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SUAMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report mrrec'l&me detaile of the accident to spoed up 1he claims process

2, This Form must be complated by the Policyhokder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of maserial facts may allow insuwranca companias o
rapudiata pnlir.:,r .'-thili‘.:,- TR T T

4. The issue and acceplance of s Form Dy iNsurance companies i nod an admisson of policy llability on the part of the insurance comganies

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

&. This repart will be forwarded by the insurers of the GLA Records Managemend Cenire estabished by the General Insurance Association of Singapare (GLA] for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.

7, By the lodgameant of this report to the insurers, you hereby consent o the archiving of this report at the centre and to coples of the repart baing made available
afaresaid,

ACCIDENT STATEMENT

Date Of Report 04/10/2018 10:05

Date Of Accident 03/10/2018 08:20

Exact Location Of Accident PIE (CHANGI) BEFORE BEDOK NORTH AVE 3 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJREG31B
Insured/Policyholder

Mame Of Registerad Owner OSCR PTELTD

Co Reg No 201B806082N

Email Address NOEMAIL

Mobile Phaone No

Alternative Phone No OFFICE-89999009
Vehicle Particulars

Manufacturer HONDA

hodel HONDA CIVIC 1.8L SAT

Exact Purpose for which vehicle was being used at

;i L WORKING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? Lo

If Mo, Please state action o be taken REPORTING OMNLY

Vehicle Category FRIVATE HIRE

Insurance Company

Mame of Insurance Company WTUC INCOME INSURANCE CO-OFPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Mumber 5102647697

Caover Note Mumber

Driver

Mame of Driver AHMAD FALZ| BIN ABDULLAH
NRIC No 583319251

Date Of Birth DE/10/1983

Occupation CQUTDOOR

Date Of Driving Pass 01/01/2008

Driving Experience 10 YEARS AND 9 MONTHS
Gender MALE

Maobite Number (LOCAL) +65-9107TBEGTE
Fax Mumber

Contact Number OFFICE-91078678

EMail Address NOEMAIL

Page 1of 23



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Rengistration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vahicle

Ganeral Information of the Accident
Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Foreign Vehicle Registration Number
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any othar material or property damaged?

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

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the palice?
If Yes Please state which Police Station

Police Station Mame
Police Slation Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO FOLICE REPORT - T/20181003/7022.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 437 TAMPINES STREET 43
#09-148

520437
MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

YES

WEBBS1TL (PRIVATE CAR)
]

NO

¥ES
WO
2

MNAME: i
GENDER: : MALE

¥ES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFORE

TEL NO: 65470000 - FAX NO:
MO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Yehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mama of Driver
MRIC/Passport Mumber
Contact Number

SLT4142A

PRIVATE CAR
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Address
Postcode
Insurance Company MName
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Wahicle Registration Number SLX1935C
Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver THAM ZHI WEM
MRIC/Passport Number

Contact Mumber 48339051
Addrass

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vahicle Registration Number WBES17TL
Vehicle Make/Model/Colour
Details OF Properties
Wehicle Category PRIVATE CAR
Mame of Driver SAIFULLAH BIN KAMARULZAMAMN
MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Caompany Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Mumbar SBGABE3M
Yehicle Make/Model/Colour
Datails Of Properiies

Vehicle Category PRIVATE CAR
Marme of Driver NG THIAN XIONG
NRIC/Passport Number 515005224
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Mumber SKP5391G

Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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Mama of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Malure Of Damage

Mo. Of Passanger (Including Driver)

KARTHIG S/0 R KUNSAKARAN
SB73B950B
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SKE P

MPORTANT NOTICE

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

2.
3

This Form must be completed by the Policyhiolder and/or the Authorised Driver.

Informatlion provided must be 25 trythfyl and accurate as possitla. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Habillty,

- The issue and acceptance of this Form by Insurance companles Is not an admisslan of palicy lability 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 [Asurance

Asgociation of Singapare (GIA) for archiving and that copies of this report will for 2 fée ba made avallable 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 cantre and ta coples of

‘the report being made avallable aforesald.

