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FAAT 20048065 | Nalional Assessment Cantra Sarcicas - Uki
ENTRY DATE & TIME: D5/DS2020 13:48
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaass report correctly the details of the accident to spesd up the claims srocess.

2, Thig Form must be completed by the Pelicyholder andiar the Autherised Driver,

3, Informaticn provided must be as rulhful and accurate as possibie. Any wilful misrepresentation or witholding of materal facts may allow insurance comoanies (o
repudiale palicy liabiity

4. The issue and acceptance of this Form by insurance companies iz nol an admission of pedicy liabdity on the par of the insurance companies

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

§. This report will be Torwarded by the insurers of the GlA& Records Management Cenire established by the General Insurance Association of Singapare (GIA) for

archiving and that copies of this report will, for a fee. be made avaiable upon application by Inleresled parties.

7. By the lodgerment of this report to the insurers, you hereby congent to the ar

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

06/05/2020 13:48

0&/05/2020 07:30

ALOMNG BOON LAY WAY NEAR BUS STOP 21689
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF7823Y
Insured/Policyholder
Mame Of Registered Owner VOULEZ CARS
Co Reg No XM MBARN
Email Address NOEMAIL
fMobile Phone Mo (LOCAL) +65-97209789
Alternative Phone No OFFICE-97209789
Vehicle Particulars
Manufacturer MAZDA
Model 3

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Mote Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Expeariencea

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

WORKING PURPOSES

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112801747

TAMNG LEE LEE
SXHAHEL9G

3noer19es7

QUTDOOR

2B/06/1995

24 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97209789

OTHERS-97209789
NOEMAIL

chiving of thig report at the centre and 1o copies of the report being made avallable
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Address

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

Wahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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 hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Plaase state which Police Station
Police Statiocn Name

Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 207 BUKIT BATOK STREET 21
#2122

850207
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO
2
YES
MO
YES

NO

YES

BUKIT BATOK NEIGHEOURHOOCD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 . POSTCODE: 653840 , COUNTRY:
SINGAPORE

TEL NO: 1800-6659959 - FAX NO: 66655793
NO

PLEASE REFER TO POLICE REPORT T/20200506/2021

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

HAVEN'T RETRIEVE
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Addrass

Posicode

XE4490G
SCANIA P410

COMMERCIAL VERICLE
ZHEMMNG XI1AOYAN
GXXXXE23N

97502878

Page 2 of 25



Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 2

DETAILS OF INJURED PERSON 1
Marre TANG LEE LEE
Approximate Age
Injuries Sustain SERIOUS
Injured person in which vehicle? SLF7823Y
VWWere seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postoode

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation ar withholding of material
facts may allow insurarce companies to repudiate policy liability,

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

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

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

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

(al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, 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 {2l 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/authority (such as the police}, for the purposels)
of :

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

(ii) investigating the accident and/ar my claims;
(iii) carrying out and/er dealing with my instructions or respending to any enquiries 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, pracessing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b)  all insurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Persanal Infarmation for one or more of the aboye Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abaove Furposes.

{d]  my Persanal Information will alsa be collected and used to compile claims histary 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 ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated. or

{ii) for complying with requirements under any regulations, laws or court orders,

Policyholder's S -- Driver's 5ignature' orting Centre Persagnel’s Signat g
Date & Time: (If driver is not the palicyholder) MName: S

Date & Time: MRIC/FIN Na.:
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DECLARATION
I/ We declare the foregoing particulars are true%es.pect.
N,
Policyholder' Driver's Signature
Date & Time: {If driver is not the palicyholder}

Date & Time:




ACCIDENT STATEMENT
accmentparey 08 /08, No JED/MMAYYYY), IMEL_OF 30 )HiMM)-
BOON LAy m}w,m:-ﬂﬂ_ Bur :;TJF 2|9 .

LOCATION:

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER:____ SLF #823
bJINSURANCE COMPANY: NTVL
<|POLICY NUMBER:_ :
d]POLICY TYPE: {COMPREHENSIVE / ];-HED PARTY / THIRD P ARTY FIRE &THEFT)

©)MAKE & MODEL; MAzDA . _
NITYPE:(SALOON)/ COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / I;,aomﬁc:*rcwj :
h)PURPOSE OF USING AT ACCIDENT TIME;__*_ (AILPT?
!} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESANO)

IF NO. PLEASE STATE [THIRD @ CLAIM / REFORTING ONLY)

2.. INSURED / POLICY HOLDER
AJNAME:_; e VOULER. (AR (MALE / FEMALE)
) NRIC/FIN/PASSPORT:_ CONTACT:__
C) ADDRESS:
- * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o ACcon - DRIVER ’ —_
- ,P _ﬁ‘ <) NAME; T LeE ke .__[MALE/ L
Clncluds, cln.ﬁ!r’)
9 ' B)NRIC/FIN/PASSPORT:__ L aTbk & CONTACT:__ 9% A
cL) c)ADDREsS: 107 QUL(T _GATOM STREET of Hoo T3
S (6lD 201

