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EMTRY DATE & TIME D 12/2016 17150
SUBMITTED BY: ROELI Bk ABDILIL YWAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Pleaks raport ’:DITHCUE the details of ne pccident fo BpoEd Up [N CilIMs procesg

~

7 This Feon mus e complbeted by the Palicyhoider andfor the Authonsed Drlver.

3, Infarmation provided must ba aa truthful and accurate as posaitle, Any wilful mistepresertalion or withaiding of material facis may allgw insurance companies 1o

repudiale palicy labdity

4, Tha Issus and acceptance of this Form by insurénge companies is not an admission of policy Hability on the part of the insurance companies,

. Any false reporting may be referred to the Police for invastigation.

&. This repars will be fanwarded Sy the inaurers of the GIA Records Management Centre estabashed by the General Insdrance Asseclaliun of Singapore (GIA} for
archilving and that coples of this report will, fof 3 {ee, be made avallable upon appicalion by interasted parties

7 E!r the ocparmant of (he repart i ine Insurers, you horeby consent fo He ,'_:rl_,'li-.-'ul-;; of this rapart at the canime and be coples af the repon 5'2‘“"-:_ e Avadabin

aloresald

Date Of Raport

Data Of Accident

Exact Location Of Accident
Couniry/State of Loss

Yahicle Registration Mumber
Insured/Policyholder
mMame Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo

Alemative Phone Mo
Vehicle Particulars
Manufacturer

Mada|

Exact Purpose for which vehicie was baing used al

time of accident

Are you claiming under your own insurance policy

for repalr to your vahicia?
If Mo, Please state actlon 1o be taken
Wehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage

Flest Palicy

Palicy Mumber

Cover Mote Mumber
Driver

Nama of Driver

MNRIC No

Date Of Birth

Crecupation

Date Of Orlving Pass
Driving Expariance
Gender

Mobile Mumber

Fax Mumber

Conlact Mumber

EMall Addrass

03212018 1758
0aM2/2018.18:30

AYE TOWARDS TUAS BEFORE NUS FLYOVER

SINGAPORE

DETAILS OF OWN VEHICLE

FEBHTA0OR

LIM JING XIANG
S9332192H
TOMMYJANIS@GMAIL.COM
[LOCALY +85-81112578
OTHERS-B1112578

APRILIA
RS54 125-124CC

RIDING HOME

NOD

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-CPERATIVELTD

COMPREHENSIVE
NO
5107205706

LIM JING XIANG
58332192H

12/08/1883

INDOOR

211012019

0 YEAR AND 10 MONTH
MALE

(LOCAL) «65-81112578

OTHERS-811125T8
TOMMYJANISEGMAIL.COM
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Lddrass

Postcode
Was driver an employes of the Insurad'e Company
if Mo, Relationzhip of the Driver with the Insured

Vahicle Registralion Number of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Acclden

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumbar of vehicles (including own vehicle)
involved in the accident

Was any body injured in tha Accident?

Wasg any injurad conveyed 1o haspital by
ambulanca?

Was any olher material or property damaged?

| have bean approached by unknown parson(s)
saliciting/offering accldent claims assistanos,

Mumber of Passengers (Including Driver)
Details of Police Action

\Was tha accident reported to the pelics?
i Yos Please siata which Pelice Station

Pallce Station Name
Police Station Address

Police Station Contact

Was nolloe of intended Prosecution given?
If Yas,agajnst whom?

Circumstances of Accident

BLK 415 PANDAN GARDENS
#03-1189

ao041s
MO
OWHNER

COLLISION - CHANGE/CROSS LANE
RAIMING
WET

ND
2
YES
NO
¥YES

NO

YES

CLEMENT| MEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: 1800-B729333 - FAX NO| 67748839
MO

PLEASE REFER TO SKETCH PLAN AND BOLICE REPORT T/20191205/2047

Attachment{s)

Are accident photos avallable for attachment?

Was there any video caplured by Car Camera?
as thers any sudio recorded?

YES
WO
MO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicla Make/Maodel/Calour
Detalls Of Proparties

Vehicle Catznory

Mame of Driver
NRIC/Passport Mumbar
Contact Mumber

Address

Fostcode

Insurance Company Nama

SLF5E41C
TOYOTA WISH

PRIVATE CAR
LAWRENGCE
S16T3216H
94593408

Page 2af 25



Mature Of Damage

Mo, OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame LIM NG XIANG
Approximate Age
Injurias Susiain SLIGHT INJURY
Injured person In which vehicle? FBHTE0O0R

Were seal belts worn?

