NATIONAL Assessment Centre Services. _p s svesiiun 12 o 0

Date 91 iy . 1203 Jcb deseription | Dae &Time Comploted | Doite by
- | S : fR— : - f !
RC‘— HD: "..‘h | o : '-G‘Iﬂ 3 k,‘l '-"'\‘IF.!r H-""“i 'S.Ij.lb E‘ﬁ-ung i 1 _
i .‘:’ ch Mo: G 3 i§35 E—msﬂ {within Bhes, ALC 2hrs) ! ‘
0.0.A {;]}.l-ﬁ- Vg i-Motor Claim Form Lrwﬂ- 1'-*“:-5:..-14 o-ail ) e (7
P i-Motor W/ O (Within: OD Zhes, TF #hrs)
op r":P// Peporung Only Bt ik = T i
s i-Photo Uploaded !
Assessment/Survey Reporl ]
TP Insurer: e
Ass't Report by Fax / Hand te Owner/\Whsp i
| Preferred ﬁfsprmc Assign Wksp / QW: { Tal: Fax: )
TP i’.arii;_ul_:u_rs: _-l‘r’eh No: LpEayig INC { 1/ Non-INC ( 1
Onwner / Dover: ( Tek ) N
Policy No: ) Period: ( )  Cover Type: ( ) -
Confirmed by : ( Date: Tilm.r.:. )]
Insured/Driver Liability: ( %) [Mote-Est Stams (WO): N:0-20%; P:21-79%. F: 50-100%] e
Year of Registration; ( ) Warranty: YES( )/NO( )
Excess: (3 )} Loading:§1,000( )/32,000 ( )]
T e O :
( 1 Walk-In Cm.mm ap: Cuslcmﬂr‘s infarmation strictly Confidential & Strictly MO refer ﬂf repairer. ~
() Total Luss Case : to e-mail Insurer URGENTLY. .
Drive-In ( 3 Towed-In { }; Invoice: YES ( 1 NO( )} ; Towing Co: ( ‘_"J X -
— .* e : -z — .' = ;:,ﬁ-{-ﬁ_ T T
Remurkss: - (INC horline: 6 88661 Tl id D Denehy
1) Apply for Transp.on Allowance ( ) f Cnurtcs;y Car { ) & |
2} QC Check / Post Repair Inspecton { )
3) Upload Resurvey Photo [Repair Cost > §3000] ¢ )

fnjury : : ~y

- !'--.z:-S:- e i g

tmo'| A ctions

AR ﬂuidmt R#purﬂn‘ {Bﬂ]

’K““%.}s
G DDA Damage Asscesment (S100% INC (550) il
i " 1) TF : Towing Fee 3 540545 il
Driver/Owner Y o T =
Contact MNo: 5) FT : Follow-Through Survey (Resurvay) §30 _

Far claiming sgainst ING Only (wel 10 Jon 3903)

----- ——— 6) TH.: Re-inspeation ¥73 e
D amiged Portion: 7;111 : [dao 1:?;. + SMRT Survey 5160 -

B 3) NTUC Addilianal Services.- Wi
one . .
*MS: Courtery Cor / Tpl Allowanue 55 o
#16: Repait Co-ordination 510 e
*147: Fost Bepair Inspection 513 =
*M8: DV / Collect Excess Coordination 33 o]
TF (ML) : TF (Tewn IMC) against ING 520 L

| 5 M12: [dns Mabile ELL

fvolos datad

fnvaice daied

#ae Chargad
Fee Charged




RARLAT TR T 1SS [ Malional Assessment Conthe Sarvcs - Lini

ENTRY DATE & TIME 07033018 1707
SUBMITTED BY. Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease repor correclly the detalls of the accident 1o speed up the claims process.
2. This Ferm must be comploted by the Polcyholder andlor the Authorised Driver,

3. Informatian provided must be as truthiul and accurale as possible. Any willul misrepresentation or witholding of material facts may alow insurance companies 1o

repudiate policy liakidlity

4, The issue and acceplance of this Form by nsurance companies is nol an admission of policy habdsty on the pamn of tha MSUrance companies.

