of Police Action
VWas the scaident reported to the polica?

If Yes,Please state which Pellce Statlon
Police Station Name

Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?
If ¥es.against whom?

Circumstances of Accident

BLK 813 JELLICOE ROAD
HO7-22

200813
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
ND
ND
¥YES
NO
2

NAME:
GENDER

PASSENGER
: MALE

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 8 | POSTCODE: 538775 , COUNTRY:
SINGAFORE

TEL NO: 1800-48509595 - FAX NO- 63128588
NO

PLEASE REFER TO POLICE REPORT T/20191121/2013

Attachment(s)
Are accident photos available for attachmeant?

Was thare any video capturad by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Modal/Colour
Dotails Of Properlies

Vehicle Category

Mame of DOrivar
NRIC/Passport Number
Contact Numbar

SLUBEIEL
TOYOTA

PRIVATE CAR

Paga 2 of 20



Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, ©f Passenger (Including Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

oy

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

This Form must be completed by the Policyholder and/or the Authorised Drlver.

Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhelding 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 palicy lability an the part of the insurance
tompanies

Any false reporting may be referred to the Palice for Investigation.

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

Assoclation of Singapore [GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the ledgment of this report to the insurers; you hereby consent to the archiving of this report at the centra and ta copies of
the report being made avaltable aforesald

Consent under the Persanal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

ta) My insurer; myworkshop 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 ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurerts) who have insured vehicle(s] involved in this accidient {all insurer{s) who have |nsured
vehicle(s} involved in this aceident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and. any relevant government agency/autharity (such as the policel, for the purposets)
of:

{i} precessing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims,

{il} Investigating the accident and/or my claims;
{ill) carrying out and/or dealing with my Instructions or respanding to any enguiries by me:

(W) administering my claims (Intluding the mailing of carrespendence, statemants, involces; reports or notices tome,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages), and/ar

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purposas”]

(b} all Insurerls) who have insured vehiclels) involved in this sccident and the Insurers lawyersflaw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information far orie or mare of the sbove Furposes, and

(£} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ane or mars of the above Purposes.

(d)  my Personal information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(¢} theinformation so collected under (d) above may be shared / disclased:

{1} teall insurers 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 purpases stated, or

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

\\ M/é H/M,

Palicyhalder's Sign?f'tlre"’r Driver's Slgnature )&-mng Centre Pergiyhnel Signafyr
Date & Time {IF driver s not the policyhalder) o Name
Date & Timea

f!.-':’ﬁ NRIC/FIN No.:

2\
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true | ery respect

J
/
.'/ /
B . < iman G o 9)/ / "}C; " S
Policyholder's Sigeg Driver's Signaturs Repdrting Centre Parsg I's Sigpat
Date & Time: [If driver is not the policyholdar) amee ! g
Date & Time: I 4

MRIC/FIN Mo
21 |20




i VLRI

Ti20181121/2013

Police Station Of Origin: 1of3

Hougang N.P.C Report Ne. T/20181121/2013
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
211112019 01:44 e 23 _ -
Informant's Particulars
Name of Informant: | Address:
KOO CHING FAH BENNY APT BLK 813 JELLICOE ROAD #07-22 SINGAPORE 200813
ID Type / ID No.: ' Contact No.:

'NRIC NC / S8025089D Home/Office; Mobile; 979166711
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: o
Male 39 05/08/1980 Oriver
Race: Language: Institution / School Name:
Chinese |
Oceupation: Driving Licence Information:
PRIVATE HIRE DRIVER B Class: 2824234 Date of Expiry:

General Information of the Accident

Type of Non-Injury Drink Datn_&fT ime of Type of Location:
Accident: Cthers Crive. Accident:
Na 21/11/2018 00:35
Location;
Along Road 1

UPPER SERANGOON ROAD

Traffic junction from Upper Serangoon Road lo Sengkang East Avenue
Weather, Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traific Control: Traffic Volume:
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
Mo |
Details of Vehicle Involved . .
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
SJV1588E | Car Shightly | 1
| Damaged
| SLUBBYBL | Car ‘ i




el (N REAT A A
POLICE FORCE T/30181121/2013
Police Station Of Origin: £
Hougang NP.C Report No. T/20181121/2013
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT

Brief Details,

On 21/11/2019 at about 0031hrs, | was travelling along Upper Serangoon Avenue in my vehicle (SJV
1588E) and everything was normal. After reaching the traffic junction towards Sengkang East Avenue, the
traffic light turned red and my vehicle came to a complete stop. All of a sudden, another vehicle (SLU
8696L) came from the rear and collided onto me.

