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MMATIS0BGEE | Nalional Assessment Centre Sarvces - bl
ENTRY DATE & TIME- Q20772018 17:40
SUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/07/2019 17:28

SINGAPORE ACCIDENT STATEMENT

1. Flease report cormecily the details of the accident to speed up the claims pracess,

£, This Form must be compleled by the Policyholder andior the Austhonsed Driver
3, Information provided must be az fruthful and accurate as possible Any wilful misrepresentation or witholding of matenal facts may alow INSUrance companies 1o

repudiate policy hability

4. The issue and acceplance of this Form by INELUFANCE cOMpanes is

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

. This report will be forwarded by the insurers of the GIA Records Management

archiving and that copies of this rapar will for 3 fee, be made available upon application by interestad parties,
7. By the lodgement of this repart to the insurars, you heraby consent 1o the anchiving of this report at the centre and to cophes of the report being made availabls

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT
02/07/2019 17:10

30/06/2019 17:30

ALONG JALAN STOREY
MALAYSIAJJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJYB515D
Insured/Policyholder
Mame Of Registered Cwner PARAMASIVAM S/0 THRUNAVAKARASU
NRIC Mo SBT34881D
Email Address NOEMAIL

Matile Phane Mo
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-92308081
OFFICE-92308081

TOYOTA
LEXUS 15250 AUTO STD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S5094822880-01

AZLINDA BINTE AHMAD
S7T63607TD

18101976

OUTDOOR

270272008

10 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-96677099

OFFICE-96677099
MOEMAIL

ol an admesgson of policy kabdity on the part of the INSUrENCE COMPanes

Cenire estabbshad by the Genaral Insurance Assecation of Singapore (L&) for

Page 1 of 18



Pl BLK 493E TAMPINES STREET 43
= #02-338

Posteode 524493
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

Geanaral Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number FBE245 (PRIVATE CAR)

Number of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyad o hospital by

ambulance? NO

Was any other material or property damaged? YES

| hav_a_ been appmached by unknown person|s) NO

solicitingfoffering accident claims assistanca,

Number of Passangers (Including Driver) 4

Passenger 1 NAME: © ADLYNA RYQAH BINTE ROMINOF
GENDER: . FEMALE

Passanger 2 NAME: © ADYLAH RYANN BINTE ROMINOF
GENDER: : FEMALE

Passenger 3 NAME: . ROSHAN ADAM ROMINOF
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name CHANGI NEIGHBOURHDOD POLICE CENTRE

Police Station Address gﬁ%ﬁﬁoﬂgﬂ STREET 2 , POSTCODE: 529914 , COUNTRY:

Police Station Contact TEL NO: 1800-58725895 - FAX NO: 65872800

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT G/201490701/2087,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBEB245
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Vehicle Make/Model/Colour
Details OF Properties
Vehicle Categary PRIVATE CAR
MName of Driver
NRIC/Passport Number
Contact Number
Address
Postoode
Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber VBMT105

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Numbser
Contact Mumber
Addrass
Posteode
Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame AZLINDA BINTE AHMAD
Approximate Age

Injuries Sustain NECK, BACK & LEG
Injurad person in which vehicle? SJYBS15D

Ware seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame ADLYNA RYQAH BINTE ROMINOF
Approximate Age

Injuries Sustain NECHK & CHEST

Injured parson in which vehicle? SJY85150

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 3

MName ADYLAH RYANN BINTE ROMINOF
Approximate Age

Injuries Sustain MECK & BACK

Injured persan in which vehicle? SJY8515D

Were seat belts womn? YES

Page 3 of 18




Was this injured conveyed 1o hospital by
ambulance?

Address

Posteode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

WO

DETAILS OF INJURED PERSON 4
ROSHAN ADAM ROMINGF

NECK & BACK
SJYB518D
YES

NO
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SKETCH PLAN

IMPQRTANT NOTICE

1)
2)
3)
4)
5}
6)

7)

8)

Please report correctly on the details of the accident to speed up the claims process,
This form must b licy b r r the auth r.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 fa to the police for i i

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 avallable 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 coples
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

lunderstand, 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] 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 pu rposeq{s) of :

n 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;

[y Carrying out and/or dealing with my instructions or responding to any enquiries by me;

() 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
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 “purposas™)

(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 persenal information for one or more of the above purposes; and

{c} 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

PuUrposes.

(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:

(n 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.

Policy holder’s signature Driver's signature reporting centre nnel’s Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date / time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b

S
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~

Refev o oolice Repov-r

DECLARATION
I/We declare the foregoing particulars pre true in every respect.

i)

Policy halder's signature Driver's signature reporting centre p:rsnru%s Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this farm to the individual msurance authorised reporting centre,

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

This farm must be fillad up by the pelicy holder and/or autherised driver,

Infermation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may sllow insurance
companies o repudiate palicy liability,

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

Any false reporting may be referred to the traffic police gepartment for investigation,

e e e

ERPS

ACCIDENT DETAILS
Date of accident _ 20{ 06| 2019 (DD/MM/YY)
Time of accident S5:3opm (HH:MM)

Exact location of accident
mam_?] Jalan  Stovey

DETAILS OF VEHICLE

Vehicle registration number S ESI1sP
Vehicle make and model Lexus 1s250 i
Type of vehicle Saloon & MPV o CRV O Vano
Lorry O Bus Motorcycle o Others: o
Vehicle category Private O Commercial = Motorcycle o
Purpose of using at said time | Pevgownal
Are you claiming under your | Yes o Nae—  if no, please select:
| own insurance company? | Third part claime— Reporting only o

INSURANCE INFORMATION

Insurance company NTuC
Policy number
| Type of policy Comprehensive O Third party fire & theft o TP only o

INSURED / POLICY HOLDER

| Name Paramagivam 510  Thrunavakarasu Male o Female o
NRIC / Fin / Passport number | $43 3¢ §81D

_Contact | 91236 %¥og)
Address Bue &4 Cemmenwiealth Dvive #0g7-289 s l4oos 4+ )

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name Azlwmda Bt Alawad Male o Female =
NRIC / Fin / Passport number | <-43(077D
Contact A6617 099
Address Bl 495 Tawwpmed Styeetr 43 Hoz- 338

Sivngapove ( S24493)

Email address

 Date of birth 18[1e] 197¢
Occupation _Indooro  OutdoortS
Driving date pass 27|92 ) zoo9q

; Page 1
e S



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes O No o i
| the insured’s company? _| If no, relationship of the driver and insured: HM L{’_‘I'F"" A '
i Accident captured by camera? | Yes o No#f ” '
| Weather condition Clearz  Rainingo Others:
Road surface _ Dryd”  Weto
| No of passenger 4 (Inclusive of dr'weril—_
Name _ Azlivda Bate Bhpael
Gender g | Maleo  Female &

Name Adlypa Rygah Bivite Romin
Gender | Male o Female 2

Name Adylah Byann Binte Romin

Gender | Maleg  Female =~
PASSENGER 4

Name Rashan Adam Romin ¢f

Gender Malez" Femaleo

| Name _
Gender [ Male o Female o

PASSENGER 6

| Name

Gender | Male o Female o
Sl ] S |

OTHER INFORMATION
‘Was anybody injured? Yesz® NooD
Was other vehicle damaged? |Yesz~ NooD

DETAILS OF POLICE STATION ACTION
Reported to police? = | Yes o Noo If yes, please state which police station.
Police station name

Name

Page 2



THIRD PARTY VEHICLE 1

| Vehicle registration number | BB con=s

! Vehicle make model

Name

' NRIC / Fin [ Passport number

Contact |

THIRD PARTY VEHICLE 2

| Vehicle registration number

VvEM g 10S

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

L]

| Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4
Vehicle registration number
|

 Vehicle make model

Name

| NRIC / Fin / Passport number

| Contact

Vehicle registration number |

THIRD PARTY VEHICLE 5

Vehicle make model

Name

| NRIC / Fin j'ﬁasspnn_number i

Contact

THIRD PARTY VEHICLE 6

Vehicle registration number |

Vehicle make model

_ Name

| NRIC / Fin / Passport number

| Contact B B = ]

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1

Name
Injuries sustained

Az\mda EBinte Alwaaoc

Which vehicle person in?

Neck awd RBack and [eq
pviver il

Woere seat belts worn?

Yeser™ Noo

Was injured conveyed to
hospital by ambulance?

YesO Ng,a"

Name

INJURED PERSON 2
Adlyna Rygqal Binte Romincé

Injuries sustained

MNeck € chest

Which vehicle person in?

Fassevayer

Were seat belts worn?

Yesz Noo

Was injured canﬁevad to
| hospital by ambulance?

Yes O No):«f

| Name

INJURED PERSON 3
aylavn Byann fBinte powimed B

| Injuries sustained

Neck & Back

| Which vehicle persan_In?

Fassevoey

| Were seat belts worn?

Yeser Noo

| Was injured conveyed to
hospital by ambulance?

Yes O No &

-|s

INJURED PERSON 4

Name Roshan Ader Romin ol

Injuries sustained MNeck £ Rack |

Which vehicle person in? Fa ssenaer 1
| Were seat belts worn? Yeser Noo f

Was injured conveyed to
hospital by ambulance?

Name
Injuries sustained

Yes D No/u/

INJURED PERSON 5

| Which vehicle person in?

i Were seat belts worn?

Yes O No o

| Was injured conveyed to
| hospital by ambulance?

YesO No o

| Name

INJURED PERSON 6

. Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yeso  Noo.

| Was injured conveyed to
__hospital by ambulance?

YesO No o




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palice Station Of Origin
Changi N.P.C

0 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872299

T

10of2
Report No. G/20180701/2087

Date/Time Report Made \Vide Report No. Station Diary No.
01/07/2019 15:31 a1
Name Of Informant Address
AZLINDA BINTE AHMAD APT BLK 493E TAMPINES STREET 43 #02-338
SINGAPORE 524483
ID Type / ID No. Contact No.
NRIC NO / S763B077D Home/Office Mobile
OBB77059
Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Bith  |Race
ANALYST [Female  la2 18/10/1976 __ |Javanese
Institution/School Name Language
Enaglish
Date/Time Of Incident Location Of Incident
30/06/2019 17:30 Johor Bharu
MALAYSIA

Brief details.

On 30/06/2019 at about 1730hrs, | was driving my vehicle (SJY8515D) at Malaysia, Johor Bharu. | was
driving along Jalan Storey and heading back towards Malaysia customs near Woodlands.

| was driving slowly as there was a congestion. Suddenly, there was an impact from the rear. | then got
off my vehicle to make a check. | then saw that a vehicle (VBM7105) had culli:red with the vehicle

{(FBE245) that collided with my vehicle, thus causing a chain collision. | took p

oto of the accident and

Signature Of Officer Recording The Report:
G / Sr Staff Sgt YANG JUNJIE, SAMUEL

DB/ Signature Of Jnfarm

Signature Of Interpreter:
Mot applicable

Date/Time: 1
01/07/2018 15:31

Officer In-Charge Of Case.

G / Bedok Police Divisional Investigation Branch /

Sr Staff Sgt CHUA ZHI WEN
Contact No.: 62447200

Classification Of Case:

Authentication Stamp

/



SiNGAPORE T,

POLICE FORCE s
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20190701/2087

exchanged particulars with the other parties | then drove to their police station to make a police report.

My vehicle suffered camages on my rear bumper where it was almost dislodged. The center bumper had
caved in | have in-car camera, bul it is only directed at the front.

After | came back to Singapore, | drove 1o KKH as my children were feeling uncomfortable My eidest son
Roshan Adam Rominof (T0024238H) received MC of 6 days, from 30/06/2019 to 05/07/2019. My eldest
daughter, Adylah Ryann Binte Rominof (T04227338B) received MC of 4 days from 30/06/2018 to
03/07/2018. My youngest daughter, Adlyna Ryqah Binte Romincf (TOB069532) received MC of 3 days
from 3011?6!201 8 to 02/07/2019.

On 01/07/2019, | felt unnorrrfnliah’fsmd so m};r%ggg o consult a doctor. | received MC from
01/07/20 nhwnmnm | am suf ;md mmnn. | am lodging this report for

insurance claim.

.ot ,_'_
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moade differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 1839)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 509482288001 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : SIYBS15D
Chassis Number : ITHBK262202051347
2. MName of Policyholder : PARAMASIVAM 5/0 THRUNAVAKARASY
3. Effective Date of Insurance : 17 Oct 2018
4. Expiry Date of Insurance ¢ 23 Aug 2019
5. Persons or Classes of Persons entitled to drivedl

[a) The Policyholder,
(B} Amy other person who 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 Motar Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's ar Hirer's business.
This Policy does not cover
[a) Use for racing, pace-making, reliabllity trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
[c) 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
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
WCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : ND
PRIMARY DRIVER : PARAMASIVAM 5/0 THRUNAVAKARASL
MAMED DRIVER (1) : NfA
MAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : TECK WEI CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

1/ We hereby Certify that the Policy to which this Certificate relates is Issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : AUTOSHIELD PTE. LTD. (00000573464)
Date of lssue : D6 Aug 2018 16:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%1% -l

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of |

Hello, NAC_PAYA_UBI_BODED1 ¢ Change Language * Change Password * Log Qut

My Degktop Policy Query ¥
Natice of Loss - —
Policy Mo ] Date of Accidant |3EI-"DBJ‘2_'D:I 21730 ‘:|
Vehicle Mo, (For Motor) lEves15D ] Cervficate Mumber [ ]
o
Certificats Policyhalder Vehicle  Insured Comrmance
Select  Palicy No Number Policyhalder Name NRIC Froduct Cover Type Ho Ciiect Dite Expiry Date
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Policy Information

= Policy Information

Page 1 of 2

Palicyholder

PARAMASIVAM 5/0 THRUNAWAK © icvhelder

MNo. -

Policy No.  S004B22880-01 Name NRIE S8734881D

Certificate

ko

Address BLY 64 207-289 COMMONWEALTH DRIVE SINGAPORE 140064

Product Group

Haios FRIVATE CAR INSURANCE Plan Pelicy Flag N

Paolicy

is5uR 06/08/2018 EMEctVe  17/10/2018 00:00 Expiry Date  23/08/2019 23:59

Date

Excess All Claims

Trpe Excess

Third Dwn el

Party 1500 damage 2000 :.I'm SCTR AT 100

Excess Excess KCESS

Additsonal a Qs o

Excess Premium

g:-nt:iiue Dutside

an 2000 Singapore 1500

Exceis TP Excess

Agent AUTOSHIELD PTE. LTD. Agent Tel.  &3IBS0777 GST Flag b

Co-

Insurance Ng

Flag

Dpen

Policy

Infa

Certificate

Info

= Policyholder Mailing Address

Address 1 BLK 64 #07-28% Address 2 COMMONWEALTH DRIVE Address 3 SINGARPDRE 140064

Address 4 Address Type Singapore address Post Code 140064

Unit No. Foiared Polley  5ng4g22880-01

[ Insured Object: SIY8515D

@ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
oppartunity to serve you. We
confirm that from 01 Feb 2019,
the fellowing amendment(s) is/are
made to this policy: In view of this
amendmeant, an additional
premium of $473,86 (inclusive of
G5T} is payable under your policy.
Flease ignore this premium
payment request if you have since
Basic Information 2 made payment. Otherwise, we

: 01/02/2019.00:00 Endorsement Entry Rejected wioukd appreciate it if you could
make payment to us within 14
days from the date of this letter,
For cheque payment, please issue
the chegue 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 our branches
by cash, credit card or NETS.
Thank you for giving us the
opportunity to serve you, We
confirm that from 11 Feb 20149,
the following amendment(s) is/are
made to this policy: In view of this

Basic Inf amendment, an additional
2 11/02/2019 00:00 AR armagon Entry Rejected premium of $450.63 {inclusive of

Endarsemant

GST) is payable under your policy.
Please ignore this premium
payment request If 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,

https://giclaim.income.com.sg/ges/ icm/eclaim/registrationInit.do?policyNo=5094822880-01... 2/7/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

ot b ka1 |
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