L Fflll "'ql

e - i ' 9
| VA TTONAL Assessment Cendre .S‘m'ﬂfcﬂs. ol 1 Jarloa] Qﬁ’d&)’” EFGG@U' :
! ,.Fl'_“_“'___@ )| | {;L(/Y il 1 desedplion ‘ ‘ Date &Timo Cump!mdr ' ons by -
'EU.‘.".”. 0 DQ%/ l/ SAS e-llllng '| B
Vel Ne: _ ?)_ L E-mnf]‘ll.h-}m!n iy, ALS $has) | g e,
| ! D-D "_ ’| {}" ".-G'./Q;' j 1= Muturﬁlalm Porim m’l “]bM
O 2T ! Pep r@nly 1-Mumr WO (Wiikle: on :lm,'rﬂm} " |‘}_'1§}72
— . " 1-Phioto Uglonded |
I -
T AssessmeatBurvey Reporl | R
T, - “Ass'l Rypert Ly Fax/ Hond lo Qywnee/AWIAD i
I-‘ruturrm] W1:|.ptIH¢ Negign er.trp faw: | Tule Fax! !
T Winkisutive: J Vel Nos T 766 mel . Y/ Non-IMC (). : .
) quur ! Driver: ( " e ' Tl ' )
n-f _lf:f.t'f‘ { y  Perlod: { ) CoverTypo:( ), ol
Conflrured by { Darar, Tiwsor )
Insured/Driver Liability: ( 0%) [Note-Est Siatws (WO): M 0-20%; ™ Zlv'?E% F 80-100'%) '
W eur n.l"[!.:.ulnrnl]un: (3 3 Waorranty! yes( )/MNO( ) I -

152 uun{ )

) Londlng: SL000C

1 hf Fr“'tkﬁ lif’ ilﬁ!ﬂ. 3 \ g Ty st
{ ¥ Walle-In Ctlﬂ.um. r 1 Cuslomers lnrurmr:Unn plriclly GunﬂdanUul aam:uy HD M!’df o
M ) 'Tutal Lass Cose 1 tu e-mall Insures ORGENTLY, dhiod Y . -1 _-.-—I =
- Drive-ln ( }..’ Towed-in ( ) § Invaoics: VS ( X NO( ) lTﬂ“ﬂﬂE UUI C. 8 i" ) -
TR R, T i e
1) Apply for 'anspr.u'l Allowonoa ( )/ Courtesy Cut () e et
2§ QC Cheole/ Poyi fopulr Inspcetion £ ) Wi ‘—; - -
1) Uploed Resurvey Photo [Repuir Cost> $3000] ( ) o ' Z ot :

fifu e

d-

Wii‘ﬂ%ﬁfﬁﬂ*m e

e ST
R

-..

i
- r-—F'%"
-." HI_* )
L ' il _
41 Mt.uu:-u! ent fuporiln L) )
g deassrirranl o i tEi
I |~.r+.|f0w- LI R
Cromitagl ™o Il : . G )
G}Tﬂlm*ilrﬂ on ’ _im.-—-—--—-—
,._,—u—'—'-"'
BHIGE u_,ul Portion: i1 Tles DAY BMI Durve " |
ol o s = T !mii:mu.umsaﬂ cadle e e————
-""'Il'-"‘"":""'T-_' T ! =
1= : 4 Cauglery Onf T 1 Allgarsnue I il
QC Chiegled by (Eagr-ln Churuc)l W -
b iy 3 ‘*ﬂﬁrﬁdmﬂllﬂmhulh& s _.__L;:I- i
’F'. P R H = e eeere G0t
i ,qu Qﬁﬁfg@qi S ?‘ ¥ T DY 7 Gellesl Lo 5
.“.:u._.L

'-;'-E'ﬁ fuvales duted




SMOBZ1 160004 | National Assessmant Cantre Sarvicos [138721)
ENTRY DATE & TIME: 06/01/2021 11:45 {3GT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (06/01/2021 11:45 (SGTH

Your NCD will be affected due to late reporting

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Plaasa raport comectly the datails of the accident to speed up the claims process,
2 This Form munt ba ¢ afi - ot i

1 information provided must be &s trutiful Bnd sccurate Bs possible. Any wilful misrepresantation or witholding of materdal facts may allow meurance compandizs 10 nepudiate
palicy lability
4. The issue and scceptance of this Form by Insurance companies is not an admisskon of policy llabliity on the part-of 1he insurance compansas

5. Any false reporting may be referred to the Pollce for Investigatlan,
G. This repart will be forwarded by the insurars.of the GiA Records Management Cantre established by the General Insurance Association of Singapare [(GIA) for archiving
andd thial Le=lall= 2 o s F‘E'|.||Jl'1 will, for a lae, be made availabls up=an appitalnur! l.lg,l imlsEresied paries

7. By thi lodgement of this repart to the insurers, you herolby consent ta the archiving of this report at the centre and to copées of the report being made available alomesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/01/2021 11:45 (SGT)
31M12/2020 16:00 (SGET)
27 Marsiling Dr, Singapore 730027

Sinpapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SML2033A
INSURED/POLICYHOLDER

Is company? Yes

MName Of Registerad Owner MATRIX ADVANCED FTE LTD

Company Reg Mo 2HAAHAINBG

Email Address
Mobile Phone Mo
Altemative Phone No

sajahan_knri@yahoo,com
(Phone) +65-97730025
+85-02777944

VEHICLE PARTICULARS

Manufacturar
Madel
Variant

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

Are you claiming under your own insurance policy for repair to
your vehicla?

Toyota
Sienta

Employment

Mo - Reporting only

Vehicle Category
INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Na

Commercial vahicla

NTUC
Comprehensive
No
5110895607-01

NOORMOHIDEEN SHAJAHAN

SXKEXBSIF



Date Of Driving Pass 01/06/2011

Driving experience 9 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phane) +65-92777944
Alt. Phone Number ]

Email Addrass gajahan_knri@yahoo.com
Address BLK 522A TAMPINES CENTRAL 7 #07-07
Address complement 3

Postcode 521522

|5 the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? MNa

Vehicle Registration Number of Gther Vehicle Ownead by Driver

Insurance Company of Other Vehicle Owned by Oriver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any forelgn vehicle involved in the accident? Mo
Numbar of vehicles invalved in the accidamt 2
Was anybody injured in the Accident? MNao
Was any injured conveyed 1o hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passangers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident clalms assistance? Mo
DETAILS OF POLICE ACTION
VWas the accident reporied to the palice? No
Was notice of inlended Prosecution glven? Mo

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

FPLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photas available for attachment? Yas

Was there any video captured by Car Camera’ Mo

Was there any audio recorded? No

Vehicle Registration Number 5476687

Vehicle Manufaciurer Lexus

Vehicle Model z

Vehicle Variant

Yehicle Colour z

Vehicle Category Private car

Wame of Driver LIM CHEE KEONG
NRIC No SXOS85E
Contact Number {Phona) +65-91888881

Address

Addrnec rnmnlnmant
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CH PLAN
IMPORTANT NOTICE

1, Flease raport correctly the detalls of the accident to speed up the claims process,

2. This Formrrust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithhalding of material facts may
allow Insurance companies (o repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation.

6, The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance 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 1o copies of the
report being made available aforesaid.

& Consent under the Personal Data Protaction Act (PDPA)

lunderstiand, acknow ledge, agree and consent that |

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/persanal information set out in this {form] and any other personal information provided by me ar
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Informaticn to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ha have Insured vehicleis) involved in this accident shall be
collectively referrad to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorlly (such as the police). for the purpose(s) of

(i} processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary nvesligations relating to
the clgims:

(#} investigaling the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(W) adminislering my claims (including the mailing of correspondence, statements, invoices, reports ar notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith appbcable law in administering, processing, handling and/or dealing w ith my claims

(coflectively the "Purposes”)

(b} all insurer{s) w ho have insured vehlcle(s) Invalved in this accident and the Insurars’ law yers/iaw firrs, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() 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 rsilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Sigiature { Dale & Criver's Signature (I driver is not the poicyholder) / Date sed by Reporting Centre
Time: & Time
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Describe Circumstances of the Accident
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Declaration

We declare the “ J‘r‘ parth:ulars are trua in every raspact,
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Pulh:yhnl:tﬂr‘s Sigrattre / Date & Lriver's Signature (I driver is not the palicyholdar) / Date essed by Reporting Centre
& Time rsonnel
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ACCIDENT STATEMENT- -

ACCIDENT na.:_-s_f ; f__.,_J uawmmw; TmE; (L6 : ne jiHHmuy-
LOCATION:_ Hpe wiaws; | cLame.

1. DETAILS OF VEHICLE
‘@) VEHISLE - NUMBER__ S mL 2, 22 A
b)INSURANCE EDMPH.HY._ NTUS

<|POLICY NUMBER: —o| . U
diPOLICY TYPE: [CGMPEEHENSNE / THIRD PARTY / TH'I'RD PARTY FIRE &THEFT)
@)MAKE & MODEL: i

RRY / MOTORCYCLE / OTI:IER-SJI

[ITYPE:(SATOON / COUPE f@m‘m /
CIAL / MOTORCYCLE]

g)VEHICLE CATEGDRT (PRIVATE/ CO
h)PURPOSE OF USING AT ACCIDENT T
1) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE {YES,

IF NO, PLEASE STATE (THIRD PARTY CLAIM fasao@s OHRLY) .

2.. INSURED / POUCY HOLDER '
AJNAME_ 1t A TR = Aonvanrern PTE (0  (MALE/ FEMALE)
b) NRIC/FIN/PASSPORT: 20112 7 96 4 2 CONTACT:_ 97 7.2 On e
Lﬁ—uu&m.mu,_lsauamm_amg_@a_

c) ADDRES
* CONTINUE TO 3 d IF DRIVER ALSO POLICY HOLDER
%o of passan gh DRIVER )
Clnelud: I ) a)NAME; 2 rJ.  (MALE Y FEMALE)
TRl o NRIC/FIN/PASSPORT: CONTACTL_ A2 7779l
1) c) ADDRESS: :
2

*d)DATE OF BIRTH; Lzlf_z_f,ﬁaunnmmnww
&]OCCUPATION; (INDOOR /

ABGTE OFDRIVING Eél‘%ége :
4. WAS DRIVER AN EMP OF THE INSURED'S COMPANY? {YEE W), (L
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: , '
5. G)WEATHER CONDITION: (—;:_r_zir,;‘y RAINING / OTHERS. |
bJROAD SURFACE: WET / OTHERS S _ J

6, WAS ANYDODY INJURED [YES i ¢
7. a)REPORTED TO POUCE (YES/ NOJ . .
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE '
N Mo of fascaarr  q) VEHICLE NUMBER: MDDEL._E— B i

Da

Clocuding ehivar B) DRIVER'SNAME LI < HEE &
S c] NRIC/FIN/PASSPORT:_S 2 & 3;525:& CONTACT: EIEE SgR)

( —— ) . THIRD PARTY VEHICLE

. 6] VEHICLE NUMBER: MODEL:_
S ho o} pasraager e] DRIVER'S NAME:
(C neuding, *”“f*"‘> [l NRIC/FIN/PASSPORT: CONTACT::.

() .

Iihd'\"l_-.-_ Satalan - en¥ @ ‘rolec <o

i
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ALLPHA EXCELLENCE PTE LTD
50 Kallang Pudding Road, Unit 04-01,

/\ AMA Building, ~ Singapore 349326,
'\q.-‘ﬁ Email:  alphaexc@gmall.com

Tel : +45 62080014 HP: 97730025

Meie quo « MO 1T IR

VEHICLE HIRE AGREEMENT

The Agreement made an 01-12-2020 between ALPHA EXCELLENCE PTELTD

and NOORMOHIDEEN SHAJAHAN __ holding the NRICra | 579B1R51F

for the period of _ 01-12-2020 to

30-04-2021 for hiring the vehicla

Custamer Mohile no: 92777944 Customer Emergency contact no

%Fﬂp”‘;'&‘;*;he Wotor Vehicle[: paake-TOVOTA

| Medel i SIENTA 1,5CVTSTD

Vehicle Reg Mo ShL 20334 Deposit Amount : 500

Payment due date: EVERY TUESDAY

Insurance Company :NTUC Policy no: EHGEEEEE?'-

Expiry date : 08-JULY-2021
|

Date OUT 1 01-12-2020 Time QUT:10 :00 AM

Mileage:142345KM

The Hirer hereby agrees to pay to owner daily / weekly / monthly / term rental of _S5GD 360/-

which starts from __ 01-12-2020 . Hirer agrees to own the vehicle for agreement period of __5_ manths

from above date. If terminate the agreement before the end date, hirer will not get the deposit amount and
ather than that additional penality fee of Sgd 300 must be pay together with above stated.

If Hirer fails to make a payment an or before its due date, a late fee'of 5 % shall be added to the balance due

and shall be payable immediately,

It Is the customer responsibility to inspect the vehicle upan collection . He/She should take photographs of any
existing seratches and dents and whatsapp within 30 mins to 465 97730025 after the collection of the vehicle.

repair charges will be Imposed if the customer fail to do/ new damage if any when the vehicle is being

returned.

*|n case of breakdown in Malaysia | hirer responsibility to beware the cost for towing Singapore.

*|nsurance Excess amount must be paid |n full before the customer is able to do an sccident report.

1" party Excess : 52000.00 3" Party Excess : 52000.00

Malaysia Excess : $3500.00

*Smoking is prohibited in the vehicle .Cost of 5200 will be charged if the car is returned with cigarette smoke

smalls an ashes.

*Cost of 5100 will be charged if the PH Decal is being defaced or damaged.

. CEALRE LOAN CAR &8 CARD & ACDIDENT MO QAN TANG RELEASE LEVER

_ IGMETRON KEY ARLEASE BUTTON
AR WLANUAL —— . DOORLOEKE e WIRDOBUNROOR CONTRS
. BEATAsERDEETIENSED CLAR. ADD — HOGD R EASE e, TRANEANSEN SONTRCLS
e RADROCASSETTE DECK CONTAOLS — WNOERTLD WPLR WA — AR ERAR
— MG A VEATEA CONTROLS e HEACRIGHTE & [N FLASHER — . TEAT BLTS
COMPLETE BEFORE CLOSING WORK ORDER OATE MY
——  CMECK EXTESCE FOR QAMAST DINTRSORATCHIN:. WCLUDE WWARDAS BUASMIRS ANS LIGHTS
e CHEEH STERIOR FOM DAMAGE AND CLEANUNESS, SeCyUCE TRUMS, THRE
e CWCH FOR MESSING EQUIPMENT [MADKD, SPAME TIREMMEEL. JACKTOOUS, OWNER S MANUAL | DOOMETER &
e NOTE CUSTOMMR COMMINTS QN VEHCLE OMBATION. _ == ==
—— ——— | SOy
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1672021
Claim Handling

Claim Handling{ Claim Task }

Accident MT/ 1116206
Palley Ne, 511089560701 Wihigle No, SMLI0I3A GST Regetravan Mo,
‘Carnlicate No, E110495607-08-000004
Palicyholdar Mame MATRLX ADWVANCED PTE LTD Palicyholdar NRIT
Product Codn FLEET MASTER INGURANCE Cover Thie: driun CLASSEC Loading
Cantact No,{Mobila) LTy Cantect Mo, {Office) Cantast Mo\l Hama)
Email Addreas Special Remark lede
KFK " Ne  Yes TEA & Mo Yea eCode Aaatnn
RCD Prolection i NED Entitarnant(%) ] Private Hire

+  Agcident Details
Repart Dare NSA01/2021 1754 . Arcident Rapart Within 24 hes Yeu .lul:tll.!tl'll. Typa
Dinks af Accadant 111242030 Titnie af Acodent fb:mm 16:00 Coniitry of Accidist
Rezorting Cantre DOrange Force ICM Ne.
Azciferil Location MARSILING GREEN OPFEN SPACE CARPARK LOT §

W Total Excess Applicsbla

Per Agcigant

Exrags Type Winge-reen Extens u.}:r.uu
OO Standard Exteas 2,000,060 TF Stancard Excess 1. 500.00
FIED 0D Esvess ¥IED TP Extess Drrlver 15 Covered?
Adiitional Excnss
Tatal 00 Excess Aaplicasln 2000.00 Total TP Excess Applicable 1,500,040
¥ Beneiits
_v GET Ihullhuﬂ Information - . - —=
G5T Heglstered e - GST Registmation Date = ——= —
GST Registration Na, GST Status Vrified Yes

Modificatic Mistory

“  Policyholder Mailing Addrass

TH/OL/I021 1718515 Systern changed GET Stalia Verified from Na T Yes

Acdress | HLK 138 £06-1370 Addresy I HEDOK RESERVOIR ROAD Address 3

Address 4 SINGAPORE 472813 Acdeuss Type Singapore. addrass Fost Code

Linit Na; D6-1370 Aelsted Pohcy Numoer 5117044495

= 01 Driver Info

Driwer Name Breves Type

Unnamed driver Narme Arvesr NRIC Dirfwer DO

Regasar Date of Oriver License Briver Age [riving Expertisnce

Contoct Mo, [Modlia) Contagt Mo, Dffice) Cantact Mo.|Hame)

Apdrass L Adcress 1 Agdreags 1

Aparesd 4 andresn Type Foredgn address Bast Coda

Unit Ne.

w he uw;:?smqme Yo NG Drtver Venlde No, Diriver [naurar Camis

Mogification History

Clalm 002 M

Claim Typa * [o.x ] ot [maTAin
Cohtact

Cantact Wo,Mabile) (07730023 | Wa,
(Moemie)
el

Ernail Aotress i | wohicie' [emiz033
Mumber

Chaim Deseription sM20338 ¢ 51376673 oM 31 Dee 2020

Prafarmed

Workahop [ Asured Lty | -

oopr-aeobd KT [ Repnic | Prefecred Workshog, Nama uniknown %] S [gcaived |

on Bgtion il report Cisim
Date Hegistersd |oasprsa031 12-03 | &ﬁ' {

Reanrt Taker by

" Print &K lerter

{ROSL waran |

hﬂpa;ﬁglclalm.fmum.mm.ugfgmﬂwmmwcumnﬁdlt.m?msurd=iﬁ1Bﬂﬁﬁuh}mﬂd=ﬂ&tanl:Inabanualdmﬂ&hukld:ﬂ&lnhﬂoda:ﬂﬂxmﬂﬁrﬂadmrﬂ. 12



12021 Claim Handling Claim Task

1 Save || Subm

it

Attachmant
-
Apridant MNo. ET L1 16206 Clairn Mg, faliled
Laal Doc, Received ® v O g Uploag Date {1601/ 3021 1203
Path ® Category * Tonfdential
Choose File ; M fie chosan {Cmar | [Please Sulect b 1,173 b
[ Choose Fiie an file chosen [cmar]  [Please Sulect «| |wo w
Choose File | Na lie chasen [ Cimne [Pinase Select »| No -
| Croase File | Mo fiis chosen [Clear | [messe Select v Hil -
| Chosse File | No file chosen [Clesr | [memss Setace ] o v
Choose Fila | N file chosen [Claar|  [7iease Select ] [n0 -
==
¥ Attachmant List
Attachrment Uploaded By/Dals Category "? Urgancy Diesza
NAL_PAFA_UBI_BOOBOL{ NATIONAL ASSESSMENT CENTRE SERVICES) o .
n 06 Jar #0321 13:03 Photos Norm Pty
HAC_PAYA_UBI_BAOEDL| NATIONAL ASSEESMENT CENTRE SERVICES) o -
n 06 J&n 2031 13:03 fhotas Narmal Phtes ;
NAC_Paith_ LNI_S0DED1{ NATIONAL ASSESSMENT LENTRE SERVICES) o
n 6 Jan 2021 13-93 Pniotas Hoitra| Photas .
NAC_PivYa_UBE_ROOG0L [ NATIONAL ASSESSHENT CENTRE SERVICES) o 4
n 08 Jan 2024 12-01 otos Miiscnm Plsoas 3
MAC_FAYA_UBI_BOOB0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o =
1 06 Jen 2028 12003 Phiokos Hareeal B3
NAE_PRTA_UBI_800601{ NATIONAL ABSESSMENT CENTRE SERVICES) o =
N 06 0 2021 17:03 BRatas Harmal e
NAC_FAYA_UUE_BOOBO1( NATIONAL ASSESSMENT CENTRE SERVICES) o -
1 08 Jon 2021 13:03 Priates formal Phetad <
MAC_PAYS, BT _B00601] NATIONAL ASSESSMENT CENTRE SERVICES) o .
.06 Jan 2028 12:03 Phpgas Marmad Pk
MAC_PAYA_LIB1_BDBGR1{ NATCNAL ASSESSWENT CENTRE SERVICES)S oics eiving Liserse ¥ sarmmal HRICF Brivirg L
! NAC_PAYA LB BDOGOL] NATIONAL ASSESSMENT CENTRE SEEVICES) o
g n 06 tan 2021 12:03 ? i N BAE R
= WVideo List
Ualoaded By/Dite Falder Bate Fili Hame T

_Oisplay In Mew Window | | Scan ana uplsaging |

hitps '.-"."g'iclaim.lr|l:nm&,mm.sgfgcsﬂmu'mlﬂjmmimmanlEdltdo?maId=2?&1 El95&ﬂb}ﬂﬂldﬂ&tﬂﬂkinstﬂnneld=ﬁ&1&skld=0&!ahcuda=EQHu1 J&readAllB,,. 22



(/ Income

made differsnt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION| ACT [CHAPTER 189
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY HISKS) HUILES, 1955 [MALAYSIA)

Certificate Numbier; 51 10895607 0] 000G Cover : drivi CLASSIC
1. Index mark and Registration Number af Vehicle SMLI033A

Chassis Numbier MHFZIBHI20002 9654
2 Name of Policyhalder MATRIX ADVANCLD PTE LTD
3 Effective Date of Insurance 08 Jul JOro
4. Expiry Date of Insurance 08 sl 3021
5 Puersons or Closses of Persons entitled ta drival

{a} The Policyhaldier
(b Any other parsan wha is draing on the Policyholder's ordar ar with hisSher permession
Provided that the person driving is permitted i accordanes with the licensing or ather laws ar regulations o drive
the Malor Vehicle or has bisen so permitted and is not disgualified by order of 2 Court of Law o by reason of any
enactrment or regulation in that behall from driving the Motor Vihicie
6 Lirmitations as to Uselr
{2l Use lor social domestic and pleasure purposes and In connection with the Palicyholder's or Hirer's Busiriiss,
This Policy does not cover
{a) Use for racing. pace-making, reliability trial or speed-testing
(b} Use for the carriage ol goods (other thas samples) in conmection with any trade or business
{e] Use for any Purpase In connection with the Motor Trade
B Limitations rendered inopesative by Section & of the Motar Vehicle (Third Party Risks and Compersation)
Act {Lhapter 189) and Section 95 of the Foad T..nsport Act, 1587 iMalaysial, are not to be mechuded under these

headings
EXCESS {SECTION 1) 852,000
EXCESS {SECTION 2) 851500
WINDSCREEN EXCESS 85100
ADDITIONAL EXCESS B T
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP . NO
INSURE WITH O © YES
NCD PROTECTION N
TRANSPORT ALLOWANCE NG
EXCESS WAIVER NG
FRIMARY DRIVER WA
NAMED DRIVER (1) N/A
NAMED DRIVER (2} M
HIRE PURCHASE COMBANY TAI THONG LEE THADING {PRIVATE] LIMITED
SUM INSURED MARKET VALUE OF INSURED VERICLE AT TIME OF Loss

e hereby Cernily that the Poliey to which this. Certificate relates s issued in accordanc wWith the provisions of the Maotar
Vehiches (Third Party Risks and Compensation | Act |1 Ragter 189) and Part 1V of the Road Tramspart Act, 1987 {Malayuia)

Agency AUTOSHIELD PTE LTD (OO0005 7 34649
Date of lssue 20 Jup 2020 14.07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




