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MMNAT18132803 | National Aszessmant Centra Senices - Ubl
ENTRY DATE & TIME: O7/1 005016 16:53
SUBMITTED 8Y: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o 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 possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liability.

4, The issue and acceptance of this Form by msurance companies is not an admission of policy Bability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, Thiz report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested paries.

7. By the lodgement of this repor bo the insurers, you hereby consent 1o the archiving of thes report at the centre and to copies of the report being made avadable

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07M10/2019 16:53

05/10/2019 00:05

WOODLANDS CENTRE RD BEFORE MASJID AN-NUR
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Dampany

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Mumber

EMail Address

SJH9590T

KOH RYUI HAN
59440888|

NOEMAIL

(LOCAL) +65-82997123
OFFICE-820997123

HONDA
STREAM 1.8 R5Z A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104560148

KOH RYUI HAN
$94408981

30/10/1994

OUTDOOR

01/06/2016

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82997123

OFFICE-B2997123
NOEMAIL
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Address

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

Yehicle Registration Number 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 Information

Was any foreign vehicle invelved in this accident?

Number 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)
soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details 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 TO POLICE REPORT - T/20191005/2123.
Aftachment(s)

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

Was there any audio recorded?

BLK 2 MARSILING DRIVE
#02-35

730002
NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 7378390 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modeal/Calour
Details OF Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postoode

SLBBTB0Y

PRIVATE CAR
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Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KOH RYUI HAN
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? SJHO590T
Were seat balts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

NO
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the detalls of the aceid
Z. This Form must be compiated by the: e
3. Information provided must be as ruthfi

t o speed up-the claims process,

a5 po; '-J!lﬂ'u'wlrminisruprﬁ_:tqﬁﬁdnnrwnhhbldm[n{mt_er_in!

facts may allowr insurance campanies to repudiate polley fabiliby.
4. The Issue-and accuptance of this Farm by Insurance companies tenotan admission of-palley llability on'the part of theinsurance
campanies. i SSnE =

o the P
6: The report will be forwarded by the insurers of the GIA Msmn:qemmtmm estabilshed by the Gerieral lsurince
Assodiallon-of Singapare (G1A] forarchiving and thtt cogies of this rapart wiil for a fee ba made available upin agplisstian by
Intsrested paities. : -
7. By thelodgment of this raport to.the Insurers, you ereby cansent to the:archiving of this feport at the certre and to caples of
the repart belng made avallable aforesaid: ' : '
8 Consent under the Personal Data Pi-nl::&]iimﬂéif_ln'uﬁﬁi;
I anderstand, scknowledge, agres and consent that:
fal  Myinsurer, my workshogand Hie Genral Insuraitce Atsoclation of Singagire [“GIA") mayfare permitted 6 solictuse,
. flscldsz arid/or pracass my persanal dataiperstndl Infariniation set out in this (fdm] and ariy otkier personal Information
Aravided by me or passested by iy nsurer (collectively the “Persanal Informatian”).afid discloge 3nid transfer such
‘Persanal Infarmation to all isurér(s) who Fave Insuréd vehlela(s) involvéd in this accidunt (all nsureris) who hiaje Irsured
-'-r.iem:li-'ﬁ_]_'-_f!‘l'-fﬂl_ﬁi:ﬂ'H_'!eﬂ_'lf',i,ﬂ.f@ﬂ"?'!]ﬂ?‘!Lﬁr'ﬁiﬂﬁiﬁ!{‘!ﬁ'@f@?ﬂ’&!@-ﬁ@ “Irigurars”), the Insurers' vyers/law foms, the
Manetary Authorlty of Sifigapareand aity relevarit goviriman ageney/stthority (sich ds the police), for the pumoie(s)
of !
1} Brocessing. handlirig dné/or dddling With my cfairs Including the settlameit of the dalms and ary necessary
Investigations refating to the taims;
{ii} Invstigating the dccidentanid/or mi daims;
(i) carrying aut andyor dealing with my.instructions or fespaniding 16 ariy enquicies by'rie;
0 administecing my cllms incuclng e i of comespendines, stateimnts, Velets,réans oF s a e
© which could invalve disclasure of cértain persanaldata sbayt me to bring about delivery of the sdme as well &5 an'lie
extemal caver ucilinwlqpnfmlﬂ padkages); and/or : £
(¥} eomlyirig with applicable law i adisinistering, pracessing, hadidling an/or dealing with my clélms;(collectively g
*Purposes’) ' : .
fi5]. -all insurecfs) who have Insured vehicle(s] Involved n this accldentand the insurers’ lawyers/law firms) may/are feimitted
* tocoflect, use; disclase anid/or pracass my Personal Infarmation forarie or more of the akiove Purpdses; wnd
{el my Personatinfarmation mayfcar be dis:ln.sq:}ﬁ-.--an;.r.ui the insurers and/or GIA 10.thelr third party sefvice prouiders 3¢
sgnisfincluding their [wyers/law firms], which may be sited wha'ﬂ--ur-'smum.:fnr ore:or mare of the above Pirposes.
fd). rﬂf?m};fﬁl.’]hfar_;n@r_ﬂér} wil ;J'sq.'ag-mlrnchd;:ng used tocomplle claims histary for the purpose of fraud detection,
inivestigation'and management in present and al Tutre cialms, -
(&) the intormation so collected under (d) abiave mily be shared / disclosed:
) to,all nsurets andjor.any othier third paries that assist I evaluating, frvestigating cantrolling or managing fraud,
refulatirs; law enforcament and goveroment agancles as regsanably regqulred foe ths purpases stated; or
(1) for camplying with rEqbiremgnts inder.any fagulatians, laws er court orders:

v N

Pelicyholder's Signatire Driver's Slgnoture s Reporting Centre
Oate & Time: {If-drhver i nat the policehatder] Namei
i Date &Time: NRIC/FIN Wb,

Siarat, Vb pres



i
i

SKETEH F[AH

DESCRIBE nnwmrmcﬁ HFTHEAQCIBEHT

o

reperi

Al ottt

7/ 20/91¢05/ 2123

Fa

¥
DECLARATION ) g
/e declare the forégoing partiéulars are frua in every respect.
a y;;'
PliEyholders Signature Hrhu'!&lp‘luurq Repeiting Centra Parsonfels Slgrature
Date-& Tima: (1€ driver Is nob e nurlcrhulder]' Mame; -

Date & Time:

ST Bt it oy

NRIG/FIN ..



IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

Complete and subimit this form to the Individual insurance autharised raporting centre.

e

% Please report carractly on the details of the secident to speed up the claim process

< This form must be Alled up by the palicy holder andfor autherised drivar.

“  Infarmation pravided must be as fruitful and accurate as possible; Ay wilful misrepresentation or withhalding af materisl et may allow

Insurance companles te repudiate palicy lability.
% The issue and acceptance of this form by insurance companies 1s not an admission of policy Uability on the part of the insyrsce sempantes,
**__Any false reperting may ba referred to the traffic police department for investigation,
Accident details
| Date and time of accident Date: d5 Cif Jor)Y  (DD/MM/ YY) Time: 200 (HH:MM)
Exact location of accident é?"uy tlooctlcrnets  (erte rAomal Lopfole.
# éi:?ffaf' 1 - M
i
Details of vehicle
Vehicle registration number Sow <07
Vehicle make and model Tondla JSHem
Type of vehicle Saloon o MPVa— CRVO Vano
|Llorry o Bus O Motorcycle o Others:
Vehicle category _ Privat Commercialn Motorcycle o
Purpose of using at said time 3 >
Are you claiming under your | Yes o Nge—  if no, please select:
Third part claim.o—" Reporting only o

own Insurance company?

Insurance information

Insurance company ML
Policy number StobkSloryd
Type of policy Cumprehensiuf: &~ Third party fire & theft o TPonlyo

Insured / Policy holder
Name loh Py Han Malea— Femalen |
NRIC / Fin / Passport number | P74up 398 7
Contact 8279 71232
Address Bleck o Mﬁrﬂff’:f hbive Has_z¢

Cugapere 7ievel
JF 7

Driver Same as insured above ={skip to D.0.B)
Name Male o Female o
NRIC/ Fin / Passport number
Contact
Address
Email address ﬂ;'u iv han Lok & ::'}m-eﬂ 1ot .
Date of birth S0 Od  iF7Y
Occupation | Indooro Outdoora—
Driving date pass a!  Tune 0tk

Page 1




General information of the accident

Was driver an employee of

Yeso No ,ra/

2

the insured's company? If no, reJatianihip of the driver and insured:
Accident captured by camera? | Yesg— Nono
Weather condition Clear=~ Rainingo  Others:
Road surface Dry= Wetno
No of passenger | (Inclusive of driver)
PESSEI‘TE erl
-
r Name ,.r-"‘fr
| Gender Male o Ferfiale O

Passenger 2

7
L
W

Name
Gender Maleo _Femaleo
/
Passenger 3 /
Name /
Gender Malea _~femaleo

Passenger 4

Vel
/
=

| Name '
Gender Maleo  Fefraleo
Passenger 5 / /
Name | e .
Gender Maleo _~Femalen

Passenger 6

==

,f/

| Name
| Gender | Male o~ Female o
Other information
Was anybody Injured? Yese— Noo
Was other vehicle da maged? Yesa™ Noo
Details of police action
Reported to police? | Yesa— Moo Ifyes, please state which police station.

thopdlancds  MPC

Police station name

Page 2




Third party vehicle 1 [Voliicle 4)

Name
Contact number

| NRIC / Fin / Passpart number

QL3 §FEpY

| Vehicle registration number
Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

'Vehicln_'. make model

Third party vehicle 5

Mame

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

MName

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

[ Name

Witness 2

|_Na me

Injured person 1

Lo Pyl Hon

[ Name
Injuries sustained Lok  Jeln .
Which vehicle person in? ST 0% 7T
| Were seat belts worn? Yese™ Noo

Was Injured conveyed to
hospital by ambulance?

Yesa  Nog—

Injured person 2

Name

Injuries sustained

Which vehicle person In?

| Were seat belts worn?

Yeso Nao ,/

Was injured conveyed to
hospital by ambulance?

Yes o V

Injured person 3

| MName
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured on 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was Injured conveyed to
hospital by ambulance?

Poge 4



SINGAPORE
POLICE FORCE

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

TSRO

T/20191005/2123

1of3
Repart No. T/20191005/2123

3 Woodlands Drive 83 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

05/10/2019 21:41

171

Name of Informant; b

i r: ik i

KOH RYUI HAN APT BLK 2 MARSILING DRIVE #02-35 SINGAPORE 730002
ID Type / ID No.: Contact No.:

NRIC NO / 59440898I Home/Cffice: Mobile: 82997123
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant: o
Male 24 30/10/1994 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Deliveryman Class: Date of Expiry:

Date/Time of Type of Location:

Injury
Eég%:;t Hit and Run Accident; Straight Road
05/10/2019 00:05
Location;
Along Road 1
WOODLANDS CENTRE ROAD

Along Woodlands Centre Road Beside Masiid An-Nur

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

No

HONDA

STREAM 1.8 Blue Slightly

H85S0T | Car
RSZ A Damage
SLB6760Y | Car SKODA OCTAVIA Black Slightly |0
\-{Al'iut 1.4 TSI Damaged
curate)

Limited

NTUC Inrne nsuran Co-Operative 51EI550

11/10/2018 | 27/02/2020




POLICE FORCE LT

T/20191005/2123
Police Station Of Origin: 20f3
Woodlands East N.P.C. Report No. T/20181005/2123
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT

Ny

A

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL___ | Use of Pedestrian Crossing:
Name KOH RYUI HAN ID No. 59440898!
Related Vehicle | SJH9590T (Car) Contact No.| 82997123
Hospital/Clinic | 888 PLAZA FAMILY CLINIC Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 05/10/2019 at about 0005hrs, | was travelling on my vehicle SJH9590T along woodlands Centre Road
beside Masjid An-Nur mosque towards BKE. While | proceeded to make a right turn at the junction, a
vehicle plate number SLBB760Y or SLBE780Y (unsure of the plate number as the in-car camera was not
clear) Black Skoda brand vehicle on my right lane change abruptly to my lane resulting the other vehicle's
front left side of the vehicle to hit my vehicle's front right bumper and my right driver's door. After my
vehicle was hit, the driver did not stop to assist or exchange particular. Instead, the other vehicle drove
off. | wish to state that there is an in-car camera in my vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

Sketch Plan
Informant is not able to provide sketch plan

TSR AT A A

T/20191005/2123

Jofd
Report No. T/20191005/2123

CONTINUATION OF REPORT

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:
L/

5C2 MOHAMED AIMAN ANZARI BIN
MOHAMED TAHIR 7

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
05/M10/2019 21:41

Officer In Charge Of Case:
TP /HRT/ _

Insp GOH GEOK LYE '
Contact No.: 65476148

__|. Classification Of Case:

Authentication Stamp e

MP168



11-10-18;14:30 ;

(7 Income '

made differant

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ADAD TRANSPORT ACT, 1987 {MALAYSIA)

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

Certificate Number; 5104550148 Cover @ drivo CLASSIC
1. Index mark and Reglstration Number of Vehicle : SJHI590T
Chassls Number : RNB1077920
2. Name of Pollcyholder 1 KOH RYUI HAN
3. Effoctive Date of Insuranca : 110ct 2018
4, Expiry Date of Insurance + 10 0ct 2018

3, Persens or Classes of Persons entitled to drivel
{a) The Policyholder.
(6] Any ather person wha Is driving on the Palicyholdar's order ar with his/har parmission.
Provided that the person driving is permitted In sccordance with the licensing er ather laws or regulations vo drive
the Metor Viehicle ar has been sa permitzed and Is not disgualifiod by arder af a Court of Law or by reason of any
eractment or regulatien In that behalf from driving the Mabar Vehicle,
& Limltaticns as to Usel
{a) Use for soclol domestlc and pleasure purposes and In connection with the Polleyholder's business ar prafassian,
Thils Palley does not cover ]
{a) Use far hire or reward,
(b} Use for racing, pace-making, rellsbllity trial or speed-testing.
{e) Use for the carringe of goods {ather than samples) In connection with any trade or buslness,
(d) Use for any purpase In cannaction with the Motor Trade.
ft Limitations rendered incperative by Section & of the Motor Vehicle (Third Party Risks and Compensation]
Act [Chapter 189) and Soctlon 95 of the Road Transpart Act, 1987 (Malaysla), are nat to be Included under thase

SUM INSURED M.MICET';"AI-UE ﬂF INEUHEDUEHIMATTIME QF I.QH

headings,
EXCESS [SECTION 1) | 55600
EXCESS (SECTION 2) - : NfA L
WIMDSCREEN EXCESS © 0, : 55100 R
ADCITIONAL EXCESS 3‘?— : 851,500 -
UNNAMED DRIVER & : PLEASE REFER OVERLEAF
nsrgmarpwﬁensm&a_;r;umnmm | . e memmammed oiil
INSURE WITH COE i YES & 3 1A Fﬁ-&'
L phiss i e TECK, WE[ c'geuw PTE LTD
rmmnnrau.nmm | NO
EXCESS WAIVER - 1 NQ 0 Tl.n'f h.lh Road, Tl1l Grmd‘lhnd
PRIMARY DRIVER 1 KOH RYUI HAN Tolt 4488 God 1‘ e hon 0017
NAMED DRIVER (1) . I Wagnﬂ *r'nNu Eml. r Infa uhnl comag
" NAMED DRIVER (2} i NJA
HIRE PURCHASE COMPANY ! SPEEDO I'.".ﬂ.FI‘!'.NLP‘I'E.LTD-..

Vehicles (Third Party Risks and Compensatlon) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Apency 1 TECK WEI CREQIT PTE, LTD, (0000057 2455)
Date of lssue ¢ 11 Oct 2018 14:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%t‘i v

Countersigned By: ———
Authorised Officer Chlaf Executive

- fWe haraby Cartify that tha Pallcy to which this Cartificata rlilm.l Is Issuud In secordance with the previslons of the Matar

1/

Certificate of Insurance ‘# 5,098, 23

2
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Policy Search

eBaoTech : GeneralClaim

+ Change Language + Change Password ' Log Dut

Hello, NAC_PAYA_UBI_S00801

My Dasktop Policy Query _—
Moki T La R — — - ———— T —
DRERELLA Folicy Mo, [ | Date of Accident {0510/ 2019 D0.05 |
‘ehicle No.{For Mator) [zIHazaaT | Certificate Nurnber [ |
_Search |
. Cartificate Palicyhalder PFalicyholoar Yehicle Insured Cammence
Seiect  Poscy Mo ki b batoa WRIC Product  Cover Type iy Cbject Date Expiry Date
O Si04560148 KOHRAL  somagesar e ™0 cowgsedr SmsSsoT  13/10/2018  27/02/2020
HAN CLASSIC
— e . n S oma e e — T - —
i il

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/10/2019



Policy Information Page 1 of |

2 Policy Information

: Policyhokder Policyhalder
Policy No. 5104560148 Namg KOH RYUL HAN NRIC 594408981
Certificate
o,
Address BLK 2 #02-35 MARSILING DRIVE MARSILING SPRING SINGAPORE 730002
Product Group
Name PRIVATE CAR INSURANCE Plan Poicy Flag N
E:';"’ME 11/10/2018 E'::ed'“‘ 11/10/2018 00:00 Expiry Date  27/02/2020 2359
Excess All Claims
Type Excess
Dwn
Third Party Windscreen
o damage &S00 100
Ewcess Excess Eucess
Additional a5
Excess 1500 Premium &
Cutside Cutside
Singapore 600 Singapore 0
0D Excess TP Excess
Agent TECK WEI CREDIT PTE. LTD, Agent Tel.  B4&S0020 mull GST Flag ¥
Co-
Insurance  No
Flag
Open
Palicy Infa
Cartificate
Infa
= Policyholder Mailing Address
Address 1 BLK 2 #02-35 Address 2 MARSILING DRIVE Address 3 MARSILING SPRING
Address 4 SINGAPORE 730002 Address Type Singapore address Post Code 730002
; Related Policy
Unit No. Number 5104560148
I Insured Object: SIHESS0T
% Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

Thank you for giving us the
apportunity o serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 11 Oct 2018 TO 27

1 26/08/201% 00:00 POI Extension/Shorten Endorsement Take Effective Feb 2020 In view of this
amendment, an additional
premium of $804.80 (Inclusive of
G5T) is payable under your palicy,
This amount will be debited to
your credit card account number
MM 0w 1252,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510456014... 7/10/2019
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RAC_PaYA_LIBI_BODED{ MATROMAL ASSESSHENT CINTRE SERVI
CESj on 0F Sur 301% 17:13

WAL _PavA_LE]_300801( WATIONAL ASSESSMENT CENTRE SERV]
QES) on 07 00 2003 1 %13

MAL_PAYA_UBI_BOCEON] NATIOMAL ASSESSMERT CENTRE SEAW]
CES) on 07 Qux 2019 27:22

MAC_PAYA_LUBI_BODG0L] MATIONAL ARSESSHENT CENTRE SERUT
CES] on 07 Dot 303 17102

WAL_PAYA_LEI_ 00801 NATIOKAL ASSEGEMENT CERTRE SERVI
CES) on 07 0ot 2019 1713

HAL_Peva_LBI_ADOGDI KATIONAL ASSESSMENT CENTRE GERY]
QRS en 07 Oy 2009 17:12

MAC_PATA_UBIL BDOGOL] MATIOMAL ASSTSSMENT CEMTRE SEAN]
CES) on 07 Qux 20w 379:22

AT PATA_URI_ECOSG] | MATIOMAL ASIESSHINT CENTRE SEAVE
CEF} on 0F Oxr o 12:12

WAL_FANA_LIN_S0D601] NATIORAL ASSESSMENT CENTRE SERVI
CES) o0 0F 00 200% 1713

WAC_PRTA_LUBE_A0CHONT HATIONEAL S8SETEMERT CPNTRE GEa]
CEE) on O7 Cwx 2009 17:03

MEC_PATA_UBIBODGOL MATIOMAL ASSESSMENT CENTAE SERV]
CES) on 0F D 2000 17:53
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