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MMATZO045236 ¢ Mational Assessment Cenlre Sendcas - Lk
ENTRY DATE & TIME: 0802020 11254
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/05/2020 12:16

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accldant to speed up the claims process.

2, This Form musl be completad by the Policyholder andfor the Authorised Driver.

3, Information proviced must be as truthful and accurate a5 possinle. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

rapudiate policy liability

4, The issus and acceplance of tnis Form by insUrance companies i not an admission of policy Eability 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 GlA Records Managemeant Cenire established by the General Insurance Assccistion of Singapore [GIA) for
archiving and that copies of this report will, for a fes. be made available upon application by intarested parties
7. By tha lodgement of this report 1o 1he ingurers, you hereby consent 1o the archiving of this repon al the centre and 1o copies of tha repon being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

08/05/2020 11:54
3a0/03/2020 13:00
ALONG LUCKY HEIGHTS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLVT363Z

Insured/Policyholder
Name Of Registarad Owner
MNRIC Mo

Email Address

Mobile Phone Mo
Allernative Phona 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 vehicle?

If Mo, Piease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Drving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbar

EMail Address

LEE KUAN YOKE
SEHHXABEF

NOEMAIL

(LOCAL) +65-81210468
OTHERS-B1210468

HYUMDAI
ACCENT-1.4 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
NO

5114752916

LEE KUAN YOKE
SXHXXABSF

30/11/1939

INDOOR

29/07/1993

26 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-81210468

OTHERS-81210468
NOEMAIL

Page 1ol 18



Address

Fostcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle invalvaed in this accident?

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

Mumber of Passangears {Including Driver)
Details of Police Action

Was the accident reported o the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

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

Circumstances of Accident

37 LUCKY CRESCENT
46TT46

MO

OWHNER

WO COLLISION
RAINING
WET

NO
2
NO
NO
YES
NO

YES

CHA| CHEE NEIGHECURHOOD POLICE POST

ROAD: BLK 35 CHAI CHEE AVENUE #01-256/258 , POSTCODE: 461035

COUNTRY: SINGAFORE
TEL NO: 1800-445 9999 - FAX NO: 6244 4375

MO

PLEASE REFER TO POLICE REPORT T/20200424/2025

Attachment(s)

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

Was there any audio recorded?

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Detailz Of Properties

Vehicla Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKRYI7J

PRIVATE CAR

Page 2 of 19



Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 19



SKETCH

IMPORTANT NOTICE

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

2 This Form must be wted by the Poli the A .

3. nfgrmation provided must be as truthfyl 30d accurate as possible. Any wilful musrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the msurance
COmpanies

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

6. The report will be Forwarded by the insurers of the GIA Records Management Centre established by the General nsurance

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 consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
b understand, acknowledge, agree and cansent that:

tal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal Information ser out in thic [form] and any ather persanal information
arovided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persana! Infarmation to all insurer{s) wha have insured vehicle(s) involved in this accident {all insurerls) who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawryers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{u} investigating the accident and/or my claims;
(it} carrying out and/or tdealing with my instructions or recponding te any enquiries by me:

liv) administaring my claims (inciuding the maifing of correspondence, statements, invoices, reports or notices to me,
which could nvolve disclosure of certain personal data sbout 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 ad ministering. processing, handling and/or deating with my clalms.(collectively the
“p “)
ib]  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/for process my Personal infarmation far one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including ther Llawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purpases

{d} my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

/

L v%&]%‘aﬁ
Pal:;ﬁbl-ﬁ}.‘r’; Sigrature e Driver's Signature » %{-‘;{t—m Pe nncl‘ Sign ;

Date & Time: 0 ?f{ {If driver is not the palicyholder) Mame: @J | ZWHA m

‘:j MW IV-0¥%n9  oate & Time: NRIC/FIN N

{u} for complying with requirements under any regulations, laws or court arders.




SKETCH PLAN

| = un
DESCRIBE CIRCUMSTANCES OF ﬁ’ef.u::cmmr

pease_refer A the Plicc_repors as per attoched .

!
120 Lff/;my

=

\“-m.,_.-/

DECLARATION
|/We declare the foregaing particulars are true in every respect.

