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MNALIOO00459 | Mational Assessmanl Canire Saedoes - Bukil Marah
EMNTRY DATE & TIME: 1311002020 1753
SUEBMITTED BY: ROSLI BN ARDLI WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/10/2020 17:26

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractlly the details of tha accident to speed up the claims process
& This Form must be completed by the Palicyholder andior the Authorised Driver.

3. Information provided must be as irulhful and accurale as possible. Any withul misrepresentation or witholding of material facits may allow instifance companies lo

repudiate policy lability

4, The Issue and acceptance of this Form by insurance comparéss ls notan admission of palicy liablity on the part of the insurance companies
% ¥

& Any false reporting may be referred to the Pollca for investigation.

B, This repont will be forwarded by the Insurers of the GIA Recards Mana

archiving and that coplés of this report will, for a fes, be made avadable upan application by interested parties

7. By the lodgement of s report to the Insurers, you hereby consant to the archiving of

alorosaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

15M10/2020 17:53

12/10/2020 17:00

TUAS SOUTH AVENUE 7 TRAFFIC JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numnbar
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Emall 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 vehicke?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Data Of Birth

Qeccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

bt ksl e

FEGBGABT

BEE SU THAI
SXHAKX299G

NOEMAIL

(LOCAL) +85-93293361
OTHERS-83283361

YAMAHA
JUPITER LE135-135CC

GOING BACK HOME

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5114516581

BEE SU THAI

SXAXX2D9G

05/05/1874

OUTDOOR

05/061 997

23 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93203361

ATLIEMIS ASAARR04

gement Cenlrs established by the General Insurance Asscoiation of Singapare [GIA) for

this repart at the contre and to coples of the repart being made availabls



Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved in this aceident?

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 malerial or property damaged?

| have been approached by unknown personi(s)
scliciting/offering accident claims assistanca,

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥as Please state which FPolice Station
Police Statlon Name

Police Station Address

Paolice Station Contact

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

Circumstances of Accident

BLK 374 BUKIT EATOK STREET 31
#03-162

650374
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20201013/2065

Aftachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Raegistration Number
Vehicle Make/Model!Colour
Details Of Properties
Vehicle Categary

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

XD31447

COMMERCIAL VEHICLE



Natura Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNama BEE 5U THAI
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicla? FEGEE48T

Were seat belts warn?

Was this injured conveyed to hospital by
ambulanca?

Address

YES

Postoode



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be comple the Policyholder a rthe A rised Driver.

. Information pravided 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
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upan application by
Interested parties.

. 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.

_ 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 information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {eollectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s) whe have Insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authorlty of Singapare and any relevant governmient agency/authority {such as the police}, for the purpose(s)
of

(I} processing, handling and/or dealing with my clalms including the settiement of the clalms and any necessary
investigations relating to the claims,

(if) investigating the accident and/or my claims;
{iil) earrying out and/er dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports of notices 1o 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/ar

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) all insurer|s) who have Insured veehiclels) 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 or mare of the above Purposes; and

{c)  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 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) abave may be shared [ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

glio 2020 [ /
Y BT l6 W0l K00 /
Fnl}whnrﬂ'er‘s Signature Driver's Signature eparting Centre Persgfjfel's 5 gnaturlﬂ
Date & Time: {1F driver is not the policyholder) Mame: /

[Date & Time: MRIC/FIN No.:



SKETCH PLAN

; 7 (4N Gwe Frip 19
M) £l VR |

{¢U:EL
B XD BT LemEREREL

= &
DESCRIBE CIRCUMSTANCES OF THE ACCiDENT 108 Slunyy By 7

il o Padr Pgern Toonlof3 [ adks  —

L 1 I

DECLARATION
|/We declare the foregoing particulars are true in every respect,

0Py Ig‘lﬂl}-}# ﬁ‘l/ f/é%fﬁ 207

Fniiwhnt&?ﬁ's 5Ignatﬂre Driver's Signature :!‘e}oﬁing Centre P Fin Sig,naufrn
[ate & Time: (If driver is not the policyholder) ame; f [/
NRIC/FIN No.:

Date & Time:



' ACCIDENT STATEMENT s

ACCIDENT ﬁanJ &y _f_‘_-?__f WOIN (DD/MM/YYYY), TIM;E.L”_?J_@__J (HH:MM)
LOCATION: ﬂ"fnﬂiﬂ\ g 4’3#’”? ANH 7

DETAILS OF VEHICLE
‘) VEHICLE - numnm_%q @Q(l[g 2,
bJINSURANCE COMPANY: ___p( LA
c|POLICY NUMBER:
dJPOLICY TYPE: {co%wm fm / THIRD PARTY FIRE &THEFI)
) MAKE & MODEL! ?E

fITYPE:(SATOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS]
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:___

IJARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/KID)
IF HO, PLEASE STA.TE [THIRD P CLAIM / REFORTING ONLY)

2., INSURED / rofzzﬂw
AINAME: E/f
e @wznmc, camz:f) gek E&?é;

ujADDRESS

N CDTWNHE TO 3.d IF DRIVER ALSO POLICY HOLDER

o of vasea; DRIVER .
proige o) HAME:; ML D DI ___[MALE / FEMALE)

Clncludig A
N "‘(“‘3 Ariver) ) NRIC/FIN/P ASSPORT: CONTACT:
C_\D ) ADDRESS: '

—

“)DATEOFBIRTH: (___/___/______ ){DD/MM/YYYY)
2] OCCUPATION: (INDOOR / OYTDOOR) )
e OFDRIVING PASC — :

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES fg%
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED:

5. a)WEATHER COND & A / RAINING / OTHERS _II

bJROAD SURFACE:(DRY / WET / OTHERS,
6. WAS ANYDODY INJURED / NO)

7. Q)REPORTED TO POLICE fNO) : P
IF YES, PLEASE STATE WHICH POLICE STATION: T ]
4, THIRD PARTY VEHICLE -
% Mo of '[M!;.?ngrr @) VEHICLE NUMBER: 741:‘ E({'{r MODEL?
C toeluding dviver) Bl DRIVER'S NAME:
C ) " ©] NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD PARTY VEHIGLE
o 1 d) VEHICLE NUMBER: : MODEL:
Ho of PUSTASC o DRIVER'S NAME: ~
{ 5|r-.:lu.::1m3 HW“’) fl  NRIC/FIN/PASSPORT: CONTACT::.
i
Chaitl =

\IDED



Moz POLICE FORCE
Y

Police Station Of Cngin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

tof 3

AFRVRIE LR

T20201013/206

Repart Mo, T/20201013/2065

Date/Time Report Made:

Vide Report No:; Station Diary No.:

13/10/2020 16:11 J20201012/0077
Informant's Particulars
Mame of Informant; Address:

BEE SU THAI APT BLK 374 BUKIT BATOK STREET 31 #03-162
SINGAPORE 650374
ID Type / ID No.: Contact No.:
NRIC NO / S7T483299G Home/Office: Mobile: 93293361
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 46 07/04/1974 Rider
Race: Language: Institution [ School Name:
Chinese
Occupation: Driving Licence Information:
Lorry driver Class: 2B,345 Date of Expiry:
ffsenﬂral Information of the Accident
- Type of Injury | Drink Datga’Time of Type of Location:
Baidant Attended by Police | Drive; Accident.
! | Mo 1 12/10/2020 17:00
| Location:

J TUAS SOUTH AVENUE 7

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Cantrol: Traffic Volume:
B Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance;
Yes
Details of Vehicle Involved
Vehicle No. | Type Maks Model Color Condition | No of Passenger
FBGBE48T | Motorcycle YAMAHA JUPITER Red 0 '
135
| MANUAL | '
XD3144T7 f Lorry ISUZU iFUHSdF‘ White 0
1

Details of Vehicle Insurance

Vehicle No. [ Insurance Company

Insurance No Expiry Date

| Effective




¥

q 33 SineapoRe ORI
\iv' 7y POLICE FORCE 020 0raiz0es
Police Station Of Origin: 2oL
Traffic Police Report No. T/20201013/2085
10 Ui Avenue 3 SINGAFPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
FBGA648T | NTUC Income Insurance Co-Operative | 5114516581 29/11/2019 | 10/12/2020 ‘

Limited | |
Details of Person Involved ' |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name BEE SU THAI 1D Na. 57483299806
Related Vehicle | FBGB648T (Motorcycle) Contact No.| 93293361
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Ciass: 2B,3,4.5

Driving Date of Expiry: NIL
Licence &
! _ Expiry Date

Date Treatment | 12/10/2020 Date Discharge | 12/10/2020
No. of Days granted Medical Leave | 05 Degree of Injury | NIL

Brief Details.
ON THE ABOVE MENTIONED DATE, TIME & LOCATION.

| WAS TRAVELLING STRAIGHT ON THE FIRST LANE AND | ARRIVED AT THE TRAFFIC JUNCTION
WHICH IS THE LIGHT IS GREEN AND THE LORRY IS ON THE SECOND LANE AND HE IS MOVING
OFF, SUDDENLY HE WANTS TO TURN RIGHT AND HE DID NOT SWITCH ON HIS SIGNAL AND
BECAUSE | AM GOING STRAIGHT HENCE THEN WHEN HE WAS TURNING HE HIT MY BIKE'S
REAR CONTAINER AND THEN | FELL OFF MY BIKE. PASSERBYS CAME TO HELP AND CALL FOR
AMBULANCE, | WAS THEN CONVEYED TO THE HOSPITAL.

| SUFFERED INJURIES ON MY RIGHT ARM & LEG AND CHEST.

THAT IS ALL.



4 %, SINGAPORE
‘!TJ’ POLICE FORCE

Folice Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AL AL

Tr2020101382065

Jal3

Report No. Tr20201013/2065

CONTINUATION OF REFORT

I F’DRTANT: 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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/
WINSTON KOH WEN ZHONG o

Fl v

Signature Of Informant;

A )
(W -

Signature Of Interpreter:
Not applicable

Date/Time:
13/10/2020 16:11

Officer In Charge Of Case:
TPIGIT/

Sr Staff Sgt NG BEIFENG
Contact No,; 65476845

Classification Of Case:

Authentication Stamp
NP15E



10/18/2020

_ Claim Handling
Accidant MT/ 1106868

_ Policy fen,

Certificate Mo,
Pabicyhatder Nama
Product Code
Caontact Mo, {Mobiie)
Email Address
KF
NECD Protection

¥ Accident Detalls
Aoport Date
Drate af Accident
Reparting Cenge
Accident Location

7 Total Excess Applicabla

BLIALIE53]
BEE SU TrAT
MOTORCYCLE INSURANCE

EAXONIE]

w oo Yes

161942020 17:29

12402020

TUAS SOUTH AVENUE 7 TRAFTIC JUNCTION

Claim Handling(accident reporting Claim Task )

Vahlcle No,

Cower Type

Contact fo.{ O]
Special Remark
TCA

NED Entitfarnarit(%)

Apridont Report Wikhin 24 hre
Tume of Aocidant hhomm

Dranyge Force

FRGNGEET
Third Party

= Ma  Yes
20
fag

17:00

GET Ragistratian Ma.

Policyholder MHIC
Loading

Comact Na.(Hama]
elnde

elode Heason
Private Hime

Accident Type
Cauntry of Accdenl
IEM R,

Esceas Type P Accicgent Windserean Excess
0D Standard Excess o.nm TP Standord Excess a.a0
¥IED OO Excess 0.00 YIED TP Excess 0.00 Drivor |6 Covered?
Additionak Excess
Tatal 0D Ercoss Appliceble 0.0 Totad TP Excess Apphicable i8]
* Benellts e
+ GST Registered Information = = o
G5t u-;iiﬁ;ii NE GST Ragivrration Date
GST Aeqistration Mo, GET Status Varifad Ves
Mndificatsan Hestary
= Policyholder Malfing Addrasy =
Auddress 1 BEK 1990 #10-441 Address 2 PUNGGIN. FIELD Addrens 3
Agdress 4 Addrass Type Singapore address Pusl Code
Unit Ko, 10441 Redoted Policy Namibst 5114516581
= O Driver Info o )
[Briver Blame BEE S THAJ Driver Typa Maan Drives
Unmarned dever Name Drver NRIC STARIZ99G [rivar DOB
Rigistar Date of Orver License 0508/ 1 99? Driver Age 46 Driving Experietie
Contact Mo, (Mobike) §3292301 Contact Mo, [Ofice) Cantact Mo, | Homme)
Addrems 1 BLE 1990 @ j0-441 Address 2 PUNGGOL FIELD fgddress 3
Adidress 4 Address Type Singapure sddress Post Code
(LT T L=aa]
Does he awn o Singapore Yos = NG Drlvar Vehiche No. FRGBS4ET Dirbeer Insurar Coma.
Aeglsteéred car?
Beciaration — —
Brpathalyser or Blood Test Iniey? Yot ) Na
inaging? 0mg vy
Moofication History
Clabm 001 bm‘
[raurad
Ciaim Typa * [oo-mx | Nama | [BEESUT
Comact ~
Canlsct NoJMabile) [s3293361 | :':-T;mﬂ
al
vehicls | ERGREAE
Emad Address [ | Number
Claim Bescription Emﬁ&ﬁﬁf; XOI1A44T ON 12 Dot 2020
:I'#ﬁ&hﬂi [ ]_md.t‘m d Lablilky | Not at Fault "'J_ ala 1
m- [vas vy Em" [Proterred warksnop, Name unkngwn  + | 0L | Received ! _—
e [isrta7a0a 17:31 | ciose |
Pty Reghsered BAGT 2P0 7 Duate

https/igickaim income.com sg/geslicmieclaimiregisiralionSave.do

12



101842020

Report Taken By

Print AK (et

Attachmant

-

Acodant No.

Lagt Do, Received

Claim Handling{accident reporting Claim Task

MT#110BBEE
® vos O Ho

Piith =

[ Chosse Fils | o fila chosen
“Gnouse Fils | No fle chasen
|m Fig | Ma fiie chosen
| Choose Fils | No fila chosen

| Choous Flle | Mo file chosen
[ Ghaaee File | No fie chosen

[itemae avna |

= Attachment List

Attmchment
I"\h ;

s
<=

Clasm Mo,

Upload Dote

Uplaaded By/Dare

NAC_PAYA_UBL 800601( NATIONAL ASSESEMENT CENTRE SEAVICES] o
n LG Ot 2at-17:11

HAL_PATA_UBT_SODGRDL{ MATIOMAL ASSESSMENT CENTRE SERVICEE) o
n 16 et 2020 17:33

HAE_PAYA LSS BODS01] NATIONAL ASSESSMENT CENTRE SERVICES) o
n L6 Oct 2020 17:33

MAC_PATA_URL_BI0E04( NATIONAL ASSESSMENT CENTRE SERVIGES) 0
m & Oct 2020 17133

HAC_PAYA_LIET A00G0L[ NETIONAL ASSESSMENT CENTHE SERVICES) 0
n-16 Oct 2020 17:33

NAC_PAYA_UBI_BOOG01( NATIDNAL ASSESSMENT CENTRE SERVICES] @
n 16 Oct 2070 17:1)

NAC_PAYA_UBI_B00E0L( NATIONAL ASSESSMENT CENTRE SEAVICES) o
16 Oct-2020 17:23

NAC_PAYA LIBI BOOEDL] NATIDNAL ASSESSMENT CENTRE SERVICES) 0
n 16 Ot 2020 1753

WA PAYA_UBE_ED0601( NATICHAL ASSESSMENT CENTRE SERVICES) o
n L§ Oct FOI0 17:33

NauTPAYA_WBT_B0060L{ MATIOMAL ASSESSMENT CERTRE SERVICES) &
w16 Oct 20230 17:33

WAC PAYA_ LRI BODED1] NATIGNAL ASSESSMENT CENTRE SERVICES) o
n 16 Ot 2020 17:32

MAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES] &
n 1§ Oet 2020 1733

NAG-PAYA UBRT_AO0ED][ NATIONAL ASSESSMENT CENTRE SERVICES) 0
n 1& Gct 2020 17:32

NAC_PAYA_LIBI_BODED1] NATIDNAL ASSEGSMENT CENTRE SERVICES) o
n 16 Oet 2020 1732

MAC_PAYA_ LB B0 L NATIONAL ASSESSMENT CENTRE SERVICES) o
A 16 Oct 2020 17:32

Uploaded HDy/ate Falder Date

hitps:/giclaim income.cam sg/gesicmieclaimiregistrationSave.do

Catagory

Photas.

