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MNA4ZIOB2E3T | National Assessmant Centra Services - Bukit Marah
EMNTRY DATE & TIME: 23092020 15:45
SUBMITTED BY; ROSLI BIN ABDLL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/09/2020 16:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compleled by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation e witholding of material facls may allow insurance companies 1o

repudiate policy liability

4. The iszue and acceptance of this Form by insurance companies I8 not an admission of policy llabilty on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

&, Thig repart will be Tc\n-.-ardeq by the insurers of the GIA Records Management Centre established by the General Insurance Asseciation of Singapare {G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied parties.

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

afaresaid

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
23/09/2020 15:45
19/08/2020 20:20

60 HAVELOCK ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone 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, Please state action to be taken
Vehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Cococupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

FBR5566H

ONG CHEOW SEMG (WANG ZHAOXIN)
SHXXK093G

MNOEMAIL

(LOCAL) +65-88214024
OFFICE-88214024

YAMAHA
AEROX GDR155A-155CC CVT ABS

WORKING PURPOSES

MO

THIRD PARTY
MOTCRCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
MO
5118562606

ONG CHEOW SENG (WANG ZHAOXIN]
SHHHAKD9IG

15/08/1975

COUTDOOR

30/04/1993

27 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-88214024

OFFICE-88214024
MOEMAIL

Page 1 of 22



Address

Posteode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?
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

BLK 83 HENDERSON ROAD
#05-250

150093
MO
OWMNER

SIDE SWIPE
CLEAR
DRY

MO
2
YES
NO
YES

NO

YES

TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,
COUNTRY: SINGAFPORE

TEL NO: 1800-2735999 - FAX NO: 62785651
NO

PLEASE REFER TO POLICE REPORT T/20200920/2052

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Nama

SJF218P
BMWW X4

PRIVATE CAR
CHEE KAH LEK
SXXXXE34D
96301480

Page 2 of 22



Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName ONG CHEOW SENG (WANG ZHAOXIN)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBR5566H

Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO

Page 3 of 22



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. Information provided must be as truthful and accurate as possible. e. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples 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 available aforesaid.

8. 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/for process my personal data/personal infarmation set out in this [form] and any other personal infarmation
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 (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 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 settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, 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, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes: and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile 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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complyingawith requirements under any regulations, laws or court orders.
4

Foliwﬁﬂl"d‘é;'s Signature Driver's Signature
Date & Time: (If driver is not the policyholder)

25/0 C{ Date & Time:



SKETCH PLAN Q?I} l/l O\ Al v € fgﬁo

4 D) AR STobA
) If 28v

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e S L) 7 s [20> —~

7 lr-.

il

DECLARATION a
I/'We declare the fdregoing particulars are true in every respect,

/ /
yéf _,../ )2[{,5 /Qi)v
PGIICW s Signature Driver’s Signature Redgptfng Centre Persg nf;sﬁ na%eéf /l/j;}’é

Date & Time: (If driver is not the policyholder] Mame:

23 /‘?q Date & Time: MNRIC/FIN No.:



¥

ACCIDENT STATEMENT:
J_{:ccmEmhﬁ.rE:_ff 9,09, x-?-aﬁuwmmﬁmj, TIME:( T?":-s L& JHHMM)

tocanon;__£O 'HP\\/[’('\«DCY_ ‘ @i‘ﬁ[} :

1. DETAILS OF VEHICLE -, - \
Q) VEHICLE NUMBER: {i’ﬂ'"d 66 Y
B)INSURANCE COMPANY:
c]POLICY NUMBER; o
HIPOLICY TYPE: (COMBREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)
o] MAKE & MODEL: rf\‘.\c’ : P
ATYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTO @LE; OTHERS)
o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOT@YC:LEJ
h]PURPOSE OF USING AT ACCIDENT TIME:, ==
! ARE YOU CLAIMING UNDER YOUROWN INSURANCE (VES/RO]

I NO, PLEASE STATE [THIRD PARTY GLAIM / REPORTING O LY)

2.. INSURED / POUICY HOLDE a\ ¢ P '
AINAME_: _ B[ { PN Eﬁﬂ,bﬂ L{MALE)/ FE LEV 174
B NRIC/FIN/PASSPORT; CONTATT__ B 21 402 %

CJADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

lﬂ"H"—" f'-{-’ F-’JE{QJ’:}L} D‘_RI”ER ' )
Chncluding dyiver) CINAME: - .__[MALE / FEMALE)
Y AR G NRIC/FIN/P ASSPORT: CONTACT:

{:__._,. j c]ADDRESS:

“d)DATE OFBIRTH: (____/___/ ) [DD/MM/YYYY)
e OCCUPATION: (INDQOR / OQUTDOOR)

NEATE JFDRIVING Py :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /I },
‘Dol AT

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER COND 3 (CLEAR Jf RAINING f OTHERS, ]
’@ . '
D

b)ROAD SURFACE: (DRY// WET / OTHERS . ‘ )
4. WAS ANYSODY INJU (ES// NO) /“ 'F , .
IF YES, PLEASE STATE W POLICE STATION:_ ;f [ GM-'EW L/ L/ -

7. 0)REPORIED TO POLUCE
& THIRD PARTY VEHICLE y
5 Me CJF Paseang er a) VEHICLE NUMBER: (LTJT': Q[P [j MODEL:

£ lwduding dvivery ) DRIVER'S NAME:
C ) " &) NRIC/FIN/PASSPORT: CONTACT:
" —— 7. THIRD FARTY VEHICLE
& My b pasanas. O VEHICLE NUMBER: MODEL;
T PR DRIVER'S NAME:
COMNTACT: .

e ling. M2} B NRIC/FIN/PASSPORT:

(

—

‘ Chatl. =
4 \IDGD



SINGAPORE

(T,
Police Station Of Origin: Tefd
Tiong Bahru NPP Report Mo, T/20200820/2052
128 Kim Tian Road#01-123 SINGAPORE

160128
Tel No: 1800-27393489

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
20/08/2020 15:47 ! 21
G e R i
ONG CHEOW SENG APT BLK 33 HENDERSON ROAD #05-250 SINGAPORE
150093 c
ID Type /1D No.: Contact No.:
NRIC NO / 875240036 Home/Office: Mobile: 88214024
Nafionality: | Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birlh: | Type of Informant:
Male 45 15/08/1875 Diriver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DELIVERY Class: Date of Expiry.

P Injury Daieﬂ' lma nf . Tyrpe nf Lucatmn
Aﬂ:;d t: Others Accident: Drop off point
B e 18/08/2020 20:00
Location.
HAVELOCK ROAD
| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: . Traffic Control: Traffic Valume:
Cne Way Mot Controlled Mo Traffic
Type of Collisicn: Anyone conveyed by
Between Moving Vehicles - Head To Side Zmbulanca:
=]

B ___?;_ T
l-_.-..r LA i ot L

oo

- ﬁrai.;;ar*.r, "q "f"?..q.]t._- : .- .

mﬁazz-“ﬁ,fmﬁ MR Make SRR iy el
FBR5566H | Motorcycle | YAMAHA AEF{OX | White Slightly * |0
- GDR155R | Damaged
EGVT |
SJF218P | Car BMW | X4 | Black Slightly |0
XDRIVE20I Damaged
NAV. | | )




i

SINGAPORE T

Pclice Station Of Origin: <413
Tiong Bahru NPP Report No. T/20200820/2052
128 Kim Tian Road #01-123 SINGAPORE

160128 CONTINUATION OF REPORT

Tel No: 1800-2739889

T 11/08/2020 | 10/08/2021

ﬁmy edtnan Irw!vﬁ ND | S
MNo. of Pede.lstrlans Injured: NIL

EJ.I‘E.".' "tﬂ'u i’a‘!‘Eh .-r' P l;;’:h. ..35'*" P e e

Name 'ONG CHEOW SENG lD No. 8?524UBEG
Related Vehicle | FBR5566H (Motorcycle) Contact No.| 88214024 |
| Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: NIL o
- Criving i Date of Expiry: NIL |
Licence & !
Expiry Date '
Date Treatment | 15/09/2020 | Date Discharge | 18/08/2020
No of Da s granted Medical Leave 1] Deree uflnu [

' Namie TCHEE KAH LEK o IDNo. | 526066340 |
Related Vehicle | SJF218P (Car) Contact No.| 88301480
' 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 | NIL |
Brief Details.

On 19/09/2020 around 2000hrs, | was going to deliver the order to my customer which staying at the
above mentioned location, when | riding my Yamaha motercycle bearing FBR5586H suddenly got one
Black BMW bearing SJF218P drive out from his parking lot and collided with my front part of my
motorcycle. | went to SGH to visit the doctor as my chest and shoulder was in pain, therefore had
received 5 days Medical Certificate.

| came to lodge a police report for insurance claim.



SINGAPORE A

T
Police Station Of Origin: 30f3
Tiong Bahru NPP Report No. T/20200820/2052
128 Kim Tian Road #01-123 SINGAPQORE
160128 CONTINUATION OF REPORT

Tel No: 1800-2739898

Sketch Plan
Informant is not able to provide skeich plan

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; E | Signature Of Inf;?i’mant:
A
Sgt 2 TAN HONG RUI F_qﬁ;,._h

s
Signature Of Interpreter: | | Date/Time:
Not applicable | 20/09/2020 15:47

Cfficer In Charge Of Case: Classification Of Case.
TR L AEIT/
S| MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: B5476204

Authentication Stamp e, T R R e T ST
NP8 e '
e
—_—
B E‘;gna':urr:. o

Singanore Police Farce



B23/2020

|
Il:llim Handling

Accident MT/1104325
Policy Na,
Cartificate Mo,
Pokcyhidar Name
Product Code
Contact Mg, {Mohila]
Emall Addrass
KFK
NCD Protectian

v Accident Detalls

Heport Date

Date of Acddent
!F.gpn-rtlng' Cantrg
l“-ﬂndﬂm Locatipn
7 Total Excess Applicable

Excags Type

DD Standard Excess

YIED 0D Ewcess

Additional Excess

Tatal D0 Excess Apalicable
. Banafits

GET Registered
GST Regstration No,

Modification Histary

Acdress L
Address 4
unit Mo,
w Of Driver Infa
Drrivar Kama
Unnamed driver Nams
Register Date of Driver License

Contact No.{Mobile)

5118862696

QNG CHEQW SENG [WANG ZHADNIN]
MOTORCYCLE INSURANCE
BE214024

Mo Yes

HNo

231092020 16:05
190972020

&0 HAVELDCK RODAD

Par fccident

.00
0.00

Q.00

7 GET Registerad Information

Policyholder Malling Address

BLK 93 205-250

ONG CHEDW SENG]WANG ZHADNIN)

M/041993
BB214024

Claim Handling{accident reporting Claim Task |

‘ehicle Mo,

Caver Tyae

Contact Mo, (Dffice)
Special Remark

TCA

NED Entithament(%s )

Accident Repart Within 24 hrs
Tirrg of Accidint hhzmm

Orange Farce

Wingsoreen Excess

TP Stancard Excess
YIED TF Excass

Total TP Excess Apolicable

Address 2
Address Type
Related Policy Number

Drivar Typa

Diriver NRIC

Driver Age

Cortact No.[Office)

FERSSE6H GST Registrati
Policyhobder NI
Third Party, Fire & Theft Loading
Contact Ng.[Hi
eCode
No Yes eCode Reasan
20 Privata Hure
Tes foocdent Type
20:20 Country of Acc
1CH Ka.
OO
0.00 Driver is Cowven
0.0
GS5T Regstration Date
GS5T Status Verified Yes
HEMDERSON ROAD bodress 3
Singapore address ol Code
5118562635
Main Driver
S75240936G Driver DOB
a5 Drtying Experh

Contact Na.(Hi

Address 1 BLK 93 £05-250 Address 2 HEMDERSOM ROAD Address 3
thiress 4 Address Type Singapore address Past Code
r.mu- Mo,
[aes he awn a Sin
Registared car? St Yes  No Diriver Vahicle Mo, FBR5566H Drhvar Insures
|
Declaration
Breathalyser or Blood Test
Reading? omg Any injury? o it
Modification History
Claim 008 Mew
Claim Type * 4 Insured [
Db-MX ¥ | e LON
B v Cantact =
Contact o, (Mabile) laaz1a020 o, |+
[Mome)
TR — SN v | |
Emaid Address | Venicie E.
Number
Claim Dascription \FBRSSEGH / SIF218P ON 19 Sept 2020
Preferred .
wrkshiog | !_Em[u‘“;"d"’c_-"’ab"'“ | Wt at Fault w |
r‘.ﬂgmﬁ“g- [es ] separ [Preferred Workshop, Name urknawn v ] Sov. | [Received ~| .
L — i
Dat Registered 237092020 16:07 Close
Cate
ort Taken By |ROSLT WAHAR |
Print AK larter
i -
hitps:/igiclaim.income.com.sgigesficmieclaimiregistrationSave.do 1z



