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MNALTR CERSE  Kanonml Assassman Ceniia Saraoes - Bukil WMarah
ENTRY DATE & THAE: D7/002010-17-67
SUBMITTED BY. ROELVBIMN ASDUL WAHRE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiease report coffectly the defalls of the accident 1o speed up the claims process
2 This Form must be complatod by the Palicyholdor andior the Autharisad Drivar

4. Infarrmation prosced muel be as truthful and accurate as passible, Any willul mesrepresenlaticn o withosding of malsnal facts may allow nsurance companies o

repudiats palicy Watility

4 Tha =sue and accepiance of ths Form by insuranoe companies & not an admission of policy lbility on ina-pan of (he INSUFANCE: cOmpanies

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

&, This regort will be forwarded by the insorers of the GlA Reconds

Managemant Centre sstablishad by the General inswrance Association of Singagare [GIA) foe

archiving and that copdes af s report will, for a leo. be made avalable bpon apglcalion by intenasicd pariss
7. By the-lodgement of this report to the insurers. you heroby consant o the archiving of this roport at the centre and o coples of tho report boing made avaiinbie

afgresaid

ACCIDENT STATEMENT

Date O Report
Cate O Accldent
Exact Location Of Accident

Country/State of Loss

0702018 17:67

O6/08/2018 13:30

PIE TOWARDS CHANGI BEFORE THOMSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturar

Moda|

Exact Purpose for which vahicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action to be taken
Vahicle Catagory

Insurance Company

Mamea of Insurance Company
Type Of Coverape

Flaat Policy

Palicy Number

Covar Naote Mumber

Driver

Name of Driver

NRIC Nog

Date Of Birth

Cocupation

Date Of Driving Pass

Diriving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBCT3TTC

ALORIDE PTE, LTD
201629994W
D_ZUL132@HOTMAIL.COM
(LOCAL) +65-86682577
OFFICE-B66B2577

VESPA
LX 150-150CC

WORKING PURPOSES

NG

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

208564 5204-04

MOHAMED DZULKAMAL BIN PAHRUDDIN
S8747132)

3112nae7

CUTDOOR

18/06/2018

0 YEAR AND 1 MONTH

MALE

(LOCAL) +65-86682577

OTHERS-BBGE25TT
D_ZUL132@HOTMAIL.COM

Page 1 of 14



Address

Postcode

Was driver an employee of the Insured's Campany

If Mo, Relationship of the Driver with the Insured

YVehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehlcles (including own vehicle)
involved in the accident

Was any body injured In the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
solicifing/offering accident claims assistance.

Mumber of Passengers | Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If Yas,Pleass state which Police Station

Palice Station Name
Palice Station Address

Pelice Station Contact
Was notice of intended Prosecutlon given?
It Yes,against whomT

Circumstances of Accident

BLK 248 KIM KEAT LINK
#13-57

3102448
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
p
YES
MO
YES

MO

YES

BUKIT MERAH EAST NEIGHEOURHOOD POLICE CENTRE

ROAD, 351 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A , POSTCODE: 088762 . COUNTRY: SINGAPORE

TEL NO: 1800-23653090 - FAX NO: 62268438
NO

PLEASE REFER TO POLICE REPORT T/20190806/2083

Attachment(s)
Ara accident photos avallable for attachment?
Was thera any video captured by Car Camera?

Was Ihere any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properties
Yehicle Category

MName of Driver
MNRIC/Passport Number
Contacl Number

Address

Posicode

Insurance Company Nama

UNKNOWN

PRIVATE CAR

Pagu 2 ol 14



MWature Of Damags

Mo, Of Passanger (Including Drivar)

DETAILS OF INJURED PERSON 1

Name MOHAMED DZULKAMAL BIN PAHRUDDIN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person In which vehicle? FBCT3ITIC

Were seat belts wormn?

Was this injured conveyed to hospital by

NO
ambulance?

Address

Fastcode

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. #lease report gorrectly the details of the accident to sperd up the claims proces
2. This Form must be completed by the Policyhelder and/or the Authorised Driver

1. Information prowded must b as truthtul and accurite as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

4. The ssue and scceptance of this Form by insurance companies i not an admission of paliey labllity an the part of the insurance
companies,

5 Any talse 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
Astociation of Singapore [GIA) for archiving and that copies of this report will far a few be made available upon application by
interested parties.

