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MMAL 18162835 ( Malional Assessment Centra Saraces - Bukit Marah
ENTRY DATE & TBME: 11122018 1027
SUBMITTED BY: ROSLI BIN ASDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process,
2. This Farm mus! be complated by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar witholding of matorial facts may allow ins.w

repudiate podicy liabslity

4 The issus and acceptance of this Form by insurance companies is not an admassion of pelicy liability on the

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

part of the Insuranca companias

fanéd cCoOmpanies o

&, This report will ba forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GlA} for
archiving and thal coples of this reporl will, for a fee, be made avallable upon applcation by interestad partes

7. By the lodgemant of this report 1o the insurars, you hersby consent tn the archiving of this repart at the centre and ta coples of the repart bes

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

11/12/2019 10:27
10/12/2019 12:30

ZION ROAD TURNING RIGHT INTO RIVER VALLEY ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMM3BTIE
Insured/Policyholder
Mame Of Registered Owner LI PENGTAO
MNRIC Mo GTBEQ184T
Email Address LI_PENGTAO@CAT.COM
Mabile Phone No (LOCAL) +65-88280233

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OTHERS-88280233

TOYOTA
WISH

PRIVATE USE

NO

REFPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NGO

5111002384

LI PENGTAD

G7BE0184T

081111978

INDOOR

04/06/2013

6 YEARS AND & MONTHS
MALE

(LOCAL) +65-88280233

OTHERS-88280233
LI_PENGTAQ@CAT.COM

ng made availabla

Page 1 of 47



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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Mumber of vehicles {including own vehicla)
involsed in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reported to the police?
If ¥es Flease state which Police Station
Police Station Mame

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?
Circumstances of Accident

2 LEONIE HILL ROAD
#05-06 LEONIE HILL CONDOTEL

239192
MO

OWMNER

COLLIDED INTO PEDESTRIAN
RAINING
WET

NOD
"
YES
YES
YES
NO
2

MAME: o CAlLZHIJING

GEMDER: : FEMALE

YES

ORCHARD NEIGHBEOURHOOD PCLICE CENTRE

ROAD: 51 KILLINEY ROAD , POSTCODE: 238572 . COUNTRY:
SINGAPORE

TEL NO: 1800-7359959 - FAX NO: 67331934
NO

PLEASE REFER TO POLICE REPORT T/20191210/2079

Attachment(s)

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

Was there any audio recorded?

YES

¥YES

WITH THE POLICE OFFICER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

Name of Driver

NRIC/Passport Number

PEDESTRIAN
MNAUNKNOWMN

Page 2 of 17



Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
UNKNOWN PEDESTRIAN

SLIGHT INJURY

YES

Page 3 of 17



SKETCH PLAN

PORTANT NOTICE

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

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

&
3.

The issue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance
companies,

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

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

Association of Singapare (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

. By the ladgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)

(b)

(d)

(e}

o £

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persanal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (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

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(il processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations ralating to the claims;

i) investigating the accident and/or my claims;
(i) carrying eut and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statemants, invaices, reparts or 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
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

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 one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service praviders or
agents(including their lawyers/law tirms), which may be sited sutside of Singapore, for one or more of the above Purposes.

my Persenal 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.

the information so collected under {d) above may be shared [ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

i} for complying with requirements under any regulations, laws or caurt arders,

8
| b,

Policyholder's Signature Criver's Signature iipp%rring Centre PBrsgnnfel's Sighatur
Date & Time: [If driver is not the pelicyhalder) Nama:

i’l’/f 2 /2431"‘} Date & Time: NRIC/FIN No.:

(V-TF0 am



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(Refrl 7> folich  phpol] J?%WHD{?@?‘%

DECLARATION
|/We declare the foregoing particulars are true in every respect,

L] £+ pd ///)Kﬁ y

PolicyhoMer's Signature Driver's Signature Reppriing Centre Per I'ysigngtu
Date & Time: (If driver is not the palicyholder} me:
s - ;
I” /! ) ln" E-DI'I 3' Date & Time MRIC/FIN Na,:

9% 5o ot



. ACCIDENT STATEMENT:

ACCIDENY DAYz [0, /{2 fhri'}[ow.v.w*rmj, TinE( (282 L D jHHMM)
LOCATION: _Zien roagl amd River Villey rasl o))
L W

I,

HNe L\.l? '|’-‘"'?f‘7’-”:}'33r’
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————

[DETAILS OF VeHiCLE

aJVEHICLE NUMBER_SMM RT3 R E
RIINSURANCE COMPANYI____Tneamep
c|POLICY HUl‘IﬂBEF‘.: Slitoo0 2318 ¢4
SIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEF)
o|MAKE & MODEL___—_ ~ro YaTA . Wisiy
[ITYPE(SALOON / COUPE [ MPY /VAN [ LORRY / MOTORGYELE / OTHER| ,
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYGLE)
NIPURPOSE OF USING AT ACCIDENT TIME:_ Se I 22
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE q*res%