*d)DATE OF BIRTH; {_30 s 7 /_195} j(oDmmavvyy)
] OCCUPATION; (INDOOR /

NE4{E OFDRIVING P, i .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES 7 KO)

[F NO, RELATIONSHIP OF DRIVER WITH INSURED:

5. a]WEATHER CONDITION: / RAINING / OTHERS_
bJROAD SURFACE: {BRY// WET / OTHERS e
6. WAS ANYDODY INJURED (YES /
7. a)REPORTED TO POUCE QYES/ NOJ - ;
IF YES, PLEASE STATE WHICH POLICE STATION;__ #4141 8ATor NP

B. THIRD PARTY VEHICLE
MODEL:_SUANIA YD

% Mo of [‘“iffﬂﬂgt‘r1 a) VEHICLE NUMBER: YEY4a) &
¢ Wncluding deiver) 1) DRIVER'S NAME; THEAE  XIAD YA
] CONTACT: A1 0253F

() "' ) MNRIC/AMN/PASSPORT: (xfSH LN
i il 2. THIRD PARTY VEHICLE

& = DEL:
i c) VEHICLE NUMBER: MO
¥ Nacap pasmager e] DRIVER'S NAME.

CONTACT:-.

( Iﬂclu;.ﬁ,‘ns,_, ctai*i*ﬂf) fl  NRIC/FIN/PASSPORT:

G

e —

Chatl =
' \VIDED



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

R

INMHE

Ti20200506/2021

10f3
Report No. T/20200506/2021

"Date/Time Report Made: Vide Report No.: Station Diary No.:
06/05/2020 12:31 45
Informant's Particulars
MName of Informant: Address:

TANG LEE LEE

APT BLK 207 BUKIT BATOK STREET 21 #02-122
SINGAPORE 650207

1D Type / 1D No.: Contact No.;

NRIC NO / S2568649G Home/Office: Maobile: 97209789

MNationality: Email:
EINGAF’DRE CITIZEN

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

Female |52 | 30/09/1967 Driver

Race: Language: Institution / School Name:
Chinese | Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

eneral Information of the Accident -- £ e

Type of Injury Drink Date/Time of Type of Location:

Anpidant: Others Drive: Accident; Straight Road

| Mo 06/05/2020 0730
Location:
Along Road 1

BOON LAY WAY

Along Boon Lay Way, near bus stop 21689

Weather: Road Surface: Road Speed Limit;
Clear Dry .
| Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved i e R e o e
Vehicle No. | Type | Make ~ |Model  [Color | Condition | No of Passenger
SLF7823Y |Car MAZDA MAZDA3 Black Seriously | 0
) i Damaged
XE4490G Lorry SCANIA FP410 Red MNo 1
1l Damage i
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




~

g LT

T/20200506/2021 ;
Police Station Of Origin: "
Bukit Et_atuk N.P.C Repart No, Tr202005086/2021
21 Bukit Batok East Avenye 4 SINGAPORE
658840 CONTINUATION OF REPORT

Tel No: 1800-6659999

| Driver : 2
| Name | TANG LEE LEE | ID No. S2568649G
== | . o |
|_Related Vehicle | SLF7823Y (Car) | Contact No.| 97209789
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of | Class 3
| Driving | Date of Expiry: NIL
| Licence &
Expiry Date
| Date Treatment | 06/05/2020 | Date Discharge | NIL
No. of Days granted Medical Leave | 07 | Degree of Injury | Serious
Driver i : R ] e chal A iy
Name ZHENG XIAOYAN | ID No, G8569623N
Related Vehicle | XE4490G (Lorry) ‘ Contact Nu.lﬁfﬁﬂza?a K
Hospital/Clinic | NIL | Classof | Class 3.4
Driving Date of Expiry:
Licence & | 09/04/2023
R | Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details,

On 06/05/2020 at about 0730hrs, | was driving my rented vehicle, SLF7823Y, along Boon Lay Way
towards 'JEM' direction. While | was near bus stop number: 21689, there was a traffic light and it was red.
Thus, | stopped my vehicle just behind the yellow box.

About 10 seconds later, | felt a huge impact coming from the rear of my vehicle which pushed my vehicle
forward quite a distance. | was pushed all the way after the traffic light. | then alighted from my vehicle
and discovered that a lorry, XE4490G, had collided with the rear of my vehicle. The lorry driver alighted
and informed that he did not notice that the traffic light was red as he Was concentrating looking at his
GPS. Thus, he did not slow down. My vehicle suffered a huge dent on the rear bumper while the lorry has
no damage at all. We exchanged particulars and we went our separate ways,

| feel sharp pain from the neck down to the spine and went to consult a doctor at Ng Teng Feng General
Hospital after the accident. | was given 7 days of MC. | have in-car camera installed at the rear of the
vehicle, but | am not sure if it has recorded the incident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6659999

Sketch Plan
Informant is not able to provide sketch plan

AR

T/20200508/2021

3of3
Report No. T/202005068/202 1

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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:
J/ /|
Sgt 3 NG TYAN SOON f,n,-\”"ﬁ

| Signature Of Informant.

| /{{f’ |

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TP /ARIT L e /
| 'S81'2 YEC GEAK ENG CECILIA A,

Contact No.: 65476404 (X

Date/Tifme:
06/05/2020 12:31

| Classification Of Case:

..Authenticatjr::n Stamp
NP168




BIG2020 Claim Handling(accident reporting Claim Task )
Claim Handling
Accident HT/1002303
Policy M 5112804747 Wehide Mo, ELFTH2IY GET Aegistration ho.
Certificate No. F11200L 747000018
Falicyholder Kame VOULEZ CARS Pocyroicer NRIC S3350H4EX
Eroduct Code FLEET MASTER INSUSANCE Lever Typa Ay CLASEIE Loamirg -]
Contact No.[Mobile) SIZNO7RG Contact No.(Office) Cortact No.(Hamaj)
Emad Addrus Special Remrk wondn
WP & No - Yes oA w Mg Yes elode Resson
RNCD Protactian Mo RCD Erditamant] %) a Privane Hire LY
“  Accidant Detslls
Report Date DEJOS2020 14: 10 ACCEIT Bapat WiLhin 14 g Yl Accident Type Colsian - ke
Date of Accidant a2 Tirrse of Agodent hhomm (Wi} Country of Accident et T
Aaporteeg Canfire Drangd Force 1M Mg
Augigent Location ALONG BO0N Ly Wy NEAR BUS STOP 11668
*  Total Excess Applicabde
Ewcess Tres Prr Accident Winasreen Excess 10000
0D Standard Exceds 1,500, 0 TP Stancard Esceas L5000
¥IED OD Excess .06 ¥IED TF Excess 0.0 Driver 15 Coverad? Covinid
sdningnal ExceRy [+
Tonal OO Excitss Appdicabln 150000 Total TP Ewpess Apoicanie 1,500, 00
< Bengfits
*  GSY Rugistered Informaticn
ST Registersd Mo GET Regsirabon Date
GST Aagistration Ma. AT Status Venfieg Yay
Wogsfeatinn Hiskory
+  Poficyholder Hailing Address
Addniw | Bik 103 & 0% Address 2 SIME] STHEET 1 Address 3 SINGARDSE
Agdress 4 Address Type Singapore address Pt Code 520102
Linit Mo 09-508 Refated Policy humber 3112800747
* Ol Dwiver Info
Diftwar Namg Unnamed Driver Oriwir Type Knrarmed Drever
Urrsmied driver Narss TAMG LEE LEE Driwer HRIC SN ENEASS Driwar 008 008967
Segister Date of Dnver Licea THIDE! 1595 Orreer Age 52 DOriving Experiencs 4
Contect Mo Mokla) arIOaTES Corract Mo.Ofcn) Cordtact Mo.{Homae)
Address 1 BL% 0% e02-122 Apgress 2 BUKIT 8ATOK ETREET 21 Acgress 1 BUK|T BATCY
Address £ SINGAPORE RS0J0T Agaress Type Farign adne Poest Cooe B50007
Unit Ko, (=R
Cues he gwn 8 Singapare Y
Rigalered car? fes & No Dwiwer viehicle Mo, SLETE2IY Driver [nsurer Comoany NTBC
Dacuratbcn
Ergathatyser ar Blood Test
Beading? o mg Any Injury? ¥es & Mo
Misdfication Histary
Claim 001 M
Claifm Tyos + [oomx ] raured fouLez cans R
Contaer - Com
Contact Mo, (Moila) Hra4a36% | #o. L Na,
{wicme) (o
=] L
Ernail Address [ | vahicw  [ELF7R23Y | wehi
Mumiper MU
T
Claérn Diescrption EIJ‘?’:I!!'F." XEA430G 0N & May 2020 Pref
War
Breferred i
warsshop | e ®e HREIRY [nigr ar Faun *]
Baauies N, [y, v [ epar Freterred Workshop, Name unknown ¥ | Coe - [Recaives 7]
A Qetian B - y Claim T Dty
Date Rigistered E-ESJJMD id:ag Elnm 1 | Ruce
L
Hepart Taken By RO5LL wanan |
# Prin BK letter
[ Spwe |§:bm2|. |
Attachment
w
Agcicard Mo MTHLEEEE03 Claim Mo, {1 e}]
Last Doc, Receked ® wvag O Mo Upksa Dt DSOS 2020 14:43
Path ¢ Categary * Confidental Urgency =
Chosae File | Mo file chosen [Ciear | Fiease Semct | [no * | | Homma v
Choase Filg | No fig chosan [ ciear | Plumse Select *| [no * | [ morma v [
Choase File | Mo 28 choten [Clesr]|  [Piemse Sewect | [na 7| [Nomas v

https:ffgiclaim.income. com.sg/gesiicm/eciaimiregistrationSave, do

112



262020 Claim Handling(accident reporting  Claim Task )

Choosa Fila | Na file chasen ciear | [Piese Select v [mo o [wormal v
Chaosa Fie | Na file chasen Coear | | Pease Salec ] [mo” v [wermal 7|
Chacse Fle | No fils chasen Cwar | [Fease seiec v | [52 | [Mormal *

Massage Aean |

*  Attachhsant List

artachmant Uploaded By/Date Categary ? Urgency Descripton
WAC_PAYA_LIBI_AO0S01] MATIONAL ASSLSSMENT CENTRE SERVICES] &
D6 May 2020 1a:42 Fhotpt ol Pratas 2020:5-6
WAC_PAYA_LSL_AO0BOL] NATIQINAL ASSESSMENT CENTRE SERVICES) & o
06 May 2020 14:432 ane Formal Prozog JO30-5-8
MAC_FaYs_LIBI_BO0G0L] MATIONAL ASSESSMENT CENTRE SERVICES) o B
06 May 3020 14:43 hotos figrmal Photos J000-5-8
MAC_PATA_LIB_BODG0L{ NATIONAL ASSESSHENT CENTRE SEAVICES) o
06 May 2020 14.43 Pretos Hormal Photos 2020-546
MAC_PAYA_LEL_AO0SS1] NATHINAL ASSESSMENT CENTRE SERVICES) o " "
o8 Map 2020 14742 oten Horrial Freqoe $020-5-5
MAC_PAYA_UBI_HOOECT! NATICIKAL ASSESEMENT CENTRE SERVICES) o ——
06 May 3020 14,22 o Hormal Fhotos 2020-5-5
NAC_PavA_UBI_S00G0L] MATIONAL ASSESSMENT CENTAE SEAVICES) o
06 May 2020 14:47 Pheids tarmal Photes 2026-5-8
NAC_RavA_LIB]_BOOGOL[ NATIONAL ASSESSHENT CENTRE SERVICES) o
06 May 2030 14141 ¥ Frotos: harmsl Photos 2020-5-6
NaC_PAYA_LIBI_BOOSD][ NATIONAL ASSESSMENT CENTRE SERVICES] o
06 May 2030 1441 Fratos Nl Preonos 2020-5-6
WAC_PAYA_LIBL_AO0GO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
06 Mary 2020 14-41 Phatas Mormal Photos 020-5-6
L NAC_PAYA_USL_BODEDT| NATIOKAL ASSESSMENT CENTRE SERVICES) o Fh
05 My 2020 14:41 T Mormal Shotos FOZD-5-6
MAC_PaTa_UBI_SODE0L] KATIONAL ASEESSMENT OENTRE SERVICES) o
ﬁ 06 May 2020 L4:4] Photos fiarmal Phatay J000-5-4
7% Tl
MAC_PaYA_LIBI_BOOG01( MATIONAL ASSESSMENT CENTRE SEAVICES) o P
06 May 2030 14:41 el Normal Photos 2020-5-8
=
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(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Number: 5112801747-000018 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ¢ SLF7823Y
Chassis Number ! IMBBMA2ABG0344851
2. Mame of Palicyholder ¢ VOULEZ CARS
3. Effective Date of Insurance : 255ep 20149
4. Expiry Date of Insurance ¢ 24 Sep 2020
5. Persons or Classes of Persons entitled to drivet

(a] The Policyhalder.
(b} Any other person who is driving on the Policyholder's arder or with hiz/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 Mater Vehicle.
B, Limitations as to Uses
{al 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 for racing, pace-making, rellability 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 ta be included under thesa

headings.
EXCESS (SECTION 1) © 551,500
EXCESS (SECTION 2) : §51,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE ¢ ND
EXCESS WAIVER : NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) ¢ NSA
MNAMED DRIVER (2] 2 NJA
HIRE PURCHASE COMPANY : TAI THOMNG LEE TRADIMNG (PRIVATE) LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Maotar
Vehicles (Third Party Risks and Compensation) Aet (Chapter 189] and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © ANIKA IN5S BROKERS & CONSULTANTS P/L (00000690423)
[ate of Issue + 20 Sep 2019 10:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