. Consent under the Persanal Data Pratection Act [PDPA}

I understand, acknowledge, agres and consent that:

(a) My insurer, my warkshop and the General insurance Association of Singapara (“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/persoral Information set out in this [form] and any other personal Information
pravided by me or possessed by my Insurer (eallectivily the “Personal Information”) and disclote and transfer such
Personal Information to 2l insurér(s) wha hale insured vehldei;] invalved In this accident [all insurer{s) who have insured
vehicle(s) Invalved In this accident shall be collectively referred to as the “Insurars®), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapare and any relevant government agency/authority (such as the police], for the purpese(s)
of :

[} processing. handiing and/or dealing with my claims including the settlement of the claims and ary necessary
invastigations relating to the :hnms,

{ii} investigating the accident and/or my claims;
{lii} carrying out and/or dealing with my instructions or fesponding to any enguiries by me;

(iw] administering my claims (including the mailing of correspondénce, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal data sbout me to bring about delivery of H'Ies-im: as'well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law In administering, processing, handling and/or dealing with my clalms, (collectively the
“Purposes”)

(b}  allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the abave Purposes: and

{c}  my Persanal Infarmation may/can be disziosad by any.of the Insurers and/or GIA to their third party service providers or
agents(including their |awyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d} my Personal Information will alsa be pollected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

fel the Information so collected under (d] above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist In evaluating, Inmﬂlatln:. controlling ar managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

{1i) ‘Tor complying with requirements under any regulations, laws or court orders.

OSCR PTE LTD
ROC: 201806082N
rr

Date & Time: {If driver is nat the policyhelder)

Policyholder's Signature Drfiver's Signatuie nmrm. Centre r-gnr.ih Signature

Date & Timae: HI.IEJFIN Na.:
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DECLARATION
I/We declare the foregoing particulars are true

in every r
OSCR PTE LTD /
ROC: 201806082N
7
P F's Signature

Palicyhalder's Sigrature Driver's Signaty Reporting Centre P
Date & Time; {1f driver is ot the policyhalder) Name:

Date & Time: MRIC/FIN No.:
PRy g



IMPORTANT NOTICE

Complete and submit this form to the individug! insurance authorised reparting centre.
Plassa report correctly on the detalls of the accident to speed up the claim process.
This forem must be filled up by the policy holder andfor autharfsed driver.

R

Insurance companies to repudiate policy liability,

R

Any false reparting may be referred to the traffic police department for investigation.

SINGAPORE ACCIDENT STATEMENT

Infarmation provided must bg as froitfid and accurate as possible. Ay wilful misrepresentation ar withholding of material facts may allow

The isswe and scceptance of this farm by Insurance companies is not an admission of policy lisbility on the part of tha Insurance companbes.

Accident details

Date and time of accident Date: 42 (1 Jovg  (DD/MM/YY)Time: od20 - (HH:MM) |
Exact location of accident S Aoty £ 15;:99," &7 Beate £ A E oL -
Lefore Mot At %
Details of vehicle
Vehicle registration number SR §631 43
Vehicle make and model Honcly RS
Type of vehicle Saloonz=—  MPVO CRV O Vano
Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commerciale—  Motorcycle o
Purpose of using at said time Maﬁuf'
Are you claiming under your | Yesno Noz ¢ if no, please select:
own Insurance company? Third part claim o Reporting onl
Insurance information
Insurance company M-
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only o
Insured / Policy holder
Name Ofce [fre  Jdeof Maleo Femaleo
NRIC / Fin / Passport number M f eEe g Al
Contact
Address Slock 23 Jro Eavfd  Srced
¥ Heor-Iw Zﬁ@q Vwi,e S éecprca)
Driver Same as insured above o (skip to D.0.B)
| Name Phmaal Fual  Ein  dboletiah Male— Female o
NRIC / Fin / Passport number LI22r Foxr L
| Contact Pred  FeIFP -
_! Address 5,'/;;{6 @27 Mm Fhrecs #32
o) r4f apove £oouiy -
Email address I
Date of birth O O 1545
Occupation indoor o Outdoor,g—"
Driving date pass o) Jn  pud -

Poge 1




General information of the accident

Was driver an employee of Yes O Nog~
the insured’s company? If no, relationship of the driver and insured: Hirer
Accident captured by camera? | Yeso Nog—"
Weather condition Clearz~  Raining O Others:
Road surface Dryz—" Weto
No of passenger 7 (Inclusive of driver) |
Passenger 1
Name | J
Gender | Male o~ Female o |
Passenger 2
L
| Name !
| Gender Maleo _Femaleo
#._,,-Fﬂ'
Passenger 3
P i |
Name =
Gender Maleo  FemaleD
Passenger 4
e
Name _f""'/
Gender Male o Female®
Passenger 5
#“‘H_..,--'—t
Name gt
Gender Male o FE_;naT{D
Passenger 6
r fr.-'_.-.-ﬁ
' Name e
| Gender Male o _—Female O
Other information
Was anybody injured? Yes o No.a"
Was other vehicle damaged? YesE~ Noo
Details of police action
Reported to police? Yes O Noo—  If yes, please state which police station. ﬁ{

Police station name

-_— .
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Third party vehicle 1

(8)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

LT #r24 -

Vehicle make model

Third party vehicle 2

(c)

Name Thosm FAS e (P7C Glbveng dtbme e Jé"")
Contact number 7822 fory i

NRIC / Fin / Passport number

Vehicle registration number LLX T3¢

Vehicle make model

Third party vehicle 3

(0)

Name oltullehs  BPo  fompre/Zénien .
Contact number
NRIC / Fin / Passport number 7100120/ 6387
Vehicle registration number B ESIFL
Vehicle make model

Third party vehicle4 (%)
Name Mo Bien  Nowng.
Contact number i J
NRIC / Fin / Passport number L0527,

 Vehicle registration number Fiy dP63m
| Vehicle make model

Third party vehicle5 /= )
Name Lordtia  Flo K Aeogrglaran -
Contact number ¥ i
NRIC / Fin / Passport number £ 873 8J0h -
Vehicle registration number P EC ﬂ’-‘-?
Vehicle make model

Third party vehicle 6

..---"FFHH?

Name s
Contact number i
NRIC / Fin / Passport number e
Vehicle registration number e
Vehicle make model /

Poge 3




Witness 1

[ Name ‘,,f""' J
-
Witness 2
o B
[ Name e

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Was injured conveyed to
| hospital by ambulance?

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o ,//

Was injured conveyed to
hospital by ambulance?

Yes O Ny/

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo =

Was injured conveyed to
hospital by ambulance?

YesO NV

Injured person 4

5

Name

/,,—-'"

Injuries sustained

s

Which vehicle person in?

=

Were seat belts worn?

Yes O No o ,/

Was injured conveyed to
hospital by ambulance?

¥esO /M,ﬂ’
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POLICE FORCE RSO A

T/20181003/7022

Paolice Station Of Crigin: Tors
Traffic Police Division HQ Report No, Tl20181003/7022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

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

CIBH 0/2018 17:36 E/20181003/0066

“Informaht’s Parictlars = - ier o criln e s Lol s SR R S N

Name cf Informant: Address:

AHMAD FAUZI BIN ABDULLAH APT BLK 437 TAMPINES STREET 43 #09-149 SINGAPORE
: 520437

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

NRIC NO / §8331925| Home/Office: Mobile: 81078678

Nationality: Email:

SINGAPORE CITIZEN fauziabdullah610@gmail.com

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

Male 34 06/10/1983 Driver

Race: Language: Institution / School Name:

Javanese English

Occupation: Driving Licence Information:

GRAB DRIVER Class; Date of Expiry:

General Information of the Accident b Tl R N R R
Type of MNon-Injury Dateﬂ'T ime nf Type of Location:
Airler Attended by Police Accident: Flyover

: 03/10/2018 0B:25
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Ijehueen Moving Vehicles - Head To Rear ambulance: J
No

SURG631B

SKPB591G | Car TOYOTA Camry Grey 0

Any F'edestnan Inuclved No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




BOR ICE FORCE AR

T/20181003/7022
Police Station Of Origin: 2ot
Traffic Police Division HQ Report No, T/20181003/7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver = : B e s AR o - oo Ol
Mame hHMAD FAUZI BIN ABDULLAH ID No. $8331925|
"Related Vehicle | SIR6631B (Car) - Contact No.| 91078678
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Da s ranted Med:cal Leave gree of Inju |

Dﬁ‘w | o gt e AT S R e e v =
Name 1 Karthtg src: R Kunsakaran ID No. 587389508
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
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.

| was driving towards the airport as | was doing a Grab job for a passenger.
| was driving withing the speed limit which was at B0KM/Hour as indicated on the traffic sign along the PIE
towards Changi Airport

Suddenly | heard a loud bang ahead of the car in front of me. The car in front of me suddenly jerk to a
stop and | can't brake completely to prevent from hitting his rear.

As | came out of my vehicle, the front car driver was attending to the car in front of him which he had hit
on the rear.

| soon realised that | was caught in a chain collission which involved 6 cars.

| have the photos taken at the time of accident.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 685470000

Sketch Plan
Informant is not able to provide sketch plan

I A

T/20181003/7022

Jof3
Report No. T/20181003/7022

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time;
03/10/2018 17:36

Officer In Charge Of Case:
TP/ TPHQ /

RAZIZ BIN TAHAR
Contact No.; 65476200

Classification Of Case:

Authentication Stamp
NP168
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HEFUEU_C OF SINGAPORE
IDENTITY CARD No. SB331925|

Harma

AHMAD FAUZI BIN ABDULLAH

alllows o oFigll el

Hacm

JAVANESE

Bate of binh L £3331822
0E-10-1983 "

Cosnbry/Piace of birth

EINDAFORE

¥0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(E
EFFECTIVE DATE

P 4284

535116

VA v

wuc e SB331925]
D o Insus
© 2§-08-2014
Mddrman
APT BLK 437 TAMPINES STREET &3
#03=-149

SINGAPORE 520437




(1 Income

mode differsnt
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, 1558 (MALAYSIA)

Certificate Number: 5102647607 Cover : Third Party
1. Index mark and Registration Number of Vehicle 5IRG66318

Chassis Number ¢ JHMFD163095202155
2. Name of Policyholder : OSCR PTE. LTD.
3. Effective Date of Insurance : 31 Jul 2018
4. Expiry Date of Insurance T 30Jul 2019
5. Persons or Classes of Persons entitled to drivesf

{a} The Palicyhalder,
(] Any other person who is driving on the Policyholder'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 Vehlcle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Mater Vehicle.
6. Limitations as to Usew
(a) Use for secial domestic and pleasure purposes 2nd in connection with the Policyholder's or Hirer's business.

This Policy does not cover
la) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
{c] Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 185) and Sectlon 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ N/A
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS : NSA
UNMNAMED DRIVER EXCESS : N/A
REFAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE : NJA
NCD PROTECTION : NO
PRIMARY DRIVER D MNfA
MAMED DRIVER (1) : NfA
MNAMED DRIVER [2) : N/A
HIRE PURCHASE COMPANY : NfA
SUM INSURED : NJA

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

Agency © CH INSURANCE AGENCY PTE. LTD. (00000615363)
Date of Issue 24 Jul 2018 17:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T r- S

Authorised Officer Chief Executive

Countersigned By:
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eBaoTech iy GeneralClaim
Hellg, NAC_PAYA_UBI_BDO&01 ¢ Change Language * Change Password * Log Dut
My Desktop Policy Query r
Motice of Loss : )
Palicy No [ | [z of Accident ooRMs 08I0
Wehacle Mo, {Far Mator) SIRGEILE ] Certificate Number | ]

Certificate Policyholgar Poleoy hiodder

hicl
iy B ot Cover Type Vehicle In=ured Commanoe Expary

Ceect Bolicy Mo,

Bumber Mame Mo Cibpect Diate Date
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) 51026476597 B 201BDE0A 2N GFT Third Party SIRG6631B SIRGG63I1IE 3170772016

_ Continue
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Policy Information

@ Policy Information

Palicy Mo,

Certilicate

M.
Address

Product
Name
PFolicy
s
Date
Excess
Type
Third
Party
Excess
Additional
Excess
Cutside
Singapore
on
Escess

Agent

Co-
Imsuranca
Flag

Open
Palicy

Info
Certificate
Info

5102647697

Folicyholder
Name

OSCR PTE

Page | of 2

Palicyholder

5001 BEACH ROAD #08-11 GOLDEN MILE COMPLEX SINGAPORE 199588

FLEET INSURANCE

24707,/3018

1500

(=]

Plan

Effective
Date

All Claims
Excess

Owin
damage 0
Excess

DS

Premium s18.00

Outside
Singapore 1500
TP Excess

CH INSURANCE AGENCY PTE, L7 Agent Tel.  S8781682

Nao

@ Policyholder Mailing Address

Address 1

Address 4

Limit No.

5001 BEACH ROAD

8-11

% Insured Object: SIRG6318

= Endorsaments

Sequence Date of Endorsement

2407 /2018 0D:00

24/07/3018 00:00

24/07,/2018 00:00

310772018 00:00

24/07/2018 00:00

., LTD, e 201806082N
Group N
Policy Flag

Windscreen o
Excess

Expiry Date 23,/07/201%9 23:549

GSTFlag Y

Address 2

Addriess Type

Related Policy
Humber

#0B-11 GOLDEN MILE COMPLEX Address 3

Singapere address Post Code

5102647697

SINGAPORE 199588
199588

Endorsement Type

Changing Commission
Rate

Basic Infermation
Endorsement

Basic Information
Endorsement

Basic Information
Endorsemeant

Endorsement Number Endorsement Statuws

Endorsement Take

000001
01286867632 Effactive

Endorsement Take
00O001286867834 Effective
Endorsement Take

GO0001 206067829 Effective

Endorsement Take
0O0001286872373 Effective

Endorsement Contant

The commission rate (MOTOR ACT)
has been changed from 0,15 to 0.17
on 24/07/2018.

comm adj

comm adj

Thank you for giving us the
opportunity to serve you. We
confirm that this policy i extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMILM (INCL
G&T) 1. SIR66I1E 31-07-2018
$1,185.91 In view of this
amendment, an additional premium
of $1,185.91 [inclusive of G5T) Is
payable under your policy, Pleass
Ignore this premium payment
request If you have since made
payment. Otherwise, we would
appreciate it if you could make
payment te us within 14 days from
the date of this letter. For chegque
payment, please issue the cheque in
favour of "NTUC Income” with your
name and palicy number indicated
on the reverse of the chegue.
Alvernativedy, you could also make
payment at any of our branches by
cash or NETS.

Thank you for giving us the
apportunity bo serve you. We
confirm that this policy is extended
Lo cover the following vehscle(s) as

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102647697&...  4/10/2018
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Claim Handling( Claim Task )
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Uploased By/Dale

WAL _Pava LR B00E01]0 MATIONSL ASSESSMENT CENTAE SEEV]
CEST ot 0 00T 2008 17 4T

WAC_Pava_ Ll 001 RaTIORAL ASSERRMENT CEHNTRR SERVI
CED) o 0 O J00A 1T 147

WAC_PAYA_LISI_SODS01] NATIORAL AE2SESSMENT CENTRE SERVI
CES] on Ga O 2008 1 F a6

MAC_PAYA_UIBI_EDUSG1] MATIGNAL RESESSHENT CENTRE SERY]
CEE} an B4 vt J0E 17:46

MAC PATA URT ROCEOL] MATIDNAL ASSISSMENT CENTRE SERY
CEB) an {4 Dt 2018 1748

MAC_PRYA_UHI_BICEOL] NATIDMAL ASSESSMENT CENTRE SEANW]
CES) &n D4 O 2016 1748

MAL_PATA_LBI_HOOBOL[ KATIDMAL ASSESSMENT CENTRE SE&VI
CES) an a0 TOE 1746

HAC_mavs,_ LBl g0d500] kaTIONAL ASEESEMENT CENTAE BRI
CES) o B Ot 2008 1746
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CFS) om0 Oy J008 1748

MAC_PAYA_LIE|_BOOS01] MATIORAL ASSESSHENT CENTRE SERV]
CEE) on 04 Ot J01E 17:46

MAC_PATA_UNI_ECOADT]| MATEORAL ASSESSHENT CENTRE SERVI
CES} on G Or JO0E 17146

WA _PaEa_ UBI_BOOB0L] MATIONAL ASSESSMENT CENTRE SERV]
CES} an 82 {0 W8 17146

MAS PATAL LR BOOACL | MATIDNAL ASSESSHENT CENTRE SERY]
CES}) an &= Dot 3010 1748
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CES} an 04 Dct 2018 17:48

MAL ey UBL_BDOSOL] HATIOMEL ASSESSMENT CENTRE SEANWI
CES) 2n D4 Dt 2018 17:48

MAC_PATA_LBI_BOOGOI( KATIONMAL ASSESSMENT CEMTAE SERV]
CES) on 10 O 2088 1746
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