;NA TTONAL Assessment

Centre ée: VICES.  peor s savosmug |90t Y-t

Dalr]n '-'-.\‘lt,]“._ Iy YT

leb d_escnpuﬂn

]
| [ae & Time Completed
i

Diene by

REINO: ) ey orsh |y

SAS e-filing i

‘-.’ch Tdo

FLEas

E-mail {withia shes, AIC 2his) |

|
i |
|

) D.DA_ blal i = 15t Vo

i-Motor Claim Form

L*“"“ho*-li 3 - 09}

Hblim_ Y94

9]9) Peporung Only

i-Motor W/O (Withio: OD 2hes, U 4hr=}|

iv[‘llui_u Uploaded i

Assessm El'ltr'E!.II‘I’E}' Report |

TP Insurer: —— - —
B - Ass't Report by Fax / Hand to Owner/Wksp |
Preferred Whksp ! INC Assign Wksp HM_:_ - Tal: Fax: I
TP Particulars: Vel No: [hpEsbor INC( )/Non-INC(
Owner / Driver: { Tel: )
| Policy No: ( 3 Period: { ) Cover Type: { } N i
Confirmed by : ( Dare; Time: i ) 1
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N:0-20%; P:21-79%. P: 50-100%]
Year of Rnglstravun ( ) Wamanty: YES( )/NO( ) -

Excess: (% J

Gf:ﬂﬂl‘ﬁl Rtm}rkih" &o \ *ui MJ&.—QHN

3

Loading : §1 Gﬂﬂ{

}.FIZ uuu( }

TR E R natim
Ay

mzmﬁq,; A

-:'.-f'-:'!' A

{ _}Walk—l‘i Cm-tnm ar : Customer's information stnctly Corrﬁdanhal & Strl.v:tly NO rzfer of repairer. |
( ) Total Luss Casr: : to e-mail Insurer URGENTLY. i
Dyive-In ( 3 Tanr.H.i:l { )i Invoice: YES ( } /P HO( } 3 Towing Co: ( !'" )
¢ e 67 B T Ot Bonety
1) Apply fIDI Transp.oit Allowance ( )/ Courtesy Car ( ] %
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
fnjury : — =
DateiTimel| Achionss.. :

2 ) AR Acloat Brdcting. (30

12) DA : Damage Assssment (S1007%; INC (580)
Driv:rwan.,L 3 TF : Towing Faa J40/543 £
i £) FT : Fallow-Through Surv tr $120
Contact MNo: 53 ¥T : Fullow-Through Survey {Feaurvey) R R X

Forclaiming agningt 190 Only (wel 1§ Jon 005)

BT A &) TR : Re-inspection s 4
Eﬁagcd o g 7) N1 : ldas DA + SMRT Survey 3 :
e . ) WNTUC Additional Services.~ 3
QT Checked by {Engr-In-Charye): QT : b
e Brgey *NS: Courtesy Car / Tpl Allownrsic 5| I
" FqEPli[ Ca-ardination Zi0 ]
* N7 Fosl Repnir Inspeclion 5% ; Fini
*E: DY/ Collcet Exeess Coordinatian 55 I_ S
TE(N11): TP (Fon INC) agains TNC 520 |
. %) M132: ldna Mobile 30 |

Invaice dated
Invaice dated

Fae Charged
Fee Charged




MMAT1B0TA2TO J Malioral Assesament Centre Sereces - Ui
ENTRY DATE & TIME OTIDEZ015 14:45
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaasa repor correctly the details of the accadent 1o speed up the claims process.
2. This Ferm mus! b2 completed by the Policyivlder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possitke. Any willul misrepresentation or withalding of material facts may allow insurance companies i
= e ———

repudiate palicy kabibity

4. The issue and accegplance of this Form by imsurance comganias is nol an admission of policy llability on tha part of the insurance comganies

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

&. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapone (GIA) for
archiving and that copies of this report will, for a fee, be made available wpon application by interested parties.

7. By the ladgemeant of this report 1o 1he insurers, you hereby consent to the archiving of this rapon at the: cenlre and 10 coples of the report beng made avaiabie

afpresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

OT/06/2018 14:45

06/06/2013 19:20

PIE TWDS BKE AFTER ADAM RD EXIT
SINGAPCRE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Altermative Phone Mo
Vehicle Particulars
Manufactiurer

Model

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SJRATRAS

FUAH GEOK TIM
51549517J

NOEMAIL

(LOCAL) +65-96262835
OFFICE-26262835

TOYOTA
PICHIC AUTO W/O ROOF RACK

COMMERCIAL USE

ND

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100908268-01

PANG MUN KIT
514028926

11/04/1960

INDOOR

16/04/1985

34 YEARS AND 1 MONTH
MALE

{LOCAL) +65-97966752

OFFICE-97966752
NOEMAIL
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Address

Posticode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
Yehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles {incleding own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

\Was any other material or properly damaged?

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

Mumber of Fassengers (Including Driver)

Passenger 1

Details of Police Action

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

VWas notice of inlended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.
Attachment(s)

Are accident pholos available for attachment?

Was there any video caplured by Car Camera?
Was there any audio recordad?

Vehicle Registration Mumber
Vehicle Make/Model/Colour

Details Of Properlies
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

BLK 151 TAMPINES STREET 12

#06-16
£21154
NO
SPOLUSE

CHAIN COLLISION
CLEAR
DRY

MO

NAME:
GENDER: : FEMALE

NO

WO

YES
L[]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBESGO2ZE

COMMERCIAL VEHICLE
HO HGIAP MIN
515561192

Page I of 24



Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to haspital by
ambulance?

Address
Postocode

DETAILS OF OTHER VEHICLE PROPERTY 2

SKUS134D

PRIVATE CAR
HUI CHING LIM
S68663T08

DETAILS OF INJURED PERSON 1
PANG MUN KIT

NECK & BACK
SJRETEAS
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
a)
5)
6)

7)

8)

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

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

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

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 false reporting may 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/persenal 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) 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;

{1 Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any engquiries by me;

(1v) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
an 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) All insurer(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 information for one or more of the above purposes; and

{¢) My personal information may/can be disclosed by any of the insurer and/ar 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 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:

() To all insurers and/or any other third parties that assist in evaluating, investigation, controlling 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.

e

Policy holder’s signature Driver's signature reporting centre mj{t\nnel'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

I Was travelling along PIE towards BKE after Adam
Road as the traffic was bad , we were all moving
slowly . when the vehicle infront of me came to a
stop I also came to a stop without making any contact
with the vehicle infront of me . suddenly I felt an
huge impact from the rear portion of my vehicle which

cause my vehicle to thrust forward and collide onto
the vehicle infront of me .

DECLARATION
I/We declare the foregoing particulars are trye in every respect.

o a

Policy holder’s signature Driver's signature reporting centre persunnfel'skignature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page &



[ SINGAPORE ACCIDENT STATEMENT |
M PORTANT NOTICE

% Complete and submit this form to the individual insurance authorised reporting centre
& Please report correctly on the details of the accident to speed up the claim process.

L This form must be filled up by the policy holder and/or authorised driver

; Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding ef material facts may allow insurance
companies to repudiate policy liability,

The issue and acceptance of this form by insurance companies i s not an admissian of policy liability on the partl of the insurance companies

Any false reporting may be referred Lo the traffic police department for investigation.

Lol

ACCIDENT DETAILS

| Date of accident o/ 6] 70l ) _ (DD/MM/YY) |
Time of accident 1M _ (HH:MM)

Exact location of accident | Pllf fowords RVE alkey adam Roa d |

DETAILS OF VEHICLE

Vehicle registration number | [ JF ¥ ¥ | .
Vehicle make and model Fyota  picnic ‘
| Type of vehicle Saloono  _MPVz"  CRVO Vano -
' _ lorry o Bus O Motorcycle O Others:
| Vehicle category Privatez~  Commercial C Motorcycle o |
Purpose of using at said time )

Are you claiming under your Yes O ' No =~ if n_r::, please 5E|E|:_t'.

own insurance company? | Third part claim =~ Reporting only O

INSURANCE INFORMATION

Insurance company Tul
. Policy number _ : ) B __l
| Type of policy ' Comprehensive O Third party fire & theft © ~ TPonlyc ' !

INSURED / POLICY HOLDER

Name PH.*L-I O€el Tin _ Male o Female =
| NRIC / Fin / Passport number ! Sla 4 ?f’* I 3] S _— |
Contact 46262835 _ ) : !
Address EJ‘K (51 Tam])hes Ctveet 12 Hob-16 S/62)1s /) '

DRIVER

Name _ ) F_gij_rrr} U q ~ Malez  Femalen |
NRIC / Fin / Passport number | Sip 2 8q)q _ |
Contact 47966762 _ P o |
Address BIK 151 Tawpipey Stieet 12 H0e-16 S{525))

" Email address E O bl il ]
Dateofbith —[rﬁ'jq it S N

Occupation Indﬂor,:"” Outdoor O - - ) 1N
 Driving date pass (6 H,"{' ] Li - :

Page 1




GENERAL INFORMATION OF THE ACCIDENT

' Was driver an employee of Yes O MNo.p .
| the insured’s company? | If no, relationship of the driver and insured: |,-'L"I'ﬂ:*.'_'
| Accident captured by camera? | Yeso  NoO g N |
| Weather condition | Clearz”  Raining O Others:

Road surface Dryez” Weto - - .
I No of passenger B | f‘., (Inclusive of driver) |

Name iy Al Pajsender -
 Gender Male | Female.z” 2 ) e e ]
Name |
I Gender - 'Maleo  Female o # _
= = —— ”.f/.t.__ — —
| Name — j - ; |
 Gender | Maleo Femai;u/ ) s )
¥
PASSENGER 4
I, T , ; IRNE— .
Gender i Malgh  Female O B iy
Name ! ) er=—
| Gender " | Maleo  Femalen - i
~ D -

PASSENGER &

| Male =) Female = .
OTHER INFORMATION
| Was anybody injured? | Yes” Noi i
| Was other vehicle damaged? | Yesz Nor |

| Reported to police? Yes O No=" If yes, please state which police station.
| Police station name

1

Page 2



THIRD PARTY VEHICLE 1
| Vehicle registration number
\.-‘ehlr.le make model

 Name 1 AR thlﬂ‘i‘___l.-_l 1IN =N
_NRIC / Fin / Passport number | B
| Contact |

THIRD PARTY VEHICLE 2
L_‘u‘e_&hicle registration number | SEW? 134D
_Vehicle make model 5
Name “Hy Tl _ |
[ NRIC / Fin / Passport number Sk b LL Y4 b s ]
 Contact '

THIRD PARTY VEHICLE 3
| Vehicle registration number ) ] _ s

Vehicle make model e} N
iI.NE_IlTIE I _ : - 4
NRIC / Fin / Passport number | #

’Entan | _ _ 4

THIRD PARTY VEHICLE 4
Vehicle registration number i = g -

5 |
Vehicle make model |

| Name -
NRIC / Fin / Passport number |

| Contact | | r_/"

Vehicle registration number
‘Jehlcle make model
| Name

| NRIC/ Fin / Passport number |
Contact

 Vehicle registration number

Vehicle make model _i/ o I
| Name Pé - —
NRIC;" Fin / Passpon nun;her '
Contact Vi
—y . ) 3 —

. ) _ ration number
' Vehicle make model
| Name o
| NRIC / Fin / Passport number
_ Cuntact

Page 3



INJURED PERSON 1

 Name = | g uw i;"ﬁ B - _ | |

I['qurues sustained : \ l"i_d_ 7’%1{'

Which vehicle person in? i F _ |
I__Wtere seat belts worn? | Yesp” NF’L i e |

Was injured conveyed to | Yes O No =

| hospital by ambulance?

INJURED PERSON 2
_Name - 3 §
| Injuries sustai sustained - _ g |
_ Which vehicle person in? | - _ iy /
Were seat belts worn? Yes O Noo = i N
Was injured conveyed to | Yes O No oI i
| hospital by ambulance? #

, - = s

INJURED PERSON 3
Name . _ |
Injuries sustained / |

Which vehicle person in? : '
| Were seat belts worn? |Yeso  NoO _ / 3 B |
| Was injured conveyed to | Yes O No O /
hospital by ambulance? / . . |
: ~
INJURED PERSON 4
| Name . | | | |
| Injuries sustained | _ 4 1 |
| Which vehicle person in? ! o S
Were seat belts worn? Yes O Noo # s - -
Was injured conveyed to | Yes O No o

_hospital by _amhulanc&?

 Name
Injuries sustained

| Which vehicle person in?

s | | -

Were seat belts worn? _ J/Qe_c. O No O ) |
Was injured conveyed to /| Yes O No O
hospital by ambulance? / ,

NHI‘HE

Injurles sustaln

Which vehicle’‘person in? . — L - __ - |
mere seat-belts worn? Yes O No O

Was injured conveyed to T Yeso  Noo '
| hospital by ambulance?

Page 4
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(fIncome

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number: 51009082658-01 Cover : driva CLASSIC
1. Index mark and Registration Mumber of Vehicle . SIRETBAS

Chassis Number . JTEGHZ3BT00026638
2. Name of Policyholder + PUAH GEOK TIN
3. Effective Date of Insurance 24 May 2019
4. Expiry Date of Insurance 1 23 May 2020
5. Persons or Classes of Persons entitled to drive#

a) The Policyholder,
(bl Any other person who is driving on the Pelicyhalder's order or with hisfher permission.
Provided that the person driving is permitted in aceordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
. Limitations as to Use#
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
{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 & of the Motor Vehicle {Third Farty Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 552,000
EXCESS (SECTION 2} ¢ 551,500
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ;NG
INSURE WITH COE ¢ YES
NCD PROTECTION ¢ ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : ND
FRIMARY DRIVER ¢ PUAH GEOK TIM
NAMED DRIVER (1) ©NSA
NAMED DRIVER (2} o NJA
HIRE PURCHASE COMPANY o NSA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Palicy ta which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency ¢ INXURE NETWORK SERVICES (00000614975)
Date of Issue : 30 Apr 2019 09:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T e ol

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page | of 1

Hello, NAC_PAYA_UBI_S00G601 + Change Language ¢ Change Password * Log Out
My Deshtop Policy Query
Motice of Loss P 3
Poilicy Mo [ | [ate of Accident N6/06/Z019 19:20 E
wehiche ho,{For Mator) SIRETEIS ] Cartificate Mumbar [ |
Cartificate Bolicyholder  Policyholder - vghicle  Insured  Commence
] P 1 i
Salect  PFolicy No Numbes Mame HRIC reduct  Cover Typs No. Dbject [Data Expiry Date
') 5100908268~ PLUAH GEOQK 21549517] GRC driva SIRETESS SIRETROS 74/05/2018 23/05/2020

o1 TIN CLASSIC
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Policy Information Page 1 of |

=7 Policy Information

Pelicy Mo.  5100908268-01 Eﬂ'ﬂ“"'“r PUAH GEOK TIM :ﬂ;f._'"“”'der 51549517)
Cartificate
Mo,
Address BLK 151 #06-16 TAMPINES STREET 12 SINGAPORE 521151
Product Group
Name PRIVATE CAR INSURANCE Plan Palicy Flag M
Palicy :
issue 30/04/2019 EDE‘::"" 24/05/2019 00:00 Expiry Date  23/05/2020 23:59
Crale
Excess . All Claims
Typa Per Accident i
Third Own Wi
Party 1500 damage 2000 E;'d““’e“ 100
Excess Excess =
Additicnal o 05 o
Encess Pramium
Cutside
Cutside
gg'“'wmﬂ 2000 Singapore 1500
Excass TP Excess
Agent THXURE HNETWORK SERVICES  Agent Tel, G2956108 G5T Flag ¥
Cao-
insurance No
Flag
Open
Palicy
Info
Certificate
Info
w2 Policyholder Mailing Address
Address 1 BLE 151 #06-16 Address 2 TAMPINES STREET 12 Address 3 SINGAPORE 521151
Address 4 Address Type Sinpapore address Post Cade 5321151
Related Policy
i .
Unit No. Nisnbai 5100908268-01
[ Insured Object: SIRB7RO9S
7 Endorsements
Sequence Crate of Endorsement Endorsement Type Engorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100908268-01... 7/6/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling vlalt
Aogident MY 3 04RD0E
Paicy Mo SLDTRDEEE-01 ushica Mo. HIRATENE GET Amgiriralion k.,
Camfizais Ho.
Brirghedner M PLUAN GIDE TIN Friryholder NEIC 515455171
Product Cade PRIVATE CAR INSLRARCE Cesar Typk dnen CLeSEIC Loadng o
Lonthct ko, [MoBis) WEIE2EIS Conlas wi|Offce) v} Comuary W, [soma] ]
Emend Aadress Bpacal Bamark wCade [~
kP e R i  ves elode Reason
MO Protaction Ko WD Erotlemeniit) 12 Privaie Mg Wil
W kocldest Detalls
gt T NFMEA0LE 14: 64 Aoogarm Repoet Wibsin 18 frg. Yea aondem Type Chain Col déor
Tate of Acrident 608019 Tirrs of Rericiend; hovemm FLE Crumry of Accigem Jigepory
Eegorimg Canind Crangs Fone =211
Accsieal LscHmn 5§ TWOE BeE AFTER ADAR AD DT

@ Total Excess Applicable

Ewress Teps Par Accident Windsoreen Exoess 100,00

GO Sansand Edcess 2,000000 TP Szansan Esfess 150000

WIED DD Exoesn WIED TP Evoess Drvar 16 Corared ¥
apdranal Eesais Q.00

Tatsl O Betwes Aopitatie Tatsi TF Escess Azphcabis

wr Benaiha

= GST Reglatarsd Irfarmation

G5T Aeginiered M GET Reguzratan Dane
G5T Repsration ko GET Status Vel van
MO HEAN DN HREY

“¢ Policyholder Malling Address

Aoirans i B 151 #GH-16 Aesdrace 3 TAMITMES STREST 12 Ardrae 1 SMOARCRE 511151
Aodrans & thddrans Typs SNJaBOTE A0INess Pait Codd 521154
(BT Eelangd Pofry Riamber FLOCanEEa -1

O Drived Infp
Drtaw Hams unsamed Dnver Dertame Typa uwn:n_D-rr_\-z:- == )
nnamed griver Mams PAMG PUN KT Ciriwer KR S14028930 Cirtiar D8 1L ES60
Ragisier Digte of Driver License  LIV4I150% DOinwar age b [Qnying Esperance -
DAz o Hoode| ATHGATEE Comed ko] Oetoe] o Cortan Ho, [Home] ]
Acdrmun 1 BN 151 Acddrana 3 TasbMES STREET 13 Aokdrass 3 TEAPINES PAIK
Bodreas & FINGAPDAE STILEL EivkEs Tyae Singaznrs addreny Past Coge EEHIEH
lni Mo, 0.1
E:gr:;-:;,iﬂblm Oves @ N Deraer VEhCIE Mo Crriwer fnguner Company
Decanaan
r::iq?mc-' Binod Tent 0wy Ay injry? i ves O e

Hndtcation Hikory

iaim 0aE ﬁ-ﬂu?‘
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RAC_PATA_LE_S0080 1] MATIORAL ASSESSMENT CENTEE SERV]
CEST o OF Jun 201% 15:00

WAL PAYA_LBI B0DE01( NATIONAL ASSESSVMENT CENTRE SEEV]
CES) on 07 Jum 2018 15:D0

RAL_PAYA_LEK_BDO0EN1E KATIOKAL ASSESSMINT CENTRE SEKV]
SER) e OF T 303% 1500

HAC_PAYA LB S00601( KATIONAL ASSESSMENT CENTRE SEEV|
CESY &n OF Jun 2056 1500

KAl PRYA_UB]_ADOGDIT KATIOMAL ASSESSMENT CENTAE 8B
CES) on 07 hun 2019 1500

MaD_PawA_URD BICGOL HATIOMAL ASSISSMINT CENTHE SER
EERL an 07 Jun 2019 1500

FAC_PEYA UBD BOOBOL] MATIONAL ARBFESHERT CEMTHE SFaNT
CES} on 07 Jun i d 15:00
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CES} on 07 Jui 2008 15:00
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CEST o GF Jun J01% L4:58

WAC_PAYA_UIE] B00501] NATIORAL ASSERRMENT CERTRE SERVL
CES) o0 OF Jun J01% 1458

WAC_PAYA LB 3005011 NATIORAL ASSESSMENT CENTRE SERVI
CES) o OF Jum 301% 14:56%

WAL _PavE_LRI_ANOG0]( WATIONSL ASSESSMENT CENTRE SESV]
CES ) on OF Jun 209 14-5%

RAC_FavA_UBI B00GD Y KATIONAEL ASSESSMENT CENTRE SERYW]
CES) &an 07 Jun 2009 14-53

MAL PRTA_LBI_DICGOL] HATIDNAL ABSESSMENT CENTRE SERY]
CESpen ©7 Jon 2015 14:59

AT PAYA UBL BOODEDL| MATIONAL ASSISSHENT CENTRE BERY]
CES} an 6F hun 3008 54:59

MAC PAYA_UIBI_SCOS01] NATIONAL ASSEGSHENT CENTRE S£RvE
CES) on 07 Jun 3HS 12:58

WAL PAYA_LIBIL_BODENT] MATIORAL ASSESSMENT CERTRE SERVI
CF51 o 07 Jun 301% L858

WAL_PavA_LEI 3008015 NATIONAL ASSESSMENT CERTEE SERVT
SRS on DT Ium 2015 1455

HAL_FAYA_ LB B036011 kA TIDMAL ASSERSMENT CENTRE GEAV|
CES) on OF Jun 2019 14 5%

MAC_Pawa UBL BOCGOL] HATIDMAL ASSESSMENT CENTRE SEAY]
CEEj an 07 Jun DOLY 14:29
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