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L/ i-Photo Uploaded :
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TP Insurer: ki | ——
| Ass't Report by Fax/ Hand to Owner/WEsp !
Preferred Wksp / INC Assign Wksp / QW: { Tok: Fax:_ )
TP Particulars: 4Veh No: fy ¢ Togar, INC{ J/Non-INC( ).
Owner / Driver: ( - Telk }
F‘nJm}' Mo: ( }  Period: { ) Cover Type: { J
Confirmed b_;.- { Date: Tir;le.' ]

Insured/Driver Liabality: (

%) [Note-Est Status (WO):

N: 0-20%; P:21-719%. F: 80-100%)

Year of Registraton: ( ) Wamranty: YES(  )/NO( )
Excess: (8 ) Luadmg $L000(_)/$2.000( ) -
Gan&rﬁlﬂ“ﬁm‘ﬁr}:&w:; o ;". j; s Zaiy
f[ ) Walk-In Cm-wm A Gusf.umer's Informatmn stru::thr Confidential & Siﬂ;tly
( } Total Luss C‘nsc. : to e-mail Insurer URGENTLY.
Drive-In ( ) Towed-In { }; Invoice: YES ( I Towing Co: ( ' )

}rnu(

bh i Dene by

J J\;r{

1) Apply for Transart AGwaties ( )/ Courtesy Car( ) l
2) QC Check / Post Repair Inspecton ( ) l
3) Upload Resurvey Photo [Repair Cost > $3000] ( b i
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For sleind ims NG Ouly (wer 10 Jan 2005
Damiged Portion: b} %t Bevipeation 2k _—
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MRAT19020TER | Katanal Assessmont Cenlre Services - Ukl
ENTRY DATE & TiWE: 0TMI018 06:086
SUBMITTED BY: Jathgen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT MOTICE

1. Pleasz report comectly the detaits of the accident to speed up the claims process.

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

3. Information provided musi be as trudhful and accurate as pogsitle, Any witful misrepresentation o witholding of material facts may alivw nsurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liabifity on the part of the nsurance companies.
5. Any false reporting may be referred to the Police for investigation.

G. This report will be forwarded by the insurers of the GlA Records Managemeni Centre establishad by tha General Insurance Assaciation of Singapare [GLA) Tor
archiving and that copies of this reporl will, for a fee, be made avallable ugan application by Interested parties

7, By the lodgement of this repant 1o the insurers, you heraby consent b the archaving of this repart at the centre and to copies of the report being made avallable

aforesaid

[Date Of Report
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT

O7/03/2019 09:05

0B/0372019 18:15

TPE (SLE) AFTER TAMPINES AVE 10 EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFN2T733K

Insured/Palicyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phong No
Vehicla Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

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

If Ny, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Numbear

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Conlact Numter

EMail Address

BALASUBRAMANIAM 5/0 MUTHU NALLAYAN
51611419G

NOEMAIL

(LOCAL) +65-90057603

OFFICE-2005T603

HOMNDA,
VEZEL HYBRID 1.5X AUTO

PRIVATE USE

i8]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5080335248

CHAMNDHIRU BALASUBRAMAMNIAM
582457058

09/12/1992

INDOOR

281172011

T YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90057603

OFFICE-90057603
NOEMAIL

Page 10133



Address

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please slale which Police Station
Paolice Station Name

Palice Station Address

Police Station Contact

Was notice of intended Prosacution given?

If Yes,againsl whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190306/2167.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 689 HOUGANG STREET 61
#08-244

530689
NO
PARENT

CHAIN COLLISION
CLEAR
DRY

MO

YES
NO
YES

WO

¥ES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 5358775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4830999 - FAX NO: 63128989
WO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNEIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Mame

5JG59550G

PRIVATE CAR

Page 2 of 32



Mature OFf Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMAS122P
Wehicle Make/Model/Colour
Details Of Proparies
\ehicle Category PRIVATE CAR
Mame of Drivar
MRIC/Paszport Mumber
Contact Mumber
Address
Postoode
Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme CHANDHIRLU BALASUBRAMANLAM
Approximale Age

Injuries Sustain BODY

Injured person in which vehicla? SFN2733K

Were seat belts wom? YES

Was this injured conveyed to hospital by MO

ambulanca?

Address

Postcode

Page 3 of 33



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detzils of the accident to speed up the claims process,

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

3. Information provided must be as truthful and accurate 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 nat an admission of policy liability on the part of the insurance
COMmpanies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. 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)
lunderstand, acknowliedge, agree and consent that:
ta) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,

disclose and/or procass my personal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such

Personal Information ta all insurer(s) who have insured vehicle(s) invalved 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 government agency/authority {such as the police), for the purposels)

of ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices (o me,
which could involve disclosure of certain perscnal 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢)  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 Singapare, for one ar mare of the above Purposes.

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

{e] the information so collected under (d} above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

7 / _ - —
e MRS
Faf o - v
- S S |
F'clltr'?,hﬁfd er's Signature Driver's Signature Reporting Centre Pé:rsunnej's Signature
Date & Time: {if driver is nat the pelicyholdar) Mame: \

Date & Time: MRIC/FIN No.:

GiARMC ShetchiflanForm_ V4



SKETCH PLAN [

O 0 @spm 24331-;_
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Fli N By

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON_ e &I maecd (63 qu\ag | Qas 'iv’“auau,lm

a_\tmu_a TTPE Aouands SLE qfter Tawpiner Ave (0 Exel

avel B6 15 Pwa A yeWielg U\&wu—‘l 9} wm Slow dowiy

awel T v%C)LL'I}L\_, S\J.Lki‘

- Quddeuly wdouwd wavaum oy € Weard g

\.:f'.wq Lo bany fod, A veay rl wy Chw
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Tue lont velnal 2w €122 P did ol
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o

/
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Wl

2

DECLARATION
IfWe declare the foregolng particulars are true in every respect. =)
=" i) ”‘nl
'| N
//,, e (Jeq I\
Poligyfialder 'sSlgnature - Driver's Signature Repnn.lng Centre Perso I'Hl\EF"S Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:

ElARME SkeichPlanForm V3



_

Date of Accident :E\S!Mlq Accident Time: ¥ - (24-HR-Format)

Kot deai Plase . 1IPE (ol aRDS SLE APT TEMPIWES [0 e
Vehicle. No. (Car Plate No.) . SEN 9322K Make/Model: FAQNDA NE 1*;1
Insurace Company 3 N v Policy No: l_'-_;-E 323 F2y¥ ’B .
Owner or Company Name /IC No.

Owner or Company Contact No. : Owmer’s Hp Company Tel
DRIVER’S Name / IC No. L
DRIVER’S Date Of Birth : DRIVER'’S License Pass Date

Relationship of Owner & Driver : Spouse | ]ﬁ‘ents % Children \ Sibling \ Emplovee\ Others:
W

DRIVER'S Address

DRIVER’S Contact No./ AltNo.  :1)  “ou¥3 6oy . 2)
DRIVER’S Occupation INDOOR |\ QUTDOOR (e.g. working inside or outside office)
Email Address
= -
Weather & Road Surface : CLEAR & DRY )\ RAINING & WET \ AFTER RAIN & WET
e
Reporting Type : Reporting Only\ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): |

)
Was there any video Captured by car camera: YES \ NO

|
Exact purpose for which vehicle was being used at the time of accident: PLj}ate use |\ Work purpose
Any Injury (If YES, Pls state): Yo -

Other Party Driver’s Particular (if anvy)

Vehicle. No: o Vehicle, No:

Vehicle Make\Model: - = Vehicle Make'Model:
Name Driver: ) Name Driver:

1C No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



{ Wesalher

| Traffic Flow
Cine Way

{3) s TN

1ola

Police Station Of Ongin
Hougang N F Repod No. Tr201903006/2 167

60 Hougang Avenus 9 SINGAPORE 538775
Tl No 1B00-4R90G99

REPORT OF A TRAFFIC ACCIDENT

Liate/Time Report Mare | Vide Report No ' | statien D&aff No

050312019 21 54 N 112?

Informant's Particulars

Marne of Infarmant | Address

CHANDHIRU BALASUBRAMANIAM | APT BLK 689 HOUGANG STREET 61 #08-244 SINGAPORE

. 530689 -

D Type /1D No Contact Nao

MRIC NG 882457058 | Homef/Office Maobile: 90057603

Natianality | Emal

BINGAPORE CITIZEN -

Gy Ay Date of Bith | Type of Informant

Male 7E o1 211062 [rvaesr

Fare Language | Institution / School Name

Indian English | ST

Occupatiorn 1 Drnving Licence Information

MRCEAFT TECHNICIAN Class 3 Date of Expiry.
Goneral Information of the Accidomt R
| Yupe of | Injury | Dnink Date/Time of Type of Location T
| Ac alien it | Others Drive Accident Straight Road |

o No 060320191815 '

f Locahon
Along Road 1
I TAMPINES EXPRESSWAY

Hoat Surface
Diry

Trafhic Control
Nat Controlled

|
Along TPE towards SLE, jus| after Tam}purwu_ﬁvm]un 10 axit

Clear

I”,.r- ! Callisinn
Hetweon Moving Vehicles - Head To Hear

Details of Vehiclo Involved AR
Vehicle No j Typo | Maka IMDdlll Color
GFN2733K | Car HONDA \WVEZEL Silver
HY BRI
| LOXALTO | e
SJGEA55G | Car MITSUBIGHE  LANCER 1 5| Black

' MIVEC GLS
| . ST
SMAGI2ZP | Car HONDA ODYSSEY White

‘ | HYBRID 2.0

ABSOLUTE |
_ICVT




I swspont [T AR
PUL":E FURCE P i ralils
FR-
Police Station O Ongin
Haougang NP Hapo§ Ma TR0 RGERSEVRT
0 Hougang Avenue B SINGAPORE S377H
Tel Mo 1800-4/R0004 CONTINUATION OF REPTRY
|Mﬂhnnnlnvnhﬂ B L G I R AR . IS TN
Any Pedesinan Involved No
| No_of Pedestnans Injured NIL | Use of Pedasttian Crossing NA
| Driver B TSN i IR R S s o SR
Nama | G I-mNDHIRI.J HAIJR‘EU[’IHAMAHI'AM ‘ 1D Nu | 592457058
Helated Vehicle ' SFN2733K (Car) | Camtact No :'ﬁﬂﬂﬁfﬁm
| Hospital/Clinic MEDLIFE CLINIC & SURGERY | Classof | Class 3
Driving Date of Expiry NIL
Licence &
| Expiry Date . JAL '
Date Treatment | 06/03/2019 | Date Dqs.charge TGG-‘DBIEETEP i
No_of Days granted Medical Leave 03 Degree of injury | NIL
| Dnver S sy 2 oAy ll
Name MUHAMMAD SHAFIQ BIN ROSLAN ID No S9026944E |
S e | i cm— 4
Related Vehicle | SJG5855G (Car) Contact No | 90665892
'HospitaliClinic | NIL 0 o e omes et Ot L
' Dnving Date of Expiry. NiL
| Licence &
' s Expiry Date | &
_Date Treatment | NIL _ = Date Discharge  NIL
Nn of Days granted Medical Lanva | NIL Degree of Injury | NIL
| Dml'lr ; ;i
| Name | TAN TECK PENG 1D No 51675404H
|
Related Vehicle | SMA5122P (Car) Contact No | 97905657
Hosptal/Clinic | NIL Class of | Class NIL
Driving Date of Expiry. NIL
Licence &
| Expiry Date |
Date Treatment | NiL Date Dlscharge | NIL
No of Days granted Medical Leave | NIL | Degree of Injury | NIL

Eﬂi’f Dota:ls

On 06/03 9 at about 18158hrs, | was driving my car(Registration No. SFN2733K) along TPE towards
SLE just .q?'.;r Tampines Avenue 10 exit, where my car was stationary due to the traffic on the 1st
janelExtreme Right Lane) of the 3lanes road Suddenly, a 3rd vehicle(Registration No. SMAS5122P)
callided onto the 2nd vehicle(Reqistration No. SJG55956G) behind me which causes the 2nd vehicle to

urge forward to hit my cars rear | am suffered impact on my back and neck area. We then alighted from
our venicle 1o take pholos agree on Insurance Claim, exchange particulars, and left the scene. There is
dashcamera & my car however it was not on | later went to Medlife Clinic & Surgery and has got 3days of
MC thet J'u e lodging thus Traffic Accident repon

CRRLRRRERARRI AR




SINGAPORE

POLICE FORCE '”l“““lllll‘l“l“

FrRO 10N 1)

Police Station O Ongin

an 2 C
Mougang N P ( o Hepont No TR0 16 7
G0 Hougang Avenue 9 SINGAPORE RIAT775 :
Tel No 18004890900

e d

CONTINUATION OF REPORT

EE— R T BN L B |



K FIRCK IO

LE PR ALY

& P 4

Police Station Of Ongin

Hougang NP C ] =

60 Hougang Avenue 9 SINGAPORE 538776

Tel No' 18004890000 COMTINUATION OF REPORT

Hoport Mo 17201 &TEET 0

Sketch ?!a_n
Informant 1s not able to provide skelch plan

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate to this repon. 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
FJ

Sgt 2 BOH YONG SENG /)
___,-__.' I\"\L;’i'

Signature Of Interpreter _ / Date/Time
Mot applicable 06/03/2019 21:54

Officer In Charge Of Case Classification Of Case:
TP/ AEIT /
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED |
MOHD SAID Y
_Contact No - 65476172 SR Vs iy [ i
Authentication Stamp / f e ——
NP16E




RERIIT ™ e oy ] T
REPUBLIC - '_-].\'::‘_‘5.:.'_-:"_};2;

IDENTITY CARD NO. 592457058

ama

CHANDHIRL
BALASUBRAMANIAM

e r
INDIAN |
=Tt P |

Coundy of Bl
SINGAPORE

4141872

wEie. gQI4RTOSE

CEvad e
OT-12-2007

ey :
APT BLK 589 HOUGANG STREET &1
#OB-234

N TBA

SINGAPORE 530689




(7 Income

made diffarant

Certificate of Insurance

=

L

MOTOR VEHICLES (THIRD BARTY RISKS AND COMPE MSATION} ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 IMALAYSIA)

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

Certificate Number: 5099335248 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle i To Be Advised
Chassiz Number : RU31270248
2. Mame of Palicyholder ¢ BALASLUBRAMANIAM 5/0 MUTHL NALLAYAN
3. Effective Date of Insurance ¢ 2% Mar 2018
4. Expiry Date of Insurance i 28 Mar 2019
5. Persons or Classes of Persans entithed to drivet

{a} The Palicyholder,
(b Any other person whe is driving on the Policyholder's order or with hisfher permission
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle ar has been =g permitted and is not disqualified by order of 2 Court of Law ar by reason of any
enactment or regulation in that behalf from driving tne Motor Vehicle,
6. Limitations as to Used
(3} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Palicy does not cover \
{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing
{e) Use for the carriage of goods (other than sa mples] in connection with any trade ar business,
[d} Use far any purpose in connection with the Motor Trade
# Limitations rendered inoperative by Section 8 of the Motar Vehicle {Third Party Rigks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transpors Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) s NS
EXCESS (SECTION 2) s NSA
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS ¢ MNSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP I NO
INSURE WITH COE i ¥ES
NCD PROTECTION I YES
TRAMSPORT ALLOWANCE T ND
EXCESS WAIVER 1 YES
PRIMARY DRIVER o BALASLIBRAMANIAM 5/0 MUTHL NALLAY AN
NAMED DRIVER {1} T
MAMED DRIVER (2 BT
HIRE PURCHASE COMPANY o MAYBANEK
SUM IMNSURED : M_-‘ﬂ(ET VALUE OF INSURED VEHICLE AT TIME OF LOsS

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

Agency VW INSURANCE AGENCY PTE. LTD. (000006148 78)
Date of Issue : 2B Mar 2018 16:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%721 e sl

Authorised Officer Chiaf Executive

Countersigned By:




Policy Search Page | of |

Hello, NAC_PAYA_UBI_BODED1 v Change Language * Change Password " Log Qut

My Dasktop Policy Query ’
Motice of Loss = T T T O e
Palicy No [ | Date of Actident 06032018 1815
Vehicke No.{Far Mator) |sEnz733K ] Certificate Number [ ]
. Certificate Palicyhalder - wehiche Insured  Commenoe
Selecl  Palicy Na Number Palicyholder Name KRIC Froduct  Cover Type Ha Dbject Date Expiry Date
BALASLBRAMANIAM drt
) Sows33szes 5/0 MUTHU 516114196  GPC ELA;;‘: SFNIT33K SFN2733K 25%/03/2018 20/D3/2015
MALLAYAN
=T _‘ T Wi
nug

hltp5.'ffgiclaim.inmrne.L'Dm.Sgfgl:Sficmf{:clainlfICMpnlicySearch.dn 7/3/2019



Policy Information

7 Policy Information

Page 1 of 2

Policy No. 5099335248 PORCYNOIET Al ASUBRAMANTAM S/0 MuTH Policyholder oo oe
ame NRIC

Cartificaie

No.

Address BLK 6B% #08-244 HOUGANG STREET 61 SINGAPORE 530680

Product Groug

Name PRIVATE CAR INSLURANCE Plan Policy Flag N

Folicy Effective

I550e 28/03/2018 o 29/03,/2018 00:00 Explry Date 28,/03/2019 23:50

Date ate

Excess All Clalms

Tvpe Excess

Third Owin wind

Party a damage a E;:E::I'EEI'I 100

Excass Excess

Additional 0S5 o

Excess Premium

d "
Eﬂil;manire Outside
{m? 0 Singapore 0
TP Excess

Excess

Ageant WV INSURANCE AGENCY PTE. L1 Agent Tel, 67913808 GST Flag ¥

Co-

ngurance No

Flag

Open

Paolicy

Infa

Certificate

Infia

@ Policyholder Mailing Address

Address 1 BLK GBS #08-244 Address 2 HOUGANG STREET &1 Address 3 SINGAPORE 530689

Addrass 4 Address Type Singapore address Post Code 530889

" Related Policy

Unit Mo, g i S099335248-01

[ Insured Object: SFN2733K

7 Endorsemeants

Sequence Date of Endorsement Endorsement Type Endorserment Status Endorsement Content
) Basic Information . intl ad) to waive NCDE refund

1 290372018 00:00 Endorserient Endersement Take Effactive £70.65
Thank you for giving us the
opportunity to serve you, We
confiem that from 29 Mar 2018,
the following amendment(s) isfare
made to this policy: NAMED
DRIVER 1: CHANDHIRL
BALASUBRAMANIAM NAMED
DRIVER 2: DHACHAYINI
BALASUBRAMANIAM In view of
this amendment, an additicnal
premium of $160,.57 (inclusive of
GST) Is payable under your policy,

3 25/03/2018 0000 Basic Information Entry Rejected Please ignore this premium

Endorsament

payment request if you have since
made payment, Otherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letter,
For cheque payment, please ssue
the chague in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

Thenk you for giving us the
opportunity Lo serve you. We
confirm that from 29 Mar 2018,
the following amendment{s} is/are
made to this policy: INCLUSION
OF NAMED DRIVERS: 1.
CHANDHIRU BALASUBRAMANIAM
2. DHACHAYINI

hltps:ffgiclaim,in-:c-me.cc:m.sgl’gcsfir:m,r‘f:ciainﬂrcgistrah’un]nit.do?pulicyN-:FS[]9*9335248&1... 7/3/2019
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Attarhmens

r ATtackmest List

Uzizeded By /Date

MAD_PATA_LNL BOCGOLI MATIDNAL ASSISSMENT CENTRE SERUT
CES) on OF Mar 2019 1203

MAC PavA_LB|_BOOMDT| MATIONAL ASSESSHENT CENTRE S£RUT
CES) 2n 07 Mar 2049 13:03

WAL _FATA_LI]_SODE01( NATIDONAL ASSERGMENT CENTRE SEEV]
CES) on &7 Mar A9 12:01

RAL_Pavd_ LB A0O0G0N( WATIONAL ASSESSMERT CENTRE SPav)
CES) un 07 Mar 3015 12:01

MAD S, UBL BDOEOL] MATICMEL ASSESSMENT CINTRE SERV]
CUS) o 07 Mav 202% 13:01

MAC_PAYA_VIR]_BODECL] METIONAL AEEEGEEHENT CENTRE SERV)
CES) 80 OF Mar 2010 1208

RAL PAYA_LINI_ 0001 MATIORAL ASSEEEMENT CENTRE SEF
CES}H an 07 Mar 7018 13:01

HAC_PAVA_ 1B 05601 RATICHAL ASBESSMENT CENTRE SERW)
CER] mn 07 Mar 301% 13:01

Pasl_PETA_LRI ROOA0 | MATIONAL RESESSMENT CENTRE SERV]
CE5) on 07 Mar 2019 13:01

WAL PRTA_LISI_S0D501] NATIORAL ASSESSMENT CERTEE SERV]
CES)an 07 Har 201% 12:01

WAL_PAYA_ LA 00601 NATIONAL ASSESEVMENT CENTRE SERV]
CES} on 07 Mar 3005 L2101

WAL _PavA_LBI_BIOGOLT MATIDMAL ASSESSMENT CINTRE SERY]
CES] on 07 Mar 2019 13:01

MAC Pavd U ECOG01| MATPOMAL ASSESSHENT CENTRE SERVE
CEER)on 07 Mar 2020 1300

MAL_PAYE L] 30DE01] NATIORAL ASSESSHENT CENTRE SEEV]
CES} an 07 Har 3019 12:01

WAL _Pava_UBd BOO0601( KATIDNMAL ASEESSMENT CEMTRE SEAV]
CEZ) an 07 Mar S 12:00

MAD_PATA_LDI_BIGGOL] N&TIDMAL ASSESSMENT CENTRE SERWT
TES) oo 07 Mar 2019 13:00

MEC PATA_LNI_BODGCT | MATIOMAL RESESSHENT CENTRE SERVT
TS on OF Mawr 2009 1200

HAC PRYA_ LIST_S00501; MATIORAL ASSESSMENT CERTRD SERV]
CES) an OF Har 30159 §2:00

WAL PAYA_LB] B00601( KATIONAL ASSESSMENT CEMTRE SEaw]
CESI oA 07 Mar I01% 12:00

MAL_PivA_UBI BOCEOL] MATIONAL AGSESSHENT CENTRE SIRYW]
CES) on OF Mar 2019 13068

MAC_PAYA_LISL_BDOED| NATIORAL ASSESSMENT CENTRE SERUD
CES)an D7 Mar 2019 17:00

RAL_PAYA LB ADDG01( WATIONAL ASSESSMENT CENTAE SERV]
CEF] on G7 Mar J01% 12:00

AL PETA URI_BOCRC] | MATIOMAL ASSSSSMENT CONTRE SERVI
CES) on OF Paar 2039 1305

WAL _PRVA_LIS]_B0DE01] MATIORAL ASSEREMENT CENTRE SEEI
CES} an 07 Mar 1009 12:00

HAL_Favh_LB] BOOGON KATIOMAL ASEESSMENT CEMTRE SEAW]
CES) on 07 Mar 201% 17:00

MAT_PE¥A_UBI BOOHC] | MATIDNAL ASSE99MENT CENTRE SERYV]
RS on OF Maar 2019 13:00
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