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SNDE20CKMO006 ! National Assessment Centre Services [159721)
ENTRY DATE & TIME: 22M12/2020 17:13 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (221272020 17:13 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comadily the details of the accident 1o speed up the claims process
" T AP Tt

2. This Form must be complated by i

e Policyholder and!
3. Information provided must be as truthful and accurate as possible. Any withel misrepresentation or witholding of material facts may &llow insurance companies fo repudiate

policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance COMpanies,

Pali

&, This report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for arc hiving
and that capies of this report will, for a fee, be made available upon application by imerested parties
7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repon being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/12/2020 17:13 (SGT)

21M12/2020 13:50 (SGT)

Jurong West Street 91, Singapora

NEAR NANYANG COMMUNITY CENTRE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

MName Of Registerad Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Yanant

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

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

FEMBE42C

Mo

SHATISH KUMAR S/0 INDIRAJITHU
SKAXA2B5B

shatish27@gmail.com

{Phone) +65-88930026
+65-88930026

Honda
Cb150r

Private use

No - Claiming third party
Matoreycle

NTUC
ThirdPartyFireTheft
Mo

5106521229-01

SHATISH KUMAR S/0 INDIRAJITHU
EXXAN2R5B



Date Of Driving Pass

Driving experience

Gender

Maobile Number

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number 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 foreign vehicle invalved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Folice Station Name

Police Station Phona No

Alt. Police Station Phone Mo

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REFORT T/20201221/2138
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
ehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Calegory

hloamva s Firooe

05M12/2018

2 YEARS

Male

(Phone) +65-88930026
+553-88930026
shatish27@gmail.com
BLK 17 GHIM MOH ROAD
#08-95

270017

Yes

Mo

Collision - Major/Minor Rd
Clear
Dry

Mo

Yas
Mo
Yes

Mo

Yes

Queenstown Neighbourhood Police Centre
(Phone) +65-180047 19999

(Fax) +65-64715295

No. 3 Queensway #01-03 Singapore 149073
No

Yes
MNo
Mo

SMPER745
Toyota

Private car



Address .
Address complement -
Fostcode
Insurance Company Name -
Mature Of Damage

Datails of property damaged in accident -
Mo. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person SHATISH KUMAR S/0 INDIRAJITHU
Address

Address Complement
Post Code -

Approximate Age Years Old .

Injuries Sustained SERICUS INJURY
Injured person in which vehicle? FEN8542C

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Mo



SKET LAN

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 w ithholding 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 on the part of the insurance
companies.

5, Any false reporting may be referred to the Police for investigation.
B, The report will be forw arded 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 lodgement 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)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Assaociation of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal datalpersonal information set aut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Perseonal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers' law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating ta
the claims:

{ii} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;
() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopesimail
packages); andfor

{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(e} 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 law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

£ i
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Palicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident

.

/ /
ABAD [ ([

- -

REFER PRl gl T

Declaration

We declare the foregoing particulars are true in every respect.

9] 221122020 142
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AGCIDENT STATEMENT: R
ACCIDENT I;AI‘.rE;f 21, t Yoio unmmmm‘m IIME L___:_;E'_J{HPUﬂMl

L MEAR $RSTANE Co o Ty (ENTRG

LOCATION: JURaM& wes .,1=<-=f._—'a a4

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER:___FEM 2541¢ '
bJINSURAMCE COMPANY;_NTuC IN(omE

c]POUCY NUMBER:_310652121% ~o
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY /Th THTRD PARTY FIRE &THEFI}

©)MAKE & MODEL;_fioupa ¢ 5oR s = —
f)TYPE:(SALOON / COUPE { MPV /VAN / LORRY / MOTORCYCLE./ OTHE-RS]
g]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENTTIME;__* PRIVATE USE

) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF HO, PLEASE STﬁTE (T J_-I!RD PARTY CLAIM f REPORTING OHNLY)
2., INSURED / POUCY HOLDER :
SHATIS K KumAR 3o 1w0@ATTTHY [MALE!FEM.&LE}

A)NAME_* S
b)NRIC/FIN/PASSPORT:__S5932123854@ CONTACT: 2893002 (

chDDEESH' 17 GHvA mop Road B og-al S'PoRe 210047
- -::ONHNUE TO 3.d IF DRIVER ALSO POUCY HDLDEE
%-HE ﬂ.p ?ﬂg-m., ﬂf%’ DRIVER * ;
C-H'l-q',rw.'.’.'nﬁ Lieiy <JNAME; _AS_ARovE. .___[MALE / FEMALE)
' " b)NRIC/FIN/PASSFORT:, CONTACT __
£t.) <) ADDRESS: - .

*d)DATE OFBIRTH: {_21 7 00 / 1493 )(DD/MM/YYYY) : .

e)OCCUPATION; (INDOOR / OUTDOCR)

AL41E OFDRIVING Py oS [12] 2018 : .
4. WAS DRIVER AN -EMPLOVEE OF THE INSURED'S COMPANY? (YES 7 NQ)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Owhc &
5. Q)WEATHER CONDITION; [CLEAR / RAINING f OTHERS ]
b)ROAD SURFACE: [DRY / WET / OTHERS . - =
6. WAS ANYDODY INJURED (YES /NO) ;
7. «Q)REPORTED TO POUCE (YES/ NOJ +, _
IF YES, PLEASE STATE WHICH POLICE STATION;_QLUE 605 Tow NPC
8, THIRD PARTY VEHICLE '
%Mo of pscaager @) VEHICLE NUMBER: _SMPESTY4S MODELL [Q10TA
C laduding deiver &) DRIVER'S NAME ___
{ o % ower) c] NRIC/FIN/PASSPORT: CONTACT: 01511050
e 9. THIRD FARTY VEHICLE :

s ol | p—— d} VEHICLE NUMBER: MODEL:
o o pasiengee ) poIveR'S NAME:
'i lndu:,'hna rﬂw‘m—) NRIC/FIN/P ASSPORT: e ppngy

C_)

———

Cmatl.z SUATISR 93 @ MM . Com
* \IDED '



; 3{ J%) SINGAPORE
{W POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-47199499

REPORT OF A TRAFFIC ACCIDENT

TR A

1221/2138

1ofd
Report No. T/20201221/2138

Date/Time Report Made:
21112/2020 23:34

\ide Report No_:

| Station Diary No.:
| 73

Informant's Particulars

Mame of Informant:
SHATISH KUMAR 5/0 INDIRAJITHU

Address:

APT BLK 17 GHIM MOH ROAD #08-95 SINGAPORE 270017

ID Type / 1D No.: | Contact No..:

NRIC NO / §93232858B | Home/Office: Mobile: 88930026
Nationality: ) | Email: '

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 27 27/06/1993 Vehicle Owner

Race: Language: Institution / School Name:
Indian | English

Occupation: | Driving Licence Information:

Private investigator | Class: 2B Date of Expiry:
General Information of the Accident -
Type of | Injury Drjnk Datvlaﬂ' ime of Type ef. Location: |
Accident: Others Drive: Accident: T-Junction
: I No 21/12/2020 13:50
Location:

JURONG WEST STREET 91

Limited

5106521229-01

Weather: ~ | Road Surface: | Road Speed Limit:
Clear | Dry
Traffic Flow: | Traffic Control: Traffic Volume:
Two Way Mot Controlled | Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: .
| No |

Details of Vehicle Involved i
Vehicle No. | Type Make Model .. | Color Condition | No of Passenger |
FENB8542C | Motorcycle HONDA Green | Seriously | 0

. | Damaged
SMPE874S | Car TOYOTA - l' Grey | 0
Details of Vehicle Insurance’ > i
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBN8542C | NTUC Incomesinsurance Co-Operative

23/M12/2019 | 22/12/2020




L0 shcAPoRe WM

\ A I
O POLICE FORCE T/20201221/2138

Police Station Of Origin: 2of4
Queenstown N.P.C Report No. T/20201221/2138

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT
 Details of Person involved

Any Pedestrian Involved: No '

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ]
| Viehicle Owner ;
| Name SHATISH KUMAR S/O INDIRAJITHU ID No. ‘ S8323285B
| Related Vehicle | FBN8542C (Motorcycle) ' Contact No.| 88930026

Hospital/Clinic | ALEXANDRA HOSPITAL Class of | Class: 2B B

Drivin_g | Date of Expiry: NIL |
Licence &
Expiry Date | |

Date Treatment | 21/12/2020 | Date Discharge | NIL ]

No. of Days granted Medical Leave | 07 | Degree of Injury | Serious '
| Driver §

Name Unknown Driver ID No. NIL

Related Vehicle | NIL Contact No.| NIL |

|

Hospital/Clinic | NIL Class of | Class: NIL !

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 21/12/2020, at about 1350hrs, | was riding to my Aunt's funeral at B/941 Jurong West St 91, with my
motorbike (FBN8542C). | was on the left lane and the road is a 2-lane road. As | was travelling along
Jurong West St 91, near Nanyang Community Centre, | saw a grey car (SMP68743) coming out from the
car park. However, as | was having the right of way, | did not stop or slow down. As | passed by the car
park, | suddenly felt a knock from left side. Due to the knock, | flew off from my motorbike and landed on
the other side of the road. | managed to get up by myself subsequently after the knock and | saw that the
driver of the grey car was still in the grey and she seemed to be shocked due to the accident. She
subsequently came out of her car and subsequently checked on me. She asked me if | need any
ambulance and | told her that there is no need to. We then shifted our vehicles away as we were blocking
the traffic. The driver subsequently suggested private settlement and | agreed. The driver then offered to
bring me to a clinic. We went to Nanyang Centre Clinic and | was given 2 days of MC. The driver paid the
clinic fee.

After the visit to clinic, the driver and | brought the motorbike to the workshop for a quote. However, the
quote given by the workshop was about $3k to $4k. which was over the driver's budget. Thus, she told
me o claim insurance instead. After a few hours later, | felt more pain on my left shoulder. Thus, | went to
Alexandra Hospital for treatment and | was given 7 days of MC. | then decided to lodge a police report
since it is a requirement for insurance claim | wish to state that | did not have any camera on my
motorbike or on my helmet. | also wish to state that | only know the driver as "Aunty" and her contact
number is 97311050.



{3 srearone M

Police Station Of Origin:

Queenstown N.P.C Report No. T/20201221/2138
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999




O,
1% SINGAPORE
747, POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

MR A

T/20201221/2138

4 of 4

Report No. T/20201221/2138

CONTINUATION OF REFORT

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:

D/ s

Sr Staff Sgt TAN WEIJIAN =~

-

i’ Signature Of Informant:

Mot applicable

Date/Time:
21/12/2020 23:34

Officer In Charge Of Case:

TP ! AEIT /

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP158

+A
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Claim Handling
Accident MT/1114660

Folicy Na.
Certificate Na.
Palicyhalder Name
Praduct Code
Cantact Mo, Mabile)
Email Address
KFK
NCD Pratection

7 Accident Details
Regoit Date
Drate of Accident
Reporting Centre
Accident Lagation

F  Total Excess Applicable

Excess Type

0D Stardard Excess

YIED O Excass

Additional Excess

Total DD Excess Applicable
¥ Bencfits

5106521229-01

SHAT]

5H KUMAR 5/0 INOIRAJITHU

MOTORCYCLE INSURANCE
EESI0026

Mo Yes

o

221273020 1714
210122020

JURONG WEST STREET 91

Per Aecident

% G5T Registered Information

GET Registered
GST Registration Mo,
Madificatian Higtary

“ Policyholder Mailing Address

Address 1
Adoress 4
Unit M.

O Driver Info
i:h-r::r hl_ama
Urnarmad driver Name
Register Date of Driver Licenge
Contact No.(Mabile)

Address 1
Address 4
Linit fg,

Coes he own & Singapare
Registered car?

Declaration

Breathalyser ar Blond Tast
Raading?

ModEication History

Claim 001 OD-MX

Claim Type *

Contact No.{Mobiba)
Emadl Address

Clabm Description

0.00
0.00

0.0

BLE 17 #08-95

SHATISH KUMAR 500 INDIRANTHU

05/13/2018
B8a300ie
BLK 17 #08-95

Yes e

Oy

Wehidle Mo,

Caover Type

Cantact No.(Office)
Special Remark
TCA

NED Entitlemens] %)

Accident Report Within 24 ks
Tima of Accigent hi:mm

Orange Force

‘Windscrean Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Applicanie

Address 2
Address Type
Retated Palicy Mumber

E||:h.-n-r Tﬂ]e‘ —
Diveer NRIC

Driver Age

Contact No.(Ofce)
Agdrass 2

Addross Type

Driver Vehicle Mo,

ANy injury?

o TE |
b

Claim Handlingiaccident reporting Claim Task 001 OD-MX)

FBNASA2C

Third Party, Firg & Theft

Ho  Yes

Yes

13:50

000
00

.00

GST Raegistration Date
GET Status Verified

GHIM MO#H ROAD
Singapore address
5106521229-02

593232858
27

GHIM MOH ROAD

Singapore address

FBMNES42C

Yes o No

GET Registration M

Pelicyholeer NRIC
Loading

Contact No.(Hame)
eCode

aCode Fassan

Privabe Hire

Accident Typa
Country of Accident
[CH Mo,

Lrriver is Covered?

Yes

Address 3
Fost Code

Drriver DOB

Driving Experiencs
Contact Mo, [Hame)]
Address 3

Post Code

Crriwer Insurer Com

[oo-Mx | frsured  [chaTie
Contact

[ | ha. [
[Home) S
0l

| wehicle  |FaNas:

Humber

Preferred

:ﬂ'aﬂuhuﬁa — p,,;],,!:?q'fq"‘d Liabiity [rpe st Faum
Finalizatiar = ] E’Wﬂ;

Date Registered &

I_Ertfﬂl'l'ﬂd Warkshop, Name unkngwn

~] et [Receved

Claim

[z2/12/2020 17:25

| Cicsa

Date

hllps:ﬂ"gi::lafm.incnme.cum.sgfgt.'.sﬂcmFecIaim.ficmrnyTaskFumard.dn?taskInslannaid=2?312253?&nﬂs&ﬁd=2T592ﬂ9&taskld=ED1&nb}emld=&aclit}nTyp... 12



122202020

Repart Taken By
= Print AK letter
Attachment
-
Aggident No, MT/1114660
Last Doc, Received {E' Tes {_3 Mo

Path =
I@ Na file chosen
@@ No file chosen
[ Shoose Fils | e fis chosen
[ Ghoose File | No file chasen
| Chooge Fils | Mo file chosen
:EB_E‘_FIIE Mo fila chosen

“r Attachment List

Altachment Upleaded By/Date

NAC_PAYA_URBI_BO0G01[ NATIOMAL ASSESSMENT CENTRE SERVICES) o
22 Dec 2020 17:27

NAC_PAYA_UBI_S0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Dac 2020 17:27

NAC_FAYA_UBL_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Dac 2020 17:26

MAC_PaYa_UBI_BOD601( MATIONAL ASSESSMENT CENTRE SE AVICES) o
22 Dec 2020 17:26

MAC_PAYA_UBI_800601] NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Dec 2020 17:26

NAC_PAYA_UBI_BOOGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Dec 3020 17126

HAC_PAYA_UBI_BOOS01( MATIONAL ASSESSMENT CENTRE SERVICES) o
22 Dec 2020 17:26

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SEAVICES) o
22 Dec 2020 17:26

NAC_PAYA_UBL_BODGOL1] NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Dac 2020 17:25

NAC_PAYA_UB[_BCDE0L( NATIONAL ASSESSMENT CENTRE SERVICES] &
22 Doc 2020 17:25

MAC_PAYA_UBIL_800601( NATIOMAL ASSESSMENT CENTRE SERVICES) ¢
22 Dec 2020 17:25

RAC_FAYA_UBI_800601] NATIOKAL ASSESSMENT CENTRE SERVICES) o
22 Dec 2020 17125

NAC_PAYA_UB[_B0D601( NATIONAL ASSESSMENT CENTRE SERVICE Slo
22 Dec 2020 17:25

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTAE SERVICES) o
22 Dec 2020 17:25

“ Video List

Uploaded By/Date Folder Date

Claim Mo,
Upload Date

Categary

Phatog

Phatos

Photos

Photas

Phatos

Fhotos

Photas

Phatos

Fhotes

Phatos

Fhotos

MNRICS Driving License

SAS
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moade differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1B9)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5106852122%-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle ; FBNE542C

Chassis Number : MLHKC2888150309598
2. Mame of Policyholder : SHATISH KUMAR 5/0 INDIRAJITHU
3. Effective Date of Insurance 23 Dec 2019
4. Expiry Date of Insurance : 22 Dec 2020
5. Persons or Classes of Persons entitled to drive#

{a) Named Driver(s) Only,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Matar Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.

B. Limitations as to Use#
{a) Use for social domestic and pleasure purpeses and in connection with the Policyholder's business or profession.
This Policy does not cover

{a]
{b)
el
(d)

Use for hire or reward.

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

Use for the carriage of goods (other than samples] in connection with any trade or business.
Use for any purpose in connection with the Motor Trade,

Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Cnmr_.‘nensatinn:l Act
(Chapter 189) and Section 95 of ithe Road Transport Aw, 1987 (ivialaysia), 3re not to be included under these

headings.

EXCESS {SECTION 1)
EXCESS (SECTION 2}

INSURE WITH COE

MAMED DRIVER (1)
MAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUMN INSURED

EXCESS {THEFT OUTSIDE SINGAPORE]

NS4

/A

FPLEASE REFER OVERLEAF

YES

SHATISH KUBMAR 570 INDIRAJITHU

N/ A

A5, PHOON PTELTD !
MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

Apency
Date of Issue

Countersigned By:

|/We heraby Certify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Moter
vVehicles (Third Party Risks and Compensation) Act (Chapter 18%) and Part |V of the Road Transpert

27 iMalaysia)

A S PHOON PTE LTD (00CO0571911)
23 Dec 2015 13:26 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

3 ".:"E’ o
R
F R e ¢ |
ﬂ \ N 3
] '“-,.__l"-':l .
& o
Authorised Officer Chief Executive




