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A4 IO00RN4T | Matlonal Assasermand Cendre Sarvices - Bukit Mecah
ENTRY DATE & TIME: 041 12020 12:28
BLBMITTED BY; ROSL! BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the details of the accident 1o speed up the claims process

2 This Form misl bo completed by the Policyhalder andfor the Autharised Driver.

3. Infarmalion provided must be as truthful and sccurate as passible. Any willul misrepresentation or witholding of matarial facts may allow insuranoe companies io
repudiate policy Babilily

&, The issue and accoplance of this Form by insurance companies i not an admission of polcy Eabdity on the part of the insurance companies

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

€. This report will be forwarded by the Insurars of the GIA Records Management Cenire established by the General Insurance Assoclation of Singaporo (GIA) for
archiving and that copies of this repart will, for & fee, be made avadable upon applicatlon by interesied parties

7. By the lodgement of this repert to the Insurers, you hereby consenl to the archiving of this report at the centre and 1o coples of the repart baing made avillahle
alorasaid,

ACCIDENT STATEMENT

Date Of Report 06/11/2020 1228
Date Of Accident 06/11/2020 08:15
Exact Location Of Accident ALONG LOWER DELTA ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehiclie Registration Number FBM4855
Insured/Policyholder
Mame Of Registered Owner MUHAMMALD TAUFIQ BIN ZULKEFLI
NRIC Mo SKXXX463G
Email Address M.TAUFIQ.ZULKEFLI@GMAIL.COM
Mabile Phone No (LOCAL) +65-81077065
Alternative Phone No OTHERS-81077055
Vehicle Particulars
Manufacturer HONDA
Model NCTS0XA-745CC

Exact Purpose for which vehlcle was being used at

. ON THE WAY TO WORK
tirme of accident

Are you claiming under your own insurance policy

for repair to your vehicle? W

If No, Plaasa state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Palicy Mumber S511TBGE3Z36

Cover Note Number

Drivar

Mame of Driver MUHAMMAD TAUFIQ BIN ZULKEFLI
NRIC Mo SHKXXA63G

Date Of Birth 22/06/1989

Ocoupation INDOCR

Date Of Driving Pass 27042010

Driving Experlence 10 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-9107 7055

Fax Number

Mantart blimhor MATHERS OAN7TTNER



Address

Postcode
Was driver an employes 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 Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condltions

Road Surface

Othar Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved In the accidant

Was any body Injured in the Accldant?

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 Drivar)
Passenger 1

Details of Police Action
Was the accident reported to the polica?

If Yes,Please stata which Police Station
Police Station Mamea

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es against whom?

Clreumstances of Accidant

BLK 812B CHOA CHU KANG AVENUE 7
#OG-643

GB2812
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME:
GENDER;

¢ NURSYUHADAH BINTE MOHAMMED WARID
FEMALE

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 |
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20201106/2031

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

VWas there any audio recorded?

YES
YES
WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modeal/Calour
Detalls Of Properties
Vehicle Category

MName of Driver

SIM1825H
HONDA,

PRIVATE CAR
ADI



Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approdimaile Age

Injuries Sustain

Injured person in which vehicla?
Were seal belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BEOGHTZ24

DETAILS OF INJURED PERSON 1
MUHAMMAD TAUFIQ BIN ZULKEFL!

SLIGHT INJURY
FEM4B5S

DETAILS OF INJURED PERSON 2
NURSYUHADAH BINTE MOHAMMED WAHID

SLIGHT INJURY
FEM4B855



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the datails 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 (s 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 Singapore {GIA) for archiving and that copies of this report will for a 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 copies of
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consant 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 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) who have insured
vehiclels) 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 governmeant agency/authority {such as the police), for the purpose(s)
of :

{l) 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 claims;
{iil} 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, 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) eomplying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

{b) all insurerfs) who have insured vehicle{s) invalved 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 more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapaore, 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) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, iaw enforcement and government agencies as reasanably required for the purposes stated, or

{il) for complying with reguirements under any regulations, laws or court orders. f
/
Foh:yhuiddt‘s Signature Driver's Signature Re@orting Centre
Date & Time: {If driver is not the policyhalder) me:

6o
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SKETCH PLAN

WL bROD  Carry

P Am\EsS 3

ST 18] 1

‘q\
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DECLARATION
|/We declare the foregoing particulars are true in every respect. / /
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AGCIDENT STATEMENT: L

accipent parey_S '\ R s |{mmmmﬂm TIME; L__,__HJ[HHMMI*
Louir b‘-\.rh Qr::,

LOCATION;

1. DETAILS OF VEHICLE -t R\
‘G)VEHICLE NUMBER:_ “aS s
bB)INSURANCE COMPANY;___ WJT4C_

c|POLICY NUMBER:__S*' 1 8637 23

d|POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / @@}
e]MAKE & MODEL;__ Bwaat ‘O \wd e,

[)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / K / DTHERSJ

g) VEHICLE CATEGORY: (PRIVATE / COMMERcmu 7 (w) (@ ]m
h]PURPOSE OF USING AT ACCIDENT TIME;__ 2+ T:m X

)| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES
IF NO, PLEASE STATE ﬁ'tM / REPORTING ONLY)
2.. msunznnq\_&lﬁv HOLDER— R ngwed
AJNAME: ottt s (MALE / FEMALE]
) MRIC/FIN/PASSPORT: aiﬂwu Q CONTACT:_S\30sy
<) ADDRESS: Bay fal, Cvod (e ol wue 7
: . o>  Slbiren).
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

i

%LII;J& n-ﬂ psEan gk Sm::ﬁE Ao WARD Tt B 2undF / FEMALE]
Weluding chiver) b)NRIC/FIN/PASSFORT:___ S ga b3 & ct:mmc:"r S \oe ST
Cl'.:) <) ADDRESS: Bl g0l ok cwe= oG Wl o

T oh-b3 S (LR
*d)DATE OF BIRTH; (X~ / Db / VAR ) (DDMMAYYYY)
e]OCCUPATION; (IMDODR / OUTDOQ

fige Slshes

ABATE OFDRIVING
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES 7(0)

IF NO, RELATIONSHIP oF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITIQN: (GLEAR / RAINING / OTHERS ]
bJROAD SURFACE! é / OTHERS, oy , J

6. WAS ANYBODY INJURED (¥ES/ NO) ,
7. «)REPORTED TO POUCE /NO) o9 ¢
IF YES, PLEASE STATE WHICH POLICE STATION; Bt Batew MEST g
B. THIRD PARTY VEHIGLE })n
% e of possager @) VEMICLE NUMBER: 53"'“'\ 14 u MODEL MDD
i Ei w1 ..n_-f _\£

Ll“dl-ldm-z 1'".““'.-\} b] DE‘VE“'S MAME:
R - NRI‘:IHWFASSPGRT CONTACT:

{.__) 9, THIRD PARTY VEHICLE

Mo o} pasipane-. T VEHICIENOMEBEE: _MODEL:
PS4 o] DRIVER'S NAME,
¢ I‘“""““‘““Er 4‘”‘“"“)n NRIC/FIN/PASSPORT: CONTACT:

.

