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BMAA 20022645 / Mational Assessmen Centra Sarvices - Bukit Marsh
ENTRY DATE & TIME: 20022020 10:31
SUBMITTED BY: ROSLI BIN ABDAUL WaHAR

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/02/2020 11:18

SINGAPORE ACCIDENT STATEMENT

1, Please report correcily the defails of the accident lo speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorisad Driver.

& Indermalion provided must be as Wuthiul and accurale as possible. Any willul misrepresentaton or witholding of material facls may allow insurance companies fo

repudiate policy liability,

4. The Issue and acceptance of this Form by insurance companies is net an admission of palicy liability on the part of the insurance companies.

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

. This report will be forwarded by the insurers of the G4 Records Management Centre established by the Gengral Insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for a fee, be made available upon epplication by inlerested partes
T, By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report al he centre and to copies of the report haing made avaliablo

aforesald

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exact Location Of Accident

2010212020 10:31
210172020 09:15
ALONG CENTRAL EXPRESSWAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FER4ATTAS

Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Muobile Phona Mo
Alternative Phone No
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 vehicla?

If No, Please stale action 1o be taken
Wahicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Flaat Palicy

Policy Mumber

Cover Mote Numbar

Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Oriving Pass
Driving Experignce
Gander

Maobile Number
Fax Mumber
Contact Number
EMail Address

THANALETCHUMI D/Q JAHAIRAM
SXHAXBAF
ITSMETHANAJ@GMAIL.COM
(LOCAL) +65-93844124
OTHERS-88942044

FIAGGIO
VESPA PRIMAVERA-150CC

TRAVEL TO WORK

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

SOTAS0T002-04

THANALETCHUMI D/O JAHAIRAM
SXXXXBOIF

31/03/11986

INDOOR

22/07/2010

8 YEARS AND 5 MONTHS
FEMALE

[LOCAL) +65-93844124

OTHERS-88942044
ITSMETHANAJ@EGMAIL.COM
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Address

Postocode

Was driver an emploves 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 foreign vehicle involved in this accident?

Number of vahicles (including own vehicle)

involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital Dy

ambulance?

Was any other matenal or property damaged?

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

MNumber of Passengers {Including Driver)

Detalls of Police Action

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

Faolice Station Name
Peolice Station Address

Police Station Contact

Was notice of intended Proseculion given?

If Yas,against whom?

Circumstances of Accident

BLK 93 WHAMPOA DRIVE
#03-106

320083
MO
OWHNER

NG COLLISION
CLEAR
WET

NO
1
¥ES
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVEMUE 3 , POSTCODE: 408885 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

MO

PLEASE REFER TO POLICE REPORT T/20200129/7015

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Marme
Approximate Age

Imjuries Sustain

Injured person in which vehicle?

Were seat belis wom?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

YES
MO
NO

DETAILS OF INJURED PERSON 1
THANALETCHUMI D/O JAHAIRAM

SLIGHT INJURY
FBKATT4S

YES

Paga 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies,

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

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

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

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

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) 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
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe 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
Monetary Authority of Singapore and any relevant government agency/authaority (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;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respending to any engquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 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”)

{b) 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

{c} my Personal Information may/can be disclosed 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 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,

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

(i} toallinsurers 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

(i} for complying with requirements under any regulations, laws or court orders,

AT i "'r’f} ﬂ/@ﬂé )

Policyholder's Signature Drluer"irSIgn ature /Bzﬁr‘ting Centre Personppl's Sighatur
Date & Time: ' "I ~ 15 {If driver is not T.I'|1e- palicyholder) MName: /
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregoing particulars are true in every respect.
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/?/@J/?O}p

Policyholder's Signature

Date & Time: | I| ) L \ 0 g‘g)
I.

Driver's Signature
(If driver is not the policyholder)
Date & Time: | &1 III 54 P
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- AGCIDENT STATEMENT

ACCIDENT DAT*{Q[ ,r [ / -%21':-3 gﬁgymrﬁfw] TIME: |: u f I ) (HH:Mb)
wocanion: (1T @;L%M@w Ochard 4 Hz’ll,‘t'iuCJ.f(.. E“:{ﬂr)
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S0
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f'T‘rF’E {SAL cewcuus‘wwv /Y AN | LORRY £ oqug.af OTHERS]
" G} VEHICLE CATEGORY: [PRIVATE / COMME RCIAL ROYCLE] ' -

NPURPOSE OF USING AT ACCIDENT TIME: _Tizung

[JARE YOU CLAIMING UNDER YOUR S 'usuaANce(Irus;NG?
IF NO, PLOASE STATE [THIRD me TLAIM / REPDRTIN LY

2., INSURED / POLICY HO
AINAME! 't’r‘#ﬁHLfTD(EEHer Ttk ea” (WA .-’?;FMEIEMLE /&*5?436%’
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"OIDATE OF BIRTH! |3kt 05 / IEE 11D/ Y YY)
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HRATE OF DRIVING Eﬂ“ 2 Badle
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S ‘:OM‘JANW (YES “JL_)
FF MO, RELATIONSHIP OF THE DRIVER WITH INSURED
. &, uJWEﬁIHL’H CONDITMION! JOLEAR [ RAINING ;’owr:ws '
BIRDAD SURFACE! (DRY [ RTHERS : ; )
6. WAS ANYSODY INJURED f’ ,' J Ry ?P‘lﬁj e
7

CJREFORTED 1O POUCE\(YES anl ,
IF YES, PLEASE STATE WHICH POLICE STATION: NWIAZ - ,
g, THIRD PARTY VEHICLE

S Mo of I 54 prigy v o) YEHICLE NUMBER: MODELL
b Cnduadtoy debew)  B] DRIVER'S NAME; —
() " el NRIC/EN/PASSPORT: CONTAGT!
e P, THIRG PARTY VEHICLE
% fi o} parwagse S VEHIOLE NUMBER e MODEL:
@) DRIVER'S MAME! -
( Indudiog. debver) (17 NRiGyFIN/P ASSPORT) —CONTACTIL
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- 3\{1 SINGAPORE
247 POLICE FORCE

Police Station Of Origin:
Traffic Police

TR

10of3
Report Mo, T/20200129/7015

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

29/01/2020 19:37 ] E/20200121/0055

informant's Particulars

Name of Informant: Address:

THANALETCHUMI D/O JAHAIRAM APT BLK 93 WHAMPOA DRIVE #03-106 SINGAPORE 320093
“ID Type /1D No.: Contact No.: .

NRIC NO / 58608891F Home/Office: Mobile; 93844124

Nationality: "Email:

SINGAPORE CITIZEN simi.arian86@gmail.com

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

Female | 33 31/03/1986 Rider
" Race: Language: Institution / School Name:
Indian English

Cccupation: Driving Licence Information:

Project Executive | Class: 2B,2A.3 Date of Expiry:
General Information of the Accident

Friceioh Injury , Drink Date/Time of Type of Location:
A};Ei dent: Attended by Police Drive: ‘ Accident: ‘ Straight Road
: Mo 21012020 0815

Location:

CENTRAL EXPRESSWAY

Weather: Road Surface: | Road Speed Limit:
Clear Wet ' 80 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Moderate

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

Yes

Details of Vehicle Involved

Vehicle No. | Type Make Maodel Color Condition | No of Passenger
FBK47745 | Motorcycle PIAGGIO VESPA+PRI| Brown 0

MAVERA+1 :
50 I

Detzils of Vehicle Insurance

Vehicles Ncﬂ_insurance Company Insurance No Effective Expiry Date
FBK4T74S | N_Tucdlncr:rme Insurance Co-Operative | 5073907002-04 27/09/2019 | 26/09/2020

| Limite
——— e |




INGAPORE
OLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

20of3
Report No. T/20200128/7015

CONTINUATION OF REPORT

Details of Pers

on Involved

Any Pedestrian

Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider
Name THANALETCHUMI D/O JAHAIRAM 1D No S8608891F
Related Vehicle | FBK4774S (Motorcycle) Contact No.| 93844124
|
HospitallClinic SINGAPORE GENERAL HOSPITAL Class of Class: 2B, 2A.3
ORTHOPAEDIC SPORTS AND JOINT Driving Date of Expiry: NIL
CENTRE Licence &
Expiry Date
Date Treatment | 21/01/2020 | Date Discharge | 28/01/2020

No. of Days granted Medical Leave

120

"Degree of Injury

Slight

Brief Details.

I was travelling to work along cte and before entering the tunnel
Road, | overtook a slow moving vehicle on 2nd lane. After checki

| thought that | saw the car
car. My bike skidded on the steel grilled drainage due
badly injured with few other abrasions whereby | had to g

between Orchard road exit and Havelock

ng blind spot | saw that the brake lights
on a car on the 1st lane came on as if he was slowing down. | started braking and when | was pretty close

braked to an halt. | wanted to avoid collision and moved to the right side of the
to wet weather and | had a fall. My right knee was
o for an operation on the knee. I'm on knee

braces and clutches for awhile till my stitches are good to be removed.




