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SUBMITTED 8Y: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comrectly the details of the accident fo speed up the claims process

2. This Farm must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar witholding of material facts may allow Insurance companies 1o

repudiate policy liability

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

B, This reporl will be forwarded by the insurers of the GlA Records Management Canlre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hareby consent fo the archiving of this report at the centre and 1o coples of the report being made available

aforesad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13/03/2020 14:39
12/03/2020 18:15
KJE TWDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLB7501Y

AW CHIN HAAN
SXXXX311Z

MOEMAIL

(LOCAL) +65-81026691
OFFICE-81026691

KA
CARENS 2.0(A) GDI

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115066624

AW CHIN HAAN
SXXXX311Z

30/04/1960

OUTDOOR

10/12/1980

39 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81026691

OFFICE-81026691
NOEMAIL
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Address

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

Vehicle 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 involved 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200313/7011.
Attachment(s)

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

Was there any audio recorded?

BLK 124 PASIR RIS STREET 11
#10-411

510124
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO
4
YES
NO
YES
NO
2

NAME: o=
GENDER: @ FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number

XB9341L

COMMERCIAL VEHICLE
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Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger {Including Driver)

MName

Approximale Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Fostcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SJW1618Y
TOYOTA WISH

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SITEEETM
TOYOTA WISH

PRIVATE CAR

DETAILS OF INJURED PERSON 1
AW CHIN HAAN

BODY
SLB7501Y
YES

NO
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SKETCH PLAN

IMPORTAMNT NOTICE

1)
2]
3)
4)
5)
&)

7

8]

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

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate 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 liability on the part of the
insurance companies.

Any false 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

Consent under the Personal Data Protection Act (PDPA)

| 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 information set out in the [form] and any other personal infarmation
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) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1} Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1 Investigations the accident and/or my claims;

{1} Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{IV) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as
on the external cover of envelops/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’ lawyer/law firms, may/are permitted
to collect, 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 insurer and/or GIA to their third party service providers or
agents (including their lawyer/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.

(e) The information so collected under (d) above may be shared / disclosed:

(1 To all insurers and/or any other third parties that assist in evaluating, investigation, contralling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1} For complying with requirements under my regulations, laws or court orders,

—!
|17

Date / time: (if driver is not policy holder) Date / time;

Pulf& holder's signature Drider’s signature reporting centre per:s/n{w'nei"s Signature

Date [ time:

FPage 5



SKETCH PLAN

AL SLBFR01Y
B XBAALL
C CIwlbIgY

D $JT06bTM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redor +o Police Pepor

DECLARATION
I/We declare the foregoing particulars are true in every respect.

b o

If’r.ili;'lﬂr holder’s signature Driver's signature reporting centre personnel’s hature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page 6



IMPORTANT NOTICE

Complete and submit this form to the |

L < ]

companies to repudiate palicy liability.

oo

Any false reporting may be referred to

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

SINGAPORE ACCIDENT STATEMENT

ndividual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy helder and/or authorised driver
information provided must be as fruitful and accurate as pessible. Any wilful misrepresentation or withholding of material facts may allow insurance

the traffic police department for investigation.

Date of accident

ACCIDENT DETAILS

_12]03[ 2020 _ (DD/MM/YY)

Tim_e-_ of accident

(HH:MM)

815 tars

Exact location of accident

KIE foward; BLE

DETAILS OF VEHICLE

| Vehicle registration number JLB1501Y ) )
Vehicle make and model Lia Laynd -
Type of vehicle Saloon & MPU;-/ CRV O Van O

own insurance company?

| |Lorry O _Bus © Maotorcycle O Others:
Vehicle category | Privaten Commercial @  Motorcycle o
Purpose of using at said time Grab ' 3
Are you claiming under your Yes O No if no, please select:

Third part claim Reporting only O

Insurance company

INSURANCE INFORMATION
NTUC

Policy number

5115066674

Type of policy

Eomprehen'}.iue% ~ Third party fire & theft o TP crn-li,; ]

INSURED / POLICY HOLDER
Name AW Chin Haan Male ~ Female O

NRIC / Fin / Passport number | (4043112 | )
Contact Bl026641 ]
Address Blki24 fatir Bif sinek 1v #10-410) £(B10]24)

DRIVER SAME AS INSURED ABOVE O (SKIP TO D.0.B)

Name

_ Male o Female O

NRIC / Fin / Passport number

| Contact

Address

Email ag_ddress ]

Date of birth

50]¢4]1960

Y A

Occupation

Indoor o Outdoor

Driving date pa-ss

10121480

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesO No
the insured’'s company? | If no, rﬁiatmnship of the driver and insured: __ JlhWhiy
- Accident captured by camera? | Yes p" No O :
| Weather condition Clear ;/ Raining O Others:
 Road surface Dryy” Weto _
No of passenger Y . (Inclusive of driver)

Maie Female Z

Name
| Gender Male o Femaleh

Name
| Gender Maleo  Female o

PASSENGER 4
Name
Gender | Male o Female o

Name
Gender | Maleo Femaleo
PASSENGER 6
Name )
‘ Gender | Maleo  Femaleo

OTHER INFORMATION
| Was anybody injured? Yes&” NooO

' Was other vehicle damaged? | Yes=” NoO

DETAILS OF POLICE STATION ACTION

Reported to police? Yes & No O If yes, please state which police station. B
Police station name | 0 ¢ ul | Ave 3 B
Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
XBA4IL

Uehi[:_l_e make model

| Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

{ (IWielBY B
Tryota Wifh

Name ] ]
_Nl-':_![.':__.{ Fin / Passport number

Contact _

Vehicle registration number
Vehicle make model

THIRD PARTY VEHICLE 3

Toyota i s

Name

NRIC / Fin / Passport number

Contact

Vehicle make model

THIRD PARTY VEHICLE 4
Vehicle registration number |

Name

Contact

_ NRIC_,{-Ejp / Passport number |

THIRD PARTY VEHICLE 5

Vehicle regjstratiun number

Vehicle make model

. Contact

NRIC / Fin / Passport number |

Vehicle registration number

Vehicle make model
Name

NRIC / Fin [ Passport number
| Contact

Vehicle registration number

Vehicle make model
Name

_Ql_RIi:;:' Fin / Passport number

| Contact




INJURED PERSON 1

 Name - AW Chin_faan _
Injuries sustained M_ﬂ'B )
Which vehicle person in? {LB1501Y B
Were seat belts worn? Yes No O

Was injured conveyed to
hospital by ambulance?

Yes O

Nny(

INJURED PERSON 2

Name
Injuries sustained

‘Which vehicle person in?

Were seat belts worn?

Yes O

No o

| Was injured conveyed to
_ hospital by ambulance?

Yes O

Nﬂ-'_-

Name B
| Injuries sustained

INJURED PERSON 3

Which vehicle person in?'_

__WEre seat belts wnrn?_

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

Mo O

INJURED PERSON 4

M_a_me

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injure{i conveyed to
_hospital by ambulance?

Yes O

No o

Name
Injuries sustained _
Which vehicle person in?

INJURED PERSON 5

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Name

Yes O

__ND O

No O

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

"!'rES O

Was injured conveyed to
 hospital by ambulance?

| Yes O

Faoge 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT

MR

iof3
Report No. T/20200313/7011

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/03/2020 13:54
informant's Particulars
Name of Informant: Address:
AW CHIN HAAN APT BLK 124 PASIR RIS STREET 11 #10-411 SINGAPORE
510124
ID Type / ID No.: Contact No.:
NRIC NO / 514043112 Home/Office: Mobile: 81026691
Nationality: Email:
SINGAPORE CITIZEN Achjdb@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 59 30/04/1960 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF-EMPLOYED Class: 3 Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
Type of : :
: . Others Drive: Accident:
Accident: No 12/03/2020 18:15
Location:
KRANJI EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Colar Condition | No of Passenger
SJT6667M | Car TOYOTA Wish 0
SJW1618Y | Car TOYOTA Wish Gold 0
SLB7501Y | Car KIA CARENS+2. | Blue 0
0%2528A%:2
529+GDI
XB9341L Trailer 0




