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MMAA19131 726 | National Asssssment Cantre Sendces - Bukil Merah
ENTRY DATE & TIME: 0&/1042015 17:31

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Actual e-Filling Submission Date & Time: 04/10/2019 17:47

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Ploase reporl cwrcctlg the details of the aceident to speed up the clalms process,
2. This Ferm must be completed by the Palicyhalder andlor the Autharised Drivear.
3. Information provided must be as truthful and accurate as possible. Any willul misreprasentation or wi

thodding of material facts may allew insurance companies ta

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of polkcy labil

3. Any false reporting may be referred to the Polics for investigation,

6. This report will be forwarded by the insurers of the GLA Recar
archiving and that copies of this report wil

aforgsaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ds Management Centre established by th
I for & fee, be made avallable upon application by in

7. By the ledgement of this repart ta the insurers, you heraby consent o the archiving of this repart at the centre and to copies of the riport being made available

ACCIDENT STATEMENT
04/10/2018 17:31
18/09/2019 14:00

BT BATOK EAST AVE 6 TOWARDS UPP BUKIT TIMAH RD

SINGAPORE
DETAILS OF OWN VEHICLE
FX6979P

ALORIDE PTE. LTD.
201620934W
CONTACT@ALORIDE.COM
(LOCAL) +65-93255641
OFFICE-23255641

HONDA
WAVE 125-125CC

ity on the part of the insurance companias

e General Insurance Association of Singapore {GIA) for
terestad parbes,

Exact Purpose for which vehicle was being used at

time of accident DOIMG DELIVERY

Are you claiming under your own insurance policy

for repair to your vehicle? Hg
If Mo, Please state action to be taken REPORTING OMLY
Vehicle Calegory MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD FPARTY

Fleat Policy M

Policy Number 2085645204-02

Cover Mote Number

Driver

Mame of Driver LING JEE LOONG
MRIC Mo SB466699H

Date Of Birth 02/09/1984

Ccocupation QUTDOOR

Date Of Driving Pass 02/08/2019

Driving Experience 0 YEAR AND 1 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-93255641
Fax Number

Contact Number OTHERS-93255641
EMail Address CONTACT@ALORIDE.COM

Page 1 of 24



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Wasg any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action
Was the accident reported to the police?

If Yes Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 417 BUKIT BATOK WEST AVENUE 4
#11-280

650417
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY,
SINGAPORE

TEL NO: 1800-6659900 - FAX NO: 66655793
NO

PLEASE REFER TO POLICE REPORT T/20190823/2020

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SDuUG8E61.

PRIVATE CAR

Page 2 of 24



Mature Of Damage
Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
LING JEE LOONG

SERIOUS INJURY
FX8979pP

YES

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1

P4
3

Pokcyholder's ﬁgnature Driver's Signature J o riing Centre sannd
Date & Time {If driver is not the policybalder] ame: _
Date & Time: WNRIC/FIN Mo,

Please report correcthy the details of the accident to speed up the claims process

This Farm must be completed by the Policyholder and/or the Authorised Driver
Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability,

The issue and acceptance of this Form by insurance companies is notan admlzsion of policy kability on the part of the insurance
ceHm panies.

Any false reporting may be referred 1o the Police far investigation,

The report will be forwarded by the insurers of the GiA Records Management Centre estabilished by the General Insurance
Association of Singapore [GIA) for archiving and that cophes af this report will lor a fee be made avallable upon application by
mterested partios

By the ladgment of this report to the Insurers, vou hereby consent 1o the archiving of this repart at the centre and ta repiey of
the réport being made available afaresaid,

Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{a} My Insurer, my workshop and the General insurance Assoclation of Singapore ["GIA") may/are permitted to caliect, use,
disclase and/for process my personal data/personal infarmation set out in this [form] and any other persanal informatien
provided by me o possessed by my insurer (collectively the “Personal information™] and disclose and transier siuch
Persenal Information to all insurer{s) who have insured vehicla(s) involved in this scoident (@l insureris) who have insured
vehicle(s] involved in this accident shall be collectively referred 1o as the "Insure rs”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant BOvErnment agency/autharity {such as the police), for the purposels)
af :

(i) processing, handling and/ar dealing with my claims including the settlement of the clairms ang any necessary
investigations relating to the claims:

(it} Investigating the accident and/ar my claims;
liii} carrying out and/or dealing with iy instructions or respanding 1o any enquiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain persenal data about me to bring about dalivery of the same a5 well as on the
external cover of envelopes/mall packages): and/or

{¥) complying with applicatile law in administering, processing, handling and/ar dealing with my claims feollectively the
“Purpases”)

(bl all insurer(s) who have insured wehacle{s) invelved in this accident and the Insurers’ lawyersflaw firms, may/are permitied
to coflect, use, disclose and/or process my Personal information for one or more of the above Purposes: and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their therd party service providers or
agentsfintluding thair lawyers/flaw firms), which maey Be sited outsice of singapore, far one of more of the above Purpases.

{d}  my Personal Information will also be coliected and used to compile chaims histary for the purpose of fraud detection,
investigation and management in present and all future daims,

{el the information so collected under (g} above may be shared [ disclosed

(i} toallinsurers and/ar any other third parties that assist in evafuating, investigating, contrelling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes statod, or

i} for complying with reguirements under any regulations, laws or court orders,

/T oufa]m]

ﬁ(//bm?_@




SKETCH PLAN S ;

B ) P 6914¢
% )s0v b
| — i 18]

g (.~ s e

D P, i
F.;'_gb__; —'}-',; l:lE.‘.f 'f_'l? }'J'[vf

oo Bt 2t
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DECLARATION
I#We declare the foregaing particulars are true in svery respect,

7 el 5ol
Driver's Signature

itf driver 15 nat the polizyhalder)
Date & Time:

P.'th-phulder': Sigra
Cate & Time,

orting Eemre Pe rs el
Fme:
NBIC/FIN M




SINGAPORE lﬁ!lliiﬂ;ﬁ&ﬂﬂ!ﬂiﬂ!ﬁl

POLICE FORCE

Poilice Station Of Origin: 1003 pr.
Bukit Batok NP C Repor Mo, T/201906T32920
21 Bukit Batok East Avenue 4 SINGAPORE
650840
Tel No. 1800-6659999
REPORT OF A TRAFFIC ACCIDENT
Date/ Time Report Made: Vide Report No.: | Station Diary No
23/09/2019 10:23 133
i INTOMan 3. rarte re 2 ¥ . . .-_'1 # %:ﬂl" T g .
Name of informant: ﬁddnm
LING JEE LOONG | APT BLK 417 BUKIT BATOK WEST AVENUE 4 #11 -280
e SINGAPORE 650417 e
1D Type / 10 No.- Contact No -
NRIC NO / SB466699H Home/Office: Mobile: 83255641 et
Nationality: Email
MALAYSIAN . Lo
Sex: [ Age: Date of Birth. | Type of Informant.
Male 35 02/09/1984 Rider =
Race. Language: Institution / School Name
Chinese e
QOccupation: Driving Licence Information:
DELIVERY RIDER Class 2B.3 Date of Expiry o NS
u-s.u 0 laf -..-. :l._l_v . “'t_{ﬂ ‘ 3" .* r,.:..-luf. e . -: T i TG A e B e L i X 1
Type of Location |

Straight Road

——d

! Location.

’ Along Road 1 Traveling Toward Road 2
BUKIT BATOK EAST AVENUE 6

| UPPER BUKIT TIMAH ROAD

®, A - i "' I l.. A i . “ 4 TN T‘ AH RQAD - |

Weather | - Road Surface \ Road Speed Limit
! Cloudy | Dry |
{ Traffic Flow. Traffic Control: Traffic Volume.

One Way Not Controlled _ | Light

Type of Cuﬂismri : Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance

i Yes

iDUBB61J
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SINGAPORE
POLICE FORCE

potice Station Of Origin:
gukit Batok N.P.C
21 Bukit Batok East Avenue 4 SINGAPORE

555840
Tel No: 1800-68685995g

Sketch Plan
Informarit is not able to provide sketch plan

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.

e e— .

0GR AR

Report Mo, TI2018082 22020

CONTINUATION OF REFORT

Signature Of Informant:

Signature Of Officer Recording The

J/
Sgt 2 NG CHOR MUI

port:

Date/Time:

Signature Of Interpreter:
Not applicable

23/09/2019 10:23

Officer In Charge Of Case:
TRPIGIT/

Sgt 3 RASHIDAH BINTE AZMAN

Classification Of Case.

- Contact No--66476216
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- Au ﬁbatmn Stamp
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S ra | — Y -
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10/4/2019

Claim Handling

- Accidunt MT 1065465
Peicy mo, 56451040
Cermficats Ho.

" PebicmoMer Hie MOANE FTE. £70,
Product Code FLEET IMSLURANCE
Combact Mo, [Mabile) 931n5EDY
Emall Adaress
1253 o Ma Yo
WD Prabactian Wa

= ecident Belalis

Report Dala 04/107201% L7:40
Dt af Accident 15/09,301%
Reporting Centre
ACCident Lacatinn

= Eniess

Cram damags Boesy
Unrarreed Diriver Entii
Third Party Eecean
‘e Banefitg
= GST Regltsrad Information
CET Regittared W
ERT Regidration Mo
Hcdficsan Fettary

= Palicyholder Malleg Address

Claim Handling(accident reporting Claim Task )

ahicle Mo,

Cower Typn
Cantna Wo,|Office)
Specal Hewark
TCA

MCD ErFE ksaing] 5|

Acciders Report Witsin B4 feg
Tima of Accigant B mim
Ararge Force

BT BATOK EAST ANE B TOWARDS UPF BLEIT TEMAH R

Addtipaal Excess
Quiakiy Snzapare OO Cucess
Qurtaide Sngapore TP Excess

FREGTER

Third Party

14:02

GET Registimiin o,

Falevhoider NRIC
Loading

Conitno b, (Hemie)
wCoda

ECpe Beaban
Erivate Hire

Acciden Tepe

Country af ALoent
ACH Ka,

‘Windacraes Exguxn

A5T Ragetration Daks
GET Stabun Verted Yoy

Aodrau | 30 ALENANGES S04D Address 2 #00-05 ALESEANDAEA Address 3 SIHGARDAE 159567
Addrazs & Address Type Singapone addridd Prat Code L55967
Lint Heo. Dy Balated Policy Humber i Seatage.ar
T Ol Deiver Infa
Drreer Hame Unnpmed Driver DOriver Type nnamed Dreer
Unramad drver Mymse LIMG JEE LODNG Ciriver HEIC SHAGEAR R Drivar O0& LT TR T
Regniter Date ol Draver License LERC TR Oriver Age kY DOnving Expariancy a
Conart b, (Mo eie) WI2ERGRL Gara Mo Oiice} Cantact Ho,[Hame]
Agkirass | BLE 4)7 & 1i-380 Address 1 BLUHIT DATOH WERT AVERRIE 4 Addrece 3 EINGAPDAE BI04LT
ADINEES & Adiress Tvok Fertign addrwin Praf Code A50A1T
Uni Ho. 13-330
[oaes b dws @ Sngapane
Reqiiered car? Yexm « hn Diver Weritk Ko, Frgarap Diriver Inperer Compary TS
Decirilion
Hresthabeser ar Bloos Test
Peating? & my Any njury® e o W
Madification Hislory
Chim o0l hew
Claim Tys * [oo-tx ] jreured. Ly cwie e, 17, el Guiezevsen
- | Caract —— | Camrac =
Gankact Mo Molite] == Jue . | i =
{Hame)  Maines: =
Emall Adsres == 1 Funiar A e
My & Wahcle | EDLsBsL]
— _JNI.WDH' Eﬁ_ it A A =
e — Namra of . -
Cheim Desripiion hﬂra_n_,l;m&'.: G 12 Sept 2019 | Peefmmed
2 Werinhap
Fratecrad — -
ALl m=ed
T e E—— e LY | puty n Fauit 3 B
Feaon Y0 rRer [ Poeterren Workanoe, Hame * | -
Rt Regevered 112/ TALE L7155 [Close | e ] E‘;M 0LE2018 0000
Clate
Ragart Taken By hoet wenan J
Frint AKX lether
Atiachmant
Arcigare M, MT 1085480 Chaim fa, i
Last Dot Mistsbemd * var . Ng Upkad Date /10,2074 17:54
Category 9 Cornfidantial Ligency DwserpEan *
Croosa File | Mo Bl chegan Clear [Plesee etect [ =
Chocse File Mo fla chosan Cchar | [Pleses Seect * -
Chose File | Notle chasan Char | ——
Gz Fia o s chasen e | e
Croose Fla Mo fhs chinan “Cler |
Cnoose File  Ho Bl chisan [Ciar | =
-i‘-ﬁ- - _W-- X Sarer MEEEE
" AEimchesest List
Attacrment Uplzases By /Dt Catspary 7 uegansy Desriation R . i
RS _RUKIT Rl _BEOGETE] MATIONSL ASSESSHERT CENTRE SERVICE
m HE BLIKIT MERAHE) 80 04 GCL 2019 1758 TiCh=: Horse Fapes DaLa-10=4
4
FAC_UKIT_MERANH_BCOG76( MATIDNAL ASSESSMENT CENTRE SERVICE ¥
5 (BLIKIT MEAAHL] on (4 Ot 2019 17156 Thcass: Hewrmal Fhotas 3018-10-1
|
umuun_n-em BL0EM] MATIONAL ASSESSMENT CEMTRE SEEVICE
5 [RLIIT MERAHT) 50 04 Ot 2019 13:58 Phicbes. Mertmal #hetas D010

Colknian - Hasd in Baar

Sihgapara

https:Mgiclaim.income.com.sglgcs/icm/eclaim/reglistrationSave.do
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10/4/2019 Claim Handling(accident reporting Claim Task )

NAC_RUKIT_MERAH_EZOETE] MATIONAL ASSESSMENT CENTRE SERVICE
S [EIKIT MERAH]] an 04 Ot 2019 17:58 P Merrral Ehobes 2000104

RAL_BUKIT_MES&H _EN0ETE| NATIINAL RESESSMENT CENTAE SERVICH
‘Hs |BLECIT MERANT) an [4 OcL 2039 17:58 Proses Mormai Enotys 2019-10-4

HAC_BRUIKIT_MELAH_A00870 NATIONAL ASSESSHENT CENTRE SERVICE
5 {BUKIT MERAH]) on £4 Dot 20LY 17:56 Phictas Pzrmal Phatos 2115105

HAC_BUWIT_MPRAH_ANDG PR, MATIONAL ASSESSMENT CENTRE SERWICE
& {buKIT N:‘“")} o 04 Dct 3318 8755 Photos Narmal Pholos 1015 10-4

MAC_BLETT_MERAH_BUSETE! WATIONAL ASSESSMENT CENTRE SERNSCE g y
5 (HUKIT MERAH 1} as 04 Dek 015 37:55 Phatos Natmal PRotor 2013154

HAL_BUIT_MERAH_BDCSTE] KATIOMAL ASSESSMENT CENTRE SERWICE
S (BUKIT MER&A ]} o 04 Dct 2015 7:55 Pt iyl PRotos 201%- 104

MAC_BUKIT_MERAH_RDCHTH RATIONAL ASSESSMENT CERTRE SERNICE
S CHUKIT MERAM)] o 04 Oet 1019 L7:85% Phateg Reminl Photos 2019-10=4

F&C_BUKIT_MIAAH_ROOGTE] HATIONAL ASSESSMENT CERTRE SERVICE
5 (EJKIT HESRHY] on 04 Oct 3015 L7155 Plaale Famial Photea 1019-10-4

NAC_BUKIT_MERAH_ESOEMS] MATIONAL AEEESSMENT CEMTRE SERVICE E
5 (BUKIT MERAHL] on 04 Qet 2019 17155 PRt Hoemal Photes 2009-10-4

WAL _HUKIT_MERAH_BODETG| MATIINAL A5CESSMENT CENTRE SERVICE .
& {BLIT MERAM]) 3n 4 Oct 2029 1758 Photes Mormal Fhobas 319104

WAL_BUK[T_MEZAs_S0DETE] MATIONAL ASSESSMENT CENTAE SEXVICE b
& (BOMIT MERAK]) an (4 Ot 2019 17:55 Photes Haren o )

RAC_WICIT_MESRH_S00E7E{ NATIORAL ASSESEHENT DENTRE SEAVICE - i
% {BLACIT MERAN] an D4 Det 2010 19154 Phetoa Mor—al Frelos 1918-10-3

HAE_BIKIT_MEAAH_ADDSTE] HATIONAL ASSESSHENT CENTRE SERWICE e
% {BUIT MERAN]) an 04 O 2019 17155 Prricss Myl i

HAL_BIT_MERAH_ADIEME, MATIONAL ASSESSHENT CENTRE SERWICE

L gy £ (DUMIT MER&H]) an 04 Cex DO1LY 17-53 MRIC! Debving Limnaa L Marmal MRIC! Driving Licissa 2018154
HAC _BAKIT _MERAH _S0067E] WATIOKAL ASSESSHENT CENTRE RIRWICE .
?41 £ {BUKIT MERAH]) an 24 Dok 3310 37:55 345 Fiarmsd ZAS BILR-10-4

= Weed List
Uplcased By Date Feldar Dats File: Faarma [ Saume

_Diapiay in fasw Wndow | _5oan ang upinaging |

hitps:!giclaim.income .com.salges/icm/eclaimiregistrationSave, do
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)

A Mo ok prAge-
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e a'w'l""’lll""'i."'"d] ""N'rb [l MRICYFIMN/FASSPFORT:
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ACC[DENT STATEMENT
ACCIDENT DATE( 02 {wa.gwm] TIME:( isf @ O (HHmm)

LOCATION: ﬁ? W ﬁ-‘fﬁ

DETAILS OF VEHICLE

‘lverIGLe Numeer_| X 69 39 P

B)INSURANCE COMPANY:

c]POLICY NUMBER:

d)POLICY TYPE: [CDJ’T&F’REHENSIVEI THIRD PARTY / THIRD P ARTY FIRE &THEFT)

o]MAKE & MODEL:

f[ITYPE: fSAEDDN / COUPE [ MPV [V AN S LDEF{Y ." MOTCRCYCLE, .r’DThERS]
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MDTORCYC

NJFURPOSE DF USING AT ACCIDENT TIME;

Uu f?f

[| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE {*res.(* (
[F NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)

S

. INSURED / FOLI H%_n;lER

(MALE [ FEMALE]

A)NAME:

B NRIC/FIN/PASSPORT; CONTACT:

<) ADDRESS:

* CONTINUE TO 3.4 IF DRIVER ALSD POUCY HOLDER

DRIVER o
cJNAW_LM Jee Loor

BINRIC/FIN/F ASSFORT:

IAL

O

A venu¢

c)ADDREss: 1 WU be;uﬂ‘i
SO A

e

L8 I

~d}DATE OF BIRTH: {_0) /O / Hf‘,’f’ | [CD/MMIYYYY)

&) OCCUPATION: [NDOOR / OUTDOOR)
fBATE OF DRIVIN ﬂgg

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

c)WEATHER CONDITION! {

{ RAINING f OTHERS

IF NO, RELATIONSHIP QF THE DRIVER WITH INSURED!
LEA J
/

IROAD SURFACE! (ORY / OTHERS '
WAS ANYBODY INJURED | J NGO .
aO)REFORTED TQ FO L.'CE { HO)

[F YES, PLEASE STATE WHICH POLICE STATION: F'~

LE,-H" ?}Gmt__,h? L

THIRD PARTY VEHICLE

a) VEHICLE NUMBER;

P Podoll Galt ﬁh e 4-
MODEL'

CONTACT:
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“#  Policy Information

Palicy Mo,
Certificate Ma,
Address

Product Name
Policy issua Dabe
Third Party Excess

Additicnal Excess

Dutside Singapore
0D Excess

Agent
Co-insuramce Flag
Open Policy Infa
Certificate Info

08564520402

Policyhokder Mame

Policy Information

ALORIDE PTE. LTD,

31 ALEXANDRA ROAD #05-05 ALESSANDREA SINGAPORE 159967

FLEET INSURANCE
271072018
1500

Plan

Effective Date

02/11/2018 00:00

Policyholder NRIC

Group Policy Flag
Expiry Date

Windscreen Excess

20162593W

M
0171172019 23:59

Qwn damage Excess 0

05 Premium o
Qutside Singapore TF

Excess

WTT INSURAMCE AGENCIES PTE Agent Tel,

Ho

< Policyholder Mailing Address

Address 1

Address 4

Unit Mo,

31 ALEXANDRA ROAD

=08

[* Insured Object: FXG979P

<+ Endorsements

Sequence

https:/igiclaim.inceme com.sg/gesiicm/eclaimiregistrationinit. do?policyNo=5085645204-02 &lossdate=18/09/2019 17:29&productLine=2&insured. ..

Date of Endorsement

02/11/2018 00:00

05/11/2018 00:00

051172018 00:00

057112018 00:-00

05/11/72018 00:00

13/11/2018 00:00

Address 2

Address Type

Related Policy
Number

Endorsemant Type

Basic Infarmation
Endorsement

Baskc Information
Endorsemant

Basic Information
Endarsement

Basic Information
Endorsement

Basic Information
Endorsement

Basic Information
Endorsement

62965445

#05-05 ALESSANDRES,

Singapore address

S0B5645204-02

Endorsament Number

000001 286935055

0O0001286937513

null

000001 286937461

il

0000012B6942318

GST Flag

Address 3
Post Code

Endorsemant Status

Endarsement Take
Effective

Endarsomant Take
Effective

Underwriting Rejected

Endorsement Take
Effectiva

Underwriting Rajected

Endorsement Take
Effective

SINGAPQRE 159967

159367

Endorsament Content

Thank you for giving us the
opportunity o serve you, We confirm
that the fellowing wehicle{s) has/have
been deleted from this policy: VEHICLE
NUMBER CANCELLATION DATE
REFUND PREMIUM (INCL GST) 1,
FBB4873Z 02-11-2018 $442.53 2.
FQEO0L14K 02-11-2018 526,61 3,
FX4333R D2-11-2018 5442.53 In view
of this amendment, & refund of
51,411,839 {inclusive of G5T) will be
adjusted against the cutstanding
premium,

Thank you for giving us the
opportunity to serve you, We confirm
that tha following wehicla{s) has/hawve
been deleted from this policy: VEHICLE
NUMBER CANCELLATION DATE
REFUND PREMIUM [INCL GST) 1,
Fra391Y 02-11-2018 $£442.53 In view
of this amendment, & refund of
$442.53 (inclusive of GST) will be
adjusted against the outstanding
premium.

Thank you far giving us the
opportunity by serve you. We canfirm
that the following wehicle(s) has/have
been deleted from this policy: VEHICLE
MNUMBER CANCELLATION DATE
REFUND PREMIUM [INCL G5T) 1,
F¥4391Y 05-11-2018 £ In view of this
amendment, a reflund of $x (inclusive
of G5T) will be adjusted against the
outstanding pramium,

Thank you far giving us the
apportunity o serve you, We confirm
that the fallowing vehicle{s) has/have
baen deleted from this palicy: WEHICLE
NUMBER CANCELLATION DATE
REFUND PREMIUM [INCL GST) 1,
FX4472Y 05-11-2018 $438.85 In view
of this amendment, a refund of
$438.89 {inclusive of GST) will be
adjusted against the cutstanding
premium.

Thank you for giving us the
oppaortunity to sarve you. We confirm
that from 05 Nov 2018, the following
amendment(s) i5/are made to this
pelicy:

Thank you for giving us the
opportunity bo sarve you. We conflrm
that this policy Is extended to cover
the following vehicle{s) as follows:
VEHICLE NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1. FU7937U 19-
11-2018 5§421,92 In view of this
amendment, an additional premium of
§421.92 (inclusive of G5T) 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, For chegue
payment, please issue the chuquu in
favaur of "NTUC Income” with your
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