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MHA420101182 | Natipnal Assessmant Canlra Servces - Bulst Marah
ENTRY DATE & TIME: 16/ 1/2020 1326
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/11/2020 13:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complated by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possitle. Any wilful misrepresentation ar witholding of material facts may allow insurance campanies to

repudiate policy liability.

4, The Issue and acceptance of this Form by insurance companées |s 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.

&. This report will be forwardad 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 repart will, for a fee, be made avallable upon application by interested parties

7. By the lodgement of this repart ta the insurers, you hereby consent 1o the archiving al this report at the centre and to copies of the report being made avaiable

alaresald

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/11/2020 13:26
10/11/2020 22:30

AIRPORT ROAD CROSS JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Emall Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance pelicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Mote Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oeeupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

P mbm et hlismm -

FBQEETOM

FUNG HO YIN

SXXXXT25H
DICKSONFHY555@GMAIL.COM
(LOCAL) +65-97851171
OTHERS-97851171

Y AMAHA
AEROX GDR155A-155CC CVT ABS

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
NG

5114388907

FUNG HO YIN
SXXXXT25H

07/12/1985

OUTDOOR

18/07/2016

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97851171

ATUERO NToC4474



BLK 2 HAIG ROAD
Address #10-509

Postcode 430002
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration NMumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or properly damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Mame JOO CHIAT NEIGHBOURHOOD POLICE POST
Police Station Address ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPCRE
Police Station Contact TEL NO: 1800-3459999 - FAX NO: 64474181
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20201111/2096
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 Witness 1

Mame UNKNOWN RIDER
Phone Number B7936963

Email Address

Details of Witness 2

Name MR WILSON
Phone Number 90601511

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKATT798Y



Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name FUNG HO YIN
Approximate Age

Injuries Sustain SERIOUS INJURIES
Injured person in which vehicle? FBQEGTOM

Were seat belts worn?

WWas this injured conveyed to hospital by
ambulance?

Address
Postcode

YES



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 provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form 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. 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.

7. 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 available aforesaid.

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 out in this [form] and any other personal information
provided by me or possessed 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
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 police), for the purposels)
of

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

{ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries 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] 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 collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{c]  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 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} toallinsurers 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 purposes stated, or

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

4 7ol
M éﬂ'/ ff; W ./'hv }-b/
Puliwhﬂ‘r&er‘s Signature Driver's Signature ﬁamng Centre P&rsony{el's 5
Date & Time: ]‘\Il 1'1 | i j{} {If driver is not the policyholder) '/:ime f ?F‘”’Li ’{




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Qﬂj A Lhtb Gh0

Wil Ts Pk (efol] Tl%wm}m% —

DECLARATION
I/We declare the foregoing particulars are true in every respect,

/ /[ | 2020 5.10pm

F




ACCIDENT STATEMENT:
. . b :
ACCIDENT DATE( 10, / A\ 4 ﬁﬁ}'ﬁ‘I[DD?MMWL HME;M;ZHMI’

LOCATION: Acpoct Road _X_Jnckion

1. _DEI’AILS OF VEHICLE
] VEHICLE ‘NUMBER: FRA 670M
B)INSURANCE COMPANY: Niome
c|POLICY NUMBER:_ 2l4388%7
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD _FW—FHEE‘QLHEHJ

O)MAKE & MODEL: " Yanha feroc .
AITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)

g]VEHICLE CATEGORY: (PRIVATE/ COMMEECIﬁlNF MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__ DeWey Lond
) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE {YESSE@J

IF NO, PLEASE STATE [THIRD f]&.zr‘_:jtmm / REFORTING ONLY)

2.. INSURED / POLICY HOLDER
A]NAME:_‘ Flmﬂ ,HI':!} ‘-,|. ¥] ; [MﬁLEffEfﬂJfﬂ.ﬂ
BINRIC/FIN/PASSPORT:___SE585125W CONTACT: __ 418510(7]
CJADDRESS: ___ 2 Uele |, i0-S09 , 4302

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ko of passangd DRIVER : X
Cincluding dyiver) SINAME____ G5 a fBove ___[MALE / FEMALE)
I A G INRIC/FINIPASSPORTE CONTACT:
Fisdod ) ADDRESS: .

*d)DATE OFBIRTH: (&7 7 | 1y !‘?}’ES J{DD/MM/YYYY)
©)OCCUPATION: (INDOOR / OUTDOOR)

ABATE OFDRIVING P 5, > ' .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES 7 NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____ Ou/lel”
5. o) WEATHER CONDITION: [CLEAR / RAINING f OTHERS___
bJROAD SURFACE: (DRY / WET / OTHERS r e
6. WAS ANYBODY INJURED (YES / NO) .
7. a)REPORTED TO POUCE (VES / NOJ , i
IF YES, PLEASE STATE WHICH POLICESTATION: J00 Lhia

B, THIRD PARTY VEHICLE ’ .
WHo of pascmger o) veHicENUMBER: S KA 1199 mopeL:  MAelad|
Cloduding doiver) B) DRIVER'S NAME:
: "' ) NRIC/FIN/PASSPORT: CONTACT:

. THIRG, PARTY VEHIGLE

X Mo af pasezane- S VEHICLE NUMBER: MODEL:
T PISEARC o) DRIVER'S NAME:
COMTACT:.

(Indu &En} cbi-ﬂr') ) MNRIC/FIN/PASSPORT: _

C

; Efnd‘i'l.. =
: \IDED

DicksonFhy 555@gwail. (ot



“/ 4\) SINGAPORE
Ny POLICE FORCE
R &

Police Station Of Origin:

Joo Chiat NPP

557 Onan Road SINGAPCRE 424773
Tel Mot 1800-3459999

REPORT OF A TRAFFIC ACCIDENT

AR R

T/20201111/209

10f3

Report No. T/20201111/2086

Date/Time Report Made: ; Vide Repori No.. | Station Diary NO..
11/11/2020 16:14 119

Informant's Particulars

Mame of Informant: | Address:

_FUNG HO YIN | APT BLK 2 HAIG ROAD #10-509 SINGAPORE 430002
10 Type / 1D No.: " Contact No.: -
NRIC NO / $8585725H HEmef_Dﬁice: ~ Mobile: 97851171 -
Mationality: " Emait

MALAYSIAN : -

Sex: Age. | Dateof Birth: | Type of Informant;

Male | 34 | 07/12/1985 | Rider -
Race: | Language: Mnstitution / School Name:
Chinese - | English -

Occupation: " Driving Licence Information:

‘GrabFood Rider | Class: 2B.3 Date of Expiry:

Geneal iniormation of the Accident . |

| Tygof | Injury Drink | Date/Time of  Type of Location: |
Accident: | Hit and Run Drive: | Accident: | X-Junction _

it | | No | 10/11/202022:30 | |

| Location: Ii

|

| AIRPORT ROAD :

|

: |
Weather: | Road Surface: [ Road Speed Limit |

Clear | Dry - o LY

| Traffic Flow: | Traffic Control: | Traffic Volume: |

LOne Way | Traffic Light - Working _|Light = |
Type of Collision. Anyone conveyed by |
Between Moving Vehicles - Head On | ambulance: ._

L | Yes |

"Details of Vehicle Involved ==

| Vehicle No. | Type | Make | Model | Color [ Condition | No of Passenger '

'FBQBBTOM | Motorcycle | YAMAHA  |GDR155A | Black Seriously | 0 T

i) S (Y= _W(AEROX) . | Damaged | _ =

| SKAT799Y | Car "MASERAT!  |GHIBLI | White '. | Q

e | I I i | |

Getails o0 chicle Insurance A =

| Wzhicls Mo. | insurance Company | Insurance No I| Effective || Expiry Date |

FBQBGTOM TNTUC Income Insurance Co-Operative | 5114388907

| Limited .

[25/11/2019 | 24/11/2020 |
|

]

—

L




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999

L TRMAA

TI20201111/20%8

i
e

cof3

Report Ne. T/20201111/2026

CONTINUATION OF REPORT

| Details of Person Involved

P o e[| PR T W e 5 L

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Ridﬁf.:ll' ___:'-:.':f._:-. 5 i i e R i = e :. 3 T _'_| -_:__LT—- d:_..=___ =T =T ié. Z : '.'___,-_:'__ s
Name FUNG HO YIN | ID No. S8585725H
| Related Vehicle | NIL Contact No.| 97851171
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B.3 ;
Driving Date of Expiry: NIL -

| Licence &
| Expiry Date

Date Treatment | 10/11/2020 Date Discharge | 11/11/2020

No. of Days granted Medical Leave Degree of Injury | Serious

Brief Details.

On 10/11/2020 at 2230hrs, | was riding my motorcycle along Paya Lebar Road towards Airport Road {0
do GrabFood Delivery. The traffic light at the cross junction of Paya Lebar Road and Airport Road was
green, and | had the right of way. There were no oncoming traffic when | was turning towards Airport

Road.

When | have turned into Airport Road (which was a one way traffic flow), a White Colour Mesarati was
driving against the traffic along Airport Road. The Mesarati have collided onto my front part of the
motoreycle which caused me to fall on the right side. After the headon collision, the Mesarati fled towards

Upper Paya Lebar Road.

Prior to this incident, a Male Malaysian Chinese Rider (8793 6963) and a Driver (Mr. Wilson, HP: 9060
1511) have witnessed the entire incident. Both the said Rider and Driver gave chase to the Mesarati who
was driving against the traffic flow or hit me. The Driver managed to take photo of the Mesarati car plate
number, which was sent to me later in the day by a Traffic Police Investigation Officer. Foak el

The Traffic Police and Ambulance were at scene prior to my "999" calls to the Police. Due to the headon
collision, | was conveyed to Changi General Hospital by the Ambulance. | was given 15 days of Medical
Leave. | have no camera on my motorcycle prior to this incident. B



i

“ oot UATHERAR R

s POLICE FORCE T/20201111/20

Foiice Station Of Origin: 30f3
Jeo Chiat NPP Report Mo, T/20201 11142086
267 nan Road SINGAPORE 424773

Te! No: 1600-3459998 CONTINUATION OF REPORT

Sketch Plan

informant s -m::t able to provide skeich plan

IMEORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't nave
ihe certficae with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: _! .| Signature Of Informant;
G
Sgt 2 TAN YIK PING

Signature Of Interpreter: || Date/Time:
Not applicable 11/11/2020 16:14

Officer In Charge Of Case: Classification Of Case:
TP fHRT/ .
S| KALESYJARI PALANI I
Caniact Mo, 65476902 J

Authentication Stamp
NF168



Changi
General Hospital

SingHealth
| ORIGINAL MEDICAL CERTIFICATE 0T02020184745
Karme KRIC Ne.
FUMNG HO ¥IM 58585725H
T-.Tus 1§ 1o camily hat the aowa-named is Lnfil 1of guty for a ponad ef 15 days from 11-Mow-2020 L) 25-Now-2020

Tywe of medcal lnave grantad

!' E Hespitalization Leava | Oulpetient Sick Laave

Admiitan en 1 1-Nov-2020 [: Matarriny Leave, Daliverad o :
Discharged on 11-Mov-2020 |:| Storillizaten Leave, Cperased on

This certificate is not valid far absence from court allendance.

-_Fltmr light duty from MoA to A
Tena Chit Tima in A Tima ouf MLA.
Ciagnosls surgical Operation {if applicablef
Comments
Hosptal!Ciinlc Ward Mo. Siannalﬁ'n{. Name {in BLOCK LETTERS) and Designation/MCR No.
CGH-AAE-Holding-Area Vi
Orihopa s "W
opaedic Surgery = “IE. \1
Changi General Hospital } )
Qe pia 11-Now-2020 CHIA, CHEQW SOON , P1760I

fommm FARAsn | Tal RSt ATAR BRI | Eawe (RSIATRR (033 | wwaw.cah.comsg | Reg No 198904226R




11162020

Claim Handling

Claim Handling({accident reporting Claim Task 001 OD-MX)

Accident MT/ 1110200
Falicy Mo, S114380907 Vehicle No. FROGE 70M GST Registration M
Cartificate Mo,
Policyholdar Name FUNG HO YIN Palicyfinlder NRIC
Product Code MOTORCYCLE INSURANCE Cover Type Third Party, Fire & Theft Loading
Contact Na,[Mobile) 97851171 Contact No.[Offica) Contact No.[Home)
Email Address dicksanfyS55@&gmailcorm Epeciy Rernark aCade
KFK MNo  Yes TCA Mo Yes wCode Reasan
NCD Protection No RCD Entitement(%) i} Private Hire
¥ Accident Details
Regort Dabe 16/11/2020 13:58 Accident Report Within 24 hrs Yes Accident Type
Date of Accident 101142020 Tima of Accident hhimm 20:30 Country of Accident
Reporting Cantre Orange Force ICM Mo,
Accident Location AIRPORT ROAD CROSS RINCTION
" Total Excess Applicable
Excess Type Par Accident Windscreen Excess
QD Standard Exeess 0,00 TP Standard Excess 0.00
YIED OD Excess &80 YIED TP Excess 0.00 Drriver is Coverad?
Additionsl Excess
Tetal 0D Excess Applicable 0.00 Total TP Excess Applicable a.00
¥ Benefits
¥ GS5T Registered Infarmation
G5T Regestarad ] G5T Reqgistration Date
GST Registratian Mo, GST Status Verified Yes
Modification Histary
% Policyholder Mailing Address —
Address 1 BLK 2 #10-509 Address 2 HAIG ROAD Address 3
Address 4 SINGAPORE 430002 Address Type Singapore address Past Code
Unit Mo, 10-509 Related Palicy Mumber 5114388907
= OI Driver Info
Diriver Name FUNG HO YIN Criver Type Main Driver
Unnamed driver Name Drriver NRIC SBSEST25H Driver DO&
Register Date of Driver License 197072016 Driver Age 34 Driving Experience
Centact No.[Mobile) Contact No,{Office) Contact No.(Home)
fiddrass 1 BLK ? #10-509 Address 2 HAIG ROAD Address 3
Address 4 SINGAPORE 430002 Address Type Singagore addross Post Code
Linix Mo, 10-50%
Cpas he awn a Singapore v Driver Insurer Cam
Registarad car? Yes @ No Driver Vehicle Na. FEQS6TOM re
Daclaratian
Beeathalyser ar Blood Test 4 S
Rending? 0 mg Ay injury? a8 = Mo
Modification History
=
Claim 001 0D-MX M
. Insured
Claim Type » [op-mMx Name  [PUNGE
Cantact
Contact Na.(Maobile) (7851171 Mo,
{Homa]
a1
Email Address [orcksonFryssEpaman com | venicls  [rages
Fribar
Chaim Deseription [FegEs70M ¢ SKA7795Y ON 10 Nav 2020
Prefarmad
Werkshop pratbrarod: - 2oPMY  [not at Faul v] G4
Banuits rg, |es ¥ | Repair an!FErmd Workshop, Mame unknown =~ v Lll.eulfed w
Firailsation Cotian TEpast Claim
Date Registerad [18/11/2020 14:05 | Eah::

hﬂp:s:r.fgiclaim.h‘mm.cm'n.sglfgcsﬂcmFaclaIrrdicmmg,rTaskFomard.du?lashlnstanmlﬁ=2?0&1QBEQ&naaaldﬂMBﬁ?d&tasﬂdzEﬂ1&ubja:tld=&aclinnTyp... 112




11162020
Repart Taken By

Print AK letter

Attachment

-

Accident No.
Last Dac. Received

MT 1110200
@' Yes ) Me

Path =
Ghm:ial:! File | Mo file chosen

[@é@ Mo file chosen
m Na file chosen

Choose File | Mo file ehosen
[ Choose File | No file chosen
| Choose File | No fie chosen
[. —

“ Attachment List

Claim Handling(accident reporting Claim Task 001 OD-MX)

Altachment Upleaded By/Date

NAC_PAYA_UBI_S00601{ MATIONAL ASSESSMENT CENTAE SERVICES) o
LG Nov 2020 14:07

NAC_PAYA_UBIL_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Mov 2020 14:07

NAC_PAYA_UBI_BODEOL] NATIONAL ASSESSMENT CENTRE SERVICES) a
L6 Mow 2020 14:07

RAC_Pava_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SEAVICES) o
16 Now 2020 14:07

NALC_PAYA_UBI_BD0601( NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Mow 2030 14:07

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) 0
16 Now 2030 14:07

NAC_PAYA_LBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Now 2020 14:05

.

EaTT
ik

y Lk

MAC_PAYA_UBI_800601( NATIOMNAL ASSESSMENT CENTRE SERVICES) o

- NAC_PAYA_UBI_BODEG1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) o
ﬂ 16 Now 2020 14:05

L& Moy 2020 14:05
o ¥

NAC_PAYA_UBL_BODSUL{ NATIONAL ASSESSMENT CENTRE SERVICES] o
16 Now 2020 14:05

NAC_PAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SEAVICES) o
16 Now 2020 14:05

NAC_PAYA_UBL_B00601( NATIOMAL ASSESSMENT CENTRE SERVICES) o
15 Now 2020 14:05

T Video List

Foldar Date

https:I.fgiclaim.mmm.mm.sg.fgc:sficm.feclairruicmmyTaskFonvard.du?lashfnstancald=2?ﬂ319559&caseld=2?49524&taskld=5t}1&uh}adld:&adﬁunwp. i

[ROSLI waras Warkshog
Repairar
[Save | [ Submi
Claim Mo, o1
Ugload Date 16/11/2020 14;07
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{/income

mode difeen:

Certificate of Insurance

MCTOR VEMICLES (THIRD PARTY g5
MOTCOR VERICLES (THIRD PARTY RS

MOTOR VEHICLES {THIRD PARTY A5

Certificate Number - 5114338007
Chassis Number

2. Name of Policyhalder

3. Effective Date of Insurance

4. Expiry Date of Insurance

3. Persons or Classes of Fersans en
{a) Mamed Criver(s} Only,

& Limitations as to Usen
{8l Usefor sogial domestic and
This Policy does nat cover
(a) Usefor hire or reward,
{b)
(c)
{d)

Lisa
Use for any nurpase in Conmn

headings.

L. Index mark ang Registration Number of Vahicle

Provided that the perspn driving is permitted in dccordance with the lkeensing or ather laws ar regulations
the Motor Viehicle ar has beense permitted and ie not
enactmeant ar regulation in that behalf from driving the

Uze for racing, Pace-making, refiability trial o

K3 AND CUM#ENEAT:CIM} ACT [CHAPTER 189)
K5 ANE CL}.‘J‘-PENSATFCN} AULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYS)A)
| RCAC TRANSPORT (AMENDMENT) ACT, 2019 (MALAYS A)

KS) RULES, 1554 (a4 LAYSIA)

Cover : Thirg Party, Fire
: FBOGaTOM
i MH3EGaB40Ki 058518
- FUNG HO YN

P25 Nov 201G
© 24 Nowv 2020

& Theft

titled to driver

e drive

cisqualified by order of 2 Court of Law or by resson of any

Muator Vohkicie,

pleasure purpotes and in conneciion with the Policyholder's business ar profession.

speed-t esting.

for the carriage of poods [atnes than samples] in connection with any trade or busingss,

ection with the Mator Trade,

it Limitztions repderad inoperative by Section & of the Metor Vehicle [Third Party Risks and Compensation] Act
{Chapter 185) and Szetien o5 of

the Road Transport Act, 1987 IMalaysial, are not to be includad under thase

EXCESS [SECTION 1)
EXCESS (SECTION 2)

INSURE WITH.COE

NAMED DRIVER (1)
NAMED DRIVER (2]

HIRE PURCHASE COMPANY
SUM INSURED

EXCESS |THEFT OUTSIDE SINGAPORE)

NSA

HNia

PLEASE REFER OVEHLEAF

YES

FUMNG HO yin

IS

NI

MARKET VALUE OF INSURED VERICLE AT TIME tIF LOSs

Agancy ASSURE

Drate of Issue

Countersigned By:

I/We haraby Cartify that the Policy to'which this Certificate relates is issued in accardance with the provisions of the Mctor
Vehicles (Third Party Risks and Compensation) Act [Chanter 185) and Part IV of the Road Tranzport Act, 1987 iMalaysia)

PTE TR, (0000057 2842)

25 Nov 2019 17:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer

Chief £x-::u_l.iw