7. By the indgment of this report to the insurers, you hiseby consent ta the archiving of this repart 3t thié centre and o copies of
the report boing made avallable aforessid

E. Consent under the Personal Data Protection Act (FDPA|
| understand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the General insurance Assoclation of Singapoce ("GIA"} may/are pet mitied to collect, use,
disclase and/or process my persenal data/personal information set out in the {form| and any ather personal infarmation
provided by me or possessed by my insurer [collectively the “Personal information”) and disclase and trapsfer such
Personal Information to ail insurer(s) who have insured vehicle(s] imvalved in this accdent (all insurerls) who have insured
wehicle(s) involved in this actident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law fiems, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af -

il procesung handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claums;

(i} investigating the accidentand/ar nvy claims,
{ili}) carrying out and/or dealing with my instructions of responding o any enquiries by rme;

{iv} administering my ciaims (Incluging the mailing of correspondence, statements, inyoices, feports or natices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall patkages); and/or

() complying with applicable baw in administering, processing. handling and/far dealing with my claims.(collectively the
"Purposes”)

(b} all insureris} who have insured vihicie(s) Involved in this accident and the Insurery” lawyers/aw firms, miy/are permittes
to collect, use, disclose and/or process my Personal information for one ar more of the sbuve Purposes. and

{c)  my Personal information mayfcan be disclosed by any of the Insurers and/or GIA to theit third party seryice providers or
agentalincluding thelr lawyers/law fitms), which may be sited cutside of Singapore, far orie or mere of the abowe Purpoes

(d) my Personal infarmation will also be collected and used to compile clalms history for the purpose of fraud detection,
investigatinn and management in present and all future claims

(o] theinformation so collected wnder (d} above may be shared / disclosed.

fi} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government Sgenches as roasanably requirad for the purposis dtated, or

(i} For complying with requirements under any regulations, laws or court orders

ur  dWeErvly

Paolicyholder's Signature Drbves’s Signaturs
Date & Timai (1! driver ls nat the policyhalder] e
Cate K Time: NHIC/FIN Mo
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=INCAPURE
POLICE FORCE

Follce Station Cf Ongin.
Bukit Merah East N.°.C

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 0BET52
Tel No: 1800-2369929

REPORT OF A TRAFFIC ACCIDENT

A

1af3

Report No, T/20190808/2083

Date/Time Report liade:
06/08/2019 15:57

Vide Report No.:

Station Diary Mo
147

Informant's Farticlars

Mame of Informant:
MOHAMED DZULEAMAL BIN
PAHRUDDIN

Address;

APT BLK 248 KIM KEAT LINK #13-57 SINGAPORE 310248

ID Type / ID No.: Contact No.:

NRIC NO / SE747132J Home/Office: Maobile: 868682577
Mationality: Email;

SINGAPORE CITIZ=N

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

Male 21 | 31121887 Rider

Race: Language: Institution / School Name:;
Boyanese English

Occupation: Driving Licence Information:

UNEMPLOYED Class: 28 Date of Expiry:

General Informatio: of the Accident : =
Tyoe of Njury Drink Date/Time of Type of Location:
Ascidant: fttended by Police Drive: Accident: Straight Road

sl i = No 06/08/2019 13:30
Location:

Along Road 1

PAN ISLAND EXPHESSWAY

toward Chanai befocre Thompson exit

Weather: Read Surface: Road Speed Limit:
Clear - Dry

Traffic Flow, Traffic Control Traffic Volume:

| One Way Not Controlled Moderate
Type of Collision Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance

No

Deta_II_s of Vehicle involved =l ;
VehicleNo. | Type | Make Model Color Condition | No of Passenger |
FBC7377C | Motoreycle | VESPA LX150 Red Slightly |0

— - Damaged

"Details of Person | nvelved

Any Pedestrian Invoived: No

MNo. of Pedestrians hjured: NIL

| Use of Pedestrian Crossing: NA




)} Folice ronce USRI

T/20160806/2093

Police Station Of Origin: =13
Bukit Merah East N.F C Raport No. T/20190806/2093
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762

CONTINUATION OF REPORT
Tel No: 1800-236399%

Rider : ) 2
Name | MCHAMED DZULKAMAL BIN ID No. $9747132)
| PAHRUDDIN

Related Vehicle ‘ FBC7377C (Motorcycle) Contact No.| 86682577

Hospital/Clinic | NiL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &

o Expiry Date
Date Treatment | NIl . Date Discharge | NIL
No. of Days granted |\ ledical Leave | NIL Degree of Injury | Slight o

Brief Details.

On the above mention=d date time and place, | was riding along PIE towards Changi. | was riding on the
second lane and near 1o Thomson exit, the vehicle in front of me suddenly braked as there was a pile up

in front. | braked but knocked in to the rear of this vehicle. Police and ambulance attended and provided
first aid to me.




Police Station Of Origin;

Bukit Merah East NP C

A 391 New Bridge Road Police Cantonment
Complex SINGAPOFE 088762

Tel No: 1800-2259229

Sketch Plan
Informant is nol able lo provide sketch plan

IMPORTANT: Please

AT

120180806

3of3
Report No. T/20190806/2083

CONTINUATION OF REPORT

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:

Al
SIFOO SHAN YISUNNY > \_

S

Signature Of Informant:

i

Signature Of Interpiater
Not applicable

Date/Time:
06/08/2019 15:57

Officer In Charge Of Case:

TPIGIT/

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD
YUSOF

Contact No.: E5475358

Classification Of Case:

e
"

Authentication Stamp
NP1




8232019

Claim Handiing
W Accliewt BT/ lBa 7208

Pallcy Mo,
Critilicuts M,
Falicyhidar Name
Frodurt Code
Cusitail b {Monie)
Emmi adidimes
KFE
WCD Pretectiun

o Azsiden Dalslin
Repait Delie
Ulste uf Arciduni
Rapinting Cantre
ACTONND LOCNNien

* Ezmguin
v, pemige B
Linnpmies Drived Facoess
Thid Farty Baoess

L AR T ]

ALORILIE FIE LTD,
FLEET INGiLMRANCT
BEERTETT

13003 0 27

WS
MATIDNMAL AERESEMENT (ENTE

Claim Handling { Clalm MT/1057208 / Clalm 004 OD-Mx)

‘Wenicle .

Tawn Tygs
Contest NojDftice}
Special Riitiats
TCA

NED Ennibemunts |

hh:mm #Witmin 4
]
Tieree i Megitherd hhomem

Canys Force

FIE TOWARDE CHANGT IEFDRE Thdddon s0A0

Q.on

(B

Asditiond) Exteen
Cutpize Singssrs U0 Torees
Dulsds Legapnre TP Euln

 Bapafia

5T Bagistratian fn,
Mzesicanien wistrg

7 Pokoyhoddes Hailing Address
Adddran 0 ALERANDORA RCWAT

Rddrmis 3

FRCTIATC

Thed Party

Tan

133

_':_5!' Reghalrebipn Dats
GET Smarus Werilisd

AT0-00 ALERSANDIEL

Adrhrees o

il b

7 OF Drivar Infa
Eviver Nu.l'ﬂl
T Qnver Name
m Duts wf Prover

Cairttaet M, | Mutaln)
Addrews |

duddrenn 4

unit s

o b gwm @ Hiny 0l
Registenad dae? e

W DR

Hrmmtialyser or Begod Test
Hendng

Hiditieation Highary

# Invantigatian
Claim 001 DO-MX ﬁ
W CleEm Cass ﬂl'l'ln-
Caaimn Teoe
Cuniact Mn.(Masio)
Empd Aadieas
Claim Lgscnpisss

Biglerred
Worksig
Tou

Repnr
hn ko ;
T e L

llenar Takes By

Fiwharerud

© Fint AX lame

Finafration Mty

oa-nn

I:I;nmd Brye

CIMARED DXL KAMEL FIN FLE
ok 161y

ARAAINTY

Bk 381047

13-57
LTI

amg

Insursd :;""'
hap, KA
e e Wt

ik

 Sperisl Claim Creation Apgrovel

vyl

Hamarigy

Attachmum

h

Acridunt fg.
Lot Dot eparsvnl

wirans7208
L T L]
Path

AOFEES [ype

Femald Fasicy Mumiber ATATRAFI0 02

Wnnamed Drsar
SUTaTLID)

bmver Teps
Ditiwir MELS
Fmver age 3
Curniacs Mo, | Ofos
Aildress ¥
Raliiraws Type

M MEST LiNE
Toregn sIoress

Birrewr anicie bo; FRTRITIC

&y njury?

On-rx Insured harss
Coragi Mg {mume)
Of Weliicle Mot

FHEFATIC [ LN NOwWn CRE 0N & Aug T01%

TAADI UL 3B
BOEI WAHAE

Cim Cizsd Dite
‘Warsannp Ragaines

Ciaim N,
Lipinan Mate

Ninguere addriss

ALORIDE FTE- (TR

EBCTIrI

nal
LAGRF 0N 38

Category =

GET MegatrEtmn Mo

Faligynilder NIIC
Lossrg

Cotael i, [Fome|
BCudw

wlle Agaran
Erivmin Fire

Atodent Typa

Cmrary of Arclded
TCM R

‘Wi Biowe

e

Adgciens 1
Poat Code

Lirteer QOB
Drising Espnrence

Criipil W [Homa |
hadress 1
il Tie

Brtwer Insrar Cormgansy

Ensurnd NRIC

AW
-]

Culbsam - mexd in Bear

SingpgatE

ETNGAPTIRE 159667
(LLLL R

LI 451 ]
L]

SINGAFDRE 310048
§ludan

AT

dlaiany

Conkm b jOfice) 4

TF Vihicle Member

Lk iasy Caa

Mama of Praturreg
Wurkutop

Date Recenad

Temal Lo put
Bepaited

Canfdanial

13783015 patis

Chooue File  Na fie chasen
Choose Flle Ma fiw chosen
Choass Pl Mo e chesen
Cheoss File Mo fils thosen
Choows File kg file chosan

Choose Filn  Wa fie shasan

| Meszagn Neas

hitps:/igictaim. income.com sg/ges/icmieclaimireserveSearch. dotabCode=Reservelcaseld=2632604 hobjectid=3047434 8readAlBGK=1 8CheckN.

KD *] [ormai

*| [wa * | [marmai

Cisar | [Phusse Seiec

G r—]

[ay | [Meves 5oz

sl

3| i | —

_Ciem | [ Passe Seec | [wa o] [hizwrmal A _|_
Cimar | [ Paave Samce *] [na [ [Wermal Gl = |

Band Femsnge | Uyt |
12



82312019 Claim Handiing  Claim

= Attachment List

Atsashmant Linaages Byiiints Fangney 1
w MAC_DLRIT_MERAH _300876| NATIONAL ASSESSMENT CENTRE A
» SERVICER (DAKIT MENAH)] om 13 Aug 2015 0435
g
BT MLIRTT_WERAH, NODE 0] MATIONAL AESTEGMENT CENTRE
£ . “ sERices ket ﬂnfau]:. o1 £ Aug 2000 G100 WAL Dring Licenin ¥
(T_MERAN_S00676| NATITNAL ASSEESHENT CENTEE —
SERVICES (BUKIT MERRN)} o 17 hag 201% 05 34
AL BRKIT_MERAH_NO0S T WATIOMNAL ASSESEMENT LEMTHY Hindtan
SERVICES (DUKIT MEREN] T 13 Aug 2010 08: 34
WAL, BLUKTT_MERAS _ES06TR] NATIONAL ASYPREMEHT CENTLS P
SERVILES |BUWET MERAWT) On 10 Aup JUES-D9 14
i WAL LIKTT_MELN_000S 7] WATIONAL ASSESSHENT Cesrmar e
SERWICES (IUKET MERANI Fom 13 R 300 00% 34
AL _BURTT_WERAH_RIINTH{ MATIONAL SSEESERINT CENTRE Phetce
BERVIZEE {HLMET MERSH o 17 kg 2053 0834
MAC_SLIT_MERAH_BIOETS] MATIONAL ASSESEMENT CERTRE =
SENVICES (BUKIT MPRANY| o 13 Ao 2010 G036
= Video List
Mplusaen Bylllale Faiaer Dwe Fidt Nafme

MTAO5T208 / Clam

uruny

HMarns

fanrmal

i

Ml

Fioremm

tuermiig]

Lh-au-.-n-mm&l _E_:EII;I-"I‘.I ki ]

-

001 OD-MX)
Descripnon HTCT'-I'J“” Ketinn
SR8 2015011 £dnt
MHECF Dvtuling Lirwnee 2005814 Edln
PheanE JOTH-8-1 Edif
Phates 1018811 Edit
Mrrtog 3000-0-11 Lefit
Freciuy J005-804 Edn
Photad FIL8-0-13 Eait
Fagnon H019-8-12 Edet

ST fictiom

hrtps:.'.fgh:la|rn.mmmn,mrn.SQIEBSHr:.rrufeclalmrrmwaSaar-:h.dn?lahCndaﬂﬂam&caaaldﬂﬁa'zﬁm&ob}mﬂdnam T4348readAllBox="18checkN ..,

2132



- ACCIDENT STATEMENT:

i 0
ACCIDENT DATE: 36 / ég ; t'ﬁ? ) [DD/MMAY YY), TIME;|( 5! j ) (HH:MM]

tocanon:, PIE (fibmeds - Uirhf[{lﬂ‘ Thepm ron £J)

1,

e b? 11.'15‘@:3&-
( |hﬂ|||.-£J--'I1_:j dviver)
Ky

7.

& B.
“r by L‘-T! I|‘Ih-:ae.-.ﬂ Er

':I I.Hﬂll-ln.é:ll'l.l_'l I:h'r‘-""-l'r}
()

& Mo -1? paswag-

{, t ”“1*'411:1".‘&_«:}‘.#-;;44-)

(

—

+ INSURED / POLICY HOLDER

DETAILS OF VEHICLE PRC BIIC

Q) VEHISLE -NUMBER:
BJINSURANCE COMPANY: ___ NTYC

cIPOLICY NUMBER:_ .
d)POLICY TYPE: | COMPREHENSL"&"’\E {5% HIRD PARTY / THIRD PARTY FIRE LTHEF)

©/MAKE & MODEL;_'V-esf4 —— _
(ITVE(SALOON / COUPE / MPV /VAN / LORRY /(OTORCYELEY OTHERS]
g VEHICLE CATEGORY: (PRIVATE / CC}MMERC}AL / MOTORCYCLE] .

g fF\vee

NIPURPOSE OF USING AT ACCIDENT TIM :
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE YESANG
IF NO, PLEASE STATE [THIRD PARTY CLAIM (REFORTING ONLY,

A)NAME_: [MALE / FEMALE)

DJNRIT/FIN/PASSPORT: CONTACT:
C)ADDRESS:_

* CONTINUETO 3.4 IF DRIVER ALSO POLICY HOLDER
D E . = -
ke falaimed ﬂh,fh‘,mg Bin Pahrmddiny

S| NAME; FEMA
BINRIC/FIN/P ASSPORT:__ T97F 30T CONTACT: FL”‘TJ?'}
CIADDRESS: 11€ Kim Fegl | Wk FJi-T3 :

"dl|DATE OF BIRTH: (31 /_TE/_ 1917 oo/mmrvyyy]

QCCUPATION: (IND i)
e)OC r coaﬂ.é sk

ABA1E OFDRIVING EMEQ
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES'

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  HiFer

Q) WEATHER CONDITION; (ELEARY RAINING / OTHERS

B]ROAD SURFACE: fORY / WET / OTHERS
WAS ANYBODY INJURED / NO)J -
Q)REPORTED TO POUCE | NO) I

IF YES, PLEASE STATE WHICH POLICE STATION: Bt Marah ”!"

THIRD PARTY VEHICLE
IRD PARTY VEH] uhlrolrh Cor

a) VEHICLE NUMBER: MODEL:
) DRIVER'S MAME:
© €] NRIC/FIN/P ASSPORT: CONTACT:
THIRD FARTY VEHICLE
o) VEHICLE NUMBER: . MODEL:
v &) DRIVER'S NAME: -
fl NRIC/FIN/P ASSPORT: CONTACT:=

éma'{i = J_z2vl '111@ hetigi |. Comn

\IDED
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B72019
@ Policy Information

Prlicy Mo,

SUBSA45204-03 Policyholder Name  ALORIGE #7E. U100,
Certificate No.
Address 31 ALEXANDRA ADAD 05-05 ALESSANDREA SINGAPORE {50567
Product Name FLEET INSURANCE Plan
Policy iesue Data 02018 Effective Dare O2/11/2018 0000
Third Patty Exregs 1500,00 COwn damage Excpss 0.o0
Additional Evcess OF Pramium TEO.52
Outside Singapore Outside Singapare TP
00 Excess Excess
Agent WTT INSURANCE AGENCIES FTE Agent Tel, BISES4ATG

Cosinsurance Flag Na
Cpen Policy Info
Certificats Jnfo
# Policyhelder Malling Address

Addross | J1ALEXANDRA ROAD
Andresy &
Wnit Na, O -[8

[ Insured Object: FBC7377C

w Endorsemants

Sequence
1 02/11/2018 00:00
| D5A112018 00:00
3 05/11/2018 00:00
] 05112018 0000
5 05/11/2018 00:00
fi 13/11/2018 Q000

hﬂpa;ﬂginlalm.Inmma_.mm.sg.igmﬁweclaimimglstraﬂcmlnIt.g:lﬂ?puiIcyNa=5ﬁBEE452ﬂ4—D_2&hasdaw=ﬂﬁfﬂm0'rEi 17

Date of Endorsament

hfdress 7

Address Typs

Related Policy
Mumbar

Endursemant Type

Basic [ntormation
Endorsement

Basic Infarmation
Endorsement

Baitc Infarmation
Encorsement

Basic Informatian
Endorsament

Basic [nformatian
Endorsemont

Bazic Information
Endorsemant

Palicy Information

#1505 ALESSANDREA
Singapora dddress.

SDESG45204.03

Endorsement Numbear

DODD01 266935055

null

DR0001206937461

Do000I3RE937513

il

00000} 2B6942318

Palicyholder NRIC

20 nd90gdw

Troup Folicy Flag N

Explry Dot

01/117301% 23:55

Windscrean Exgnss

GET Flay

Address 3
Posi Code

Endorsemant Status

Endorsement Take
Effective

Underwriting Hejected

Endorsement Take
Effective

Endarsement Takn
Effective

Ungerariting Rijected

Endarsement Take
L

SINGAPDRE 159967
1599467

Endarsement Content

Tharik you fof giving us the
CRpOrtunity to serve you, We confirm
that the following vehicie(s) has/have
Been deleted from this policy: VEMICLE
NUMBER CANCELLATION DATE
REFUND PREMILUM [INCL G5T) 1.
FBEAHTHZ 02-11-2018 £447,53 7.
FOA014K 02-11-2010 $526.561 3.
FXATI3R 02-11-7018 $442.53 In viow
af this amendment, a refund of

§1,4L 1,89 {inclusive of GST) will be
edjusted against the autstanding
Bremium,

Thank you far glving us the
apportundy be serve you, We canfirm
thiat the fallewing vehiclels) has/hava
been deisted from this policy: VEMICLE
NUMBER CANCELLATICN DATE
REFUND PREMIUM (INCL GST) 1,
Fraigly 05-11-2018 % In view of tiig
ameandment, a refund of $x {inclusive
of GST) will be adjusied agalnst the
outstanding. premiburm,

Thank you for giving us the
opporturity toserve you. We confirm
that the fllewing wehiclo{s) has/have
been deleted fram this policy: VEHICLE
NUMBER CANCELLATION DATE
HEFUND PREMIUM [INCL GST) 1.
FH4472Y 05-11-2018 $438,83 In view
of this amendment, a refund of
F438.8% (Inclusive of GST) will be
Bdjustad against the outstanding
pramiurm,

Thank you for glving us ke,
bpportunity to serve you, We canfirm
theat thie fallowing vehiclals) has/have
hoer deieled from this policy; YEHICLE
NUMBLR CANCELLATION DATE
REFUND PREMIUM (INCL GST) 1.
FXAIBLY 02-11-2016 $442 53 In vigw
of this amendment, & refund of
$442.53 (inclusive of GET) will be
adjusted against thie outstanding
Bremium,

Thank you far giving us the
oppartsnity be serve you. We confirm
that frarr 05 Nov 2018, the following
amendmant{s) ig/ara made to this
palicy :

Thiark you fer giving us the
opportunity te serve you, We confirm
that thiz palicy |5 extended to sovar
the foliowing vaniclels) as foliows:
WEHICLE NUMBER EFFECTIVE DATE
FREMILM {INCL G5T) 1. FU7937U 25-
11-2018 $421.93 In view of this
amendment, an additional sremium af
$4211.92 (inclusive of GST) is payabie
uriler your policy. Presse ignere this
Premium payment reguest if you have
since made payment. Gtherwse, we
Would appreciste it |f you could make
payment lo us within 14 days frem the
date of this latter; For chague
payment, please lssue the choque fn
favotr of "NTIC Tncome” with your

EES-nmdun‘tLIn&"—'E_&Ir!sumd... 115



rsbm

e —— —_ - ———

From: rsbm <rsbm@|kkauto.com>

Sent: Tuesday, 13 August, 2019 9:44 AM

To: ODsupport@income.com.sg

Cc: 'Theresa Vimala D/O Balagangadharan'
Subject: MT/1057208-001 FBC7377C
Attachments: FBC7377C_06082019.PDF

Hi Theresa sorry for the late submission of ebao due | was on mc on the 08/08/2019 and forget to tell my colleque
thanks,

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email: rsbm@|kkauto.com



