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FARAA R B33 Nitlonat Assssamant Centre: Services - Bukil Merah
ENTHY DATE & TIME: 18/11/2020 14.24
SLIDNE T BY; ROSL Bin ABOUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/11/2020 14:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please reporl c,mracﬂi thi dedails ol the accldent 10 speéad up the dalms Drocess
2 This Farm must be-complated by lhe Policynolder andlor the Autharizad Driver.

4 \nfarmation orovided must be as truthful and accurate as possible, Any withul misrepresaniation or wilthoiding of material facts may allow insurance companies 1o

repudiate palicy Hability.

4. The issue and acceptance of this Farm by insurance companles is nal an adimisaion of policy Rabillty an the part of the Insurance companies

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

6 This report will b farswarded by the insurare of tha GlIA Records Management Centre esiablished by the Ganeral Insurance Assocation of Singapore {GIA) fot

archiving and that coples of thie repart will, for a fee, be made available upon application by Interesied partles.

7. By the lodgement af this repart to the insurers, you heraby cansent 1o the archiving of this repart at the cenlre and to copies of tne repon baing mada ayailable

alorgsnid

Date Of Reporl
Date Cf Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/11/2020 14:24
12/11/2020 11:00

BEHIND FAR EAST SHOPPING CTR PUBLIC CARPARK ADDO7

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Reglstered Owner
NRIC Na

Emall Addrass

Mabile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experence

Gender

Maobile Number

Fax Number

o P Y P -

FBF404M

NORMALA BTE MANAP
SXXXX5168
NORMALAX@YAHOQ.COM
(LOCAL) +65-91144778
OTHERS-91144778

DUCATI
MOMSTER 796

SOCIAL APPOINTMENT

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

5106340939-01

NORMALA BTE MANAP
SXXXK516B

14/02/1960

INDOOR

04/05/2010

10 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-91144778

FATUIEDS Ad44 4 ATTO



BLK 280B BUKIT BATOK STREET 24
Address #09-65

Postcode 653290
VWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehizlie Registration Number of Driver's Own -
Vahlele =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface BRY

Other Information

Vas any foreign vahicla involved in this accident? NO

Number of vehicles (inciuding own vehicia)
invalved In the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

2

ambulance? NO

Was any other matenal or property damaged? YES

I hav_e been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Datails of Police Action

VWas the accident reported to the police? YES

If Yes Ploase stale which Police Station

Police Station Name JURONG POLICE DIVISIONAL HQ ( 'J' DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5, POSTCODE: 640482 |
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7910000 - FAX NO: 68965648
Was notice of intended Prosecution given? NO

Folice Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT J/20201113/7027
Attachment(s)

Are accident photos avallable for attachment? YES
VWas there any video captured by Car Camera? NO

Was there any audio recorded? o [¥]
Vehicle Registration Number GBHS59R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver DANIEL DERWIN BIN &ZMI
NRIC/Passport Number SX XX 158F

Contact Numbear BHOZ2105

Address

Postcode



Mature Of Damage
MNo. Of Passenger (Including Diriver)

DETAILS OF INJURED PERSON 1

MName NORMALA ETE MANAP
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FEF404M

Were seat belts wom?

Was this injured conveyed 1o hospital by ND
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 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,

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 GlA Records Management Centre established by the General Insurance

Astociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
intarested 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.

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/or process my personal data/persenal 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 tra nsfer 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 collectlvely referred to as the “Insurers”), the Insurers’ 12 wyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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;
(lii) carrying out and/or 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 disclasure of certain personal data about me to bring about delivery of the same as well 35 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
"PHTFU‘!E!"}

{b) all insurer{s} who have insured vehicle(s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purpoases; and

(c}  my Personal infarmation 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} abave 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 reasanably required for the purposes stated, or

{il} tor complying with requirements under any regulations, laws or court arders

%u )20 fﬁ/ﬂ/W/ o

Paticyholder’s Signatur Driver's Signature orting Centre Per 5 Fgnatur ﬁ
Date & Time: ] q_ }9\@ (I driver is not the policyholder) MName: % /




SKETCH PLAN.
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AGCIDENT STATEMENT:

#CCIDENTEIIAITF_.'JQ._,#‘ ; mﬂ}tunmum,m; | ’DO {HWF
LMAHON:P“LM c l"JDC-ﬂk' TQT 000 F |

1.