IF MO, PLEASE STIATE (THIRD FARTY CLAIM 7 REPD MG OMNLY)

. INSURZD / POLICY HOLDER

AlMAME LI Pe&NGTHD . [KAALE / FEMALE]
DINRIC/FN/PASSPORT:_Cr 2860 [§4 T _conTacT_£82 80211
CIADDRESS. R Ymetvr Roagd 622 968

* CONTINVE TO 3.d IF DRIVER ALSO POUCY HOLDER
DRIVER '

o N AME: As o bole

b NRIC/FIN/P ASSFORT:
o) ADDRESS:

[MALE / FEMALE)
CONTACT:

") DATE OF BIRTH: (_ 28/ 1/ (§ 2 &) [DO/MMATY YY)

&) OCCUPATION: [INDOOR [ OUTDOOR|

IBOTE OF DRIVING f.ag 6 [ June [ 20/

WAS DRIVER AN EMPLOYEE OF THE INSURED'S CoMPANYT?
FF MO, RELATIONSHIP OF THE DRIVER WITH INSURED!

QYES?
QA=

SIWEATHER CONDITION; (CLEAR / RANING / OTHERS,__Reunfics l
PIROAD SURFACE! (DRY / WET / OTHERS._ (Ve s « . sl
WAS ANYBODY INJURED (YES / NO) v i
Q)REFORTED TO POUCE [YES / NO) = .

IF YES, PLEASE STATE WHIEH PoLICE sTaTioNy 07 Chared V. P. C
THIRD PARTY VEHICLE m

al YEHICLE HUABER: PJE Ofﬂ n MO DELY

8] DRIVER'S NAME:

] NRIC/FIN/PASSPORT: CONTACT:
THIRE FARTY VEHICLE

dj VEHICLE NUMBER: MODEL:

s DRIVER'S NAME:

NRICYFIN/P ASSPORT: CONTACT:

i'
' i —Pe§tad O cet com

¥

Qh‘lﬂr‘fll -
| \IDED



POLICE FORCE [AARRRTARIIN

' T/20191210/2

TR

9

Police Station Of Origin: 1 of 4

Orchard N.P.C Report Mo, T/20181210/2078
51 Killiney Road SINGAPORE 238572
Tel No: 1600-7359888

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.. | Station Diary No.;

10/12/2019 14:27 | E/20191210/0092 | B8

Informant's Particulars

Name of Informant: | Address:

LI PENGTADO APT BLK 2 LEONIE HILL ROAD #08-06 LEONIE CONDOTEL
SINGAPORE 239192

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

FIN NO / G7860184T Home/Office: Mobile; 88780233

Mationality: Email:

CHINESE _

Sex: TAge: | Date of Bith: | Type of Informant:

Male 41 | 08/11/1978 Driver

Race: Language: ' [nstitution / School Name:

Chinese English |

Occupation: Driving Licence Information:

OPERATION MANAGER | Class: Date of Expiry:

'General Information of the Accident |

Type of | Injury | Drink | Date/Time of " Type of Location: |
Acciderit: Pedestrian / Cyclist Drive: Accident: X-Junction
No 10/12/2018 12:30 Tl
Location:
Along Road 1 Traveling Toward Road 2
ZION ROAD
RIVER VALLEY ROAD
Weather: Road Surface: Road Speed Limit: 1
Raining | Wet |
Traffic Flow: | Traffic Contro: Traffic Volume: '
One Way | Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
' Moving Vehicle Against - Pedestrian ambulance: -
| ' | Yes |
Details of Vehicle Involved (o)
‘Vehicle No. | Type | Make Model | Color Condition | No of Passenger |
SMM3873E | Car TOYOTA WISH 1.8 | White No 1 '
| lCevT . Damage |
[Details of Vehicle Insurance T
| Vehicle No. | Insurance Company . | | Insurance No Effective Expiry Date |
‘ SMM3873E | NTUC Income Insurance Co-Operative | 5111002384 | 10/07/2019 | 09/07/2020 |
.  Limited |




ok IFTRARA R R
| I I
POLICE FORCE T/20181210/2079
Police Station Of Origin: 2otd
Orchard N.P.C Report No. T/20191210/207%
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7358999 CONTINUATION OF REPORT
| Details of Person Involved
Any Pedestrian Involved: Yes o
No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Used
Driver ' '
Name LI PENGTAD | 1D MNo. G7860184T
Related Vehicle | SMM3873E (Car) - ' Contact No.| 88780233
Hospital/Clinic | NIL Class of Class: 3
| ! Driving | Date of Expiry: NIL
- | Licence & |
: ) Expiry Date
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger : i - i i
Name CAl ZHIJING | ID No. G3858453M
Related Vehicle | SMM3873E (Car) | Contact No.| 88783005
Hospital/Clinic | NIL | Classof | Class: NIL
Driving Date of Expiry: NIL i
Licence & |
I " Expiry Date | '
Date Treatment | NIL Date Discharge | NIL |
| Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 10/12/2019 at about 1230hrs, | was driving my vehicle (SMM3873E) together with my wife namely,
Cai Zhiding. | was driving on Zion Road, on the extreme right turning lane. | wanted to make a right turn to
River Valley Road. As the traffic light was in my favor. As my vision was blocked by the car pillar and the
weather was raining, | noticed no one was crossing even though the green man light was in favor, thus |
made the right turn.

While | was doing so, one female pedestrian was appeared to be crossing the road. | did a brake and my
vehicle front right bumper hit onto the female pedestrian however she did not fell,

Later, traffic police came down to scene and the female pedestrian was also conveyed to hospital by the
ambulance. | was then inform by the traffic police officer to lodge a report with regards to the incident vide
to E/20191210/0092.

| have handed over my dash cam memory card to the officer at scene and was issued with an
acknowledgement slip.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 2398572
Tel No: 1800-735989%

LT T

CONTINUATION OF REPORT

T/20191210/2079

Jofg
Report No. T/20191210/2078



SINGAPORE [Ty

POLICE FORCE T/20194210/2079

4 of 4
Report No, T/20191210/2079

Police Station Of Crigin:

Orchard N.P.C
51 Killiney Road SINGAPORE 239572

Tel No: 1800-7359998 CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch plan
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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 Informant:

Signature Of Officer Recording The Report:

E/f 1
Sgt 2 BRYAN LIM KAH LOK o 1 l ; “_" .
. | v l o l( -;_
| f L~ '/P‘--"'"
Signature Of Interpreter: Date/Time: "
10/12/2019 14:27

Mot applicable

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT / .
S ANG Y1 TING, STEPHANIE |

Contact No.: 65476414 |

Authentication Stamp
MP188
ir



SINGAPORE POLICE FORCE Gl
ACKNOWLEDGEMENT SLIP ViDi o
W 117

Ref: Report Nao:

[Recipient's Mame, Contact Mo. / NRIC or Passport Mo, / Rank and No.)

{Address | Police Station | NFG ( NFP)

BN

hereby acknowledge receipt of the below mentioned items of:

m =1 O

(Name, NAIC or Passport No, / Rank and No.|

(Address [ Police Station /| NPC { NPF)

on at .

— I — e

[Data) (Time)

Witnessed by / * Handed over by: Received by:
{* Delete if applicablel

e —

 (Signature) Signature

{Mame, NRIC or Passport Mo, / Rank and No.) (@ﬂ, Contact No. / NRIC or Passport No. / Rank and No.)

OtherRemarks: _

WP 323 (2M16)



12/11/2019

Claim Handling
Accident MT/1075213
Policy No.
Cartificate Mo,
Folicyholoer Marme
Produed Code
Contact Ko.(Moaile]
Email Address
KFK
MNCD Protection

= Aecident Datails
Repart Date
Date of Accident
Raporting Cantre
Accident Location

“» Total Excass Applicable

Excess Typa

00 Standard Excess

YI1ED DD Excess

additsonal Excass

Tatal &0 Excess Applicable
= Benefits

5111002384

LI PENGTAD

PRIVATE CAR INSURANCE

BATA021]

« Mo ¥Yes

Mo

117142015 11:02
10/12/2019

Claim Handling{accident reporting Claim Task )

whicle No.

Caver Typa

Contact Mo [Qffca)
Spacial Remark

TCA

MCD Entitlemanti %)

Aceident Regort Within 24 hrs
Time of Accident hliimm

Orange Force

ZION ROAD TURNING RIGHT INTO RIVER WALLEY ROAD

Par Acgidant

7 GST Registered Information

GST Registarad
GET Registration Na.
Modification History

Ho

7 Palicyholder Mailing Addrass

Addreds L
Address 4
Lnit Ha.
w O Oriver Info
Brivar Mame
Unnamed driver Mame
Ragister Date of Driver Licarsa
Contact No.[Mabile)
Address 1
Adiress 4

it Mo,

Does he ownoa Singapore
Ragistered car?

Daclaration

Breathalyser or Blead Test
Rpading?

Modafication History

Clalm 001 Hew

Claim Type *

Cantack MNo.{Mobde)

Ermail Address

Claim Descriptsan

Fraferred B

# TRACTOR ROAD

L1 PENGTAC

006, 2013
BETRO2II
7 TRACTOR ROAD

warksnop
Ranes o,
Finalisation LYES

Date Registered

Repart Taken By

“ Print AK letter

ves Ha Driver Vehicle Me,
0 mg Any injury?
- S T —— '
| Insured Liability v
_I‘qu.ur\ed | Nat at Fiylt . _— IIGL-\ ME————
¥ | Repair Preferred Warkshop, Name unknown ¥ | rapare [Recelved

— . apton

windscrean Excess

&03.00 T# Standard Excess
000 ¥IED TP Excess
1]
G000 Total TP Excass Applicable

Address 2
Address Type

Related Policy Number

I::;rwe-r Twpa

Drlvar NALC

Drivar Age
Contact No.(Odfice]
Address 2

sddress Type

https:/igiclaim income.com.sg/gesficm/eclaimiregistrationSave.do

SMMIBTIE

driva CLASSIC

Mo Yes

Yes

42:30

5T Registratl

Polscyhedder NI
Loading
Centact Na.(HI
elode

eCode Aeason

Private Hirg

Acthient Type
Country of Acc
IO Ma.

100,00

Q.oo

.00 Driver Is Caven

0.0

GST Registration Date

GET Status Verified

SINGAPORE 627963
Singapora address

SLl11002384
Main Criver
GTEE0184T

41

SINGAPORE 627968

Singapare address

SMMIE7IE

Yes = No

Yes

Address 3
Pogt Code

Driver DOB
Driving Experi
Cafvtack e, (H
Address 3
Post Code

Driver Insurer

| Insured
I Name 1=
Centact

- | ta. - e
: s [Home)
o

| wenicie
Mumber

'SMM3IE7IE  PEDESTRIAN ON 10 Dec 2019

Chim
| Closa
Date

—

lnzzne 07

ROSLL WAHAB

1/2



12M11/2019

Claim Handling{accident reporting Claim Task )

“save || Submit

Attachment
-
Accident g, MT 1075213 Claim Na. 0a1
Ladt Doc. Received * Yeg No Uplead Date 11412/2019 11225
Path = Catagory * Confider
hoose File | e fle chosen Ciear | [Please Select Ll —
} i :
Choose Flle | Mo fils chosen Clear | | please Select ] |ne
Choose File  No file chosen Clear Please Select } v
Choose Fie  Nofile chosen | Clear | Pluase Select r | ‘no
Choaose File  Ne file chasen Ciear Tﬁe?:e Select _ T| ]
Choose File Mo file chosen Cloar [ Pleate Seiect ¥ [ ND
| Messapn Read |
“#  Attechment List
attachment uUplsaded By/Date Categary T Urgency
s NAC_BUKIT_MERAH_SO0GTE[ MATIONAL ASSESSMENT CENTRE SEAVICE
1= | S (BUKIT MERAHY) on 11 Dec 2015 11:28 NRICS Driving License ¥ Mormal MRICY D
MAC_BUKIT_MERAH_BODETS] NATIONAL ASSESSMENT CENTAE SERVICE A Miemal &
5 (BUKIT MERAH)]) o 11 Dec 2025 11:28
MAC_BUKIT_MERAH_BDUETS] NATIONAL ASSESSMENT CENTRE SERVICE | =
5 (BUKIT MERAH}) on 11 Dec 2015 11:29 Fhales ik il it
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(s Income

made diffarent
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, 1955 [MALAYSIA)

Certificate Number: 5111002384 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMPM3IETIE

Chassis Number CTDGG20W10)009455
2. Name of Policyholder  LIPENGTAD
3. Effective Date of Insurance + 10 Jul 2019
4. Expiry Date of Insurance £ 09 Jul 2020
5. Persons or Classes of Persons entitled to driveg

{a} The Policyhalder.
{b] Any cther person whe is driving on the Policyholder's arder or with his/her permission.
Provided 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 order 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 Usef

(8] Use for social domestic and pleasure purposes and in connection with the Falicyholder's business ar profession,
This Policy does not cover

(@) Use for hire or reward.

(b} Use far racing, pace-making, reliability trial or speed-testing.

(e} Use for the carriage of goods (other than samples) in connection with any trade ar business,

(d} Use for any purpoze In connection with the Maotar Trade.

# Limitations rendered Inoperative by Section 8 of the Maotar Vehicle {Third Party Risks and Compensation)
Act (Chapter 18%) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) 55600
EXCESS {SECTION 2} t NfA
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS : MSA
UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP tNO
INSURE WITH COE ES
NCD PROTECTION v NO
TRANSPORT ALLOWANCE i MO
EXCESS WAIVER ¢ ND
PRIMARY DRIVER ! LI PENGTAD
MNAMED DRIVER (1) : NSA
MAMED DRIVER (2) o NSA
HIRE PURCHASE COMPANY 2 NSA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Policy to whieh this Cartificate relates is issued in accardance with tha provisians of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : SKL AUTOMOBILE PTE. LTD. (0000D573317)
Date of lssue + 10Jul 201912:17 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