After which, | came down fram my vehicle and talked to the female driver of SLU 8696L. | observed
strong alcohol smell when talking to her and it was when | called for police assistance. Shortly after, traffic
police came down to the scene. | wish to state that my passenger whom | had with me was not injurad
and does not require medical attention and ambulance. Furthermore, | was not injured from the accident.
There are dents on the rear of my vehicle caused by the impact of the collision.

| am lodging this report for record and insurance purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4850949

Sketch Plan
Informant is not able to provide sketch plan

LRI

013

LT

Ti20191 124/

dof3
Raport No. Ti20191121/2013

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you den't haye
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F{

Sgt 1 ONG YU HAN 4

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LU
Contact No.: 65476151

Date/Time:
21/11/2018 01:44

Classification Of Case:

Euthemicatlun Stamp
NP158
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. ACCIDENT STATEMENT

ﬁECIDENTDATE{l‘l s A jl'l‘.}l‘i jfammmﬁm;rﬂmg{c}ﬂ 1 35 (HHMM)
LOCATION: -"41&1'13 UPPer &:Ql’:.a.nqcnn Road

1. DETAILS OF VEHICLE
a) VEHICLE NuMser____ STV 15%S £
B)INSURANCE COMPANT! iNCoME
c|POLICY NUMBER: 510 FHEI4S - coonsd
JIPOUICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)
9)MAKE & MODEL;___Teyoda  WisH
- (ITYPE:(SALOON / COUPE (MPV)/V AN/ LORRY / MOTORGYCLE, / OTHERS)
‘ g) VEHICLE CATEGORY: (PRIVATE (COMMERCIAD/ MOTORGYCLE] ' -
N)PURPOSE OF USING AT ACCIDENTTIME:_*__ \Wohkind
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE {
IF MO, PLEASE ST.-*\Tr; iTH R PARTY CLAIM JREPORTING DNL

2., INSURED/ ?DL‘C‘[’ HOLDER

AJNAMEL ' . [MALE / FEMALE]
b]NﬁEC;’ﬁN}'F’ASSFDﬁTI CONTACT:
‘?WL -\ ¢) ADDRESS:__

* CONTINVETO »3 d IF DRIVER ALSC POUCY HOLDER

Yo of pasganad DRIVER
pateengep S HAME; Keo CHING FAH RENKY MALE!FE Al

Thehad hy ghet
Cinduding o “""} B)NRIC/FIN/PASSEORT S S02505 | D GUHTAGT'
(49 clADDREss: BK $13 Jellioe R4 H03-32 &7 “" EEE

*Q)DATE OF BIRTH: [ L=/ 0% 1“1.‘-50 ) (DO/MMYY YY)
8] OCCURATION! [mmo&rownooﬁ}j 5 Abilk
NBATE OFDRIVING P 22 Jan =
Eo%’s E{Es ;@

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT.
IF NO, RELATIONSHIP CF DRIVER WITH TNSURED!
' & G}WEATHER CONDTION: RAMNING fc‘rths -
RIROAD suremce- VET [ OTHERS, .ty : )
' 4, WAS ANYDODY INJURED (o) "
7. ©)REFORTED 1O POUCE @ NO)

IF YES, PLEASE STATE WHICH POLIGE STATION,______[H VAN
g, THIRD PARTY VEHICLE ) 5
A ol pumger @) VEMICLE NUMBER: SLU 6L L mooe.__ Fet Toyota
L '|r.r|;,|,:|,ma 'p1-l'ﬂ'|"l-t| \} b‘ DR'VEF 3 thlhdlﬁ‘
() "' e] NRIC/FIN/PASSPORT: CONTACT:
e— B, THIRD PARTY VEHICLE
d] WEHICLE NUMBER: : MODEL!
(T l-.q ; e
“[” n} AR o) DRIVER'S NAME: 2y e
o “9‘““5] ST Y 1 NRICYFIN/PASSPORT: CONTACT:L
()
eimatl =

\IDAD :
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Claim Handling
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Accident MT,/1072478

Palicy Mo, SINSTSTRAY

Cortificatn fea. SO0 T4 MR- (0000 3
Foboyheider Hama SRS AUTO HOLDINGS PTE LTD.
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Ermnil Address
KFE
NCD Protection

