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MNASZ0USTT 2 ¢ Mational Assasuman Canlre Senvces - Bukit Manah

EMTRY (ATE & TIME! 0700752020 1724

SUBMITTED BY ROALT AN ARDILYL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/07/2020 10:45

SINGAPORE ACCIDENT STATEMENT

1. Pisasa ropor Cormedctly the delails of he accldent to speed up the claims process
2 This Form must be completad by the Palicyholder gndlor the Authorised Drivar

3, Informabion provided must be as truthful and accurate as possibie, Any wiliul misreprasentation or witholding of matarial lacts may alkw nsurance companies o

repudiate palicy lability

4. The issue snd acceptance of this Form by insurance companies & nal an admission of policy Rability on the part of the msurance compankes

B. Any false reporting may be referred to the Police far investigation.

B. This repon will ba '-'Ifl"ﬂﬂ-'dEﬂ &y thes Insurers of the GlA Records Managemen| Contre established by tve General Insurance Association of Singapore (G for
archiving and ihat copivs of this report wik, Tor & loo, ba made avaiiable upon Bpglicatsn by intarested partss,

7. By thar lodgament of this repod o the insurerns, you hereby consent to the archiving of this report at the centra and %o coples of the report being made availabla

aforogad

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
MRIC No

Emall Address

Mabile Phone Mo

Allarnative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at

timea of accident

Are you claiming under your own Insurance policy

for repair to your vehlcla?

If Mo, Please state action 1o be laken

Vahicie Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleel Policy

Policy Mumber

Cover Note Number
Driver

Name of Dnver

MRIC Mo

Oate Of Birth
Oecupation

Date Of Driving Pass
Driving Expariance
Gendear

Mobile Numbar

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
O7/0772020 17:24
26/06/2020 18:25

NO & FARRER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SCF218Y

FUNG KIN SHING FRANKIE
SHXAXBOEH
LUZANNAFLC@GMAIL.COM
(LOCAL) +65-96322223
OTHERS-B6211888

BMW
6401 GRAN COUPE 4DR SR LED DSC NAV HUD

PICKING UP DINNER

NOD

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5102503836-01

LUZANNA FUNG LOK CHEE (LUZANNA FENG LUZHI)
SHXXWAGRG.

26/M11/1982

INDCOR

1AQizot12

7T YEARS AND 8 MONTHS

FEMALE

{LOCAL) +85-062118588

OTHERS-86322223
LUZANNAFLC@EGMAIL.COM

Pages 1 al 31



Address TCWOLLERTON PARK
Pastcode 257508

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  CHILDREN

Vehicle Registration Number of Driver's Own =
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Condiions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle Involved In this accident? NO

MNumber of vehicles (including own vehicla)

invalved in the accident .

Was any body Injured in the Accident? NG

Was any Injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

I have been approached by unhrmm_persunqsi N

soliciting/offering accident clalms assistance.

Number of Passengers (Including Driver) 1

Detalls of Police Action

VWas the aocident reported to the polica? YES

It ¥es,Please stale which Police Slation

Paolice Station Namea TANGLIN POLICE DIVISIOMNAL HQ ( 'E' DIVISION )
Police Station Address g&ﬁPESH?MPDNG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
FPolice Station Contact TEL NO; 1800-3910000 - FAX NO: 63964900

Was notice of intended Prosecution glven? NO

If Yes against wham7
Circumstances of Accident
FLEASE REFER TO POLICE REPORT E/202006826/7044 AND T/20200828/7010

Attachment(s)

Are accident photos avallable for attachment? YES

VWas there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vahicle Registration Number SLPa4saC
Vehicle Make/Model/Colour NISSAN XTRAIL

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRICPassport Numbaer

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Paga Zof 31



Mo. Of Passenger (Inciuding Driver)

Page 3of 31



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autharised 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 poliey liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabifity on the part of the insurance
companles,

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

& 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 upan application by
interested parties.

7. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this repart 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 infarmation set out in this [form] and any other persenal information
provided by me or possessed 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 (&l insurerls] wha have insured
vehiclels} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af:

(I} processing, handling and/ar dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my caims;
{liicarrying out and/ar dealing with my instructions or respanding to any enquiries by me,

() administering my claims [including the mailing of carrespondence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as en the
external cover of envelopes/mall packages), and/for

{v} complying with appilicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”]

(b)Y allinsurer(s) who have insured vehicla{s] invalved In this accident and the Insurers’ [awyers/|law firms, may/are parmitted
to collact, use, disclose and/or process my Personal Information for one ar mare of the above Purpases; and

¢}y Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl my Persanal infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

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

(iY toall insurers 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

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

Iy

."".
/il ( ,

'V ﬁf Ao
Policyholder’s Signaturs Driver's Egrsltur porting Centre Pepsprnel’s Signature | 7
Date & Time: {If driver is ndt ¢ Epol/lyhnld ) ~ Name: %{ f ( il ]

e ' J

pate &Time: | F/0F /2020 NRIC/FIN Na.:
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DECLARATION

I/ We declare the foregoing particulars are trug in IVEI respect. ,"/ / /
Policyholder's Signature

u Driver's Siim ure
Date & Tima:

I'Jl'l'll'lﬂ Certrs Pem:l el 5.‘]3 aturd M‘%
{If driver is not the policyhalder) i
Ll /??.‘wa

Date & Time WRIC/FIN No.:




ACCIDENT STATEMENT:
ACCIDENT !fm.rls:f}'{. 106 a‘zb}[DDf"MMﬁW‘r’}, TIME:( &4 'EJIHH#-W!'

LOCATION:_¢ Fhrrer Road

1. DETAILS OF VEMICLE

‘ GIVEHICLE NUMER_ SCFaI8 Y '
BIINSURANCE COMPANY:_NTUC Inome
cIPOLICY NUMBER:_ S /0 2S 93534 - o/
JIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE L MODEL:_' MW _ & Semes | .
ATYPE:(SALOON / QTP / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE GATEGORY: fP@E / COMMERCIAL / MOTORCYCLE]
MPURPOSE OF USNG AT ACCIDENT TIME:_ flekiy wp Dianer
ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/O)

IF MO, PLEASE STATE [THIRD PARTY CLAIM il NEHD@ OMLY)

2., INSURED / POLICY HOLDER_ ,
AINAME  Franjse '}-70; A Shia (MALE / FEMALE]

BINRIC/FIN/PASSPORT:__S2/'F D Fo & H CONTACT: 96722223
c|ADORESS: IC Woplladom fark  57357504)

* COMTINUE TO 3.d IF DRIVER ALSO FOUCY HOLDER

o of vasean a3, DRIVER

L'mr.'h,-l-.l.-- |__'} <t RAM -__{"MM‘ E’ﬁvp [MALE / FEMALE]
o= VR BiNRIC/FINP ASSFORT 5§23 76X6T conract. 162/TEEE
CL) o) ADDRESS: EC Wee lltr fon  Pa i S(25950d) -

*d}DATE OF BIRTH: | £ €/ /] ;__ﬂ;@_;nmwm‘r‘rj
EJOCCUPATION: (INPODR / OUTDOOR)
Neate oFbriving~Phce  class3A
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES }’@a)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED ¢ Dawushtt,
I Q)WEATHER CONDITION: {CLEAR / RAINING [ OTHERS__cl@h
BIROAD SURFACE: [DRY / WET / OTHERS Ory -
6. WAS ANYBODY INJURED (vES /() v .
7. a)REFORTED TO POLCE fNO) : :
IF YES, PLEASE STATE WHNCH POUICE STATION:_TAng/in_DrorSron HR

B, THIRD PARTY VEINCLE £
%t Me of sieager @) VEHICLE NUMBER: SLP 8449 ¢ _ MoDEL s Xl

L tnchuglion eheivery B DRIVER'S NAME: A
() " e) NRIC/IN/PASSPORT: vA CONTACT: A
M Y. THIRD FARTY vEHICLE
MODEL: ol

1 ¢l) VEMICLE NMUMEBER:

Ak
e Me al

}l LLge: Aijee

CONTACT:.. A4

WA
@] DRIVER'S NAME_ ~A
L Vil Lt T
L ERAAD. W) 1) NRIG/FIN/PASSEORT: VA

L)

——

Chat| = /u,zmq- ':C,"c @9:-—4.-'/- Com
‘ \IDED



SINGAPORE
POLICE FORCE

POLICE REPORT (NP2gg)

Palice Station Of Origin

Tar:?!in Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

LT

Ef20200628/ 7044
1of4

Report No. E/20200626/7044

Date/Time OFf Incident
28/06/2020 18:25 - 26/06/2020 18:55

Date/Time Report Mads Vide Report No. Station Diary Na,
J10
_I\Eme Of Informant 1Address
LUZANNA FUNG LOK CHEE J1 C WOOLLERTON PARK SINGAPORE 257508
ID Type /1D No. Contact No.
NRIC NO / 58237686 Home/Office: Mobile:
- 96211888
Nationality Email Address
SINGAPORE CITIZEN luzannaflc@gmail.com
Occupation Sex Age Date of Birth  |Race
Financial/investment adviser Female [37 26/11/1982 Chinese
Institution/School Name Language
English

Location Of Incidant
1C WOOLLERTON PARK SINGAPORE 257506

Brief detalls,

I was driving out from home, and | turne
lane/slowest lane) and | noticed a X trall

d into the main road. | Was driving on the first lane (the bus
at the back of me- the driver was tallgating me, he was 0 ciosa
otion camera to beep. | slowed down to 50km/h & he started to

horn at me (for no apparent reason) he did not stop pressing his horn, | slowed down further to almost 5
stop at the turning of 6 Farrer Road and | turned in. The driver followed me in- still tailgating and horning
at me. he drove and parked in the middle of the lane blocking the road- got out of the car and confronted
me at the driver side window. | was alone and wasn't wearing a mask- as | was INSIDE my car. He was a
big white guy and was holding something in his hand which | thought he was going to hit my front

Signature Of Officer Recording The Report;

Mot 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:
26/06/2020 21 10

Officer In-Charge Of Case-

Classification Of Case:

Authentication Stamp




sivearone LT

2of4

POLICE REPORT (NP29g) CONTINUATION OF REPORT
Report No. E/20200626/7044

window. | was afraid that he was going to smash the car window with the way he was approaching n
velling at me from the driver's side window and | saw him holding something (I thought it was a metal
pole in his hand) , | immadiatafy dialled 999 and as | Was on the phona with the officer asking him to send
a patrol down as | needed assistance. The officer tald me he will gat a patrol there for me. | sat in the car,
and the white guy started to yell at me from my driver's side window asking me why | didn't signal when |
made a turn into 6 Farrer Road. | told him he was tailgating me from the main road and he's being
extremely aggressive and threatening. | asked him why he horned non Stop and why did he continued to
tailgate me into 8 Farrer road. | told him | called the police already and he said "Ok good, il wait for the
police to come.” A white lady came out of the car and told me " why didn't you signal when you mads a
turn? do you know its llegal?" | responded and told her that they were tailgating me from the main road
and asked why he had to homn nan stop- for at least 1-2mins (NON STQP). IF they were going to drive so
aggressively and threaten people like that, id rather turn into the side road and let this car pass me, | did
not expect for him to follow ma into & Farrer road, get out of the car, with something in his hand and start

a police report. He said " No, | want to wait for the police to come". . | satin my car for 15-20mins, | then
saw that he reversed and proceeded to turn out to the main road. | like to put this on record of the
Incident that happened and | do not think that such threatening behaviour should be allowed on the road,
| do not think tailgating is allowed either.

His license plate is:- SLP 8469C. It was a white caucasian man and white lady in the car.

When he left, | called 899 again and toid the officer that the driver drove off. Around 40mins later, |
received a call back from an officer and explained to her what happened earlier, She advised me to make
a police report in person or to file g report online. She gave me my report number E/20200626/0134

Signature Of Officer Recording The Report: Sign;aturel Of Informant:

The identity of the person making this
Not applicable report has been authenticated by

SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 26/06/2020 21:10
Officer In-Charge Of Case: o Classification Of Case-

| -

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP209)

A RO

CONTINUATION OF REPORT

3ofd

Report No. E/20200626/7044

Subjects Involved |
Suspect
Person Name _[DRIVER DID NOT WANT TO DISCLOSE
ID Type OTHERS / DRIVER DID NOT |Gender Male

WANT TO GIVE HIS LICENSE
Age 40-45 Race Australian _
Language English Complexion Fair
Build Heavy Height About 175cm
Aftire Last Worn [T SHIRT AND SHORTS Hair Colour Blonde
Hair Style Short-Straight Relation To NA

Informant

Habits & Qddities || COULD NOT SEE ANY AS HE

WAS WEARNG A MASK
Victim
Person Name LUZANNA FUNG LOK CHEE _
1D Type NRIC NO ID No S8237686J
Gender Femals Age 37
Race IChinese Language English
Occupation Financial/investment adviser ddress Type
Address 1C WOOLLERTON PARK Mobile No 96211888

SINGAPCORE 257506
Is Informant A Yes
Victim?

=

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

Officer In-Charge Of Case:

Date/Time:
26/06/2020 21:10

Authentication Stamp

Classification Of Case:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

LT

CONTINUATION OF REPORT

4of4

Report No., E/20200626/7044

ﬁarsun MName

ILUZANNA FUNG LOK GHEE (Informant)

5=

Signature Of Officer Recording The Report: {

Not applicable

The identit
report has
SingPass.

Signature Of Informant:

of the person making this
gen authenticated by

No signature is required,

Signature Of Interpreter:
Not applicable

Date/Time:
26/06/2020 2110

Officer In-Charge Of Case:

Authentication Stamp

Classification Of Casa:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traftic Police

10 Ubi Avanue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AL A

1o0f4
Heport Mo, T/20200628/7010

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

2B/06/2020 20:55 E/20200626/0134
Informant's Particulars
Name of Informant: Address:
LUZANNA FUNG LOK CHEE 1C WOOLLERTON PARK SINGAPORE 257506
ID Type / 1D No.: Contact No.:
NRIC NO / 58237686J Home/Office: Maobile; 96211888
Nationality: Email:
SINGAPORE CITIZEN luzannaflc@gmail.com
Sex: A_?a: Date of Birth: Type of Informant:
Female 3 26/11/1982 Driver
Race: Language: | Institution / School Name:
Chiness English
Occupation: Driving Licence Information:
Financial/lnvestment adviser Class: Date of Expiry:
iGeneral Information of the Accident
T G Non-Injury Drink Date/Time of Type of Location:
Awide ¢ Hit and Run Drive: Accident: Y-Junction
Rt Nn 28/06/2020 18:25
Location:
FARRER ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Betwsen Moving Vehicles - Head To Rear |;a;imbﬂ.Ji.aru::;n:
o
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SCF218Y | Car 0
SLP8469C | Car NISSAN X TRAIL Grey Slighty |2
Damaged |
[ Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLP8469C DRIVER DID NOT
WANT TO
DISCIL OS




iy A

T/20200628/7010
_IF:‘-::-Iice Etaticn Of Origin: Sl
raffic Police Report No. T/202006828/7010
10 Ubi Avenue 3 SINGAPORE 408865 perte
Tel No: 65470000 CONTINUATION OF REPORT
| Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
MName LUZANNA FUNG LOK CHEE ID Ne. S8237686J
Related Vehicle | SCF218Y (Car) Contact No.| 96211888
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIC
Driver
Name DRIVER DID NOT WANT TO DISCLOSE | ID No. NA
Related Vehicle | SLP8469C {Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave NIL Degree of Injury | NIC

Brief Detalils.

| made a police report- with regards to this incident | had with this white caucasian man. Police Report No:
-E/20200626/0134.. In the report ive detailed how | turned out of my house - Woollerton Park and into the
main road, shortly after | noticed a Nissan tailgating me, to the point my car back sensor was triggered.
The driver was probably less than 5-6 inches away from hitting the back of my car. | began to slow down
thats when he started homing at me, still lailgating me- even though | was driving on the first lane (the
bus lane), the slowest lane. | figured if he was in a hurry, he can easily switch lanes 1o a faster lane. The
driver began to honk non stop at me for a Emd 2-3mins on the main road - and | was just driving slowly. |
saw the 'n.rarTr first turning on the left into 6 Farrer Park and | turned in there. He continued to tailgate me
and was still honking at me (it did not stop). 6 Farrer Road- the road is a dead end into the HDB. | turned
in and he blocked me and stopped at the back of my car so | couldn't move. The driver - this white
caucasian man got out of the car, holding what looked like a stesl pole in his hand and he charged
towards mr driver's side window. My very first thought was this person is going to bash my car window. |
immediately took out my phone and called 999, | got the officer on the phone and told him what was
happening as this white man continued yelling at my car window. The officer told me he'll send a patrol
over right away as | explained i'm being threatened by this driver. | did not understand and see what valid
reason there would be for someone to tailgate me on the main road, honk at me non stop and continuad
to follow me, get out of the car and threaten me physically. As | had the officer on the line on speaker, |
wound down my window and told him | have the Fnlice on the way. He said " Good, Il wait for the police
to come. You turned into this road without signaliing just now", | replied him " was there a reason you
were tailgating and horning at me from the main road .BEFORE | even made this turn? I would have
never had to turn in if you weren't driving so aggressively, and now inu'ra threatening me?" When he
realised the police was on the phone he walk away and went back into
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his car. He parked to the right side of the Y junction while | was an the left side. | waitad for around 15-20
mins and | called 898 checking if the patrol was ccmin?— as | wanted to leave without this person stalking
me to my next location or threatening me while I'm driving on the road. The officer whao picked up the
phone said the patrol was on the way. | reversed my car back frying to make a 3 point turn, so my car
would be facing the right side of the road, if this man tried to physically harm me, at least | could drive off.
| told him to please move his car as | need to position my car properly (facing the right side of the road)
and the patrol won't be able to come in if we are parked this way. He ignored me. As | was making the 3
point turn, the driver was in his car, he saw me reverse then accelerate forward. | saw him reverse his car
{as | was making this 3 point turn) and | was accelerating forward- and he hit the side of my car bumper.
The driver got out of car and started yelling at me - saying | hit his car. Thera was a white caucasian
woman in the passenger seat - she got out and told me " you're crazy" | looked at them and told them -
"im trying to make a 3 point turn so my car is facing the right side of the road, | told you to move and you
ignored. | told him the police is coming & asked for his driver's license number, name and ID/FIN number
and I'll exchange information with him first before the police comes" He repiied " no why should | give you
any of my information", Then walked back into his car. | sat back in mz car and waited for the patrol to
come. 10mins later, this caucasian man drove off-without saying anything to me about the damage to my
car.
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Sketch Plan
Informant is not able to provide sketch plan
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Signature Of Officer Recording The Report:

Signature Of Informant’

Not applicable The identity of the persan making this report has
been authenticated by SingPass. No signature s
required.

Signature Of Interpreter: Date/Time: -

Not applicable 28/06/2020 20:55

Officer In Charge Of Case- Classification Of Case-

TP/TPIB/

KALESWARI PALANI

Contact No.: 65476902
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Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE MSATION) RLULES, 1960

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 19559 [MALAYSIA)

Certificate Number: 5102533836-01

1. Index mark and Registration Number of Vehicle
Chassis Numbar

Mame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled 1o drives
{a) The Policyholder.

L

6. Limitations as to Usah

This Policy does not cover
@) Use for hire or reward.

headings.

Cover -
SCFX1BY

drivo PREMILIM

: WRBAGADZOTOOZ1287G

¢ FUNG KIN SHING FRANKIE
: 1B Aug 2019

+ 17 Aug 2020

ib) Any other person whois driving on the Palicyholder's order or with his/ber permission
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motar Yehicle.

{al Use for soctal domistic and pleasure purposes and in connection with the Policyholder's business or profession

th) Wse for racing, pace-making, reliability trial or speed-testing,
i} Use for the carriage of goods (other than samples) in connection with any trade or business,
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered Inoperative by Sectson B of the Mator Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Sectlon 95 of the Road Transpart Act, 1987 {Malaysial, are not 1o be included under these

EXCESS [SECTION 1)
EXCESS [SECTION 2
WINDSCREEM EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

TRANSPORT ALLOWANCE
PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER [2]

HIHE PURCHASE COMPANY
SUM INSLIRED

551500

© NfA

85100

1 NfA

: PLEASE REFER OVERLEAF
: YES

: ¥YES

: YES

NO

: FLING KIN SHING FRANKIE

; FLING LOK YIN LUYINZA

; FUNG LOK CHEE LUZANNA

¢ NIA

¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Paiicy 1o which this Certificate relates ks Issurd in accordance with the provisicns of thee Motar
Vehicles [Third Party Risks and Compensatian) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Agency ¢ D INSURANCE AGENCY (000005 73850)
Date of |ssue : 06 Aug 2019 17:24 hrs
Countersigned By:

Authorised Officer

Chief Exacutive




