e e e

NATIONAL Assessment Centre Services. par i mHb v IF36) |
__FEE.[”- Gy |..,L_-,.F 3ae | Jel deser p}inu I. [have & T4me Cnmp]mcdj; Dane by
v _ Nl €12007 139 1y SAS elling | ! .
Vel Mo Im kg -}:}w / E-nail pwithio Shes, AL 2hes) }
DOA : F‘b P -13s i-Motor Claim Form L M i k-9 |61 ke 1219
—- B
= - W ithio: OD Zirs, TP 4k
] 5 Ir:'_ ! F:"Eii'm'l.mg Cnly Rk _.D_IE.E O (wimio: 0D 2ies T.F:.#J. * ! Sy el
i-Photo Uploaded : |
T i Assessment/Suivey Report | [ s _J
a || Ass't Report by Fax / Hand to Owner/Wksp | 1
Preferred Whksp / INC Assign Wksp | QW: { Tal: Fax: }
TP Particulars: 4¥eh No: F[{ NG9 e INC{ J/Hon-INC{ ] ]
Ohwner £ Dirtver: ( Tel: )
__ Policy No: ( )}  Period: { )} Cover Type: ( .J_.__. o
Confirmed by : Date: Tiree: 3
Insured/Driver Liability: ( %) [Note-Est. Stams (WO): N:0-20%; P:21-79%. F: 50-100%]

Year of Registratiun: (

) Wamanty: YES( )/NO({ )

Excess: (8 ) _Loading: $1,000( _)/52,000( ) o 1
e R e T T T T TR
s e;:gz;‘s\;?ﬁﬁim Ty “* & gv nji\ft;;“ v&ﬂie}ﬁ‘:;iﬁi ;f :fe:f i f‘f«’*+ hwfwm
( ) Walk=In {:m-mm 2r : Customer's }r'rt‘armatlun st;lctiy Confidential & Strictly NO rnfer r.'rf repalrer.
{ ) Total Luss Cas: : to e-mail Insurer URGENTLY.
Drive-In { 3 anc—.daln [ }; Involce: YES ( )/ NO( ) ; Towing Co: { _L
Sroiie 3;'5{;I'Nﬁ=:*‘il“ 'xﬁ 48661 i ’g??%%&@”*"‘”%&%ﬁ%ﬂ ”21 Tﬁf‘: B RRE i d* BT 1.,.
: b Lq-m‘ét'-ﬂ NG ﬁﬁ; ‘,'&15;:%’%%”;5“ R e @*W Lt \:»Ptf i :ms }"
R } App]y for Transp.on Allowance ( 3/ Courtesy Car [ )]
2} QC Check / Post R.tpair Inspection { )}
3) Upload Resurvey Photo [Repair Cost > $3000] { b
Injury -
a»{ e e g
Patefimel| Ackionst § y
I J
I _ ’ —
m e O T T
Hn ’Loﬂ 'E"V"q ﬂf‘}}fgi fg?ﬁﬁgg{%m Checklist CABHET ‘addiBin

22 1) AR : Accident Beporting (5305

i 2) DA : Damege Assessment ($100) INC (580) i
S 3) TF : Towing Fee 3 Saufg4sf |
Drwnn’ Dw_mr. e e e o piv
; 5)ET: j-ull,uw Thmugh Survey [E:lurwﬂ 530 Iy
Contact No: e
2y . 6) TR : Re- msy-e:nnn 573
ITid . e
Damaged Portion: 7)1 : ldao DA + SMRT Survey 5160 et
= ) WTUC Additional Services.- Ty
QU Checked by (Engr-In-Charpe): (RO ' SRS
T Y Lbng ge): * M Courlesy Car / Tpl Allowarie 53 s g
*Ti6: Repait Cosnrdineiion 210y e - e
* ™7 Fosl Kepair Inspection _ 523 , E
""r;; DV / Collect Excess Coo rdlnamrn i3 _5
TE (M1L) : TP (fom INC) agatnst NG 520 |
(531912 ldne Mobile &
aal-2 4T fnvaice darad fae Charged e
Invaice dated Fee Chargsd




MMAI0D5EIET { National Assessment Cenbre Services - Ubi
ENTRY DATE & TIME: 0ENTZ0Z0 1750
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhclder andfor the Authcrised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misreprasentation or withelding of matarial facts may allow insurance companies 1o

repudiate policy liability,

4. The isswe and acceplance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Records Managemeant Centre eslablished 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 inlerested parlies

T. By ihe lodgement of this reparl to the insurers, you hareby consant 1o tha archivirg of this report at the cantre and 1o copses of the reporl being made availabla

aflorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Siate of Loss

09/07/2020 17:50
08/07/2020 21:30
SELETAR WEST LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Madel

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
YWehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

SMKB3T2L

MUHAMMAD RAWI BIN AHMAD RABANI
SxXXX938H
MOEMAIL

(LOCAL) +65-96686216
OFFICE-96686216

HOMDA
VEZEL 1.6X CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5108806588-01

MUHAMMAD RAWI BIN AHMAD RABANI
SHHHHOIEH

07/10/1985

INDOOR

04/01/2008

12 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-96686216

OFFICE-86686216
MOEMAIL
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Address

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

Vehicle Registration Mumber 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?

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

Was any body injured in the Accident?

VWas any injurad conveyad to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/ofiering 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 Centact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/2020070%/7001.
Attachment(s)

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

Was there any audio recorded?

BLK 593A MONTREAL LINK
#14-80

751583
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO
MO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postocode

FEBNBORIE

MOTORCYCLE

QBGEB422

Fage 2 of 17



Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNamea AUHAMMAD RAWI| BIN AHMAD RABANI
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SMEB3TZL

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? N

Address

Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

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

3) 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.

4) The issue and acceptance of this form by insurance companies is not an admission of policy 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 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.

71 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.

8] 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 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) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority 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;

(v} Administering my claims (including the mailing of correspondence, statement, invoices, 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 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, controlling 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.

- __.-f"/ —
9 Ww‘uﬁ
Policy holder's signature Driver's signature reporting centre pers_uﬂ\nel's Signature
Date / time: (if driver is not policy holder) Date / time: #

Date [ time:

Page 5



SKETCH PLAN

= @ pEmEEEEETS s < cs T o< ecd

Dto

A- Smra3da L B: FBNGpq|E {: Vehicle pnknown .
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
/ i /?
Ve
P::'J?Er ‘h‘a Pul-‘cc rg,},rx)r}

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

=
e
Policy holder's signature Driver's signature reporting centre personngl’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page &



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

<  Complete and submit this form to the individual 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 holder and/or authorised driver.

< Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate palicy 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 traffic police department for investigation.

ACCIDENT DETAILS
Date of accident ¢l3 /000 . (DD/MM/YY)

Time of accident UB0 - (HH:MM)
Exact location of accident Pong Setex Selefar  lWest Link

DETAILS OF VEHICLE

Vehicle registration number dmft B3F2L

Vehicle make and model Henda Vezel ]

Type of vehicle Saloon O MPV O CRV O Vano
.= Lorry O Bus O Motorcycle O Others:

Vehicle category ] Privateo Commercial O Motorcycle o B

Purpose of using at said time - )

Are you claiming under your Yes o No.m if no, please select: .
| own insurance company? Third part claim & Reporting only o .

INSURANCE INFORMATION

Insurance company NTUC S —
Policy number . EE—
Type of policy Comprehensive & Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name Muhammad  Rawi  Bin  Ahmad  Rahan! Male =~  Female o
NRIC / Fin / Passport number | < 35393591

Contact qeed L6 B

 Address Ble §938 Montreal Link #1960 < (Fs1 $93) -

DRIVER

SAME AS INSURED ABOVE r (SKIP TO D.0.B)
' Male o

Name Female o
NRIC / Fin / Passport number
Contact

Address

Email address

Date of birth o7/i0f98 ]
Occupation Indoor,&8 QOutdoor o o
Driving date pass 04 /n; JompR o

Fage 1



Was driver an employee of
the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT

Yes O

No
-

Accident captured by camera?

| Weather condition
| Road surface

If no, relationship of the driver and insured: fwner

Yesgm NoO e N
| Clear & Raining o Others:

Dr!,r';/ Wet O

No of Eassengg} _

VA

(Inclusive of driver)

Name

-

Gender

__'__Male O

Female__q___

 Name } |
Gender ) Male O Female o o
Name . :
| Gender e Male o Female O _— -
PASSENGER 4
Name o 1 B
Gender - Male O Female O I

Name

Gender -

=
v
3
o

; Gender

| Male O Female o —
PASSENGER 6
. MQIETD_ Female o i

| Was anybody injured?

| Yes

OTHER INFORMATION

Noo

| Was other vehicle damaged?

_N_D O

Yes p/

DETAILS OF POLICE STATION ACTION

Reported to police?

Yes 2”

No o If yes, please state which police station.

Police station name

Name

| Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number | FPNG09 | €
Vehicle make model o B .
Name

' NRIC / Fin [ Passport number |

| Contact e ¥ 4dyr2

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model
 Name |
NRIC / Fin / Passport number
Contact '

Vehicle registration number
Vehicle make model
Nome
NRIC / Fin / Passport number

Contact

e
NRIC / Fin / Passport number
Contact

_Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

L

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model
e

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model

Name

| NRIC / Fin / Passport number
Contact

Page 3



INJURED PERSON 1

hospital by ambulance?

Name Muhammad Rawi  Bin  Ahmad Raban; . !
Injuries sustained B N .
Which vehicle person in? MK 837210 B |
Were seat belts worn? Yes” Noo !
Was iﬁ}-ﬁred conveyed to Yes o No = T

e 4

Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?
Was injured conveyed to
| hospital by ambulance?

INJURED PERSON 2
i Z |
Yes O No o - -
Yes O Mo O

INJURED PERSON 3

Name

| Injuries sustained

Which vehicle person in?
' Were seat belts worn?

Yes O "P:ln |

' Was injured conveyed to
| hospital by ambulance?

Yes O No O

Name

INJURED PERSON 4

Injuries sustained

. Which vehicle person in?

e .

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O Mo

| Name

INJURED PERSON 5

| Injuries sustained

- Which vehicle person in?
Were seat hél_ts ‘worn?

Was injured conveyed to

hospital by ambulance?

_ “;ES | No o

Yes O No o

Name
Injuries sustained

INJURED PERSON 6

Which vehicle personin?

Were seat beltsworn?
Woas injured conveyed to
hospital by ambulance?

! ;es O Mo o




'3} POLICE FORCE TR
F‘ulie Station Of Origin: 10of 3

Traffic Police Report No. T/20200709/7001
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/07/2020 00:19 F/20200708/0219

Informant's Particulars

Name of Informant: Address:

MUHAMMAD RAWI BIN AHMAD APT BLK 593A MONTREAL LINK #14-60 SINGAPORE
RABANI 751593

ID Type / 1D No.: Contact No.:

NRIC NO / 58531938H Home/Office: Mobile: 96686216
Mationality: Email:

SINGAPORE CITIZEN checkeredflag666@gmail.com

Sex: Age: Date of Birth: Type of Informant: ==
Male 34 07/10/1985 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

CONTAINER EQUIPMENT Class: Date of Expiry:
SPECIALIST

neral Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
A MNo Q8/07/2020 21:30
Location:

SELETAR WEST LINK

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Invoived

Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBNY091E | Motorcycle Seriously |0
Damaged
SMK8372L | Car HONDA VEZEL 1.5X | White Slightly 0
CVT Damaged

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SMK8372L | NTUC Income Insurance Co-Operative | 5108906588-01 25/04/2020 | 24/04/2021
Limited




Ti20200709/7001

20f3

Police Station Of Origin:

Traffic Police Repart No. T/20200709/7001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name MUHAMMAD RAWI BIN AHMAD RABANI 1D No. S58531938H

Related Vehicle | SMK8372L (Car) Contact No.| 96686216

Hospital/Clinic | NIL Class of Class: NIL
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 8 July 2020 at about 2128hrs, | was driving my vehicle [SMK8372L] travelling straight along Seletar
West Link on lane 2.

Thﬁ. f:cmt vehicle slow down and | follow suit. Suddenly, | felt an huge impact coming from the rear of my
vehicie.

| got down my vehicle and realised that a motorcycle [FBN9091E] had collided onto the rear of my
vehicle.

| sustained injuries from the above mentioned accident and was given 3 days of 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

T/20200709/7001

20

Jofd
Report No. T/20200709/7001

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot 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;
09/07/2020 00:19

Officer In Charge Of Case:
TP/TPIB/

MUHAMMAD FARHAN BIN SAIRI
Contact No.: 65476224

Classification Of Case:

Authentication Stamp
NP168



(71ncome

made different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

ROAD TRANSPORT ([AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Mumber: 5108906588-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMKE372L
Chassis Number : AU11314593
2. Wame of Policyholder o MUHAMMAD RAWI BIN AHMAD RABANI
3. Effective Date of Insurance 1 25 Apr 2020
4. Expiry Date of Insurance ;24 Apr 2021
5. Persons or Classes of Persons entitled to drive#t

{al The Policyholder.
{b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle,
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Policy does not cover
(a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goods (other than samples) in connection with any trade or business,
{d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by 3ection 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) . 5600
EXCESS (SECTION 2) 2 NSA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS P NfA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWRMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE i YES
NCD PROTECTION : NO
TRANSPORT ALLOWARNCE : ND
EXCESS WAIVER : NOD
FRIMARY DRIVER ¢ MUHAMMAD RAWI BIN AHMAD RABANI
MAMED DRIVER (1) ¢ NfA
NAMED DRIVER {2) L NSA
HIRE PURCHASE COMPANY : KENSO LEASING PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

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)

Agency : IVAN INSURAMNCE AGENCY PTE. LTD. (00000614519)
Date of lssue v 21 Apr 2020 13:24 brs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Policy Information Page 1 of |

“# Paolicy Information

Policy Mo, S1DBS0G58E-01 :,T"i"f;“‘”d‘:' MUHAMMAD RAWT BIN AHMAD | E{;\"[E"'““'”"" S8531938H
Certificate
Na,
Address BLE 404 #03-1036 HOUGANG AVENLE 10 SINGAPDRE 5304049
Product ; Group
Hime PRIVATE CAR INSURANCE Plan Palicy Flag N
ollicy 21/04/2020 Effective ¢ n4/2020 go:00 Expiry D 4042021 23:50
ssue Date Date ! £ xpiry Date  24/04/20 2
Excess : All Clamms
Type Per Accident Eieois
Third Party d{:‘:r:ngc - Windscreen
Excess Exois Excess
Additicnal o (%13 a
Escoss Premum
Outside Cutslde . —— . .
Singapare G600 Singapore O Young/Inexperience Driver Excess !
DD Excess T Excass
Agent VAN INSURANCE AGENCY PTE. Agent Tel BA400I20 GST Flag Y
Co-
insurance Mo
Flag
Cpen
Palicy Inle
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 409 ¥#03-1036 Address 2 HOLUGANG AVENUE 10 Addrass 3 SINGAPORE 530409
Address 4 Address Type Singapore address Post Code 530409
Unit He. ﬁ""“t“d Pellcy: 510890656801
umber
 Insurcd Object: SMKE372L
@ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsernent Status Endarsement Content

Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108906588... 9/7/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

Aogldes BT/ 109ESTY

Pakcy M. S1aROGREA-O)

Cartficate Wa,

Fodryhodoer Mams HUHAMMAD AW 1N AHMAL RARANT
Eraduct Cate PRLIVATE CAR [ME4RAMCE

Cantact M. Hateie) MGEG218

Emad Aodress

(14 & wa [ es

WD Fratectan te

W Accldent Detads
Seperi Dme D3/07/ 2000 1758
Olabs of Accident B307/03T
REpoImig Casten
ACTIRIL LECATaR

@ Total Excess Apsicaiia

Extiss Trpe

HELETAA WEEST LIkK

Pir Aotalant

S0 Srandant Exceny 80000
FIED OO Excess o.o0
Adiional Esces ¢
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