Ve .. 1l - B e
Pl ni&ﬂ!r's Signature ) Driver's Signature
Date & Time: /) {5‘/‘}{}’11 / L“Wﬂm {1t driver is not the policyhoider)

Date & Time:




SINGAPORE ACCIDENT STATEMENT

|Date Of Accident

Exact Location OF Accident

Exact Purpose for which vehicle was being

izad at time of accident * Privale use Z| Commercial use [j Hire & reward E
Mhers D -plegsaapecily 00 i __!
Are you claiming vtmder your own insurance
|policy for repair to your vehicle? *Yes [ ] No [Z] otherd i
1H Mo, plzase stale action to be taken * Third Party Claim D Reparting Only F/r i
::‘.“:hi-'_'.lﬂ Calegory i Privata Z.Jr Commergial [J Motorcycle 1__| I
L el TT Ll T e ; ; S B

;Hanm of Insurance Company ; T = .
'!. pe of Cover Bge L '_J"Fﬁ 1 rd |">.:_".-| i J'y] 1 !

.lf lzet Policy ves [ ] No [ ]

[Policy Number S rcagrs

[Cover Mote Number [ — P

{Hame of Driver

| NRICIE IN/Passport Numbear *“T'sw22) 42t F | :
{Diste of Birth *1 3ocli. 39 d]
{Clceupation et KQ e ol J !
|Date of Driving Pass s l 2.9 |'("" (1993 1

|Gender * Male L_] Female @_

Iinbile Number rj}f IE- { 8 i '(":_ IIIIII t

:'l-'-.'llr'.-_'.!!:-i ) i 2= L. :.}ri-_} I Rt I g

| s SE% s ST |
{Email Addrass el e £ et I'.

Vivas driver an empioyee of the Insured's

|{Company? *Yes [ ] mno [
ilf no, Relationship of the Driver with the : .
|.lnm;rer| o I il E |

SAS 1

b _



! rcﬂw cle F'eqmtr tion Number uf Driver's Own

{WMehicle {if applicabia 1_ _1

I nsurance Company of Driver's Own Vehicle : '

[t applicable) | _ = - e e

] v of Accident

{Wealher Conditions % Claar Raining L_:] Gthemrw“h__ S

| — )
l LA Jfld‘ ’ Dry irf"' Waet D G‘ﬂ'lETSrm RO |
i - T ._ k :._.'__ :..:_: Lt et 1 : i e KR " & - LR

|

'.'.’.:4 any body injured in the Accident? Yes I:] o Pt j
!Was any other material or praperty dama-ged'? Yes ] No —] '

!EE.M” RIS : : : T R
P -
Bdcdrsss r : '
Apurogisia Age " : i I
; Huries Sustained

If vehicle Qooupants, state in which vehicle? I ]

Nas Injured conveyed to hospital by

i\Were zeat bells worn? * Yes D No m
I
I

i |-I,|r.r- * Yes I____IN{} D

P Yes, please stale which Police Station
Was notice of intended Prasecution given?

(1 Yas, against whom? { = !

DETAILS C
"ehicle Registration Number i .
|'Vehicle Make [ Model / Colour = |

1
{Datail Of Properties J_ e |

{Mame of Drivar L.

[MRIC/Passport Murnber iz ={

{Cantact Numbar ; .
{Emall Address _ o .____.__l i
iAddress e e LT |
Hinsurance Company Name - == T '
i'w ure of Lamage L & T

|Mame

IPhane Mumber

Email Address [

545 2



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Chai Chee NPP

T

T/202004

10f3
Report Mo, T/20200424/2025

35 Chai Chee Avenue #01-256 SINGAPORE

461035
Tel No: 1800-4459988

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
24/04/2020 12:39

Vide Report No.: | Station Diary No.:

Informant's Particulars

Name of Informant;
LEE KUAN YOKE

.' h&dress

37 LUCKY CRESCENT SENGAF‘DRE 467746

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

NRIC NO / S0377485F Home/Office: Mobile: 81210468
Mationality: Email:

SINGAPORE CITIZEN

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

Female a0 30/11/1939 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Retiree Class: 3 Date of Expiry:

General Information of the ACCINENT. Lot e e RLECRR i Sl T e |
Type of MNon-Injury Dnnk Datgﬂ‘ |me c-f Type of anatlnn
Accident: Others Drive: Accident: Straight Road