Q2302020 Claim Handling{accident reporting Claim Task }

-‘..i.awe Submit

Attachment
-
Aezident No. MT/ 104329 Clakm Na. 001
Last Doc, Recelvad ® ves O Mg Upload Date 23/09/3020 16:08
e S LR Categary « Canfider
.__f;honsa File | No file chosen Clear | Please Select w| N
EI\DDSH Fllﬁ_l Ho file chosen Clear | Pleas._ej%:.i:ct g 1]
Choose Fi fam—— e —————————
_Choase File | Mo file chosen Ciear | [Ploase Seieer w| no
o ; e —
| Choose F"E__l o file chosen Ciear | Please Sect | g
Chi e ——
___E-?;p__l—"ﬂa | Mo file chasen Clear | Flease Select ~| [N
re——— e —
| Choose File | Mo file chasen Clear | Please Select | D
F  Attachmant List
Attachment Upladed By/Date Category ']"' Urgency
NAC_PAYA LRI SD0GE0L1] NATIONAL ASSESSMENT CENTRE SERVICES) o
f 23 Sen 2020 1608 Phatos Harmal Ph
WAL _PAYA_UBI_BODGEO1] NATIONAL ASSESSMENT CENTRE SERVICES] o
1 23 Sep 2020 16-08 Fhotos HNarmal Ph
MAC_PAYA_UBI_BOGSO1{ NATIONAL ASSESSMENT CENTRE SERVICES] o
n 23 Sep 2020 16:08 Photes Mormal Ph
WAC_PATA_LBI_BOS01( NATIONAL ASSESSMENT CENTRE SERVICES] o i
n 23 Sep 2020 16:08 o Hoymal e
MAC_PAYA_UBI_BOOBOL{ NATIONAL ASSESSMENT CENTRE SERVICES] o
n 23 Sep 2020 16:07 Pudtos Hormal PR
NAC_PAYA_UBI_BOOE0L] NATIONAL ASSESSMENT CENTRE SERVICES) 0
n 23 Sep 2020 16:07 Phiotos Hoemial i
HAC_PAYA_URI_S00601( NATIONAL ASSESSMENT CENTRE SERWICES) o
n 23 Sep 2020 16:07 Fhotis Harmal i
WAC_PATA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) o ]
123 Sep 2020 16:07 Fhotoy Hormal P
NAC_PAYA_UBI_S0060L] NATIONAL ASSESSMENT CENTRE SERVICES) & ;
n 23 Sep 3030 16:07 Bhotas Marmsl 2
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n 21 Sep 2020 16:07 Phatas Harmal Fh
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ket nl 23 Sep 2020 1607 Ehs Hoprmia) s
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Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COM PENSATION) ACT [CHAPTER 189}
MOTCR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMEMDMENT) ACT, 2018 (MALAYSIA}

MOTGR VEHICLES (THIRD PARTY RISKS) RULES, 1958 [MALAYSIA)

Certificate Number : 5118562898 Cover : Third Party, Fire & Theft
1, Index mark and Registration Number of Yehicle ;. FBRSSEEH
Chassis Number ¢ MH3SG4EZ0LI0TTASL
2. Name of Policyholder : ONG CHEOW SENG (WANG ZHADXIN)
3. Effective Date of Insurance £ 11 Aug 2020
4, Expiry Date of Insurance 10 Aug 2021

un

Persens or Classes of Parsons entitled to drives
{a] Nemed Driver(s] Onby,
Provided that the person driving is parmitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted znd is not disqualified by order of a Court of Law or by reason of any
eractrmant or regulation in that behaif from driving the Motor Vehicle.
£ LmaztionsastoUsed
3 Use for socizl domesticand pleasure pusposes and in connection with the Policyholder's business or profession.
i Palicy does not covar
al Use Sor hire or reward.
=i Usefor racing, pace-making relmbility trigl or seeed-testing.
lz}  Use for the carrizage of goods (otherthan samglas) in connection with any trade or business.
# Limitations rendered inaperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
{Chapter 185} and Section 55 of the Road Transpert Act, 1957 {Malaysia), 2re not to be included under these

headings.
EXCESS [SECTION 1) : NfA
EXCESS [SECTION 2) : NfA
EXCESS (THEFT OUTSIDE SINGAPORE) : PLEASE REFER OVERLEAF
INSURE WITH COE i YES
MAMED DRIVER [1) ¢ ONG CHEQW SENGIWANG ZHACXIN)
MNAMED DRIVER (2] + ONG CHEOW CHYE
HIRE PURCHASE COMPANY : TED SPRAY TRADING PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME CF LOSS

|"We hereby Certify that the Policy to which this Certificate relates is lssuad In accordance with the provisions of the Moter
vehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysiz)

Agancy ¢ KIMBERLEY INSURANCE AGENCY (DOOQ05713380)
Date of Issue v 07 Aug202012:41 hrs

For NTUC INCOME INSURANCE CO-OPERATVE LIMITED

Chief Executive




