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* SNDEZ 1180006 / Nationnl Assessment Canire Senvices [159721)
ENTRY DATE & TIME: 00172021 17:24 (83GT)
SUBMITTED BY: Rosk Sin Abdul Wahab
VERSION: 1 (080172021 1724 [SGTH

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comaclly the detalls of the accident to Epead up the claims process

2. This Form must be compisted by the Policyhaldar andfet the Authorised Driver

3. Infarmation provided must be as truthfa and abcurale as posalble. Any willul misrepresentation or withalding of matedsl fects may ablow ing

Policy habitity

4. The tssue and sceeptance of this Form by Insurance compames s hot an admis

2. Any falss reportin farred to the Palice for investigatian,

6. This report will be farwarded by the inswrers of the GIA Rucords Menagemant Centre established by
. be made available upon epplication by intesested parties
7. By the odgemont of this report to the Insurers, you hereby consent to the archiving of this

and that coples of this report will, for & fim

Date of Submission

Date of Accident

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

sdon of palley Hability an the part of the insuranee COmpEnies

08/071/2021 17:24 (SGT)
07/01/2021 10:55 (SGT)
Bukit Batok West Ave 5, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUBED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Modal
Variam

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

Are you claiming under your own insurance palicy far repair to
your vehicla?

Vehicle Category

INSLIRANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC No

SMF4331J

Yes
LT AUTO
SHXAXGTTIK

beelesli@yahoo.com sg
(Phone) +65-97861737

+G5-97861737

Toyola
Coaorolla

Private usa

Na - Reporting only
Private hira

NTUC
ThirdParty

Mo
5108238503-01

LEE TUEN LEE
SXNXXXBTEA

iurance companies to repudiate

the General Insurance Association of Singapore (GIA) for archiving

feport 8t the centre and 1o coples of the repart being made availubie aforesaid,



Date Of Driving Pass
' Driving experience
Gender
Maobile Number
Alt. Phone Number
Emall Address
Address
Address complemeant
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 Ownad by Driver

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

Type ol Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other matenal or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Palice Station Phone Mo

Alt. Police Station Phone No

Puolice Station Address

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

CIRCUMSTAMNCES OF ACCIDENT

25/07/1984

36 YEARS AND 6 MONTHS
Male

(Phone) +65-97861737

beeleeti@yahoo.com,sg

BLK 789 CHOA CHU KANG STREET 54
#018-13

BEOTED

Na

Hirer

Nao

Caollision - MajoriMinor Rd
Clear

Dry

Mo
No

Yas

WIFE
Female

Yes

Choa Chu Kang Neighbourhood Palice Centre

(Phone) +65-18007659959

(Fax) +65-67644104

Mo 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Mo

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

ATTACHMENT(S]

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

Yes
Yas
Nao

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVehicle Manufacturer

FBGBA13H



Vehicla Colour .

* Vehicle Category Maotoreyele
MName of Driver

- Contact Number
Address
Address caomplement -
Paostcode
Insurance Company Name =
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) .




SKETCH PLAN
IMPORTANT NOTICE

1. Aease report correctly the details of the accident to speed Ly the clains process.
2. This-Form must be compl b P nd e A rised Driver,

3, Information provided must be ag truthful and accurate as possible. Any willul misrapresentation or w ithhelding of material facts may

dllow insurance companies to [epudiate policy liability. .

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

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

6. The repart will be forw arded by the insurers of the GIA Records Management Centre established oy the General hsurance 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 repert to the insurers, you hereby consent to the archiving of this report al the centre and o copies of the
report belng made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
|understand, acknow ledge, agree and censent that -

() My Insurer , my workshop and the General Insurance Association of Singapore {("GIA") may/are parmitted to collect. use. disclose
and/or process my personal datalpersonal Information sel out In this [farm] and any other personal iInformation provided by me or
possessed by my insurer (collectively the *Parsonal Information”) and disclose and transfer such Personal Information to all nsurer(s)
W ho have insured vehicle(s) involved in this accident {allinsurer{s) w ho have Insured vehicle(s) involved in this accident shall be
collectively referrad o as the “Insurers”), the nsurers’ law yer=/law firms, the Monetary Authority of Singapore and any relevant
governmen! agencyfautharity (such as the police}, for the purpose(s) of :

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary Investigations retating 1o
the claims;

(i} investigating the accident andiar my clalms;
(i) carrying cut and/or dealing with my Instructions or responding to any enquirles by me;

{iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packanes); andfor

(v} complying w ith applicable law in administering, processing, handling andior dealing w ith my claims.
(callectively the *Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) involved In this accident and the hsurers’ faw yersilaw firms, may/are permitted to collect,
use, disclose and/or process my Personal nformation for one or more of the above Purposes; arid

{c) my Personal nfarmation maylcan be disclosed by any of tha Insurers andior GIA to their third party sarvice providers or agents
{inchuding their law yersiaw firms), w hich may be sited cutsida of Singapore, for one or more of the above Purposes.

2 WU“'?““ [1-ggam f//?fg'f.;w/

Policy holders-Samiture / Date & Driver's Signature (¥ driver is not the policyholder) | Date g&t?ﬁaed by Reporiing Centre
Tire & Time sonnel
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Describe Circumstances of the Accident
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Declaration -

VWe declare the foregoing particulars are true in every respecl.

w 081 20| ([-4<a: mj/gfﬂ?/@)/

Py holder's Signatura / Date & DOriver's Signature (I driver Is not the policyholder) / Date nnassad by Reporting Centre
Tire & Time F'Ersonnel
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AGCIDENT STATEMENT

ACCIBENT ﬁ_f’a':iﬁff_‘ﬂ_’fj 262/ (DD MM/YYYY), TIME;
LOCATION: Bulut v AT Ave X

-0

(03T P ey

1. DETAILS OF VEHICLE
oI VEHICLE “NUMBER:

Smr ¥397J -

b]INSURANCE COMPANY: A-T-U-C .
c|POLICY NUMBER: Loy 53 jo8 o/ - coteed -

d|POLICY TYPE: :cowqumw%m mmgram FIRE &THEFT)
o)MAKE & MODEL;_— 107674 AT _|
TYPE{SALOON 7 COUPE / MPV /VAN / LORRY / MOTORCYCLE./ OTHERS)
o] VEHICLE GATEGORY: [PRIVATE /(COMMERCIALY MOTORCYCLE) '
HO '

h)PURPOSE OF USING AT ACCIDENT TIME:

) ARE YOU CLAIMING UNDER YOUR OWN INSURANC vasgt‘()
E'—‘OCﬁ/ﬁ. % ONLY)

IF NO, PLEASE STATE (THI

2., INSURED / POL|CY HOLDER
AJNAME_ Lf AuTe

(MALEJS FEMALE]

B NRIC/FIN/PASSPORT:

CONTACT:

Wit

c) ADDRESS.

* CONTINUE TO 3.d IF DRIVER ALSQ POUCY HOLDER

%Hn n.{' pasean g DRIVER 'L.Q e. ng n L AL .
Clieludip ehiver) St ; i : C;%'fl 32T
%) : bmgg.f;isr;{ms E?Ig' = 3 e > lgr_g_u’tf- .
e B ) S s

«d|DATE OF BIRTH; {_2-2./. (0 /(T 7 ) (DD/MM/YYYY) 4
6)OCCUPATION: (NDOOR 1994

HSATE OFDRIVING
4, WAS DRIVER AN EMP
IF NO, RELATIONSHIP OF
5. a}WEATHER CONDITIONE[CLEA

BJROAD SURFACE([DRY

ﬂ. '
EO‘%E OF THE INSURED'S COMPANY?
DRIVER WITH INSURED:

7 OTHERS e

RAINING [ OTHERS

Esfﬂo'iﬂ

i L
i
=

WAS ANYBODY INJURED (YES CNOQY |

6.
7. @)REPORTED TO POUCE (YES

IF YES, PLEASE STATE WHICH POUCE STATIO M

5. THIRD PARTY VEHICLE

F&G

mﬂf."::‘.y&g@_

8813 H  yropee:

%Mo of pessmger @) VEHICLE NUMBER:

C tncluding deiver ) B) DRIVER'S NAME:

CONTACT:

el NRIC/FIN/PASSFORT:
() s

MODEL:

THIRG PARTY VEHICLE
:"?4" Ido L+E-L ?Qi“:aﬂﬂt,-

CONTACT:

d) VEHICLE NUMBER:
| PIATT o] DRIVER'S NAME:
& indué.,ny-:’-h*ﬂr) f] NRIC/FIN/PASSPORT:

—

easl. =
X \HDED

anlxi ] @ yabo 4
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pOLICE FORCE &
Roparl HO TI'?D}‘.'II:I'”.'E!-I'EH':P]

Palice Stlan C:I!rﬂr’lggu.
L
Ohohes ? ng Streal 0 #0102

& NGAPORE 680200
H.ElD—Tﬂlﬁﬂﬂg'ﬂ
T Station [:_l.IrT,l_Fl'n_.'

Tel Noi 1
REPORT OF A TRAPFICACGIDENT e o T
RO e Made. Vide Repor} Ne. .
Qaramime Repon Made o
UHJ'DH‘JDH 1836 J.I".'\',CI21CI1I:I?|’D152
Tinformants Particulars e
pama ol Iefpmart n i KANG sTREET 54 #O8-1 3
LEE TUEN LEE ART BLK 7 HU g
__._—.BLNE&EDEEu A ——— L
1o Type /1D No.. Contact Mo . -
NRIC NO | 514588758 __rrrir:_n_ma.ﬂﬂfﬁﬂa' EAL __Mobile 07861737 ___———
Nalionalily Emall
_EI_EEAFGRE CmZEN i T ol o =
Sex Age! Date of Butn: | TyRe® of informant
Male 159 e iaa] _|Divet ___————Tinaiuh SR
Race! | LangUage Tnatitution | School Mame:
_Chinese | | R e e R =
Cceupation Driving Licence infarmation:
HN.E_I“'!ME__.—-—-— Class! . . Date of Expiry: oy =51

X 3
Type of Location:

Injury .Da!emme of
Accidant: Drink & Drive Accident: Straight Road
: 07/01{2021 22:50
Lecafion:
BUKIT BATOK WEST AVENUE 5
e (1
Weather: TP, ; -
Clear g’:;'d Surface: | Road Speed Limit:
Traffic Flow: Traffic Cehol;
w0l IG5 ;
%"f":' Way Nol Cantrolled |l L{;mu UmE: |l
Bﬂﬁeﬂn{:ﬁ"?:m | Anyone ca b
l oving Vehicles - Head To Side | amhmang;m?m ¥
T o | Yes ;
[Datails of Vehicle Invalve AT T 3T
R g o T T Thodel ~ Taaid) a |
| Vehicle No, | Typer® - = Make” e B T . y
FBGBB13H | Moforcycle R Moo SR Color '[l cﬂnmﬁun'.lNu;_nLEaaisenge.«_'\ oA
Stightly |0 &
_ SMF4381J: | Car | Damaged |
' l Slightly |1 |
| Damaned '.I '

[ Getails of Porsoninvolved =~
]!_Anf Pedestrian Involved. No EnlaS SRS -~ Rl T A
No. of Pedestrians Injured! ——ovm
NI
- | Use of Pedestrian Crossing: NA H'

i




SINGAPORE
POLICE FORCE

L A %‘
LN -

TR0l

2ol4
44010872080

geporl NO- T8

Police Station O Clrigén
Choa Chu Kang NF.

20 Choa Chu Kang Street 52 #01-02
SINGAPORE GEG2EE
Tel No: 1800-7658899

CONTINUATION OF REPORT

- |

O e e SN 110 No NIL |
| Name | Unknown Rider | i M= ||
| TEn _'_'_'_-| Contact Noi| NiL
[Related Vahicle | FBGB813H (Motorcycle) o ____ll
- | T “MIL
| ' = Class of Class )
Hospital/Clinfc | MIL Dening Date of Expiry: NIL
Licence & |I
Expiry Date e
l_D te Treatmant | NIL | Dam-.sﬂharge ::th :
N:-. ol Da ls ranted Medical Leave | NIL | Degree ofinjury | o 9 Ty —1
ﬁm-aﬂw.}mfﬁ- e S ‘
Name LEE TUEN LEE ]
mtact | 7861737 I
Ralated Vehlcle | SMF4321J (Car) Contact No.| 8 |
F I
Class of Classt 3
HospitallClinie | NIL o R ||
Licence & |
Expiry Dale
. . | : |
[ Date Treatment | MNIL | Date Discharge | NIL
| No. of Days granted Medical Leave || NIL Degree of [njury | NIL |

Brief Datails.
On 0770172021 at

claim and he is ab

the accident, then

brought me t6 Tra

gather the facts and they did a breathalyzer lest on me and | failed the test.

the SD card |s with TP SGT(3) T150140 Afio Johari.

around 2250hrs, My wife and | s travelling along Bukit Balok wast ave 5 1o pick up my

daughter from bukit batok driving Centre. Elore tumning into the driving Centre, my wife and | checked
that the road is clear before | fum| When | was approaching the gantry of the driving Centre, | heard a
lgid bang on my réar left passenger side. As not to block the traffic, | continue to drive inlo the driving
cenire and park my vehicle befors coming out to check an the rider.

VWhen | was oul, the nder of vehicle (FBG8813H) was standing and after awhile he sat on the grass patch,
| observed thera is no blood or visible injuries. | ask the rider is he ok, he teplied that he is ok At that

paint of time, a group of people was gathering around the rider. My daughter and | ovarheard the group
saying io him about insurance claim instead of being concern about his injuries. My daughler heard one
of the tall guy in the group teliing the rider abaut him being very experienced in this kind of insurance

le halp him,

Shortly the ambulance came, my daughter observed that the tall quy kesp wantin nbeh
H ¥ y 8 L =] t
ool | guy keep wanting to speak on behalf of

_h15 statemeant, tnlliall:,_r he mentioned he heard a loud bang then he notice
he change his statement to him witnessing the accident. The police came shortly to

The police officer then

ffic Pali 1
ce lo stale that | have an in car camera ar

Headguarter for invastigation, | wish

I'am lodging this repor for a record and Insurance claim purpose




@) sincarore IR

POLICE FORCE

Jof 4

Police Station Gf Ongin;

Choa Chu Kang NP.C

20 Choa'Chu Kang Sireet 52 #01-02

SINGAFPORE 689286 CONTINUATION OF REPORT
Tel No; 1800-765268099

Raport Mo, Tr20210108

e
A

[ F




.. SINGAPORE
. POLICE FORCE

Palice Station Of Origin,

Chioa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689266

Tel No. 1800-7TE59884

Sketeh Plan
Infarmtant ls not ablaito provide skatch plan

IMPORTANT: Pleasa attach = copy.of
the certificate with you now. please fax

'
L b
T '

I R

i8]

,
st

5

el

A of 4
Rapon No. Tr20210108/2080

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Jif

Teded
# (e _/,'J"J
L=

y
Sg12 ZENG JIE MIN, JASMINE >/

1

yourvehicle's Insurance Certificate to this repont. If you don't have
a copy 10 65474885 staling the report number as raference
—onmber

'EIQTE‘ILE Of Informa nt

Signature OF Inferpreten
Not applicable

<7
Date/Time;

08/01/2021 16:36

1

Officer'In Charge Of Case:
—TP-DDEVF/——L
wContact: 0565476225 /s

Classification Of Case.

Etnenﬁcalian Stamp
NP18H




1872021

Claim Handiing(accident reporling Claim Task 001 OD-Mx)

Claim Handling
| Aeeident MT/1116620
Fality Mg, SLUB2IAGO3.01 Vehicle Mo, SMFAAT L] GST Regstration e
Cersficste Ny, 51082 35503-01 -000008
Palicyholder Mames LT AUTO Palicyhnlder NRIT
Produet Cadn FLEET MASTER INSURAMEE Cover Type Thire Pary Laading
Contact Mo Mabie) WEGLTIT Contact Ka.[Ofice} Contact IWa.(Haome)
Email Address Sgeciv Ramark eCade
KF# No  Yes TCA Ha  Yes eloda Reason
NED Protection L] NTD Entitiemmant] ) ] Privatg Hire
¥ Accident Detnils
Report Date 03/0L20TT 17:37 Accidemt Repart Withim 24 nrs You Acodent Type
Date of Accident AFOLIZ0EL Tirme of Accident ki mm 10155 Coyntry of Accident
Reparting Ciitre Drange Force ICM Mo,
Acrident I.n_r.nhun BUKIT BATOK WEST AWVENUE §
L 'l'ﬂ_-l Excans Applicabis
Excess Type Par Accedern Windsorean Excoss 0.00
Q0 Standard Excnss o.ba TE Standard Excoss 1,808,00
YIED OO0 Excess o.00 YIED TP Excess Q.00 Driver i Coversd?
Additionnl Excess Q.00
Tetal OD Excess Applicable 0.0 Tats TP Excess Appheable 1,560,00
#  Benofits
¥ GET Reglstered Information
GET Registered Ma GET Reglazration Datw
G5T Hegistratinn Na, GET Status Venfiod Teu
Modification Histary DE/OLA202Y 17-30:39 Syssam changed GST Status Verified from No ty Ves
#  Policvholder Malling Addrass B -
Adiren | 31T OUTRAM ROAD fafdrmes 3 #0134 CONCORDE SHOPFING Addrass 3
Addrasg 4 Address Tyne Singoapore address Porsd Cudie
ik Mo, H1-34 Relatad Policy Nurniber 5119260342
# Ol Driver Info =
Dﬂ:ﬁi;rl_ Unmamed Drivar Drover Typa ‘Arnarnod Defrer
Unramed arver Marng LEE TUEN LEF Brives HRIC SIASEETER Brrver D08
Bigluter Date of Driver License PSIOT 1R Driver Age 59 Diiwing Espenencs
Cartacy M. {Mobia} [ e Contact Ko, [Offiee} Contact Na.(Homa)
Anidrigs 1 BLK 769 #08-11 Addrese 2 THOW CHL WANG STREET 54 Address 1
Apdresy 4 Address Type Fareign acdrsss Hoat Code
Uit No, =13
DDﬂ.E_Tﬂ e & Singaporne 5 E i I T
Rogistarad car? L] Mo Devier Vichlcle Na SMF4187) war [fplares
Declaratian -
Bruathabysar ar Biood Test
Peading? Q-mg Ay Injsiry? Yea  ho
Hodificetion History
Clalm D01 OD-MX Mﬂ
Clim Type + loox e
Contact :
Cotact N | Mot | [ ] b !_
[Home)
ol
Emall Address : e _|-| ':IIHI.:FIItr |:5|"'F-"'.3.L
Elaim Deseripbion SMF4391) | FRGBH1IH ON 7 Jan 2021
Pra,
lﬂ'urir m | Insured Listility | Fot ot Faue w -
EBrmien fio. e T
Finalreatiar, “““ﬂ?ﬁl‘i | Prefarred wirkshap, Name unknawn ~ rapse LAEcuived v -
Diatz feyistared NEDU:nn 17:38 i':::: b

hrtps:b'glda.lm.:nmm.mn.sgfgmfmﬂedahﬂﬂcmanaskFurward.du?léahl!rt-stamalﬁ!?d?ﬁﬁﬂd 1 &mu=2?52?45&muld=5m&nhjmudn&anﬁunT;.rp.. .

13



18/2021
Report Taken By

Prird A inttes

Attachmuent

-

Bccident Na

Last

Do, Receswed

Chioo

Claim Handling{accident reporing Claim Task 001 QD)
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NAC_BUKTT_MERAH_BODGTE] NATIONAL ASSESSMENT CENTAE SERVICE
5 (BUKIT MERAH)] o0 08 Jan 2021 17148

NAC BURIT_MERAM_SO0676( NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH)) on 08 an 2031 1 7:48

NAC BUKIT_MERAM, BODESE NATIGNAL ASEESSMENT CENTRE SERVICE
5 [BURIT MERAM]) on OB Jan 2021 17 48

NAC_BUKIT_MERAH_B00676] NATIONAL ASSESSMENT CENTHE SEAVICE
5 (BLAIT MERAH )] on 08 Jan 2071 L7 44

HAC_BURTT_MERAH_BODGTS] NATIONAL ASSESEMENT CENTRE SERVICE
5 [BUKIT MEAAH]Y an OB Xon 2031 1744

NAC_BUIT MERAH_BO0BTE( NATIORAL ASEESSMENT CENTRE SERVICE
5 (BUKIT MERAM}) on 08 Jan 2031 17144

NAC_BUKIT_MEHAH_BOOKTE] NATIONAL ASSESHHMENT CENTHE SERVICE
5 {ALKIT MERAHY) an 08 Jan 2031 1744

NAC_BUKIT _MERAH_BOOET6{ NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKTT MERAH]) 0 OB Jan 2021 17144

NAC_BUKIT_MERAH_BO0S26] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BLACIT MERAHY) on 08 Jan 2021 1744

MAC_IUKTT_MERAH BOGETS] NATIONAL ASSEESMENT CENTRE SERVICE
5 (BURTT MERAH)} on OB Jan 7021 1743

MAL BURIT _MERAH_BODETE] MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUSIT MERAM)) on 08 Jan 2021 17:43

ME_BURIT_FEHAHENUEFE[ NATIONAL ASSESSMENT CENTAE SERVICE
5 (BUEIT MERAH]) on 08 Jan 3021 17143

HAL_BURIT MERAH BOO4760 NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) on DB Jan 2031 17:43

NAC_BUKIT_MERAH_BDUBTE[ NATICNAL ASSESSMENT CENTRE SERVICE
5 (BURIT MERAM ) on 08 Jan 2028 17143

HAC_BUKIT MESAM_BOO& TH NATIOMNAL ARSESEMENT CENTRE SERVICE
S {BUKIT MERAK) an OB Jan 2521 17:43

Uploaded By Dare Folder Data

NRIC/ Driving Licenss

Categary

Phatos

Fhiotos

Phatos

Thutos

Fhotok

Photas

Frotos

Phatog

Phatog

Photos

g

| Séve || Suhmit |

n}
By
a

gl
B

E]
]
=
-

nl [&]
d

Flie Nieme

_I?_n;pl-m in Wew Window i [ Scn and uplwdlnn.|

[rosL wakas | werkshup
= Hepnbae
13
08 U1/2091 1748
Chtegary = Canfigantial
[Flulu Selact v] O
Please Saact 1o '
[Pinase Screct w| ni L
Mense Sploct w| no .
Please Saiect | ne
I Figais Seloct v] NEJ '
Urgeney Oes:
Horrnal WRIT Diriuing
Marmal 5a5 5
Mormal Phatos
Naorrmal Photos
Marmal Pt
MNormal Photos
Mo Photas
Mormal Phatas
Morrmal Photas
Marmal Photes
HNermal Phatos
Huarrral Photos
Mnrmad Froros
Mprmal Phatos
Hormal Photns

hupm;!fgicla:m.mcnma.cnm.sg.fg::s.fjunﬂacralm.flnmmyTaskFumard.duﬁaskinsmnca!dﬂ?ﬂﬁﬁm1&caﬁa|d=2’?ﬁ2?¢5&!aakld=5ﬂ'l&nhjactld-—aauﬂunTyp A




EiE --d&lunﬂ-ﬂﬂ‘ﬂzﬂlmafﬂﬂﬂ LDE:PH%I’EBHL’QIZ:F’Isseaﬁ'LPEESE'FLE=FI|E:lL-IE15u|!tm,g,np-memudqaglﬁmmym!gpwunwnﬁm.wm.ammu!.wlmﬂmgduu

(X0 Loo wseL wier Bunods wepisos)BulpuEy wier LZ0Z/8/
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moda different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEN SATION} 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) RULES, 1959 (MALAYSIA)

Certificate Numbar: 5108238503-01-000008 Cover : Third Party
L. Index mark and Registration Mumber of Vehicle : SMF43sL
Chassis Number 1 MROS3IZEEICE144257
4. Name of Policyholder ¢ LT AUTD
3. Effective Date of Insurance : 15 Mar 2020
4. Expiry Date of Insurance v 14 Mar 2021
3. Persons or Classes of Persons entitied to deived

{a} The Policyhalder,
[b) Any other person who is driving on the Policybiclder's arder or with his/har permission.
Provided that the persan driving is permitted in accordance with the licensing or ather laws or regulations ta drive
the Motor Yehicle or has been so permitted and s not disqualified by order of a Court of Law or by reason of any
enactment of regulation in that behalf from driving the Metar Vehicle.
6. Limitations asto Useft
[a] Use for socizl domestic and pleasure purposes and in cannection with the Polleyholder's or Hirer's business.
This Policy does not cover
{al Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) In connectian with any trade or business.
(e} Use for any purpose in cannection with the Motor Trade.
# Limitations rendered Inoperative by Section B of the Metar Vehicle {Third Party Risks and Compensation)
Act (Chapter 188) 2nd Section 85 of the Road Transport Act, 1927 (Malaysia), are not ta be included under these

headings.
EXCESS [SECTION 1) T N/A
EXCESS (SECTION 2) : 851,500
ADDITIONAL EXCESS WA
UNNAMED DRIVER FXCESS P NSA
REPAIR AT OWNER'S PHEFERAED WORKSHOP 1 NO
INSURE WITH COE : N/A
NCD PROTECTION : NO
PRIMARY DRIVER : NAA
NAMED DRIVER (1) o N
NAMED DRIVER {2} o NA
HIRE PURCHASE COMPANY : NfA
SUM |NSURED ¢ MAA

I/We hareby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Campensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ; JG MOTOR AGENCY [00000613374)
Date of lssue ¢ 11 Mar 2020 09:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