SINGAPORE AR IO

Police Station Of Origin: 23
Traflic Police Report No. T/20200313/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Eftective Expiry Date
SLB7501Y ElTUCJnccme Insurance Co-Operative | 5115066624 23/12/2019 | 22M12/2020
imite
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver
Name AW CHIN HAAN ID No. 514043112
Related Vehicle | SLB7501Y (Car) Contact No.| 81026691
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Passenger
Name Unknown Passenger ID No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/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 | Slight
Brief Details.

On 12th March 2020 about 1815hrs , | was travelling along KJE towards BKE. While looking upon the
vehicle (SJT6667M) infront of me stopped | follow to stop. While my vehicle was stationary keeping a safe
distance with the car (SJT6667M) infront suddenly a trailer (XB9341L) collided onto my car the impact
caused my vehicle to thrust forward and hit onto ( JT6667M). After the incident , | came down and due to
the huge impact , the vehicle (SJT6667M) infront of me also thrust forward and hit onto a vehicle bearing
the carplate (SJW1618Y). | was involved in a chain collision which involved a total of 4 vehicles. After the
accident , | felt some discomfort and when to see the doctor and received 5 day of medical leave. | would
also like to state that there was also a female passenger in my car.




(B)) swoarone AR A

¢
Police Station Of Origin: 30f3
Tratfic Police Report No. T/20200313/7011

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 13/03/2020 13:54

Officer In Charge Of Case: Classification Of Case:

TP/TPIB {

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
NP168
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made difterart
Certificate of Insurance

MOTOR VEHLICLES (THIRD PARTY RISKS AND COMFENS.&TIUN} ACT [I'.:H.G.PTEF. 18%)
pACTOR VEHICLES (THIRD PARTY RISKS AND CDMPENSATIDN'l RLILES, 1960

ROAD TRAMSPORT ACT, 1987 :M#,LM‘SIM

ROAD TRANSPORT (AMENOMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD FARTY RISKS) RULES, 1955 [MMM’;!_M

Certificate Number: 5115066624 Cover : drivo PRE Pl

1. Index mark and Registration Mumber of Vehicle : SLB7S01Y

e et

Chassis Number ! KNAHUEIEMG?lﬂEdES
7. Mame of Policyholder AN CHIN HAAN
3. Effective Date of Insurance - 23 Dec 2019
4. Ewpiry Date of Insurance - 77 Dec 2020
5. Persons or Classes of Persons entitled to drived

{a} The palicyholder.
{b) Any cther person who is driving on the Palicyholder's arder ar with his/her permission,
provided that the persan driving i permitted in accardance with the licensing of other laws of regulations to drive
the Mator Vehicle of has been 50 permitted and is not disgualified by prder of a Court of Law or by reason of any
enactment or reguiation in that behalf from driving the Motar Vehicle,
£ Limitations as to Lse#
{al Usefor social domestic and pleasure purposes and in connecticn with the Policyholder’s of Hirer's business.

This Policy does not cOVer
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods [ather than samples] in connection with any trade or Dusiness.
() Use far any purpose In connection with the Motor Trade.
# Limitations rendered inoperative by spction 8 of the Motar yehicle (Third Party Risks and Compensation)
Act (Chapter 183) and gection 95 of the poad Transport Act, 1987 (Malaysia), are not to be included under these

e

headings.
EXCESS [SCCTION 1) 552,000
EXCESS (SECTION 2) ;551,500
WINDSCREEN EXCESS 1 55100
ADDITIDNAL EXCESS COMSA
UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOR - YES
IMSUIRE WITH COE 1 YES
MCD PROTECTION < YES
TRANSPORT ALLCWANCE : WO
EXCESS WAIVER ; NO
PRIMARY DRIVER . AW CHIN HAAN
MANMED DRIVER (1] o NSA
MAMED DRIVER {2} s MfA
HIRE FURCHASE COMPANY . MAYBANK SINGAPORE LIMITTED
U INSURED . BAARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS
I/ We hereby Certify that the Policy to which this Certificate relates 15 185U ed in accordance with the pravisions of the Maotor
vehicies [Third Party Risks and Cpmpensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysial
Agency . §GP BUSINESS CONSULTANCY PTE. LTO. (00DDDS73828)
pate of issue . 24 Dec 2019 10:49 birs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e —

Chief Executive




Page 1 of 1

Policy Search
eBaoTech g GeneralClaim

Hella, NAC_PAYA_UBI_B00601 + Change Language + Change Password * Log Dut
My Desktop pu“w QUEW E
Haotice of Loss R e D ee—— —_— e ——

Policy Mo, [ ] Date of Accidant [12/0372020 18:15 =

vehicle Mo [For Mgtor) [eLBZs0LY ] Certificate Number [ |

Certifcate Policyhoider  Policyholides vehicle  Insured  Commence
Select  Policy Mo, Wumber Name wipc | Product CoverType T Object Data oy Date
O siisoess2s AWCHIN - sispsmniz GPC QU  SLA7SDLY SLBTSONY 23122018 22122020

| Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/3/2020



Policy Information

= Policy Information

Page 1 of 1

Policyhelder Policyhalder
Policy Mo. 5115066624 Name AW CHIN HAAN HRIC 514043112
Certificate
No.
Address BLK 124 #10-411 PASIR RIS STREET 11 SINGAPORE 510124
Product Group
MName PRIVATE CAR INSURANCE Plan Palicy Flag N
Policy Effective . :
issue Date 247122019 Dista 23/12/2019 00:00 Expiry Date 22/12/2020 23:59
Excess All Claims
Type Per Accident Eibgs
Third Party 4 oo0 g"“"' ” e Windscreen oo
Excess Excess Excess
Additkanal o (o1 o
Excess Premium
Outside Quitside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent SGP BUSINESS COMNSULTANCY | Agent Tel. 62810777 GST Flag i
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Addrass
Address 1 BLK 124 #10-411 Address 2 PASIR RIS STREET 11 Address 3 SINGAPORE 510124
Address 4 Address Type Singapore address Post Code 510124
Related Policy
Unit Mo, Hiir 5115066624
[ Insured Object: SLB7501Y
= Endorsamants
Sequence Date of Endorsament Endorsement Type Endorsement Status Endorsement Content

27/12/2019 00:00

27/12/201% 00:00

Basic Information
Endorsement

Basic Information
Endorsement

Thank you for ghving us the
opportunity o Serve you, We
confirm that from 27 Dec 2019,
this palicy & extended to include
NCD protection and s subject to
Endorsement M4 enclased. In view
of this amendmeant, an additienal
premivm of $211.43 {inclusive of
G5T) is payable under your policy.
Please ignore this pramism
payment regquest If you hawve since
Endorsement Take Effective made payment. Otherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letter,
For chegque payment, please issue
the cheque in favour of "NTUC
Incoma” with your name and
policy number indicated on the
reverge of the chegue,
Alternatively, you could alse make
payment at any of our branches by
cash, credit card or NETS.
Thank you for giving us the
opportunity to serve you. We
confirm that from 27 Dec 2019,
this policy is extended to include
NCD protection and is subject o
Endorsement M4 enclosed. In view
of this amendment, an additional
premium of $212.43 (inclusive of
G5T) Is payable undér your policy.
Please ignare this premium
payment request if you have since
Entry Rejected made payment. Otherwise, we
would appreciate it if you could
make payment o us within 14
days from the date of this letter.
For cheque payment, please Issue
the chegue in favour of "NTUC
Inceme” with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash, credit card or NETS.
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