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MRHAAZO 104580 1 Matioriol Assessrment Cundie Services - Bukil Maesh
ENTRY DATE & TIME; 24/11/2020 18,15
ELBMETTED BY ! ROXSLI BiN ARDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/11/2020 16:26

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa repont carracily the detslls of the accldant 1o spesd up the clajms process
2. This Form must be completed by the Pollcyhioider andior the Authorized Driver.

3. Infarmation grovided must be as trulbful and accurats as possible. Ary wilful méisrepresentation ar witholding af material tacis

repudiate palicy lability

4. The issue and acceptance of this Form By msurance companies i rol an admissian of pobcy hatsility on the part of

5. Any false reparting may be referred to the Palice for imvestigation.

8. This report will e larwarded by tha Insurers of ihe GIA Recards Managomant Cantre established by the Gangs
archiving and thal coples of this repartwill, for a fee, ba made dvafoble upon applicallon by Interesied panlos.

7. By the lodgement of this repost to the Insurors, oL Ferelly cansent to the archiving of this repor st the centre and to copies of the repar bal

#loresad

Date Of Beport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
24/11/2020 16:15

21112020 22:30

BLK 1194 KIM TIAN ROAD MSCP
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Name Of Reglstered Owner
Co Reg No

Emall Addrass

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your awn insurance policy
for repair lo your vahicla?

It No, Please slate action to be taken
Vehicle Categary

Insurance Company

Name af Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Covar MNote Number

Driver

Namae of Driver

NRIC No

Date Of Birth

Qocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

P cbe et Bl e b

GTETTIS

SUN YEE CHEONG LAUNDRY
OXEXKTOOW

NOEMAIL

(LOCAL) +65-91460703
OFFICE-21460703

MITSUBISHI
L300

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

6010556818-13

KWOK KIN YEW
SXXXK135C

21/01/1950

OUTDOOR

18/10/1967

53 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81460703

ATLIE RO Nd &80T

may alkaw [rsurance comparies Lo
the insgirance campanies,
al Insurance Agssciolion of Singapore {GlA] for

g made avallabin



Address ;E‘;;.;i EEI'EBEHENDEHSON ROAD
Postcode 150093
Was driver an employee of the Insured's Cempany NO

If No, Relationship of the Driver with the |nsured OWNER
Vehicle Registration Number of Driver's Own =

Vehicle =

Insuranca Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions LUNKNGWN
Road Surface UNKMNOWN
Other Information

Was any foreign vehicle involved In this accident? NO

_Nurn ber pf vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

VWas the accident reportad to the police? YES

It ¥as,Please slate which Police Station
Folice Station Name

TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 :
COUNTRY: SINGAPORE

TEL NO: 1800-2739999 - FAX NO 62785651

Folice Station Address

Palice Station Contact

Was notice of intended Prosecution given? MO

It Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20201124/2043
Attachment(s)

Are accldent photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was thare any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
v

ehicle Registration Number SMP7725H
Vehicle Make/Model/Colour ALDI Ad
Details Of Properties
Vehicle Category PRIVATE CAR

MName of Driver
NRIC/Passport Mumber
Contact Number
Address

Postoode



Nature Of Damage
No. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Farm must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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 paolicy liability an 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 arid that copies of this report will for a fee be made available upan 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 ta 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 Incurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
discloze and/or process my personal data/personal information set aut in this [farm] and any other personal information
provided by me or possessed by my Insurer |callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurerls) who have insured
vehicle(s] Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police}, for the purpose(s)
of :

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

(i) Investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims,{collectivaly 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 Purposes: and

{c}) my Persanal Information may/can be disclosed by any of the Insurers and/ar 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 abave Purposes.

(d} my Personal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claime.

{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 agencies as reasonably required for the purposes stated, or

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

SUN YEE € .-ONG ’

&
LAUNDRY & CRY (NG SERVICES \ M y
Bik 110, Bt ©uonsi Rl #11-160 /
& nzapore 080110 . N
Policyholder’s Signatare Briver's Signature aé‘;urtmﬂ Centre Parsgnnal'd Sign
Date & Time: (If driver is not the policyholder) Name: @j‘b / .

Date & Time: MNRIC/FIN No.:
1"[" |l 20




SKETCH PLAN

By G 1S
Bromy Thss |7

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bl 1198 xam Tigoo  Lore

w2 f'?

o \.g,ww

Rt 9o [tk ZigopT

. /
AP SYDY/PNZ

DECLARATION
|/We declare the foregoing particulars are e in every respect,
SH rgf F n%vE CH EONG {’
BK 110, BL Pumel R B0 L5 Am Jfr/// :’E/N /
Palievholden Cgacom- 80110 Fer
Palicyholder's Signat 95055284 Driver's Signature ing Centre nel’s Signa
Date & Tima! w {If driver is not the policyhalder) pﬁ?néf g j ? ﬂ%

Date & Time:

2%/ f/_/?/v

NRIC/FIN No.:



ACCIDENT STATEMENT: =

ACCIDENT EMEJ 7\ f(* 7’”“\ IMMAYYYY), TIME:; 2030 IHH:MMI"
wocanon:_ P LEnLK WK (s e

1.

[DETAILS OF VEHICLE 47 §77/-S

al VEHICLE NUMEBER:
b)INSURANCE COMPANY: N7 & C

c|POLICY NUMBER: S© /O SSES/F-3

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

©)MAKE & MODEL: AMITSw&/ 54/ L 3090 P;gvﬂ”

MTYPE:(SALOON / COUPE / MPV fV AN / LORRY / MOTORCYCLE / cm;:ens!

g) VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME;_ Y &/ vA-TE4 &S € o

) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE {YES/NOJ}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER S ¢A/ Y& cHoon e LAvVDRY

A}NAME: {MALE S FEMALE'.!
BNRIC/FIN/PASSPORT:.Sc 2.2 Tise CONTACT. 7/ ¥6e 703
c:}ADnREss

" COHTIHUE TO 3.d IF DRIVER ALSO POUCY HD{.DER

1"3'_}«-10 ﬁ-{' pascen g
Cin ciud;‘nﬂ elviver)
)

&,
7

B,
% Me of Passang er
(. .""d"'&‘".'l g‘rhﬂ-r‘j

("-—-j 9. THIRD PARTY VEHICLE

" fao al pasager
( 1nslu;.'1:n5,¢lv—iﬂr

()

—

) DRIVER'S NAME:
' €] MNRIC/FIN/PASSPORT: CONTACT:
d) VEHICLE NUMBER: MODEL:

&] DRIVER'S NAME
[l MRIC/FIN/PASSPORT: CONTACT:.

DRIVER
INAME. Lok bon/ FEr) .__[MALE / FEMALE]
bjnmcgﬂwmasmﬂr.,_ﬁ ¢Z«,1__.3-"f S CDHTACPM

c) ADDRESS:

*d)DATE OF DIRTH: Lzﬂz_;_c;_f_;_s_'_lLl (DQ/MM/YYYY)
©)OCCUPATION: (INDOOR / OUTDC » 9“77

NBATE OFDRIVING Pl ‘
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES)/ NO)

IF NO, RELATIONSHIP D E DRIVER WITH INSURED:
a)WEATHER C:DHDIT R/ RAINING fOTHERS,
bJROAD SURFACE: ,r WET ,f THERS .

WAS ANYBODY INJU _
a)REPORTED TO PO uc:E ,/L
IF YES, PLEASE STATE w o — S LR w4

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: "%;\\% 'Thﬂ_(; MGDEL:_,E;LM-_

L

Chatl =
‘ \IDED



SINUAFURE
POLICE FORCE

oy v '
S, POl

Police Station Of Crigin:
Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE

160128
Tel No: 1800-2739999

REPORT OF A TRAFFiC ACCIDENT

00T

T/20201124/2043

1-af3
Report No. T/20201 124/2 043

Date/Time Report Made:
24!1 1!2!12{} 15:20

Name uf Enfr.:rmant

Vide Report No.: Station Diary No.;

" [ Address:

KWOK KIN YEW APT BLK 83 HENDERSON ROAD #07-228 SINGAPORE
150083

ID Type / ID No.: Contact No.;

NRIC NO / S0236135C Home/Office: 91460703 Mobile: -

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type ofInformant:

Male 70 21/01/1950 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Infarmation:

SELF-EMPLOYED

Class: 2B,2A.2.3 Date of Expiry:

= [ L = e, i ‘\-: -
Non- In]ur',r Date/T Jme uf Type cf Location;
i : Accident: Car Park
Accident: 21/11/2020 22:30
Location:
KIM TIAN ROAD
Weather: Road Eurfaca: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
—Type of Collision: Anyone conveyed by
ambulance:
__ Na

GTME

MITSUEISHI

L300 P/VAN | Beige

SMP7725H | Car AUDI

A4 SEDAN | Grey
20TFSIS
TRONIC
(NAV)




BOLICE Shnc LT

Ti20207124/2
Police Station Of Origin: 2013
Tiong Bahru NPP Report No. T/20201124/2042
128 Kim Tian Road #01-123 SINGAPORE
160128

CONTINUATION OF REPO
Tel No: 1800-2739999 2 PORT

on Involved T T
Any Pedestrian Involved: No )
No. anestrJans Injured: NIL dest

ri
-

an Cros
v P o a—

Nérﬁe ID No. 02351356

Related Vehicle | GTg8771s (Van) Contact No.| 91460703

Hospital/Clinic NIL Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NiL Date Discharge | NiL

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

Brief Details.
On the 21/11/2020 at about 2200hrs to 2300hrs, | parked my van GT8771S as usual at the Blk 118A multi

-storey carpark. | do not remember which lot | pzrked my van but | remember it was at the level 1 deck of
the carpark. | reversed into my lot and park my car. | did not notice anything unusual when | was

matter. Therefore | am lodging this report for Traffic Police to Investigate the matter as | do not know what
happened and the owner of the said car refused to show me the in-car camera footage that he has which
he claimed to be proof of the accident. That is all,




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-27395999

Sketch Plan
Informant is not able to provide sketch plan

T

Ti20201124/2043

Jof3
Report No. T/20201124/2043

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. 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:
A

—

Signature Of Informant:

Staff Sgt CHIA CHEE PIN /1 . i\
/ ‘1[:"_ b !
Signature Of Interpreter: Date/Time:

Not applicable

24/11/2020 15:20

Officer In Charge Of Case
TP/GIA /

Staff Sgt WONG SIEU LU
Contact No.: 65476151

Classification Of Case:

Authentication Stamp /5/_.
NP168 3 ’




Tir24/2020

Claim Handling
lﬂhnt MT/ /1111289
Paliey M, .
Cernficate: ha,
Podyhmider ama
Product Code
Cémtact No.{Mnsile)
o Address
(0
NCD Protection

@ Accident Detalis
Repart Dm .
Date of Accidem
Reporting Centre
Acodent Location

“  Edcass
Dn darmags Eu;eu
Unnamed Driver Excens
Third Party Bxcoss .

¥ Bennfits

SO0ESEA 1813
SLEN ¥EE CHEOMG LALINDHTY
COMMERCIAL VEHICLE [fsLika

S1lss0rpl

Na Yes
fag

JAVLT0M 1637
21/1L 2000

BLE 1134 KIM TIAN NOAD MSCH

[ERN

@00

T GST Aegistercd Infarmation

G5T Ragpsisred
GET Regmtration Na,
M cafean Higtary

= Policyholder Mailing Addrass

Addruss 1
Addimss 4
Windt Ma,

" Ol Drivier Info
Diriwir Masme
Unnamed drives Nasme
Rogister Dote of Driver Licenss
Contact No.(Maille)
Address L
Address 4
Unit de,
Dioes he nw:l:;ilwm'
Cleciarstion

Greathalyser or Blood Tesy
Rending?

Madification History
I "
Claim 01 mh
= /

Cialrm Type +

Contoct Mo, Mabie |
Emad Address

Clasm Rescrpoan

Pisderred

MIL

Urngmed Dy e
KT IR TE
10/ 1B 10RT
91280703

BLK 93 207226

O7-228

Yeu . No

0:myg

Wieirkshog il

thﬂlﬁr;gl r;

Clalm Handling(acciden! reporting  Claim Task )

Vehicle No,

Caver Type

Conoct Na.(Qffice)
Spacisl Remark

T

NED Entimant | %)

Aceidant Repart Within 24 hrs
Tiehe of Accident Ki-mm

Orange Farce

‘Additienal Excess
Dutseia Singhpore DD Errets
Cutsrde Bingapara T Excoss

Agdrass 3
Aadresy Type
Ralated Falicy Numpes

Qrver Tyae

Driver NRIC
Drriver Age
Contact Na.[Offica)
Address 2

Adidress Typs

Drrver Venicle ho.

Ay iy

[ et at Fagh -

GTH7 15

Third Party

NE e

24

s

22:30

GST Segisteation Date
GET Status Venlied

Singapore aodress
SHI0556E10+1]

Winmarned Deiver
SOFE IR0

i

HENOERSON READ
Formign sddress

ETEITLS

¥au N

GHT Aegistratinn Na

Balicyheldar NRIC
Enasdig

Cariact Me.{ Hamad
pCode
#ilade-Honsgn

Prvste Mg
Adclent Type

Country of Acetdert
[ T

Wingseenen Excess

Weg

AgiEreag 3

Pagt Cide

Drwes DOB

Drwing Experience
Cantact e [Hame)
l-d:ﬁ-.m.!
Fast Coda

Driver Insuned Qisnp

Ensurud

| N [5uN vEE

— . Conkact

| Me, [

—\ A ——

, a1

| Vehicle jGTETIIS

Numbes

[GTa7715 1 SMr77255 oM 21 Mow 2070

Diete Reglstorad
Repoit Taken Dy
Prinl AK |etier

I!:I;I.Lred Limbdlity
! Repalr F’ﬂ!f‘ﬂ‘h':& Workshng, hame onknown - E.I:qrt |Huuh-u:

Optisin

=

hitpsu/igiclaim.income com sg/gesficmieclaim/registrationSave do

Claim

(241172070 18.31

| Cleae |

ROSL WAHAE

Dale

12



11/24/2020

Attachmant
=
Accichent Mo, ML) FEa
Last Dig) Recend [
Paiy =
| Choose Fils | No file chossn

| Choase File | Na lila chozan
| Ghoose Fie | No fiie chosen

| Shoose File | No fie chasen

| Choose File | No fie chosei

Emu Filn | Mo flle chegan
w Attachiment List

Uiplnaded By/Date

NAC_PAYA_LIBI_BDOGD1E MATIGNAL ASSESSMENT CENTRE SERVICES)
n'la Nov 20301632

NAC_Pavn_ Bl BO0SO10 NATIONAL ASSESSMENT CENTRE SERVICES) o
A4 o 020 1632

RAC_FAYA_UBI 8A0801] NATIONAL ASSESSMENRT CENTRE SEAVICES] 0
oA gy 2020 1H-37

NAL_PaYSE_UBL BO0EDL| NATIONAL ASSESSMENT CENTHE SERVICES) o
A4 New 2020 18:37

NAC_PAYA_UBI_BODADT] NATIONAL ASSESSMENT CENTRE SERVICES ! o
m 3 Moy ¥020 18,12

NAC_PAYA_UBT_RDOG01L NATIONAL ASSESEMENT CENTRE SERVICES) o
n 34 how 2030 1612

WAT_PAYA_URI_BIG60L] NATIONAL ASSESSMENT CENTRE SERVICES) &
n 34 Noy 2020 1632

RAZ_PRYA_LUBL_MO060L] NATIONAL ASSESSHENT CENTHE SERVICES) o
f 34 Nav 2020 1532

WAC_PAYA_LIS]_BOCGH1] NATIONAL ASSESSMENT CENTRE SERVICES) o
A 24 Nov FOF) 16132

MAC_FAYA_URL_BODH01( NATIONAL ASSESSMENT CENTRE SERVICES] 6
N34 Moy 3020 16133

RALC_PAYA_UB] BD0601( MATIONAL ASSESSMENT CENTRE SERVICEST 0
w24 Kav 2020 LR:3T

NAC PayA_ LR]_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) o

. 0 24 Nay 2020 [6:32
NAC_PRYA_LEI]_BODBOLL NATIONAL ASSESSMENT CENTRE SERVICES ) &
L n-F4 Noy 2020 146132

\Haaded By/Date Falder fate

https:/igictaim.income. com sg/gesicm/eclaimiragistrationSave. de

Caim Mo,

Ligingd Date

Catepory

Miotes

Phoaas

Phutos

Priotos

Photos

Phoine

Phaios

Phatos

Photow

Hhitos

Phaitos

KRICS Driving Licenss

Clalm Handling{aceident reporting Claim Task )

“Save | Supmt
aat
BA11/2000 16033
Catmgery Coerficential

| Ciear | [ Prease salen ) w
clear | [Pieasa Select v| W v
Clean |-P1uis¢ Selact v NO w
Clear Planie Seinct v MY -
Clear Plibkne Select w | no w
Clear | [Plesse Selnct v e -
'1' Lirgency Bt
Mormal Pratod 20

Metmal Priotas 20

Marrnim Phoitos

Nurrrsal Pratos 3%

Hurmal Priabes

Nzl Priotes 20

Marminl Prefos X

Marmal Prgms 21

Murmal mgtna 2

Mo Phgtog 30

hmrmai Pratan H

T Marral NRICS Triving Lic
Hermal BAS 205

Flla Nama

Display in New Window | | Sean and salnadin

212



(/Income

made different

Certificate of Insurance

P—

MOTOR VEHICLES THIRD PARTY RISKS AND COMPEN SATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MaLAYSia)

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

Certificate Number : 5010556318.13 Cover : Third Party
1. Index mark and Registratlon Number of Vehicle . GTE771S
Chassis Number ¢ IMAINPLISVY ADOOBED
2. MName of Policyhoider ¢ SUN YEE CHEONG LAUNDRY
3. Effective Dats of Insurance i 01 Apr 2019
4. Exgiry Date of Insurance T2 29 Noy 2020
5. Perscns or Classes of Persons entitled to drivek

[a] The Policyhiolder,
ib) Any ather persan who s driving on the Palicyhelder's order ar with his/ner parmission,

Fraovided that the person driving is permitted in aceardance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has bean 50 permitted and is not disqualifiad by order of 3 Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Mator Vehicla,

6. Limitations as to Used
{2) Usz for social domestic and Pleasure purpases and In connection with the Policyholder's business or profession.
(B} Use for the carriage of passengers or goods in connection with the Palicyholder's business
This Policy does not caver
(a) Use for hireor rewdrd:
ib) Use for racing; pace-making, reliability trial or speed-testing,
[} Usewhilst drawing a trailer except the towing of any one disabled machanically propeiled vehicle.

# LUimitations rendared inoperative by Sectign 8 of the Muoter Vehicle (Third Farty Risks and Compensatian)
Act {Chapter 188) and Section 95 of tha Road Transport Act, 1987 { Malaysia), zre nat 19 be Included under these

headings.
EXCESS {SECTION 1) : NJA
EXCESS (SECTION 2) < N/A
INSURE WITH COE CONJA
HIRE PURCHASE COMPANY ONJA
SUM INSURED NS

|/We herehy Certify that the Policy towhich thie Certificate relates |5 ssued in accordance with the provisions of the Matar
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of tha Road Transport Act, 1987 [Malaysia)

Agency i INCOME - man SERVICING [ﬂﬂﬂﬂﬂﬁﬂﬂﬂS?ﬁ
Date of issup i d8Feb 2019 14:21 hry

Wi

Authorized Officer - Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersignad By:




