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MRALI 10033401 | National Assessmant Centre Saraces - Burll Meraly
ENTRY DATE & TIME. 12/11/2020 1539
SUBMITTED BY: ROSL BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repori cormeclly the detalls of the accldent to spoed up the claims process
£, This Form must be completed by the Policyholder andlor the Authorized Driver,

4. Information provided must be as truthful and accurats as possible. Any willul mesrepresentstion or withalding of materls! facts may aliow insurance companies to
rapudiats policy liability

4, The Issue and acceptance of this Form by insurance companies s nol an admission of poficy Hability on the part of 1he Insurance comMpanies.
5. Any false reporting may be referred o the Palice for investigation.

6. This report will be forwarded by the Insurers of the GlA Records Management Centre established by the Genaral Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fes, be made available upon apphcation by intorasted parties

T, By the lodgement of this raport to the insurers, you hereby cansent to the archiving of this report al the centre and o coples of the report being made avadabile
aforosaid

ACCIDENT STATEMENT

Date Of Report 12/11/2020 15:59

Date Of Accident 11/11/2020 11;10

Exact Location Of Accident ALONG HAVELOCK ROAD
Country/State of Loss SINGAFPORE

Vehicle Registration Number SMR3405Y

Insured/Policyholder

Name Of Registered Owner 1NSPIRED CONCEPT AUTO LEASING PTE LTD
Co Reg No 2HICHHIGTH

Email Address INSPIREDAUTOLEASING@GMAIL.COM
Mobile Phone No (LOCAL) +65-08399993

Altarnative Phone No OFFICE-98399993

Vehicle Particulars

Manufacturer TOYOTA

Model NOAH HYBRID-1.8 X CVT (A)

Exact F‘urpgse for which vehicle was being used at WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 51133897340-01

Cover Nota Number

Driver

Mame of Driver NG KIAN SOON, ALVIN (HUANG JIANSHUN, ALVIN)
NRIC No SXXXXBB0E

Date Of Birth 170711981

Ccoupation OUTDOOR

Date Of Drlving Pass 15/01/2007

Driving Experience 13 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-083994993

Fax Number

Mrarmtast hlumbore MTHERS . ORI00007



Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Numbaer of Driver's Own
Vehicle

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)
Involved in the accident

Was any body injured in the Accident?

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 Driver)
Detalls of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Name

Pollce Station Address

Police Station Contact

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

Circumstances of Accident

BLK 56 CASSIA CRESCENT
#1417

910567
NO
OTHER - HIRER

COLLISION - HEAD TC REAR
CLEAR
ORY

NO
2
YES
NO
YES
NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20201113/2070

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties
Vahicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

YES
ND
ND

SGY222L
FERARRI

PRIVATE CAR

NG WEE ONG (HUANG WEIHUANG)
SHEAXA33Z

20467246

, POSTCODE: 169682 ,



Mature Of Damage

Mo, Of Passenger (Including Driver) 1

MName NG KIAN SOON, ALVIN (HUANG JIANSHUN, ALVIN)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person In which vehicle? SMR3405Y

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information pravided must be as 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 s 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) far archiving and that copies of this report will for a fee be made available upon application by
Interested parties

¥, Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made avaitable aforesaid.

B. 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/ar process my personal data/personal infarmation set eut in this [farm| and any other personal information
provided by me ar possessed by my insurer (collectlvely the “Personal Infarmation”) and discipse and transfer such
Personal Information to all insurers) whe have insured vehicle(s) invelved 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

Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of ;

(i) processing, handling and/ar dealing with my elaims in ciuding the setttément of the claims and any necessary
investigations relating to the claims;

{il} tnvestigating the accident and/ar my claims:
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1) administering my claims {including the malling of correspandence; slatements; involces, raports or noticet to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well a5 on the
external caver of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Pl.lr]ll:l!ﬂ‘i"}

(b}  allinsurer{s) who have insured vehicleis) Involved in this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

lc)  my Personal Infarmation may/can be disclosed by any af the Insurers andfor GIA 1o their third party sarvice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes,

(d) my Personal Information will also be collectsd and used 1o complle 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 / disclased:

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

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

1> [u

IE';E'.r_h;i-de_r"u Signature Driw:ﬁgnaturn
Oate & Time: (If driver is not the policyholder)

II'-tg Cllnn_ﬂw ]
Date K Tima: l'L{” lw l'i-'}q'?w. NHIE.-'.FIN Na,;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=1
b.

When (s Aedvellng 20 Uavelode fodd Af qawld (-0 pwm
d Talayi Mok " Q¢ {w g vhen) v s ctafion

wdifiney  fov +hg qiee Ll‘ﬁh‘f at -Mg  tiaffic Lghty

DECLARATION
I/We deglafeithe

oing particulars are true |n every respect

b A
Putftyhuld'er' . Oriver's Signaturd

llra,q, L‘e ntrie F'n-rs (5 gnat £
Date & Timie: (If driver is not the pul‘r'nnfdnrl arre!

Date & Time: ﬂ,l { lII 1,0 Ii-g}l’"\l NRIC/FIN No.:



ACCIDENT STATEMENT: P
q.ccmsmfmlrr.:;f LAk, 30 ) (DD/MM/YYYY), TIME:( U O ymmmmy
LOCATION: : L}{ﬁx\(.:‘\pf.c Lyt)

UAL
1. DETAILS OF VEHICLE
‘a)VEHICLE Numper__S™ME TN '
B)INSURANCE COMPANY:____ NTJC
<JPOLICY NUMBER:
d]POLICY TYPE: (COMPREHENS
©)MAKE & MODEE:_TO0 [d N .
TYPE:(SALOON / COUPE Z84RY VAN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE GATEGORY: W COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACTIDENT TIME: mif 1AG
IARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YESINO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMNLY)

2., INSURED / POLICY HOLDER
' El]ﬂ{'?ﬂ Mo Lefbing ﬂ":; ALEY FEMALE

AJNAME:_* [NCP
b NRIC/FIN/PASSPORT: A
c) ADDRESS: < EC%J\ A0t—g\
g _ -
410! * CONTINUE TO 8. dLFERWER ALSO POLICY HD].DEE
Mo » amﬂ DRIVER
{..Il'-c!udr d é.} G}NAME. f"-l’l f{i:h'\" S’EW m\"f\l i (A.ALE FEMALE)
" AREC) ) NRIC/FIN/P ASSPORT: CONTA 799961
€D clADDREss: Rk 66 CHra ((f *L- (1 C5) IBpple
*dl)DATE OF BIRTH; (_LY f_&‘_/_,,@_h_)funrmwrmj
€)OCCUPATION: (INDOOR /
ABATE OF DRIVING (at
4. WAS DRIVER AN EMPLOYEE OF THE IN ‘'S COMPANY? (YES /|NO
DRIVER WITH INSURED:___ ALEL

IF NO, RELATIONSHIP OF:
5. a)WEATHER CONDITI
bIROAD SURFACE:
6. WAS ANYBODY INJURED
7. Q]REPORTED TO POLCE
IF YES, PLEASE STATE WHICH FDUCE STATION:

8, THIRD PARTY VEHICLE '
M He of pascongrr @) VEHICLE NUMBER: S YU mope:_ AL :
C loeduding deivar) B) DRIVER'S NAMM&M%‘_E
"' €] NRIC/FIN/PASSPORT:_Q VTN 131 CONTACT:__ AL TN

f.f ) 9. THIRD PARTY VEHICLE

]
ot

¢} VEHICLE NUMBER: MODEL:
% ko .11" F%fﬂnﬂar e] DRIVER'S NAME:
U“dur&mg Wier) ) NRIC/FIN/PASSPORT: CONTACT:.
C_) ~
—_ Co N~
", ALVIING |11 ¢ Gvmp ©0
. Chatl =
: \IDED

Tvspivetie leasig @ genyit. <o



DR AnORS

POLICE FORCE

Of Ongin: 1gt3
alice Station
gukr Merah West N.P.C Report No, T/203011435678
00 Bukit Merat View #0101 SINGAPLE | _
'fEEEZ

Fal No: 1800-3779999
REFORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: | Vide Report No.. ET [ Station Diary No.».
13/11/2020 15:11 | 7S AN s i
TInformant's Particulars P R e e e e e R e s : T .
Names of Informant: Address: E
NG KIAN SOON, ALVIN ARTBLE TFE-ERGERIBLD. ELAINS #17-232 SINGAPORE =3
7 T R R _ 820176~ Yl 54 Comia Covtat  $f by
D Type /1D No.: Contact No.
NRIC'NQ /'58120890E Home/Office: Mobile: 98399583
Nationality: Emal.
_SINGAPORE CITIZEN
Say | Age: Date of Birth: | Type of Informant;
Male | 38 | 17/07/1881 Driver
Race: Language ) Institutlen | School Nama:
_Chinese L=, o English
Gccupatl'rnn: Drwlng Ligence Information;
Grab Driver 4| _Ql_e"m*:".';} Date of Expiry;

St e ety

T Drink Dateﬂ'tfne of | Type of Location:
Accldent: Othars | 12 eadli Drive: Accident: ‘ Straight Road
L -2 = _INo  [11/11/202023:10 |
[ Location:
} HAVELOCK ROAD
| : kel A
Weather: Road Surface: Road Speed Limit:
Clear | Dry | _
Traffic Flow: | Traffic Contral: Traffic Volume:
One Way | Traffic Light - Working No Traffic —]
. — il
Type of Collision: |f\nybor::pn.:q{;.. eyed by
Moving Vehicle Against - Parked Vehicle | a:: ulance:

o7l
Emﬁaau_w" Car

PSon nvalven - -

T

| Any' F’edestnan Invalved: No
| .No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Bk ndan

[



SINGAPORE

J Pl ARV

Tr202077113/2070

Police Station Of Origin:

Bukit Merah West N p C 2ol 3

500 Bukit Merah View #01.04 Report Mo, T/2020111312070
! by CI 1 SINGI&EPDR ep | r4

159682 E

Tel No: 1800-377999g CONTINUATION OF REPORT

TRy T s N

. B e e

N I R T s L TP T
e LI it g ik L e ‘1. ol

Name = NG KIAN SOON. ALVIN

ey g
T

ALVIN A T P S8120890E

Rel@ted Vahicle SMR3405Y (Car) Contact No.| 92388893

Hospital/Clinic | Eiddwen Family Medicine Clinic Class of Class: 3

Driving Date of Expiry; NIL 1

Licence &
Expiry Date |
Date Treatment | 12/11/2020 | Date Discharge | 12/11/2020
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight

Brief Details.

On 11 November 2020 at about 11.08pm, | was on my way to meet my friend, Mr Shah at Tras Street. |
was forming up at the traffic lights along Havelook Road just beside River Place Condominium as the
lights had turned red, While waiting for the traffic lights to tumn green, | suddenly felt a bang on the rear of
my car (SMR3405Y) and jerked forward. | then alightad my car to only found out that there is another car,
SGY222L had collided into the rear of my vehicle. We then exchanged particulars and agreed that both
parties do not require any ambulance services. | then drove off after that afler | has access

i ia Crescent, Eiddwen
On 12 November 2020 at about 7.45pm, | went over to the GP located near Cassia nt, Eiddy
Farnily Medicine Clinic, to seek for treatment as | suspected | could have suffered from further injuries and
require medical attention. | was then awarded 2 3 days MC from 12 Nov to 14 Nov 2020. | was then

advised to make a police report with regards fo this accident

W KT Y

s




Police Station Of gy
Bukit Merah West Nﬂgrall‘;
300 Bukit Merah View 201-p1 o

ks 1 brNGﬂF’C‘.RE

Tel No: 18Dﬂ~3??gggg

TR Eo e

Informant i
ntis not able o provide sketch plan

CONTINUAT 1OM OF REPORT

]

o=
i
|

TR

26 3
Report No. T/20201113/4050

IMPORTANT: Please attach & copy of your vehicle's Insurance Certificate to this report. If you don’t have
the certificate with you now, please fax a cor}f lo 65474885 stating the report number as reference

e S

Signature Of Officer Recording The Repor

D/
Staff Sgt YEO CHUN HUA ANTHONY

"L-"Enatu_l{, Of Informant

Signati/z Of Interpreter:
Nol applicable
‘!".-'._- »

Pkl

"Date/Time. I
[13/11/2020 15:11

Officer In Charge Of Casé!
TP /[ AEIT/
Sr. Staff Sgt ONG YONG HOCK Shialtez |l

Contact No.: 65476436 g
Authentication Stamp . -==HE
‘NP1E8

Classification Cf Case




28y EIDDWEN FAMILy

/ MEEIDINE aLimie

34 -::asfua Crescant #01.80 SINgapore 350034
el 6370 5818 Fax 8870 5838

Medical Certificate

Date  :12 Nov 2020 MC No. : 0000000382

This is to certify that -

Name :@ NG KIAN SOONALVIN
NRIC : SB120890E

5 Unfit for Duty for 3 days

from 12 Nov 2020 to 14 Nov 2020 inclusive. ”::;:: I.t;}:_.l.'_,,il:::::g

7 BN edS
%”:‘Jﬂ' F555

DRLIN LIH KEONG
MBES GDFM FAMILY PHYSICIAN

. . - % ther midici HTHOE ||!||"r'.\: Hlt'll"l}:'.\
$This certificate is not valid for absence from conrt or other jud iipraceaning
. SEerd ¥ 1

specifically stated.




! GENERAL INSURAMNCE ASS50CIATION OF SINGAPORE HECORDS MANAGEMENT CENTRE
. GENERAL B Haffles Quiay N18-00 Singapare D4E5HD

- INSURANCE Tef (65) 6220 Q010 Fax (65) 6224 0030

ABSAE]

ATIEN Drperiating Mowrs | Meonday 1o Frday, 0200 = 17-00
FI'EEP[':F.'A MANBGEMENT CENTRE WEN 5665500206 / GET Aeg. Na: MAggo17735

IMPORTANT NOTE: Flease submit the completed Addendum form tothe same Authorised Re porting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTiCLILnRSDFFERSDNEAKINGTHEAMENDMENT’S
Original Report No : ﬂ E‘L'%EV Vehicle Registration No: @Hﬂgg{jﬁy
Mameas shawnin NRIC] * MJF&&N g\bu Wf” MRIC/FIN/Passport Na -

{" "uI'EhI Priver / Vehicle Owner) (* :|P}easedeleteasappmpriate

Address : Singapore(

Contact (Tel) : . Mohbile No. ; ?@33%[{%

Email Address

Date of Accident “(Hl)@qq Time of Accident ; ”:{D

Place of Accident gm }%ML’DC{JL &HD

Insurance Company H ]i’f C__.

(B) ADDITIONALINFORMATION IQM@MENTE:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

(O £ then bty Coms

O B Jugnin ?ﬂum va ‘7/?9?011:3f79?a

s

Policyholder / Driver's Signature R nrtmg Centre Perso Slg
Date: nm{!




INSPIRED CONCEPT AUTO LEASING PTE LTD

Agreement Date: 31-12-2019

AUTOMOBILE LEASE AGREEMENT
THE SCHEDULE

(Lessor)  Name: INSPIRED CONCEPT AUTO LEASING PTE LTD
ROC No: 201927357K
Address: 24 LENG KEE ROAD. LENG KEE AUTOPOINT, #03-01 SINGAPORE 159096
(Lessee) Mame: NG KIAN SO0N, ALVIN (HUANG JIANSHUN, ALVINJNRIC/PP/UED No: S8120880E
Address: BLK 178 EDGEFIELD PLAINS #17-232 SINGAPORE 820178

(Guarantor) Name: NRIC/PP/UED MNo;
Address:

(Guarantor) Name: NRIC/PP/UED Mo
Address:

DESCRIPTION OF VEHICLE (*Vehicle™)

MAKE/MODEL & DISTRIBUTOR OF VEHICLE COLOUR | REGISTRATION NO.
I.Make/Model : TOYOTA NOAH HYBRID 1.8X CVT BLACK SMR3405Y
2.Chassis No : ZWRB800411717

3.Engine No : 2ZR2F21618
4. Distributor : INSPIRED CONCEPT AUTOD LEASING
PTELTD

TERMS OF RENTAL PAYMENT

I, Commencement Date: 31-12-2018
2. Period of Lease: From 01-01-2020 10 31-12-2025 ( 72 months) (“Lease Period "},
3. Initial Payment of SGD% _("Initial Payment™) and thereafter DAILY Lease of

SGDS 109 cach (“Rental”). due on the every last Friday of the week {pavable in
advance) (“Due Date™),

4. Security Deposit: SGDS BO0 .

Choose one from the option ¢

Upan 3" Year Completion 1.Continue the Lease with no Rebate |

2. Take back 55 per day Rebate & end the contract®

Complete Full 6 Years Fully Owit the Vehicle with 'ZERO' Loan withaut taking any $5 per day rebste

*{eg 365 Doysx 3 years x 55=155,475)




111312020

Claim Handling
Accident MT/ 11099591
Policy Mo

Certificale No,
Polirynolder Mame
Prodisc Code

Contact N, {Moblle)
Emaill Address

KFu

NCD Protection

Tieparting Cantrs
Rtcident Locotion

F  Total Excass Applicabile

Claim Handiing(accdent reporling Claim Task )

S11ATH340-0]
310337340-01 000014

INSPIRED CONCEPT AUTD LEASING PTE LTD

FLEET MASTER INSURANCE
PRI

Mo Yes

Wahicle Ne, SMRIL0SY
Cover Tyoe drive CLASSIC
Cantact No[Ofce)

Special Rarmark

TCA “ Mo Yes
WD Entitiermanti %) [

L3/11/2070 10:23
12F11/2030

ALOING HAVELDCK AW

Bscess Type

00 Swncard Excoss

YIED OD Excess

Additional Excess

Tatal OO Exeess Applleatie
= Denafits

Per Acricont

2,000 00
o.00

200000

+ GST Aegistered Information

GST Registered
G5T Ragatration No.

Acoedant Report 'Within 24 hra Yes

Policyholder NRIC
Lostting

Contact No, [Home)
alnge

eCods Resson
Private Hire

Bcridant Type
Country of Accident
IEM Mo

Tira of Accident nhimm 1110

Qrange Farce

Windsoreen Excoss L0000
TP Standasd Excess. &,000.00
YIED TP Excess B.0a
Total TP Excess Apaficable 000,00

Dl |8 Covered?

ST Registration Clote

GET Stalus Verilied ¥éa
Moddfication iHistory
= Policyholder Mailing Address
Bddress 1 74 LENIZ KEE ROAD Address 3 #03-01 LENG KEE AUTOPDINT Addross 3
Addrass 4 Address Type Singapore sddress Pnst Coan
Unit Mo, 02-01 Related Palicy Numbes 5112397 340-0]
0T Drivar Info
Driver Narmn WUningrmed Driver Dirfver Type Unnamed Drivee o
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(7 Income

made diffenant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION]) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA]

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

Certificate Number: 5113397340-01-000014 Cover 1 driva CLASSIC
L. Index mark and Registration Number of Vehicls : SMR34psY
Chassis Number ; ZWREO0411717
2. Mame of Palicyholder i INSPIRED CONCEPT AUTO LEASING PTE LTD
3. Effective Date of Insurance ¢ 16 Dct 2020
4. Expiry Date of Insurance : 15 O0ct 2021
5. Persons or Classes of Persons entitled to drives

{a) The Policyholder.
{b) Any other person who is driving on the Policyholder's order ar with his/her permission.
Provided that the person driving is permitted in accordanice with the licensing ar other laws or regulations to drive
the Maotor Venlicle or has been so permitted and is not disqualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Llimitations as to Use#
(3] Use for social domestic and pleasure purposes and In connection with the Policyholder's or Hirer's business.
This Palicy does not cover
(a) Use for racing, pace-making, reflability trial or speed-tasting.
{b) Use for the carriage of goods (other than samples} in connection with any trade ar business.
(e} Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperatlve by Section B of the Matar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Sectlon 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) i 552,000
EXCESS (SECTION 2) : 552,000
WINDSCREEN EXCESS © 85100
ADDITIONAL EXCESS : NfA
UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP MO
INSURE WITH COE ¢ YES
NCD PROTECTION i NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER ! ND
PRIMARY DRIVER T NJA
NAMED DRIVER (1) 1 N/A
NAMED DRIVER (2} 1 NfA
HIRE PLURCHASE COMPANY : SPEEDO CAPITAL PTE. LTD.
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Cartify that the Palicy to which this Certificate relates is issued In sccordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {hdalaysia)

Agency + SPEEDO CAPITAL PTE. LTD. (00000615301)
Date of ssue ¢ 06 Oct 2020 22:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Register New Vehicle (Acknowledgement)

Vehlcle Particulars

Wehicin Mo,.- SMRIA0SY

Vehicle Type: Ej;ﬂj:::m E.::f‘ftuﬂsi‘athn Wehicle Stheme:
Wehicle Attachment 1 No Attachment

Vehlcle Attachment - Vehicle Attachment 2
Vehicle Make; TOVOTA Wehiels Model:

Chassis No; ZWREO0411717 Engiiie No.:

Mator Ma: A19HD432 Teailer Chassis Ma.:
Propellant: Petrol-Electric Passenger Capacity:
Engine Capacity: 1797 e Power Hating
Maximuin Power Qutput: 1000 kW 134 bhp )

Linladen Wisight: 1610 kg Maxirmum Laden Waight
Primary Colour: Black Sarondary Colows
First Registration Date: 30 Dec 2019 Original Registration Date:
Manuracturing Year: 2019 Qpen Marknt Valie:
PARF Elfgibility: Yes Minlmum PARE Banefi-
Mo of Transfats: g ::!l:l:lunnd Registration Fes
Actual ARF Faid: $28.254 100

Owner Particulars

Owner Name. :.:[:PFREEI CONCEPT AUTO LEASING PTE

Owner [D Type; Comgany

Chwiner 10 201927357

s Dt G o

Registered Block/Mouss Na: 24

Raglatered Streat Mamar LENG KEE ROAD

Registorad Unit fio.: ¥03-01

Reglstared Buflding Marme: LENG HEE AUTOPCHNT

Registered Poslal Code: 159095

COE No. ¢/ Expiry Date: 2019I00103002025R / 29 Dec 2020

COE Bid Category: B - Car abowe 1600cc o FeW 1 30bhp)

QF Pald: $37 00000

Transaction Details

Business Transaction Ret Mo, 20191230131443108100

Business Tramsactian Date 30 Dweg 2019

Buginess Transaction Time: 1X14143

Message

The above yehiclo hag been successfully registerod.
Plzase note that $55 96 1.00will be deducted from your GIRC account.

Ok Save as PDF

M iiial

NOAH HYBERID 1.8X VT
2ZRIF21418

&
0.0 kw

1995 kg

30 Dec 2015
$31038.00

21412700

First $20,000.00 (100%], nesct $13,035.00
{ LADe



