NATI C_J:\*}I L Assessment

Centre $ervices. o i a3 063 189

Diute - 78 |~5.'LE I'g u\{ I cllcscﬁpl;inn i Dae &Time E‘mmplcltﬂl Diane by j
RtrHc:u ‘rth INCI8000 ILE_JW SAS e-filing | :
_‘-.:]L Nc: HH 901 ) L I E-mail {withia Shrs, AIC 2h1s) l )
D.O.A ?H'HJ" g -09:20 i-Motor Claim Form _L_Foc-,a!a'ﬁ IY-o0, i islshg s ”Ju.f {
oD @ Peporung Only = hw_@u_tgr RSy ey, i i 2
i-Photo Uploaded t
TP lisurer || AssessmentiSurvey Reporl |, s s
- Ass't Report by Fax/ Hand to Owner/VWhsp l
Profarrod Wkep / INC Assign Wksp / QW: ( Tal: Fax: )
TP Particulars: A4Yeh No: (x 3338V NC( )/MNon-INC( )
Cwwner / Driver: ( Tel: |
Policy MNo: ( }  Period: ( J Cuvcr"l"}'p:: ( B }wh )
T Confirmed by ¢ ( Date: Tf!ll-ﬁ:_ N ) ) N
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N: 0-20%; P: 21 79%, F: 80-100%]
Year of Registratium ( } Warranty: YES({ )/NO( ) ]
Excess: ($ '__T )/52,000() B o
G;uar@,ﬁtmg%wm~ h ‘F? ﬁﬁ&{i@?& et e e I e R T o
{ Y Walk-In C ustomar : Cusmmel‘s annnnaﬁnn strictly Cnnﬂdentlal & Strictl:.r N'D r=far mf repairer.

() Total Luss Case ¢ to e-mail Insurer URGENTLY.

Drive-In | 3}/ Towed-In { ) Invoice: YES (

3/ NO{(

J ;‘I‘nv.ring Co: (

e ¢ Ty o ?3- R e e L g e Tl '___' T
Remarlesis 0 (INGhoilined ; pletsd P Dene by
1) Apply for Transy.ort Allowane ( J / r:uumsy Ca( ) e
2 QC Check / Post Repair Inspection & o
3) Upload Resurvey Photo [Repair Cost > $3000] £
sInjury ;. ———— - o
R YT e T
- DateTime | Actio m&;ﬁ e
.
" ; = TR A ()
NAIg0 T )9, i i':fmaurv - addBill
i Tt 5“%""&"’ T
ke S PArt A 1) AR ; Accideat Reporting tﬁw
; nta <'§31f‘r§ %?}%% R . \[2) DA : Damags Assetsmeni_(5100), NG (380)
H - 3} TF : Towing Fes 5407345
HIVEHOWHEL 4) FT : Fallow-Through Servey 120 | _ ]
. 53 FT : Fullow-Through Survey (Resurvey) 530 |
S R For claiming seajnst JNC Only (wel 10 Jan 3005) |
il PRI 6) TR.: Re-fuspection 373 i .
Damaged Portion: 7)N1 : [dao DA + SMRT Survey $160 | )
ze = 5) NTLIC Additional Services- | E,
"l ’ one - | il
Q : Lhecked b}r tErllgl‘-I n-Ch arg E}: *1S5: Courlesy Car / Tpl Allowsnue 55 T
) *T46i: Fepait Cosordination 510 R
Sl *17: Fost Hepait Inspection __ 523
_.-'!_»1rdl lr:brs**Cumments e A A TROT D 7
Tt TP (N11) : TP (on INC) against INC 520
e — 5) N12: 1dae Mobile 30
zat. 2 /3 Invoice datad Fee Charged
[nvalce daled Fee Charged




TROFE 135§ Malionad Assessmen Cenirs Senices - Ui
ENTRY DATE & TIME: 2052018 1504
SUBMITTED BY: Jackson Ha Theo Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the detalls of the accklent to speed up the clams process
2. This Form musl be compleled by the Policyholder andior the Autharised Drver

3. imformation provided must be as truthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow INSurance companies b

repudiate policy ability

B

The issue and acceptance of this Form by insurance companies is nol an admession of policy kabity on the par of the msurance companies

5 funy false reporting may be referred to the Police for investhgation.

o

Tres repon will be Torwarded by the msurers of the GlA Records Managemen Centre astablishad by the General Insurance Assacialicn of Singapare (GlA) Tor

archiving and thal copies of this report will, for a lee, be made available upon application by interesied panies,
7. By lha ledgement of this repor 1o the insurars, you hereby consant bo the archwving of this report at the centra and 1o copies of the regor being made availalie

atoresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/08/2018 15:04

24/05/2018 09:00

SIN MING DR BESIDE NEA NORTH EAST REGIONAL OFFICE
SINGAPORE

YWehicle Registration Number SJHZ90T

Insured/Policyholder

Name Of Registered Cwner FERME YEHICLES RENTAL LLP
Co Reg No TATLLOS25A

Email Address MNOEMAIL

Mobile Phone Nao (LOCAL) +65-98774495

Alternative Phone Mo
Vehicle Particulars
Manufacturar

hModel

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vahicle?

If Mo, Please state aclion 1o be taken
YVehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Drver

MNRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Expenence

Gender

Mabile Mumbear

Fax NMumbear

Contact Number

EMail Address

OFFICE-98774485

TOYOTA
VIOS E AUTO

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5091887596

HARCLD KHOO TECK KIAT
513662768

19/04/1959

CUTDOOR

D4/12/1976

41 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93693098

QOFFICE-93693098
MOEMAIL

Page 1 of 24



BLE 186 KIM KEAT AVENUE
#19-514

Posicode 3186
Was driver an employee of the Insured’s Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Waz any foreign vehicle invalved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other matenal or properly damaged? YES

| have been approached by uqknuwn person(s) N

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: © SAM LIM ZHI XIANG
GEMNDER: : MALE

Details of Police Action

Was the accident repored 1o the police? YES

If Yes.Please state which Police Station
Police Station Name TOA PAYOH NEIGHEOURHOOD FOLICE CEMTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BLILDING
POSTCODE: 319134 , COUNTRY: SINGAFORE

Folice Station Contact TEL NO; 1500-251999% - FAX NO: 63548749

Was notice of intanded Prosacution given? NO

Police Station Address

If Yes against whom?

Circumstances of Accident

REFER TO PCOLICE REPORT - Ti20180525/2044,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJIXT228U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Page 2 of 24



Poslocode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HAROLD KHOO TECK KIAT
Approximate Age

Injuries Sustain HEAD, NECK & BODY
Injured person in which vehicle? SJHZ90T

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance? ‘

Address

Postcode

Mame SAM LIM ZHI XIANG
Approximate Age

Injuries Sustain HEAD, NECK & BODY
Injured person in which vehicle? SJHZ90T

Were seat belts worn? YES

;::llt|:||:(;2!::lrﬁd conveyed to hospital by YES

Address

Postcode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Palicyholder andfor the Authorised Driver.

. 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.

. The issue and acceptance of this Form by insurance campanies is not an admission of policy lizhility on the part of the insurance
COmpanies.,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. 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 available aforesaid,

. 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 Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved 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 Authaority of Singapore and any relevant government agency/autharity (such as the paolice), for the purpose(s)
af -

{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;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invaolve disclosure of certain personal data about me to bring about delivery of 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”)

b allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or mere of the above Purposes; and

ic]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiineluding 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 purpase of fraud detection,
investigation and management in present and all future claims.

(2] the information so collected under (d) above may be shared [/ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling 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.

Date & Time: {1 dri

er iz not the policyholder} MName:
Date & Time: MRIC/FIN No.:

Palicyhalder's Signature Drivejs Signature Reporting Centre Persnnr}éjlv iigna:ure




SKETCH PLAN

on | Mg, (Do
)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fetoc foplice r*:far;#"ﬁza.'gm’mfmw

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

\

)
el

Policyholder's Signature Drlueﬂ's Signature
Date & Time: [If driver is not the policyholder)
Date & Time:

Reparting Centre Persurﬁ's Signature
Name: F
NRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATEL 257\ yiop/mmpryyy), me: * ) : 02 )(HHMM)
' Fe

\ . 4
tocationN: Alsna A aine DX Leside wea AMarh
: = T T ’P_Qj?jﬂqf t"ﬁ; Q.

1. DETAILS OF VEHICLE = N

Q) VEHICLE NUMBER:_ 112997 aps,
b)INSURANCE COMPANY:___NTIw

" c)POLICY NUMBER___5 ©9 I5g32m,

dJPOLICY TYPE: |¢GMP®WE J THIRD PARTY / THRD PARTY FIRE &THEFT)

8)MAKE & MODEL: g
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME: o 17T |
) ARE YOU CLAIMING.UNDER YOUR OWN INSURANCE (YES/ .E)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER
Lp [MALE / FEM.HLE]

A}NAME R dn sl vehicles Rendes |
b)NRIC/FIN/PASSPORT:_ [ |3 LLO 525 A CONTACT:_98 T34 94T |
c) ADDRESS: i x lo o
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' '“‘“ iy o
3. DRIVER - )
ainame_Hacglgd 1Cho, Tecle uy iord LE.f ALE}
ijRrCfFNfPAS?POE'[ 513663360 com,n.
c)ADDRESS:__ [ 5T Bim lged Awetnme Xl -Tiy ‘13*’“ l"' £]
*d)DATE OF BIRTH: (L= /Y /. 1"‘H‘1 ) (DD/MM/YYYY)
e OCCUPATION: (INDOOR / CI'UT
f)YEARS OF DRIVING EXPRER| 1997 G
4. WAS DRIVER AN EMPLOYEE OF THE IHSURED'S COMPANY? (YES 7, )
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ 4/~
5. Q)WEATHER CONDITION: { R / RAINING / OTHERS J
bJROAD sunmcs@ / OTHERS, )
6. WAS ANYBODY INJYREC / NOJ
7. @)REPORTED TO POUCE / NO})
IF YES, PLEASE STATE WAHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE .
a) VEHICLE NUMBER: XA 238 U MODEL:___, _ Mo o} Pc-f-s'u
b) DRIVER'S NAME: Chisds J
" g} HRIC/FAMN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE CJ-—J
d) VEHICLE NUMBER: . MODEL: ' : i
. 8) DRIVER'S NAME: R ’4 N“ #
"t f)  NRIC/FIN/PASSPORT: CONTACT:.: “ Cinduding 4

N

- IFIH Sacﬁﬁj{r rﬁm L5 sy Ean “rlu"":n\f}
1 £mo:fz} '

_?g“mQ_‘Jﬂﬂ (\f&@ﬂ\mﬁ\ fDW"n
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3 | gzc_af"J“"fOl A
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

ARG

512044

lof4
Report No. T/20180525/2044

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999
REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: _! ide Report No.: Station Diary No..
25/05/2018 11:13 | 32
Informant's Particulars
Name of Informant: | Address:
HAROLD KHOO TECK KIAT APT BLK 196 KIM KEAT AVENUE #19-514 SINGAPORE
. . 310196
ID Type /1D No.: Contact No.:
NRIC NO / 513662768 Hnmefof_ice: Mobile; 93693098
Nationality: Email;
SINGAPORE CITIZEN

“Sex: [Ege: [ Date of Birth: | Type of Informant: .

Male | 59 19/04/1959 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information: .

GRAB DRIVER Class: 3.4 Date of Expiry:

General Information of the Accident |
Type of | Injury Drink Date/Time of Type of Location:
Aevidapt: Conveyed By Ambulance | Drive: Accident: Straight Road

L | No 24/05/2018 09:00

Location:

Along Road 1

SIN MING ROAD

Nearby NEA HQ .

Weather: Road Surface: Foad Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicle against Stationary Vehicle ambulange:

: _ Ner 25 ..
Details of Vehicle Involved ; - T |
Vehicle No. | Type [Make Model | Color | Condition | No of Passenger
SJH290T | Car [ Seriously | 1
Damaged
| SUX7228U Slightly |0 '
| Damaged J

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ]




SINGAPORE
POLICE FORCE

Folice station Of Origin:

Toa Payoh N.P.C

93 Toa Fayoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194  coNTINUATION OF REPORT
Tel No: 1800-2519999

i

JIHIN

T/20180525/2044

T

2of4

Report No. T20180525/2044

Passenger o, -
| Name SAM LIM ZHI XIANG ID No. | $1470449C
Related Vehicle | SJH290T (Car) Contact No.| 84320080
 Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | 24/05/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 04 Degree of Injury | NIL
Driver ; : :
MName HAROLD KHOO TECK KIAT 1D No. 513662768
Related Vehicle | SJH290T (Car) Contact No.| 93693098
Husﬁitalfﬂliﬂic TAN TOCK SENG HOSPITAL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
B - Expiry Date
Date Treatment | 24/05/2018 Date Discharge | NIL
MNo. of Days granted Medical Leave | 03 Degree of Injury | NIL
Driver i AR HE e e 41 e
MName TAN CHEE KIANG ID No. 57232273H
Related Vehicle | SJX7228U Contact No.| 96988594
 Hospital/Clinic | NIL Class of | Class: NIL
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.

| am a grab driver and on the 24/05/2018 at about 0900hrs, | was travelling along Sin Ming Road in my
vehicle (SJH290T) nearby NEA HQ and | had one passenger on board. My vehicle had came to a stop
and was stationary before a yellow box due to a traffic junction ahead and that the light that was showing
red. Suddenly another vehicle (SJX7228U) had collided onto the rear of my vehicle and the impact was
so strong that it had pushed my vehicle forward into the yellow box. Due to this impact both of us were
injured and my passenger had to crawl out of the vehicle onto the roadside. | had also alighted the vehicle
to take pictures of the other driver's particulars as well as the damages of my vehicle. | had then
proceeded to call for an ambulance as well, Soon after that both the traffic police and ambulance arrived
and the traffic police officers had taken down our particulars, Myself and my passenger were conveyed
onto the ambulance to Tan Tock Seng Hospital due to our injuries. | was given 3 days of medical leave
and my passenger was given 4 days of medical leave. | wish to state that | had followed the traffic




LA

Jofg
Repon No. T/20160525/2044

SINGAPORE TR

POLICE FORCE TI20180525/2044

Police Station Of Origin:

Toa Payoh N.P.C

93 Toa Paych Central #01-02 Toa Fayoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-25195999

regulations on the said road. My vehicle has both a front and rear in-car camera but | do not know if the
camera had captured the footage. My vehicle had also suffered serious damages to the rear and was
towed away as well. | was contacted by a TP 10 namely Arfis (65476355) to lodge a report regarding this
incident. | am also lodging a report for repair and insurance purposes.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

I\IN\IIRN\WVWI\HINIIMWI\HWI!IWWHMIIWIIT

Ti20180525/2044

40f4
Report No. T/20180525/2044

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: 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 6547488 stating the report number as reference.

‘Signature Of Officer Recording The Repm}f ]
E/

Sat 2 JOVI BENEDICK, TAN WEI MING
{

e

Signature Of Informant:

W

"éignature Of Interpreter; Date/Time:

Mot applicable 25/05/2018 11:13
Officer In Charge Of Case: Classification Of Case:
TPIGIT/ r——— - MR
SSI TAN CHIN YONG S
Contact No.: 65476178 g

Authentication Stamp
MNP168 i



REPUBLIC OF SINGAPORE
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_BOOGO1
My Desktop

Policy Query

Folicy Mo

Notice of Loss

Wehicla Neo.(For Maotor)

Select Palicy Na

S091BETEHS

Page | of |

GeneralClaim

|5mz90T

Palicyholder Policy hokdar .
Harne NRIC PrOgucS:
FERME

WEHICLES TITLLOS2EA GFT

RENTAL LLP

¢ Changa Language

Date of accident

Search

- WEhac)
Covar Type okt

W,

drive CLASSIC  SIH290T

Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

+ Change Password ¢ Log Out
v
24/05/2018 DE00
Ingsurad Comrmence J
Onject Date Expiry Date
SIH290T 03022018
25/5/2018



Policy Information

= Policy Information

Policyhalder

Policyholder

Page 1 of 8

SINGAPORE 678274
678274

oli
olicy No. 5091837996 b FERME VEHICLES RENTAL LLP NRIC TI7LLOS25A
Address 105 PETIR ROAD 212-13 FORESQUE RESIDENCES SINGAPDRE 678274
Product Group
F
e LEET INSURANCE Plan Policy Flag
Paolicy |
SSue 12/06/2017 Ef:f:'“ 13/06/2017 00:00 Expiry Date 12/06/2018 23:59
Date
Excess All Claim
Type Excess
Third Cwn Wi
Party 150000 damage 2000.00 g INJSCreEn.  yno.oo
Excess Excess XCESS
Additional o 05 o
Excess Premium
Cutside
Stngapore Dutside -
oo 200000 Singapore 1500.00 )
Excess ThExress
Agant MLE INSURAMCE AGENCIES PTE Agent Tel. GRG7I612 G5T Flag Y
Co-
insurance Mo
Flag
Cpen
Palicy
Info
Certificate
Infa
=7 Policyholder Mailing Address
Address 1 105 PETIR ROAD Address 2 #12-13 FORESQUE RESIDENCE: Address 3
Address 4 Address Type Singapore address Post Code
- Related Policy
uUnit No. 12-13 Hrbear 5100952999
[ Insured Object: SIH290T
“w Endorsements
Sequence [Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status

Basic Information

A i '
1 13/06/2017 00: 00 Erfb Rt

Basic Information

2 15/08/2017 D0:00 Endorsement

000001286578052

CO0D012BE610847

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 13 Jun 2017, the
Original Registration Date is
amended as fallows: ORIGINAL
REGISTRATION DATE: 02 Oct 2009

Thank you for giving us the
opportunity to serve you, We
confirm that this policy s extended
to cover 1 additional vehicle as
foliows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SLR3935X 18-08-2017
1, 20060 In view of this
amendment, an additional premium
of 1,209,680 (inclusive of GST) s
payable under your policy. Please
Ignore this premium payment
request if you have since made
payment, Otherwize, we wauld
appreciate it if you could make
payment to us within 14 days from
thie date of this letter. For chegue
payment, please issue the cheque in
favour of "NTUC Income” with vour
name and palicy number indicated
on the reverse of the chegue.
Alvernatively, you could alse make
payment al any of our branches by
cash or NETS,

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 NUMBER
EFFECTIVE DATE PREMIUM {INCL
G5T} 1, B1Z1166T 28-08-2017
£1,169,. 14 In view of this

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091887996&1... 25/5/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidunt M1/ 0095014
Briicy W ENRLARTREE

Prlicyhalder Kame FIEVE URHICLES RENTAS LLP

Produrt Coge FLEET [NEURANCE
Coraact A { Fatels HTTades

Emai agoress

L2 N (e
ST B R He

W korldes Delalls
Raparn Tate NGNS 15T
Dabe of Aooders MME/I01E
Hapartng Cante

Acodam Locaikon

Waticie ha SrHTHIT
Caver Type drisn CLASEIC
Coma Ho [ Offce] L]

Speam REman

T i3 4e (v
LD AR el %) o

dpodent Resoel Winin 24 ey Yes
Tirvet of Accidant R mim 00:00

Crangs o

SIN MING OF BESIDE NEA SOATH TAST BEGIONAL DFFICE

¥ Banefits
= Entess
Cwany diniage Excuks Lona00 Baltonal Sxcaks i
Urnamed Dvreer Enoess Dajisice Sngapare OO Excess 200000
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