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MNAL1G1STESS T Netonal Azsesament Canire Serices - Dusdl Memh
ENTRY DATE & TIME: 281 /2018 13:55
SUEMITTED BY; ROSLI BN ABDOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report Comecily ha delalls of the accdont 1o apeed up the clnims procoss
2. Thie Form mast be completed by the Policvholdar andior the Authorised Driver

3, infermation provided must be ge fruthful And acourale as poesible, Any wilful misreprasantabion orwithalding of matoral tacs may Al Insurance companes o
repudiate podicy liabiity.
4. The wsue and acceptanco of this Form by mSurgnce companies 5 not an admission of policy Eability an the part of 1he BsUrancs CompRnes

5, Any false reporting may be referred to the Police lor investigation.
B. This raped will be forwarded by the insurers of the GIA Rocords Managemen! Conre estabiabad by the General Insurance Association of Singapore (GIA) for
archiving and that coples. of this report will, for a Tes. be mada avaitable ypon application by mieresled paries

7. By ke lodgament of this repart to the msurers, you heteby consent {o the archivieg of this report at the centre and 1o copies of the report being made availabia
alofesad

ACCIDENT STATEMENT

Date Of Report 29/11/2018 13:55

Date OF Accidant 28/11/2019 17:28

Exact Location Of Accident SLIP RD FROM WOODLANDS RO TURNING TO BT PANJANG RD
Country/State of Loss SINGAPORE

Vehicle Reglstration Mumbar SLRSERSL

Insured/Policyholder

Mama Of Registered Ownear WONG WEE TER, VICTOR (HUAMG WEIDE, VICTOR)
NRIC No 8793685170

Email Address HAMCARREPAIRS@GMAIL COM

hobile Phone No (LOCAL) +65-9T953486

Allernative Phone No OTHERS-97953486

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model PASSAT 1.8A

Exact Purpose for which vehicle was being used al

y PRIVATE USE
time of accidant

Ara you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to'be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Poficy MO

Palicy Mumbear B024974825-01

Cover Note Numbar

Driver

Mame of Driver WONG WEE TER, VICTOR (HUANG WEIDE, VICTOR)
NRIC Mo 579385170

Date Of Birth 10/12/1979

Qeccupation QUTDOOR

Cate Of Driving Pass 17062000

Driving Experiance 189 YEARS AND & MONTHS
Gandar MALE

Mobile Number [LOCAL) +65-87953486

Fax Mumbar

Contact Numbar OTHERS-B7953486

EMail Address HANCARREPAIRSE@GMAIL.COM
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Address

Postcode
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
Vahicle

Insurance Company of Driver's Own Vehicia

General Information of the Accident

Type OF Accident

Waeathaer Condilions

Ropad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber af vehicles (Including own vehicla|
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matanal or property damagsd?

| have been approached by unknown person{s)
saliciting/offering accident claims assistance

Number of Fassengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reportad 1o the paolice?
If Yus, Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,agalnst whom?

Circumstances of Accident

BLK 827 SENJA ROAD
#02-180

870327
Mo
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

MO

YES

NO

2

MAME: PASSEMGER
GENDER.: MALE

YES

CLEMENTI NEIGHBOURHOCD POLICE CENTRE

ROAD: NC., 20 CLEMENTI AVENLUE 5 ., POSTCODE: 129858 | COUNTRY:
SINGAPORE

TEL NO: 1800-872835% - FAX NO: 87748639
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20181128/2071

Attachment(s)
Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was (here any sudio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Yehicle Make/Model/Colour
Details Of Propartias
Vehicle Category

Mama of Driver
MRIC/Passporl Number
Contact Number

SMQA060K
HONDA FREED

PRIVATE CAR

MUHAMMAD AMIN BIN MAHMOOD
S8228127D

B1235491
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Address
Pastcode
Insurance Company Mame

Mature Cf Damage

MNo. Of Passenger (Including Criver) 1

Mame WOMNG WEE TER, VICTOR (HUAMNG WEIDE, VICTOR)
Approximale Age

Injuries Sustain SLIGHT INJURY

injured parson in which vahicle? SLRSEES5L

Were seal bells wom? YES

Was this injured conveyed to hospital by
ambulancea?

