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LA 118011148 ! Katonal Asseasment Cenlre Services - Uk
EMTRY DATE & TIME; ZAMH2018 0841
SUBMITTED BY: Jackson Ho Znhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/01/2018 11:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report mrm-mlxma detalls of the accident 1o spead up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authonsed Driver,

4. Information provided must be as trulhlul and accurate as possisle. Any witful misrepresentation of witholding of material fagts may allow ineLrance compansas o

repudiate podicy ability.

4 The issue and acceptance of this Form by Insurance companies is nol an admission of pobcy liability on the parl of the insurance companias,

5. Any false reporiing may be referred to the Police for inveatigation.

8, This repo will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare {GLa,) for
archiving and thal copies of this report will, for a fee, be made available upon application by inlerestad parias.
7. By tha Iodgemant of this repart 10 the INsurers, you hensty consent o the archiving of thés repor af fhe cenbre and 1o coples of the report being magse avallable

aloresar,

Date OFf Repor
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

23/01/2018 05:41

10M12/2017 02:50

JUNC GEYLANG RD & GUILLEMARD RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLQ2300P
Insured/Policyholder
Mame Of Registered Owner CTG LEASING FTELTD
Ca Reg Mo 2017118312

Email Address
Maobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

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?

It Mo, Please state action o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Numbaear

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Drriving Experience

Gender

Mobile Mumber

Fax Number

Centact Number

EMail Address

NOEMAIL
(LOCAL) +65-84484545
OFFICE-84484545

MITSUBISHI

COMMERCIAL

MO

REPORTIMNG OMNLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO
5082415467

MUHAMMAD HIDIR BIN RAHMAN
38701978

11/01/1987

QUTDOOR

16/08/2006

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-B7 493669

OFFICE-87493669
NOEMAIL

Page 109



Addrass BLK 2178 BOON LAY AVENUE
#12-255

Poslcode 642217

Was driver an employee of the Insured's Company NO

If N, 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 HIT AND RUM / VANDALISM / DAMAGED WHILST PARKED
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles invalved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed fo hospital by

ambulance?

Was any other material or property damaged? YES

| thE‘ been approached by unknown _persen{s} NO

solicitino/offering accldent claims assistance,

MNumber of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please stale which Paolice Station

Police Station Mame TAMPINES NMEIGHBOURHOOD POLICE CENTRE
Polica Station Address gm'fGL#EMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699
Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180103/2083. VEHICLE HAS BEEN SCRAPPED.

Attachment(s)

Are accident photos available for attachment? NOT AVAILAELE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was thare any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC2492P
Vehicle Make/Model/Colour
Details Of Properiies
Wehicle Category TAXI

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage
Paga 2 of



Mo, Of Passenger (Including Driver)

Fage 3 of &



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation 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. Theissue 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 forwarded by the insurers of the GIA Records Management Centre established by the Gen eral 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 lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available 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 Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Informatien”) and disclose and tra nsfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

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

(v} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well 22 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)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for one or more of the above Purposes; and

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

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

{g} theinformation so collected under (d) above may be shared / disclosed:

{i taall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders.

! ’ff
)
Palicyholder's Signature Driver's Signature Reporting Centre B"Er‘u'nnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Tima: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder’s Signature Driver's Signature Reparting Centre Persgﬁr I's Signature
Date & Time: (If driver is not the policyhalder) Name: \

Date & Time: NRIC/FIN Ma.;
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ACCIDENT STATEMENT

ACCIDENT DATE:(_LC 7 127 201 7)(0D/MMAYYYY), TIME:_C 2 : 3 © )(HH: MM]
e/ CHHLL_FWTLJ [

LocaTiON:_(~ev lang
t 5,
1. DETAILS OF VEHICLE :
o] VEHICLE NUMBER: GLE 2300P
B)INSURANCE COMPANY: _NT2C
c]POLICY NUMBER: coY e
d)POLICY TYPE: (COMPREHENSIVE / THRD PAR / THIRD PARTY FIRE &THEFT}

o] MAKE & MODEL: 5
f)TYPE: (SALOOM HCDLIPE f MPYV /AN S LORRY / MOTORCYCLE/ DTHEES]
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: ComMmercs

i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES N

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REF /FmNG ORLY)

2. INSURED / FOLICY HOLDER =
aname_C1Q [easing Pre LEd (MALE / FEMALE) _
b)NRIC/FIN/PASSPORT: 20 M 116312 CONTACT:_9 y
] ADDRESS:

| * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o} paseene DRIVER '
Cin M.P ;l'ﬁ) GINAME_MAhAmm ad Wike Bin fabet Mae FEMAIE‘
duding avivar) ) ric/FNPASSPORT, 981016787 conTact_ST1Y93664
1) c)apDREss, M 2175 Teon Tay Aveame & -394y ((Y3207)

~d)DATE OF BIRTH: (_1 /| / [A87) ){DD/MM/YYYY)

2] OCCUPATION: {INDOOR / O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: %_L}_:y_{;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NOJ) (i K
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ki
5. c)WEATHER CONDITION: [th‘xé / RAINING fDTHEEs ]
bJROAD SURFACE: ([DRY'/ WET / OTHERS ;
&, WAS ANYBODY IMJURED (YES / CJ]
7. @)REPORTED TO POLICE {YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
% Me of pusssnse @) VEHICLE NUMBER: SHCZX92P  jmopet.
f "f"f-iwﬁmﬁ dig VH_‘\, b) DRIVER'S HAME:

¢ ) " ) NRIC/FIN/PASSPORT: CONTACT:
—_— 9. THIRD PARTY VEHICLE
) d) VEHICLE NUMBER: MODEL:
Sl of psmoge o pevers NAME: —
UMLu 0y c‘wztr) f]  NRIC/FIN/PASSPORT: CONTACT: .
N | \ oV
. Cail - t\)jiu*i __?E!\_@_Hdi‘%\k - Lo,
a9 ) o
&€ "\ ok ;
..:cﬁ_,ﬁj fax = Wi Lhe _ Pely, @ ho ]
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Tampines N.P.C

ARG

T/20180103/2083

s

1of3
Report No. T/20180103/2083

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-58719588

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
.03/01/2018 14:30 56

Informant's Particulars

Name of Informant: Address:

PEH BAN GIAP, WILLIE APT BLK 463 TAMPINES STREET 44 #06-94 SINGAPORE

520463

ID Type / 1D No.: Contact No.:

NRIC NO / S8100806Z Home/Office: Mobile: 84484545

Mationality: Email:

SINGAPORE CITIZEN
" Sex: Age: Date of Birth: | Type of Informant:

Male 36 06/01/1981 Employee of CTG Leasing Pte Ltd

Race: Language: Institution / School Name:
_Chinese )

Occupation. Driving Licence Information:

SALES MANAGER Class: 2B,2A,2,3 Date of Expiry:
General Information of the Accident

Type of Non-Injury _ Drink Datt::-ﬂ' ime of Type of Location:
' Accident: Attended by Police Drive: Accident:

No 10/12/2017 02:30

Location:

Junction of Road 1 and Road 2

GEYLANG ROAD

GUILLEMARD ROAD

\Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by

ambulance: .
No J

Details of Vehicle Involved i i IS i
Vehicle No. | Type * Make ~ |Model | Color | condition | No of Passenger

SLQ2300P | Car MITSUBISHI |Lancer EX | Grey l 0
L ]
FDetails of Vehicle Insurance it - _

Vehicle No. | Insurance Company - | Insurance No Effective | Expiry Date

SLQ2300P | NTUC Income Insurance Co-Operative | 5092415467 04/07/2017 | 20/01/2018

Limited




I
SINGAPORE JMCE AR
POLICE FORCE T/20180103/2083
Paolice Station Of Origin: i
Tampines N.P.C Report No. T/20180103/2083
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Details of Person Involved gl i f - . =
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
EMPLOYEE OF CTG LEASINGPTELTD i i e
Mame PEH BAN GIAP, WILLIE ID No. S8100806Z
Related Vehicle | SLQ2300P (Car) Contact No.| 84484545
Hospital/Clinic | NIL Classof | Class: 2B2A23
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Dearee of Injury | NIL
Driver T e e e
MName MUHAMMAD HIDIR BIN RAHMAN ID No. S8701978J '
Related Vehicle | SLQ2300P (Car) Contact No.| 87493669 B
Hospital/Clinic | NIL Class of Class: 2B,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.

I 'am currently working as a sales manager for CTG Leasing Pte Ltd for the past more than 1 year. The
company deals with leasing vehicle to customer for private use or GRAB/Uber use.

On 26/11/2017, a customer namely Muhammad Hidir Bin Rahman came to us and rented a vehicle from
us for 2 days. After renting the vehicle, the customer called us and requested to extend the usage of the
car from time to time. We extended his lease and the driver paid the rental without any trouble.

On 11/12/2017. | received a call from the Traffic Police saying that the vehicle was involved in an
accident. He requested for the particulars of the driver and | emailed to "Lim_Hong_Lee@spf.gov.sg". | do
not know the details of the accident. To my understanding the vehicle is being compounded by Traffic

Paolice.

About 2 weeks ago, | received a traffic police lefter advising us to lodge a police report with regards to the
accident. We do not know the details of the accident.



SINGAPORE JF AT AR

POLICE FORCE T/20180103/2083

Police Station Of Origin: s
Tampines N.P.C Report No. T/20180103/2083
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

JMPORTANT: 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.

A =
Signature Of Officer Recording The Report: Signature Of Infermant:
G/
Staff Sgt LOO JIA JI

Signature Of Interpreter: o Date/Time:
Not applicable 03/01/2018 14:30

Officer In Charge Of Case: Classification Of Case:
TP/GIT/
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CTG LEASING AGREEMENT

| 2 gy G
The contract for service is made and effective Date: 1’5'-[1"“ 13 \345HRS

BETWEEN

CTG LEASING PTE LTD, Co Reg: 201711631Z (the “Company”), @

corporation organised and existing under the laws of the Singapore, with its office
BLK 9003 TAMPINES ST 93 TAMPINES INDUSTRIAL PARK A #02-160
SINGAPORE (528837)

AND

J ! N TR | ”_ | A
Name:hf- |_I."'n,'i-.“n1.,-.h_{,! f-'-ubl'“‘ Eff'-. k&ﬁ-‘ﬂmm"\,

NRIC: Caitutet

(the “Sub - Contractor” ) with the address located at:

VRO /10 MM\I AL 'gfp;’af“bSS
s YAt )

Contact No. HP: gjli "’\"L‘?'m o g"l '

Home: a

Email: Gidsan®{® gt (ow .
VA

VEHICLE

The Company hereby handover to the Sub - Contractor, and the Sub - Contractor
hereby takeover from The Company, the following described Motorcar (the

“Vehicle”)

Vehicle NO: MITSAB LS | LANC RIL ey

MAKE & MODEL: St @ 230of

ADDITIONAL DRIVER:

Name:

NRIC:

Address:

ALY .

(Signature)

A
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U R E . Singapore Police Force
10, Ubl Avenue 3

LICE FORCE Singapore 408865

Tel : 6547 0000
Fax : G547 6259

Your Ref

Date ' 11 Dec 2017
¢ OurRef : TPIP/BET43/2017

CTG LEASING PTE LTD o
APT BLK 9003 TAMPINES STREET 93

#02-160
SINGAPORE 528837

(IR AN
Dear Sir / Madam,

CASE OF TRAFFIC ACCIDENT ALONG GEYLANG ROAD JUNCTION OF GUILLEMARD ROAD ON 10 DEC
2017 @ 2.52 AM

Please be informed that Traffic Police is investigating into the above matter and will update you
the status in due course.

2 IF_you have not lodged a Police Report of a Traffic Accident (NP168) in respect of the said
accident which is now required for police investigation, please do so as soon as possible at the nearest
police station, MNeighbourhood Police Centre (NPC), MNeighbourhood Police Post (NPP) or online via
Singapore Police Force Electronic Police Centre (hitp:/fwww,police.qov.sglepc).

3 Please nole that the information given by you in the Police Report of a Traffic Accident (NP168)
will be carefully considered. You may not be called upon for an interview if the information in the Police

Report is sufficient for our investigation. However, if you have any further information or other evidence
(such as CCTV footages) which you have not stated in your report and which you think will assist in the
investigation, you are advised to contact the Investigation Officer within 2 weeks of this lefter to arrange
for an appointment.

4 You may contact the Investigation Officer LIM HONG LEE at his / her office number; 65476438
or the supervisor ARMAN BIN MD ALI at 65476022 if you have any further queries.

5 Thank you.

Yours faithfully,

TAN CHEE SING (ASP)

CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer generated and does not require a signature.

A FORCE FOR THE NATION
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Our Ref: MT/CA/TP/020/0974613-001/WJ/AY

03 Jan 2018 CERTIFICATE OF POSTING
REMINDER

CTG LEASING PTE. LTD.

BLK 9003 #02-160

TAMPINES STREET 93
TAMPINES INDUSTRIAL PARK A

SINGAPORE 528837

Dear Policyholder

CLAIM NUMBER: MT/0974613-001
ACCIDENT INVOLVING SLQ2300P / SHC2492P on 10 Dec 2017

We refer to our letter of 21 Dec 2017.

We have yet to receive your report on the accident. We would like to inform you that under your motor
insurance policy, you have to report within 24 hours or the next working day after the accident, even if
there is no damage to your vehicle. If you have not done so, please report the accident to any of our
reporting centres immediately. Otherwise, we may not be able to handle the claim on your behalf.

We reserve the rights to seek recovery from you and/or your driver if we are bound by law or statute to
settle the third party injury claim.

If you have any gueries, please contact Wo Jessie at 6430 7931 or email us at motor@income.com.sg.

Yours sincerely

)

Deputy Vice President
Motor Insurance

NTUC Income Insurance Co-opoerative Limited
Ineame Centra T Bras Basah Road Singapore 189567 « Tel: Y88 1777 - Fax; G338 1500 « Email: caguery@inCcome, com. s « Wehsile: ww, mumme,com.sg

e e HTUC Social Enterprise






REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB81008067

Mg

PEH BAN GIAP, WILLIE
(BAI WANYE, WILLIE)

= 5w B
Pacw

¢ Cauntry of sirth
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nnc e SR1008062
[y of avae
17-08-2011

Azt A

APT BLK 463 TAMPINES STREET 44

#06-04

SINGAPORE 520483
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB701978J

Mama

MUHAMMAD HIDIR BIN RAHMAN

Hiea

MALAY

Dby o1 et o SETO010
11-01- 1887 M

CouniryPisce of brth
SINGAPORE
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made differen
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 [MALAYSIA]

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

Certificate Number: 5097415467 Cover : Third Party
1. Index mark and Registration Number of Vehicle © 5L0O2300P

Chassis Number . IMYSTCY4ABLUIOD2508
2. Name of Policyhalder . CTG LEASING PTE. LTD,
3. Effective Date of Insurance 04 Jul 2017
4, Explry Date of Insurance . 20 Jan 2018
5. Persons or Classes of Persons entitied to drived

[a) The Policyholder.
(b} Any other person wha is driving on the Policyhalder's order or with his/hir permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been sa permitted and is not disqualified by arder of a Court of Law or by reason of any
enactrment o regulation in that behalf fram driving the Matar 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, 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 Motor Trade.
# 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), are not to be included under these

headings.
EXCESS (SECTION L) ©NAA
EXCESS {SECTION 2) ;541,500
ADDITIONAL EXCESS NfA
UNMAMED DRIVER EXCESS T NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE o NSA
NCD PROTECTION : NO
PRIMARY DRIVER /A
MAMED DRIVER (1) - NJA
MNAMED DRIVER (2) . NfA
HIRE PURCHASE COMPANY © NSA
SUM INSURED T

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Maotor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1957 [Malaysia)

Agency . SININS AGENCY PTE. LTD. (D0000615123)
Date of lssue : Od Jul 2017 18:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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= Policy Information

Policyholder

Policyholder .| easiNG PTE. LTD. NRIC 2017116312

Policy No. 5092415467 Mame

Address BLK 9003 #02-160 TAMPINES STREET 93 TAMPINES INDUSTRIAL PARK A SINGAPORE 528837

Product Group
Nameé PRIVATE CAR INSURANCE Plan policy Flag N
Palicy .
issue 04/07/2017 ngg‘“’" 04/07/2017 00:00 Expiry Date 20/01/2018 23:59
Date
.FI..::E, = dﬂ:r:age = Windscreen
Excess Excess Excoss
Additional o5 o
Excess Premium
Outside Outside
Singapore Singapore 1500
oL TP Excess
Excess
Agent SININS AGENCY FTE. LTD. Agent Tel, 66310728 GST Flag Y
Co-
insurance MNo
Flag
Open
Policy
Info
Certificate
Infa
= Policyhoelder Mailing Address
Address 1  BLK 9003 #02-160 Address 2 TAMPINES STREET 23 Address 3 TAMPINES INDUSTRIAL PARK A
Address 4  SINGAPORE 528837 %i;jfs Singapore address Post Code 528837
Related
Unit No. 02-160 Palicy 5096986930
Mumber
[* Insured Object: SLQ2300P
% Endorseaments
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
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