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SUBMITTED BY. Jacksen Ho Znao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the details of the accident 10 speed up the claims process.

2, This Form mus! e complated by the Policyholder andfor the Authonsed Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow ingurance companies to
repudiate policy liability.

4. Tha issus and acceptance of this Form by insurance companias is not an admission of polcy liability on the parl of the insurance companies.

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

6. Thus report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciaton of Singapaore (GIA) for
archiving and that copées of this rapart will, for 8 fea, ba made svaidable upon appheation by inMerested paries

7. By the lodgement of This report 1o he insurers, you heraby consenl 1o the archiving of this repor al the centre and 1o cogées of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 04/04/2019 14:28

Date Of Accident 03/04/2019 17:40

Exact Location Of Accident PIE TWDS LORMNIE RD
Country/State of Loss SINGAPCRE

Vehicle Registration Number SMGT2448
Insured/Policyholder

Mame Of Registered Cwner HAJI MOHAMED MOHIDEEN S/0 N MOHAMED ISMAIL
NRIC Mo 321385340

Email Address NOEMAIL

Mobile Phane No (LOCAL) +65-97315009
Alternative Phone No OFFICE-97315099

Vehicle Particulars

Manufacturer HOMDA

Madel VEZEL HYBRID 1.5X AUTO

Exact Purpose for which vehicle was being used al

: P
time of aceiden RIVATE. USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number 5106689753

Cover Nole Number
Driver

WName of Driver
MNRIC N

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Geandar

Mobile Number

Fax Mumber
Conlact Number
EMail Addrass

MUR SHAHIRAH BINTE MOHAMED MOHIDEEM
595253447

20/07/1985

INDOOR

13/02/2016

3 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-90035945

OFFICE-90035345
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Wahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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.

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

VWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190403/2225,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

8B CORPORATION ROAD
#05-16

643823

MNO
CHILDREM

CHAIN COLLISION
CLEAR
DRY

MO
4
YES
NO
YES

N

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23, POSTCODE: 579757 , COUNTRY:
SINGAPORE

TEL NO: 1800-5529094 - FAX NO: 65561905
MO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Calegory

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

SLN14835
TOYOTA COROLLA

PRIVATE CAR
ANG GEOK GWEE
S6838738H
81575653
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Insurance Company NMamea
Mature Of Damage

MWa. Of Passenger (Including Driver)

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

Vehicle Category

MName of Driver
MRIC/Passpart Number
Contact Mumber

Address

Pastcode

Inzurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

Vehicle Registration Mumber
YWehicle Make/ModeliColour
Details Of Proparias
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Numbear

Addrass

Postocode

Insurance Company Name
MWature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicke?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

DETAILS OF OTHER VYEHICLE PROPERTY 2

SLZ9706J
MAJDA

PRIVATE CAR

TAN HELEN NEE HU TOH KENG
S0098862F

891912008

DETAILS OF OTHER VEHICLE PROPERTY 3

SCYTTT8B
TOYOTA WISH

PRIVATE CAR
AHMAD BIN LJANG
S51629546|
938405186

DETAILS OF INJURED PERSON 1

MUR SHAHIRAH BINTE MOHAMED MOHIDEEN

MECK, BACK & SHOULDER
SMGT244B
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1l
2)
3
4]
5)
&)

7)

&)

Please report correctly on the details of the accident to speed up the claims process.
This farm must be completed by the policy holder and/or the authorised driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding
of materlal facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance comparies Is not an admission of policy liability on the part
af the insurance companies.

Any false reporting maty be referred to the police for investigation.

The report will be forwarded by the insurers of the GIA 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.

By the lodgement 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a} My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [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 to all insurer(s) who have insured
vehicle{s} involved in this accident {all insurer(s) who have insured vehicle(s) invelved in this accident shall
be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

n Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations refating to the claims;

{1 Investigations the accident and/or my claims;

{1 Carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{Iv) Administering my claims {including the malling of correspondence, statement, inveices, reports or
notices to me, which could invelve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/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’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal infarmation for one or more of the
above purposes; and

fc) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
more of the above purposes.

[d} My persenal information will also be collected and used to compile claims history for the purpose of fraud
detection, investigation and management in present and all future claims.

(e} The information so collected under (d) above may be shared / disclosed:

in To all insurers and/or any ather third parties that assist in evaluating, investigation, contralling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

(1) For complying with requirements under my regulations, laws or court orders,

/-

Policy holder's signature Drivét’s signature reporting centre p
Date / time:

nnel's Signature

(if driver is not policy holder) Date [ time:
Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
RLE pe A= P lica Wb ¢ -
{ T/ oot 0432225
DECLARATION
I/We declare the foregoing particulars are true in every respect.
Policy holder's signature ﬂﬁue{"_s-':signature reporting centre personnel®Signature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

|
| Complete and submit this farm to the individual Insurance authorised reporting centre.
PFlease report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

companies ta repudiate policy Sability,

-:-

Infarmation provided musi be as fruitful and accurate a5 possible. Any wilful misrepresentation ar withholding of material facts may allow insurance

The issue and acceptance of this form by Insurance companies Is not an admission of palicy lability on the part of the Insurance companies.

the traific police department for investigation,

Ay falie reporting may be relérted to

Date of accident

ACCIDENT DETAILS

A o 119 (DD/MM/YY)

Time of accident

1’-:‘.“4:::

__[HH:MM)

Exact location of accident

PIE Exdfiny  Llorie Rond
o

DETAILS OF VEHICLE
Vehicle registration number S F244[8

| Vehicle make and model Honda veze | HAS

| Type of vehicle Saloon o MPV - CRVD Vano

[ lorry o Bus o Motorcycle o Others:_ .
Vehicle category . Private @~ Commercial o Mnturc_w:-l‘épc_l-_“ - i
Purpose of using at said time _
Are you claiming under your Yes O Mo e~ if no, please select:

own insurance company?

Third part claim @~ Reporting only o

INSURANCE INFORMATION
: Insurance company NTUC

Policy number

L10b6 ¥ Y75

| Type of policy

Comprehensive @~ Third party fire & thefto TP anly o

INSURED / POLICY HOLDER

Name Hoiv Mehowad  Mohdetr g, v MMM guIMale ™ Femaleo
NRIC / Fin / Passport number €2/12ES147
Contact G131 35049 —_—
Address E%  (offoradida Road mog-lk

sf E;*rfr‘t’l'i)

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.O.E)

| Name NIe Chanvah Tinde Mohawd Mohidesn Maleg  Female
NRIC / Fin / Passport number SAS AT 44 2 |
Contact A0 3STHS

Address €€ (offofeton poad HHes- 16

S( 498D 1)

Email address

Date of birth so /a3 ) 1915

Occupation Indoor g#  Outdoor o

Driving date pass v/ 02 Dslb

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of | Yeso No o~

| the insured’s company? i | If no, relationship of the driver and insured: ___ f}e_‘fﬁ«'f |
Accident captured by camera? | Yesez~ Noo |
Weather condition Clearz— Raining o Others: |
Road surface Dry o™  Weto ,
‘ No of passenger I (Inclusive of driver) |

Name _
Gender Male o Female o

r|

MName
Gender Male o Femaleo

Name
Gender | Male o Female o - |
PASSENGER 4
| Name -
| Gender Male o Female o l

Name — -
| Gender | Male o Female o

| Name
Gender . Male o Female o

OTHER INFORMATION
| Was anybody injured? Yes@~ Nono

| Was other vehicle damaged? | Yesz#m  Noo

DETAILS OF POLICE STATION ACTION
Reported to police? | Yes 2 No.z~  If yes, please state which police station.
| Police station name | g,'.;.lqu NP.C |

MName

| Name

Page 2



THIRD PARTY VEHICLE 1

| Vehicle registration number | -

_ Vehicle make model ' Toefy  Cottlln
Name Ay Geoe  Ghls 5
NRIC / Fin / Passport number |  <653%73%0

| Contact ' | %157 5653

THIRD PARTY VEHICLE 2

| Vehicle registration number 5L Z0366T

| Vehicle make model Mitzd o

| Name TOn Halep ko Hy .
NRIC / Fin / Passport number Soc98%62F -
Contact _ 919 2weh

THIRD PARTY VEHICLE 3

Vehicle registration number 713%
Vehicle make model Tesofa  Laighy

| Name - Al Din  Wung r:
NRIC / Fin / Passport number (ilbyq 54 b6F

| Contact Vg oSt b

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

MName

MNRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5 :
Vehicle registration number
Vehicle make model
| Name
| NRIC / Fin / Passport number

'
(=]
3
-
e
—
-

THIRD PARTY VEHICLE 6
| Vehicle registration number
Vehicle make model |

| Contact

THIRD PARTY VEHICLE 7
| Vehicle registration number |
Vehicle make model
: Name
! NRIC / Fin / Passport number
| Contact

Page 3



INJURED PERSON 1

Name ' AMur Shahirah Bindt  mohowdd

Injuries sustained

fack

U hseek

¥

Ve dple ~

Which vehicle person in?

Shaly F et 3

Were seat belts worn? | Yes & No O

Was injured conveyed to | Yesa No o™

hospital by ambulance? |

i INJURED PERSON 2 .

MName

Injuries sustained

Which vehicle person in? |
| Were seat belts worn? Yeso  NooD i

Was injured conveyed to Yes O No o - h

hospital by ambulance?

INJURED PERSON 3

Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to

| hospital by ambulance?

Name

Yes O

Nono

INJURED PERSON 4

Injuries sustained

| Which vehicle persun-m?

| Were seat belts worn?

Yes o

MNo o

Was injured conveyed to

hospital by ambulance?

Yes O

Nono

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

| Yes O

Noo

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

‘ Yes O No o

L

INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Nono
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POLICE FORCE LT

T/20190403/2225

Police Station Of Origin: i

Bishan N.P.C Report No. T/20190403/2225
20 Bishan Street 23 SINGAFORE 579757
Tel Mo; 1800-5528988

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station Diary No.:
03/04/2019 21:33 176
Informant's Particulars = TR TR EEG s R T e e
Name of Informant: Address:

NUR SHAHIRAH BINTE MOHAMED | 88 CORPORATION ROAD #05-16 SINGAPORE 649823
MOHIDEEN

ID Type / ID No.: Contact No.:

NRIC NO / 595253442 Home/Office: Mobile: 90035945
Mationality: Email:

SINGAPORE CITIZEN

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

Female 23 20/07/1995 Driver

Race: Language: Institution / School Name:
Indian English SIM University
Occupation: Driving Licence Information:

Student Class: 3A Date of Expiry:

General Information of the Aceident = =~ .= - oo o e
Fypa af : Injury Dank Date/Time of Type of Location:
Accident: Others Drive:; Accident; Straight Road

: No 03/04/2019 17:45
Location:
Along Road 1
LORNIE ROAD
approaching Lomi xi
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
Chain collision ambulance:

No

Details of Vehicle Involved . .
VehicleNo. |Type =~ |Make :
SCY7778B | Car TOYOTA

~ [WISH1.8X A|

SLN14835 | Car TOYOTA COROLLA | Red 0
ALTIS 1.6
CVT
SLZ9706J | Car MAZDA, MAZDAZ Silver 0
SEDAN 1.5
AT
STANDARD
PLUS EUG




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529989

CONTINUATION OF REPORT

Ti201804

\ﬂI\HIIH\HﬂllHHWHH\WIIW!QMM\IWHI\IHI\ﬂﬁl‘i

2of4

Report No. T/20190403/2225

SMG?ZME!

Seﬁ:;uéiy
Damaged

Details 6f PersOn InvaIVed i 1 2 N e oo iy

L

Any Pedéstrian Involved: No

No. of F‘edestnans Injured: NIL
i A R A e TR el e A e L 23 'I'"FTF?T"'T"»
HE ;!-}",ﬂlr‘la?.ﬂ-'_ts‘._..rm_.,.;r_.:__ﬂ e Pl

51529545I

ANG GEDK GWEE

[ 56838736H

Name AHMAD BIN UJANG ID N.
Related Vehicle | SCY7778B (Car) Contact No.| 93840516
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
N-:: nf Da s ranted Medq! zwe D gree of Inj

PR T

Name 1D No.
Related Vehicle | SLN14838 (Car) Contact No.| 81575653
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
Diverie s i TR cHRRat T
Name TAN HELEN NEE HU TOH KENG ID No. 50098862F
Related Vehicle | SLZ9706J (Car) Contact No.| 91912008
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




POLICE FORCE A e

T/20190403/2225
Police Station Of Origin: Ao
Bishan N.P.C Report No, T/20190403/2225
20 Bishan Street 23 SINGAPORE 579757
Tel No;: 1800-5529959 CONTINUATION OF REPORT

S

4 5 G I sl : Fighu P e T o e L
Name NLIR SI—MHIRAH BINTE MOHAMED ID Nn. 5952534427
MOHIDEEN

Related Vehicle | SMG7244B (Car) Contact No.| 80035945

Hospital/Clinic | HORIZON MEDICAL CENTRE Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 03/04/2019 Date Discharge | 03/04/2019

No. of Days granted Medical Leave 103 Degree of Injury | NIL

Brief Details.

On 3/4/19 at about 1745hrs, | was filtering into the Lornie Rd exit in my vehicle, SMG7244B (V1). | wish to
state that the traffic was heavy at that point of time as such my vehicle was stationary. All of a sudden, |
felt a collision from the rear. The impact from the collision caused me to surge forward and hit onto a
vehicle in front of me, SCY7778B (V2).

When | alighted from my vehicle, | realised that | was involved in a chain collision. A vehicle behind me,
SLN1483S (V3) had collided onto the rear of my vehicle after another vehicle, SLZ876086J (V4) had hit
onto its rear. All drivers alighted from our vehicles to exchange particulars and take photos of the
damages.

No Traffic Police and ambulance at scene. No government property damaged and nobody injured at
scene however later, | felt pains of my back and neck as such | went to the doctor and was given 3 days
of MC. The front car plate had scratches and was cracked and the front portion of my vehicle had
scratches on it. The rear of portion of my vehicle was seriously damaged. | have an in-built camera (front
and back) and it captured the whole accident.



SULICE FORCE AUFARRETREER0n -

T/20180403/2225

Police Station Of Origin: 4of4
Bishan N.P.C Report No. T/20180403/2225
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
E/
Sgt 3 NUR SAHIDAH BINTE IBRAHIM |\ % ﬁ/\
Signature Of Interpreter: Daté/Time:
Not applicable 03/04/2019 21:33
Officer In Charge Of Case: Classification Of Case:
TP /AEIT/ — ;
S1 ANG Y1 TING, STEPHANIE Ay sincagon ey
Contact No.: 85476414 | PoLICH Ffﬂn N 061
1k
Authentication Stamp | v
NP168 1 . :

e e 1
e
L — abe b



REPUBLIC OF SINGAPURE

WA

REPUBLIC OF SINGAPORE
IDENTITY CARD MO, 5952534qz

NUR SHAHIRAH BINTE
MOHAMED MOHIDEEN

Gl g dadg WSl 8ald e

INDIAN

S - Sy TS
#0-07-1985 F
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21-05-2010
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#05-15
SINGAPDRE 49023



(fIncome
mode differant
3 (& Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5106689753 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : To Be Advised
Chassis Number : RU31321984
2. Mame of Policyholder ¢ MOHAMED MOHIDEEN 5/0 N MOHAMED I5MAIL
E 3. Effective Date of Insurance : 28 Dec 2018
4. Expiry Date of Insurance : 27 Dec 2019
5. Persons or Classes of Persons entitled to drived

{a) The Palicyholder.
] (b) Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by erder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Vehicle.
6. Limitations as to Used
{a] Use for social domestic and pleasure purposes and In connection with the Policyholder's or Hirer's business.
This Policy does not caver
{a] Use for racing, pace-making, reliability trial or speed-testing,
(b} Use for the carriage of goods [other than samples) in connection with any trade or business.
(€] Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation]
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 551,500
i WINDSCREEMN EXCESS : 55100
r ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
{ NCD PROTECTION - YES
TRANSPORT ALLOWANCE ¢ NO
EXNCESS WAIVER : NO
: PRIMARY DRIVER : HAJI MOHAMED MOHIDEEN 5/0 N MOHAMED ISMAIL
! MAMED DRIVER {1) T = ¥
MAMED DRIVER {2) ¢ NSA
| HIRE PURCHASE COMPANY : HONG LEONG FIMANCE LIMITED

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 Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency : DICKSON INSURANCE AGENCY PTE. LTD. (00000573832)
Date of Issue : 28 Dec 2018 15:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬁ% v

Authorised Officer Chief Executive

Countersigned By:

P w o r S L T e e
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Policy Information Page 1 of 1

= Policy Information

Policy No, 5106689753 :;;':ﬁ:"‘“""r HAII MOHAMED MOHIDEEN S/0 :‘F‘{Eh““’ 521385340
Certificate
Na,

Address B8 CORPORATION ROAD #05-16 LAKEHOLMZ SINGAPORE 649323

Product z Group
Name PRIVATE CAR INSURANCE Pean Palicy Flag M
Policy ;
issue 28/12/2018 Eﬁf:"“’ 28/12/2015 00:00 Expiry Date  27/12/2019 23:59
Date
Excess All Claims
Type Encess
Third Qwn
Party 1500 damage 2000 Windscrean 55
Excess Encets Exciss
Additionasl o Qs 0
Excoss Premium
Outside
Cutside
SRORROI® 2000 Singapore 1500
Eicage TP Excess
Agent DICKSON [NSURANCE AGENCY Agent Tel. 63447667 GST Flag Y
Co-
insurance No
Flag
Crpen
Policy
Info
Certificate
Info

= Policyholder Mailing Address

Address 1 88 CORPORATION ROAD Address 2 #05-16 LAKEHOLMZ Address 3 SINGAPORE 649823
Address 4 Address Type Singapore address Post Code 549823

Related Palicy
Unit Mo. Number 5106689753

[* Insured Dbject: SMGT2448

= Endorsements

Sequence Date of Endorsement Endorsemant Type Endorsament Status Endorsement Content

Thank you for giving us the
opportunity bo Serve you. We
confirm that from 04 Jan 2019,
the following pobcy details are
amended as follows: HIRE
1 PURCHASE COMBPANY: HONG

1 04/01/2019 00:00 Eﬁg:rl:::::tam" Endorsement Take Effective LEONG FINANCE LIMITED
CHASSIS NUMBER: RU31321984
ENGINE NUMBER: LEBS741996
VEHICLE REGISTRATION NUMBER:

SMGT2448 ORIGINAL
REGISTRATION DATE: 28 Dec
2018
; Basic Information Internal adjustment to waive NCDP
7 04/01/2019 00:00 Erciresimant Endorsement Take Effective refund $95.36

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5106689753&1... 4/4/2019
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Uglzaded By, Date

MAC_PAYA_LUDE_BOCGOL] HATIONAL ASSESIMERT CENTRE SERV]
CES) an 08 Apr 2010 1451

MAC_Pava_UBI BXCH0L[ MATIDMAL ASSESSMERT CENTRE ST
CES) on 08 Bpe 2010 1452

Wil Pava_uBl BIOGDL] MATIDNAL ASSPSEMENT CENTRE SERNVT
CES) an % Afe 3019 14-5%7

HAC_PAYA_URI BI0G0L[ HATIDNAL ASSESSMENT CENTRE BEAY]
CHE) an 04 Ap- 2019 14.53

WAL _Pava_ L8] BOOBDN( KATIDMAL ASSESSMERT CEMTAE SERN
CES) on 04 Apr 20109 14:57

MAC_PAYA_LBL ADOGOL] RATIONGL ASSESSMERT CIMTRE SERY
CEE) an 04 Ape 2019 14:5)

MAD_PAYA LRI BODGOL[ RATIDNAL ASSESSMENT CENTRE GERY|
CES) on 04 Ape 2019 14:53

MAC_PATA_UBTL_BOOGOL] HATIONAL ASSESSMENT CINTRE SERY]
CRE) an 04 Ape 2015 1452

MEC_PEYA_UINI_BOGG0 L | MATIONAL ASSESSMENT CENTRE SERVI
CES} an 04 Aor 7018 14-53

Bl _PHTA_UBI_BOOHOL| MATIOMAL ASSESSMENT CENTRE SERW]
CES) an 08 Apr 2010 14:53

MAD_PATA_UBL_BOGEGL] MATIONAL ASEISSMENT CENTRE SERVT
CES} on 0a Ape 2019 14:52

MAC Piva_UBI_BODGCL| MATIONAL ASTISSMENT CENTRE GERV]
CES} an D4 Apr 2000 1453

MAC_PAYA_LIBI_BODGDL | NATEONAL ASSESSHENT CENTRE SERVT
CES| om G Sav D01H 14:52

MR PAYA_LINI_BODED] | MATIOMAL ASSESSHENT CENTRE SEryi
CEL) on 04 Agr 3M9 14152

AT AT US]EOOS01] NATIOKAL ASSERRMENT CERTRE SERE
CES) on [4 Apr 015 1452

WA PAYAUS] SG0S01] MATIONAL ASSESSHINT CERTEE SERV]
CES) on 04 Apr 3015 14:51

WAL_PAYA_LBI_S00601] NATIORAL ASSESSMENT CENTRS SERV]
CES) o0 D4 Apr 3019 14.:51

WAL PAYA_LBI]_S00501( NATIONRAL ASSERSMINT CENTEE SERV]
SR8 on D4 Apr 01T 1451

WAL_PAYA LB 8006011 KATIDNAL ASSESSMENT CENTES SFEV]
CES) a0 D4 Apr 201% 14:51

HAC_FAVA_ LRI B0OG0N] RATIONSL ASSESEMENT CENTRE SOEYV)
CER) an 04 &pr 2000 1451

MAD_PAVA LRI _BO0G0L] KATIDMAL ASSERSMENT CENTRE GERY]
CES) an 04 Apr 2019 14-51
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