No 30/03/2020 13:00
Location:
Along Road 1
LUCKY HEIGHTS
Weather: & Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Two VWay |
Type of Collision: Anyone conveyed by
ambulance:
No |
Details of Vehl{:le imnlu&d i e "ulh'f"’h"rf S

Vehicle No, | T : i ~ |Color ~ [Condition | No of
SLV73632 HYUNDM ACCENT Red Sllghtl'_n,.r ﬂ
(RB)1.4 Damaged
“Deta!lsnﬂfahmle Insurancu Tk
‘Vehicle No. | Insurance Gbmpran?@m.....?- g Insura : ive '
SLV7363Z | NTUC Income Insurance Co- Gpera'twe g1 14?52916 18/12/2019 12!01!2521
|_imited




POLICE FORCE T

T/120200424/2025

Police Station Of Origin: =gt
Chai Chee NPP Report No. T/20200424/2025
35 Chai Chee Avenue #01-256 SINGAPORE

461035 CONTINUATION OF REPORT

Tel No: 1800-4459999

Brief Details.

On 30/03/2020 at around 1300hrs, | drove my car to the nearest market to purchase groceries. On that
day, | remembered that there were read works ongoing along Lucky Crescent, Lucky Heights and all the
way to Upper East Coast Rd. Lucky Heights is a 2 lane road however residents always park their vehicles
on both sides of the road, causing it to be narrow. When | was driving out from my residential estate
through the narrow road situation along with the heavy vehicles and machinery from the road works
ongoing, | did not feel any bump or realised that | had hit onto any vehicles. After purchasing my
groceries, | immediately drove back home. | did not notice if anything was amiss. | did not use the car
after that.

About 2 days later, my brother visited me with the intention to use my car. He then informed me that there
was a small dent on the front side at the passenger side. | told him that | was unaware that there was

such damage to my car and to my knowledge, knew that | did not hit onto anything.

However, | received a letter yesterday from Traffic Police stating that my car was involved in an accident
on the day that | drove out to purchase my groceries. To date, | am still unsure what | had hit while | was
driving however | have an in-car camera installed. | am unsure if the footage from that day is still
available.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Chai Chee NPP

35 Chai Chee Avenue #01-256 SINGAPORE
461035

Tel No: 1800-4459999

Sketch Plan
Informant is not able to provide sketch plan

LT

Ti20200424/2025

Jof3
Report Mo, Ti20200424/2025

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:
G/

Sgt 3 MUHAMMAD DANIAL BIN SUMANy:"

Signature f{f‘lin rmant:

—

Signature Of Interpreter:
Not applicable

Date/Tima:
24/04/2020 12:38

Officer In Charge Of Case:
TP/ GIA

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MNP168

/



8/8/2020

Claim Handling

Accldent MT/L0S0748

Poicy Mo,

Claim Handling( Claim Task |

5114752916 Wb e SV TEEIZ GET Regatration Ma,
Certiicate Mo,
= Polcynoider Nama LEE WLIaN YORE Policyholder MRIC SLYTTABSF
Proguct Codle PRIVATE CaR [wSLRARCE Cover Type Trard Farty Loading 1]
Cortacy Moo Mahiis ] Fia Contact Mo [Ofioe) Contect Mo, [Home)
Eradl Addres Special Remack eode E
KW ® Mo YeEs TCA = Moo Yes P ]
MO Protection Mg NCD Entidamant{3) 1 Private Hirg Mot available
v mscident Detsils
Fgpaet Date o020 10: 35 Aemdert Repart Within 24 i Yas !Dcue"tfype D‘arraw wh
Date of Arodent 0RO Tme of Arcident hh:mm 1300 Coyntry ol Azcidant Singapone
Regoeiing Cenire Orangs Farce [[= R -
Acpdent Locaton PARKED ALONG 47 LuCKEY HELGHTS
« Total Excess Applicabla
Exeas Type Par Asodent Windeenpin Encess .00
00 Standund Extass .00 TR Gtandard Excess 0.a0
FIEG O Exdes YIEG TP Bxcess Driver 5 Covarad? Maor Agplicabl
Acidinnal Excess ]
Total OO Excess Aoplicabie 0.0 Toral TP Excess Applicable 000
¥ Menafits
= GET Rl;lltn; Infarmation o - o
[ria g R.ﬂlz:r\eo_ [T R GFI';Mﬁmu-un-I-am = o =
GST Regisration Mo, 5T Status verifed s
Maddication Histary
w  Policyholder Mailing Address
Address 1 AT LUK CRESCENT Address SINGARORE 467746 Apdress 3
Address 4 Addrais Type Sirgoore address Post Code HETTEE
unit ks, Related Palicy Mumber 5114753016
@ OI Drivar Infa
Driver Mame Divver Tros - . -
Unramed drever Name Dirivar NRIC Drever DO&
Fagater Dare of Criver Licarse Dnver Age Driving Exparienie
Concact Mo [Hobile) Contack Mo, (Ofce) Cordnck No.jHoma]
Address 1 Agdress 2 Asarags 3
Address & Agdrass Tree Foneign ackdress Past Code
Linit Mo,
x:;::;:;’ﬁ"!lwi Yol = Na Diwer Wehida Mo, Drnuar inkurer Compasy
Mpdilicaticn Histery
Claim 002 Emya
Claim Type » [oo-mx v | jrsued [ep kuan voxn ] e
Cafitacy Coni
Contat b [Hobile) I — E‘:Gm-] L (o
o ]
Erhuil Addrass [ | vehicte  sLv7IE3Z ) vahi
P T
Claim Mescringion [SLv73637 ¢ SKRTSTI ON 30 Mar 2020 == E:ré;;
ek I oreihinaured Lasity o 1 ) B
hiopt e 4 * Thpmr | Greferrad werkshop, Nama wanoen 7| oo | Received v P
Erate Registared i DB/0S/2020 £2:12 ] Suh::: | E:ol':
Repom Tasen Dy RIOSLI WAHAR
 Banr AK lemar
["savm || Submet |
Attachmant
= - —
Aroiderd Mo TS IO (=TT Bag
Lost Dee, Retaivad ez U Na Upload Date CRAEI0I0 1216
Patn * Categary = Confidentis Urgency #
| Chaoss Fie | Na file chosen [Cmar | [Fmane Salwet | [we *| [Hormai "1
Choosa Fie | No Nia chasen [Ciear | | Pease Select | [wa | [warmal |
Chaosa Fiie | Na fila chasen [ciear | |eese selest | [wo o [werma [
Chooss Fia | No Nla chasan [Cear|  [#aase solect v] [ | [mormal 1|
Chacsa Fila | Ha file chogen [Ciear | [ Pase Selet | [mo + | [ormal |
Chaocas Fie | Hofila chasan [cear | [Fiaace Select v [we v Hormal L

hitps:igiclaim.income.com.sglgesiemiaciaim/claimantEdit. doTcaseld=2708646objectid=04&taskinstanceld=04taskid=0&tabCode=B0X013&rea... 12



WER2020

Mescage Resd |

¢ Amachment List
Attachment

o

L e

-

H P NPT el

https:/igiclaim.income.cem.sg/gesicm/eclaimiclaimantEdit. do?cazeld=2708646 &abjactid=0&taskinstanceld=0&taskld=0&tabCode=B0OX0134rea. ..

Upicaded By/Dane

MNAC_Pava_UBI_SD0601( NATIOMAL ASSESSMENT CENTRE SERVICES) o
OB May J030 1718

MAC_PAYA_UBI_BOOSD1[ MATIONAL ASSESSMENT CENTRE SEAVICES| o
0f Mey 2020 12118

%AC_PAYA_USI_BO0E0| MATIOMAL ASSFSSMENT CEMTRE SERVICES) &
8 May 2020 12:13

MAC_PAYA_UBI_BO0E0Y] NATIOKAL ASSESEMENT CENTRE SERVICES) o
C8 Mgy 2020 1213

NAC_PAYA_LIBI_BODROLL NATICHAL ASSESSMENT CENTRE SERVICES) 0
08 Hay 3020 £2:13

NAC_PAYA_UBI_BO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
08 May 3039 12:13

MAC_PaYA_LIBI_BOOS01( MATIONAL ASSESSMENT CENTRE SERVICES] o
0B-May 2020 12:13

WAL_PAYA_UMBI_BOOGODI] NATIONAL ASSESSMENT CENTRE SERVICES) o
O May 2020 12712

NAC_Para_UET_BOOACL( MATIONAL ASSESSMENT CENTRE SEAVICES) o
C& May 20RO 13112

NaC_Pava LB S800601[ NATIGHAL ASSESSMENT CENTRE SEAVICES)a
OF May 2000 12:12

WAC_PAYA_UBI_AOCSI1[ MATIOMAL ASSESSMENT CENTRE SEAVICES] o
08 Mary 2020012:13

WAL PAYA UD[_BODE01] MATEOMAL ASSESSMENT CENTRE SERVICES]) o
Of May 202012:12

FRAT_PAYA_UTBI_BO0GOE] MATIONMAL ASSESEMENT CENTRE SERVILES) o
O May 220 1Z2:12

Uploaced By Dane Folder Date

Claim Handling( Claim Task

Category

NRICY Dinving Licenss

545

Phobos

Phgles

Phoios

PRoEns

Photos

Fhotos

Pholos

P

Phatos

Disglay in New Window | | Scan and upkadeg |

Fde Name

)

Urgency

Marmal

Mormal

Mormal

Formal

Fgrmal

FMormal

Marrmal

Mormal

Mormal

Description

NRIC! Dreaing Lizense 3030-5-8

5AE 2020-5-8

Shobos 2020-5-8

Fhotos J000-5-8

Photed 2030-5-5

Phates 2020-5-8

Pranos 2020-5-8

Frotas JO50-5-8

Photos 2020:5-6

Frones 2020-5-8

Protod 2020-5-8

Photas 2030-5-8

Phiotes 2020:5:8

212



P17:30 lnsure Link MAYFAITR CE4440040

2 s o
¢ INnCoime

made differant
Certificate of Insurance

BMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2015 (MALAYSIA)

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

Certiflcate Numbaor: 5114752916 Cover : Third Party
1. Index mark and Reglstratlon Number of Vehicle : SLV7363Z

Chassls Number : KMHCULIBTIUAO4255
1. Name of Palleyholder + LEE KUAN YOKE
3. Effective Date of Insurance i 16 Dec 2019
4, Explry Date of Insurance ¢t 12 Jan 2021
5. Persons or Classes of Persons entitied to drive#t

(3l The Policyholder,
{b) Any other person wha ls driving on the Polieyholder's arder ar with his/her permission.

enactment or regulation in that behalf fram driving the Motor Vehicle,

6. Limitatlons as to Usell

{a) Use for soclal domestic and pleosure purposes and in connection with the Polleyholder's business or profession.
This Pollcy does net cover

{a) Use for hire or reward.

[b) Use for rocing, pace-making, reliabilicy trial or speed-testing,

(¢} Use for the carrlage of goods {other than samples) In connection with any trade or business,

(¢} Use for any purpese in connection with the Metor Trade,

¥ Lim|tations rendered inoperative by Sectlon 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chopter 189) and Section 95 of the Read Transport Act, 1987 (Malaysla), are not to be Included under these

Provided that the person driving |3 permitted In accerdanece with the licensing or other laws or regulations to drive
the Maotor Vehlele of has been s6 permitted and Is not disqualifled by order of a Court of Law or by reason of any

headings.

EXCESS [SECTION 1) + NfA
EXCESS (SECTION 2) 1 MSA
ADDITIDNAL EXCESS : NfA
UNNAMED DRIVER EXCESS : N/
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE i NJA
NCD PROTECTION : NO
PRIMARY DRIVER : LEE KUAN YOKE
NAMED DRIVER (1) T NSA
MAMED DRIVER (2) : N/A
HIRE PLURCHASE COMPANY 1 N/
SUM INSURED : NJA

Vehicles {Third Party Risks and Compensatlon) Act {Chapter 189} ond Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ INSURE LINK PTE LTD {Q0000614836)
Date of lzsue + 12 Dec 2019 17:29 hrs

P BAAd AG4H

Fax! )
Countersigned By: = 0% G444 Q040

I/We hereby Certify that the Policy to which this Certlficate relates is Issued in accordance with the provisions of the Moter

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive




