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Yearof Regfs:ratig:rﬁ { ) Wamanty: YES{ )/NO( ) B
Excess: (8 ") Loading : $1,000 ( )/52,000( ) o g
R et

Guuir*ﬂ Hrmﬂﬂshm L
{ } Walk-In C"m_-mm :r : Customer's information strictly Confidential & Strictly MNO r=fer of repairer.
(

) Total Luss C:m: : to e-mail Insurer URGENTLY. i =
| Drive-In 3 ancn-h;l’ ¥ Invoice: YES( J / Hu( ) 5 Towing Co: ( l:. : ; .

LT

T NG honimere 688 ¢

b1t i SR Dt & Frits
F

! 1) Apply fm Tr:msI nrt Mlomnc: { ) f ID:uurt::syr Car I 3
3 1
| 2) QC Check / Post Repair Inspection () *
| 3) Upload Resurvey Photo [Repair Cost > $3000] ( ) ’ =
| T L T .
l‘ﬂh""rvﬁ-i e EJI:’" T T R T I T —
IR TNE JAE*"!D.HS A T ’E‘% ~.;§ ke S %?'i-‘r:#‘ﬁ
— ekt i b R PR e S A ,% k] —
f—— e
* "aiﬁéi;“ j’;s,s”‘ e 1) AR Ay;n.dtnl. R:purl.ing (330}
e i G i
%"5?;«- U R 1) DA Damage Asscssment ($1007; INC (530) ]
Iri 3) TF : Tewing Fee i S40/545 .
e T e 4) FT : Follow-Through Survey 5120
Contact No- 5) FT : Fullow-Through Survey (Besarvey) 530
- Eqr cleiming sgainst JNG Qply {wef L0 Jan 2005)
Damiged Portion: b} 35 Re-imppeaion VISR, . NSRRI (AT
== : TYHL : ldae DA + BMRT Supvey 1 e
— I 5 ) NTUC Additional Services.- -
[]'H. r“hcc: {:d by (Enei-In- : one i ]
: ol s Churgﬂ]. * M5 Courlesy Car / Tpl Allowonse L ]
*TME: Repair Co-nedination Sy | (R
" INJ? Fosl Repnir Inspection I ! S
A DV Colleel Excess Coordination ia ]
TP (MNILY: TP (loun INC) againa NG 320 : i
§)IM12: Idac Mobile 30
fvoice daiad Fee Cﬁargu.'
Invaice daled Fee Charpsd




WNATTE146085 | National Asscssmen Gentre Servces - Wbl
ENTRY DATE & TIME: 12172018 16828
SLEMITTED BY: Jackeon HO Zhao Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease report correctly the details of the acodent 1o speed up the claims process
£, This Form must be completed by the Policyhoider andior the Authorised Driver,

3, Informataon provided must be as truthful and accurale as possiohe. Any wilful misrepresentation or witholding of material facts may allow INSLTANCE COMDANES 10

rapudiate pokcy habiliby

4, The sue and acceptance of this Form by insurance companies is not an admission of poboy liability on the part of the insurance Gompanses,
5. Any false reporting may be referred to the Police fior investigation,

E. This report will be farwarded by the insurers of the GlA Records Managemenl Centre established by the Ganaral Insurance Association of Singapora {GIA) for
Brchiving and that copies of this report will, for a fee, be made available upen application by imerested partios.
7. By the kndgement of this repan 1o the inswrers. you hereby consend to the archiving of this repor a1 the centre and to coples of the report being made available

aforesaid

Date OFf Report
Date OF Accident

Exact Location OF Accident

ACCIDENT STATEMENT

1211172018 16:28
11/11/2018 13:10
FAYA LEBAR RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLHB73TX

Insured/Palicyholder
Mame Of Registered Ownar
Co Reg Mo

Email Address

Mobile Phone No
Altamative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

Flzet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Diate OF Birth

Ocoupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Conlacl Number

EMail Address

ONECLICK EXPRESS
533493460
NOEMAIL

QOFFICE-89999999

KA
FORTE K3 1.6A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086255697-01

TEQH CHIA CHING
STEEA5166G

30411976

OUTDOOR

2511012005

13 YEARS AND 0 MONTHS
MALE

[LOCAL) +65-91526362

OFFICE-91526362
NOEMAIL
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BLK 61 CIRCUIT ROAD
#06-229

Postcode 370061

Was driver an employee of the Insured's Company NO

Addrass

If Mo, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicle =

General Information of the Accident

Type Of Accident CHAIN COLLISION
Waather Canditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NOD

Mumber of vehicles involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES

| h-?-.'_ﬂ been apﬂroacned by Uﬁhncwh.persnniﬁ] MO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Criver) 2

Passenger 1 MNAME: ¢ LAM HONG TUYET

GENDER: : FEMALE

Details of Police Action
Was the accident reponied to the police? YES

If ¥os, Please state which Police Station

Folice Staticn Name GEYLANG NEIGHBOURHOOD POLICE CENTRE
Polic Siation Address gﬁﬁéipgggh‘m LEEAR ROAD , POSTCODE: 2403014 , COUNTRY:
Police Station Contact TEL NO: 1800-B486999 - FAX NO: 6E4EETOD
Was notice of intended Prasecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TOPOLICE REPORT - T/20181112/20286.

Attachment(s)

Are accident ghotos available {or altachment? YES

Was there any video captured by Car Camara? YES

Was there any audio recorded? MO

Vehicle Regisiration Mumber SKXTEA1Y

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Marme of Driver JOSEFH LEONG WENG KEQNG

NRIC/Passport Mumber STO7TOSTA

Contact Number 96893321

Address

Page 2 of 37



Postecode
Insurance Company Name

Matura OFf Damage

Ma. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SLASS88U

Vehicle Make/Modal/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver NG WEI SO0N
MRIC/Passport Number 379650652
Caontact Number S0200515
Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 3
Passenger 1 NAME:
GENDER:
Passenger 2 NAME:
GEMDER:
Mame TECH CHIA CHING
Approximate Age
Injuries Sustain BODY
Injured perscn in which vehicle? SLHATITX
Were seal bells worn? YES
Was this injured conveyed to hospilal by NO
ambulance?
Address
Posicode
Mame LAM HONG TUYET
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SLHBT3TX
Weara seat belis worn? YES
Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode

Paga 3 of 37



SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accyrate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy 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
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested partiss,

>l

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;

[a) My insurer, my workshop and the Ganeral Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Persanal Information to all insurer(s] who have insured vehicle(s) involved 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 Singapore and any relevant gevernment agency/authority (such as the palice), for the purpose(s)
of:

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

{ii} investigating the accident and/ar my claims;
{iill) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invelve disclasure of certain personal data about me to bring about delivery of the same as well as 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
"Furposes”)

(b} allinsurer{s) who have insured vehiclels) 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 shave Purposes; and

el my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ona or mare of the above Purposes,

(d]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[2] theinformation so collected under {d) abave may be shared / disclosed:

(I} taallinsurers and,for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reaso nably required for the purposes stated, or

(i1} for complying with reguirements under any regulations, laws or court orders.

[="] | Sy WP W0 ™% )
W - 5 1L £ g I

¥ {
\

DT AN .4 ¥ L .__,%; 'I (\;l
¥ L ] s 1 |
Poficyhalder's Signafure Oriver's Signature Reporting Centre Pérsonnel’s Signature o
Date & Time: {If driver i5 not the palicyhalder) MName: I

Date & Time: MRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2% Y (Lls {:‘:uzfi’-'-’ﬁ A

particulars are true in every respect. ﬂ

e | )i

Pelicyholder's Signature Driver's Signatﬂre Reporting Centre Fclrmﬁr_'l's Signature
Date & Time: (if driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:




-

Farsgnal Sarticular

e

Date of Accident: HL i ! ) Time of Accident 13 1¢ e

Evact Location of Actident: ‘(Elul o (2 s o

ownersName:  Onechcl E£0esS NRIC No: S 16 E4STEG 1P we

Drivar's Name: Tech  Chie U}‘tl"'f. HRIC Ma: .___.__.Lﬂ HP Neo: MJF_L

Date of Birth: 30f ‘*WJ( 176 priv ng Licence Passing Date: ‘ﬂiﬂi’/ 2007 Geeupation: agesr [ Dutdoor
Addrass: Bik §1 Civcul] Rasp # 0b- 221  SwEAfRE 27004

Ratationshin of Driver with Enmférj: ) 0wt cmali Address: © fufr'?ﬂ”J teah (@ i hod.cam
Vehicle No: _SEH 67277 Make & Model: _KIA K2

insurance Co: NTUC Jrletine. Coverags: ( ;]:.‘?EI bgnge e policy Ne: 5086255617 =6/

“*Byrpose of Reporting?  Own Damage Claim / 3rd l@‘;)-, Clair / Not Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Etaim/.‘ﬁsed .i_‘;i Time Of Accident: Private Use / Work

*Wegther Congition ? @ / Raiming / Others: _ Vet @ Others:{

* Any nzssenger inside vehicie involved? {Yes / Noj If ves, Vehicle No & How many pax:
a1 B- | +0 T
w3 V) ) N e

“Was Anybaody Injurad 7 (¥es / Noj If yes, b O EA

1-’1:1

Mame f NRIC /S In Yehicle:

*\Was The Accident Reported To The Police 7

O No @ Ves, Which Palice Station? _GiEYLANG N P C

*Does the Driver Own Any Other Venicle?

/ﬁ 0 Yes, Vehicle Regisiration Moz Insurer:

*\Was any foreign vehicle invelved? e/ D?()i% vEs, Vehicie Mo & Category:

*\ias thare any video captured by Car Camera? (Yes/I=5)

Third Pariy Driver’s Particulars

yehiclaBdio: SK X 764] Y izice & Miodek: azg 332!
. - o P LLaon ; :
Driver's Name: 5 203 'E_EP NBIC No: HP No: S
3
vehicecnio: __SLA  FYRNV wiake & Model:
Driver's ame: __ . i Ng Wy &)LWRIC No: HPNor o _EE i
Witness Pariiculars qQoge00) T

Mzmear MRIC Ma: HF Mo:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C
132 Paya Lebar Road SINGAFPORE 409014
Tel No: 1800-84869899

REPORT OF A TRAFFIC ACCIDENT

RAHRIRA DA RTA

T/20181112/2026

1of4
Report No. T/20181112/2026

‘Date/Time Report Made: Vide Report No.: | Station Diary No.:
12/11/2018 10:29 140
Informant's Particulars
Name of Informant: Address:
TEOH CHIA CHING APT BLK 61 CIRCUIT ROAD #06-229 SINGAPORE 370061
ID Type /ID No.: Contact No.:
NRIC NO / 8576645160 Home/Cffice: Mobile: 91526362
Nationality: Email:
SINGAPORE CITIZEN B
Sex; | Age: Date of Birth: | Type of Informant:
Male | 42 30/04/1976 Driver _
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
FIELD ENGINEER Class: 2B,3 Date of Expiry:
General Information of the Accident
Type of Injury Dr[nk Datgmme of Tyrpg of Location:
NSl Others Drive: Accident: Straight Road
No 11/11/2018 13:10
Location:
Along Road 1
PAYA LEBAR ROAD
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved : l
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SKX76841Y | Car BEMW 5201 AT White 0
2WD 4DR ‘
LED NAV
| SLAS988U | Car HONDA VEZEL 1.5X | Maroon |0
f [ HYBRID | f
J _ CVT ABS .
- 1 D/IAIRBAG I |
: 120D _ f | |
SLH8737X | Car | KIA FORTE K3 | White | Slightly | 0 '
l. l 1.64 Damaged |




I3, PoLice For TR T

POLICE FORCE T/20181112/2026
Police Station Of Origin: 2l
Geylang N.P.C Report No. T/20181112/2028
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No ]
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ; : :
Name JOSEPH LEONG WENG KEONG | 1D No. S7077057A
| Related Vehicle { SKX7641Y (Car) Contact No.| 96893321
| Hospital/Clinic | NIL Class of Class: NIL
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
Driver :
Name NG WEI SOON ID No. | 7965065
Related Vehicle | SLA5988U (Car) | Contact No.| 90900515
Hospital/Clinic | NIL Class of Class: NIL
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
| Passenger =iy R
Name LAM HONG TUYET ID No. GO0976315K
|
Related Vehicle | SLH8737X (Car) Contact No.| 83399303
Hospital/Clinic PARKWAY EAST HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL -
Licence & t
Expiry Date
Date Treatment | 12/11/2018 Date Discharge | 12/11/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

(TR ARy

CONTINUATION OF REPORT

Ti20181112/20286

Jof4

Repont No. T/20181112/2026

Driver : . __I
Name | TEOH CHIA CHING ID No. | S7664516G ‘
| Related Vehicle | SLH8737X (Car) Contact No.| 91526362
Hospital/Clinic | PARKWAY EAST HOSPITAL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
1 Expiry Date
Date Treatment | 12/11/2018 Date Discharge | 12/11/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.
On 11 November 2018 at about 1:10pm, | was in vehicle SLH8737X along Paya lebar road. My vehicle

was stationary. The traffic was heavy and the cars were lined up along the road awaiting the green light.
Vehicle SLA5988U that was in front of me was also stationary. All of a sudden, | was hit from the rear by
vehicle SKX7641Y. The impact resulted in my vehicle moving forward and bumping into vehicle
SLAS988U.

After the collision, all 3 drivers exited their vehicles and exchanged particulars. The front and rear bumper
of my vehicle was dented in due to the collision.



GAPORE
DOLICE FORCE WIH\IIWIIWIIﬂl\IIHMWIIM!!IHMIMII\I!IN

T/20181112/2026
Police Station Of Origin: Ants
Geylang N.P.C Report No. T/20181112/2026
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

G/

Sgt 2 CHAN LIP YANG, DEMIAN 1 I
r."?.' )
|

Signature Of Interpreter: Date/Time:
Mot applicable 12/11/2018 10:29
Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/
551 2 YEO GEAK ENG CECILIA
Contact No.: 554?E4ﬂ4

ﬂmhentscat:ﬁn Starnp
MNP168

T
==
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(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 50862556587-01 Cover : driva PREMILIM
1. Index mark and Registration Number of Vehide ;. SLHB7ITX
Chassis Number . KNAFZ411MH5666316
2. Name of Policyhalder : OMECLICK EXPRESS
3. Effective Date of Insurance : 22 Now 2017
4. Expiry Date of insurance : 21 Nov 2018
5. Persons or Classes of Persons enlitled to drives

(a) The Policyhoider.
(b} Any other persan who is driving an the Policyhalder's order or with his/her permission.
Provided 1hat 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 arder of a Court of Law ar by reason of any
enactment or régulation in that behalf from driving the Motor Vehicle.
6, Limitations as to Use#
{2} Use tor social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{8} Use for racing, pace-making, reliability trial or speed-testing.
ib) Use far the carriage of goods |other than samples) in connection with any trade ar business,
{e} Use for any purpose in connection with the Mator 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 Transpart Act, 1987 \Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) i 552,000
EXCESS (SECTION 2) © 551,500
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS CNSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWHNER'S PREFERRED WORKSHOP 1°YES
INSURE WITH COE 1 ¥YES
NCD PROTECTION :NO
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER WD
PRIMARY DRIVER T NJA
NAMED DRIVER (1) : NfA
MAMED DRIVER |2} : NS
| HIRE PURCHASE COMPANY : GOLDBELL FINANCIAL SERVICES PTE LTD
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 185) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ CYCLE & CARRIAGE.FULCO MOTOR DEALER PTE LTD (03000613549
Date of Issue ¢ 08 Nov 2017 12:08 hrs
Reprint 08 Nov 2017 12:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— //

Authorised Dfficer Chief Executive

Countersigned By:




T 22018 Policy Search

eBaoTech _ GeneralClaim
Helle, NAL_PAYA_UBI_BO0GO1 * Change Language  * Change Password * Log Out
My Dasktop Pﬂ“w QHEW "

Hotloe of Loss o .
Paticy No, | | Date of Accident

Vehicle Ne,(For Motor) ELI-_@?:]]I':-{ —l Cartificate Number |

| Search
Certificate Policyholder Policy holder Viehigle Inguraed Commenoe c
EdlEET Paflcy Mo Number Marme MRIC Fraduct Cover Type Mo, Object Date Expiry Date
5036255697 OMNECLICK drivn
o1 EXPRESS 533493460 GPC PREMILM SLHETI?E SLHETITM  22/11f2017 21/11/2018

| Cantinue

hitps:igiclaim.income. com. sg/gesficmieclaim/ICMpolicySearch.do "



111272018

~  Policy Information

. Policyholder
Palicy No. -

olicy No. S0B6255697-01 Narme
Certificate

Mo,

Address

Product

fisins PRIVATE CAR INSURANCE Plan
Palicy i
issue 0B/11/2017 EE}’I:E:;IW&
Date

Third Own
Party 1500 damage
Excess Excess
Additional o os
Excess Premium
Outside

T Outside

=

Dlggapore 2000 Singapore
i TP Excess
Agent CYCLE & CARRIAGE,FULCO MQOT Agent Tel,
Ca-

insurance MNo

Flag

Dpen

Policy

Info
Certificate

Info

7 Policyholder Mailing Address

Address' 1 BLK 61 #06-229
Addrass 4 SINGAPORE 370061
Unit No. 06-229

* Insured Object: SLHB737X
~ Endorsements

Sequence Date of Endorsement

Palicy Information

ONECLICK EXPRESS

BLK B1 #06-228 CIRCUIT ROAD MACPHERSON GARDEN SINGAPORE 370061

22/11/2017 00:00

2000

1500

67460088

Policyholder

MNRIC 533459346C
Group N
Policy Flag

Expiry Date 21/11/2018 23:59

Windscreen

Excess 100

GS5T Flag Y

Address 3 MACPHERSON GARDEN
Post Code 370061

Address 2 CIRCUIT ROAD
Address ;
Type Singapore address
Related
Palicy 5086255697-01
Mumber

Endorsement Type

C-:-.ntinue f Canv:ei. ]

Endorsement Status

Endorsement Content

ntips:/giciaim.income.com.sg/ges/icm/eclaimiregistration nit do?policyNo=5086255697-01 &lossdate=11/11/201 8%201 3:10&productLine=2&insured!d. .

11



22018

Clairm Handling
Accidont MT/ 1019453

Felicy Hor

Claim Handling(accident reporting Claim Task )

SOEAFSLEq .01 Wizl Mo ELHETETY GET Hegictratian Mo
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