& s}-f'l L LR

Nl TIONAL Asgessnrent Cesttle .S‘arvfc@lu.: L gsrleay TINQI2[ 250005,

Dons by

Date (Q%LQ y{ a4l [ \({9 | J Job desedpion. ' v lez &1imo Complered
1

Rel Moz X//3

...... te) |
CUADIDITN | sas vuing, : . - R
A7

-

5.0 0l

Vieh Wi g
0

e e s,

IMotor W/O (Wittls: OD 2les, TP 41rs)
3 — . S S——

._} . E-lnnl.l‘g‘h-jmla W, ALS $las) l . l T .
S £ SN L L] QYIRS T
., : \..[-‘E..; !:.\f HE

T e e A aﬁbﬁmﬁ@m&ﬁﬁ%ﬁtg&mﬁ h:

on ¢ ! Peporung Only - =
S I+Plioto Uploaded | ‘
» . AssessmenUSurvey Reporl r -

I'P Insurer: . s
O || Asa't Ruport by Pox/Handlo Qymer/Wiso, | S
Proturrod Wicep 1ING Azslgh Wiep / QW ( . Tol: Fuxi !

el Rrintgulios o ) f,chh Nos gL\/ Uﬂf(]ﬁ L , NC( , Y/ Non-INC (). .
Owner [ DRver: ( . ' T ' . Tel ' )
Policy Not ( ) Perlods ( ) Cover Typei( 1,

Conflrmed Uy 1 v Datei, Thnor )
Insured/Driver Liahility: ( o) [Note-tst Statws (WO) N: 0-20%; Pi21v79%, P 80-100%] -
Your of Reglsiration: ¢ Yy  Warrentyt YES ( YNO( ) - ._... e -

R ) /§2,000( ) . T

e and

( ) Walle-In Gu&:wm.nr 1 Customors Information sUlcly Confdential & Sticly NO tslor o[ rapslios,
( ) Totul Luss Cose 3 Lo il Insurey ORGENTLY, ' - N e ) !

" DirivesIn ( )l‘l‘ow?&-lu ( RS (.

) { WO (

1) Apply for Trauspast Allowonoo ¢ )/CourtssyCu( ) w :
2} QC Chuol/ Post Reopair Inspection ( ) LIS —
3) Uplosd Resurvey Photo [Repulr Cost> $3000] ( ) - ) E U | : —
lijury ¢ ’ bt d“
TR

T

==

PLPITOWIng e y 1_.10
DT 1 FollowsThire L Yusve

Contact Noi R '

e U N Suly (e (LB
' 4 TI““"’N ollon - .:..—--STEE"'_'-
Damiiged Porbon: 8 NHIMDMSMW?&QL_.—-———’
- . — - g [aRFUCALilon Soty oesle

A RIS AL ER TNy, 3 ' AR ) e u;‘pV(Cu\\wt
R e S ¢ . PRI
Cr TR ET s “ FiL]

 p —

1 - "-‘ {
T LAY R [1) AL Apeldent i rin 30 o
e rerer s




SN0321280005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 08/02/2021 14:01 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (08/02/2021 14:01 (SGT))

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be com

@ SINGAPORE ACCIDENT STATEMENT

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.

porting may be referred to the Pol

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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/02/2021 14:01 (SGT)
06/02/2021 17:30 (SGT)
PIE, Singapore
TOWARDS TUAS
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

SKR6627C

No

SUHAIMI BIN MOKTAR
SXXXX393D
moktarhaimi@gmail.com
(Phone) +65-96411607
+65-96411607

Mazda
Biante

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No

5115551011

SUHAIMI BIN MOKTAR
SXXXX393D



Date Of Driving Pass 05/06/2000

Driving experience 20 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96411607

Alt. Phone Number +65-96411607

Email Address moktarhaimi@gmail.com

Address BLK 173A PUNGGOL FIELD #01-597
Address complement =
Postcode 821173

Is the driver the policyholder?
If No, Relationship of the Driver with the Insured 2
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver

Yes

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name TAN TIAN BOON
Gender Male
PASSENGER 2
Name TAN AH JIN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? 2l
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT T/20210206/7026
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No



Vehicle Registration Number SLV8909T
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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 car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKE9457A
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMF8086P
Vehicle Manufacturer -
Vehicle Model "
Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number .
Address -

Address complement .
Postcode

Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident S
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SMX57G
Vehicle Manufacturer =

Vehicle Model
Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
Name of Driver "

Contact Number -

Address -



Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

SUHAIMI BIN MOKTAR

SLIGHT INJURY
SKR6627C

Yes

No

TAN TIAN BOON

SLIGHT INJURY
SKRE627C

Yes

No

TAN AH JIN

SLIGHT INJURY
SKR6627C

Yes

No



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clains process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or withholding of material facts may
allow insurance companies 1o 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 Cenire eslablished by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon applicalion 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)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and \he General Insurance Association of Singapore (“GIA") may/are permitted (o 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 Information”) and disclose and transfer such Personal nformatian to all insurer(s)
w ho have insured vehicle(s) invalved in this accidenl (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling andor dealing w ith my claims including the seltlement of the claims and any necessary invesligations relating to
the claims;

(i) investigating he accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or res ponding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, W hich could involve
disclosure of certain persanal 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 with my claims.

(collectively the “Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitled to collect,
use, disclose andlor process ny Personal Information for one or more of the above Purposes; and

(c) my Personal nformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersllaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

! el /AZW )

Policyholder's Signature / Date & Driver's Signature (ff driver is not the policyholder) / Dale Wessed by Reporting Cenlre
Time & Time rsonnel
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Describe Circumstances of the Accident

Je e Qolite foor] T(/wmw/f?oze

Declaration

VWe declare the foregoing particulars are true in every respect.

A

/W‘ﬁm

S dolon

Policyholder's Srgnaluref Date & Driver's Signa‘lure (¥ driver is not the policyholder) / Date

Time

& Time

Wilnggsed by Reporting Cenlre
onnel



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.

DRIVER'’S Date Of Birth

: 06'02-%7] Accident Time: 1130 h[S (24-HR-Format)

. PIE Towards Tuss

- SKLLLIC

Make/Model:_ Mazda_Bianty
Policy No: 555 \01\

NC

Gundwii B Motay  (S46343D)

R ludll e

Owner's Hp Company Tel

Game 1 dhove

. 0bb.b4.(Qbh DRIVER'S License Pass Date QU;OEJO'UUMD

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: -
134 Dunggol Frold ¥ 015t S(8113 )

:1) _ 2). -

Relationship of Owner & Driver

DRIVER’S Address

DRIVER'S Contact No./ Alt No.

. INDOOR \ OUTDQOOR (e.g. working inside or outside office)

. molkdarvhaim @gmm’/.com

: CLEA@ DRY \ RAINING & WET \ AFTER RAIN & WET

DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type : Reporting Only \ Qlaim Other Party \ laim Own Insurance

Number of Passengers (Including Driver): X, ﬂ‘t‘# \H\Hu AMW

Was there any video Captured by car camera: YES ‘ Q
Exact purpose for which vehicle was being used at the time of accident: Private usn{ \ Work i)utiaom, )
Any Injury (If YES, Pls state) _QG_\M -

Other Party Driver’s Particular (if anv)
Sy 84097

Vehicle Make\Model:

Vehicle. No: Vchicle. No:

Vehicle Make\Model:

Name Driver: Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

() o Tian Goon Chale)
(3) Tan W T Cierls)



SINGAPORE
POLICE FORCE

RV e

0206/7026

10f3
Report No. T/20210206/7026

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
06/02/2021 21:07 G/20210206/0193
| Informant's Particulars e Do
Name of Informant: Address:
SUHAIMI BIN MOKTAR 173A PUNGGOL FIELD #01-597 SINGAPORE 821173
ID Type /1D No.: Contact No.:
NRIC NO / S1746393D Home/Office: Mobile: 96411607
Nationality: Email:
SINGAPORE CITIZEN moktarhaimi@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 54 06/09/1966 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
private hirer Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Arctat Attended by Police Drive: Accident: Straight Road
) No 06/02/2021 17:30
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
SKE9457A | Car C/ 0
SKR6627C | Car MAZDA BIANTE 5- | Silver Seriously | 2
DOOR Damaged
% WAGON
2.0L |
SLV8909T | Car R 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

CONTINUATION OF REPORT

20f3

Report No. T/20210206/7026

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
SMF8086F | Car D 0
SMX57G Car {/ 0
Vi
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKR6627C | NTUC Income Insurance Co-Operative | 5115551011 16/01/2020 | 26/02/2021
Limited
Details of Person Involved
Any Pedestrian Involved: No
No, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver » ;
Name SUHAIMI BIN MOKTAR ID No. S1746393D
Related Vehicle | SKR6627C (Car) Contact No.| 96411607
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

| was travelling along PIE towards TUAS on lane 1 of 3 lanes. Weather was clear, traffic was moderate.
the vehicle in front of me slowed down and and stopped. Noticing that, i also slowed down can came to &
halt. After a few seconds, | felt an great impact from the rear. The impact was so huge that it pushed me
forward and collided onto the vehicle in front. | alighted and realized it was a chain collision involving 5

vehicles. | was the forth vehicle from the front.

1st SKES457A
2nd SMF8086P
3rd SMX57G
4th SKR6627C
5th SLV8909T




SINGAPORE AR

Police Station Of Origin: 3of3
Traffic Police Report No. T/20210206/7026
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 06/02/2021 21:07

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ!/

NUR ADELINA BINTE MOHAMMAD FUAT

Contact No.: 65476066

Authentication Stamp
NP168



2/8/2021

Claim Handling
Accident MT/1120355
Palicy No.
Certificate No,
Policyholder Name
Product Code
Contact No.(Maobile)
Email Address
KFK
NCD Protection

<7 Accident Details
Report Date
Date of Accident
Reporting Centre
Accident Location

“# Total Excess Applicable

Excess Type

OD Standard Excess

YIED OD Excess
Additional Excess

Total OD Excess Applicable

7 Benefits

5115551011

SUHAIMI BIN MOKTAR
PRIVATE CAR INSURANCE
96411607

No Yes

No

08/02/2021 14:10
06/02/2021

PIE TOWARDS TUAS

Per Accident

2,000.00
0.00

o
2000.00

“7 GST Registered Information

GST Registered
GST Registration No.
Modification History

No

7 Policyholder Mailing Address

Address 1
Address 4
Unit No.

7 OI Driver Info

Vi)river N-ame
Unnamed driver Name
Register Date of Driver License
Contact No.(Mobile)

Address 1

Address 4

Unit No.

Does he own a Singapore

BLK 173A #01-597

SUHAIMI BIN MOKTAR

05/06/2000
96411607
BLK 173A #01-597

Claim Handling(accident reporting Claim Task )

Vehicle No.

Cover Type
Contact No.(Office)
Special Remark

TCA

NCD Entitlement(%)

Accident Report Within 24 hrs
Time of Accident hh:mm

Orange Force

Windscreen Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Applicable

Address 2
Address Type

Related Palicy Number

_l-)river Type

Driver NRIC

Driver Age
Contact No.(Office)
Address 2

Address Type

SKR6627C

drivo CLASSIC

No  Yes

40

Yes

17:30

100.00

1,500.00
0.00

1,500.00

GST Registration Date
GST Status Verified

PUNGGOL FIELD
Singapore address
5115551011

Main oriver
517463930

54

PUNGGOL FIELD

Singapore address

GST Registration No.

Policyholder NRIC
Loading
Contact No.(Home)

eCode
eCode Reason

Private Hire

Accident Type
Country of Accident
ICM No.

Driver is Covered?

Address 3
Post Code

Driver DOB

Driving Experience
Contact No.(Home)
Address 3

Post Code

Yes - No Driver Vehicle No. SKRE627C Driver Insurer Comp.
Registered car?
Declaration
Breathalyser or Blood Test A d - Yes No
Reading? omg 0y AR
Modification History
Claim 001 Ne!
- 7 - o - Insured
Claim Type * IOD-MX VI Narme SUHAIMI
Contact
Contact No.{Mobile) [96411607 ?: y 6544125
ome
01
Email Address [NOURINOOR@GMAIL.COM | \bn"ehifie SKRE627
umber
Claim Description ISKRﬁﬁz?C / SLVB909T ON 6 Feb 2021
Preferred i
Workshop l pmrlr[e"fé‘fd Lishllity lNot at Fault Vl &,
Ei?'\g?gtg?\' [Yes v | Repair [Preferred Workshop, Name unknown ~ report |Received Vl Sk
Option ——
Date Registered EB{Gz/ZGZl 14:12 glotsE
ate

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do

1/3



2/8/2021

Report Taken By

Print AK letter

Claim Handling(accident reporting Claim Task )

[ save | Submit

[rOSLI WAHAB

Attachment
=
Accident No. MT/1120355 Claim No. 001
Last Doc. Received ® ves O no Upload Date 08/02/2021 14:14
Path * Category *
| Choose File | No file chosen [Clear |  [Piease select v|
I Choose File LNO file chosen l [ Clear ] [PIease Select "'l
Choose File | No file chosen Clear | [Please Select v/
[ Choose File | No file chosen [ Clear | [Please Select v
| Choose File | No file chosen \_C-I-e_ar-l | Please Select V}
Choose File | No file chosen Clear l i Please Select ~
=7 Attachment List
Attachment Uploaded By/Date Category u'l Urgency
NAC_BUKIT_MERAH_B800676( NATIONAL ASSESSMENT CENTRE SERVICE Photos Normal
S (BUKIT MERAH)) on 08 Feb 2021 14:14
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE — Normal
S (BUKIT MERAH)) on 0B Feb 2021 14:14
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE Photos Normal
S (BUKIT MERAH)) on 08 Feb 2021 14:14
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE Photos Normal
S (BUKIT MERAH)) on 08 Feb 2021 14:14
NAC_BUKIT_MERAH_BO0676( NATIONAL ASSESSMENT CENTRE SERVICE Photos Normal
S (BUKIT MERAH)) on 08 Feb 2021 14:13
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE Photos Normal
S (BUKIT MERAH)) on 0B Feb 2021 14:13
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE Photos -
S (BUKIT MERAH)) on 08 Feb 2021 14:13
NAC_BUKIT_MERAH_B800676( NATIONAL ASSESSMENT CENTRE SERVICE Photas Normal
S (BUKIT MERAH)) on OB Feb 2021 14:13
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE Photos Normal
S (BUKIT MERAH)) on 08 Feb 2021 14:13
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE Photos Normal
S (BUKIT MERAH)) on 08 Feb 2021 14:13
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE — Nerrral
S (BUKIT MERAH)) on 08 Feb 2021 14:13
MAC_BUKIT_MERAH_B800676( NATIONAL ASSESSMENT CENTRE SERVICE i Y N |
S (BUKIT MERAH)) on 08 Feb 2021 14:13 MR Drving License orma
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE it ¥ Normal
S (BUKIT MERAH)) on 08 Feb 2021 14:13 RIS Brving License
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE NRIC St ¥ Normal
S (BUKIT MERAH)) on 08 Feb 2021 14:13 / HriylngLicense
":G NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE o Y Normal
# S (BUKIT MERAH)) on 08 Feb 2021 14:13 NRIC/ Difing Licefise
ey NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
3 S (BUKIT MERAH)) on 08 Feb 2021 14:13 il e
\ ~

7 Video List

Uploaded By/Date Folder Date

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do

File Name

Confidential

NO

NO

NO

Desct

Photos 2

Photos 2

Phaotos 2

Photos

Photos 2

Photos =

Photos 2

Photos

Photos 2

Photos 2

Photos

NRIC/ Driving L

NRIC/ Driving L

NRIC/ Driving L

NRIC/ Driving L

SAS 2(

2/3



2/8/2021 Claim Handling(accident reporting Claim Task )

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do 3/3



{7 Income

made differant

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COM PENSATION) 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) RULLS, 1959 (MALAYSIA)

1

Vb oW

Certificate Number: 5115551011

Index mark and Registration Number of Vehicle
Chassis Number

Name of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to dnven
{a) The Policyholder

Cover : drivo CLASSIC
SKRE627C
JMGCC1071F0107231
SUHAIMI BIN MOKTAR
16Jan 2020

: 26Feb 2021

{b) Anyother persan who is dnving 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 a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Usel

(a) Use for social domestic and pleasure purposes and in connection with the Palicyholder'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 carrlage of goods (other than samples) in connection with any trade or business
{c) Use for any purpose in connection with the Motor Trade

I Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), ate not ta be included under these

headings.

EXCESS (SECTION 1)
EXCESS {SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)
NAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

: 552,000

551,500
$5100
N/A

: PLEASE REFER OVERLEAF
: NO
: YES
. NO
: NO
: NO

SUHAIMI BIN MOKTAR

o N/A

¢ NJA

: BENEFIT AUTO ENTERPRISE PTE LTD

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of lssue

16 Jan 2020 14:32 hrs

For NTUC INCOME INSURANCE CQ-OPERATIVE LIMITED

Chlef Executive

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance 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)

TELESALES-DIRECT MARKETING (00000601661)




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
OWner I-D Type

OwnerID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
]nt(_anded Deregistration Date;
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No-..:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rébafe Amount:

Intended COE Rebate Details
COE Expir-y-[.)ate: |

COE Category:

COE Perio‘d(Y-ears):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
393D

SKR6627C

No

31 Mar 2021

MAZDA

BIANTE 5-DOOR WAGON 2.0L SP.6EAT
Silver

2014

PE30739979
JM6CC1071F0107231
111.0 kW (148 bhp)
$18,977.00

27 Feb 2015

27 Feb 2015

1

$18,977.00

Yes
26 Feb 2025
$12,335.00

26 Feb 2025
B - Car above 1600cc or 97kW (130bhp)
10

$66,751.00

$26,104.00

$38,439.00

The information contained.herein is correct as at 08 Feb 2021




