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ANATTETGECEE | Nafonal Assessment Cenfre Services - Libi
ENTREY DATE & TeE 51127018 15:52
SUBMITTED BY: Krisnnagarry als Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accdent 1o speed up the claims process,
2. Trus Form must be completed by the Policybolder andior the Authorised Driver

3. Infarmation provided must be as truthful and accurale as possite. Any witlul misrepresentation of witholding of material facts may allow msurance companies 1o

repudiate policy lia bility.

4 Tha issue and acceptance of this Farm by insurance companies ig nol an admission of palicy habdity on the par of the nsurance gompanies

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

6, This repent will be ferwarded by the insurers of the GlA Records Managemen Centre established by e General Insurance Association of Samgapaca (GRA) for
drchiving and that coples of this report will, for a fee, be made avallable upon application by interested parties
T, By the kdgement of this ropor 1o The insurers, your hereby consent bo the archiving of this report al the cantre and to coples of the repart baing made available

algrosaid

Date Of Report
Date OFf Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/12/2018 15:52

101272018 14:10

JUNGC OF VICTORIA STREET AND ROCHOR ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber FBNZDOS
Insured/Policyholder
Name Of Registerad Qwner GP MOTORING PTE. LTD.
Co Reg No 2012054280
Emall Address NOEMAIL
Mabile Phone No {LOCAL) +B5-85228210

Allernative Phone No
Vehicle Particulars
Manulaciurer

Maodel

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

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

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy NMumber

Cover Nota Number

Driver

Mame of Driver

MRIC Me

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

OFFICE-B5228210

YAMAHA
T135

WORK

8]

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVELTD
THIRD PARTY

NO

5101796673

MOHAMAD ISMAIL BIN MOHAMED AMIR
589392660

05/11/1989

OUTDOOR

25/06/2008

10 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-85228210

OTHERS-B5228210
HOEMAIL

Page 1 of 25



BLK 3388 ANCHORVALE CRESCENT
#03-53

Postcode 542338
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Dniver's Own Vehicle -

General Information of the Accident

Type OF Accidemt SIDE SWIPE
Weather Conditions DRIZZLING
Road Surface WET

Other Inforrmation

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles involved in the accideni

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by

ambulance? i

Was any other malerial or property damaged? YES

| hlaxre been apprua:l‘_ﬁed by unxnown personis) NO
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

I ¥es, Please siale which Police Station
Police Station Mame CHAMNGKAT NEIGHBOURHOCD POLICE POST

ROAD: BLK 109 TAMPINES STREET 11 #01-261 , POSTCODE: 521109 |
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7B19595 - FAX NO: 67832722

Was notice of intended Prosecution given? MO

Police Station Address

If Yes against whom'?
Circumstances of Accident
PL3 REFER TO THE FOLICE REPORT : T/20181210/2160

Attachment(s)

Are accideni photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? MO
Vehicle Registration Mumber SLZ1313L

YVehicle Make/Model/Colour
Details Of Froperties

Wehicle Category PRIVATE CAR

Mame of Driver LIM CHUN ¥YOMNG [ LIN JUNRONG )
MRIC/Passport Mumber STEOTOB4F

Contact Mumber 8138767V

Address

Posicode

Insurance Company Name

Mature Of Damage
Page 2 of 26



Mo, Of Pazsenger (Including Driver)

MName MOHAMAD ISMAIL BIN MOHAMED AMIR
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicla? FBMN2Z00S

Were saat belts worn?

Was s injured conveyed o hospital by
ambulance?

Address

Postcode

Page 3 af 25



SKETCH PLAN

IMPORTANT NOTICE

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

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

b

i Intormation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to olicy liability.

a Tneissue and acceptance of this Form by insuranceé companies is not an admission of P-Onlll;"' liability on the part of the insurance
cormipanias

Any false reporting may be referr the Police for i igation.

The report will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assocation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
Interasted parties

(*al

m

7. By the lodgment of 1his report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the rgpart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

=]

uniderstand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tlanetary Autharity of Singapore and any relevant government agency/authority (such as the police], far the purpose(s}
of

1} processing, nandling and/for dealing with my clalms including the settlement of the claims and any necessary
imvestigations relating to the claims;

i) investigating the accident and/or my claims;
{Hi) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(vl administering my claims {(inciuding the mailing of correspandence, 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 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
“Purposes”)

(b} all insurer{s) who have insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

(c}  my Personal Information may/can be disclosed by any of the Insurers and/er GIA ta their third party service providers or
sgentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

4] my Persanal 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.

{e} theinformation so collected under (d) above may be shared [ disclosed:

1} taall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulstions, laws or court orders.

ﬁ-"-” = %ﬂlk: 11\ l?/|‘2f° 4

P "'"' s ture Driver's Signature' Reporting Centre Pexsonnel’s Signature

L Nignature
EREg, [+ 20 2“5425[} [If driver is not the policyhelder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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SINGAPORE
s POLICE FORCE

Police Station Of Origin;
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

REPORT OF A TRAFFIC AEC!DENT

AN

TR2M812102160

MR

1of3
Report No. T/20181210/2160

ROCHOR ROAD

and Rochor Road,

‘Date/Time Report Made: | Vide Report No.; Station Diary No.:
10/12/2018 20:57 | 38

Informant's Particulars

Name of Informant; Address:

MOHAMAD ISMAIL BIN MOHAMED | APT BLK 3388 ANCHORVALE CRESCENT #03-53

AMIR | SINGAPORE 542338 B
ID Type / 1D No.: Contact No.:

NRIC NO / 589392660 Home/Office: Mobile: 8522 8210
Mationality: Email:

SING:"-"'.F’DRE I'L'JFTIZEI\.&

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

Male 29 05/11/1989 Rider

Race: ' Language: | Institution / School Name:;
Malay English

Occupation Driving Licence Information:

TECHNICIAN __|Class: 2B,2A,2,3 Date of Expiry:
General Information of the Accident e e
| Type of Injury Drfnk Dateﬂ' ime of _ Tn_.rpe of Lﬂcatmn
- | Accident: | Others Drive Accident: U Straight Road

' No 10/12/2018 32:10

Location:

Along Road 1

VICTORIA STREET

Along Victoria Street going towards the direction of Lavender, just after the junction of Victoria Street

Weather: Road Surface: ' Road Speed Limit:
Drizzling. Wet |
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate .
Type of Collision; Anyone conveyed by
‘ Between Moving Vehicles - Head To Side ambulance:
No

| Details of Vehicle Invulved

[Model

| Condition | No of P

| Vehicle No. | Type Make
FBN200S | Motorcycle YAMAHA Spark Slightly 0

| _ . Damaged .
SLZ1313L | Car MINI Cooper Blue Slightly |0

i - 1 Damaged

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




RLICE e AR mn

181210/2150
e fi T T e 2 T 2ot3
Police Station Of Origin
Changkat NPF Report No. T/20181210/2160
109 Tarnpines Street 11 #01-261
SINGAPORE 521108 CONTINUATION OF REPORT

Tel No: 1800-7819999

s e e ey SR

LRider s o e ey R SR R |
| Name | MOHAMAD ISMAIL BIN MOHAMED AMIR i ID No. | S8939266G |
| |
PR TN R Err e S R B e mree TR |
Related Vehicle | FBN200S (Motorcycie) ['Contact No.| 8522 8215 '
=' HospitaliClinic | STREET 11 CLINIC "_""'"1_L7::_ras'£ of |Class:2B2A23 |
Driving Date of Expiry. NIL [

Licence &

|__. N _|___ s - | Expiry Date
Date Treatment | 10/12/2018

Date Discharge ] NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

i__!:)riifer sl A B et iy T o b e 'Em i R et T it A e
' Name ' LIM CHUN YONG (LIN JUNRONG) | ID No |r S7807084F
| ]
!. —— — e e e ——
Related Vehicie | NiL | Contact No.| 8138 7677
Hosplalolie. [NL e i
: i Driving Date of Expiry: NIL
| | Licence & |
e | ExpiyDate| o
' Date Treatment MNIL M_|_ Date Discharge LNIL !
| No. of Deys granted Medical Leave — [NIL | Degree of Injury TNIL _

Brief Details,

On 10/12/2018 at about 121 Ohrs, | was riding my motorbike (lease) along Victoria Street going towards
Lavendar. Just after the junction of Victoria Street and Rochor Road, | was riding along the third lane from
the right. Just then, a blue coloured car from the second lane (from the right) swerved into my lane in front
of me. As soon as | realized it, | applied the brakes and swerved my motorbike to avoid collision.
However, the front portion of the motorbike hit onte the left side mirror of the said car and its surrounding
area. | landed on the fourth lane (bus lane),

The said driver of the car involved parked his car to the side of the road and assisted me together with
other onlookers. We exchanged particulars and the said driver provided me his contact details to facilitate
in the accident. | managed to ride the motorbike to the workshop as it had damages to the alignment and
some scratches on the front portion of the motorbike. Due to the accident | sustained multiple superficial
graze marks on my right arm. knee and hip area, | sought medical assistance at the Street 11 Clinic and
was given 3 days of medical leave from 10112/2018 to 12/12/2018.

There is a CCTV at the said junction of Victoria Street and Rochor Road.



7)) smoseane N A
Police Station Of Origin: 3of3
Changkat NPP Report No. T/20181210/2160

109 Tampines Street 11 #01-261
SINGAPORE 521109

CONTINUATION OF REPORT
Tel No. 1800-7819999

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/

Staff Sgt MUZAINAH BINTE LATIFE _W,,\ra | 7L/>

Signature Of Interpreter:  Date/Time:

Mot applicable 10/12/2018 20:57
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT / '

Sr Staff Sgt ONG YONG HOCK
Contact No.; 65476436

Authentication Stamp
MP1GS



GPRO70918U1

GP MOTORING PTE LTD

S o 282 MacPherson Road, Singapore 348607 UEN : 201205428D
(& Tel: 6746 2420, 9168 6744 Fax: 6746 4596
Zmail: gprentals888@gmail.com FB: http://fo.me/singaporemotorcyclerental
RENTAL AGREEMENT Ref.[GPR07091801 |
|ﬁ HAME DATE OF BIRTH MEBC/PASSPORT MO MATIONALITY
MOHAMAD ISMAIL BIN MOHAMED AMIR 05/11/89|58939266G SINGAFPOREAN
ADDRESS OCCUPATION DRIVING LICENSE NC DRIVING CLASS
3388 ANCHORVALE CRESCENT, #03-53 TECHNICIAMN 001618364, 2B 2A 23
= POSTAL CODE HOME CONTACT MO MOBILE PHONE NO PASS DATE
o 542338 85228210125/06/2008
I __-I FER'S HAKE DATE OF BIRTH MRIC/PASSFORT NG MATIOMNALITY
NIL
DAESS LCUPATION DRIVING LICENSE ND DRVING CLASE
o POSTAL CODE HOME COMNTAGT MO |MOBILE PHOKNE NO PABS DATE
'_-. OF KIN WO RELATHON N.O K. HOME PHONE WOK CONTACT NO
AYL WIFE 84282520
WIRESS POSTAL GODE
VEHICLE NO. FBN200S MAKE/MODEL YAMAHA SPARK 135
DATE TIME SIGMATURE 1 I | I
| CHECK OUT 07/09/18|1430HRS E 1/4 1/2 3/4 F
LATE TIE REMARKS
_ _CHECK IN $3/L if not returned with full tank
IMPORTANT NOTES: RENTAL CHARGES
50 chack yehich for demaps issues thoroughly belone laking ower DARLYMEEKLYMONTHLY EE
nemie damage & flear as posdible on tha diagram JOINT HIRER SURCHARGE 0
3o retund of diopast wal ba givan for verecke returns bedfome end of conlrecl REGISTRATION FEE $3DUG
Tt Damiage Lisbikly 5%71500 axcess” to venicie lus lass of samings whila damaged wahicle i8 undar repair SECURITY DEPOSIT 51 DEI'DG

Third Farly Liability 551 500VES3000" axcass for any 1hirg parly acawdant claam

Hires 15 raspoasible for all parking lines and traffic summens. BUring contract pariod CONTRACT DURATION
Wericlm #hould be retumed bafere 12pm, failure 10 do S0 hirer shall be charged &l $10 per haur 26 WEEKS
A S ventive mainlenante, please check cualam |evel and angne oil level dedy START END
Jont Hirer & subjctad 1o approval, and surcharga of $25 ormwards apphes UTJ’U‘BH B HBIU 3\” 9
Dot will be refunded usually wihin baa waeks alter roturn of vehicle with na outstanding fines and offances 1430HRS 1430HRS

U woek notice 19 reguired for Extension o Returms

Full detals plaase rafar i Conlract Page

“This contract consist of this page, contract page, insurance page and vehicle diagram page.

HIRER'S SIGNATURE JOINT HIRER'S SIGNATURE GP MOTORING PTE LTD
NAME NAME UEN : 201205428D
NRIC NRIC

FPage 1
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ACCIDENT STATEMENT

Accipent pate( (9 s 12 DK oo mmovrry), ime T s #C ) memm)

|c;+c‘rif1 5-'1' "\u.:LE [.A'ufw\cLQv CH‘{"?F jL’;J'L(‘

LOCATION:
oA Vichoa St
1. DETAILS OF VEHICLE i |
Q) VEHICLE NUMBER: FBI\' 200 S tnd  Recluy 2l

B)INSURANCE COMPANY:
c)POLICY NUMBER:
dlJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAFKE & MODEL:
fITYPE:(SALOON / COUPE / MPY /V AN { LDRRY { MOTORCY(CLE / OTHERS)

g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYC LE|
n]PURPOSE OF USING AT ACCIDENT TIME:
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/MNO

IF NO, PLEASE STATE (THIRD P Ui IM f REPORTING CONLY)
2. IMSURED / POLICY HOLDER
A)NAME: [MALE / FEMALE) . tes
B NRIC/FIN/P ASSPORT: CONTACT; e 2L §2-lo
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

T Ne Dﬂ Prrsgzznﬂg}: DRIVER
' INAME: (MALE / FEMALE)

Ii. Tngl .g;L ' -
ey diiver) b} NRIC/FIN/P ASSPORT: CONTACT:__&$22 82O
( } c] ADDRESS:
*d)DATE OFBIRTH: (____/ __ / | [DD/MMAYYYY]

&) OCCUPATION: {INDOOR / O UIDOOR)

f)YEARS OF DRIVING EXPRERIENECE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@} 4 Hdm
IF NO, RELATIONSHIP OF THE DRIVER WITH INSUREE
5. a)WEATHER CONDITION: [CLEAR / RAINING H::T&’/p,s TzZz2ln Ithr ]

bIROAD SURFACE:; (DRY / J OTHERS |
6. WAS ANYBODY INJURED(YES / NO)]

@] REFORTED TQ POLICE W NO)

IF YES, PLEASE STATE W POLICE STATION:
_ 8. THIRD PARTY VEHICLE
ST A Messrasse ) VEHICENUMBER: 2L Z 1B 13 L opes

adtive, chiveey o) DRIVER'SNAME__HIM cHUN YONG (LiN JUNRENG )
cl NRIC/FIN/PASSPORT:__ 7] SO ToYY F contact: _£(2857 677

S — %. THIRD FARTY VEHICLE
; d) VEHICLE NUMBER: MODEL;
: ) &) DRIVER'S NAME:
HANRR APEC ) B NRIC/FIN/PASSPORT: CONTACT:

Qutﬁtilm]’/v
Chail = LjPMO‘h‘DWﬂj @ﬂrhﬂl -~ Lo |/

i & Teli 67yLyvavo
ke =

Weidy e Company Claog?
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II:IE'NT1T‘|' CARD NO. Sﬂﬂgﬂi ﬁG
a MOHAMAD ISMAIL BIN
« w  MOHAMED AMIR

'*.:ir :plumwaﬂ-dm

i ; s * =
"' h MALAY
Chats of pirm o .—9’;

05-11-1988 M
Courtry o sl
SINGAPORE

Pisslprayoirn bafmsss I OO snd 450 0T
Clam?  Wlohsrcych = 86 CC 2w Blar 2004

Class 3 Mlolor cum s 305 by whb =< 7 panenger, euclmbe off the 2N Piew 2814
driver paul medad [Fasratobicl o =< 1500 b

. _—

o [ —— 5 f No, 8000214623

C—— A T — !

APT BLK 3388 ANCRORVALE CRESCENT #03-53
SINGAPORE 542338

WAIC Ho:  SES302066 Date: 1032018 (R)



(7 Income

made differant

Certificate of Insurance

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

Q04D TRANSPORT ACT, 1987 {MALAYSIA)
WMIOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number © 5101796673 Cowver : Third Party
1. Index mark and Registration Numbser of Vehicle : FBNZOOS
Chassis Mumber . SYP202630
2. Mame of Palicyhaldar - GP MOTORING PTE. LTD.
3. Effective Date of Insurance : 28 jun 2018
4. Expiry Date of Insurance : 27 Jun 2015
5. Persons or Classes of Persons entitled to drived

| {a} The Policyholder.

! (b} Any other person who is driving on the Pelicyholder's order or with his/ner permission.
Provided that the persan driving |s 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
enactrment or regulation in that behalf from driving the Motor Vehicle.

& Limitations as (o Use#

{a] Use fer social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,

| This Policy does not cover

{a) 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.

le] Use for any purpose in connection with the Motor Trade.

# Lmitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
{Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
|
EXCESS |SECTION 1) © NSA
EXCESS [SECTION 2) ;551,500
INSURE WITH COE ¢ NJA
WAMED DRIVER (1) ¢ NfA
MAMED DRIVER (2} : NfA
HIRE PLIRCHASE COMPANY : NJA
SUM INSURED : NFA

I/\We hereby Certify that the Policy to which this Certificate relates is issued in sccordance with the provisions of the Motor
Wehiclas (Third Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency WTT INSURANCE AGENCIES PTE LTD (00D00614933)
Date of Issue 27 Jun 2018 17:25 hrs

Fer NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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1y Desktop Policy Query
iotice of Loss
Policy No.

Wehicla Ne.|For Mator)

Select Policy No,

5101796673

Policy Search

FEN200S |

Certificate
Number

Policyholder
Name

GP MOTORING
PTE. LTD.

htips fgiclaim income.com.sgégesiicmieclaim/ICMpolicySearch.do

+ Change Language

Date of Accident

S

| Search

Policyhalder
NRIC

2012054280

| Cnn-ti;\ue

GFT

Certificate Mumber

Product Cover Type

Third Party

GeneralClaim

+ Changa Password " Log Out

nzizong1zan

Wehicle Insured Commence  Explry
Mo, Oject Dare Date
FBHNZODS  FBN2OOS JB/05/2018
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Policy Information

Folicy No, 5101796673

Certificate
NG

Addrass

Froduct

Narmie FLEET INSURANCE

Palicy
issue
[Date
Third
Party
Fxcess
Additional
Excess

27/06/2018

1500

Outside
mingapore
OC

Excess

fgont

Ce
INsurance
Flag
Open
Policy
Info

Mo

Certificate
Info

- Policyholder Mailing Address

fddress 1 282 MACPHERSON ROAD

Agdress 4
Linit Mo,

" Insured Object: FEN200S

~ Endorsements

Date of

Seguence Endorsement

28/06/2018 00:00

P 0370772018 00:00

03/07/2018 00:00

hitgs giclaim.income com. sgigosficmieclaimiregistrationInildaTpolicyNo=5101 7966 T34 kssdate=10/12/201 8%2012:10&productLine=2&insuredid=2 . ..

Policyholder
MName

282 MACPHERSON ROAD SINGAPORE 348607

Plan

Effective
Date

Own
damage
Excess

0s
Premium

Outside
Singapore
TP Excess

WTT INSURANCE AGENCIES PTE Agent Tel,

Address 2

Address
Type
Related
Palicy
MNumber

Endorsement Type

Basic Infarmation
Endorsement

Basic Information
Endorsement

Basic Information
Endorsement

Policy Information

GP MOTORING PTE, LTD,

28/06/2018 00:00

681.30

62965445

SINGAPORE 348607

Singapore address

5101796673

Endorsement
Number

000001286849008

00D001286853369

000001286R53334

Paolicyholder
MRIC

Group
Policy Flag

Expiry Date

Windscreen
Excess

GST Flag

Address 3

Post Code

2012054280

M

27/06/2019 23:59

Y

348607

Endorsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Content

Update excess

Thank you for giving us the
opportunity to serve you, We
confirm that the following
vehicle(s) has/have been
deleted from this policy:
VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1,
FEDGS09R 03-07-2018 $586.77
In view of this amendment, a
refund of $586,77 (inclusive of
GS5T) will be adjusted against
the outstanding premium.

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover the following
vehicle(s)} as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM ({INCL GST) 1.
FBJB951B 03-07-2018 $586.77
In view of this amendment, an
additional premium of $586.77
{inclusive of G5T) is payable
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Claim Handling

Claim Handling{aceident reporting Claim Task 001 OD-MX)

o premidm an %S polecy has not been collacted.

Accident MT/ 1023517
el 8.
rmiicate Mo,
nkevhelger Mama
pruct Code
Canlaet Mo, Mabile)
Emianl Addrags
KK
RED Pratecticn
7 Accident Details
lcport Data
Jabe of AccHient
Leporting Centra
‘ouient Locatian
¥ [Excess
D damage Excnss
tnamed Driver Excess
hird Party Exoass

r  Benefits

3101796673

GP MATORING PTE, LTD.
FLEET INSURANCE
E5228210

« Na Yes

Mo

12/12/2018 0956

10/12/30148

JUNC OF VICTORIA STREET AND AOCHOR ROAD

Do

1,500.00

7 GET Registered Information

=T Registered
GAT Regastration No

Hodification History

L

¢ Policyholder Mailing Address

Wiehiche Na,

Cover Tyoe

Cantact No.(OHfice)
Special Remark

TCA

NCD Entitlement &)

