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MMATIN0EZAT  Matiorul Assansman] Carim Services = Lini
ENTRY DATE & TIME: 291002030 16,31
SUBMITTED BY: ROSLI BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor C{JF"GL‘.HE the details of the acciden! o speed up the claims pracess
2. This Form must bo complatad by the Palicyboldar andior the Authorised Driver.

3, Infgrmation provided must ba as truthful and accurate as possible, Any witful misreprasentation or witholding of matarial facis may allow Insurance comperies o
repudiate policy labillty,

4, The issye and acceptance of this Form by Insurance comparnies Is nol an admissicn of policy liability on the part of the Bisurance Sompanics

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

6. This repon will be forwarded by the insurers of the GlA Records Management Centre estabiished by the Ganeral insurance Assaciation of Singapors (GIA) for

archiving and 1hal copies of this repart will, for a fea, be made avallable upon application by interested partins.

7. By he lodgemant of this report 1 the insurers, you horeby consent 1o the archiving of this report Bt thie centre and io caples of the repor baing made available
aforesaid

ACCIDENT STATEMENT

Dats Of Reponrt
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21102020 16:33

20102020 18:30

TOA PAYOH LORONG T AT JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Name Cf Registered Owner
Passport No/FIN

Email Address

Maobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

Il Mo, Plaase state action to ba taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleetl Policy

Policy Number

Covar Note Number

Driver

Mame of Drivar

Passport No/FIN

Date Of Birth

OCocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBL180SK

ALAM MOHAMMED BAHARUL
GXXXXBTON
ALAM.BAHARULBO@GMAIL.COM
{LOCAL) +65-87959552
OFFICE-97958552

YAMAHA
FZ1B-153CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5108323618-01

ALAM MOHAMMED BAHARUL
GXHETEX

oa01/1989

INDOOR

04/07/2014

B YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87959552

OFFICE-97959552
ALAM.BAHARUL83@GMAIL.COM
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Address

Posicode
Wi'as drivar an employee of the |nsured's Company
It Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vahlcle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Number of vehicles (including own vehicle)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
sollciting/offering accident claims assistance,

MNumbar of Passengars (Including Driver)
Detalls of Police Action

VWas the accidant reporied 1o the police?
If ¥Yes Please state which Police Station

Police Station Name
Police Station Address

Palice Station Contact

Was notice of intended Prosecution glven?
If ¥es,agalnst whom?

Circumstances of Accident

BLK 720 JURONG WEST AVE 5
#07-88

640720
MO
DWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4715888 - FAX NO:
NO

REFER TO POLICE REPORT NOQ: T/20201021/2075

Attachmant{s)

Are accident photos available for attschment?
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
Vahicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SMPET3U

PRIVATE CAR
NG CHAIN GUAN
SXXXXEEEC
BT989648

Page 2 of 38



Natre Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ALAM MOHAMMED BAHARLIL
Approximate Age

Injuries Sustain ABRASION AT RIGHT HAND,LEFT AND RIGHT LEG AND LOWER BACHK
Injured person In which vehicla? FEL1908K

Were seal belts wom? NO

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 36
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SKETCH PLAN

IMPORTANT NOTICE

=

Please report coprectly the details of the accidant (o speed up the claims process,

2. This Form must be completed by the Policyholder and/for the Authorised Driver

3. |nformation provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withhaolging of material
facts may allow insurance campanies to repudiate policy liability.

4, The issue and acceptance of this Farm 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, Thi report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) Tor archiving and that coples of this repart will for a fee be made available upon application by
|mterested parties.

7. By the lodgment of this report to the Insurers, you hereby consent tothe archiving of this repart at the centre 2nd 1o coples of
the report being made available aforesald,

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/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or pessessed 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] wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Mangtary 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;

{il} investigating the accident and/ar my claims;
[ili} carrying out and/or dealing with my instructions or responding to any enquiries by me,

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or natices 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

() 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(e} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
invastigation and management in present and all future claims.

e} the information so collected under (d) above may be shared [ disclosed:

{iy ta all nsurers and,/orany ather third parties that assist in evaluating, Investigating, contrelling or managing fraud,
regulators, faw enfarcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

@) @ g

Palicyhalder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: [IF driver Is nat the poleyholder) MName:
2.1 I rof 203-C Date & Time: NRIC/FIN No.:



SKETCH PLAN

Refow + atfehminf .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refed 7 pokee repossf no; T/2020/021/26FS

DECLARATION
IfWe declare the foregoing particulars are true in avery respect,

Qb )

Palicyholder's Signature Driver's Signature Reparting Ce ntre Personnel’s Signature
Date & Time! If driver [s nat the palieyhaolder Name:
sifee] Date & Time: NRIC/FIN No.:
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Ol L =

Email jbl@idac.com.sg  Tel no: 6355 6111
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 24 //® /2020 (dd/mmiyy) Time of Accident: OH 3D . PH (24 HR-FORMAT)
Vehicle No. . _FBL 922K vehicle Make & Model, T 2786 \{" was by Fi‘l_éhn'»:ue Hire: (Y/N)
Exuct location of Accident: 704 Payoh loyn {1;__?',:17[_ ﬁf}ﬁj’.ﬂ"
Policyholder's Name /1ICNo. . AWM Mo HRMME D EAHORYL /6}3.«"-3? 7 5%

Driver's Name (ICNo.:__ HFLAM MOHBMMED & {rq}fw?fffw/gg /3337 Jove) [
Driver's Contaet No.: _ 2 2 3T PFTE2 mupiiny Contact No (Company Veh Only):
Driver's Address; _JURONYG WEST Aye-F, BIkF20 #07-88, §$( §#0320)
Emil address : @12m. da Aaru/ Lb4 E;ﬂhf/ @M Insurance Company:

Relationship between Owner & Driver: (Picase CIRCLE one only)
~Erwner / Spouse / Children ¢ Friend { Parents | Sibling / Relative / Emplovee / Hirer or Others specily:

What do you wish to claim? (Please TICK one only)
I___l Chwin Insurance f Other Vehicle (The one veu want to ¢lainr aeains) | I:l Reponting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job) Tnhiscird D Cutdoor

_:_ I Private use / I___l Wik purpose “No. of Passengers i Including Driver): I
"Massanger Name: Gender: Male / Female
*Passanger Name: Gender: Male / Female

i conditions

A Clear & Dry 1[] Raining & Wer/ [ After-Rain & Wet /[ | Drizating & Wet / Others:

2] ves 4 No
Any Injuries: [/] Yes/ [v=<] No (F YES) Injurcd Person” Name: Mohammed  Gahave! Blawn.
Injurics Sustiin: WHEra% ow af Wﬁ““’““'f "&‘f&ﬂﬁ"‘-f fihured I“c:::::r\\h:ﬁcmc]c. _ FRLIM09K-
Police Report filed: [ | Ves/ 7] No (If YES) Which Police Stution: ___ (Qusempbuwa NP .

The Other Party(s) Details:

. Diriver's Nome / 1C No: Nﬁ' cﬁﬂfﬁ @U ﬁ""':/s "r?‘ & EEHLVghmte No: \SMP 6’?‘3”
Driver's Contoct No: & ? QE 9 & ?? Insurance Company !

Was there any video captured by vour Car Cam

2. Driver's Name / 1C No (1T Any): Vehicle No:
Driver’s Contoct Not Insurance Company
*Independent Witness (If Any): Contact No:

Preferred Workshon Namie: _ Comtuet No:




SINGAPORE
POLICE FORCE

Police Station Of Origin.

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

A

T/20201021/2075

10f3
Report No. T/20201021/2075

Date/Time Report Made: Vide Report No.. Station Diary No.:
21/10/2020 1504 45
Informant's Particulars
Name of Informant: Address:
ALAM MOHAMMED BAHARUL APT BLK 720 JURONG WEST AVENUE 5 #07-88 HDB
SINGAPORE 640720
ID Type /1D No.: Contact No.;
_HFIN NO / GB137875X Homel/Office: Mobile: 97959552
Nationality: Email
BANGLADESHI
Sex; Age. | DateofBirth: | Type of Informant:
Male 31 09/01/19889 Rider .
Race! Languags: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
ENGINEER Class: Date of Expiry:
iGeneral Information of the Accident .
Type of Injury Drink Dati_emma of Type ufancatiun:
Aceident! Others Drive: Accident: X-Junction
No 20/10/2020 19:30
Location:
TOA PAYOH EAST
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo
Details of Vehicle Involved = erac ikl g
Vehicle No. | Type | Make Model  |Color | Condition | No of Passenger
FBL1209K | Motorcycle YAMAHA FZN150 Red Slightly |0
| Damaged
SMP&73U | Car Slightly |1
Damaged |
" Details of Vehicle Insurance - ik |
Vehicle No. | Insurance Company | Insurance No. Effective | Expiry Date
FBL1909K | NTUC Income Insurance Co- Dperatwe 5109323618-01 01/07/2020 | 30/06/2021
Limited




i

Il

POLICE PORCE AR

02010212078
Police Station Of Origin: i
Queenstown N.P.C Report No. T/20201021/2075
3 Queensway #01-03 SINGAPORE 1408073
Tel No: 1800-4719989 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing' NA
Rider
Name ' ALAM MOHAMMED BAHARUL ID No, GB137875X
Related Vehicle | FBL1909K {Motorcycle) Contact No.| 97959552
Hospital/Clinic | SHALOM CLINIC & SURGERY Class of | Class. NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/10/2020 Date Discharge | 21/10/2020
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Driver
Name Ng Chain Guan ID No. S1765566C
Related Vehicle | SMP673U (Car) Contact No.| 87589649
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 20/10/2020 at about 1930hrs, | was riding on my motorcycle, FBL1909k along toa payoh east towards
toa payoh industrial park in the middle lane of three. At the Junction of toa payoh lorong 7, | stopped
behind a car, SMP673U, as the traffic light was red. When the traffic light turn green, | move off together
with the vehicle, as the vehicle did not indicate any signal, | thought it was going straight, When we were
at the junction, the vehicle suddenly made a left turn without indicating signal and knocked on to me. We
exchange particulars and | brought my motorbike to a nearby workshop at the area. | consulted a doctor
on 21/10/2020 and was given 3 days medical leave.




Police Station Of Origin.
Quesnstown NP C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-47 19999

Sketch Plan
Informant is not able to provide sketch plan

LTV

TI20201021/

Jof3
Report No. T/20201021/2075

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repornt. 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:
D/

-

Sgt 3 LEE HAQ ZHENG ALVIN *';;(__/

| Signature Of Informant:

{ )
L

Signature Of Interpreter
Mot applicable

Date/Time:
2110/2020 15:04

Officer In Charge Of Case:

TP/ AEIT/

Staff Sgt WONG SIEU LUI .
Contact No - 65478151 Jré,

Classification Of Case:

Authentication Stamp A
MPI1BE

=



10/2212020

Claim Handling

Claim Handling( Claim Task )

Acchdant MT/1107320
" faliey No. 510932361801 Vihheis Na, FRLIBOUS - GST Ragiatration Mo,
Cartificate No.
Palicyhalder Hame MORAMMED BAHARLL ALAM ABL SAYED Falicyhakder NRIC
Friduet Coxle MOTORCYCLE | NSURANCE Cover Typs Third Farty Lending
Cuntact ba{Mablia) HA Cortact Na,[Ofice] Contact No.(Haome)
Emall Agdress Special Remack elnde
KF& No Wes TCA Mo Yes #Cndn Aersan
NCD Protectsn Mo NCD Entitlement| % 1o Frivate Hire
W Accident Details
Repart Diate 21/40/2020 15:15 a Accigent Report Within 24 hirs : _"I":l. S g Fl[:l.ﬂ-l.ﬁlw
Gate of Accdent 20/10/2020 Tieme ol Accident fib:rmm 19,50 Conintry of Accident
Rigparting Cenorn Orange Force ICM No.

Accident Location
+ Total Excass Appllcahie

M=JUNCTION OF TOA PAYTH EAST & TOA PAYDH LOR 7

Excess Type

Per Accidont

Windscresn Excass

G0 Standard Excess w00 TP Standard ExceRi D.0a
YIED OD Excess YIED TP Excess- Deriwair s Covered®
Addinonal Excess
Totpl 00 Excess spplicable LeH ] Tatal TR Exresd Appbeabile b.od
w  Benefits
¥ GST Registured Information o
GST Registered e - o G5T Registration Date
G5T Registration No. GST Shatus Veslied s
Modification Migstory
# Policyholder Malling Address
Address | BLE 720 #07-58 Adiress 3 RIHONG WEST AVENUL & Address 3
Adcress 4 Address Type Singimore address Fodt Cooa
Linit Mo [l Relatad Policy Mumbar S109323518-01
7 O Driver Info
Cirreer Name Briegr Typa N
Unnamnad driver Mamn Driver NRIC Driver DOB
Register Date of Driver Licarsg Drver Age Oriving Expariance
Contiset Mo {Maooiie) Contact Mo, {(Office) Contect Mo, (Homa)
Address 1 hddress 7 Bdarass 3
Address 4 Address Typa Forelgn sddress Prst Code
Unlt Mo,
ml::;“:;‘?!lmm Yes 4 No Driyer Vehicle o, Oeiver Inswerer Comp.
Modification History
Clatm 003 M
Clairm Type * [om-mx v | Insured. fhomamm
Contact
ECantact ba.(Meaila) [e79s9352 [nas [
(Hams]
a1
Email Addrass ALAM, BAHARULAS@GMAIL,COM Wehicle  [FRLIGOS
Mumber
Claim Description [FuL1sa9s ; emPe7aU ON 20 Oet 2020
Preferted
workstop I Jneured LADIY Tieor ot Faui ~|
o 1o ['os v |Repair | Preferced Workshop, Hame uiknown @ E:m [Received ~!

Late Hogistarod

Repart Taken By
" Pring AK better

Oplign

Claim

2311052020 10151

| Clone |

Date

|RosLL wanan

https:/igictaim.inceme.com sg/gesfemieciaimiclaimantEdit do?caseld=27446488 objectid=0&taskinstanceld=0&taskld=0&tabCode=BOX013&readAlB ... 13



1002272020 Claim Handling( Claim Task )

Tt Aftachmant

-
Ascsdent Mo ST pAFI20 Clalrm Mo, {5 18 I
Liast Do, Asceived @- Yag L:) T Uplsad Date 2271072030 1 EY
Path = Categary *
Chooss Flla | No file chosen [mease salect |
Choose Flle | Mo file chosen | Please Sslect b |
Choose File |
[_E@H_F_ltg_, ez Tl Ehiesn | Ficase Salect ~|
Ghoose Fik | No fle chosen | Prease Saiser w |
| Choosa File | Na file chosen [Plesee setect |
L —
[ Choase Fite | Me file chosen [ Finase Seact -]
+ Attachment Lisk
— — ————
Attachrment Uplonded By/Tatn Category | Urgency
-,
; NAC PAYAUBL EDHE01( NATIONAL ASSESEMENT CENTRE SERVICES] o
i .23 Ock 2020 10:57 Presos Morrrd
g,
NAC_PAYA_LFBI_FODRDI{ MATIGNAL ASSESSMENT CENTRE SERVICES) o s Nl
1 n dd.0ct 2020 10157
HAC_PAYA_LINI_BODG01{ NATIONAL ASSESEMENT CENTRE SERVICES) o
H o 22 et 2020 10:57 s Faos
P MAC_ PAYA_LIBI BOOGOL] MATIOMAL ASSESSMENT CENTRE SEAVICES) o
.f_’l n 22 Oct 2020 10:57 Phatos e
WAC, FAYA_UBT BOOGD1] NATIONAL ASSESSMENT CENTRE SEAVICES] o
122 Oct 2020 10-56 Fancok Hal
HAC_PAYA_UBI_BOH601; NATIONAL ASSESSMENT CENTRE SERVICES] o —
n 22 Ock 2020 10:56 L =
NAC_PAYA_LIAI_AODBG1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 22 Cct 2020 10:58 PHERE aiag
MWAL_PAYA_UBI_BO0601 NATIONAL ASSESSMENT CENTRE SEAVICES) & i A
' n 22 Ot 2030 10:56 d i
NAC_PAYA_UBL BI0601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
' r 22 Oct 2020 10156 Fmtay o
WAC_PAYA_UBI_BODS01( NATIONAL ASSESSMENT CENTRE SERVICES) o = Horari
- n 22 Oct 2020 10:56 Hotes .
MAL_PAYA_LIB_BODBOL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
- n 22 et 2020 10:54 FEine Merma
KRALC PAYA UR_BI0GOL] MATIONAL ASSESSMENT CENTRE SERVICES) a
= o 73 Dt 2020 1054 Phatog Mol
MNAC_PAYA UH[ BIIEOT[ NATIOMNSL ASSESSMENT CENTRE SERVICES) o
n 22 Oct 2026 10.54 b =" A
HAC_PAYA_LIBI_BODACL; NATIONAL ASSESSMENT CENTRE SERVICES) o o
. n 23 Bict 2020 10,54 b ey
) NAC_PAYA LRI BODEOT{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
n 22 Get 2020 10.54 i R}
MAC_PAYA_UBL_BI080L] NATIONAL ASSESSMENT CENTRE SEAVICES) o
H n 22 Oct 2020 1054 Pract ey
HAC_PAYA_LBE BD0S0L[ NATIONAL ASSESSMENT CENTRE SERVICES] o
' n 22 Ogt 2020 10:53 Ptk Maran
NEC_PAYA_LE]_BODEOL( NATIGNAL ASSESSMENT CENTRE SERVICES) o = e
E f 22 Cxt 2020 10:53 e o
HAC_PAYA_LIBT 800601] NATIONAL ASSESSMENT CENTRE SERVICES) o Phatos Mol

n 2% 0Dt 2020 1S3

Canfidential

i)

8O

Deder

Phedos 20

Phatos 0

fmores 2C

Photos 26

Photas 24

Phedas 20

Prigtos 20

Prgtos 20

Protos 2{

Photog 21

Photos 20

Preitos 20

Plsobos 20
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made diffarent
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY HISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ALCT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRE PARTY RISKS| RULES, 1959 (MALAYSIA)

Certificate Number : 5109323618-01 Cover : Third Party
L Index mark and Registration Number of Vehicls © FBL1909K
Chassis Mumber : MEIRG1617G20019249
2. Name of Policyholder ; MOHAMMED BAHARLIL ALAN ABU SAYED
3. Effective Date of Insurance : 01 Jul 2020
4. Expiry Date of Insurance | 30 Jun 2021 ¢
5. Persons or Classes of Persons entitled to drive#t

{a) Wamed Driver{s) Cnly.
Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations to drive
the Motor Vehitle or has been so permitted and s not disqualifled by order of a Court of Law or by reasan af any
enactment or régulation in that behalf from driving the Motor Vehicle
6. Umitationsas to Used
{a] Use torsocisl domestic and pleasure purposes and In cannection with the Policyholder's business or profession,
This Pollcy does nat cover
{a) Use for hire or reward,
{b) Use for racing, pace-making, reliability trial or spead-testing.
{c) ' Use for the carriage of goods (other than samiples) In connection with any trade or business.
{d} Use for any purpose in connection with the Maotor Trade,

# LUmitations rendered (noperative by Section 8 of the Maotor Vehicle {Third Farty Risks and Compensation] Act
{Chapter 189) and Section 95 af the Aoad Transpart Act, 1987 (Malaysia), are nat to be included undar these

headings.

EXCESS {SECTION 1) WA

EXCESS (SECTION 2} : NSA .
INSURE WITH COE D ONfA

NAMED DRIVER (1) MOHAMMED BAHARUL ALANM ABL SAYED

NAMED DRIVER (2) NS

HIRE PURCHASE COMPANY WA

SUM INSURED *ONSA

|fWe hereby Certify that the Palicy to which this Certificate relates is [ssued in accordance with the provisians of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysial

Bgancy ¢ THINK ONE AUTOMOBILE & TRADING PTE LTD (000005 71089)
Dave of jssue ¢ Q5 Jun 2020 14:26 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

Chief Executive