—_—
I
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S eE PORCE A R

T/20201106/2031
Police Station Of Origin: 1ot4
Bukit Merah West N.P. C Report No. T720201106/2031
=00 Bukit Merah View #01-01 SINGAPORE
159682
Tel No: 1800-3779999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: [ Vide Report No.: Station Diary No.:
06/11/2020 12:04 | 39
Informant's Particulars eun e i i
Name of Informant; | “Addres
MUHAMMAD TAUFIQ BIN ZULKEFLI | APT ELK 3123 CHOA CHU KANG AVENUE 7 #06- B43
INGAPORE 682812 -
ID Type [ 1D No.: | Contact No..
NRIC NG | 58921463C ‘Home/Office: Mabile: 81077055 -
Nationality: Email:
SINGAPORE CITIZEN |
Sex: Age: Date of Birih: Type of Informant:
Male 31 t 22/08/1989 | Rider
Race: Language: | Institution / School Name:
Malay
Occupation: Driving Licence Information:
MOM JEhass 28,2A234.5 Date of Expiry: e
i,rni.lﬁfﬁﬁﬂaﬁﬁn.hf-thﬁi&’nﬂdiﬁt T A i ok 3
Type of Injury | Drink | Date/Time of | Type of Location: |
| Accident Others | Drive: Accident: Junction
' 1Mo l 06/11/2020 08:15 l
Location: |
LOWER DELTA ROAD ||
o — |
Weather: Road Surface: | Road Speed Limit:
Clear Dy |
Traffic Flow: Traffic Control: \ Traffic Volume: |
One W Traffic Light - Working Moderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance: |
| ND _!
[ Details. ﬂanhI‘rnln involved 1501 i =
Eﬁhi:‘.[a No. [Type: Make .;»_ Mﬁdﬁi TColor | Condition [No of Passenger
NCT50XA Slightly | 1

FBM485S || Mﬂtorcﬁ_.rda | HONDA

smmzm—u Car
" S

maged \
Eth.rer

amage

“Details of Vehicle Insurance _ (D= SLARL : ;
‘Wehicle No. Insurance Comp B i ~ |linsurance No Effective | Expiry Date
| FBM485S |NTLIG income 1n5urance Co- Dperatwa 5117863238 |3nmsx2r:+zn ll 26/06/2021
l Limited _ |




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

AV

Tr202011068/2037

2of4
Report No, T20201 10612031

500 Bukit Merah View #01-01 SINGAPORE

158682
Tel Mo: 1800-3779998

CONTINUATION OF REPORT

Details-.nf—.hmn-lnvnwad

Any Pedestnan Involved: No

No. of Pedestrians Injured: NiL

[Use of Pedestrian Crossing: NA

[ Pillion

Name Nursyuhadah Binte Mohammed, Wahid l D No. Egmz?zzu
|
Related Vehicle FEM4855 (Motarcycle) Contact No.| 82091918 |
HospitaliClinic | SINGAPORE GENERAL HOSPITAL Class of | Class: NiL B
Driving Date of Expiry: NIL |
Licence & |
| Expiry Dale| J
“Date Treatment | 06/11/2020 [ Date Discharge | 06/11/2020 B,
No. of Days granted Medical Leave | 04 [Degree of Injury | Slight
Rider_ : o = _ L
Name MUHAMMAD TAUFIQ BIN ZULKEFLI '| ID No. | 589214636
Related Vehicle | FBM485S (Motorcycle) Contact No.| 91077055
Hospital/Clinic SINGAPORE GENERAL HOSPITAL | Class of | Class: 2B.2A.2,345
Driving Date of Expiry: NIL
Licence & |
Expiry Date | J
Date Treatment | 06/11/2020 Date Discharge | 06/11/2020 B
No. of Days granted Medical Leave | 04 Degree of Injury | Slight |
E_ﬁ"ﬂ-ar_ 3 = i i - — e, o l."_ = T TrT— e ! -
Name \ Adi \ ID No. l NIL
u 1
Related Vehicle ] NIL | Contact No.| B6965724 _ll
|
Hospital/Clinic | NIL [Classof | Class: NIL |
| Driving Date of Expiry: NIL
| Licence &
: l | Expiry Date
Date Treatment | NIL [ Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL o’

Brief Details.

On 06/11/2020 at about 0815hrs, | was riding my motorbike(FBM485S, Red Honda NC750X) along the
Junction of Lower Delta Road and subsequently remain stationery at the traffic junction as the traffic light
was Red. Suddenly, the vehicle(SJM1829H Silver Honda) behind of me hit onto my rear and caused my
bike to fall towards the left side. My wife and | subsequently went to visit SGH for a body check up as both

of us are not feeling quite well after th
that my Motorbike has a in-built came

e accident and was given a D4 days mc by SGH. | wished to state
ra and the SD card footage is still with me.



