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SMOB21140002 § National Assussmont Contre Sonvices |158721)
ENTRY DATE & TIME: 04/01/2021 11:48 (SGT)

SUBMITTED BY Rosli Bin Abdul Wahakb

VERSION: 1 (04107172021 11:48 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport pomrectly the detsils of the acoident to speed up the clalms process
2. This Form must be compfeted by the Policyholdar andior the Authorsed Driver

3. Infarmation provided must bo as tnakfuland acourate as possible. Any wilful missoprasontabon or witholding of materalfaclts may allow insurance companies io repudiate

|;|-;;-|i|:::fI Hablliny

4 The issue and acceplence of this Form by insurance companies (s not an admission of policy RabEiky on e pan of e nsurEnce CoEmpanies

5. Any fal ba refarred to the Police for investigation,

&, This repon will be forwarded by the insurers of the GLA Records Management Cantre estahlished by the General Insurance Association of Singapore (&E1A) for archiving
and that copées of this report will, ior & fee, be made available upon appicalion by inlorested pankes
7. By tha ledgement of this repor ta the insurers, you hereby consent to the archivisg of this repot at the cere and to coples of the report being made avaltable aforesald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/0172021 11:49 [SGT)
31202020 11:30 (8GT)
Jin Muhibbah, Singapore
JLN MULIA JUNCTION

Singapore

DETAILS OF OWN VEHICLE

Vehicle Reglstration Mumber
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobila Phone Mo
Alernative Phone No

VEHICLE PARTICULARS

Manufacturar
Model
Varant

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

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

INEURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleat Policy

Paolicy Number

Cover Note Mumber

DRIVER

Mame of Driver
Company Reg No

FBP1836B

Yes

MOHAMAD FAIZAL BIN IDRIS
SHMAXAIEEC

falzalidrisd B@gmail com
(Phone) +65-84228683

+65-84 238683

Yamaha
Aerox

Employment

Ne - Claiming third parny
Motarcycle

NTUC
ThirdPartyFireThefi
Mo

5107598653-01

MOHAMAD FAIZAL BIN IDRIS
SHXKKAREC



_Dale Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Yehicle Registration Mumber of Other Vehicle Ownad by Driver

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

Type of Accident
Weather Conditions
Road Surface

COTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveved to hospital by ambulance?
Was any other material or property demaged?

Mumber of Passangers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt, Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
if yes, agalnst whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ABTTACHMENTIS)

Are accident pholos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVehicle Manufacturer
YVehicle Modal

Yehicle Variant

Yehicle Colour

\ehicle Category

Blmmme o Mirione

M/o2r2007

13 YEARS AND 10 MONTHS

Male

{Phone) +65-84238683

+65-84238683

faizalidris4BEgmall.com

BLK 113 TAMPINES STREET 11 #04-141
521113

Yes

Mo

Collision - Head 1o Rear
Clear

Dry

Mo

Yos
Mo
Yes

Mo

Yes

Changkat Nelghbourhood Police Post

{Phone) +65-18007819893

(Fax) +65-67832724

Blk 109 Tampines Strest 11 #01-261 Singapare 521108
No

Yas
Yes

MNo

SMABARRY
BAW

Private car

T AR bFITRA SRR



Addrass

Address complemeant

Postcode

Insurance Company Name

MNature Of Damage

Details of propeny damaged in acciden!
MNo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1
MName of injurad parson MOHAMAD FAIZAL BIN IDRIS
Address :
Address Complemeant .
Fost Codea -
Approximate Age Years Old -
Injuries Sustained SLIGHT INJURY
Injurad person in which vehicle? FBP1636B
Were seal belts worn? L
Was this injured conveyed to hospital by ambulance? Mo

WITNESS DETAILS
WITNESS 1
MName TAN KOK TONG
Fhone -

Email sglankoktong@gmail.com



SKETCH PLAN

TIC

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible Any wilful misrepresentation ar w thhelding of material facts may

allow insurance companies to repudiate policy liability

4. The issue and acceptance of this Form by msurance companies is not an admission of policy ligbility on the part of the insurance
companies

5 e reportin e raf d to lice for inve ation

6. The report wll be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associatian
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon apolication by interested parties

7. By the lodgement of this repart to the nsurers. you hereby consent to the archiving of this repert at the centre and to copies of the
repaort being made available aforasaid,

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that

(a) My insurer | my workshop and the General nsurance Association of Singapore ("GIA") may/are parmitied to colect 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 Persanal Information to all nsurer{s)
who have insured venicle(s) Involved In this accidant {all nsurer(s} w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers’), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
governmen! agency/authority (such as the police}, for the purpose(s) of

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(W) investigating the accident and/ar my claims:

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me

(iv) administering my claims (including the maiing of correspondence. statements, invoices, reports or notices to me, w hich could involve
tisclosure of certain personal data about me to bring about delivery of the same as well a5 on the external cover of envelopes/mail
peckages); andfor

(] complying w ith applicable law in administering. processing, handiing and/or dealng with my claims.

{colectively the "Purposes”)

(B} all insurer{s) who have insured vehicle(s) involved in this accident and the insurers! law yersilaw firms, may/are permitted to collect,
use, disclose and/or process my Personal nformation for one or mare of the above Purposes; and

() my Personal Infarmation may/can be disciosad by any of the Insurers andior GIA to their third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore. for ane or more of fhe above Purposes.

Fokicyholder's Signature / Date & Driver's Tnature {¥ driver is not the policyholder) / Date l)‘ﬁlﬁnﬂassed by Reporting Centre

Tima ] & Time Personnel
Sketch Plan

Aln mudee -
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&
din Muhibhak
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din Mmelra .




Describe Circumstances of the Accident

14, —— -
e N?&r = Polc  Rpore
/

rd 4
Ne o T/I%30923 1] 2eés
¥

Declaration

VWVe declare the foregoing particulars are true in EVEry respect,

% o ﬁ4ﬁézéﬂ2/

Folicy holder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date nessed by Reparting Centre
Time & Time rsonnel



VEHICLE NO: FAP 14348 IMAuswousu Jimeha Aerox  AUTO LMANUAL
DATE OF ACCIDENT: 31/ 12} dadg. . /1E5.

IME OF ACCIDENT: {32 urs

LOCATION OF ACCIDENT; dln  Muhibbak  Juretzor T/in  Mudra .

EXACT PURPOSE USE DURING ACCIDENT: ERMPLOYMENT PRIVATE US PRIVATE HIRE 1
NAME OF OWNER: LY laiza| Bzn Mrig .

TEL NO Hip: & 423 £6E5 oFrice: HOME:

NRIC L 2938 .

ADDRESS: Bars 13  Tanpuas €1 1| Hog-t4/ £) 5211013 .
EMAIL: Larzalidrzs AP 8 guat .con. I
CLAIM TYPE: OD /TFIRD PARTYP REPORTING ONLY

FLEET POLICY- ES (NQ2~

INSURANCE COMPANY

ATl ¢

Comprehensive [ Third Party ;’gﬁ;d Party Fire & ThEEl)

S7a 7S .Fg_rg-_c: /
IF NO:

ANY PASSENGER: A

2o/ 06/

(F€Z - Licence passED DATE: @1/ 2/ 2007 .

OCCUPATION UTDOOR / INBOOR

Joenner: IALE ) FEMALE

fcontact wo: H/P: OFFICE; HOME:

l_.ﬂnDDHESSZ

lEMAII. :

|ooks oriver ownep any venicLe INo/ if VES, REG NO: ATRSURER:
IReationsHip Durnnr - -
WEATHER CONDITION: Jeiear_AaminG / otess:

JROAD SURFACE:

ANY INJURIES:

ory DweT / OTHER
NO YES, WHO?

INAME & CONTACT

Iname & conTacT

Aokamad Farzal Box Dres C /2R EERLED

[Pouice RepORT. NO LTEves, WHERE?  CAaghas NPP -
INDT}CE OF INTENDED PROSECUTION GIVEN? ﬂ’G}.IF YES, WHO? f
VEHICLE B REG NO: SmA RS Y ANY PASSENGERS: e B

INAME OF DRIVER;

Tan Kim Cah

CONTACT NO:

02232 7#

VEHICLE C REG NO:

ANY PASSENGERS.

VEHICLE D REG NOD

ANY PASSENGERS:

VEHICLE £ REG NO:

ANY PASSENGERS:

VEHICLE F REG NO:

ANY PASSENGERS:

VEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME

WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE?

WAS THERE ANY AUDNO RECORDED?

ACCIDENT SCENE PHOTOS TAKEN?

CCIDENT PORTION:

NO
YES A(NO
ES)/ NO
Froad

ﬂw’fﬁm

avid you been aEErnar_h by unknown person soligiting {4) / offering accident claims assistance?

YES{NO )

ORKSHOP PARTICULAR:

I melo S/
b

CONTACT NO: 8420051 / 67440510
CONTACT PERSON: Jacky .
FAX NO: 67410510 |

WORKSHOP EMAIL
R

s ¥
sales@nSl.com.sg




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109
Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

ANEENURNTATAY UMY

TI2020123172068

1of4
Repoit Mo, T/20201231/2085

Date/Time Report Made | Vide Report No.: | Station Diary No.:
31/12/2020 16:05 | 9
_Informant's Pl!'liﬁ.llul
Name of Informant: Address:
MOHAMAD FAIZAL BIN IDRIS APT BLK 113 TAMPINES STREET 11 #04-141 SINGAPORE
521113
ID Type /1D No.: Contact No -
NRIC NO / S8318385C | Home/Office: Mobile: 84238683
Nationality: | Email:
SINGAPORE CITIZEN ' Faizalidns48@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male | 37 | 30/06/1983 Rider _
Race: Language | Institution / School Name:
Malay | English -
Occupation: Driving Licence Information
Maintenance officer Rider Class; 2 Date of Expiry.
Bnmrll Information of the Accident "y
Type of Injury Drink Date/Time of Type of Location
Accident Others Drive: Accident: Straight Road
‘ No  |31/12/202011:30
Location
JALAN MUHIBBAH
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume
One Way Not Controlled - Light
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulancs:
I . No —
_Details ﬂmim
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBP1636B | Motorcycle YAMAHA AEROX Black Slightly |0
GDR155A Damaged
CVT
SMAB455Y | Car BMW White 0
| Insurance No | Effective | Expiry Date




SINGAPORE .

Ti20201231/2085
Palice Station Of Onigin 2074
Changkat NPF Report No. T/20201231/20685
109 Tampines Street 11 #01-261
SINGAFORE 521108 CONTINUATION OF REPORT

Tel No: 1B00-78189539

Details of Vehicle Insurance _
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
| FBP1636B | NTUC Income Insurance Co-Operative | 5107588653-01 16/02/2020 | 15/02/2021
| Limited |
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing. NA
Rider _
Name MOHAMAD FAIZAL BIN IDRIS ID No. S$8318385C
Related Vehicle | FBP1636B (Motorcycle) | Contact No.| 84238683
Hospital/Clinic | UNITED MEDICAL PRACTITIONERS Classof | Class 2
Driving Date of Expiry: NIL
Licence &
Expiry Bate
Date Treatment | 31/12/2020 Date Discharge | 31/12/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Name Tan Kim Siah | 1D No S7439018A
Related Vehicle | SMAB455Y (Car) | Contact No.| 90222280
Hospital/Clinic NIL B 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 the 31/12/2020 at about 1115hrs, | was travelling along a single lane road of Jalan Muhibbah before
the junction of Jalan Mulia. A white BMW, SMAB455Y, that was directly ahead of me came to a compléete
stop. Upon seeing that | happened to stop my bike at a stationary position about 1.5 car length away from
the BMW. All of a sudden the white BMW engaged his reverse gear and reversed rashly into my
motorbike. | tried to horn and warn him but it was to no avail As a result the rear of the BMW collided
onto the front of my motorbike. | managed to stay on the bike after the impact as the front tire of my
motorbike was stuck caught under the rear bumper of the BMW. | managed to exchange particulars with
the driver whom advised me to carry on with my insurance claims. | observed the white BMW to have in
built CCTV cameras at the front and the rear. | was also approached by a passerby whom claimed to
have captured the accident on his camera and he provided his email to follow up. His email address is
Sgtankoktong@gmail.com. There was no Police or ambulance at scene and | am lodging this Police
report to make insurance claims. | have sustained strains on my left knee area as a result of the accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP

108 Tampines Street 11 #01-281
SINGAPORE 521108

Tel No: 1800-7819999

W

CONTINUATION OF REPORT

A

4

2ofd

Report Mo. T/20201231/2085



SNGARORE A
POLICE FORCE T/20201231/2065
Police Station Of Crigin: e
Changkat NPP Report No. T/20201231/2066
108 Tampines Street 11 #01-261
SINGAPORE 5211089 CONTINUATION OF REPORT

Tel No: 1B00-7819349

Sketch Plan
Infarmant is not able to provide sketch plan

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: ' Signature Of Inform 1.
G/
Staff Sgt SIVA BALAN S/O CHINNAPAN “

Signature Of Interpreter: ' Date/Time:
Not applicable 31/12/2020 18:05

Cfficer In Charge Cf Case: Classification Of Case:
TP AEIT /

insp BOON YEN KIAN
Contact. No.: 65476172

Authentication Stamp
NF1GR



14202
. Claim Handling

Accidant MT/11LIS081

« paliey Mo,
Cortificate Na.,
PabcyhoEer fame

Procuct Code
Contact Mo, |Maobile)
Ermas Address
KFK
NCD Pratectian

* Accldent Details
mnnm
Date of Accident
Reparting Contre
Becigant Location

*+ Taotal Excess Applicable
Excess Type

OO Signderd Excess

YIED O Enfese

haditenal Excess

Total QD Excess Aaplicatia
= Benefits

S10TSaBR53-01
MOMAMAD FAIZAL BIN 1DRIS
MOTORTYCLE INSURANCE

B4236EE3

No  ¥es
Ho

G0 L2021 11048

ILF1EF2320
JALAN MUHIBBAH BIN IDRIS
Per Accicent

o.oo
o.og

.00

~ GST Registurnd Information

GT Angistered
GET Auglstration Ni.
Madification Hstory

= Pelicyholder Mailing Addrasa

Adaress |
Astarese 4
LT T

¥ DT Oviver Info
Driver Narme
Lnnamed diiver Kima
Rpgiater Date of Driver Licenss.
Contmct Mo, {Mabilie)
Address 1
Address 4
Lnit M.
Cioes ha own & Singagore

Registared car?
Declaration

Breathalyser or mn-:_
Heaging ¥

Magification History

Clnkm 001 M

Claim Typa *

Contact Mo Mobse)
Ermail Address

Claim Puseriptan

Frafarrod

BLE 113 #4141

s T —r
E.;mmhu w | Rapair

Clalm Hancling(accidant reporting Claim Task )

Wehiche No.

Caver Type

Cantact Mo, [Oice]
Specisl femors
TCA

MNCD Entitlemant] W)

&ccident Aeport Within 24 fis
Time af Accidant hRmm

Orange Farce

‘Widscregn Encesa

TP Standard Exoess
YIED TP Excoss

Tolsl TR Eacess Apolicable

Adifreis 7

Agddress Tw

FEF16360

Third Farty, Fire & Thatt

Mo Yes

15

Yes

1138

g.00
gL

oaa

GST Registration Oate
5T Status Verified

TAMPINES STREET 11
Siagapare ddress

GST Registration Yo,

Fubicyhetder WRIC
Laating

Comtact No.[Home]
wiZarde

eCode Hexson
Private Hirm

Agchdent Type

Couribry of Actident
1CM ik,

DOriver i Cowerid 7

i |

fddreks 3
Powt Tode

Birlwer OOR
If.'.lm-lng Esperfenice
Contat Mo, Home)
Address-3

oet Code

Cirtwer lRaurer Cama.

ol
| Vanicl [Fant63s

Hurrbar

|FaP LA 360 / SMABASSY ON 31 Doc 2020

=141 Helated Policy Mumber S107S2EE53-01

MOHAMAD FAITAL BIN IDRIS Cvivar Type Main Drgar
Drwer NRIC SAIIEINST

O OEr2007 Brver Age 7

a2 3RES Cantact Mo, Office)

BLK 113-=02-141 Agdrass 1 TAMPINES STREFT LI
Addrass Type Singapore stdrmss

fa-1a1

Yes  Ne Cirivar Vebicle Mo, FBF1636E
omg Ry infury? Tes  Ne
[ooms
Trnured Liabi®y [hor ar Fauit -
[ Praterred Workshoa, Name wninuen % | o [Receved v

Date Riogistered

hitps:giclaim.income.com.sg/gog/icmieciaim/registrationSavo.do

Cptlan

Claim

|Das01f2030 12:0F

= —

Date

12



14472021

Negort Taken By

= Bring AK jotier

Attachment

r
fecdant Mo, T 15841
Last Dac. Arceived ™ yez 0 o

Puth =
[ Chouse File | No file chasen
M N fils chosen
hacsa File | Mo fils chosan
| Chocse File | No fie chosen

Uploagad By/Dats

NAC_HAYA LI BOOGD1( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 4 Jan 3021 12:03

NAC_PaYA_UBT_BO0G01[ MATIOMNAL ASSESSMENT CENTRE SERVICES) a
n0d Jan 2021 12:03

HAC_FAYA_LIB]_BODEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
n D4 Jan 2021 12101

HAC_PAYA_USE BOR0G0L] NATIONAL ASSESSMENT CENTHE SERVICES) o
n 04 ban 2031 12:03

MNAC_PAYA_UBI_AJ0601 [ RATIONAL ASSESSMENT CENTRE SESVICES] o
w04 Jan 2021 (3103

RAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE BSERVICES) a
n 04 Jab 2031 12100

NAC_PAYA_LIBE_BODGD1| NATIONAL ASSESSMENT CENTRE SERVICES) &
noi Jan 3021 12:03

NAC_PAYA_UBT_RO0601( NATIONAL ASSESSMENT CENTRE SERVICES) 4
nik Jan 2021 12043

RAC_PAYA_LIBL BO0G0L( MATIONAL ASSESSMENT CENTRE SEAVICES) 0
04 dan 2071 12:02

NAC_PAYA_UBI_BODED1] NATIGNAL ASSESEMENT CENTRE BERVICES) o
n 04 Jan 2031 12,02

WAL _PAYA_UBI_BOOG01] NATIOMAL ASSESSMENT CENTRE SERVICES] o
nid-Jan 3021 13:07

NAC_PAYA_UB] 8006011 NATIONAL ASSESSMENT CENTRE SEAVICES) a
n 04 Tan 2021 12:07

NAC_PAYA_LFNI_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES| o
nis Jan 2021 12:09

H
o -
=

d
=
c
L3

Upioaded By/Date Falaer Daty

https./igiclaim.income.com. sg/geslicmleciaimiregistrationSave.dao

Claim Handling(aceident reporting Clalm Task )

e

Ciaim Mo,

[hasu waas

onl
Uptoad Dats DS 2038 12:03
Cytegary = Canfutential
i‘;_‘ﬂ | H'Eﬂ!ll.‘- Seleo e L -
;’.‘Jnar_.l | Mlease Soluct - W ND -
Ciaar | |F|HI'!-|.- Selmct | | i -
ciear | [ Pinase Selert el WL w
Clear | [ Fiees Sutect v] wa -
| Cliar Ll‘}e_in Sedact w | N -
[

Calagury | Urgency Dese
Photos Farmal Photos o
Pt Hormal Frotod «
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183
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) RLILES, 1959 (MALAYSIA)

Certificate Number . 5107598653-01 Cover : Third Party, Fire & Theft
L. Index mark and Registration Number of Vehicle ;. FBP16368
Chassis Number : MH3SG4640104 74049
1. Name of Policyholder : MOHAMAD FAIZAL BIN IDRIS
3. Effective Date of Insurance ¢ 16 Feb 2020
4. Expiry Date of insurance ¢ 15 Feb 2021
5. Persons or Claszes of Persons entitled to drivett

{2} Named Driver{s) Only.
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and s not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.
6. Limitations as to Use#
{a) Usefor social domestic and pleasure purpeses and in connection with the Policyhotder's business or profession,
This Policy does not cover
la} Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing,
{c) Use for the carriage of goods {ather than sam ples} in connection with any trade or businese,
{d] Use for any purpose in connection with the Maotor Trade,

# Lmitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation) Act
{Chaptor 129} and Section 95 of the Road Transport Act, 1987 (Malaysia); are not to be included under these

headings.
EXCESS (SECTION 1) i NSA
EXCESS {SECTION 2) N/A
EXCESS (THEFT OUTSIDE SINGAPORE| ¢ PLEASE REFER OVERLEAF
INSURE WITH COE ¢ YES
NAMED DRIVER (1) ¢ MOHAMAD FAIZAL BIN IDRIS
NAMED DRIVER (2) : NA
HIRE PURCHASE COMPANY ¢ DEXING MOTOR PTE LTD
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

I|fWe hereby Certify that the Pollcy to which this Certificate relates is issued in ac cordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency :  ASSURE PTE. LTD, (00000572842)
Date of lssue ¢t 31ian 2020 10:01 hre

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




