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"MENAAZODABESE | Haliannl Assessment Centre Sarvicas - Baukli Merah
ENTRY DATE & TIME. 0001 02020 11:37
SUBAMTTED AY: ROSELI BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/11/2020 11:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accidont to speed up the claims process
2. This Form must be complated by the Policyholder andior the Authorisad Driver.

3. Information provided must be as tfruhiul and accurate as possible, Any wilful misropresen

repudiata paficy Rability

4. The lssue and accapiance of this Form by insurance companias |s not an sdmission of policy liability on the part of ths Insus
5. Any false reporting may be referred to the Police for Investigation.

6. This raporl will be forwarded by the Insurers of the GLA Records Management Cantro established by the General Insurance Assaciat
archiving and that coples of his report will, for a fee. be made available upon application by mieresied parties

T, By the lodgernant of this rapar to the insurers, yau haraby conssnt

afargsaid

Date Of Repor
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
08/11/2020 11:37

29M10/2020 19:00

ALONG TANJONG PAGAR ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR2868T
Insured/Policyholder
Name Of Registered Owner MANGUDI SRINIVASAN RAJENDRAN
NRIC No SXXAXTEI
Emall Address

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you clalming under your own Insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Pt B e e

FREMMYBIRD@GMAIL.COM
(LOCAL) +65-80661518
OTHERS-94236847

MAZDA
3

PRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5118116390

RAJENDORAN PREMKUMAR
SXXNNB25B

10/12/1989

INDOOR

04/M11/2014

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-80661519

MTLICEID AdR900A4T

‘alion or witholding of maturial facts may allew insurance companies 1o
unce Companias

lon of Singapare (GiAj for

fo ihe archiving of this ropart at the centre and t& copies of the report being made avaisbls



Address

Fostcode
Was dnver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own
Vehlicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldant
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
Imvolved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/otfering accident claims assistance.

Number of Passengers (Including Oriver)
Passenger 1

Detalls of Police Action

Was the accident reported o the police?
Il Yes,Please state which Police Station
Police Station Nama

Police Station Address

Police Station Contact

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

Circumstances of Accldent

BLK 25 TELOK BLANGAH CRESCENT
#20-75

090025
NO
CHILDREN

NO COLLISION
CLEAR
ORY

NO
2
NO
NO
YES
ND
2

NAME
GEMDER:

! SARAS
¢ FEMALE

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/20201106/7018

Attachment(s)

Arg accidenl photos avallable Tor atiachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vaehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Name of Driver

SMES3T2M

PRIVATE CAR



Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the aceident to speed up the claims process,

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

3. Information provided must be 35 truthful and accurate as possible. 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 nat 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 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 avallable upon application by
interested parties.

7. By the lodgment of this repart 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)

l 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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant gavernment agency,/authority (such as the police), for the purposeis)
of :

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(ii) Investigating the aceident and/or my claims:
{iii}carrying out and/or dealing with my instructions or responding to any enquiries by ma;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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) allinsurer{s} who have insured vehicle(s) involved in this accident and the Insurere’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or more 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 ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, tur one or maore of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims histary 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, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

‘W [ d- /1«/‘_; 4 g.?/ 4 /’)ﬁ}%

L i
Pull:vholdhr'i Signature Oriver's Signature }(Eurting Centrq, racnnel’s 5i nature
Date &Time: § oy, 2025 (If driver is not the policyholder) Name: }% ! - ?; /ﬂ? 773
‘: r

W17 A q Nov Zolo

W19 AM



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I am vnpwere Wod suh on ate'hat had  ocqurred

ERERL o (loluck Tagep ’(/'?omtebtlf%@ -

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

- M= o gl

e 1 f/”

e



ACCIDENT STATEMENT: =

e CBER D”EJ——?—/—E—J’-—‘”;E-J{DDIMMW TiME[ (4. 00 IlHitMMj*
LOCATION; Tnnjanq Paggr f:m

1. DEI‘AILS OF VEHICLE
QJVEHIGLE Numper:_ TR 2966T
B)INSURANCE COMPANY:___ NTVL  Th/ome
clPOLICY NumBer:_% 11 F11 6340
dJPOLICY TYPE: [CGMPREHENSWE f&wmsmm
8)MAKE & MODEL:_'Ma 2
F)TYPE:(SALOON I-GQUEEM!\E&H LE‘R‘R'H MOTORGYGLES-OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERGIAL / MOTOREYCLE) :
h)PURPOSE OF USING AT ACCIDENT TIME:__*Par } in L
) ARE YOU CLAIMING UNDER YOUP OWN INSURANGE | (¥ES/NO)

IF NO, PLEASE STATE RTING OMLY)

2 INSUREDIPOUCYH LD
AJNAME: IP fpﬂmumn )eﬁ.wﬂ‘{"ﬂn (MALE / FEMATE™

Y BNRIY .izqg??ﬂ}‘ COrTACT: 044 1519
% Qﬂ'ﬁ'ﬁq@ cmuuﬁessh.ﬁb_.;é__z ebl ﬂﬁ*ynﬁ Q”“nz B20-7¢

£ 090025
E * CONTINUE TO 3.d IF DRIVER ALSO POLICY HQLDER
Mo of pagean a3 DRIVER
I 'JE}J a)] NAME: RH £ !'{'"M Frfﬁb“ v __[MALE /FEMALE}-

Cln cloding diiver) & L4 3
b)NRIC/ 19971918 conTacT:_T413
925 R s 70 e TR IR A
Si94ppa g

“dl)DATE OF BIRTH: (_(9 / [/ 11PT ) (DD/MM/YYYY)

e] OCCUPATION; (INDOOR /- ©UTDOOR)

NBATE OFDRIVING  PAs oy Mov 2oy
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY/ NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_So"
5. a]WEATHER CONDITION: (CLEAR / RABUNG. £ CTHERS, J
BIROAD SURFACE: [DRY / WET/-GTHERS B oh —- J
6. WAS ANYDODY INJURED (¥&5/ NO) '
7. Q]REPORTED TO POUCE (VES / N©) i
IF YES, PLEASE STATE WHICH Pouce station I af#ic Polire | / 0 VB Fvenme 5

B. THIRD PARTY VEHICLE vfFés

%Mo of pscaager o) VEHICLE NUMBER: SME. §31 0 MODEL: v
" locludhing dvfvery B DRIVER'S NAME:

C ) "' €] NRIC/FN/PASSPORT; CONTACT:

=== 9. THIRD PARTY VEHICLE

1 d) VEHICLE NUMBER; . MODEL:
ho o} paswagee e DRIVER'S NAME: :
U*“’“‘lmg} dver) ) NRIC/FIN/PASSPORT: CONTACT::

(D)

Erndfll Fr&nmJ En{'v{ @ (aﬂm’ (oM
mf}kﬁ



POLICE FORCE ARV MIRTEE R

Ti20201106/7018

Police Station Of Origin: T
Traffic Palice Report Mo, TI2020110877018
10 Ubi Avenue 3 SINGAPORE 40BB65

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

DateTime Raport Made: \ide Raport No.: Station Diary No.
06/11/2020 16:17

Informant's Particulars

Mame of Informant. Address

RAJENDRAN PREMKUMAR 25 TELOK BLANGAH CRESCENT #20-75 HDB-BUKIT
_ o MERAH SINGAPORE 090025

ID Type / 1D No. Cantact No.

NRIC NO / SB9718258B Home/Offica: Mabile: 34236847
MNationality: Email!

SINGAFORE CITIZEN premmybird@gmail.com

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

Male | 30 | 10/12/1989 Oriver

Race: Language: Ihstitution / Sehool Name:
Indian | English

Oceupatian: Driving Licence Information:

IT business prooess Class: 3 Date of Expiry.
consultant/business analyst

General Infarmation of the Accident

Tt Non-Injury Drink Date/Time of | Type of Location: |
Rl Government Property Drive: Accident; | Car Park

Mo 29/10/2020 19:00
Location:

TANJONG PAGAR ROAD

Weather: Road Surface: Road Speed Limit

Traffic Flaw: Traffic Control: Traffic Volume:

Type of Callision; Aryone conyeyed by

ambulance:
| No !
Details of Vehicle Involved
Vehicle No. | Type Make Maodel Color Conditio | No of
SLR2866T | Car MAZD A 3 White 2

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLR2866T | NTUC Income Insurance Co-Operative | 5118116390
(1 Limited




s AT

Tr2020110

Paolice Station Of Origin: 20l 3

Traffic Police Repart Ma. T/I202011087018
10 Ubi Avenue 3 SINGAPORE 408B65

Tel No: 68470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Passenger

MName SARAB ID Mo. NIL

Related Vehicle | SLR2866T (Car) Contact No.| 81644057

Hespital/Clinic MNIL Class of Class: NIL
Driving Diate of Expiry: NIL
Licence &
Expiry

Date | NIL Date | NIL

No. of Days granted Medical Leave | NIL Degree of | NIL

Driver

Name RAJENDRAN PREMKUMAR 1D No. 3849718258

Related Vehicle | SLR2866T (Car) Contact No.| 94236847

Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

| Dale NIL B Dale NIL
| No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

| recelved this TP letter (TP/IP/48109/2020) and i do not have any memory of such an accident ocourred.
| have all the video recardings in a USB drive. Please provide me with more infarmation so that i am able
to assist you better with this investigation. | have videos of that day to prove that | was not involved in an
accident. Please contact me so that | can provide any evidence thats important.




sicapoRe (T

10

Palice Station Of Origin: 233
Traffic Police Report Na. T/202011068/7018
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Skelch Plan
Informant is not able to provide sketch

Signature OF Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the persan making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Tima:

Nol applicable 06/11/2020 16:17

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN

Contact No.: 85476404

Authentication Stamp
NP188
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4 ‘\! i ore Pofice Force
Qg' y  SINGAPORE o
Y,

W POLICE FORCE ?Lr;qar:;;?dgggﬁﬁﬁ
Fax - 6547 5259
Ciate © 04 Nov 2020 Your Ref

QurRel  TRIP/48109/2020
T
MANGLIDI SRINIVASAN RAJENTRAN )
APT BLK 25 TELOK BLANGAH CRESCENT
#20-75
SINGAPORE 090025

ST I TR
Dear Sir { Madam,

CASE OF TRAFFIC ACCIDENT INVOLVING SLR2866T ALONG TANJONG PAGAR ROAD ON 29 OCT

2026 7.00 P

Please be informed that Traffic Pollce is investigating into theé above matter and will Lpdate you
the staius in due course

2 IF you have nol lodged a Police Repor of a Traffic Accident (NP1688} in respect of the said

accigent which Is now requlred for police investigation, please do so as soon as possible at the nearest

police station, Neighbourhood Police Centre (NPC), Meighbourhood Pelice Post (NPF) or online wia
Singapore Police Forca Electronic Police Centra | dhwewnw pallcs. silepc)

3 Please note that the information given by you in the Police Report of & Traffic Accident (NP16E)
will be carafully considered. You may not be called upon for an interview it the infarmation in tHe Palice
Report is sufficient for our investigation. Howaver, if you have any further information or other evidence
(such as CCTV footages) which you have not stated in your repart and which you think will assist in tha

Investigation, you are advised 1o contact the Investigation Officer within 2 weeks of this Istter to arrange for
an appombment.

4 You may contact the |nvestigation Officer KALESWARI AR PALANI at his / her office number
63476302 ar the supervisor TAN CHIN YONG at 85476425 if yau have any further queries.

5 Thank you.

Yours faithfully,

PUTEH BTE BHARIFF (SUPT)
CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This Is computer generated and does not require a slgnature,

A FORCE FOR THE NATHON
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11812020
Claim Handling

Accident MT /1108650

Claim Handling{ Claim Task )

Falicy Me,
Cartificate Mo,
Pilicyholder Name
Mroduet Code
Cantact Wp,| Mobiie )
Emall Address
KFK
MED. Pratection

¥ Accident Details
Repart Caake
Cuate of Bcedard
Reporting Cantre
ArTiderd Locstion

* Total Excess Applicabile

51181163490
MANGUD] SRINIVASAN RAIENDRAN
PRIVATE CAR [NSUKANCE

L]

« Wo Yes.

ik

B2 13
25/ 100

TAMIONG FAGAR ROAD CAR PANK

vanicle No,

Cover Type

Cantact Mo Office)

Saeclak Remark

TCA

NCD Entithomant|% )

Accident Ripart Within 34 nrs
Tine of Accident hh:mm
Drange Farce

SLA2BEET

driva CLASSIT

i MNa Yiag

Yan

19:00

GET Raqgistration Mo,

Palicyhaldes NRIC
Losming

Contact Ne|Hiome)
eCode

eCoda Keason
Private Hire

Accident Type
Country of Aerident
oM e,

Zucess Typa

00 Standerd Excrss

YIED QO Excess

Agditipnal Excess

Total OO Excess apglicabie
¥ Baonofits

Per Accadent

00,00

GO0.00

= GS5T Ragletersd Information

G5T Requtered
GST Requtrobon No,
Modificatsan Higtary

Mo

+ Policyholier Mailing Address

Address 1 -
Address 4
Unit No.
= O Oriver Infa
Drer Name
unnarmed detver Name
Bugister Date of Driver Lcenen
Caribact No,{Mabile)
Addiess 1
Address 4
Lini Mo,

Does he own a Singapare
Registerad car?

Maodilication History

Clalm 003 M

BLK 15 #20-78

¥es o No

Windacresn Exongs

TP Standard Excesa
YIED TP Excess

Total TP Excess Applicabln

Badrags 2
Address Typo
Rulated Palicy Numbes

1040.00

n.o0

TELO® BLANGAH CRESCENT
Singapore addrass
5118116300

Driver Type

DiFfver NAIE

Driver fga

Contact No(ONice)
Address 2

Address Type

Driwer Vehicle Mo,

Claim 'Ip'pp ®

Contact Na.[Mobia]

Emad Addrass

Claim Deserpton

Prefarrnd

Workahop

Foreign address

[
Fraen, [Yes

v

Driver ls Covered?

¥es

Address 3
Pogt Code

Dhrrver DO
Ornving Experience

Enntact Mo.{Hema)
Address 3
Mot Code

Drvar Insurer Comg

[oo-mx ] pouret [uancuo
Eantact
|opesisis Ime.  [eaisses

{Hama|

mrajendrar@esgle arg

of
| vemich [sLnzses
Kumber

SM?BT’{ SMESITaM ON % Oct 2020

Datw Rogismesed

Report Takan By
Print AK letter

| Ressived

v]

Tnsured Lability [yo e
v |Rezalr | Prefared Workshap, Name unknawn
Optian

viﬂlﬁ

Clalm

{oas11/2020 138

l

| crome

Dats

{ROSL warap

1

hitps./igictaim.income.com sg/gesiicmieclaim/claimantEdit do7caseld=2746557 Aobjectid=0&taskinstanceld=0&taskid=0&tabCode=80X0130readAlE ... 1/2




1M/82020 Claim Handling{ Claim Task )

- Attachmaont
-
Accident Ne, MT{1 108650 Clalm Ma, poa
Lakt Doc. Hocolved i Yes () N Unload Date OB/ 112020 11453

Paks * Cal=pory = Confidantial

[ ehaase File | o file chossn [Ciear | [Fuase seiscr > wo ~
(Gl o o ctsen o] [ i

e

| Choose File | No flle chosen [Clear]  [Piaase Select ] [Wo -
@ M file chasan [Cimar | [Presse Salact w|| mi w
[ Chooss File | o fila chosen [Ciear | [Plegse Seiect w] [nn v
Choase Fils | Mo file chissan Ciear | [Pisese Seect _w][no -

| Vel Roded |

¥ Attachmaont List

Attachment Uplgadad By/Dae Categary ‘? Urgendy Dusc
o NAZ_PAY 1] MATIOMNA
A_LHE_BODED L ASSESSMENT CENTRE
e . D% Moy :Ahﬁnm;;“ SERVICES} o NRILY Briving Liconse ¥ Nrrmial NALCS Driving LI

HAC_PAYA_USE_BOUSOIL[ NATIONAL ASSESSMENT CENTRE SERVICES] o
n 0F Now 2070 11:53 SAS5 Patirmmzti 545 20

NAC_PATA_UBL_BOOSOL( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 4 Mov 2020 11-36 i i Horma Fhales3

MAC_PAYA LB B3601[ NATIONAL ASSESSMENT CENTRE SEAVICES) o
i 09 Kow 2020 11-36 Phaotos Harmal Photes 2

WAC_PAYA LR BI0601 NATIONAL ASSESSMENT CENTRE SEAVICES) o
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 [MALAYSIA)

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

Certiflcate Number: 5112116390 Cover : drive CLASSIC
1. Index mark and Registration Number.of Vehicle ; GLAR2ZBGGT
Chassis Mumbar 1 JMEBNZ2ABHO157180
2. Mame of Palicyholder ¢ MANGLIDE SRINIVASAN RAIENDRAN
3. Effective Date of Insurance : 08 Aug 2020
4. Expiry Date of Insurance ¢ OF Aug 2021
5. Persons or Classes of Persons entitled to drive#

{a] The Policyholder,
(b} Any other persan who is driving on the Palicyholder's grder ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and s not disqualified by order of a Court.of Law or by reason of any
enactment or regulation |n that behall from driving the Motor Vehicla.
B. Limitations as to Usel
{al Use forsocial domestic and pleasure purpases and In connection with the Policyholder’s business or profession,

This Policy does not cover
{al Use tor hire or reward,
(b} Use for racing, pace-making, reliabllity trlal or speed-testing.
{c] Use for the carriage of goods [other than samples] in connection with any trade or business,
{d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Maotor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thise

headings.
ExCESS (SECTION 1) :+ 55600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS | PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP i ND
INSURE WITH COE L YES
NCD PROTECTION ¢ ¥YES {FREE)
TRANSPORT ALLOWANCE t ND
EXCESS WAIVER R s
PRIMARY DRIVER  MANGUDI SRINIVASAN RAJENDRAN
MAMED DRIVER (1) : RAIENDRAN PREMEUMAR
MAMED DRIVER (2} o T
HIRE PURCHASE COMPANY : MAYBANE SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSUIRED VEHICLE AT TIME OF LOSS

|/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency : SAFE HARBOUR ENSURANCE {O0000573456)
Date of 1ssus 1 151wl 2020 13:31 hrs

For NTULC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




