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SHORZ1 140008 / Metional Assessmaent Centre Sarvices [159721]
ENTRY DATE & TIME 04/01/2021 168:24 (SGT)

SUBMITTED BY Ruosl Bin Abdul Wahab

VERSION: 1{04/01:2021 168:34 (SGTH

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report coarectly the detalis of the accident to speed up T claims process
2. This Form must be comploted by the Policyboider and'or the Autharised Driver
3. Information provided must be B3 ruthiul and accurate as poss|bn ANy willul mesrepresentaton or whhalding of materzst facts may allow insuranca companies ta repudiate
policy [zbility,
4. The issiue and acceptance of this Form by Insurance companies ks not un admission of policy liability on the part of the insurance companies
' erred o the Polica for Investigation,

8. This repont will be forwarded by 1he Insurers of the GiA Recards Management Centra astablishad by the General Insurance Assoclation of Bingapaore (GIA) for archiving
and that copies of this repart will, for 2 fee, e madn avallable upon opplicatian by Imerested parties:
7. By tha lodgemant of this repor 1o the Insurers, you hereby conizant to the archiving el this repart at the centre and 1o coples of the repart balng made available sforesald

Date of Submission 04/01/2021 168:34 (SGT)
Date of Accident 02/01/2021 11:20 (5GT)
Exact Location of Accident Sheares Link, Singapore
Additional Location Information -
Country/State of Loss Singapora

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMK78792

INSURED/POLICYHOLDER

Is company? Yeas

Name OF Registered Owner PRESTO EXPAT MOTORING SERVICES PTE. LTD.
Company Reg No ZHHHKOBIK

Ermail Address rental@prestoexpatmotoring.com

Mobile Phone MNo (Phone) +65-86082971

Alternaltive Phone No (Office) +65-67327737

VEHICLE PARTICULARS

Manufacturer Mazda

Modea| 3

WVariant =

Exact purpose for which vehicle was being used at time of

accideni -

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third pary
Vehicle Category Commercial vehicle

INSURANCE COMPANY

MName of Insurance Company NTUC

Type of Coverage Comprehensive
Fleet Policy No

Policy Number 5109441522-01

Cover Note Number

DRIVER

Name of Driver SAUNDERS-BOYCE TIMORTHY GEQORGE
Passport Mo/FIN GXXXK1RRI



Date Of Driving Pass 14/08/2020

Driving experience 5MONTHS

Gender Wale

Maobile Number {Phone) +65-86082571
Alt. Phone Number .

Email Addrass tim boyce@icap.com.sg
Address 27 ELLICT ROAD #04-11
Address complement ELLIOT BY THE EAST
Postcode 458706

Is the driver the policyholder? MNa

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Ownad by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidert Collision - Major/Minor Rd
Weather Conditions Raining
Road Surface et

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident ]
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulanca? _
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 5

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Nama WIFE
Gender Female
PASSENGER 2

Name SON
Gender Male

PASSENGER 3

Name DAUGHTER
Gender Famale
PASSENGER 4

Name DAUGHTER
Gender Femala

DETAILS OF POLICE ACTION

Wae the accident reported to the police? No
Was notice of Intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT
FLEASE REFER TO SKETCH PLAN

ATTACHMENT(S]

Aro arrldant nhntne availakla frr attachmant? ma



Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Number SLMB150P
Vehicle Manufacturer Toyota

Vehicle Model =

Vehlcle Variant s

Vehicle Colour -

Vehicle Category Private car
Name of Driver ZHANG WUJUN
NRIC No SXOCX3208
Contact Number (Phone) +65-97260835
Address .

Address complameant =

Postcode

Insurance Company Name
Mature Of Damage

Details of property damaged in accident a
Mo. Of Passenger (Including Driver)



- IMPORTANT NOTICE

1. Pease report correctly the datails of the aceident io speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
aliow Insurance companies to repudiate policy liability.

4, The issua and acceptance of this Farm by insurance companies i not an admssion of policy kability on the part of the Insurance
companies.

5. Any false reporting may be referred to the Police for inv-stigation.
6. The report w ill be forw arded by the insurers of the GiA Records Management Centre established by the General hsurance Assackation
of Singapore (GIA) for archiving and that copies of this repart will for a fee be made availabie upon application by interested parties,

7. By the lodgement of this report to the insurers, you heraby consent ta the archiving of this report at the centre and to coples of the
report belng made available aforesaid,

& Consant under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer _ my waorkshop and he General lisurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/persenal Information set out in this [farm] and any other personal Information provided by ma or
possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer{s)
w ho have insured vehicle(s) invalvad 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 yersilaw firme, the Monetary Authority of Singapere and any refevant
gavernment agency/authority {such as the police), for the purposeis) of -

{i) processing, handling and/er dealing w ith my claims Including the settlement of the claims and any necessary investigations relating o
the claims;

{il) investigating the accident andfar my claims:
(i} carrying out andfor dealing with my Instructions or responding lo any enquiries by me;

{w) administering my claims (including the mailing of correspondean.. 3, statements, invoices; reparts or notices o me, w hich could invalve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(colliectively the "Purposes”)

(B} all insurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers' law yersiaw firms, may/are permitted to collset,
use, disclose andfor process my Personal Information far one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA ta their third party service providers or agents
{including their law yersfaw firms), w hich may be sted autside of Singapore, for ona ar more of the above Purposes,

12:10

o ot | ol _3—"‘- / ’.

Paﬁcyhuﬂmw { Date & Criver's Signature (I driver is nol the palicyholder) / Cate /f.ﬂesﬁmd by Raporting Cantre
Time & Time rsonnel
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Sheares Link - Google Maps Page 1 of 1
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Describe Circumstances of the Accident

At opprorimakaln [ d0o-wA. 0n Sokwdlau Gu 2nd of Jon

e | made o Jright tusa faus Boylawk— Avenur ey

Shootey kink . Aroudcl 2o Mol iwis —“ Sheosey Lk a white

Tovokw (Ras- SLM 41309) wmade o righk busn Qroun Stop Siaw
ke OPPGS. ;

= G5 o 24 LQ‘.M:L Toing owdsd Hw‘.m"‘ﬁ%_
&?Ei E&ﬁ TORor 1+7_é, hooclirne durettiydiuly Ko dfivers

ﬂﬁ_%mcm. managed O dWani@ b wy 000 buk
L wos ot o by B Yiouoke , floce way iuxpact A a.clo

oA He r2or dnvanYasdoe doowr owd Whetl asch .

Declaration

'We declare the foregoing particulars are true in every respecl.

'O
~2 /’/7 ‘2\
ot lo

.'f-?-n ey -~
() T g Wiy
)

Policyholdar®Swermafure / Date & Driver's Signature (Il driver Is not the policyhalder) | Date nessed by Reporting Centre
Tire: & Time onnel
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AGCIDENT STATEMENT - =

ACCIDENT DA!‘E{ 02'; Oty leHDD!MMHWY] 'HME{ I I 20 HHHJH"-M]"
locanon:, Shoovey Kink -

1. DETAILS OF VEHICLE
‘e VEHIGLE NUMper.__ oM K F824Z

b]INSURANCE COMPANY:__NTU C
|POLICY NUMBER:
dlJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE, LTHEFT)
&) MAKE X MODEL; 2

[TYPE:(SALOPN / COUPE [ MPV VAN / RRY / MOTORGYCLE / OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / co@cmu MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENT T s 4L

1 ARE YOU CLAIMING UNDER YOUR.OWN INSURANCE (Y )
O e ﬂ IF NO, PLEASE STATE (THIRD FA@MM / REPORTING ONLY)
2.. INSURED / POLICY HE'LDE,R
[,“.{ ANAME_ ML ﬁtﬁ (MALE / FEMALE)
@ b NRIC/FIN/PASSPORT: CONTACT: _
c) ADDRESS:, :
* CONTINUE TO 3.d IF DRIVER ALSQ POUCY HOLDER
59-”0 D{} ?ﬂﬁﬂqﬂé, DRIVER ’ . ' )
'[. beluds 6[ ) <) NAME:, : : IM%
" AV L) NRIC/FIN/P ASSPORT: CONTACT: 2
XD "? c]ADDREss:_ 21 EMA U'L
o YEX AL
*d)DATE OF BIRTH; { ro lmnmm JYYYY) . :

e)OCCUPATION: :m@mcurmom

ABA{E. OF DRIVING Eﬁ. [ ’ :
4, WAS DRIVER AN EMP S5 o TTiE THSURED'S COMPANY? (ves? /'5)
IF NO, RELATIONSHIP DFE DRIVER WITH INSURED: lﬂlﬁ;
=2

5. Q] WEATHER CONDIIQN: ( /R / OTHERS,
b)ROAD SURFACE: [DRY / OTHERS, ;
6. WAS ANYBODY INJURED (YES /NO)
7. ©)REPORTED TO POUCE (YES f§
IF YES, PLEASE STATE WHICH CE STATION;

g. THIRD PARTY VEHICLE

%Mo of puscanger @) VEMICLE NUMBER: 2L-M g W . :: MODELL ’-0“'1*3’?“ -
M an che 5) DRIVER'S NAM Wdu :
Cludhodbon, deietr, c] NRIC/FN/PASSPORT: G124 "*LJ-U{J-‘ CONTACT: o QKK

( -——-) 9, THIRD PARTY VEHICLE
¢l) VEHICLE NUMBER: : ___MODEL:

& Mo ol
Mo oF pusEAgie o) DRIVER'S NAME:
f Ineud; 6. &ww) f) NRIC/FIN/PASSPORT: CONTACT:

()

—

¥

A éma‘f\.: eim.
: \VIDED

b.-::-:gml, © |cAD. Cowt. SQ



455 Hivar Valley Reed £0%-04 Valey Foint Shooping Cante Sngapors J4E371
Tel {+65) 6722 7737 Fax [+E81 8724 7737

C0, REDQ WO 2007 120BEK
%

Emnll ipiggreregpaxpulgionts. EAT
WEDsin wy, prestoe T ETnCINING SO

RA NO. + PEMS-R-200828 RENTAL AGREEMENT DATE : 28-Sep-2020
HIRER'S PARTICULARS VEHICLE PARTICULARS AND CHARGES
AN SAUNDERS-BOYCE TIMOTHY GEORGE CETAILS ouT ™
i REG NO,
ADDRESS 27 Elliot Road 0d-11 Eliiot by the East Singapare SMK 7670 Z
458706 - i
TELEPHONE BE08 2671 COLORMAKE & TYPE | Black | H;;da 3951
EMPLOYER . |CAP ENERGY (SINGAPORE) PTE LTD OATE 28-Sep-2020
ADDRESS TIME 2P
OCCURATION CHEGKED BY SRS
kg 17-Mar-1980 el 27-Sep-2022
DOCUMENT © PASSPORTINRIC/ROC | DRIVING LICENCE EMP | DEF'S PASS EST. R‘[‘I‘IE"TAL IJFFE I WEEKS | MONTHS
t 1 DURATION

NO. |~ s3soisst | G30081SBL | G300AISL 24 MONTHS
Plece ot s | UK | SINGAPORE SINGAPORE  |RENTAL RATE $130000  PERMONTH
lssue D.lh [ 29-Mar-2018 | 14-Aug-2020 27-Mar-2018 REMTAL [ % 1,300.00
Expiry Data 21-0¢l-2026 13-Aug-2025 2E-Apr-2021 GST AMOUNT | § 91.00
ADDITIONAL DRIVER'S PARTICULARS b e T Ll
o - JENNY BOYCE
TELEPHOME DEPOST wa Cashi Cheque! frest ’ a

: 8608 2970 il s i § 260000
DATE OF &
BIRTH 24-Apr-1978
DOCUMENT: | PASSPORTINRIC/IROC [ DRIVING LICENCE EMP | DEP'S PASS B
NO. 'I 508656401 | G3008208U G3003208U
Place of Issue LK SINGAPCRE SINGAPORE TOTAL AMOUNT TO COLLEET | & 3,6881.00
issue Date 4-Nov-2011 14-A0g-2020 | 27-Mar-2018 PAYMENT BY : £ BN S L L
Expiry Date | 4-Aug-2022 13-Aug-2025 26-Apr-2021 O credit card [ Chegue #: .o
[REMARKS

J

IMPORTANT:

Tha zaid vehicle shall be driven only In Singapo
loss and damage, (including but not imited to legal

Fat non-Singapore Driving Licence holders, it
driving licence according fo the currant Singa

CWNER.

| agree to hire the abovemantioned vahicle forihe period stated above and be bo

read and undersiood

{s ihe HIRER's responsibiiity

| further agree tha! | shall be responsible for the foliowing |
§ 1.500 (Own Damage)

$ 1,500 (3rd Party)

such damage or loss is caused by
This includes accident loss, demage-or kability in

1

"k:;f

|".:

re and is NOT insurad for use in Mala
costs on an indemnity basis) that anse

pore Road Traffic Act. Failing which the HIRER i

nsUrance Excess -

of any collislon loss or damage howsoever cause
mry or thie Authafised Driver's neg

Page 1ol d

e

comyulsson of nature.

For and on behaif of Pmun'i'a:rpn Hmnriqg Sorvices Pte Lid

ysia, You are liable 1o indemnify the CWINER for all
fram the usage of the vehicle in Malaysia

1o convert hisfher foreign driving licence to a Singapore
s lable for all loss and damage suffered by the

und by 1he terms and conditions {page 118 4) which | have

d {0 the vehicle whathar or nat

ligence or any breach by me of the lefms and conditions of hire
connaction with flood, strikafrial or other
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Claim Handling
Accident MT/1115977

Claim Handling(aceident reporting Claim Task 001 OD-MX)

Folicy Mo,
Certificata No,
Pelicyholder Mama
Mroduct Cude
Cantact Ko.(Mabika)
Email Address
Li3.8
ML Protectian

7 hccident Detaile
Beport Dale
Date of fccident
Reparting Cantre
Accident Locstinn

W Total ’Emﬂfllpﬂhbl-

SL0Bae1522-01

£109441522-01-00006

PRESTO EXPAT MOTORING SERVICES PTE. LTD,
FLEET MASTER INSUAANCE

BEUEIEY]

o Mo Y
P

04012021 1607
D2/DLZ011

SHERRES LINK

Bwress Type

0D Stantard Escess

YIED OO Excess
Additianal Excewe

Total OO0 Excess Aoplicabls

- GET l.qm Information

GST Registered
GST Raglstration Ne,
Modificaton Hamory

Wiehbha Md,

Cover Type

Cortact No.(Office)
Soscinl Remark

ToA

KCD Entitiemant|%}

feridant Aeport Within 24 hrs
Timie of Accident [ivimm
Orange Force

SMETEIEE

drya CLASSIC

i

L1130

Ver Accident

500.00
541006
D.aq
1,000,040

Windecreen Excesa

TP Standard Extess
¥IED TP Excess

Te ' 1P Excesd Apnllcabie

Yes

20071 HHE

w  Policyholder Malling Address

Mddress 1
Address 4
Unit .
= 0 Driver Info

491 RIVER vaLLEY ROAD

Ditver Mame
Urinamed driver Name
Register Date of Driver Loenke
Contact Na, [Mobile)

Adoress 1

Address 4

Linit Mo,

Dors he awn a Singapore
pgistered cor?

Daclaration
Braathalysor or Blood Test
Ramding?

Modification Histosy

Clabin 001 DD=MX - M

Unramed Detver-
SAUNOERS-BOYCE TIMDRTHY L
14/0B/2020

BEGRIDTL

2T ELLIOT ROAD

0 my

Claim Typa #

Cantocs b, Mobie)

Ermall AdOrogs

Claim Deserptan

Frafierred

Adciress 2
Badress Typn
Relobed Pobcy Hurrber

Ciriver Type

Driver NRIC
Deiver A2
Contact ho.[0ffca}
address }

Addrees Typo

Briyer Vehicle No,

any injury?

140,00

30000
500,00

1:040.00

GST Repstration Date
ST Status Vel

#O1-04 VALLEY POINT
Sawgapore address
R10G441522-04

Unnamed Driver
GAODG1SAL

40

#0411 FLLIOT AT THE EAST C
Fareign sddress.

EMKTETRE

GET Reglatratian N

Pallcyhalder MRIC
Leading

Canlsct o Home)
#Coga

aCade Reasan

Prvate Hire

“Aeodent Ty
Country of Accident
M Ho,

Eiriver is Cavesed?

T2/
Yea

Aagdress 1
Post Code

Gireyer. DOE

Drying Capermnce
Coptact ho.fHome)
Adoress 2

Post I:_nl!l:

Detvar Inswrer Som

[on-mx

Insureg SR

pad [y PRESTE
Cantact
| Ha, |
[Home)
ot
| wahicla  |swers
Mumber

[seakcrETwz / SLME190R ON 2 Jan 2021

Warkshon |
Finatsacion LTes

l_wj,wﬂl-“hlm [ eat ut Fauit
L

Dute Reglstared

Repair | Praferred Workshoo, Name unkngwn

.S E;nrt | amenives

v}

Option

{payorana: 16:29

Clairm

_ Jewse [

Bate

ht'tpa:.f.f'ql-clalm.in:umm.sg!nwwmmmcmﬂnswmrd.du?tmi:lnslanc.ald=?.?3?ﬁﬁﬁan!dnz‘?ETEz‘m!asH&ﬂﬁmﬁ.abjnttldna.ar:uunnp... 12



1142021
Repurt Taken By

= Print AK |etter

Claim Handling{accident reporting Claim Task 001 OD-MX)

Attachment

-
Accigant ho, MT/ 1115677
Litat Do, Rpcuived ® ygn (e

Path

Choose File | Mo file chasen

| Choose Fiie | Na fie chosen
@E Nis ke chogen
Chaase File | No fle chosen
No g eheaan
E@ No fila ehosan

=y

= Attachmant List

Attachiment

ﬁ

1

= Video

L
h
List

Uploaded By/Datn

NAC_PAYA_LGI BO0ED1L NATIONAL ASSESSMENT CENTRE SEEVICEE) n
04 3an 2031 16:38

MAC_PAYA_UBI_BOGG0L] NATIONAL ASSESSSENT CENTRE SERVICES) o
04 Jap 2021 1638

NAC_Pava_LBl BODECL] NATIONAL ASSESSMENT CENTHE SERVICES) o
D4-Jan 2021 16:38

NAC_PAvA_LGE BOOGD][ NATIONAL ASSESSMENT CENTRE SERVICES) 6
04 Jgn 2021 18:30

NAC_PAYA_LISL_BUO601[ NATIONAL ASSESSMENT CENTHE SERVICES) o
04 Jan 2021 16:38

RAC_PAYA_UBI_BO0S0L] NATIONAL ASSESSMENT CENTRE EERVICES) @
0t Jan 2021 16:3R

NAC_PAYA_LNI_HDDGIL] NATIDNAL ASSESEMENT CENTRE SERVICES) o
04 Jas JOIL 16:29

NAC_PaYA_UBI_BODGO1, NATIGNAL ASSESSMENT CENTHE SERVICES) o
0 bnn 20031 16:39

NAC_PAYA_UBL_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) o
4 Jan 3031 1E-29

NAC_PAYA LB _BOOEDL] NATIONAL ASSESSHENT CENTRE SER\I'ICE}.U
04 Jwn 2020 16:29

HAC_PAYA_LIBL BDDED] | NATIONAL ASSESSHENT CENTRE SERVICES] o
(4 3am 2021 16129

MAC_FAYA_UIBE_BOOSO 1| NATIONAL ASSESSMENT CENTRE SEAVICES) o
Ol Jan 2031 16729,

Uploaded By/Cite

Faldpr Date

[ROSLI wanAB | worksnop
T Rapwirer
| Bove || submit]
Claim Ma, opl
Uplnag Gate $4/01/2021 16:38

Categury * Confidmntial

| Elear ] | Plosre Select \'; | e

[ciwar | [ Please Suisn v el

[ Claar | |_F_I_=uu Solecy 'H-| 15

Claar ] Figmsn Solec VJ 4]

Cirar | | Phossm Select ~| no

| Ciear | [ Frones seluce ;E alz]

—~ —— ==
Category 1 Urgency (=]
a5 Mormal 5A5
Frotes Narmal atos
Phcton Harmal Phiros
FAkotan Harrnal Photos
Phatoy Normal Phatss
Protoa MNormal Friotus
Phnios Hiormal Phiso
Phatos Ml Photos
Phaotos Moemad I'notos
Photos Narmat PFriotos
Phgtoa Mol Photog
Phatos Mormal Phatos
P
Flie Namn f

| oisalay in few wndow | | Scan and ugloading |

httpsu’n'ulzlalm.mmma.m.sg!gs:.sﬁcma’ac:laimﬂnmm:.r‘l'nsanmard.do?tasklnslanualdﬂ?ll?ﬁﬁsﬁamnId=2‘?ﬁ1 B2T&iaskld=501&objectid=&actionTyp,.. 22



(1 iIncome

mode differant
Certificate of Insurance

MOTOR VERICLES (THIRD PARTY RISKS AND COM FPENSATION) ACT {CHAFTER 1849)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSFORT ACT, 1987 (MALAYS) Al

ROAD TRANSPORT [AMENDMENT) ACT, 2019 IIMRLM'SIAJ

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1858 IMALAYSIA)

Certificate Number: 5108441572-01-000080 Cover : drive CLASSIC
1. Index mark-and Reglstration Number &f Vehicle . SMKTETSZ
Chassis Number  AMEBMA2ABGOIT94.23
4, Name of Palicyholder i PRESTO EXPAT MOTORING SERVICES PTE, LTD
3. Effective Date of Insurance i 09 Jun 2020
4, Expiry Date of Insurarice : DBlun 2021
5. Persons or Classes of Persans entitled to drives

{2] The Policyhalder,
(b} Any other person who s driving on the Policyholder's arder or with his/her permission,
Pravided that the person driving is permitted in accardance with the licansing or ather laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,
6. Limitations as to Used
{a} Use for sodial domestic and pleasure purposes and in cannection with the Policyholder's or Hirer's business.
This Policy does not cover
{2 Use for racing, pace-making, rellzbility trial or speed-testing.
{b) Use for the carriage of goods (other than samples] in connection with any trade or business,
(£} Wse for any purpose In connection with the Maotor Trade.
# Limitations rendered Inoperative by Section § af the Mator Vehlecle (Third Party Risks and Ca mpensation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS [SECTION 1) ¢ As agreed in the policy terms
EXCESS (SECTION 2) i As agreed in the policy terms
WINDSCREEN EXCESS : As agread in the policy terms
ADDITIONAL EXCESS LNJA
LINNAMED DRIWER EXCESS { PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP 1 MO
INSURE WITH COE : TES
MCD PROTECTION : HB
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER : ND
PRIMARY DRIVER M
NAMED DRIVER (1} r NJA
MAMED DRIVER (2} D NSA
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|fWe hereby Certify that the Policy to which this Certificate relates is issued in accardance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transgort Act, 1987 {Malaysia)

Agency : INCOME - T DEFT (00000600471}
[ate of lssue o 04 Jun 2020 14:35 hre (BN)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




