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RIMAT 18050320 § Mationas Assessment Contro Sandens - Ui
ENTRY DATE & TIME; 17/04/2018 1508
SUBMITTED BY: Jackson Ho Zhae Tian

IMPORTANT MNOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/04/2019 19:19

SINGAPORE ACCIDENT STATEMENT

1. Please rapar comectly the detaits of the accident b speed up the claims process
& This Form must be completed by the Policyholder andier the Authorised Driver.

A nformation provided must be as truthful and accurals as possitle, Any willul misrepresentation or witholding of matenal facts may allow insurance companias fo

repudiate palicy liability,

4. The issue and acceptance of this Form by insurance companies iz not an admission of poboy lability on the part of the insurance companies,

5. Any false reporting may be referrad to the Pelice for investigation,

6. This report will be torwarded by the insurers of the GA Records Managemeni Cantre aglablishe

archiving and thal copias of thie repart will, for a fes, be made availabla upon applicalion by mterested paries,
7. By the lpagement of this report 1o the insurers, you herety consent fo the archiving of this raport at the eenre 2nd 1o coples of the repor being made avaitable

afpresaid,

Date Of Report
Date Of Accident
Exact Location OFf Accident

ACCIDENT STATEMENT
17/04/2019 19:09

14/04/2018 19:15

JUMC DEPOT RD & LOCK RD

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

Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Mabile Phone Nao
Alternative Phone No
Vehicle 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 Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

NOR AZMY BIN SURAMI
582092558

NOEMAIL

(LOCAL) +65-86113784
OFFICE-BE6113T84

KAWASAKI
Z1000 ABS MANUAL

PRIVATE USE

[ [a]

THIRD PARTY
MOTORCYCLE

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

WO

3105048945

MURAZRI BiN SURANI
58742188

oarznear

CUTDOOR

14/10/2015

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87198917

OFFICE-BT1985917
NOEMAIL

d by the General Insurance Association of Singapore (G14) for
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BLK 453 YISHUN AVENUE 11
#05-T16

Postcode 760459
VWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  SIBLING

Vehicle Registration Mumber of Driver's Own -
Vehicle al

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type OFf Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles {including own vehicle)

invelved In the accident 2
Was any body injured in the Accident? YES
¥Was any injured conveyed to hospital by YES
ambulance?
Was any other material or property damaged? YES
| hc_wg been appmached by unknown person(s) NO
soficiting/offering accident claims assistance,
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reporled to the police? YES
If Yes, Please state which Police Stafion
Palice Station Name YISHUN SOUTH NEIGHEOURHOOD POLICE CENTRE
Police Station Address ROAD: 32 YISHUN ST 81 , POSTCODE: 768456 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8522595 - FAX NO: 68522235
Was notice of intended Frosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REFORT - T/20190416/2079,
Attachment(s)
Are accident photos available for altachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKESZ84H

Vehicle Make/MadeliCaolour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Paga 2 of 10



MNature Of Damage
Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were zeat bells worn?

Was this injured conveyed ta hospital by
ambulance?

Addrass

Posicode

DETAILS OF INJURED PERSON 1
NURAZRI BIN SURAMNI

HAND & LEG
FBMNTSL

YES

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1} Please report correctly on the details of the accident to speed up the claims process.

2} This form must be completed by the policy holder and/or the authorised driver.

3} Information provided must be a5 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 farm by insurance companies is not an admission of policy liability on the part
of the insurance companies.

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

&) The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General
Insurance Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made
available upan application by interested parties,

7] 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.

8] Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may,/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form] and amy
other personal information provided by me or possessed by my insurer (collectively the “Personal
Information™) and disclose and transfer such personal informatien to all insu rer(s) who have insured
vehicle(s) involved 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 firm, the Monetary Authority of
singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

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

(n 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 mailing of correspondence, statement, invoices, reparts 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): znd/or

(v Complying with applicable law in administering, processing, handling and/or dealing with my
claims.(collectively the “purposes”)

(b} Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawvyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or mere of the
above purposes; and

[e) 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 personal information will also be callected and used to complle clalms history for the purpose of fraud
detection, Investigation and management in present and all future claims.