7 3\{, SINGAPORE
,ga} POLICE FORCE

Police Station Of Origin

Traffic Folice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

T

Jof3
Report No. T/20200129/7015

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
29/01/2020 19:37

Officer In Charge Of Case:
TP/ TPIB/

YEO CHUN JIAN

Contact No.: 65476213

Classification Of Case:

Authentication Stamp
NF1E8



2202020 Claim Handlinglaccident reporting Claim Task 001 OD-MD)

Claim Handling

:ﬁl’.l:ldlrl't MT/10B5067

Policy. Mo SOTAYNTOCE-04 Wahiche Mo, FRE47745 Z5T Registration No.
"Certficate Na

Podcy holter Name THAMALETCHUME /0 JAHATRAM Palieyhakier NRIC
Product Cade MOTORCYCLE [NSURANCE Cower Typs Comprehsnsve Lasding

Contact Mo.[Mobile) 93544124 Combact fe, (Ofice) Contack ko, (Home
Email ddorese Spenal Remark eCode

KFE Ha  Yas TCA Mo Yes gCode Heason

NCD Pratection M HCD Entitesment ) 0 Private Fire

- Accident Details

Report Date /022020 13:41 Acddent Report Within 24 hrs e§ Aecigent Type
Date of Accident 1m0 Teme of Acddent kh:mm s Cauntry of Acciders
Reparting Cenfre Qrange Force 1Er e,

Mcodent Location OLDKG CENTRAL BEXPRESSWAY

¢ Total Excess Applicable

Excess Type Fer Accident Windsrrean Excess

0D Standard Facass A0, 00 TP Standard Excess (iRa)

YI1ED OO0 Exoess a.dge YIED TF Exgiss = e] Diriwer is Covered?
Adational Excess

Total DD Excess Appicabie 30000 Toatal T Excess Apphoabie Q.00

7 Benefits

< GAET Rogistared Information

GET Registered e GET Regstration Date
G5T Ragistration Mo, GST Status Verifled YES
Modificaton Histary
< Pabicyholder Malling Address
Adregs 1 ALK 95 #03-105 Acdress 2 WHAMPOR DHRIVE Address 3
Agdress 4 SINGAPORE 320093 Agdrass Type Singapere addrats Pogt Coda
kit Ny, a3-10e Related Policy Number SUTZR0700R02
‘v 01 Driver Info
Driver Mame: THAMALETCHUME DyD JaHAIRAM Drivar Type Main Diriver
Unraimesd doivis Nars Driver MAIC SHACEESIF Driver DOA
Rigistesr Date of Driver License 2ROF2010 Drves Ag@ 33 Grenng Experianca
Congact Mo.[Maobile] BHGLI04] st Mo, (0fice) Contect Ne,[Hema)
Addross L BLK 93 #03-108 Addricis T WHAMPOA DRIVE Huddriss 3
Aricdrass 4 SINGARORE 330093 Agdress Type Singapore address Post Code
it No. a3-10%
Dous ke own 2 Singapane Wer « Mo Drivar Vanacie Mg, FHEKATTAS Dritar Irdurer Comaany
Hegistarad car?
Dreclaration
Breathalyser or Mocd Test ¥
Reacirg? ama Ay Injury Yes - Mo
Hedification Histary
Claim 001 OD-MD How
Claim Type * [opme v |lnmared fanaLETCHuM BiG
| Contact
Cortact No.iMabile) S3R4a] 24 | e
[Homp)
v} — -
Email Address Wehice  FERATIAS o
Humber
Ciaimn Doecriptian |FEma7ras ;s - on 21 Jan 2*]5_{!- 3
Preforred - I e e
(AU T~ b7 S .
Finalsation Y95 wThemeir  [PeeeriaWonhiop rearbelow) %)y Reding _ % e
Date Registarad 20/03/2020 10043 | Close b
e B
: T Warksha
Report Taker By REELT WRHAR H.veﬂ|:|ru|r=rll
Prnl AK loDor
Sawe || Submit
Attachmant
-
Auciderit No. M1 10E5067 Claim No [
Last Dog. Recened " g [ akoat Date 02020 L1:5T

hitps:iigiclaim income.com sg/gosficmieciaimlicmmyTaskForward do7taskinstanceld=2521852528caseld=2693886&0bjectid=nulldtaskld=5018ac... 1/2



212002020

Chodga File Mo file
Chease Fila Mo file
Ghioasa File Mo file
Chease File Mo file
Choose File Mo Tk
Choose File Mo lie
_Hn1ch_§£|
7 Attachment List
Attachment

L

G T

Claim Handling{accident reporting Cleim Task 001 OD-MD)

Fathi =
chasan

chagean
chasan
chasan
whasen

chogen

Updoaded B/ Date

NAC_BUIT_MERAM_BODG7E] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]} on 20 Fen 2020 11357

HNAC_DURIT_MERAM_BODETE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 20 Fen 2020 11357

NAL_BURIT_MERAH_BODETG{ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]} on 20 Feb 2020 10:47

NAC_ BT HERAS_BODETE, NATIONAL ASSESSMERT CENTRE SERVICE
S [BUEIT MERAH T} on 20 Faln 3020 10:47

WAL _BURIT MERAH_BODGTE] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAHT} an 20 Feb 330 10:47

NAC_BUKIT_MERAM_B06IE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH ]} on 20 Feo 2020 10:47

NAC_BUSTT_WERAH_BODEZE] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]} on 20-Feb 3020 [0:47

NAC_BURIT_MERAH_BODETE] NATICHAL ASSESSMENT CENTHE SERVICE
5 (BUKIT MERAH]] on 20 Feb 2020 10:47

NAC BURIT WERAH_BONETG{ MATIONAL ASSESSMENT CENTAE SERVICE
5 [BUKIT MERAHT} on 20 Feo 2020 10:47

NAC_BUKIT_MERAM_G00676] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 20 Peb 2020 10:47

HAC_BURIT_MERAH_BEODETE] NATIONAL ARSESSMENT CENTRE SERVICE
S [(BUKIT MERAH |} an 20 Fen 3020 10:47

NAC_BUKIT_MERAM_BODSTE{ NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH]} om 30 Fed 2020 10:47

NAC_BUKIT_MERAH_BO6YE] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH |} or 20 Fep 2020 10:47

MEC_BUKIT _MERAH_B00GYE| NATIONAL ARSESSMENT CENTRE SERVICE
S (BUKIT MERAHT} ¢ 30 Fab 2030 1047

NAC_BUKIT_MERAH_E00G7E] NATIONAL ASSESSMENT CENTRE SEAVICE
S (BUKIT MERAH}) on 20 Feb 2020 10:47

NAC_BUKIT_MERAH_S00676 MATIONAL ASSESSMENT CENTRE SERVICE
S (BURIT MERAH |y ur 20 Fob 2020 10147

NAC_BUKIT_MERAH_S00676] NATIONAL ASSESSMENT CENTAE SCRVIOE
5 [BUKIT MERAH ) on 20 Feb 2020 10:47

wakbaded By/Date Frider Date

Category

KEICY Oriving Licgncs

A5

Fraotas

Patos

Pranes

Frolgs

Frolas

Phatas

Cesplay in Mew Window

="
e |
Gl |
Ciear |

Flg Nam

LEinnsR Satest

rgency

Fearmad

Fiormal

Mormal

HMoemal

Marmal

Ml

Meormal

Morrmal

Mormal

Formal

Marmal

fearmal

Formaad
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(f1Income

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION ) RULES, 1960

ROAD TRAMSPORT ACT, 1987 [MALAYSLA)

ROAD TRANSPORT |AMENDMENT) ACT, 2015 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5S073907002-04 Cover : Comprehensive
1. Index mark and Kegistration Number of Vehicle : FBEA7745
Chassis Number ZAPME1 20000004171
2. Mame of Policyholder ;. THANALETCHUMI D/ SAHATRAM
3. EHective Date of Insurance o 27 Sep 2019
4. Expiry Date of Insurance 1 26 Sep 2020
£, Persans o Classes of Persons entitied to drivel

[a] Named Driver(s} Only.
Provided that the persan driving is permilted in accordance with the licensing or other laws of regulations to drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason =f any
enactment or regulation in that behalf from driving the Maoter Vehicle
6. Limitatiens as toUsel
(a] Use for social damesticand pleasure purposes and inconnect:an with the Pelicyholder's business or profession.
This Palicy does not cover
{a} Use for hire or reward.
{b) Use for racing. pace-making, reliabihty trial or speed-testing.
{c) Usefar the carriage of goods (other than samples) in connection with any trade or business.
{d) Usefor any purpase in cannection with the Motar Trade,

# Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Farty Risks and Compensation) Act
{Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included undar these

headings.
EXCESS [SECTION 1] . 55300 B
EXCESS [SECTION 2) . oNJA
EXCESS (THEFT OUTSIDE SINGARORE) :  PLEASE REFER OVERLEAF
INSLIRE WITH COE + ¥ES
MAMED DRIVER [1) + THAMALETCHUMI DJO JAHAIRANM
NAMED DRIVER [2) : ALAGAPPASAMY 5/0 SANGARARAMDY
HIRE PURCHASE COMPANY . AS.PHOON PTELTD
SUM INSURED ' :  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
vehicles {Third Party Risks and Compensation] Act (Chapter 183]) and Part IV of the Read Transport Act, 1587 (Mialaysia)

Agency A5 PHOON PTE LTD (00000571511)
Date of lssue : 16 Sep 2019 18:10 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




