T —— i —— --—-—---—r——_u.—.- i ey — I

LNATTO, ‘\' L Assessment i‘iu:n © NI VICES s oy’ a0

—————— T
| Dute f | L-I'rt*"ch ol X I g é J'r:-h descriplion i Date &Time Completed Dore by
| Ref Ny r’nf:trw: tEO 124, He?rl-’ -SA.S e-filing i .
| Vel i‘"u {_i?ﬂﬂ'\ Eﬂ f']"_fl-:; Fe-mail (within Shes, 10 2005 | I \
sy | ", Bl - {:
‘ .0 A o 13 Hf-—;l.[,f [T C‘u wI‘nlDLurCl'iIm]i.JlHl EH’/r 05189 e | -I‘;.‘{Tfllr. GNE LS
| L ¥ { estisihs, L Lo b i) e (eiC
oD '-'J"III Fepniimg Only _-LF:.IDT'DI YYIO (i UEE 1_?_4_:_-1,_1_“” —— e s
| , -Phioto Uploaded B
i oy N . ]
ssessmeitt/Survey Rep
| TP lnsurer _A_s__.,_, ¥ Rey W_l f _,! EEERE e e
' A3 Report by Fax { Hand to Owner/Wksp |
—— —ae—ee —_— =
| Prcrerrud Wksp [ INC Assign Wksp fQw: { Tal: Fax: |
| TP Purticulrs: [‘l’ﬁ]l MNo: Qj [ r[’-"l\ = f_L::LIf:- x INC L) ]’\'DH—[NC( 1 |
| Owner/ Driver: ( Tel: ) i
.[ Folicy No: { )] Period: { ) Cover Type: ( )
| Cm:,l’u*mu." by« Date: Tine: )
lnStur:cE’D'WLr Liability- ( %) [Mote-Est. Stams (WO):  N: 0-20%; P: 21-79%. F: 50-10:0%)] ]
| Year of chaalraa hn: ) Warranty: YES ( JINO( ) — -
] Excess: (§ ) Loadmg S l::m:n; )/ 52,000[ )
e : . S —— %ﬁ:
[—Elli‘r“ll chm:]cs ek W :; d B Bl v e ~._"-g-*_- o g S T e ’sg 2 R |
( } Walk-In Cun ontar ; Custamer‘s information strilr;thrr Cunﬂdent!al & Strictly NO rarar of repalrer ]
| ( ) Total Lss (Jusc i 0 e-mail Insurer URGENTLY, 0
| Drive-In ( JJ uwea In|L )i Invoice: YES( )/ NO( ) ; Towing Co: ( : A
R:;nuu Lw: 11y nrllm:“; jﬁiﬁﬂlﬁl\’“ ‘Eﬁﬁf ey
1) Apply for Tmm[ nit Allowance ( )/ Courtesy Car( ) B - a
/‘] QC Check / I’ml RE:I‘.IJIT Inspection ( ) - o i
3) Upload Rmuwcy Photo [Repair Cost > §3000) ¢ 3
jnjnf}» B r— . = e —
o T e T e s vt S i
Dﬂiqﬁ’i:'r'i_%.jfr et mEaRE %%*?f’**“ﬁ% a?,iﬁﬁjff E,V:Ei_f ; Y o —_
————— Tl :mma.- AL (5)
1 }M‘“@% %!JF il i 311 TR T
B "3 I}A.R. A::idnnl.hporﬂn,z {530'
Bimanty :12) DA Damage Asscssmeat (3100); INC (550)
- - 3) TF ; Towing Fee Jar545 =
aver/Owner: 4) P : Follow-Through Sarvey 5120 o
= Ere = - 3 FT Follow-Through Survey (Resurvey) 330 i o
mtact No: Farclaiming egaigsi INC Quly {wel |0 Jan 2005}
= - 6) TR : Re-inspeciion e 575 B
miged P Umﬂ n: T) 141 : [daw DA + SMRT Survey o 51s0) s
L T T e £} NTUC Addilional Services: --
—— g:n_: il F——
Eltf"ﬂ'[{ed b} '\L“E: -In- Lh‘“ EE} --r't:rj. Cn-uﬂu;y{.‘i:ra"rwA[Inwnn'! 15 = .
= T T T g "M Repair Co-crdinalion =10 -
Lol raei LT o T S * M7 Poal Repair Inspaotion 328 —
"ijt".""*"".G“’""_'_’??"?‘“?_Ei o 2 e e P TY F oot Bxness Condinatios $3
= i TE (V1LY TP (Nn INC) against ING B L e
= | 9) N12: Tdne Mobils Ell
_4,.-‘_3 - - T fiveice dared fee Charyed
Invoice dared Fae Chorged —




AR T VB0 ARA | Natioral Assessmen] Centre Senvices - Uk
ENTRY DATE & TIME: 16TT2018 14258
SUBMITTED BY: Krahnasamy /o Gonndagany

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Piease repon correctly the detads of the sccldent to speed up the claims process
2. This Farm must ba completed by the Policyholder andicr the Authorised Driver )
3. Informatan proviced must be as truthful and accurale as possible. Any wilful misrepresentaton or withokding of matenal facis may alow nESurance companins o

repudiale polkcy ability

4. Tra issue and acceptance of this Form by insurance companis i& not an admission of policy liabiity on the pan of the insurance companies,
5 Any false reporting may be referred to the Police Tor investigation.

6. This repor will oo forwarded by the insurers of the Gl Records Managament Centre eslablished by the General Insurance Association of Singagara [GlA) for
archiving and that copsas of this repart will, for a fee, be made availabia upon application by nterasled parlies .
7, fy the lodgement of this report to the inswrers, you hereby consent 1o the: archiving of this reporl at the centre and to copies of the report baing made avallabla

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
16/07/2018 1456
13/07/2018 17.00
TPE TOWARDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Pelicyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

hiodel

Exact Purpase for which vehicle was being used al
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please stale action to be taken
Yehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Drving Experience

Gendear

Mobile Number

Fax Number

Contact Mumber

EMail Address

FEA419TK

GOH KHENG PENG
527583582
UEMOTOR@HOTMAIL COM
(LOCAL) +65-93852754
OTHERS-93852754

HOMDA
WAWVE 125R A

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5090426935-01

GOH KHENG PENG
527583582

12/06/1961

DUTDOOR

19/02/2000

18 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-03852754

OTHERS-93852754
UEMOTOR@HOTMAIL.COM
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BLK 205 MARSILING DRIVE
Address #0T-258

Postcode 730205
Was driver an employee of the Insured's Company NO
If Ma, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own =
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Infoermation of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles invelved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? HE

Was any other material or property damaged? YES

| have been appmacr_\cd by unknown parson(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Marme ¥ISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Addrass gmpﬂ&;EISHUN CENTRAL , POSTCODE: 7638827 , COUNTRY:
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? MO

If Yes. against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180713/2189
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLMES154%

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MWame of Driver

MWRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name
Page 2 of 18



Mature Of Damage
Mo, Of Passenger (Including Driver)

Mame

Approvimate Age

Imjuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 1
GOH KHENG PENG

SERIOUS
FEA419TK

Page 3ol 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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. The |ssue 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 Recards Management Centre established by the General insurance
Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partias.

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.

8. 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,
disclase and/or process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Infermation”) and disclase and transfer such
Perscnal 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 Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)
of :

[i} pracessing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could involve disclosure of certain persenal 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/or dealing with my claims.(collectively the
"Purposes”)

(B} all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the abave Purposes: and

[e] my Personal 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 mare of the abave Purposes,

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
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,
regulatars, law enforcement and government agencies as reasonably required far the purposes stated, or

[ii} for complying with reguirements under any regulations, laws or court orders,

.ﬁ"—"/;

\ o+ \blT]20l&

Fn!icvhulder'§ Signature Driver's Signa({:re Reporting Centre Personnel’s Signature
Date B Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.: ,

,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TPE P werds CTE
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

; : B
o ""‘_.A

\ \E;\’l\ lelf

quicyhuiﬁfzr's Signature Driver's SJEnature
Date & Time: (If driver is not the policyhaolder)
Date & Time:

Reporting Centre Pefgonnel’s Signature
Narme:
NRIC/FIN Mo.:
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Police Station Of Origin 10of3
Yishun North N.P.C Report No. T/20180713/2189
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529955

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station Diary No.:

13/07/2018 23:27 185

Informant's Particulars

Name of Informant: Address:

GOH KHENG PENG APT BLK 205 MARSILING DRIVE #07-258 SINGAPORE
730205 o

ID Type / ID No.: Contact No.:

NRIC NO/S2758358Z Home/Office: 0127198228  Mobile: 93852754

Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: | Type of Informant: -

Male 57 12/06/1961 Rider

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

CONSTRUCTION Class: 2B.3 ____ Date of Expiry:

'General Information of the Accident

Type of | Injury | Drink | Date/Time of Type of Location:

AT | Conveyed By Ambulance | Drive: | Accident: | Straight Road
| - | No | 13/07/2018 17:00 | |

Location:

Along Road 1

TAMPINES EXPRESSWAY

_Along TPE towards CTE

Weather: Road Surface: Foad Speed Limit:
Clear Dry _ '
Traffic Flow: Traffic Control: Traffic Volume;
- Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
' Yes

Details of Vehicle Involved

Vehicle No. | Type Make iModEl Color Condition | No of Passenger
FBA419TK | Motorcycle HONDA |WAVE 125R| Red 0
R [YERS— LA I 2

Details of Vehicle Insurance

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

FBA4197K | NTUC Income Insurance Co-Operative | 5090426935-01 04/05/2018 | 03/05/2019
Limited




N2y Foucs Fovce A

5 . 2of3
Police Station Of Origin: .
Yishun North N.P.C Report No. T/20180713/2188
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
Details of Person Involved _
Any Pedestrian Invalved: No _ I
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Mame GOH KHENG PENG 1D No. S27583587 '
Related Vehicle | FBA4197K (Motorcycle) Contact No. 0127198228 B
Hospital/Clinic | KHOO TECK PUAT HOSPITAL [ Classof | Class 2B,3 ]
Driving | Date of Expiry: NIL
{ Licence &
: Expiry Date
| Date Treatment | 13/07/2018 Date Discharge | 13/07/2018 |
No. of Days granted Medical Leave | 05 | Degree of Injury | Serious |

Brief Details.

On 13/07/2018 at about 5pm, | was riding my motorcycle along TPE towards CTE. My vehicle number is
FBA4197K. | was travelling at lane 2 but was very close to lane 1. At lane 2 there were also vehicles
alongside. Sudderly one vehicle that was at my rear left side at lane 2, did not signal and moved to lane
1. The driver abruptly switched lane and while doing so, the driver hit onto my motorcycle at the left side.
Due to the hit, | fell down and was semi conscious. | cannot remember much. But there was a another
driver at lane one and her car has CCTV inside which have recorded this accident. She is willing to be a
witness and her name is Jacqueline 90600682, | was conveyed to Khoo Teck Puat hospital by ambulance
and there was traffic police at my scene as well. | am given 5 days MC and the doctor had asked me to
come back to see him again.
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N2y, POLICE FORCE

Police Station Of Origin;

Yishun North N.P.C
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529998

Sketch Plan
Informant is not able to provide sketch plan

00O

T/20180713/2189

Jof 3
Report Mo, T/20180713/2189

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 Répériz/
F

Signature Of Informant:

Sr Staff Sgt KAVITHA D/O MAGENDARA?J ;L = ?5#
/£ '
Date/Time:
Mot applicable 13/07/2018 23:27

Signature Of Interpreter: = {

Officer In Charge Of Case:

TPLGIT

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.: 65476202

Classification Of Case:

Authentication Stamp
MP168
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ACCIDENT STATEMENT

Accipent bate( V3 s 7 7 70 Y& oo mmpvrey), imes L1 SO O (HH:MM)

LOCATION:

T

. i
."..i.n.h- Uy |I-|-|'|,‘§|"-'.'| !|\.

I WL m-a} ._/l.p-" iy \|-

iE

_______ : g

LR NRIC/FIN/P ASSPORT:

T'Pt. f{‘ﬁuau..cw\\ C.; CTE
FRA ATl

DETAILS ©OF VEHICLE
a)VEHICLE -NUMBER:
BHMHSURANCE COMPANY:
=|FOLICY NUMBER!
dPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL:
AITYPE{SALOON / COUPE / MPV /Y AN/ LDRR‘I‘H MOTORCYCLE f OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

h]PURPDSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUP OWN INSURAMCE (YES/NO)

IF NO, PLEASE STATE [THIRB-PARTY TTLAIM / REFORTING ONLY)
INSURED JPOLICY HOLDER #/'
AJNAME: o=l [MALE / FEMALE]
" @

BIMRIC/FIN/FASSPORT: CONTACT:
=) ADDRESS:

* COMTIMNUE TQ 3.d IF DRIVER ALSO FOLICY HOLDER
DRIVER

N AME: [MALE / FEMALE %
b NRIC/FIN/P ASSPORT: CONTACT: qegﬁ(! &L 2IS¥
o) ADDRESS: :

*d)DATE OF BIRTH: | JIDDAMAM YY)

g)OCCUPATION: {INDDDR / /ofo‘mﬁom

fIDATE OFDRIVING  PACYT w0
WasS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ q@" oW NEe—

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

alWEATHER CONDITIQN: (ZLEAR / Rmmma ,."GTHEES |
b]ROAD SURFACE: {BRY)

WAS ARNYBODY INJ
o) REPORTED TC POLICE
IF YES, PLEASE STATE W
THIRD PARTY VEHICLE
VEHICLE NUMBER:

POLICE STATION:

SLME [S YR mope:

a
) DRIVER'S MAME:
c) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
. &) DRIVER'S NAME: -
_ICONFACT

e @bt .
Far 677y | L 85

Omai] =

'[[“._‘!t, =

wm%w ’%3\/ i‘“ﬁ‘"‘-“ff‘lf'h t@J(os#)
tk Congomd



REPUBLIC OF SINGARORE -
IDENTITY EARD NO S27583587

Hauima

GOH KHENG PENG

i ¥ ¥

CHINESE .
it el bty Baa Y »
12*°E-19G1 L]

Country of irth *
MALAYEIA
L]

Sy

HOEEERTH

i e S TEB35BZ

MALAYSIAN

Foriw at inmea

27-11-2008

Dister: Ne: 6701088
ZT062011




Jgincome

made different
Certificate of Insurance

s
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5090426935-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FBA4197K
Chassis Number : NF125P50013968
2. Name of Policyholder ¢ GOH KHENG PENG
3. Effective Date of Insurance ¢ 04 May 2018
4. Expiry Date of Insurance : 03 May 2019
5. Persons or Classes of Persons entitled to drives

la) Narmed Driver(s] Only,
Provided that the person driving is parmitted in accardance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle,
6. Limitations as to Lise#
{a] Use for social domestic and pleasure purpeses and in connection with the Policyholder's business or profession.
This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing,
{ch Use for the carriage of goods (other than samples) in connection with any trade or business.
{d} 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 1) T
EXCESS (SECTION 2) : NfA
INSURE WITH COE : NfA
MAMED DRIVER (1) :  GOH KHENG PENG
NAMED DRIVER (2) i N/A
HIRE PURCHASE COMPANY i N/A
SUM INSURED © o NfA

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ THINK ONE AUTOMOBILE & TRADING PTE. LTD. (0000057 1089)
Date of lssue 1 31 Mar 2018 11:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /

Authorised Officer Chief Executive

Countersigned By:




TM6/2018 Policy Search

eBaolech : GeneralClaim
Hello, NAC_PAYA_UBI_BOOG01 * Change Language  * Change Password  * Log Out
My Basktop Policy Query J
Motice of Loss 1
Policy Mo, | Date of Accident 13072018 1700
Viehicle Mo.{For Mobor) Fp‘,a,zqﬂ_{“ i e T - I

| Search

o ; Palicyholder Pelicyholder o Vehicle insured Commance :
Slact Palicy Mo, Raris MRIC Product Caver Type Ho. UD}EL'T. Date Exgiry Date
5”9”1116935' GD*;E"NHJ NG covsmssez GMC ThirdParty  FBA41S7K  FBA41S7K  04/05/2018  03/05/2019

Continue

hitp:fgiclaim.income. com_sgigesficmieclaim/ICMpolicySearch.do 11



THB2018

“ Policy Information

Policy Information

Policyholder .y ¢HENG PENG

Policy holder

Policy Mo, 5090426935-01 Narme NRIC 527583582

Address BLK 205 #07-258 MARSILING DRIVE SINGAPORE 730205

Product ' Group

Name MOTORCYCLE INSURANCE Plan Policy Flag M

Policy a

issue 31/03/2018 Er;f:t'“ 04/05/2018 00:00 Expiry Date 03/05/2019 23:59

Date

Third Own windscreen

Party 0 damage 0 Excess

Excess Excess

Additional 05 0

Excess Premium

Outside Dutside

Singapore Singapore

oD TP Excess

Excess

Agent THIMK OME AUTOMOBILE & TRA Agent Tel. 65433303 GST Flag ¥

Co-

insurance MNo

Flag

Open

Palicy

Info

Certificate

Info

% Policyholder Mailing Address

Address 1 BLK 205 #07-258 Address 2 MARSILING DRIVE Address 3 SINGAPORE 730205

Address 4 #::Eress Singapore address Post Code 730205
Related

Unit No. 07-258 Policy 5090426935-01
Number

[* Insured Object: FBA4197K

% Endorsements

Sequence ate of Endorsement

hitp://giclaim.income.com.sgiges/icmieclaim/registrationinit. do?policyMo=5090426935-01&lossdate=13/07/2018%2017:00&produciLine=2&insuredld=...

Endorsement Type

Endorsement Status

Endorsement Content

Continue ” Cancel |

11



T72018

Claim Handling
Accident MT/1003289

Policy No, S080226935-01

Policyholder Name GOH KHENG PENG

Froduct Code MOTORCYCLE [NSURANCE
Contact No.{Mobale} 93652754

Email Addrias

KFE « Mo Yed

HCD Pratection Mo

= Accident Details
Repart Date 17/07/2018 09:59
Date of Accident 13/07/2018
Rgpartng Centre
Accident Lacation TPE TOWARDS CTE
= Benefits

7 Encess

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

Vehicle Na,

Cover Type

Contact No. [Office)
Speclal Remark

TCA

NCD Entithemant{%}

Accident Repart Within 24 hrs
Time af Accdant hh:mm

Orange Faroe

Cwm damage Excess

Unnamed Driver EXcess

Third Party Excess &.00
F GST Hegisterad Information

GS5T Registered M

G5T Aegistration Mo,

Muogifecation Hestory

= Palicyholder Mailing Addrass

Address 1 BLK 205 #07-Z56

Address 4
unit Na, 07-258

= I Drivar Infa

Additicnal Excess

Dutsice Singepore 00 Excess

Dutside Singapore TP Excess

Address 2
Address Type
Related Policy Mumber

Driver Mama GOH EHENG PEMG
unrared driver Nama
Register Date of Driver License 1%/03/ 2008
Contact No.[Mooik) GIRE2754
Address 1 ELE 205
Address 4
Unit K.

Does he own @ Sngagore
RAegistersd car?

#07-258

Yes « Wo

Declaration

Breathalyser or Blood Test

Raading?

o mg

Mpdification History

Claim 001 OD-MX  New

Drver Type
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