7 Accident Details
Repgrt Dare
Date-of Accident
Reperting Centre
Booigan Lacation

= Total Excess Applicatile

Extess Type

00 Standerd Exoss

YIED GO Ewonss

Additionsl Extess

Total OO Exeeds Applicabie
= Benefits

FLEET MASTER INSURANCE
UTRLEETS

« Ho Yes
Mo

AR ALT0NE 10118
EAREREF L
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Per Accident

.00
(]
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Tes
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Addreas 1
Addrass 4
Wi o,

= Ol Driver Infa
Divar Mo
Unmamed drivie Maama
Ragister Date of Drver Licorse
Cantaat Mo, [Matdn )
Agdrase 1
Address 4
unit Na

DdEs fie awr o SIngapoe
Reglabered car?

Lt isratinn

Bragmhalysar or oo Tes
Raading?

Mpdificaten Hatnry

Claim DOL r‘mr‘-]

Chairm Type *

Contact Mo [Mabile)
Frmail Agddress

Elalm Bescriptian

Prafermed

5 RUNG CHONG RDAD

Unnamed Oriver
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SINGAPTRE 200BL3
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ex oo M

by

B e [

ey,
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i

Finalsatian [vos

Clairn Handlinglaccident reporting Claim Task )

Wehicle Mo,

Cover Type

ChIREL N-l:leﬂl'rlEﬂ?
Spacial Remark
TEA

NEDT Entitlrmant] %)

Acoent Report Wirnin 24 hre
Time nf Accident nhomm
Drunge Force

Windscreen Encess

TP Standard Excusy
YIED TF Encess

Tatal TP Extess Applicatiie

Aadress 3
Apdress Type
Tadaved Policy Humbar

[river Type

Diriver NRIC
DiFives Age

Conkact N, (Office}
Acdress 1

Addrass Tyoa

Criver Vehicl Mo,

Aoy amjury?

Mot st Faull 3!

raei
¥ | Rapaar

Oate Rogistened

Raopart Taken By

¥ Friny ok batier

Qption

| Profurrog Workshop, Name arknown

SJ)W15EEE

Fhirg Party

« Mo Yeis

Tes

k35

L, 500000
b.a

1. 500.84

GST Regatration Date
GST Status Yerflad

#0431 SRS BUILBING
Singaporm address
S112104296

LUnngrid Drivar
502 50RG0

L]

JELLICOE AGAD
Farwign oddress

SIVISBEE

Yeio o« No

35T Asgistrati

Pdicybulter Wi
Laaging
Contact No.[H
aCode

elode Reason
Private Hire

Accldent Typ
Cauntry of Ao
1CM Mo,

Driver i Cowve

oljc

Tis

#ddrese 1
Pom Tode

Driwer QOB
Ciriwing Experi
Cantoct Mo |
Agdress 3

Pz Code

[riwar Insurmer

Ll
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11/22/2019 Claim Handling{aceldent raporting Claim Task: |

Attachmong

-

Actidant No: MT LT I47R
Lest Dac. Hocsived * yag M

Path =
Choosa File Mo fla chosen

Choose Fils Mo fie chozen
Choose File No i chosen
Choose Fild No flie chosen
Choose Flla Mo file chosen
Choode File | Mo file chosen

Messagr s
* Adachmant List

Attactiment Uploaded By thare

3
a
- o

NAL_BUKIT_MERAN_AO0ATE] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) an 22 Noy 2019 10:20

NAC_BUKIT _MERAH_BO0E7H[ MATIONAL ASSESSMENT CENTRE SEQVICE
5 {BUWIT MERAHY).on ¥2 Nev 2019.10:20

NAC_BURIT_MERAH, BO0BTE( NATIOMNAL ASSESSMENT CENTHE SERVICE
S (BURTT MERAH)) on 22 Nuv 2019 10119

HAC_BUKIT_MERAH_BOOGH| NATIDNAL ASSESSMENT CENTAE SERVICE
5 (BUKIT MERAHY) &0 22 how 2019 10.19

NAC_ BUKIT_MERAMH_BOGETH] NATIDNAL ASSEGSMENT CENTRE SERVICE
5 (DT MERAM] ] o 22 Now 2019 10:19

MAC_BJKTT MERAM_BOOATE] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAM]) an 22 Nov 2019 10119

NAC_BLIKET_ MERAN_SO067E] NATIOMAL ASSESSMENT CENTRE SERVICE
S (BT MERAH) ) or 22 MNow 2019 10019

NAC_BUSTT_MERAH_ SO0GTE] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)} on 72 Nov 2019 10-19