Photos

Phiotas

Pratoe

Hhotod

Protos

Pholos

Fhatcs

Phptas

Phatng

MNAIL Driving Licensa

}

(nosL) waras

[ I:I|i.|;ll',' i Mew Window ] | ;,il:an and uph;m:ﬁ-?‘.

S |
(Save | [subma_
01
16/E0/2020 17133
Categary * Cardfidential

[Glesr] [Pease Select v| [no -
= | Fleane Select — _U| NG -
Cinar [ Mease Sebact ~| (o ~
[Clear|  |[Pmsse Select ~| |ne ~
|-"“Iu.lr ! | Fluase Sslect v:-l KO v
Coar | [Please Suwct ~] [no -
T urgur\r.'r DRl
Marmal Photus 20

Harmal Phatns 20

Borrmal Priotes 20

Farmal Phiotos 20

Marrral Prgtos 21

Mormal Fhotos 2€

hMormal Fhotoa M

mnrrraal Phakoa 20

Mormal Photes 20

warmal Pratos 30

Hrrnal Phatos 25

MNarmal Photos 20

Harmal Protos 2{

T Bommal NAICY Drvwing Lie
Ml SAS 207

File Name Y

22



{(/INcome

mooe differsnt

Certificate of Insu rance

MOTOH VEHICLES [THiRD PARTY RISKS AND ft}MFEh'SAT.DN:I ACT ([CHAPTER 183y

MCTOR VEHICLES (THIRD ParTy RISKS AND FOMPENSATION) AULES, 1560
ROAD TRANSPORT ACT, 197 (MaLAaYsia) -

ROAD TRANSECIHT IAMENDMENT) ACT, 2019 rMALA‘meJ

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certiffcate Number - 51145165m Cover : Thi-g pg ry -
1, Incex mark snd Heglstration Number of Vehicla 7 FAGEE4RT
Chassis Numbar 2 MHEEESHUECKUEIESZI
2. Name of Polleyhoidar i BEE SU THAI
1. Effective Date af Insurance i 29 Nov 201g
4. Ewpiry Date efinsurance 110 Dec 2020
5, Personsor Classps of Persons entitleg 10 drivel

[a} Named Drlver(s) Only,

Provides that the parsgr driving is permitted |n accordance with the licensing ar eifer laws ar rogulations ta drive
the Motar Vehide or has been so parmitted and Is not disqualified by order of 4 Court of Law or by reason of any
BRactment or regulation in that behalf fram driving the Mator Vehichs,
6. Limitations 53 1o Usak
la) Use for social domestic and pleasure Purpases and in conpection with the Policyholdar's business or profession,
This Palicy does not covar
(8 Use for hire or reward,
(b} Use for Facing, pace-making, reliabillty trizl or speed-testing.
ft} Use for the carriage of goods {other than =amples] In connection with ary trade or hisinass,
(d) Useforany Purpose in connectlon with 1he Matar Trade,

# limitations rendered ingparative by Section 8 of the Motor Vehicle [Third Pg rty Risks and Campe nsation) Act
{Chapter 185} snd Sectlon 55 of thie Road Transpore Act, 1987 (Malaysial, are not to be included under these

headings

EXCESS {SECTION 1) : /A

EXCESS (SECTION 2} tON/A

INSLIRE WITH CoE DONSR

NAMED DRIVER (1) :  BEESU THAt

NAMED DRIVER (2} i WONG SAU CHOY (HUANG HIADCAI)
HIRE PURCHASE COMPANY CON/A

SUM INSURED i MA

IfWe hereby Centify that the Policy to which this Certificate relates 1s issued in accordanca with the provislons of the Motor
Vehicles {Third Party Risks and Com Pensstion) Act (Chapter 183 and Part IV of the Road Transport Act, 1957 [Malaysia)

Agency + ASSURE 7TE, LTD, (0000057 2842)
Date of lssup ¢ 29 Nov 2019 15:48 hre

For NTUC INCOME IN SURANCE CO-OPERATIVE LMITED

Countersigned By;
-— I
Authorised Officer

Chief Exacutive




