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FAMAT1S0S0506 | Mallonal Astecmen Contre Sarseces - Libi
EMTRY DATE & TIME- 10072010 11:55
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report mrru‘:ﬂ'g 1he details of the accident 1o speed up the claims process,
2, This Form mus be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthid and accurate as possible. Any wiltul risrepresentation or witholding of maberial facts may alow nsurance companies 1o

repudiale policy Nakility

4, The issue and acceplance of this Form by insurance companies is mol an admission of policy Rabdity on the part of the insurance companies

% Any false reporting may be refarred to the Police for investigation.

&, Thig report will be forwarged by the insurers of the GLA Records Management Centre estabBshad by the Genaral Insurance Association of Singapara [G14) for
archiving and that copies of this repart will, for a fee, be made available upan application by interested parties

7. By the lodgerment of this repart 1o the Insurers, you hereby consent 1o the archiving of

aforesaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
11/07/2019 11:55
10/07/2019 07:55

JURONG TOWMN HALL RD TWDS WEST COAST RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Reqisterad Owner
Ca Reg No

Email Address

Maobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Mumber

Cover Note Numbear

Driver

Mame of Driver

MRIC No

Date OFf Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

SLK4136R

BEMEFIT AUTO
53121670E
MOEMAIL

OFFICE-89999999

AUDI
A1 SPORTBACK

COMMERCIAL USE

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENS|VE

YES

5082417995-02

TAN CHOOM MEI (CHEN CHLUNMEI)
580155498

11/05/1980

OUTDOOR

20005/2005

14 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-93670200

OFFICE-93670200
MOEMAIL

this report at the cantre and to copies of the report baing made available

Page 1 of 19



Address

Postcode
Was driver an employee of the Insurad's Company
If Mo, Ralationship of the Driver with the Insured

Yehicle Reaistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Informaticn

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Mumber of vehicles (including 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 property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TCO POLICE REPORT - T/20190710/2026.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number

BLK 368 BUKIT BATOK STREET 31
#12-479

650368
¥YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
JTB2807 (MOTORCYCLE)

2

MO

YES
NO
2

MNAME: L=
GENDER: . MALE

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
SINGAPORE

TEL NO: 1800-8299999 - FAX NO: 66655791
NO

YES
NO
MO

JTBO8OT

MOTORCYCLE

Page 2 of 19



Caontact Number

Address

Postcode

Insurance Company Namea

Mature Of Damage

No. Of Passenger (Including Driver)

Page 5 of 15



SKETCH PLAN

IMPORTANT NOTICE

. Please report covrectly the detsils of the accident to speed up the claims process.

This Faren miust be completed by the Polleyholder and/or the Autharised Driver.

3, Infermatici provided must be 2s tathful and seoumte as possible, Any willul misrepresentation or withhalding of material
facts may allow Insurance companies to cepudiate pelley labilivy,

4, Thelssue ard scoeptance of this Form by insurance companles is not an admizsion of policy liakilty on the park of the insurance
Companles.

Ay Telae repuriing miy be referced 1o Lho Folice for Investigation,

The report will be forwarded by the [nsurers of the GLA Records Management Centre astablished by the General Insurance

Assoclation of Singapore {514) for archiving and that coples of this report will for 2 fee be made available upon application by
interested parties,

By the lodgment of this report to the Insurers, you hereby consent to tha archiving of this feport at the centre and to coples of
the repart being made available aforesaid,

B Consent under the Personal Data Protectlon Ack [FDPA)

| understand, acknowledga, sgree and consent that;

{a) My Ingurer, my workshop and the General Insurance Assoclation of Singapere ("G1A") may/are parmitted to collect, ose,
disclose and/or provess my parsunal dats/persenal Information set out in this [farm] and any other personal infemation
provided by mie of passessed by my Insurer {eollectively the "Personal Informatlon™) and disclose and transfer such
Persenal Information to all insurer(s) wheo have insured vehicle(s) involved in this accident [all insureris) who have insured
vahide|s) invelved in Lhis accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law fiems, the

honetary Authorty of Singapere and any relevant government ageney/authority (such as tha poliee], far the purposels|
of

(i} processing, handling and for dezling with my claims including the settlement of the claims and any necessary

investigations refating o the claims;

(i} investigating the accident andfor my clalms:

(11} carrying out andfor dealing with my instructions or responding to any enguiries by ms;

tiv) administering my claiins {including the malllng of correspondence, stakements, invoices, reports of notices 1o me,

witich could thvolve disclosure of certain personal data about me Lo bring about delivery of the same as well 28 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.{coliectively the
PurpasesT)

all insurer(s) whao have insured vehicle(s) invohred it this accident and the Insurers’ lawyers/law firms, may/are permiited
to collect, use, disclozse and/or process my Personal Information for one ar mare of the above Purposes; and

my Personal Information may/can be disciosed by any of the Insurers endfor G14 o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or mare of the above Purposes,

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investlgation and management in prasent and all future claims.

[2)  the information so collected under {d) above may be shared [/ disclosed:

li) toallinsurers andfor any other third partles that asslstin e‘l.ralu.aﬂng, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes steted, or

{il) for complying with requirements under any regulations, laws or court orders.,

/
Policyhalders Signatur u:‘? ,.J' Driver's Signature Reporting Centre Pey{;teh Signature
Date & Time: NAD [If driver is not the policyholder] Mame:
Date & Time: MNRICSFiN Mo,

vkl "_-'\.!;:'||1|I:'|1u||'--,-|'.'r.__=_-'_'-i

** PLEASE EMAIL A COPY TO : WHEELSEXPRESSRENTAL@GMAIL.COM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

: o
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°
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e

PECLARATION

I/'We declare the faregaing particulzrs are true in BVETY respect

NS

Lriyer’s Signature \ Reporting Cantra Pefflonnel’s Signatura
rlver is not the paficyhalder] Hame;

Diate & Tlme: NRICSFIN Ne.:

Policyholder's Signaturs
Dets & Time; u:;r N

Al - Shptuliimdbaiin WA 2

" PLEASE EMAIL A COPY TO : WHEELSEXPRESSRENTAL@GMAIL.COM



VEHICLE NO: SLW H(ZLE MAKE & MODEL : o1 &\

DATE OF ACCIDENT o /7 ot 20

TIME OF ACCIDENT oF-¢x (AW PM _ - ;
1.OCATION OF ACCIDENT Juror 4 Towr H4 &R, Wit EENTWIQ .

'l'_ﬂ_x_n.tt Purpose use during accident |

NAME OF OWNER pedett T Auto
TELP NO ]
NRIC e

CLAIM TYPE oD/ THIRD PARTY / ("ﬁw

PRIVATE HIRE VEZ/ NO ?

INSURANCE CO. M C B
TYPE OF CAVERAGE Cémpretrensive, | Third Party _/_Third Party Fire & Theft !
IPOLICY NO. (__— 5072 h(FX9S—02 . |
%%ME OF DRIVER asabove / IfNo: [AA CHCJQ:«"' WeE | -

(i SFCI5S5H4E Any passengers: O & (@]ﬂ?%ﬂkﬂd

DATE OF BIRTH (e o« g& i % . !
OCCUPATION Offdedr | Indoor |
DATE OF DRIVING PASS 20 | 0%/ As0S - |
i_ggmﬂﬂ Male | (Pmaly
ICONTAC NO. qx8T 0200 Office: Home: "
'ADDRESS 3% Bukif Bafok 5T 3 k2 —94F9 (&TO36d)
IDRIVER HAVE ANY OWN Vehicl[0 /_If yes : Reg No: |
RELATIONSHIP joyee /| IiNo: H!re '
WEATHER CONDITION “lear) / Raining /| Other: |
ROAD SURFACE 7?@ / Wet |_Other: ’.
IANY INJURIES 4 / If yes : Who? '
CONTAC NO. il B

POLICE REPORT Nof 1f yes :)Where? oA AN NP

VEHICLE B NO. P E—[E <Any Passenger:  —

NAME —

CONTAC NO. -

VEHICLE C NO. _— Any Passenger :

VEHICLE D NO. F Any Passenger :

IVEHICLE E NO. o Any Passenger :

VEHICLE F NO. 74 Any Passenger :

ANY WITNESS i

WITNESS CONTACT NO. || s

Have you been approach by unlmmlvn person soliciting (s) /

offering accident claims asailtnucc‘i’? YES / NO

| .

|

IPARTICULAR WORKSHOP Sme Motor Pte Ltd

TELP NO 1 Kaki lyfkit g#% 6 #02-15 B
\CONTACT PERSON Autobdy @/kaki bukit #02-05 ARK @ KB, S

FAX NO. l@gﬁnupé’ 417883 Tel: 6384 7037 Fax: 6384 7039

i - RTATRIOEG (6 Hnea) Emally BspsataulGwerke@amail.com
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SINGAPORE
/s POLICE FORCE

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

DA

92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT

Tr20190710/2026

10f3
Report No. T/20190710/2026

Date/Time Report Made: | Vide Report No.: Station Diary No.:
10/07/2018 09:12 | D/20180710/0021 | 32

Informant's Particulars

Mame of Informant; Address:

TAN CHOON MEI

SINGAPORE 650368

APT BLK 368 BUKIT BATOK STREET 31 #12-479

ID Type / ID No.: Contact No.:
NRIC NO / $8015549B | Home/Office: Mobile: 93670200
Mationality. Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: i
Female 38 11/05/1980 Driver o B
Race: Language: Institution / School Name:
Chinese ’ English l N
Occupation: | Driving Licence Information:
SELF EMPLOYED | Class: 3A Date of Expiry:
Type of MNon-Injury _ | Drink | Date/Time of Type of Location
Hiak k). Foreign Vehicle J Drive: Accident: Straight Road
| No 10/07/2019 07:55 |
| Location:

JURONG TOWN HALL ROAD
| WEST COAST ROAD

Along Road 1 Traveling Toward Road 2

 Before Jurong East Ave 1 cross junction near lamppost 15

Weather: Road Surface: Road Speed Limit:
 Clear Dry _ ea
Traffic Flow: Traffic Control: Traffic Volume:
Two Way _ f Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo

Details of Vehicle Involved

Vehicle No. | Type Make Model | Color | Condition ] No of Passenger
JTB8807 Motorcycle | OTHERS White Slightly | 1
= | Damaged |
SLK4138R | Car ALUDI A Black Slightly 1
| | Damaged |

 Details of Person Involved

Any Pedestrian Involved: No

' No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




| DAL e

T/20190710/2026

Police Station Of Origin: 20f3

Jurong East N.P ¢ Report No. T/20190710/202,
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-89999a0 CONTINUATION OF REPORT

Rider ] i
| Name | LEE SHI JING | ID No. G2667446N

|Fe|ated Vehicle | JTB9807 (Motorcyale) ~ | Contaciie. |_NT S )
| \/ 1

Hospital/Clinic | NIL o Class of | Class: NIL ]
| Driving | Date of Expiry: NiL |
[ Licence & |
I - | Expiry Date| O |
| Date Treatment | NIL | Date Discharge | NIL '
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
LDﬁver g
i Name i TAN CHOON ME| | 1D No. | 580155498 __||
' Related Vehicle | SLK4136R (Car) ’ Contact No.| 93670200 1|
Hospital/Clinic NIL Class of | Class: 3A
Driving Date of Expiry: NIL
r Licence &

| Expiry Date
s | P e
| Date Treatment 1 NIL f Date Discharge f NIL

No. of Days granted Medical Leave NIL Degree of Injury | NIL e -

Brief Details.
On 10/07/2019 at about 0755hrs, | was driving my vehicle (SLK41 36R) along Jurong Town Hall road

The rider informed that | did Signaled left. When | wanted to exchange particulars with him however he did
not want to give me thus | called for the police.
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Vo) s PRy
I o
ﬂF' ice Station Of QOrigint: Raport No mmgmfur;;ze

P.C
e agff;;fw SINGAPORE 609962

Tl No- 1800-8999999 CONTINUATION OF REPORT
- f

F ieich Plan
S Sketch 79 7
informant is not able to provide sketch plan

a

Lk

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: Signatura Of Informant:

Of

Sgt 2 TEOH YI TING 'u'\- -1U.f y \

Signature Of Interpreter v Date/Time: e
Not applicable 10/07/2019 09:12

Officer In Charge Of Case Classification Of Case:
TP/ AEIT / s

S5l 2 JUREMAH BINTE AHMAD
Contact No.: 65472076

-4 LT el e e |

hemtigawen Stamp SN 35

LICE FORCE ; "l" >
LA B d
i

SIGNATURE




ROC: 53121670E

BENEFIT AUTO

OCBC CURRENT : 588-000604-001
PAY NOW UEN : 53121670E

61 Ubi Ave 2, Automobile Megamart, #05-04 Singapore 408398
CHEW 9060 3343 / MARK 5832 5030 / TEQ 91076963

VEHICLE RENTAL & LEASING AGREEMENT

Hirer's Mame :

T ez me.’ C @ rdvg  pries )

NRICNo: 2o (ITg (.B Hirer'sContactNo: € R £ Jo) e

License Pass Date: D= - <F - Joal Mext of Kin Name & Contact No (In Case of Emergency):

Address:  BLK b\ ._?qf\w::j vest Sf @ Hoy &rg c
[singapore O oy & g )

Dccupation /

Office Addrass [Singzpore )

Vehicla Reg Mo: LK ¥ ]3 & fjl Make & Model: . u_t:}l,r A il

Commencing Start Date:

9-F . D209

Commencing End Date:

£ mevd

Handover Time: Handover Time:
1o Gm

Rental Per Day/Week/Manth: Deposit:

Add Driver: b MRIC Mo

tizense Pass Date:

Contact No:

1. In the event Hirer decides to terminate the contract before the contract end date,
depaosit will NOT BE REFUNDED, ADDITIONAL PENALTY will be enforced upon 50% of the

remaining outstanding rental.

1, In the event Hirer decided to cancela resenvation whereby a booking deposit & already been placed, there

shall be NO REFUND on the deposit collected. Strictly no refund after deposic

3. Failing to inform us of any existing scratches, dents & faults|if any] within I0minutes after the collection of the

repair charges will incur when the vehicle 1S returned.

i/ In the event that rental payment Is-not paid on expected date, at company discrepancy, we will tow the vehicle

without notice, Belangings will NOT ba kagt.
2=nefit Auto shall 3t no tima be limble for the oss of befongings left in the vehicle

workshop, failing to maintain the vehicle thereatter resulting in major taults, repair cost w

at2 payment of $20 will be imposed per day due 1o any reasons i rental not received on rental due data,
4. Uport signing the contract; Hirer will be obliged to maintain the vehicle with dise dilig

t our raspectiva

£ Darpe by-the Hirar

Hirer Bank Account Detzils -

1st Party Excess: 53000 | 3rd Party Excess: $3000 | oW; ¥/ N adgitlonal 53.250ds
COW if yes, excess @ 51,500

|»\I b’ ..-:"_"H! S—

| " ' o
b () R

! o Y £ 7 -

L S

) el FNIDS

Signziurs BT Hirs signature of Althorized Persan

LOCALTOW SERIVCE {24HRS) : 9183B211
MALAYSEA TOW - SERVICE (24HRS] : YONG - 015-704 7552 /012-220 8076
TYRE & BATTERY SERVICE [24HRS) : AHM REE 98751693

BENEFIT AUTOCARE | ERIC 3485 4845 | 11 Kakl Bukit Raod 1 #01-02 Eunos Technglink (5415939}

LUSH AUTOMOTIVE 1 PATRICK 94357824 | B Kaki Bukit Ave 4, £33-47 Premiar @ Kakl Bukit (S415875)

AIRCON < PATRICK 94357824 | Blk 30214, Ubi Read 1, 40139 (5408715)
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REPUBLIC OF SINGAPORE o REPUBLIC OF SINGAPORE

IDENTITY CARD NO. SB0155498

Hame

TAN CHOON MEI
(CHEN CHUNME!)

ks & £
Flacs
1 3 : CHINESE
— Hr=a Dt of birth Sex 5O IBERCE
| 012429 74K §| 11-05-1980 F :
LT e
S5INGAPORE

e W11 I

Class A Motor cars without chutch Is =< 2000KE 0 May 2005
wilh =< T passengers, axclusive of 1ha drives;
and molor irachonsvihicles withoul clutch

s For LKN/ac |

MAIC M. SA0155498

iete ! wmue
29-04-2011

APT BUK 366 BUKIT BATOK STREET 31 #12-478
' Lioenoe No: samsﬁdnnﬂl y SINGAPORE B50388
¥,

Illl..ll.n MRIC No: - BADIGR49B  Date: 1100272008 [
—— -

NF 228A




§ ¢ INcome

macs nirasn

Certificate of Insurance

WMIDTOR VERICLES [THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 189
ACTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAZ TRAKSPORT 807, 1387 (MALAYSA)

MOTOR WEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA|

Certificate Number: 5082417095-02 Cover ; drive CLASSIC
i |nifes mark and Begistration Mumbar of Vanide . SLEA136R

{hassls Mumber T WAL IZBNNGRL1BELD
2 flameot Policynolder BENEFT ALITO
3 Fhectlve Pate of Insurance 1714 bl 2012

Eapiry Date of lnsuranca © 13 00l 2019

rErEans Of wlasses of Persons entitled (o drives
13} The Policyholdar
(B} &ry other person who s driving on the Policyholder's order or with hisfner permissan
Provided that the person driving is permitted in accordance with the ticensing or other |aws or ragolatians s
ke Motor Mehicle or has bean so permitted and is not disqualified by oréer of a Court of Law orby reason of =0y
enactment or regulstion in that behalf from driving the Motor Vehicle..
G, Ummationsas 1o Used
{a) Ligeforscos| domestic znd pleasure purposes and in cennection with the Policyholder's or Hirer's busineze
This Policy doss not cover
[} Uiseor racing, pacs-making, reliability trial or speed-testing.. |
ib} Uzefor the carriags of goods {other than samples) in connection with any trade or business |
[l Use far amy purpose in connection with the Motor Trade, '
# Lirnitations renderad inoperative by Section § of the Metor Vehicle (Third Party Risks and Compensation,
et (Chapier 148) and Saction 85 of the Road Transport Act, 1587 [Malaysia), are not to be included undar these

[

THITE N A TEETS : WA
o hHANED DRIVER EXCESS - PLEASE REFER-OVERLEAT
FEPAIR AT OWMNER'S PREFERRED WIIRKSHOP ¢ NO
IMEURE WiTH COE : YES
MCD PROTECTION MO [
TRAMSPIET ALLCWAMCE MO
ECESS WAIVER LD I
FRIMARY DRIVER SN
HAMED BRIVER (1] NS |
MANED TRIVER (2} T RA
HIRE PURCHASE COMPANY P BIAYBANK |
S MELIRED + WARKET VALUE OF IIBURED VEMICIE AT TTINE OF L0155 !

\/\ie hisrehy Sartlfy thiat the Policy to which this Certificate relatests
ahicles (Third Party Risks and Compensation) Act (Chapter 352) snd

issqas ir scoospanes with the oroulsions of the tactar

LFancy EENTFIT AUTO INSURANCE AGENCY {D0DLTZ72222
Diare of lusue 03 Jul 2018 10:55 hrs

Fer NTUC IRCOATE R Sa S ANCE CO-O0FERATIVE LINITED

: i
i,\\?f |

Countersigned By

Authiorised Oficsr Chief Expsotive




Policy Search

eBaolech
Hello, NAC_PAYA_URBRI_B00G01
My Deshtop Policy Query
Matice of Loss
Palsty NG

Vahicle No.[For Metor)

Select  Policy Mo,

~  SOB2417995-
o2

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

Page 1 of 1

GeneralClaim

+ Change Language ¢ Change Password * Log Our
b
|50a2417995-02 | Date of Accident [ofoTizoieo7Es
ELE4136R ] Certificate Number ]
——
. Zearch
Certificate Policy holcer Policyholder - Yehicle Irgurad Commence  Expiry
NurmBar Name NRIC Product . Cowver Type Mo, Dbject Date Date
BEMEFIT AUTO 531236708  GFT  drivo CLASSIC SLK4136R SLK4136R 14/07/2018
Continide |
11/7/2019



Policy Information

% Policy Information

Page | of 2

Policyholder BENEFIT AUTO

Policyhobder

Policy No. -0
olicy No.  S0B2417995-02 Name NRIC 53121670E
Cartificate
No,
Addrecs 4 SIMS CLOSE #01-08 GEMINI @ SIMS SINGAPORE 187298
Product Group
Marna FLEET INSURANCE Flamn Folicy Flag N
Fiey Effective
issue 03/07/2018 1440772018 0000 Expiry Date 13/07/2019 23:50
Date Date
Excess All Claims
Type Excess
Third D 4
Party 1500.00 damage 2000.00 Windscreen 0 09
Excess Excass Excess
Additional o 05 o
Excess Premium
E;I:-:;re Crutside
ob 2000.00 Singapore  15040.00
Excess TF Excess
fAgent BENEFIT AUTO INSURAMCE AGE Agent Tel. 64445313 GET Flag ¥
Co-
insurance  Ng
Flag
Cpen
Palicy
Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 2 5IMS CLOSE Address 2 #01-08 GEMINI @ SIMS Address 3 SINGAPORE 387298
Address 4 Address Type Singapore address Post Code p7288
: Related Policy
unit Mo, Hiirii B 5110923222

[ Ingured Object: SLK4136R

= Endorsements

Saguence

Date of Endorsemsnt Endorsement Type

Basic Information

14/07/2018 00:00 Endorsement

: Basic Information
27/09/2018 00:00 Endorsement
30/0%/2015 00:00 Baic Infarmaitian nall

Endorsement

Endorsement Number

00D001286861050

000001286911288

Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve youw, We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM {INCL GST) 1. SKG1091M
14-07-2018 £1,206.64 2. 5LP3332X%
14-07-2018 $1,435.83 In view of
this amendment, a refund of
$2,642.47 (inclusive of GST} will be
adjusted against the outstanding
premivm,

Thank you for giving us the
opporfunity to serve you. We
confirm that the following vehicle(s)
has/have been deleted from this
poficy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1, SIM7230U
25-09-3018 $1,024.63 2.
SKEL1279M 25-09-2018 $1,148.66
In view of this amendment, a
refund of $2,173.29 {inclusive of
GET) will be adjusted against the
outstanding premium,

Thank you for giving us the
opportunity to Serve you, We

Underwriting Rejected  confirm that from 30 Sep 2018, the
following amendment(s) is/are
made to this policy:

Endorsement Take
Effactive

Endorsermnent Take
Effactive

Thank you for giving us tha
opportunily to serve you. We
confirm that the following vehicle(s)
has/have been deleted from this

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5082417995-0... 11/7/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
Acridant WT/ 1082905
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w Excaws
Cran damags Eefess
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(e i s
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Covtact No.[OMice)
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Dirisesr Wahicle Ko,

Ay iy
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o7
=]
00000
150000
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GET Srans venhad
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(e
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Claim Handling(accident reporting Claim Task )

Browse

Browse. | [Gear] [Fieese Sean
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Upioaded Ry Cats

FARC_PAYA_UBI_EDOED1] MATIONAL ASSESSMENT CENTRE S8RYT
CES| on 11 Jul 2017 L2:1D

WAL PANA_LE1_B00E01] RATIOKAL ASSEESMENT CENTEE SERV]
CFS o 18 Jul J00% 1310

WAL PATA LB 3005011 MATIOKAL ASSERSMENT CENTRE SEEV]
CES) on 13 Jwi 201% 13-10

HAC_Pava_Lml a0og0li kATIOMAL ASSESSMENT CENTRE SERY]
CES) en 10 1w 2005.12-10

HAC Pava LRI BOCBOL0 WATICAAL ASSESSMENT CENTRE SER]
CES) e 11 Jul FOL 33-10

WAC_PAVA_LIAT BOOGOLT MATIOMEL ASSESSMENT CINTRE SERY]
CES} an 11 34 7018 12:10

MAC_Pra URE BOGEST [ MATIDNAL ASSESSHENT CENTRE BFAVT
CESLon 81 2l 3043 82010

MAC_PATA_UNI BOGHIL] MATIDNAL KSSESSHENT CENTRE SERVT
CES|on 212l J09% 1200

FAC_PATA LB BOOO0]| MATROMAL ASSESSHENT CENTRE SRV
CES) an L1 byl 3% £2:10

MAC_RATA_USI_SODE01] NATIORAL ASSESSHENT CENTRE SERV]
GES) om 11 Jul 2015 4300

WAL _Pays LE| 00801 MATIOKAL ASSESSMENT CENTEE SERV]
SEE) e i Jud 201% 1210

RAL_PAYA_LAT_00G601( KATIONAL ASSESSMENT CEMTAE GERV]
CES) on 18 Juf 2058 13015

WAL Ay B 8006011 KATIONAL ASSEESMENT CENTRE SEVI
CEShon 11 Ju 2009 12:10
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