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Se(821 IMOCOT | National Assesament Centre Services [159721]
ENTRY DATE & TIME: 22/01/2021 12:19 (5GT)

SUBMITTED BY; Rosh Bin Abdul Wahab

VERSION: T {22/01/2021 12:19 [SGT))

Your NCD will be affected due to late reporting

() SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport coractly the detalls of the accldent to speed up the claims procass

2. This Farm must be i B

3. |nfopmabon pravided must be as truthful snd sceurate as possible, Any willul misrepresentation o witholding of materkal facts may allow Insurance comprnies fo repldiste

palicy liabibty

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

B By I
&, This repart will be forwarded by the Insurers of the GlA Records Management Canlre estabiished by the General Insurance Association of Singapose {CHA) tor archiving
and thal cogpies of This repodt will, Tor a lee, be made avallable upon application by interested panss
7. By the indgemeant of this report to the insurers, you hereby consant 1o tho @rchiving of this ropart ol the contro and (o copins of the roport being made evaiabio alomsoia

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/01/2021 12:19 (S8GT)
12/01/2021 15:00 (SGT)
Farrer Rd, Singapore
TOWARDS QUEENSWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTIOULARS

Manufacturar
Model
Variant

Exact purposa 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

Palicy Mumber

Cover Note Number

DRIVER

MWame of Driver
Passport NofFIN

FEFAG35L

Yes

INFINITY DRIVE FTELTD
2XAAXHATTR
kelvinsea.infinitydrive@amail.com
(Phone) +65-06238126
+65-83933792

Yamaha
YBR 125

Employment

Na - Claiming third party
Motorcycle

NTUC
ThirdParty

No

5110284 168-01

LAl KOK WAN
FXXXXE1IU



Date Of Driving Pass 13/01/2020

Oriving experience 1 YEAR

Gender Male

Mobile Number {Phone) +65-83933752

Alt. Phoneg Number -

Email Address kelvinsea. Infinitydrive@gmail.com
Addrass BLK 102 COMMONWEALTH CRESCENT #04-110
Address complement -

Postcode 140102

15 the driver tha policyholder? No

If Mo, Relaticnship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Qwned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any forelgn vehicle Invoived in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accidant? Yes
Was any injured conveyed to hospltal by ambulance? Yes
Was any other material or property damaged? Yasg
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistanca? Ma

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Changl Nelghbourhood Police Centre
Police Station Phone No (Phone) +65-18005872358
AlL Police Station Phone Nao (Fax) +65-65872000
Police Station Address 9 Simel Street 2 Singapore 528914
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO T/20201127/2088

ATTACHMENT(S)
Are accident photos avallable for attachment? Yas
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SMJ4441C
Vehicle Manufacturer g
Vehicle Modal =
Vehicle Varian &

Vehicle Colour =
Vehicle Category Private car

Blamum aF Mirsins



Address

Address complement

Posicode

Insurance Company Mame

MNature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person LIM KOK WAN
Address ]

Address Complemeant .

Past Code -

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURY
Injured parson in which vehicla? FBF4635L

Were seat belis worn? 2

Was this injured conveyed to hospital by ambulance? Yas



SKETCH PLAN
TANT NOTICE

1. Fease report corractly the detais of the accident to speed up the claims process.

2. This Form must be d by the P, Auth r.
3. Infermation provided must be as truthful and accurate as pogsible. Any wilful misreprasentation or w ithholding of material facts may

allow insurance companias to repudiate policy liability,

4, The issue and acceptance of this Farm by insurance companies is not an admission of palicy liabilty on the part of the insurance
companies,

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

6. The report w lll be forw arded by the insurers of the GIA Records Managemant Cenfre established by the General Insurance Association
of Singapore (GIA) for archiving and Lhat copies of this repart will for a fee be made available upon application by interested parfies:

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the
report being made avallable aforesaid.

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

(a) My insurer , my workshop and the General insurance Association of Singapore ("GIA") may/are parmitted to collect, use, disclose
andlor process my personal datalpersonal 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 Personal Information 1o all insurer(s)
w ho have Insured vehicle{s) involved In this accident (all nsurer(s) w ho have insured vehicle(s) invalved In this accident shall be
collectively refarred 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, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
tha claims,

(I} Investigating the accident andior my claims;
(Wi} carrying out andior deakng with my Instructions or respanding to any enauiries by me;

{iv} administering my claims (including the rmalling of correspondence, statements, invoicas, reports or notices to me, w hich could involve
diselosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andfor

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

{b} all insurer{s) w ha have insured vehicle(s) Involved in this accident and the Insurers’ law yersflaw firms, may/are permittad 1o collect,
use, disclose and/or process my Personal iInformation for one or more of the above Purposes; and

{c) my Personal Information rmay/can be disclosed by any of the Insurers andior GIA to their third party servica providers of agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes,
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Describe Circumstances of the Accident

ZRAIC 7o ,ﬂiﬁiiﬁ Lol 7 ﬁ}of mm?_/"ma'i =

Declaration
VWe declare the foregoing particulars are true In every respect.

Al

! A l@/LJ Y]

Policyholder's Stymtar®| Date & Driver's Signature (¥'driver is not tha policyholder) / Date Witéssed by Reporting Centre
Tirme & Tirne: F'?sbrnnal



U DN (YY)

AGCIDENT'STATEMENT' Cew T

ACCIDENT nm{ [2 fewdy > ]{::DfMMﬁwr} ‘HME L__,____IIHHMM!
LOCATION: Fane, 0al Aesteats fsin way _fear [ ,borer Dhe jonction
1. DETAILS OF VEHICLE
a) VEHICLE ‘NUMBER:___CEF 44240
bJWSURAHCECDMPﬁHT: Hige  Indene
C]POLICY NUMBER:_Siica®4ps o

djpoLICY TYPE: {CDMPRE HENS NE / n-unum / THTRD P ARTY FIRE LTHEFI)
@)MAKE & MODELy__ ~fapwehs (A0
fTYPE:(SALOON / COUPE / MF‘V NAN .f Lonrw ! MOTORCYCLE / OT HERE;I
g]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTCRCYCLE] .
h)PURPOSE OF USING AT ACCIDENT TIME___ et 1 [oi '
] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO) "

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2., INSURED / FDLICY HC'I.DER

AJMAME _ Tnbaity e Ve L1 (MALE / FEMALE]
BINRIC/FIN/PASSPORT:__Jo 2020 ic” COMNTACT: 422812
C)ADDRESS, 3% Heww ity fof 37707 (5]o57ei3

_ * CONTINUE TO 3.d IF DRIVER ALSQ POLCY HOLDER

%Mo ﬁ-‘l Apeen a3 DRIVER . |
':...I]Mhac]'P IJP}-} c)NAME;__ L4 K=k Wi : : [MALE!’FIMLE]
. Il"ﬂ‘ﬁﬂfﬂr b}NF]GfFINﬁASSF{)\‘ E?icgEll v ccm&g: _I__-_.__ el

) C)ADDRESS: e o] ~ [omnmpalt Gesien? #ou-llo (5)balgd

“cl)DATE OF BIRTH; [_1L_/_b1 /7% _)(DD/MM/YYYY)
EJDCCUFH{IDN' {INDGDR! DUID_QQE}

i JFDRIVING E.g-, _ajolfzead '
4, WEELEPRJVER AN EMP SI:":& OF THE INSURED'S COMPANYT (YES i NG}

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __
5. O] WEATHER CONDITION: (CLEAR / RAINING / OTHERS pRiZaLINa ]
b)ROAD SURFACE:! (DRY / WET / OTHERS Lk : o
é, WAS ANYDODY INJURED (YES/ HDj
7. @)REPORTED TO POUCE (YES / NOJ +
IF YES, PLEASE STATE WHICH FDUCE STATION:

THIRD FARTY VEHICLE

LI

——
premames S

a,

S Mo of pascaager @) VEMICLE NUMBER: 2002t 1 MODELL
C nduding dviver) 2 DRIVER'S NAME,

( o 5)'; wacl), &) NRIC/FIN/PASSPORT: CONTACT:

e 9, THIRG PARTY VEHICLE
& eob ¢} VEHICLE NUMBER: MODEL: —
P NG 4Y PASEATC o) DRIVER'S NAME: :

CONTACT: .

{1m1u.=1;nﬂhapm.- f)  NRIC/FIN/PASSPORT:

) |

———

‘fi"ﬂ&"f". = [elvinsée. infini Hekrivg @jmm'r'- {o~
; \HDED




SINGAPORE
POLICE FORCE

Police Station Of Origin;
Commonwealth NPP

AWM

20210118

1ol3
Report Mo, T/20210118/2137

111 Commonwealth Crescent (Annex) #01-

288A SINGAPORE 140111
Tel No: 1800-4749999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/01/2021 20:14 E/20210112/0080 17
Informant’s Particulars
Name of Informant: Address:
LAI KOK WAN APT BLK 102 Commonwealth Crescent #04-110 SINGAPORE
ID Type /1D No.: Contact No.:
FIN NO / F7308811U Home/Office: Mobille; 83933792
Nationality: Email:
MALAYSIAN -
Sex: Age: Date of Birth: | Type of Informant:
Male 47 11/01/1974 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
DELIVERY Class: Date of Expiry.
neral Information of the Accident
Type of Injury Drink Date/Time of Typg of Location:
Aceidant: Attended by Police Drive: Accident: Straight Road
' No 12/01/2021 15:00
Location:
FARRER ROAD
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
l Yes
Details of Vehicle In#olvnd i : _
Vehicle No. | Type i} uMaka- ~ |Model Color Condition | No of Passenger
FBF4635L Mc:turcycia Slightly 0
Damaged
SMJ4441C | Car 0
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE NLTTRRTAR A

202101802137
Police Station Of Origin: 20f3
Commonwealth NPP Report No. T/20210118/2137
111 Commonwealth Crescent {Annex) #01-
288A SINGAPORE 140111 CONTINUATION OF REPORT

Tel No: 1800-4749399

Rider :
Name LAl KOK WAN ID No. F7308811U
Related Vehicle | FBF4635L (Motorcycle) Contact No.| 83833792
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 12/01/2021 | Date Discharge | 15/01/2021
No. of Days granted Medical Leave | 30 Degree of Injury | Serious
Driver ] : 3
Name Unknown Driver ID No. | NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic NIL 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 12/01/2021 at about 1500hrs, | was nding along Farrer Road towards Queensway near to Farrer Drive
junction. | was riding on the furthers left lane and the vehicle SMJ4441C was in front of me however | do
not remember what happened afterwards. The moment | woke up, | am already in NUH. | only got to
know what had happened was when my manager told me, Traffic police advised my manager to bring me
to lodge a palice report regarding to the incident.




SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Commonwealth NPP
111 Commonwealth Crescent (Annex) #01-

288A SINGAPORE 140111
Tel No: 180047459089

Sketch Plan
Informant is not able to provide sketch plan

NV

011812137

30f3
Report No: T/20210118/2137

CONTINUATION OF REFORT

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:

D/
Sgt 2 KELVIN LAUW JIA MING

Signature Of Informant:

JL’J'
(A

Signature Of Interpreter.
Not applicable

Date/Time:
18/01/2021 20:14

Officer In Charge Of Case:
TP/GIT/
Sgt 3 ABDUL MUHAIMIN BIN HUSSNN -

Cﬂntact ‘No.; 65476090 /" M

Classification Of Case:

Authentication Stamp
NP168
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Claim Handling
Accident MT/1118302
Palicy Mo,
Cartificate No.
Palicyhaldar Name
Proguct Cods
Cotact Mo, [Mabile)
Email Address.
EFK
MED Protaction

= Accident Detwils
Rapart Diate
Dt of Acrident
Rapirting Centr
Accident Locston

¥ Total Excoss Applicable

Excuss Type

00 Standird Excess

¥IED OD Excess

AgmEripnal Facesy

Tabel 00 Exceans Applicabia
¥ Ranafits

¥ G5T Raglstered Information

GST Regwiered
GET Registration N,
Mndification Histary

= Policyholder Madling Addrass

Arivgss 1
Afdrpas 4
Linig Mo,
Ol Driver Info
ver aene
Whnamed driver Mame
Register Date of Drivar License
Cantict Mo, Mobie)
Addresd 1
Address 4

Wingt Mo,

Dipas hie own & Singapone
Ragisterad cor?

Dectaration

Freathalyass ar Blood Test
Heagting?

Madificatian Hiztary

Cimlm o1 M

Clawn Typa *
Contact Mo {Mabile)

Exmail Addresn

Clasrn DescHgtion

Preferred

Workahop [

Claim Handling{accident reporting Claim Task |

Finalisation LT

Date Aegistered

hitps./igiclaim,.income.com.sg/gesicmdeclaim/registrationSave.do

5110204 Yea-04 Wehicle Na, FEFA635E GET Aegistration N,
F110284169-01 -000015
TNFINITY DRIVE FTE LTO Palicyhelder NRIC
FLEET MASTER INSLRANCE Caver Type Third Party Lmading
RETIE1 26 Contact Mo | Offica) Contact Ne,[Home)
Soetial A=mark wi'ooo
ho  Yeu TOA Ma Vs wiode Aepascn
a RCR Entitlamant] W) i} Private Him
F20E202L 123 Accident Rapart Within 24 s Tes Accident Type
1013021 Timm af Ageideit hcmm 1500 Covntry of Accigem
Qrange Force 108 Ma,
FARRER ROAD TOWARDS QUEENSWAEY
Par Ar.-tln;r Winducrean Frriss o N o
.00 TP Standard Excess 0,84
£.00 YIGD TP Excess 0.04 Dirluwr, s Covarad™
.00 Totat TP Excess Applicabie 0.0
Na GET Registration Dase
GET Stalus Verdes oS
133 HEW BRIDGE ROAD Agdress 3 273409 CHINATOWN POINT Address 3
Addreys Typs Singapare affarss Post Coon
L] fetatod Policy Numbar EL186TESTT
Unnn‘n:& Dl:ivw Drriver Type Linnamed Driver S
LAT WO WAN Rrivar NEIC FrIneEiiu Crriver DOR
13/01/7020 Eriver Age 47 [ariving Enperienos
Bi93arez Contact Na.[Office) Cartact No.(Homa)
BLK 102 #04-110 Address 3 COMMONWEALTH CRESCENT Address 3
SIHGAPORE 140102 Address Type Fareign address Puak Coce
nd=110
Yes . Ne Briver Vehicle Mo, FBFS535L Driwes Ingurer Cama.
O mg Ay Injury? Yes o Mo
[on-mx v ] e Ty
Insured Liability le B Feylt il']] -
~ | Hepair Prefermed Weorksnop, Name unknown v Recenved el
Gatian l repart l | e
|z2p01/2001 13:28 | Clage |
Data

b 1]



/2212021

Report Taken by

Chaim Handling({accident reporting Claim Task

Brint AK lettar
Attathment
.,
Accident Mg, MT/i118303 Claim Mo,
Last Dot Aeceived B ves O omg Uplsad Date
S— hm *
| Chooea Flle | No file chosen
| Chocse Flle | Mo file chasen
| Ghoose File | Ma lle chasen
lT:Fu‘_m- File | Ma flla ehasen
[Egm File | Mo file chosen
[ Chacss Fite | Ma file chosan
W Altachment List
Attachiment Uplanged By/Date Category
}"'.
KAC_BUKIT MERAH S00676] NATIONAL ASSESSMENT CENTRE SERVICE
| 5 (BUKIT MERAH)) on 22 Jan 2021 13130 Phctos
HAC_BURTT_MERAH_O0DETE] NATIONAL ASSESSMENT CENTRE SERVICE i
5 (BUKIT MERAH}] on 22 Jan 2021 12:30 e
RAC_BUEIT_MERAN_S006FH NATIONAL ASSESSMENT CENTRE SERVICE PH
5 (BUKIT MERAM}) on 22 Jan 3021 12:30 e
WAL BLRCIT _MERAH_BO0ET6] NATIONAL ASSESSMENT CENTRE SERVICE oA
S (BUKIT MERAHY) on 22 Tan 3021 12:30 EE0e
WAC_BLIKIT_MERAH 800676 NATIONAL ASSESSMENT CENTRE SERVICE Wi
S {BUKIT MERAHY) on 22 Yan 3021 13:30 "y
MAC_BLACIT _MERAH_H0067E[ RATIOMAL ASSESSHENT CENTRE SERVICE
5 (BKIT MERAH)] on 22 1an 3021 17:30 Prinoe
WAL_BUKIT_MERAH_BONETE| NATIONAL ASSESSMENT CENTRE SERVICE -
5 (BUKIT MERAHY) on 22 fan 3021 12130 Htos
MAC_BUKIT_MERAH_BOOETH] NATIONAL ASSESSMENT CENTRE SPAVICE PR
% {RLIKTT MERAH)) an 22 Tan 20321 12:30 ’
MAC_BUKIT_MERAH_BOOBTE] NATIONAL ASSESSMENT CENTRE SERAVICE
S (ALKIT MERAH]] on 22 fan 7031 12:30 Phcies
MAL_BUKIT_MERAH_BAOATE] NATIONAL ASSESSMENT CENTRE SERVICE it
S {BUKIT MERAHY) on 22 fan 7021 12:30 ot
MAC_BUKIT_MERAH_BODGT6] MATIONAL ASSESSMENT CENTRE SERVICE S
5 {BUKIT MERAM)) on 72 Tan 2021 12:30 ot
WAC_BUKIT MERAH_BOOETE! NATIONAL ASSESSMENT CENTRE SERVICE
& (BUKIT MERAH)) on 22 Yan 2021 1330 Phertes
WAC_BLIKIT_MERAK_BAOL7E NATIONAL ASSESSMENT CENTRE SERVICE
& (BLIKTT MERAH)] on 22 Jan 2021 13:28 Pt
WAC_BUKIT_MERAH_B00A76| NATIONAL ASSESSMENT CENTRE SERVICE ——

5 (BUKIT MERAH)} an 22 Jan 303 1228

NAC_BUKIT_MERAH_BOOG7S[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAM)) on 23 Jan 2621 13-28

NAC_BUKIT_MERAH_B00G7E] NATIDMAL ASSESSMENT CENTRE SERVICE
5 {BLKIT MERAH)) ar 22 3an 2021 12:2B

MALC_ BUKIT_MERAH_BOOETE|] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH )} on 22 Jan 2021 12:28

hitps://giclaim income, com sg/gesiiom/ieclaimiregistrationSave.da

NHICS Drving Licenss

WRIC) Oetving Licenss

NHICS Driving Licensa

|

|RosEr wanas

o
AA0L/A03L 4220

Categury =

| Ptase Selevt

LFiassy Eplact

| Pleass Seloct

| Ploase Sebect

EEHE Safch

| Flense Solect

Wrgemey

Ml

Mol

Mermal

MNermal

Mermmal

Hermal

Mormal

Morrma|

Yormal

Hnrmal

Marrmal

Harmal

Narmal

Hyrrmal

Mormal

Hormal

Mormal

Canfigentiad

Wi
L]

NO

|| ND

| W

L=

Demci

Preiros 3

Plwitos 2

Pientos 2

Phatos 2

Phatos 2

Fiening 2

Pivotos 2

Fhatas 2

Phaotas 3

Photas 2

Phiotos 2

Photaa 2

Fhotas 2

Fhotns 2

RIS/ Daiving L

WRIC/, Divirsg L

NRIZY Driving L

23



Claim Handling{accident reporting Claim Task }

NAC_BUKIT_MERAM_BODE76{ NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKTT MERAH)) g0 33 Tan 2021 13-78 s Normt i
W Wideo List

Upleaded By/Date Faidor Dpte Fg Palrres

| Display in Kiw Window | | Sean ang uploading |
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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, 2015 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number : 5110284168-01-000015 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FBF4635L

Chassis Number : LBPKE12B4A0052918
2. Name of Policyholder : INFINITY DRIVE PTE LTD
3. Effective Dote of Insurance : 13 Jun 2020
4, Expiry Date of Insurance : 12 Jun 2021
5. Persons or Classes of Persens entitled to drivesf

(a) The Policyhalder.
(b) Any other persan who is driving on the Policyhalder's order or with hisfher parmission.

Provided that the person driving Is permitted In accordance with the licensing or other laws or regulations to drive
the Motor Vehlcle or has been so permitted and is not disqualified by order of 2 Court of Law or by reazon of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6, Limitations as to Use#

{a} Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or prafession.
This Policy doas not cover

(2} Use for hire or reward.

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

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

|d} Use for any purpose in connection with the Maotor Trade.

# Limitations rendered Inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation) Act
{Chapter 189} and Section 95 of the Road Transpart Act, 1987 (Malaysla), are not to be included under these

headings.
EXCESS (SECTION 1) 1 Nfa
EXCESS (SECTION 2) : NfA
INSURE WITH COE T
MAMED DRIVER {1) i NfA
NAMED DRIVER {2) 1 NFA
HIRE PURCHASE COMPANY © NAA
SUM INSURED ¢ ON/A

I/We hereby Certify that the Policy to which this Certificate relates Is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Aoad Transport Act, 1987 (Malaysta)

Agency ; WTT INSURANCE AGEMCIES PTE LTD (D0D00614933)
Date of Issue r 04 May 2020 11:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