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

&. This report will be forwarded by the Insurers of the GIA Records Management Cenfre establishad by the General Insurance Association of Singapara [GLA) for

archiving and that copies of this rapon will, for a fee, be made available upon application by inlerested parbes

7. By the lodgerent ¢ this roport to the insurers, you beseby consent 1o tha archiving of this report at tha centre and to copies of the report being made available

aforasakd,

Date Of Report
Date Of Accidem
Exact Locatian Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flest Policy

Palicy Number

Cover Note Mumber
Driver

Name of Driver

MRIC No

Data Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
07/03/2019 17:07
06032019 22:45
AME AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE
SGU21832

WONG KIM HWA
S92acszel
NOEMAIL

[LOCAL) +65-81393774
OFFICE-81303774

SUZUKI
SWIFT 1.5 AT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMNSIVE
MO
5093184158-01

WONG HUI SEE
596192206

05/06/1996

OUTDOOR

24/04/2017

1 YEAR AND 10 MONTHS
FEMALE

(LOCAL) +65-87992620

OFFICE-87932620
NOEMAIL
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Address

Postocode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any faraign vehicle invalved 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/effering accident claims assistance.

MNumber of Passangers (Including Driver)
Details of Police Action

Was the acciden! reported to the police?
If Yes, Flease state which Pollee Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Clrcumstances of Accident

REFER TO POLICE REPORT - T/20190307/2100
Attachment(s)

Are accident photos avallable fer attachment?
Was there any video captured by Car Camara?
Remarks/ Reasons:

Was there any audio recorded?

BLK 12 MERPATI ROAD
#03-129

Jrogz
NO
SIBELING

SIDE SWIPE
CLEAR
DRY

NO

YES
MO
YES
NO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 40000% |
COUNTRY: SINGAPORE

TEL NO: 1800-7473099 - FAX NO: 67453410
MO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Ceolour
Details Of Properties
Wehicle Catagory

Mame of Driver
MNRIC/Paszsport Mumber
Contact Number

Address

Postoode

SLPB732s
TOYOTA PRIUS

FRIMATE CAR

CHEAH CHYE HUAT

S1655T19F

Page 2 of 23



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName WONG HUI SEE
Approximate Age

Injuries Sustain BODY
Injured persan in which vehicla? SGU2183Z
Were seat belts worn? YES

Was this injured conveyed to hospital by

: NO
ambulance?

Address

Postcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

w Fieose ropont pprrectly the Jetais of the cotfdent 16 spesd up the daims Fodess

This Form mast be comgt the Pollovholder sndfer the Swiherised Drver.

% Infermetion provided rmust be a5 W Any waiful misrspresentznon of withigldng of mzterisl
facts mey sllow Instrance companies to & police fixbility,

4 Thalssue ard seesptanee of this Forrn by Iaursnce companies s oot an admissish of sofioy lbilty on The 2ait of the wnsurane
sampantss,

L]

% An = . Bereferred & 2 Isvestipstion,

5, Tha regartvdlii be forwerded by the iasurers of tho GiA Records Mansgement Cantre estabilshad by the Henerzl ncurshis
Assatietlon of Sngapore (GiA] o archiving ang that copies of this report will for 3 fee bo made availsble upon sppiitation by
interesied partizs,

T By thefodgement of this report 19 The Wit vou horeby cansant ta the srchiving of thi repdit 2t theeante znd to ool of
the regort heing made availzbly afonessid,
8. Conseot onderthe Pertsninl Dotz Protectan Act [(FOPE)
{usderstend, acknowledge, agres end consact that
faj KAy insurer, my workshop and the Ganarsl Insurance Asstsiston of Shgepurt {TEIAT) may/are permitted 4o collect, uss,
disclose andfor process my personal datz/persons| informatian setout in this ffotm] snd smy other personsl Informatian
provided by me or passessed by iy insurer {collectvaly tha "Personal Information™) and discioge end transfer such
persorudl Informiation 1o all insurér(s) who have instited vehiclz(s) iwshred In this sccldent (3l insurers) who have insured
vehicias) Imiatved i this socident shall b collectively refarred to 25 the "Insurers”}, the lnsurers’ lavryers/law firms, the
Monetery Authonty of Singapors edd sty pelevant government sgeasyfauthority (such 2o the poficel, for the purposeds)

of

) procesping, Bandtine andfor desting with suy claims including the setifamant of the daie nd ary necessary
?veaﬁlgztj oRE 'ti..-. Ling e the dlaime;

