« Pl 1 r 1'

'N LTTONAL f}}.‘b‘uasmrim C..LHIIE.SEJ‘IH'HES‘ et 4 Jaefony ﬁ/%‘?ywqqu

L

=

[ ({,} i Jeb deserption ‘ Date &T5mo Completed Dons by
AL SAS e-llilng | !

EeimalMbjdla the, ALC 2} i

I-Motor Clalm Forin

0on

YW 10

I-Motor W/O (Within: oD Thes, TP 4hrs)

(!m@' =

|

|

[ e g '
. R 02 il I-Photo Uploaded
— AssessmenUSurvey Reporl '
* nsurer: = G
S— Ass't Report by Pax/ Hond te Owner/AVISD | .
Praturred Wiesp 1IN J‘l.n.lun 'u"."il..l.p Fow:({ Teli Fadi !
e %'.-'t='-ls_5:ulnp"s= ' JVeh Hos qm ("{'('F:))R CINC( , Y Non-INC( ). . b
Owiter f Dirwer: ( | B Tel: )
___f_‘_»t‘_Lffrl‘l_ﬂ ( ) Period: ( ) Cover Type: ( ). e
. Confirned by ¢ Dates Tl ) |
| Insured/Driver Lisbility: ( %) [Note-Dst Status (WO): N 0-20%; Pt 21<79%. P: 80-100%)
¥ eur nch.;_;!m'mi-_.:n_l_:_E o ) Wormentyi YES( )/ MNO( ) L |
Bxcess: {5 ) Louding; §1,000( )/ §2,000( ) s
: __.F ....-.. o vik T S—— — =
: ' ﬁg’ E’Eﬂi-&- M”ﬂ&*& ‘#ﬁt &ILH &.W 31 4"#* G0 b
_{ j W' e-In Cuyromar 3 custnmaru Information strclly Conflidential & Strictly HOD mfur of rapsolior. -
_(_ ) Tutul Luss Cnx.l:. 1 Lo e~mall Insurer UILGENTLY. e ]
Cirive-In ( 3 Towed-In { )i Involes: VRS( )/ NO( ) I.TﬂWitl.EUﬂI 3 b
:"1?".“ IR 7 ; ke
IE-.!@.TE RS 1t A Jat 4
| 1) Apply lor Transpost Allowance () / Courtesy Car () N
2) QC Clisuk / Posi Repalr Inspection { -) . i
| 3) Upload Resurvey Photo {Repulr Cost®> $3000) 0y 2 ' - s
ffury — — ¥ oy :
T R .
- St T ‘.’. v
A s .'r
A mr AWEL AL A “t p e
} e e h‘t‘ ﬁt,l}w R bl
ety A 1AL 330} )
R‘.a: P el ?ﬂ -u #M.‘;ﬂ",h? i.i"'f:. ﬂm : -
i 3)TF 1 Twwln Jeoridd
LD eiverfOwner: 1) P11 FollowsThrea b awnz 130 =
- ST 39 T 1 Vellow=Throd gl Bus aiirve 430 -
Contael No; ol
i €T T jarpaclion — ‘::: R
E} HTL lbLL! IJUI[.H'.I‘H 1 Hl“hm+mﬂgqmr ' 3 —l
i - ) NTUC Addilons) Sarvivasse "'j
ont T
E'JC Cl:ucltuzl by (Bage-In-Churge): . . [ yids Caurtary E-r‘f‘l':-l#hn'*m' ; ﬁ:‘ vanpraies |
e ; . 146t Mapals Co-oidinatlon = —‘_'—'
o TTeds Pesl fepaly Inspesiion =
A 1118, DV 7 Collaol Lixoars Cootdlastin L] -
i i ] wa apelasiirit Lo '
1 A 57t Ddus biolile =
e Javolos doted e Chorg=d m
L% lnwales dotad Fus Charpod -




WSAAOA0TEL -0 | Mallonnl Azsassrmon| Cenbre Sarvoes - Bukd Marah
ENTRY DATE & TIME! 170120020 14:08
SUBMITTED BY: ROBLI BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/01/2020 14:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repart gomectly the detalls of the accident to speed up the claims process.

2. Thig Form must be complated by the Policyhobkder andior the Authorissd Driver.

3, Information pravided must be as truthful and accurate-as poseibie. Any willul misrepresentation or witholding of matenal facts may aflow maurance companias 1o
repudiate pocy liability, ===

4, Tha msue-and acceplanpe of this Form by InSWwance comaanies 1B not an sdmissan of policy fiabilly:on the part of e iINSUrBnzE COMpan|as.

5, Any false reporting may be referred Lo the Police for investigation,

G This report will be forwardiad by the nsurers of thee GlA Records Managemant Centre established by the Goneral Insisrance Associalion of Singapore [G1A) for
archiving and that coples of this repart will, for a fee, be macse available upon apphcation by interestod parfies

7. By the lodgemant of this repor! o the insurers, vou haredy consasl lo the archhang of this repor at the cantre and 1o copres af tha raport being made availahss
aforesaid,

ACCIDENT STATEMENT

Date Of Report 1710172020 14:08

Date Of Accident 111122019 21:30

Exact Location Of Accident AT CARPARK BLOCK 140 BISHAN STREET 12
Country/State of Loss SINGAPORE

Vehicle Registration Number ED188L
Insured/Policyholder

Mame Of Reglsterad Owner GETCHIEWTHERE

Co Reg No SXXXXBO4L

Email Address JARODCHIEW @ GMAIL.COM
Mabile Phone No (LOCAL) +65-82478348
Alternative Phone Mo OFFICE-92478348

Vehicle Particulars

Manufacturar HOMNDA

Model SHUTTLE

Exact Purpose for which vehicle was being used al

fime of accidant WORKING PURPQSES

Are you claiming under your own insuranca policy

for repair to your vehicle? NQ

If Mo, Please stale action lo be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flest Policy MO

Policy Mumbear 5101981323-01

Cover Nola Number
Driver

Mame of Driver
MRIC MNo

Date OF Birth
Oecupation

Data Of Driving Pass
Driving Experignce
Gender

Mobile Mumber

Fax Number
Contact Numbar
EMall Address

CHIEW CHONG AlK JAROD
SHHXXD48H

11/06/1949

OUTDOOR

14011977

42 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-924T78348

OTHERS-92478348
JARODCHIEW@MGMAIL.COM
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Address

Postcode
Was driver an employee of (he insured’s Company
I Mo, Relalionship of the Drver wilh lhe Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Drivers Own Vehicla

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was-any foreign vehicle invalved in this acgident?

Mumber of vehicles (including own vehicle)
invalved in the accidant

Was any body injurad in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any olher malerial or property damaged?

| have been appreached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Actlon

Was the accident raporied ta the police?

If Yes,Plagsa state which Police Station
Police Station Name

Police Station Address

Police Station Contact

YWas notice of intended FProsecution given?
If ¥es,againsl whom?

Circumstances of Accident

SHOLLAND CLOSE
#19-33

272005
NO
OWNER

SIDE SWIFE
CLOUDY
DRY

NO
2
ple
MO
YES
NO

YES

BUKIT TIMAH NEIGHEOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE

TEL NO: 1800-4628598 - FAX NO: 64628933

NO

PLEASE REFER TO POLICE REPORT T/20181231/2043

Attachment(s)
Are accident pholos available for atachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparlies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Cantact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

SJW443R

PRIVATE CAR
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Mo, Of Passenger (Including Drivar)
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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.

1. Information provided must be as truthful and accurate as possible: Any wilful misreépresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy fabllity on the part of the insurance
companies.

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

6. The raport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GLA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (FDPA)

Date & Time: 1-( | [}0'}-&;’ (If driver is not the policyhalder)

| understand, acknowledge, agres 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 Information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disciose and transfer such
Persanal Information to all insurer{s) who have insured vehicle{s) involved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as thie 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) Imvestigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspandence, statemeants, iINvoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envalopes/mail packages): and/ar

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

b} all insurer(s) who have Insured vehiclels) 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

(] my Personal 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 Furposes.

{d)  my Personal Information will also be coflected and used to eomplle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d} above may be shared [ disclosed:

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

{ii] for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe dectare the foregoing particulars are True in every respect.

‘Biriver's Signature
(If driver s not the policyhalder)
Date & Time:
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ing Centra P ySIgna -
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POLICE FORCE

Police Station Of Ongin:

Bukit Timah NP.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

VA
T2

AT

0191231/2043

10f3

Report No. T/20181231/2043

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. | Station Diary No.
31/12/2019 12:08 T/20191212/2094 23

Informant's Particulars

Name of Informant Address:

CHIEW CHONG AIK JAROD

APT BLK 5 HOLLAND CLOSE #19-30 SINGAPORE 272005

ID Type / ID No.. Contact No.;
NRIC NO / S2558548H Home/QOffice: Mobile: 82478348
Nationality. Email

SINGAPORE CITIZEN

Sex Age: Date of Birth: Type of Infarmant:
Male 70 11/06/1949 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information;
OTHERS | Class: 3 Date of Expiry:
General Information of the Accident
Yype:of Non-Injury Drink | Date/Time of Type of Location:
Aecidant: Hit and Run Drive: Accident: Car Park
No 11/12/2019 21:30
Location:

BISHAN STREET 12

At a carpark block 140 Bishan Street 12

Weather: Road Surface: Foad Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
Twa Way No Traffic
Type of Collision Anyone conveyed by
Maving Vehicle against unknown object ambulance:

No

Details of Vehicle Involved

Limited

Vehicle No. | Type | Make _|Mode! Color Condition | Na of Passenger
ED188L Car HONDA, Shuttle Silver Slightly 0

Camaged -
Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No f Effective | Expiry Date
ED188L NTUC Income Insurance Co-Operative | 5101981323-01

J 13/07/2019 J 12/07/2020 |




%) PoLICE FoRcE
Paolice Station Of Origin
Bukit Timah N.P.C

1 Duke's Road SINGAFPORE 268914
Tel No: 1800-4629909

IR

CONTINUATION OF REPORT

AN

T20191231/2043

2of3
Report No. T/2018123172043

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians |njured. NIL

| Use of Pedestrian Crossing: NA

Vehicle Owner

Name CHIEW CHONG AlK JAROD ID No. [ S2558548H
Related Vehicle | ED188L (Car) Contact No.| 52478348
Haospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL

Licence &

Expiry Date

Date Treatment | NIL

Date Discharge | NIL

| No. of Days granted Medical Leave

| NIL Degree of Injury | NIL

Brief Details.

On 11 December 2019 at about 2130hrs. | was driving grab with my vehicle (ED188L), which | alighted a
passenger at Block 140 Bishan St 12 carpark. \While reversing the car | believed that | scratch something
but | did not alight to have a look and just continue driving. | thought that | scratched a pillar that why |

continued driving.

\When | reached home | noticed that my left rear mud guard have a slight scratch but | did not lodge a
police report as | did not think it was serious as | thought that | scratched the car against a post.

About 4-5 days ago | received a letter from Traffic Palice but | misplaced it, but | remember that the letter

told me to ledge a police report.




B R WTR

w POLICE FORCE
Police Station Of Origin’

Bukit Timah N.P.C
1 Duke's Road SINGAPORE 268814

Tel No: 1800-4629999

Sketch Plan

(U0 AU SRER LR 000 e e e
T20181231/2043

30f3
Report No. T/207 G1231/2043

CONTINUATION OF REPORT

Informant is not able to provide sketch pian

IMPORTANT: Please attach a copy of

the certificate with you now, please fax a copy

your vehicle's Insurance Certificate to this report. If you don't have
to B5474885 stating the report number as reference.

