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TP nsurer: ; coe - -
Ass't Report by Fax/ Hand to Own erfWhksn
Preferrcd Wksp / INC Assign Wksp 7 QW: { Tel: Fax; )
TP Particulars: Veh No: _ L INC( y/Non-INC( )
Owaer / Driver, ( Tel: )
Polu ¥ No: ( ) Period: { 3 Cover Type: ( )
Confirmed by : ( Date: Tiite: )
Insurcd/Dnvcr Liabikity: ( %) [Noie-Est. Status (WO):  N:0.20%; P:2i-79%. T 50.] (:0%]
Year ofReglslral fn: { ) Wairanty: YES ( YNO( )
Excess: (5 ) Loading : $1,000 ( }/82,000( )
-General Remarks:- .. P e bt SR, B
( } Walk In (‘w.mm o Customer's information stnct!y Confdenna! & Smctiy NO r=fer Of_:eprj:rer }
({ ) T'otal L..Js:. Case to e-mail Insurer URGENTLY
Drwc»[n ( )/ Tawed-In { )1 Invoice: YES ( } 7/ NO( ) ; Towing Co. ( ' )
| Remaric s 5. < Dione by
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MNA12G013765 f National Asssssmenl Centre Services - Ubi
ENTRY DATE & THE: 30/01/2020 19:27
SUBMITTED BY: Jackson Ho Zhao Tizn

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report M the detaiks of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfer the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy Hiability.

4. The issue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance COMpAnies.

5. Any false raporting may be refarred o the Police for investigation.

6. This repart will be forwarded by the Insurers of the (A Records Menagement Gantre astablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be mexle available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copias of the reperi being made availabla

aforesaid.

ACCIDENT STATEMENT

Date Of Report 30/01/2020 19:27
Date Of Accident 30/01/2020 10:C0
Exact Location Of Accident DICKSON ROAD
Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMC2037L.
Ihgured/Policyholder o= ;
Name Of Registered Owner RITZ AUTO
Co Reg No -
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

Driver '

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-97726966
OFFICE-97726966

TOYOTA
C-HR-1.8 {A)

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101458522.01

LIM DE SHUN ROGER
SXAHX207D

091111979

OUTDOOR

08/04/2009

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97 726966

ROGERLETTERBOX6726@GMAIL.COM
Page 1of 15



Address
Postcode

Was driver an employee of the Insured’s Company
If No, 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 foreign vehicle involved in this accident?
Number of vehictes {including own vehicle)

involved 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/cffering accident claims assistance.

Number of Passengers {Including Driver)

Details of Police’Action

Was the accident reported to the police?
If Yes Please state which Police Station
Was nofice of intended Prosecution given?

If Yes,against whom?
Clreumstancas of Accldent

BLK 108A DEPOT ROAD #21-585
101106

NO

OTHER - HIRER

COLLIDED INTC PARKED VEHICLE
CLEAR
DRY

NQ
2
NO
NO
YES

NO

NO

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured hy Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

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

Name of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger {including Driver)

YES

YES

VIDEC FOOTAGE TOO LARGE
NO

DETAILS Of OTHER VEHICLE PROPERTY 1

YL1996K
LORRY

COMMERCIAL VEHICLE
SOIP BIN MOHD SAJU
SXXXXBE0E

Page 2 of 15



IMPORTANT NOTICE

1. Please vuport correctly the delals of the accident o speed up the dames process.

2. This Fora must e complated by the quic_yﬁgj_rjg[g;}g!fgr_t_['gg_ﬁ_\u_llm[ls.,eg_prlveg.

3 Infeimation provided must he ng truthful and aceurate as possible any wilui migrepresentation or vathholding of material
[acts vy allaw insuvance conpanies to repudiate policy liability,

4 Theiesge and aceeptance of this Form by insarance eompanies is net an admission of policy liability on the part of the insurance
LOINLANEs.

5 Any false yeperting may be referred ta the Police for investigation.

B The rennet wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for avchiving and that copies af this report will for a fee be made avarlable upon application by
Al Enkad pat Liey.

7 By hie lodgment of thic 1eport to the insurers, you hercby consent to the archiving of this report at the centre and ta copies of
he roport beng made available aforesaid.

.

Consent under the Persanal Data Protection Act {POPA)
Funderstand, acknowiedge, agree and consent Lhat:

fa} My insurer. my warkshop and the General Insurance Assaciation of Singapare ["GIA™) may/are permitted to collect, use,
disclose andd/or process my personal data/personal informatian set eut in this [forin] and any other personal information
provided by e or possessed by my insuter (collectively the “Personal Infarmation”} and disctase and transfer such
Persanal Information to all iasurer(s) who have insured vehicle{s) involved in this acadent (alt nsurerts) who have insired
vehicla(s) involved in this accident shall be collectively reflerred to os the “Insurerss™), the Insgrors’ lawyers/law firms, the

Monetary Avlhority of Singapore and any relevant gavernment agency/authority {such as the pohice), far the purpose(s)
of -

(i) processing, handling and/or dealing with my claims intfuding the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my dlaims;
{ifi} carrying ot and/or dealing with my instructions or respanding to any snquirias by me:

fivhadrpistoring my clairng {inzluding the mading of correspondence, statements, invaicas, reparts or notices to ing,
which could mvalve disdlosure af certsin persenal data about me to bring aboul dehvery of the sama as well as an the
exlot il Covdy ol voavaispesfmad packagues), end/fo

{v} complying with applicabie law in administering, processing, handling and/or dealing with my claims {collectively the
"Purpuses’)

(b} aliinsurer{s} whe have insured vehicle{s}t involwed in Ui accident and the Insurers’ lawyarsAaw firms, may/ire permitted
o collecl, use, disclose and/or provess iy Pessunal fannauon rar one of mote of the sbove Puiposes, and

{c)  my Peronrcd fadoomaten mayfois b diselase el by any af e dnsoracs andden GIA to their third party service providets ar
agendsticluding then tawyers/law firnsg, wlich naay be siled outaide of Singapaore, Far one o miare of the abuve Purposes

(d} iy Personalinformation will alsn he eallected and used to compite claime history for the nurpase of fraud dufection,
WIVESHE G dodh aagernt il u paresenl an Hl Futuie claims.

{ef e infuanatico s ontechod apd (d) above sy be shared / disclosed,

i ol insenes sadfor coy othes thied parties that assist in evalighog inv—itigatine cantreliing o, managing braog,

Fegulaions, v i cenentatad goee il agentes s trasohabiy rogured fon the purposes Jtated, s

Rllfi)rLE\A'Sl“fc sagirsnents b gy repulatione, [aws or court ordacg

Reg No. 53365663W

7, Yishun industrial Street 1, #01-3

North=nr .ng Bizhub, Singapore 768162

T, o258 6118 Fax: 62550118 R

oﬁﬁﬁf
Pf)fity?;l.cfler":. .T:r'.e.:l'_l.ﬂ- ) o Fheie o St Bogemeten, - T B SHA RN EVLED
Date & Time: {1 drecs oot b poleghalder? o

Date & e, NRIC TN Moy



SKETCH PLAN Dickaon ? J
= ¢

Lﬂ(@j Ve A SMC 2087

Ve &0 YL 1176K-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was i ootk Lot whes b lot, YL 1486k (B)
\%ﬁwmol et g . oo REMC 2933 LiYond it dwts the
(—Lk?f\'t QSr My C&T‘} {‘}f\‘i‘/ [ ot *QJM't:Wu) . NGhLg SCJQ’(’CM

Ohd dere wy m\éﬁi Cor ‘R}-um |

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

RITZ LEASING <
Reqg No. 53365663W AV(
7. Yishﬂﬁ%m&@m 1, #01-31  Driver's Signature - Reportin‘g(Celntre Personnel’s Signature
Northspsiag Bizhub, Singapore 76815 (if driver is not the policyholder) Name;

Tel: 62256118 Fax: 62550118 Date & Time: NRIC/FIN No.:



1/34/2020

Cheim Handling
mlm N“I’ ; 1032364

Claim Handling(accident reporting Claim Task 001 OD-MX}

5101459522-01

Policy Mo, vehiche N, SMCZO37L GST Wsrration Na, 53227581
Cartificate Na,
Polleyhokder Mame RITZ ALTO PoBcyhodder NRIT 53237581
Product Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading a
Contact Ke.(Mebilz] 9TTIESEG Contack No {Office} Contact Ne.[Hame)
Erviall Address Specisl Ramerk wCodn
KFE w Mo Yo TCA * No  Yes elodu Reagen
NCD Prokection o NCD Endithamenty %] 1] Private Hirg ‘fes
¥ ActWent Betalls 5 4
Report Date 170172020 1 " accident Repart Within 24 by Yes ’ Acekiant Type Calhded into Parked Vebic
bake of Accident EL N Fr V] Time of ACcldent hhimm 1000 Country of Acckdent Singepere
Roportkyg Centre Orange Force ICM No.
Accdent Location OICKSON ROAD
¥ Total Excass Apphcable » _ o
Excass Type T Per Accident T a Windterean E:c_ﬂ;_ IOEI.O-O.
0D Standard Excess 1,500.00 TP Standard Excesa 1,500.00
¥IED QD Excess SHLOD YIED TP Fxcess 0.00 Driver 1§ Covered? Covered
Additlonal Excess 400
Total OO Excess Applicable 1,000.60 Tokal TP Excess Appiicatia 1,500.00
- m-m: %
- GS‘I‘ !eﬁllhmd Ill!wlnuﬁun
osTregiteres Yes - T 68T Registration Date 01/08/2015 o
GET Registration Ne. 53227531K GST Status Verfled Yo
soctification History 3970172020 12128103 System changed G3T Registratlan No. from ull to 53227581
31701/ 2020 12:28:03 Syatemn changed GST Rapistration Date from noll ko 01709/2015
31/01/2020 12:28:03 System changed GST Status verlfed from Ho to ves
k4 Nlcﬂlo'lﬁw Muiling Address o - R L
addrass 1 ? ﬂ_SHLIN INDUSTRIAL STREET Adgress 2 #01-31 uo;'l-'H SPRING BIZHUB Address 3 SINGAPGRE 768162
Addrass 4 Address Type Singapare address Post Code F5H162
Unit He. 01-3t Ralated Folicy Nurmbar S069348479-05
+ OI briver Info
Drwer Name unnamed Dmer o Driver Ty -Unn-amotdnﬂ;er - )
Unnamed driver Kame LM DE SHUN ROGER Driver NRIC S79412070 Driver DOB 0571111973
Reglster Bate of Dnver Likkenge 08704, 2009 DOriver Age 40 Driving Experience 10
Contact No.{Mobie} Contact Mo {QMice} Contact ho.(Home)
Address 1 BLY, 1064 £211-565 Address 2 CEPOT A0AD Address 3 DEPOT HEIGHTS
Agdress 4 SINGABORE 101106 Agdress Tyne Sdngapore addrexs Post Codde 101108
Ukt No. 21-%85
Eg;;tm"‘;gf'“““m Yes » No Driver Vehicle No. SMI2097L Driver Inaurer Company NTUC
Ceclzration
:';;m':”r or Ploed:Test omg Avy Wijy? Yes « No
Modification History
Clalm ¢01 OD-MX - M
Clakmn Type * DO i Lnrnn;eﬂ m:l L".f?‘.:'“ 5;3-3_2
Contect Na.(Mabiie} ezt Ther /™ o (A
{Home} - (Dffler}
oI TP
Ermall Addrtss [ | venicke vehide  frts
Mismber Humber
Nare of
Chamn Dascripkion bHC?u:{?L £ YL1986K OM 30 Jan 2020 Preferred  LINK!
Warkshop
Tratped Insured Lablty |,m TR ¥]
Senwim No. [yes Trepalr  [Profomed Wo [Prefermed Workshop, Nome unknown 7] S | [Received v
Datn Reglstoros fpa Byoiyavzo 12:28 Clote | - 11
brte T
Report Taken By raumcn o Tot oss
Renalred
< Erint AK hetter
Attachment
b
Accigent Mo, MT/10682364 Clalm Ne. 001 )
Last Doc. Recelved B Yes ' Mo Upload Date 31/01/2020 12:31
Path + Catepary * Confldentlal Lhgency * D
z_:_r_npgseﬁie i flls chosen Clear [Plesse select *|[no v ] [normal v
{rrones S0t *]ne ] [vormm—~]1
Char [ Proats Select ] [no 7 | [Hoemat vl
[Pazee Ser V] [ 7] [Normat___¥] |
s Fil *]ino il A
Chaoae Flla | No fis chosen *]ine v][wormu  v]]
hitps:/giclaim.income.com.sg/ges/icm/fectaim/claimantSave.do 1/2



113142020
'@ Attachmant llst

Artachment

Claim Handling(accident reporting Claim Task 001 OD-MX)

Upleded By/Diate

HAT_PAYA BAI_ SD0ED][ NATICNAL ASSESSMENT CENTRE SERVICES) an
3t Jan 2020 1231

NAC_PAYA_LIB1_BGO5D1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
31 Ian 2020 12:31

NAC_PAYA_LB]_BOOED1{ NATIONAL ASSESSMENT CENTRE SERYICES] on
31 Jan 2020 12:31

NAC_PAYA_UBI_BDO6D1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
F1 Jen 2020 12:30

NAC_Paya UAL BOOGSOI{ MATIONAL ASSESSMENT CEMTRE SERVICES) on
3 Jan 2020 12:30

NAL_PAYA_UBI_BOO6(1| NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jen 2020 32:30

NAC_PAYA_UBI_BOOSIH] NATIONAL ASSESSMENT CENTRE SERYICES) on
31 imn 2020 12:38

NAC_PAYA URI_ BOCET1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
3 Jan 3020 12:30

NAC_PAYA_UBE_EDOSD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jen 2020 12:30

NAL_Baya_ (Ml S006D1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2020 12:30

NAL_PAYA_UBI_ 8008501 NATIONAL ASSESSMENT CENTRE SERVICES) ¢n
31 Jan 2020 12:30

NAC_PAYA_1_BOGEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jen 2020 1230

NAC PAYA LBI_EOPG01{ NATICNAL ASSESSMENT CENTRE SERVICES) on
3% Jan 220 11:30

NAC_PavA_LBI_S0QE01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
31 Jan 2020 12:30

NAC_PAYA_LBI_BOOS01{ NATIONAL ASSESSMENT CEMTRE SERVICES) on
31 Jan 2020 12:30

Phetas

Fhotos

Photox

Fhotos

Photos

Phates

Fhotos

Phetos

NRIC/ Driving License

NRIC/ Rriving Licenae

NRIC/ Driving Licanse

¥

¥

Upheaded Sy/Dabe Folder Bate

hitps:/giclaim.income.com.sg/gesficm/eclaim/claimantSave do

Fila Name

Urgancy

Maormal

Normal

Hormal

hormad

Normai

Norma)

Mormal

Narma/

Mormal

Norma|

Mormal

Bescription

Phobos 2820-1-31

Photos 2020-1+31

Photax 2030-1-31

Photas 2020-1-31

Photus 2020-1-31

Phebas 2020-1-31

Phatos 2020-1-31

Photos 2020-1-31

Photes 2020-1-31

Fhotas 2020-1-31

Photos 2020-1-31

NRICS Drivig License 2020-1-31

MRIL/ Driving Licanse 2000-1-31

MRIC/ Driving Litense 2020-1-31

SAS 2020-1-11

2{2



ACCIDENT STATEMENT
ACCIDENT DA?E:;‘&Q_;‘__QL&@?:‘?__] {DOMM/YYT (], TIME: [_(Q_:_Q Q) [HH:MM]

LC’C:‘-\T!L’JN:____(Q/ LSon 2.30:0(

1. DETAILS OF VEHICLE -
v omoer_ S MG 203 F L .
LUNSURANCE COMPANY__ NTIAL. Jocatd
QIPOUCY Numeer B[O 4 22700
APQUGY TYPE: COMPREHEMSIVE / THIRG PARTY / THIRD P ARTY FIRE &THEFT)
2IMAKE & MODEL:_ToYDTA (HER. .

_ ATYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
GIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT T|ME:__M&_E_LAL&_,_._.__._

i ARE YOU CLAIMING UNDER YQUE QWN INSUR ANCE TYES/GO)

IF N, PLEASE STATE JTHIRD PARTY CLAIMY REPORTING ONLY]
2. INSURED / POLICY HOLDER

AJNAME: R'T Z_ AuUuTo (MALE / FEMALE]
DJNRIC/FIN/P ASSPORT: CONTACT:
<] ADDRESS; L

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo ol dssanad DRIVER
(h\clu-,;{F ’: _hﬂ”’f} ainami ddM DESHUNS RIGER {!@E) FEMALE&
Y WD pinRIC/FN/PASSPORT:_DSAAMN 203D coMTAcT: é&iz ab66

() c1ADDRESS: BIK 106 A DEPOTIRING o —E65 Sroliobd

~)DATE OF BiIRTH: (O / T/ (QFF yioomarsserea)
&) OCCUPATICI; {INDOOR / QUIDOOR]
FIYEARS OF DRIVING ExPRERENCE. . LOVis T
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF MO, RELATIONSHIP OF ORIVER WITH INSURED: I RER
5. Q)WEATHER COMNDITIOR { / RAINING / QTHERS J
bIROAD SURFACE: QR2 7 WET / OTHERS ) }
& WAS ARYBODY IHJURED [YES / NO)
7 IREPORIED TO PULICE (YES /
CAF YES, BLEASE STATE WHICH FOLICE STATION:
& THIRD PARTY VEWICLE
:% Mo QE "‘\'.f. M ERy o VENICCLE Lzl YL:‘ [ﬂjc? E L RN LORQ\/
Clachiding dewer) ] DFIVERS e SOIP BN MDUO SASw
: o) WEECHNPAsPoRTS QRVHRb O & comtacT: .

,

( -2".. \ Yoo THIR !_".I.-‘ FARTY VERILE
. b VEHKTIE pURARER: MOODEL,
% Ne o il I L e
L ndu Yty Mwvie Yoy i RiypaTPORT.__ OCHTACTL

2mail o rgﬁe,rle-ﬂej"\a ox('):}lb@:')mo:\ \. com
fax -

Vigke =~/



REPUBLIC QF'SE:'&GAPGRE

' Clgssd  Motor cors wilh untagen weight o< 3000kg with =< 7 09 Apr 2009

i W’ﬂ%&x@uzw'e ot ??:E;&a‘;m wtr =

"

* porlyjiuAC s Only
. : Licancs msrm‘mm““l
e el

This:card Js-not transferable and le the property. of the Land Tranaport
‘Authorlty (LTA), It must be'surrendered to LTA or request. if found, plisse

return o LTA, 10 Sin Ming Drive; Stingepore 5T5701.
13 ‘PRIVATE HIRE CAR VL

Fortt A Use aly
AR 0O A O G

PDVL/TDVL

33 BEE BEREE
287636









.—F"."-.-.

~{#Income

it ide Gifforon!

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 VEHRICLES [THIRD PARTY RISKS} RULES, 1959 {MALAYSIA)

Certificate Number: 51014558522-01 Cover : drivo CLASSIC
1. index mark and Registration Number of Vehicle 1 SMC2037L
Chassis Number 1 ZYK102021326
2. Name of Policyhoider : RITZ AUTO
3. Effective Date of insurance 27 Jun 2019
4. Expiry Date of Insurance : 264un 2020
5. Persans or Classes of Persons entitied to drive#

{a) The Policyhalder.
{b} Any other person who is driving on the Policyhoider's order 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 Motor 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 Usel!
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use far racing, pace-making, reliabitity trial or speed-testing.
{b} Use for the carriage of goods (other than samples} in connection with any trade or business,
{c} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act [Chapter 189} and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1} ;551,500
EXCESS [SECTION 20 : 581,500
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NQ
INSURE WITH COE : YES
NCD PROTECTION T NGO
TRANSPORT ALLOWANCE : NQ
EXCESS WAIVER : NO
PRIMARY DRIVER o NAA
NAMED BRIVER (1) : N/A
NAMED DRIVER (2) :N/A
HIRE PURCHASE COMPANY : PROSPEED PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate retates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 188| and Part #V of the Road Transport Act, 1987 {Malaysia)

Agency : ANG KOK CHIN {00000587457)
Date of Issue » 22 May 2019 13:48 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

N e

Authorised Officer Chief Executive

Countersigned By:




