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WPHAL 001 1000 | Notonal Assessment Cenire Gervloes - Busd Morah
ENTREY DATE £ TIME: 24012020 1214
BLUDMITTED BY: ROSLI BIN ABOUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/01/2020 12:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleagn roport comreclly the details of Ihe accident to speed up the claims process
2 This Form must be compleiad by the Policvholdar and/or the Autharised Drives

3. Infarmaton provided must be as truthtul and accurale as poasible, Any withul migrepresentation or withola ng of malarizi lscis may alow mourance companies io

repudinte policy latility,

4. The lssup and acceptance of this Form by insuranch companlas is not an admission of palicy liabidy on tha part of the inalrance companios

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

. Thiw report will be forwarded by the Insurors of the GIA Records Management Contra astabiishad by tha General Insursnce Association of Singapore {GA) for
Aarchiving and that coples of this repon will, tor o fea ba made availahbe upon application by iMerested partias

7. By tha lasdgemant of this raport ta tha insurers, you hameby consent ia e archiving of this raport &t the tentre s fo coples of the report beéing made avalabla

aforesaid

Date Of Report
Cate Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/01/2020 12:14
16/01/2020 14:45

ALONG ALEXANDRA ROAD
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reglsterad Owner
Co Rag No

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Madel

Exact Furpose for which vahicle was being used at

fime of accident

Are you claiming under your own insurence policy

for repair to your vehicle?
Il Mo, Plzase state action io be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Numbar

Cover Male Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass
Oriving Expertence
Gender

Mobile Number

Fax Numbar

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

FBE1182Y

SOUTHERMN MOTOR
SXTO0L
ANACINIMH@BGMAIL.COM
(LOCAL) +65-87481508
OFFICE-BT481589

YAMAHA
SPARK-135CC

PRIVATE USE

MO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NOD
5106280207

MUHAMMAD ANACH KHUWAILID BIN AZMAN
TRERNTT2Z

DE/06/2001

QUTDOOR

03/01/2020

0DYEAR AND O MONTH

MALE

(LOCAL) +85-87481589

OTHERS-B7481588
ANACIII4E@EMAIL COM

Fapga 1 of 24



Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

VW eather Conditions

Road Surface

Other Information

Was any foralgn vehicle involved in this accident?

Number of vehicles (Including own vehicle)
involved in the accident

Was any body injured In the Accldent?

Was any injured convayad to hospital by
ambulance?

Was any other material ar property damaged?

| have been approached by unknown parson(s)
soliciting’affering accident claims assistance.

Mumber of Pagsengers {Including Driver)
Detalls of Police Action

Was the accident reportad to the police?
It Yes.Pleasa state which Police Statian

Police Siation Name
Police Siation Address

Police Slation Contacl

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 325 SEMBAWANG CRESCENT
#O7-66

750325
NO
OTHER - HIRER

COLLISION
CLEAR
DRY

«- HEAD TO REAR

NO
2
YES
MO
YES
MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPCRE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 COUNTRY:
SINGAPORE

TEL NO! 65470000 - FAX NO:
MO

PLEASE REFER TO POLICE REPORT T/20200121/7026

Attachment(s)

Ara accident pholos available for attachment?
Was thare any video captured by Car Camera?
VWas there any audio recorded?

¥YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Maka/Model/Colour
Cetalls Of Properties
YWehicle Category

MNarme of Driver
MRIC/Passport Numbar
Contact Numbar

Address

Postcode

Insurance Company Mame

UNKNOWN

BUS

96180767

Page 2 of 24



MNature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approwimate Ago

Injuries Sustain

Injured paerson in which vehicle?
Waere saat bells wom?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

DETAILS OF INJURED PERSON 1
MUHAMMAD ANAQI KHUWAILID BIN AZMAN

SLIGHT INJURY
FBET192Y

MO

Paga 3 o 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder and/or the Autherised Driver.

3. 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.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy labllity an the part of the insurance
companies:

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

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

Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aferesaid.

