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SUBMITTED BY: Jathson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pease repart Enferl.'tHE e detals of the accident to speed up the claims process
£, This Form st be C'.'.II'I'IFI|E"|E":'.| h:r' ihe |"EI|IE.T'|'IE5§]EF and/ot the Authorised Driver,

A, Irformantion provided must be as irathlful and accurale as possible, Any witful misrepresemiation or withgldng of matenal facls rmay allow nsurance companies o

repadiate policy ability

4, Thie issue &nd acceglance of this Form by insurance companies is nod an admissian of policy liability an the part of the Insurance companies,
5, Any false reporting may be referred to the Police for investigation,

B. This report will be forwarded by tha insurers of the GiA Records Managemaent Cenire eslablished by the General Insurance Assazation of Singapore (GIA) for
archiving and that copies of this repor will, Tor @ fee, be made avadable upon agofcalion by inlerested parlies
7. By the lodgameant of this report to the insurers. you hereby consent 1o the archiving of this repor at the cantre and to coples of the rapad baing made avaikable

sforasaid,

ACCIDENT STATEMENT _

Date O Raport
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

03082018 17:42

02082018 23:20

JUNC KOH SENG RD & TEMBELING RD
SINGAFORE

DETAILS OF OWN VEHICLE I

WVehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC Neo

Emall Addrass

Mobile Phone Mo

Alternative Phana No
Vehicle Particulars
Manufacturar

Maodel

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumnber

Contact Number

EMail Addrass

SKT2008E

KHOO LENG HONG
S0250188J

NOEMAIL

(LOCAL) +55-90292952
OFFICE-902920952

TOYOTA
PREMIO 1.5F A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5072052188-02

KHOO LENG HONG
S0250188J

16/09/1943

INDOOR

0111976

41 ¥YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-90292852

OFFICE-80292952
MOEMAIL
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BLK B06B SERANGOON NORTH AVEMNUE 4
#13-430

Poslcode 552506
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Wehicle =

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type O Accident COLLISION - MAJORMINCR RD
Waathar Conditions CLEAR
Road Surface DRY

Other Information

Wae any foraign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyved to hospital by YES

ambulance?

Was any other material or property damaged? YES

I ﬂﬂ.-'-.f.f.‘. been approached by uphncmn_persr:nn[s] NO

soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver) 4

Pazszanger | NAME: . HEW MOI
GEMDER: . FEMALE

Passenger 2 NAME: . TAN GIM BEE
GENDER: © FEMALE

Passenger 3 NAME: © LIM KIM GHOOI
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

Il Yes Please state which Police Station

Police Slation Name SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-709 , POSTCODE:
550108 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1B00-2849999 - FAX NO: 63431742

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/201 808032038 %
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: VIDEQ FOOTAGE WITH DRIVER

Was there any audio racorded? WO

Wehicle Registration Number SLL5975Z2

YVehicle Make/ModelfColour
Page 2017



Details Of Properties
Yehicle Category

Name aof Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Inciuding Driver)

PRIVATE CAR
LEONG KIN KOK MICHAEL

301655430
7626488

DETAILS OF INJURED PERSON 1 ||_

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were saat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

KHOO LENG HONG

NECK & BACK
SKTZ008E
YES

WO

DETAILS OF INJURED PERSON 2 ||_

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

HEW MO

NECK & BACK
SKT2008E
YES

YES

DETAILS OF INJURED PERSON 3 u_

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

TAN GIM BEE

MECHK & BACK
SKTZ008E

YES

YES

DETAILS OF INJURED PERSON 4 ||_

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

LIM KIM CHOOI

MECK & BACK
SKT2008E
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
1. This Form must be comp

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Rability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMpanies.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA] for archiving and that copies of this repart will for a fee be made availsble 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 avallable aforesald.

E. Consent under the Personal Data Protection Act (POPA|
| understand, acknowledge, agres and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personzl information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and discicie and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [all injurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the pedice), for the purpose(s)
of

{1} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims:

{1t} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instrisctions or responding to any enguiries by me;

(v} 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 3s 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)  all insurer({s) who have insured vehiche(s) Involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Infarmation far ane ar more of the above Pi-poses; and

(c) my Personal infarmation 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 alsq be collected and used to compile dlaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under [d) above may be shared / disclosed:

{i} to all insurers and/ar any other third parties that assist in evaluating, investigating, controllirg or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpoies stated, or

(Ui} for complying with reguirements under any regulations, laws or court orders.