Signature Of Officer Recording The Report

=

SC2 MUHAMMAD MUHAIMIN BIN SAMAT
o

Signature Of Informant.
i
-I}._f

L

V

Signature Of Interpreter:
Not applicable

Date_fTime:
31/12/201912:06

Officer In Charge Of Case:
TP/HRT/
Insp GOH GEOK LYE

Classification Of Case:

Contact Noy 65476148 |
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e et

W, R0 e
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1Fi2020 Claim Handling| Claim Task )

Claim Handling

Accident H'F.Fl.ll_?ml

Talicy Mo, LR IR R B Wehicle b, EDiESL {E5T Registrati
Certificats No.

Palicyholdar Name GETCHIEWTHERE Palicyhalder Hi
Preduct Code COMMERCIAL VEHICLE INSURAT Caver Type Comprenenslve Loading
Ciontact M. Mohise | T Contact Moy Office) Cartacs Mo
Email Addraas Spetiil Rermark elndes

KFi = Mo Yes TEA, = Mo Yes el rds Ragson
NCD! Pratectinn N HCD Entitiemant] ) 2 Frivate Hirg

¥ Accidant Detalis

Report Date TR0 1 Arcupant Keport Within 24 bre Yes hesdanit Typa
Date of Accidunt 1113y Tirne of Accident hhv:mim 2120 Country of Act
Aeporting Cenfre Orehge Force ICH My,
Accident Location ALONG ROAD 1 BISHAN STRETT 12

7 Total Excess Applicable

Escesy Typa Per Afcldent Yimoscroen EXCoRs 10000
O_I:l Ehnmd. Bucess 7, O G0 TP Skantard Excans 2.000.00
FIED OO Encess YIED TP Excmss Driwer |8 Covel
Additipnal Eucoss
Total DD Evcass Applicable F000,00 Total TP Excess. Applicabin 2,000,040
7 Benefits
7 GST Registered Information
GST Reglstered Mo o N GST Hegistration Dt
GHT Ragistratitn Mo, GET Status Verdied Yes
Mparieation History ATFLZ01S 1287109 Spsiem changed S5T Statis venifag firgm Ne ta Yey

W Policyholdor Makling Address

Address 1 BLE § 21939 Address 2 HOLLAND CLOSE Eddress 3
Hoddrass 4 Address Typa Singapore. sddress Pesr Cade
it M, 1%-33 Redsted Policy Number SiHwEIyER-01
W OT Drivar Infe
Deiver Marme Drriwer Type
unpmmed driver Mams Dirfwmr MRIC Driver DOB
Regstar Dats of Drver Licanse Privar Age Driwing Experii
Contact fa.(Mokila] Contact ho,(Ofice] Comtact Na.(Hi
Address 1 “Address 2 Adgriss J
Address 4 Address Type Foreagn address Fost Code
L M,
Died he pwh 8 Sngasare
Registered car? Yes = Mo Dirged Vahicle Mo, Briver Insurer
Modificatian History
-
Chaien Type + [op-mx ¥ jnevead
Contact
Contact Na. (Mabile) L TIrIEIL] | toa.
[Home]
ol
Sl waes faradchiew@gmall.com ] vetice [0
Foyemi e
Chairn Descriptaon kblm,ﬂ SPVIAIR ON 11 Dec 20458
Prefeered
Workshap [ rsthinadred LSS | purtinily ac Fault 7 I
o e e ] g'gﬁ:ﬁ | Profarred Workshop, Name unknawn  * | 58 | fecaiven | S
Diste Reguterad L7701/2020 15:00 I E;:u |
Beport Taken By fosLl waHaE |

' Print AKX detier

!_‘Sl_ﬂl Subme

 Attachment

hitps:ifgiclaim.income.com sg/gesfiemieclalimiclaimantEdil. do7caseld=2a7T07 2&objectid=0&taskinstanceld=0&task d=0&tabCode=BOX01 34rea... 1/2