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

[ To allinsurers and/or any other third parties that assist In evaluating, investigation, contralling or
managing fraud, regulators, law enforcement and government agencies as reasonably reguired for
the purposed stated, or

i) For cemplying with requirements under my regulations, laws or court arders,

Policy holder’s signature Driver's s reporting centre pgrsonnel’s Signature
Date / time: (if driver Is not policy holder) Date / time:

Date / time:

Page 5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_&ﬁuto_poice_mnr-ﬁ.
I

DECLARATION
I/We declare the foregoing particulars are true in every respect,

Policy holder's signature Driver's’] reporting centre ped’u*ei‘s Signature
Date & time: (if driver is not policy holder) Name:

Date & time: NRIC/FIN No.:

Poge 6




SINGAPORE ACCIDENT STATEMENT '
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reperting centre,

Please repert correctly on the details of the accident to speed up the claim process.

This form must be filled up by the palicy holder and/or authorised driver.

Infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withhalding of material facts may allaw Insurance
companies to repudiate policy liability.

The issue and acceptance of this form by Insurance companies is not an admission of policy liability on the part of the insurance companies

Any (alse reporting may be referred 1o the traffic police department for investigation.

o e e B

ACCIDENT DETAILS
Date of accident

rt.tFr:_L} 2019 (DD/MM/YY)
Time of accident [ "ISJ (HH:MM)

|Exan‘t location of accident iﬁf Junction ot Depot Road and Lock Road .

DETAILS OF VEHICLE

Vehicle registration number | FBN #5 L |
Vehicle make and model Kawasaki
Type of vehicle | Saloon o MPV o CRV D Vano
Lorry O Bus O Motorcycl Others:
Vehicle category | Private o Commercial o Matorcycle &” '
Purpose of using at said time )
| Are you claiming under your YesO Ngz’ if no, please select:
| own insurance company? Third part ciairg,q’ Reporting only o

INSURANCE INFORMATION

Insurance company | NTuc
Policy number ' i
Type of policy Comprehensive o Third party fire & theft o TP only 0

-

INSURED / POLICY HOLDER

Name : |Nor Azmy Bin Surani Male & Female o
NRIC / Fin / Passport number | £ §209 _15?_5 ) |
Contact F410 T8y |
Address Apt Blk §34 Jurong West Sireet $1  # 0% -yug

Slé¢ogay) - :

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

Name .NHFRIF] Bin Suram Male o Female o |
| NRIC/ Fin / Passport number | § §742/88 J
| Contact 849 8913

Address Apt Blk X59 Ynhun Avenug I/ #05-}6

SF60 459)

: Email address )
| Date of birth of [12/1983

Occupation Indoor O Outdoor 2~

Driving date pass . f#f:u.{;ﬂﬁ' g

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O No o

the insured’s company? If ne, relationship of the driver and insured: Emfﬁﬁf
Accident captured by camera? | Yes® Noo

Weather condition Clearsf  Raining o Others: -
| Road surface Dryg” Weto B |
Mo of passenger | i (Inclusive of driver) |

| Male o Female o

| Gender Male o Female o -

Name — I -

Gender | Maleo  Femalén

PASSENGER 4 ;

I Name o I
| Gender |Malec  Female o !

Name _ _ |
| Gender o | Maleo  Female o |

PASSENGER 6

Maleo  Female o |

OTHER INFORMATION |
| Was anybody injured? Yes.of Nono . |

| Was other vehicle damaged? |Yesz” Noo
i Fd

DETAILS OF POLICE STATION ACTION

| Reported to police? _ ; No o If yes, please state which police station.
Police station name

Page 2



THIRD PARTY VEHICLE 1
 Vehicle registration number | SKE 5284 Y

Vehicle make model

MName

| NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 2
| Vehicle registration number

| Vehicle make model

MName

/

| NRIC / Fin / Passport number

s
i

| Contact

_z

THIRD PARTY VEHICLE 3
Vehicle registration number

Vehicle make model

Name

| NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY "JEHIELE 4

UehIcIe make model

Na me

. NRIC,J' Fin / Passport number

|_-:_mtact

THIHD PARTY VEHICLE 5

Vehicle registration number

. Vehicle make model

Name

NRIC / Fin f Passport number

Contact

LA

THIRD PARTY VEHICLE &
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

_ Vehicle make model

| Name

NRIC'/ Fin / Passport number

Contact

Page 3



INJURED PERSON 1 I

Name Nurazs Bin  Surani
Injuries sustained Hand  and leg
Which vehicle personin? | Fan 751 > 4‘
| Were seat belts worn? Yeso . Nop ]
Was injured conveyed to ‘r’e{s/r:" No o |
|

| hospital by ambulance?

ame

INJURED PERSON 2

Injuries sustained

l

| Which vehicle person in?

Were seat E:_uefts worn?

Yeso

No o /

Was injured conveyed to
' hospital by ambulance?

Yes o

No o /

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o /
| Was injured conveyed to Yeso  Noo /
| hospital by ambulance? pd

INJURED PERSON 4
Name : 7 |
Injuries sustained /
Which vehicle person in? ;
| Were seat belts worn? Yes O No o &
' Was injured conveyed to | YesD No :l/
_hospital by ambulance? | )
INJURED PERSON 5
Name P
' Injuries sustained P
‘Which vehicle person in? v
Were seat belts worn? Yes'o No O
| Was injured conveyed to ;f’es O No o
| hospital by ambulance?

)

Name 2

INJURED PERSON 6

| Injuries sustained 7

| Which vehicle person’in?

Were seat belts wgfn?

Yes O

No o

Was injured con#ﬁed to
| hospital by ambulance?

YesO

No O

Fage 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C

A

T/20190416/2079

1of3
Report No. /201904 16/2079

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522809

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Name of If-::rmant:

\lide Report No.: Station Diary Ne.:
D/20190414/0116 63 '

- r ", o ¥ W [} .'EL e

el N R PRy bl R e P i Pl e
e R P R R B R R ORI R I L o

Address:

NURAZRI BIN SURANI APT BLK 458 YISHUN AVENUE 11 #05-716 SINGAPORE
760459

ID Type / ID No.: Contact No.: il

MRIC NO / S8742188J Home/Office: Mobile: 87198917

Nationality: Email:

SINGAPORE CITIZEN

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

Male | 3 08/12/1987 Rider

Race: Language: Institution / School Name:

Javanese English

Occupation: Driving Licence Information:

Technician Class: 2B,2A.2 Date of Expiry:

Tation of tha ACGide

R B

Junction of Road 1 and Road 2
DEPOT ROAD

Type of Injury Date/Time of Type of Location:
it Conveyed By Ambulance Accident: X-Junction

i 14/04/2019 19:15
Location:

LOCK ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
Yes

S Oof
& ;?_SE:.
FBNT75L Motorcycle

5I1.r
Damaged

Any Pedestrian Invalved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA



SwoapoR W

TrR20190416/2079
Police Station Of Origin: 20f3
Yishun South N.P.C Report No. T/20100416/2079
32 Yishun Street 81 SINGAPORE 768458
Tel No: 1800-B522989 CONTINUATION OF REPORT

NURAZRI BIN SURANI DNo. | S8742188J

Related Vehicle | FBN75L (Motorcycle) Contact No.| 87198917

Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,2A.2
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 14/04/2019 Date Discharge | NIL

Mo. of Days granted Medical Leave [ 10 Degree of Injury | Serious

Erief Details.

On 14/04/19 at about 1913hrs, | was riding on my motorcycle along Deport Rd towards Jurang East.
Qut of a sudden, one Black, unknown make, unknown vehicle registration plate number came out from
Lock Road from my left side and | thought the said vehicle driver will stop his vehicle due to there is a
stopping line however the said vehicle driver did not stop. | then collided with the said vehicle. After the
caliision, | flew over the top of the said vehicle to the right side of the said vehicle. After | landed on the
road, | felt pain on my body however still remaining conscious. Passerby subsequently assisted me to call
for ambulance and shortly ambulance came and | was conveyed to National University Hospital.

| was attended by Dr Sim Tiong Beng and was given 10 days of medical leave. | wish to state that
there is no fractures found on my body. | only suffered bruises on my left leg, wounds found on my right
leg however the doctor had stitched up my wounds. | also felt pain on my right hand wrist and doctor had
bandaged it. _

There is in car camera installed front and back of my motorcycle. | wish to state that my motorcycle is
currently in cne of the workshop (Team Work Garage) recommend by one of the passerby namely,
Fabian Tan, contact: 93856537, who visited me in hospital.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

Sketch Plan
Informant is not able to provide sketch plan

T

T/Z0190416/2079

dof3
Report No. T/20190416/2079

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:

L/
Sgt 2 00 JIA JUN ¥

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
16/04/2018 13:25

Officer In Charge Of Case:
TR/GIT /

Classification Of Case:

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.: 65476202

¢

Ne e

L

SN 085

Authentication Stamp 32
NP168 %

Signature:__ﬁ T

Singapore Police Force




REFPUBLIC OF SINGAPORE
IDENTITY CARD wo. SB8742188J

APORE

HURAZRI BIN SURAN|

Aete

JAVANESE

Dita &l Birth L SETAFIAR.
OR-12-1987 M

CountrpPisce ol birik

SINGAPORE

GOBZREY

AR

uRC . SETA21B8]

Dab o wras
18-12-2018

APT BLE 45§ ¥isHUN AVENUE 17
FOS-T18

SINGAPORE TEO4ES




At income

—_—

made different ’
Certificate of Insurance

- Cartificate Number * 5105043945 Cover : Third Party, Fire & Theft

' 1. Index mark and Registration Number of Vehicle ! : FBN75L J
Chassis Number L =78 :-4!_(‘_AZHTDEFG#.DGEEH 1.9

2. Kame of Policyholder % . & NOR# o {

3. Effective Date of Insurance o L g ';I 1 27 g 038 : hid :
4. Explry Date of Insurance ; ! 26 Oct 2015 T S ;-

5. Persons or Classes of Persons entitled to drived R R i ;
{a} Named Driver|s) Only. B — ARl .'.'I-'Tsl::"_‘]'t:':‘ s T

i Ve e

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ALT (CHAPTER 184)
MOTORAVEHICLES (THIRD PARTY RISKS AND EﬂMPEHSATM]ﬂEﬁg 1960

ROAD TRANSPERT ACT, 1987 (MALAYSIA) ks

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

the Motor Vehicle or has been so permitted and is isqualifigd by order of a Court of Lawrbr by reason of any
enactment or regulation in that behalf from driving t ;

Motor Vehicle,

6. Limitations a3 to Used §

{a) Wse for social domestic and pleasure purposes and In é:nnmlan with the Policyhalder's business or profession.
This Palicy does not cover ;

{a) Use for hire ar reward. !

(b} Use for racing, pace-making, reliability trial or speed-festing.

(] 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,

Provided that the person driving is permitted In an':nimu with the licensing Qré;&ﬁﬁimmitrmim drive

s WetTiationseeTdeseg-inoperative by Sestion § of thedtoter Vehicle (Third Party Risks and Compensation) Act
“[Chapter189) and Sectien 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS [SECTION 1) 1 NSA
EXCESS [SECTION 2) : N/A -
EXCESS {THEFT OUTSIDE SINGAPORE) ~ :  PLEASE REFER OVERLEAF E',if mﬂ,},ﬁ,““'
INSURE WITH COE : YES SPEEDWAY MOTOR PTE LTD
NAMED DRIVER (1) : NOR AZMY BIN SURANI Mo addrider or reneval
NAMED DRIVER (2) ;. NURAZRI BIN SURANI i alowed
HIRE PURCHASE COMPANY . SPEEDWAY MOTOR PTELTD

SUM INSURED :  MARKETVALUE &F INSURED VEHICLE AT TIME OF LOSS

/We hereby Certify that the Palicy to which this Gertificate relaﬁ; f:_'is"sued'[n apcordance with the provisions of the Mator
Vehicles [Third Party Risks and Compensation) Act (Chapter 185) and Part Hu';aﬂhd Road Transport Act, 1987 [Malaysia)

# T
135, e E R : AXIS LINK PTE LTC (00000614757) :
Date of Issue : 27 Oct 2018 0958 hrs e e
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By: /
Authorised Dfficer Chief Executive

[IMFORTANT NOTIGE - AGCIDENT |

I 2 2vend of amy acoden: ivolving Ihe Moo Vihice
weaspeclive of whelhar £ agul § gies nse 1o clams, e
s rzd Ena suther with tha maler seheds, O3
+AEEETINAY WITOR 2 631E 1511 regun e E das T

| Burey office Mo, )




Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_BO0601 ' Change Language + Change Password * Leg Out

My Dashtop Policy Query '
Natlee of L - i
i il B Palicy Mo | | Date of Accident 14/04/2018 18:18 0
Vehicle Mo.(For Mator} FRNTSL Certificate Mumber [ ]
3.———.7]
Cartificate Policyholder  Policyholdar Vehiche  Insured Commenca
lest  Pol B
o st e Humber Name NAIC Product, -~ Cover Type Na Object Date Expiry Date
NOR AZMY Third Party
4 . F
) S10ER48945 BIN SURAKI 532052550 GMC Fire & Theft FBNTSL ENTSL ITI0/2018  FG/ 1042015
L Continva |

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 17/4/2019




Policy Information Page 1 of |

= Policy Information

Policyholder Policyholder
Pal
olicy No. 5105048945 Namme NOR AZMY BIN SURAN] NRIE 582092558
Cartificate
No
Address BLK 524 #04-443 JURONG WEST STREET 81 SINGAPORE 640824
Product Group
e MOTORCYCLE INSURANCE Plan Policy Flag N
Folicy
issLie 27/10/2018 E';'f:"“ 27/10/2018 00:00 Expiry Date 26/10/2019 23:59
Cake
Excess All Claims
Type Excess
Thilrd Chwmn
Party o damage 0 gf:ds':r&"
Excess Excass e
Additional 05 0
Excrss Premium
Quiside Outsice
ingapare g
oo Slljnaapnre
Eirics TP Excess
Agent AXIS LINK PTE LTD Agent Tel.  6B416308 GST Flag i
Co-
insurance No
Flag
Cpen
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK B2d 204-448 Address 2 JURONG WEST STREET 81 Address 3 SINGAPORE 640824
Address 4 Address Type Singapore address Post Code B40824
. Related Policy

Unit Mo. P 5105048945

I Insured Object: FBN75L

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsemeant Content

Thank you for giving us the
opportunity to serve you. We have
canfirmed that the NCD
entitlement from your previous
insurer is 15% and not 20% as
declared in your policy application,
In view of the reduction of NCD,
an additional pramiurm of $3%,20
{inclusive of GST) is payable under
your present policy. Please ignore
this premium payment request it

i 47/10/2018 00:00 NCD Endorsement Endorsament Take Effective 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 chegue payment,
please issue the cheque in favour
af "NTUC Income® with your name
and policy number indicated an
the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS,

https://giclaim.income.com.sg/ ges/iem/eclaim/registrationInit.do?policyNo=5105048945&... 17/4/2019



Claim Handling
Arcident MT/ 1640668
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Lo
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REzaming Canirg
Artident Locasan

7 Hwcess
Owin Samage Evosss
Uneames Driver Exoess
Thrd Perty Eacess

= Renefits

FIOED4E045

FOR AZHYT BIN SURAN]
MOTORECTCLE IMCURAKCE

BAILETEM

3 rn Cives
o

1D InLE 19:21

180873019

JURC ORFOT RD & LOCK RD

o0

0.0

O OST Regiwtarsd Trfasmatis

TET Regmersg
G5T KegEaten No
Hrdeatien Higary

= FalicyRalder Malling Address

Aodrans
Aadrans 4
UL 2,
% DL Dulwsr Tfa
Driver M
Umnpmed orivir Hams
HEgier Late of Dreer Licanss
Contact Mo, (Mabile)
angress |1
Ardres 4
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H Fnnt AK e

Aachmant

-
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BLM 824 Wik .ses
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TR

13 s (8 Wy
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f=1
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Sddrenn 3
Aageuni Type
Boglates Pobcy Mumber

Dnver Typa
Certarss KREC
Dertenr Age
Conbart Ko, [Offica)
Agkiresy

Aodrais Tyge
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Insorsd Mams
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im Handling(accident reporting Claim Task )

FENTIL

GET Regstraton No

Page | of 2

Fuscholdar REIC SEIWIT
Tinird Party, Fire & Then Leazing 2
a ot Mool Have) a

#Codn l-. w
Mg res wledi Reaens
14 Prisge Hie LH
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19315 Couniry of Acadant Sirgagers

1M hig,
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ST Rugeeratan (sne
GAT Stabui Vented Yes
-
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SI0S04RE
[T — . o
GETEILER) Dirfwmr D04 SIALRET
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

Betmean [Fwass sae

 Artackeseed List

B AL P S

https:/gi

Ligiaeded By/Dals

FRC_PATA_UBLBOOBIL] MATEOMAL ARESHEHINT OENTHRE SERV]
CESL o L7 Mo 3006 t0:ida

MAC_PRYA_UIBI EDOEDL] NATIONAL ASSESSHENT CENTRE SERVE
CES] om L7 &pr Ji% 19:24

WACC PRV LIS1_S00501] RATIORAL ASSEESMENT CONTRE SEKVL
CES)on 17 Apr 1S 15024

RALC_PAvA_LB] A00001( KATIOKAL ASSFESMENT CENTAE SEEV]
CESY an 17 Apr 3050 1934

HALC_P4va,_LiBD BOCEDL] HATIDMAL ASSESSMENT CENTRE §ERW]
CES)an 17 Apr 2019 13:29

MAL PRTA_ LB BOOGC | MATIONL, RESESSHENT CENTRE SERVT
CES} on LT Agr 3015 £9:28

PARC PAYA_LIE]BODED ] MATIGHRAL ASSESSHENT CEWTRE SERNVE
CES) oo A7 Apr J01% 10:24

WALC_PANA_LE]_BODG01L HATIOKAL ASSESEMENT CENTRE SERV]
CES)on 17 Apr 3039 15123

HAL_MANA_LOI_BD0GT( KA TIOMAL ASSESSMENT CENTRE SR
CES) an 17 Apr 2010 1577

HAC Pera_LnL BOOGOIL] MATIDMAL ASSISSMENT CENTRE SEAV]
CES} an 17 ae 2018 19-23

MEC P _UNL BODEGL] MATEOMAL ASSE5SSHENT CENTRE SERYT
CES] om 17 Aar TP 18;23

MAC PRYE LS| ECOE01] NATIOKAL ASSESSHENT CENTRE SERV]
SES) o 17 407 J01% 1823
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CES)an 17 Apr 3019 19:23
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