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MERIALIONTTREY] | Nabonal Asseesment Conva Geesans « Bukll Matah
ENTHY DATE & TIVE: BOORZIZ 1016
BURMITTED BY: ROSEIRIN AGDUL WAFIAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/09/2020 14:43

SINGAPORE ACCIDENT STATEMENT

!, Please repon cormattly the delalls of the dccident ta speed us e clamms process
b : 5 :
2 This Farm must be complotod by o Policiholder andlor the Autharisod Cirjvor

3. Infarmation proveled must bo as trthful prd aocurde o passizie. Any wilful mesrepresentalion or witholding ol materia facs may allow insurance snpanios o
———r S O

repudinie palicy labiliny

4. The Issue snd acceptance of this Form DY MRurance componies. = nol sn admisskon of poticy llablity an the part

5. Any false reporting may be referred 1o the Pelice for Investigation,

ol Ih insuranoe cpmipanies

B This repart will be fatwarded by the insurers of tha GIA Regords Management Conrz astisbhshed by the Gonpral Insurance &ssociation of Singapare (GlA) for
archiving and that copiny of this repord will for & Ten o meEde avialabie wpon opplicaton by interasiod partes:

7. By tho lodgomant of this roport to e #surers, Y horoby consint ta thie archiving of this rapart a1 the centre snd to

atoresmn

Date Of Raport
Date Of Accident
Exact Localion Of Accident

ACCIDENT STATEMENT
08/08/2020 10:09
03/06/2020 18:20

ALONG SLE BEFORE WOODLANDS AVENUE 12 EXIT

Country/State af Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Regisiration Number FBD2157Z

Insured/Policyhalder
MName Of Regisiered Ownar
Co Reg No

Email Address

Mablle Phone Mo
Alternative Phona No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of acgiden!

Ara you claiming under your own insurance pralicy
for repair ta your vehicle?

It No. Plaase stata action to be taken
Vehicle Calegory

Insurance Company

Name of Insurance Compary
Type Of Caverage

Flost Policy

Pollcy Mumber

Cover Note Numbaer

Driver

MNarme of Driver

MRIC Mo

Date Of Birth

Qeocupation

Date Of Oriving Pass

Driving Experienca

Gender

Mobile Mumbaer

Fax Number

Contact Number

EMall Addrass

SOUTHERN MOTOR

SXRFXXTOOL

HAKIML Hr’hM-"LD@ YAHDO.COM.SG
(LOCAL) +65-83884725
OFFICE-83884725

HONDA
CBR1S0R-150CC

FRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUZ INCOME INSURANCE CO-OPERATIVE LTD
THIRED PARTY

MO

5109280207-01

IMRAN NLUER HAKIM BIN MUHAMAD
THXXXIATD

271082001

INGOOR

O8/072020

0 YEAR AND 1 MONTH

MALE

(LOCAL) +65-BI884 725

OTHERS-B3884725
HAKIMUHAMAD@YAHOD.COM 5G

copion of e ropon oeing made avabinlk

PFage 1ol 26



Address

Posicode
Was driver an emplayee of the insured's Campany
It No, Relationship of the Driver with the insurad

Vehicle Registration Number of Driver's Dwin
Vehicla

Insurance Company of Driver's Own Vahicls

General Information of the Accident

Type O Apcident

Weather Conditions

Road Surface

Other Information

Was any loreign vehicle invalved in this accldant?

Mumber of vehiclos (including own vehicia)
invaolved in the accident

Was any body injured in the Accident?

Was any injured convayed to hosplial by
ambulancoe?

Was any other material or properly damaged?

| have baan approached by unknown parsonis)
soliciling/offering accident claims agsistance

Number of Passangers (Including Driver)
Details of Police Action

Was the acocident reported to he polica?
Il Yes,Please state which Palice Station

Police Station Nama
Police Station Address

Police Station Contact

Was notice of intendad Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 307 HOUGANG AVENUE 5
#07-317

530307
]
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

ND
2
YES
YES

YES

YES

TRAFFIC POLICE DIVISION HO - SINGAPURE CITY

ROAD: 10 UB| AVENUE 3 FOSTCODE: 4088585 . COUNTRY:
SINGAPORE

TEL NO: 85470000 - FAX NO:
MNO

PLEASE REFER TO POLICE REPORT T/202009057027

Attachment(s)
#re acoident photos available for Bitachment?
Was there any video caplured by Car Camera?

YES
NOD

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registralion Number YME3I2P

Vehicle Make/Model/Calaur
Details Of Properties
Vehicle Catagory

Marme of Driver
NRIC/Passport Number
Contact Number

Addrass

Pastoode

Insurance Company Nama

COMMERCIAL VEHICLE

Page 2 of 28



Malura OFf Damage

Mo. Of Passenger (Including Dirivir)

Mame

Approsimate Age

Imjuries Sustain

Injured parson In which vehicle?
Were seal bolis warn?

Was this injured conveyed lo hospilal by
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 1
IMRAN NUR HAKIM BIN MUHAMAD

SERICUS INJURY
FBD2157Z

YES

Page 3 of 76



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyhelder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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
companles.

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

The raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples 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 consent to the archiving of this report at the ceptre and to copies of
the report being made available aforesaid.

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

la) My insurer, my workshop and the General |nsurance Association of Singapore ("GIA") may/are parmitted ta collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Persanal Infermation to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
yehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers® lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity {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;

{il) Investigating the accident and/for my clalms;
{ili} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, involces, reports ar notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as an 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 vehicle[s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or mare of the above Purposes; and

(€} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one ar more of the above Purpases.

{d]  my Personal Information will also be cellectad and used to compile claims histary for the purpose of fraud detaction,
investigation and management in present and all future claims.

{e] theinformation so collected under (d} sbove may be shared / disclosed:

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

(i} Ter complying with requirements under any regulations, laws or court orders, -

//
091#] 2000

Policiin: ; L ture Dﬂver'i' ngnaturﬂ F porting Centre Person al's pratire
Date & Timer {If driver is not the pellcyhalder) Mame: Wm
Date & Time; §7/00 ) 2050 |HUY NRIC/FIN Ma.: [



SKETCH PLAN HhﬂDtm.D A

.7
: @ Mewh SUe Reroth
Pi’g Y WoeDurnos k12 h‘f‘)/

R fro w17,
b)Yy 5353<F

fin]n

DESCRIBE CIRCUMSTANCES OF THE nccmems > |

A Mo{ Lol 79&0/81%0577032 -

H'""‘--._____

DECLARATION
I/We declare the foregoing particulars are true in BVErY respect.

= o Y
}‘?'(f--'.' 7 ] 44/ /‘5 p 7 /ﬁﬁ/ '510

Po l:&r’s grature Driver's STgnaLurﬁ Reporfrhg Centre Personn Signuture
Date B {if driver is not the palicyholder) N%- Bb L

Date & Time: 7 /00 2020 14 43 NRIC/FIN No.-




P —— " R

i . _ | IK-‘;;}"‘*.EI{J‘* H Vf B |
ACCIDENT STATEMENT: -
ACCIDENT E:A‘rs;{_%;ﬂfm (DD/MMIYYYY), TIME;&; @_}{HF&MMJ* :
ocanon WA QgukIng. b ‘?:(F K000 i sIk1LRAT

1. PETAILS OF veHicLe _

' QJVEHIOLE -NUMBERLW ..)15-7 7/ '
BIINSURANCE COMPANY:___ IJTUL
c]POLICY NUMBER:__ .
dIPOLICY TYPE: (CO REHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8|MAKE & MDDEE:_&& CARLSE - 7 _
AITYPE:(SALOON / SoUPE / Mpy VAN 7 LORRY | MOTORCYCLE / OTHERS)
OJVEHICLE CATEGORY: (PRIVATE / COMMERG)/ _ :
RIPURPOSE OF USING AT ACCIDENT TIME:__#aetUFF— LAY

I ARE YOU CLAIMING UNDER F? OWN INSURANCE (YES(RIC

FNO, PLEASE STATE [THIRD P CLAIM / REPORTING ON

2. INSURED / PQLICY HOLDER
AINAME: -C\‘_ﬂm(&ﬁu AN __(MALE / FEMALE)
BINRIC/FIN/E ASSFORT: CONTACT:
cADDRESS:

* CONTINVE TO .9 IF DRIVER ALSO POUCY HOLDER
%LHIJ D.P Fﬂ;‘faﬂﬂg;, DRIVER g

j : : ot NAME: . : f@ﬁ |
L-l"f"l"""’“# dleiver) B NRIC/FIN/P ASSPORT: CONTACT: é‘fﬁ%i—(’

D ) ADDRESS:

*dIDATE OF BIRTH: (_____ s *"——,——J' [Dwmmr‘rvw;
&) OCCUPATION; (INPODR / QUIDOOR)

HBATE. OF ORIVING fflcc
4 WAS DRIVER AN EMPLOYEE OF THE TNSU RED'S COMPANY? (YES ?@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
g a)WEATHER CONDITION: (SLEAR 7 RAINING / OTHERS___ p P17 ZLIALR. !j

b)ROAD SURFACE: [ORY /! { OTHERS £
WAS ANYBODY INJURED / ND)

& -y .. |
7+ GREPORTED TO POUCE (VEY / NoO) fﬁ
POUCE sTATioN._ JENEF(C Vol (A

(F YES, PLEASE STATE W
8. THIRD PARTY VEHICLE p)
he o mssgee o) VEHICLE MUMBER: :{N SSLp MODEL!
I:_I |H£|--|'.ﬂ;ﬂﬂ F’rFl.ﬂlr“} b-l DR|VERFS NA"*""E:
(oY "' ©) NRIC/FIN/PASSPORT: —CONTACT:_
i, 7. THIRD FARTY VEHICLE .

"y J|['| VAfczans. S VEHICLE MUMBER; MODEL:
T DRIVER'S NAME: .
 Inel "'1“”51-- "*”’“’*") fl NRIC/EN/PASSPORT: CONTACT:".
-
Zmasl = hokmahamo \@ Pothoo -Com 39

' \IDES




\EJ SINGAPORE
f@ POLICE FORCE

Police Station Of Ongin
Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L TR

20200805/ T2y

10of 3

Feport No: Tr20200805/ TOZr

Date/Time Report Made:
05/09/2020 2107

Vide Report No.: Station Diary No..

Informant’s Particulars

Mame of Informant:
IMRAN NUR HAKIM BIN MUHAMAD

| Address:

307 HOUGANG AVENUE 5 #07-317 SINGAPORE 530307

ID Type / ID No. Contact No.: '
NRIC NO/ TO129347D Home/Office: Mobile: 838684725
Nationality: Email:

SINGAPORE CITIZEN kames434@gmail.com

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

Male |18 | 27/09/2001 Rider

Race: Language: Institution / School Name;
Malay English

Occupation: Driving Licence Information:

Student Class: Date of Expiry:

General Information of the Accident

Fatsicd Injury Drink Date/Time of ' Type of Location: |
Aok Conveyed By Ambulance | Drive: Accident: Straight Road

* No | 03/09/2020 06:20 M,
Location:
SELETAR EXPRESSWAY
Weather Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Cﬂﬂi‘&?ﬂﬁi Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Details of Vehicle Involved
VehicleNo. | Type Make Madel Color Conditio | No of
FBD2157Z | Motarcycle i}
YN5332P | Lorry 0
Details of Person Involved =
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA — |




¢ 3} SINGAPORE LT

0200905/ 7027
Police Station Of Origin 2073
Traffic Police Report No. T/20200005/7027
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Rider . B
Name IMRAN NUR HAKIM BIN MUHAMAD | ID No. | T0129347D
Related Vehicle | FBD2157Z (Motorcycle) Contact No.| 83884725
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 03/09/2020 Date  04/09/2020
No. of Days granted Medical Leave [ 07 Degree of Serious ]
Brief Details.

| was riding my bike(FBD2157Z) on lane 3 glong SLE before woodlands ave 12 exit. Suddenly a lorry
(YN5332P) cut into my lane and jam brake. | dont have enough time to brake and hit the rear of the lorry.
After that | was black out for a moment until a kind motorist (FBP1893A) woke me up. | was injured badly,
the ambulance sent me to KTP hospital and was granted 7days MC.



3} soarone T

AT

(20200805/T0A7

Police Station Of Onigin Jaf3
Traffic Police Repor No: TI20200905/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tek No: 85470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report. [ Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 05/09/2020 21:07

Officer In Charge Of Case: Classification Of Case: -

TP/ TPIB /

NOOR HIDAYAH BINTE ABDULLAH

Contact No.: 65476251

Authentication Stamp o
NP168



Q72020

Elaim Handlinglaccident raparing Claim Task

Claim Handling
Hccident W/ 103484
Fabiy by, LIE BT TR uriel b FEOTIE Y T EEghliwbin So, o LT,
St i SR L LRI )
Fiekcphisiie humy QTN FITOR Flicytitiiee SHHC ERITET
LT AL mATHES | aheE e Tup il LT Lisasmy (]
Lohbait b Mg | [Tl ] Cumtart 4. toithes| Cntiaet bis | Fme |
il hedres ] Beenn FCoe -
W L T TEA L T TR S
S Framcy e WY Ermtininid % " P L
* Wi GutEds
fetpizr) Dals S SRR Bcupny Eapsy Wilhe 24 s LT uq:uum Taiw Fibnind = Nl 10 Bl
Paly i) Aer ey LR T Vome of Aaiotimt b sy T 1] Chairiey uf Aiuisin P
Raisohing Camm Crmgp foria IEm g
ey L gvatin BLORS L MO WEORLAADS Wupsl 0 Ba)p
= Pt ll.-nnﬂnut
Exceni Tyjim T ke WikdErnm e
0 Wiwsievs tadnm TR Elsraen Baiwa [WETER
IHT B3 Earey o0 =l b Rl an {5 is Bty ® [T g
S )
UM 0 Fatera iy el B s Tatal 1P Ferwss Sysrinape 2
< Wenutes
© EET Segletnres Tninemation
EET Higasane iry ST Hutgn sk g Uity
TRT Fngrenanie fes. i3 FRATECS GRT Bt beris] T
Eaaikli s Sy
' Palcyhuldar Wafling Adaregs
s | WK VD g lvans n_u.n [ ——— adiveas MG e
Aiirem & Sltreza Type LTI LS T L = (3 1]+
il ey, Relpli Hoacy Shosbie QLT e
W0 Briver Infe
i g WA [l e Vypa rmaimind Qe
Lisl gl vt e L LU TR i A, Ciivee MEIC LTRTITR [T ] TEARRITT
Aygeatn Dl st (s AT Eremr dge L] Tormeorrg § s mrwnze 3
Cisnina e cwijhily Elwdact i ({1 | KNI o' imitiin
Adiivemn | Bim 30w aly- g Adyligys & FHORCA i Adeess § LIMLASOEE 1 0k
difpraes 4 A Tt Frrmpn adji e Pant Cladin Elrany
Ll by =
1 e Fipaa b B Wi Wi ihibisTe L TR — i
Dt dlien
mlg.um Bli1 s 0y Ay e by
AN Ry
Clam 001 Mayy |
Elsim Fim & T MO
— Giwtms
L T e— [ I — | |
— = | ——
e — T ™ .
et Mrichung |ninis W st vy elow Swsir [Vinae  |ywazaih
— o E___ J—— M sl =
e Dsgitinn | IS rhna 2R DM D Bairy B0k — | Foplyriwg |
3 S — = T Whwushioy -
g R G e [ i i .
e — (e == e o _
Bt bayssart ; gl - 1P o
Hmpssin Tabar 8y _| .
Foam h-lc_ﬂ.r
el Siam]
AN aL g
MY LT i Clanin, he o
L ik Hixe AR T4
wain v Lemiirn ® Desirpiiie =
L — '
-
-
-
Uglisaeri iy fiabe Esibnly T ey Dwarrmiiie ""g::‘"
WAL _Fova L) RODODE] MATIOMAL AGEERHMENT COWTHE SEFUICES & Ragni WmmE e S P

BT TN

nnﬁnrgmmmmm,-m‘nmﬁmmnmmmﬂfuak:itward.dl_:?'msklnmnugmzmaa&zamm#ﬁan&zﬁabﬁumwmamdmmm:;-.. 12




9/17r2020

RN VG

ST

&

Witmi Lok

h!lp&:a‘!nrcrﬂlm.innnrna.mrn.sg

AL HEAA LW_ASNRSL | hatTOwA, ADSERSMEN] CIMTRE REFFCED) o
SRR TR

L L UL Y T T RATICHAL BARESUMINT CENTRE i ENICES) =
bR B 2020 I3

WAL Py, HT_pusdil]] WA TiomiL ASSEUSAEND CERTRE SEUGTTT)
(B8 TR TY

RALT Sl oTE_aiieea L) BATICRN, &N
& P By 022

SEMT CIMTRE D
T

MAT_PANA Ll mid] inTEAL ASSERERITT CTWTER BENVE;
WP Sar 030 13,55

NMT_Hri_u'Hl_nll.l:nI; MATIZNAL B SESUME T e TR EEPUETE]
WP Exp M 1RO

ML PR TINE_STIORS | | WAT| ik ABSESuMEN T M TaE BEHWVIERGL o
=) P e 2030 LR

NEE_PATE CE| munbi)) ke ThamAL ARSERGHEWT CENTRE BPRTILEN) &
o 57 fies MR L3S

TVAL REFA_LIHI NI | BATIGMAL ANSEsmsniT CRAE sat AEET
WL ki i 1336

AT PR TA D STOEG ) WATIZ R ALRFISMPIT S i EILED &
= B S JRIT LN M

AL A A _Lmi_BO0o08) RerEDnAL ASTESEHENT CENTHE RETVICES) &
n i F S 2050 15 33

WG MRk TR MR EAAL ASSESRmENY L EMIRE FERVLERG]
LR TE ST

WAL PRYA VI AODRGT | WOTIma AEEESEMINT TIUTEE SEICRE n
SRT R DU 19 1

MR B e wadihisg s, ASBESHMENT CERTHE BERWICES | 4
LR L THITESERTE [

WAL PR AL WATIONAL attTEsslnT TEITUE STy
LT Bl 2030 1% 18

P PANE A WO WA TSR, RS PREREN ] CIMTEE SR ATE)
ALV B An3g 15105

MAC_FENA_l1_boimingg paTioniky RSSESTHERT CIWTHE SENVICES &
LY Bag MUT0 4335

PR PR LI, BRG] | WATIONAL SAETRERiAT conmz SRS ¢
W OET B s

MAE_RAYA LR BUONDY [ MATTONAL AEEESIHENT TERTHE BERVIAEE; o
= T Kk 0% TR T

RULIE TR T EFTHY Fiikinr Digps

Claim Handling(accident roporling Claim Task |

H1H3u Mirtrai Phaius JOIMIT
P il Fhids JEpp )
Las 100} Payryryal P Fd -2 3
Lot Fda vl Fhgrag d0ze-5 10
g Wiira Frungy 102831/
Fratoy faria Fiwe mane-{ 1
Fepian Sl lled 303G ¥
LU Wi Fhema QU
Fhidui LT Ll Rl B L
Fay Ml Py et T
Parew Hrmm LI TR
ity e Puins 3000:444F
Figngs Mol Frums JUis-3 | T
Feqttink Froee 000 4 3
Hiily Pl Putile 2000440
e Pidarnag| » IR
smimt Mimia e B0 -7
ARICE DFes g Lisghine ¥ Sy MRICS Dveil iy G JUFIE ) £
(T4 i st AR SUThd T
Fil Ny Sy
oy i Wi i | | S s g |

fgeslicmiscinimicmmy TaskF urwnru.uu?tuakmstanmId!=2EBEEBﬁza&msaIdrz-?‘aas:u&ub]anllde nuldtaskig=5014ag,

212



(FINCOMe

Certificate of Insurance

MOTIHUNEMTLES (TI0RD vARTY RISES AND MARENEAT Wk | ACT Y CHARTER 189
BAOTOR YEHICLES [THIRD PARTY BIGKE ANLD CONSE B ATIO HLI B JuE
ROAL TRANSPORT A 1981 A | AY Lla)

RO TRANSIORT PAMENDMENT Y ACT. Fods WAl AYSIA]
MOTOR VEHICLES [THIKD PARTY RISES) RULES, 1555 RAALAYSIA)

Certificate Number - 5100280207-01 000007 Cover  Third Pary
1. indew mark and Hegistiation Numberof Yahiel s FBD2157F

Chassis Number T T LA e
}. Name of Policyholde: SOUTHERN MOTOR
3. flective Date of Inswance 07 May 2020
4. Expiry Date of Instirince 06 May 2021
5. Persansor Classes of Persany entitied 1o dilves

[a] ThePalicyhalder
i) Any othar persan wha fs i Wing an the Palieyholder's arder or with Wis/her permissian
Provided that the person drving is permitted in sccordasics with ths licensing or other laws ar regulations to drive
the Moter Vehicle or has beern so pormitted and is nat disgualified by order ofa Court of Law or by reasan of any
enactment or regulation in that behalf frem drving the Moter vehicle
b, Limitations as 10 Usen
(3) Usefor social domestic and pleasure purposes and in connectian with the Policyholder's ar Hirer's busingss,
This Policy dees not covar
(3} Usetor racing, psce-making, reliability triaf or speed-testing
(b) Usefor the carriage of poads (ather than samples) in connection with any trade or business,
fc} Usefor any purpase in connection with the Moter Trade.

# Limhations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Hisks and Compensation] Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTIDN 1) LONfA
EXCESS (SECTION 2] E

INSURE WITH COE CONA
NAMED DRIVER (1) PONAA
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY r NA
SUM INSURED DA

I/We hereby Certify that the Palicy to which this © ertificate relates s 1ss_|.red In accordance with the provisions of the Moter
Vehicles {Third Party Risks and Compensation) Act (Cha Pter 183) and Part IV of the Road Transport Act, 1987 (Mata yiia)

Apancy © ASSURE PTE. LTD. (00000572842)
[hate of lssue P Apr202012:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