@ SINGAPORE _ L

Tr20201106/2031

Police Station Of Origin: Bord
Bukit Merah West N.P.C Repon No. T/20201106/2031
500 Bukit Merah View #01-01 SINGAPORE

159682

CONTINUATION OF REPORT
Tel No: 1800-3779998



SINGAPORE
POLICE FORCE

&3

Police Station Of Origin:
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
158682

Tal No: 1800-3779949

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20201108/2031

dofa
Report Na. T/20201108/2031

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repont. 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/
Sgt2 ALFRED TANJUNWEI ~ _ — — 2

Signature Of Informant: F
.-r""f- t .']

i

/

Signature Of Interpreter:
Not applicable

Date/Time:
08/11/2020 12:04

Officer In Charge Of Case:
TPIAEIT f

551 2 JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp__
NP188



11/6/2020

Claim Handling

Accldent MT/ 1109243

_Pulo.- Na £119963238

Certificats Na.

Plicyhalkder Kame MUHAMMAD TAUFTG BIN ZULKERL
Praduct Code MOTOREYCLE INSURANCE
Contact M. (Medile) #1077055

Email Address

KFE « No  Yex

HOD Protectian Ha

¥ Accident Details
Repart Date
Dt of Begsiant
Reparting Cueritre
Accident Location
F Total Excess Applcable

06/11/2020 12:45
Ry E1I0IG

ALONG LOWER DELTA ROAR

Claim Handling(accident reporting Claim Task )

Cover Type

Contact Na (Office}
Hpocial Remark
TCa

NCD Entitlement] %)

Accidant Repart Within 24 firs
Temm of Accident fitmm
Qrange Farca

Excess Typa

O Standard Excess

YIED DD Excess

Additanal Excess

Total OD Excess Applicatie
¥  Benefits

Fer Accident

.94
.00

.00

¥ GST Registered Information

GST Reglstered
G57 Registratian Mo,
Madificatian Histary

= Policyholder Mailing Address

Andress |
Apdress 4

Limig M,

* Of Delvar Infa

FUMARSS

Thire Parly, Fire & Theh

« Mo Yiug

L]

DB:15

‘Windscreen Excess

TP Standacd Excess
YIED TR Excess

Total TP Excess Applicable

0,00
n.oa

b.00

BLK B126 #L6-643
SINGAPCRE 882812
f6-541

Brivar Name

Lnnamed dHver Name
Register Date of Oriver License
Contact No,(Mohbika)

Address 1

Address 4

Unit No;

Bues ha own @ Singapore
Rogistered car?

Dettaration

Bromihabyser or Blood Test
Randing?

Madification Himtary

Claim 001 M

GST Regéstration Dints

GST Stisties Verfied

Addrass 2
Address Type
Reditad Polkcy Nurmber

MUHAMMAD TAUFIQ BIN ZULKEFLL

rifaao0r
F107TO55
BLK 8128 £06-643
SINGAPORE G82812
[

Yew o No

o mg

Briver Typa

lariver NRIC
Grivar Age
Centack Ka.(Offce}
Adiruss 3

Address Type

Drriver vehicie M,

Ay rjury?

Claim Typa *

Contact Mo, (Makils)
Ermall Address

Cloem Descriphion

Preforred

Finailsgtion. LYes

~]

CHOA CHU EANG AVENUE 7
Singapore bidress
51178621238

Main Dewver
5893 163G
it

CHOA THU KANG AVENUE T
Singepore address

FEMA355

¥as = No

G5T Registration Na.

Pabeyholder NRIC
Lending

Cantach R {Harme}
eCode

elode Reason
Private Hire

Accident Type
Ciumtry of Accidint
ICM Mo,

Derlver 18 Covered?

Agdress J
Fust Coda

Qriver QOB

Diriving Expmriencs
Contact ko, {Homa)
Address 3

Post Code

Diriver Insurer Camg.

[on-mx ] dnsdead Foriamm
Contact
[s1077053 e, T
{Home)

— ot
{entaufiq sulkettigmad.com | Vehicks  [FRMagSS
Humber

|FBM4855  SIMIEZSH ON & hov 2020

[rate Reghtared

hitps://giclaim.income.com.sg/goshicmieclaimiregistrationSave do

Insured Liasiiny [ Wot at Faur
~ | Aepdr Imrumwmm. Rarma unsmown | EE [lunuvnd

|

Oation

gart

losnisaoa 12.0m

172



1116/2020

Claim Handling{accident reporting Claim Task

Raport Takes By
[morsis wanag ]
Pring AK htior
[Save || Submic
Attachment
-
Accidant Mo, MT/1109243 Elnlrn Mg, oot
Laat Dac. Recehesd ® ves O Ko Uplaed Diate 0B/11/2020 12:98
Fath * Category * Confidential
| Choose File | Mo file chosan Clear | | Pieese Seiect #| ND -
{ Choose Fila | Mafile choasn Ciear | |Plenss Sesect wlino -
l_m_t_-f_"f_.Fn' Ma file chasan [Cioar | [Plenss Selec w| | HD "
'E Choasa File | Ma fila chesan Ciear | [ Planse Sotect ¥| MO -
| Ghoose File | Ma file cnosan [ciar |  [riesse Seiect #[o O~
| Choose File | No file chason [Clear | [Plesss Solact w| o -
= Attachment List
Aftad ket Uploadmd By/Date Category ? Lrgancy Dheser
MAC_PAYA_UBL_BDOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
N 0 Mow 3030 12 a0 ) Ahibtos Hermad Priate 2
WAC_PAYA_LIBL_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n OB Nov 2020 12:48 etz ity pancars
NAC PAYA UDB] BODSOL1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
11 OB How 2070 17:48 Phiotas HMormal Phaotos 2
MAC_PAYA_UB]_BODE01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
11 06 Now 3030 13:48 Fhotas Hormal Phatas 2
WAC_FAYA_LIR1_BO0GD1 [ NATIONAL ASSESSMENT CENTRE SERVICES) o
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made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number @ S117863238 Cover : Third Party, Fire & Thoft
1. Index mark and Reglstration Number of Vehicle . FAMAEBSS

Chassis Number : JH2ZRO9OALGKON4857
2. Name of Policyholder + MUHAMMAD TALUFIC BIN ZULKEFLI
3, Effective Date of Insurance ¢ 30 Jun 2020
4, Explry Date of Insurance v 29 Jun 2021
5. Persons or Classes of Persons entitled to drived

{a) Named Driver{s) Only. )
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactment of regulation in that behalf from driving the Motor Vehicle.
6. Limitations as 1o Usaf
(a) Use for social domestic and pleasure purpases and in connection with the Policyholder's business or profession,
This Pelicy does not cover
{a) Use for hire or rewsard,
(b) Use for racing, pace-making, refiability trial or speed-testing.
(c] Use for the carriage of goods (other than samples) in connection with any trade or business.
(d} LUse for any purpose inconnection with the Motor Trade.

# Lmitations renderad inoperative by Saction 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
. [Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not 1o be included under these

headings.
EXCESS (SECTION 1) O OMN/A
EXCESS (SECTION 2) L ONJA
EXCESS (THEFT QUTSIDE SINGAPORE) : PLEASE REFER OVERLEAF
INSURE WITH COE i YES
NAMED DRIVER (1) ¢ MUHAMMAD TAUFIC BIN ZULKEFL)
NAMED DRIVER (2) CONJA
HIRE PURCHASE COMPANY SOUTHERN WIND MOTOR CREDIT & TRADING FTE LTD
SUM INSURED :  MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

Ifwe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysla)

Agency . ASSURE PTE LTD. (DDDDO572B42)
Date of Issue 15 Jun 2020 09:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