Address

MO

Posteode
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SVETEH PLAN

IWMIPCRTENT NOTICE

Flegse repornt ;gr'ectln.' e demile of the acodent o opeed up the £l proces:s

Thiz Form must be completer by the Policyholder ana/or the Authorisec Diriver.

Irdormation presnosed must be & truthiul and socurate ae pessible. Ay el mizrepraseritation of wihboldling of meterial
tarts iy 2llow msurance comparnes 1o repudizte policy lability.

4 The lssueatid secaptance of thic Form by ihsdrance companies £ neten sdmusional poficy iebility on the pan of te insurance
compaties.

5. hny false reporting sy be referred to the Police for investigation,

£ The report will be forwarded by the insurers of the Gk Records Meragemen Cefitrg ermblishet by the General Insurance
peantiation of Singapere [ A for archlving sne thet cogies of thic report will 1or & fee be mace ppitable vpon applicaTion by
interested parties

7. By ihe lodgrment of this repon tothe insurers, vou herehy tonsert 1o The arehiving of this reppri st the centre ang 1o copies of
the tepon being made available sforesaid:

B

Consent under the Persongl Dete Protection Act (PDFA)

| ungerstend, acknowledge, agree and consent that)
[2] My insurer, myworkshopand the General Insurpnce Associstion of Singepore {“GEA") may/ste permitied 1o tollect, use,
disciose and/ar process my personal date/persoral miormation set adt |h this [form] and sny other personal information
provided by me or potsessed by my irsurer {eollectively the “Personal Information”) and disclose and transfer such
Fersonal information to all insurers) who have Insured vehiclels) invalved in this acoidernt (all intureris} whe have lntured
wehiclels) involved in thisaccident shull be collectively referred 1o & the "Insurers”), the Insurers’ lawyers/lew firme, the
Monetary Authority of Singannre and any relevar government sgency/authority [such g2 the police), for the purpozelt)
of:

(I} processing, hendling and/or dealing with my claims including the settiement of the claims snd any necestary
investigetions refeting 1o the claims;

{if} investigeting the sccident and/or my claims;
{Wicarrying out and/or deshing with my Instructions or tespoading to amy shiguitie: by me

[iv} adminlstering my clsims (Including the malling of correspondence, statements, invoices, reports o Aotlces 1o e

which could fwelve disciosure of cerain persenal deta about fre 1o Ering sbout dellvery of the seme es wall sgon the
erternal cover of envelopes/mall packages) and/or

1v] eomplying with applicable law in sdministering, protessing, handling and{or dealing with my dalime.(collectively the
“Purposes”)

(b} allinturers) whis have nsured vehiclels) involved In this accident end the Insurers - awyers/law firms, may/are permitied

to eollect, uee, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e}

my Personal Information mav/can be disclosed by any of the Insurers and/or 1A to their third parly seryvice providers of

spents{ingluding their mwyers/law firms), which may be sited putside of Singepore, for one or more of the above Purposes
(d} my Fersonal Infarmation will alse be collected and vsed to compile ciaims history for the purpose of Traud detettion,
rvectigation and manapemesnt in present and all future claims.

e} theinformation so collected under (d) sbove may be shared { disclozed:
i 1o insuers prd/or any other third parties that assist In evalosting, investigating, controlllng of managing freud
reguletors| law enforcement end government sgencies as reasenably reguited for the putpotes stated, of

#) tar complyimegwith reaurements under eny Teguistions, ws or court orders.