111772020 Claim Handling Ciaim Task

w
Actident Mo HMTAIUTTIEE Ehairhy Nig, Doz
Laat Doc. Aecemved 5 v Na Lipload Date 17700 2000 15:01
Path = Cat=gory * Conflide
Choosa Fila Mo File chasen [Please Select v| [no
Choosa Fisa | No fllo chosan | Ploase Saioct v| [wo
Choose Fie | No file chosan [Pinnse seimct *| [no
Choose Féa | Mo flle chasen | Pluase Saiact v [no
Choose Fiie | Mo flle chosen [ Piease Senct +| | ng
Choosa Fil | Mo file chosen [ Meuse Seinc: +|[ne
“Messay= Reso
=  Attachment List
=
Altaenmant Uipigadad By Date Ctegnty [} Urgancy
= 3 ;
NAC_BUEIT_MERAH_BO00ETE] NATIOMNAL ARSESSMENT CENTRE SESVICE
h S (BT MERAH) ) o 17 Jan 2026 15-01 Fiasoy M) =
HAC BURTT_MERAH_B00GTE[ NATIONAL ASSESEMENT CENTRE SEAVICE .
' 5 (BUKIT MERAH)] on 17 Jon 2030 15:01 Mhdhen Tl Ly
MAC_BLEKIT_MERAN_N00GTA; NATIONAL ASSESSMENT CENTRE SERVICE
u S (BUKIT MERAI)) on 17 dan 2030 35:01 Fntas it il
i
NAC_BUKIT_MERAH_BO0676( NATIONAL ASSESSMENT CENTRE SERVICE
u 5 {BUKIT MERAK]) an 17 Jan 2020 15:01 Fhotos Neemal B
MAC_ BUKIT_HERAI_BOOSTE; NATIONAL ASSESSMENT CENTRE SERVICE
a & [BLUKTT MERAH)) an 17 Jan 2020 15:61 PhERON el e
'-"‘" MAC_BUKIT MERAH_BODMETE NATIONAL ASSESSMENT CENTRE SERVICE
T 5 (BUNIT MERAH)) pn 17 Jan 2020 15/61 Pados Natatst 4
g NAC_BUKIT_MERAH_EODGTE] NATIONAL ASSESSMENT CENTRE SERVICE -
S (WDWIT MERA] on 17 Jan 2020 15:00 iz il
NAG_BUKIT MERAH_HODBZI( NATICNAL ASSESSMENT CENTRE SERVICE =
5 (BUKIT MERAH)) on 17 Jan 2020 15:00 FnEtd Harmmal
NAC_BUKIT_MERAH_BODETE| MATIONAL ASEESSMENT CENTAE SEAVICE . .
H 5 (HOWIT MERAH)) on 17 tan 2040 15:00 NI Dl o ! Mt MR et
NlE_!UﬂT_MmHjﬂﬂﬁ?Ell MATIONAL ASSESSMENT CENTRE SERVICE 3
. S {BUKIT MERAH )} on 17 Jan 3020 15000 WRICS! Qriving License ¥ Normal MR By
)
AL _BUKIT MEAAH_S00676] NATIONAL ASSESSMENT CENTRE SERVICE i
- s 5 {BUKIT MERAH]) on 17 Jan 2020 15:09 Mo BV LIEY RS ¥ i N
MAC_BLIKIT. MERAM_BOOST6( NATIONAL ASSEESMENT CENTRE SERVICE
$ 5 (BLIK]T MERAH]) on 17 Jan J020 15700 Az N ! =
= VWideo List
Uplaaded By/Dale Falder Duaks Frla Mame ?

Display in Mew Window Scan and uplsading

https.!/gicialm income.com sg/gesficmieciaimiclaimantEdit. do?caseld=267T0T 2&objectid=08taskinstanceld=D08&laskid=08tabCoda=BOX01 J4rea.,, 272
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(7 Income

made differant

Certificate of Insurance

2

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA|

MOTOR WEHICLES [THIRD PARTY RiSKS] RULES, 1959 {MALAYSIA)

Certificate Number: 5101981323-01 Cover : Comprebensive
1. Index mark and Registration Number of Vahc|e ED1BEL
Chassizs Mumber GPY1033533
2. Name of Policyholdsr GETCHIEWTHERE
3, Effective Date of Insurance ¢ 13wl 3018
&, Expiry Oate of Insurarce o 12Jul 2020
5, Persons or Classes of Persons entitled 1o drives

E.

{a} The Pelicyhalder
{b] Any gther persan who |5 driving on the Palicyholdar's arder or with nis/her permission
Provided that the persan driving is permitted in sccardance with the |lcenzing or ather {3ws ar regulanons o drive

enactment or regulation In that benalf fram driving the Motor Vabigle.
Limitations as ta Used
[3) Usefor saclal domastic and pleasurs purposes and In connection with tha Pollcyholder's or Hirer's ousinass.
[B) Lree for the carrizge of passengers or goods in connection with the Palicyholder's or Hirer's buginess

This Policy does nat cover

{8) -Use for racing, pace-misking, reliability trizl or speed-testing.
(k) Usewhilst drawing 3 traller except the towing of any ane disabled machanically propelied vehicle

# Limitations rendered Inoperative by Séction Bof the Motor Vehlcle (Third Party Risks and Compensation)
Act [Chapter 129] and Section 35 of the Rosd Transoort Azt 1987 (Melsyeia), are riot 1o be includad undar these

headings.
EXCESS [SECTION 1) 552,000
EXCESS {SECTION 2) i 552,000
WINDOSCREEN EXCESS -1 4 1)
INSURE WITH COE ;.- YWE&
HIRE PURCHASE COMPANY ¢ UNITED OVERSEAS BANK LIMITED
SUM INSURED MARKET WALUE OF INSURED VERICLE AT TIME OF LOSS

I/We hereby Certity that the Policy to which this Cartificate relatesis issued in accordance with the srovisions of the Matsr
Vehicles (Third Party Risks and Compensation) Act {Chapter 185} and Part |V of the Road Transport &ct; 1987 (Malaysia)

Agency ¢ GRABCAR FTE.LTD. (0DODOGOLTZE)
Dzte of lssue ¢ DB Jul 2015 15:09 hrs
Reprint T BB Jul 201S 15109 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Auvthorised Officer Chief Executive




GENERAL INSURANCE ASS0CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

i J .E)GEHEHAL & Rafflas Quay #1800 Singapars 048580

INSURAMCE 7ol (65) 6224 0010 Fax [65) 5224 0030

ASEOCIATIDH Dparating Howrs : Monday ta Frday, G8:00 —17:00

RECOROS MANADEMENT CENTRE UEM: 5683500286 [/ GST Reg. No.: MAG0O1773E

IMPORTANT NOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Repart

ADDENDUM

(A} PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

(8)

Criginal Repart No- @ Vehicle Registration No: ED /‘ﬂélé"
Mameias shownin Nﬁl:::C{ﬁM m C/FIN/PassportNo : Q-')Od{ygm

[*Vehicle Driverh’ehi:@mer} (*) Please delete asappropriate

Address : Singapore| )

Contact (Tel) : Mobile No. : ?W?(??Lé?ﬁ

Email Address ; |
Date of Accident H (n/fwti} Time of Accident '){ 3"«'}

Place of Accident MMCL]% GLMY]‘M W? ’2/
Insurance Company ]\r)u,(_

ADDITIONALINFORMATION IAM@IIENTS:

| have made a report on the above mentioned accident and would like to include additional information ar

make the following amendments;
0 o pecionan o ufnf/?tfi

/

rd
W / 7/af 2000
Policyholder / Driver's Signature u:tungCentre rsonfjel’s 5 r\at =
Date: uﬂe
NRIC/FINNo:;

Date;