(it} imeestigating the accidant @ndfor momp chxieng:

{ili] t=rrying out akdfor deating with my instractions o responding to sry enguires by me

{he) adminlstesimg my clams {including the mailing of correspondenca, statarmands, invaoices, reports et notisesto ms,
whith tolld invalve discosuma of certsin personal data shaut Mg fo Yring shout delivery oftha same as well s o the
external cover of envelopes/mal nockages: andfos

) cormplying with appiicaife fow fn sd minate i, processing, Meading end/for dexing with vy ciaims [sobantively the
Purposes’}
il sueedslwhg bavs insuned vehiciaic] invelvas in this cosidens angd the Insurery Iswrpsrsfian -"i'“ls Fhayface parmpfies
1@ zolact, use, disclose andfor srocess my Porsonal Infadvatian Sov ooe or more of the above Perposss; and

2} oy Pencnal infermatias suvicen Se disclosed By eey of the issurems andfar SIA to thelr third pany sendcy prondtiers &r
sosrsiiiUTing St s redinwe Fimsl wihich may e sited outside of Singapore, Tor org or more of the 2bovi Pusposes

‘ot v tenonsl niornason will plsg tecoiTecied snd used o comaila cldtms hietsy far che purnote of froud desostis,
Inuastizatian end mErzcamantIn prezent snvd 84 future Calms.

fg] e imfermations soocofiscied snder (230 ahove mpy be shered f disslosed:

) o ek insusevs snddor sy osher third parties thet asslst in evatuzting, investigating, controlling or managing fraud,
rezulaars, B endorcement and soverniment 2genaes 25 reasonably resuired for the purposes Sated, or

ng with requirements under amy regulations, lews of court arders,

, -
II

Falirshsltnrs E.}gr.'il'.u--a Tirlwer's Sigratore Rebsrng Centre Ferganels Sgnature

Dzig & Timsz: (IF driver is not the pollcyhoices) Namia:

Date & Tine: MRLCFIN MNond
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
"-"ehicla;. Make/Model

Insurance Company

Owner or Compeany Name /IC No.

Owner or Company Contact No,
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Drver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Eeporting Type

: 0“'3!' I"l‘\ Accident Time: 21 %5 (24-HR-Format)
- AN o e Bieg -
Ss0 WRL =

5&31@@"“ ;-
N1 Policy No.
wWonlly  kivm  HWR

OvmersHp 8 V3 WY Company Tel

. WoNg W1 See

05/0b|\Mb  DRIVER’S License Pass Date_ 2t[0%/1}

: Spouse \ Parents \ Children \ S@g \Employee\ Others:
BIC 1) MERINT  RoN)  #Hod-12 $(3r00\d)

D ’F%A 2620 3

: INDOOR DU@DR (e.g. working inside or outside office)
PLATNUM en iz @ M O™

CLE DPEY \RAINING & WET \AFTER. RAIN & WET

: Reporting Only \ Claisr Party \ Claim Own Insutance

Number of Passengers (Including Driver): 4]

Was there any video Captursd by car camera: @‘S \NO

Exact purpose for which vehicle was being us

at the time of accident: Private use \ Work purpose

Other Partv Driver’s Particular (if 2nv)

Vehicle Bez. No:

SR a1 s

“ehicle Beg. No:

Vehicle MakeModsl:  10YO1R

eR1VS

Wehicle Make\Wodel:

Neme Driver: (MeAH  (WYE  HomT

Name Diriver:

IC No. Driver:

L5 By *

IC No. Dover:

Dniver’s Contact & Add:

Driver’s Contact & Add:




1Y) SINGAPORE
w74 POLICE FORCE

Police Station Of Onigin:
Kampang Ubi NFP

AR

T/20190307/2100

1 of 3

Repart No. T/20190307/2100

9 Eunos Crescent #01-2687 SINGAPORE

400008
Tel Mo 1800-7479538%9

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.

07/03/2019 16:28 50

Informant's Particulars

Mame of Informant: Address:

WONG HUI SEE APT BLK 12 MERPATI ROAD #03-129 SINGAPORE 370012

ID Type / ID No.: Contact No.: N
NRIC NO/S96192206 Home/Office: Mobile: 87992620

Nationality: Email: -
SINGAPORE CITIZEN

Sex. Age: Drate of Birth: | Type of Informant: -
Female 22 05/06/1996 Driver

Race: Language: Institution / School Name: —
Chinese ;

Occupation: Driving Licence Information:

SELF EMPLOYED - Class: 3A Date of Expiry:

General Information of the Accident . |
Fobeof Non-Injury Drink Date/Time of T:.rpg of Location:
Actidert: Drive: Accident: Straight Road

: MNo 06/03/2019 22:25 N
Location:
Along Road 1
ANG MO KIO AVENUE &

| Along Ang Mo Kio Ave 5
Weather: | Road Surface: FRoad Speed Limitt
Clear Dry
Traffic Flow: ; Traffic Control: Traffic Volume: 1
One Way Traffic Light - Working MNo Traffic
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance: '

' No -

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SGU2183Z | Car Seriously | 0

Damaged |
SLPB7323 | Car Slightly ]
| Damaged i

Details of Person Involved

Any Pedestrian Involved: No

 No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




L i JATERTRATDAVA

T/20190307/2100
Police Station Of Origin: =503
Kampong Ubi NPP Report No. T/20190307/2100
9 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

| Driver
Name WONG HUI SEE ID No. S9619220G
‘| Related Vehicle | SGU2183Z (Car) Contact No.| 87992620
Haospital/Clinic : MIL Classof | Class 3A E
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
Oriver - =t
Name Cheah Chye Huat ID No. S1655719F
Related Vehicle | SLP8732S (Car) Contact No.| 94797141 '
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 B
' Brief Details.

On the 06/03/2019 at about 10:25pm, | was driving my vehicle(SGU2183Z) from Ang Mo Kio and
intended to head towards Kallang Bahru. At the traffic light junction along Ang Mo Kio Ave 5 near
Nanyang Polytechnic, | made "U-Turn" and spotted one vehicle(SLP8732S) that was turning left froma
filter lane. | saw that the said driver was using his hand phone and meddling with the "Grab" application, |
intended to sound my horn to alert him, however it was already too late as the other vehicle had collided
onto the front left hand side of my vehicle. We both then stopped our vehicles slightly further ahead and
managed to exchange particulars. The other driver claimed that he did not spot my vehicle when he was
making a left turn. When | further questioned him about him using his hand phone, he did not answer me
and just apologized. | wish to state that | have in car CCTV inside my vehicle that had captured the entire
incident. The accident caused some dents and scratches at the part directly above my front left tire. The
rim of my left side tire is also dented. The other vehicle suffered some minor scratches at the bottom right
side of the front bumper. Nobody was injured in the accident.
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R 4 POLICE FORCE T/20190307/2100

FPolice Station Of Origin; Jota
Kampong Ubi NPP Report No. T/20190307:2100
9 Eunos Crescent #01-2687 SINGAPORE

40000 CONTINUATION OF REPORT

Tel No: 1800-7479999

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 hava
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Repnﬁ: == Signature Of Informant: )
G Ilr - " )
Sgt 2 CHONG YUN CHANG =

= ¢
‘Signature Of Interpreter: | [ DatelTime”
Not applicable 07/03/2019 16:28
Officer In Charge Of Case: ' Classification Of Case:
TP/ GlA /
Staff Sgt WONG SIEU LUI
Contact No.. 65476151

( 2

Authentication Stamp
NP158
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $0235828|

Hame

WONG KIM HWA

e
e #* # %
Y J Ance

“- - CHINESE
e af Birik Erx o S
09-10-1892 M
Gountny url:!fl
SINGAPCRE

41184817

umc e O236828|

23- '“IJ-—I;W?
APT BLK 438 YISHUN AVENLE 11 #05-178
SINGAPORE-760438

Se2388281 1810772013
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9619220G

Mg

WONG HUI SEE

# ¥ i

Raoo

CHINESE

Datn of Birth Sex )
05-06-1968 F Hgar
Cauntry of birth

SINGAPORE

ATdas0cC

nREHS8619220G

= 180 of igsnm

TS pR=03-2011

APT BLK 12 MERPATI ROAD £03-1

SINGAPORE 270012 e

WRIC Mo SE8192206 Date: 17)05/2015
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R

|
:
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]

EFFECTIVE DATE
Class 3A Mober ears withowt olutch Iz with unladern 24 Apr 2017
umgﬂmﬂrd' M?:’.-mhuhini ¥

déiver: and obher modor vehicles wit chirch pedaia
with unaden weight =< 2500kg

‘“uum Ho5a61 |In
i IIIIIIHIIIIIﬂ



g7 iIncome

moce differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RLLES, 1960

ROAD TRANSPORT ACT, 1287 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) HUILES, 1959 [MALAYSIA)

Certificate Number: 5053184158-01 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SGU21832
Chassis Number : ISAEZC21500173645
2. Mame of Policyholder ¢OWONG KIM HWA
3. Effective Date of Insurance : 08 Aug 2018
4. Expiry Date of Insurance = D6 May 2019
5. Persons or Classes of Persons entitled to drives

(a) The Policyholder,

(b} Any other person who 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 Mator Vehicle or has been so permitted and is not disqualified by erder of a Court of Law or by reason of any
anactment or regulation in that behalf from driving the Meotar Vehicle,

6. Limitations as to Used

(a) 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 ar reward.

(b} Use for racing, pace-making, reliability trial or specd-testing.

{e} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.

it Limitations rendered inoperative by Section 8 of the Mator 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) © $3600
EXCESS (SECTION 2) : NA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : ;551,500
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSLIRE WITH COE ! YES
NCD PROTECTION D MO
TRANSPORT ALLOWANCE S ND
EXCESS WAIVER ;NGO
PRIMARY DRIVER L WONG KIM HWA,
NAMED DRIVER (1) : N/A
NAMED DRIVER (2} D ONSA
HIRE PURCHASE COMPANY : TECK WEI CREDIT 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
Venicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency + )G MOTOR AGENCY (00000613374)
Date of Issue v D4 May 2018 15:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

N el

Authorised Officer Chief Executive

Countersigned By:




Policy Search

Page 1 of 1
eBaoTech

Hello, NAC_PAYA_UBI_BODED]

* Change Language * Change Passward * Log Out
My Desktop FH“C'H' Query ¥
Rl Lo Palicy M |'_ _| Date of Acodent W{EZZ-‘I&—_]'
Vehacle Mo, (Far Mator} lsGuz1832 | Certificate Number [ 1]
Selact  Policy No. szﬁe P‘:I|I:‘;E;ﬂtr PDI';";:EIW Prodwet  Cowver Type I'I::'?IE 1;:::: mr:;znm Expiry Date
oy P WONGKIM  capseaam  gec

driva
CLASEIC SGUR183Z SGUZI83IZ  08/08/2018 DE/05/201%

https://giclaim.income.com.sg/ges/ icm/eclaim/ICMpolicySearch.do

/3/2019




Policy Information

= Policy Information

Page 1 of 1

5 Palicyholder Policyholder
Policy Na. 50931841 58-01 Name WONG KIM HWA NRIC 592368281
Certificate
Ha.
Address BLK 301 #01-277 UBL AVENUE 1 SINGAPORE 400301
Product Group
Nama PRIVATE CAR INSURANCE Flan Policy Flag N
Policy Effective
Baue 04/05/2018 o O&/06,/2018 00:00 Expiry Date 08/05/201% 23:59
Date L
Excess All Claims
Type Excess
Third Dwin
Party Q damage 60D E'::mn 100
Ewcass Excess
Additional 05
Excess k00 Framium 0
Qurside :
Singapore Outside
&00 Singapore 0O
s ™ Ex
Excess s
Agent G MOTOR AGENCY Agent Tel. 63440727 GST Flag ¥
Co-
insurance Mo
Flag
Open
Palicy
Infa
Certificate
Infa
“# Policyholder Mailing Address
Address 1 BLK 301 #01-277 Address 2 Address 3 SINGAPORE 400301
Address 4 Address Type Singapore address Paost Code 400301
' i Related Policy
Unit Mo. 01-277 Humbsr 5093184155-01
[» Insured Object: SGU2183Z
= Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5093184158-01... 7/3/2019
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