Accident Report Within 24 hrs

Tirree of Accident hh: mim

Grange Force

FBMNZOOS GST Registralion M
Palicynolder MREC

Third Party Lesadirg

a Contact Na[Home)
eCiode

= Moo Yeg #Code Reason

o Frivate Hire

Yes Accident Typs

1410 Cauntry of Actident
1CH Ko,

Additienal Excess
Quiside Singapore OD Excess

Outsige Singapore TP Excess

Windscreen Excess

GET Registration Date
GET Status Verified Ka

fadress ZEZ MACPHERSOMN ROAD Address 2 SINGAPDRE 348607 Adaress 3
g A Address Type Singagore address Past Code
It N Related Policy Number 5101756673
¥ OI Driver Info
Driwer Name Unnamed Drver = Driver Typa Unnamied Diriver N -
Unnamed driver Nama MOHAMAD 1SMAIL BIN MOHAME Drriver NRIC SHR3S266G Driver DO8
Kogluter Date of Driver Licenss 2506 F000R Driver Age il Driving Expérience
Contact Na.[Mobdle} AS2PIRILG Contact No,{Office) W] Canitact Mo, Haorme)
Aidresy 1 BLK 3380 & Address 2 ANCHORVALE CRESCENT Address 3
Address 4 SINGAPORF 543338 Address Type Singapore address Past Code
Jrll Mo
Joet ke own a Singapore
st b so0 ¥os o No Driver Vehice No. Crriver insurer Com
Lregharation
lii=nthak Bl T === o -
::.i.hn;vrw bl B bmg Aty injury? YEL e
Hgdification History
Claim 001 OD-MX  New
Claim Typa = Inswred
| 2D-MK L | Name T el
; Contact
Cepaact Na.tMobilo} [ | pa, [
[Homa}
: Q1
Ermail Addrdss [ | venicle  Fanaznc
MNumbes
1l Bascription FENZODS ¢ SLZ1313L ON 10 Dec 2018
Fratorrod —
Workshap I poured LAY [hot ot Fauit .
f.';..'?,'.‘gﬁ';?{ [ ves * | Repair | Preferred Workshop, Name unknown T E:m | Recalvad r
: : Cation Clabm -
[t Aegistered 13/12/2018 10:05 | Cinae
Date
Heport Taken Warkghap
P By [ | Repalrer

Mips fgiclaim.income.com.sofgesficmieclaim/claimantSave.do

13



12122018

‘rinl AK letier

Altachment

codent Ho

A5t Doc. Received

Chiase Fila
Cheose File
Chgose Fila
Shooge Flle
Choosa Fila

Choose File

AMtachment

% \Video List

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

MT/L023517F

B e Mo

Path *

Ko fibe chosen
He filg chosen
Mo file chosen
Mo Tile chosen
ho Nile chosen
Ka file chosan

Message Ruad

- Attachmont List

Uploaded By/Date

NAC_PaYA_UBI_BOOGDL] HATIONAL ASSESSMENT CENTRE SERVICES) on
12 Dec 2018 10:05

MAC_PAYA_LBI_B00E01( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Dec 2018 10:04

ML Pasa_UBIL_BUGG01( NATIDNAL ASSESSMENT CEMTRE SERVICES) on
13 Dec I018 10:03

NAC_PAYA_UDI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Dec 2018 10:03

HAC PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) an
13 Dec 201B-10:03

NAC PAYA_LBI_HO00GD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Dec 2036 10:03

MNALC_PAYA_LBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Dec 20108 10003

NAC_PAYA_UBI_BOCG01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Dec 2018 10:03

NAL FAYA_UBI_S0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) an
12 Dec 2018 10:03

NAC_PATA_UBI_S00G01{ RATIONAL ASSESSMENT CENTRE SERVICES) an
12 Dec 2018 10:03

MNAC_PAYA_UBI_BODGDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
12 Dec 2018 10:03

WNAC_PaYA_LBI_BODG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Dec 2018 10:01

RAC_PAYA_UBI_B00601( NATIDNAL ASSESSMENT CENTRE SERVICES) an
12 Dec 2018 10:01

HAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 D 2018 10:01

NAC_PAYA_LBI_BOUED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Dec 2008 10:01

NAL_PAYA_LIBL_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Dec 2018 10:01

RAC_PRYA_UBL_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Dec 2018 10:01

1tipe Hgiclaim income.com.sgl/gesficmleclaimiclaimantSave.do

Ciaim Ng.
Updaad Date

Enemn

oot
12/12/201B 10:05

Category

HRICY Driving License

Photos
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Fhaotos

Photes

Phatos

Photes
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Photas
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Phatos
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Phatos

Cakagory * Canfidential

[Clear|  [Please Select *|[no :
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[Clear|  [Piease Select v [no :
[Ciear|  [Piease selen * | [no =
[clear |  [Please Select v [no '
[ciear | |Piease select tl[wo
"? Urgency Des
Normal NRICS Dviving L

Rarmal SAS 2(

HNarmal Photes .

Mormal Photes §

Mormal Phiptas

Normal Photos ;

Rormal Phatos &

Harmal Phatos §

Marmal Photos o

Mermal Photos §

Mormal Phatas ¢

HNarmal Photos o

Hormal Photos

Mormal Photos ;

Harmal Phatos :

Narrmal Photos &

Hormal Photos &
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