Was this Injured conveyed to haspital by
pmbulanca?

Addrass

Fostcode

Pags 34l 25



SKETCH PLAN

* IMPORTANT NOTICE

=

. Please report correctly the details of the accident o speed up the claims process.

[}

This Form must be completed by the Policyholder and/or the Authorised 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 lability,
4

Thie issue and acceptance af this Form by insurance companies is not an admissign of policy liability on the part af the insurance
ompanies,

L

. Any false reporting may be referred to the Polica for investigation.

o

The report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance

Association of Singapore {G1A) for archiving and that coples of this report will for 3 fer be made available upan apglication by
|nterested parties,

i

gy the lodgment of this repart to the insurers, you hereby cansent to the archiving of this report at the centre and to copies af
the report being made available aforesald.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/fare permitied 1o eollect, use,
disclose and/for process my personal data/parsonal information set out in this [form| and any other personal information
provided by me ar possessed by my insurer {callactively the "Personal Information”| and disclase and transfer such
Personal Information ta all insurer(s) who have insurad vehicle(s) invalved In this accldent (all insurar(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers"], the Insurers' lawyers/taw firms, the
Monetary Authority of Singapore and any rolevant government agency/autharity {such as the police), for the purposels)
gif

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

(i} Invastigating the accident andfor my claims;
(I} carrying out and/or dealing with my instructions of responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, Invoices, reparts ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
sxtarnal cover of envelopes/mall packages): andfor

(v} complying with applicable law In administering, pracessing, handling and/or dealing with my clalms. (callectively the
"Purposes”)

(B) all insurer(s) who have insured vehiclels] Involvad in this accldent and the Insurers' lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes, and

(e} my Porsonal Information may/can be disclesed by any of the Insurers andfor GIA to their third party service praviders or
agentsfincluding their lawyers/law firms), which may be sited gutside of Singapare, for ane or more of the above Purposes

{d] my Personal Information will alse be collectod and used-to compile claims history for the purpase of fraud detsction,
investigation and managemaent in-present and all future claims

e} the information s coflected under (d) above may be shared [ disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, faw enforcement and government agencies s reasanably required farthe purposes stated, or

(it} far complying with requirements under any regulations, laws or court arders.

s

=l

Pullm,rhé!der‘i Signature Oriver's Signature Regorting Centre Pe nedis Jignaglrn
Date & Time: (If driver s nat the pollcyholder) ame:
Date & Time: NRIC/FIN No.:
3| |').\‘I, |




SKETCH PLAN

Me @w;;m s Prfotte s Ay ol
e 3w | b/

o) ) 1Ak
) SUYsaYI

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dn 1M Dot approsmenteAN p:30PW, | Ny diriwnrf olovg AYE ( Foninvat Tuou
. clp  FRH ’1[‘“-93?-. pofve He mEEH N fLyover,

MOADCMAL W Th (v |, Avd | WAL AT tmattiang. Out of Louler

Hore LAy o Wikt ToyOte Wi (6L SA ) pade o e Vignt el

and Botlowed ) ap IMAWMLATATE, Gkl ot (ang [ 2 4 1) . Ty Akt

A8 O-ANAR MI% e W0 HMR 40 ok CAnsTY ey @ tallition Lesrtan

(| M-.'J-\ﬁv:uut_ Ledt sie) end WA Cor [vibiiad Yoour Y . m‘l oSO Wi A

mimt iwr'm Mok T Was Harown off My Liel ond  JwHertA A nanber

of tﬂmu ;

(ouch PRI T/20\31%5] 2047

DECLARATION

|/We dgelare the foregoing particulars are true in every respect. /

Policyhoider's Signature Driver's Signature e ing Centre Fcrs_a/ al’s SiEnature
Date & Time: {If driver is notthe policyhalder) BITE
Date & Time:

ﬂlj_[ tf?] ) NRIC/FIN No.




POLICE FORCE AR TR

T/20181205/2047

Police Station Of Origin: Tetd
Clementi N.P.C Report No. T/20181205/2047
20 Clementi Avenue 5 SINGAPORE 128858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
05/12/2019 12:38 | 44

Informanta Barbculans: & -t - 4 s o o ot rpe— coedi g SuiiiEile - & LLHEEsT
Name of Informant: Address: _

LIM JING XIANG APT BLK 415 PANDAN GARDENS #03-119 SINGAPORE

600415

ID Type / 1D No.: Contact No.:

NRIC NO / $9332192H Home/Office: Mobile: 81112576
Nationality: Email:

SINGAPORE CITIZEN

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

Male 26 12/08/1993 Driver

Race: Language: Institution / School Name:
Chinese English

Qcoupation: Driving Licence Information:

ANALYST Class: 2B,3 Date of Expiry:
Genetallniormation/ofthe AGeident - dleillese s L oili o ih secbe . = 5 = s Wsbeead |
Type of Injury Dr!nk Datgfr ime o Tﬁ;pg of Location:
Agridant: Others Drive: Accident: Straight Road

No 02/12/2019 18:30

Location:

Along Road 1

AYER RAJAH EXPRESSWAY
_aye towards tuas before nus flyover

Weather: Road Surface: Road Speed Limit:

Drizzling Wet

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlied Heavy -
Type of Callision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

Mo

T i R ) A

FEH?QGUR Seriously
MANUAL Damaged

SLF5841C | Car TOYOTA WISH 1.8 A | White Slightly 0
| | Damaged

'.' I'I . I :. 10 et : ol =) ; Date
FEH?QEUR NTUC Incame lnsuranca Cu-Dperaﬂve 5107205706 23}’1]1!2[119 03/04/2020
| Limited




POLICE FORCE AR

T/20181208/2047

Police Station Of Origin: 20f3
Clementi N.P.C Report No. T/20191205/2047
20 Clementi Avenue 5 SINGAPORE 120858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Brief Details.

On 02/12/2019 at about 1830hrs, | was riding on my motor vehicle (FBH7900R) along AYE towards Tuas,
before NUS flyover. | was riding on lane 1.

Out of a sudden, one vehicle (SLF5941C) abruptly cut into my lane immediately after signalling. | was
unable to react on time and hit onto the rear right side of his vehicle. | fell my motor vehicle onto the road,
He pulled over and both of us exchanged particulars. The driver of vehigle (SLF5941V) is namely Law
Kum Koon Lawrence (S1673216H), No ambulance or police at scene. Both of us left scene after that. |
tried calling for tow trucks to tow my motor vehicle but there was none. | then ride my motor vehicle back
home myself.

On 05/12/2019, | was still feeling unwell. | went to seek medical treatment at OneCare Clinic Clementi
and given 2 days medical leave.

My Samsung S9 plus screen was cracked. My Seiko watch was damaged. My pants was damaged. My
shoes was damaged. My motor vehicle helmet was also damaged. The estimated cost of damage for my
personal belongings is about SGD $900/-.



POLICE FORCE T,

T/20191206/2047
Police Station Of Origin: Siof3
Clementi N.P.C Report No. /201512052047
20 Clementi Avenue 5 SINGAPORE 128858
Tel No: 1800-8729999 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Dy
Sgt 3 TAN WEN HONG

Signature Of Interpreter; Date/Time:
Not applicable 05/12/2019 12:38
OfficerInCharge Of Case:—— Classification Of Case:

TE AELT fovins
Q JOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

| 1L

\Authentication Stamp
NPTEE N

=hi AT F‘.I'E
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'  AGCIDENT STATEMENT -
ACCIDENY ﬂ}‘ﬂhf.&é./ih.&ﬁ.jtawhmmr. ‘.’FME:I[H%:_E_JI;HHMM}

wocation: fefure.  MIC Slgover CAYE fowdn Tuas) .-
1, DETAILI OF VEHICLE
SVEHISLE NUMBeER:__TdW_ 440 ©.
D} INSURANCE COMPANY! L
CIPOLICY NUMBER:
dIPOUICY TYPE: (CQMPRERENSIVE / THRD PARTY / THIRD PARTY FIRE ATHEF)
o]MAKE & MODET___A& ___AvRils 48 1S .
ITYPELSALOON / COURE MPV [V AN / LORRY. /[ACTORCYCLEY OTHERY]
b ;

o gIVERICLE CATEGORT: COMMERCIAL / MOTORCYCLE)

PURPOSE OF USING AT ACCIDENT TIME:__Biching lnore
HAREYOU CLAIMING waumuce wes@a}

IF NO, FLEASE STATE (THIRD PARTY CLAIMY RERORTING ONLY]

2, INSURED / FOLICY HOLDER—
AJNAME [0 DN KNG, @FEMHLE]
BINRIC/FIN/P ASSFORTI__SAR3 21PaH CONTA g 2574
o)ADDRESS:_Qandan Gotdén Y s #5317 -

* CONTINVE TO 3.d [F DRIVER ALIO POUCTY HOLDER
e ﬂ-ﬂ ||1:|r;-;enﬂ,?7},, DRIVER

Chiddtic < HAME: as _ abt [RAALE / FEMALE]
v Wy detver) NRIC PN/ ASSFORT! CONTACT!
€17 c) ADDRESS! ' e
“JOATE OF BIRTH: (2. / B /1493 ) (DO/MM/YYYY]

9] OCCUPATION(NDOOR) OUIDOOR) .
NBAYE OF DRIVING P P— 1

4, WAS DRIVER AN 2P c*%éc"e OF THE TNSURED'S COMPANYY (YES KE2)
I¥ NO, RELATIONSHIP OF THE DRIVER WITH INSURED! CHoA.

s &, WEATHER CONDTIO N [SLEAR OTHERS
o] WEATHER CONDTION | He: !
h}] ROAD quFfﬁi‘-—‘El {D‘RT (G i - ;
&, WAS ANYRODRY INJURED NS} ,

7. o)REFORIED 1O POUCE (YES /¢T50)
IF YES, FLEASE STATE WHICH PGLICESTATICN,

B, THIND PARTY VEHISLE ,
b pe of pusseger @) VEAICLE NUMBER;,_GuE TAMN G MoDEL: Dy wadn - .

C nduding deivie) 8] DRIVER'S NAMEL_ LAWUIL, ‘
/ 5 *'\ ] NRIC/FIN/PASSPORT_SILE3ANLA CoNTACTL_A4A 2118
T g, THIRD FARTY VEHICLE

i o e WEHICLE NUMBER) : MODEL!

"l.l. [\'-b .I I';I I;”':'w'"':ﬁ r'III s| DRIVER'S N AAE! -, i

( Induding. dvbver) 1 NRICHFINGP ASSPORT CONTAGT:L
Lﬂ_)

; |
¥ g‘
. (@ ymail-




12/3/2019

Claim Handling
Accident MT/1074302
Palicy Mo,
Cartificats No.
Holicyholdas Marms
Product Code
Caontact Mo, {Mabsla)
Emiadl .i.dd.r-n
KFK,
NCD Protaction

W Accident Details
Report Date
Date of Acodetl
Reparfing Contre
Accidont Locslon

¥ Total Excess Applicable
Exiatl Type

o0 Stardard Excess

¥IED 0D Fscess

Additianal Excess

Total Of Excess Apphcabbe
W Bonefiis

= GET Rogistered Information

GST F.tpwlmd
5T Hegistration N,
Madification Histary

SLOTARATOE

Claim Handlinglaccidant reporting  Glaim Task |}

LIM JING RIANG

HOTORCYCLE INSURANCE

BI112576

= Na

o

0L L/ 20EY 1811

Dl 122040

AYE TDWARDS TUAS BEFORLE NLIS FLYOVER

Per Accident

= Policyholder Malling Addross

Lddress |
Address 4
Lindt Mo,

W 01 Driver lruh
Brrvar hame
\innarmas drivie Name
Mesgliter Dakte af Drwer Ligsnse
Contact Mo Motide)

Aaddrmas 1
Address 4

Litidt Mo,

Does he own 8 Singepaee
Regiatored corl

Cectarstion

:érﬂﬁm.l.;ll.er e Blood fur__
sading?

Modification History

Clalm 001 M

Canirn Type *
Contact Wo.(Mobile]

Ermanl Address

Cinirrs Descriotion

Prebared

BLE 415 #03-119

160,00
.09

000

LiM JING XLANG

21813019
B111257R

BLE 415 #03-119

Yed = Na

o g

Workshap |

Dube Kegistared

Report Takun By

< Prant Al letter

{2 i
* | mepair [ preserres
Option

Wenicke Mo,

Cavar Type

Cantsot Mo Bffice)
Specisl Romprk

TCA

NED Entillenmnt] W)

Boodens Saport Within 28 hrs

Tirme of Accidomt hivormm

Crange Foroo

Windscreei Encass

T Gtandard Excess
¥IED TP Excess

Tatai TH Excess Anplicabilie

Agdrass 3
Ancress Type

aalared Folicy Murmber

Dirtwar Type

OFivier WAL

Difiver Age
Cantact Mo (Difice]
Addreas 2

adoress Type

Drefvar Vehicks Ma.

Ay injury?

FEH OO

Comprehaniive

= Ne  Yes

i

im0

0,80
a.Lh

0,28

5T Reqlstration Date
GST Status Verified

PANDAN GRRDENS -
Singapia address
SA0Y IS0

®igm Cirve ef
SIIN9IH

2B

BANDAN GARDENS
Engapore sdrees

FEF FA0GR

Yoz = Mo

5T Regesrats

Palicyhatder N
Lapging
Contact 4.0k
wCode

#CHEE Asmron

Privste Hire
Accident Typg

Courttry of Ane
1EM M,

Deiver s Cove

Fas

AddrEss 3

ot Code

OiFteer D08
OrFving Expers
Coniart ba.(Hi
Address 3
Pt Cade

Drves [nsurar

| po-mx

_dlmurm! T
Hame
Contact
LI Y
pii1asrs |{Hum} E

al
[m’3 ]
FoMMYIANSDEMALL.CON | Venicse  F&l

H7E00R |/ SLIES4LT ON 3 Dec 1019

Innured Lisbitity [
s |.""* al Fauit

kehap, Meme unknawn

i
*1 GIA
'liwt

[ Recaived

=

https'..r!gi-clalm.Inmm.mxwgmacladmhamsﬁmlnnswq._:Iu

Di1zq019 10119

e [

RosLr watal

|

12



12732019

Attachmaont

'3
Accident Ro,

Last DoC, Hecaived

| Choose File | Mo fiie
| Cnoose Film o fie
Choose File | No fie
Choose Fils | Mo file
. Choose File | Mo file
Chosge Flla | No file

Mezsage Rud—l
2 Altmchmant List

Atachment

Claim Handling{acocident reporting Claim Task )

WT07420F
* Yun LTH
Path ®
chosan
chossn
GRS
chasen
chosan

thagen

Uplpaded By/Dale

NAC_BLIKTT_MEBAS_ERGS76] NATIONAL ASSECEMENT CENTRE SEEVICE
S (BUKIT MERAH)) pn 0 Dec 2019 18:21

MAC_BUKIT_MERAH_BODGTE] NATIORAL ASSESSMENT CENTHE SERVICE
5 {BLKIT MERAHI) an 03 Dec 200% 18,21

MAC_BLUNTT_WERAH_BD0ETE NATIONAL ASSESSMENT CENTHE SEAVICE
S{BUKIT MERAR]) an OF Dec 2015 18:21

WAL _BUEIT MTAAH_B0067G6( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BLIKIT MERAH)] on O3 Dec 2019 1R:21

MAC_BUNIT_MERAH_BDROGTS] NATIONAL ASSESSMENT CENTRE SERVICE
£ {BUIT MERAH]] an 43 Dee 2019 16121

NAC_BUSTT_MERAH_AO06TE] MATIONAL ASSESSMENT CENTRE SERVICE
S{BUKIT MEAAH | an UY D= 2019 18:20

NAC_BUKIT_MERAH_BIGGTE] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH]) ob 03 Dec 019 1820

WAC_BUKIT_MERAH_BOCGTE] NATTIOMAL ASSELSMENT CENTRE SERVICE
S (BUKIT MERART) on 03 Dec 209 18130

NAC BUKIT_MERAH HO0GTE( MATIONAL ASSESSMENT CENTRE SEAVICE
5 [BUKTT MERAH]) on 03 Doc 2019 18:20

WAL _BLIKIT_MERAH_RI0676] NATIONAL ASSESSHENT CENTRE SERVICE
5 (BUKIT MERAM ] on 03 Dec 2019 18220

MAC BUKIT_MERAH _RODUETE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 01 Doc 2018 18123

NAC _BURIT MERAH HODGTGL| RATIOMNAL ASSESSMENT CENTRE SEAVICE
S [BLKIT MEEAM]) on DT Dec 3019 1H:19

MAL_BUKIT MERAH BOOG7G] MATIONAL ASSESSMERT CENTRE SERVICE
S (MUKIT MERAM)) pn 0F Dec 2015 18119

NAC_BUKIT MERAH_BODEFE[ NATIONAL ASSESSMENT CENTRE SCRVICE
S (BUKIT MERAHT} an B3 Dec 2019 18119

MAC_BUKTT MERAH. 800676( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH]) oo 0F Dec M9 16:19