W Ny /1%

Follcvholder's Signstue
Cete & Yinse

Driver' s Sgneture
(i driver iy ot the poiigyhoider )
Ceate B Tirme:

|1|HE‘.CEFITJE Fei ried
HaEme

UTE

KRICFIN Ko



| SKETCH PLAN |

%
(B smauosvik -\
HMM ned From m#/m Bond’
.iﬁi_y__’&_f - ﬁﬁhﬁ ﬁ%ﬁ;% Lora.
7 sloved don L Gme 4 o Covplef o, betyud
:ﬁéL Lﬁi’"fwr line .

fon, vohile (B s o BB Fn

uréz = FCe— o0 7585'1

%-KQ M et So Boves Aot ¥ f‘ﬂz"eﬁ/ My C“’CE
_M fl-""t """"}r M‘

DECLARATION
& declare the foregoing particulars inevery mT:.

Palicyholder's Signature Driver's Sgnature (Date & Time)
Crate B Time (If driver is not the policyhoider)




\PERSONEL PAPTICULLRS |

w
Time o Loodens ,i _%—_ﬁhq- E)
TR 5655 ) fehicie alehodst Vl.ﬂ' Pﬂ’{f‘gf/ f" g —_—
ereClLocetuon shbotiners _SZ’P _’:\%ﬂ ’»’Q"""’_wﬂ“{w FMJ jgr'ﬂr::fj'fd% i’ﬁ, /:'-.,}

lany
Cnwrier s Wem e/ I1e (/Uanj ‘5322 ‘Tﬁr’ " Vlr{.- L A‘W’tﬁ [ FD ﬂ?
Dirtyer's Warme /INRIT: {Jbvﬁ fﬂ&,ﬂ,

_ K
Torv, Viehi [STFT38S/FD
Driver's Contact: 4% 95 3?&

Iheurance To B Bolicy Mo

N1oc soiyig e - o/
Driver's Email Address: ‘b_qb_cﬂ'zm%&@/ Gavh

Felationship between Owner & Driver: Snouse/Children/FriendParenis/ Others snEChy.

Wzt 66 vou wish to clein (Pleate circle ore only)
1) Own Insurance

JEHILE o

3 (The one you warl 1o claim sgainst) 3) Reperting (For Fecording Pume LES)
Evart P

=& for which the vehicle wes tieing used 21 time of accldent? (Plesee circle one only]
drivere Uze iWark Purpose

‘Weether Condition B Rosd Conditions?
@v [ Reining & We1 [ After-Rain R Wet /[ Drizzling & Wet

Otcupation

indeor / @

Any Injuries? (MC of 3 Davs or miore, police report s reauired)

Nesy No If Yes, which police station? CKW'T‘} N P < i
The Other Party (Wehicle B) Details

: g2 177D
Criver's Name/IC: muﬁqutJ a‘}ﬂm Eﬂ',l maémoap/ Vehicle Nao: gma %SDAF

Insurance Company:

Ditver's Contact: _8]2 ?gw.f

[f more than 2 vehicles involved, plesse indicate the other party vehicle numibers below)
Diher Vehicle (Vehicle € -

Ihvdependent Wilness 1If aryi

|: it I;_.:Cl_ b

Freferred Workshop (If 2ny)

Coritact
* I no proper document are produced, IDAC should not file the report,
*Information will be discarded =fter nre week.




AR A LD

T/20491128/2071

1of4

police Station Of Crigint _
E1em.anh N F‘ Report Ma. Ti201 51 429/2071
an Glementi Avenle 5 S!NGEPURE 120858

Tal No: 1800- A729999

REPORT OF A TRAFFIC ACCIDENT

RO My ==y i e
Date/Time Report Made: —1| Vide Report No.: _TStatmn Diary No..
29/11/2019 12:24 | | 85 .
- Tinformant's Particulars_ B e e e DT e
Name of Informant: | Address:
WONG WEE TER, VICTOR | APT BLK £27 SENJA ROAD #02-180 SINGAPORE 670627
ID Type / 1D No.. Contact No..
_NRIC NO / 579385170 | HomelOffice: Mobile: 97953486
Nationality: | Emai
SINGAPORE CITIZEN |
Sex Age! Date of Birth: Type of Informant:
Male |39 10/12/1979 Driver e
Race: Language: Institution / School Name:
Chinese English -
Qccupation: Driving Licence information:
SELF- EMPLDYED == -, Class: 3 __Eat_eﬂ Expiry:

e e

: al information of the Accident s ' __]
| Type of | Injury i Drink Date/Time e T Type of Location: | |
| Acci dent: Others | Drive: ,ﬂ\cf.nd?nl | | Slip Road |
e { i _l—_ 1
Location: _||
Along Road 1 Traveling Toward Road 2
WOODLANDS ROAD |
BUKIT PANJANG ROAD |
lip road fro Woodlands Road turning 10 Bukit Panjan d _l
Weather: Rua:i Surface: '| Road Speed Limit: |
Clear
Traffic Flow: Traff raffic Control: | Traffic Volume: |

T SRS _ |

[ Anyone conveyed by ||

Type of Collision:
Between Moving \Vehicles - Head To Rear

| ambulance:
I ____________________A_N_D_. N
o e
.l;}at_gi_!s of Vehicle !nvolver.l 5 b _ 2 et st |
'ﬂéhIHQN lmpa; ’u : I }Mﬂkﬂ - ‘Mudal . = e T D P -

SLR5665L | Car WDLKSWAGD | PASSAT 1 a'l Silver | | Slightly BE |

| | N (TSI AT | | Damaged || |

| _.—-—|—__._._-—l3’§251j_|"___|ﬂ,___,__|_._ P

SMQ4050K | Car | HONDA [FREED | Black | Sligntly |0 ||
== Damaged

_________;____.__—-—-—-——-'—'_'_‘

Details uf'u'ahi::le e RUTANCE T e e S . ) |

I ___a.;,u_-“. = === ¥ il "y = —

ce Company. J Eﬁéﬁﬂié":" “Expiry Date |
NTUC \ncome Insurance Co-Operative

02/02/2018 | (7/12/2018 |
| Limited |

SLR5665L




SINGAPORE _ TR

T{20191128/2071

Police Station Of Origin; 2of4
Clementi N.P.C

20 Clementi Avenue 5 SINGAPQRE 129858
Tel No: 1800-8728809

Report No. T/20191129/2071

CONTINUATION OF REPORT

Details of Person Involved i j e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver-ESITi = e o o f = o e R e Ry et
Name WONG WEE TER, VICTOR ID No. S§7938517D
Related Vehicle | SLRS665L (Car) Contact No.| 87953486
Haospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
N Expiry Date
Date Treatment | 28/11/2019 Date Discharge | 28/11/2019
No. of Days granted Medical Leave | 03 | Degree of Injury [ Shight _
Name ~ [ MUHAMAD AMIN BIN MAHMOOCD ID No. SB8228127D |
Related Vehicle | SMQ4050K (Car) Contact No.| 81235491
Hospital/Clinic | NIL - Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL H
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 28/11/2019 at about 1725hrs, | was driving my car (silver Volkswagen Passat bearing registration
number SLR5665L) travelling along Woodlands Road, turning left Bukit Panjang Road. While | was at the

give-way line, waiting for the traffic to clear before entering Bukit Panjang Road, suddenly | felt an impact
coming from the rear of my car

| got out of my car and exchanged particulars with the other driver (male Malay). | also took photo of the
damage to our cars

On the same day at about 2050hrs, | went to NUH to seek treatment as | felt giddy and there was pain on

the back of my neck due to impact when my head was hit twice to the head rest. | was given 3 days MC
from 28/11/2018 to 30/11/2019.

| wish to state that there is no Police or ambulance at scene. The other driver and my passenger ars not
injured,




(@) s WA

/2018112872071

Police Station Cf Origin: 3of4

Clemanti N.P.C Repart No. TI20181 12912071
20 Clamenti Avenue 5 SINGAPORE 128858

- Tel No: 1800-8729899 CONTINUATION OF REPORT .



POLICE FORCE ATV LM

Ti2019112872071

Police Station Of Origin: 4of4

Clementi N.P.C Report No. T/20191129/2071
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1B00-8729289 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich 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 65474885 sialing the report number as reference.

