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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

|. Plesse report DOMECtly the deteils of the acoident to spesd wh the cisims process

2. This Form must be Compied

i1 information provided must be as prghful gnd sccurgte as possible &ny wilful misrepresentation or witholding of matersl facts may allow insurance companies to
repudiate poficy ability

A The issue and acceptance of thia Form by inguranoe companies is not an admission ol policy llability on the gart of the insuranos companies

5 fal ; ! § { Police for i s

& This repart will be forwarded by the insurers of the insurers of the GiA Recordy Mansgernent Cenire esinbiished by the General Insurance Asaociation of
Sngapore{GlA) for anchiving and that coples of this report will for a fee be made avallable upon application by interested parthes

7. By the lodger=ent of this report to the insuren you herelry consent to the aoniving of this repont @t the cevtre and 1o copies of the report being rade available
aloresaid

ACCIDENT STATEMENT

Date Of Repon 27/05/2017 1718

Date Of Accident 25/05/2017 19:00

Exact Location Of Accident FASIA PANJANG ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKH2533T
Insured/Palicyholder

Name Of Registered Owner LION CITY RENTALS PTELTD
Co Reg No 201504621K

Email Address NOEMAIL

Mobile Phone No

Altemative Phone Nao Office-66944919

Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

Exact Purpose for which vehicle was being used at HIRER

time of accident

Are you claiming und.Er'.ruur own insurance policy NO

far repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 599995174

Cover Note Number

Driver

Mame af Driver LOH CHEW HON

NRIC No 525740559

Date Of Birth 20/08/1965

Occupation OUTDOOR

Date Of Driving Pass 29/11/1994

Driving Experience &2 YEARS AND 5 MONTHS

Gender MALE



Mabile Ngmber
Fax Mumber

Contact Number

EMail Address

Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Aoad Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other matenial or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

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

Circumstances of Accident

(LOCAL) +55-91875965

NOEMAIL

BLK 46 OWEN ROAD #05277
210046

NO

OTHER - HIRER

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

NO
YES
YES

ND

YES

CAIRNHILL NEIGHBOURHDOD POLICE POST

ROAD: BLK 9 GLOUCESTER RCAD , POSTCODE: 210009, COUNTRY
SINGAPORE

TEL NO: 1800-2968999 - FAX NO: 63912398
NO

PLEASE REFER TO PHOTOS AND POLICE REPORT ATTACHED

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

Was there any audio recorded?

YES
HNO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Drnver
NRIC/Passport Number
Contact Number

Address

Postcode

FEM1B8A

VEHICLE B



Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phane Number

Email Address
DETAILS OF INJURED PERSOM 1
MName UNKNOWN

Approximate Age

Injuries Sustain

Injured persoan in which vehicla? FEM1BAA
Were seal belts warn?

Was injured conveyed to hospital by ambulance? YES
Address

Postcode
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En::rﬂl Circumstance s of the Accident
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SINGAPORE
POLICE FORCE /2017052672118

Police Station Of Origin teld
Caimhill NPP Repont Na. TiZ0170536:2118
§ Gloucester Road #01-03 SINGAPORE

210009

Tel No: 1800-2968699
'mmumm
Date/Time Report Made:

Informant's Particular L |4 fie |
Mame of informant Address:
LOH CHEW HON APT BLK 48 OWEN ROAD w05-277 SINGAPORE 210046
D Type / 1D No.- Contaci No.:
NRIC NO / S2574058| Homa/Office: Mobie: 91875065
Nationality: Email
_MALAYSIAN " -
Sex Age. Dats of Bith: | Type of Informant:
M 51 20/081 865 Diriver
Race: Langusge Institution / School Name:
Chinese English
Oecupation: Driving Licance Information:
DRIVER Class: Date of Expiry:
= v 3§ = |
Dirink DatesTima of Type of Location:
Dirtve: Accident. Straight Road
25052017 18:00
Location: e
Along Road 1 Traveling Toward Road 2
PASIR PANJANG ROAD
SOUTH BUONA VISTA ROAD
Along Pasir Panjang Road towards South Bouna Vista Road and | was driving on the extrame righl of 2
Weather Road Surface Road Speed Limit:
Clear Dry
Trafic Flow: Traffic Contral: Traffic Volume:
Dual Camage VWay Traffic Light - Working Lght
Type of Coliision: Anyone comeeyed by
Between Moving Vehicles - Head On ambulance:
Yes
Details of Vehicle Involved
Vehicie No. Make Model Color ‘Condition | No of Passanger
FEM188A | Motorcycle Senously |0
Camagad
|| SKH2633T | Car Shghtty |0
Damagad
‘Oetails of Person Involved == 3 =
Amy Pedesirian involved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
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sicaroRe LT
POLICE FORCE

TROVTOSZEZ 18
Police Stalion Of Origin; 3
Caimhill NPP Repon Mo TRDTTMEMG18
8 Gloucester Road #01-03 SINGAPORE
210002 CONTINUATION OF REPORT

Tel No: 1300-2068009

| Driver z -
Name LOH CHEW HON ID No. S2574059!
Related Vehicle | SKH2533T (Car) Contact No.| 81875985
HospitalWClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment NIL
wmm THIL M'!%iﬁﬁ
Brief Details.

With the reference to the previous repor T/20170525/Z217, | wish o amend the details in which | wes
turning right into Science Park Road. | was aciually doing a U-Tum on Ihe extreme right ane towarnds the
opposile side of Pasir Panjang Road

On 25/05/2017 at aboul 1900hrs, | was driving my vehicle (SKH2533T) along Pasic Panjang Road
Towards South Bouna Vista Road and | was driving on Ihe mdreme right of 2 lanes with the intantion of
doing @ U-Tum on the extreme right lane towards the cpposite side of Pasir Panjang Road. The raffic
light was in green and is in my favour without arrow. | Inched out slightly and | saw one oncaming
unknown car. All of the sudden a motorcycle (FEM1BBA) came head on to my front bumper of my car but
the rider manages to evade siightly 1o the left side. Side swipe my vehicle and the rider skidded

| slighted my car snd & passerby called for poice and ambulance. The ambulance came and conveyed
the rider to the neanest hospital. The waffic police gave me a case card D/20170525/0101 and required to -

Indge a traffic report
| wish to state that | do have an in built camera but unsure if It records the accident. That is all
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POLICE FORCE T
Police Station Of Origin; 3013
Cairnhill NPP ‘ Repcrt Mo, Tr201 TOS2E2118
8 Gloucester Road #01-03 SINGAPORE
210009 COMTINUATION OF REPORT

Sketch Plan
informant is not able 1o provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
hmm;wm.nh-hlmulﬂﬂﬂnﬁuiuﬂm-m

i?rm“ﬂﬁwﬂﬂﬂwﬁnw: H Signature Of

| Sgt MUHAMMAD AL-BA'ITH BIN MOHAMED
GAZAL|

“Signature Of Interprater:
Not applicable 2B0820MT 1722

Officer In Charge Of Case: Classification Of Case
TRIGITY

Sgt KAMALIAH BINTE KAMIS
Contact No.: 685478435
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POLICE FORCE 201705232211
Police Station Of Origin- a3
Caimhill NFP Raport Mo, TR0 TOSINIINT
9 Gloucaster Road #01-03 SINGAPORE
210008
Tel No: 1800-20689090
AEPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made Vide Repot No Station Duary No.
25/087201T 2200
s .
Name of informant; Address:
LOH CHEW HON APT BLK 48 OWEN ROAD #05-277 SINGAPORE 210048
D Type 71D No.: Contact No.:
MNRIC NO | 525740591 Home/Office: Mobile: 81875865
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birtth: | Type of informant
Maig § 20/08/1965 Diriwer
Race y Language: Instiution / School Name:
Chiness
Oecupation: Driving Licence Information:
DRIVER Class: 3 Date of Expiry
¥ ]
Type of Location:
Stralght Road
Location:
Along Road 1 Traveling Toward Road 2
PASIR PANJANG ROAD
SOUTH BUONA VISTA ROAD
Along Pasir Panjang Road Towards Soulh Bouna Vista Road and | was driving on the exireme night of
| 2 langs wilh the intention of tuming gk
Weather Road Surface: Road Speed Limit:
Claar Diry
Traffic Flow: Traffic Control: Traffic Volumea:
Dus| Carriage Way Traffic Light - Working Light
Type of Colliskon: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
- Yaos
Vehicie No. | T : — = - —
FBM1BBA | Motorcycle HONDA CB4008) M | Silver Serously | 0
Damaged
SKH2533T | Car TOYOTA COROLLA | Whita Sightly |0
ALTIS 1.6 Damaged
AUTO
Dotails of 3
Any Pedestnan Involved. No
No. of NIL | Use of Pedestrian Crossing. NA




SINGAPORE

POLICE FORCE ROTTOS282217
Police Station Of Origin 2003
Caitnhill NPP Repon No TRO1TS252217
9 Gloucester Road #01-03 SINGAPORE
210009 CONTINUATION OF REPORT

[ Driver ' e
Name LOH CHEW HON 1D No. 525740581
Related Vehicle | SKH2533T (Car) Contact No.| 91875865
HospitalClinic | NIL Classol | Ciass 3
Driving Date of Expiry: NIL
Licence &
Date
Date Treatment | NIL n-%! [ NIL
No. of Days granted Medical Leave | NIL Injury | NIL

Brief Details.

On 25/0572017 at about 1900hrs, | was driving my vehicle (SKH2533T) along Pasi Panjang Road
Towards South Bouna Vista Road and | was driving an the extreme right of 2 lanas with the intenfion of
turning right into Science Park Road The traffic light was in green and s in my favour without armow. |
inched out slightly and | saw one oncoming unknown car. All of the sudden a motorcycle (FBM1B8A)
came haad on ko my front bumper of my =ar but the rider mannges to evade sightly to the loft side. Side
swips my vehicle and the rider skidded.

| alighted my car and & passerby called for police and ambulance. The ambulance came and conveyed
the rider o nearest hospital. The traffic police gave me & case card D/20170525/0101 and required to
lodge a traffic report.

| wish o state thal | do have an in bulll camera but unsures if || records the accident.
That s al.



SINGAPORE

8 POLICE FORCE i
Police Station Of Origin. 13
Caimhill NPP Rapart No. TI201 TOS2TIT
8 Gloucester Road #01-03 SINGAPORE
210009 CONTINUATION OF REPORT

Tel No: 1800-26689680

Sketch Plan
Informant is not able 1o provide sketch pian

IMPORTANT: Please aftach a copy of your vehicle's insurance Cartificate 10 this report. If you don have
the cerificate with you now, please fax a copy 1o 65474885 sisting the report number as reference.

Signature Of Officer Recording The Report:
Al
Col MUHAMMAD ALIF BIN ALIAS !

Signature Of Inlerpreter:
Mot applicable

Dfficer In Charge Of Cass Claasification Of Cass
TPIGITI '
Sgt KAMALIAH BINTE KAMIS
Contact No.: B5476435

Authenticalion Stamp

Ty
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WVAZITIOZNT | VAC - Sin Ming Your NCD willl be affected due to late reporting
ENTFY DATE & TTWe: SIBINT 100 Actual e-Filling Submission Date & Time: 03/08/2017 11:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pless« repor oormectiy ihe details of the accdant 10 spesd up Me ciams process

2 This Farm must be complsted by the Policvhoider andior tha Authonssd Oriver

4 information provided must be as Yruthtul and sccurmbe s possible. Any willul misrepresantaton or withalding of material tacts may slow nswranoe companies 1o
rmpudiste policy abilty

4, The issue and aoceptance of this Form by insurance companias i not an admission of policy Gabllity on the part of e (neurance comoanias

= Any false reporting may be referred to the Police for immatigation.

