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SNO08211F0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/01/2021 13:02 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/01/2021 13:02 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 policy liability on the part of the insurance companies.

6. This report will be forwarded 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 repart 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/01/2021 13:02 (SGT)
14/01/2021 07:40 (SGT)
Jurong Town Hall, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SJH3045R

No

FAZLY BIN MOHAMED
SXXXX134B
fazlymohd80@gmail.com
(Phone) +65-98260400
+65-98260400

Toyota
Axio

Employment

No - Reporting only
Private hire

NTUC
Comprehensive
No
5114299138

FAZLY BIN MOHAMED
SXXXX134B



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. 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 involved in the accident?
Number 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?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

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, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20210114/2041
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
Vehicle Manufacturer

LR T R O G B |

14/12/2006

14 YEARS AND 1 MONTH

Male

(Phone) +65-98260400

+65-98260400

fazlymohd80@gmail.com

BLK 781 YISHUN RING ROAD #10-3548

760781
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

WIFE
Female

Yes

Telok Blangah Neighbourhood Police Post

(Phone) +65-18002729999

(Fax) +65-63776526

Blk 51 Telok Blangah Drive #01-116/ 118 Singapore 100051
No

Yes
No
No

SLL4054M
Toyota



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private hire
JOHNSON
(Phone) +65-94269846



SKETCH PLAN

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 policy liability on the part of the insurance
companies.

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

6. 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 workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, 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 Inform ation") 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
government 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 to
the claims;

(il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) 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 envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith 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 and/or process my Personal Information for one or more of the above Purposes; and

(c) 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 yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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‘Describe Circumstances of the Accident

REFAR To LK FAPRT 71503161V 706

Declaration

VWe declare the foregoing particulars are true in every respect.

/n/) %/éoz/

Driver's Signature (ff driver is not the policyholder) / Date
& Time

/ﬂitnessed by Reporting Centre
Personnel
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AGCIDENT STATEMENT; , ~ =
ACCIDENT DATE( LZ /271 303 / ) (ODIMMANYY), TMEL 27 2. )(HHMM)
LOCATION;_Jurorg Town Hall 1as0kg | '

1. DETAILS OF VEHIGLE e
aJVEHIELE NUMBER,_STH 30 45 R~ o
b}lNSURANCE COMPANY:_ A 7« C.

c|POLICY NUMBER:_3 /£ 2G99 /28
dlJPOLICY TYPE:(COMPREHENSIVE ) THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL; ZoYeZm AX/D )
r)TYPExQALooR‘; COUPE / MPV /V AN / LORRY., MOTORCYCLE./ OTHERS)
. g]VEHICLE CATEGORY: [PRIVATE ACOMMERCIALY MOTORCYCLE] .
"h)PURPOSE OF USING AT ACCIDENTTIME_A R v A 7€ € .
1) ARE YOU CLAIMING UNDER YOUR OWN INSU E (YES,
IF NO, PLEASE STATE (THIRD PARTY CLAIM{ RERORTING O NLY])
7400 2., INSURED /POLICY HOLDER | Firci 45755 =
AJNAME_ £A2LY BN MIOHAMIED (MA

( L M
b)NRIC/FIN/PASSPORT; S 803 CONTACT? ») O
C)ADDRESS; o0 -3¢, LrtoAg R IN G 100 AD

1.00 (14

00 ¥ " Z‘ o) ?-(? V. I | =f;*;4;:~.~
ol _* CONTINUE TO 3.4 IF DRIVER ALSQ POLCY HOLDER
5-No o aAs¢en DRIVER : f 11 S COE . ) .
(:'Imhaa!f ! 32}’) qINAME; A-j gtoke e . __[MALE / FEMALE)
b Lol b)NRIC/FIN/PASSPQRT: 264,700.00 _CONTACT:
(Z) c) ADDRESS: -

Ly

040101001 *cDATE OF BIRTH: ((©/ /L2 J_LZJC (CD/MMAYYYY) : :
&) OCCUPATION: (INDOOR /AQUIDOOR) w;-:/ '

ABATEE. OFDRIVING  PA: %006 .
\ WASSRIVER AN -empfﬁ*?&ge OF THE INGURED'S COMPANY? (VES {0}
0 15008 NG/ RILATIONSHIP OF THE DRIVERWFHA INGLIRERS SEHE
5. ] WEATHER CONDITION: (CLEAR / RAINING / OTHER AR
b)ROAD SURFACE: [DRY / WET / OTHERS_____ LRy -

6. WAS ANYBODY INJURED (YES ANOY : . . & ‘

206 00, 7+ Q)REPORTED TO POUCE @ch VP !
0000 O PlEASE STATE WHICH FOUCE STATOR Z2/0& Bengah "

THIRD PARTY VEHICLE :
MODEL:? S'/EAI? A

8.
N Mo of pasconger @) VEMICLENUMBER: SCCZO S £ 27

C Wil Qiver  B) DRIVER'S NAME_ZQ ZAS QO
3 T ) NRIC/FIN/P ASSPORT: CONTACT, 4262846

(-L) 9. THIRD PARTY VEHICLE
oy ho':@-»"i "&'s*t'-é?';"':‘.'“'m VEHICLE NUMBER;
TIND Y PASEATET o) DRIVER'S NAME:
(Andudiog.diiver) §' NRIC/FIN/PASSPORT:

: .
(' ) 15 Apr2025 . :
E .

_MODEL:

CONTACT:: =y

—
!

éma'f\.: ‘Fazljmo hd So@amm'l. com)
L \DED ' ;

le Emissions Details




SINGAPORE

AR A

poucE FORCE T!20210114/204
Police Station Of Origin: Vof3
Telok Blangah NPP Report No. T/20210114/2041
51 Telok Blangah Drive #01- 116
SINGAPORE 100055
Tel No: 1800-2729999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
14/01/2021 12:35 ' ' .8
Informant’s Particulars RUTEEES
Name of Informant: Address:
FAZLY BIN MOHAMED APT BLK 781 YISHUN RING ROAD #10-3548 SINGAPORE
760781
ID Type /1D No.: Contact No.:
NRIC NO / S8034134B Home/Office: Mobile: 98260400
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 40 01/11/1980 Driver
Race: Language: Institution / School MName:
Malay
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,2A,3 Date of Expiry:
General Information of the Accident ¥ b
Tens of Non-Injury Drink Date/Time of Type of Location:
bl Others Drive: Accident: Bend
' No 14/01/2021 07:40 4
Location:
JURONG TOWN HALL ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: ! Traffic Volume
Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
. No

Details of Vehicle Involved

Model

Vehicle No. | Type - | Make Color Condition | No of Passenger
SJH3045R | Car TOYOTA COROLILA | White Slightly 1
AXIO 1.5X A Damaged
SLL4054M | Car TOYOTA SIENTA Blue Slightly |0
Damaged I
Details of Vehicle Insurance } -
Vehicle No. | Insurance Company i Insurance No Effective Expiry Date
SJH3045R | NTUC Income Insurance Co-Operative | 5114299138 02/12/2019 | 20/01/2021
Limited




3 SINGAPORE
4 POLICE FORCE

Police: Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2729999

IR RATINIRD

CONTINUATION OF REPORT

T/20210114/2041

20f3
Report No. T/20210114/2041

| Details of Person Involved

|
4

]
i

| Any Pedestrian Involved: No

No of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver i ,
Nanie FAZLY BIN MOHAMED ID No. S8034134B
' Related Vehicle | SJH3045R (Car) Contact No.| 98260400
Hospital/Clinic | NIL Class of | Class: 2B,2A,3
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 14/01/2021 at 0740hrs, | was traveling along Jurong Town Hall Road at the junction of Jurong East St
12. The green arrow lights had turned green and the car infront of me SLL4054M (Toyota Sienta,
94269846) went ahead. As we both proceeded to Jurong East St 12, there was a red vehicle that had
beat a red light. The car infront of me then had jammed his brakes in attempt to avoid the red vehicle, |
had braked as well but had collided with the vehicle infront of me. There was no one injured, no police
were at scene and | am lodging this report for insurance claims.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NPP
51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2729999

Sketch Plan
Informant is not able to provide sketch plan

AAARARERD AR

CONTINUATION OF REPORT

T/20210114/2041

30f3

Report No. T/ 10114/2041

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: -
Bf e
Sgt 1 THADDAEUS KOAY TIAN WEI ¢

Signature Of Informant:

7, ,"{/_L,
/./

Signature Of Interpreter: '
Not applicable o

/

Daté/Time:
14/01/2021 12:35

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp P
NP168 .



1/15/2021

Ciaim Handling

Accident MT/1117428

Palicy No. 5114299138
Certificate No.
Palicyholder Name FAZLY BIN MOHAMED

Product Code PRIVATE CAR INSURANCE

Contact No.(Mabile) NA
Email Address

KFK No  Yes
NCD Protection No

7 Accident Details

Report Date 14/01/2021 18:05

Claim Handling( Claim Task )

Vehicle No.

Cover Type

Contact No.(Office)
Special Remark
TCA

NCD Entitlement(%)

Accident Report Within 24 hrs

Date of Accident 14/01/2021 Time of Accident hh:mm
Reporting Centre Orange Force
Accident Location UNKNOWN

% Total Excess Applicable

SIH3045R

drivo CLASSIC

No Yes

Yes

00:00

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type
Country of Accident

ICM No,

Excess Type Per Accident

OD Standard Excess

2,000.00
YIED QD Excess
Additional Excess 0
Total OD Excess Applicable 2000.00

7 Benefits

7 GST Registered Information

GST Registered No
GST Registration No.

Windscreen Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Applicable

100.00

1,500.00

Driver is Covered?

1,500.00

GST Registration Date

GST Status Verified Yes
Maodification History
7 Policyholder Mailing Address
Address 1 BLK 7B1 #10-3548 Address 2 YISHUN RING ROAD Address 3
Address 4 SINGAPORE 760781 Address Type Singapore address Post Code
Unit No. 10-3548 Related Policy Number 5114299138
% OI Driver Info
Driver Name Driver Type
Unnamed driver Name Driver NRIC Driver DOB
Register Date of Driver License Driver Age Driving Experience
g
Contact No.(Mobile) Contact No.(Office) Contact No.(Home)
Address 1 Address 2 Address 3
Address 4 Address Type Foreign address Post Code
uUnit No,
Does he own a Singapore : ’
B lEbared Car? Yes ~ No Driver Vehicle No. Driver Insurer Comp.
Modification History
Claim 002 New
. Insured
Claim Type * [op-mx v noured [razuy Bl
Contact
Contact No.(Mobile) [e8260400 No.
(Home)
01
Emall Address [ | venicie [sIH3045
Number
Claim Description lSJH3045R,I SLL4054M ON 14 Jan 2021
Preferred e
Workshop [ Insured Liability [,y at Fault
BoAkdER No Ecetertibd GIA
Finalisation |Yes b %ﬁs}aoi; IPreferred Workshop, Name unknown VJ report [Recewed V| Giaiin
Date Registered [15/01/2021 12:38 | Close
Date

Report Taken By

Print AK letter

https:figiclaim.income.com.sg.'gcsficmfeclaim/claimantEdit.do?caseld=2764325&objectld=0&tasklnstanceld=0&taskld=0&tabCode=BOX01 3&readAllB...

[rosLI waHAB

]

1/3



1/15/2021

"Attachment

Choose File
Choose File

Choose File

Claim Handling( Claim Task )

[Save | (Submit|

MT/1117428
® ves O No

Path =

No file chosen
No file chosen

No file chosen

Choose File | No file chosen

Choose File | No file chosen
Choose File | No file chosen

i

[esnoge Rea |

“ Attachment List

Uploaded By/Date

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 13:06

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 13:06

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 12:39

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 12:39

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 12:39

NAC_BUKIT_MERAH_BO0676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 12:39

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 12:39

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 12:39

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 12:38

NAC_BUKIT_MERAH_B800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 12:38

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 12:38

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 12:38

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 12:38

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 12:38

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 12:38

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 12:38

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 12:38

NAC_BUKIT_MERAH_B0D676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 12:38

NAC_BUKIT_MERAH_BO0676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 12:38

Claim No.
Upload Date

Category

NRIC/ Driving License

SAS

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

002
15/01/2021 13:06

Category =

Clear l

1 Please Select

" Clear

I Please Select

| Clear

| Please Select

Clear |

IPIease Select

Clear |

| Please Select

[ clear |

| Please Select

]

l

Urgency

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Narmal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Confidential
NO v
NO ~
NO v
NO hd
NO e
NO v

Descr

NRIC/ Driving Li

SAS 20

Photos 2

Photos 2

Photos 2

Photos 2

Photos 2

Photos 2

Photos 2

Photes 2

Photos 2

Photos 2

Photos 2

Photos 2

Photos 2

Photos 2

Photos 2

Photos 2

Photos 2

https://giclaim.income.com.sg/gcs/icm/eclaim/claimantEdit.do?caseld=2764325&objectld=0&taskinstanceld=0&taskld=0&tabCode=BOX013&readAllB... 2/3




1/15/2021 Claim Handling( Claim Task )

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 12:38 Fhetos Normal Ptiotos &

7 Video List

Uploaded By/Date Folder Date File Name ?

| Display?l\lew Window ['scan and uploadin?l
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made dlfferent

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 RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5114299138 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SJH3045R
Chassis Number : NZE1416084491

it

2. Name of Policyholder : FAZLY BIN MOHAMED
3. Effective Date of Insurance : 02 Dec 2019

4, Expiry Date of Insurance : 01 Dec 2020

5.

Persons or Classes of Persons entitled to drive#t

(a) The Policyholder.

(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicie.

6. Limitations as to Use#

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover

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

(b) Use for the carriage of goods (other than samples) in connection with any trade or business.

{c) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicis (Third Party Risks 2n¢ Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act. 1987 (Maizysia) 372 not 1o be included under these
headings.
EXCESS (SECTION 1) : $52,000
EXCESS (SECTION 2) S51,500
WINDSCREEN EXCESS : $8100
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE YES
NCD PROTECTION NO
TRANSPORT ALLOWANCE NO
EXCESS WAIVER : NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) : NJA
NAMED DRIVER (2) . N/A
HIRE PURCHASE COMPANY : EFIZZVG CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS
I/We hereby Certify that the Policy to which this Certificate relates is issued in 2accordance 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
Date of Issue

: MAGNI INSURANCE AGENCY (00000572198)
¢ 29 Nov 2019 12:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




