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MRAT1B031537 § Rawanal Assessment Centre Servipes - Ukl
ENTRY DATE & TIME: 08M32018 1552
SUBMITTED BY: Jackscn Ha fhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correclly the details of the sccident lo speed up the claims process,
2. This Farm marst be compleled by ihe Policyholder and'or the Authorised Driver,

3. Inforreation provided must be as trudhiul and accurate as possible. Any wilful misrepresentaton or witholding of material facts may allow insurance companiss 1o

repudiate policy liability

A. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This repor will be forwardod by the insurers of the GLA Records Managemani Contra estabished by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interasted parties,

7. By the lodgamant of this repor 1o the inswrers, you haraby conaant to the archiving of this report at tha centre and 1o copies of the repor being made avadable

atoresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

08/03/2019 15:52
08/03/2018 10:15

AYE TWDS CHANGI AFTER JURONG TWON HALL RD EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Qwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact 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 Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Drriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLX4585)

AL AUTORENT PTELTD
201832693N
WOEMAIL

OFFICE-B99930999

MISSAMN
X-TRAIL 2.0 CVT ABS 4WD S/R 7-STR

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMFPREHENSIVE

YES

5106255239

HO SEE SHIANG
51498385TA

14/05/1961

OUTDOOR

2B/06/1985

33 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96323693

OFFICE-96323693
NOEMAIL

Pnge 1of27



Biddiiei BLK 811 JURONG WEST STREET 81
#OG-74

Posicode 640811
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Criver's Own Vahiche =

General Information of the Accident

Type Of Accident CHAIN COLLISION
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Mumber JFWEGS3 (PRIVATE CAR)

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

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

3

ambulance? NO

Was any other material or property damaged? YES

1 hi;_w_g been approached by upknwn_parsunial NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Paggenger-1 NAME: - SAKINAH

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE

Police Staticn Addrass gggp?@ﬂgEGRFﬂRATION ROAD , POSTCODE: 649818 , COUNTRY:
Palice Station Contact TEL NO: 1800-268999%9 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFPCRT - T/20190308/2090.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number JFWEE93

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Page 2 of 27



Contact Mumber

Address

FPostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenaer (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

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

Mame of Driver
MRIC/Passport Mumber
Centact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNa. Of Passenger (Including Driver)

Mamaea

Approximate Age

Injuries Sustain

Injured parsan in which vehicle?

Were seat belts wom?

Was this injured conveyed to hospital by

ambulance?
Address

Fastcode

SKT17E2d

PRIVATE CAR

DETAILS OF INJURED PERSON 1
HO SEE SHIANG

BODY
SLX4585J)
YES

WO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

SAKINAH

BODY
SLx4585.J
YES

MO

Pape 3 af 27



SKETCH PLAN

IMPORTANT NOTICE

[

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.

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

The issue and acceptance of this Form by insurance companies is nat an admission of policy liability en the part of the insurance
companies,

. Any f orti to the P far |

The report will be forwarded by the insurers of the GiA Records Ma nagement Centre established by the Ganeral Insurance
Association of Singapore (GIA) for archiving and that coples of this report will far a fee be made avaliabie upon 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 copies of

the report being made available afaresaid.

Consent under the Personal Data Protection Act [POPA)

I understand, acknowledge, agree and consent that:
(a)

(b)

<]

(d]

(e]

R

My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA"} may/are permitted to collect, use,
disclose and/or process 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”| 2nd disclose and transfer such
Persanal Information to all insurerls) who have insured vehicle(s} involved in this accident {all insurer{s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the lnsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposs(s)
of:
[[} processing, handiing 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 daims;
(il 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, invaices, reparts 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/for

() complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer(s) whao 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 infarmation for one or mare of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers znd/or GiA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapere, for ane or more of the above Purposes,

my Personal Information will also be collected and used te compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

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

[} to allinsurers 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

lii} for complying with requirements under any regulations, laws or court arders,

e
e

Policyholder's Signaty Driver's Sighnture ) Reparting Centre Per I's Signature
Date & Time: {If driver s not the policyholdar) Marne: i
Date & Time: NRICSFIN No.: II|I

E

WA

¥

C

sAchPlaniarm v
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2~

i
Lo

;-
Cn EJCZ’D/:CE’

[/20)903% [ 249¢

o er S particulars are true n HT‘DJ\
O At

h

Y.

Date & Time:

Furxvlladde}"m:m Driver's Signatyre |
(If driver is he palicyhalder)
Date & Tire:

Reparting Centre Persopnel’s Signature
Mame:
NRIC/FIN No.:



Email: sm@lg com.sg
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date afnmidm:f’i 1 52019 (ddimmiyy)  Time of Accident: /© ;LS (24-HR-FORMAT)
vehicle No. : -S LX_ £ SFIT Vehicle Make & Model:
Exact location of Accident: ﬁYL« %::‘ Jfﬂrgf{.s C'/fn,nr; ji’ffe*[’ \:!u{'ﬂf‘fq T //,;1 // {%rf
Policyholder's Name /1C No. ._1 L= fAu T yenid ch Lfﬂ; 5

ene—— R Shfa,n_r} SIY96LS74 (As Above) [ ]

Driver's Contact No. : S 5 l‘f S Company Contact No:

Driver's Address:

Insurance Company: fUT J & Email address (if any):

Relationship between Owner & Driver: (Please CIRCLE one only)
wa!!pmfﬂhﬂdmuﬁﬁmﬂ!?ﬂﬂtﬁﬁ'ﬂuufhllﬂ@l@ﬁﬂmuﬁ&mwﬁr

What do yeu wish to claim? (Please TICK one only)
DMIMMIBQVME {The ome you wani to claim against) | Dnm;{mnmdhm}

: Oceapation (nature of job) [ ] indoor/ [ Outdoor
[ private wse / [ Work purpose No.of Passensers lnctuding Drivers; 02— Saf</ nea h (F2

| Clear & Dry /[__] Raining & Wet / [_] After-Rain & Wet/[_] Drizzling & Wet / Others:
[ ves /[ N

Any Injuries: [ | Yes/ [_] No (1 YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: | | Yes/ [ | No (If YES) Which Police Station:
The er P 2 B> IAW 693
1. Driver's Name / IC No: Vehicle No: @)S-‘ET }?JZ\‘-T
Driver's Comact No: Insurance Company (If any):
2. Driver's Name / IC No: Vehicle No:
Driver's Contact No: Insurance Company (If any):
“Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact No:

* i no proper documents are produced, IDAC should not file the report. Informstion will be discarded afier one week.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

AR MU

T20180308/2090

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2688999

REPORT OF A TRAFFIC ACCIDENT

1of 4
Report No. T/20180308/2080

Date/Time Report Made:
08/03/2019 13:35

Vide Report No.:

| Station Diary No.:
71

Informant's Particulars

Mame of Informant:
HO SEE SHIANG

| Address:

SINGAPORE 640811

APT BLK 811 JURONG WEST STREET 81 #06-74

ID Type /1D No.: Contact No.
NRIC NO / S1496857A Home/Office: Mobile: 96323693
Nationality: | Email:
SINGAPORE CITIZEN 1 o .
Sex: | Age: Date of Birth: | Type of Informant:
Male 5_?_ 14/05/M15861 Driver
Race: Language: Institution / School Name:;
Chinese English
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: 3 Date of Expiry:
mmwmm; R e R R e
Type of Injury ' Drink | Date/Time of : Type of Location:
Apkidents Foreign Vehicle Drive: Accident: Straight Road
! | No 08/03/2019 10:15
Location:
| Along Road 1

AYER RAJAH EXPRESSWAY

Lamp Post Number: 646

Along AYE towards Changi, After Jurong Town Hall Exit

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

JFW6693

Seriously

Damaged
| SKT1782J |Car A4 SEDAN Slightly |0
20TFSl S Damaged
TRONIC
SLX4585) |Car X-TRAIL 2.0 Seriously | 1
CWT ABS Damaged
4WD S/IR 7-
|STR




s 0K oy

T/20190308/2080
Police Station Of Origin: 20f4
Jurong West N.P.C Report No. T/20190308/20a0
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
| Dstails of Personinvolvedl L i L T Sk T =