. 74 ) -
Signature Of Officer Recording The Report: Signa Of Informant:
D/
Sr Staif Sat MUHAMMAD NAZR| BIN P |
Signature Of Interpreter: s J Date/Time:
Not applicable 28/11/2018 12:24
Officer In Charge Of Case: Classification Of Case: N
TP/ AEIT /
, - "i'r i ] En 37
Contact No.: 65476414 Ei‘é% ;ul-_.r.:gg%:: | /.//

Authentication Stamp

S1 ANG Y1 TING, STEPHANIE { — I
MNP168 \

7

‘ /SIGNATURE .
r‘
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«Claim Handling
Accidant T/ 1073588

Claim Handling(accident reparting Claim Task )

= Palicy N 5094074 625-0) Wehicle Ne, SLRGBGSL GET Ragistrall
Cartitizate Mo,
Pakeyholder Name WONG WEE TER. VICTON [HUANE WETTE, VICTOR) Prdicyninidar i
Froduct Code PRIVATE CAR INSURANCE Caeer Tyoe drive CLASSID Lonaing
Conzact No, (Mabile) ATEIAlE Contact Mo, {Dffice) Contact Mg, iH
Email agdoress Special Wemack eCogds
KFK “.No  Yas TEA « Me Yes sCode Remson
NCD Protection o MCE Entittirrant) V) # Prlvate Hira
W Accident Detafls
Fieport Date " LRI04 Ty Acridant Regort Withm 24 hes Yas Aeeidunl Typs
Frate of Accident HEiole Time of Accident tivmm 17:2% Courtry of Ao
Reparting Crntry Qrange Force TCME Mo,
Accidant Location SLIF D FROM WOODLANDS AD TUBNING T0 BT FANIANG RO
¥ Excess
Dwn damagn Extess 00,09 Additiaral Exesy t Windstraen x
Unnamed Orvar Excess 0,00 Dutside Singapode OfF Excess GO0.00
Third Farty Evimss a0 Gutse Singapore TF Eucess 044
w Menefits
; G!ﬂ' Mnh‘hnlf El;hmnnn -
ﬁ;l!hqm::m o N flia o GET fEgistration Date B
G5T Ragistration N, ST Statun Verifiad Yea
Madlifeation Histary
¥ Pallcyholdar Mailing Address
Adldress | BLK 617 #0U2-1R0 Address 2 SERIA RGAD Address-3
Adgress o Aglanee Typa Singapore address Fost Togs
unit K. Rmlied Policy Numbes. E0LADTARZS-01
= 01 Driver Info
Birves Nam B WERG WEE TER, VICTOR (HUANG WETDE, VICTOR] Driver Type M Drive
Lnnamed drivér Name Driver NATC SF3ASLIE Dnver GO
Regester Dmte of Dviver License 1T 2 Dirtwer Age 1] Crriving Expetli
Contact No.{Moblie) AFLEI8E Contact Na.{Otfige) Contact No (M
Addrese 1 BLE 27 202-180 Address 2 SERIA ACOD fidress 3
Addrest 4 Address Type Singapore sddress Past Cade
Lirik K.
bbbl Yos « Na Brisar yehiele o, SLESEGSL Orivet Tnsures
Daciaration
Ruadings " > oo Tast fimy Aty Irrjury? Yer o Mg
Madification Histary
Clhairm D01 _FM
Claim Type [m-mr ',i‘w El_'g
- Cantact
Contact Nu.(Mosile] brusiass . [
[Home)
-— —
Ermail Addnss Mictorwang i 6ghetmatoam | vehice s
i Hurnoer
Claim Duscriptinn Eiissesl | smoansok o 26 NovZnlg
Worsineg | e [fva ot Fait_ 2o s
M&ﬁ [ves ' ;:?:r: | Preferred workinap, Name grknawn 7 | reipry | REceived ] B com,
Dt Kegistared [ar11/2018 1439 ] Sow. [
Repon Takan B waras |

