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MRALZO0 DFIT-01 | Malonal Assessment Ganim Sendces - Bukl Mersn
ENTRY OATE & TIME: 22012020 17,20
SUBMITTED BY: ROSLI BiN ABOUL WAHABR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please fepor cormatly the detalls of tho aocident to 2paed wp the claims process
2 This Farm must be completed by the Palicyhalder andior the Authorised Driver.

4. Information providied must be os truthful 8nd accurals as possible, Any witlul misrepresen

repudista pallcy Habllity

4. The issug and acceptance of this Form by insurance companies & not an admission af policy Babifty on the part of the msumnce companes

5. Any talse reporting may b referred to the Police for Investigation.

i, This report will bu Torwarded by tne insurors of tha GIA Records Managemant Condre establizh

archiving and that coples of thiz report will, for & fos. be made gvailable upan applicaton by Inleresiod paries

7. By tho loggement of this report 1o the Insurers, you heraby conmaenl fo ha arohiving of this rmoport al the centre &nd 1o

aforesakd

Date Of Report
Drate Of Accident
Exact Locatlon Of Accldant

ACCIDENT STATEMENT
2210112020 1720

21/01/2020 2300

ALONG ORCHARD BOULEVARD

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SMLB436G
Insured/Policyholder
Name Of Registerad Owner LIM BOON HONG
NRIC No SXXNX8381
Email Address EASY1842@YAHOO.COM

Mobile Phona No
Alternative Phone No
Vehicle Particulars
Manufacturar

Macal

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Typa Of Coverage

Fleat Polley

Palicy Numbar

Cover Note Number

Driver

Name of Driver

NRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbar

Fax Number

Contact Number

EMail Address

(LOCAL) +65-97979408
OTHERS-37979498

HOMNDA,
VEZEL

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NG

51100558490

WONG YEW WAH
SXXXX130G

111101966

INDDOR

20/04/1985

34 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97979498

OTHERS-97073408
EASY1842@YAHOO.COM

iatlon ar winolding of malonal lacts may afiow insurance companias 1o

e by the Genoral Insurance Assoclation of Singapars (GIA} far

cepivs of the repor bulng made nvailable
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Al Eé_; 41 VISHUN RING ROAD

Postoode 760141
Was driver an employee of the Insured's Company NO
If No, Relationship of the Drivar with the Insured EPOUSE

Vehicle Registration Number aof Drivar's Own -
Vehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY
Other Information
Was any foreign vehicle invalved in this accident? YES
Foraign Vehicle Registration Number JEU4155 (MOTORCYCLE)
MNumber ef vahicles (including own vehicle) 2
Involved in the accident
Was any body injured In the Accidam? N
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I hqu_e_ been apprnacﬁed by unknown _persc--nts} NO
soliciting/offering accident claims assistanca.
Number of Passangers (Including Driver) 1
Details of Police Action
Was tha accident reported {o the police? ¥YES
If Yas, Please state which Police Station
Folice Station Name WOODLANDS DIVISION HO
Palice Station Address gﬂﬁl:;ﬂv;gonmwus STREET 12, POSTCODE: 738622 , COUNTRY:
Palice Station Contact TEL NO: - FAX NO:
Was notice of Intended Proseculion given? NO
It Yes, against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT L/20200122/1001
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NOD
Was there any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Mumbar J5U4155
Vehicle Make/Model/Colour YAMAHA
Details Of Proparties
Vehicle Category MOTORCYCLE

Mama of Driver
NRIC/Passport Number
Contact Numbar
Address

Postcode

Page 2 of 22



Insurance Company Nams
Mature Of Damage
MNo. Of Passenger (Including Driver)

Fage & of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withhoiding of material
facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the Insurance
companies

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

B, Thereport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapaore [GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
intarested parties,

7. By the lodgment of this report to thie insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aloresaid.

2. Consent under the Personal Data Protection Act (PDPA)
| undierstand, acknowledge, dgree and consent that:

(@} My insurer, my workshop and the General Insurance Associntion of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other persanal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transter such
Personal Information to all insurerls) who have insured vehicle{s} involved in this accident (all Insurer(s) who have insured
vehiclels) mvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (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 necessary

Investigations relating to the claims;

{ll} Investigating the accident andfor my claims;

{iii} carrying out and/or dealing with my instructions or responding ta any enquiries by ma;

liv] administering my claims (including the mailing of correspondence, statements, involces, reparts or natices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of epvelopes/mall packages); and/or

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

{b) all insurerls) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to caliect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{e] my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal Informatian will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims,

{e] theinformation so collected under (d} above may be shared [ disclosed:

{il toall 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 purposes stated, or

(ii) for complying with reguirements under any regulations, laws or court ordars.

_/
rd
d / (
/ [ ﬁ.
Policyholder's Signature Driver's Ei%:ature ,épurtlng Centre Pepsonngl's Signature
Date & Time: {IFdriver |5 kot the pelicyhalder) Mame:

Date & Time: }}-/,Iw Lo , E lTC 1o ll'll'h-i. NRIC/FIN Na.:



SKETCH PLAN

o T AomlBa
# RIS Yles

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o (oS VAR (NIh Jaall] L xoeia] 7es

DECLARATION

I/We declare the foregoing particulars are true in every respect. /

Palicyholder's Signature Driver's 5§;nature Ing ntre Personnel’s Sug 2tyre
Date & Time: {If driver it not the policyholder) .Z
Oate & Time: }-‘1{}1#2‘0 _. 'I"HF 5 II'"'-I NRIE}’FIN [




. AGCIDENT STATEMENT
ACCIDENY I:mrE{JrJ' 9y ’ZBWJ(DDrMMﬁWr;, e 230 O (ki

\ocanion:__ Ovchesd Lo Mevad

I DETAILS QF vaMiClLs

cIVEHISLE Numoen,__ SM L ¥ 3L &
BIINSURANCE COMPANT.___ TR
CIFCLICY HUMBER:_ €/ [0 0 $£&F &
d|BOLICY TYRE (CC"HD‘!EH:%WE ( THIRD PARTY / THIRD P ARTY FIRE &YHER)
SIMAKE A MODEL_ Henpd VeE2e L
[ITYPENS M KCDU"‘E { MPY [VAN [ LORRY | MOTORCYELE / OTHERS)

‘ gwchl CLETATEGORY: [PRIVATE / CONIHERTIAL / MoOTORSYCLE) | .+
N)PURPOSE OF USING AT ACCIDENT TIME: tﬂﬂ“-‘*'*i-'*
I|ARE YOU CLAIMING UNDER w OWHN INSURAMCE (Yes }

IF Moy PLoAsE $T.&TE rTHIHl'.?F CLAIN f REFORTING OMN
2., INSURED 7 POLICY

A NAME: ?_?Injﬂﬁacﬂ-ﬂ Heré .

) (hA ..-a-%( FEMALE)
. %_, b]rqrw—'fﬂwmf:i“cﬁﬂ__iW ?Zﬁj? w7d
C)ADDRESS. L [ VY £ i~y o8 -Of

R T el AN

* TOMTINVE TO 2,dMF RIVER ALSD POLICY HOLDER ' TR

L g II.'
WNOPr ircanas  DRIVER Y% g
' U | M AR E ['*jc"? L

! viddiia 4 [M4 ALE
' n{h g ddever) B | NRIC/FIN/P ASSPORT| -WW’J‘"F b L c‘s"'?“’””}(‘r'
RS SIADDRESS AL [NT Vi Zod- e

—

o) DATE OF BIRTHI [ il f e f .iﬁ ﬁllﬁﬁf.h‘..*ﬁ.ﬂ‘?"r’“r"] )
9| OTCOUPATION: (INDS@R [ OUIDODR 20/ /rid "

BIT\E OF DRIVING EF@;’ 2o . |
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAMNYT (S KO)

| ['¥ NO; RELATIONSHIP OF THE DRIVER WITH INS ""REEEEF%—
' i G]WEH‘\.THEH COMNDTON! [CLEAR / RAINING [/ OTHERS, : !

IRCAD SURFACE] (DRY / WET / OTHERS v D] )
é. n.;as ANYOOQRY INJURGD [:r‘ﬂff NQJ =
7. C)REFPORTED TO POUGCE (YES
IF YES, F‘L[LASESTATEWIE-'PH F'H!?"‘E STATION Tﬂﬁf‘t P"'f‘ e
&, THIRD PARTY VEHICLE v
GHe ol pussrnger @) VEHICLE MUMBER: Jeu rux” MODEL! yﬁ““‘""g"o‘ At b'bb“
: L1~;l..m.é hivaey Bl DRIVER'S NAME: =5
( ) “te) NRIC/AIN/FASSPORT CONTACT!
e 7. TH]RD.HWT VEMICLE
% hio o) pastonge cf]  YEHICLE NUMBER; N MoDEL
Lo @) DRIVER'S NAME i
( l““‘“"”} M) (11 NRIGHEINGP ASSPORT: CONTASTIL

(
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station OFf Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

A MU RN

20012270
1af2

Report No. L/20200122/7001

Date/Time Report Made
22/01/2020 01:33

i‘u’ida Report No. Station Diary No.

MName Of Informant
WONG YEW WAH

Address
141 YISHUN RING ROAD #08-06 SINGAPORE 760141

ID Type / ID No.

Contact Mo,

NRIC NO [ 517431306 Home/Office. Mobile;
90901918

MNationality Emall Address
SINGAPORE CITIZEN easy1842@yahoo.com_
Occupation Sex Age |Date of Birth |Race
Financial/lnvesiment adviser Male !'53 |1 1/10/1966 Chinese N
Institution/School Name Language

English. —
Date/Time Of Incident Location Of Incident
21/01/2020 13:26 ORCHARD BOULEVARD

Brief details.

| was driving a Honda Vezel, number plate SML B436G. | turned out from Angullia Park to Orchard
Boulevard on the extreme right lane and need to filter lane to turn into Cuscaden Walk, | signaled left and
was waiting for the lanes to be cleared and that was when a molorcycle, number plate JSU 4155 hit the
rear of my car. The central rear of my car was damaged and the molorcycle has some damages too.

Sublects invoived
Victim . |

Person Name Unknown

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

The identity of the parson making this
\raport has been authenticated by
SingPass. No signature is reguired.

_Signa_ture Of Interpreter:
Mot applicable

Data/Time:
22/01/2020 01:33

Officer In-Charge Of Case:

Classification Of Case:

.Aulhﬂnﬁnalinn Stamp



I PoLice romce I||I|ll||||l\l||l|||l|ﬂﬂ!|ﬂjﬂ\l[!ﬂ|1|ﬂjﬂjl?ﬂjﬂjﬂ|ﬂﬂll|||ﬁ||l\|ﬂ|fﬂ!|l
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. L/20200122/7001

Gender i l._rﬁknu:ur_rﬁ

WViclim?

Age 0

Race Chingse Relation To stranger

Informant |
Person Name WONG YEW WAH
ID Type NRIC NO 1D No S1743130G
(Gender Male Age 53
Race Chinese Language English
Cccupation Financial/lnvestment adviser ~ |Address 141 YISHUN RING ROAD #08-

| 06 SINGAPORE 7680141

Maobile No 90901218 Is Informant A Yes

Person Name

WONG YEW WAH (Informant)

Signature Of Officer Recording The Report:

Not applicabla

Signature Of Informant:

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

Egnalura Of Interpreter.

Not applicable

Date/Time.
22/01/2020 01:33

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




1122/2020

Claim Handling
Accident MT/ 1081438

Palicy Mo,
TCertificates No.
. Palieyhalder Name
Pruduct Code
Contact . (Mokile]
Emas M:dmn
KFE
WD Protecuan
= Accident Detalls
Kemort Date
Dace of Aocidert
Regorting Centre
Accidant Location
W Total Excess Appilcabie
E'u::u Typa

DD Stencerd Ercese

YIED OO Excess

Aodmional Excass

Tatal OO Escous Applicabie
+ Bonefits

5110055890

L1 RO0N HONG

PRIVATE CAR. INSLAANCE

$r9TRdGE

= No  Yes

Mo

22M00F 2020 1703

217012000

ALONG JRCHARD BOURLEVARD

Per Accident

¥ G5T Registered Information

G5T Regmtored
GET Regstration No.
Madificatian Histary

= Pdlicyholder Malling Address

4,000,900
50000

a
500,00

o

Claim Handling(accident reparting  Claim Task )

Wahicle Ne,

Caover Type
Conteer Mo, (Office)
Specinl Ramark
TCA

NCD Entitlarmant| ¥

Arcident Aeport Within 24 hre
Tima of Acowont hncmm

drange Farce

Windsorean Excess

TF Stoncard Eagass
YIED TP Excuss

Total TR Excess Spolicable

SMLELTEG

drivm TLASEIC

= MNe Yas

Yas

231040

109,00

150000

a.00

1, 500,00

GST Hegistration Dt
GET Status Verfi=d

F/0VIGI0 17-35:59 Syitern changsd GET Stasus Varfied from feg to Yes

Aaddress 1
Addrass 4
Linit Na
= 0l Drjver Info
Ortver Hama
Unnarned driver Nams
Begister Date of Dyreer License
Contact Wo.[Mabiie)
Aodress 1
Agdress 4
unit Wa.

Does e own a Singapore
Reglatered car?

Theclaratian
Brmathalyser or Blocd Test
Hesing

Modificatson Histary

Claim 001 M

Clabm Type ®

Contact Mo, (Mablle}

Ermail Addruss

Clasm Descrigtion

Prefered

BLK 141 #08-24

Of-06

Unnasmed Drives
WIING YEW WAH
A0/04/ 1905
ELERIES
B 141 #0806

Yoi = Mo

o mig

‘Workshop [

Banuits flo,
Firalisation. LI*E

Dﬂ_tl Raigistaned

Repori Taken By

# Print &K fatter

¥ | Repair
Qption

fnsurea Linkiliry

Adoress 3
Adoress Type
Rmlored Policy Mumbes

Criver Type

Drriwer NRIC

Dirvar Age

Cottact Ko, Ofice)
Addriss T

Address Type

Driver Vehicle Ni.

Any iy

[ ot ot Fault ]

@ET Kegiztrak

Pbcyhoider i
Leadirg
Cantaet Mo.fHs
eCode

eCodn REakin
Privata Hire

Accident Type
Caourdry af Az
IEM Na.

Drivar in Cavai

Yes

TISHUN RING ROAD
Singapora adgress:
FL1D0S5890

nnamed Diriver

SN ] A0
53

YLSHUN RING ROAD
Farmign address

SMLELIEG

Addreas 3

Past Cooe

Dlver DOB
Briving Expern
Contact Na.(Hi
Aibdress 3
Fast Tode

Drlwer Insures

| a0y

v :d:‘:wm 1t

B7579498

Cartact
Mo,

(Home]

EMLBAIEG / J5U4155 ON 11 Jan 2024

| Preterred workshon, Name wikngwn

v

hm;ﬁ-’nit:lukmlnmmn.m.sw‘gﬁaﬂlr{rﬂ&dalﬂﬂreghtraﬁunﬁ‘mm.dm

Baorranzo 1744

Claim

gom |

ROSL WAHAS

—

12



1azr0z0

Artachment

L

= Acoidant No.

Last Do, Receivid

Chooae File  ho file
Choose Fa | No file
Chocsa File | Ho fle
Choose Fila | Mo fils
Chipose File N fise
Choose File N file

4
=
:
E
=

Claim Handling{accident reporting Claim Task )

MT/i0E1438
LN Hia
Path *
chosern
chosen
chexsan
LB
ahosen

chasar

Uplosded By /Dt

NAL_BUFIT_MERAH_800676[ NATIONAL ARSESSMENT CENTRE SERVICE
£ [BUKIT MERAH]) an 22 Jan 2020 17:47

RAC_BUEIT_MELAH_BIO676] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]] on 22 lar 2030 17:47

WAL BUSTT_WERAH_BOOGTE[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}] on 32 Jan 2020 17:47

NAC_BUKIT_MERAH_BODGTE( NATIONAL ASSESSMENT CENTHE SEUVICE
S (BUKTT MERAH)) an I1 Jan JDIO3 1747

NAC_BUKIT MERAH_BOORTS] MATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) on 22 Jan 2020 17147

HAL_BUKIT_MERAH_BODBTE| MATIOMAL ASSESSMLENT CENTAE SEAVICE
5 (BUKIT MERAH]] an 22 Jan 2020 17:47

KAC_BUKTT_MEAAH_D00676( NATIONAL ASSESSMENT CENTRE SERVICE
S {BUETT MERAH)Y on 22 lan 7000 17:47

MAC_BUKIT_MERAH_BO0ETH] NATIONAL ASSESSMENT CENTRE SERVICE
£ (BUKIT MERAH]) on 22 Jan 2020 1744

WA BURTT_MERAH_BOOGTE( RATIONAL ASSEGSMENT CENTRE SERVICE
5 (BUNMIT MERAH)} on 23 Fan 3020 1747

NALC_BLEIT_MERAH _BO0&876[ MATITMNAL ASSESSHMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 22 Jaq 2020 17:47

NAC_BUKIT_MERAH  BODGPG] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKTT MELAM]) 0 22 Jan 2020 17:46

MAC_BUKIT_WMERAH_ANDETE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAM)) an 22 Jah 2020 17146

NAC_BUKIT_MERAH_ AG0GTA[] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH) ) on 21 Jan 2010 17:4G

MAC_BURIT MERAH BO0GTE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}] an 22 Jan 1020 17,46

NAC _BLAKTT MERAH._SO006T6[ NATIONAL ASSESSMENT CENTAE SERVICE
S {BUKIT MERAH) ) on X2 Jan 2020 17:46

NAC_BUKIT_MERAH_BODGTE] NATIDNAL ASSESSMENT CENTRE SERYICT
S {BUKIT MERAH]) on 22 Jan 2020 1744

hitps:figiclaim, Incom

Clzim Mo,
Uglokd Data

Cotegory

Photos

Photas

Mhntos

Prntos

Phaind

Pholos

Photos

Prntos

Protos

Photos

Protos

WRICK Qriving Licerse

sSave | | Bubmit

aai
I3/ 20Z0 17:47

Lnu-an',' " Canfiger
_:'_:ng_r_l [ F"Icule 5-|}nﬂ. | |
Flear | [ Pimuse Seinct | [
Ciear | | Flshse Seiect __I
"r._:\:.{r'| liﬁlh:t__ I—
[Cear|  [menss select v [na
[Cleor | | Piease Select | |no
i} Lirgercy
Rarmal P
Ml Ph
Barmmal L]
Kurmisl Ph
Normal Ph
Marmal B
Harmial P
Soarrmal fh
Hormal m
regrmel P
Mptinidl Ph
Nagremind m
Normsl P
Hoarmal Bh
¥ Marmal WRICS Om
Mormal 5

Uploaced Hiy/Date Folear Date

@ com sgiges/icmiaciaim/registrationSave do

File Mams=

212



(rIncome

mode differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAFTEH 188)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

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

Certificate Number: 5110055850 Cover : drivo CLASSIC
1. Index mark and Reglistration Number of Vehicle . To Be Advised
Chassis Number RALIZ1324973
2. Mame of Policyholder : LIM BOGHN HONG
1, Effsctlve Date of insurance : 03 Jun E119
4. Expiry Date af Insurance 02 Jun 2020
5. Persons or Clazses of Persons entitied to drived

la} The Policyholder.
{b] Any other person whe is driving on the Palicyhalder's order ar with Risfher permissian.
Provided that the person driving is permitted in secordance with the licensing or other laws or regulations 1o drive
the Matar Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason af any
enactmant or regulation In that behalf fram driving the Motar Vehicle
f. Limitations as ta Use#
(a] Use for social domestle and plaasure purposes and in connectian with the Policyhalder's or Hirer's business,

This Palicy does not cover
(a} Use for racing, pace-making, reliability trial or speed-testing,
{b) Use far the carriage of goods (other than samples) in cannection with any trade or business.
{e} Use far any purpose In connection with the Motor Trade
# limitations randerad inoperative by Section 8 of the Motar Vehicle (Third Party Rizks and Compensatian)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1587 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS {SECTION 2) 1 561,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
LINMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERARED WORKSHOP MO
INSLRE WITH COE YES
NECD PROTECTION . NO
TRANSPORT ALLOWANCE L NG
EXCESS WAIVER P NG
PRIMARY DRIVER ¢ LIM BOON HONG
NAMED DRIVER (1) SN
NAMED DRIVER {Z] : NfA
HIRE PURCHASE COMPANY : GEMIE FINANCIAL SERVICES PTELTD
SLINM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/ \We hereby Certify that the Policy to whick this Certificate relates s issued in accordance with the pravisions of the Motor
Vehicles {Third Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transpart Act, 1987 {Malaysia)

Kgency ¢ CAR TIMES INSURANCE AGENCY PTE: LTD: (Q0000571584)
[ate of lssue ¢ 03Jun 2019 11:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chiaf Executive




W2212020

Policy Saarch
eBaoTech E
¢ Helin, HI-I:_IIMIT__NER!HJUD&?I ' Change Language ‘! Changs Pessword * Log Qut
My Deskiog Policy Query ,
Notice of Loss — = T -
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- '_'! GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Rafflos Quay #18-00 Singapare DA35E0

Tel (8516224 0010 Fax (65) 6224 0030

G ASSOTIATIDN Crperating Hours ¢ Monday to Friday, 0000 —=17:00

RECOROS MANADEMENT CENTRE UEN: 36E550020G / GST Reg. No,: MA0O017734

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Autharised Repaorting Centre
with whomvyousubmitted the Original Report,

ADDENDUM

(A} PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo :f  § Aq{m"o??jt Vehicle Registration No: gm(—’ Q({ge C(
satigwnin NAIC) : LIUJMI Ekm‘) Ll/'ﬁﬂ MRIC/FIN/PassportNo SW }?GIG/

ar/Vehicle Owner) {*) Please delete as appropriate

> Singapore| )
Contact (Tel) : Mohile Mo, .i ;] I ing

Emall Address d

| | 76
Date of Accident ¢ Time of Accident :

Place of Accident W 0%0 Mm‘f%
Insurance Company: &,! 215'!‘

{8) ADDITIONALINFORMATION MM@JENTS:

| have made a report onthe above mentioned accident and would like to include additional Infarmation or
make the following amendments;

Frack_ Soup B M § ol Mg

Policyholder / Driver's Signature
Date:

NRIC/FIM Na.:
Date:




