NATIONA 41 Assessment Centre Ser vices. et ssrion (n A 055 T |
Date In: 33y _[.1;' - 510§ Jeb deseription | Date &Time Lompicmd' Done by
Ref w_“ N Iﬁ| W IgD2 Iy | 2Y SAS e-filing | : .
Veh Nu .::-“'L{_‘]. =R ) E-mail (witin 8hrs, ALC Zhis) ,
DO 31 |4 13- 12t 20 i-Motor Claim Form _ui:m'u 00 |SYI-00| |23/4)1® 1T
-l i-ivl W0 ithin: ‘P
0D .f TP Peporung Only o (Wi Op e T o - "
i-Photo Uploaded : .
Assessment/Survey Report i
TP Insurer: i
Ass't Report by Fax / Hand to Owner/Wksp t
e = ; ———
Preferrod Wksp / INC Assign Wkep / QW: | Tal: Fa: |
TP Particulars: A¥eh No: lwpunsay _INC( . )/Non-INC( )
Owrer / Driver: ( ' Tel: )
Fn]jx:}-i\ln: i _ )| Period: { 3} Cover Type: { ] o
Confirmed by : { Date: Thne: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. P: 80-100%]
Year of Registratiun: ( ) Warranty: YES( )/NO( )
Excess: (3 ) M 51 000 ( ) -

Loading : $1, uun(

4; nerdl Retpar) mg;*;i'i}r;,;{wg{ H Y : S

( ) Walk-In Customer : Customer's information strictly Cunﬁdenﬂai & S‘tﬂcﬂy MO rafer nf repaimr I

( ) Total Luss Clnsa : to e-mail Insurer URGENTLY. "

Drive-In ( 3¢ Towed-In ( ¥ ; Invoice: YES ( )4 NO( 3} 3 Towing Co: { _-‘ ' B Yoo
“Remirice, | (NG Horne: 6788 6616) s i i

1) Apply for Transp.ont Allnwancc ( 3/ Courtesy Car ( ) N "

2} QC Check / Post Repair Inspection {

3) Upload Rl:su?\r-cy Photo [Repair Cost > $3000] ( )

Injury ¢

Eree ST : cEp
P te | AdReR o

f=

'~ R N
NAIEe3T VY . | paratl &%; gj’éﬁ QF“B“{
.:J-E,:.':;f'-jE PEER R e r.‘xﬁ .::-‘ R % T .\%ﬁ s 535.-.» I}M:Mcidmthpnrﬂn; [ﬂﬂ)‘
{";’ﬂfmﬁ‘ﬁ? é“! <+> ﬁ%@gn Shiad 2) DA Damage Asscismant (3100} INC (530) o)
i . 3} TF : Towing Fes : 5407543 eriat]
Driver/Ownern S B o -
. 5 FT s bnl!w-f'hmugh S-u.my {Ruurw ¥l §30 A s
Contact MNo: ; —

"""" 6) TR.: Re-faspestion 375 .
Damaped Po rHon: 7y N1 : [dac DA + SMRT Survey $160 RS A ——
. 8) MTUC Addilinnal Services |

; oD Rt

QC Checked by (Engr-In-Charge) e G Cor T Tyt Allawaeis = S

¥ pl

*1d6: Repair Co-nrdinntion L1 | et

A 'N} Fos! Repair Inspeetion s O

T 'Hﬂ. oV .fcallunlaxcsu Cnm‘dlnuhml h %1 ] -
B | N TR (N11): TP (Rna i IHC) against THNC s i !

9) M132: 1dne Mobile il |

a1 e PR Invaice daled Fas Chargad @

Fee Chargsd

Invaice dated



BARATIBOG 205 § Nalional Acsessmenl Centre Sandces - Ui
ENTRY DATE & TIME: 23045201148 10:08
SUEMITTED BY; Jacksan Ha Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

. Please report comootly the details of the accident te speed up tha claims procass
. This Farm mut b complaled hy the Policyholder and/or the Authorised Diwvar

3 nfarrnatian provided must be 85 fruthiul and accurate &8 possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias o

rapudiate policy abilty,

4. The ssue and acceplance of this Form by insurance companies i5 rol an admission of policy liability on the part of the inswrance compansas.
5. Any false reparting may ba refarred to the Police for investigation.

B, Thiz repart

will b forwarded by the insurers of the GlA Records Management Centre established by tha General Insurance Association of Singagaora [GIA] for

archiving and that copics of this repon will, for a for, be made available upon application by interestod paries.
7. By the lodgement of this repart to the insurers, you hereby consant to the archiving of this repor a1 the centre and 1o copies of the repart being made availabla

aloresaid

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Emall Address

Mobile Phonea No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair fo your vahicla?

If Mo, Please state action o be taken
vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Nole Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
23/04/2018 10:08
21/04/2018 10:20
JUNC TANMERY RD & TANNERY LANE
SINGAPORE
DETAILS OF OWN VEHICLE
GBCT131U

BUILDWERKZ BUILDERS PFTE LTD
201424845C

NOEMAIL

(LOCAL) +65-97517778
OFFICE-97517778

MNISSAN
CABSTAR 3.0 5MIT ABS 2DR 2WD

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089863182

MURLUGANANDHAM GOBINATH
G2344575T

20051890

OUTDOCR

28/05/2015

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91745611

OFFICE-21745611
NOEMAIL

Pagpe 1 of 20



Address 2868 MCPHERSON ROAD
Postcode 48600

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicie =

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraian vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Aceident? YES

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NG

soliciting/oflering accident claims assistance

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . KARRUPIAH
GENDER: MALE

Passenger 2 MAME: - ANISWT
GENDER: : MALE

Pagsenger 3 NAME: . CHIDAM PARIAN
GENMDER: @ MALE

Details of Police Action

Was the accident reporied to the police? MO
If ¥as, Please state which Police Station

Was notice of intendad Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

Are accident pholes available for attachment? YES

Was there any video captured by Car Camera? 8]

Was there any audio recorded? i ]w]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD1298H

Wehicle Maka/Model!Calour

Cetails Of Propartias

vehicle Category TAXI
Marmea of Driver LIM BOOMN HUA
MWRIC/Passport Mumber SO0730114F

Contact Number

Paga 2 of 20



BLK 227D COMPASSVALE DRIVE
#O2-208

Postcode 544227

Address

Insurance Company Mame
MWature OFf Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MURLUGANANDHAM GOBINATH
Approximate Age

Injuries Sustain MECK & BACK

Injured persan in which vehicle? GBCT131U

Were seal bells worn? YES

Was this injured conveyed to hospital by WO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

MName KARRUPIAH
Approximate Age

Injuries Sustain HWECHK & BACK
Injured persen in which vehicle? GBCT131U
Were seal balls worn? ¥ES

Was this injured conveyed o hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame AMNISWT
Approximate Age

Injuries Sustain MECHK & BACK
Injured person in which vehicle? GBCY7131U

Were seat bells worn?

Was this injured conveyed 1o hospital by MO
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 4

Mame CHIDAM PARIAN

Approximale Age

Injunies Sustain MWECK & BACK
Injured person in which venlcle? GBCT131U
Were seal belts worn?

Was this injured conveyed o hospital by
M
ambulanca?

Address

Postcode

Page 3 of 20



INMPORTANT NUI LS

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

5 This Form must be completed by the policyholder ant/or the Authorised Dlver.

3. |nformation provided must be a8 cruthfyl and sceurate s possible. Any wilful misrepresentation or withholding of material
frers may allow Insurance companies to reputiate polley lability.

4. The |ssue and acceplance af this Farm by Insurance companies [s not an admission of policy liability on the part of the insurance
CoImpanies.

5, My false raporidng may be refesrad to the Police foi Invast gakion,

G, The report will be forwarded by the insurers of the GlA Records Management Centre petablished by the General Insurance
hssociation of Singapore (G1A) for archiving and that copies of this report will for a fee be mada available upon applicatlon by
[nterested parties.

7. Dy the lodgment of this repork to the insurers, you herely consent ta the archlving of this report at tha centre and to coples of
the report being made avallable aforesald.

g, Consent under the Personal Data protaction Act (PDPA]

| understand, acknowledge, agree and consant that:

(&) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/ara permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other perso mal information
provided by me or possessed by my insurer (collectively the rparsonal Information”) and disclose and transfer such

persanal Information to all insurer(s) who have insured vehicle(s) Invalved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the In surers’ lawyers/law firms, the
nonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)

of

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

{if} investigating the accident and/or my claims;

{1il) carrying out and for dealing with my instructions or responding to any enguiries by re;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports of notices ta me,
which could involve disclosure of certaln perso nal data about me to bring about dellvery af the same as well as 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”)

(5) allinsurer(s) wha have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar process my personal Informatlen for one or more of the above Purposes; and

(¢} -y Personal Information may/can be disclosed by any of the Insurers and/for GlA to thelr third party service providers or
agents{including thelr lzwy ers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal Information will also be eoliected and used to complle clalms history for the purpose of fraud detectlon,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

.i I A 'L;_,: _’{\ ’:‘_\ 4
' I | \ I.'_T_,;.I; @ g ,“I_,l \ P
| '.&'!' "\ = ; j#) | ( _|'I
T N P . 3 s i| i)
Policyhald er'&,ﬁlgnat weM O Driver's Signature Reporting Centre yé?&hmr; Signature
Date & Time: | {If driver Is not the policyhelder) Mame:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCY MSTANGCES OF THE ACCIDENT

-

e —————

My vehicle was travelling straight along Tannery Road (major road). While my
vehicle drove pass the junction of Tannery Road and Tannery Lane, vehicle B
without stopping at the stop-line at Tannery Lane (minor road), to ensure the
safety of other road user travelling straight along Tannery Road, driver of
vehicle B in a fast speed dash out from the minor road, Tannery lane, and it hit
my vehicle.

D - C\ At - l i
Driver's Signature Reporting Centre P;Qtﬂnel’s Slgnature
£ {If driver Is not the policyhalder} Mame:
B Date & Time: MRIC/FIN No.:

i



| 5= HLANT MOTICE | | am 11 E0% 295 Il|

Cosnplete and subimit dais Farm po Lhe Hidiridal Insurance autharised reporting cenbre,
please report correcily on the delails of the accident to speed up the clalm process.
% Tlyis farm must be filled up by the policy holder andfor authorised driver,
‘ s+ |nfarmation provided must he as fruitiul and accurate as possible. Any wilful misrepresentation or withhelding of material facts may allow
ineuranee companies ta reputdiate policy iabilty.
| & The fesue and acceptance of this form by instirance companies ls not an atlmission of paficy liabliity on the part of the Insurance companies.
= By false reporting may be referred to the traffic pollee department for Investigation,

b ACCIDENT DETAILS
D L L _ (DD/MM/YY)
Time of accident {020 _ (HH:MM)

i

A AT {- T e d o TTonnesn 1 e

Exact location of @ ccident

: DETAILS OF VEHICLE

vehicle reglstration number | (+BC HBIU . N
| Vehicle make and model

Type of vehicle Saloon O MPY O CRV DO Van o

| Lorry o " Bus O Motorcycle O Others:__

| Vehicle category Private O Commercialp”  Motorcycle 0 |

purpose of using at said time )

Are you claiming under your YesO Mo O if no, please select:

own insurance company? Third part claim g~ Reporting only 0

Insurance company | NTUC.

Policy number JN1RC2E 1420 £55|83

Type of policy Comprehensive O Third party fire & theft o TP only o

INSURED. /. POLICY HOLDER

| Name p Poldpeeds By iders P Ll Male 0 Female O
NRIC / Fin / Passport number So\E24845C
Contact . g Jsl1i3e [ames )
Address R0 Qeronpe> Natd, Ave -
F 02-0Q st Godve . 5055 L )

[OH - i f 0 ABO D 0D
Name M vl QAN radlaen Gaod=iniog)o Malem~ Female O
| NRIC / Fin / Passport number G 239515 1 i N
Contact SIEEAl
Address S3C ricpherse Pd

2 2A8609)

Email address

| Date of birth dg -05' 1990 y
Occupation Indoor O QOutdoo

Driving date pass 0. 05 - 208 ]




“ o RENERERE LT = TTERTE WP e — o

Wae dijyar an amploye | Ves.a Mo O l
I | v a r i Y A 3
| the insu o' s Company L |_.|. o, reletionsnip of the driver and insured: At '__11'_' —_— _
the nsiee s MRLRLRL S S el d KL N~ L Shl. L
Accicent capturad DY carmeras |Yeso  No@& - o -
Weather condition . | Clear g~ Raining 0 Others:
Road surface B +Drg.h " Weto
[_M_c-_.:-..f' passenger 1 - __{1_nclus'we of driver) |

l-{f L™ ‘.]'-J -.-'x..ll 3

Name: . =
Male B~ Femalen

| e nder

Name: i I - e
Gender © Femalen \

i .1%-:1"/ LER™)
Female O

PASSENGER 4

Female O

Fernale D

Name
Gender | Male O Female O

OTHER INFORMATION

Was anybody injured? Yes O Neo O
Was other vehicle damaged? 1 Yes O MNo O

AlLS OF POLICE ACTION
Noo If yes, please state which police station.

DET

Reported to police? i)
[_Po!h:e station name l

MName

Name




EEpp—

Venizie 2g15 i :'Z.J N nul per | e A ':Ff__ . [
!"1"‘__ vake model _|_ S T Ptbd CFJJF T ___:3___ __|
Name: Ll kool Hug Com pass vale, D
{“—Rﬂ_ 1 / Passport numb i 2 0120\4F H 02 -208

Contaci s see et e { B 22__—1, }

vehicle registration number
Vehicle make model

__I"'f'“|h|‘-" I ‘
NRIC / Fin / Passport number

b s e | _

Vehidle registration number |
Vehicle make model
pame -
NRIC / Fin / Passport number |

(Contmet. |

THIRD PARTY VEHICLE 4

Vehicle reglstration number
’u’ehlcle make model
Mame
NRIC / Fin /T Fasspnrt aumber

Contact

Vehicle registration number
Vehicle make model

Mame
NRIC [/ Fin / Passport number

Contact

Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact _ -

Vehicle registration number
Vehicle make model

Name
NRIC / Fin / Passport number i

Lguntact




Mame

ln"\."[_l_L

mﬁﬂ” W

Elﬂ"]ﬂ&jﬂ I,

el 15[ i) |

! fu:_E-. ries sustalned ,’rl“'l_J 'l{'L:

R AT T o [ __,.___ e ==

‘u’Ln'hlr'r.\-'-Js"i"J{—.-_-.:-.z.?-.-.| in (TR S\ .

Were sea yelts worn® Yes O Mo o = '
Was injured conveyed to Yas o Moo

nl.‘..i..apILEJ oy un'i?'r.*-.u'iulté-z L i

[NILRED PERSON 2

Name i - Zovviteh
hlj'|.1l'|  SUS sta irad o __ |- uﬁ'{ ll\.ll | J‘}“.(‘-L'_'
Which vehicie PH'*&.“; s (MR T B -
WE.&LK-‘ it belis worn? e _Es,ﬂ No O
Was Injurad conveyed 0 Yes Ma o
| hospital by ambulance? £

MName

o _ INIURED PERSON 3
A Ny st

Injuries susiained

Nevle [ Beck

Whieh vehicle person in'

G2 L B

Were seat belts worn?

Yes O

Mo O

Was injured conveyed to
| hospital by ambulance?

Yes O

4

INJURED PERSON 4

| Name
Injuries sustained f\lcr L | BAck
Which vehicle person in? GrBC 31U
Were seat belts worn? Yes O NoD
Was injured conveyed to Yes o Ng,m""
|_hnspital by ambulance?

__

Was Injured conveyed to
| hospital by ambulance?

MName

Injuries sustained

\Which vehicle person in?

Were seat belts worn? Yes O No O
Yes O Noo

INJURED PERSON 6

Lhnspltal by ambulance?

Name
“I._n_]u_rles sustained
Which vehicle person in? |
Were seat belts worn? Yes O Noo
Was injured conveyed to Yes O No o




DRIVING | ICENCE

REPUBLIC OF SINGAPORE

28
Class 3 Motor Cars =< 3000kg wilh =<7 poasengers, exclusive 28
of the drivar; and ofher motor vehlles =< 2300kg (+ w

Class 28 Molor tlns =< 204 0o =

‘22 B

Wil

NP 4284




BUILDWERKZ BUILDERS PTE. LTD.
50 SERANGOON NORTH AVENUE 4
#03-09 FIRST CENTRE

SINGAPORE 555856

12 Apr 2018

Your application is approved

Dear Sir { Madam

We are pleased to inform you that MURUGANANDHAM
GOBINATH's Work Permit application has been approved in-
principle. Please bring your new worker to Singapore before this
approval expires on 11 Jul 2018,

The next page lists the steps you need to take for your worker to
be issued a Work Permit card, Your worker can start work on the
second day of the arrival in Singapore while waiting for the steps
to he completed.

You need to complete the steps within 14 days of the worker's
arrival. Otherwise, MOM's approval will be withdrawn and you
will need to send your worker home,

Yours sincerely
Penny Han (Mrs)
Controller of Work Passes

A\ IMPORTANT

R AWHE Rl 1 Rl % af Wrdd 0

0 MINISTRY OF
MANPOWER

MAME OF FOREIGN WORKER
MURUGANANDHAM GOBINATH

WORK PERMIT MO,
0 36154764

PASSPORT NO.

K9943200

DATE OF ARPLICATION

12 APR 2018

CFF SUBMISSION MO
201424845C - PTE - 01

MONTHLY LEVY RATE

5%950

5B TRANSMISSION REF NO

8378746

read the rules at www.mom.gov.sg

. You must comply with the Employment of Foreign Manpower Act, and the Conditions and
Regulatory Conditions of Work Permit. MOM will take action on non-compliance. You can

Ministry of Manpower Work Pass Division

[ T SR N

o




Certificate of Insurance

AR TR TR T R R AN R LTI L RS, LR WAPLRSATICE MY [CHAPTENR dais)
AL OIS T LE % SRR AR Y IISES AHD COMPUNSATION] HULES, 1060

CRALD TIARSILIE] G 1, 1HH A ALAYSIAY

SALPLOIRESTERUREE S L PUTISRE FAIG Y FEESE RUIELS, 31t (AL AT A

Contilicate Mumbod - SIS Cover ¢ Comprehensiye
U ke st boasned Bepretnation Mg ised ol Vel GRETIRIL
hvassiy HMundie IMISC2FSAR0855 11
Papimes ol Mobicybinlile R R U R S R
L e ki Dhale ol lesaeraniees 10 Ager 2OLT
| bagen Enates arl Ivetpranie 18 Aup, M0LH

1 P oF 4 lpsses of Pepnns ontilesd so oolvelf
b The Poliegulder,
W) Ay ol e n e i s odrsdlng ait thie Policygbolde's onder ar vtk hlaflier permilsshon,
oo b Ui pserson ditving 5 permitton in accordance with the licensing o other s ol Tepulations Yo e
e Bobow el b o Do D o g ot ol B ool llsaquatifiod by ordes of o Connr of Law or by pedson of any
ik o pogabationn i Chat beball from drivieg the Matos Yelicle
B Llemdad oy as 1o Vlsedt
Ll K B soceal domestic o pleasine prrpoces and o connection with (he Veiryhelider's business or pralession

fhl s for the carrape of passengens ar gaads n coiiection with the Peliogholder's busioess,

Tl by ihines riol Do

Tl Ll o vire a vewiandd
Wi Ul Ton dacingt, gaces making, rebabiiity trial or speed-testing,
b U swulag dhasadog o trailer except Hhe towdng of any oo hisabbad mechanically propelied vehicle.

B Lt tendered (noperative by Section 8 of the Mator Vehicle (Third Party fisks and Compensatlion)
Act (Chapiter 1RS) aned Secthian 9% of the Boad Transgon Ar, PR E (M abayska), aroe non 1o be lncheded osdier Ui

leailinggs
FRCESS (STCTION 1) SO 600 % -
EXCESS [SECTION F) Ty
WIMIACHE M EXCESS S5100
IMSEIAE WITH L4 LIS
PIHE DU HAGE COMPANY AN CHONG CREDIT FTE LTD
SUIRA INSUREC '!u'MHKE T WALUE OF INSLIRED VEFSCLE AT TIME COF 1055

e Dierebey Certity hat the Policy b which this Certilicate relates is lsued in sccordance with the provisions af the Mot
abule e {1 hied Pariy Bisdes anl Comjrensationd Act (Chapter TR} and Part IV of Wi Feaad Tramsport Act, Y98 (Paliysia)

Agency WAM SOCN HENG VEHICLE TRARING (000005 70309}
[ate ul Isane UL A 2007 1327 s

For NTUE INCORME INSURANCE CO-OPERATIVE LIMITED

Authoried Offices Chief Exceulve

Countersipned By,




Policy Search Page | of |

Hello, NAC_PAYA_UBI_BOODGD1 ¢ Change Language + Change Passwaord ¢ Log Out
My Desktop Policy Query '
Motice of Losa Pa— -

Falicy Mo [ | Cate of Accident 242018 10:30 )
vashacle ND.{Far Mator) GBCT 131U
_Search |
! - Palicyhalder Palicy hoider Wehicle Insured Commence
Aulact  FOICTRO Nama MRIC Product  Cover Type Mo Dbt Date Expiry. Date

BUILDWERKZ
SDEGEGEI182  BUILDERS PTE  2D1474B450 GCY  Comprehensive GBCTI3IU GBCT131U 110472017 130872018

R
| Continue

o

http://giclaim.income.com.sg/ ges/iem/eclaim/ICMpolicySearch.do 23/4/2018



Policy Information Page 1 of 1

=  Policy Information

Policy No.  SOB9863182 :‘;':E:h”m” BUILDWERKZ BUILDERS PTE LT :ﬂ?h“'d“ 201424845C
Address 50 SERANGOON NORTH AVEMUE 4 #03-09 FIRST CENTRE SINGAPORE 555856
Product v Z Group
i COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Policy "
ssue 11/04/2017 E’;“fg'”e 11/04,/2017 0000 Expiry Date 13/0B/2018 23:59
Date
Third Own :
Party 0 damage 600 EHGSCI‘EEH 100
Excess Excess PRy
Additicnal 0s 0
Excess Premium
Outsicle
Outside
gr;gapure Singapore
Excess ¥ Reas
Agent WAH SO0ON HENG VEHICLE TRA Agent Tel.  NIL GET Flag ¥
Ca-
insurance  KNo
Flag
Open
Policy Info
Certificate
Infa
=7 Policyholder Mailing Address
Address 1 50 SERANGOON NORTH AVENUI Address 2 #03-09 FIRST CENTRE Address 3 SINGAPORE 555856
Address 4 #S;Em“ Singapore address Post Code  555H56
Related
Unit No. 03-09 Palicy S09217RE92
Number
[* Insured Object: GBC7131U
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amandad as follows: PERIOD
OF INSURANCE: 11 Apr 2017
TO 13 Aug 2018 In view of
this amendmeant, an additional
premium of $766,18 (inclusive
of GST) is payable under your
policy. Please ignore this
premium payment request if
wou have since made

1 20/02/2018 00:00 POI Extension/Shorten Endorsement Take Effective payment. Otherwise, we
would appreciate it if you
could maks payment Lo us
within 14 days from the date
of this letter. For cheque
payment, pleass issue the
chegque 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 cur
branches by cash, credit card
or NETS,

_ Continue | | Cancel |

http://giclaim,income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5089863182&]1...  23/4/2018
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