B. Consent umder the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Assceiation of Singapora ["GIA") may/are permitted ta coliect, use,
diztlose and/or process my personal data/personal infarmation set out in this fform] and any other persenal Infarmation
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels) involved in this accident (all insurer{s) who have insurad
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 purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations retating to the claims;

(i1} investigating the accident and/or my claims;
(ill) carrying out and/ar dealing with my instructions or respending to any engquiries by me;

(iv) administering my claims {Including the malling of cofrespondence, statements, invoices, reparts or notices ta 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 andfor dealing with my claims.(collectively the
"Purposes”)

tb] allinsurer(s) who have insured vehiclels) involved in this sccident and the Insurers’ lawyers/law firms, may/are parmitted
ta collect, use, disclose and/or process my Personal Information far ene or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding ther 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

fel theinformation so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court arders,

Policyholder's Signatura I.'.I'rl.-:’qf's:_ gnature
Date & Time (If drivar is not the pelicyholdar) - B
Date & Time: L0 [ ) | L0k NRIC/FIN Na,,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pn":rholﬁ?ﬁﬁnamre Drlver's Signature
Date & Time: {If driver s not the policyhalder)

Date &Time: 2 2 i) /21X NRIC/FIN N,




' " . ACCIDENT'STATEMENT

ACTloENT DAITELE_FE..-_AD_‘JMI[DDFMMHM}.T:MEE{E‘Q A5 e
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ocaTion: 3A6 Ajesanclvo Poag)

I DETAILS OF VEM|cLE

@l VERICLE Wumper, FBE NARY

BHINIURANCE CoOMPANTIIUL Tniomg =
CIFOLICY NUMBER;S10Q 280707 —OC ool g

JIPCLICY IrPh [COMPREHENSNE;’THiRU PARTY / THIRO PARTY FIRE LTHER
9JMAKE & MODEL: Sgar k 35

[ITYFEISALOON / Coure

i —
-

[ MPY (VAN / LoRRY / MOIQRSYELE/ OTHERY) |

o @) VERICLE Caregony [PRIVATE / COMMERCIAL / ¥loT PCL?J.E]
NIPURPOSE OF USING AT ACCIDENT TIE: Ftlydin o Ariene
ARE YOU CLAIMING UNDER YOUR OWN Jusy ANCE TTESEND )
IE M, PLEAsSE STATE (THIRD PARTY CLAIM /REBORTING LY

*. INSURCD / POLICY HOLDER

AINAME: Doutingyn Teree (MALE / FEMALE]

D) NRIT/FIN/F ASSPORT:

CONTACT

<] ADDRESS:

P CONTINVE TO 3.4 IF DRIVER ALSD POUCY HOLDER
I

LA u."p piffan :-j.:‘il,d DRIVER

| Hard B Munammad Mhag | Kynwuaing B. Azimon ﬁ@ [ EEMAALE]

r_l 1h -"J1 hf-]ﬂtrb ;lkfl,-‘"-' r":}

B NRIG/FIN/F ASSPORT TR 6] T2 2 CONTACT BTHEISERA

4.0 CIADDRESSBLS Sevnloauwicng Cveltons Fo7-GE Gughgeve JECIDS
Wt ¢

"O)DATE OF BIRTH; [ BC_J_BC J T551 [ 150 mmrrryy]

8) OCCTUPATION: INDOOR [ OUTDOOR] 1' '.
ISAY\E OF DRIVING f |
% Q‘f E OF THE INSURED'S COMPANY? {ES V(NG

4, WAS DRIVER AN EMP

o Jou e
1—'_'—-_-——'

FF NO; RELATIONSHIF OF IHE DRIVER WITH INSURED:_Hidy
! A alWEATHER CONOMION! [QLZAR / RAINING / OTHERS )

BIROAD SURFAGE! (ORY /
6 WAS ANYDOOY INJURED |

T / OTHERS, S —_— : 4
/N .

71 OJREFORTED TO PQUQE ({EM/ NO) ST N B
IF YES, FLEASE STATE WHICH FOLICE STaTion, Tvadhe Tettee

i THIND BARTY VEHICLE

NPol fssrgir o) VEHICLE NUMBER: Uin G ow o ropsL bud :

] |.I|. |n|?-||,||;l:r',,||k "’llrl""""'-\n' ﬂ?] DRIVERLE MAME

( ) "ol NRIC/FIN/PASSPORT:
- P, THIRD PARIY VaHIoLE

ConTAcT B ALIE TR

MODEL:

ol VERICLE MUMBER:

Y TV
& Moo} 'E"lfw.-lﬂltrl\ 3] CRIVER'S NAME:

Indudiog. diver 0 KRicyringz ASSPORT

L)

—_—

CONTACTIL

S Qe & anoqyiu@geat-c
| NLs)

| 9] i



SINGAPORE
POLICE FORCE

Police Statian Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

Ti20200121/7026

1o0f3
Report Ma. Tr20200121/7026

Date/Time Report Made:
21/01/2020 18:56

Vide Report Na.: Station Diary No.:

informant's Particulars

NMame of Informant:
MUHAMM.&D ANAQI KHUWAILID

Address:
325 SEMBAWANG CRESCENT #OT7-66 SINGAPORE 780325

pe /D Mo Contacl No.:
NRK% NG/ TO1167T2EZ Home/Office: Mobile. BT481588
Mationalily. Emall

SINGAPORE CITIZEN

ANAQUII4@GMAIL.COM

Sex: ' !-‘xge: Date of Birtn: | Type of Informant.

Male ‘ 1 06/06/2001 Rider

Race: ' Language: Institution / School Name:

Malay English .

Occupation: Driving Licence Infarmation:

Student Class: 2B Date of Expiry;

eneral Information of the Accident |

Type of igjury | Drink | Date/Time of | Type of Ihucaémn I
; ; thers Dirive: Accident: Straight Roa

Accident: Ma 15/01/2070 14-45 i 9 |

Location:

ALEXANDRA ROAD

Vieather Road Surface: | Road Speed Limit: )
Clear Dry 60 Km/h
Traffic Flow:; Traffic Control: Traffic Volume: |
One Way Traffic Light - Warking Maderats
Type of Collision; Anyone conveyed by
Betwaen Moving Vehicles - Head T Rear ambulance:

No

Details of Vehicle Involved

\Vehicle No. | Type l Make Madel Color Condition | No of Passenger
FBE1192Y | Motorcycle | Y AMAHA Spark Red Slightly
L | Damaged
Bus | ' 10
| | | | | |
| Details of Vehicle Insurance
Wehicle Mo. | Insurance Company I Insurance No Effective Expiry Date
FBE1192Y | ASSURE PTE.LTD. | 00000572842 07/05/2019 | 08/05/2020

—



SINGAPORE BRI

Paiice Station Of Origin: youa
Traffic Police Report No, T/20200121/7026
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Invelved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Usea of Pedestrian CrussfrE: NA
Rider
MName MUHAMMAD ANAQI ID No. T0116772Z
' Relaled Vehicle | FBE1192Y (Motarcycla) Contact No.| 87481589
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | 15/01/2020 Date Discharge | 17/01/2020
 No. of Days granted Medical Leave | 08 Degree of Injury | Slight
Rider
Mame MUHAMMAD ANAQI KHUWAILID BIN ID No TOV116772Z
AZMAN
Related Vehicle | FBE1192Y (Motorcycle) Contact No.| 87481589
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B ]
Driving Date of Expiry: MNIL
Licence &
Expiry Date
Date Treatment | 15/01/2020 Date Discharge | 17/01/2020 |
No. of Days granted Medical Leave [ 08 Degree of Injury | Slight ,
Briaf Delalls,

There was a car that stopped infront of the bus, therefare the bus also stopped. | was riding a motorcycle
behind the bus, and | did not manage to brake in time. | hit the back of the busand there were damages



SINGAPORE
POLICE FORCE NI

TN

20 &

Police Station Of Origin: 3of3
Trafﬂcl Paolice Repart No. T/20200121/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No::65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report. Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is

required.
Signature Of Interpreter: Date/Time:
Mot applicable 21/01/2020 18:56
Officer In Charge Of Case: Classification Of Case:
TP/ TPHQ/

ONG YONG HOCK
Contact No.: 65476436

Authentication Stamp
NP188



12372020

Claim Handling
Aecident MT/ 1080488
Policy No.

‘Cartificata Na.
Palicyhalder Name
Product Code
Contact Na.(Mokile]
Emisil Addresa
KFK
NED Protection

T Accidant Details

Roport Date
Dbt of Acoident
Hepartieg Cantrs
Accident Location

7 Total Excuss Applicablo

Excess Tﬂm

£ St Eoceus

FTED O Bacess

Adaitional Excess

Total OO Exceds Applbcable
7 Banefits

5109280307

109280397 -D0001 6
SOUTHERN MOTOR

FLEET MASTER INSURANCE

Al

Moo Yes

Mo

16,/0172020 1808
D030

ALEXANORS ADAD [N 3363

Par &ocidant

0,00

¥ GST Registersd Information

G5T Ragistersd
GET Registration No.
Modfication History

Yea

¥ i4700L

¥ Policyholder Malling Address

Address §
Adcress 4
Limit Mo

= 01 Driver Info
Brriusr Mame
Umnamed driver Marme
Regmstar Cate of Dnyver License
Contant hs.(Mobils )
Adirass |
Adiiress 4
Limis pan;

Poms fie awn & Smgapdre
car?

Maodiflcation History

Clalm 002 M

BLW 1006 =01-30

Yas & Nog

Clatim Type *

Contact Na.(Motile)

Esmunl Addrass

Claim Buscription

Prefarred

‘Workshop

|
%ﬂuﬁ‘ [ ves

Claim Handling{ Claim Task

Vahicts Mo,

Cowat Tyoe

Contact Ko, | 0ffice)
Spocal Remark

TCA

RCD Enititkemant] %)

Anrioent Repart Withan 24 trs
Temao of Scadent hhemm
Qvangy Force

wWindscresn Eiones

TP Standard Escoss
YIED TP Excess

Total TF Exceis Apphcable

Pddress, 2
Adldress Tias
Halsted Policy Mumber

Driwnr Typa

Ciriver HH_J.t

Ciriwer Age

Conraet Mo Ofice )
ldur_:n b

Agdress Type

Oriver ahichs Mo,

)

FEEI18Y

Third Party

s No Ye

Y

14135

1.540.00

L, 5100

GST Registratipn Date
GET Statim Verdieg

ERIKIT MERAH LANE 2
Singapare address

FI0NIB007

Fordign agdrese

GST Regmtran

Palicyhakder Ni
Londing
Coritact Ko, (H
eCode

eCade Aawson
Frivate Hitw

Atident Type
Cauntry af keo

ITH: M.

Driver ks Cover

Yis

fclirens 3
Post Eoce

Oiriwver DOB
briving Expani
Contott Mo d
Adoress 3
Past Coda

Biriver Insurer

[ op-rx

. [ lnsum!%

—

[Hame]

BamoterEsingnet.com.ag

| v e

Humber

FOELL92Y | UNKNOWH BLS DN 15 Jan 2020

Date ﬂ.ua.m::_nd

Repart Taken By

# Brint AK lettor

Jineued ooty [rpyarem ]
¥

Fepair FPnMw Workshog, Marme unknown

Option

Attachmant

'Ii;';,., [ Receivea

Claim

R3/08/2000 12:31

| Ciase [

ROSL1 WAHAR

Bate
|

[Swve ] [Sutmat|

ht‘tp5:.l'.i'gr:talm,mma.mn.sgrgmﬂecﬁahnfclahmﬂﬂldn?msefm193&ub}a=tld=ﬂ3da:h]nslﬂn:ﬂlﬂ#&lﬂﬁhlﬂﬂ&lﬂhﬂwﬂﬂ%ﬁ{b'IC‘Ilraa... 12



/2372020

-

ficidont Mo,

Last Doc. Received

Claim Handling{ Claim Task |

T LOa04aE

o ey Mg

Chooge Fils Mo file chasen

Chopse File | Mo file chasen
Chonsa Fils Mo file chosen
Chose Flls | Mo file chosen

Cheoss Fila | Na fila chasen
Choose File | Mo fle chasen

Massage Bzad

W Attachment Lst

Attachrmernt

https./(giclaim,income.com sglgeslicmieciaimiclaimantEdit do?cazeld=2684 1 938cbjectd=08 askinstanceld =05tagkid=0&tah Cade=BOX01 3&rea

Upineded By/Datu

MAC_BUKIT_MERAH_BCOGTS! NATIONAL ASSESSMENT CENTAE SERVICE
S [BUKIT MERAM]) 0a 23 Jan 2020 13:33

NAC_BUKIT_MERAH BDOGTE] NATIDNAL ASSESSMENT CENTRE SERVICE
5 (DUKIT MERAH]) o0 23 l2n 2020 12133

NAC_BUKIT_MERAH_BC0670) NATIGNAL ASSESSEMENT CENTRE SERVICE
5 [BUKTT MERAH]) on 23-Jan 2020 12:33

RAL_BUMIT_MEAAN_HOOGTE] NATIONAL ASSESEMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 23 Jaa 3020 12:33

MAC_BUKIT _MERAH_BOOGTE] NATIOMAL ASSESSMENT CENTHRE SERVICE
£ (BLNCIT MERAHT) an 21 Jan 2030 12-10

NAC_BUKIT_MERAR_A0UGTE] NATIOMAL ASSESSMENT CENTHE SERVICE
5 {DUKIT MERAHYY on 23 Jarl 2020 12:33

RAL_BUKIT_MERAH_S00676[ MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAN) an 21 Jan 2020 .12:32

NAL_BUMIT_MERAH_SO067E] NATIONAL ASSESSMENT CENTRE SERVICE
3 {BUKIT MERAN) ) dn 21 ldn 2070 13:32

HAC_BUTT_MERAH_A0DGTE] MATIONAL ASSESSMENT CENTRE SEIVICE
S {BUKIT MERAHY) on 23 lan 2020 12:32

NAC_BUKTT_MERAH_H0067E[ NATIONAL ASSESSMENT CENTKE SERVICE
S {BUKIT MERAHYY an 13 Jun 2020 12:32

NAC_BLHIT_MERAH_SOOBTE[ MATIOMAL ASSESSMENT CENTRE SERVICE
5 (BLAIT MERAH ) an 23 Ian 2020 1732

NAC_BUKIT_MERAH_B00EYE! MATIONAL ASSESSMENT CENTAE SERVICE
5 (BUWIT MERAH}) af 23 1an 070 12:32

MAC_BUKIT_MERAH_BODGTE] NATIDNAL ASEESSMENT CENTHE SERAVICE
S (BURIT MERAM )] on 23 Jan 2020 12132

MAC_BUKIT _SERAH_ADDETE] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAHL) an 23 lan 2020 13:32

MAC BUMIT MERAH_BODEFE] NATIONAL ASSESSMENT CENTRAE SEAVICE
5 [BUKTT MERAH]] on 23 Jan 2020 11:32

MAC_BUKIT_MERAH_BODETSE] NATIONAL ASSESSMIENT CENTAE SERVICE
5 (BUKIT MERAN}] oa 23 Jan 2020 12:32

MNAC_BUKIT_MERAH_BODGTS] NATIONAL ASCESSMENT CENTAE SERVICE
5 (BUKIT MERAH]Y on 23 Jan 2020 12:73

NAC_BUKTT_MERAH_BDDETS] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAM)) on 23 lan 2020 132:37

Uploaded By/Date Falder Dato

. Disptay w few Window | | Gean s upleading |

Claur Ma nax
Uplead Date 20T 1233
Categary * Configar
LClear | | Please Seloct v| [no
Cladr i_P‘lem‘SdlId‘ hd | [N
[Cisar | Pinass Saiecy *| [
Clsar | [ Plosss Salect 'J [ o
[Clear | [ Piease Sulect v] [wo
Clsar Fiease Seiglt X | 'HO
-
CRtagory 1 Urgency
Matcs Mormal Pn
ot Marrmal h
Photus MNormal Ml
Fhictos Hormal L]
Phclus Mprma) L]
Photos Mormal L]
Prntas Mgl Bt
Phatas Féomal 1]
Phiptas Meormal Pk
Arotag Fagrmal Ph
Phatos Feurrmial Ph
Praton Narmat PR
Photos Farmai Ph
Phatos Harmal Pn
Phalos Narmal [Eal
Phatos Narmal ]
HAICS Driving Lcense ¥ Merrnal MRICS Dy
hAS Mormat L]
Fiks: Mame i

242



(rIncome

At ot ieent|

Certificate of Insurance

MEITL'.IR VEHICLES (THIRDG PARTY RISKS AND COMPENSATION] ACT [CHARTER 1R8)
BAQTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION| RULES, 1860
ROAL TRANSPORT ACT, 1887 (MALAYSIAY

WOTOR VEHICLES [THIRD PARTY RISKS) RLULES, 1959 (MALAYSIA)

Certificate Number ; 5109280207-000016 Cover : Third Party

1. Indexmark and Registration Number of Vehigle . FEE1192Y TN = 1 & ﬂr‘.':‘ r v
Chassis Numbar S¥Fa01744 :

2. Nam=af Policyhilder EE}UJ!'*EF-_{*" MQT{JH t_ ||-1.J.-_ Wil 1) d ﬂ o _ﬂ;j_r - T

3. Effective Date of Insurance 07 May 2019 s

4, Expiry Date of Insdrance 06 May 2020

5. Persons ar Classes of Persons entitied to drives

(a] Tha Palicyhoider,

{b) Any other person who is driving on the Felicyhaldae's ooz or with Ris/her permission
Provided that the person driving s permittad in sccoroancs with the hcensing or other lsws or regulstions 1o drive
the Motor Vehicle or has baen sa permittad and is not disgualified by arder of a Court of Law & by reasen ofany
enactment or regulation in that bakalf frem driving the Mator Vehicie

B, Limitationsas to Usey

(a} Use for social domestic and pleasurd purgases and It sonngction with the Policyhelder's ar Hirer's business.
m;'pur.cy does not cover

{a) Use for racing, pace-mgking, reliability triai oF speed-testing,

{b) Use for the carridge of goods (other than samples) in connactian with any trade ar business,

fe) Use for any purpose in conpection with the Motor Trage

# Umitations rendered Inoperative by Saction § of the Matar Vehicle [Thied Farty 8iths and Tompensation) Act
(Chaptar 189) and Sectlon-95 of the Aoad Transport Act, 1537 (Malaysial, are not to ba imcluded undes thass

headings. .
. S
EXCESS [SECTION 1) oMfa
EXCESS{SECTION 2] ¢ 881,500
INSURE WITH COE t NfA
NAMEDDRIVER (1) ¢ Nf&
MNAMED DRIVER (2) 1 NfA
HIRE PURCHASE COMPANY s ONfA
SLIM INSURED 1 NfA

|/we hereby Certify that the Policy to which this Certificsi refates is isece= In zzcardance with the provisions of the Masor
yehicles {Third Party Risks and Cempanzation) Act [Chapter 189)anc Fast 1V of the Road Transport Act, 1987 (Malaysia)

Agendy ¢ ASSURE FTE. LTD, [ODD0O05S72842)
Date of bsue t D2 May Z029'15:38 hrs

For NTUC INCOME INSLIRANCE CO-OPERATIVE LIMITED
F
\ P
- — T iy "
= S il _—WH., #Hm

Authorised Officer Chief Exacutive
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