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MNAAZINT1558 / Natipnal Aasossmant Cenlre Seniced - Bukil Marah r x
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SUBMITTED BY: ROSEI BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 24/01/2020 13:04

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please rapsr carrecily the detalls of the accidont to spead up (he clsims peocess.
2. This Form must ba complatod by tha Palicybalder and/or tha Aufharised Delvir,

3. Information pravided musl be as truthful and accurate as possibis; Any willul misrepresantalion or witholding of material facts may allow Insurance companies to
repudiate palicy liabikty,

4. The issue and accoplance of this Form by insurance companiss is not an admisskon of policy labilty on the part of the: Insurance companiss

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

6. This rapart will ba forwarded by the Insurers of the GLA Records Managemant Cenire estubilishad by the Gonem| Ingurance Associntion of Sngapore (Gl far
archiing and that coples of thia repon will, for a fee, be made availabie upon application by interested pasies

¥. By I odgamant of his repor o he insurers, you haraby consent lo the archiving of this raport at the cenire and 1o copies of the repan being made available
alorasaid

Data OFf Report 24/01/2020 12:46

Diate OF Accident 13/01/2020 12:110

Exact Location OF Acacident JUNCTION OF LENGKOK BAHRLU AND HOY FATT ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FEFPODZ0A

Insured/Paolicyholder

Mame Of Registered Owner ILHAM ADLI SHAH BIN AIDI

NRIC No SHIXT0A

Email Addreas SOPHIAH _SUHANNAGRHOTMAIL.COM

Maobile Phone No (LOCAL) +65-81713534

Alternative Phone No OTHERS-96465251

Vehicle Particulars

Manufacturar YAMAHA

Model R15V3

Exact Purpose for which vehicle was being used at

e of aceidaiit TRAVELLING TO WORK

Are you claiming undgr your own Insurance policy

for repair to your vehicle? NO

if No, Please slate action to ba takan REFPORTING OMLY

Vehicle Catagory MOTORCYCLE

Insurance Company

MNama of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Palicy NO

Palicy Number 5110757068

Cover Nole Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occoupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbar
Contact Number
EMall Address

SOPHIAH SUHANNA BINTE AMZAH
SEXXXE0LE

12/D6/1992

INDOOR

26/07/2018

1 YEAR AND 5 MONTHS

FEMALE

(LOCAL) +65-31713534

OTHERS-96465251
SOPHIAH_SUHANNARHOTMAIL.COM
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Address

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

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicla)
involved in the accidant

Was any body injured in tha Accldent?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Palice Station

Police Station Name
Puolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 618 WOODLANDS AVENLUE 4
#04-537

730618
NO
QTHER - FIANCE

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
ND
R{8]
YES
NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
MO

YES
NO
NO

POSTCODE: 159882,

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propartias
Vehicle Catagory

Mame of Driver
MRIC/Passpor Mumbar
Contact Numbar

Address

Postcode

Insurance Company Nama

FBBSG4TS
SUZUKI DRE

MOTORCYCLE
ABDLL RAZAK BIN BASKI
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Nature Of Damage
Wo. Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

B3

7.

Piease report correctly the detalls of the accident to speed up the claims process,

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

Informatien 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,

. Theissue and acceptance of this Form by Insurance companios is not an admission of policy Hability an the part of the insurance

companies.

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

The repart will be forwarded by the insurers of the GlA 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,

By the fodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that

{al My insurer, my workshap and the General Insurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
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 vehicle(s) involved in this accident (all insurer{s) whe have insured
vehiclefs) 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/autharity (such as the palice), for the purpase(s)
ot

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims:

{il} investigating tha accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could Involve disclosure of certaln personal data shout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my clalms. {collectively the
“Purpases”)

{b)  all insurer(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 Persanal Information for one ar more of the sbove 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 their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d]  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

le} theinformation so collected under (d) above may be shared [ disclosed;

(i) teallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required far the purposes 5tatﬁd or

{il) for complying with requirements under any regulations, laws or court orders. s

C/FIN Na.,

b /
Policyholder's Signature Diriver's ﬁgﬁaﬁ?'rfe Rep g Centre Fersopfel's S| natute
Date & Time: i driverls not the policyhalder) Namie:
|

PeesTine: 13 (| Wk

Span



SKETCH PLAN
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DECLARATION

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

AL

%é;/wq

Urluer'gﬂgnaturn
{If driver is not the policyhalder}

Date & Time: ‘l',.!JJ m ]_ll:fl[f
r:'?"l’\"‘ll

Palicyholder's Signature
Date & Tima:

N ¥
NRIC/EIN M.

Reportis Cantre Pa nal tRignatur,



. ACCIDENT STATEMENT

ACCIRENT '“M: 1% .L/__,,H_JI:GD.I’MM(‘*“H] TIE YL [ HHMH)
LOCATION: T\ﬂ'ﬁﬁfﬂlﬁﬂ o Weod |4 ‘?Mc\ i UMWM\’&M ﬁ‘iwwﬁd

v DETAILS OF VEMicLE
Q] VEHICLE NUMBER: ey ﬂmﬁﬁ '

D) INSURANCE COMPANT: W

CIPOLICY NUMBER: "35%1} bs

dIPQUCY 1YPE: (& THIRD-PARTY / THIRD PARTY FIRE &1HEF)
8]MAKE & MODELL__ N0 N3,

(T YFF'{M@E&HG@W!W!WH&WEMDTDF‘"YGLEH“W|
gl VEHICLE C:ATE\.-DR"'Hir-ﬁ'Pﬁ#—T-«:HMWLKHGTHFCYwL S
1IPURPOSE OF USING AT ACCIDENT TiME:__ RN Ay WV
[JARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/ KD
IF NO, PLOASE STATE [THIRD PARTY CLAIM / REFORTING S LY
. JM‘I&L'IED *’F"‘LIC‘H HQLEER
Rl

f\}NAh"lE : hﬂW\ hﬁl's len Hd\ L
t}*ﬂl'::fn*wgqsmrv' q&w‘ SR QHIT.A:ITIL'% %\H Ur
u]ﬁDDFF“-S ol mw = 0N “:"tﬂ
Ly lﬁ
"»':|-h" ) ¥ CDNTIHUE TG 8.0 IF DRIVER ALSC PC‘U‘CW HOLDE
AR ST i) DRIVER
L'|I'..f.|1-_'_i|}\,|.'5 slvl:e%l) ]H%MEI %phmu EUHHHM E‘W Mmh W@ F!EM! !-g"qu
- Y B NRIC/FINP RY, FONTACT
-{L'J S| ADDRESS! ﬂ 523 r s
k)

*d)DATE OF BIRTH: :.H_J_Eh_fm[aommpww‘r )
8| OCCURATION: NOOOR [ QUIDOOR|

(BAYE OF DRIVING Eﬂgg 18 M LS | ]
4, WAS DRIVER AN EMPLOYER OF THE INSURED'S COMPANY] (¥8sy 1)

| [ NO, RELATIONSHIP OF THE DRIVER WITH INSURED:HIOWA
: A Q) WEATHER CONDMON! [CLEAR { RAINING / OTHERS. :
BIROAD SURFACE (ORY [ WEF-OTHENS Lo b
b, WAS ANYICOY INJURED (YES fN'«'-:]J : " .
7. CIREFORTEDTO POQUCE (YES e " ;
IF YES, FLEASE SYATE WHICH FoLce staTion, BRI MavalA Wik Nl

B, THIRD PARTY YVEHICLE

S of puapenee @) YEFICLE N UMEE iooeL, IWG WY
i mt....,.i Al 8] BRIVER'S NAME___Rodu) XD Hn_TA

(\ Y " Sl NRIC/FIN/PASSPORT: CONTACY
ik 4 9. Tr-IIED, PARTY VEHICLE
o) VEHICLE NUMBER! . MODEL!
\" daf i o o
( lht ‘11 "”; T 2] DRIVER'S NAME Ly —
Indudivg. Siver) () NRIGTFINGP ASSPORT CONTACTL
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)
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West NB.C

500 Bukit Merah View #01-01 SINGARORE

159682
Tel No: 1800-3779959¢

REPORT OF A TRAFFIC ACCIDENT

R A

TI20200113/2

10f3
Report No. T/202001 1372085

Date/Time Report Made:

Vide Report No.- ' Station Diary No -

_13/01/2020 14:50 | 77
Informant's Particulars
Name of Informant: | Address:

SOPHIAH SUHANNA BINTE AMZAH | APT BLK 618 WOODLANDS AVENUE 4 #04-537
SINGAPORE 730618

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

NRIC NO / §9220504E Home/Office: Mobile: 874685251

Mationality: Email;

SINGAPORE CITIZEN

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

_Female 27 12/08/1992 Rider
Race: Language: Institution / School Name:

_Malay English
Occupation: ' Driving Licence Information:

Retail | Class: 28 Date of Expiry:

General Information of the Accident |
Type of Injury Dr_ink Date/Time of Type of Location:
Acildent: | Others ‘ Drive: Accident: T-Junetion

=" Mo | 13/01/2020 12:10 '

Location:

Junction of Road 1 and Road 2
LENGKOK BAHRU

HOY FATT RDAD

"_Weather. Road Surface: Foad Speed Limit
Clear Dry
Traffic Flow: Traffic Control- Traffic Volume:

Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Stationary vehicle and moving vehicle ambulance

| Yes

| Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger

| FBBSB47S | Motoreycle | SUZUK| DRZ White 0 |
FBP90204 Motorcycle YAMAHA R15Vv3 Multi-Colared Slightly 0 |

[ Damaged
Details of Vehicle Insurance O

Vehicle No. | Insurance Company Insurance No | Effective Expiry Date

FBPS020A | NTUC Income Insurance Co-Operative | 5110757068 |’ 27/06/2019 | 20/06/2020
Limited | |




POLICE FORCE LT

Ti20200113/2085

Police Station Of Origin: 208
Bukit Merah West N.P.C Report No T/20200113/2085
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT
Tel No: 1800-3779999

| Detalls of Person Involved

| Any Pedestrian Involved: No |

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Rider |
Name | SOPHIAH SUHANNA BINTE AMZAH ID No, $9220504E i
Related Vehicle | FBP3020A (Motorcycle) Contact No.| 96465251

| . . '

Hospital/Clinic | NIL Class of Class: 2B
Driving | Date of Expiry: NIL
Licence & |
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 13/01/2020 about 1210hrs, | was waiting at the junction of Hoy Fatt and Lengkok Bahru . While | was
about to move off, from the junction, | look to my right and see & write motorcycle (FBEB56478) already
braking and slanting to the floor. After which the rider fell and his bike dragged on the floor and his front
tyre hit onto my front tyre, | then let go of my motorcycle and drop it on the road. After the motorcycle had
stopped the said rider was still pinned underneath the motorcycle . Subsequently he got up and maove his
motorcycle to the side of the road. About 30 minutes later ambulance came first before traffic palice
arrived. | only suffered some scratches from the accident and the damage to my left lever guard. The
other rider was also conveyed by ambulance.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah Wast N.P.C

900 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3779999

Skelch Plan
Informant is not able to provide sketch plan

LTI e

Ti20200113/2005

3of3
Report Mo, Tr20200113/2088

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you den'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: |

D/
Sr Staff Sgt HERMAN BIN OTHMAM

F

Signature Of Informant:

Signature Of Interpreter;
Not applicable

Date/Time:

13/01/2020 14:50

Officer In Charge Of Case:

TP/ AEIT

§SI 2 JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification OF Case:

Authentication Stamp
- g.leE



1/24/2020

Claim Handling
» Aﬂf_mt MT/ 1080862

Palicy Mo,
= Certificate No,

Polcyholder Merme
Product Coda
Contact ko {Haotibe)
Einail Agdrins
KFi
WCD Protectsnn

¥ MAccident Dotails
Regoit Date -
Drate of dcodent
Repuiting Centre
Accigant Liscation

= Total Excess Applicable
Excesa Type

0 Standard Evdéess

YIEC O Evgeas

Additmnal Expess

Tetal 0D Excess Applicasle
¥ Banefits

H110757068

ILHAM ADLL SHAN WK Al0E
MOTORCFCLE INSURANCE

NI

= Mo  Yau

M

20/01/2020 13:41
13013010

Vihile fa,

Cover Type

Contact Na [&ffice)
Special Remark

oA

NED Enitismsent] )

Boodent Aeport Within 24 hrs
Tima of Acclitent bh:mm

Orange Forcp

JUNCTION OF HOY FATT ROAD AND LENGROK BAHRL

Per Accident

¥ GST Hegistered Lnformation

GST Reglatered
GET Registration o,
Medificatinn History

¥ Policyholder Mailing Address

Address 1
Addrens 4
Linit Mo,

Brivar Hama

Unnamad drver Name
Regisinr Date of Dirivar Lcensa
Contact Mo, | Mabde)

Address 1

Address 4

Linit Ho,

Cpes e gwh & Singapars
Ragistered car?

Madificatian History

Clalm 002 M

Chaim Type =

Cantach Mo, i Mahbe]
Emall ddress

Ciaim Desoription

Fraforred

BLE 61 #04-470

Yed » Ho

Warlkshap |

Frslcanon L=

Windecreet Excedn

TP Standard Excess
YIED TP Euwciss

Tatal TP Excess Applicabie

Adireys 2
Address Type
Related Poloy famber

Drriver Type

Drtvar NRIC

Deiver age
Contact ha.(Offce)
Address 2

Aggress Type

Briver Vahain M.

3 Iln::umﬂ Lisbsility [HU} at Ezult

Claim Handling{ Claim Task )

FEPGOI0A

Thard Farty, Fie & Thel

= ha Yiea

Tau

1E3110

Q.00

000

GET Raqatration Gale
GST Statua Werifieid

LENGHO® BAHRL
Singapers address
510688505701

Faruign address

ST logistrati

Paligyhalder i
Leading
Contacd Fa. =i
ECode

£C00E Ransan

Privata Hire

Accdant Type
Cauntry of Aoc
M Na.

Diriver is Cover

aw

Addrean X

Past Lode

Deivar DOB
Driying Expisli
Contact Ma.(Hi
AddrERs 3
Past Code

Brivai Insuren

51313534

JLHAMADLI S OUTLOOK.COM

ERP50204 / FEBSE4TS DN 13 Jan 2020

Date Reghitered

Report Taken By

¥ Brint AK lettar

Attechment

*|Fepair | Proferres Workshop, Name ankmawn

v | 82 . [Recoives

v

Qptian

report

24012020 1308

FOSLI WAHAR

.iu_]i!-mnld

hﬂps:.ﬁ’niclalm.lnmma.r:u:rn.ag.fgcs.ﬂcwuu{alm.rclabmnntEdde&?nmld=ZEBE1DH&MJHqlld=D&taraklmtannﬂld=Dﬁlask]d=ﬂ_&tabﬂuﬂaﬂﬂﬂxﬂ1 3&rea... /2



1124/2020

-

Accaart Na.

Loxt Do, Received

Claim Handling( Clam Task

MT/10EDEET
* es Ha

Patn #

Choose Fie | No file chosen
Choose Fie | Mo file chosen

Chocse File | Mu file chosan
Choose File | No file chasen
Choosn Féa | No file chasan
Choose Fiie | No file chasen

| Messape fana

W Amschment Lisy

Attacherent

F Widea List

Uploaded By/Date

NAC_BUKIT_MERAH_SOCETE[ NATIONAL ASSESSMENT CENTHE SERVICE
S (BLRIT MERAH )} an 24 Jan 1023 13:09

NAC_BUKIT_MERAH_S00676( MATIONAL ASSESSMINT CENTRE SEAVICE
5 (BUIT MERAH)) on 24 lan 2070 13000

HAC_BURTT_MERAH_BODGTH] WMATIOMNAL ASSESSMENT CENTRE SERVICE
5 (BLKIT MERANY) on 24 Jan 2020 13:00

HAC_BLKIT MEHAH, BODGTE] MATIONAL ASSESSMENT CENTRE SERVICE
S{BUKIT MERAH )} on 24 Jar 2620 1308

NAC_BUMIT_MERAH_SOOGTE] MATIONAL ASSESSMLENT CENTRE STRVICE
5 {BLET MERAH)} on 34 Jan 3030 13:09

NAC_BURTT_MERAN_O0DEFG[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)} on 24 Jan 2020 13:09

NAL_BUXIT_MERAH_BODG676( NATICHMAL ASSESSMENT CENTRE SEAVICE
5 (BUKEY MERANY) on 34 an 2020 13:09

HNAC_BURIT MERAH_ 800676( NATIOMAL ASSESSMENT CENTHE SERVICE
5 (BLKIT MEAAH)) an 24 Jan 20 13:09

NAC_BURIT_MEMAH_HOUETE[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)} on 24 Jan 2000 13:08

NAC_BUKIT_MERAH_S00676] NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAKH] ) on 34 Jan 02D 13:09

sl BUKIT_MELAH_BIQGTE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH] ) 6n 34 Jan J020 13:09

NAC_BUKIT_MENLAH_BOOGTA] NATIONAL ASEERSMENT CENTRE SERVICE
E{BUKIT MERAK]) on 24 Jan 2020 13:09
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISES AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1580
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

PAOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number | 5110757068 Cover : Third Party, Fire & Theft
L Index mark and Registration Number of Vehicle ; FBPOO20A
Chassis Number | ME1RG5255K001108]
I  Mame of Policyholder ILHARM ADL SHAH BIN AT
3; Effective Date of Insurance 2T Jum 2019
4 Expiry Date of Insurance 26 Jun 2020
5 Persons or Clasges of Persans entitled to drived

(3] Mamed Drivar{s] Only,
Provided that the person-driving is permitted In accordance with the licensing of other laws ar régulatons to drive
the Mator Vehicle or hay been so permitted and is not disgualified by prderof a8 Court of Law ar by reason of any
enaciment or regulation in that pehall fram drving the Mater Vehicle
B Limnitatrons as to Used
1) Use lor social domestic and pleasurs purpases and inconnaction with the falicynolder's business ar professian,
This Bohcy doas not cover
tal Use far bere or reward
(k) Use far racing, pace:making, reliability thal or speed-testing
i) Usefarthe carriage of goods [ather thar samples) in connection with any tiade o busimess
id) Use tarany purposs in connection with the Motor Trade. !

& Lemitations rendered inaperative by Section 8 of the Mator Vehicle (Third Pirty Risks and Compensation} Act

—menter [ER amd Section 95 of the Road Transport Act, 1987 (Malayiia), are sot to be Included under thee I|

rll-_'HﬂIr-E_". - a |
EXCESS [SECTION 1) Mia
EXCESS {SECTION 2) fuf
EXCESS {THEFT OUTSIOE SINGAPORE) PLEASE REFER OVERLEAF This Bike is Still Undar
INSURE WITH COE YES fie Tairchasn wih

SPEEDWAY MDTOR PTE LTO

MAMED BRIVER (1) ILHAKE ADLI SHAM BIM AjDI o frdgiider or tenewal
NASAED DRIVER (2} SOPHIAH SUHANNA BINTE ANZAH = Bllowed
HIRE PLUIRCHASE COMPANY SPEEDWAY MOTOR BTE LTD
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I{We heraby Cartify that the Policy to which this Cartifizass relstes s issued inaccordance with the previnans of the Motas
Vehiches [Third Party fiisks and Compensatian] Act (Chagter 187} and Part 1Y of the Road Transport Act, 1987 (Malaysm)

Agency AXIELINE PTE LTE (CO000614 79T
Date of |ssue 23 lum 2019 1530 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive |
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