“ Print &K lstter

Altachmant

I'mps:ﬂgiclnlm.lnmma.m.ngﬁgunﬂmﬁadaﬂmﬁug!ﬂmﬁnnﬁ&ua.du

12



117282018 Claim Handling{accident reparting Clalm Task )

-
Accidont ha. MT/1073588 Clsim M, il B
E Last Doc. Rapeived = yan Mo Uplesd Date 2911172019 14:80
Tisth = Categary * Confide
Choose Fila | No file chosen _Oear | | Paase Select *] (%o
Choass File | No file thasan cimar | [Plase Selnct | [no
Chaase Fie. No fils chosen (Crar|  [Passeseis |l
Choose File:| Mo file chosen ﬂgr_] i"ms.ée;_r . i_:"l_n
Cheete Fle | Mo file chasen Clzar | [PiosseSeie — v [we
Choose File | No s chasen | Civar | i_PI!ihl_b:t__ g v nﬂg___
M:siage-ﬂ_!jﬂ
F Antachment List
Aftackstpnt Uploaced ByiDats Category - LEgency

NAC_BLIEIT_MERAH_BOOETE] NATIONAL ASEEESMENT CENTRE SERVICE
& [BUKTT MESAHT) oo 30 Nay 201% 14,40 Britoe Hermal P

NAC_BUKIT_MERAH_BOUGTET NATIONAL ASSESSMENT CENTRE SERVICE ) L
S (BURIT MERAMY) on 29 Moy 2018 14:40 b Netzd ;

NAC_BUKIT_MERAN_BO0STE! NATIONAL ASSESSMENT CENTRE SERVICE :
5 (BUKIT MERAN)} on 29 Nov 3019 14:40 Pratos Rarm i

NAC_BLIT_MERAH_BE0676! NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MEAAH) ) 0n 20 Naw 2009 14,40 L Noyivial P

NAC_BUKTT_MERAH_BODSTE[ MATIONAL ASSESSMENT CENTAE SEAYICE z 25
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NAL I!UKIT_HEHAH_' HOOGVL] MATIONAL ASSESSMENT CENTRE SERVICE Protos Mgl i
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NAC_BUKIT_METAM_BOCE7S{ NATITNAL ASSESSMENT CENTAE SERVICE e
5 (BUKTT MERAH]] gt 28 faw 2018 14:39 PREtAE Normik
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(fIncome

mode differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5094974825-01 Cover : drivo CLASSIC
L indexmark and Registration Number of Vehicla ¢ SLASEESL
Chassis Number P WVWEZIZICICPD02328
2. Name of Policyhalder : WONG WEE TER, VICTOR (HUANG WEIDE, VICTOR)
3. Effective PDate of Insurance : 02 Feb 2018
4. Expiry Date of Insurance : 07 Dec 2019

5. Persons or Classes of Persons entitled to drives
ia) The Policyholder,
(b) Any other person wha is driving en the Pelicyholder's order ar with his/her permission,
Provided that the person driving Is permitied in accardance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and |s not disgualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehide.
6. Llimitations as to Used
(a) Use for soclal domestic and pleasure purposes and in confection with the Policyhalder's business or profession,
This Policy does not cover
(a) Usefor hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-lesting,
() Use for the carriage of goods [other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motar Viehicle (Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysial, are not ta be included under thece

headings.
EXCESS (SECTION 1) : SSE00
EXCESS {SECTION 2) ENSA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP L ND
INSURE WITH COE : YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE NO
EXCESS WAIVER NOD
PRIMARY DRIVER ! WONG WEE TER, VICTOR [HUANG WEIDE, VICTOR)
NAMED DRIVER (1) SN
MAMED DRIVER {2) CN/A
HIKE PURCHASE COMPANY : DBS BANKLTD
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accorda nce with the provisions of the Motor
Vehicles (Third Party Risks and Compensation} Act (Chapter 185) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency 1 HUANG GUOGING TERRY (00000573375)
Date of lssue 126 Moy 2018 15:10 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— //"

Authorised Officer Chief Executive

Countersigned By:




