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SNOB20CFO004 | National Assessmant Cenire Services [158721]
ENTRY DATE & TIME. 151272020 15:08 {SGT)

SUBMITTED BY: Rosl Bin Abdul Wahab

VERSION: 1 (15112/2020 15:08 (SGT)H

Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plwasa report comectly the detalls of the accident 1o speed up the claims process,
Z. This Form must be comgpleted by the Pelicyholder ard/or tha Suthorsed Driver

3. Information provided must be as truthtul and accurate as possihle. Any withul misrepreseniation or witholding of materal facts may abow insirance companies 1o repudiate

palicy lability

4. The issue and acceplarce of this Form by Insurance comparnias is no an admissicn of policy llablkty on the part of the inswance companies

4. Any talse reporting may be referred to the Pollce far investigation.

6. Thils repart will be forwirded by the insurers of the GIA Records Managemant Centra astablished by the General Insurance Associaton of Singapore (GIA) Tor archiving
and that coples of this repart will, far a fae, be made svallable upos application by interasted parties
7. By tha lodgement of thix repart to the insiraers, you hereby consent ta the archiving of this report at the: centrs and fo copies of the ropant being made available slomsaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/1272020 15:08 (3GT)
13/12/2020 15:00 {SGT)

CTE, Singapore

TOWARDS SLE AFTER TPE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Rag No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpasa for which vehlcle was being used at time of
accident

Are you claiming undet your own insurance policy for repair to
your vehlcle?

Vehicle Category

INSURANCE COMPAMNY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIVER

Mame of Driver
MNRIC Mo

SLEB175H

Yes

WJ CAR RENTAL PTE. LTD,
2HAHEX2BAH
shazsham2008@gmail.com
(Phone) +65-0B483580
+55-08483580

Honda
Vezel

Private hire

Mo - Raporting only
Private hire

NTUC
Comprehensive
¥Yes
5114559335

MURAMMAD NURHISHAM BIN MOHAMED SIDEK
SXXXXBRIG



Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Emall Addrass

Address

Address complement

Postcode

Is the drivar the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Yehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any forelgn vehicle involved in the accident?
Mumber of vehicles invalved in the accident

Was anybody injured in the Accidem?

Was any Injured conveyed to hospital by ambulance?
Was any other material or propernty damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance?

FOREIGN VEHICLE 1

Wehicle Registration Mumber
Vehicle Category

DETAILS OF POLICE ACTION

Was the accident reported to the palice?
Police Station Nama

Pollce Station Phone No

Alt, Police Station Phone Mo

Police Station Address

Was notice of intanded Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20201213/7013

ATTACHMENT(S)

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

13/08/2007

13 YEARS AND 3 MONTHS
Male

{Phone) +65-98483580
shazsham2008@gmail.com
BLK 139 SIMEI STREET 1
#03-20

520139

MNa

Hirer

No

Side Swipe
Clear
Wet

Yes

Yes
Yes
Yes

Mo

JPREG109
Maotorcycle

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-65474200

10 Ubi Avenue 3 Singapore 408865
MNo

Yas
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Manufacturer

wd kDR mE. a4

JPRE109



Vehicle Colour ;
Vehicle Category Motoreyile
Name of Driver SIVA
Contact Number

Address

Address complement
Posicode

Insurance Company Nama
Mature Of Damage

Details of property damaged in accident -
MNo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person SIVA,
Address

Address Complement
Fost Code
Approximate Age Years Old .

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? JPRE109

Ware seat belts worn? -

Was this injured conveyed 1o hospital by ambulance? Yes



IMPORTANT NOTICE

1. Pleace repon correctly the details of the secident to speed up the tlaims process.

2. This Farm must be ¢o gider gno/of the AUINONIED LITIVEL-

3. Information provided must be as fruthfyl and accurate 35 possible. Any witful misrepresentation or withhoiding of material

facts may allow insurance campanies 1o repudiate policy lability.

The issue and accrptante of this Form by insurance campanies is not an admisslan of palicy liability on the part of the insurance
companes.

Lul bere ta the i

The regort will be forwarded by the insurers of the GIA Records Management Centre established by the General Inturance
Association of Singapore (GIA) for archiving and that copies of this report will for a lee be made avaiiable upon application by
interested parties,

. By the ladgment of this report 10 the insurers, you hereby consent 1o the archiving of this report at the centre and 1o cop:es of

the teport being made avallable aloresald.
Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agiee and consent thal:

la) Wy msurer, my workshop and the General Insurance Assotiation of Singapore {"GIA"] may/fare permetted ta collect, vie,
disclose and/or process my personal data/personal information set cut in thig [form] and any othes persongl information
provided by me or possessed by my insurer (collectvely the “personal Information”) and ditelote and tranifer wch
Personal Infarmatlon ta all insurerls) wha have insured vehickls) invohed in this azcident [all insurerls] who have insured
vehiclels) invalved in this accident shall be collectively referred to @ the "Insureny”), the Ingurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/autharity [such as the pofice), for the purpose(s)
of

[l processing. handling andfor dealing with my claims induding the settlement of the claims and any necesary
imvestigations refating to the claims;

(i} irvestigating the accident and/or my claims;
{lii} earrying out ard/or dealing with my ingtructions or responding 1o 3ny enquines by me;

{Iv) administering my clalms {including the mailing of correspandence, siatements, invaices, FEPOFTE OF NOUCES 1D M,
which could involve disclosure of certain personal data about me 1o bring about delvery of the same 2s well a5 on the
gxternal caver of envelopes/mail packages); and/or

{v} complving with zpolicable taw in administering, processang, handling and/or dealing with my cllm [coliectively the
“Purposes”)
{b] il insurer(s] who have imsured vehicle(s) involved in this accident and the lndurers' lawyers/law firma, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

(e} my Personal infarmation may/can be distlosed by any af the Insurers and/or GIA 1o thelr third party tensce oroviders or
sgents(ncluding thew lawyers/law firms), which may be sited outside of Singapore, for one or more of the absve Purposes.

td]  my Personal information will also be collected and used 1o compile claims history far the purpose of fraud detoction,
investigation and management in present and all future claims.

(8] theinformation so collected under (d) above may be shared / aiscloced

11} to all insurers 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 purpases stated, of

(k) for complying with requiremments under any regulations, laws or court orders

Pa

beyholder's !i‘{-ntuft Driver's Signature ,"pm-n.' Cenirg Py s Sighatue
Date & Time: (M driver s not the policyholder) me. J /}F’ J'

Cate & Time: NRICSFIN Mo,
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DECLARATION

Date & Tiew

FEEONR particulars are true N every respect

118

Driver & Sigaature
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'VEHICLE NO: SLE 81754  |make & MODEL: tfenda.  Yem2 [ CAUTO [ MANUAL
DATE OF ACCIDENT: ’ 13) 13| dede - (C /(STomer
TIME OF ACCIDENT: O& 45 HRS

LOCATION OF ACCIDENT: (TE towerdd SLE __4#-:; Pe _extt .

EXACT PURPOSE USED AT TIME OF ACCIDENT!
—_—

EMPLOYMENT / PRIVATE usE__f Pmﬂye HIRE

NAME OF OWNER: wd Car Reatal ffe /ol

TEL NO: Hip: §40d F¢4 ¥ .oFficE: HOME

NRIC Jde!/F4H3384H .

ADDRESS: goo ! Beach Keceh (otden Mibe fower Hog-0b
femai == . L) ¢ IS
feram rvee 0D / THIRD PARTY /(REPORTING ONLY> '
FLEET POLICY: { _'fij_J NO?

INSURANCE COMPANY nTeC

TYPE OF COVERAGE

(Camprehensive ) Third Party / Third Party Fire & Theft

POLICY NO: _fnr.f_r_rz__'; 3¢ ~ "iﬂ#r 7
m DRIVER: = AS ABOVE / IFNO Miha maad  Nerhisham B M fidek
Iwm-:: S §6208E2 0. ANY PASSENGER: et CF).
loate of airTH o2 of) (7&e Licuen Pat Dot 2 Je 5/ 3007
OCCUPATION {Du?unon o
GENDER: CImaLe D remaLe
CONTACT NO: w/p: GT4f 2(Z O oFFIcE: HOME:
DORESS: Bers 139 Sues Mt | ¥p3 -0  (#)T20 r,?,ff
EMAIL :

Thar 3ham ook & Jearl. co—

DOES DRIVER OWNED ANY VEHICLE!

r{nOF YES, REG NO:

INSURER

RELATIONSISHIP

fhres

IWEATHER CONDITION N

CLEAR_LRAINING / OTHERS

oy

ROAD SURFACE. DRY J(WET [ BTHER:
ANY INJURIES NO @Hm

NAME & CONTALT:

Ked er

|MAME & CONTACT:

ihrd Pﬂ?

YES, WHERE?

|poucz REPORT.

NOTICE OF INTENDED PROSECUTION GIVEN?
s —

_L&.Dms,wnm

WEHICLE 8 REG NO:

?,_#' e folce ( (3-1!‘....__.)

arn 5’#0‘?_.

ANY PASSENGERS

N-A .

NAME OF DRIVER

CONTALCT NO:

WEHICLE C REG NO:

ANY PASSENGERS:

[VEHICLE D REG NO:

ANY PASSENGERS

VEHICLE E REG NO!

ANY PASSENGERS:

VEHICLE F REG NO:

ANY PASSENGERS

WEHICLE G REG NO

ANY PASSENGERS

fANY WITNESS? IF YES, NAME

WITNESS CONTALCT;

WAS THERE ANY VIDED CAFTURE?

YES /(NO >

\WAS THERE ANY ALUDIO RECORDED?

vES /(HOD

ACCIDENT SCENE PHOTOS TAKEN?

£

IACCIDENT PORTION
——

'Wﬂ RKSHOP PARTICULAR:

Lei"# ﬂ-l‘:.ﬂ

M=

fconTACT NO:

68420051 / 67440510

CONTACT PERSON:

TolZ W .

et N

67410510

WORKSHOP EMAIL.
E———

spleEs@nS ]l com 5




BOLICE FORCE T

Tre0201 2137013

Palice Station Of Origin: 1of3

Traffic Police Repar No. T/202012137013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. | Station Diary No.
13/12/2020 12:58 | Fr20201213/0081 |
Name of Informant: Address:
MUHAMMAD NURHISHAM BIN 139 SIMEI STREET 1 #03-20 SINGAPORE 520139
MOHAMED SIDEK
ID Type / ID No.: Contact No.:
NRIC NO [ S8022862G Home/Office: Mobile: 98483580
Nationality: Email:
SINGAPORE CITIZEN shazsham2008@gmail.com
Sex: | Age: Date of Birth: | Type of informant:
Male 40 02/08/1980 Driver
Race: Language: | Institution / School Name:
Malay English
Occupation: | Driving Licence Information:
Class: Date of Expiry:
I
Taa il Non-Injury Drink | Date/Time of | Type of Location: |
M*’E%ﬂm, Attended by Police Drive: Accident: | Straight Road
: No @1 212020 07:00 | |
Location:
SELETAR EXPRESSWAY
' !
Weather: Road Surface: Road Speed Limit: |
Cloudy Dry BO Km/h
Traffic Flow: Traffic Control Traffic Volume
One Way Not Controlled Maoderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
1 Nao
- ﬂrv ] __. mEr ] L . =
SLE8175H 0

Detalls of Person Involved

Any Pedear'ran involved: No

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




POLICE FORCE AL

Tr20201213/7013

Police Station Of Ongin: 2of3
Traffic Police Report Mo Tr2020121377013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Driver i : ]
Name [ MUHAMMAD NURHISHAM BIN ID No. $8022862G '
MOHAMED SIDEK
Related Vehicle | SLEB175H (Car) Contact No.| 98483580
| HospitaliClinic | NIL Class of Class. NIL

Driving | Date of Expiry: NIL
Licence &
Expiry

Date NIL Date | NIL

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

Brief Delails.

This morning at place (0.5km CTE - SLE), at approximately 7am. | (Muhammad Nurhisham bin Mchamed
Sidek), while driving a silver Honda Vezel (SLEB175H), had side swiped a motorbike (JPR6108). This
happened while | was trying 1o change from Lane 2 to Lane 3. The motorbike had been in Lane 3 all the
while and | was in Lane 2 at the start. | had o change |ane because there was a vehicle who high
beamed me from the back multiple times. In the midst of changing lanes and watching out for traffic from
the other lanes, | did not realised that the motorbike (JPRE109) had further slowed down its speed
probably due to ascending a slope, and side swiped the molorbike. Rider (Siva) was thrown off the bike
and skidded on the road. |, realising the incident, immediately brought my car (SLEB175H) to a halt. Upon
realising that a heavy vehicle was approaching the position of the fallen motorblke (JPRG6109) and rider
(Siva), | had positioned my car in a way to block off any further traffic from approaching the fallen

molorbike (JPRE108). In his panic, biker (Siva) got up and ran to the shouldear of the road to avoid being
hit.

I, then proceeded ta to check on nider (Siva). Upon seaing that he (Siva) had multiple laceration wounds
on his hands and hips, | insisted on calling an ambulance for him. Traffic Police and the ambulance were
called to the scene. Siva also requested that | helped him call his boss at work to inform them that he is
involved in an accident., which | did. Siva was brought 1o the hospital in the ambulance. | |eft the scene
after Investigations from Traffic Police and LTA were completed

Rider (Siva) and me are in contact which each other and looking 1o settle this incident amicably. Rider
(Siva) have been discharged from the hospital with no further injuries reported.




12152020
Claim Handling

Claim Handling{accldent reporting Claim Task )

Aecldant MT /1110529
Py Mo 5114555335 Wehicle No, SLESLTEH
Certificats fa, 51145593 35-000019 .
Polcyholder Mbme W TAR RENTAL FTE, LTH,
Profuct Cods FLEET MASTER, I[NSURANCE Cover Type crive CLASSIC
Contact Mo, | Mobie} EEAA3SA0 Contact Na.(Qfce)
Ernil Adtress Special Remark
WP Na o Yes TCA wilNe Yes
HED Protection M INT.TFEntitiement| %) #]
¥ Accident Detalls
Heport Date 5122020 151 18 Accigent REpart wWithin 24 hrs 'f'_il
Date of Accident E313/I020 Tume of Accident i rmm 3N ]
Heporting Cenlre -Drand | Force
fsidant Location CTE TOWARDS SLE AFTER TFE EXIT
¥ Totsl Excess Applicabile
Earrss Type Par ferident Wsndscreen Escess - 10000
O Standar Exooss 2.000.00 Th Siandard Exoess 150000
TIED DD Excess .00 YIED TP Excesy 0.0
Additional Excuss i}
Total 00 Excess Applicable 000,00 Total TP Excess Applicabie LS00, o0
= Benefits
W GS5T Registured Information -
== MIm__ R = B . . P e e
G5T Registration Mo, GST StEluy Verifled
Maodilticatian History
_T_t_ﬂlq'huhllr Maifling Address
Address 1 BOOL BEACH ROAD Address 2 #1306 GOLDEN MILE TG‘N'—ER
Addreas 4 Adidress Type Singapore address
Wnit Ko, 13-08 Ralnts / Poficy Murnbsr S114559335
= QI Driver Info
Drieer Nama Unnamed Briver Drver Type Wnnamed Drver
Unnarmad drivar Name MAlFAMMAD WURHISHAM BIN & Rrvvar MRIC S8022BEIG
Register Qate of Driver Lcenss 13/09/2007. Brivar Age 40
Contact Na, [Moblle) SEdEISEN0 Contact Me.(OMce)
Address 1 BLK 139 #03-2i Address 2 SIMET STREET 1
Address 4 Adidress Type Farsign sddress
Unit Na. 6320
_mm“:':,'""ﬂ"”““ T8 = Mo Dilwity Vihicte Na. SLEN1TSH
Declaration
ﬂ;t;:?m ar Blood Test & mg Ay Inpy?

Hodification Histary

PR

Clatin Type *

Contact No., [Mabile)

Email Address

Claém Descriphian

Preferrad

Workshop [

Inaurud Liadlicy
i

Enauiot o,
Fintisation LY®8

GHT Registration Mo,

Palicynalder NRIC
Londirg

Contact No.{Homa)
wCade

elode Hezsan
Privata Hire

Accident Type
Country of Accident
1M Na.

Driver is Cowgrad®

Yas

Address 3
Fast Coda

Drriver DOA

Dritwing Experipnce
Contact M. Hom)
Adoress 3

Past Cote

Erivar Insurer Comp,

<]

[og-mx

L VLT R e
¥ pgme L1 CART
Cantacy

i —

{Harme}

al
| weniele lsa_EE'ﬁEl

HNumber

|5L£i:l?§|'f { AFELOT 0N 13 Dec 2030

[ate Begiatered

hitpsigiciaim.Income com sg/geslicmieclaimiregistrationSave. da

| GIA
v|Repair | Praterred Workshop, Namo unknown v |
Option

| Reared

*]

Fepare

Claim

[1s/12/2020 15:201

leme [

Date

12



1211572020 Claim Handlinglaccident reporting Claim Task |

Rapoet Taken
. B [nosir wamsa |
PrAn MK etton
Save | [ Suomt
ARG homank
-
Accident N, Clakmn ho. ot
Last Dae. Aeceived ® e O Na Uplsad Date 15/12/2030 15:23
Patn * Category = Canfidential
Chcose File | Mo e chosen [Ciear|  |Piase Salect v| na v
Chocsa Fae | Mo fila chosen [Clear] [Ploaso Seioc v] [no -
Choose Fie | No fila chosen | cizar | Plasse Salect ) ~ | | g ~
Choosa Fie | Na file chasen [Ciear|  [Presse Seinct v] (o -
MNa filo chosan [ Clear | [Fnase selec v| e v
Chocte Fie | No fils chasen [Ciear|  [Fosse selea v| ne v
LUiptsaded By/Date Categary "? Lirpency RDesn
WAC_PAYA_URI B00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 15 Doe T0:20 15:22 Fhotos farmind Photos 21
PhTA
WAC_PhvA_Linl_sD06D1| ﬂgwliﬁngﬁsw CENTRE SERVICES) o Fici = Pliag 2k
] ney
NAC_PATA_LP01_BDIS01( NATIONAL ASSESSMENT CENTRE SEAVIC™S) a I — i
KAt
NAC_PAYA_LIE_BODGO1L :Jigmliﬂk;&sﬁ&;]mr CENTRE SERVICES) o p— idival Bhatig 3t
FAYA_LIT]
NAC_PAYA_LIBI_BODG01 :1?numa§€r§:5£m CENTRE SERVICES] o ke i Nk
MAC_PAYA_UBE_BOGAD1 NATIONAL ASSESSMENT CENTRE SEAVICES) 0
n 15 Dec 2020 15:33 Photos Hormal Potos 20
YA
NAC_PaYA_UBL_BQ0603( m?mﬁﬁﬁﬂ!ﬂT CENTRE SERVICES) o Mhatis Narinsl o 2
MAC_PAYA_LIEI_RI0&01] NATIONAL ASSESSMENT CENTRE SERVICES
15 Dme 7030 15,22 & Faites  — POt 2
A
NAC.PAYA_UBL RODGR1L ﬂggﬂ'agﬁﬁanr CENTRE SERVICEE} & yp1cs Briving License ¥ Kiorinal NRTEY. Diwing Lic
HAT_PAYA_LBL 800601( NATIOMAL ASSESSMENT CENTRE SERVICES) o = -
n 15 Dec 2016 15:23 . 245 Harmmal SAS 30
= Video List
Uplnaded By/Date Frider Date Filé Nmng ?

hitpa:/igiclaim inpome.com.sg/gesficm/eclaimiregistraticn Save.da

I_:_El-imtl'p in New Windaw | i ;;md upram.g|




(fINcome

moce diffsrent

Certificate of Insurance

e

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEN SATION| ACT (CHAPTER 159)
MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1260

ROAD TRANSPORT ACT. 1987 (MALAYSIAS

ROAD TRANSPORT (AME NOMENT] ACT. 2010 IMALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) AULES, E955 (MALAYSIA)

Certificate Number: 5114559335-000015 Cover : drivo CLASSIC
= Index mark and Registiatian Number of Vehlde SLEB175H
Chassis Number © AUI1118038
X Mame of Palicyhalder : WICARRENTAL PTE LTD
1. Effoctive Date of Insurance i 22 lan 2020
4. Expiry Date of Insurance ¢ 21 fan 2621
5 Persansor Qasses of Parians entitied to drivel

(@ The Policynolder,
(bl Amy other person who is driving an the Palicyholder's order or with his/her permission.
Prowvided that the penon driving Is permitted in aceardance with the licensing or other laws ar regulations to dr e
the Motor Vehicle ar has boen 5o permitted and is ot disqualified by order af a Court of Law or by reasan of =y
enactment or regulation in that benalf from driving the Motor Vehicle
6 Limitations as ta Usep
(@] Usetor socisl domestic and pleasure purpases and |n connectian with the Polieyhalder's ar Hirar's butiress
This Policy does not cover
(8] Use for racing, pace-making, reliability trial or speed-testing,
(b} Use for the carriage of go0ds {other than samples) in connection with any trade or business
e} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inaperative by Sectian 8 of the Motor Vehicle {Third Party Risks and Com pensation)
Act (Chapter 189) and Section 95 of the Road Transgort Act, 1987 (M #aysiaf, are not 1o be included under these

headings,
EXCESS (SECTION 1) 552,000
EXCESS [SECTION 32) 551,500
WINDSCREEN EXCESS - 85100
ADDITIONAL EXCESS NSA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWNER'S FREFERRED WORKSHOP : NO
INSURE WITH COE : YES
LD PROTECTION . NO
TRANSPORT ALLOWANCE NG i
EXCESS WAIVER C NO l"
FRIMARY DRIVER . N/A
NAMED DRIVER (1) 1 NP
MAMED ORIVER (23 MiA
HIRE PURCHASE COMBANY HAMILTON CARITAL ETELTD
SUM INSURED | MARKET VALUE OF INSURED VERICLE AT TIME OF L35S

I/We hereby Cartily that the Palicy to which thisCertificate relates is ssued in accorance with the geavisions of the Maror
Vehicles (Third Party Risks and ¢ empensation) Act (Chapter 183 and Part (V of the Boad Transport Act. 1987 (Matsyiia)

AgEncy HAMILTON AUTOHUS PTE. LTD. {00000573281)
Date of jasue ¢ 10 Jam 2020 16:48 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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