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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policvholder and/or the Authorised Driver,
3. Wformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materfal facts may

allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is nof an admission of palicy lability 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) Tor 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 cenire and 1o 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 the General Insurance Association of Singapore (“GIA”") may/are perrmitted to collect, use, disclose
andfor 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 fransfer such Fersonal 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 hsurers’ law yers/law firmns, the Monetary Authority of Singapore and any relevant
governrrent agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing w ith my clalms including the setilement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering rmy claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerlain 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 with applicable law in administering, processing, handling andfor dealing w ith my claims.
(collectively the “Purposes™)

(b) altinsurer(s) w ho have insured vehicle(s) involved in this accident and the insurers' law yers/law firms, may/are permitied to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

{c) my Personal Informalion may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited ouiside of Singapore, for ong or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.
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Polic Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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ACENOWLEDGMENT

b W N al P{N(“ QQNG‘ ......... holding NRIC /Passport No* ol % U7y ﬂk

------------------

(*delete which is not applicable)

of vehicle No. SM% ol

1.

2.

--------------

..................... acknowledge the following :

Ihave been given Income’s practice leaflet,

The counter-staff has explained Income’s practice leaflet to me accordingly.

I'am clear about the information disseminated by the counter-staff during my
accident reporting,

My accident reporting is for - a) reporting purpose only
(please circle the appropriate one)

b) claiming own damage

Tcame - ) with my workshop ]

1 (please circle the appropriate one)

My workshop who came with me is

......................................................

and not recommended
by the staff.
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} ACT (CHAPTER 189)
MOTCR 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: 5121250212 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMY4101E

Chassis Number . NHP1707185407
2. Name of Policyhalder 1 A-TEC AUTOHUB PTE. LTD.
3. Effective Date of Insurance » 05 Mar 2021
4. Expiry Date of Insurance 1 04 Mar 2022
5. Persons or Classes of Persons entitled to drive#

{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 othar laws or regulations to drive
the Motor Vehicle or has been sa permitted and is nat disqualified by order of a Court of Law or by reason 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 Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliahifity 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 Mator Vehicle (Third Party Risks and Compensation}
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 {Malaysia}, are not to be included under these

headings.
EXCESS {SECTION 1) : 542,000
EXCESS {SECTION 2) : $51,500
WINDSCREEN EXCESS : 58100
ADDITIGNAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT CWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) T N/A
HIRE PURCHASE COMPANY : TAI THONG LEE TRADING {PREVATE) LIMITED
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 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)

Agency : ASSURE (SINGAPORE) PTE. LTD. (00000615327}
Date of Issue : 05 Mar 2021 12:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
7,

Chief Executive




