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KMAT 18110735 § Nalioral Assessmenl Centre Servces - Ubi
ENTRY DATE & TIME: 0402019 18:47
SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa reporl comectly the details of the accident 1o speed up the claims process
2, This Form mus! be compléled by the Policyholder and/or the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible, Any wiflul misrepresentation of witholding of material facts may allow insurance companies to

repudiate palicy liability

4, The ssswe and acceplance of this Farm by insurance companies is not an admission of policy liability on the pan of the insurance companins,

5, false re |

e referred o the Police for invests

E. Thig repart will be forwarded by the ingurers of the GlA Records Management Centre esiablished by the General Insurance Associabon of Singapora (GIA) for
archiving and thai copies of this report will, for a fee, be made availabke wpon application by inerested panies,

7, By the lodgement of this regan 10 the insurers, you heraby consant bo the archiving of this repor at the centre and 1o copies of the repor being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/09/2019 18:47

070972019 12:50

PIE (CHANGI) BEFORE KIM KEAT LINK EXIT
SINGAFPCRE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone 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 lo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mokile Number

Fax Mumber

Contact Number

EMail Address

SLE256K

ROSET LIMOUSIMNE SERVICES PTE LTD
2004067222
MOEMAIL

OFFICE-B9993399

MITSUBISHI
ATTRAGE 1.2 CVT

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

WO

SDEVI2322NVPEIROD

MOHAMED IZZUL BIN MOHAMED TAHIR
587379138

24/1111987

QUTDOOR

D4/02/2016

3 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-94522415

OFFICE-94522415
NOEMAIL
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Addrass

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

Vahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

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/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Fassenger 1

Passenger 2

Details of Police Action
Was the accident reported 1o the police?
If Yes,Flease stale which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Cireumstances of Accident

REFER TO POLICE REPORT - T/20190907/7019,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Cameara?
Remarks/ Reasons:

Was there any audio recorded?

BLK 2930 BUKIT BATOK STREET 21
#03-536

B54293
N

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO
YES
WO
3

MAME;
GENDER:

: DIAN 1IZZAT| BINTE MOHAMED 1ZZUL
: FEMALE

MAME:
GENDER:

: DAANIA IZZAH BINTE MOHAMED 12ZUL
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 . POSTCODE: 408865 , COUNTRY:
SINGAFPORE

TEL NO: 65470000 - FAX NO:
WO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/MaodelColour
Details Of Properties
Vehicle Category

SGX841TU

PRIVATE CAR
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Mame of Driver
NRIC/Passport Mumber
Contact Mumber B1575097
Address
Postcode
Insurance Company Nams
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SLJ5595Y
Vehicle Make/Madal/Calour
Details Of Praperies

Wehicle Category PRIVATE CAR
Mame of Drivar

NRIC/Passpaort Mumber

Contact Number 97933275
Address

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLGBTEER
ehicle Make/Model/Colour
Details Of Properies
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number B3381371
Addrass
Postcode
Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHAMED IZZUL BIN MOHAMED TAHIR
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLE256K

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame DIAN IZZATI BINTE MOHAMED 1Z2ZUL
Approximate Age

Injuries Sustain MNECK & BACK

Injured person in which vehicle? SLEZ56K

Were seat balts wormn? YES

Page 3 of 22



Was this injured conveyed to hospital by

ambulance? G

Addrass

Postcode

Mame DAANIA IZZAH BINTE MOHAMED 1IZ2UL
Approximate Age

Injuries Sustain MECK & BACK
Injured persan in which vehicke? SLE256K
Ware seat belis worn? YES

¥Was this Injured conveyed to hospital by NO
ambulance?