& Thia repart will be forwarded by the insurers of the insurers of the GIA Records Mensgement Centre satablishad by the General Insurance Associatan of
Singapore{{ElA) for archiving and that copies of this report will for & fes be made availatle upon application by inlerested parties

7. By the lodgement of this report 10 the insurem, you hemaby consant i the archiving of this epert a1 the cantre and 1o copias of the report baing mads avallabis
atoreaai

ACCIDENT STATEMENT

Date Of Repor
Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Name Of Reglsterad Cwnar

NRIC No
Emall Address
Mobile Phona No

Altarnative Phone No

Vehicle Particulars
Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

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

If No, Pleass siale action to ba taken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleat Palicy

Palicy Mumbar
Cover Nota Numbet
Driver

MName of Dnver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expariance
Gender

Mobila Numbar

Fax Mumber
Contact Mumber
EMail Address

D3/0B/2017 10:03
25/05/2017 18:10
PASIR PANJANG ROAD
SINGAPORE

FBM1B8A

REMY HAN KAl MING @RAMESESEJ R
SB227458H

RAMYOLOW@GMAIL.COM

(LOCAL) +85-81010686
OTHERS-81010688

HONDA,
CB400D

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S078807356-01 (TP)

REMY HAN KA| MING @RAMESESE JR
S822T7458H

16/08/1882

INDOOR

089/05/2006

11 YEARS AND 0 MONTHS

MALE

(LOCAL ) +B65-81010666

DTHERS-81010666
RAMYOLOW@GMAIL COM

Page 1 of 33



Addrass BLK 4 #10-384 DOVER RD
Posicoda 130004

Was driver an employes of the Insured's Company NO

if Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle E

Insurancs Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Was any body injured in tha Accident? YES

Was any aother material or property damaged? YES

I ha'-r_a be_en approached by unknmn_pars.nn[m ND

soliciting/offering accident claims assistanca.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the sccident reported to the polica? YES

if Yes, Please state which Police Station

POLICE STATION NAME [OTHER] CLEMENTI NPG

Was notice of iIntended Proseculion given? NO

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT NO. T/20170531/2209 ATTACHED, (ATTENDED BY CHRISTINA)
Attachment(s)

Are accident photos availeble for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? NO

Vehicle Registration Number SKH2533T

Vahicle MakeModel/Colour TOYOTA COROLLA ALTIS 1.8 AUTOD
Details Of Properties

Mame of Drivar LOH CHEW HON

NRIC/Passpart Number 52574058]

Contact Numbar 91875885

Address BLK 46 OWEN RD #05-277
Postcode 210046

Insurance Company Name

MNature Of Damage

Mo, Of Passanger (Inciuding Drivar)
Details of Witness

Name

Phone Numbar

Email Address
DETAILS OF INJURED PERSON 1
Name REMY HAN KAl MING @RAMESESEJR

Page 2 of 23



Approximate Age

Injuries Sustain REFER TO POLICE REPORT
Injured parson in which vehicle? FBM1B884

Were seat bells womn?

Was injured conveyed to hospital by ambulance? YES

Address

Postcode

Page 3 of 23



Sketch Plan Pg. 1
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& Consent undar the Personal Data Protection Act (PDPA)

lunderatand, scloow ladge. agree and corsent that -

w o havs insured vehicle(s) involved in this accident (al murer|s) w ho have insured vehicle(s) ivoived i this accident snhall be
coliaciively referred to as the "Inmurers”), the nsuren’ lww yersfaw ficres, the Monstary Autharity of Singapors and any relevani
governmant agency fauihority (such as the palice), for the purpose(s) of
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(I} earrying out snd/or dealing w iEh my matructions or responding ko any enguires by ma;
fhrllﬂw-m"urnhin[hmn-n-tudmim.mﬂ.mwmnnwmmmm
ﬁﬁmndﬂﬂmﬂﬂhﬂmhhﬂhﬂﬂﬂﬁhm-wd-mhu“mdm
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(v} cerrplying w kh applicable lw In administering, processing, handing andior cesling w ih my claima.

(colectvely the “Purposes”)
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Sketch Plan #2 Pg. 1

Describe Clreumstances of the Accident

Plecse vifor +° golieg ~god en 5] [0S (so)3 B /3217 0515 (oo | vide
L{P’_i T/22/70537 /1204

Declaration B3 AUS 2017 03 Aug am

We declars the foregoing particulars am uihe <
7 gL e

o2\1F

Polcyholdar's Signatune / Date & Driver's Signature (f driver s not the palicyholder) / Date Winessed by Reporting Cantre
T & Time

Page 5 of 23



Sketch Plan #3 Pg. 1
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Sketch Plan #4 Pg. 1

. R

Palice Station Of Origin Tola

Clementi NP C Repart No. TR201T053
20 Clemanti Avenue 5 SINGAPORE 129858 “ A

Tel No 1800-8720099 .

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
31/05/2017 23:58

~BW 1

Vide Report No.:
D20

J'i_l.-:ﬂi--ﬂ“d.iﬂ_“;':'-‘ _:1 F | :_.I'_.. # i ’5_. i :f;-;;.-—"-.'..' = _4_._ o " ';: ,s.' 1
Name of Infarmant: Address:

REMY HAN KAl MING APT BLK 4 DOVER ROAD #10-384 SINGAPORE 130004
IC Type /1D No.: Contact No.:

NRIC NO / SB227458H Home/Offica: Mobile: 81010888
Nafionality: Email:

SINGAPORE CITIZEN ramy low@gmail.com

Sex | Age: Dale of Bith: | Typa of Informant.

Male 34 16/08/1082 Rider

Race: Language: Institution / School Nams:
Chinese English

Occupation; Driving Licence Information:

WAREHOUSE SENIOR EXECUTIVE | Class: 28 24 3 Date of Expiry:

injury Drink

THYENIDII Conveyed By Ambulance | Drive: X~Junction
Location:

Along Road 1

PASIR PANJANG ROAD

Along Pasir Panjang Road fowards West Coast Road. at junction of Pasir Panjang Rd and Science
Park Rd

| Lamp Post Number: 1/8 .
Weather, Road Surface: Road Speed Limit;
Claar Dry
Traffic Flow: Traffic Control Traffic Volume:

Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ;:'mnm

Poge Tof 23



Sketch Plan #5 Pg. 1

seAPORE LI

Police Station Of Origin: 204
Clementi N.P.C Repon No. Tr20170531/2208
20 Clement Avenue 5 SINGAPORE 129858

Tel No: 18008720959 CONTINUATION OF REPORT

T REMY HAN KAl MING ' . S8227458H

FRelated Vehicle | FEM1884A (Motorcycle) Cantact No.| B1010886

Hospital/Clinie | NATIONAL UNIVERSITY HOSPITAL Class of Class: 28.24.3
Driving Date of Expiry: NIL
Licence &
Expiry Data

Date Treatment | 25/05/2017 Date Discharge [31/082017

No. of Da nt=d Medical Leave 37 ree of In Serious

Name LOW ID No. NIL

Related Vehicle | SKH2533T {Car) Contact No, | 81875585

Hospital/Clinic | NIL Cless of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Datails.

On 25/05/17 at aboul 1910hrs, | was fiding my motarcycle FBM188A straight along Pasir Panjang Rd
towards West Coast Rd at the speed of 45km/h. As | was approaching the junction of Pasir Panjang Rd
and Science Park Rd, the traffic light was green and in my favour. | noticed that (here was a car signalling

As | was riding past the said car, suddenly one white car SKH2533T turned right into my lane from behing
the first car. The car turned right into my lane at the pedestrian crossing near lamp post 1/8. | was unabis
to react in time. and the car's front right collided onto the side of my motorcycle. The impact caused me to
fall towards my right and also caused me to skid Soon after, | find myself lying on the floor

After the accident, | was still conscious howsver | could nat move my body due to the greal pain. Tham
were a few passerbys who rendered assistance o ma. | was later canveyed ta NUH by ambulance and
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Police Station Of Origin; Jola
Clementi N.P.C Report No. T/201 705312208

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-57249990 CONTINUATION OF REPORT

wauwlmmmulﬂ:ﬂﬂ'!ﬂﬁ.ﬂudomrlnrurmdmhlhdghtnldeufmyhuw forehead is
swallen with abrasion and thers is biood clot. There are alsc abrasions on my right albow and right
shoulder. The tibia bone connected to my right knee is fractured and the ligament attached to It is torn. My
right knee has abrasions as well. m&mw:mmwmmamnmmmmntmrnght
feet; which caused me lo be unable o move my right feet due to damaged nerves

| @am unsure of the damages of my motorcycle. One of my witness shared me a photo of the accident. in
which | saw that the car SKH2533T only sustained a damaged bumper.
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Palice Station Of Ongin ¢old
Clementi NP.C Repor Ne. T/20170831/2206
20 Clementi Avenue 5 SINGAPORE 120858

Tel No' 1B00-8728088 CONTINUATION OF REPORT

Skatch Plan

Informant i not able to _pmidh sketch plan

IMPORTANT: Please attach & 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.

gulunuluru Of Officer Recording The Report: Signature Of informant:
!

Col ABDAR RAHMAAN BIN SALIM &{ (oo
Signatura OF Intarpreter \ Data/Time:

Not applicable 31/05/2017 23:56
Officer In Charge Of Case; Classification Of Case:
TPIGIT!

Sr Staff Sgt KHOO CHEONG YEOW, WAYZIK

Contact No.! 65478187

NPiBa

Authentication Stamp @,
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(sIncome
s THE SCHEDULE

Maotoreycle Insurance Policy

This Palicy sets oia tha terema ol @ contrect batwwen NTUC meoma inssrances Co-operative Limibed [INCOME) and you {ihe
Insured nemed in the schedule to this Policy),

The statements, irdormation and dectaration provited by you st the time of proposal shall form the Bash of this contree
Wi [INCOME] will provide the insurance st oul in this Polloy in respect of events accurring during the Pariod of inturance
therwn in Lhe Schidule and any hetther period koo which we my Sccept @ renewsl premiam.

Tha provision of thii imurence it subjeet to:

L any Engdorsement specified a1 operative i the Schedule

L. the Conditions snd Ganersl Echrsiony of this Palicy, snd

3. the payment of the premium specifisd in the Schaduls.

This Palicy, the Schadule and the Cartificrte of Insurance ane 1o be read Tagether &5 one docoment

(GET Mg Mo. M4-0003030-8
Palicy Nurmber ¢ SOTREOTISE-01
The Palcyhalter ¢ REMY HAN KAT MNG S RAMESESE 0
BLK & #10-384
DOVER RD
SINGAPORE 1300048
Periad al insurance © 18 Apr J017 To 15 Agr 2018
S Insired LT
Premium (inclusive GIT) BI8L12
Irrterest bnoored
Cover Type Third Purty
v Drives [1) ¢ REMY HAN LAl MINGS RAMESESE | B
Marnnd Driver (1) ©  DANLIAM Bt WOSLY
Maka/Model HONDA/CBA00
Capacity ¢ B98ec Humber ol Sealer 2
Aegistration Nurmtaer FHMIEES Registration Date 16 Ape J008
Chiisli Numiber HNCA2IDOI1EY Invsasrm with (06 LTS
Excess [Soction 1) MK NCD Emtitiemant 10%
Excess [Section I) LY
Hire Purchase Compiny T Y

Marng A: Vehicle Model: CBA00ML M

Endomerment Oparative: M1

Agency ¢ TELESALES-DIRECT MAREETING (DDOOOSO1EG])
Dote of lnsue i 5 Wer 3017 18:02 hra

DUTY OF DISCLOSURE
Wi would remind you thet you must dlucloss 13 ws, Rully and Frithiully, the tacts you kngw or oUENT (0 Enow, SUETwise you
may not receke any benefit from your Policy.

Sigred in Singepare by orser of the Board of Direczon

=

Chial Exmcutive
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