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MAMAT20047 021 ) Mabanal Assassmant Candra Sarvices - Ui i i
MNATaIN7023  Hasonms Axseanan € Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 19/05/2020 17:26

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaiis of the accidant 1o speed up the claims process,

2. This Form must be compleied by the Policyvholder andior the Authorised Driver

3 Infn!'mahc.". provided must be as rulhlul and accurate as possibie, Any wilful misrepresentation or withelding of material facts may allow Insurance companias to
repudiate policy liabiity,

4. The issue and acceptance of this Farm by insurancs companies is nat an admission of policy liability on tha part of the insurance comaanias,

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

& This report will be forwarded by the insurars of the GIA Records Management Canire established by the General Insurance Asscciation of Singapore (GLA) Tor
archiving and that copses of this reporl will, for a fee, be made available upon application by interested parties.

T.f By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copées of the report being made avaiable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 19/05/2020 16:53

Date Of Accident 16/05/2020 13:40

Exact Location Of Accident ALONG KITCHENER ROAD JUNCTION OF JALAN BESAR
Country/State of Loss SINGAPORE

Vehicle Registration Number GWT9260

Insured/Policyholder

Name Of Registered Owner FRAMERS CHOICE

Co Reg No S 136L

Email Address UNIVERSALFRAMER@GMAIL.COM
Maobkile Phone No (LOCAL) +65-90172713

Alternative Phone No OFFICE-Q0172T13

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

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

If Mo, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5104010385-01

MOHAMED ABDUL KADIR BIN MOHAMED HIDAYATULLAH SAHIB
SHEXXOTE

15/05/1959

CQUTDOOR

05/08M978

41 YEARS AND 9 MONTHS

MALE

(LOCAL) +85-80172713

OFFICE-80172713
UNIVERSALFRAMER@GMAIL.COM
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Address 261 JOO CHIAT PLACE
Postcode 427942
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER
Wehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas {including own vehicle) 5
involved in the accident

YWas any body injured in the Accident? MO
VWas any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? ¥ES

If ¥es, FPlease state which Police Station
Police Station Name KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009,
COUNTRY: SINGAFPORE

Police Station Contact TEL NO: 1800-74732999 - FAX NO: 67453410
Was notice of intended Prosecution given? MO

Police Station Address

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T//20200518/2051
Attachment(s)

Are accident photos available for attachment? YES

VWas there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SIX7623L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FPRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 ol 19



MNo. Of Passenger (Including Driver)

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be eted by the or the ri: ;
Information provided must be as trughful and accurate as possible. Any wiltul misrearesentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

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

Any false re| Ing may b ferred to ice for in igation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report 1o the insurers, you hereby tonsent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fal 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
provided by me or passessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) wha 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 Singapare and any relevant government agency/authority (such as the police), for the purposeis)
of :
li} 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 responding to any enguiries 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 a5 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] all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or pracess my Persanal Infarmation for one or more of the above Purpeses; 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 their lzwyers/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 complle 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:

{iy to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

FR#HER*&EH&KEE requirements under any regulations, laws or court orders,
Blk 47, Bendemeer Road H
# N4.1460 Singapore 33004 .-1
Tel. 6207 1318 HD 9107 2712 —~
[ _(f.:"-'r I ﬁ)" ll' _,-"'-_‘__-::' _,ﬁ!l
W /|

I?Mmg J

Paolicyholder's Sigrature Diriver's Signature /“Bépnr‘r.mg Centre Pe nﬂel'z‘igna r
Date & Time: {If deiver is not the palicyhalder) Name: f / ‘ﬂ'&

Date & Time: MRIC/FIN Mo



‘SKETCH PLAN
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Driver's Signature
(It driver is not the policyhalder)
Date & Time:

Palicyhalder's Signature
Date & Time:

Name:
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Vehicle No.

e e

GwaaaLpd Meodel / Make [0yiia Foecs

Hﬁ_ﬂe of Accident

T

_TjEe of Accident

20 L0
EXT) HRS

Location of Accident

ﬁ'lm\:} f_ﬁ, dave Qoed / J\an Blsac

|Exact purpose use during accident

Wb

‘Name of Owner

Tranre, (NoicL

Telephone No.

H/P: (v 2 215 Home:

Ml

Office :
NRIC 5201136 L
Address 133 Wpper Eost Consd Bond  S( 455247)
Claim type oD "THI TY  REPORTING ONLY 1
Insurance Company NTWC B
Type of Coverage Comprehensive Thi@cﬁ"a}w Third Party / Fire /Theft B
Policy No. 5104010335 -0) N
Name of Driver As Above If No, Wichawged Abdn\ Gdir Bin Mohamed Hit‘lu\#ﬁ
NRIC S\13540163 Any Passengers: - Ciaak
Date of birth 5 | s5]as?
Occupation Owtdoor  /  Indoor
Driving License Pass Date S| 8| 6%
|Gender @ale / Female
| Contact No. H/P: QO3 Home: _ Office :
Address 361 Joo Qhind Plac wazﬁe’—?"’lﬂvﬁh

Driver have any own vehicle |{g, If yes, Reg No.

Relationship Employee, If no, state Ot

Weather condition (lear Raining Other

Road Surface @ Wet Other

Any [njuries @, If Yes, Who?

Name And Contact No. _—

Name And Contact No. '

Palice Report No, If¥es,; Where? Lowmpore, Uy NP
Vehicle B No. QAL L Any Passengers : -
Name of Driver Contact No. :

Vehicle C No. i Any Passengers :
Vehicle D No. Any Passengers .
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers :
Witness Name Witness Contact:
_Em;igqent Portion Reor L v and  purdtovy

Camera Recorder Yes /o> =~

Email Address

U4|f¢r§q!‘-¥¥n—w‘|af[:ﬁ o i il oo

PARTICULAR WORKSHOP N -S1 Apdomotive Pl U
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Biowrclo

FAX NO 6741 0510

WORKSHOP EmplL ACDRESS

Salds @ n%i- com- 59




SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Kampong Ubi NPP

LT T

T/20200518/2051

1of3
Report No. T/20200518/2051

8 Eunos Crescent #01-2687 SINGAPORE

400008
Tel No: 1800-7479998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: .
18/05/2020 15:44 5

Vide Report No.: Station Diary No -

| 21

Informant's Particulars

Name of Informant: |
MOHAMED ABDUL KADIR BIN I
MOHAMED HIDAYATULLAH SAHIB |

Address:
261 JOO CHIAT PLACE SINGAPORE 427942

ID Type / ID No.: | Contact No.: 5 -

NRIC NO / §1357076J Home/Office: Mobile: 91072713

Nationality: Email: -

SINGAPORE CITIZEN

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

Male 61 15/05/1959 | Driver

Race: | Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

SOLE PROPRIETOR - Class: 3.4 Date of Expiry:
T o - R e T =
Type of 1 Non-Injury Drink Date/Time of Type of Location:
it | Hitand Run Drive: Accident: X-Junction

No 16/05/2020 13:40 Shourc oo

Location:

Junction of Road 1 and Road 2
KITCHENER ROAD
JALAN BESAR

Along Kitchener Rd junction of Jalan Besar

| Weather: Road Surface: Road Speed Limit:
Clear Dry

| Traffic Flow: Traffic Control: Traffic Volume:

| Dual Carriage Way - Traffic Light - Working Light |
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: '

== NG
Details of Vehicle Involved | _
Vehicle No. | Type Make Model Calor Condition | No of Passenger
GW/75260 | Van TOYOTA Grey Slightly 0 |
| Damaged =l

SJX7623L | Car Blue i 0

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE R T

Ti20200518/2081

Police Station Of Origin
Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999

2083
Report No, T/20200518/2081

CONTINUATION OF REPORT

Name MOHAMED ABDUL KADIR BIN ' ID No. S51357076J
MOHAMED HIDAYATULLAH SAHIB |
Related Vehicle | GW7926D (Van)

Contact No.| 91072713

Hospital/Clinic | NIL Class of Class: 3 4

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Discharge | NIL
Degree of Injury | NIL

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Brief Details.

On 16/05/2020 at about 1340hrs, | was driving my van no. GW7926D(Toyota/Grey) on the
second lane of a 2 lane road along Kitchener Rd at the junction of Jalan Besar.

My lane was a straight or right turn lane and the first lane was a right turn lane only. While |
was making the right turn to Jalan besar. The vehicle no. SIX7623L(Blue) while was on the first lane went
straight and collided onto the rear of my vehicie. | then stopped my however the car did not stop and
drove away. | then chase after the vehicle and took a photo of the car that collided onto me and | left.

| do not have in-vehicle camera in my van. My vehicle suffered damages of dents of the rear
bumper and right portion of my vehicle. | do not know the estimated cost of repair.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP
9 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479995

Sketch Plan
Informant is not able to provide sketch plan

O

T/20200518/2051

3ofd
Report No. T/20200518/2051

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

'Signature Of Officer Recording The Report:
G/ P
Sgt 2 TEO HAOLUN, MAURICE

Signature Of Interpreter:
Not applicable

to 65474885 stating the report number as reference.

" Signature Of Informant.

) i

Date/Time:
18/05/2020 15:44

Officer In Charge Of Case:

TP/HRT/ N

Sr Staff Sgt IRMAN BIN MOH. W%lﬂ

Contact No.: 554?6141?“ gy e
i

Sl

Classification Of Case:

Authentication Stamp |
NP168 |



SM92020

Claim Handling

Accidunt MT/ 10920929
Bolcy Mo,

" Certificate Mg,
Pobcyhoider Name
Produch Code
Congact No.(Maoble)
Email dgigrass
WFK
LR Frotection

# mccidort Details
Renom Cate
Cate of &ccident
Reporting Cemre
Acoident Locabon
*  Total Excass Applicable
Encest Tyoa

0D Stancard Excids

YIED OO Excess

dnmtonal Sacesy

Tor 0D Excees Agphcabin
©  Benefits

SE0AD1NIREA]

FRAMERS CnOICE
COMMERCIAL VERICLE [NSlaRar
SI0FEF1Z

Ul e e @amall.com

w Mo waw

L

15052020 17:08

15/05/2020

Claim Handling{accident reporting Claim Task )

werrcie Ko e ralen
Caver Type Trerd Farty
Cantact No.{Office]

Specisl Remark

TR = Mo s
HNCG Enbthementl %) Lk

Accident Rupart Within 24 hrs ey
Tinm af Arcedent hh:mm 13:30

Drangs Feres

ALDANG KITCHENER-ROAD TURN RIGHT TD JALAN BESAR

Per &codent

o.og
]

3,00

< GST Reqgistered Ill'l'f\clr';!ﬂ;n

GET Reguatared
GST Haggirghion Mo,
Maaificalion mstory

‘Windscreen Excess o.00
TF Starsdard Excess (a0
YIED TF Encess o0
Total TP Excess Anpicabie bl

G5T Regsrrares Date
G5T Status venfied

1905/20.00 17100 50 System changed G5T Sratus Weilied from Ko to Yes

Addresg 1
Address 4
Linit o,

“# OT Drivar Infa
Difswar Mama
Linnamed driver Kame
Argister Dabe of Driver Lcenes
Contadt No,(Mabie)
Agaress |
diddress 4
urit Mg,

Do he own & Segapory
Feghtered cer?

Declmrabion

Breathalyser ar Blnod Test
g

Modificaben Hglery

Claim 001 Eﬂnﬁ

267 )00 CHLAT PLACE

Unnamssd Divear

HOHAHED SEDHA KACIR BIN M
D5/0BFL27E

0TIl

261 @ 100 CHEAT BLACE

Yok = Ng

Aiddress 2 SINGAPORE 4270s2

Address Type Singapore adoress

Relaced Palisy Numbar 5104t EERS-01

Griver Type Lrnamed Driver -
Driviesr KRIC SHEKNATE]

Oriver &ga &1

Contact No.[Ofice]

GET Regsiration Mo

Palicyhalder B2[0

Laading

Contact ha.[ome)

eCode

eCooe Raassn

Private Hire
codemtType

Coraniry af Aocigent

[£M Ho.

Griver m Covered?

Beriver DOK
Briving Expan=nce
Contect b, [Hoena)

Address I SINGAROHE 42754 Address 3

Acdress Tyoe Farugn addrasg Fust Code

DOireeer Wehiche Mo, GWTSRE0 Drivie Tagurir Company
Any injury? ves = No

S2YETLBAL

Coligian = He
Singapire

Coared

A7754 7

155/ 1959

al

437042

ATUC

Ciali [Gp-nx v] Irsured o vagRs cHOICE Jine
Contact
Contact No.(Matii) brorziiy ] o [ | fin.
{HET] =0
&l P
Email Agdraes | | Wehick Mzﬁn | Ehl
Mumber "
) o : Wik
Clabm Dasergtion GWT326D0 / SINFE2IL ON 16 ey 2020 | Praeh
S wari
Pradusrag . o o
workshop poatinoared Latility [yob ot pauit ]
megﬁ' [—“‘ 1 ;:%:l': | Breferred Workshop, Name urirown l‘::l:m 'WHN__ v _—
Date Ragistine [18/05r0020 17:31 | Cicme | ] E:;
= Cate
Repoet Takan By [rosL waHAR |
“ Pret AR letter
Save || Bunmit
AlLachmant
-
Arzsent Mo MT{L092929 Claim ha. a1
ask Doc. Recofnad ® ovay Mo Uplogd Date ERAOEIRI0 1707
Path * Cetegory = Confidantial Wrgangy #
Chaas File | Mo fie chossan [oear | Mowss Select "] [na v | hormar v
Chaose File | Mo fil chosen | Cieer |  Fiease Select 1] |1I} . | [Wormet 7]
hanes File | Mo fe chosen [cisr]  [Posas Solect | [no 7| [Harmat v

hitps:figiclaim. income. com.sg/gesficm/eclaimregistrationSave.do



5/19/2020 Claim Handling(accident reporting Claim Task )

Cnul:m_Fh_ Wa file chasan Créa;] [ #tense Select 'l'| L) '| ;lunnll

Chaces Fie | Na fils chasan [Cwar | |[Plasse Select | [ *] [Harmal

Chaese Fi

| Mo file chosan [Cleor | | Piase Sokest *| [mo * | "warmal

Message Raad |

©  Attachment List

attachment Upinaded By/Cate Chbegory ‘? Lingercy Description
WAL_FAYA_UBI_BOOEDY] NATIOKAL ASSESSMENT CENTAE SERVICES) o B
N BT atos Mormal Fhgbos 2030-519
MAC_PAYA_LIBT_SOOGOIT] NATIONAL ASSESSMENT CENTHE SERVICES)
L5 May 3020 1730 b Phites Harmal Bhotos 1020-5-19
MAC_PAYA_LIBI_SO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) o o
L8 ay 2030 17:32 Hiekoe: Normal Phatas 2020-5-1%
NAC_PaYA_LIBI_BOOGO][ NATIONAL ABSESSHMENT CENTRE SERVICES] o
19 May 2020 17:32 PRy Hanmial Photie 2020-5-1%
SAC_PAYA_UBI_BOOE01] NATIONAL ASSESSMENT CENTRE SERVICES) &
19 May 2020 17:32 Phgoes Hermmal Protos 2020-5-19
WAC_PAYA_UBI_SI0BLL] MATIGNAL ASSESSMENT CENTRE SER
§ L Hay 2020 07 55 E SERVICESY o Photes Harmal Phesas 3030-5-19
NAC_PaYA_LIBI_BOOGOL( NATICHAL ASSESSMENT CENTEE SEAVICES)
0 Mgy I3 1782 e Phoins Narmal Bhotos 20204519
MAC_PAYA_LIBI_BOOSO1[ NATIOMAL ASSESSHENT CENTRE SEAVICES
19 May 2020 17:31 5 Froins Hormal Pnotos 2020+5-1%
SAC_PAYA_UEI_HO0601]{ NATIONAL ASSESSMENT CENTRE SERVICES
19 May 2020 17:31 T Phitos Hormal Protos 2020:5:10
RALC_PAYA_UBI_BO0BCL] NATIONAL ASSESSMENT CENTRE SERVICES) o h
19 Hay 2020 1711 i e Photos Jp20-519
NAC_PAYA_UIKI_BOOROL] NATIDNAL ASSESSMENT CENTEE SEAVICES
B My, 3070 L7 30 ‘e Bhatoe Harsmal Phates 2020-9-15
NAC_PAYA_LIBI_ECOEDL] MATIONAL ASSESSHENT CENTRE SCAVICES)
{ 16 May 2020 17-31 e KEICY Gnving License ¥ higrrmal MRICS Drving License 2030-5-19
WAC_PaYA_LIBE_AOCS01] MATHONAL ASSESSHENT CENTRE SEAVICES)
10 May 2020 17-31 : - 585 hoemad 5A5 J030-5-19
¢ Widwa List
Upinaded By/Dats Feddar Date Fils Hame ? SoureeE

hips:figiclaim.incame.com.sg/ges/icm/eclaimiregistrationSave.do

22



(/Income

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

WOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) AULES, 1960
ROAD TRANSPQRT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA]

1

Certificate Mumber : 5104010385-01

Bl B

Cover : Third Party

Index mark and Registration Number of Vehicle GW7926D
Chassis Number ¢ LH1621009442
Mame of Palicyhalder . FRAMERS CHOICE
Effective Date of Insurance ¢ 01 0ct 2019
Expiry Date of Insurance ¢ 30 Sep 2020

Persons or Classes of Persons entitled to drivel
{a} The Policyholder,

(8] Any other person wha is driving on the Policyholder'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 arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.

Limitations as to Used

[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
(b} Use for the carrizge of passengers or goods in connection with the Policyholder's business.

This Policy does not cover

{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.

fel Usze whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered incperative by Section & 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) : NfA
EXCESS {SECTION 2) : NfA
INSURE WITH COE : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED CONfA

Agancy ; KCB AGENCY {D0000614904)
Date of Issue : 25 Sep 2019 12:05 hrs

Countersigned By:

Authorised Officer

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Naotor
Vehicles (Third Party Risks and Compensation} Act {Chapter 189} and Part |1V of the Road Transport Act, 1987 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




