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SMOS21IR0005 f Mabonal Assesament Centre Services [40R833]
ENTRY DATE & TIME: 27/03/2021 16:06 [SGT)

SUBMITTED BY: Caline Fong Wai Li

VERSION: 1 (27032021 16:06 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor correctly the details of the accident to speed up the claims process
([ gider andior the Authorised Drver

2. This Form must be comploted

by the Policyh
3, Infgrmation provided must be as truthiul and accurate as possible, Any wilul misrepresantation or witholding of material facts may allow insurance companies to repudiale

policy Eability,

4, The issue and acce |.ll,u|'-..e af this r-:}rm h,' MESUIANCE GOy r\-':nu 5 |-: nod an admission of policy linbility on the part of the insurance companies.

5 Any false re

Slerres g [ 1
&, This meport will I:lE 1|.||".n.-ar|.1ed I.l:.l Inl mgurers of I T 'L:||"1. Ftl et |1rr| Ma-\._'ugr,mcr:.. Cenire established I:|_,r the General Insurance Association of 5|ngapc.re [ Gl&) for archiving
I3I'Il:| that copies of this report will, for a fee, be made avaltable upon application by interested parties.
7. By the lodgement of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copias of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27/03/2021 16:06 (SGT)
26/03/2021 11:35 (SGT)
Tanjong Katong Rd, Singapore
TOWARDS GEYLANG
Singapore

OF OWN VEHICLE

Vehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Warant

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

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Paolicy

Folicy Number

Cover Mote Number

DRIVER

Mame of Driver
NRIC Mo

@& Accident report SN09213R0005

SMH95332

Mo

KOE GUAN HIN @ ADAM B ABDULLAH
SXXXX579)

pauladamkoe@gmail . com

(Phone) +65-90259033

+65-90259033

Toyota
Vios

Employment

Mo - Claiming third party
Private hire

Auto

1496

MTUC Income Insurance Co-operative Ltd
Comprehensive

Mo

5107533287-02

KOE GUAN HIN @ ADAM B ABDULLAH
SHXHAET9

Page 1 of 22



Date Of Birth 05/12/1958

Occupation Qutdoor

Date Of Driving Pass 16/02/1979

Driving experience 42 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-90259033
Alt. Phone Number +65-90258033

Email Address pauladamkoe@gmail.com
Address BLK 235 TAMPINES STREET 21 #02-511
Address complement -

Postcode 521235

Is the driver the policyhelder? Yes

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

MNarme UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone Na (Phone) +65-55470000

Alt. Police Station Phone No (Fax) +65-654 74900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210327/7008

ATTACHMENTI(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ9g12M

Vehicle Manufacturer -

@& Accident report SN09213R0005 Page 2 of 22



ehicle Model -
Vehicle Yariant =
YVehicle Colour &
ehicle Category Commercial vehicle
Mame of Driver -
Contact Number 2
Address i
Address complement -
Posicode -
Insurance Company Mame .
Mature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

IMJURED 1

Name of injured person KOE GUAN HIN @ ADAM B ABDULLAH
Address -

Address Complement -

Post Code 2

Approximate Age Years Old 5

Injuries Sustained BACK AND MECK PAIMN

Injured parson in which vehicle? SMH95332

Woere saat belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SN09213R0005 Page 3 of 22



SKETCH PLAN

iMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speed up the claims procass.

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of materiai
facts may allow insurance companies to repudia olicy liakbil

4. The issue and acceptance of this Form by insurance companies i 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 forwarded by the insurers of the GL& Records Management Centre established by the General Insurance
Assaciation of Singapore {G1A) for archiving and that coples of this report will for a fee be made avallable upon appfication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and ta copies of
the report being made available aforezaid,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{ab My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitied te collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the *Personal Infarmation”) and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) wha have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyersflaw firms, the
Manetary Autharity of Singapore and any relevant government agency/autherity {such as the palice), for the purpasals)
of :

(i) processing, handling and/or dealing with my ciaims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} Investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

v} adminisiering my clalms {including the mailing of correspondence, statements, invedees, reparts or notices o me,
which could involve disclosure of certain personal data about me to bring abaout delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b)  all insurer(s) whe have insured vehicle(s) involved in this acddent and the Insurers’ lawnyars/law frms, may/are permitied
ta collect, use, disdose and/or pracess my Persanal Information for ane or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GiA ta their third party service providers or
agents{including their lawyers/law firms), which may ba sited sutside of Singapore, for one or mare of the above Purposes

{d} my Persanal information will also be collected and used to cormplle claime his tary for the purpose of fraud detection,
irestigation and management in present and 2l future claims.

(&} the information so collected under (d) above may be shared / disclased:

(i) to allinsurers and/or sny other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii) for complying with reguirements under any regulations, laws or court arders,

o 97@3 24l

Paolieyholder's Sign;ture Driver's Signature . Re ing Cantre Personpe)s SignRture
Date & Time: {If driver is not the policyholder) Name: /
Date & Time: MRIC/FIN e




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i e
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Hénre Fefer  TO frbice pgfors - T{){)')“?;}?[/'?ﬁﬂ?f,\

DECLARATION N
|/We declare tha foregoing particulars are true in svery respect.
g i

/oz/wl

Bolicyholder's Signature Dirlver's Signature sparting Cantrs Pers ignbture
Date & Time: {If driver is not the policyhclder) Hame:
[aate-& Time: MBI RN Mo,




ACCIE

K aE . H . fs TR
HODMAM A, THRAE: 22 HHH:MM)

ACCIDERT DaTE( L6 4 03 4 21

I cate AD T [EquNG

LOCATION:
DETAILS CF VEHICLE
G VEHICLE NUMBER: Sruq 9571 2
b INSURANCE COMPANY: rTVC

c)POUCY NUMBER:

o POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)

To'tath bjes

S)MAKE & MODEL;

fITYPE(SALETM / COUFE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVAIE / COMMERGIAL / MOTORCYCLE)

RIPURFOSE OF USING AT ACCIDENT TIME:_

Stk -

i} ARE YOU CLAMING UNDER YOUE OWN INSUR ANCE 'YES;Q?J]

IF MO, PLEASE STATE (THIRD P

HMESURED / POLICY HOLDER
ATNAME:

b

Foe Eevt HW

CLAIM / REPORTING CBLY]

(KEALD)/ FEMALE)

$13105 37)

CONTACT: 70215 5077

BIHRIC/FIN/P ASSPORT:

c]ADDRESS:

2% fAnpimgr £F 11 ot -Spy

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

[MALE / FEMALE]

s SINAME:
T o) NRIC/FIN/P ASSPORT:

CONTACT: —

—,_q',-’ =] ADCIRESS:

*d|DATE OF BIRTH: (@S _/ \T s 58

} (DD/MMYYYY)

8]OCCUPATION: [INDOOR / OFDOLR)
FIYEARS OF DRIVING EXPRERIENCE__ 472

bJROAD SURFACECDBY /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER COMDITION: g?e / RAIMNING / OTHERS

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 @D

—_—

{ OTHERS

8. WAS ANYBODY INJURED / NO)
7. O)REFORTED TO POLICE (YESY NO)
IF YES, PLEASE STATE WHICH POLICE sTATION: TP Hd.
! : 8. THEIRD PARTY YEMICLE
e of prsscanar o) VEMICLE NUMBER: _GB) 112 m MODEL:
Cleduding difar) B} DRIVER'S NAME:
{v' "*.I. ) NE[C.-FHNJ"'PR'\SFDHT COMTACT:
i 9. THIRD PARTY VEHICLE
% m ) pusgmanee O VEHICLE NUMEER: MODEL;
. *L &) DRIVER'S NAME:
Lind *‘“"ﬂffy 1 f) NRIC/FIN/PASSPORT: CONTACT:.
I
I £
Opat] = Pﬁwﬂgﬂ'ﬂaé:gwt.ﬁm,
Ay =

CLAMSER EvopuTS .Cams. 5



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ORI

T/20210327/7008

10f3
Report No. T/20210327/7008

Date/Time Report Made:
27/03/2021 11:31

F| Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

KOE GUAN HIN 235 TAMPINES STREET 21 #02-511 SINGAPORE 521235
ID Type /1D No.: Contact No.:

NRIC NO / 31310579J Home/Office: Mobile: 90259033
Mationality: Email:

SINGAPORE CITIZEN PAULADAMKOE @GMAIL.COM

Sex: | Age: Date of Birth: | Type of Informant:

Male | 62 05/12/1958 Driver

Race: Language: | Institution / School Name:
Chinese Englsh |

Occupation: Driving Licence Information:

Grab Driver Class: 2B,2A,2,3.4,5 Date of Expiry:

General Information of the Accident

i Injury Drink Date/Time of Type of Location:
A!;Ei dent Others Drive: Accident: Straight Road
: No 26/03/2021 11:35
Location:
TANJONG KATONG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Maodel Color Conditio | No of
GBJ9812M | Lorry 0
SMH9533Z | Car TOYOTA VIOS1.5E | Grey ]
(AUTO) 1
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE
o6 e ance IR Dk

T/20210327/7008

Palice Station Of Origin: 20f3
Traffic Police Report No. T/20210327/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMH9533Z | NTUC Income Insurance Co-Operative | 5107533287-02 18/02/2021 | 17/02/2022
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Grossing: NA
Driver
Name KOE GUAN HIN ID No. 513105794
Related Vehicle | SMH3533Z (Car) Contact No.| 90258033
Hospital/Clinic MIL Class of Class: 2B,2A,2,3,4,5
Driving Date of Expiry: NIL
Licence & |
Expiry
Date NIL Date NIL B
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

ON THE STATED DATE AND TIME, | CAME TO A SLOW STOP DUE TO THE TRAFFIC LIGHT BEING
RED.

AFTER A FEW SECONDS, | FELT A MASSIVE IMPACT FROM THE REAR.
| WENT DOWN AND SAW THAT (GBJ9812M) HAD KNOCKED ONTO MY VEHICLE'S REAR.

THE NEXT DAY, | FELT PAIN ON MY NECK AND BACK HENCE | DECIDED TO VISIT A CLINIC FOR
PROFESSIONAL MEDICAL ADVISE.
| WAS GIVEN 3 DAYS OF MEDICAL LEAVE.




SINGAPORE
SOk Ik FORCE DTNRR DA

T/20210327/7008

Police Station Of Origin: 30f3

Traffic Police Report No. T/20210327/7008
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:

Mot 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 27/03/2021 11:31

Officer In Charge Of Case: Classification Of Case:

TP /TPHQ/

ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp
NP168



272021

Claim Handling

Claim Handling(accident reporting Claim Task 001 OD-MX)

Accident T/ 1125534 B
Py Mo, 510753328708 ek b, EMHOSIIZ GET Bagrt-atian Na.
“ertificste No.
Podicyholder Nama OB GURK HIk & ADAM B ABOULLAY Pl eyreimer NRIC S1210579)
Product Dode: FRIVATE CAR [NSURANCE Cover Type driva CLASSIC L a
Conkact Mo.(Mobie] FOTERNAZ CorrBEr ho, (0o Contact Mo Home)
Ermall Addrass Specal Remark e [Mo )
KFK # Noo o Yes TCA Mo | e nCcadn Riason
NCT} Protectian M NCID Entitharree %) m Privake Hire ek

= meeident Details
P.e;t Date o FRONI2021 15T - ?ﬂﬂent Report Within 24 hrs- Yoz Accidert Type Calkgion - kead o Rear
Date of Accident 16/03/2021 Tima of Accident hh:mm 11:35 Country of Aucident Srigagnn
Reparting Carre Orange Force 1CH Ma.

accident Lacatian
+ Totsl Excess Apzlicable

Tamiceed: KATOMG RO TOWARDS GEYLANO

EoeD. 00

Extess Type Per Bresdont Wingsoreen Exoess
00 Standsnd Excess 2.000.00 TP Standard Excess 1,500.00
YIED Of Excess a.00 YEED TP Excean .00 Driver & Cowered? Covered
Addtionsl Excess 0.00
Tutal OO Excess Applicatie 2.000.00 Tatal TP Excess Applicanie 1,500,008
w Benefits
w GET Regletered Infarmation
G5T Reglstensd 8 GST Reglstration Date
GST Registration No, G5T Status Verifid Yax
Masfication kestory
= Policyboider Mailing Address
Address 1 BLK 235 #02-511 Addrass 3 TAMIPINES STREET 21 Address 3 SINGAPORE 521215
Agdress 4 Addrass Ty Sirgagare address Poat Code 521235
Lnit Ma, felated Palicy Numbsr S11TOEas-01
% OI Driver Info
Driver kame KOE GUAN HINBADAM B ABOULLAH Drver Type Main Driver
Unnamed driver Name Driver BRIC 513105749} Brriver DOA O5/12/1958
Regiter Date of Driver Lcerde  15/0271979 Driver Age G2 Driving Experience 47
Contact b, [ Mosile) 80255033 Contact b [Office) CorERct Mo, {Homa)
Addres 1 BLK 235 #02-581 Addrass 2 TEMPINES STREET 21 Address 3 SINGAPORE 521235
Address & Addrass Type Sivgagace addrats Post Code 571235
Uit No,
Dres he own 8 Srgapors
Registered car? ves i N Driver Vericke ha, SMHESIIZ Driver Insirer Company TUE
Dacleratsn
aun:r{m or Blood Test s v —
Modification History
Claim D01 DD-MX H
Clhaém Type * [oo-p vl Insuren Kame [0k Guam HIN @ ADRH B A0D Irsurnd NRIC 513108790
Contact b [Maoile) [anzasaa3 Contact M. [Home) [ Contact No.{OMce] m
Email Address [ADAMKOHBEMAIL COM ] 0l ehick: Number [smmsaz ] TP Wehicle Mumber s M
Claim Description [sMposaae s coimuiam o% 2 Mar z0as | Hame of Preferred Workstos [ ]
TPMMMMCMM [ ] Insured Lablity * Mol Al Faull »
Require Finalisatisn - \-_J Preferened Repalr Dptan [erefured Workshop, Name unk w| GLA report IC "] |
Date Registered (270372021 15:50 Clwen Close Date [ ] et Bbenived [zT0arm0z1 o000 |
Report Taken By [RErsL) warsh — Workshop Repairer Total Loes but Bepaired
T Print Ax fetter
| Save || Swbmit
Attachment
-
Accident N MT 1125534 Clakm Mo, oid
Last Do, Ricaived ® ven O ba Upload Date 2700 16116
it * Category = Confcentisl Urgercy = Description
[‘Choase Fila | Ha file chasen [Ciar | [mense et v] [ne vl [ Horma w| |
Choase File | Mo file chasen Cienr | [mense Select w| [no w | [ Hormmt [
[ Choase File | Mo file chasen [Chear | [Mease Selee w] [ | [ Marma [
[ Choose File | No fle chogen [ Ciear | [Prease Select v [wg | [ Hormet w| [
| Cnoose Fila | Mo file chosen [ Ciear | [mease select w| [wo v [Horme vl

| Choose File | Ma file chasen

 Artschment List

https:iigiclaim.income, com. sg/gesiicmieciaim/claimantSave.do

Chear | [ Maass Sulect

] [we

wilbema  wf[

Send Mes

2



31272021 Claim Handling(accidant reporting Claim Task 001 OD-MX)

# AIEAchraent Updnaded By/Dae Catagary ? urgency Desoripties
- LSS T gy e sl
.
. HAC_Pavs, _mr_suggg:“ﬂw:gﬁ?ﬂsm CENTRE SERVI Phaces Mormal Phabas 7021-3-27
- IlM:_I'A‘fA_unl_mg:g:tnuﬁz'gl?:::li:isﬁ?ﬁENT CENTHE SERVE Pholos Mormal Photos 3031-3:37
E mpmnhum_uu;ag;iﬂng?wliﬁﬁ:ﬁrrm CINTRE SERY] Photor Normal PRotos 2021-3-37
B oo o i
. ML TR T o e T
= R . - ——
' Mcﬂrkuar_mgggfimﬁ;&sjsﬁmem CENTRE SFEV] oot Hormal Photes 3071-3-27
. PG Rt Wi Sy cabs R otos Mol etos 2021-3.27
H u.m:_mu‘mr_aug:g:|D:A=1;:ﬂr:f|5;.,sﬁi?;|ﬁsm CENTRE SE8Y] r— Mot Phabos 2021-3-37
H nmﬂfuualﬂgggihﬂlﬂ;mﬁggm CENTRE SERVI Photes Marmal Photos 2021-3-27
i NJG_P.I.\'A_LIBI_uuggsﬂﬂ:g?ﬂuzgsfsi?:;w CEMTRE £EAW] rr— Maerral Phebos 2021-1-27
H HAL_PAYA, usl_wgggliL"N.:?ab:L!;iﬁiﬂd’Em CENTRE SE&v1 Phatos Mormal Phates 2021-3-27
!';. Nuum.um_mﬂggﬁngnﬁlzaﬁﬁsﬁm CEMTRE SERVE oy Diving Licsnes ¥ Normal HRICY Driving License 2021-3:27
R MO TS i ogiene Y e W
9 WAC_PAYA_LBI_BU0GC( NATIONAL ASSESSMENT CENTRE SERVI KiE e} 245 3691.3-77
bl ol — EERE e
Uiplascied Biy/ Gnte Foider Dute Fits Namg T Source
Dizplay in Sew wunuu;- |_I.5_"'*"‘ ) juading ] _____

hitps:figiclaim income.com sg/gesfiicmieclaim/claimantSave do



(7 Income

made differsnt

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, 1953 (MALAYSIA)

Certificate Number: 510753328702 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehidle ;. SMH95332
Chassis Mumber © MR2B23F3301164772
2. Marme of Policyholder KOE GUAN HIN @ ADAM B ABDULLAH
3. Effective Date of Insurance : 18 Feb 2021
4. Expiry Date of Insurance : 17 Feb 2022
5. Persons or Classes of Persons entitled to drives

{a) The Palicyholder.
(b} Any other person whe 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 Motar 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,
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with tha 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 Matar Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Campensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS © NfA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NOD
FRIMARY DRIVER © KOE GUAN HIN@ADAM B ABDULLAH
NAMED DRIVER (1} : NfA
NAMED DRIVER (2) . NSA
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Palicy to which this Certificate relates is jssued in accardance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © ASSURE (SINGAPORE) PTE. LTD. (D000D615327)
Date of lssue : 03 Feb 2021 15:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