Address

Paostocode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards 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 upan application by
interested parties

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persenal 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) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/autharity (such as the police), for the purpose(s)
of
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding ta any enguiries by me;

{iv) administering my claims (incluging the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data shout me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

[B)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

lc}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/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.

le} theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders,

Y
i
oy
; m -
Policyho Signatur \‘é“b Driver's Signature Reperting Centre Pefgonnel’s Signature
Date & Tirhe? ':-‘).I’. J g‘]ﬂ {If driver is not the policyhalder) MNama:

[ate & Time: NRIC/FIN Na.:



SKETCH PLAN

r

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SLE2S6IQ

Sex S4l1FY
SL3ss95yY
SLGETSER

RLK—&( ‘{'ﬁ 'PD'!ZLL‘L QEF{},L"{ :
i

DECLARATION

Driver'y'Signature

Reporting Centre Pers

(If driver is not the policyholder) Mame:

Date & Time:

NRIC/FIN No.:

el's Signature



* SINGAPORE ACCIDENT STATEMENT |
IMPORTANT NOTICE |

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

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

This form must be filled up by the policy holder and,/or autherised driver,

Infermation provided must be as fruitful and sccurate 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 labliity on the part of the insurance companies.

Any fase reportng may be rferred to the trafic police deariment or investigation. |

G s

_ - - ——

ACCIDENT DETAILS

Date of accident O - 10 N _(DD/MM/YY)
Time of accident = t250o __(HH:Mm)

Exact location of accident

| PR fouels o Beduce wim keert

DETAILS OF VEHICLE
Vehicle registration number B SLEQSEK s =

 Vehicle make and model o ___ Mitsys Sy Mtrage
Type of vehidle Saloonz”  MPV m] CRV O Van o
R . jtory ©  Bus o Motorcyclen  Others:
 Vehicle category | Private o Commercialzr  Motorcycle o ]
Purpose of using at said time . _ e N
Are you claiming under your Yes o No e~ if no, please select: ]
own insurance company? Third part claim @~ Reporting only o ‘
Insurance company | LIBERTY i - Wi = ) ‘
_Policy number g
Type of policy ) | Comprehensive 2~ Third party fire & thefto  TPonlyo

INSURED / POLICY HOLDER

Name _ ROSET LIMOUSINE SERVICES PTE LTD ~ Maleo Femaleo |
NRIC / Fin / Passport number | 2004067227 |
Contact . .‘ ] o = !
Address o | 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK 5(408934) _{
DRIVER SAME AS INSURED ABOVE r {SKIP TO D.0.B)
Name Mehamed  \2za\ R pohavub ToMic Malea—  Female o
NRIC / Fin / Passport number SRRZFAUIR N N
Contact . 0 N ) | =
Address C BX 2820 Gt Rgdok  <reect 20 Hos - S3e
. . o __2(es«4293) R i
' Email address B - o - e
Date of birth | 244 (1 Efﬁ_%j? SRRl
Occupation Indooro  Outdoore™ e ]
| Driving date pass — _ oalez]oons o S




GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yeso No '

the insured’s company?  If no, relationship of the driver and insured: HdgC
Accident captured by camera? Yes g Nog

Weather condition | Clear Clearg”  Raining 0 Others: e |
Road surface Drys~  Weto . = |
No of passenger 2 B (Inclusive of driver)
Name AN (20 s INTE MerAnio \ozu |
| Gender |Malec  Female & S = 9
| Name Bﬁﬁmﬂ Eﬁl E _Movamers [-nam, o
| Gender |Malec  Females’ o
| Name ' |
| Gender — [ Malec Femaleo =~ 00020000000 ]

DETAILS OF POLICE STATION ACTION
No o If yes, please state which police station.

T{'G.E'Em ‘hﬂ.ﬂ-

Reported to police?
Police station name

Page 2



RO PAR

Vehicle registration number SGxFL AU - _I
Vehicle make model

Name Y| e e il
NRIC / Fin / Passport number | - ) e i !
Contact IS 3 5ot

Vehicle registration number

Vehicle make model

um_t_;j f!-n / Passport number
Contact

Vehicle registration number |

Vehicle make model
Name

— B —
T wasisas {

THIRD PARTY VEHICLE 3
SLGE¥ISK |

Contact

NRIC / Fin / Passport number |

%3323 L33

|
-y
<
3
w
e
=
==
_1
-
=
m
=&
)
=
m
=

Vehicle registration number |

Vehicle make model
Name

Contact

Vehicle registration number
Vehicle make model

| NRIC / Fin / Passport number |

THIRD PARTY VEHICLE 5
v

Name
NRIC / Fin / Passport number

. Vehicle registration number

Vehicle make model |

(Name |
. NRIC / Fin / Passport number |

. Vehicle make model _
| Name

—amam s —_—r e .

_ NRIC/ Fin / Passport number

| Contact [




Name pohamed  \zzyl  &a Mp antd ke

Injuriessustained | Mede V. Bacls )
| Which vehicle person in? SLEQSEK :
Were seat belts worn? L i, | < B
Was injured conveyed to Yes O No p/ﬁ
hospital by ambulance? e W -
Name e = . — SR
Injuries sustained R .
Which vehicle person in? | — . ]
Were seat belts worn? Yeso  Noo — e
Was injured conveyed to YesO No D
_hospital by ambulance? ) e S
| Name i | o - o _
 Injuries sustained | BH——— = "
Which vehicle personin? | ]
Were seat belts worn? | Yeso No O _ S -
'Was injured conveyed to YesO No O
hospital by ambulance? N . S
In_iﬁries .Eus"talned gl s - -
_Which vehicle personin? | =~ =000 .
Were seat belts worn? | YesD No o i -
Was injured conveyed to | Yes o No O
hospital by ambulance? .

INJURED PERSON 5
Name

| Injuries sustained | i i
[ Which vehicle person in?
| Were seat belts worn? |

L] — — — e IR e —

Yes O En m_'_
Yes o No O

E Was injured conveyed to
| hospital by ambulance?

Name S — . _ :
 Injuries sustained e S
Which vehicle person in? ) -
Were seat belts worn? |Yeso  NomO
Was injured conveyed to Yes o No o
| hospital by ambulance? o !




NGAPORE
 giuoarone AR

180807/7019

Police Station Of Origin: 1of4
Traffic Police Report No. T/20190907/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
07/09/2019 17:16 r

Informant’s Particulars

Name of Informant: Address:

MOHAMED |ZZUL BIN MOHAMED APT BLK 293D BUKIT BATOK STREET 21 #05-536
TAHIR SINGAPQOREE 654293

ID Type / ID No.: Contact No.:

NRIC NO / S8737913B Home/Office: Mobile: 94522415
Nationality: Email:

SINGAPORE CITIZEN eezull87@gmail.com

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

Male [ 31 24/11/1987 Driver

Race: | Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Customs/Immigration officer Class: Date of Expiry:

eneral Information of the Accident

| Injury Drink Date/Time of Type of Location:
l{g%gﬁt. Others Drive: Accident: Straight Road
Location:

FAN ISLAND EXPRESSWAY

Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Net Controlled Meoderate
Type of Collision: ' Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
'. No
 Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGX8417U | Car HONDA CwiIC Seriously | 1
Damaged !
SLE256K Car MITSUBISHI |ATTRAGE Seriously | 2
_ Damaged
SLG8758R | Car TOYOTA Slightly |0
Damaged
| SLJ5595Y | Car HYUNDAI Slightly |0
[ | Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20480807/7019

CONTINUATION OF REFORT

2of4

Report No. T/20190907/7019

Details of Person Involved

Any Pedestrian Involved: No

_No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
MName MOHAMED IZZUL BIN MOHAMED TAHIR | ID No. | S8737913B
|
Related Vehicle | SLE256K (Car) Contact No.| 94522415
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/09/2019 Date Discharge | 07/09/2019
_No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Passenger
MName DAANIA IZZAH BINTE MOHAMED IZZUL | ID No. T18045531
Related Vehicle | SLE256K (Car) Contact No.| 94522415
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/09/2019 Date Disc:narge 07/08/2019
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Passenger
Name DIAN IZZAT| BINTE MOHAMED IZZUL ID No. T1601910G
Related Vehicle | SLE256K (Car) Contact No. | 94522415
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL ]
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/09/2019 Date Discharge | 07/09/2018

No. of Days granted Medical Leave

NI

Degree of Injury

Slight

Brief Details.

ON 07/09/2019 AT ABOUT 12:52HR, | WAS DRIVING VEHICLE NUMBER - SLE256K, ALONG WITH
MY 2 DAUGHTERS ON PIE IN THE DIRECTION OF CHANGI. BEFORE THE EXIT TO KIM KEAT,
FRONT VEHICLE SUDDENLY STOPPED, AND | IMMEDIATELY STOP AS WELL, WITHOUT
CONTACTING THE FRONT VEHICLE. ABOUT 3-4 SECONDS LATER, | FELT AN IMPACT ON MY
STATIONARY VEHICLE'S REAR PORTION. THE GREAT IMPACT CAUSED MY VEHICLE TO PROPEL

FORWARD AND HIT ONTO THE FRONT VEHICLE.

1ST VEHICLE - SLGB758R
2ND VEHICLE - SLE256K



SINGAPORE AR N

POLICE FORCE 7/20190907/7019

Police Station Of Origin: 3of4
Traffic Palice Report No. T/20190907/7018

10 Ubi Avenue 3 SINGAPORE 408865

: 6547000
Tl NR-C2470000 CONTINUATION OF REPORT

3RD VEHICLE - SGX8417U
4TH VEHICLE - SLJ5595Y

MY DAUGHTERS & | THEN SEEK MEDICAL ATTENTION AT NUH AND | WAS GIVEN 2 DAYS MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

NACRMEAARRM Ty

807/7018

4 of 4
Report No. T/20190907/7019

CONTINUATION OF REFORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
07/09/2019 17:16

Officer In Charge Of Case:
TP/TPHQ/

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
MNP1GH



Liberty Insurance Pte Ltd

, = Registration no. 1990027910
l }h{..._.._,\_ [1800-5423789] 51 Club Street
i o, : AUTO ASSISTANCE HOTLINE #03-00 Liperty House

Singapore 069428
Tel: (65) 6221 8611 Fax: (B5) 6225 6800
Wiebsia: hitpiiwww libertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No sSD18v12322 WVPZ IR0O0D

Form MZ406C

Date Of Issue 30-0CT-2018
1.Index Mark and Registration Mo. of Vehicle: SLEZ256K
2.Chassis number of Vehicle: MMBSTA13AHHO01581
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 01-NOV-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23.59 PM

6.Persons or Classes of Persons
entitied to drive*:

Any person whao is driving on the Policyholder's order or with their permission or o whom the vehicle is hired.

Provided that the person driving is permitied in accordance with the licensing or other laws or regulations lo drive the Molor Vehicle o 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 Motar Vehicle.

And provided further that the Maotor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.

7.Limitations as to use®:

A) Use for carriage of passengers or goods in connection with the Policyholder’s business.
B) Use for social, domestic, pleasure and business purposes of any person to wham the vehicle is hired.
) Use for the carriage of passengers for hire or reward under "Uber/Grabcar” by the person to whom the vehicle is hired.

8.Policy does not cover:
A) Use for racing, pace-making, reliability trial or speed-lesting
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelied vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Section 95
of the Road Transport Acl, 1987 (Malaysia) are not to be included under these headings.

I"'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)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

For Information only:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memorandum, Grabcar Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | S52000,Refer Memorandum - Section Il 552000 Windscreen
Excess S5100
FINANCE COMPANY:
PRODUCER NAME: MEWSTATE STENHOUSE (S) PTE LTD
PLSLAA3T-0CT-18 51 _CI_T1_T3 OE Templafe2-Verl. 31-0CT-18

Dct 31, 2018, 1:51 PM