MAC_BUMIT_MERAH_RO0G76] NATIONAL ASSFSLMENT CENTRE SERVICE
5 {BUKIT MERAH ] on 03 Diac 2019 18119

WAL _BUSIT_WMERAH_BODGTE| MATIONAL ASBESSMENT CENTHE SERVICE
S (BUKIT MERAM)) on 03 Dec 2049 1801%
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mods diffarsrt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1560
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number : 5107205706 Cover : Comprehensive
1 Index mark snd Registration Number of Vehicle FBHTI00R
Chassis Mumber . ZD4ATWO00385001960
2. Mame of Palieyholder o LIM JING XIANG
3, Effactive Date of Insurance ¢ 23 Jan 2019
4, Expiry Date af insurance ¢ &4 Jan I020
5§ Persons or Classes of Persons entitied to drived

{a) WNamed Driver(s) Only,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so parmitted and Is nat disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor YVehicle,
6. Limitations asto Used
{a) Use for social domestic and pleasure purposes and In connection with the Policyholder's business or profession,
This Policy dogs not cover
la) Use for hire or reward,
[b) Use for racing pace-making, reliability trial ar spead-Testing.
{c} WUseforthe carriage of goods (other than samples] in connection with any trade ar buginess,
{d] Use for any purpose in connection with the Meotor Trade.

# Limltations rerdered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) At
{Chapter 189) and Section 85 of the Asad Transport Act, 1987 (Malaysia}, are not to ke Included undar these

headings.
EXCESS {SECTION 1} : 55300
EXCESS {SECTION 2) t N/A
EXCESS (THEFT OUTSIDE SINGAPORE) . PLEASE REFER OVERLEAF
INSURE WITH COE t ¥ES
MAMED DRIVER (1) © UM JING RIANG
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY © NfA
SUM [NSURED ¢ MARKET VALUE OF INSLRED VEHICLE AT TIME QF LDSS

I/We herebry Certify that the Policy to which this Certificate refates is issued in accordance with the provisions of the Mator
\ehicles [Third Party Risks and Compensation] Act [Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency + TELESALES-DIRECT MARKETING {DD000601661)
Date of lssue v 23 Jan 2019 13:31 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




A SENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
Fﬂ‘r' GENERAL & Raffies Quay #18-00 Singapore 048530

L " INSURANCE 1ol (658224 0019 Fax (85) 6224 0030

- ARROCIATION Dperating Holrs ¢ Menday 1o Friday, o9:00 - 17:00
RECDADE MANAGEMENT CENTAE WEN: SESS30070G / ast Reg. Ho.: Ma0oD1 T3

IMPORTANT NOTE: Please submitthe tompleted Addendum farm to the same Authorised Reportlng Centre
with whom vou submitted the Criglnal Report,

ADDENDUM '
(A) FAHTiEULAHSUFPERSDNmquGTHEAMENuMEms:

Qriginal Report No = =

—Vehicle Registration No: _FBR AY0U~

NEI‘I"IEinlhawnfnNﬂrc:l:_l_ln' 20 KIAA | _‘NHICfFINfPESSPDrtND: F135 N
{(*Vehigle Driver / Vehicle Owner} (*) Please delete as appropriate

-

Address s YO Guelia @ NS Huz-ita SHERS &
Contact (Tel) i Mobile No,; 211 S C3L

Emall Address 2oy waie @ Wt L -
Pute of Aceldent: 4_2]\a] |4 TimeofAccldent:  L3OF™

PlaceofAccldent : AdE Towerh Tusr belury WUy Flyoger -
Insurance Company: _ N TUL e

(B) ADDITIONALIN FORMATION / AMENDM ENTS:

I have made a reportonthe sbove mentioned accldent ang would llke to Include additlonal information or
make the following amendments:

.+ 2 77 ey ';-'T':.'L" s (2 E_;,::_. s T T A ‘}]E‘ _1;-__ ok il i PRI

i 'y LA™Y

0

oepmE. 4
:

__Thetg 175 ey

3P okl

= ffu/ %/**W

Pnffqahr.:ldﬂr / Driver's Signaturs Her:?ffng Centre Perjnna!‘s Slgnatyre
L M t i
Date: ""‘|'| I||I \ 3 : [}

NRIC/FIN No.:
Cata:




