| :1..l'l'r‘

‘ > 1
N NATTONAL Hf_{:.'_-.‘i.fbﬁnrr’nf {,c.f:r.fe.sm'w'{,aﬂs‘- porl 3ty /U?#Umb ?97(? 1 : -
) ‘_Hn_ |.‘ [ ( ' Jeb desedption ]Dme & Completed | - Duuub}- -.
et ATRRT AT DG SAS e-lllig -, ,
.,',-!_-“___”_ L. -'" E—Inul'f'lﬁjd.h Bin, AT 2hra) , I i N
LUeiTg b Y| vstotor & ¥orn [y ] K IEY20( | W0HD0
I
1) 'K®J Ceporimg Only . _.!iiilwwm i ﬂm!'”'ﬂ. s LE}"YZ rs
<A IPhiote Uplosded
" i m;mmmlfﬂurrt; feporl _ Lz
i s 1 Asg'l Maporl by Enwf}inﬂlow | s
Arafur |l.|J_F Wi ot IN[‘. n-.w||_| i WJ-.a;: faw: ¢ Tolp Faut !
J' Hpliewlivss L o ,J Veh Mo g t :k[ it M : INC( . M Non-INC( ).
__l..' winer | Drivar Tel ' )
|____*_‘;‘_L3f_f_'3 ! , . ) Perod: ( )} CoverTyps: ( ).
~ Confirmed by ;¢ ( i . Datey, Tu‘.'mt.r: )
tnsured/Driver Liability: ( %) [Note-Dst Status (WO} N: 0-20%; P‘EIHTQ%. F‘ £0-100%)
|__ Yeurof I-Lu.[_istrmu..pl_{ . ) Womantyi YES(  )/NO( h) ]

| FMLS (5

Lundini,: 1,000 ~ )/32000( )

J
X !--)%T\t&{u !IE,IL?T rl "h'.-r-'i il '#}“ l{hi

+==‘
|'“ 'hwﬁ i tr}H iy g e
[ 1T C1mum tr 1 Customars Information stielly Contidontial -!.EI.rl‘v:tly MO mrur nl’ rapsliar,
|_|' P retul Lass l‘:u:u.. i to e-mall Yasurer UILGENTLY, ’ " e V8 .
| Drlve. In{ )/ Towed-In { ):Invniun:‘ YJI-S( JIHO( ]' lTﬂWEﬂ:( - 4" : )
| 1) Apply for ‘Tronspent ﬂl'luwum.u( )fCuums;r C..t[ ) :Ik !
__;' QT Clhiselc/ Pon Repalr lnspection ( ) ’ _1
| %) Uplosd Resurvey Photo [Repulr Cost> 83000 () & . | * = i . |

i 3 ;g A LL*"-I‘H rmrlm

I"'II|

T S
l.",.lTrn ?I'S_Jh';l-'f'_f?
W il
NTH1Tuwing feé :t!‘.;‘f:i . -H—|
4) T3 Follow-Thai gl J..u:nr i
3 J::: I‘Tilfulluw':l'l-'w;h Dm'rn-rTﬁ.nuﬂlﬂ e 310 Il
)T Tu-arpasilon : S‘ﬁfir ol
T)HL 1 [dao DA+ EMIT Burvay w3 o
A T : x }) TG AdelUsnal Garvfossss .
=i L |
| I

0O Chivelied by (Bungr-In-Charge): . . [T 13 Conrtory Cur £ Tpl Allowenss . i e
i *paat apaly Coseadinstl u‘: i-l:_l; i
PR A W ; Vol Wapeir Dispraclion =0
AL T AT R s 0 F"E'?""*" T“I!jl? ¥ -r;;r‘w 7 Culiagh ontt Conruinsui 3 -
..'.'_L':' S -':'I‘Hﬂﬁl‘LT«r HE 800 *'r fd'.F‘:E" ’u'-l -*-\Eﬂ ﬁgﬁﬁ%ﬂ@ g;" I].E{THHHTFW [T my sl Wi ’;l: . g E¥
— TrH e Ides Mullle o - .ﬂ
2 B Jiivolos duted ~ue Charg ~ e

el : Involes dalad Fae Charged ——




MRALDIOIGTET ¢ Hallonal Axsessmem Carire Seracay - Bukil Maran
WIRY OATE & TIME- (ei32030 14638
ELRMTTED BY- ROSL| Bk ABCILIL WAFIAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/03/2020 16:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repor corractly the datalls of the accldent to speed up (he claims process.
2 Thig Farm must be complatag by he Policyholder and'or the Autharised Dnver

3. nformabon grovided must be a trutifud anad sccuralo as possitda, Any wilful mesrapresentalion or witholding of matartal fncls may dllow insurance companies ta
— e

fepudiate policy liab I|r}l_

4, The issus and scceptrms of this Farm by Insuranse comaanies is not an admisson of pelicy liabiiity &n the gar of the meurance CoMmpaniss

%, Any false reporting may be referred to the Police far Imvestigation,
6. Thes repar will be forwarded oy tho insurors: of the Gla Rocurds Management Cantre established oy the Ge eril msurance Assaciation of Singapane () for

archiving and ihat copios of this repar Wi

fot & fee. be made avaiiblo upon application by Inferesied parties

. By Iha lndgaman of ihis repori i tho insurers. you hareby consent to the archiving of this repert at the conlre and 1o copies of e report Being mads available

oforesaid,

Date Of Repeort
Date OF Accidenl

Exact Location ©f Accident

ACCIDENT STATEMENT
1032020 16:39

04/0372020 07565

ALONG PRINCE OF WALES ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBE7838U

Insured/Palicyholder
MName Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was heing used at
time of accidant

Are you claiming under your own insurarice policy
for repalr L your vehicle?

If No, Please siate-aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Palicy

Policy Mumber

Caver Note Mumkbar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ceeupation

Cate Of Driving Pass

Driving Expenence

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMall Address

MOHMMED BIN AHMAT
SHANBABA
THISISNOTSYNTHX@GMAIL . COM
(LOCAL) +65-B2319315
OTHERS-82319916

HOMNDA
CBF150-1480C (M)

SENDING WIFE TO WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTG
THIRD PARTY

NO

5111130418

MOHMMED BIN AHMAT
SXXXXBARA

08/12/1846

INDOOR

01/10/1881

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-823184916

OTHERS-82319918
THISISNOTSYNTHXE GMAIL.COM

Paga 1 ol 23



Address

Postcoda
Was driver an employee of the Insured's Company
It Ne, Relatianship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infarmation of the Accident

Type O Accident

Waathar Condlitions

Road Surface

Other Information

Was any foreign vehicla invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to haspital by
ambulanaoe?

Was any olher material or property damaged?

| have bean approached by unknown parsonis)
soliciting/offenng accident claims assistance

MWumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the polica?
If Yas Flease state which Palice Station
Police Station Name

Police Station Addross

Police Station Cantact
Was nolice of intended Prasacytion given?
It Yasagainst whom?

Circumstances of Accident

BLK 86 COMMONWEALTH CLOSE
#02-49

140086
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

YES

YES

YES

iy o)

2
MAME
GEMDER:

NADIAH BINTE ABDULLAH (WIFE)
FEMALE

YES

CHANGKAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 103 TAMPINES STREET 11 #01-281 POSTCODE: 521108
COUNTRY: SINGAPORE

TEL NO: 1800-7819999 - FAX NO 67832722
NO

PLEASE REFER TO SKETCH AND POLICE REPORT Tr20200308/2045

Attachment(s)
Are accident photos available for attachment?

Was thare any video captured by Car Camera?

YES
NG

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT2125M

Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passporl Number
Contact Number

TOYOTA VELLFIRE

FPRIVATE CAR

Page 2 ot 24



Address

Poslcods

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mama

Approximate Age

Injuries Sustain

Injured persar in which vehicle?
Wera seal belts worn?

Was this injured conveyved to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person In which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Atdress

FPostcode

DETAILS OF INJURED PERSON 1
MOHMMED BIN AHMAT

SLIGHT INJURY
FEB7E38U

DETAILS OF INJURED PERSON 2
NADIAH BINTE ABDULLAH

SLIGHT INJURY
FEBTR3BU

YES

Page J of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident 1o spead up the claims process,

2. This Farm must be completed by the Policyholder an d/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance tompanies to repudiste policy liability,

4 Thé issue and acceptance of this Form by Insuranee companies Is not an admission of palicy linbility on the part of the insurance
CD!’“DEHIL‘!.-

5. Any false reporting may be ref. rred to the Police for Investigation,

6. Thee report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore [GlA} for archlving and that coplesof this repart will far a feebe made available upan application by
Interested parties,

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

8. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my waorkshop and the General Insurance Association of Singapore ("GIA"} rmiay/are permittod 1o coliect, uss,
disclose and/ar process my personal dats/personal Infarmation set st In this [form) and any other persona! Infarmation
pravided by ma or possessed by my insurer (collectively the "Personal Information”) snd disclose and transfer such
Personal Information ta all msurer(s) who have insured vehicle(s) involved in this accldent (all insurer(s] who have insigred
vehicle(s) involved in this actident shal| be collectively referred to as tha “Insurers”), the Insurars’ lawyersdtaw firms, tha
Manetary Authanty of Singapore and any relevant EOVErnment agency/authority (such as the police, for the purposels)
of:

{1} processing, handling and/ar dealing with my claims including the settiement of tha claims and any necessary
Investigations relating to the claims;

fii} investigating the accident and/or my claims;
() earrying out andfar dealing with my instructions or responding to any enquiries by ma;

(V] administering my clalms {ineluding the malling of :nrraépnndence, statements, Involces, reparts or notices to me,
which could involve disclosure of certain personal data about me tg bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/ar

{¥] complying with applicable faw in administering, processing, handling and/or dealing with my ::laims.{mlrertil.-ely the
“Purposes”)

(b} all insurer(s) who have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o callect, use, disclosa and/or process my Personal Information far ane or mere of the above Purposes: and

(e} my Personal Intormation may/can be disclosed by any of the Insurars andfar GIA to their third pirty service providers or
agentsiincluding thelr lawyers/faw firms), which may be sited outeids of Singapure, for one or more of the above Purposes

(d)  my Personal Information 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;

]

{el  the Information g collected under (d) sboye may be shared / discigsed:

() toallinsurers and/ar any other third parties that assist in-evaluating, investigating, tontrolling.or managing fraud,
regulators, law enforcement and government agencies as reasonably reauired far the purposes stated, or

ti) for complying with requiremants under any regulations, laws or court ardirs,

G zﬁ/ﬁa’/ 020

Policyholder's Signature Drives's Signatyre orting Centre P"e-r nel's Signatwre
Bate & Time: 16 Haecls 1820 {IF driver is not the policyhaldar) aFma:
(e 1 Date & Time: MNRIC/FIN Na .-




SKETCH PLAN

BRI LAl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N =
Rizfed To Yollca ?{Q?ﬂf&’- gl {?@WQ?&QM

DECLARATION -

If\We declare the foregoing particulars are true jn every respect.

ﬂ Hsfl.éL(, A
Policyholder's Signature § Driver's Signatura rting Centre Parsonnel's Signguure
Bate & Time: |4 Macel. 2020 (- driver is not the policyhalder) fme; Z
142 Date & Time: NRIC/FIN Na.:
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ALX BUSINESS ADVISORY SERVICES
Reg Na: 532058151
ALEX TAN
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Litrector

Intermediary Business
3t Party Claim
Vehicle and Persunal Injury
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Mobile: (65) 8422 3032
(63) 8105 1573

14 Robinson Road, #O8-01A,
Far East Finance Building,
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ACCIDENT STATEMENT

ACCIDENT DATE(_4 /% 4 1, g.la';[anMMNanME;_[ 07 272 J(HHMM}

LOCA“DN. 'i-‘?-.'- i of Rﬁ."llka.: Fa ;';'.

B

DETAILS OF VEHICLE

' IGJ"u"EH[CLE NUMBER:  FOE T332 U

P"l"-t.a::m"ln R;ML$

A"ﬂ\.ﬁmﬂnh

5o ﬂﬂ ||a=r$m=1ﬂ&;
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B]INSURANCE COMPANY;_ M TUC |eee g

c]POUCY NUMBER:

dJPOLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
8)MAKE & MODEL;  Hewla cOFASO

ITYPE(SALOON / COUPE/ MPY /\LAN / LORRY / MOTORCYCLE / QFHERS)
9] VEHICLE CATEGORY: (RRIVATE / COMMERCIAL / MOTORCYCLE] :
NIPURPOSE OF USING AT ACGIDENT TIME: i d 1oioe b wimek

I ARE YOU CLAIMING UNDER YOUP OWN INSURAMCE {YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERGRANGOMIY)

- INSURED / POLICY HOLDER

AINAME: Mebiinned Bin Ak (MALE / FEMALE)
BINRIC/HM/BASSPORT, S 0S 3524 € A CONTACT: 2231 44 16
C)ADDRESS, 86 Covnmsummualil. Close H o3 - 43 Slagapscs %0026
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER '

QINAME:__ As abeve [MALE / FEMALE)
LINRIC/FIN/P ASSPORT: CONTACT;
c]ADDRESS:__ :

“d)DATE OF BIRTH: |_2€ ¢4 1) 4 _L_'j__ﬂ;-_]{DDJMMHYW}
8]OCCUPATION: (INDOOR /

IBHE OFDRIVING P 81 St 193

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY= (¥ES/ NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ 0w iar
Al WEATHER CONDITION: (CLEAR / RAINNG [ OFHERS—
BIROAD SURFACE: [DRY / WeT / OTHERS. ol
WAS ANYBODY INJURED (YES / Nex
©)REPORTED TO POUCE (YES [ +4e ;

¥ YES, PLEASE STATE WHICH POLICE STATION: lawakok 130D "

THIRD PARTY VEHICLE Lo
a) VEHICLE NUMBER: SLT 2115 MODEL:

b DRIVER'S MAME:
- HNRIC/AN/PASSPORT: CONTAST:
THIRD FARTY VEHICLE

cl] VEHICLE MUMBER: : MODEL;

€] DRIVER'S NAME:

fl MRIC/FIN/PASSPORT: CONTACT:-.

)

'
Qh}a'fil = Halsis ok sunwthx @ g . esiim

VIDED
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200308/2045
Police Station Of Origin: Tof3
Changkat NPP Report No. T/20200308/2045
1089 Tampines Street 11 #01-261
SINGAPORE 521109
Tel No: 1800-7819999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: | Station Diary No..
08/03/2020 13:12 E/20200304/0051 10

Informant's Particufars AR
Name of Informant: Address:

MOHMMED BIN AHMAT APT BLK 86 COMMONWEALTH CLOSE #02-49 SINGAPORE
1400886

ID Type !/ ID No.; Contact No.:

NRIC NO/ 80538348A | Home/Office: Mabile: 82319916

Nationality: N Email,

SINGAPORE CITIZEN

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

Male 73 06/12/18486 Rider

Race: Language: institution / School Name:

Boyanese English =il

Occupation: Driving Licence Information:

Retiree Class: 2B Date of Expiry:

Cenaral Information of the Accident 60 i
Tyoo:of Injury _ Drink Date/Tirne of Type of Location: |
AAcldE Attended by Police Drive: Accident: A-Junction

__INo 04/03/2020 0755 |
Location: |
Along Road 1 ,
FRINCESS OF WALES ROAD
Weather: Road Surface: Road Speed Limit; i
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;
Mot Controlled No Traffic
Type of Collision: ¥ Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Yes
Detzils of Vehicle Immh'ad : ) i

VehicleNo. | Type make 27 Model. Color ‘Caondition | No of Passenger |

FBB7838U | Motorcycle | HDNDA CBF150 Black Slightly |1
Damaged

| SLT2125M | Car TOYOTA Vellfire Black 0
Details of Vehicle Insurance T )
Vehicle No. | insurance Company 4% Insurance No || Effectiva Expiry Date |
FBBT7B38U | NTUC Income Insurance Co-Operative | 5111130418 J 19/07/2018 | 18/07/2020 i

Limited 1




SeAPORE T

Police Station Of Origin: 20f3
Changkat NPP Report No. T/20200308/2045
108 Tampines Street 11 #01-261

SINGAPORE 521109 CONTINUATION OF REPORT

Tel No: 1800-7819999

};Datan‘s of Person Invoived > RN : LR |
Any Pedestrian Involved: No -
'No. of Pedestrians Injured: NI | Use of Pedestrian Crossing: NA ]
[ Rider A ety : |
| Name | MOHMMED BIN AHMAT [ ID No. S05388484 l
| |
Related Vehicle FBB7838U (Motorcycle) | Contact No 82319918 |
L | ]
Haspital/Clinic | NATIONAL UNIVERSITY HOSPITAL | Class of Class; 2B
Driving Date of Expiry: NIL
Licence &
I | o | Expiry Date |
| Date Treatment [ 04/03/2020 | Date Discharge | 07/03/2020 [
| No. of Days granted Medical Leave | 05 | Dearee of Injury | Slight |
| Pillion B e e R T |
Name r NADIAH BTE ABDULLAH IDNo. | $7179098C ]
: I
|’Felateﬁ Vehicle J FBB7838U (Motorcycle) Contact No. 91645104 ||
|I Hospital/Clinic | NAT]DNAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & .
Expiry Date !
| Date Treatment | 04/03/2020 Date Discharge [ 04/03/2020 |
| No. of Days granted Medical Leave 14 Degree of Injury | Siight |'

Brief Detaijls.

approached the cross junction, | signaled right to show my intention to turn right into Prince of Wales Rd.
There was no traffic hence | made the right turn into Prince of Wales Rd. At this juncture, as my
maotorcycle was making about the right turn halfway, there was a bang at the rear of my motorcycle, Me
and my wife both fell to our right side on the road with My metorcycle. The vehicle which collided onto my
motorcycle then swerved to the right side of my motorcycle. The vehicle then reversed about 1 meter,
Both of us then knocked on the side of the car and shouted to stop the driver from reversing into us. | then
called for the police. My wife then get Up and took photos of the accident scene. My right leg was stuck
under the bike. The ambulance then arrived shortly and conveyed both me and my wife to the National
University Hospital, The traffic police assisted me to get up from my bike. There were no eye witnesses
when the accident happened. | was given 5 days MC as | sustained fractures on my right ribs, pain on my
shoulder, lower back and neck, My wife was given 14 days MC as she sustained fracture on the middle
toe of the right leg, pain from the neck all the way down to the right side of her body.The driver claimed he
got a in-car camera in his vehicle,
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T/20200308/2045
Palice Station Of Origin: WAR
Changkat NPP Report No. T/20200308/2045 -
109 Tampines Street 11 #01-261
SINGAPORE 521108 .

CONTINUATION OF REPORT
Tel No; 1800-7819999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificaie to this report. If you don'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; Signature Of Informant;
G/ -
Sgt3LIMJUNAN -~/ ,

> & { .\;:I. b

-

Signature Of Interpreter: Date/Time:
Not applicable : 08/03/2020 13:12

Officer In Charge Of Case: Classification Of Case:
TP/ GIT/ )

Staff Sgt MUHAMMAD TAUFIQ BIN MOHAMED
ContactNo:; 92977771

Authentication Stamp ot )
NR1EE ~
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Certificate ofInsurance

MOTOR VESICLES [THIRD PARTY Ri5es aND CGMFENSATJDNJ ACH[CHASTZ5 253
MOTOR VERICLES [THIRD PARTY RIS€L5 AND COMPENSATION) RUIES 1960
ROAD TRANSSGAT ACT, 1987 (MaLaYS g

MOTOR VE=IC 25 {THIR. PARTY RISKS) RULES, 1953 IMALAYSIA)
Certificate Numbgr -41113p418 Cover : Thirg Party
- Iooex mank 304 Sdpiiration Number of Vehicle FBE7E3EU
Chagsis Nymba; ; LALKEIJADTSE‘DE-ESE
2. Name of Policyhzidar L HNBAE D BN AMMAT
3 TEMEEVE Date of Insurance : 130201
4. Expiry Date of Insurance 18 Jul 2020

[F1]

Persans or Classes of Persais antitled to drives
I8} MNamed Driveris) Orily
Provided that tha persan driving Is permitted in sccordance with the licensing or other lzws ar regulations ta drive
the Motor Varicia ar has baen ey permitted and is not disgualified oy arder of aCourtof Law or by reaser af any
enactmant or regulation |n that bahaif from driving the Motor VeRicle,
. Limitations.as to Lisss

T

{8} Use for social somestic and gleasura Purposesand in zarnaction with the Palicyhaidar s buyinagsar profassion,
This Policy does met coar

(2] Useforhire'ar raward,

[5) Use far racing. cace-making, reliatility trial gr Speed-testing

(€] Useforthe ta-nage of gpoods (other tHan samples} in conrzction with any trade or business

{d) Use for any purpose in tonnection with the Motar Trade.

# Limitations re-zared Inoperative by Section 8 of the Mator Vehicle (Third Party Rusxs arng o ortmansation) As1
{Chapter 189) 3nd Sectinn %5 of the Apad Transport Act, 1357 (Malaysia), are nos o b2 anciwded Under thesa

hearngs; ’ —— —
EXCZE SETioN 1) T N/A
EXCESS (SECTION ) PN
INSURE WITH CD= ON/A
NAMED DRIVES 11 ¢ MOHMMED 8IN AHLAT
NAMED DRIVES 12 EONAA
HIRE PURCHASE company N P
SUM INSLRED M/A

I/We heraby =8, thatthe Palzy ta which this Certificate relates is Issued in accor dance with the provisians of the Matar
Vehicles [Thirg Party Risks and Compensation) Act (Chapter 189) and part v of the Road Transport Act, 1887 (Malaysia)

Agency - WTT INSURANCE AGENCIES PTELTD (00DD0614933)
Date of lssue P12 lul 2019 1550 s
S Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
]
Countersigned By;
Authorised Officer Chief Executive




