— - T

NATIONAL Assessment Centre Services. o vy Mup ;9923335 -

[‘Jale In: J”"Irl']__l] 5 Jeb description 113ﬁ1= & Tume fam‘mlﬂlﬂdi Dene by
Rel Mo: MR |4 CI90 03490 [ N _ SAS e-filing | ;
Veh Moo game 13094 E-tnail (withiz Shrs, AIC 2hrs) |
BD.OA -l"}]--i'l o Rows E i-Motor Claim Form LM1 ODE A —ug 4 17 | :yr L A
i- Wi ithin;
[ On {ﬂ: ! Feporung Only ___Muwr X Ctshe; PO T, e o SESSCIT
' i-Photo Uploaded :
D Assessment/Survey Repor | o ey
Ass't Report by Fax / Hand to Owner/Whsp i
Preferred Wksp / INC Assign Wksp / QW: { o Tal: Faox: N ]
TP Particulars: Lo Yeh Notdmy 3| 1. , . INC{ )/Hon-INC( )
Ohwener / Driver: ( - Tel; )]
Policy No: ( ) Period: ( ) Cover Type: ( )
il Confirmed by : | Date: Time: ) ) §
| Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%)
Yearof chisn—miufjf _|: 4 ) Wamanty: YES( )/NO( ) =
Bxces: (s } Loading:$1.000(_)/52,000( ) o |
- 3 —= e ‘.'-'?"' = —

_ e T T T =
{' J Walk—h Gmtum ir : Customer's ]nfnn'naﬂun strictly Confidential & Sl.rlv:tly NO refer of repairer.
{ } Total Loss Lasr, : to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-In ( ) ; Invoice: YES ( )/ NO¢( )} i Towing Co: { “J ; )

markss: (NG hofline: 6788,

1) Apply for Transp.ort Allowanee ( )/ Courtesy Car ( ]--- R N
2} QC Check / Post Repair Inspection S
3) Upload Resurvey Photo [Repair Cost> $3000] ( )
Injuryp s —,— T g
E *«ﬂiﬁ:\’il' l‘ :::- - A A I L 5 2 .... s 1 : I bt R t 1 : !."'.-.:-.-..:‘ o & dn j . —

e

: -“nm&m*ﬁu ; Anyp Gheckhists. o o :
o T AT T - . A3 I :
13;,'1‘:' Qﬁﬁl;b I1 ;.ﬁ,,’r %a’%&m % mg_% 13 AR Accident Reporting (ﬂﬂlr
it s sl Ho et SRR L _“w S DDA Damage Assessment (51007, INC (580) ]
DT!YCT}DWIur 3)TF: Tuw:'n; Fes | Fa0/545 |
4) FT : Follow-Through Survey 5L20
CDT[LHCE Mo 53 FT : Fullow-Through Survey (Resurvey) 330
- Far cloiming sgajost 90 Quly (wel 10 Jon 3005}
Damiged Portion: §) TR : Re.fuspaction e 373 o
s ‘ T) ML : [dae DA + SMET Survey i $180 e
: = 5) NTUC Addilional Services:- | |
QT Checked by {(Engr-In-Ch : | Qe : ]
Y (pngrinCharge) *INS, Courlesy Car / Tpl Allaworne 5 SO
*Mé: Repair Co-ordination 510 A
*TN7: Fosl Repnir I nspection 525 I e
*HE: DV / Collect Exooss Coondinatitn 33 el
TE (1) : TP (ven INC) against INC 20
F)M12: Idne Mobile ag
lavaice dotad Fee Chargad
Invoice dated Fee Charged m s




BANATIS02T2IE ! Hasonal Asasasmard Caonlre Sorvicos - Uk
ENTRY DATE £ TIME: ZTA2079 V356
ESUBMITTED BY. Jachson Ho Zhac Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/02/2019 14:06

SINGAPORE ACCIDENT STATEMENT

1. Please repor ﬂnrr&-:’t'ﬂr the details of the acciden o speed up e claims process,
2. This Farm must be completed by the Pobeyholder andlor the Authonsed Driver

3. Information proviced must be as truthful and accurale as possioie. Any wiful misrepresentation or witholding of maierial facts may allow insuwrance compankas o

rF!pul‘.hme ITII'I|II.'!"' lia .'!-lllty

4, The wsue and acceptance of this Form by inswurance companies is nat an admission of policy liability on the par of the insurance companies,