. * CONTINUZ TO 3.d IF DRIVER ALSO POLICY HOLDER

DETAILS CF VEHICLE

Q) VEHICLE INUMBER: FE E 4'04' m ) B
bJINSURANCE COMPANY:___I\J JLE%__ULUJJ MmE
c|POLICY NUMBER:__ B QL3 40429~ D |

cl]POLICY TYPE (COMEREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEF)
eJMMEE-MGDEtL_ﬁLLLﬁlI_MML T90

ITYPE:(S/ LOON / COUPE / MPV /V AN / LORRY / MOTOQRCYCLE / OTHERS)

@] VEHICL: CATEGORY:PRIVATE / COMMERCIAL / MOTORCYCLE] ,~ - '
h)PURPCS = OF USING AT ;ﬁcm&nma'_%ﬁ@ﬁﬂ:f?afm HZlINg

[JARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)

IF NO, 'L SASE STATE (THIZD PARTY CLAIM / REPORTING ONLY) ‘
.. INSURED / POLICY HQLDER, . oo, '
AJNAME: l\ghﬁhﬂﬁiﬁ -E‘E MINAP [MALE / FEMA
BJNRIC/FIH/PASSPORT:__ b CONTACT: qj i 44778
claooress: LI 290 R B T ST 24

33'“& ﬂ.ﬂ Pﬂcr.zﬂ DRIVER !
_ gy | DRIVER :
Clncludin ﬁEr:ﬁr".} SINAME: -GQ‘C P(_E'E}UE' :__(MALE / FEMALE|
; Y ? B)NRIC/FI PASSPORT,__ CONTACT:
c.._.j clADDRE :
*djoatt o oiptH; LG ,_O L1906 0)oommpvvvy)
e|OCCU TION: (NDQOR / OUTDOOR)
NBTE SFORIVING  PASG “4|s[anio .
4. WAS DRIVIR AN EMPLOYEE OF THE INSURED'S COMPANY? (VES / N
[F NO, ELATIONSHIP OF THE DRIVER WITH INSURED'ME.&
5. a)WEATHEE CONDITION: (CLEAR / RAINING fw
bJROAL SUI"FACE! (DRY / WET / OTHERS_____\alotek ‘
6. WAS ANYDC DY INJURED [YES / NO) £% . A
7. @)REPORTED TO POUCE (YES / NOJ <, . — VIR
IF YES, PLE \SE STATE WHICH POLCE sTATION:___ O U &0 'Ul';_ D 1ON)
B, THIRD FANRTY VEHICLE
% Mo of passemger @) VERIC! NUMBER; (s BH' 59 ﬁ* ODEL:
C nduding dviveey B) DRIVER s Name_LXIN €] 1Jérwin 3|
¢ i " ) NRIC/T P ssric::m:_iqq DYISPF contacT_ 512 2408
— 7. THIRD FARIY VEHICLE . '
) § oo d) VEHICLE NUMBER; ; MODEL: S
"{“fdﬂl ap PQS‘-.—.‘MT:- e] DRIVER NAME: =

{ frel L:.:':Injh HHW}

C

—

f]  NRIC/F fPASSFORT:___ CONTACT:.

el = NOMIg Zax@:ya hov. (o
' \IDED ' '



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

JI2020M 11307027

10f2

Report No. J/20201113/7027

Date/Time Report Made
13/11/2020 15:40

Vide Report No. Station Diary No.

Name Of Informant Address
NORMALA BINTE MANAP 290B BUKIT BATOK STREET 24 #09-65 SINGAPORE

653280
ID Type / ID No. Contact No.
NRIC NO / S1457516B Home/Office: Mabile:

91144778

MNationality Email Address
SINGAPORE CITIZEN NORMALAX@YAHOO.COM -
Occupation Sex Age Date of Birth |Race
Administration manager Female B0 14/02/1960 Malay
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
12/11/2020 11;00 - 12/11/2020 11:45 carpark AQOOT

Brief details.

i was riding on my motor bike FBF404M in the carpark area ie Public Carpark ADDO7 , behind Far East
Shopping Centre, looking for a parking when i noticed a van (GBH59R) backing fast towards me.|
stopped and started honking at the van but it didnt stop and hit straight onto me . It was moving too fast
and i was not able to move out of its path . The bike dropped on impact and i fell to the ground. Damages
to the bike are substantial (broken front guard, brake and clutch levers, dented headlight and there was
oil spill on the ground . The bike was able to start for a moment and then then engine stopped). |
sustained bruises and soreness especially as | woke today. The driver of the van came out and | asked

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

?ignature Of Interpreter:
Mol applicable

Date/Time:
13/11/2020 15:40

Officer in-Charge Of Caée:

Classification Of Case:

Authentication Stamp




SINGAPORE
POLICE FORCE A0

13F0O2T
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT .
Report No. J/20201113/7027

him why he didnt stop when i honked . He didnt say anything but when | asked him if he had his headset
on, he nodded. | also asked why he backed his vehicle fast and he said he was trying to grab a parking
spot . | took pictures of the van, my damage bike as well as the ID of the driver ie driving license and IC
(Daniel Derwin Bin Azmi S9902158F) .| then made arrangements for the bike to be towed to the
workshop. | have pictures of the vehicles involved and damages but am unable to attach with this report
as i dont have a usb drive and this report is made an an E-NPP

—

Person Name __ |INORMALA BINTE MANAP _
ID Type INRIC NO ID No S1457516B
Gender Female Age 60
Race Malay Language English
Occupation Administration manager Addrass 290B BUKIT BATOK STREET
24 #09-65 SINGAPORE 653290
Mobile No 91144778 Is Informant A Yes
Victim?
Person Name [NDRMALA BINTE MANAP (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 13/11/2020 15:40
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Claim Handling
Accident MT/1110585

Claim Handlinglaccident reporting Claim Task )

Paticy o §106340%29-01 Venicia M. FRF404M GET Angistration Ha.
Certficats MNo.
Palicybalder Name MOAMALA BTE MAKAP Paseyhodder RRIC
Product Coco MOTDRCYCLE INSURANCE Cower Type Third Party, Fire B Thaft Loading
Contact fo.[Motile) B1144TTR Contack Ha.[Office} Gontact No,(Homa]
Ermall Address it Al By s hoa o Special Ramark oCode
KR s ho  Yes Toh @ Ho o YeE ECodn fnakin
RCD MFratectich Ne: RCD Entitlemant(%) 20 Privabe Hire
w Accidont Details
Repart Date o H}ED 18152 =S Aceidiens Rapory Within 24 brs ves T et 'rm_
Date of gcodem 13/11/20309 Tima of Accidest knimm L1100 Coumtry of Acodent
Weporting Ceiditre Orange Forcn 10 Ma,
Aecidant Locstion BEHING FAR SE5T SHOAPING CTH PUBLIC CARPARK ADIDT
= Total Excess Applicable -
Excrss Type Fer Nh'.-d!m . Winoscreen Excasi
00 Stendend Excean o.on TrStandard Excess .00
FIED OO Excess 0,00 YIED TP Excoss .00 Diriver I8 Covernd®
Arigiticnal Eacess
Total OO Excass Aaplicatle 4,00 Totsl TH Excess Applcable f.00
= Danalits = —
W  GET Hﬂ:uid Leformation o = Il o o - = e - B
S e - —— e ——
5T Rogistration RKa. GET Siatus Yerifind Yes
Madification Histary
=  Policyholier Mailing Address S - —= == -
Adiiess 1_ - E}guﬂ #1065 Adiress 2 BUKIT BATCH STREET 14 Address 3
Iufddress 4 SINGAPORE 653700 Address Ty Singapors address Pout Code
Linik N, oS Rulatan Policy Wumber S106340916-01
« Ol Drivar Info =
P E——— pomrrrr Drver Tyge S Main Dirvne
Unparmad driver Nams Drver NALC E145T5160 Orrver COB
Reguter Datn of Driver Ucense aL/oL7oe Dirjver Age 60 Driwing Experiantn
ontatt Mo, (Mablie) 1144778 Cantact Mo {Biffice] Contact No.[Home]
Agdrass § BLE 200R #09-03 Addrass 3 BUKIT AATOK STREET 24 Adoress 3
hjdress 4 BINGAPORE 53250 Agjdress Type Sirgapore sddress Fost Code
Uit heo. W3-65
E:Tlt::d“::‘!m.w. Tea o Mo Dirtvar Vehicle 8o, FOFA4M Orivier traurer Comp
{echaration — e — —
Tt e g Glon e o ma Ay Inpury? Y o e
Muodificatian Histary
Claim 001 H
e — = %] e s
- T Te—— |
Cartack Ni.{Mebie} B1144778 N T
ol
Email Addedss noRrALAKGTARCO.COM | Vahicke [Ferapem
Clain Description [Farapan / GRHSGR N 12 Now 2020
Emp ) inwicad LabiltY [pot ek Fault _vl]
Donies Mo [ves ~[hsour [Prafurred Viarkshop, Kame wiknown % | ooy |Received ~] g
Date Reglsterad [aa/11/2020 15:02

httpsu'.'gi:lalrn.lnmma,m.u.ga’gcsnm#aclajmfmg!maﬂmmaua.m

Jowe [
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1MHae20 Claim Handling{accigent reporting  Clalm Task |
feport Taken By

[rom wasan
Prift AK lEhar
| Save || Suemit '1
diinehment
-
Aciident ha. MT/1110568% Claim a. Lol
Last oo, Recalved ® Yen ) Mo Uploat! Date 18/1172070 15:03
Pagn * Category * Confidental
Choase File | Mo fils chasen Clear [ Proase Setect R ot
[ Choose Fiie 'j Mo file chosen | Conar Paase Select hd l | NO b
| Ehoosa File | Ma file chosan Clear | Prasse Setect v Ho v
[ hoose File | Mg fe chosin Car | [Plesse Select " [ -
e A e
| Choose File | Mo flle chosan | Clear [ Prease Selest »| e b
Chogse Flie | No fia chosen [omar]  |Please Sebect ~| |no v
= Aitachmant List N
Attachmant Uplapsded By/Date Category ? urgency Desu
NAC_PAYA_UBL BOOBOS( NATIONAL ASSESSMENT CENTRE SERVICES) o " Yo i
A 18 Moy 120 1503 : P
NAC_PAYA_UBT BOEOLE NATIONAL ASSESSMENT CENTRE SERVICES] 0 e PR —
i 10 Mo 2020 15:03
NAC PAYA UBT_BO0ROL( NATIONAL ASSESSMENT CENTHE SERVICER] o Rl photrs 20
E 7 16 Hey 2020 1503 Fape iy
MAC_PAYA_UBE_BOOG1[ NATIGNAL ASSESSMENT CENTRE SERVICES] o — Bhotos 2t
E n 1B Nov 3020 1503 i Do
NAC_PAYA_UBE_BDGG31L NATICNAL ASSESSMENT CENTRE SERVICES) o G il Phioti 20
n 16 Nay 2020 15:03
NAC_PRYA_UBI_BODE01{ NATIONAL ASSESSMENT CENTRE SERVICES) a T Frisrie] —
n 18 Mov 2030 15103
" NAC_PAYA_UBT_SO06U1] NATIONAL ASSESSHENT CENTRE SERVICES) 9 It il Beitaeat
n 18 Nov 2020 15:03
=1
!
K i NAC FAYA _WIRT_S00G0L] KATIONAL ASEESSMENT CENTRE SERVICES) 0 Pha [
n 16 Nev 2020 15:03 Pratos Norrral tos 2
- NAC_PAYA_LIBI_NDOSOL| NATIONAL ASSESSMENT CENTRE SERVICES] & PR
E 1 18 Now 2029 15:01 R Hocmal R
NAC PAYA_UBI_BO0BOLL NATIONAL ASEESSMENT CENTRE SERVICES] 0 i e -
n 18 Mov 1020 15103
NAC:PAYA_UBL_BOOSOL[ NATIONAL ASSESSMENT CENTRE SEAVICES] o i S Pl
A 18 Nov 2030 15:02
NAC_PAYA_UBL_BD0BOL( NATIONAL ASSESSMENT CENTRE SERVICES) 0 —— % i 2t
! n 46 Noy 2030 15:02 B e
MAL_ SRYA_UiBI_BDDED1( NATIDNAL ASSEESMENT CENTRE SERVICES) @ okt N p—
n 18 May 2020 15:02
WAL_[AYA_UBT BO0OGU1{ NATIONAL ASSESSMENT CENTRE SERVICES) o phatos 3t
! 7 18 Nav 2020 15:02 Pnaln e e
- NAC_ PAA_UBT.ACOSDL] NATIGNAL ASSESSMENT CENTRE SERVICES®  patcy nrving License ’ R e A
. n 18 Ngv 2020 15:02
HAC_PAYA_LIEL H00G01] NATIONAL ASSESSMENT CENTRE SERVICES) o -
n 1B Kov 2020 15:02 - el ol A5 20
= Video List

Uplosdad By/Date Faldar Date File Ham=

nupﬁ‘.ﬁfglr.Inlm.imnm.:am,sg!gtsflﬁmfmalﬂ#mghsnﬁunSava.dn 23
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Claim Handling(accident raperting Claim Task }
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(s Income

made different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ) RULES, 1960

ROAD TRANSFORT ACT, 1987 [MALAYSIA|

ROAD TRANSPORT (AMEND MENT) ACT, 2019 (MALAYSIA)

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

Cortificate Number ; 510634003901 Cover : Third Party, Fire & Theft
1. Index mark and Reglstration Number of Vehicle = FBFA04M
Chassis Number : IDMMECEAMABO40470
2, Mame of Palicyhalder ¢ NORMALA BTE MANAP
3. Effective Date of Insurance + 29Dec 2019
4. Explry Date of Insurance : 28 Dec 2020

5. Persons or Classes of Persons entitied to drivel
(a) Mamed Driver(s) Only.
Provided that the pearson 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 nat disqualified by order of a Caurt of Law or by reason of any
enactment or regulation inthat behalf from driving the Motor Vehicle,

6. Limitations as to Use

{a] Use for social domestic and pleasure purposes and in connection with the Pelicyholder's business or profession,
This Policy dogs not caver

la} Usefor hire or reward,

{b) Use for racing, pace-making, reliability trial or speed-testing.

{c] Useforthe carriage of goods {other than samples) in connection with any trade or business.

{d) Use for any purpose in cannéction with the Mator Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Ca mipensation) Act
(Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are net to be Included under these

headings.
EXCESS (SECTION 1) iONSA
EXCESS (SECTION 2) i N/A
EXCESS (THLFT OUTSIDE SINGAPORE) i PLEASE REFER OVERLEAF
INSURE WITH COE i YES
NAMED DRIVER (1) i NORMALS MANAP
NAMED DRIVER {2) 1 NfA
HIRE PURCHASE COMPANY ¢ O NfA
SUM [NSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|f\We hereby Certify that the Policy to which this Certificate relates is issued in aceo rdance with the provisions of the Motor
Vehickes (Third Party filsks and Compensat lon) Act (Chapter 189] and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ DIRECT BUSINESS DEPT {00000600280)
Date of Issue ¢ 06 Dec 2019 15:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