Any Pedestrian Involved: Ng |
. - R e e T |
'_No of F'edestnans ir‘erH‘Ed NJL | Use of Pedestnan Cmssmg NA

lDimr ekl 2 e ik, b e |

 Name | SIM L SHDNG N . | DNo, T B?DZU4{J2615? ' |

|

I_erated Vehicle | JFWB693 (Can) Contact No NIL . II

Hosprtalfﬂhmc [NIL Class of | Class: NIL _—|

| | | Driving | Date of Expiry: NIL |
| | Licence &

Expiry Date | N
e | . e
Date Treatment | NIL i

| Date Discharge | NIL |
No. of Days granted Medlcal Leave B NIL _ D___ ree of Injury | NJL ‘

[ Driver © | T S R T e e R T Bl
i Name | NG HA KWDNG RICHARD LA"JAL YDUNE | ID No. 8?5843?2.1
CHEONG |
| Related Vehicle | SKT1?32J (Car) i Contact Nﬂ.|' 97363063 |'
|
||_Hnspl'tala’CIinic | NIL Crass of | Class: NIL |
| Driving | Date of Expiry: NIL |
| Licence &

I—— | Expiry Date| |
Date Treatment | NIL | Date Discharge | NIL i)
No. of Days granted Medlcal Leav& | NIL | Degree of Injury | NIL |
2 e F L AT Rl Y ﬁaﬁq.'ﬂ#-ﬂ B EREEE T e b B e |

| Name | HO SEE SHFANG | ID No. | s149535m |

e e | e ]
| Related Vehicle | SLX4585] (Car) | Contact No.| 96323693 |=

LA | .

| Hospital/Clinic | NIL | Classof | Class 3 ]

| | Driving | Date of Expiry: NIL |
| | Licence & | |
| | | Expiry Date|

_Date Treatment | NIL | Date Discharge | NL
_No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL =




NH

TN A

SINGAPORE
POLKCE FORCE AR

120180308/2090
Police Station Of Origin: Jof4
Jurong West N.P.C Report No. T/20120308/2090
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
 Passenger ] |
Name | SAKINAH BINTE HUSSAIN 1D No. NIL
|
| Related Vehicle | SLX4585J (Car) Contact No.| 90237020 ]
Hospital/Clinic | NIL | Classof | 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 08/03/2019 ta about 1015hrs, | was driving my vehicle, SLX4585J, along AYE towards Changi on the
extreme tight lane with a passenger. After passed Jurong Town Hall Exit, the vehicle in-front, SKT17824,
applied e-brake. | managed to stop my vehicle behind his however my vehicle was collided from the rear
by another vehicle, ,.JFWE693. | then alighted and exchanged particular with the other driver involved. No
visible injuries seen on the drivers and passenger. Police was called in however | am unable to wait as
my passenger is going to work. My vehicle sustain damages to the front and rear of the vehicle. The front
vehicle,SKT1782J, sustain damages to the rear of the vehicle. The Malaysian vehicle, JFWB693, vehicle
totally damages and it unable to move.

After dropping off my passenger, | received a call from my customer service(Grab) stating that my
passenger sustain injuries due to the accident earlier.




POLICE FORCE RN

T/20190308/2080
Police Station Of Origin: 40f4
Jurong West N.P.C Report No. T/20180308/2090
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan
bbbl
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 g copy to 65474885 stating the report number as reference.
—ET iumber

i ||' Signature Of Informant:

“Signature OF Officer Recording The Report:
Jd
Sgt 1 IBRAHIM BIN ROSL|

Signature Of Interpreter: o | | Date/Time: |

Not applicable e | | 08/03/2019 1&° '
N

“Officer In Charge Of Case: | Classification Of Case:

TP/ AEIT ¢ it o i dglivgs o Ep——

S8l 2 JUREMAH BINTE AHMA'D S | i SN 1736

Contact No.: 65472075 | @ wvh | o

Authentication Stamp [ .'_':-' |

MP188 I ' Sivalue -



BEPUBLIC OF SINGAPORE
IDENTITY cARD no. S1496857A

HO SEE SHIANG

T # #

51;25'1 Pz
™y

Mo

CHINESE

Dake o hirih GEr
14-05-1981 (1]
Cotmrp®ince s birth

SINGAFORE

5268000

LURHT A

nmcks 51496857 A

Dwin o imeua

14-02-2014
Azidress
APT BLK B JURDONG WEST STREET B1
HOE-T4

EINGAPORE 640871

DRIVING

1118 SZBM
i et

Class 1

Motor Caws ared Molor Tractors Hhe wewtl ol
which unlacen docs nol exceed 2500 [ 0orams

28 Jun 1985

| Licenoe Ho: 5149685 7A
‘i TS ¢
¥ =,



(s Income

ade diferant

Certificate of Insurance

MCTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5106255230 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle SLX4585)

{hassis Numbar D INLIANT3220002707
2. Name of Policyholder ¢ ALAUTORENT PTE. LTD
3. Effective Date of Insurance 18 Dec 2018
4, Expiry Date of Insurance : 17 Dec 2019
5. Persons or Classes of Fersons entitled 1o drived

{a} The Policyholder
{b} Any other person who is driving on the Folicyholder's order or with his/her permission.
Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law i by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle
6. Limitations as to Used
(2} WUse for social domestic and pleasure purpases and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
{a) Uze 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
lc) Use far any purpose in connection with the Motor Trade,
& Limitatiens rendered inoperative by Section & of the Maotar Vehicle [Third Party Risks and Compensation)
Act (Chapler 18%) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these
headings,

EXCESS [SECTION 1)
EXCESS [SECTION 2}
WINDSCREEN EXCESS

ADDITIONAL EXCESS CNSA

LINNAMED DRIVER EXCESS ! PLEASE REFER OWVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . ND

INSURE WITH £OE 3 YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE : NG

EXCESS WAIVER : NO

PRIMARY DRIVER Mia

NAMED DRIVER (1) T

MAMED DRIVER (2] : NfA

HIRE PURCHASE COMPANY : DBS BANK 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 pravisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency 5 & M ALLIANCE PTE LTD (00000614373)
Date of lssue 10 Dec 2018 16:56 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorized Officer Chief Executive




Policy Search Page 1 of 1

eBaolech ¥

Hello, NAC_PAYA_UBI_S0DE01

GeneralClaim

* Change Language + Change Password * Log Out
My Resktop Policy Query ;

Notice of Loss

Palicy No | Date of Accident D8/03/2019 10:15 1)
Wehicla Mo.{For Mator) [E:;ﬂ-SBEJ ] Certificate Numbaer [ ]
_.,,__.,,,_.]
o . Cartificate Policy hiobdar Falicyhalder ehichs Insured Commence  Expery
falwct. - Policy. Na Nimbar Name NRIC aduct  Cover Type Na. Object Cate Date
K AL AUTCRENT
[am] 106255239 FTE. LTD Z01B32693N GFT  orivo CLASSIC SLx4S88) SL¥X4585) 1B/12/2018

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/3/2019



Policy Information

=  Paolicy Information

Palicy Mo,

Certificate
Mo,

Address

Product
Hame
Policy
isgue
Date
Excess
Type
Third
Party
Excess
Additional
Excess
Outside
Singapora
an

Excess
Agent

Co-
fnEurance
Flag
Qpen
Palicy
Infiz

Certificate
Info

5106255239

210 TURF CLUB ROAD #L0T-B01 THE GRANDSTAND SINGAPORE 287995

FLEET INSLRANCE

1071272018

1000

1000

5 & M ALLIANCE PTE LTD

Mo

=@ Policyholder Mailing Address

Address 1

Address 4

Unit No.

210 TURF CLUB ROAD

LOT-BO1

[ Insured Object: SLX4585)

= Endorsements

Sequence Cate of Endorsement

11/12/2018 00:00

12/12/2018 00:00

Policyholder

Page 1 of 7

Policyholder

Name AL AUTORENT PTE. LTD. NRIC 201832693N

Pla Group

n Policy Flag

Effective

Date ’ 10/12/2018 00:00 Expiry Date 27/09/2019 23:59

all Claims

Excess

Cnwn

damage 1000 :"'"d““'“ 100

Excoss ]

oS

Premium 0

Qutside

Singapare 1000

TP Excess

Agent Tel., 56354288 G5T Flag ¥
Address 2 #LOT-B01 THE GRANDSTAND  Address 3 SINGAPORE 287995
Address Type Singapore address Post Code 287905
Related Policy
Hicimibgr S106254769

Endorsement Type Endorsement Mumber Endorsement Status Endorsement Content

Basic Informaticn
Endorsement

D0D001286961933

Basic Information

000001 286961099

Thank you for giving us the
opportunity to serve youw. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GST) 1, SKV1756A 11-12-2018
$1,086.10 In view of this
amendment, an additional premium
of $1,086.10 {inclusive of G5T) is
payable under your palicy. Please

Endorsement Take ignare this premium payment

Effective request if you have since made
payment. Otherwise, we would
appreciate i if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the cheque 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 gur branches by
cash or NETS.

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover the following vehicla(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
G5T) 1. SMAG131G 13-12-2018
51,178.99 In view of this
amendment, an additional premium
of $1,178.99 (inclusive of GST} is
payable under your policy, Please
Endorsement Take ignore this premium gayment
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CES) an 4 Mar 2019 1644

WAL Pave L1 200501 NATIOKAL ASSEGEMENT CENTRE SERVI
CES} an 08 Mir 2019 S6:44

WAC Pavs UE] A00801 MATIOKAL ASSESSMENT CEMTEE SER]
CEB} an 08 Mar 2015 16:44

WAC_PAYA_LB1 005011 NATIOKAL ASSESSMENT COMTRE GERV]
CES} on 28 Mar J01% 16:44

RAC_PAYE LB S00601( RATIONAL ASSESLIMERT COMTRE 53|
CES| on 08 War 101% L6:43

WAC Fava LB BO0G0I[ KATIDMAL ASEISTMENT CENTRE SERY|
CES) on 08 Mar J01% 16:41

MAC_FAYA URBI_BODGOLL KATIDMAL ASSESSMENT CINTRE SERY]
CES) o 0B Par 2019 18683

MEC_PATA_UDL_BOCGHS] [ MATIOMAL ASCESSHENT CENTRE SERV]
O o0 DB Par 2039 186043

MAC PATA_UBI_S00S01] NATIONAL ASSERSMENT CENTRE SERV
CES) &n DS Mar 2010 1847

NAL PAYA_LIRI_BODSD1| MATIONAL ASSESSMENT CERTRE SERU]
CES) an 08 Mar 2O19 16:43

Upizazes Dy/Daie Fouer Dute

Browse... | [GEa0] [Faase senn el [% w [Harma ]
_ Browss., | SRR [Feree seen = v [fome =
O sang vessage [EGE]
Canwgery T Legancy D-m:;pnm - MM amen
NRICH Driving Luoesa Mermal KRICS Bereing Licanss 3038-1-8 Edit
SAS Ll A5 MN1F-3-B Edit
Prestik Sormal hates 2019-3-8 Edit
Phatos Marma Freatos 2019-1-8 Edit
Praio IS Phatas 20L5-3-8 Eddit
Pratos Marmad Batan 2518.3-4 Ean
PR Harmal Photos 300%-3-8 Esia
Phooos. harmal Pratos 1015-3-8 Eay
Hooss Kormal e 1015 5-0 it
Ehatas Hoermal Friaes 2015938 Edit
Fhotas oariral Fhotoa 3049-1-8 Edit
Bfvtos Yormal PheLss 2009:0-8 Edit
Pristog Marra Fhotes 2015-3-B Edit
Phatan Bl Fhatas 3015-3-8 Edit
Phoioy LEE ] Phabas 2019.3.8 Edit
Praing Marmal Praios BS54 Eam
Pisioa Rarrmal Freitog D08 3-8 iy
L kol Prodos J00%-3-8 i
Fhotos Wormal Protes 1029-3-8 Edit
Bhetos Moemal Photos 2015-3-8 Ldit
Fibe e T Saurce actices

8/3/2019



