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RANAT1SIT0E2S ¢ Hatonal Assossman Caming Servioos -
ENTRY DATE & TRE; V057018 17:42
SUBKITTED BY: Krishrasamy o Gorindasamy

U

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/05/2018 18:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correctly the details of the accident 1o speed up the claims process.
2, This Farm mus! b compdeted by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthiul and sccurale as possivie, Any wilful misrepresentalicn o witholkding of material facls may allow insurance companies o

repudiabe pobicy abiity

4. The issue and acceptance of this Farm by insurance companies is nol an admission of policy kabdity on the par of the insurance companies.
5 Any false reporting may be referred to the Police for Investigation.

& This report will ba forwarded by Ihe inswrers of the GUA Records Management Centre established by the General Insurance Assosiation of Singapons (GLA] for
archiving and that copies of this repar will, for a fee. ba made available upon application by interested parties.

7. By the lodgerent of this report to e insurers, you hereby consent to the archiving of this report af the centre and 1o coples of the report being made avallable

glorasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/05/2018 1742

271052018 16:15

JUNC OF KRETA AYER RD AND KEONG SAIK RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
hanufacturer

Model

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

Ara you claiming under your own insurance policy
for repair Lo your vehicle?

If Mo, Please state action lo be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Dnver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJHE0T25

VASRO RENTALS
533674461

MOEMAIL

[LOGAL) +65-81985764
OFFICE-819B5764

MITSUBISHI
LANCER 1.6 A

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMFPREHENSIVE

8]

5083371571

MUHAMMAD FAEZ PUTERA BIN OMAR
55430548!

23081994

OUTDOOR

18/07/2014

3 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-B19B5764

OTHERS-81985764
NOEMAIL
Page 1 of 2B




Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Reagistration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other maternial or property damaged?

| have been approachad by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Folice Station Address

Paolice Station Contact
Was notice of intanded Frosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 24 MARSILING DRIVE
#10-188

730024
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

WO

WO
WO
¥YES

MO

YES

WOODLANDS WEST NPC

ROAD: & MARSILING LAME , POSTCODE: 728146 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
MO

PLS REFER TO THE POLICE REPORT : T/201805627/2090

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

YES
YES
REVERT
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name

FX4302E

MOTORCYCLE

Page 2 of 28



Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 28




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

1. Information provided must be as truthful and accurate as poassible. 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 of policy lability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General 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 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.

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

(al 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/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer({s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicles) involved in this accident shall be callectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police], far the purpose(s)
of :

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

(it} investigating the accident and/or my claims;
(iii) carrying out and/for dealing with my instructions or responding te any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law In administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”}

(b) all insurer(s) who have insured vehicle|s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including 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 detection,
investigation and management in present and all future claims.

i} 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, 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.

(.

Palicyhalde
Date & Time:

20(f

o Ol

Driver's Signature Reparting Centre Persgnnel's Signature
{If driver is not the policyholder) Name:
Date & Time: MRIC/FIN MNo.:




SKETCH PLAN
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SINGAPORE
» POLICE FORCE

Police Station Of Origin:

Woodlands West N.P.C. _
8 Marsiling Lane SINGAPORE 73914
Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

VAR AR

T20180527/2090

1o0f3
Report No. T/20180527/2080

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/05/2018 19:07 | A/20180527/0120 84

Informant's Particulars [

Name of Informant: Address:

MUHAMMAD FAEZ PUTERA BIN APT BLK 24 MARSILING DRIVE #10-189 SINGAPORE
OMAR 730024

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

NRIC NO / 59430548l Home/Office: Mobile: 81985764
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:
Male 23 23/08/1994 Driver
Race: Language: Institution / School Name:
Malay S =
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry.
General Information of the Accident |
Type of Injury Drink Date/Time of - Type of Location:
Aseidark Attended by Police Drive: Accident: X-Junction
- | MNo 27/05/2018 16:15
Location:

Junction of Road 1 and Road 2
KRETA AYER ROAD
KEONG SAIK ROAD

Junction of Kreta Ayer Rd and Keong Saik Road

Weather: Road Surface: Road Speed Limit;
Clear - a Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved : Lk
Vehicle No. | Type Make Mode! Color ‘| Condition | No of Passenger
FX4302E Motorcycle HONDA WAVE 125S | Red Seriously |0
A _| Damaged
SJHB072S | Car MITSUBISHI |LANCER 1.6| White Seriously | 0
A Damaged

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SweApORE T

T/20180527/2090

Police Station Of Origin: “ptd
Woodlands West N.P.C. Report No. T/20180527/20a0
9 Marsiling Lane SINGAPORE 739146

Tel No: 1800-363 9999 CONTINUATION OF REPORT

Driver - I
| Name ( MUHAMMAD FAEZ PUTERA BIN OMAR | ID No, $8430548|

Related Vehicle | SJHB072S (Car) o Contact No.| 81985764 T
Hospital/Clinic | NIL [ Classof | Class 3 o i
| | 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 I'
Brief Details,

accelerated to move forward and cross that junction. The moment | accelerated, that was when a
motorcycle coming from the left side which is along Keong Saik Road . at a fast speed, came and crashed
onto my car. | was in shocked and immediately stepped hard onto my brake to stop the car. | believed |
might have not seen the motorcyclist due to the huge white container and some trees blocking my view
on the left of the oncoming. | then got off the car and quickly made a check on the motorcyclist. He was
conscience at that point of time and his helmet wasn't on his head therefore | quickly called for the
Ambulance for assistance Traffic Police was aiso dispatched to the incident When the Traffic Police was
trying to gather facts from me, that was when | tried to recalled whatever that happened. | realized that
when the motorcyclist actually crash onto my car, he actually flew across my car. the motor box came off
and flew onto my front windscreen and his helmet also came off and flew over to the roadside near the
temple. That was why my car suffered multiple damages. Bottom front left side of the car was badly
damaged, left headlight was broken, left door was dented and my front windscreen had cracked.

I have an in-car camera facing the front and | have given the memory to the Traffic Police and a NP323
was given.

A casecard was given to me with incident number A/20180527/0120 with incharge Rashidah(contact no:
65476216).



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Woodlands West N.P.C.

9 Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 9999

Sketch Plan
Informant is not able to provide sketch plan

VMg

T/20180527/2090

3of3
Report No. T/20180527/2000

CONTINUATION OF REPORT

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J/ "
Sgt 2 SITI ADILAH BINTE MAHDI _

Signature Of Informant:

Ve
o

Signature Of Interpreter:
Mot applicable

Date/Time:
27/05/2018 19:07

Officer In Charge Of Case:

TP/ GIT/

Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476216

Classification Of Case:

Authentication Stamp
NP188




SINGAPORE

POLICE FORCE

ACKNOWLEDGEMENT SLIP

N Aot 1 VL5
Ref: Report No: WY SR,
' -T'-"_I';- LR )
, {Hecipianl'lsil'«lama. Nwdm. / Rank and Mo.)
of Tt < W

(Address / Police Station / NBG +NPP)

hereby acknowledge receipt of the below mentioned items of:

| Rndsien, Wolk®  fae 5D blody
2 ez
S— f/ E
3 Mo
4 N | AN
. // \ '
6 //
7 .f’f
= = o
B o
9 <
10 . ==
r“I | . 0 | e " VA M o o e P AT
from I|I1 II"-I"lr"-'-'i1.i"|',:' { | \'—Lf'l.':.r“- Yh\_;ﬁ‘li"tl_,- S:J'l l1 | AJVIAAY bt o il 19 i \_ﬁ
(Mame, RIF ar F'assTrt Mo. /8 3]
% AN & F i ¥ i b [
» M oS i W=\ 373094
- _ {Address | Police Station + NPCNPP) o
g 8 4 W & v ||u .J"r
Bl el i at VIV
{Date) (Tirme}
Witnessed by / * Handed over by: Received by:
(* Delete it applicable)
A (/A
iSignatura) "~ (Signature)

Mtretnmad Fazz Bdeca Rin Oray
{Name, NRIC or Passport No. / Rank-and-No.)

Other Rema rl.i's.'

S TleGé Szl

iName, NRIC-or Passpor-Mo. / Rank and Mo

WP 323 (1/07)



SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

L1

Ref: Report No:

(Recipient's Name, Cantact No. / NRIC or Passport No. / Rank and No.)

Pl

of

(Address / Police Station / NPC / NPP)

hereby acknowledge receipt of the below mentioned items of:

: LI ’ \ e

(/]

@ =~ @

10

from Al
{Mame, NRIC or Passport No. / Rank and No.)

of

{(Address / Police Station / NPC / NPP)

on at =

{Data) {Time)

Witnessed by / * Handed over by: Received by:
(* Delete if applicable)

(Signature) Signature

{Mame, NRIC or Passport No. / Rank and No.) {Name, Contact No. / NRIC or Passport No. / Rank and Mo.)

Other Remarks:

NP 323 (2/18)




TRAFFIC INVESTIGATION BRANCH
T TRAFFIC POLICE

10 URI AVENLE 2

SINGAPORE 408065
_Fau: 65474740

CASE CARD

REMET Ny

Traffic Accident along 0, it L N A - ___-. i
involving vehicles: j L L
wn_* ’___ calaboat i pim

With refurence to the abose, v are advised 1o fedge an accident repor omline
via the SPF Elecironic Police Centre website (hirp: wwaw_police.zov. sg'epc)
wathan 24 bisiss.

o e meugiee s he presee ot Traffie Peliceany e L b L

il ampny 1o see the Inveaigation Cfficer b asisd i e

iepvestigatn o e brallic socidend,

2 Pleuse g b yous -
Wl Idl:nlh:rurﬂ.l‘l"‘nmpmiﬁ%'m‘i: Permbl
vy Briving Licence/YVacatioaal Livence
¢ Vehicl: Inswrance Medicul Cenificate
o) Ay videns B
o Amy other relevant disuments W ilnesses (i any)

1 1 v ame antble b ks o e apponsment, kindly contact the Tvestigativn Dficer:
3.0y : e

Ly 0t st e
o S - o

Croatacl:



3 lzt’ !9:-4 t oo 2@ Tl2eté

ACCIDENT STATEMENT CHNIRY . (=%

accioent paTel 2 LS /. & L&y (op MMAYTYY), TIME: L6- 13

FE—

OCATION: Kt JP Kﬁﬂﬁ]ﬂ“ ) cw?ur" f':-g;bj} Cat e
)

1. DETAILS OF VEHICLE N o =
O)VEHICLE NUMBER: Cau 6o72¢

BINSURANCE COMPANY: —
c|POLICY NUMBER:
4)POLICY TYPE: | COMPRERENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

o) MAKE & MODEL:_ . .
ATYPE:(SALOON | COUPE / MPY JV AN / LORRY / MOTORCYCLE./ OTHERS)

o) VEHICLE CATEGORY: (PRIVAIE/ COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUF OWN INSURAMCE (YES/NO|
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORHNC LY)
2. IMSURED / POLICY HOLDER m
AJNAME: —_(MALE / FEMALE]

b]NRIC,r’FIN-’F'ASSFGRT: COMTACT e
c)ADDRESS:

) (HH:MM]

= CCINTINUE 162 3.d IF DRIVER ALSD POLICY HOLDER

i |
B II[ IS8 ﬂl_,:? DRINVER
. : (MALE / FEMALE]

T e, a)NAME
alt "'“'F"“.] dvivar) b NRIC/FIN/P ASSPORT: ___ COMTACT . ——
£y c) ADDRESS: -

*d)DATE OF BIRTH: [ / / }DD/MM/YYYY)
o] SCCLUPATION: [INDOOR / OUTDOOR)

NPT OF DRIVING PReTT e =
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ ﬁ:}}/ WL T2

IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED:
. Q)WEATHER CONDITION: (CUEAR / RAINING / OTHERS II
i |ROAD SURFACE! u:@i’ / WET / ©THERS o |
4. WAS ANYBODY INJURED [YES / o)/
7. o)REPORTED TO POLICE { NO) . .
IF YES, PLEASE STATE W POLICE STATIOHN: i mm s

g. THIRD PARTY VEHICLE :
Copeiieegne @l VEHICLE NUMBER: Fx %3 02E mopeL

L) DRERS AR

o) NRIC/FIN/PASSFORT.__ - CORMTACST e
g THIRD PARTY VERICLE
_ cl) VERICLE MUMBER: _____ FAODEL! _uke
o] DRIVER'S MAME: Py
an AT p NIRIC/FINPASSPORT: __CONTACT: 2
.-"..-"' . i i
z"'f”f’ "
/_’,/"f o "ﬁ_\ | (! I‘nﬂ'f\ B U*.L.';,.Lg?._;i-‘.rn.@ g_lrnui (M
I b i i
/;./ ka& Q\,\G’ / J."' .Lﬂ._:c = M’?ﬂqe Z_P U'%'E"r/t:l. Q \C)Ivb—ﬂ«{\]- A A /
F _\;‘}: {,-"‘ /_,,' { 5 L I"(:I . ,
, ""ﬂ = ¥, t () 3_4_ / | ! K . .
S & v N i’ ba el Dy Pldo ¢
) ':.-' - ' . ) ot



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6430548]

N

MUHAMMAD FAEZ PUTERA BIN
OMAR

Flrtw

‘. ‘ MALAY 3 ; it <
Dt i hirtky Sine 3 3
1 23-08-1994 M a el
P , 003261954
SINGAPORE .I.II'I

LT

UEEN gg430548]

Dot ol e

Eﬂwﬂﬂ-—iﬂﬂﬂ

Ty
5

DRIVE #10- ~7
mT VE #10-188 _

804305481 Date: o G2aa1280 | ’ﬂm Al HII
2n7ng i Bl H




(riIncome

mode different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND CUMPENSATIBN] RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA) l

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

Certificate Number: 5093371571 | Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SIHBOT2S

Chassis Number ' . IMYSTCS3ABUDDT7978
2. MName of Palicyholder ; VASRO RENTALS
4. Effective Date of Insurance ¢ 27 5ep 2017
4. Expiry Date of Insurance 1 26 Sep 2018
5. Persons ar Classes of Persons entitled g drived

(@] The Policyhalder,
(B} Any other person who is driving on the Policyholder's order ar with his/her permission.
Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so peirmltted and is not disqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that behgif from driving the Matar Vehicle.
. Limitations as to Usel
{a) Use far social domestic and pleasura 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,
(k) Use for the carriage of goods (other than sa mples) in connection with any trade or business.
[c] Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Campensation)
Act [Chapter 189) and Section 95 of the Road Tran SPOrt Act, 1987 (Malaysia), are not to be included under these

headings, |
EXCESS {SECTION 1} | : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 1 NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR : NO
INSURE WITH COE : YES
NED PROTECTION : NO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
FRIMARY DRIVER © SR
MAMED DRIVER (1} CNSA
MNAMED DRIVER {2) © WA
HIRE PLIRCHASE COMPANY : NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Read Transport Act, 1987 (Malaysia)

Agency o VAN INSURANCE AGENCY (0000061451 9)
Date of Issue ¢ 11 Aug 2017 11:08 hrs

Far NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

%ﬂ“;i 5 =

Authorised Officer Chief Executive

Countersigned By:
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Hello, NAC_PAYA_UBI_S00601

My Desktop Policy Query
Motice of Loss 5
Policy No

Vehicle No.{For Motor)

Select Policy Mo,

3093371571

Policy Search

GeneralClaim

+ Change Language * Change Password * Log Out

| i Date of Accident 27/05/2018 16:15
smsozzs |
Search |
Pollcyhaider Pakcyholder Viehicle Insured Commence

Praduct Cover Type Expiry Date

Mame NRIC Mo, Chimct Date
UREhe 533674460  GFT  drive CLASSIC SIM60725  SJ i 709y
Bt i HE0725 SIHED?2S  27/09/2017

I:rl:il'll‘.ll'll.nl-.‘“

hitp://giclaim.income.com. sglgos/icmieclaim/ICMpaolicySearch.do 1




Palicy Infarmation

VASRO RENTALS

11/08/2017 00:00

2000.00

687,73

1500.00

64400220

TAMPINES STREET 22

Singapore address

5095128194

22018
7 Policy Information
Policy Mo, 5093371571 Z‘;'r'ﬁ:h"'d”
Address BLK 272 #03-22 TAMPINES STREET 22 SINGAPORE 520272
Product
Name FLEET INSURAMNCE Plan
Policy Effecti
ectiv
Issue 11/08/2017 Bite . €
Date
Third Own
Party 1500.00 damage
Excess Excess
Additional o 05
Excess Premium
Dutside _
Dutside
(S}ISgapure 2000.00 Singapare
E TP Excess
XC25s
Agent IVAN INSURANCE AGENCY PTE. Agent Tel,
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
“# Paolicyholder Mailing Address
Address 1 BLK 272 #03-22 Address 2
Address 4 Address
Type
Related
Unit No, 03-22 Policy
Murmber

[* Insured Object: SIHE0725

“ Endorsements

Sequence

Date of
Endorsement

Basic Information

16/08/2017 00:00 Enderserment

Basic Information
Endorsement

22/08/2017 00:00

Endorsement Typa

Folicyholder

NRIC 533674461
Group N

Policy Flag

Expiry Date 06/08/2018 23:59

Windscreen

Excess 100.00

5T Flag ¥

Address 3 SINGAPORE 520272

Post Code 520272

Endorsement
Number

000001286620316

000001286624321

Endorse

Endorsement Take

Effective

Endorsement Take

Effective

ment Status Endorsement Content
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 GST) 1.
S£J1334R 17-08-2017 $1,571.43
In view of this amendment, an
additional premium of
$1,571.43 (inclusive of GST) is
payable under your policy,
Please ignore this premium
payment request if you have
since made payment,
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter. For cheque
payment, please |ssue the
cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the chegue.
Alternatively, you could also
make payment at any of our
branches by cash or METS.

Thank you for giving us the
opportunity to serve you. We

hitp:iigiclaim. income.com.sg/ges/icmieclaim/registrationinit. do?palicyNo=5093371 5?1&Inssdala=2?m5izu1ﬂ%201E-.IMprnduclL-nazza.insuredld=19363391&pmr




5312018
Claim Handling

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

The premium an this policy has nal been collected,

Accident MT/D996568
Balicy No.
Policyholder Mama
Product Coda
Contact No.(Mobila}
Ermiil Addross
KFK
MNCD Protection

7 Accident Details
R:p;I Date
Cate of Accident
Reporting Centre
Apcident Locatsan

% Bonefits

7 Excess
Qwn damage Excess
Unnamed Oriver Excass

Third Party Excess

5093371571 Vehicle Mg, SIHED725 GST Registration Mo,
WASRO RENTALS Polcyholder NRIC
FLEET INSLIRANCE Cower Typa driva CLASSIC Loading
BISRS 764 Cantact Mo OfMfice) i} Contact Me.(Home)
Special Remark rCnde
= Mo Yes TCA = Mo | Yes eCade Reasan
Hao RCD Entithement| %) o Privale Hire
31;05/2018 1002 _;ucnt Rmn;wru-un I:hrs L1 Accdant Type
27053018 Tirr of Accident hh:mm 16:15 Country of AcSdent
QOrange Force ICM Na.
JUKC OF KRETA AYER AD AND KEONG SAIK RD
2,000,040 Adgitional Excess a ) i _wmda:cne.en Excoss
Gutslde Singapore OO Excess 2,000,040
1.500.00 Cutside Singapare TP Excess 1,500.00

F GET Registerad Infarmation

GET Aeglstered
GST Registration No.
Meagrtication Histary

% Policyholder Mailing Address

Address 1
Address 4
Lt Mo,

F 0Ol Driver Info
brimr-ﬂame
Limnamed drives Name
Register Date of Driver License
Contact Mo, Mobile)

Address 1
Address 4

LBnit Mg,

Boes he awn & Singapare
Registered car?

Declaration

Breathakyser or Biood Test
Reading?

Medification History

Mo

GET Registration Date

Claim 001 OD=-MX {‘}:H:x

Clam Type =

Contact No.[Maobile)

Email Address

Claim Description

Preferred Waorkshop Contact
Ma.

Require Finalisatan

Date Hegistered

Raport Taken By

“ Print AK letber

Attachment

-

GST Status Verified Yes
BLE 272 20333 Address 2 TAMPINES STREET 22 Address 3
Address Type Singapore address Fost Code
03-22 Related Policy Nurmber S085128194
Unnamed Driver Drver Type Unnamad Driver
MUHAMMAD FAEZ PUTERA BIN © Driver NRIC S04 30548] Diriwar DOB
18/07/2014 Diriver Age 23 Drriwing Experignce
81985764 Comtact Mo (Office) ] Contact No.[Homa)
BLK 24 Adgragg 2 MARSILING DRIVE Addrass 3
Address Tvpe Singapore address Post Code
#10-1849
Yes & Mo Driver Vehiclke Mo, Driver Insurer Company
& mg Ay Infury? Yes & Mo
[opamx v Insured Name fvasko renTaLs | insured NRIC
Boia7aen ] Contact No.{Hama) | | Contact No.(Office)
C ——] Ol vehicle Number kHes7is | TP Wehicle Number
[5IHE072S / FX4302E ON 27 May 2018 | Mame of Preferred Workshop
| Insured Lissility = [ Partially at Fauir v

[ves ]
(1/05/2016 10:17 ]
[KRISHNASAMY

httpeifgiclaim.income, com.sglgesficmieclaim/claimantSave. do

Preferered Repair Dption
Claim Clase Date
Workshop Repairer

[H-ﬁrud Workshop, Name unknown

v| GlA repant

=

Drate Recerved

Tatal Loss bul Repaired

ave]

534

[

Yo

Sicka

Sing

100,

Slni
520,

23t

T304

w
i
Pl |

=3
= |

iz RN

&
=
=

12



513172018 Claim Handling{accident reporting Claim Task 001 OD-MX)
Accident Mo, MTMSe65EE Chairm Mo, ]
Last Doc. Recewved ® vag Mo Upload Date 1052018 10:10
Path = Category = Confidential Lrgency =
Choose File | Mo file chosen Ciear | | Plaass Seiect v | [wo v | [Marma 1
Choose Flia | No file chosen | Clear | |F-|u=- Salact v | |Ho v | |r{gn-nut .
Choose File | Mo file chosan | clear | [Piease seiect | [wo * | Marmal '
z i — = = -
Chaasa File | Mo file chosen [Ciear | [Piease select | [na v | [ Normal '
Choose Fi fi
hoose File  Nofile chosen [ Ciear | | Pinase Salect *|[no v | [mormal :
| Ehoosa File | No file chosen [Ciear | [Fraase Select | [na ] [Momal
Message Read |
7 Attachment List
Altachment Uiploaded By/Date Categary ? Urgency Dascrap
) i
b NAC_PAYA_LB]_S00601{ NATIONAL ASSESSMENT CENTHE SERVICES) on J1 MR 4
May 2018 10:12 4 Driving License Hormal MRIC/ Driving Lice
HAC_PAYA_UB]_BDDEDL] NATIOMAL ASSESSMENT CENTRE SERVICES} on 31
May 2018 1008 S5A5 Nermal SAS 201
MAL_PAYA_UBI_BEIIG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 31
May 2016 10:07 Photos Rarmal Pnotes 20
RAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SEAVICES) on 31
May 2018 10:07 Flokos Narmal Phiotos 20:
NAC_PAYA_LIBI_BODEC1( NATIOMAL ASSESSMENT CENTRE SERVICES) on 31
May 2018 10:07 Fratos Mormal Phatos 20
MAC_PAYA LRI BM01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 31
May 2018 10.07 Photas Narmal Photos 200
HAC_PAYA_UB]_BS00601] NATIOMAL ASSESSMENT CENTRE SERVICES) an 11
WMay 2018 10-07 Fhatos Mormal Phatos 20
MNAL_PAYA_LFBL_BEDDEDL] MATIONAL ASSESSMENT CENTRE SERVICES) on 31
May 2018 10:07 Photas Hawmsd Phitos: 20
RAC PAYA_UBI_BO0601( MATIONAL ASSESSMENT CENTRE SERAVICES) on 31
May 2018 10:07 Photas HNarrmal Photas 20
NAC_PaYA_LIB]_BO0GL1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 31
May 2018 10:07 Phatos Mormal Phatos 20
NAC_Pava_URI_EEM01( MATIONAL ASSESSMENT CENTRE SERVICES) on 31
M 2098 107 Photos Narmal Phiotos 20
NAC_PavA_UBT_R00G01] NATIONAL ASSESSHMENT CENTRE SERVICES) an 31
May ZDLB 10:07 Phatos Mormal Phaotas 20:
NAC_PAYA_LIBI_BODBOL] NATIONAL ASSESSMENT CENTRE SERVICES] on 31
May 2017 10:06 Photos Mormal Phatos 20
NAC_PAYA LB]_BR601( NATIONAL ASSESSMENT CENTRE SERVICES) an 31
May 2018 10;06 Photos Harmal Fhotes 20
NAC_PavA_LIB]_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an 31
May 2018 10-06 Photos MNormal Phatos 20
RAC_PaYA UBI_BIIG010 NATIONAL ASSESSMENT CENTRE SERVICES) on 31
May 201E 10:06 Photos Harmai Photos 20
NAC_PAYA_LIB]_B00G01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 31
May 2018 10-06 Phatos Mormal Phatos 20
NAC_PAYA_LIBI_RDHO1( NATIOMAL ASSESSMENT CENTRE SERVICES) on 31
May 2018 10:06 Photos Karmal Photos 20;
7 Wideo List
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