MAC_BUSIT MERAH BOCGTE] NATIONAL ASSESSMENT CENTHE SERVICE
5 (BUKIT MERAH)) on 22 Nov 2019 10119

MAL_BUKTT_MERAH_RDOGTR] NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BLKIT MERAH}) on 22 Nov 2018 101149

NAC BUKIT_MERAH BO0ETS] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MESAH]) on 27 Naw 2012 10:19

Ml BUKIT MERAR_BO0676] MATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)) on 77 Moy 2018 106,19

NAC_AUKIT_MERAH_BA0ATE] NATIONAL ASSESSMENT CHNTRE SERVICE
5 [BUKIT MERAH Y an 22 Mev 2009 20519

WA BLACIT MERAH_S00E7E[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 22 Nov 2018 t0:18

Ugiaeded ByfDate Fakder Dote
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Photos
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Save | Submit
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212019 10020

Category * Confide

['Elanr |' |p1..“ Salect L | uﬂ o
| Elenr | Figase Sulect __'--I | W
| Cloar iMB_uSeIm l'|_hr|:i
[ciear | [Plause Seless ¥ lno

| Cinar | Peenss Selest Iwe
Ceor | [ mease seiser v [no

f rgeasy

Merma| ST

Muarmal P

Fearrrial #hr

Ngrrnal Pht

Natmal Phe

Marmal Fhi

Formal Phe

Rl Phir

tanTal Phte

Norrmal Phyj

Hormal P

Mormal Py

[ Noermal MNEILS Driw

Fermai 1

File tirme T

Display in Mew Wlnunw—l Sean and unln-.dmg_J

242



11721/2019

~eBaolech

Hullo, NAC_BUNIT_MERAH_BOOS76

Policy Search

* Change Language ¢ Change Possword * Log Out

" My Desktop

Policy Query .
Notlce of Loss TS ) - e = —
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mddle difament
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION )} ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMP ENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Cartificate Number: S5108747945-000003 Cover | Third Party
1. Indox mark and Registration Numbar of Vighicle ! SIV1SEEE
Chassis Number : ENELDOZB0921
2. Mame of Policyhalder i SRS AUTO HOLDINGS PTE. LTD,
3. Effective Dare of insurance ¢ 09 Agr 2019
4. Explry Date of Insurance : 08 Apr 2020
5. Parsons or Classes of Persong entithed to drives

{2) The Palicyholdsr,
(b Any other person who Iy driving on the Policyholder's order or with hiz/her parmission,
Provided that the person driving ls parmitted In sccordance with tha lizensing or other laws or regulations to drive
the Motor Vehicle or has bean g parmitted and is not disgualified by order of 8 Court of Law or by reason of any
anactment or regulation in that bahalf from diiving the Motor Vehicle.
6. Umitations as to Uses
{a) Use for soclal domestlc and pleasure purpasas and In connection with the Palicyhalder's or Hirer's business,
This Policy does not eover
{8} Use for racing, pace-msking, rélisbility trial or speed-tasting.
{b) Use for the carriags af gnade (ather than samples) in connection with any trade or businazs,
(¢} Use for any purpose In cannaction with the Motor Trade,
# Limitations réndered inpperative by Sectlon 8 of the Motor Vehicle [Third Party Risks and Carn pensation)
Act (Chapter 189) and Section 95 of the Road Teanspart Act, 1537 (Malaysia), ara net to be Included under these

headings.
EXCESS [SECTION 1) : NfA
EXCESS [SECTION 2) i 551,500
ADDITIDNAL EXCESS : N/A
UNNAMED DRIVER EXCESS s NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP { NO
INSURE WITH COE P NJA
NCD PROTECTION : ND
PRIMARY DRIVER : NfA
NAMED DRIVER (1) : NfA
NAMED DRIVER (2) :NfA
HIRE PURCHASE COMPANY LNJA
SUM INSURED 1 A

1/We heraby Certify that the Palley to which this Certificata ralatas is lssued In sccordance with the provisions of tha Motor
Vehielas (Thire Party Risks and Compensation) Att (Chapter 189) and Part |V of the Road Trensport Act, 1987 (Malaycia)

Agency i SININS AGENCY PTE.LTD. (00000815173)
Date of Issue ! 00 Apr 2019 14:49 hirg

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

/

Authorised Officer Chief Exacutive

Countersigned By:




