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MINALZO0AT 7S | kabisnal Assagemant Contre Zarvicas - Bukif Merak
ENTRY DATE & TIME 04/1 112000 12.23

Your NCD will be affected due to late reporting
SUBMITTED BY. ROSL) BIN ARDUL WAHASR

Actual e-Filling Submission Date & Time: 04/1 1/2020 12:47

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report comactly ihe details of the accident to speed up the claims DrocEss
2. This Farm must be complated by the Palicyholder andior the Authorised Drivar.

1. Information provided must be as truthful and accurata a3 possible. Any wilful misropresan
) 3 — e N
repudiate palicy labilily

1allan or witholding of material facts may allow insurance companies 16

4. The issue and acceplance of this Farm by Insurance companles |s not an admission of palicy liabiBly an the part of the insurance companics
5. Any false reporting may be referred to the Police for investigation,

&. This report will be forwarded by the insurers of the GIA Raoorda Management Contre establishad by the General Insurances Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fes, bo made svallable upan application by Interasted parties

7. By Ina lndgement of tha repart ta the insurors, you hersby consant to the archiving of this ropart at the centre @nd 1o copies of the repor] baing made avallable
aloresald

ACCIDENT STATEMENT
Date Cf Report 04/11/2020 12:23

Date Of Accident
Exact Location Of Aceidant
Country/State of Lass

23M10/2020 15:30

JUNCTION OF TG KATONG SOUTH RD/MOUNTBATTEN RD

SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your awn Insurance policy
for repair to your vehicle?

It No, Please state action to be takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumbar

FPrommimad Kl =a

SLC282TH

DR VARSHA ATUL SHAH
SXXXX522E
VARSHATUL@YAHOO.COM
(LOCAL) +65-81617339
OFFICE-81617339

BMW
318l

PRIVATE USE

ND

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090181977-03

DR VARSHA ATUL SHAH
SKXXX522E

04/08/1964

INDOOR

041211983

26 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-81617338

AT D404 7300



1 AMBER ROAD

Address #95.02
Fostcode 439845
Was driver an employes of the Insured's Company NO

If No, Relationship of the Driver with the insured OWNER
Vehicle Registration Number of Driver's Gwn -
Vehicle Z
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Read Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicFe; {Including own vehicle) 2
Involved in the accident

Was any body injured In the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| ha-.rle baan appruuched by u!_1lv:n1:IWn persan(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Palice Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Paolice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 . COUNTRY:

SINGAPORE
Police Station Contact TEL NO: 85470000 - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TC POLICE REPORT T/20201 103/70562
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbar SB3B63TE

Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category BUS
MName of Driver

MNRIC/Passport Number

Contact Mumbar

Addrass

Postcode



Mature Of Damage
No. Of Passenger (Including Driver)




SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or 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 Palice for investigation.

The report will be forwarded by the insurers of the GIA Recards Management Centra established by the General Insurance

Association of Singapore {GIA) for archiving and that copies of this report will for 3 fee be made available upon 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 coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowladge, 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 ether persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurar(s) who have Insured
vehicle{s] invelved 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/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;

(i} investigating the accident and/or my clalms;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administaring my claims {including the mailing of correspondence, 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 eollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e}l 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 Infarmation will alse 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} 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 purpases stated, or

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

W20 e il

Policyholder's Signature Driver's Signature %rtlrﬁg Cerntre Pe 5 Slghat
Date & Time: .q. - 2020 {If driver is not the policyholder) ame: ﬁ f
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ACCIDENT STATEMENT- B ,
ACCIDENT DATE: (23710 fminnfwam’\*ﬂ. TI‘ME {_3__._2-_51_]{HH:MM] '

LOCATION: Tum bian ol' 1a do South tnad o
1. DETAILS OF VEHICLE Pn betlen Roe ut’l
a)VEHICLE NuMeer:_S LC 28 biunt h R
B)INSURANCE COMPANY: MTU INCom T

c]POLICY NUMBER:__5 89 01R1AT¥ -0 2
djPoLICY WFE‘@_*:LMPLEILE&SMEWHMD PARIY / THIRD PARTY FIRE &THEFT)

OJMAKELMQDEL:__ BMW 213, ;
fTYPES Mcca_u CDL!FE MPV Awmnzzwmomncmtaf OTHERS) ,

g)VEHICLE CATEGORY: ggmv.g,m COMMERCIAL / MOTORCYCLE]
h)PURPOSE DF USING AT ACCIDENT TIME:__ - Lysan
AREYOU CLAIM!HG UNDER YOUF OWN INSURAMNCE

IF NO, PLEASE STATE ;?HJRD P LAIM / REPORTING OHNLY)

2. INSURED / POLICY HOLD )
AjNﬁ.ME:i' arsha  Adul Shaly IMALE!’@_I}
bmrzlt:.ffwasslpmg. S2608¢2)E cONtACT:__R VL1122
€) ADDRESS:. m boer Qc-ad _;_} C-02
- : SA4298545 '
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HGtDER

e uf g oon DRIVER Y =
¢ rnrh,:JF | ﬂ&) CINAME: VMEL"‘ AN S—‘L“"t\r_ —_[MALE/ El
T ) B INRIC/FIN/P ASSPORT: S:H.ﬂ&ig 2 "% CONTACT:__ 5 \G 249
C_!.:] c)ADDRESS:_ |, Aty Pao C-02 * -
5|n£‘.c‘-.r)ﬂrt S ALGEa S
"dDATE OF BIRTH: | 04/ OF 713641 )(DD/MM/YYYY) ; )

OCCUPATIONLINDO B £ DOOR
o (HoOOR £5uT L 12-1a9 3,

ABiHE OFDRVING P 0—,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YeESY Iﬁ_l

[F NO, RELATIONSHIP OF THE-ORIVER WITH INSURED: J

& a)WEATHER WHDH]ON o RAINING J OTHERS,
bJROAD SURFACE: {DRY / WET, m‘rHERs My )
6, WAS ANYBODY INJURED 'I .
7. ©JREPORTED TO POUCE [YES. NG] ' E D I €
IF YES, PLEASE STATE WHICH POLICE STATION:_ *Trafh f _

8, THIRD PARTY VEHICLE

Mo of pusrmger o) vemicienumser:_SBS €S3TE  yope: RIS
Claduding duvary B) DRIVER'S NAME:

( ') * el MRIC/FIN/PASSPORT: CONMNTACT:
s 2. THIRD FARTY VEHICLE
%y o) pagsennee S VEHICLE NUMBER: s MODEL;
PRI o) DRIVER'S NAME: ;
t!nclu:.‘l.mﬂ ‘1n~.r¢r> |'] NEICIHNIP!\SEPDETI CONMTACT: .

()

i :
' ' 6dr @)
Omatl.=  varshatal :‘jﬁbﬂ—'t @
‘ \HIDED -



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

Ti20201103/7052

1of3
Report No, T/20201103/7052

Date/Time Report Made:
03/11/2020 23:22

Vide Report No.:

Station Diary No.:

JJJI..

] i,..

Name of Infurrnant N

VARSHA ATUL SHAH 1 AMBER ROAD #25-02 SINGAPORE 439845

ID Type [ 1D No.: Contact No.:

NRIC NO / S2608522E Home/Office: Maobile: 81617339
Nationality: Email:

SINGAPORE CITIZEN varshatul@yahoo.com

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

Female 56 04/08/1964 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Paediatrician Class:

Date of Expiry:

s T Nn lnlw it
Type of Special Vehicle

Accident:

EITIB
Accident:
23/10/2020 15:30

Type of Location:
X-Junction

Location:

TANJONG KATONG ROAD SQUTH

Weather: Road Surface: Road Speed Limit:
Cloudy Dry 50 Km/h
Traffic Flow: Traffic Contral: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

' SLGEB.??K NTUC

income Instranga Co-Operative | 5090181977- na
Limited

! 0OI08/2020 | nsmsrzm [




POLICE FORCE AR

T/20201103/7052
Police Station Of Origin: 203
Traffic Police Report No, T/20201103/7052
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

D f Person Involved B s R R A o P ET
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
T R e e A T T SR o
Name VARSHA ATUL SHAH ID No. S260B522E
Related Vehicle | SLC2827K (Car) Contact No.| 81617339
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 23 October 2020 at around 3.30pm | was driving my white BMW 318i (License Plate No. SLC2827K)
along Tanjong Katong Road South upon taking Exit 11 (T anjong Katong Road) from the East Coast
Parkway expressway.

As | approached the intersection of Tanjong Katong Road South and Mountbatten Road | was on the right
mast lane preparing to make a U-turn in order to make my way to my residence at 1 Amber Road. | was
the leading car at the red light of the intersection and noticed a light green SBS bus on my left, on the
second most right lane,

When the traffic light turned green, | inched forward in preparation of making the U-turn as there was still
oncoming traffic. At the same time, | recall the light green SBS bus on my left very close to my vehicle as
it approached its lurning pocket in preparation to make a right turn. It was around this period that | heard a
short screeching noise. | did not make much of it thinking it could have been from the brakes or ancther
vehicle. | proceeded to make the U-turn and arrived at my residence shortly after.

Upon parking my vehicle, | noticed a few minor scratches above the front left tire and the front left bumper
of my vehicle, as shown in the picture attached. | was uncertain as to the cause or origin of these
scratches and did not take any further action.

On 3 November 2020, | received a letter from the Singapore Police Force dated 31 October 2020 (Ref:
TP/IP/47495/2020) regarding a case of a traffic accident involving my vehicle along Mountbatten Road on
23 October 2020 at 3.29pm, It was only upon receiving this letter that | recollected the events that
transpired that afternoon which | have stated above.



SNGAPORE TR

T2

Police Station Of Origin: Sof3

Traffic Police Repori No. T/20201103/7052
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 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 03/11/2020 23:22

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ /

WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
NP168



114472020

Claim Handling{ Claim Task |

Claim Handling
CAccident MT/11084321
Falicy Mo, SO901 BT 7-0) Wenicte No, SLCZBRTH - Gm:mmrm Mo,
Cartificats Mo,
Policyholder Name DR VAREHA ATUL SHAH Policynalter MRIC
Product Code FRIVATE CAR INSUHANCE Caver Type driva PREMILM Lnaring
Canlact No,|Mobie} [T Contact Mo (Offiee) Cantact M. Herme)
Emil Address Special Remark eLode
EFK No s TEh Ho.  Yes aCode Resson
NCD Protectian Vs MNED Entitiement]s) 50 Private Hire
¥ Accident Details
Report Date - A0 1843020 uT Ammn;m; ';';'.I-L.hln :'1_- hrs Tes Aexident Type
Cinte of Accideni 231072030 Tima af fecident nhimin 15130 Cauritry of &ocldant
Raportng Cantre Orange Force 1EM Mo,
Accident Locatimn TG KATONG AL STH X MOUNTBATTEN RO
¥ Totsl Excess Applicible
Excoss Typs X Per Acedant Windgoreen Exresy :tﬂ;aﬂ -
0D Standard Exvess 0.00 TP Standard Excess 400
YIED OO0 Excuse TIED TF Excess Ditvitr 1€ Covarsd?
Adoitignal Exceas -1
Tatal 00 Excess Applicabie 000 Total TP Extess Apgiicabie .00
¥ Benefits
EI:I'\I;I-[]F - - Sum.llnuurnd_ - -
Excess Waivar FEIREES, 99
T GST Registared Information
GST Mepistered e o = 65T Regstration Date - -
G5T Rageetration No, G5T Status Yerifiag Yes
Hpdificatsan Migtory
*  Policyholder Mailling Address B
Address 1 B . 1 AMBER ROAD B o Mdrm:i . 22502 mmﬁm -ld;:a ]
Addrosg 4 Address Typa Sngepare address Post Code
Lt Ne, Relazed Policy Rumber S0F01H1977-03
' Ol Driver Info
Delver Mamg N © DrverType h -
Unnamed driver Name Drivar NRIC Diver DOB
Raglster Date af Orives Liesnse Oriver Age [riving Experience
Contact Ne,{Mabile) Contart Mo, {Cffice) Contact Mo, [Home)
Address | Acdress 2. Address 3
Address 4 Adiress Typg Farmign acdress Post Coca
Lmiz b,
ml;ufnmﬁﬂth Yes « Mo Driver Vehion Ko, Deiver Inourer Comp.
Modificatson History
Claim 002 M
Chaim Type » [ oo ] pared [om vans
Camtact
Crvitart N, [Makile) [wieavaze i, R345956
[Home)
ol
Ermall address [varsratuLavanoo.com | Venicle. [sLznzy
Clairm Description SLCIR2TH / SHSESITE ON 23 Ot 2020
:::::::p j_hl,"”,‘,'ﬂ” LRIy [ st Fautt v]| i
%ﬁn’;ﬁ- [ves - mll: | Pratarraa Workshap, Name urknawn v | Epm | Recaived ~| - v -
Datw Registired [c4s 12090 1250 I EI::: =

Report Taken By

!“—U.‘:‘ILT WAHAR

]

hitps :Hglc!aim.‘inm.mrn.ng!gmﬂam‘adnmlaimantEd:iLdu?maiﬂ:Z?4&2Mﬁnh]mﬂﬂwﬂ&mklnmmu!dnﬂﬁmsklﬂ =0&abCode=BOX0134&readAlB.., 112



11042020 Claim Handling( Claim Task )

Print AK lpttar
Attachmant
-
Aceident Mo, MT/ 10842 Chaim Mo, [HIEF]
Lot Doe. Recuivei ® ves O opg Ugload Diske D/ 21/2020 1251
Fatty Category * Canfidential
Chonse File | Mo file chesen Clear | [Pease sonet il i, -
Choose File | Mo file chosen [Ciear | [#iease sonc v] NO T w
Chocse Fe | No filn chosen Cieor | [Pinsss Sateet ~| [no v
Choose File | Mo Mo chosen [ coaer | | Please Select ~| r“'{:' v
Chooss File | No fle chosan [Ciear|  [Fisase Seec ] f-,..;. -
:_-C_hﬂ:-l! File | Ma flls chosan — Ehﬁ_gm T ~ "l ;g =
¥ Attachmant List
Attmchmone Upinades By/Dats Category ? Urgency Deso
NAC_PAYA_UBI_BDDSO1| NATIONAL ASSESSMENT CEMTRE SERVICES] o
! ‘numw 20 1281 Fhotery Hearmal Phates:2
KAC PAYA_UBI_ROOATT| NATIONAL ASSESSMENT CENTIE SEAVICES | o
' [n O Now 2020 12:51 : Priatos Marrmal Photas 2
NAC_PAYA_LINI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES| 0
. n 4 Noy 2020 13:5] Fhotes MNormal Fhotos 3
. WAC_PAYA_LIBL_BDGE01( NATIONAL ASSESSMENT CENTRE SERVICES] o
E n 04 Nov 2020 12:51 Fiitos Morril Wiy 2
NAC_PaYA_ LRI 800601 NATIONAL ASSESSMENT CENTRE SERVICES) o
. n 04 Nov 3020 £2:51 i Marmal Fhited 2
MAL_PAYA_UBI_BODEN1( NATIOMAL ASSESSMENT CENTRE SERVICES) a
ﬁ n B4 Moy 2030 12:50 POt Narme! Photos 2
NAC_PaYA_UBE_BDBAO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
‘ ‘ 04 Moy T 12:50 Fhetos Marmial Fhatos 2
WAC_PAYA_UBI_B0080T] NATIONAL ASSESSMENT CENTRE SERVICES) 0
. n 04 Moy 7020 12:54 PaRRe sl Phicithd ¥
NAC_PAYA_UBI_BO0GH1{ NATIOMAL ASSESSMENT CENTRE SERVICES) g
i fl 04 Moy 3020 12:50 Friatis Normal Phitos 3
- NAC_PAYA_LIBL_BO0SUL] NATIONAL ASSESEMENT CENTRE SERVILES] o
= 04 Now 3020 1350 MRIC! Driving License ¥ Marmad NRIES Drving L
WAC_PAYA_LIBI_BOOBOLL NATIONAL ASSESSMENT CENTRE SERVICES) o
0 Woy 3030 13:50 a5 Marmal L8520
= Wideo List
Uplpaded By, Date Folder Date File Harmn T

| Cesakny i Mew Window | | Scan and m_qJ

hﬂpsjfgi:ialm.lnmma.mm.sufgcs.fimfanlaim!clalnmnlEdit.du?caaeld=2?45214&uhja::tfd=uamsldnslanm}d=0&iaskId=D&IahEndu=EOXu1:!&raadAlIE... 212



(/Income

made differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY 8i5KS AND COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES (THIgD PARTY RISKS AND COMPENSATION) RIILES, 1960

ROAD THANSPORT ACT, 1987 (MALAYS|A)

ROAD TRA NSPORT (AMEND MENT} ACT, 2018 [IALAYS 8}

MOTOR VEHICLES {THIRD PARTY BISKS) RULE:.;LEI'SQ (MAALAYSIA)

Certificate Number: 5090181977.03 Cover : drive PREMILM
L |ndew mark and Registratian Number of Viehicle COSLE2R2TH
Chassls Number ¢ WEBAREIBOTONTEY14G
2. Mame of Policyholder DR VARSHA ATLL SHAH
3. Effective Date of Insurances : 09 May 2020
4, Ewpiry Date of Insurance . 08 May 2021
5, Persans or Classes af Parsong entithed to dryid

{al The Palieyholder,
(b} &ny ather persan wha ls driving on the Palicyheldee's arder gr with his/her permissian.
Provided that the garson Helving 15 permittad in accardance with the ficensing ar ather laws or tegulatians to drive
the Motor Vehicle ar Ras been so perminad and is not disqualified by grder of 3 Court of Law or by regess efany
enactment or regulation in that behaif from driving the Metar Vehicle,
6. Limitations a4 to laek
(8] Usa for sapfal domestic and pleasure BUDOLEs Nd- It connectian with ine Fohcyroidars Sulingil or prafaision
This Policy dees nat cover
(4] Lo tap hire ar rEwang
(Bl Use far racieg sace-maning, tellak|lity vriarar Lpedd-teiting,
e} Use foriha CErfi3geof 2ocdt (a1her than Bmples] in connection with any Lrate ar business.
Il Use farany purpasein EENROTHOM with the Matar Trade.
¥ Limitatians randereg Maperative by Sectlon 8 af the Mator Vehicie [Third Farty Risks ang Compensation|
Act{Chapter 189) and Section 85 of the Anad Traénspar] Act, 1987 IMalaysral, are not ta be intluded under thage

headings.
EXCESS (SECTION 1) /A
EXCESS [SECTION 2| LT
WINDSCHEEN EXCESS S5100
ADDITIONAL EXCESS o NSA
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR ; YES
INSLIAE WITH COE YES
WNCD PROTECTION : YES {FREE}
TRANSPORT ALLOWANCE o
EXCESS WalVER :YES
PRIMARY DEIVER VARSHA ATUL SHAH
NANED DAMVER (1) AL ATUL SHAH
NANED DRIVER (2] FUSHAL ATUL SHAM
HIRE PURCHASE ComMPany i NfA
SUM INSURED - MARKET VALUE OF INSURED VEHIELE A1 TIME OF 1055

I/ We haraby Certity that the Palicy to-which this Certif|cate relates bs lssued in accordanici with the provisions of the Motar
Vehicles (Third Party Risks ang Compensation) Act (Chapter 189) and Part v of the fioad Transpore Act, 1957 [Malzysia)

Agpney ONE STOP 1N5 URANCE AGENCY (GI000571115)
Date of lsspe § 2TApr 2020 11:48 hrs

Far NTUC INCOME INSLIRANCE CO-OPERATIVE LMITED

Chief Executive