L i II. ?/ﬁ \
T e ¥ .
Sl A A |M‘~ purd
Palicyhalder's Signature Driver's Signature Reporting Centre Furs rel's Signature
Date & Time: {If driver is not the policyholder) Mame: 71;

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE
4 Complete and submit this form to the individual insurance authersed reporting centre.
4 Please report correctly on the details of the accident to speed up the claim process.
% This form must be filled up by the policy holder andfor autharised driver,
4 Information provided mest be as fruitful and accurate as possible. Any wilful misrepresentation or withha'ding of material facts may allow
insurance companies to repudiate policy liability.
% Theissue and acceptance of this form by insurance companies is not an admission of policy [@bility on the part of the insurance companies.
+  Any false reporting may be referred to the traffic police department for investigation.
Accident details
Date and time of accident Date: L Ay Jord  (DD/MM/YY)Time: 2=, -~ (HH:MM) |
Exact location of accident Forerie e oo Lo o Leac! &y '
Jembelie.; foasl,
A
Details of vehicle
' Vehicle registration number 1 FLT 2e0 §e
Vehicle make and model Tegoda  prento
Type of vehicle Saloone~  MPVO CRV o Van o ;
Lorry O Bus o Motorcycle o Others: |
Vehicle category Private=— Commercial O Motorcycle o |
Purpose of using at said time Avadte
Are you claiming under your Yes O No.o—  if no, please select:
own insurance company? Third part claimo——  Reporting only O
Insurance information
| Insurance company alidZi
Pﬂ“:y I'H.II'I'IhEr _!’E-' "?-‘.1 2 I:--'-{-’ -'J ./'.w\-/‘,a_-'/l — 2!
Type of policy Comprehensive.z—  Third party fire & theft o TP only o 1
Insured / Policy holder
Name Aboo Loy oy Maleco  Female-
NRIC / Fin / Passport number f 0250, 9877
Contact Fo2Ff 252
Address d”/]mf,é Seds Jésr‘-"ﬁ-‘\/&ﬂ!} At
| Aenwe & #12-02d Sryagoae 1r250f
L
Driver Same as insured above.= {skip to D.0.B)
Name Malec  Female o
NRIC / Fin / Passport number
Contact
' Address
Email address |
Date of birth &£ fopt P e
Occupation Indoor o—  Outdoor o -
Driving date pass Of Gk 7

Page 1



General information of the accident

Other information

Was driver an employee of | Yeso  Noo (.0
the insured’s company? | If no, relationship of the driver and insured: :lli’él'{’
Accident captured by camera? | Yesg~ Noo ;
Weather condition Clear.@~  Raining o Others:
Road surface Dry.o—~ Wetno
No of passenger 4 . (Inclusive of driver)
Passenger 1
' Name
| Gender Male o Femaleo
Passenger 2
| Name
Gender Male o Femalea—
Passenger 3
Name
Gender Male O Female o
Passenger 4
Name e =
Gender Male o Female T
Passenger 5
| Name &
| Gender Malec _Female o
-
Passenger 6
Name i =
Gender Male  Femaleo
o

Was anybody injured?

Yeser~ Noo

' Was other vehicle damaged?

Yess  Noo

Details of police action

Reported to police? Yeso— Noo If yes, please state which police station.
Police station name | Srawgeor  tlvdl, HPC
=7

Page 2




Third party vehicle 1

| Name

foowy Kin [Lof

WUfekce

| Contact number

J

NRIC / Fin / Passport number

Fc.-"-tfr_rt/‘:;’{,}

Vehicle registration number

FLLSPICE

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

Name

Witness 2

| Name

Injured person 1

ey WMs?

Injuries sustained

Neck & Zock

| Which vehicle person in?

FAT doe fe

Were seat belts worn?

Yeso— NoOo

Was injured conveyed to
hospital by ambulance?

Yesog— Noo

Injured person 2

Name 7ern  [fifus free
Injuries sustained Heedk £ 2 Gﬁ,é
Which vehicle person in? ST 2o fE
Were seat belts worn? Yese— Noo

Was injured conveyed to Yesa— Noo

hospital by ambulance?

Injured person 3

Name

Lim b, Cheo

Injuries sustained

rMeck £  fBaocl

Which vehicle person in?

ST Iude

Were seat belts worn?

Yeso— Noono

Was injured conveyed to
hospital by ambulance?

Yes o Nog—

Injured person 4

Name

Lhop Aory _pforedt

Injuries sustained

Neck e ;Zczc,(:’ /

Which vehicle person in?

T 2ewd €

Were seat belts worn?

Yess— Noo

Was injured conveyed to
hospital by ambulance?

Yes O Nag—

Page 4




POLICE FORCE AT

DL

T/20180803/2098
Folice Station Of Origin: 1of4
Serangoon North NPP _ Report No. T/20180803/2098
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108
Tel No: 1800-2849999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:; | Vide Report No.: | Station Diary No.:
03/08/2018 16:19 | G/20180802/0268 |13
Informant's Particulars
Name of Informant: Address:
KHOO LENG HONG APT BLK 506B SERANGOON NORTH AVENUE 4 #13-430
| SINGAPORE 552506
ID Type / 1D No.; Contact No.:
NRIC NO / 50250188. Home/Office: Mabile: 90292952
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Female 74 16/09/1943 | Driver
Race: | Language: Institution / School Name:
Chinese B English o
Occupation: Driving Licence Information:
CHURCH | Class: 3 _ Date of Expiry:
General Information of the Accident
Tt Injury ] Drink ! Date/Time of Type of Location: |
Ko sidank: Conveyed By Ambulance | Drive: | Accident: A-Junction
- No | 02/08/2018 23:20 =i
| Location:
| Along Road 1
KOON SENG ROAD
_At the junction Koon Seng Road and Tembeling road )
Weather: Road Surface: | Road Speed Limit:
Clear . Dry B
Traffic Flow: | Traffic Control, Traffic Volume:
Two Way ) | Not Controlled | Light
Type of Callision: ' Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance:
Miss
_Details of Vehicle Involved ]
Vehicle No. | Type Make Model Color - | Condition | No of Passenger
SKT2008E | Car TOYQOTA PREMIO White 3
1.5F A ' |
SLL5975Z !
[ | =

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effizctive ] Expiry Date
SKT2008E | NTUC Income Insurance Co-Operative | 5072052188-02 28M10/2017 i 27/10/2018
l Limited | .




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Serangoon North NPP

- 108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

Tel No: 1800-2849999

(WUEERA

CONTINUATION OF REPORT

120180803/2098

Report No. T/20180803/2098

| Details of Person Involved

| Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| U&:e of Pedestrian Crossing: NA

Passenger - E
MName TAN GIM BEE | 1D No. S0323022H
|

Related Vehicle | SKT2008E (Car) "Contact No.| NIL
Hospital/Clinic | CHANG| GENERAL HOSPITAL Class of Class: NIL

Driving Diate of Expiry: NIL

| Licence &
Expiry Date

Date Treatment | 03/08/2018

| Date Discharge | NIL

No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL
| Name HEW MOI ID No. S2735655|
Related Vehicle | SKT2008E (Can) Contact No.| NIL .
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of |I Class: NIL
Driving | Ciate of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | 03/08/2018 Date Discharge | 03/08/2018
| No. of Days granted Medical Leave | 05 Degree of Injury | NIL
Name KHOO LENG HONG ID No. 502501884
Related Vehicle | SKT2008E (Car) Contact No,| 90292352
' Hospital/Clinic | CHANGI GENERAL HOSPITAL | Classof | Class: 3
Driving Cate of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 03/08/2018

Date Discharge | 03/08/2018

No. of Days granted Medical Leave

| 04 Degree of Injury | NIL

IMAMLIORED
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POLICE FORCE MO FRTR R

120130803/2098
Police Station Of Origin: 3of4
Serangoon North NPP Report Mo, T/20180803/2008
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849999

| Passenger : : : i
Name ‘ LIM KIM CHOO!I | ID No. | 50685234C
Related Vehicle | SKT2008E (Car) R Contact No. | MIL
| |
| Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class NIL
Driving Drate of Expiry: NIL
Licence &
, Y i | Expiry Date l
| Date Treatment | 03/08/2018 | Date Discharge | 03/08/2018
No. of Days granted Medical Leave | 05 Degree of Injury | NIL
Driver
Name | LEONG KIN KOK MICHAEL 1D No, S0165543D
Related Vehicle | SLL5975Z ' Contact No.| 97626488
Hospital/Clinic | NIL | Class of Class: NIL
Driving Diate 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.

On 02.08.2018 at around 2330hrs, | was driving my vehicle SKT2008E with 3 of church members
travelling along Koon Seng road towards Still road. As | was driving, suddenly there was a fast oncoming
vehicle SLL5875Z from the right side of Tembeling road which dashed across and hit onto my vehicle's
front side. | was traumatized by the impact and the rest of my church members was observed to be
injured. Both of us then shifted our vehicles to the road shoulder to prevent bus obstruction. | alighted and
the said driver approached me blaming that | was in the wrong, One of my church members made a call
to her son Lim Beng Heng Derrick S7419809J who made a call to the ambulance A while later traffic
police and ambulance arrived at the scene. Two were conveyed =to Changi General Hospital while the
other two passengers were sent by Derrick. All statements was recorded. Traffic police 10 Feroz advised
me to lodge an accident report.| wish to state that the said driver had admitted that it was his mistakes as
he did not stop before the white line.