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

B. This repor will be forwarded by the insurers of the GIA Records Managemenl Centre established by the Ganaral Insurance Asscciation of Singapora {(GlA) for
archiving and that copies of this report will, Tor a fes, be made available upon apglication by mleresied parlies,

T. By the lodgemoant of ths repor 10 the inswrars, You hareby consan lo the archiving of this repor al the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2710272019 13:56

170272019 16:00

UPP BUKIT TIMAH RD TWDS BUKIT PANJANG
SINGAFORE

DETAILS OF OWN YEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

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

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Covar Nota Number

Driver

Mame of Dnver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

FEM2559A

TAN KOON SEAH
51628528,

NOEMAIL

(LOCAL) +65-83997175
OFFICE-83997175

PIAGGIO
GILERA RUNNER ST 200

PRIVATE USE

WO

THIRD PARTY
MOTORCYCLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

WO

3103040745

TAN KOON SEAH
$1628928.

31/10/1964

INDOOR

0711211984

34 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83997175

OFFICE-83897175
MNOEMAIL
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BLK 603 SENJA ROAD
#21-61

Postcode 6T0603
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHMER

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSE JUNCTION
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO
Mumbar of vehicles (including own vahicla)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
ambulance? YES
Was any cther material or property damaged? YES
| hz_w_a_ been approacljed by uqknuwnlperson[sj ND)
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the polica? YES
If Yes,Please state which Police Station
Police Station Name BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8928539 - FAX NO: 67673650
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
REFER TO FPOLICE REPORT - T/20190219/2142
Attachment|(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? ]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMH524827

Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage
Page 2 of 25



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN KOON SEAH
Approximate Age

Injuries Sustain FACE, LEG, NECK & BACK
Injurad person in which vehicla? FBM25559A

Were seat belts wom?

Was this injured conveyed 1o hospital by
ambulanca?

Address

Posicode

YES

Page 3 of 25



5 H PLA

IMPORTANT NOTICE

- Please report eorrectly the details of the sccident 1o speed up the daims process.

- This Farm must be semplated by the Policyhalder and/or.the Authorised Driver.

5. :
. The report will be forwarded by the Insurers of the GIA Records Management Centre established by tie Gerieral Insuranice

=

Lt AN

Infermation provided must be #s snuthiul and accurgle 83 possibie. Any wilful misrepresentation or withhalding of material

facts may allaw Insurance companies to repudiate policy liability.

The {ssue and acceptance of this Farm by Insurance companles is not an admisslian of palicy liability an the part of the Insurance

comganics,

An

Association of Singapore (GIA] for archiving and that copies of this repart will for 3 fee be made available upan application by
Interested parties, '

« By the lodgment of this report to the insurers; you hereby consent to the archiving of this report at the centre and to eopies of
the repart being made avallable aforesald. :

Consent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{7

)]

(e}

(d)

fe}

My insurer, my workshap and the General Insurance Asseciation of Singagare {“GIA*] may/are permitted to collact, use,

disclose and/or process my personal data/personal information set out In this [form] and any other persanal information

Monetary Autherity of Singapore and any relevant government agancy/authority (such as the police], for the purpase(s)

af :

(I} processing, handling snd/or dealing with my claims including the settiement of the claims and ary negessary
investigations refating ta the elaims;

{il} irmvestigating the accident and/or my claims;

(Fl} carrying out and/or dealing with my instructions or riesponding ter ary enquiries by mie;

{iv) administering miy claims (including thie mailing of correspondince, statements, invdices, reports or notlces to me,

which could invalve disclosure of certain personal data sbout me 1o bring about delivery of the same as well as o the
external cover of envelopes/mall packages); and/or

[v} complying with applicabie faw in administering, processing, handling and/or dealing with my clalms. [collectively the
“Purposes”)

altinsureris] who have insured vehicle(s) Involved in this accident and the Insurers’ lawnyers/law firms, may/are permittad

to collect, use, disdose and/ar process my Personal Infarmatian for ene ar more af the above Purpases; and

my Personal |nfermation may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agents{inchuding their lawyers/law firms), which may ba sited outside of Singapore, for one or more of the abave Purposes.

my Persanal Information will ilsa be callected and und_‘t_u.:prrplll.- claims history for the purpose of fraud detection,
investigation and management in preserit snd all futiire clalms.

the Infarmation so collected under (d) above may be shared / disclosed:

fil to allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcament and government agencies as reasonably requirad for the purposes stated, or

{1} Tor comphying with requirements urder any regulations, laws a¢ court orders,

o)

Date & Tima: {If driver is nat the palicyhoider) Name:

Policyholders Signature Drver's Signature Feparting Centre imgdr Signature

Date & Time: MRAIC/FIN No,;

PR D



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Kede s £s !r-'Jb e £y

7 A Jﬂija.z. APy

DECLARATION _
I/We declare the foregoing particulars are true In evéry respect. A.-"‘“;:I'II

Palicyhelder's Signature DFfver's Signatisre ‘Reporting Centre Personpels Signature
Date & Time: {if driver izt the policyhaider) MName:
Date & Time: MRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

“  Complete and submit this farm to the individual insurance authorised reparting centre.

“  Please rapart carrectly on the details of the accldent to speed up the claim process,

% This form must be fillked up by the pelicy holder and/or authorised driver.

®  Infgrmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withhalding of material facts may allow
insurance cormpanies te repudiate policy lability.

% Tha lssue and acceptance of this farm by Insurance companies ls not an admission of peticy liabllity on the part of the Insurance COmpanies.

& Any false reparting may be refermed 1o the traffic police department far |nvestigation.

Accident details

Date and time of accident Date: /¥ /34 Jorf (DD/MM/YY) Time:  /£¢C  (HH:MM)
Exact location of accident Uppey  Thuah ;%Mm-é

Bedpd 3}’9? pbon] of FPrie Kodorasd -

Details of vehicle

Vehicle registration number A2 saSR
Vehicle make and model FliACawo
Type of vehicle Saloon o MPV O CRVD Vanno
Lorry o Bus o Motorcycle o~ Others:
Vehicle category Private o Commercial o Motorcycle o—
Purpose of using at said time Aoty
Are you claiming under your | Yeso No=—" if no, please select:
own insurance company? Third part claimo——  Reporting only o

Insurance information

Insurance company NTy e
Policy number L7030 Yo 251
Type of policy Comprehensive o Third party fire & thefto— TPonlyo
Insured / Policy holder
Name Tn Lovn  Joah Male o— Female o
NRIC / Fin / Passport number Lr62 8P>LT.
Contact XL 8F A
Address Kook v L, A8 acf
|_ L2/ —6¢ ﬁ;‘fmz £ Foo3
Driver Same as insured above o (skip to D.0.B)
| Name Maleo  Female o
NRIC / Fin / Passport number
Contact
Address
Email address HutLing Q) [ive . Com. <G
Date of birth ot 196 g
Occupation Indoorg””  Outdoor o
Driving date pass 07 Qe 3J¢

Poge 1



General information of the accident

Was driver an employee of Yeso Noe
the insured’s company? If no, relationship of the driver and insured: M
Accident captured by camera? | Yes o No &
Weather condition Cleapt Raining o Others:
Road surface Drved  Weto
| No of passenger / (Inclusive of driver) |
Passenger 1
Name /‘
Gender Male g Female o
Passenger 2
Name ] /” =
Gender Male o Femaleo _~"
Passenger 3
_.,,.r-'""'-
Name P _!
Gender Maleo  Femalen |
Passenger 4
' Name P |
Gender Maleo  Female=" |
Passenger 5
Name _',/
| Gender Maleo  Femaleo—
Passenger 6 /
-/.-“
Name _
Gender Male o Female®
Other information /
/’
Was anybody injured? Yes o No o /
Was other vehicle damaged? | Yeso Noo
Details of police action /
r_Fl.u=.=;w::n.\'l.u\‘aml to police? Yes No o If yes, please state which police station.
Police station name Tt fantoeg Nic_
|

Page 2



Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

IMH S24%3 Z

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Page 3



Witness 1

| Name

Witness 2

| Name

| Wl

Injured person 1

o

Name

Tan _ kxxwon  Se«h

Injuries sustained

Tace ; les | Meclc , Bk

Which vehicle person in?

cider Y

Were seat belts worn?

Yesel” Noo

Was injured conveyed to
hospital by ambulance?

YES',B’ Moo

Injured person 2

Injuries sustained

=

Which vehicle person in?

P

Were seat belts worn?

Yes o Nog -~

Was injured conveyed to
hospital by ambulance?

Yes o y

Injur rson 3

7

| Name

Injuries sustained

__,,,,"”

Which vehicle person in?

J_’_,,f"

Were seat belts worn?

Yeso No o ,_-r""r

Was Injured conveyed to
hospital by ambulance?

| Yes n/ue{

Injured person 4

Name

Injuries sustained

..-r""f‘.“"

Which vehicle person in?

G

Were seat belts worn?

Yeso Noeo

Was injured conveyed to
hospital by ambulance?

Yes o Noo"

Poge 4




SINGAPORE
POLICE FORCE

TR AR

Ti20190219/2142

1of3
Report No. T/20190219/2142

Police Station Of Origin:
Bukit Panjang N.F.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8629800

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/02/2019 18:08 125
Informant's Particulars

Mame of Informant. Address.

TAN KOON SEAH APT BLK 603 SENJA ROAD #21-61 SINGAPORE 670603
ID Type / ID No.: Contact No.:

NRIC NO /7 51628528J Home/Office: Mobile: 83887175
MNationality: Email:

SINGAFPORE CITIZEN

Sex Aga: Date of Birth: Type of Informant:

Male 54 31/110/1964 Rider

Face: Language: Institution / School Name:
Chinese Chinese

Occupation: Driving Licence Information:

Turf Club Class: Date of Expiry:

neral Information of the Accident

Type of Injury D-r-'rnh Iﬁateﬁ irﬁe of .Type of Location:
Aesidnnt: Conveyed By Ambulance | Drive: Accident;
' Mo 170272018 16:00
Location:
Along Road 1
UPPER BUKIT TIMAH ROAD
Towards Bukit Panjang, infront of SPRUCE restaurant
Weather: Road Surface: Road Speed Limit.
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
No
Details of Vehicle Involved R T ey e (s A M A L G Al i s
Vehicle No. | Type Make ~  |Model  |Color | Condition | No of Passenger |
FBM2559A | Motorcycle | PIAGGIO GILERA Black Slightly |0
RUNNER ST Damaged
200
Details of Vehicle Insurance e ST A 1 T My e or g T
Vehicle No. | Insurance Company ! | Insurance No | Effective | Expiry Date
FBM2558A | NTUC Income Insurance Co-Operative | 5103040745 05/09/2018 | 04/09/2019
Limited




POLICE FORCE L T

Ti201902192142
Police Station Of Origin: 2of3
Bukit Panjang N.P.C Report No. T/20180218/2142
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians injured: NIL | Use of Pedestrian Crossing: NA
Rider ' ' :
Name | TAN KOON SEAH | 1D No. S1628928J
Related Vehicle | FBM25594 (Motorcycle) Contact No.| 83897175
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 Slight
Brief Details,

On the 17/02/2019 at about 1800hrs, | was travelling on my bike "FBM2558A" along Upper Bukit Timah
Road towards Bukit Panjang when | arrived at a traffic junction near to "Spruce” restaurant. At that point
in time, the traffic light was green. | then proceeded straight ahead. Suddenly a vehicle came from the
opposite direction to turn right into Bukit Batok. The vehicle did not stop and proceeded to turn right At
this point in time, the vehicle's passenger side dooar is perpendicular to the front of my vehicle. | was not
able to stop in time and collided into the vehicle. Subsequently, | was in semi-consciousness and soon
the ambulance came and conveyed to Ng Teng Feng Hospital. | was not sure of whether the traffic police
arrived. | sustained internal fracture on my left eye upper area and my lower bone is broken. | will have to
undergo surgery to Insert metal pieces to help support my pupils. | also sustained internal bieeding on my
nose area. My left shoulder sustained abrasion and my left heel area is swollen with abrasions. | also fes
chest tightness after the accident. | am given 5 days of hospitalization leave and will be heading back to
the hospital for surgery on the 21/02/2019. | am lodging a report for record purpose,




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929908

Sketch Plan
Informant is not able to provide sketch plan

AN

1890219/2142

3of3
Report No. T/20150218/2142

CONTINUATION OF REPORT

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:

J S

Sgt 3 CHUA CHUEN LIANG _g=fd
;'

Signature Of Informant:

M

Signature Of Interpreter;
Mot applicable

Date/Time:
18/02/2019 19:08

“Officer In Charge Of Case:
TRPIGIT/
Sgt 3 MARIAH BINTE ZAKARIA

Classification Of Case:

T ContacrNo—654
s.ﬁn_}h 16433\“‘

éihfﬁ?mlwtlon Stamp
{MP{B& s :3

i e
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| ea
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{7 Income

mada diffensnt

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COM FENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RUILES, 1950

AOAD TRANSPORT ACT, 1987 (MA LAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1059 [MALAYSLA)

Certificate Number : 5103040745 Cover : Third Party, Fire & Theft
L Index mark and Registration Number of Vehicle . FEM25594
Chassis Number : ZAPMAG4010D007554
2. Wame of Palieyhalder : TAN KDON SEAH
3. Effective Date of Insurance i 05 5ep 2018
4. Expiry Date of Insurance : 04 5ep 2018
5. Persons or Classes of Persons entitled to drivad

[a) Named Driver{s) Onky,
Prowided that the person driving is permitted in accordance with the Heensing or other laws of regulations te drive
the Mator Vehicle or has been so permitted and is nat disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle,
6. Limitatlons as to Usen
(8] Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
This Policy does not cover
a8} Use for hire or reward
[b) Use for racing, pace-making, reliability trial or speed-testing.
[ch Use for the carrisge of goods Jother than samples) In eannecticn with any trade or business.
(d} Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Matar Vehicls {Third Party Risks and Compensation) Act
(Chapter 188) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under thase

headings
EXCESS {SECTION 1) 1 NfA
EXCESS (SECTION 2 ONfA
EXCESS (THEFT QUTSIDE SINGAPOR E} :  PLEASE REFER OVERLEAF
INSURE WITH COE i YES
NAMED DRIVER (1) ¢ TAN KOON SEAH
NAMED DRIVER (2} T NfA
HIRE PLURCHASE COMPANY . T
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I"We hereby Certify that the Policy 1o which this Certificate relates s ksued in accordanee with the provisions of the Maotor
Vehicles |Third Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency i IHU HAODI (00D00602559)
Date of Issue : 13 Aug 2018 13:06 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

5 o~ o

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of |

eBaolech GeneralClaim

Halla, NAC_PAYA_UBI_BO0ED1 * Change Language v Change Password " Log Out
My Heskton Policy Query '
Motice of Loss I T e — 5

Priicy Mo [rate of Accident A702/2015 16:00 |
wehitle No_(For Motor) |[Famzssga | Cartificate Mumber [ ]

Certificane Pobcyhoiger  Policyholder Wehicle Insured Commence
Selpt Policy No Feim b Frpatond WRIC Product  Cover Type Mo Ohject o Expiry Date
L S TN KO0 u Third Party, M
D S10304074% SEAH SIB2ZEPIE] GMC Fire & Ther 'ToM255%4 FBM25598 05/09/2018 04/05/2015%

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 27/2/2019



Policy Information Page 1 of 1

F  Policy Information

; Policyholder Policyhalder
Policy Na, 5103040745 N TAN KOOMN SEAH NEIE S51628928]
Certificate
Mo
Address BLK 603 #21-61 SENJA ROAD SINGAPORE 670603
Product Group
Name MOTORCYCLE INSURANCE Plan Policy Flag ™
Policy Effective
1ssue 13/08/20158 Date 05/09/2018 00:00 Expiry Date  04/09/2019 23:59
Date
Exrass All Claims
Type Excess
Third Own :
Party o damage o E’hﬁndscreen
Excess Excess rCess
Additional 05 o
Excess Premium
Cutside
2 Outside
glgua i Singapaore
- TP Excass
Excrss
Agent ZHU HACDT Agent Tel. 87178519 GST Flag ¥
Co-
insurance Mo
Flag
Cpen
Palicy
Info
Certificate
Infic
@ Policyholder Mailing Address
Address 1 BLK 603 #21-61 Address 2 SENJA ROAD Address 3 SINGAPORE 670603
Address 4 Address Type Singapore address Past Code 670603
Related Policy

Unit Mo. Mumbar S097988507-01

[* Insured Object: FEM2559a

7 Endorsements

Sequence Date of Endorsemant Endorsement Type Endorserment Status Endorsement Content

https://giclaim.income.com.s g/ges/icm/eclaim/registrationInit.do?policyNo=5103040745&... 27/2/2019




Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/ 10IZR0R
Palcy Mo

Certifcate Mo

Pabcyroder Hamp
Froauct Code
COMUSLT M, (ML)
Email Address
L
R Progmciion

= Archfent Detalls
BeoneT Care
Corte af &rrsdsnr
Regorting Centre
ateent Locsean

= Excess
Cown dareaga Cscemm
unnames O e Escel
Third Pariy fxcess

@ Baasfmg

SLOMSITL
TAN HOON SEAH

HOTCRCYILE INSUmanCE

ST TS

W e
Ho

FTAQEOF 11D

17033019

UPP BUKIT TIM& D TWDS BLIIT PAKIANG

000

aoo

o GET Regliterad Information
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