S R

NATIONAL Assessment Colttre Services

I'.}uL-: 'Ill o02] al J o0l & 09: lf«’] Jeb description § e & Lime Conmpleted :. Done by :
Ref No f\,Pq/;fhu@muo 1_) ey | SAS efiing 1
I\"{'-ll I"IU —, “] T % _Hr { _Er q Fo-mail pwidin Blee, A5 Shei : !_
- T e o M R - . X . i :
noA ":f“f'| \ :517 9 > ~FU _i-Motor Claim Form MT/ﬂ W ;;’r, (19 [¥a0
Wil iea” B F - —_———— e e T r o e
i " - | Motor WO (Withia: GD 2his. I']’I'hu; 1 I
0] 5 ]"UT]DIUH:"-T [}1 ly o el e ol P S S
i-Fhoto Uploaded l
o Assessment/Survey Report | JI |
TP Insurer: — ; | —_— .
Ass't Report by Fax / Hand to Dwner/WEsn |
—— o — === ——— —r =
Prefarrad Whep / INC Assign Wksp / QW: |( Tel: Fax i
TP Particulars: VehNo: S| F q o B g ,b( CINC( )/ Hon-INC( ) .
Dwner / Dnver: { < - Tek ) o
Policy Mo: { ] Period: ] C'_uv::r Type: { . J_"__. a
Confirmed by : { Date: Tirwe: ] i
Insured/Driver Liability: ( %) [Notc-Est. Status (WO):  N: 0-20%; F:2 1-79%.. F: 80-11:0%)
Year of Registration. { ) Warranty: YES(  )/NO( ) ) ==
Excess: (3 ) Luading‘. 51,000 ( }IH,D{ID{ ) il |
Generil Rtmnrk! - T e AL _L* '3'1'-.:"5;.?‘."': — e -
() Walk-In Cnstomer: Custnmer's information stnr:tly Gnnﬁdenhal & Strictly NO r=1.’er u' 'epa:rer ]
( } Total LJss Case  :to e-mall Insurer I_JR("EHTLY T o |
Drive-in ( }.F Towed-In { 3 ; Invoice: YES ( ) I NO( ) ; Towing Co: ( ) l
T - ] e ]
Remarkss: - -(INC he : : Done by |
1) Apply for Transpni Al'luwsmc:: { 3/ Cnu:l;rsy Car [ )
2)QcC Check / Post Repa ir Inspection G )
3) Upload R.csurvc‘},f Photo [Repair Cost > $3000] ({ ) l SR - R
Irfury @ - . — —
Date/Time |- Actions’ VAR
. 5
s : 1 Aat(s) | ALY
L] Bl Add Bik

.l}ﬁ.R ﬁcudnnthpurﬂn; {S!ﬂ};

§) NTUC Addilional Serviess..

on® [

RLCH ecked by {Engr-l"-Charg e): " S erl::y Car { Tpl Allow e 5
: i *Mé: Bepair Corordinalion 510,
- = A 2 g 1 TEE L Re tion 525
i n‘:!.-l.lllil{:_irﬂ' :{:ﬂmm’?nu“.:- .Ef.'. s i a _‘ ‘:EB ;“; .FI:‘-‘_.:"I'!‘::: £:s| Gn-nrdmluuu e %5 ol
Cat 1. : | _IE (H11): TE (kv INC) lp:nl.u.i!. THC 520 ]
53 H12: ldae Miobile 30
Cal 2 LA = Invoice dated Fae Charged 1 ;
Fee Chorged .

Jrwaive dated

SRR “12) DA : Damags Asserament (5100), _INC (530) o
Driver/Qwner: i;g :::::::hum‘”w“ M:f;; —
Contact No: 5)FT: Frlh:v-h:wsh Survey {R.mmr}hﬂu}sm 5 B,
Damsged Portion: '%:IT ?ﬂ“ﬂpﬂﬁé’:{m Survey _';:% —__'L_'__ i



MMAT1B0000TE | National Assessment Ceniie Services « Ubi
ENTRY DATE & TIME: 212018 09:47
SUBMITTED BY: Krishnasamy sho Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Flease report correcily the details of the acesdont to spaad up the claims process

2 This Fatm musl be complated by the Policyholder andlar the Authorsed Driver.

1 information provided must be Bs Wruthful and accurale as possiie, Any wilful misrepresantalion or witholding of material facls may aliow insurance companies bo
repudiate policy ability,

4. The issua and acceptance af his Form by insurance companies is nof an admission of pobey liability on the part of the insurance companies,

5. Any fales reparting may be referrad to the Police for imvestigation.

&, This report will be forwardad by the ingurers of tha insurers of the GIA Records Managemen Centre aslablished by 1he General Insurance Assucialion of

Singapore{GIA) fer archiving and that copies of this report will for a fee be made avadable upon apphication by Intarested paries.

7. By the lodgerment of this repart b the insurers, you Rereby consant 1o 1

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

02/01/2018 0947

29/12/2017 22:40

IN OSCP NEAR BLK322 BUKIT BATOK ST 33
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJBTATS
Insured/Policyholder
mMame Of Registered Onwnar VISCAR LEASING PTE LTD
Co Reg No 201634983K

Email Address
Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumbear

Cowver Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

VISCARLEASINGE@GMAIL.COM
(LOCAL) +65-81112541
OFFICE-81112541

HONDA
FIT1.3G A

WORK

NG

REFPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5090969515

MOHAMAD SOFHIAN BIN SAMSURI
575323312

18/10/1975

OUTDOOR

0Ef062013

4 YEARS AND 6 MONTHS

MALE
(LOCAL) +65-81112541

OTHERS-81112541
VISCARLEASING@GMAIL.COM

he archiving of this report at the centre and to copies of the repon baing made available
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Address 355-51353 SERANGOON MORTH AVE 1

Posteode 550153

\Was driver an employea of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wi eathar Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injurad in the Accident? WO
Was any injured conveyed to hospital by

NO
ambulance?
Was any othar material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumbar of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
Folics Station Address gﬁqﬁg&s&]l{ﬁ BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY":
Police Station Contact TEL NO: 1800-6659995 - FAX NO: 66655793

Was notice of intended Proseculion given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20171229/2113

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? MO

Was there any audio recorded? WO

Yehicle Reglistration Mumber SLF9032A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame aof Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage
Page 2 of 23



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Author sed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 aof policy liability on the part of the insurance
companias,

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and//or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Infermation to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of 1
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

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

(i) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disciosure of certain personal data about me to bring about delivery of the sarme as well az 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_{collectivaly the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane ar mere 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
agentslincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims,

(e} theinformation so collected under (d) above may be shared J disclosed:

{i] teallinsurers and/for any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

) = "
U G ﬂ\“ﬁclg

Policyhalder's Signature Driver ng;ature Reporting Centre Persannel’s Signature o

Date & Time: {If driver is not the pelicyhaolder) Name:

Date & Time: MRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

LTV R

T/20171229/2119

1of3
Report No. T/20171229/2119

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659399

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/12/2017 23:29 86
Informant's Particulars
Mame of Informant: Address:
MOHAMAD SOFHIAN BIN SAMSURI | APT BLK 153 SERANGOON NORTH AVEMNUE 1 #03-536
SINGAPORE 550153
ID Type / ID No.: Contact No.:
NRIC NO [ 575323312 Home/Office: Mobile: 81112541
MNationality: Email:
SINGAPORE CITIZEN
Sex. Age: Date of Birth: | Type of Informant:
Male 42 18/10/1975 Driver
Race: Language: Institution / School Name:
Javanese
Occupation: Driving Licence Information:
_Driver Class: 2B,2A,2,3 Date of Expiry:
eneral Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park
: | No 29/12/2017 22:40
Location:
Along Road 1
BUKIT BATOK STREET 32
In OSCP near Blk 322 Bukit Batok St 3
Weather: Road Surface: Road Speed Limit:
Clear Dry )
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
o No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJJarv175 | Car Slightly 0
_| Damaged |
Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




EOLILE FDEE IR A

T/20171229/2119
Police Station Of Origin: 2or3
Bukit Batok N.P.C Report No. T/20171228/2119
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT
Tel No: 1800-6659999
Driver
Name MOHAMAD SOFHIAN BIN SAMSURI ID No. S75323312
Related Vehicle | SJJ8717S (Car) Contact Mo.| 81112541
Hospital/Clinic | NIL Class of Class: 2B,2A.2,3
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 29/12/2017 at about 2240hrs, while working as a Grab Driver driving V1) SJJ8717S, a Black Honda
Fit, | sent a passenger to Bukit Batok area. After sending, | subsequently wanted to park at a parking lot
near B/322 Bukit Batok St 33. When | stopped my car and was preparing to reverse, V2) a White Sedan,
came from behind and collided into the rear of my vehicle. As | was in shock, | continued to park V1 inside
a proper lot. After doing so and while | was examining V1's damages, V2 drove away. V1 suffered dented
and dislodged rear bumper.

As the while incident happened too fast, | only caught a glimpse of the vehicle number believe to be
SLFI032A.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
650840
Tel No: 1800-6659999

Sketch Plan
Informant is not able to provide sketch plan

U AT

T/20171229/2119

Report Mo. T/20171229/2119

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance

the certificate with you now, please fax a copy

Certificate to this report. If you don't have
to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J/
Staff Sgt CHUA MING LONG, EDWIN

- Signature Of Info

//){/—

Signature Of Interpreter:
Not applicable

Date/Time;
29/12/2017 23:29

Officer In Charge Of Case:
TP /HRT/

S| TAN LEE HWANG DAWN
Contact No.: 65476215

Classification Of Case:

Authentication Stamp
MNP168



Annex A

Transaction ref 20170712103036459629

The owner and vehicle particulars for Vehicle No., SJI8717S as at 12 Jul 2017 are as lollows:

=

26,

Name

Identification No. Type
Identification N,

Place Of Passport Issue
Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme
Attachment |

Attachment 2

Attachment 3

Vehicle Make Description
Vehicle Model

Year of Manufacture
Primary Colour
Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)

Maximum Power Output(kW/bhp)
Unladen Weight(kg)

: VISCAR LEASING PTE LTD
: Company

- 201634983K

: S1I87175

212 Jul 2017

: 26 Sep 2008

126 Sep 2008

: Z10 - Private Hire (Chauffeur)
Motor Car

: Mormal
: No Attachment

 HONDA
(FIT13G A

1 2008

: Black

td

: GE61090396 / -
: Petrol

» L13A4100004 / -
:1339/-

1 73.0/97

1010
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ACCIDENT STATEMENT

accientpate 2 [/ (2 20 7 )ODMMAYYYYY, TME 22 Y ) (HHamm)

location__n__OSCP hear Bl 32y Buki} Bahle C123

1.

DETAILS OF VEHICLE
QJVEHICLE NUMBER: STI #7118

bJINSURANCE COMPANY:__
C)POLICY NUMBER:
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL;_____ .

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME;
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IFNO, PLEASE STATE (THIRD PARTY CLAIM / RE%BRTFNE‘@NLY}

- INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE)
b MRIC/FIN/PASSPORT; CONTACT:
<) ADDRESS:;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

he of passen g4
( Mcludinﬁ cly{w.r)

¢

&,
7

4:45 .‘}J? “ux-;;gwg}zr

C EWCEHE&:N] ..'Ert'v'l.’-f'\} b) DRIVER'S NAME:
' €] NRIC/FIN/PASSPORT: CONTACT:

C

)

.

"':":Ida J'; passeage-

L iﬂdu&ing devac) ) NRIC/EIN/PASSPORT: CONTACT:_

)

DRIVER _
CI|NAME: (MALE / FEMALE)

b)NRIC/FIN/P ASSPORT: CONTACT:__ & (11 25( |
) ADDRESS:

*d)DATE OF BIRTH: { / /e )(DDIMM/YYYY)
e]DCCUPATION; (INDOOR / O UIDOOR)
f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)' HH{ I (<
IF NO, RELATIONSHIP OF g,& DRIVER WITH INSURED:
/

Q]WEATHER CONDITION: (CKEAR / RAINING / OTHERS ]
b)ROAD SURFACE: (DRY / WET / OTHERS -
WAS ANYBODY INJURED (YES / KO)
c)REPORTED TO POLICE {YES / NOJ

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE )
o) veHiclENumeer: S GO 3> A MODEL:

THIRD FARTY VEHICLE
o] VEHICLE MUMBER: MODEL:
€] DRIVER'S MAME:

}\f i< CA NV 1_ eaq Sihs G 'j I-‘L"\-\-C‘;l--l LA

Ciail = \/iscar L(ff-s-.fj e gmail. com

'_Pax- = 'E "_]r qu ﬂ'q o)
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SR 1-10-1878 :
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(7 Income

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA}

Certificate Number: 5050969515 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle : 587175

Chassis Number : GE61090396
2. Name of Policyholder : VISCAR LEASING PTE LTD
3. Effective Date of Insurance : 12 Jul 2017
4. Expiry Date of Insurance : 11 Jul 2018
3. Persons or Classes of Persons entitled to drive®

{a] The Policyhalder,
b} Any ather person wha is driving on the Policyholder's arder or with hisfher permission.

Provided that the person driving is permitted in accardance with the lice nsing or other laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disgqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf fram driving the Motar Vehicle.

b. Limitations as to Use#

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

la) Use for racing, pace-making, reliability trial or speed-testing,

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

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

# Limitations rendered inoperative by Sectlon 8 of the Motor 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) : 552,000
EXCESS (SECTION 2) : §81,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSLIRE WITH COE : YES
MCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ NfA
NAMED DRIVER (1) ¢ NfA
MAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY D MSA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe 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 (Mialaysia)

Agency ¢ KCB AGENCY (DD0D0S14904)
Date of |ssue : 09 May 2017 16:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

N il

Authorised Officer Chief Executive

Countersigned By:




17212018 Paolicy Search

eBaoTech = GeneralClaim

Hello, NAC_PAYA_UBI_BOO0601

* Change Language * Change Password * Log Out
My Desktop Policy Query '
Motice of Loss N - =
Palicy No. [ | Date of Accident 2911212017 22:40
Vehicle No.{For Motor) [s1187175 |
Selact Policy No. pq'ﬁ;r::'ar pﬂ“ﬁ":ﬁ:'ld“ Product Caver Type Wﬁ:‘?m EET;;::: Car;:t:nca Expiry Date

VISCAR
aF| 5090969515 LEASING PTE  201634583K GFT  drivo CLASSIC SIIE717S  SIETLTS 12/07/2017

LTD

http:figiclaim.income.com.sg/gesficmdeciaim/ICMpalicySearch.do 111



17212018 Policy Information

% Policy Information

Palicyholder Policyholder

Policy No,
icy 5090969515 Name VISCAR LEASING PTE LTD NRIC 201634083K
Address 10 UBI CRESCENT #05-16 UBI TECHPARK SINGAPORE 408564
Product Group
Name FLEET INSURANCE Plan Palicy Flag M
Policy ”
issue 09/05/2017 Eﬁf:t“'e 05/05/2017 00:00 Expiry Date 08/D1/2018 23:59
Date
Third Own i
Windscreen
Party 1500 damage 2000 100
Excess Excess Excess
Additional o s 0
Excess Premium
Dutside )
Singapore .0 g_utmde
oD ingapore 1500
B TP Excess
Agent KCB AGENCY Agent Tel. 63913813 GSTFlag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1 10 UBI CRESCENT Address 2 #05-16 UBI TECHPARK Address 3 SINGAPORE 408564
Address 4 #:s;ess Singapore address Post Code 408564
Related
Unit No. 05-16 Policy 5090969515
Number
[* Insured Object: SJIB7175
% Endorsements
Sequence Date of Endarsement Type Endorsement Endorsement Status Endorsement Content
Endorsement Number P
Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (IMCL GST) 1.
S187175 12-07-2017 $822.43
In view of this amendment, an
additional premium of $822.43
(inclusive of GST) is payable
. under your policy. Please ignore
{ 10/07/2017 00:00 Basic Information 000001286595928 Endorsement Take  this premium payment reguest

Endorsement Effective if you have since made
payment, Otherwise, we would
appreciate it If you could make
payment ta us within 14 days
from the date of this letter. For
cheque payment, please issue
the cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash or NETS,

| Continue ||_Cancel [
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Claim Handling

Accidant MT/0978183

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

Folcy No 5090969515 ehicle Mo, 51187475 GET Registration Mo,
Falicy holder Mame WISCAR LEASING PTE LTD Policyholder NRIC 2010
Product Code FLEET INSURANCE Cover Trpa drive CLASSIC Loading [1]
Contact Me.(Mapaa ) 81112541 Contact Mo, (D) (1] Cantact Ne.{ Hame) a
Ermail Addrass Special Remark eCode E
KFK ® Mo Yes TCA s Moo Yes eCode Reason
NOD Protectian Mo RCD Entitlernent (%) Li] Privata Hire Yes
# Accident Detalls
Report Date DNDL/Z0LE 19:D6 ACcigent REport Within 24 hrs Yes Accident Tvpe Calk
Date of Accident 7951 2/2017 Tirme of Accident Rk:mm 2340 Country of Accident Sing
Reporting Centre Orargs Force ICM Mo,
Accident Locatkan INOSCP NEAR BLEI22 BUKIT BATDK 5T 33
# Benefits
7 Excoss N -
Own damage Excess 2 000,00 idditional Excess 0.00 Windscresn Excess
Lnnamed Driver Exoess Outside Singapora DD Excess 2,000.00
Third Party Excess 1,500,00 Outside Singapore TP Excess 1,500.00
¥ GST Registered Information
GST Registered . Na N GST Repistranon Date o
GET Hegistration Mo, G5T Status verified Na
Medification Histary
+ Policyholder Mailing Address
Angrass 1 10 UBI CRESCENT Address 2 #05:-16 UBL TECHPARE Address 3 &Ik
Address 4 Address Typa Singapore address Past Code ang!
Wit No. 05-16 Relabed Pobicy Number S0909E4515
= 01 Driver Infa
Driver Name Unnamad Deiver Drivar Type Unnamed Driver N
Unnamead driver Nama HMOHAMAD SOFHLAN BIN SAMSL Driver NRIC S§75323312 Drwver DOB 1841
Register Date of Driver License 06/06,2013 Driver Age 43 Driwing Exparience F
Contact ha.(Mobile] 81112541 Cantact No.{Dfflce) L] Contact No.(Home) 1]
Address 1 ALK 153 Addross 2 SERANGDON NORTH AVENUE 1 Addeess 3
fddress 4 Address Type Singapore address Post Code S50
Linkt Mo, #03-536
E‘:ﬁs‘:l:;cr;rﬂ?ﬁwﬂm ¥es = Ho Dirrver WVahicle Mo. DOriver Insurer Company
Diaclasatian
mtl:ag?ser or Blood Test omg Ay INRire? g i
Modification Histary
Claim 001 OD-MX M
Claier Type * [an-mx | Insused Narme jiscan Leasing FrELTD | Insured NAIC Bous
Cantaet No.{Mabile) foans07s ] Contact No, (Home) | | Contact Mo, Office) [
Email Address | ] 01 Vehicle Numbar Enszirs | TP Vehicle Number [5iFe
Claim Desoription (51187175 / SLF90324 ON 29 Dec 2017 | Marme of Proferred Worksnap |
:I:rw:w Wiorkshap Conbact | | Insured Liability * [ﬁ*‘""}' ok Fault 'I

Require Finalizatian
Date Registered
Report Taken By

< Print AX letter

[¥es v
03012018 14:01 i |
[KRISHNASAMY |

Prefererad Repair Option
Claim Close Date
‘Workshop Repairer

[ Prefarrad Workshop, Name unknawn ¥ |
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Claim Handling(accident reparding Claim Task 001 OD-MX)
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