SINGAPORE T

POLICE FORCE T/20180803/2098
Police Station Of Qrigin: 4of4
Serangoon North NPP Report Mo, T/20180803/2058
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849999

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 5?&?4885 stating the report number as reference.

Signature Of Officer Recordmg The Report: ,.f’: Signature Of Informa
Fi
Sgt 3 MUHAMMAD ASYRAF BIN ARIS

/ / L
“Signature Of Interpreter: - Date/Time—
Not applicable y 03/08/2018 16:19

Officer In Charge Of Case: |
TP/GIT

SI THABAGESH JEYATHESH
Contact No.: 65476232

Authentication Stamp f
MP168 [

L e i :-.:'.__.:-_',' rs I',-'.JI_ S
Singapore Palice _é/ _ ‘
* Police Forgg
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RERUBLIC OF SINGAPORE

IDEMTITY CARD NO. S0250188.J

Hamg

KHOO LENG HONG

o4 R

Aaze

CHINESE

Date al hirh Fax 4L _e.-u:l]m-.

16-09-1943 F
Country of hirtn
SINGAPORE

\IIII‘i'ii'iIIII

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) i

Tlass 3 Motor Cars=< 3000kg with =<7 passengers, exciusive 07 Oct 1976

of the drivar; and cthes molor vehicles =< 2500kg - e 4o §D250188.

e = Dt of lswom
B e S 08-06-2010

Licence No: 50350 APT BLK 5088 SZRANGOON NORTH AVENUE 4
NP 4284 . y !ll.llll.ﬁll . ::&:f-ﬂne 552508

—he o s w ey el s




(7 Income

madea differant

Certificate of Insurance

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: 5072052188-02 Cover : drivo CLASSIC
1. Index mark and Registration Numbar of Vehicle : SKT2008E
Chassis Numbear 1 MZT2603038601
2. Mame of Policyholder : KHOO LENG HONG
3. Effective Date of insurance : 2B 0ct 2017
4. Expiry Date of Insurance + 27 O¢t 2018
5. Persons or Classes of Persons entitled to drive#

(a) The Paolicyhalder,
(b) Any ather person who is driving an the Palicyholder’s order or with his/her permission.
Provided that the person driving is permitted in accordance 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 from driving the Mater Vehicle.
&. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's bus ness or profession.
This Policy does not cover
{a] Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing,
le] Use for the carriage of goods [other than samples) in connection with 2ny trade or business.
{d] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & 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) : 55600
EXCESS (SECTION 2) o NfA
WINDSCREEN EXCESS : 55100
ADDITIOMNAL EXCESS L MfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP o]
INSURE WITH COE : YES
NCD PROTECTION : YES [FREE)
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER 1 NO
PRIMARY DRIVER : KHOO LENG HONG
NAMED DRIVER (1) o NfA
MAMED DRIVER (2) : N/A
HIRE PURCHASE 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 Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ SIMPLY CARS PTE. LTD. (0D000572211)
Date of ssue : 25 0ct 2017 10:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Authorised Officer Chief Executive

Countersigned By:
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Policy Information

7 Policy Information

Policy No.  S072052188-02

Certificate
Na.

Page 1 of' |

Policyholder

Palicyhalder

Address BLE 506-8 #13-430 SERANGOON NORTH AVENUE 4 SINGAPQRE 552506

Product

Name PRIVATE CAR INSURANCE

Policy

issue 25/10/2017
Date

Excess

Type

Third

Party (4]

Excess
Additional
Excass
Qutside
Singapore
oD
Exrass

00

Agent SIMPLY CARS PTE. LTD.

Co-

mgurance Mo
Flag

Open

Paolicy

Info

Certificate
Infie

@ Policyholder Mailing Address
Address 1 BLE 5046-B #13-430
Address 4
Unit Mo,

[ Insured Object: SKT2008E

= Endorsements

Segquence Date of Endorsement

Narne KHOO LENG HOMG NRIC S0250188)
Group
Plan Pﬂh{:}- Fiil;l
E::f:““ 28/10/2017 D0:00 Expiry Date 27/10/2018 2359
All Claims
Excess
Crwn
Windscraen
damage 600 100
Excass ERCHES
o5
Premium g
Cutside
Singapore. 0
T Excess
Agent Tel, 63663322 GST Flag i i
Address 2 SERANGOOMN NORTH AVENUE 4 Address 3 SINGAPORE 552506
Address Type Singapore address Post Code 552506
Retated Policy B
Niimbes S072052188-02
Endorsement Type Endorsement Status Endorgerment Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5072052188-02... 3/8/2018
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Claim Handling(accident reporting Claim Task )
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